
Annotated Bibliography:                                                                      
Benefits of Pediatric v. Adult Subspecialty Care 

 

 
 

Albright AL, Sposto R, Holmes E. Zeltzer PM, Finlay JL, Wisoff JH, Berger MS, Packer RJ, Pollack 
IF. Correlation of neurosurgical subspecialization with outcomes in children with malignant 
brain tumors. Neurosurgery. 2000;47:879-885.  
 
Pediatric neurosurgeons are more likely than general neurosurgeons to extensively remove 
malignant pediatric brain tumors. In these tumors, extent of removal has been demonstrated to 
influence survival. 

Alexander F, Magnuson D, DiFiore J, Jirousek K, Secic M. Specialty versus generalist care of 
children with appendicitis: an outcome comparison. J Pediatr Surg. 2001;36:1510-1513.  
 
Lower complication rates and shorter lengths of stay for children with significantly perforated 
appendicitis when treated by pediatric surgeons.  

Bowman SM, Zimmerman FJ, Christakis DA, Sharar SR, Martin DP. Hospital characteristics 
associated with the management of pediatric splenic injuries. JAMA. 2005;294:2611-2617.  

After adjusting for patient characteristics, injury severity, and hospital characteristics, 
splenectomy was more likely among children treated at general hospitals than among children 
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Hospital charges were significantly less ($1095) for patients under the care of a pediatric 
urologist compared to general urologists. Complication rates were also lower.  
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