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tra
-a

rte
ria

l va
so

sp
a

sm
: 

(TIVA)

PRO
PO

FO
L

KETAM
INE

KETAM
INE

PRO
PO

FO
L

ETO
M

IDATE

THIO
PENTO

NE

Rx: Paperverine injection
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M
u

sc
le

 re
la

xa
n

ts

M
o

st c
a

rd
io

sta
b

le
, n

e
u

ro
S

x (B
ilia

ry e
xc

re
tio

n
) :

S
h

o
rte

st a
c

tin
g

 N
D

M
R

: 
•D

ib
u

c
a

in
e

 N
o

. <
3

0
: 

P
ro

lo
n

g
e

d
 p

a
ra

lysis a
fte

r g
ivin

g
 S

u
c

c
in

ylc
h

o
lin

e
 &

 M
iva

c
u

riu
m

 
R

e
ve

rsa
l :                                       

S
u

g
a

m
m

a
d

e
x :

D
e

p
o

la
risin

g
 M

R
: 

B
e

st fo
r R

S
I, S

h
o

rte
st a

c
tin

g
S

/e
: M

ya
lg

ia
 (M

C
), H

yp
e

rka
le

m
ia

, B
ra

d
yc

a
rd

ia
, In

tra
g

a
stric

 p
re

ssu
re

 h
ig

h

N
o

n
-d

e
p

o
la

risin
g

 M
R

:
A

m
in

o
ste

ro
id

 c
o

m
p

o
u

n
d

s: R
o

c
u

ro
n

iu
m

, V
e

c
u

ro
n

iu
m

, P
a

n
c

u
ro

n
iu

m
L

o
n

g
e

r d
u

ratio
n

, m
e

ta
b

o
lize

d
 in

 live
r &

 kid
n

eys

B
e

n
zyliso

q
u

in
o

lin
iu

m
 c

o
m

p
o

u
n

d
s: A

tra
c

u
riu

m
, M

iva
c

u
riu

m
S

h
o

rte
r d

u
ratio

n
 o

f a
c

tio
n

H
o

fm
a

n
n

 e
lim

in
atio

n
 &

 e
ste

r h
yd

ro
lysis- sa

fe
 in

 R
F

/ L
F

/ p
e

d
iatric

s
M

a
y c

a
u

se
 m

o
re

 h
ista

m
in

e
 re

le
a

se
B

y-p
ro

d
u

c
t o

f A
tra

c
u

riu
m

:  

Sch

Laudonosine- seizure (cis-atracurium
 preferred)

Vecuronium
Gantacurium

(X FDA approved) > M
ivacurium

Atypical psuedocholinesterase

Atracurium

NDM
R —> Neostigm

ine + Atropine
Cyclodextrin —> for Ve/Rocuronium

 [C/I in Liver ds.]
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L
o

c
a

l a
n

e
sth

e
tic

s
A

m
id

e
s

E
ste

rs

B
u

p
iva

c
a

in
e, L

id
o

c
a

in
e, 

R
o

p
iva

c
a

in
e, P

rilo
c

a
in

e
C

o
c

a
in

e, P
ro

c
a

in
e, B

e
n

zo
c

a
in

e
 

L
ive

r –
cyto

ch
ro

m
e

 P
4

5
0

P
la

sm
a

 –
p

se
u

d
o

ch
o

lin
e

ste
ra

se
s

L
o

n
g

e
r a

c
tio

n
 

S
h

o
rte

r a
c

tio
n

 

L
e

ss a
lle

rg
y 

P
A

B
A

 m
e

tab
o

lite
- M

o
re

 a
lle

rg
y 

•
M

O
A

-
•

A
u

to
n

o
m

ic
 >

 S
e

n
so

ry >
 M

o
to

r
•

C
a

u
sin

g
 H

yp
e

rte
n

sio
n

: 
•

S
/E

- M
e

th
H

b
: 

