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ANAESTHESIA REVISION - 1 ----- Active space -----

PAC : Past Medical & Personal History 00:03:28

Pre Anaesthesia. check-up eae).
Post medical H‘\s’cor5 g

Co—morbid conditions Treatment plan prior to surgery

Continue antinypertensives till day of Sx.
Hypertension * exceptions : ACE-| § ARBs (Cause severe hypotension).
* minor surgeries (Minimal blood loss) : Continue ACE! § ARBS.

* Discontinued :

- OHA § Insulin : On surgery doy Risk of hypoglycemiod.

- SGLT-4d inhibitors : 34 hrs prior Risk of eugg\cem'\c ketoacidosis).
* Infro-op —» Start reqular short acting insulin.

Diobetes mellitus

* Continue antiepileptics till day of Sx.
Epilepsa (Tr'\ggers : hﬂpoxia, hﬂpercarbia, acidosis, can precipitote seizures).
* Obtain baseline LFT.

Continue medications fill day of ax.
Thgroid disorder O ngo’rhgro‘\d'\sm : May couse delo%ed recovery a’t |eme.
* Hyperthyroidism : To prevent thyroid storm (Tachycardia, SVT.

Continue anhpsgcho’dcs.
&xcep’dons :
* MAC inhibitors : Stopped 2 weeks prior.
Interacts with 55n%hehc opioids (meperid'\r\e) — Hﬂper‘cer\s'\\/e erisis.

PSBthoemc problems O /m83+‘
- Stop 84-48 hours prior it used along with long ac’c‘mg muscle reloxants
(Prolong their action).
- Can be continued with short acting muscle relaxants like Mivacurium § Atracurium.
medicodions Treatment plan prior to surgery

* estrogen : TOVT risk.
- Low risk (\/Oung/ immediote mobilization) : Continue.
- High risk (0ld/! long bone $ractures/ Tbed-resd : Stop.
* Progesterone : No risk.

Oral con‘craceph\/e pil\s

Herbal medicine * Check LFT : 1§ abnormal — Delay by -3 weeks.
Anti—tubercular therapy * Continue ATT (Stopping drug —> Troor Te).
GTD * Check LFT (ATT : enzyme inducers).
Sildenofil * Stop 34-48 hours prior Risk of hypotension).
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2 Anaesthesia
----- Active space ----- mMedicodions Treadment plan prior o surgery
S * Stop (ma5 couse electrolyte imbalance/ h5p0+ension)

- &xcep’don : Thiazides.

* During regional anaesthesia. R —> eleeding in closed covities
Nerve compress\on

(Permanent damage).
O F\n’ricoagudan&s discontinued prior to RA:

- Rspirin : Continued/stopped 3 days prior i frisk of bleeding,
Anticoogulants - Clop\dosre\ } S~ days pricr
- Warfarin
° Bridg'\ng with L+ to pre\/en’c re—infarction :
- Lmww Prophglacﬁc dose : Stop 18 hours prior.
Therapeutic dose : Stop a4 hours prior.

- Qegudar hepar'\n : S’cop b hours prior.

° Topical anesthesia : Continue anticoaqulants.

Personal H‘\s’cor5 e

Condition Features

* Stopped 3-4 weeks prior (Ideally 6-8 weeks).
* 1 Rick of bronchospasm :
- Clinical feotures :
Sudden tachycardia, HTN, Tairway resistance, wheeze ®.
- &4CO,: Shark fin pattern.

Sansalia) - Rx : eronchodilofors.
* Trisk of laryngospasm (On extubodion) :
- Clinical features : Stridor, | rapid $pO_ paradoxical chest movements/
No air en+r5 into lungs.
- Rx:100% O, W—“’» Propo%\ ¥ uncontrolled > AdA succmglcho\‘\ne.
Aleohol 34-48 hours prior.

