

ANAESTHESIA 
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PRE ANAESTHETIC CHECKUP : PART 1

\den’ci% the problem —> Optimise poec'\en’c’s general condition —- 50&6\5 tolerate — surgery,

Components
. His‘corfj‘%a}ﬂing. | . Sgs{emic exominadion.
* Physical examinakion. . * Airwoy examinodion.
HISTORY TAKING : |
\dentification s Name, age, sex, address, 1D no
_' | 'Chief complaints, present historu, past medical histor
medical history i i SO P . >
“personal history, ¥ami|5 history, allergy history
Surgjcal history | ' Post surgjcal history
Others ; menstrual history, immunization history
Past Medical History 00:05:08
HYPERTENSION :
Significance :

Anoesthesio. — Sudden hypotension — Disrupted autoregulation of vital organs
—> Hypoperfusion of brain, Kidney, heart.

Cut-o¥ value :
BP <180/1I0 mmHg can be taken up for surgery,

Management :
nn’d—haper’censwes :
* Continued ti' the doy of surgery ‘o prevent rebound hypertension.
* ACE inhibitors “2es stopped prior to surgery d/% risk of orthostatic hﬂpo’cens‘\on.

* Ace inhibitors ¢  vinued in minor surgeries with minimal blood loss (x : Cotarach).
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DIABRETES ¢

Signi“cance b | |

elood Fugours ,
v = ‘l"'”-' e
Inereosed tes i Decr?QSQd
¥ \z | ngo\gl}jcemtcx
DA ' ngerg\ﬂcaem\c ‘ bitly *
hﬂperosmolar como | C/F, N

. (‘,onilusmn
o ‘m,mb“% . mMasked under Permanent

* Tachycardio
® Sweofing )

Long actin insulin : Dose
reduced (/3 %o I/

surgerg

5; Qeason mlqcoem\c Ketoocidosis

aec\ve monitoring : N o o Y
il i r‘no'm‘cor blood sugars every 30 minutes. ' i |
lShor’c acting insulin ¥ blood sugars i
' a.Dose 130-3.00 mg/ dL
b. Onget: 1-10 mmueces
¢. Durodion : 20 minutes.

EPILEPSY : oy |
significance : kha&pfxa% @gmar]ormal excxm’c\on of brain cel\s
Falling back of tonque
Hypoxiay, hBPercarbta, ocidosis
(Precipitation agents)

}

subsequent episodes
Stotus epilep’c‘\cus ‘
(Permanent neurological defect)

Anaesthesia * v1.0 + Marrow 8.0 - 2024 Page

—_
anoesthesio neurolog'\cal damage

2/4




managemen{: :
evaluotion *
e After the frst ep\sode of seizure :

o. QO.le\OSlCOJ \n\leskga’aon&

) A e

Pre Anaesthetic Checkup : Part 1 - 3

b. Start anti - epileptic drugs (peD) - it necessar5

* KNOWN case of seizure on AED ¢
O. (‘,omp\e’ce blood count.
b. Liver function test.

* /e 0% AED : BoNe Marrow suppres&on, leucopema, e\ectroBte abnormalities, macroeytic anemia.

* Aed continued ’n\\ Jche dafj of Surgerg‘

For acute seizure :

L

In pubhc se rt mq — 21 ln hesp\’ml setting
* Jow thrust nunoeuwe. . C,od\ ¥or help.
* Left loderal posﬁ:\on l¥ i medications.
pulse (), breathing . short acting 62D (midozolamn 0.3 mg/kg)
g I T \® seieure persists
Pheng’rom sodium (0-1S mS/ HS in 100 Ml NS)
l ® seizure Pe\"SlS'\fS 648c85cfee3b03a74e182fab
il | Newer e (evetiracetom, piracetam) ‘
‘ l \$ seizure pers'\s’cs ' ;’/h'\
General anaesthesia + muscle reloxants |
THYROID DISORDERS : | |
~ Hypothyroidism ~ Hyperthyroidism
H‘tjpork‘ngroid nger{hﬁroidiSm
Sign‘\%( e |
| | basal metabolic rote Palpitodions
. Dela5ed mkaboli§m ot ckug Precipi*coece suprdven{ricular
eflect of anoesthesia ¢ | arrh5 HIREEY
Delayed recovery
¥ nnhkhgrmd drugs (Carbimazole,
maregenen: i me’chlmazole, propq\’chnoummD
Doy of surgery Continue the drug ‘ Continue the drug
maxedem comao. ¢ Thﬂroid storm ¢
: * Severe brod5cardia, * sudden unexplained ’cachﬂcard‘\a.
% Presentotion of . H5po’cen3'\on. ¢ H‘tjper’cens'\on
) .
ared patient * Hypothermio. * Hyperthermio.
C;:Jmep ” . Dzloged recovery. * Atrial Qbrillation/ suproo/en&ncular
iL?j - tachycardio. i
j Anaesthesla * v1.0 * Marrow 8.0 + 2024 Page 3/4
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PaYCHIATRIC DISORDERS !
Continue antipsuchoties on the dow OF SUrTErL.
Exceptions |
» moreamine cddase inhibitors (MAC) stopped, 4-3 weeks prior 1o surgerly,

