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Instructions

* Notes are to be used in conjunction with Marrow videos.

Please note:

* The information in this book has been printed based on the transcript of the Marrow videos.
This book has to be used in conjunction with the Marrow videos and not as a standalone
material.

e The information contained in this book is for educational purposes only. The content provided is
not intended to substitute for professional medical advice, diagnosis or treatment.

e This book cannot be sold separately. It has been made available to only select eligible users who
have an active subscription to Marrow videos.

* The text, images, slides, and other materials used in this book have been contributed by the
faculty, who are subject matter experts. We have merely reproduced them as video transcripts in
this book.

e The notes have been consciously designed in a way that is concise and revisable. To ensure this,
we have intentionally added only the most relevant modules and images that are needed for you.

* Reasonable care has been taken to ensure the accuracy of the information provided in this book.

Neither the faculty nor Marrow takes any responsibility for any liability or damages resulting from
applying the information provided in this book.

All Rights Reserved

No part of this publication shall be reproduced, copied, transmitted, adapted, modified or stored in any form or
by any means, electronic, photocopying, recording or otherwise.
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PRE ANAESTHETIC CHECKUP : PART1 Active space -

\den’d?—ﬁ the problem — Op’dm'\se pa’cien’c’s Seneml condition —» So&e@ tolerote — surgery

COmponen’cs=
e His’corg ’cahing. s Sﬂs’cemic exominadion.
C Phgs‘\cod exominadion. . nirwa5 exomination.

HISTORY TAKING :

Identification Name, age, sex, address, 1D no

Chiet complaints, present history, past medical history,

medical his’rorﬂ : iy .
personal history, family history, allergy history
Surgjcal history Past surgjical history
Others menstrual history, immunizadion history
Past Medical History 00:05:08

HYPERTENSION :

Signi%cance :

Anaesthesio. —» Sudden hgpo’cension — D‘\smp’ced au’coreguloedon ot vital organs
—> Hypoperfusion of brain, Kidney, heart.

Cut-o%S value :
&P <180/110 MMHg can be taken up for surgery.

Management :
An’ci—hgper‘censi\/es :

* Continued *ill the dag of surgery o prevent rebound hﬂper’cension. ’

* ACt inhibitors, ARBS stopped prior o surgery d/t risk of orthostotic hﬂpo‘cension.

* ACg inhibitors continued in minor surgeries with minimal blood loss (ex : Cataract).

Anaesthesia * v1.0 « Marrow 8.0 - 2024



2 - Anaesthesia

DIABETES :
S'\sn'\?\cance :
Blood ?ugours
Y v
Increased Decreosed
‘ } Hﬂpoglﬂcemia
DA Hﬂperglgcaem\c
hﬂperosmolar como. c/F:

® confusion N
° \rr'\’cabili&B mMasked unc.ier Perr.nomen
* Tachucar. dio. anoesthesio neurological damage
e Suoeoec'mg

manaaemen’c:

Oral hﬂpog\ﬂcaem\c agents, insulin.

Druos stopped : s Druos continued

OHA § insulin skipped on doy of 3x
Reason : Hypoglycemia

LGLT-4 inhibitors ¢ S’copped a4 hours prior ‘o
surgery

Reason : euglycoemic ketoocidosis

Long octin insulin @ Dose
reduced (/3 to I/3)

Intraoperative monitoring :
* monitor blood sugars every 20 minutes.
* ghort acting insulin : 1§ blood sugars 1.
oL Dose : 130-300 mg/ aL.
b. Onset : 7-10 minutes.
¢. Duradion : 320 minutes.

ePILEPSY :
significance : gpilepsy : Abnormal excitation of brain cells.
Folling back of tongue

Hypoxia, hﬂpercourb\a, ocidosis
(Precipitation agents)

:

Subsequent episodes

:

Stotus ep'\\ep’dws
(Permanent neurologjical defecd

Anaesthesia < v1.0 - Marrow 8.0 - 2024



Pre Anaesthetic Checkup : Part 1 - 3

manasemen{ i game © R et D RS e e R R e 1 - B Dee Y T Active space -----
evaluation :
* After the first episode of seizure :
i Qadiological investigadions.
b. Start anti - epileptic drugs (ReD) - i necessary.
* Known case of seizure on AED :
a. Complete blood count.
b. Liver function test.
* 3/2 of AED : Bone Marrow suppression, leucopenio, elec’crolﬂ’ce abnormalities, macroc5+ic anemio.

