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ANAESTHESIA REVISION-1 Active space ---—
PAC : Past Medical & Personal History 00:03:28
Pre Anaesthesia. check-up (PAC).
Post medical Hisi:orﬂ :
Co-morbid conditions Treoiment plan prior to surgery
Continue anﬁhijpertenswes till doy of ox.
Hypertension * exceptions : ACE-| § ARBS (Couse severe hypotension.

* minor surgeries (Minimal blood loss) : Continue ACE! § ARSS.
* Discontinued :

= OHA § Insulin : On surgery daﬂ (Rigk o hﬂpogl:]eemia}.

- S6LT-4 inhibitors : 34 hrs prior Risk of eugyleermic ketoocidosis).
* Intra—op —= Start reqular short acting insulin.
* Continue antiepileptics til doy of sx.
epilepsy (Triggers ¢ hypoxia, hypercarbio, acidosis, can precipitate seizures).
* Obtain boseline LFT.

Diobetes mellitus

Continue medications till doy of Sx.
Thyroid disorder * Hypothyroidism : May cause delayed recovery d/t | BMR.
. Hljperﬂwﬂmldlsm : To prevent ‘chl.jroid <torm (Tachﬂmrdia, SVT

Continue ontpsljcm&ics.
exceptions
* MAO inhibitors : Stopped 3 weeks prior.
Interacts with Synthetic opioids (meperid,ine) —> Hypertensive erisis.

Psachlod:ric problems i gkl um/mga"
- Stop 34-48 hours prior if used along with long acting muscle reloxants
(Probng their action).
= Con be continued with short acting muscle reloxants like Mivocurium § Atrocurium.
medications Treatment plan prior to surgery

* estrogen: TOVT risk.
- Low risk (Young/ immediate mobilization) : Continue.
- High risk (Old/long bone fractures/ Tbed-rest) : Stop.
* Progesterone : No risk.

Cral contraceptive pills

Herbal medicine * Check LFT : ¥ abnormal —» Delay by I-3 weeks.
Anti—tubercular therapy * Continue ATT (Stopping drug —» TmdR Te).
&TT) * Check LFT (ATT : enzyme inducers).
Sildenofil * Stop 34-48 hours prior (Risk of hypotension).
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2 - Anaesthesia

Tteadxnentpb.nfrmrhwm

Diuretics

* Stop (mmj couse e'lec.*:mlﬂ’ce imbalance/| hﬁpo’(ension)
- exeeption : Thiazides.

nnﬁcongmm

* During regional anaestnesia. &R —» eleeding in closed cavities

Nerve compression
(Permanent damage).

* Anticoagulants discontinued prior to RA:

- fspirin : Continued/stopped 3 days prior it frisk of bleeding,

- Clopidogrel

~ uﬁ?aﬁn }5—1 da{js prior.
* 8ridging with LMUJH to prevent re-infarction

= LH T Prop%hactie dose : Stop 13 hours prior.

Therapeutic dose : Stop a4 hours prior.

- Regular heparin : Stop b hours prior.

* Topical anesthesia : Continue anticoagulants.

Personal HistorB :

Features

Smﬁhma

Stopped 3-4 weeks prior (ideally -8 weeks).

T Risk of bronchospasm :

- Clinical feotures
Sudden tachycardia, HTN, Tﬂf&lﬂ{j resistance, wheeze @

- BACO, : Shark fin pattern.

- Rx: ronchodilators.

TRisk of laryngespasm (On extubation) :

- Clinical features : Stridor, | rapid Spo, paradoxical chest movements/
No air en’crﬂ into lungs.

- Rx:100% O, W—br Propotol ¥ uncontrolled > Add Sut:(‘,lnljldrﬂ'line.

Alechol

34-48 hours prior.

Tobacco cheu.;i.ng

Chances of ditSicult intubadtion (D/t restricted mouth opening).

PAC : Family & Allergy History 00:33:32

Famila His’corg i
mcﬂignmﬁ hﬁperﬂwermm :

* ttiology * All inhalational agents 5 Succinyl choline.
* Risk factor : Strong Qmilfj h/o muscular dystrophies.
.. Pod.‘noi)htjsiolo% : ijamdine recep’tor mutation (SarcOpIa.Smic reticulumy)

!