•
M

o
st c

a
rd

io
to

xic
:                         D

o
se

: 
•

M
a

x d
o

se
 o

f L
ig

n
o

c
a

in
e

: 
•

P
ro

p
a

ra
c

a
in

e
 d

u
ra

tio
n

:
•

S
a

fe
st in

 M
H

: 
•

L
A

S
T

: 
D

O
C

:
•

 R
o

u
te

: unionised form
 —> Na+ (inactivated voltage gated) inhibition

Cocaine
PRILO

CAINE, BENZO
CAINE

Bupivacaine
2m

g/kg
5m

g/kg [w/ epinephrine: 7m
g/kg]

topical - 10-20 m
in

Procaine
CNS/CVS toxicity

20%
 intralipid

IVRA = Bier’s block

CI- Bupivacaine
- Sickle cell A

iv > intra-tracheal > intercostal > caudal/epidural > brachial

Eutectic M
ixture of 

Lignocaine + Prilocaine
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O
p

io
id

s
•

F
u

ll a
g

o
n

ist: M
o

rp
h

in
e

, P
e

th
id

in
e

, H
e

ro
in

, M
e

p
e

rid
in

e
, M

e
th

a
d

o
n

e
, C

o
d

e
in

e
, F

e
n

ta
n

yl

•
P

a
rtia

l a
g

o
n

ist: B
u

p
re

n
o

rp
h

in
e

•
M

ixe
d

 a
g

o
n

ist/a
n

ta
g

o
n

ist: N
a

lb
u

p
h

in
e

, P
e

n
ta

zo
c

in
e

, B
u

to
rp

h
a

n
o

l

•
A

n
ta

g
o

n
ist:

•
A

vo
id

 O
p

io
id

s in
- 

•
M

yd
ria

sis: 
•

P
ru

ritu
s: 

•
N

o
 to

le
ra

n
c

e
 to

:
•

S
e

ro
to

n
in

 syn
d

ro
m

e
: 

•
W

o
o

d
e

n
 c

h
e

st syn
d

ro
m

e
:

•
P

ro
lo

n
g

e
d

 Q
T

c
:

•
S

h
o

rte
st a

c
tin

g
 (D

a
y c

a
re

):

Naloxone, Naltrexone

Head injury, Biliary obstruction - SO
D dysfunction, asthm

a
M

eperidine
Histam

ine release- vasodilation, hypotension
Constipation, M

iosis
TRAM

ADO
L(μ Rc action + Serotonin Rc)

Fentanyl
M

ethadone
Rem

ifentanyl
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R
e

g
io

n
a

l A
n

e
sth

e
sia

Anterior 
ethm

oidal nerve
Nasociliary 
n. block

Shoulder &
 upper arm

 
Ulnar n. spared

Caudal anasthesia (<8yrs)
Sacral hiatus open

S3-S4 lvl

Supraclavicular block

Upper arm
 surgery; R/o 

Pneum
othorax, Phrenic n. #

Interscalene block

C6 - Stellate ganglion block
Done for: Raynaud’s; Vasospasm

; 
PTSD
Signs:
 • Horner’s - Ptosis[1st]
 • Guttm

an sign - nasal m
ucosal 

congestion
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E
p

id
u

ra
l A

n
e

sth
e

sia
 (E

A
)

S
p

in
a

l A
n

e
sth

e
sia

 (S
A

)

L
a

rg
e

r d
o

se
 o

f d
ru

g
S

m
a

lle
r d

o
se

 o
f d

ru
g

 

A
n

yw
h

e
re

L
3

-L
4

 M
C

 

N
o

t a
s g

o
o

d
 a

s S
A

B
e

tte
r q

u
a

lity o
f a

n
e

sth
e

sia
 

A
d

ju
sta

b
le

, p
ro

lo
n

g
e

d
 a

c
tio

n
via

 a
 c

a
th

e
te

r 
S

in
g

le
-sh

o
t in

je
c

tio
n

; a
c

tio
n

 
fo

r ~
3

h
rs 

L
a

ye
rs p

u
n

c
tu

re
d

 fo
r L

P
:

1.
Adult spinal cord-Low

er border of L1 
2.