Tobocco cheuo‘mg Chances of difSicult intubation (/% restricted moudth open'mg).
PAC : Family & Allergy History 00:33:32
Fami15 His’cor5 0
mod'\gnan’c hgper’cherm\a :

* gtiology : Al inhalational agents § Succiny choline.
* Risk factor : Strong family /o musculor dystrophies.
O Po@chophgsio\o% : annodine recep’cor mutodion (Sarcoplasmic reticulum)

}

V'\80r0us muscular controcetions.
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Anaesthesia Revision - 1 - 3

° Clinical presen’coec\on :

\

Initial : Locked joaw (Masseter spasmy.

\

Sudden tachycardio, HTN, |body temperature.
Tetco, (most sensitive).
Ventricular arrhythmios (Hyperkalemiad § cardiac arrest.

\

\

T
100% O, (* step).
DOC : Dontrolene sodium (A.S mg/ kg diluted in distiled woter).

\

\

\

ngerlﬁalem\a mx ¢ Calcium 8luconoece —> Insulin + dextrose or Salbutamol.

\

Hyperventilotion acidosis Mx : Sodium bicarbonate.

\

Pos’c—operoeci\/e complicoec'\on :

Acute tubular necrosis (mgoglob'm release) : monitor urine owcpu‘c.

Allergqy History :
Causes anaphylactic shock (Histamine : vasodilotor § bronchoconstrictor).

&hologﬂ :
Antibiotics > lokex > muscle reloxants > local anaesthetics.

Clinical presentodion :
* Sudden tachycardia, hypotension.
* wheeze O/t Tairway resistance).
* edema (Lips/Face/airwayy.

X :
* Adrenaline (DOC : Dosage based on route ( ML = 1 ma = 1 : 1000).
- IV dose : I mL of | : 10000.
- 1M / 3¢ dose : 0.5 mL of | : 1000.
C Hgdrocorﬁsone.
* Adequate fluids.

Airway Examination 00:46:24

Risk Factors :
* n/o difSicult intubodion.

C n'\rwo% anomalies.

Finger breadth technique
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4 Anaesthesia
_____ Active Space ---- Assessment :
examinadion Inference
* Mnemonic : OBese ° Pregnancg
= O\oesi’g * Long upper incisors
Predictors for difSicult - Bearded * Inability o protrude lower jow
intubadion (OD - elderly * Smoall mouth opening
- Short C H'\Sh arched palate
- edentulous
mMouth opening Finger breadth technique (Normal = 2 fingers)
Atlanto-occipital/C~spine mobility : EormoJ» Hlames
eck circumberence (43 em) —» DI
Thyromental distance Normal : 6.5 em (<o em — DD
Sternomental distance Normal : 12 em (<13 em —> DD

Th5romen’cal distonce

Sternomental distance

mod\ampoec\ scoring :

mMallampadi scoring
Grodes Structure seen
Grode | wulo. hanging freely e
arode I\ Tip of uvula not visible
g &rade Half of uvulo not Visible \
arode IV Hard palote
Dificult (introduced by Only hard polate visible
intubakion (OD Sampson Younop - -
arade O Clear Slo’c{\c opening with \ourge mMallampodi scoring
_ epiglottis
ASA Grading & Pre-operative Investigations 00:55:08
ASA Grading :

Boged on functional capac\’rg.
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Anaesthesia Revision - 1

arode Characteristics examples
| Heolthy potient Normal BMI, non—-smoker, occosional alcohol use
medical disease under control (HTN, Dm,ep\lepsg)
Smoker, Bml = 30-40
I\ mild disease with no functional limikadion ’
Pregnancg
mild - moderate obesity
medical diseases with poor control (HTN, DM, ep‘\\eps@
] Severe disease with functional limitodion CKD, CLD, COPD
morbid obesity @M >40)
\Y Severe disease with threat fo life Recent mi, CVA, unstable angino.
Vv moribund potient Death <34 hours
Yl Brain dead pafient =
\n\/es’c‘\ga’cions :

