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Long-duration general anesthesia
influences the intelligence of school
age children
Qingqing Zhang1†, Yuanzhi Peng1† and Yingwei Wang2*

Abstract

Background: General anesthesia has been linked to impaired brain development in immature animals and young
children. In this study the influence of orthopedic surgery under general anesthesia on the intelligence of school
age children has been evaluated.

Methods: A total of 209 subjects aged 6–12 years were recruited and allocated into 4 groups according to the
duration of general anesthesia, including a control group (n = 30), short (< 1 h, n = 49), moderate- (1–3 h, n = 51)
and long-duration groups (> 3 h, n = 79), respectively. The intelligence quotient (IQ) of the subjects was measured
by the Raven’s Standard Progressive Matrices (RSPM) before and after orthopedic surgery under general anesthesia
of various durations (vide supra).

Results: The IQ score decreased significantly in the long-duration group at 1 month post-operation compared with
the pre-operation score (P < 0.001), and IQ did not recover completely at 3 months postoperatively (P < 0.05), but
had recovered when measured at the 1-year follow-up. Moreover, this study showed that the development of
children’s intelligence was affected by the exposure time to anesthetics at a younger age (OR = 5.26, 95% CI:2.
70–8.41, P < 0.001), having a mother with a low education level (OR = 2.71, 95% CI:1.24–6.14, P = 0.014) and
premature birth (OR = 2.76, 95% CI:1.34–5.46, P = 0.005).

Conclusions: More than 3 h general anesthesia influenced the IQ of school age children for up to 3 months
after orthopedic surgery. Beside extended exposure time to anesthetics additional factors for post-operative IQ
reduction were younger children age, mothers with low educational levels and premature birth.

Trial registration: Chinese Clinical Trial Registry with registration number ChiCTR-OOC-
17013497 retrospectively registered on 11/23/2017.
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Background
General anesthesia induces a reversible unconscious
state, allowing medical procedures to be performed
without intolerable pain. However, previous studies in a
various species of young animals have demonstrated that
general anesthetics can cause neuronal cell death, im-
pairment of learning and memory, alterations in den-
dritic morphology, and behavioral abnormalities [1–6].

It is generally considered that general anesthetics
interfere with the pathways of neurotransmission that
may be involved in the development of the central
nervous system (CNS). Although the duration of ex-
posure and doses administered in animals were not
comparable to those administered to young children,
the results of animal studies have raised serious con-
cerns regarding the potential risk of anesthetics on
pediatric neurological development.
Accumulating retrospective epidemiological studies

have suggested a possible link between general anesthesia
and cognitive function in children and it is generally be-
lieved that the effect of anesthetics on the developing
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brain is related to the extent of exposure and the age of
children [7–10]. To minimize the differences between
children with or without a medical history of general
anesthesia, sibling studies were conducted to compare
cognitive and academic impairments between pairs of
twins. Although some studies found no differences be-
tween twins in which one had experienced general
anesthesia and one had not [11], others showed that those
who had undergone general anesthesia were more likely
to have developmental or behavioral disorders [12]. A re-
cent study has provided new evidence for a possible asso-
ciation between general anesthesia in young children with
long-term diminution of language abilities and cognition,
as well as regional volumetric alterations in brain
structure [13]. Although it remains unresolved whether
anesthesia itself is the cause, or that other unidentified fac-
tors associated with anesthesia are causally attributable to
cognitive and behavioral problems in children, the poten-
tial side effects of general anesthesia for children is a
major concern.
The majority of previous studies were retrospective

and investigated children who had experienced
anesthesia before the age of 3 or 4 years. Few studies
have reported the effects of anesthesia in children who
underwent surgery at school age. We assumed that the
potential side effects of anesthetics on CNS development
in young children might also be detectable at an older
age. Therefore, the purpose of the present study was to
assess the short- and long-term impact of general
anesthesia after various durations of exposure on intel-
lectual development and cognitive performance in
school age children. The medical records and surgery
procedures were carefully reviewed to avoid medical
problems that were thought to be associated with vul-
nerabilities of child intelligence. Other potential risk fac-
tors were also analyzed to investigate the possible link of
anesthesia exposure to the learning abilities of children
who had experienced anesthesia and those who had not.

