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Background

» World Federation of Societies of Anesthesiologists (WFSA)
* Need to train an additional 136,000 physician anesthesia providers

* 5 per 100,000 population
« 19% of the total global surgical workforce live and work in LMICs
« 80% of global noncommunicable disease mortality occurring in LMICs

* For every child that faces a delay in basic and necessary surgical care, 8.4
years of disability is added to their life

LASOS-Peds Slide Set v1.0 Jonathan Niconchuk and Mark Newton, Curr Opin Anaesthesiol, 2022
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Estimates of number of children and adolescents without access to

surgical care
Bhargava Mullapudi, David Grabski,> Emmanuel Ameh,c Doruk Ozgediz,® Hariharan Thangarajah,® Karen Kling,?
Blake Alkire,® John G Meara® & Stephen Bickler®

Objective To estimate how many children and adolescent worldwide do not have access to surgical care.

Methods We estimated the number of children and adolescents younger than 19 years worldwide without access to safe, affordable
and timely surgical care, by using population data for 2017 from the United Nations and international data on surgical access in 2015. We
categorized countries by World Bank country income group and obtained the proportion of the population with no access to surgical care
from a study by the Lancet Commission on Global Surgery.

Findings An estimated 1.7 billion (95% credible interval: 1.6-1.8) children and adolescents worldwide did not have access to surgical
care in 2017. Lack of access occurred overwhelmingly in low- and middle-income countries where children and adolescents make up a
disproportionately large fraction of the population. Moreover, 453 million children younger than 5 years did not have access to basic life-
saving surgical care. According to Lancet Commission on Global Surgery criteria, less than 3% of the paediatric population in low-income
countries and less than 8% in lower-middle-income countries had access to surgical care.

Conclusion There were substantial gaps in the availability of surgical services for children worldwide, particularly in low- and middle-income
countries. Future research should focus on developing specific measures for assessing paediatric surgical access, delivery and outcomes
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and on clarifying how limited surgical access in the poorest parts of the world affects child health, especially mortality in children younger

than 5 years.

Abstractsin ; &, F13, Francais, Pycckuit and Espariol at the end of each article.

Introduction

The Millennium Development Goal period (i.e. 2000 to 2015)
was characterized by an unprecedented decrease in child
mortality.' Even in the poorest areas of the world, mortality
in children younger than 5 years fell dramatically, which led
to predictions that a grand global convergence in mortality in
this age group would be possible by 2035.2 However, further
progress will depend on continued improvements across the
full spectrum of child health services.

Surgical care for children is one area of child health that is
often overlooked, yet can play an important role in preventing
death and disability.* Surgery is vital for the repair of correct-
able congenital anomalies (e.g. congenital heart disease, cleft
lip and palate and club foot), the treatment of life-threatening
injuries and burns, and the diagnosis and treatment of child-
hood cancers. Surgery can minimize the acute and long-term
suffering of children, protect families from substantial financial
loss and increase economic productivity. In addition, surgical
care can play a role in achieving health-related sustainable
development goals and targets, in particular: (i) ending pre-
ventable deaths in newborn babies and children younger than
5 years; (ii) reducing death and disability due to road traffic
injuries and noncommunicable diseases; (iii) ensuring univer-
sal health coverage; and (iv) increasing the health workforce.*

In 2015, the Lancet Commission on Global Surgery re-
ported that at least 4.8 billion people worldwide lacked access

to surgical care.>* The Commission assessed the availability
of surgical services using a chance tree, probability model, in
which access was evaluated over four dimensions: (i) timeli-
ness, which was assessed from the proportion of people with
serious injuries who were transported by ambulance; (ii) surgi-
cal capacity, which was defined as the proportion of surgical
procedures needed to meet demand that were actually under-
taken; (iii) safety, which was assessed from the proportion of
operating theatres with pulse oximetry; and (iv) affordability,
which was defined as the proportion of patients undergoing
surgery who were protected from catastrophic expenditure
due to out-of-pocket payments.® Access to surgical care varied
widely across geographical regions, with more than 95% of the
population in South Asia and central, eastern and western sub-
Saharan Africa having no access. It was not clear, however, how
lack of access affects the paediatric population. Consequently,
in our analysis, we sought to answer the specific question:
“How many children and adolescents worldwide lack access
to safe, affordable and timely surgical care?”

Methods

To estimate the number of children and adolescents without
access to surgical care we used population data for 2017 from
the United Nations and previously reported data on access to
surgery from the Lancet Commission on Global Surgery.™”
The proportion of the population without access to surgical
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World Bank Total No. of children and adolescents, in millions (% of total population)* Proportion of No. of children and adolescent with no access to surgical care, in millions (95% Crl)
country L 0-4years 5-9years 10-14years 15-19 <19 years el 0-4years 5-9 years 10-14 years 15-19 years < 19years
income clas-  in millions® years with no access
sification to surgical
care(95% Crl)®

High 1180.1 65.1 66.8 65.6 686 266.1 14.9 9.7 100 9.8 10.2 396

(5.5) (5.7) (5.7) (5.8) (226) (12.2-17.5) (79-114) 8.1-11.7) (7.9-11.5) 83-12.0) (32.2-46.6)
Upper-middle 25884 185.2 177.1 1710 174.0 7073 587 108.7 104.0 100.4 102.2 415.2

(7.2) (6.8) (6.8) 6.7) (27.3) (49.1-66.5) (90.9-123.1) (87.0-117.8) (83.9-1137) (85.5-115.7) (347.3-470.3)
Lower-middle  2969.9 3198 3088 295.1 2814 1205.0 923 295.1 285.0 2724 259.7 11122

(10.8) (104) (9.9) (95) (406) (89.3-945) (2855-3022)  (2757-2918)  (2635-2789)  (2513-2659) | (1076.1-11387)
Low 6419 1034 91.5 80.5 69.5 3448 97.7 101.0 894 786 67.9 336.9

(16.1) (143) (12.5) (10.8) (53.7) (95.6-99.5) (98.8-102.9) (87.5-91.0) (76.9-80.1) (66.4-69.1) (329.6-343.1)
Total 7380.2 673.4 644.2 612.2 593.4 2523.2 67.3 453.2 433.6 412.0 399.4 1698.1

(9.1) (8.7) (8.3) (8.0) (34.2) (64.1-70.4) (431.7-474.1)  (413.0-453.5) (392.4-431.0) (380.4-417.8) (1617.4-1776.3)
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Collaboration to Advance the Surgical Care of Children
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Abstract

Background Recommendations by the Lancet Commission on Global Surgery regarding surgical care in low- and
middle-income countries (LMICs) require development to address the needs of children. The Global Initiative for
Children’s Surgery (GICS) was founded in 2016 to identify solutions to problems in children’s surgery by utilizing
the expertise of practitioners from around the world. This report details this unique process and underlying principles.

meetings, participants reviewed the status of global children’s surgery to develop priorities and identify necessary
resources for implementation. Working groups were formed under LMIC leadership to address specific priorities. By
creating networking opportunities, GICS has promoted the development of LMIC-LMIC and HIC-LMIC
partnerships.
Results GICS members identified priorities for children’s surgical care within four pillars: infrastructure, service
delivery, training and research. Guidelines for provision of care at every healthcare level based on these pillars were
d Se subspecialty, LMIC chaired working groups developed the Optimal Resources for Children’s
Surgery (OReCS) document. The guidelines are stratified by subspecialty and level of health care: primary health
center, first-, second- and third-level hospitals, and the national children’s hospital. The OReCS document delineates
the personnel, equipment, facilities, procedures, training, research and quality improvement components at all levels
of care.
Conclusion Worldwide collaboration with leadership by providers from LMICs holds the promise of improving
children’s surgical care. GICS will continue to evolve in order to achieve the vision of safe, affordable, timely
surgical care for all children.