Interact with G :
~ Reason  Older MO inhibitors - n‘ﬂf:-ﬂﬂr:hnﬂ% ephedrineg —-

HHFEHEﬂEl‘JE ii:'r'li-SL‘E- ;

* Lithium (Uged in bipolar disorder
~ skop a4 heurs prier only % short acting rmuscle relosxoris aren't avadoble.

- Current guideline : Contirue lithium on the doy of surgery i short acting
mruacle relaxords (Prlracuivm, mnacur iy are ovadable.
Mok mﬂﬁ.ﬁﬁ* used in pre-eclarmpsio. should be cortinued on the day of surgery
ﬂﬂg‘"‘*' corme ackion os lithiam),
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PRE ANAESTHESIA CHECKUP : PART2 -

" CORONARY HEART DISEASE :

Significance : | _
| Aspicin

. eloocl thinners {: RO
Clopidogrel
. S’copped prior to surger‘_

cranial w@ dunng*ea'

o comphcahonsoféstoppm& lood. 4 _\mers Ee—mﬁlarchon y
i o ; khanlrfan0392@gma|l com .

b. s’cop 1a houxs pnor {o éurgerg
a. Al other cardioc med\coeaons Jco be continued on the douj o surgery,

Aspirin * Low dose COnhnue ‘ =
* High dose/risk of bleed\nq () S’cop prior 3 doqs o

uxc;?r::\, Prior 5= daws

T’\cagre\or | .51 daﬂs

Prosugrel 7-10 doys

Ticlopidine | . 10 doys

Cangrelor ‘ 2 hours

Note : ;
* Durodion ot h\sh dose LMUH : a4 hours ;
* Continue all medication in ’cop\cod anaes’ches\a. . :
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_____ Active BpacE --ce- ORAL CONTRACEPTIVE PILLS : ocP
b |
/ Y
Estrogen + progestogen Progestogens only

2

I¥ risk factors (Old age, long bone $racture,
bedridden, major surgery, past /o OVT)

. !
T 1

Continue

-—
|

N |

Stop eshrogen Sor 4 weeks (O  Continue estrogen

T risk of VD ' g |
il Ll B CGn’c\ rton/ d.tswﬁhf uodion
Antituberculor o COn’nme_’che drug s’coppmg drug — multidrug ress’cance

‘ ...pnor‘ Jco surgery, |

sterod |

,‘.-‘:US : Sudden s’mppage — HPA axis suppression.
id supplemenic |
e (nyj Hﬂdrocor’cisone -3 mg/kg)
v
| ‘No -
I} dose <S mg, duradion <3 Wks

 on h\Sh dose o‘?— steroid

Herbal ﬁWed'\caﬁoh’wg, i

.. Check LFT | <\
v e

‘ ﬂbnorm’od

OOn’cf\nue procedure

’ ereoec ofter I-3 weeks

ot e * Continue. ol
. e:e i * Check LFT, serum eteckrogtes, cec,
e Note : Viral load 710000 €D 4 4800 _.Jr mor’cod\tﬁ
| 648c85cfee3b03a74e182fab
’ Pamce’camol - Continue.
NASIDS ’ QOX mh\b\‘cors Stop pr\or a4 hrs.
. S’cop oll other NSAIDs 48 hrs prior d/t 1 chance of bleed\ng, renod injury,
oived Stop a4 h t d/k severe h
sl | * Sto rs prior o suroer severe ension.
(Phosphodiesterase ¥ f; il . X \? . Hpoil " s¥ il
* us rtens recti
inhilbitor) ed in pulmonar5 artery hyperten ion, € e aystun
Diuretics except thiozide diuretics, all others are s’coPPed.
ToP\cod ointments | : - Stopped prior to surgery -