Spinal cords in infants-Upper border of L3 
3.

A/D/Subarachnoid space-Low
er border of S2

C
I: 

N
e

u
ra

xia
l b

lo
c

k

P
o

st-d
u

ra
l p

u
n

c
tu

re
 h

e
a

d
a

ch
e

: 
•T

O
C

: 
M

C
 In

tra
-o

p
 c

o
m

p
lic

a
tio

n
: 

D
O

C
: 

M
C

 p
o

st-o
p

 c
o

m
p

lic
a

tio
n

: 

P
IH

, H
e

a
rt d

s in
 p

re
g

n
a

n
c

y: E
p

id
u

ra
l / G

A
E

xc
e

p
t

C
o

A
/ E

ise
n

m
e

n
g

e
r/ U

n
c

o
rre

c
te

d
 T

O
F

: G
A

autonom
ic/m

otor/sensory

Um
bilicus

Skin —> subcutaneous fat —> supraspinous lig —> 
interspinous lig —> Ligam

entum
 flavum

 —> Dura —> 
Arachnoid

Touhey needle
Epidural

Raised ICP; Papilledem
a; Coagulopathy; Shock; 

Local infection

iv fluids + bed rest -x-> Autologous blood patch
Hypotension

Phenylephrine
Urinary retention

Spinal/LP needle

Dura-cuttingDura-splitting

Tuffier’s line ~ 
iliac crest[L4-5]

PDPH: increases in pregnancy &
 on 

am
bulation; reduces on supine position

ㅣ
⇌
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In
fra

re
d

 sp
e

c
tro

sc
o

p
y

C
a

p
n

o
g

ra
p

h
y

8
0

%
 C

a
(O

H
)2

  +
 N

a
O

H
 +

 K
O

H
 +

1
5

%
 H

2
0

C
a

(O
H

)2
 +

 N
a

O
H

 +
 C

a
C

l2
B

a
(O

H
)2

  +
 C

a
S

O
4

Dead space

M
ixed airw

ay
+ alveoli

Low
er alveoli

35-45
m
m
 Hg

Shark Finn - CO
PD

airw
ay obstruction

Hyperventilation

Hypoventilation

Resp. effort ++

Soda lim
e

Extinguished soda lim
e

Barylim
e Am

sorb

Norm
al
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↓
 EtCO

2
Sudden loss of w

aveform
CPR assessm

ent 
Sudden ↑

 of  EtCO
2

•
S

c
h

, L
ig

n
o

c
a

in
e

, In
h

a
la

tio
n

a
l a

g
e

n
ts

•
 T

a
c

h
yc

a
rd

ia
 +

 R
ig

id
ity 

•
E

a
rlie

st sig
n

-
•

L
a

te
 sig

n
-

•
R

yR
/D

H
P

R
 (C

h
r 1

9
)-A

D
•

D
O

C
-

Stepladder

M
alignant hypertherm

ia

Esophageal intubation

Dantrolene sodium

Hypertherm
ia

EtCO
2

EtCO
2 > 10-20m

m

Adequate Chest com
pression

Intra-arterial DBP >20m
m

 • Circuit disconnect
 • Cardiac arrest
 • Venous air em

bolism

R/F: Neurosurgery/ 
Laparoscopy/ Sitting posture/ 

Fow
ler’s position/ Neck 

surgery

Next: DURANT position 
[Lt.lateral decubitus + 

Trendelenberg] —> Aspirate

ー
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P
re

-O
p

 A
sse

ssm
e

n
t

P
re

-o
p

 d
ru

g
 D

O
C

 to
 re

d
u

c
e

 a
n

xie
ty:

P
re

-o
p

 d
ru

g
 D

O
C

 to
 re

d
u

c
e

 se
c

re
tio

n
s: 

P
re

-o
p

 A
n

tib
io

tic
 tim

e
:

M
C

 n
e

rve
 in

ju
re

d
 in

tra
-o

p
-

M
C

 in
tra

-o
p

h
th

a
lm

ic
 c

o
m

p
lic

atio
n

-
P

O
N

V
 D

O
C

: 
P

O
V

L
 M

C
C

: 
M

C
C

 o
f in

tra
-o

p
 a

n
a

p
h

yla
xis:

M
in

 a
c

c
ep

ta
b

le
 H

b
: 

M
in

 a
c

c
ep

ta
b

le
 p

late
le

t: 

M
e

n
d

e
lso

n
 syn

d
ro

m
e

N
P

O
 h

e
avy m

e
a

l: 
L

ig
h

t/se
m

i-so
lid

 m
e

a
l/ Fo

rm
u

la
: 

B
re

a
stm

ilk: 
C

le
a

r liq
u

id
s: 

S
to

p
 D

ru
g

s b
e

fo
re

 su
rg

e
ry

C
lo

p
id

o
g

re
l:      W

a
rfa

rin
:        L

M
W

H
:     U

F
H

:       L
i:        S

G
L

T
2

-:         

A
C

E
i/ A

R
B

/ O
H

G
/ In

su
lin

/ D
iu

re
tic

 (e
xc

e
p

t th
ia

zid
e

):

O
C

P
:  

S
m

o
kin

g
: 

G
o

ld
m

a
n

 G
ra

d
in

g
 syste

m

M
idazolam

Glycopyrollate
30m

in - 1hr prior to incision - Cefazolin
Ulnar nerveCorneal abrasions

O
ndansetron

Ischem
ic optic N

Antibiotics > M
R

8m
g/dL(elective)

1 lakh

Aspirin + pregnancy
8hr

6hr
4hr2hr

❤
 risk assessm

ent

7d
5d

24h
4-6h

48hr
24hr

om
it m

orning dose

r/o DVT (im
m
obilisation/obese) - 4-6w

ks

4-6w
ks

r/o Euglycaem
ic ketoacidosis
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A
S

A
 P

S
D

e
fin

itio
n

E
xa

m
p

le
s (in

c
lu

d
in

g
, b

u
t n

o
t lim

ite
d

 to
):