Methods Three global meetings convened providers of surgical services for children. Through working group

Defining the need

Surgical burden of disease
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Since the conclusion of the United Nations’ Millennium
Development Goals (MDGs) and through the ongoing
work toward Sustainable Development Goals (SDGs),
tremendous progress has been made toward reducing
childhood mortality [1, 2]. However, the care of children
with surgical di ins an underappreciated and
underfunded area in health care, despite congenital

1990 rank

Global

Both sexes, Under 5 years, Percent of total deaths

2015 rank

| 1 Lower respiratory infect

1 Neonatal preterm birth

|2 Neonatal preterm birth

2 Neonatal encephalopathy

|3 Diarrheal diseases

i [3 Lower respiratory infect

|4 Neonatal encephalopathy

e 14 Diarrheal diseases

[5 Measles

} 5 Congenital defects

|6 Malaria

. 6 Malaria

‘7 Congenital defects

7 Neonatal sepsis

|8 Protein-energy malnutrition

8 Other neonatal

|9 Other neonatal

| 10 Neonatal sepsis

10 Meningitis

| 11 Meningitis

11 STDs

|12 Tetanus

12 HIV/AIDS

| 13 Drowning

13 Hemoglobinopathies

|14 STDs

|14 Measles

|15 Whooping cough

. | 15 Drowning

|16 Neonatal hemolytic

~ - {16 Whooping cough

I 17 Road injuries

[18 Hemoglobinopathies

| 19 Foreign body

19 Encephalitis

|20 Intestinal infectious

20 Intestinal infectious

|21 Tuberculosis

|22 Encephalitis

|26 Other infectious

1 24 Tetanus

|32 HIV/AIDS
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Incidence of severe critical events in paediatric anaesthesia
(APRICOT): a prospective multicentre observational study in
261 hospitals in Europe

Walid Habre, Nicola Disma, KatalinVirag, Karin Becke, Tom G Hansen, Martin Johr, Brigitte Leva, Neil S Morton, Petronella M Vermeulen,
Marzena Zielinska, Krisztina Beda, Francis Veyckemans, for the APRICOT Group of the European Seciety of Anaesthesiology Clinical Trial Network™

Summary

Background Little is known about the incidence of severe critical events in children undergoing general anaesthesia
in Europe. We aimed to identify the incidence, nature, and outcome of severe critical events in children undergoing
anaesthesia, and the associated potential risk factors,

Methods The APRICOT study was a prospective observational multicentre cohort study of children from birth to
15 years of age undergoing elective or urgent anaesthesia for diagnostic or surgical procedures. Children were eligible
for inclusion during a 2-week period determined prospectively by each centre. There were 261 participating centres
across 33 European countries. The primary endpoint was the occurence of perioperative severe critical events
requiring immediate intervention. A severe critical event was defined as the occurrence of respiratory, cardiac,
allergic, or neurological complications requiring immediate intervention and that led (or could have led) to major
disability or death. This study is registered with ClinicalTrials.gov, number NCT01878760.

Findings Between April 1, 2014, and Jan 31, 2015, 31127 anaesthetic procedures in 30874 children with a mean age of
6-35 years (SD 4-50) were included. The incidence of perioperative severe critical events was 5-2% (95% CI 5-0-5-5)
with an incidence of respiratory critical events of 3.1% (2-9-3.3). Cardiovascular instability occurred in 1.9%
(1-7-2-1), with an immediate poor outcome in 5-4% (3-7-7-5) of these cases. The all-cause 30-day in-hospital
mortality rate was 10 in 10 000. This was independent of type of anaesthesia. Age (relative risk 0. 88, 95% CI 0.86-0.90;
p<0-0001), medical history, and physical condition (1-60, 1-40-1-82; p<0.0001) were the major risk factors for a
serious critical event. Multivariate analysis revealed evidence for the beneficial effect of years of experience of the
most senior anaesthesia team member (0-99, 0-981-0.997; p<0-0048 for respiratory critical events, and 0.98,
0-97-0-99; p=0-0039 for cardiovascular critical events), rather than the type of health institution or providers.

Interpretation This study highlights a relatively high rate of severe critical events during the anaesthesia management
of children for surgical or diagnostic procedures in Europe, and a large variability in the practice of paediatric
anaesthesia. These findings are substantial enough to warrant attention from national, regional, and specialist
societies to target education of anaesthesiologists and their teams and implement strategies for quality improvement
n diatric hesi
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Introduction
Guidelines for paediatric anaesthesia management and
structured programmes for specific training have been
developed in Europe during the past decade to standardise
practice and improve patient safety. The incidence,
nature, and outcome of severe critical events in children
during and immediately after anaesthesia in Europe, and
the effects of variability in practice are unknown. Most of
the literature on paediatric anaesthesia morbidity and
mortality comprises clinical audits focusing on a single
institution or country,”* which were not sufficiently
powered to study rare, severe complications or mortality.*
Moreover, differences in study design and in the
definitions of severe complications make comparisons
between the studies problematic.