Anaesthesia * v1.0 *+ Marrow 8.0 * 2024 | Page 2/4




Pre Anaesthesia Checkup : Part 2 h

Personal HiStOI‘Y ' 00:23:30  ___.. Active space -----
S{'OP Pr\or -8 st (mmlmod o¥ 2-4 UJHS)
Qhromc ISmoK\nS
v o y
eronchospasm : ~ Laryngospasm (/¢ in extubotion)
e ¢/F: sudden unexp\omed e ¢/F: Stridor, T 5p04 O/t sudden foreeful
tachycardia, hypertension.. contrackion ot | eol ,
- yeardio, hyp | - St arynoeal muscles)
Capnograph3 (atcoa) SharH * Rx:I00% Oy + larsons manouevre
fin appeamnce . Propo%\ 10 Mg iv during extubodion
% Qx 6ronchodi\oecors (\nhadec\ [3 FEANh \L it uncontrolled.
N ] QuucK ac’ang musc\e reiaxm (sm\ng\ choline)
=
\h’cuboece
| Hep mcro;somal \nducers
Alcohol ?f‘.ﬂ s op prior 44-48hrs.
, ) comp_ﬁ __f’cxon in post op F\cu’ce fulnninant hepoec\c Neerosis (Qare)
b Dt?—‘}\cu}t intubation (/% restricted mouth openmg)
i Major Sx : Drugs secreted in breast m‘\\K |
i | apres breast milk for a4 hrs poch SX e . |
ereast %edtng mmor & shor’c achng drugs not secreted in breoast m\\H
Coa’cinue breost Qeeding ofter 4-6b hrs "
’ SBmpo.’che’nc stimulants,
Orug addiction * Risk of HIV infection/infective endocarditis.
. S‘cop drug odter phﬂsxc\an consuttodion.
FAMILY RISTORY
mo.\isnan’c hﬂper’chermio..
Allergy History 00:33:53
C,auses anqpha\ac’nc shock.
I‘Q/ C druss : Antibiotics > latex > muscle relaxonts > local anaesthetics.
@&e ¢ Pholcodine (COugh sgmp) 1 allergic reoctions o muscle reloxonts.
Anaesthesla * v1.0 + Marrow 8.0 + 2024 Page 3/4
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8 - Anaesthesia

Pathophysiology

(‘Jm\ead presen{'aﬁon '

! 3 / - ! 648¢85cfee3bly..

F\n‘dgen 3 o.nﬂb‘odﬂ |
t':»egmnuloedoﬁ o} most cells

Release of histamine

!

* Sudden unexplmned %aﬂhBdem

* ngo’cenS\on.

* Wheeze ®/% | airay resistonce).
* edema. of Pace, lips, mruoo.gs. --

managemen’c
. ndremlme (DOC)

9219t

00:39:39

Normal E:m\, non—smokex, nbn—aléoho\‘\c

“" : . mild disease with
"] no Sunctional limitation

* medical disease under control (TN, Dm;apuleps5)
- * Smoker, Bml = 30-40. :
. * Pregnancy

-\

 gevere disease with
 Sunctional limitokion

* CKD, CLD, COPD.

© * morbid obesity @M 740).
* Chronic aleoholie, Drug abusers, Active hepoditis.
¥ \mp\an’mble card\cxc device. ‘

* mMedical diseases with poor con’cro\ (HTM Dmgpilepsy.

Severe disease with

v ‘ Recent M) cva unstab\e anNQina, rupture aneurysm

| threof to Iife g > doney o
v moribund patient Deoth <a4 hours
Vi &rain dead podient - 3

[ Feedback

gl odong with a Smde : gmergency surgery

Disad\/an’cage : No informadion regard’mg '

" mor‘can’%.
* glood loss.

Note : Other grad‘mss
. 'aurogmde score.