MiNinnuM \odooro@corB pamme’cers for various scenarios :

Parameters Volue
mMinimum acceptoble Hb before elective surgery 8 q/ ac
mMinimum acceptable Hb before elective surgery with comorbid conditions 10 q/ dL
minimum acceptable Hb before elective surgery in eritically il patients 1a q/ do
Minimum acceptable platelet count $or invasive procedure (Central line/liver biopsw) | 0,000
nMinimum acceptable plotelet count for central neuraxiol block I lokh
minimum acceptable plotelet count for peripheral neuraxiol block 80,000

Indications for eCHO Vs eCs ¢

eCHO

ISECt

dyspnoeo.

* Dyspnoea of unknown origin.
mandoecor5 * Heart failure podients with worsening | ¢ Sign‘\%can’c arrg’dnm\a PAD, CVD.

* 11/c/0 HD.

* Significant structural heart disease.

maybe | * Past /o Lv dysfunction not

® Major Sxin asBmP’comoedc pa‘cien’cs

done evaluated since | yr. without h/o coronary heart disease
Not ® Asymptomoadic potients.
* As routine '\n\/eshga’don. J PJ( ‘ ) pest
per?ormed ® Low Yrigk Surq\cod proceo\ures.

Risk Stratification

01:03:43

Cordioc risk strotkification :
Acc/anA guidelines.
H'\gh risk surgery

* Surgery above umbilicus/ emergency surgery,

* Proceed with surgery.
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6 - Anaesthesia

elective surgery : Thoroughly evaluote For the Following § then do Sx
* ACS. * Significant arrhythmios.
* Decompensoted HF. * volvular heart disease.

Rick assessment for de\/e\op'mg m :

Parameter Score Score Risk of cardiac complicotion
H\Sh risk surgery I 0 0.4 %
H/0 ischemic heart disease | I 1.0 %
H/o conoestive cardioc failure | a aA %
H/o cerebrovascular accident [ 23 SA Y
H/0 diobetes mellitus requiring insulin |
Serum creadinine 3.0 I

Stress testing ¢ Perform it functional capac\’cg 44 METS.

Criterio. for per?orm‘mg <x ofter coronary s’cen’c'mg :
* pare metal stent : Wait for | month.
* Drug eluting stent (/o) : Wait Sor b months.

Criterio. for giving infective endocorditis prophg\ax'\s :

® Previous h'\s‘corg. O unrepoured/ repoured (Residual defect) CHD.
® Prosthetic volves. * Cordioc ’cmnsp\an’c.
PquonourB risk strodification :
Potient reloted Procedure related Loboratory test
* Odage * Rortic aneurysm repair | ¢ Albumin concentration <3.5 3/ daL
O C,\gareﬁe smoker * Upper abdominal $x ® Chest rad\ograph obnormalities
* Abnormal findings on CxR | * emergency Sx

Pre-operative Instructions 01:09:53
Pre—medicodions : Fasting Buudehnes before ax
O anio\ﬂ’dc : Shovt ac’c‘mg * Adult : -8 hours.
benzodiozepines (midazolorm. * Children :

\

* Anti-emetic (Ondansetror. a hours : Clear liquids.

4 hours : Breast milk.

\

O Qn’ci—siodogogues :

\

~ Atropine/&luycopyrrolate. 6 hours : Non-human milk, solids
- Indicodion : Children, intellectual
disability, head § neck Sx.

O Qnodges‘\a :

\

8 hours : Heavy S?a’c’cﬂ meol.

Short acting opioids (Fen’comg\).
* pAntibiotics ¢
Cephalosporin Lor cardioc Sx.
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ANESTHESIA REVISION - 2 ----- Active space -----

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

CNS moni’cor‘mg
Depth of anesthesia (Absence of aworeness) is monitored.

6ispec’«od Index :
. F\nodgzes ££6 Wwonveforms.