In 2014, a large North American register was initiated
as part of a safety and quality improvement programme

that revealed an incidence of severe critical events in
paediatric anaesthesia of 0-14%.° This finding is in line
with previous reports from single centres or countries,
the findings of which show that the rate of major
perioperative complications causing severe morbidity,
mortality, or both, after general** or regional anaesthesia, ™
is low. Most studies have highlighted respiratory
complications as the primary cause of severe adverse
outcome following sedation or general anaesthesia in
children."" Other publications have pointed out a
significant increase in haemodynamic-related severe
critical events as a consequence of bleeding or inadequate
fluid management.** Although most of these studies
attempted to identify major risk factors (such as age
<1 year, the presence of comorbidities, and specific
surgical procedures), identification of predictable and
preventable risks is of paramount importance as the basis

www thelancet comrespiratory Vol 5 May 2017
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PAEDIATRIC ANAESTHESIA

Morbidity and mortality after anaesthesia in early life: results of the
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* One or more complications 216.3%

Abstract

Background: Neonates and infants requiring anaesthesia are at risk of physiclogical instability and complications, but .

triggers for peri-anaesthetic interventions and associations with subsequent cutcome are unknown. [ J R e S I ra to r
Methods: This prospective, observational study recruited patients up to 60 weeks’ postmenstrual age undergoing

anaesthesia for surgical or diagnostic procedures from 165 centres in 31 European countries between March 2016 and
January 2017. The primary aim was to identify thresholds of pre-determined physiological variables that triggered a
medical intervention. The secondary aims were to evaluate morbidities, mortality at 30 and 90 days, or both, and as-
sociations with critical events. L

Results: Infants (n=5609) born at mean (standard deviation [sp]) 36.2 (4.4) weeks postmenstrual age (35.7% preterm) [ ) S u r I C a I
underwent 6542 procedures within 63 (48) days of birth. Critical event(s) requiring intervention occurred in 35.2% of

cases, mainly hypotension (>30% decrease in blood pressure) or reduced oxygenation (SpO; <85%). Postmenstrual age
influenced the incidence and thresholds for intervention. Risk of critical events was increased by prior neonatal medical
conditions, congenital anomalies, or both (relative risk [RR]=1.16; 95% confidence interval [CI], 1.04—1.28) and in those

* Cardiovascular
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ANESTHESIOLOGY 2020; 132:452-60

452

EDITOR’S PERSPECTIVE
What We Already Know about This Topic

* The pediatric surgical load in low- and middle-income countries is
growing; more than 50% of the population are children and up to
85% may require surgery.

= Data on perioperative mortality rates are sparse and inconsistently
collected, but some studies indicate high rates in Africa.

What This Article Tells Us That Is New

* In a series of 24 Kenyan hospitals, an innovative, robust data tool
for callecting more accurate mortality rates found cumulative rates
of 0.8% at 24h, 1.1% at 48h, and 1.7% at 7 days postoperatively.
In this sample, the 7-day mortality was more than 100 times higher
than in high-resource settings and associated with American
Society of Anesthesiologists Physical Status lll or more, surgery
at night or over the weekend, and not using the Safe Surgical
Checklist. Mortality was also higher in primary hospitals compared
to secondary or tertiary hospitals.

hildren comprise more than 50% of the overall pop-

ulation in many low- and middle-income countries.
Perhaps 85% of these children will require a surgical oper-
ation before their fifteenth birthday! Surgical admissions
account for 6 to 12% of all pediatric hospitalizations in
Sub-Saharan Africa, although this may be even higher in
urban settings or areas of conflict.>* Surgical capacity in
Sub-Saharan Africa is well below current goals. As such,
pediatric surgical patients likely experience preventable

ABSTRACT

Background: The global surgery access imbalance will have a dramatic
impact on the growing population of the world's children. In regions of the
world with pediatric surgery and anesthesia manpower deficits and pediatric
surgery-specific infrastructure and supply chain gaps, this expanding popula-
tion will present new challenges. Perioperafive mortality rate is an established
indicator of the quality and safety of surgical care. To establish a baseline
pediatric perioperative mortality rate and factors associated with mortality in
Kenya, the authors designed a prospective cohort study and measured 24-h,
48-h, and 7-day perioperative mortality.

Methods: The authors trained providers to y col-
lect 132 data elements for pediatric surgical cases in 24 government and
nongovernment facilities at primary, secondary, and tertiary hospitals from
January 2014 to December 2016. Data assistants tracked all patients to 7
days postoperative, even if they had been discharged. Adjusted analyses were
performed to compare mortality among different hospital levels after adjusting
for prespecified risk factors.

Results: Of 6,005 cases analyzed, there were 46 (0.8%) 24-h, 62 (1.1%)
48-h, and 77 (1.7%) 7-day cumulative mortalities reported. In the adjusted
analysis, factors associated with a statistically significant increase in 7-day
mortality were American Society of Anesthesiologists Physical Status of Ill or
more, night or weekend surgery, and not having the Safe Surgery Checklist
performed. The 7-day perioperative mortality rate is less in the secondary

(1.4%) and tertiary (2.4%) hospitals when compared with the primary (3.7%)
E:

hospitals.

Conclusions: The authors have established a baseline pediatric perioper-
ative mortality rate that is greater than 100 times higher than in high-income
countries. The authors have identified factors associated with an increased
mortality, such as not using the Safe Surgery Checklist. This analysis may be
helpful in establishing pediatric surgical care systems in low-middle income
countries and develop research pathways addressing interventions that will
assist in decreasing mortality rate.

(AnesTHesioLoay 2020; 132:452-60)

morbidity and mortality. The lack of basic surgery infra-
structure, shortages of pediatric surgeons and anesthesia
providers, and absent or inadequate physiologic monitoring
capability each degrade the safety of the pediatric surgery
ecosystem while making access extremely difficult, or not
affordable, for this large low- and middle-income country
population.*?

Against this backdrop, there has been a concerted effort
by global health advocates to increase surgical capacity in
low- and middle-income countries.” To measure the effec-
tiveness of these capacity-building efforts, it is important to
establish a baseline of performance for agreed-upon clinical

This article is featured in “This Month in Anesthesiology,” page 1A. This article is accompanied by an editorial on p. 413. This article has a visual abstract available in the online version.

Submitted for publication February 13, 2019. Accepted for publication October 25, 2019, Published online first on December 3, 2019, From the Department of Anesthesiology (M.W.N.,
S.EH, MD.M.,Ws.8,, B.S.), and the Department of Biostatistics (Y.5., M.8.S.}, Vanderbilt University Medical Center, Nashville, Tennessee; the Department of Anesthesiology, Africa
Inland Church (AIC) Kijabe Hospital, Kijabe, Kenya (M.W.N., J.K); and the Department of Anesthesiology, University of Nairobi, Kenyatta Mational Hospital, Nairobi, Kenya (S.N., Z.W.MW.N.)

Copyright © 2019, the American Society of Anesthesiologists, Inc. All Rights Reserved. Anesthesiology 2020; 132:452-60. DOI: 10.1097/ALN.0000000000003070
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Abstract

Background: Children comprise a large proportion of the population in sub-Saharan Africa. The burden of paediatric
surgical disease exceeds available resources in Africa, potentially increasing morbidity and mortality. There are few
prospective paediatric perioperative outcomes studies, especially in low- and middle-income countries (LMICs).
Methods: We conducted a 14-day multicentre, prospective, observational cohort study of paediatric patients (aged <16
yrs) undergoing surgery in 43 government-funded hospitals in South Africa. The primary outcome was the incidence of
in-hospital postoperative complications.