* ped continued il the da5 ot surgery,

For acute seizure :

In public setting _ _ In hospital setting
* Jow thrust monoceuvre. | * Call for help.
* Left lateral position : 1§ * medicotions.
pulse (9, breathing (. Short acting 82D (Midazolam 0.3 mg/ kg

l It seizure persists
Phenytoin sodium (0-1S mg/kg in 100 mi NIS)
l I¥ seizure persists
Newer Aed (levetiracetam, piraceton)
l ¥ seizure persists
general anaesthesia + muscle reloxants

THYROID DISORDERS :

Hypothuroidism Huperthyroidism
ngo’chﬂroid nger’charoidism
S‘\Sni%car\ce
 { basal metabolic rote Polpitations
| tobolism of o
; = %ed E P Precipitote supraventricular
eflect of anaesthesio ¢ :
arrhg’chm\a.
Delayed recovery .
g Antithyroid druas (Carbi |
management Thyroxine o 5r0|d e v\mazo. i
methimazole, propylthiouraciD
Day of surgery Continue the drug Continue the drug
mgxedema coma ¢ ThBro'\d storm :
* Severe bmdﬂcardia. * Sudden unexplained ’cachﬂcardia.
Presentation of . Hl.jpo’cension. . nger’cension.
unprepared potient L) Hﬁpo’rherm'\a. o Hﬂper’chermia.
* Delayed recovery, °* Atrial Qbriladion/: supraventricular
’cachqcardia.

Anaesthesia ¢ v1.0 - Marrow 8.0 - 2024



4 - Anaesthesia

PSYCHIATRIC DISORDERS :

Continue an’cipsgcho’dcs on the dag of suroery.

Excep&\ons :
* monoamine oxidase inhibitors (MAO) s’copped a-3 weeks pr'\or ‘o surgery,

Interact with
- Reason : Older MAO inhibitors — o ot W meperidine § ephedrine —»

Hﬂper’cens‘\\/e Crisis.

* Lithium (Used in bipolar disorder)
~ Stop a4 hours prior only i short acting muscle reloxants orent available.

- Cuwrrent 3uudehne : Continue lithium on the daﬂ of surgery it short ac’c‘mg
muscle reloxants (Rtracurium, mivacurium) are available.

Note : m85043+ used in pre-eclampsia. should be continued on the day of surgery

(mg‘g‘+ same action as lithium.

Anaesthesia * v1.0 - Marrow 8.0 « 2024
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PRE ANAESTHETIC CHECKUP : PART2 - Active space -----

CORONARY HEART DISEASE :

Sisni%cance :

ﬂsp'\r'm
. Blood thinners {:
(‘Jop'\dogrel

* Stopped prior to surgery ‘
* Reason : To avoid bleeding in closed cavities (Vertebral column, orbital cavity,
craniol coo/i’rg) during regional anaesthesio.
* Complicotions of stopping blood thinners : Re-infarction.
® Prophglaxis :
- Start low dose LmwH (@ridging)
o. Duration of action : 1& hours.
b. Stop 13 hours prior to surgery.
3. All other cardiac medications 1o be continued on the daﬂ of surgery.

nMinimum durodion for d'\scon’c‘mmng o\rugs prior to regionod anoesthesio

BAIE Sl : Duration of discontinue
* Low dose : Continue.
Aspirin ; ; i
* High dose/risk of bleeding (+) : Stop prior 2 doug.
Clopidogrel
P 8. ) Prior S-7 days
warforin
Ticaqrelor S-7dauys
Prasuqrel 7-10 dowys
Ticlopidine 10 daws
Canqgrelor 3 hours

Note :
* Puration of h'\gh dose LMuH : 84 hours.
* Continue all medication in topical onoesthesio.

Anaesthesia « v1.0 - Marrow 8.0 « 2024



6 - Anaesthesia

ORAL CONTRACEPTIVE PILLS :

|
Y v
&s’crogen + progeS’cOg}eﬂ Proges’cogens onlg

/ !