VigorOus musculoar contractions.
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* Clinical presen-toﬂdon :

\

Initial : Locked jow (Mmosseter Spaﬁ-:m).

\

Sudden tachycardia, HTN, Tbodtj temperature.
Tetco, (most sensitive).
Ventricular arrhythmias (Hyperkalemio) § cardiac arrest.

|

\

* M

100% O, (e s’cep).

DOC : Dantrolene sodium (A5 mg/'ﬁg diluted in dictilied woker).
Hﬁperhmemia mix : Caleium Blucom’ce — Insulin + dextrose or Salbutomol.

1

]

\

1

Hyperventilation § acidosis Mx : Sodium bicarbonate.

1

POS‘(-OPer&’cNe comphm'cion :
Acute tubular necrosis Cmgogiobm release) : mMonitor urine owcput

nlleraa His{org :

Causes anaphylactic shock (Histamine : vasodilator § bronchoeconstrictor).

E’ciologlj :

Antibiotics > lotex 7 muscle reloxants > local anoesthetics.

Clinical presentation :
* Sudden tachycardia, hypotension.
* Wheeze O/ Tairwa5 resistance).
* edema (Lips/Sace/. airwoyy.

X :
* Adrenaline (DOC) : Dosage based on route (I mL =1 mg = | : 1000).
- W dose : I mL of | : 10000.
- I / sC dose : 0S mL of | : 1000.
. HBdmcorﬁgone.
* Adequate fluids.

Airway Examination 00:46:24

RisK Factors :
* 1o difSicult intubadion.
" r-\immj onomalies,

Finger breadth technique
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4 - Anaesthesia

ssessment :
----- Active space ----- A
Exarnination Inference
* mMnemonic : OBESE . Preﬁnancg
- Obesmj * Long upper incisors
Predictors for difSicult - Bearded * Inability to protrude lower jow
intubadion (DU - elderly * Small mouth opening
= Short - H'lﬂh arched polote
- edertulous
mouth opening Finger breadth technique (Normal = 3 fingers)
Atlanto-ocCipital/C~spi iy | - Mool 1a-2s"
R ipe g | Neck circumterence (342 em) — DI
Thyromental distance Normal ¢ 765 em (b em —» DD
Sternomental distance Normal ¢ 12 em (43 em —= DD
Thﬂrorner‘ko.] distonce
Sternomental distorce
modlampa'c'u s.corirg :
mMallampadi seoring
arodes Structure seen
Grode | uvulo. hanging freely Ehhiay
arode |\ Tip of wwula not visible
-
Grode W Hol¥ of Uvula. not visible
&rade IV Hard polote
DifSicult (introduced b Only hard polate visible
intubadion (DD Sampson Youn
arode O Cleor Slo‘r’clc opening with Iarge
- epigjottis
ASA Grading & Pre-operative Investigations 00:55:08
ASA &rodins :

Bosed on functional cap&cl’nj.
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Heolthy potient
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Normal B, non-smoker, octasional aleohol use

mild disease with no functional limitation

medical disease under control (HTH, Un,epi'feps@

Smoker, BMI = 30-40
F\*egno.nctj
mild - moderote obesity

"

severe diseonse with functional limitoion

medical diseases with poor control (HTN, DM, epilepsy

CAD, CLD, COPD
morbid obesity BMI >40)

W Severe disease with threaot +o lite Recent mi, CVA, unstable angina.

v moribund padfient Death <34 hours

Vi &rain dead potient =
Inves’ciaaﬁons H

Mininum Iabora&org parameters Yor various seenarios :

minimum acceptable Hb before elective surgery 8 o/dL
minimum e Hb before elective surgery with comorbid conditions 10 o/dL
minimum acceptable Hb before elective surgery in eritically ill patients 13 g/dL
minimum acceptable platelet count for invasive procedure (Central line/liver biopsy) | 50,000
Minimum acceptable platelet count for eentral neuraxial block 1 lakh
minimum acceptable platelet count for peripheral neuraxiol block 80,000
Indicotions for CHO Ve eC& :
* Dyspnoea. of urknown origin. * w/c/o HD.
Mandotory | ¢ Heart failure patients with worsening | * Signiticant arrythmio. PAD, CVD.
dyspnoeo. * Significant structural heart disease.
may be |* Past h/o v dystunction not * mMajor Sx in asymptomatic patients
done evoluoted since | yr. without h/o coronary heart disease
Not ’ T s s * Asymptomatic patients.
performed S Foahe AheEHy * Low risk surgical procedures,
Risk Stratification 01:03:43
Cardioc risk strotification :
ACC/AHA quidelines.
High risk surgery :