Results: We recruited 2024 patients at 43 hospitals. The overall incidence of postoperative complications was 9.7% [95%
confidence interval (CI): 8.4—11.0]. The most common postoperative complications were infective (7.3%; 95% CL:
6.2—8.4%). In-hospital mortality rate was 1.1% (95% CI: 0.6—1.5), of which nine of the deaths (41%) were in ASA physical
status 1 and 2 patients. The preoperative risk factors independently associated with postoperative complications were
ASA physcial status, urgency of surgery, severity of surgery, and an infective indication for surgery.

Conclusions: The risk factors, frequency, and type of complications after paediatric surgery differ between LMICs and
high-income countries. The in-hospital mortality is 10 times greater than in high-income countries. These findings

Editorial dedision: 17 ber 2018; d: 17 ber 2018
© 2018 British Journal of Anaesthesia. Published by Elsevier Ltd. All rights reserved.
For Permissions, please email: permissions@elsevier.com
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Primary objective

 To determine the incidence of in-hospital postoperative
complications up to 30 days after surgery in Latin American

pediatric surgical patients (under 18-years-old)

Visita de inicio centros Brasil - Protoco lo LASOS-Peds 14/12/2023

LASOS-Peds Slide Set v1.0



LASOS-Pe

Latin American
Surgical Outcomes

Secondary objectives

* Determine the perioperative in-hospital mortality rate up to 30 days after

surgery
« Determine the incidence of severe intraoperative adverse events

 Determine the association between preoperative, intraoperative, and

Infrastructural factors and postoperative complications and death
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Study design

« 14-day Latin American international multicenter prospective

cohort study of pediatric patients

il - Protoco lo LASOS-Peds 14/12/2023
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* Inclusion criteria
« Patients under 18-years-old who were admitted to participating hospitals

» Elective and nonelective surgeries

« Outpatient surgeries and surgical procedures outside of operating rooms requiring

local or general anesthesia

 Exclusion criteria
» Radiological exams without procedures (i.e. MRI)

* Obstetrics
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« Research ethics and regulatory approvals before the initiation of

the study in each location

* National leaders will ensure that the necessary ethical and

regulatory approvals are obtained

Visita de inicio centros Brasil - Protoco lo LASOS-Peds 14/12/2023
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Recruitment and data collection Surgial Qucomes

» We expect that all consecutive pediatric patients under 18 years undergoing elective and

nonelective surgeries will be included in the study

« Each hospital will individually collect and record data on paper case recording form (CRF)
for each recruited patient

« Eletronic CRF - REDCap

« Data will be pseudoanonymized by generating a unique numeric code and transcribed by local

investigators into a secure electronic CRF on the REDCap platform
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Outcomes

* Primary outcome

» Postoperative complications in the hospital up to 30 days after surgery

e Secondary outcomes

Mortality on the day of surgery

Hospital mortality up to 30 days after surgery

Risk factors associated with in-hospital complications
Severe intraoperative adverse events

Level of qualification of anesthesia and surgery providers

Admission to intensive care
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National coordinators

e |dentify local coordinators at participating hospitals

e Ensure the distribution of research manuals and other research materials

e Ensure necessary regulatory and ethical approvals are in place before

recruitment

e Ensure good communication with participating sites in your country

isita de inicio centros Brasil - Protocolo LASOS-Peds 14/12/2023

LASOS-Peds Slide Set v1.0 v



LASOS-Pec

Latin American
Surgical Outcomes

Local coordinators

e Provide leadership for study at your institution

e Ensure that all relevant regulatory and ethical approvals are in place for your institution
e Ensure proper training of all relevant personnel before data collection

e Oversee daily data collection and site recruitment, as well as follow-up on management
e Act as a guarantor of the integrity and quality of the collected data

e Ensure the timely completion of electronic CRFs

e inicio centros Brasil - Protocolo LASOS-Peds 14/12/2023
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Publication plan

The group will be known as “The LASOS-Peds Investigators”

It is anticipated that several secondary analyses will be performed

LASOS-Peds investigators will be given priority to conduct secondary analyses

Participation and authorship opportunities will be based on contributions to the primary

study
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AFAT — Anesthesia Facility Assessment Tool

LASOS-Pe

Latin American
Surgical Outcomes
Study in Pediatrics

Smile

Smile Train Potential Partner Anesthesia Facility Assessment Tool (AFAT)

unsure of t t 1o e leave it blank

GENERAL QUESTIONS

Date of data collection (ddimm/yy):

Contact infarmation of stalf completing this assessment
(Name, phone and email):

Country (Iocation of healtheare facility being surveyed):

Healthcare facility name:

Healthcare facility region/district:

Healtheare facility address, ineluding cityfown:

Which of the following terms best describes this healthcare facility? (Select one)

O Health Centre/Clinic

O District Haspital/First Referral Hoespital

O Prowincial or SecondanyRegional Referral Hospital
O Tertiary or National Referral Hospital

Which of the following temms best deseribe this healthcare facility?
(Select all that apply)

O Public

O Private O NGO/Mission/Charity facility O University hospital

What is the profession of the persan completing the questionnaire?
O Physician (specialist) anesthesiologist

O Non-physician anesthesia provider

O Surgeon

0 Hurse

O Hospital Administrator

O Other:

LASOS-Peds Slide Set v1.0
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Formulario para coleta dos dados LASOS-Peds

Latin American
Surgical Outcomes
Study in Pediatrics

fesleric Parmarch Bryseacali
[P Checklist de cirurgia foi utilizado (ex. WHO checklist)? [] Sim [J Naop  wer i

Protocolo LASOS Peds Equipe — o professional mais experiente presente na sala de cirurgia

Registro Intraoperatério Anestesista: [] Especialista [] Médico ndo especialista [] Enfermeiro [0 Nio-médico

Cirurgido: [] Especialista [0 Médico ndo especialista [] Enfermeiro  [] Nio-médico
Registro hospitalar do paciente:
. _ o Eventos adversos graves intra-operatorios:

Data de Nascimento (DD/MM/YYYY):_____ Sexo:[] Masculino[] Feminino [ Laringoespasmo  [] Broncoespasme [ Dificuldade com a ventilagdo com mascara facial
Idade:_____ (campo auto calculavel) [ Falha na intubagdio [] Temperatura = 36°C [ Bradicardia [ Instabilidade cardiovascular
Peso: kg [J Aspiracdo []Hipoxemia [] Dificuldade na intubacdo [] Anafilaxia [] Erro de medicagdo
Altura: cm [ Hipoglicemia [] Parada cardiaca
IMC: (campo auto calculavel)
Data de admissio neste hospital: / / Registro Pds-operatério
Data da cirurgia: ! I
Classificagio ASALT 1 I I [V OV Nivel de cuidados no pds-operatdrio imediato:

Hemoglobina: g/l (ndo mais de 28 dias antes da cirurgia) [JEnfermaria [] Unidade Semi Intensiva [] Unidade de Terapia Intensiva