. Dowys of hospital stay,
* Type of anoesthesio.

* John Hopkin score.




Investigations

PRE-OPERATIVE OPERATION

khanirfan0392@gmail.com

Preparoec'\dn :

} i }

Investigations  Optimizadion § risk  * Pre medication  Consent

s’cra’c\“ca’don (

00:01:12

‘ . |Note: e gk i
1 |'indications of platelet transtusions : | .

5skem\c disease ('&p\\ep35, se\wres, IHD, major $x) ¢ 10 8/ dl O/t
loss oS; !o\oocD

!ZeS\onod anoesthesia. : _
:a. In closed coxity s.pouces 1,00,000/ UL,
~ b. Non closed cavity : 80,000/ uL.

| -"_‘—- 6\0955 (g : Livey; rena : 80,000/ JAL.

~ Invasive procedure COen’cml venous ca’che’cer) So,ooo/ uL.

2
P

¢ £30000/UL. ' * wWo bleeding.
\ndncoenons '

- ® Chronic Kudne5 disease. |

RFT e Wo reduced urine output.
* no nephrotoxic drugs. ,
\nd\ca’tlons ‘
LET * ‘W0 herbal med\coenons \n’caHe * Wo antiepileptic drugs.
* o antitubercular therapy, ¢ Wo chemotheropy,
Indicokions : |
Coogulaion studies * wo bleed'\hs disorders. e On warfarin therapy,

* massive blood tronsfusion.

urine examinotion for casts

* Hyaline cast, pro’ce'\nﬁria (Risk of Kidney injury).

J Feedback

UPT * Reproductive age group Females.
Indicodions ¢
CXR. * COPD, bullous lung disorders, ‘mediastinal fumors, pneumonia, pulmonarg

edema, positive clinical examinadion for RS pathology

S Wt

Anaesthesia + v1.0 » Marrow 8.0 - 2024
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10 - Anaesthesia

_____ Active space .. INdications of 808 § £CHO :
* Dyspnoea. of unknOWN origin, * +/C/0 HD. |
mandatory * Heart failure poatients with ’ Sign'\%can‘c arrg’dhm‘\a PADX, cvd*,
worsening dyspnoeo. * Significant, structural heart disease.
* Past h/o Lv dusfunction not * Major Sx in asumptomatic patients
May be done _ J | | ") e RLaER
evoluated since | yr. | ~ without h/o coronary heart disease.
| | i | * RAs omadic potients.
Not performed | * As routine investigodion. Bmf;ﬁ s P _
. | -~ Low rigk surgjical procedures.

PAD : Peripheral arteriol disease.
CVD : Cerebrovascular disease.

 Note : Validity of investigation — & months.

Bl Optlrmzatlon & Risk Stratification . 00:14:45
| CARDIAC DISEASES :

o/ aMA quidelNBY TR SR Sikients

i Step I il I/ &
 High risK S : St '
e gmeraencu x (£ b hro). : Fetal distress .
\3655(43\4"\ ) 9 ’ ‘J( .| Proceed for Sx
® Urogent Sx rs). : oxoto |
3 (SQTRAPATOTONY 1 ik high risk
| '* Time sensitive Sx (Within 3 min). &g : Ortho, onco SX_ | |
Stepa:
glective Sx ¢ |
Presence of active cardioce diseose : '
* feute wrQnar5 35ndrom§ (RCD). 06 ok proceed A
Deoompehsa’cegi heart ¥ou\u(e. i kel {3
. Signi%can’c arrﬂ’chmia.
* Severe volvular heart disease. _ |
Anaesthesia + v1.0 - Marrow 8.0 « 2024 | Page 2/5
ey
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Pre-operative Preparation - N

Step 3 : Assess rigk of perioperative Mi/death.  Interpretation :

High risk Sx (Suprainguinal Sx, emergency
ax, thoracotomies)
H/0 HD |

wo congestive cardioe Railure l

H/o cerebrovaseular accident |

H/0 diobetes mellitus requiring insulin |

Serum creatinine > 3.0 |

Proceed to Sx if risk < | %

Step 4 :

Steps: i 7
*, Stress ’ceshng | e e
* Low METS — Dobu‘camme stress test (or) stress test usms treadmills. AL /

Step b :

