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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.

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.

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.

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.

The notes contain blank spaces primarily for labelling diagrams, completing cycles and more to
promote active engagement and reinforce learning.

Red icons, wherever present, serve as cues to faculty-emphasised sections, intended to guide
focused learning.

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.

©Marrow
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- 1

PRE - ANAESTHESIA CHECKUP Active space -----

PAC :

I. Detailed h\s’corﬂ. 4, n'\ruoag exominodion.

a. Phﬂs‘\cod exoaminodion. S. @rade the podt'\en’c.

2. C,omple’ce SBS%emic exominodion. b. Pre—operoec‘\\/e orders and consent.
Co-Morbidities & their Anaesthetic Implications 00:02:00

An’dhgper’cens‘\\/es Continued

Hypertension P Avoided in major surgeries
\
’ (severe hypotension)

* OHA

* Insulin (Uitrow short § shord) e Ll S e

. S‘cop 7a hrs prior : Euslﬂcemic

SGLT-a inhibitors ketoacidosis
* Stop a4 hrs prior (Minor $0
Diabetes mellitus
Insulin Reduce fo 1/3 (¥ stopped :

(ntermediate £ long acting) |  DHA/Hyperglycemic hyperosmolar coma)

\n’cm—op :
® Check gR®S : gvery 20 ming
* Hyperglycemio —» Short acting insulin

i — Continue all Rx
\
Yroty (Prevents delayed recovery)
H5per’ch5ro'\d Rx Continue (Prevents ’ch5ro'\d storm risk)
| Note :
Thyroid disorder Intro-op thyroid storm : —» Stop Sx —» Control HR :
* Tachycardia gsmolol
L Hﬂper’cension
* 1Temperature Add. Propranclol
* Narrow QRS complex
gpilepsy O/t |0,/ nene * Continue
Tco_/Acidosio) * Check LFT
Herbal med:\m‘hoﬂs %ecK LFT M erea{ a%er 34 hrs
Anti-T® medicadions Check LFT, continue oll ATT
Psychiodric . :
- PSSQh\o&ﬂc drugs Continue
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Anaesthesia
Co-morbidities § Drugs Continued/Not
Aglive space -—-- Interact with Sljr\khe’dc opio'\ds P — nger’cens'\\/e crisis
_ . i
EE—— meper\f;\\ne (Pethidine)
Selegiline - aphedr\ne
o 3 - Tramodol
Psychiodric Stop older MAO O : 3 weeks
conditions
Interact with muscle relaxants 4o | durokion
Lithium mivocurium/Atracurium Yes, Continue Li
(n’\agnes\um) No
Stop Li 84 - 48 hrs before
H\gh risk : ———————> Stop 4 weeks before
- Old age
gstrogen pills : - Long bone Sracture
oce :
OVT - Bed ridden
- mogor SX
Low risk or only on progesterone only pills —» Continue
Steroid Continue
Non—thiazides Stop
-y '
Diuretics — continue (Low po’cencg)
Check serum electrolytes
* PAH :
_ _ s/e : vasodilokion —» Severe hypotension
* grectile Sildenofil )
) Stop a4 - 48 hrs prior
dysfunction
Al cardioc Rx Continued
Coronary . Continue it low dose + alone
Aspirin . .
artery Stop 3 days prior for major Sx
disease clop'\dogrel/ Stop S - 7 days prior
wWayrforin Topical anoesthesio : Continue
6r‘\d3'\n8 :
S-1 o\cxgs
[
Stop clop'\dogre\ /———>ml prophﬂlax'\s bﬂ \oridg'mg with : Qeg\onod anesthesio

wWarfarin

® Prophglac’c‘\c LMWK : S’cop 18 hrs prior

(Spinal, peribulbay;, epidurad

o Qegudour hepar'm : S’cop b hrs prior

. Thempeu’cic LU+ : s’cop a4 hrs prior
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Personal, Family and Allergy History

Pre - Anaesthesia Checkup - 3

00:26:48

Personal His’cor}j :

SmoK'mS :

e S’cop 2 - 4 weeks pr'\or.

b Oomp\icoedons :

Intro—op b(()ﬂ(‘_\’\OSPaSm

\n’«a—op lar5n3<>spasm

Presentation

Sudden unexplained :

* T achgcardia

® HTN

¢ Thirway resistance, wheeze ®
* Sharkfin pattern on g1CO,

end of surgery :

® Stridor

° Ropid desaturation

® Paradoxical chest wall movements
* No air en’crg

* Tachycardio. —» Brodycardio

° 100% Oa
Rx eronchodilodors ® AOC: Propo?ol
* Severe : Succinylcholine
Aleohol

S’rop a4 - 48 hrs prior.

Toboacco chew‘\ng :

Submucosal fibrosic —» Restricted mouth open\ng — Dificult intubodion.