Methods
Participants
The current study was conducted in Shanghai Xinhua
Hospital from 2009 to 2015. Based on preliminary tests,
we estimated the sample size of our study to be at least
22 patients in each group (α = 0.05, β = 0.2, with a de-
creased intelligence score being the main variable). We
enrolled 300 children aged 6–12 years who had sched-
uled orthopedic surgery under general anesthesia. Of
these, 241 subjects were screened for pre-operative IQ
measurement after excluding those who did not meet
the inclusion criteria (n = 59) and those who refused to
participate in the study (n = 7). Children were excluded
from the study if they presented with physiological and/
or psychological abnormalities during or after the

operation (n = 32) or failed to complete 3 postoperative
IQ tests as required (n = 32). Finally, we recruited 179
patients for analysis who were divided into the following
3 groups according to the duration of orthopedic sur-
gery: short-duration (< 1 h, n = 49); moderate-duration
(1–3 h, n = 51); and long-duration (≥ 3 h, n = 79). A total
of 37 healthy volunteers with neither previous exposure
to general anesthesia nor scheduled surgery were ran-
domly enrolled from ordinary primary schools and those
who completed 4 IQ measurement tests (n = 30) were
used as the control group. The Ethical Committee of
Shanghai Xinhua Hospital approved the study (No:
XHEC-D-2009-018) and written informed consent was
obtained from all participants’ guardians.

Anesthesia and surgical procedures
Appropriate causes for surgery were selected for this
study to minimize effects on post-operative intelligence
as summarized in Table 1. The need for surgery was a
single cause. Briefly, intravenous access was installed
shortly before the induction of general anesthesia and
endotracheal intubation. Vitals signs and the depth of
anesthesia was monitored by electrocardiography (ECG)
[14], pulse oxygen saturation (SPO2), end-tidal carbon
dioxide tension (ETCO2), blood pressure, mean arterial
pressure, and the bispectral index (BIS) during induction
and maintenance of anesthesia. Analgesics were admin-
istered after surgery if required.

Intelligence assessment
All participants were tested using Raven Standard
Progressive Matrices (RSPM) to measure intelligence
and the level of mental development. The participant’s
intelligence quotient (IQ) was obtained from the RSPM
results for each appropriate age [15]. All children in the
study had never previously had an RSPM assessment.

Data collection
All participants were required to complete the RSPM
tests independently in a quiet and comfortable place
1 day before, and 1 month, 3 months and 1 year after

Table 1 Need for operation

Group n Need for Operation

Short-duration group 49 Supracondylar fracture of humerus,
clavicle fracture, metatarsal and
toe bone fractures

Moderate-duration group 51 Ulnar fracture, radius fracture,
femoral fracture

Long-duration group 79 Compound fracture, dislocation of
hip joint, chronic fracture healing
deformity

The need for surgery was a single cause and the general anesthesia/surgical
procedure was likely to have no or negligible effects on cognitive functions
and the development of intelligence
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surgery. The calculated IQ scores were collected and
computed by a qualified child psychologist and health
professionals in the Mental Health of Children
Department of Shanghai Xinhua Hospital.
Several potential confounding variables [10] which

may interfere with interpreting an alteration of children
cognition and behavior were recorded from the mother
and father separately by the use of an additional ques-
tionnaire, including the child’s gestational age, age of ex-
posure to general anesthesia, gender, mother’s education
level, existing congenital disease and whether the child
had experienced trauma within 1 year. The opinions of
parents about any abnormalities of child intelligence and
behavior before and after surgery were also recorded
and evaluated.

