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Profile of patients who underwent general surgery in a 
pediatric hospital: implications for nursing

Perfil de pacientes submetidos à cirurgia geral em um hospital  
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RESUMO
O objetivo da pesquisa foi descrever o perfil demográfico e clínico de pacientes submetidos à cirurgia geral em um 
hospital pediátrico do município do Rio de Janeiro. Trata-se de um estudo descritivo e retrospectivo com abordagem 
quantitativa. A fonte de informação foi prontuários de pacientes entre 0-12 anos internados na clínica cirúrgica pediátrica 
da instituição para realização de cirurgia geral no período de junho-agosto de 2016. Foi utilizado para a coleta de dados 
um formulário semiestruturado com variáveis demográficas e clínicas. O estudo foi aprovado pelo Comitê de Ética. Fo-
ram analisados prontuários de 139 crianças submetidas à cirurgias, sendo a maioria do sexo masculino 107 (77,0%), etnia 
parda (61,9%), faixa etária pré-escolar (42,4%). A maioria não apresentava comorbidades (90,6%), se tratava de primeira 
cirurgia (95%), e possuía como acompanhante a mãe 136 (97,8%). Quanto às cirurgias realizadas, prevaleceram as eletivas 
137 (98,6%), sendo a hernioplastia 59 (39,07%) a de maior freqüência, seguida pela postectomia 54 (35,76%). A maioria 
necessitou de medicamento para alívio da dor (65,4%). Conclui-se que o conhecimento desse perfil proporciona subsídios 
para um cuidado individualizado e qualificado  que atenda às reais necessidades das crianças e suas famílias no pré, trans 
e pós-operatório da clínica cirúrgica. 
Descritores: Cirurgia geral; Criança; Hospitalização; Enfermagem pediátrica. 

ABSTRACT
This research aimed to describe the demographic and clinical profile of patients who underwent general surgery in a 
pediatric hospital in the city of Rio de Janeiro. To that end, we performed a descriptive and retrospective study with a 
quantitative approach. The information source consisted of medical charts of patients aged 0-12 years old who were ad-
mitted to the pediatric surgical clinic of the institution for general surgery in the period of June-August 2016. We used a 
semi-structured form with demographic and clinical variables to collect data. This study was approved by the Ethics Com-
mittee. We analyzed the medical charts of 139 children who underwent surgeries, and mostly were males, 107 (77.0%), 
brown (61.9%), belonging the pre-school age group (42.4%). Furthermore, most had no comorbidities (90.6%), this was 
their first surgery (95%), and the mother was the companion, 136 (97.8%). As for the surgeries carried out, the elective 
took precedent 137 (98.6%), having the hernioplasty 59 (39.07%) as the most frequent, followed by the postectomy (cir-
cumcision), 54 (35.76%). Most required pain medication (65.4%). We can conclude that being aware of this profile provides 
subsidies for an individualized and qualified care that meets the real needs of children and their families in the pre, trans 
and post-operative period of the surgical clinic.
Keywords: General surgery; Children; Hospitalization; Pediatric nursing.
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INTRODUCTION
Hospitalization of a child is in itself a potentially 

threatening and anxiety-provoking experience, which 
causes fear, stress and a deviation from daily life, which 
is not confined only to the child, but also to his or her 
family (1).

In addition, the need for surgery also causes stress in 
patients and their families, especially with the proximity 
of the intervention, which can generate different individ-
ual behaviors, influenced by emotional, physical and social 
factors, that even affect physiology and, consequently, the 
process of postoperative recovery (2).

In this aspect, the hospitalization of a child for a sur-
gical procedure is doubly challenging, therefore, nursing 
care should prioritize minimizing the stress caused by 
the post-op period and hospitalization itself, and ensure 
a quick and effective postoperative recovery (3), in view 
of possible deleterious impacts on child development (4).

In this context, it is essential to consider the physical, 
psychic and emotional characteristics of this population 
group, which must be recognized and cared for in order 
for the child to have adequate growth and development 
(3), and not to be prejudiced by these care processes. 