Paciente apresenta alguma comorbidade: [] Sim []Nio

Caso sim, por favor assinale: Complicagbes pos-operatorias:
[] Doenga cardiaca [} Doenca Respiratoria Crénica [] Doenca neuroldgica [] Doenca Infeccdo

infecciosa [J] Cancer [J Infeccio vigente do trato respiratério [] Alteraco congénita/ Nio Infecgdo superficial do sitio cirdrgico []Leve [ Moderada [J Grave [ Nenhum

Ccardiaca Infecgdo profunda do sitio cirdrgico [ Leve [] Moderada [J Grave [] Menhum
Urgéncia da cirurgia: [] Eletiva [0 Urgéncia [0 Emergéncia
Porte da cirurgia: [] Pequenoporte  [] Médio porte ] Grande porte Infeccio sanguinea []Leve [] Moderada [] Grave [] Nenhum
Pneumonia [JLeve [] Moderada [] Grave [] Nenhum

Outra infecgdo [JLeve [ Mederada [] Grave [ Nenhum

Infecgédo de cavidade abdominal (] Leve [] Moderada [] Grave [] Nenhum

Indicacdo primaria para cirurgia:
[JDoenca ndo transmissivel  []Lesdo traumatica [JInfecciosa [ Congénita
Tipo de cirurgia:

] Neurolagica [ Cirurgia cardiaca (exceto transplante) [ Girurgia ginecolégica Complicagdo Cardiovascular
Arritmia []Leve [] Moderada [] Grave [] Nenhum

Parada cardiaca []

[ Cirurgia toracica [ Olhos — Nariz - Garganta [] Fissura Labial [] Fissura palatina
[ Cirurgia hepatobiliar ] Cirurgia ortopédica [] Cirurgia Maxilofacial ou Craniofacial [] Cirurgia

Gasfrointestinal ] Cirurgia Dental ] Rins/ Uroldgica [ Oftalmoldgica
[ Plastica/Cutanea  [] Queimadura [ Transplante hepatico [] Transplante renal Outras complicacdes
[ Transplante cardiaco [] Procedimentos fora do Centro Cirlrgico [] Implante de cateter vascular Sangramento [JLeve [] Moderada [] Grave [] Nenhum
O Outra Lesédo renal aguda [JLeve [] Moderada [] Grave [] Nenhum
Se outra cirurgia, descreva: Outras [OLeve [] Moderada [] Grave [] Nenhum

L . . . Reoperagido ]
Hor?r?o de indugao n?a an.estesm. I Data da alta hospitalar: f /
Horario do final da cirurgia:_: Horas de internagéo apos a cirurgia: (campo auto calculavel)
Duragio da cirurgia: min (campo auto calculdvel) “ . " .

— Duracédo da internagao: {campo auto calculavel)

- . ) = .
Fora do horario padréo? []Sim []N&o Status na alta hospitalar ou 30° dia de internagdo apds a cirurgia [ Vivo [J Obito
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LASOS-Peds

Iniciando o REDCap para inclusao ceimAnarian
dos dados

Study in Pediatrics

*EDCE‘I ® Estudo latino-americano de resultados cirargicos em pacientes pediatricos
p (LASOS-Peds) PID 629

& Logado como alexandra.vieira
& Sair

3 Adicionar / Editar Registros
Meus Projetos & 8

B REDCap Messenger Para editar ou visualizar um registro que ja foi cadastrado, utilize a opcdo "Selecionar um registro” disponivel no camp

& Contacte o Administrador do REDCap Para adicionar um novao registro. clique no botdo "Adicionar um novo Registro”.

CEEE ECL T S =l ) AVISO: Este projeto esta atualmente em estado de Desenvolvimento. Dados reais NAO devem ser
M Pagina Inicial do Projeto - = Project inseridos até que o projeto tenha side movido para o status de Producao.
Setup

# Designer - B8 Dictionary - B Codebook

W 5tatus do projeto: Desenvolvimento Ndmers tatal de registros: 2

o
Coleta de Dados =) selecione um Record ID Selecionar um registro v 2

° B Painel de Status dos Registros
1 - Visualize o status da coleta de dados de todos os + Adicione um novo registro
registros
B Adicionar / Editar Registros
- Adicione novos registros ou editefvisualize os
existentes

Consultar Registros

Show data collection instruments

Funcionalidades =l Escolha um campo para consultar

o ; T _ Todos os campos A
{n3o & possivel consultar campos de multipla escolha)

E8l Project Dashboards

A Alerts & Notifications et ot oo
{l"" Multi—Language Management Comece a digitar para consultar os dados de interesse.
@ Calendar Cligus em um item da lista para acesszar esse registro.
s Relatorios de dados & Graficos

L 5h Emoil | nooing
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operatorios

2 formuldrios ————}

LASOS-Peds Slide Set v1.0

Preenchimento de 2 formularios para cada
naciente: dados intraoperatorios e pos-

LASOS-Ped

Latin American
Surgical Outcomes
Study in Pediatrics

REDCap

& Logado como alexandra.vieira

@ Sair

Meus Projetos

M REDCap Messenger

& Contacte o Administrador do REDCap

Pagina Inicial do Projeto e Design I=|

& Pagina Inicial do Projeto - #= Project
Setup
@ Designer - @ Dictionary - B Codebook

W Status do projeto: Desenvolvimento
Coleta de dados =]

B Painel de Status dos Registros

da coleta de dados de

Visu o s

re;

B adicionar/Editar Registos

- Adicione novos registros cu editefvisualize os

M Record ID 3

Instrumentos de

@ Dados Intracperato

P Dados Pos-Operatorios

Funcionalidades =

Project Dashboards

A plerts & Notifications

& Multi-Language Management
B Calendar

B: Relatdrios de dados & Graficos
&0 Email Logging

& Repositério de arquivos

& User Rights and 282 DAGs

®y Resclver problemas

External Modul ® Manage =Viewlogs [—=|

Ajuda & Informacgdes =

@ Help & FAQ

Estudo latino-americano de resultados cirtirgicos em pacientes pediatricos
(LASOS-Peds)  rmo s

AcBes! | |2 Modificar instrumento ‘ = Descarregar PDF do(s) instrumento(s) ‘

= Dados Intraoperatorios

@ Adicionando novo Record ID 3.
Record ID 3

DADOS DA ADMISSAO

Registro hospitalar Sexo J Masculino Femining e
Data de admissdo Data de
Idade do paciente
hospitalar _Agora | nascimento Hoie | o-M-a Ver a equacio
D-M-A H:M [ Hoje ] quag

Peso Altura IMC

Ver a equagdo
COMORBIDADES

Néo elaboramos definicdes para todas essas doencas. Simplesmente queremos que os médicos fornecam o que acreditam ser as
respostas mais apropriadas. Se o paciente provavelmente tem a doenga, assinale "Sim". Se eles provavelmente ndo tém a doenca,
assinale "Nédao". Definimos o seguinte:

Doenga cardiaca: qualquer doenca cardince, incluindo hipertensio pulmonar.
Doenca respiratéria crénica: gualguer doencao crinice dos pulmdes/vias respiratdrias.