¥ risk factors (Old age, long bone fracture,  Continue

bedridden, major surgery, past h/o bV
I

v v
+ —-—
‘ |
v
Stop estrogen for 4 weeks (©/t  Ccontinue estrogen
T risk of DVT)
Drugs ‘ Continuation/discontinuation
Antituberculor * Continue the drug. Stopping drug — multidrug resistance.
drugs * Check LFT prior o surgery. '
* Continue the dmg : Sudden stoppage —» HPA axis suppression.
* Additional steroid supplement.
(i} Hudrocortisone 1-a ma/K
Steroid & vy 3 8>
Yes No
1$ on high dose of steroid  1f dose <S mo, durodion <2 wks
Check LFT
i
Herbal medicotion istreal S S
Continue procedure Repeot ofter -3 weeks
° Continue.
tiretrov
RISl * Check LFT, serum electrolytes, CoC.
theropy Note : Viral load 710000 CD 4 <200 —» T mortality,

* Parocetomol : Continue.
NASIDS ®* COX inhibitors : s’cop prior a4 hrs.
s’copa oll other NSAIDS 48 hrs prior d/t 1 chance of bleeding, renal injury,

Sildenofil
. * Stop a4 hrs prior to surgery d/t severe hypotension.
(Phosphodiesterase et o r—
® useain MOoNaY Y arter rtension, erectile dysrunction.
inhibitor) “HF J 3 R ’ v
Diwretics except thiazide diuretics, all others are stopped.
Topical ointments Stopped prior 1o surgery.

Anaesthesia * v1.0 « Marrow 8.0 - 2024



Pre Anaesthetic Checkup : Part 2 - 7

Personal History

00:28:30°F - -

Foctors Interaction with anaesthesio.

Stop prior -8 wiks (Minimal 6% -4 WK
Chronic smoking

|
' v

Bronchospasm Laryngospasm (M/C in extubation)
* ¢/F: Sudden unexplained * C/F: Stridor, |Spog O/t sudden forceful
tachucardio, huypertension. contraction of larungeal muscles).
SmoKinS = B 3pe g
* Capnogrophy (akooa) : Shark * Rx:100% O 4 +Larsons manouevre
fin appearance. Propotol 10 mg v dur'mg extubodion
* Rx: gronchodilators (nhaled B4 ¥ i® uncontrolied
agonisP. Quick acting muscle relaxant (Succin5| choline)
Intubote
o Hepodric microsomal inducers.
Bleohol * Stop prior 34-48 hrs.
* Complication in post op : Acute fulminant hepatic necrosis Rare).
Tobocto Ditficult intubation (/4 restricted mouth opening).

Mojor Sx : Drugs secreted in breost milk

'

expres breast milk for a4 hrs post sx
Breast feeding | o Sx : Short acting drugs not secreted in breast milk

Continue breost S‘—eed‘mg after 4-6 hrs

. Sﬂmpofche’cic stimulants.
* Rigk of HIV infection/infective endocarditis.

drug addiction
* Stop dmg ofter phgs‘\cian consultotion.

FAMILY RISTORY :
n’\od'\gnom’r hﬂper{'hermia,

Allergy History 00:33:53

Couses anaphﬂlac’cic shock.
m/c drugs : Antibiotics > latex > muscle relaxants > local anaesthetics.

Note : Pholeodine (Cough syrup) ¢ 1 allergic reactions to muscle relaxants.

Anaesthesia * v1.0 - Marrow 8.0 * 2024




8 - Anaesthesia

_____ i ____ Pathophusiolo
e °PhY B Antigen + antibody
Degranulation of mast cells
Release of histamine
Clinical presenka’c‘\on :

* Sudden unexplained ’cachvjcard‘\a.
. Hﬂpo’cens\or\.
* Wheeze O/t 1 airway resistance).

* edemo. of face, lips, airways.

managemen’c :
* Adrenaline (DOC) :
— Dosage based on route ( ampoule =1 ma =1 : I000).
= WV = I ml of 10,000.
- &/corim =05 mL of | : 1000.

ASA Grading 00:39:39

(emerican society of anaesthesiologist Srading) :

 Grode - Chavrocteristics : exomples

\ Heal’chU potient : Normal &ml, non—-smoker, non-alcoholic

* medi i trol (HTN, DM,gpi ;
O A edical disease under control (HTN, D ,8p\|ep35)

\ °* Smoker, BMi = 30-40.
no Sunctional limitation PGS
. Preqnancu}

* medical diseases with poor control (HTN, Dm,ap\\epsy.
® CXD, CLD, COPD.
Severe disease with e
! ) o * morbid obesity eBmI 740).
functional limitation , ) . o
* Chronic aleoholic, Drug abusers, Active hepatitis.
* Implantable cardiac device.

Severe disease with _ ’
\Y, Recent M, CVA, unstable angina, ruptured aneurysm

threod to life
\% moribund potient Deoth <34 hours
v\ Brain dead poéden’c -

“eh along with a 8mde * Emergency surgery

Disad\/an’cage : No informodion regard‘mg E
o mor’cod'\’cg. * Days ot hospital s’caﬂ.
* glood loss. * Type of anoesthesio.