Therefore, the quality of nursing care for children 
who were submitted to surgery depends on the exper-
tise on the profile of this clientele, so that the care is 
individualized and safe, that attends to the real needs of 
the child and their family. Therefore, the characterization 
of the pediatric surgical population admitted in a hospital 
environment directs the care process, as well as the ap-
propriate multiprofessional performance (5).  

A study indicated that 17% of patients in the post-
operative period develop some kind of clinical compli-
cation, either due to a disease or an exacerbation of a 
pre-existing condition, with a consequent therapeutic 
need. Therefore, characterizing the population receiving 
care with an adequate evaluation during the preoperative 
period contributes to a decrease in these values (6). 

In addition, the risks involved during the performance 
of surgical procedures depend on factors that are spe-
cific to the patient and the type of surgery. Important 
predictors of postoperative morbidity and mortality in-
clude the patient’s age, physical state, size (big or small), 
and the nature of the surgery (emergency or elective) (6). 
In addition, among children, being male and / or having 
gone through frequent hospitalizations are individual risk 
factors that increase their vulnerability to hospitalization 
stresses (7). 

All these aspects corroborate the need to know the 
profile of the child submitted to a surgical intervention 
and its possible risks. Therefore, being attentive to these 
factors becomes an essential condition for planning nurs-
ing care in the pre, intra and postoperative periods, since 

they are determining factors in the health-disease pro-
cess of the little ones. It is added that each clientele re-
quires specific care to be planned by the nurses through 
the Nursing Process, as determined by the Federal Nurs-
ing Council (8). 

In the forefront of this issue, there is an incipient sci-
entific production regarding the socioeconomic-demo-
graphic and clinical profile of children hospitalized for 
general surgery. This brings to light the relevance of re-
search of this nature, given the need for individualized, 
safe and quality care. Thus, the present study aims to de-
scribe the demographic and clinical profile of patients 
submitted to general surgery in a pediatric hospital in 
the city of Rio de Janeiro

METHOD
A descriptive and retrospective study with a quantita-

tive approach, carried out in the pediatric surgical clinic 
of a municipal hospital located in the city of Rio de Ja-
neiro-RJ.

The institution has 10 surgical beds, attending the 
correction of the cleft lip and cleft palate, otorhinolaryn-
gological surgeries and general pediatric surgeries, being 
a reference in the state of Rio de Janeiro, and performing 
on average 1,300 surgeries per year. It should be empha-
sized that the focus of this study is on general surgeries, 
given the invisibility of the profile of these children in 
scientific evidences.

The data were collected by consulting the charts of 
patients aged 0-12 years who were hospitalized in the pe-
diatric surgical clinic of the institution for general surgery 
from June to August of 2016, these being the inclusion 
criteria. It consisted of the sample universe (non-proba-
bilistic sample), medical records of hospitalized children 
in these months, with a forecast of 200 surgeries. Medical 
records of patients submitted to cleft palate and / or 
otorhinolaryngologic surgeries were excluded. For data 
collection, a semi-structured form with socio-econom-
ic-demographic and clinical variables was used. 

Data were analyzed using descriptive statistics, mea-
sures of central tendency and dispersion. For the associ-
ation of clinical variables according to sex, the chi-square 
test was used. The level of significance was α = 0.05. 
Statistical analysis was performed using IBM® SPSS soft-
ware version 19.0. 

The study complied with the guidelines of Resolu-
tion No. 466/2012 of the National Health Council, which 
provides for conducting research with human beings (9). 
Therefore, the research was approved by the Research 
Ethics Committee of the Municipal Health Secretariat 
of Rio de Janeiro (CAAE: 59485316.2.0000.5279. Opin-
ion: 1,745,441). As it is a retrospective study, through a 
non-interventional analysis of the medical record and 
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that dispenses with the direct information collection 
with the research participant, the Ethics Committee was 
requested to exempt the free and informed consent 
form. However, the confidentiality of the patient’s per-
sonal identification was guaranteed by the investigators 
and by the data collection and recording techniques. The 
patient was identified only through initials and registry 
numbers that serve only to validate the individuality of 
the information.  