Infecgdo atual do trato respiratério: atualmente em tratamento ou apresenta sinais ativos de uma infeccdo do trato respiratério
superior ou inferior, por exemplo, amigdaiite, sinusite, resfriado comum, pneumonia, bronquite, broncopneumonia

Ndo | Sim Ndo | Sim

Cancer

Doenca cardiaca reset reset

Infeccdo atual do trato respiratério

Doenca respiratéria cronica ==

Doenca neurolégica esec Alteracdo congénita —

Doenca infecciosa

E video: Introducio de dados basicos
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Definicao de Eventos Adversos e Complicacdes @

LASOS-Peds Slide Set v1.0

REDCap’

& Logado como alexandra.vieira

@ Sair

Meus Projetos

W REDCap Messenger

& Contacte o Administrador do REDCap

Pagina Inicial do Projeto e Design (=]

M Pagina Inicial do Projeto - 7= Project
Setup
# Designer - B8 Dictionary - B Codebook

W 5tatus do projeto; Desenvolvimento
Coleta de dados (=l

B8 Painel de Status dos Registros
- Wisualize o status da coleta de dados de todos os
registros
B Adicionar/Editar Registos
- Adicione novos registros ou editelvisualize os
existentes

MRecord ID 3

Instrumentos de recolha de dad

Dados Intraoperatorios

Funcionalidades =l

[E8 Project Dashboards

A Alerts & Notifications

@ Multi-Language Management
B8 Calendar

[B: Relatorios de dados & Gréaficos
20 Email Logging

& Repositério de arquivos

& User Rights and 488 DAGs

®y Resolver problemas

External Modules ewlogs (-]

Ajuda & Informagdes =l

@ Help & FAQ
BB Videos Tutoriais
[® Sugerir uma nova funcionalidade

B Contacte o Administrador do REDCap

Estudo latino-americano de resultados cirdrgicos em pacientes pediatricos
(LASOS-Peds) rm s

AcBes: | |5 Modificar instrumento ‘ X Descarregar PDF do(s) instrumento(s) = ‘ H video: Introducde de dados basicos

= Dados Pés-Operatdrios

& Portugues

@ Adicionando novo Record 1D 3.

Record ID 3
PERIODO POS OPERATORIO
O enfermaria

O Unidade Semi-intensiva

Nivel de cuidados no pés-operatério imediato -
(U Unidade de Terapia Intensiva

COMPLICACOES POS-OPERATORIAS

LASOS-Peds leve: Qualquer desvio do curso pés-operatdrio normal sem o necessidade de tratamento farmacoldgico ou intervencdes
cirdrgicas, endoscdpicas e radioldgicas, O tratamento pare complicacdes leves inclui: medicomentos como antieméticos, antipiréticos,
analgésicos, diuréticos e eletrdlitos, além de fisioterapio. Esta cotegoria também inclui infeccdes de feridas abertas no leito.

LASOS-Peds moderado: Exige tratomento farmacoldgico com medicamentos diferentes dos permitidos para complicocdes leves.
Transfusdes de sangue e nutricdo parenteral total também estéio incluidas.

LASOS-Peds grave:

1. Requer intervencdio cirdrgica, endoscopica ou radioldgica (com ou sem anestesia geral).

2. Complicacdo que coloca a vida em risco exigindo internacdo em unidade de cuidados intensivos.
3. Disfun¢@o de um tnico dredio ou disfuncéio de multiplos drgdos.

4, Morte.

Infeccdo superficial do sitio cirargico Infecgdo profunda do sitio cirdrgico

I Nenhum ULeve (UModerado ) Grave U MNenhum U Leve (U Moderade () Grave

LASOS-Peds

Latin American
Surgical Outcomes
Study in Pediatrics

reset
Infeccdo envolvendo apenas a incisdo cirlrgica superficial, que otende oos
seguintes critérios:
1. infeccdo ocorre dentro de 30 dias apds o cirurgio; e
2. Envolve apenas a pele e os tecidos subcutdneos da incisdo; e
3. 0 pociente apresenta pelo menos um dos seguintes:

a. Drenagem purulento do incisdo superficial;
b. Orgonismos isolodos de uma culturo obtida de forma asséptica de fiuido ou
tecido do incisdo superficial; e pelo menas um dos seguintes sinai’s ou sintomas

reset
Uma infeccdo que envolve tante as partes superficiois quanto profundas da
incisdo cirirgico e atende 00s seguintes critérios:
1. A infeccdo ocorre dentro de 30 dias opds o cirurgio se ndo houver nenhum
implonte cirdrgico deixodo no local; e
2. A infeccdio porece estar relacionada ao procedimento cirdrgico e envolve
tecidos profundos da incisdo (por exempilo, camodas fosciais e musculores);
e
3. O paciente opresenta pelo menos um dos seguintes:
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LASOS-Peds

Latin American
Surgical Outcomes

assinatura na ultima

PAIS

Criangas 7 a 12

Criancas 13 a <18

Study in Pediatrics

Pigina 1 de 3

2000COCOOOOOOOCEOOOEONN X

TERMOQ DE CONSENTIMENTO LIVRE E ESCLARECIDO

TERMO DE ASSENTIMENTO LIVRE E ESCLARECIDO PARA CRIANCAS DE 7 a 12 ANOS

DADOS DA PESQUISA

Titulo da pesquisa - Estudo latino-americano de resultados cinirgicos em pacientes pediatricos (LASOS-
Peds)

Pesquisador principal - X000

Departamento/Instituto - XCOOOOOOCOOOOOOCOOX

Seu(ua) filho(a) esta sendo convidado(a) a participar de um projeto de pesquisa com criangas que serdo
submetidas a um procedimento cirirgico. Trata-se de um estudo observacional, que vai registrar os
dados da cirurgia e da anestesia e as complicagdes ndo esperadas durante a internac3o hospitalar até o
momento da alta. Caso seu(ua) filhoa) permaneca internado por mais de 30 dias, ele(a) sera
acompanhado(a) somente até 30° dia apds a cirurgia. Nenhum exame ou procedimento serd realizado
fora da rotina hospitalar prevista para seu(ua) filho(a), o estudo vai apenas registrar os dados sem fazer
nenhum contato com vocé ou com ele(a). A participagde de seu(ua) filho(a) no estudo LASOS-Peds &
muito importante para nés, pois todas as criancas que passarem por procedimentos cirirgicos durante
14 dias e concordarem em participar, terfo seus dados coletados e ao final os dados de todas as
criangas deste hospital @ de muitos outros no Brasil @ América Latina serdo analisados em conjunto.
Essa andlise trarda muitas informacdes a respeito de como as criangas se recuperam das cirurgias nos
diferentes hospitais do pais e como podemos melhorar o atendimento das criangas nos hospitais. Este &
o primeiro estudo no pais que vai reunir dados de pds-cirurgias em criangas.