Note : Other Smd\ngs
N Eurogmo\e score. * John Hopkin score.

Anaesthesia < v1.0 - Marrow 8.0 - 2024
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PRE-OPERATIVE PREPARATION Active space -----

Prepouroﬂc\on

H

v v v v

Investigodions  Optimization § risk  Pre medication  Consent

strodificodion

Investigations 00:01:12

 Investigodion ed e gl Posamekens/inds

. Hemoglobin cut of§ ¢
oL Minimum : 8 0/ dl — Rigk of pos’c opero&ive complicoecions.

b. Systemic disease (gpilepsy, seizures, IHD, major $0 : 0 3/ dl o/t
loss of blood).

c. Severe disease (On ventilotor, in IcW : 13 0/dl.

* Platelet count cut off :
- Regior\al anoesthesia :

CBC,
a. In closed cavity spaces ¢ 1,00,000/ L.
b. Non closed cavity : 80,000/ lUL.
- eiopsy (eg: Liver, renal) : 80,000/ L.
- Invasive procedure (Central venous catheter) : 50,000/ 1L
Note :
Indications of platelet transfusions :
* £ 30,000/UL. * /o bleedino,
Indications :
RFT * Chronic Kidney disease. * W0 reduced urine output.
* H/o nephrotoxic drugs.
Indicotions :
LFT * H/o herbal medications intoke. * H/o antiepileptic drugs.
* /o antitubercular therapy, * wo chemotherapy,
Indicotions :
Coogulation studies * /o bleeding disorders. * on wararin therapy

* massive blood transfusion.

Urine examinadion for casts | * Hyaline cast, proteinurio (Risk of kidney irljuurﬂ).

uePT * Reproductive age group femoles.
Indicadions :
xR ® COPD, bullous lung disorders, mediastinal tumors, pneumonia, pudmonarg

edema, positive clinical examination for RS pathology.

Anaesthesia « v1.0 - Marrow 8.0 - 2024



10-

Anaesthesia

Indications of €C& § eCHO :

£CHO : e
* Dyspnoea. of unknown origin. * /C/0 \HD.
mandafo% * Heort failure potients with o S\gn'\?\comk arrﬂ’chm\a PHD*, 1Y,
worsening dyspnoeo. * Significant, structural heart disease.
* Post h/o Lv dustunction not * Mmajor SX in oS omadic patients
Moy be done ) J _J 3mPJ( P .
evoluoted since | yr without h/o coronary heart disease.
° g omoadic patients.
Not per?ormed * A voutine \n\/es’dga’don. Sm P
- Low risk surgical procedures.

PAD : Per\pheml arterial disease.
CVD : Cerebrovascular disease.

Note : vmaou@ of '\nves’c‘\godcion —» 3 months.

Optimization & Risk Stratification 00:14:45

CARDIAC DISEASES :

ACC/ AHA guidelines in cardioce patients :
S’cep I:
H'\gh Visk Sx
* emergency Sx (£ b hro). gq: Fetal distress
* Urgent Sx (< 34 hrs). &g : Laparotomy
* Time sensitive Sx (Within 2 min).  €g: Ortho, onco Sx_J

__Proceed for Sx
with h\gh risk

S’cep a:
clective Sx:

Presence of active cordioc disease :

Reute coronary syndrome (RCS). | proceed d/t

* Decompensated heart Lailure. imaid drmama 1(5

. 3\8\'\'\?\@&1\’( orr 3’(hm'\a.

* Severe valvular heart disease. |

Anaesthesia » v1.0 < Marrow 8.0 - 2024



Pre-operative Preparation - 1

Step 3 : Assess risk of perioperative mi/death. Interpretodion :
Poroameter Score | | Score Risk of cardioc
High risk Sx (Suprainguinal Sx, emergéncg ' complication
Sx, thoracotomies) 0 0.04 %
H/0 1HD | | 1O %
H/0 congestive cardiac failure I a a4 %
H/0 cerebrovasculor accident l >3 S4 Y

H/o diabetes mellitus requiring insulin |

Serum creodinine > 4.0 |

Proceed 1o Sx & risk < | %,

Step 4 ¢

Assess functional capac'\’cﬂ —» 7 4 METS : Proceed with Sx.
* METs : Metabolic equivalents.
* Amount of oxygen consumed bB 70 ¥4g person o rest.