Family history : malignant Hyperthermio P

Sharkfin pottern on EtCO,

gticlogy : Pathophysiology : c/%:
Family /o muscular dystrophy : T coleium * Sudden unexplained tachycardia
(Mutodion in ryanodine receptor) l * HTN
+ — | Tmuscle contraction |[—>|* | Temperature
inhalational agents/ l * etCO, (Most sensitive) : Step
succinyicholine Trr ladder patternt

* 2CG: Wide QRS complex
* VF —» Sudden cardiac arrest

nmx:
® 100% Oa'

* DOC : Dantrolene sodium a.S mg/ KS diluted in digtilled woder.

nx of hgperl/\alemia :

* Give calcium S\ucona’re.
* pdd insulin + dextrose/ Solbutamol.

C,ompl'\coddon :

Acute renal failure (mﬂoglobin).

ECO, : Step lodder potterns
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4 - Anaesthesia

Allerqy History : Anaphulactic Shoek

Couses

Poechophﬂs‘\o\o% :

. Antibiotic (M/©)

a. muscle reloxont

2. Chlorhexidine

4. Local anaesthetics

Histamine

.

* vosodilofion

* pronchoconstriction

mx:

* DOC : Adrenaline ( mL = | mg =1 1000).
- W :ImL ofI:10,000.
- 1mM: 0S5 mL of | :1000.

Airway Examination

Sudden unexplained
’cachgcard\a
ngo’cension
’I‘mruoo% resistance,
wheeze (¥)
Redness, edema. of
face, airwaus

00:42:34

mMouth Opening :

Finger breadth techniques :

* 3 ?\ngers : @D

e <4 ?\ngers : Chances of difSicult intubaodion.

modified Mallampoadi classificodion *

Closs I\

I
Howd palote / / / /
Soft polate / / / X
uvuloo \/ \/ X X
Honging ¥ree\us Tip obscured On|5 base seen
Fouces v e X X
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Pre - Anaesthesia Checkup 5

Neck mMobility :

Normal : 13 = 35°

* Angle made b5 forehead from

complete Qexion—extension : » 80°. l. Thgromen’rod distance : bS5 ecm
* Neck circumference : < 43 cm. a. Sternomental distance : 18.S - 13 em
Cass 1 Class 2 Class 3

-

<

-

upper lip bite test/mandibular protrusion test :
Cross vermilion border —7€5> @)

No Receding mandible

American Society of Anaesthesiologists (ASA) Grading 00:51:02

Criterio. Conditions

* Normal &mi
grode | Normal ‘neal’rh5 poeden’r ® Non-smoker
* Occasional aleoholic

° m\\o\—moo\ero@celg obese

’ T ® Smoker
nild 35s&em\c disease "
arade | . o . Qegudour aleoholic
(No functional limitodion) ,
* Wwell controlled disease

* Pregnancy

e morb'\dl5 obese

¢ Poor15 controlled disease
Severe sgg‘cemic disease * Aleohol dependent

(with Sunctional limitadion) * £SRD with regular diolysis

* ml, CVA, stenting : > 2 months
* On pacemaker

arade
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Anaesthesia
Criterio Conditions
Recent M, CVA, stent : < 3 months
unstable ang'\r\a
Severe SHS%emic disease : Severe Valvulor disease
Grode v ) ) ) ) )
Life ’chreodcemng ESRD with no regular o\\odgss
ARDS
DIC
Qup’mreo\ oaneurysm
movibund poeden’c : massive froumao
arode V ) .
Not expected to survive > 34 hrs Ischemic bowel
mons
arade Vi &rain dead podient -
Investigations 00:55:22
CBC
Test Procedure minimum acceptable counts
Elective surgery 8 3/ daL
Hb glective with co-morbidity 10 5/ aL
Critically il 13 8/dL
Invosive procedure SO K
Platelet Central neuraxial block I lakh
Peripherod neuroxial block 80 K
Other tests : RRS, sero\o% viral movkers, creatinine ete.
eLG and eCHO :
eCHO eCq
* Ag omoaodic podients
Not done As routine ‘\n\/es’c'\ga’don Sw kel P_OU .
® Low risk suroeries
Moy be n/o Lv dysfunction : Not | ¢ Asymptomatic pts w/o Known CAD
considered evoluated for | year * Posted for intermediote-major procedures
° 20 of wn oriqi * 1/c/o HD
Reasonable to = ur.\Hno n <_)r\8m ) ,O )
Sor * Heart failure potients * S\Sr\\?\can’c arrhythmia, PAD, CVD
m
pe with worsening dyspnea. | * Significant structural heart disease

CXR :

* Only if LRT) + 8reen/ purulent sputum.

° Suspecﬁng bullae.
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