* Proceed with X or al’cema’cwe p\an ot rbc

//‘\

Canadion socueta Su.tdehnes
Step I-3 same as AcC/ AHA guidelines.
Step 4 : Check BNP < 93 or pro BNP < 300 Mg/l
Step s Proceed to &
* Measure troponin dm\}j for 48-T13 hr ofter $><.
* Obtain eC& post operodn\/eB

7 acc/ AHA Sujdehnes for pa&ien’cs with cofémrgl s’cen’c'\ng :

elective Sx Wait for b months | Wait for | month
o ﬂm:sensi’d\le X Plan 9x b/w 3 - b months

[ Feedback
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12 Anaesthesia

Indications $or & prophyloxis :
¢ 1o infective endocarditis ().
Prosthetic valves. at
Unrepaired cgano’c\d congénﬂcod heart disease.
Repaired CHD with re&dual de¥ect
Card\ac ’cmmp\an’c

RESPIRATORY DlS&F\S&S :
. URT)/ LRT
* Postpone Sx by 4 - 3 st (n\rwag hﬂper recm’cwe)
Obs’mwhve lung dtseases €0, Asthmo, COPD.
* ABG (\n cose of acute exacerbation). =F oy .
3. Restrictive lung diseases : €q, Silicosis, asbestosis. Pulmonary
4. Lung Surgeries : €9, L,obectomﬁ, pnewmneckomg. function tests

" Note : ECHO is done to rule ouk cor pulmonale.

RISK FACTORS FOR POST OPERATIVE PULMONARY COMPLICATIONS :

’ * Old agé. * Portic aneurysm repair. | © Albumin concentration € 2.5 3/ dl.
* Cigarette smoker. * Upper abdominal Sx. * Chest radiograph abnormalities.
* Abnormal findings on CXR. * emergency Sx.

ARISCAT sconng :
* AssessS res.pnrodcor5 risK in surgxcod poec\en’cs N cokodonion

* Porometers:

o.Age. . e.Recent respiratory tract infection (<1 month.

b. Preop soduration. | . durotion 0% Sx.

¢. Preop Hb ‘ g Emergency Sx.

d. Incision.
Interpretodtion :

RisK
| |
Low : £ dlb H18h=745

CNS DISEASES ¢

e Recenth/o CVA:
o. Avoid elective Sx up’fo 9 months.

b. Continue aspir'\n,

~ Anaesthesia * v1.0 - Marrow 8.0 + 2024 Page 4/5
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. e b. Continue aspirin.

Anaesthesia - v1.0 - Marrow 8.0 - 2024 ' Page ., 5
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Pre-operative Preparation - 13

Pre Medication | , 00:32:58

: oal o , o Premedicadion
. Relieve anxiety § induce | ° Short acting benzodiazepine (&3 : Midozolom.
sedodion |

* Anticholinergic agents (To prevent aspiration) : &0, Aropine,

a. Reduction of secretions | - glycopyrrolote. |
‘ | * Indicodion : In children, mentally retarded patient, head § neck Sx

o Prior elective SX: | .
* Adult : & - 8 hrs (Nothing by mouth). |
* Chidren:
—~ Clear liquid: ahrs = Non human milk : b hrs.
~ ereast milk : 4 hrs, - Healthy Satty meal : 8 s,
- Solids ¢ b hrs.
b. gmergency SX: frisk of aspiradion.
. N& tube/ ryles tube aspirotion.
ikt a. Prokinetic agent (1 gastric motility.
g i - &g metaclopramide.
U 3. To reduce gastric acidity :
~ PPV/ H, receptor blockers.
- astric acid neudrolized by antacid : €9, Sodium acetote (0.3
0.3m, 30m, 30 min prior),

. 2. Decreose a’S‘pi’ra’don \

4. Reduckion of infections | * Antibiotics 30 minutes prior to Sx.

Antiemetic ager_\ics :
- Ondansetron : SHT, blocker.
- /& Arrythmia. d/+ prolonged QT.

S. Reduction of nouxsedﬁ * APFEL score :
. | B
Vom\’c\ns - Female.
- Non smoker. | — High risk
- W/o postoperative nausea. § VOMIting.
- H/o opioids. |
* Pre emptive analgesio. (Providing anolgesio. before surgical incision).