* IMeT = 25 ml/ HS/ N,

S’cep S:
® Stress ’cesﬁng.

* Low METS —» Dobutamine stress test (or) stress test using treadmils.

S’cep(o=

* Proceed with Sx or altermadtive plan of Rx.

Canadion socie’cg Sujdelines :
Step -3 same as ACC/ AHA guidelines.
Step 4 : Check BNP < 93 or pro 8NP < 300 Ua/l.

S’cep S : Proceed to Sx.

* Measure troponin dodh:} for 48-7a hr after Sx.
® Obtain eCg pos’c opem’dvelﬂ.

acc/ AHA guidelines for patients with coronary stenting :

Drug eluting stent | Bare metal stent

glective Sx

Wait for b months | Wait for | month

Timme sensitive $x

Plon Sx b/w 2 - b months

Anaesthesia * v1.0 - Marrow 8.0 « 2024



12 - Anaesthesia

Indications $or 1& prophylaxis :
* /o infective endocarditis (18).
°® Prosthetic valves.
* Unrepaired 05anohc congenital heart disease.
* Repaired CHD with residual defect.
Cardiac transplant.

RESPIRATORY DISEASES :
L. URTV/ LRT\:
* Postpone Sx by & - 3 wiks (A\rwa5 hyper reactive).
a. Obstructive lung diseases : €0, Asthmo, COPD.
® CXR.
* peg (In cose of acute exacerbation.
2, Restrictive |un3 diseases : €9, Silicosis, asbestosis. ’"”’] Pulmonar5
4. Lung Surgeries : £g. Lobectomy, pr\eumonec’comg.mjw function tests

Note : eCHO is done to rule out cor pulmonode.

RISK FACTORS FOR POST OPERATIVE PULMONARY COMPLICATIONS :

Patient related Procedure reloted Laboratory test
* Od age. | * Aortic aneurysm repair. | ¢ Albumin concentrotion < 2.5 5/ dl.
. C'\gc\re’c{e smoker. * Upper abdominal Sx. * Chest rad\ogmph abnormalities.
* Abnormoal findings on CXR. * emergency Sx.

ARISCAT scor'mg : }
® Nssess reg‘pwojronﬂ risk in SUUFS'\COU po@den’cs in cotodonio.

* Porometers :

. Age. e. Recent respirafory tract infection (< I month.

b. Preop soduradion. 2. Duration of Sx.

. Preop Hb. 9 Emergen% SX.

d, Incision.
\r\’cerpre%oedon :

RisK
v IR
Low : < b th 1Y 4S5

CNS DISeAses

* Recent h/o CvA:
o. Avoid elective Sx upto 9 months.

b. Continue aspirin.
Anaesthesia « v1.0 - Marrow 8.0 - 2024



Pre-operative Preparation - 13

Pre Medication 00:32:58  ____ Active space -----
Soal : ‘ ' Premedicotion
l. Qel\éve anxiety § induce * Short acting benzodiozepine (23 : Midazolamy.
sedadtion
* Anticholinergic agents (To prevent aspiroation) : €. Atropine,
3. Reduction of secretions glyeopyrrolate.

* Indication : In children, mentally retarded patient, head § neck Sx.

o. Prior elective Sx ¢
® pdult: b -8hrs (I\Jo’ch'mg b5 mouth.

* Children :
- Clear liquid: a hrs = Non human milk : 6 hrs.
- Breast milk : 4 hrs. - Healthy fatty meal : 8 hrs.
- Solids ¢ 6 hrs.

b. emergency Sx : Trisk of aspiration.
. N& tube/ ryles tube aspirotion.
a. Prokinetic agent (1 gastric motilitw.
- &g metaclopramide.

3. Decreose asp‘\rodt'\on

2, To reduce Sas’mc ac'\d'\’cU :
- e/ R, receptor blockers.
- Gastric acid neutralized by antacid : €9, Sodium acetote (03
0.3m, 30ml, 30 min prior).

4., Reduction o$ '\n&lecﬁons * Antibiotics 30 minutes P(\O( ‘o Sx.

Antiemetic agen’cs :
- Ondansetron : SHT, blocker.
- /e Arrythmia d/t prolonged QT.

S. Reduction of nousea § | * APFEL score: X
vomiting - Female. ’
- Non smoker. High risk
- W0 postoperative nausea § vomiting,
- H/o opioids.

* Pre emptive analgesio (Prov'\ding analgesio. before surgical incisior.
®* use:

- Decrease post operative pain.

- Drug : Short acting opioids (gq : FentanyD.

