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Background
Ihe assessment of body composition, total body fluid volume, intracellular volume and extracellular volume betore and after anesthesia may be useful to
define a better intraoperative tluid administration.

Methods

A whole body bioimpedance spectroscopy device (BCM, Fresenius Medical Care, Germany) was used to measure total body fluid volume, extracellular

volume, intracellular volume and fluid overload or deficit. BUM-measurements were performed before and after general anesthesia in 100 unselected
healthy (ASA < 2) children and adolescents aged U-16 years visiting the Pediatric Institute of Southern Switzerland for low-risk surgical procedures.
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parameters. The use of normal saline (or lactated Ringer) infusions does not
increase the intracellular volume, yet provide an extracellular fluid volume
expansion (figure 1). This tendency is more pronounced in lean compared to obese

children (figure 2).
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