RESULTS 
Of the total of 139 (100.0%) patients submitted to 

surgical interventions, the majority corresponded to 
males (77.0%), of brown ethnicity (61.9%), the largest 
number of surgeries performed in children in the pre-
school age group (42.4%). The maternal figure was re-
sponsible for the hospitalization of 136 (97.8%) (table 1).

Of the total number of surgeries performed, 137 
(98.6%) were elective. Most of the children submitted 
to the surgical procedure had no comorbidities (90.6%), 
just had their first surgery (95.0%), most of them had no 
previous hospitalization (89.2%) and 123 (88.5%) had no 
allergies. Regarding the use of regular medication, 123 
(88.5%) did not use.

Among the patients submitted to surgical procedures, 
the boys did more surgeries when compared to the girls, 
had a higher incidence of venous access and used more 
medication for pain compared to the girls. However, 
there was no statistically significant difference. Regarding 
the number of days in the postoperative period, the male 
patients presented a statistically significant difference (p 
<0.05) in relation to the female sex, with a hospital stay 
longer than 24 hours.

It is worth mentioning that out of 139 patients, 10 
performed more than one surgical procedure at admis-
sion, totaling 151 surgeries. The most frequent surgery 
was hernioplasty 59 (39.07%), followed by postectomy 
54 (35.76%), hydrocele 11 (7.28%), frenectomy 8 (5.30%), 
hypospadia 5 (3, (0.66%), orchiectomy 1 (0.66%), orchi-
dopexy 1 (0.6%), exequation of polydactyly 2 (1.32%), 
cantectomy 2 (1.32%), (0.66%), facial hemangioma 1 
(0.66%), cutaneous lesion biopsy 1 (0.66%), treatment of 
hyperkeratosis 1 (0.66%), epididymal site 1 (0.66%) and 
cryptorchidia 1 (0.66%).

Most of the children who underwent surgery had 
some type of laboratory examination (90.6%), with a 
higher blood count (90.6%). Although there were no in-
tercurrent records in the postoperative period, most of 

TABLE 1 – Characterization of patients according to sociodemographic variables.  
Rio de Janeiro-RJ, 2018

Variables N %
Gender
Female 32 23,0
Male 107 77,0
Ethniticity
Brown 86 61,9
Caucasian 34 24,5
Not declared 02 1,4
Age group
Breast-fed 26 18,7
Kindergarden 59 42,4
School 34 24,5
Pre-teen 12 8,6
Teenager 08 5,8
In charge of hospitalization *
Mother 136 97,8
Father 2 1,4
Origin (municipality) **
Rio de Janeiro 92 66,2
Belford Roxo 15 10,8
Nova Iguaçu 9 6,5
São João de Meriti 6 4,3
Mesquita 5 3,6
Queimados 4 2,9
Duque de Caxias 3 2,2
Nilópolis 1 0,7
Tubiancanga 1 2,2

* variable presented missing 1 (0.7%); ** variable presented missing 3 (2.1%).
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the patients used pain relief medication (65.4%), among 
these cases dipirone (98.9%) was the first choice.

DISCUSSION
The profile of patients who were submitted to gener-

al surgery in the study setting was predominantly char-
acterized by pre-school children of brown ethnicity. In a 
study carried out in the pediatric unit of a public teaching 
hospital in the city of Londrina / Paraná, there was also a 
prevalence of males among surgical procedures (66.5%) 
(5). Similarly, a study on the profile of users of a pediatric 
surgery outpatient clinic was predominant among boys 
aged 4 to 6 years old (10). These data require special atten-
tion in nursing care, considering that being male appears 
to increase children’s vulnerability to a surgical proce-
dure and, consequently, the stress of a hospitalization. 