* 40 40 6O : Recommended range for ap.

ispectral Index

cvs mon'ﬂtor'\ng :

v v Y ! ! v

HR &P eCG Central venous Pulmonar3 ‘achocard‘\ogmph5
* Arrhythmios s Lead ' pressure  Capillary wedge
* lschemia Pressure
& l Pcwe
Non-Invosive Invasive (M/c : Radiad :
Sph%momanome’cer * Major Sx.
* Palpation. ® Allens test : ensures
* Auscultatory, adequoate collateral
° Osc'\\\oecorﬂ. c'\rlculoer'\on
(Automodic) { )
Allens Test (8T : modifted AT :
* Compress &/L radiol  * Compress both
A. with a hands. roadial § ulnar A.
* Negadive : Normal. ® Positive : Normal.

Central Venous Cotheter vs. Pudmonarﬂ ﬂr‘cerﬂ Codheter :

Central Venous Cotheter Pulmonarg nr’cer5 Cotheter
* mMeosures : Q'\gh’c heart ¥unc’don'\n9
cvp * measures : Left heoart ¥unc’cior\ir\8

(Normal : 0-S em H O) ecLUP

* monitor Sluid stodus : |
RETRES - lovP + | BP — Rx: Fluids. ' v
- teve + 6P (Pump failure) — Don’t administer e I 812
Quids 18-1e mmHg d5s¥unc’don
* Long term IV cannulation for : TPN, inotropes, * Reduntant method
cordioc medicotions.
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8 - Anaesthesia

Central venous Cotheter

Pudmonarg nr’cer5 Cotheter

Complicotions Arrhythmias /o

* Arrhythmias : m/c

Triple lume .

* Size:1Fr (30 cmo)
\mage

* Inserted in V.

CV Cotheter

*  Pulmonary capillary rupture : Most dreaded

Swon-gonz cotheter

RS monitoring :

Pulse Oximeter :
* Meosures ox%ena’don.
* Principle : Beer Lambert’s low.
* emits:

® Limitodions :
~ CO poisoning * SpO, ¥on9\3'|‘
~ meth Hb, dyes : SpO_ |,

- Red light (o0 v 225eARY . poguced wp.
- Infrared liojt (940 nmy) (eteriaTel ) Oxygenated Hb.

Capnography

* monitors exnaled CO ;

* Principle : nfro red spec’croscopg.

* Normal ‘:‘:’c(DOa : 25-45 mmHS.

Woveforms :
Normal : Top hodt shape.

mMain streom capnogmphg Side S’cre&m C,apnogmphg

Charocteristics

exholed $rom dead space (No CO)

expiratory upstroke (Gases exhaled by upper alveol)

Alveolar ploteau phase (Gases exhaled from middle §
lower alveold

Phase I exhaled &‘ccoa hose
measured
|
I\
Phose I\ Phose v \
(Phose O
Phose | { Y

Inspiratory downstroke
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Anesthesia Revision - 2

Abnormal Waveforms :

YAV

a

&xp'\red cO
2><p\red cO

Time Time
eronchospasm/ Par’c\od\ﬂ obstructed €T tube (‘,ourdiogenic oscillotions
* Increased upstroke of phase I\, Physiclogjical in children (/% thin chest walD.
* Shark fin pattern.
3 3 -
< Curare cleft 3. [
y i 8 e
£ £
3 | — o — - ——
| IR S e prarmemrsaroe
Time Time
Recovering Lrom the eflect of muscle Hypoventilotion
reloxont Seen in opium poisoning (CNIS depressant)
1€ curare cleft seen:
- Dur‘mg Sx + Supplement with muscle reloxant.
- end of 9x : Skart reversal.
8m Step ladder pattern
o) 10
4
Q-
& s
| O
Time 7
modignan’c hgper’chermia moJ‘\gnan’r hﬂper{'hermia
c 3
3
& &
°’ gy
elevoted— :
Time - UL
Leaky sampling line baseline Rebreothing of coa
Dual plateau sign. exnousted soda. lime/inadequate $resh gas Sow
A B
s i i s
3 8 3
T 6 o)
%_ 4 J S
2 (oL
& 0 [ — \_ [ &
J U ~J
Time
Time