Statistical analysis
All data are shown as odds ratios (OR) and correspond-
ing 95% confidence intervals (CIs). Statistical analyses
were carried out using the Statistical Package for Social
Science version 19.0 (SPSS Inc., Chicago, Illinois, USA)
and two-tailed P-values <0.05 were considered to be sta-
tistically significant.
Differences of IQ scores at various time points within

each group and among the 4 groups were analyzed by
Friedman and Kruskal-Wallis tests, respectively. Mul-
tiple comparisons within each group and between the 4
groups were performed using a Dunn test. Multivariable
logistic regression analysis was used to study the associ-
ation between independent variables (confounding vari-
ables such as gender, gestational age, age of exposure to
general anesthesia and a mother’s education level) and
the dependent variable (IQ scores of children).

Results
Among 300 patients enrolled in the anesthesia exposure
groups, a total of 64 children were excluded from the
study due to physiological and/or psychological abnor-
malities during or after surgery (n = 32) or for failure to
complete the required 4 RSPM tests (n = 6, 9 and 17 for
the short-duration, moderate-duration and long-
duration groups, respectively.). As shown in Fig. 1, a
total of 179 pediatric patients (short duration group, n =
49), moderate duration group (n = 51) and long duration
group (n = 79), and 30 healthy children (control group,
n = 30, data not shown) completed the study.
Figure 2 shows all the medians and interquartile

ranges of IQs calculated at pre- and post-operation
times for each group. No significant difference was
found between the pre-operative IQ in each anesthesia
exposure group and the control group. In comparison
with pre-operative IQ, there was no significant difference
in the post-operative IQ obtained at 1 month, 3 months

and 1 year in the control (group I), short (group II) and
moderate (group III) duration groups.
However, the subjects in the long-duration group

(group IV) had significantly compromised median
intelligence levels at 1 month (P = 0.001), which did not
recover completely until 3 months post-operation (P =
0.017). The incidence of intelligence reduction and be-
havioral abnormalities was increased at 1 and 3 months
after surgical intervention compared with pre-operation
levels (48.1% and 21.5%, respectively), while according to
reviews and comments from parents only these children
presented with decreased memorizing ability, logistical
reasoning and judgment ability, as well as difficulty
focusing on tasks or poor academic performance. No
significant difference was found between pre-anesthesia
and the 1 year post intervention IQs in all groups.
The cohort characteristics and potential confounders

are listed in Table 2. We considered a decline of IQ > 5
points as being significant following guidance from a
previous study [16]. No significant differences were
found among the 4 groups at baseline.
Table 3 summarizes the results of multivariable logistic

regression analysis for potential confounding variables
associated with alterations in a child’s IQ. Although no
significant correlation was found between gender and
the development of children’s intelligence, the risk was
significantly increased for children who were young
(OR = 5.26, 95% CI:2.70–8.41, P < 0.001), had a prema-
ture birth (OR = 2.76, 95% CI:1.34–5.46, P = 0.005)
and had a mother with a low education level (OR =
2.71, 95% CI:1.24–6.14, P = 0.014).
In comparison to children with poorly educated

mothers, those with medium educated mothers appeared
to be double, and compared with highly educated
mothers four times less likely to have a compromised
postoperative intelligence (percentage of postoperative
intelligence impairment children from low (36.2%) vs
medium (18.2%) vs highly (9.7%) educated mothers).