In addition, admission to the hospital for surgical in-
tervention may be more impacting for children, especially 
those in the pre-school stage, because for them, usually 
this moment is an incomprehensible and traumatizing 
experience, since surgery brings with it uncomfortable 
exams, contact with blood, malaise, anesthetic proce-
dures and postoperative difficulties (11).

It is, therefore, an experience of suffering in which the 
child is vulnerable, but it can also be a moment of strength 
of the child when the hospitalization is faced with the 
mother, who becomes a facilitator and protector during 
this period (12). This corroborates with the present study, 
considering that 97.8% of the patients were accompa-
nied by their mothers during hospitalization, which needs 
to be recognized and valued as a facilitating factor for 
nursing care. 

Regarding those responsible for the hospitalization of 
the child, a study carried out with 20 families that had 

children hospitalized in a pediatric public hospital in the 
south of Brazil was compatible with the data found in 
this study, since there was also a prevalence of the ma-
ternal figure as the patient’s companion. This fact draws 
attention to the predominance of the mother’s presence 
in events such as this, relating to the female legacy of 
dedication to the care of the children regarding hygiene, 
food and comfort, as well as the contact that fosters the 
feeling of unity among them (13). 

It is noteworthy that there were no black children, most 
of them being recorded in the medical records as brown, 
revealing a peculiar characteristic that does not represent 
the data of the last Brazilian Demographic Census of 2010. 
The results of this survey pointed out that, in the South-
east region, Rio de Janeiro stands out in relation to the 
other states because 12.4% of the population are people 
of black color or race, with approximately 2 million pa-
tients. However, it should be noted that, in the population 
segment from 0 to 14 years of age, the ethnicity register 
is usually obtained by adults (14). Therefore, the data reflect 
the ethnicity declared by the legal guardians or registered 
by health professionals in completing the anamnesis. 

It was also observed that the hospital attends healthy 
children without comorbidities, hospitalizations and / or 
previous surgeries in the surgical clinic for the accom-
plishment of elective procedures, which contributes to 
a postoperative without intercurrences. However, the 
stress state of the children and their families doesn’t de-
pend on the complexity degree of the surgery and length 
of hospital stay, as the preoperative period is always con-
sidered a stressor for child development, as it often in-
volves an emotional overload for the whole family, and 
hospitalization itself increases the probability of invasive 
and traumatic procedures (4).

TABLE 2 – Characterization of patients according to clinical variables. Rio de Janeiro-RJ, 2018

Variables
Female
n (%)

Male
n (%)

Test
(p value)

Amount of surgeries*

One 28 (21,9) 100 (78,1) 0,01 (0,89)

Two or more 02 (20,0) 08 (80,0)

Peripheral venous access **

No 01 (16,7) 05 (83,3) 0,06 (0,80)

Yes 26 (20,8) 99 (79,2)

Days of post-operative hospitalization ***

<24h 05 (45,5) 06 (54,5) 4,22 (0,04)

>or=24h 24 (19,0) 102 (81,0)

Use of pain medication***

No 13 (28,3) 33 (71,7) 2,08 (0,14)

Yes 16 (17,6) 75 (82,4)

* variable presented missing 1 (0.7%); ** variable presented missing 8 (5.8%); * variables presented missing 2 (1.4%).
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Therefore, because the children are mostly hospi-
talized only a few hours before the surgical procedure, 
nurses have the essential role of making efforts to min-
imize the stressors in this context. Thus, nursing care 
planning should address physical, emotional, social and 
spiritual needs, as well as orientation related to the hos-
pitalization process and the surgical procedure (15). 

Talking, watching television, praying and playing are 
some of the coping strategies that help children deal 
with the potential stressors of hospitalization, especial-
ly anxiety and distress. Data showed that children who 
played the most often sang more, studied more, listened 
to more music in the hospital, cried less, felt anger less 
frequently, made fewer attempts to hide, and vice versa. 
Therefore, the nurse should use interactive and playful 
strategies to minimize the stress of hospitalization in the 
pre, trans and postoperative periods of the children, even 
in cases of elective surgeries with short hospitalization.