Justificativa e objetivos do estudo

O objetivo do estudo é determinar a frequéncia de complicac@es intra-hospi es ocofmidas apds o

procedimento cirirgico até o momento da alta de seu filho(a) ou até 30 dias apds a cirurgia, o que
oCorer primeiro.

A justificativa para iniciarmos esse protocolo € determinar a importancia das complicagdes em pacientes
cirirgicos pediatricos na América Latina e os fatores de risco e o tipo de complicacdes, uma vez que
dados sobre essa populacio sfo escassos. Estamos realizando o protocolo para sermos capazes de

direcionar interven¢des para melhorar os resultados cirirgicos para criangas na América Latina.

Titulo da pesquisa - Estudo latino-americano de resultados cirlrgicos em pacientes pediatricos
(LASOS-Peds)

Pesqguisador principal —

Departamento/lnstituto —

Estamos convidando vocé que ird fazer uma cirurgia ou um exame no X000
para participar de uma pesquisa. Oufras criangas gque irdo fazer a mesma cirurgia também
serdo convidadas. Seus pais ja autorizaram a sua participagde, mas & vocé quem decide se
quer fazer parte dessa pesquisa.

WVamos te explicar como funcionara nossa pesquisa. Caso vocé tenha alguma duvida ou
ndo entenda alguma palavra, pode pedir ajuda para um de nds ou para seus pais.

Um médico da equipe de pesquisa vai anotar os dados da sua cirurgia e acompanhar a
sua intemacdo através do seu prontudrio do hospital, sem entrar em contato com vocé. Nos
queremos saber se apos a cirurgia vocé tera complicacfes ou ndo. O médico vai anotar dados
sobre sua anestesia, sua cirurgia, seus exames e as complicacdes, se houverem, em uma ficha
de papel, que depois sera transferida para uma ficha no computador. Seus dados serdo
acompanhados até o momento da sua alta hospitalar ou até o 30° dia apds a cirurgia, o que
acontecer primeiro. O Onico contato que a equipe de pesquisa fara com vocé & para a
assinatura deste documento, nenhum outro contato ou exame sera feito a mais por causa da
pesqguisa.

Vocé ndo tera riscos ao paricipar da pesquisa, apenas o risco de quebra da sua
identificacdo, ou seja, o risco de oufras pessoas saberem gue os dados sdo seus, porém na sua
ficha da pesquisa ndo tem campo para colocar seu nome, endereco, telefone e nimero do seu
documento, de forma que ficard muito dificil saberem que aguela ficha é sua.

Vocé ndo precisara gastar nada para participar da pesquisa. No falaremos para outras
pessoas que vocé estd participando desta pesquisa e ndo daremos suas informacdes a
estranhos. Os resultados da pesquisa serdo publicados, mas sem identificar as criangas que
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TERMO DE ASSENTIMENTO LIVRE E ESCLARECIDO PARA PARTICIPANTES DE 13 a <18 ANOS

Titulo da pesguisa - Estudo latino-americano de resultados cirdrgicos em pacientes pedidtricos (LASOS-
Peds)

Pesquisador principal - X000

Departamento/instituto - FXCOCOO X

Estamos convidando vocé que ird fazer uma cirurgia ou um exame no Hospital das
Clinicas para participar de uma pesquisa. Outros adolescentes que irdo fazer a mesma cirurgia
também serdo convidados. Seus pais ja autorizaram a sua participacdo, mas & vocéd quem
decide se quer fazer parte dessa pesquisa.

WVamos te explicar como funcionara nossa pesquisa. Caso vocé tenha alguma divida ou
ndo entenda alguma palavra, pode pedir ajuda para um de nds ou para seus pais.

Um médico da equipe de pesquisa vai anotar os dados da sua cirurgia e acompanhar a
sua intemacdo através do seu prontudrio do hospital, sem entrar em contato com vocé. Nds
queremos saber se apos a cirurgia vocé terd complicacdes ou nde. O médico vai anotar dados
sobre sua anestesia, sua cirurgia, seus exames e as complicacdes, se houverem, em uma ficha
de papel, que depois sera transferida para uma ficha no computador. Seus dados serdo
acompanhados até o momento da sua alta hospitalar ou até o 30° dia apds a cirurgia, o que
acontecer primeiro. O (nico contato que a equipe de pesquisa fard com vocé & para a
assinatura deste documento, nenhum outro contato ou exame sera feito a mais por causa da
pesquisa.

Vocé ndo terd riscos ao participar da pesquisa, apenas o risco de quebra da sua
identificacdo, ou seja, o risco de outras pessoas saberem gue os dados sdo seus, porém na sua
ficha da pesquisa ndo tem campo para colocar seu nome, endereco, telefone e nimero do seu
documento, de forma que ficara muito dificll saberem que aquela ficha é sua.

Wocé ndo precisard gastar nada para participar da pesquisa. N3o falaremos para outras
pessoas que vocd estd participando desta pesquisa e ndo daremos suas informacdes a
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Centros Aprovados Eticamente

HOSPITAIS APROVADOS PARA INICIO DO ESTUDO

Hospital da Crianga Santo Antonio - Roraima
Hospital Infantil Dr Jeser Amarante Faria

Hospital UNIMED Joinville

Circulo Operario Caxiense - Centro de Assisténcia a Satde do Circulo
Hospital Estadual da Crianga - Feira de Santana - BA
Hospital Angelina Caron

Casa de Saude Santa Marcelina

Hospital Municipal Menino Jesus

Hospital Sdo Camilo Santana

Hospital Luz Vila Mariana

Hospital Infantil Varela Santiago

Santa Casa de Misericérdia de Ribeirdo Preto
Hospital Sdo Luiz Jabaquara

AACD

Hospital Luz Sto Amaro

Hospital Municipal de Barueri

Santa Casa de Misericérdia da Bahia

Hospital e Maternidade Sdo Domingos

Hospital Metropolitano Dom José Maria Pires - PB
Santa Casa de Misericérdia de Marilia

Santa Casa de S3o José dos Campos

Hospital Dr. Eulalino Ignacio de Andrade

Hospital Vila da Serra BH

Hospital das Clinicas da UNICAMP

Hospital de Messejana

Hospital da Crianga e Maternidade - HBSJRP
Hospital de Reabilitagdo de Anomalias Cranofaciais da USP
Maternidade Santa Isabel

Hospital de Clinicas de Porto Alegre

Real Hospital Portugués

Hospital Federal de Bonsucesso - HGB

Hospital da Crianga de Brasilia

Hospital Jodao XXIII

Hospital AC Camargo

Hospital de Amor Infanto-Juvenil

Hospital das Clinicas da UFMG

Hospital Estadual da Crianga e do Adolescente - HECAD - GO
Hospital Augusto de Oliveira Camargo