A
S

A
 I

A
 n

o
rm

a
l h

e
a

lth
y p

a
tie

n
t

H
e

a
lth

y, n
o

n
-sm

o
kin

g
, n

o
 o

r m
in

im
a

l a
lc

o
h

o
l u

se

A
S

A
 II

A
 p

a
tie

n
t w

ith
 m

ild
 syste

m
ic

 
d

ise
a

se
C

u
rre

n
t sm

o
ke

r, so
c

ia
l a

lc
o

h
o

l d
rin

ke
r, p

re
g

n
a

n
c

y, o
b

e
sity (B

M
I 3

0
–4

0
), 

w
e

ll-c
o

n
tro

lle
d

 D
M

/H
T

N
, m

ild
 lu

n
g

 d
ise

a
se

A
S

A
 III

A
 p

a
tie

n
t w

ith
 se

ve
re

 
syste

m
ic

 d
ise

a
se

P
o

o
rly c

o
n

tro
lle

d
 D

M
 o

r H
T

N
, C

O
P

D
, m

o
rb

id
 o

b
e

sity (B
M

I ≥4
0

), a
c

tive
 

h
e

p
a

titis, a
lc

o
h

o
l d

e
p

e
n

d
e

n
c

e
 o

r a
b

u
se

, im
p

la
n

te
d

 p
a

c
e

m
a

ke
r, 

m
o

d
e

ra
te

 re
d

u
c

tio
n

 o
f e

je
c

tio
n

 fra
c

tio
n

, E
S

R
D

 u
n

d
e

rg
o

in
g

 re
g

u
la

rly 
sc

h
e

d
u

le
d

 d
ia

lysis, p
re

m
a

tu
re

 in
fa

n
t P

C
A

 <
 6

0
 w

e
e

ks
H

isto
ry (>

3
 m

o
n

th
s) o

f M
I, C

V
A

, T
IA

, o
r C

A
D

/ste
n

ts

A
S

A
 IV

A
 p

a
tie

n
t w

ith
 se

ve
re

 
syste

m
ic

 d
ise

a
se

 th
a

t is a
 

c
o

n
sta

n
t th

re
a

t to
 life

R
e

c
e

n
t (<

3
 m

o
n

th
s) M

I, C
V

A
, T

IA
, o

r C
A

D
/ste

n
ts, o

n
g

o
in

g
 c

a
rd

ia
c

 
isc

h
e

m
ia

 o
r se

ve
re

 va
lve

 d
ysfu

n
c

tio
n

, se
ve

re
 re

d
u

c
tio

n
 o

f e
je

c
tio

n
 

fra
c

tio
n

, se
p

sis, D
IC

, A
R

D
, o

r E
S

R
D

 n
o

t u
n

d
e

rg
o

in
g

 re
g

u
la

rly sc
h

e
d

u
le

d
 

d
ia

lysis

A
S

A
 V

A
 m

o
rib

u
n

d
 p

a
tie

n
t w

h
o

 is n
o

t 
e

xp
e

c
te

d
 to

 su
rvive

 w
ith

o
u

t 
th

e
 o

p
e

ra
tio

n

R
u

p
tu

re
d

 a
b

d
o

m
in

a
l/th

o
ra

c
ic

 a
n

e
u

rysm
, m

a
ssive

 tra
u

m
a

, in
tra

c
ra

n
ia

l 
b

le
e

d
 w

ith
 m

a
ss e

ffe
c

t, isc
h

e
m

ic
 b

o
w

e
l in

 th
e

 fa
c

e
 o

f sig
n

ific
a

n
t c

a
rd

ia
c

 
p

a
th

o
lo

g
y, o

r m
u

ltip
le

 o
rg

a
n

/syste
m

 d
ysfu

n
c

tio
n

A
S

A
 V

I
A

 d
e

c
la

re
d

 b
ra

in
-d

e
a

d
 p

a
tie

n
t 

w
h

o
se

 o
rg

a
n

s a
re

 b
e

in
g

 
re

m
o

ve
d

 fo
r d

o
n

o
r p

u
rp

o
se

s
O

rg
a

n
 d

o
n

o
r (b

ra
in

-d
e

a
d

 p
a

tie
n

t)

A
S

A
 c

la
ssific

a
tio

n
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V
o

lu
m

e
- 

c
o

n
tro

lle
d

•
C

o
n

tro
lle

d
 m

e
ch

a
n

ic
a

l ve
n

tilatio
n

 (C
M

V
): B

re
ath

s a
ll trig

g
e

re
d

 b
y ve

n
tilato

r, p
re

d
e

fin
e

d
 rate

 a
n

d
 

vo
lu

m
e

 se
t 

•
A

ssist-c
o

n
tro

lle
d

 ve
n

tilatio
n

 (A
C

V
): B

re
ath

 trig
g

e
re

d
 b

y p
atie

n
t’s e

ffo
rt, if n

o
 p

atie
n

t b
re

ath
 p

e
r u

n
it 

tim
e, ve

n
tilato

r trig
g

e
re

d
; p

re
d

e
fin

e
d

 tid
a

l vo
lu

m
e

 se
t

•
S

yn
ch

ro
n

ize
d

 in
te

rm
itte

n
t m

a
n

d
ato

ry ve
n

tilatio
n

 (S
IM

V
): S

p
o

n
ta

n
e

o
u

s b
re

ath
in

g
 p

e
rm

itte
d

 w
ith

 n
o

 
ve

n
tilato

r a
ssist; p

re
d

e
fin

e
d

 tid
a

l vo
lu

m
e

 se
t.

P
re

ssu
re

-
c

o
n

tro
lle

d
•

P
re

ssu
re

 su
p

p
o

rt ve
n
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