Discussion
Multiple studies in young animals have demonstrated
neurotoxicity and long-term learning impairment effects
of general anesthetics that are commonly used in
humans [1–6]. The possibility that anesthesia can affect
intelligence and the learning ability of children has been
a cause of concern over the past 10 years. Accordingly,
the present study assessed the IQs of children aged
6–12 years before and after anesthesia/orthopedic sur-
gery. Some important confounders that could affect
the cognitive and behavioral development of children
were also analyzed.
A number of studies have suggested a possible associ-

ation between anesthesia and an increased risk of learn-
ing disabilities and behavioral problems in children who
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had experienced multiple or even a single episode of
general anesthesia before the age of 3 years [7, 8, 10, 12].
A recent study suggested that children presented with
slightly lower scores in listening comprehension and part
of the IQ test, as well as slightly less gray matter in areas
of their brain, after they had been exposed to general
anesthesia before the age of 4 years [13]. In agreement
with previous studies, our results demonstrated that the

IQ of children aged 6–12 years significantly decreased at
1 and 3 months after long-duration exposure to general
anesthesia, suggested similar potential neurological
effects of anesthesia on children of school age, which is
an important period of time in the overall neurodevelop-
ment process. In addition, no significant differences in
children’s intelligence and behavior were found after
short- and moderate-duration exposure to anesthesia in

Fig. 2 Comparison of the median intelligence levels after b) short (group II), c) intermediate (group III) or d) long term (group IV) anesthesia/
surgery with a) group I as untreated controls at the indicated times before and after intervention. ***P < 0.001, *P < 0.05

Fig. 1 Flow diagram of patient enrollment, assignment, follow-up and analysis. A total of 179 subjects were recruited and allocated into various
anesthesia exposure groups, namely short-duration (n = 49), moderate-duration (n = 51) and long-duration (n = 79 groups. In addition, 30 subjects
served as the control group. Repeated measures analysis of variance (ANOVA) with mixed-effects modeling was used to analyze the differences,
including those with incomplete follow-up data
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our study, suggesting that the alteration of intelligence
was associated with a single long exposure or a cumula-
tive duration of anesthesia [7]. Moreover, it is generally
believed that the growth spurt in cerebral development
in humans commences at a gestational age of 6 weeks
and lasts until three years after birth [8, 16]. The results
of the recovery of intelligence at the 1 year follow-up of
children exposed to long-duration anesthesia, and
the increased risk for children who experienced
anesthesia at a younger age (OR = 2.76, 95% CI
1.34–5.46, P = 0.005) suggests that older children are
less susceptible to the neurological effects of general
anesthetics compared with younger children.
In order to minimize confounding variables that may

affect children’s neurodevelopment, multivariable logistic
regression analysis was performed to identify potential
risk factors associated with alteration of intelligence pre-
and post-operation.
In addition to children’s exposure to anesthesia at a

younger age, we found that the incidence of intelligence
and behavior abnormalities were significantly increased
in former preterm children who received long-duration
anesthesia (Table 3). Previous studies have shown that
premature infants were more susceptible to cognition

and behavior deficits compared to term infants [17] and
presented with more problems later at school age [18, 19].
Such handicaps can exist for circa 10 years [20] and a lon-
ger follow-up was recommended for preterm children
[21]. According to our results, preterm children were
more prone to post-operative temporary intelligence defi-
cits after long-duration anaesthesia, which is underlined
by previous findings that adverse sedation/anesthesia
events are more common in former preterm children and
might be the result of preexisting neurological conditions
[22]. On the other hand, according to previous studies,
preterm related developmental impairments can be
avoided through early parental guidance and the educa-
tional level of mothers has been described as a factor for
the school maturity of preterm children at the age of 8
[20, 21]. Different maternal attention to intellectual im-
pairment by poorly educated mothers might also explain
the finding of our study that their children were
more likely to develop intellectual impairments after
long-duration anesthesia (OR = 2.71, 95% CI 1.24–
6.14, P = 0.014). However, further studies with a big-
ger cohort of patients will be required to elucidate
further this important phenomenon.
Our study has several limitations: although the same

anesthesia procedure was applied to every child to
minimize potential influences of postoperative analgesics
on cognitive abilities, we could not definitely distinguish
the effects of anesthesia itself from other confounders
associated with anesthesia. First, although we excluded
surgeries (such as operations to treat obstructive sleep
apnea syndrome [23] or nasosinusitis [24], urological
and hepatorenal surgeries) which might have influenced
postoperative intelligence, and pediatric patients with
undiagnosed neurological complications observed at the