é khanirfan0392@gmail.cog use

% & nnalgesxa - Decreose pos’c oPeroJcNe pain.

D

& - orug shork acting oploids (g + Fentaryf).

@e i Last step — Consent taken § prepared for Sx.



14 Anaesthesia

R MONITORING UNDER ANAESTHESIA : PART 1

mMonitori

g

| Iy

y

Basic F\dVafced
‘ |
VR T T v Blood loss
CCNS  ovs 2% Temperodure Neuromuscular |
Central Nervous System Monitoring 00:01:23
00 " 'nen{:s T 3 balanced anaes’chesna
e nd\coec\\le 05?- deeper plomes)
! f%FéQi’eies
: Qdequa’ce muscle reloxodion.
o 'DEPTH OF ANAESTHESIA: )
7 'l_fmmn’cmned by:
g i . \nhaloec\onal anoesthetics / benzod\azepmes.' |
tnadequa’ce depth : |
* Coan lead to largngospasm while extuboding,
* Signs of inadequate depth (Lighter planes).
l. Tt achﬂcard‘ta.
a. | elood Pressure @P).
2, Reflex movement.,
4. Locrinmadion. khanirfan0392@gmail.com
S. Salivation. Bispectral index | st
Objective measures : n Flotine ££6

. Bispectral index BIS).

Deep hypnotic state, memory function

= lost, increasing burst suppression
Recommended range for general
40-60 #
eeq leads anesthesio

> e (0-90 Recommended range for sedation |

% 100 Awake, memory intact 7 F

2 » ool Bl

T : % 8IS Monitoring

% Bispectral index |

LL Anaesthesia + v1.0 + Marrow 8.0 + 2024 Page 1/0
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“Monitoring Under Anaesthesia ; Part 1

Cardio Vascular System Monitoring 00:11:22
l. PULSE RATE/HEART RATE :
o erodycordio. Tachyeardi.
Rote <0bpm ‘ 2100bpm
i Deep sleep ’ Children
Physiologjical ey o
CouSEs ‘ e Sk sir‘::s sgndrome. | ° :evz}j |
— * Heart blocks. | * Anxietu,
Phgsmlos\cal. ‘ *  Obstructive joundice. * Stress.
.

| * Hupothyroidism. * Pain.

3. BLOOD PRESSURE :
methods :

Y

Non invasive devices . Invasive

,;, ‘ l - } ; = “ Ee-—»Pressurebag
Sph&gﬁWOmar\Omejcer i ‘:t‘i:f”ﬂwtomﬁc NieP ” | E imonﬁcor
» me‘thOdS: . “ II\G H lOd.S: nr{jer\a] ‘! : - ‘D

y - palpaﬁojm T - ogcil\a’cor5. |
- Auscuktatory,

-~ Os‘c'\l\g&drfg.,i' |
v Sgstohc peok
irfanQ393@guiih camteh

> Size of cud: NIBP machine
* IS fimes arm size..
~* Should cover a/3 of arm.

TD'\astoﬁc
5ph53momanome’cer

moni‘cor‘mg : &\quj a. minutes,
c/\ : A~V Sstulo.

Invasive blood pressure :

Indicadions : Major Sx.

Prerequisite : Modified Allen’s test positive (To ensure adequote collateral
circuloior). '

[ -\ Pressure transducer

X pleridest ¢ R  modified Allens test

ack

S Clench the fst. ¢ glevote the limb.
L% Apply pressure on radial artery with & hands. | * Clench the fst.
4 Release the pressure.

e % e

Anaesthesla * v1.0 * Marrow 8.0 « 2024

* Apply pressure on both radial and ulnar arter es. |
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16 - Anaesthesia
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fllen's test

* Hand turned to pink : Mego&dxle\-—- normal.

* Positive : No adequate colloteral.

* Releose the pressure on one side.
* Positive : No pod\or = normoal.
. Megoec\\fe No adequate circulodion.

The averoge hme required for chanqe in the color should be less than 7 seconds.

COIT\PhcoHc\Ons ; ‘
~* Artery injury, |
"-‘-'l Vessel spasm, |
‘I.’ \SC‘.hem\a,
' Thr ombosis.

.l | F‘S'tUJOL Lormodion.