The nursing team must provide a qualified assistance 
from the admission of the child to the hospital unit, al-
ways in order to fully meet their needs. In addition, it is 
imperative to include the family as an integral member of 
the care process, so that it can offer the necessary sup-
port to children in the hospital, making this process more 
humanized and less traumatic for all parties involved (17). 

That being said, supporting and minimizing the com-
panion’s suffering also becomes an imperative in this 
process. A study carried out to assess the stress level 
of 54 accompanying mothers of children hospitalized for 
elective surgical procedures showed that 82% of these 
women presented a high stress index, specifically related 
to the child’s first experience of surgery (4).

The importance of adequate preparation and the 
greater approximation with the children and their rela-
tives in the preoperative period is also added as a way to 
minimize the anxiety generated by the surgical context, 
including reducing the chances of children’s absence to 
the scheduled procedures (9).

The results of this study related to the type of surgery 
corroborate with the literature that the hernioplasty is 
one of the most common surgical corrections of child-
hood, predominantly inguinal and male (18). Therefore, the 
finding that most of the children submitted to surgery 
in the temporal cut of the research belong to the male 
sex, allows similarity with data from another investiga-
tion in which there was a predominance of urological 
type surgeries, such as postectomy, in addition to inguinal 
herniorrhaphy and umbilical (9).

The surgical correction of inguinal hernia is older than 
the history of surgery, being a major concern among sur-
geons due to the high rate of relapses presented in cor-
rections with or without prosthesis. In addition, abdomi-
nal wall hernias are the most common in childhood, with 

a high incidence among preterm and low birth weight 
infants, making up one of the largest surgical procedures 
among the pediatric clientele, and should be scheduled 
as soon as possible due to the risk of incarceration (19).

The second most evident surgical correction was the 
postectomy, understood as resection of the foreskin. 
Even today, phimosis presents a controversial definition 
in the literature, and can be defined as a congenital or 
acquired narrowing of the skin that covers the glans, 
characterized by a non-retractile foreskin incurring in 
the appearance of possible morbidities (20). 

It should be noted that, at birth, the foreskin is a lay-
er adhered to the glans until the desquamation of the 
smegma occurs and undoes this adhesion. This process 
occurs gradually and is completed by the age of three 
years, considering that the foreskin is retractile only in 
4%, in six months in 20%, in three years in 50% and in 17 
in 99%, making thus becoming a common clinical entity 
in this age group (20).

Although hydrocele presents a lower percentage than 
the other morbidities discussed above, it is also one of 
the most frequent problems in pediatric urology. There 
are several types of congenital hydrocele, where the 
most frequent in younger children is the communicant. 
This type is caused by persistent peritoneal-vaginal con-
duit (VCT) that allows passage of the peritoneal fluid 
into the scrotum in the standing or seated position, and 
is characterized by the increase of the size of the scrotal 
pocket during the day, with its decrease or disappearance 
during the nocturnal rest. The simple hydrocele does not 
present a variation of size during the day (21).

It is therefore a frequent entity among infants, usu-
ally in the first six months of age, with spontaneous 
disappearance and very rarely requires surgical cor-
rection. In this way, it is not usually indicated in chil-
dren younger than 4 years of age, due to their high 
spontaneous cure rate (21).

Fenectomy was another surgery performed among 
children in the pre-school age group. The lingual brake 
is an anatomical fold-shaped structure that is located 
between the belly of the tongue and the floor of the 
oral cavity, through a connection between them. In the 
condition that this brake is very close to the apex of the 
tongue, it hinders the movement of this organ, known as 
ankyloglossia (22).

The incidence of this clinical entity in younger chil-
dren aged 0- 3 months and 4 and 12 months is 1.59 
and 1.49%, respectively, and affects about one individu-
al per 300 births. In these cases, surgeries are indicat-
ed when orofacial functions such as chewing, swallow-
ing and phonological are significantly compromised. As 
the frenectomy is the usual procedure to release the 
lingual frenulum (23). 
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Hypospadia is also another frequently encountered 
urological manifestation. It presents as a congenital mal-
formation of the male external genitalia, where the ure-
thral meatus is located in the ventral part of the penis 
between the glans and the perineum. It affects 1 in every 
250 living births. Among the severity found, there are 
problems related to sexuality, infertility and the need to 
sit down to urinate (24).