Table 3 Results of logistic regression analysis of potentially related
confounders to the dependent variable

Independent
variable

Regression
coefficient (β)

P-value OR 95% CI for OR

Gender −0.3136 0.433 0.731 [0.33, 1.60]

Age −1.6901 < 0.001 5.26 [2.70, 8.41]

premature birth −1.0174 0.005 2.76 [1.34, 5.46]

Mother’s education −0.9962 0.014 2.71 [1.24, 6.14]

Note: CI, confidence interval

Table 2 Characteristics and potential confounders of participants in each group

Characteristics Entire
cohort

Control
group

Duration of general anesthesia

< 1 h 2–3 h > 3 h

Number of subjects 209 30 49 51 79

Patient characteristics

Boys, n (%) 107 (51.2) 15 (50.0) 26 (53.1) 26 (50.1) 40 (50.6)

Age, n (%)

Younger (6-7 years old) 67 (32.1) 7 (23.3) 12 (24.5) 16 (31.4) 32 (40.5)

Middle (8–9 years old) 88 (42.1) 16 (53.3) 20 (40.8) 23 (45.1) 29 (36.7)

Older (10–12 years old) 54 (25.8) 7 (23.3) 17 (34.7) 12 (23.5) 18 (22.8)

Full-term pregnancy, n (%) 110 (52.6) 18 (60.0) 28 (57.1) 27 (52.9) 37 (46.8)

The education of mother

Low (elementary school) 47 (22.5) 5 (16.7) 8 (16.3) 12 (23.5) 22 (27.8)

Middle (secondary school) 131 (62.7) 22 (73.3) 30 (61.2) 34 (66.7) 45 (57.0)

High (tertiary education) 31 (14.8) 3 (10.0) 11 (22.4) 5 (10.0) 12 (15.2)

Distribution of the participants’ characteristics and potential confounders are shown for the entire cohort and across the 4 groups of anesthetic exposure durations.
Values represent n (%) for categorical variables
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1 year follow-up after an orthopedic operation, it was
difficult to conclude unequivocally it was the general
anesthesia rather than the surgery per se that accounted
for the change in intelligence [25], since patients might
have experienced varying levels of stress due to surgical
injury. Second, the lack of a standardized and valid
methodology made it difficult to qualitatively and quan-
titatively evaluate childhood neurodevelopment in previ-
ous publications. Although RSMP is convenient,
accurate and valid when used on repeated occasions
[26], and was used to evaluate the development of chil-
dren’s intelligence in our study, it was difficult to exclude
completely false-negative measurements on learning ef-
fects. Finally, it should be kept in mind that it is still an
open question whether exposure to general anesthesia is
a potential or a causative agent leading to neurological
impairment. Some sibling studies have suggested other
factors such as genes or the home environment, other
than anesthesia itself, might account for the differences
in alteration of intelligent [11]. At present, only a few
studies have investigated the effects of exposure to gen-
eral anesthesia on children of school age. Therefore, fur-
ther large-scale and pair-matched analysis will be needed
to address the short- and long-term influences of expos-
ure to general anesthesia on children of school age.

Conclusion
More than 3 h general anesthesia during orthopedic sur-
gery reduced the IQ for 3 months postoperatively.
Additional factors for postoperative IQ reductions were
youth, premature birth and a low educational level of
the mother.

Abbreviations
BIS: Bispectral index; CIs: Confidence intervals; CNS: Central nervous system;
ECG: Electrocardiography; ETCO2: End-tidal carbon dioxide tension; IQ: Intelligence
quotient; OR: Odds ratios; RSPM: Raven’s Standard Progressive Matrices;
SPO2: Oxygen saturation

Acknowledgements
Not applicable.