© — Prevention : Continuous flushing of cannula. with normal saline/heparin,

' Srtes for monrtormg
Ar-’cerq eoxures
Radiol m/C used
ulnar =
édu&s AdV : Less chance of ischacemia. /%
Brochial collaterals)
Disady : uncombortable
Femoral mimics central pulsation
Axillary mimics central pulsadion
. Dorsal pedis .
Ch“dr@ Posterior tibial A. A
Superficial temporal A, gl

5; CENTRAL VENOUS PRESSURE :

Techniques :
. Se\dinger’s Jce‘c:hr\'\qpue :

o Guide wire inserted Rrst (Monitor For

arrhﬂ’chm\as)

b. Cotheter is mser‘ced %\\ow\ng Buude

wire.

Anaesthesia « v1.0 - Marrow 8.0 2024

central venous (CV) set .
e m/e size used in adult : TFe/(@0 e,
* Normal CVP : 0-S mmHS.

Page 3/6




Monitoring Under Anaesthesia : Part 1 - 17

Sites :

vein i

Right m/C used
Not preferred (D/t risk of pleural, thoracic
duct, and vaseular injury)

ntermal
Jugular vein | Lett

external Jugular vein | J tipped quide wire is used
Sialsloodiars Yol | Preilerred by surgeons. B
Highest risk of pneumothorax.
Femoral vein mM/C site $or infection § thrombo-embolic complications
Axillary vein | uncomtortoble site N

Note: PICC (Per‘\pheral\5 inserted central codheter) is used for chemotherapy, |

Indications for Central venous catheter (CV) insertion :

. For ionotrope infusion. | 3. Dialygis.

S. Total parenteral nudrition. . 2. Aspiration of emboli.

. To monitor the Sluid stotus. | ) 4. Repeated sompling, o

1. Transvenous 0 a,c\ng i s K, o 648c85cfee3b03a74e182fab |
Complications 0% CV catheter insertion : Roised CVP couses : o

L Injury 4o nerves § arteries. , * Right heart failure. b o

a. Pneunmothorox. ‘ | * Fluid overlood.

3. Cardiag tamponade. | | ' * Positive pressure ventilodion (S\igh’c\5).

4, Thrombosis.
S. Prevention : usé\ 3udded hematoma. Formadion.

Note : .
| evp, | 8P : Hypovolemia. (Rx ¢ Fluids).
Teve, | ep: Right heart failure (Rx : lonotropes).

Correct placement of CV catheter :
* Parallel to SVC.
* Below inferior border of clavicle.
* At level of ard (T4 — TS interface).

CV catheter

\dentification of CV catheter

[ Feedback

Anaesthesia * v1.0 » Marrow 8.0 - 2024

L

—————

Page 4/6



[ Feedback

Uses :
Size ! | * To meosure core

* Fr:10-90 bodg 'cempero&ure. < promalPont )
. L,eng’ch * 10 cm

Port to the

* monitor CVPR Thermistor @
. %mnmm Q@ <
* To administer Sluids

uids. —
. moni’coring 4—/

Pudmonarg ar’cer5

monoqj artery cotheter/ |

Swan gonz catheter |
pf essuwre.

Other uses: =
* To assess left ventricular function,

s

2, ;‘épp'lié o k_s_;_-_

R R e B - 648cB5cfee3b03a7ae182fab
. -Measures pressure in each chamber of heart.

P.ar’cel copillaries
| by Pl

G

\ J L e | 1 7
Distance 40-3s cm l 30-35 ecm l 40-4S cm l SO-SS em l
Pressure - OmmHg x OmmHg S-lommHg  la-le mm Hg
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Complications of catheter insertion :

* Arrhythmias. | * mechanical / cotheter knots.
* Thromboembolism. | * Pulmonary infarction.

* Infections. | * endocardial damage/Valve

* Pulmonary A, rupture. - injury.

- Presentation : Sudden hemoptygis.
- Rx: Start fluids; endobronchial \n’cubodnon

S. TRANS £SOPHAGEAL ECHO CF\QD\OQQRPH‘/
* Semi invasive.
* Use: To assess LV function. |
- By normalizing regxonod wall mohon abnonnalrkg (Seen oS poradox\cal
mo’non) : | e

Anaesthesia + v1.0 + Marrow 8.0 - 2024
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