. nnajgesia

Note : Last step — Consent taken § prepared for Sx.

Anaesthesia * v1.0 < Marrow 8.0 - 2024



14 - Anaesthesia

MONITORING UNDER ANAESTHESIA : PART 1

eeg leads

moni’coring

|

'

y

ea[sic Advanced
! v v $ v Blood loss
CNS  CvS RS Temperoture  Neuromuscular
Central Nervous System Monitoring 00:01:23
Components of balanced anaesthesia :
* Amnesia. (indicative of deeper plones).
* Anolgesio. '
* Abolition of reflexes.
* Adequate muscle reloxadion.
DEPTH OF ANAESTHESIA :
mMaintained b3 ;
* Inhalational anaesthetics / benzodiozepines.
Inadequate depth :
* Con lead to largngosPaSm while ex’cuboecing.
* Signs of inadequote depth (Lighter planes).
I T achﬂcard‘\a.
a. | elood Pressure @P).
3, Reflex movement.
4, Locyrimodion.
S. Salivadtion. gispectral index
j;:cem va!u: Depth of a sedodion
Objective measures : N Flatine £66
. 6'\3pec+ml index <6L> G as Deep hgpno’dc stote, memory function
i lost, increasing burst suppression
i Recommended mnse for generol
: anesthesia
©0-90 Recommended range for sedation
100 Awake, memory intact

Anaesthesia * v1.0 « Marrow 8.0 *
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Monitoring Under Anaesthesia : Part 1 -

15
Cardio Vascular System Monitoring BOeEy) PO
I. PULSE RATE/HEART RATE :
erao\ulcard’\a : Taghqcard\a
Rote <(oOme >|Oobpm
Phﬂsiologi Al Deep sleep Children
old age Pregnancy
. i * Sick si:)us sgndrome. * Fever.
: * Heart blocks. e F\nxie’cg.
Pa)cm‘og‘w] o obs’crun*cive\jamdice. ® Stress.
L quo’chqro'\d\srn. ® Pain.
3. BLOOD PRESIURE :
methods :
Non invasive devices Invasive
{ 1 a,—> Pressure bag
Sph%momanome’cer Automadic NIBP e monitor
°* methods : * methods : ,/ -i:)
- Podpodrion.
Pressure fronsducer
- ﬂuscud{'odcorg. _
- Oscillafory, Tubing
Sgs’cohc peak
__» Dicrotic noteh
gize of cuds: NIBP machine
® IS times arm size. - .
Diostotic
* ghould cover a/2 of arm.
Sphﬂgmomanome‘cer
moni’coring : é\/er5 a minutes.
c/\: B-V Sstulo.
Invasive blood pressure :
Indications : Major Sx.
Prerequisite : Modified Allens test positive (To ensure adequate collaterol
circulodion).
Allen’s test ' modified Allen’s test
* Clench the fict. * glevote the limb.
. nppB pressure on radiol artery with a hands. | ®* Clench the fist.
* Release the pressure. * Apply pressure on both radial and ulnar arteries.

Anaesthesia * v1.0 « Marrow 8.0 - 2024




16 - Anaesthesia

Allen’s test

modified Allen’s test

* Hond furned to pink : Negative = normal.
* Positive : No adequate collateral.

® Release the pressure on one side.
® Positive : No pa]\or = normal.

* Negative : No adequodte cireulation.

The average time required for change in the color should be less than 7 seconds.

Complications :
e Ar‘cerg ‘\Q)'ur5.
* Vessel spasm.
* lschemio.
* Thrombosis.

Fistulo. formadion.

- Prevention : Continuous Q\ush‘mg of connula with normal saline/ hepaxin.

Sites for mon'\’cor'mg :

Populadtion Artery Features
Rodiol m/C used
L Ulnoy -
adults | AV : Less chance of ischaemio (O/t
erochiol colloterals)
|~ Disadv : Uncomfortoble
Femoral mimics central pulsotion
Axillary mimics central pulsation
Dorsal pedis -
Children P
Posterior tibial A. -
Superficial temporal A. =

3. CENTRAL VENOUS PRESIURE :

Techniques :
* Seldinger’s technioue :

o. Guide wire inserted first (Monitor Sor

arrhﬂ‘chmias).

b. Cotheter is inserted Xlo\\ouo'mg Suude

wire.

Central venous (CV) set
° m/C size used in adult : /(30 cm).
® Normal CVP : 0-S mMMNHg,

Anaesthesia - v1.0 - Marrow 8.0 - 2024