Funding
This work was supported by National Natural Science Foundation of China
(No. 81171169).

Availability of data and materials
The datasets used and/or analyzed during the current study are available
from the corresponding author on reasonable request.

Authors’ contributions
QZ and YP were responsible for the conception and design of the study. QZ
and YP were responsible for acquisition and analysis of data; furthermore, YP
was in charge of statistical analysis. YW drafted the manuscript and approved
the final version. All authors read and approved the final manuscript.

Ethics approval and consent to participate
The Ethical Committee of Shanghai Xinhua Hospital approved the study and
written informed consents were obtained from all participants’ guardians.
Reference number for the ethics approval is XHEC-D-2009-018.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1Department of Anesthesiology and Critical Care Medicine, Xinhua Hospital
Affiliated to Shanghai Jiaotong University, 1665 Kongjiang Road, Shanghai,
China. 2Department of Anesthesiology, Huashan Hospital Affiliated to Fudan
University, 12 Wulumuqi Middle Road, Shanghai 200040, China.

Received: 18 June 2017 Accepted: 10 December 2017

References
1. Brambrink AM, Evers AS, Avidan MS, Farber NB, Smith DJ, Zhang X, et al.

Isoflurane-induced neuroapoptosis in the neonatal rhesus macaque brain.
Anesthesiology. 2010;112(4):834–41.

2. Palanisamy A, Baxter MG, Keel PK, Xie Z, Crosby G, Culley DJ. Rats exposed
to isoflurane in utero during early gestation are behaviorally abnormal as
adults. Anesthesiology. 2011;114(3):521–8.

3. Paule MG, Li M, Allen RR, Liu F, Zou X, Hotchkiss C, et al. Ketamine anesthesia
during the first week of life can cause long-lasting cognitive deficits in rhesus
monkeys. Neurotoxicol Teratol. 2011;33(2):220–30.

4. Sanchez V, Feinstein SD, Lunardi N, Joksovic PM, Boscolo A, Todorovic SM,
et al. General anesthesia causes long-term impairment of mitochondrial
morphogenesis and synaptic transmission in developing rat brain.
Anesthesiology. 2011;115(5):992–1002.

5. Tan H, Ren RR, Xiong ZQ, Wang YW. Effects of ketamine and midazolam on
morphology of dendritic spines in hippocampal CA1 region of neonatal
mice. Chin Med J. 2009;122(4):455–9.

6. Zhu C, Gao J, Karlsson N, Li Q, Zhang Y, Huang Z, et al. Isoflurane anesthesia
induced persistent, progressive memory impairment, caused a loss of neural
stem cells, and reduced neurogenesis in young, but not adult, rodents.
J Cereb Blood Flow Metab. 2010;30(5):1017–30.

7. Flick RP, Katusic SK, Colligan RC, Wilder RT, Voigt RG, Olson MD, et al. Cognitive
and behavioral outcomes after early exposure to anesthesia and surgery.
Pediatrics. 2011;128(5):e1053–61.

8. Ing C, DiMaggio C, Whitehouse A, Hegarty MK, Brady J, Ungern-Sternberg v.
BS, et al. long-term differences in language and cognitive function after
childhood exposure to anesthesia. Pediatrics. 2012;130(3):e476–85.

9. Vutskits L, Davis PJ, Hansen TG. Anesthetics and the developing brain: time
for a change in practice? A pro/con debate. Paediatr Anaesth. 2012;22(10):
973–80.

10. Wilder RT, Flick RP, Sprung J, Katusic SK, Barbaresi WJ, Mickelson C, et al.
Early exposure to anesthesia and learning disabilities in a population-based
birth cohort. Anesthesiology. 2009;110(4):796–804.

11. Bartels M, Althoff RR, Boomsma DI. Anesthesia and cognitive performance
in children: no evidence for a causal relationship. Twin Res Hum Genet.
2009;12(3):246–53.