The classification of the hypospadia occurs according 
to the anatomical location of the urethral meatus, in which 
the distal presents a higher incidence between 65-70% of 
the cases. The treatment imposed is surgical, between the 
ages of 6 and 12 months, with better results when per-
formed earlier, between 4 and 6 months of age (24).

In view of pathologies that require surgical correction, 
intravenous therapy is imperative. In this perspective, this 
practice has become an indispensable resource in clinical 
practice and of extreme importance in the treatment of 
acute and chronic diseases, and in health recovery, being 
used for different purposes and in varied situations (25).

Thus, the significant incidence of peripheral venous 
puncture, both for maintenance of venous access and for 
blood collection, is in line with scientific evidence that 
this is one of the most invasive and painful health care, 
especially among children. However, in this population 
group, it is one of the most challenging procedures for 
nursing professionals precisely because it causes terror 
and anxiety in both the child and the family (26).

Such reality imposes the need for strategies to min-
imize this suffering, especially regarding the preparation 
of the child to experience this moment in a less traumat-
ic way, especially among preschoolers, the prevalent age 
group in this research. In this area, the literature points 
out as a possibility the use of therapeutic toys (27), or even 
apps (26).

Regarding patient safety, a study highlighted as evi-
dence the evaluation of the care process to children in 
surgical situations. It is believed that the Pediatric Safe 
Surgery Checklist (CPCS) is able to contribute to the 
systematization of care, provided that all patients involved 
understand the need to perform the tasks described in 
this process. The same study presents evidence on the 
reduction of hospital infections in which strict aseptic 
techniques are used to perform invasive procedures, 
intensification in hand washing and change of gloves to 
each activity performed as a form of prevention (28). In 

this perspective, the implementation of a safety culture 
must be adopted by all hospitals to ensure safe practice 
with medication in pediatrics (29). 

In this logic, the choice of medication is a critical ac-
tion that requires knowledge in order to achieve success 
in the procedure, with lower postoperative morbidity, 
such as pain, nausea and vomiting, and favoring a rapid 
recovery. In this perspective, dipyrone was the medicine 
most used for pain relief.  

However, a study carried out in 2013, with 120 chil-
dren aged 3 to 6 years old in the postoperative peri-
od submitted to tonsillectomy, showed no difference in 
pain relief when compared to the use of dipyrone versus 
paracetamol, both of which were conditioned to the re-
lief of pain within 6 hours. Both drugs have a good tol-
erability profile and effective analgesic properties when 
administered intravenously in the postoperative period 
of this type of surgery (30). 

According to the same study, the most frequent ad-
verse effects of Dipyrone were persistent nausea and 
vomiting, surgical site bleeding, dyspepsia and allergic re-
actions, but were not recorded in the first 24 hours of 
the post-op (30).

CONCLUSION
In conclusion, the pediatric patients submitted to gen-

eral surgery in the research setting are mostly brown 
preschool children, with no similarities, no previous sur-
geries and no post-surgical complications, the most prev-
alent being hernioplasty and postectomy. However, the 
use of analgesics was recurrent. In addition, the mother 
figure represents the main companion in the hospitaliza-
tion of the child.

It is hoped that this research contributes to reinforce 
the importance of knowing the profile of the pediatric 
surgical population served in different practice scenari-
os, in order to favor an individualized, safe and qualified 
nursing care that meets the real needs of children and 
their families in the pre, trans and postoperative periods 
of the surgical clinic. 

However, the work had as a limitation the absence 
of data in the medical records for a more comprehen-
sive characterization of the socioeconomic-demographic 
profile of the patients. In addition, it has limits for broad-
er generalizations, considering the analysis of data in a 
specific hospital setting.
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