Hospital das Clinicas da FM de Botucatu - UNESP
Hospital Universitario Pedro Ernesto - UERJ
Hospital Ferreira Machado

Hospital Regional Abelardo Santos

Hospital Paranaense de Otorrinolaringologia
Instituto Dante Pazzanese

Hospital Santo Antonio - Obras Sociais Irma Dulce
Hospital Universitario da Universidade Federal de Sergipe
Hospital Municipal Antonio Giglio
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Dr André Said Queiroz Lopes Rezek

Dr Antonio Bedin

Dr Antonio Bedin

Dr Carlos André Tarrio Gandara

Dr Diego Venicio Santos Argolo

Dr Emerson Alexandre Penteado de Carvalho

Dr Emilio Carlos Del Massa

Dr Gabriel Soares de Sousa

Dr Guinther Giroldo Badessa

Dr Jodo de Paula Beolchi

Dr Kleber Alberto de Souza Seabra

Dr Leandro Criscuolo Miksche

Dr Leopoldo Muniz da Silva

Dr Mauricio Luiz Malito

Dr Odair Antonio Abdala

Dr Paulo Fernando Tierno

Dr Pedro Augusto Costa Reboucas de Castro

Dr Plinio da Cunha Leal

Dr Romulo Leal Almeida

Dr Teofilo Augusto Aratjo Tiradentes

Dr Tiago Caneu Rossi

Dra Alexandra Souza Neuba

Dra Amanda Jiran

Dra Ana Paula Damiano

Dra Andrea Consuelo de Oliveira Teles

Dra Eneida Maria Vieira

Dra Fernanda Leite

Dra Fernanda Leite

Dra Isabela Spido Sirtoli

Dra Juliana Rodrigues Neves

Dra Juliana Soares Ribeiro

Dra Liliana Mesquita Andrade

Dra Luciana de Souza Cota Carvalho Laurentys

Dra Maria Lucia de Pinho Apezzato

Dra Marina Assungdo Valadares Milani

Dra Marina Ayres Delgado

Dra Marise Helena Cardoso Tofoli

Dra Mirnia Marilia Duarte Marinho Paiva

Dra Norma Sueli Pinheiro Médolo

Dra Paula Florence Sampaio

Dra Renata Restay

Dra Salime Saraty Malveira

Dra Sarita Franga Coffani Duda

Dra Simone Rolim Fernandes Fontes Pedra

Dra Vera Lucia Fernandes de Azevedo

Dra Vera Maria Silveira

Dra Vera Ruth Mendes Queiroz




Centros em Analise Etica

CENTROS EM ANALISE ETICA

Associacao de Protecao a Maternidade e a Infancia de Cuiabd
Hospital Nossa Sra da Conceicao

Instituto de Cardiologia e Transplantes do Distrito Federal
Santa Casa de Misericordia de Porto Alegre

Hospital Universitario da UFMA

Hospital Santa Catarina

Hospital e Maternidade Santa Joana

Instituto de Medicina Integral Prof Fernando Figueira
Hospital das Clinicas da UFPR

Hospital Felicio Rocho

Hospital Sirio Libanés

Hospital Pequeno Principe

Hospital das Clinicas da FMRP-USP

Hospital S3o Paulo - UNIFESP

Hospital Martagao Gesteira - BA

Hospital Universitario Lauro Wanderley da UFPB

Hospital Infantil Joana de Gusmao

Instituto de Puericultura e Pediatria Martagao Gesteira da UFRJ
Hospital do Rim
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Dr Alexandre Meirelles Borba

Dr André Prato Schmidt

Dr Fernando Atik

Dr Florentino Fernandes Mendes

Dr Jodo Batista Santos Garcia

Dr Mauricio Giusti Calderon

Dr Ricardo Vieira Carlos

Dr Rodrigo Melo Gallindo

Dra Camila Girardi Fachin

Dra Claudia Helena Ribeiro da Silva
Dra Claudia Simdes

Dra Daniela Bianchi Garcia

Dra Maria de Fatima Galli Sorita Tazima
Dra Mariana Fontes Lima Neville

Dra Samantha Pereira Rosa Vilas Boas
Dra Sheila Lucia Serpa Leal

Dra Valéria Viviana Blanco

Dra Danielle Nunes Forty

Dra Suelen Bianca Stopa Martins
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Centros com Solicitacdo Etica

CENTROS COM SOLICITAGAO PENDENTE

Hospital Sdo Vicente de Paulo

Hospital de Clinicas da Universidade Federal de Uberlandia
Hospital Nossa Sra das Gragas

Hospital Israelita Albert Einstein

Hospital Moinhos de Vento

Hospital das Clinicas da UFPE

Centro Infantil de Investigacdes Hematoldgicas Dr. Domingos A. Boldrini
Hospital Sdo Francisco na Providéncia de Deus

Santa Casa de Misericordia do Para

Hospital Universitario de Jundiai

Hospital Universitario Julio Miller - UFMT

Hospital Mater Dei - BH

Santa Casa de Belo Horizonte

Hospital Estadual de Sumaré

Hospital Santa Joana - Recife

Hospital Universitario Ana Bezerra - UFRN

Hospital Universitario da Universidade Estadual de Londrina

Pendente
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Dr Alexandre Pereira Tognon

Dr Célio Gomes de Amorim

Dr Clovis Arns da Cunha

Dr Daniel Sousa Cesar

Dr Eduardo Correa Costa

Dr Jayme Marques dos Santos Neto
Dr Luiz Henrique Pereira

Dr Pedro lzzo

Dr Thiago Said Daibes Pereira

Dr Tiago Silva e Silva

Dra Aline Maria Lima de Assis
Dra Eliane Cristina Souza Soares
Dra Magda Lourenco Fernandes
Dra Maria Giovana Oliveira Farias
Dra Marianne Weber Arnold

Dra Patricia Hellering

Dra Alexandra Souza Neuba



, LASOS-Pe
Meu centro esta aprovado, e agora? QEzEw

Study in Pediatrics

ARO-InCor vai enviar o parecer de aprovacao e

TCLE e TALE — para centros que foram aprovados com essa obrigatoriedade
Pesquisador vai escolher 14 dias para a coleta de dados: Dez2023 a Dez2024

Escolher o periodo de maior contingente de cirurgias

Pesquisador vai enviar nome completo, e-mail e Instituicao para ter acesso ao REDCap

Preencher o AFAT

Iniciar a coleta dos dados — pode ser feito prospectivamente ou retrospectivamente
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LASOS-Pec

Latin American
Surgical Outcomes

Contacts

* Alexandra Vieira

 Research associate
* Phone: +55 11 2661-5795 or +55 11 99960-0922 Academic Research ﬂrganizatiun

e aro@incor.usp.br

e Vinicius Quintao
e Phone: +551197127-3950

e Gabriel Soares
e Phone: +55 21 98742-9183

InCor - HCFMUSF

Visite: www.lasospeds-study.org
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