* Surgery above umbi\ms/emergencg surgery.
* Proceed with surgery,
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glective surgery : Thoroughly evaluote for the Following § then do Sx

* ACs. * Significant arrhythmias.
* Decompensated HF. * Valvulor heart disease.
Risk assessment for developing m :
Parameter Score Score Risk of cardiac complication
Hl_cjh risk surgery I o 04 %
W/ o ischemic heart disease | I 1O %
H/0 congestive cardiac failure | a a4 %
H/o cerebrovascular accident [ = 54 %
H/0 diabetes mellitus requiring insulin |
Serum creatinine 73,0 [

Stress testing @ Perform i functional copacity <4 METS.
Criteria for performing Sx after coronary stenting :

* Bare metal stent : Wait For | month.

* Drug eluting stent (M/e) : Wait for b months.

Criterio. for giving infective endocarditis prophﬂlmds :

* Previous history, * unrepaired/repaired (Residual defect) CHD.
* Prosthetic valves. * Cardiac transplant.
Pulmonary risk stratification :
* Odage * PRortic aneurysm repair | * Albumin concentration <3.5 S/dL
* Cigarette smoker * Upper abdominal Sx * Chest radiograph abnormalities
* Abnormal findings on CxR | * emergency Sx

Pre-operative Instructions 01:09:53
Pre-medicodions Fasting gquidelines before Sx
. F‘-nxiolfj'cic : Short m:ﬁng * Adult : -8 hours.
benzodiazepines (Midazolamy. * Children :
* Anti-emetic (Ondansetron). - a hours : Clear liquids.
* Anti-sialogogues : - 4 hours : Breast milk.
- Btropine/! &lycopyrrolate. - & hours : Non—human milk, solids
- Indication : Children, intellectual - 8 hours : Heovy Fatty meol.
disability, head & neck Sx.
* Analgesia :
Short acting opioids (Fentanyp.
* Antibioties :

Cephalosporin for cardioe Sx.
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ANESTHESIA REVISION-2 Active space -----

Monitoring of Patient : CNS, CVS, RS 00:01:48

CNS moni’roﬁna
Depth of anesthesia (Absence of awareness) is monitored.

Bispec’cro,l Index :
* Anolyzes eEG woveformsa.
* 40 t0 (O : Recommended range for an.

5 N

Bispectral Index

CVS monitoring :
— i — i l
HR 05 venous MONAY echocardioqr
BP Central Pul Yy hocardi 9 °'Ph5
* Arrhythmios: Lead ' pressure  Capillary Wedge
* lechemio Pressure
& l’ (PcLLP)
Non—-Invasive : Invoasive (m/e : Radia) :
Sphljgnwn‘nnr)me‘cer * Major Sx.
" Palpodcion. * Allens test : ensures
* Auscultatory, adequate collateral
. Oscina’rorg. cir?ua‘cion
(Rutomadic) { 1
Allens Test (AT) : modified AT :
* Compress 8/L radiol ~ * Compress both
A. with a hands. rodial § ulnar A.
. Megaﬁve : Normal. * Positive : Normal.
Central venous Cotheter vs. Pu!mom\rﬂ ﬂr’rerﬂ Cotheter :
Centrol Venous Cotheter Pulmonary Ma’q Cotheter
* Measures Eight heart %mtlomng
CupP * measures : Left heart functioning
(Normal : 0-S em H.0) PCLUP
* monitor Sluid stodus : |
Features | _ |eve + [P —» Rx: Fluids. ! y
- Teve + | ep (Pump failure) —» Don't administer IR | Fiw
Quide, 13-l MNHG ch:]si!unc’rion
* Long term W cannulation for : TP, ino’cropes, * Redurtant method
cardiac medications.
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