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Biomedical and Education Update:

Making surgery easier
for autistic children

Noting that “autistic children are a ne-
glected group in pediatric anesthetic practice,”
Australian anesthesiologists L. Rainey and J.
H. van der Walt suggest that their colleagues
implement special procedures to minimize
the stress of surgery for autistic children and
their parents.

The physicians say that to ensure that
autistic children’s surgical procedures are safe
and as stress-free as possible, hospitals
should establish a plan to identify these chil-
dren ahead of time. This will allow, they say,
for “pre-anesthetic consultation and careful
planning, including timing and place of ad-
mission, the need for and type of pre-medi-
cation, technique of induction and mainte-
nance and importantly where and how they
are recovered.”

Among the procedures that Rainey and
van der Walt follow:

~—All autistic children are entered into a
“pediatric anesthetic problem register,” which
automatically alerts the anesthesiologists that
an autistic child is scheduled for surgery.

—The anesthesiologists consult with the
families of autistic children prior to admis-
sion, to identify the child’s behavior prob-
lems. “Parents, and often other siblings, have
a fine understanding of the child’s fetishes
and phobias,” they say, adding, “We have
actively sought and tried to implement” fam-
ily members’ suggestions.

~—Parents are given an opportunity to
complete all paperwork prior to admission.
In addition, parents can give an initial oral
sedative at home on the day of the surgery.
When oral medications are given at the hos-
pital, they are mixed with flavored beverages
of the children’s liking (for instance, cola or
apple juice). (The anesthesiologists note that
pre-medication is often of limited success in
sedating autistic children. They have found
that oral ketamine is the most reliable oral
medication for autistic children, and its ef-
fects appear to be more predictable than the
commonly used midazolam.)

—Special parking arrangements are made,
so that parents have easy access to the oper-
ating room area.

—A “quiet room” is set aside for autistic
children and their parents waiting for sur-
gery. After surgery, a side room is set aside
for recovery when possible.

Rainey and van der Walt say that imple-
menting such procedures is far preferable to
the typical system of dealing with autistic
children without any special preparations.
Currently, the doctors say, “it appears that
[most anesthetists’} management ranges from

simple oral pre-medication with unpredict-
able results to the use of force and restraint,
which is distressing to patients, family, hos-
pital staff and anesthetists.”
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More on gene defects

British researchers who have identified
eight females with small deletions of the short
arm of the X chromosome say that three of
their subjects are autistic. N. Simon Thomas
et al. say, “This is the first report of an asso-
ciation between autism and a deletion of Xp,
although autism has previously been reported
in two patients with structural abnormalities
involving this region.”

U.S. researchers, meanwhile, have identi-
fied two more autistic children with a dele-
tion of the distal portion of the long arm of
chromosome 2 (2937). This brings the total
number of retarded and/or autistic children
diagnosed with this genetic abnormality to
approximately 30 (see ARRI 12/1).
Mohammad Ghaziuddin and - Margit
Burmeister say the 2q37 deletion may repre-
sent “a distinct though a rare subtype of au-
tism.”

The researchers note that the two chil-
dren they identified with 237 deletions ex-
hibited physical characteristics also seen in
earlier reports, including frontal “bossing,”
deep-set eyes with dark circles underneath, a
depressed nasal bridge, and long eyelashes.
“From a clinical point of view,” they say,
“this suggests that autistic persons with
dysmorphic features such as bulging forehead
should be carefully screened for chromosome
deletions.”

“Xp deletions associated with autism in
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—and—
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AIT: behavioral,
brain changes seen

In auditory integration therapy (AIT),
participants listen through headphones to
electronically filtered and modulated music
for 20 half-hour sessions. A new study sup-
ports earlier research showing that AIT can
be effective in reducing behavior problems in
autistic individuals, and also indicates that
AIT may improve the brain’s ability to pro-
cess stimuli.

Stephen M. Edelson and colleagues di-
vided 19 children and adults into two groups,
one which received AIT, and another which
listened to unmodified’ music through head-
phones. Both study participants and evalua-
tors were blind as to which children were
receiving the real treatment.

The researchers asked parents to evalu-
ate their children’s behavior prior to and for
three consecutive months after receiving the
therapy. (Previous research indicates that
gains from AIT appear three months after
the therapy). Parents were asked not to be-
gin any new therapies during the three-month
period following the intervention.

“A significant decrease in Aberrant Be-
havior Checklist scores was observed in the
experimental group at the three-month fol-
low-up assessment,” Edelson et-al. say. Two
other behavioral checklists did not show sig-
nificant changes.

Of the study participants, three who re-
ceived AIT and two in the placebo group were
able to participate in a brainwave measure-
ment test called the P300 ERP (Event Re-
lated Potential), which is used to evaluate the
brain’s ability to process stimuli. Prior to the
beginning of the study, all five of these par-
ticipants-had abnormal P300 ERPs. “Three
months following AIT, all three treated par-
ticipants showed a dramatic improvement in
their auditory P300 ERP,” the researchers say,
“whereas none of the participants in the pla-
cebo group showed change.”

Edelson and colleagues note that AIT,
originally believed to benefit only sound-sen-
sitive autistic individuals, appears to be ben-
eficial for many who are not sound-sensitive
as well.
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