12. DiMaggio C, Sun LS, Li G. Early childhood exposure to anesthesia and risk of
developmental and behavioral disorders in a sibling birth cohort. Anesth
Analg. 2011;113(5):1143–51.

13. Backeljauw B, Holland SK, Altaye M, Loepke AW. Cognition and brain structure
following early childhood surgery with anesthesia. Pediatrics. 2015;136(1):e1–12.

14. Tutar HE, Ocal B, Imamoglu A, Atalay S. Dispersion of QT and QTc interval in
healthy children, and effects of sinus arrhythmia on QT dispersion. Heart.
1998;80(1):77–9.

15. O'Leary UM, Rusch KM, Guastello SJ. Estimating age-stratified WAIS-R IQS
from scores on the Raven's standard progressive matrices. J Clin Psychol.
1991;47(2):277–84.

16. Mellon RD, Simone AF, Rappaport BA. Use of anesthetic agents in neonates
and young children. Anesth Analg. 2007;104(3):509–20.

17. Vieira ME, Linhares MB. Developmental outcomes and quality of life in
children born preterm at preschool- and school-age. J Pediatr. 2011;
87(4):281–91.

Zhang et al. BMC Anesthesiology  (2017) 17:170 Page 6 of 7



18. Kirkegaard I, Obel C, Hedegaard M, Henriksen TB. Gestational age and birth
weight in relation to school performance of 10-year-old children: a follow-
up study of children born after 32 completed weeks. Pediatrics. 2006;118(4):
1600–6.

19. Mathiasen R, Hansen BM, Andersen AM, Forman JL, Greisen G. Gestational
age and basic school achievements: a national follow-up study in Denmark.
Pediatrics. 2010;126(6):e1553–61.

20. Moreira RS, Magalhaes LC, Alves CR. Effect of preterm birth on motor
development, behavior, and school performance of school-age children:
a systematic review. J Pediatr. 2014;90(2):119–34.

21. Charkaluk ML, Truffert P, Marchand-Martin L, Mur S, Kaminski M, Ancel PY, et
al. Very preterm children free of disability or delay at age 2: predictors of
schooling at age 8: a population-based longitudinal study. Early Hum Dev.
2011;87(4):297–302.

22. Havidich JE, Beach M, Dierdorf SF, Onega T, Suresh G, Cravero JP. Preterm
versus term children: analysis of sedation/anesthesia adverse events and
longitudinal risk. Pediatrics. 2016;137(3):e20150463.

23. Chiu PH, Ramar K, Chen KC, Tsai YJ, Lin CM, Chiang YC, et al. Can pillar
suturing promote efficacy of adenotonsillectomy for pediatric OSAS? A
prospective randomized controlled trial. Laryngoscope. 2013;123(10):2573–7.

24. Wei Y, Zhao Y, Zhang S, Zhang Y, Cheng H. Analysis on therapeutic efficacy
of different approaches for treating fungal maxillary sinusitis. Lin Chung Er
Bi Yan Hou Tou Jing Wai Ke Za Zhi. 2013;27(2):65–7.

25. Pain L, Laalou FZ. Postanesthesia cognitive dysfunction. Presse Med. 2009;
38(11):1597–606.

26. Oron Y, Zwecker-Lazar I, Levy D, Kreitler S, Roth Y. Cerumen removal:
comparison of cerumenolytic agents and effect on cognition among
the elderly. Arch Gerontol Geriatr. 2011;52(2):228–32.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Zhang et al. BMC Anesthesiology  (2017) 17:170 Page 7 of 7


	Abstract
	Background
	Methods
	Results
	Conclusions
	Trial registration

	Background
	Methods
	Participants
	Anesthesia and surgical procedures
	Intelligence assessment
	Data collection
	Statistical analysis

	Results
	Discussion
	Conclusion
	Abbreviations
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References

