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[ Abstract]
number in children and adolescents undergoing posterior hemivertebral resection. Methods A total of 245

Objective To explore the effect of nitrous oxide exposure on blood cell morphology and

children who received hemivertebral resection between January 2013 and July 2020, 152 males and 93 fe-
males, aged < 18 years, were screened in this retrospective analysis. The incidence of anemia, macrocyto-
sis, microcytosis, anisocytosis, leukopenia and thrombocytopenia were recorded. Multiple linear regression
was used to analyze the correlation between nitrous oxide exposure and peak changes of mean corpuscular
volume (dMCV). Results A total of 245 children were included: 102 received air + oxygen during anes-
thesia maintenance ( control group) and 143 received nitrous oxide + oxygen (exposure group). There was a
high incidence of -anemia in both groups. Fifty-nine (57.8%) children in the control group and 80
(55.9%) children in the exposure group had postoperative anemia. No macrocytosis was observed, while
there were respectively 3 (2.9%) and 7 (4.9% ) children with anisocytosis in the control group and the ex-
posure group. Forty-six children (45.1%) were with microcytosis in the control group and 50 children
(35.0%) in the expesure group. There were 4 (3.9%) and 2 (1.4%) children with leukopenia in the
control group-and the exposure group. And only 3 children in the control group developed thrombocytopenia.
Age was negatively correlated with dMCV. Conclusion Nitrous oxide anesthesia is probably not associated
with perioperative hematology changes in children under 18 years old undergoing hemivertebral resection.
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