\r\compe’cen’c inspirod'org valve gm8|e \ung ’«ansplom\t
5\a5\n3 of phase . a peaks in phase 1Nl
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10 - Anaesthesia

_______________________________________ -
¢
(@
: / \ /\
Time Time
sudden 2eroing of etCOo, Intubodion into esophagus
* Accidental extubation/cireuit disconnection (M/o)
® venous air embolism
Monitoring of Patient: Neuromuscular & Temperature 00:34:59

Neuromuscular Monitoring :
use : To check adequate muscle reloxation after Sx.
Train 0% Four (TOP) stimuladion :

* muscle contraction noted on 4 equal

(
supramaximal stimulus. ulnar nerve monitoring D)
* TOF rodio (4™ S’dmudus/ It shnwdus) : 709 (pdductor Pol'\cis muscle)

Sofe 1o extubote (Fud\5 recovered $rom muscle reloxont).
— Constant diminution response

Normal  DMR (Phose D

arodual fade response
| | | | ||¢|_(Also in Phose I\ b\ECK of DMR)
|

Normal  NDMR
Temperature mon‘\’cor'\ng :
ngo’dnermia : Hﬂper’chermia :
* D/t depressed hypothalamus, Malignant hyperthermia, sepsis.
chilled OT £ IV Sluids.
* Under anesthesia. : | Shivering threshold.

mon'\’cor'\ng :

Site Areas for meosurement

Neuro Sx | Tympanic membrane, nasophorynx

Core bod5 ’cempero&ure Coxdio Sx Pulmonary artery (most accurode)

Other <x Lower esophagus (M/c done)
Intermediote Rectum (Waxds, cosualty)
Not reliable Skin, Axillac

Note : Bladder temperature > Not per%rmed since values ofSected b5 urine Slow.
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Anesthesia Revision - 2 - 11

Airway Management & Equipments Llieecs  S— Active space -----

Pre—-ox%ena’c‘\on g

Anotomical foce mask :

100% O, with tight fitting mask Time
Normally 10-13 L (1 Apnea. time up o 10 min) 3 min
Preferred : 8 Vital Capacity (VO breoths | | min
emergency
Least preferred : 4 VC breaths 20 sec

® Position : Sligh’c heod up.

. Head tilt
C Tr\ple mMoanoeuNre o
(Prevents tongue Chin %%
?»od\'mg back) 0D SRTUSS
Jow thrust
Recent updo&es : Head filt § chin lift
0, T Apnea time by
Trans-nasal Humiditied Rapid InsutSlotion 6O L for 2
13 mMinutes
ventilodory exchange (THRIVE) min
NO DESAT : Directly to pharynx 1S L/min 9 minutes

quedels odrwag :
* Prevents ’congue Lol bock.
C D\sad\/an’cage : Stimulotes So9 reflex.

Size : Angle of mouth to fragus/mandible. uedels airuay

Masopharﬂngeod airwoay?
* Prevents collapse of pharynx.
* Contraindicodions :
- Children with adenoids.
- Base of skull fracture Raccoon’s eye).
- COOngOPO@d’\g- Nosopharynoeal airway
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12 Anaesthesia

----- Active space ----- Largngoscopﬂ 3
Head § neck position :

Oral axis (OA)

Pharyngeal
Axis (PA)

Laryngeal L\
Axis (LA) -~ [

Neck extension

Oral oxis is Seissor’s method
aligned with the (To extend the lower jaw)
other & axes.

10-1S em pillow/head
ring behind the ocCiput
Helps align phargngeod 2
Iarﬂngeal oxes.

Sni?&‘mg of mMorming air/ Drinking of pint beer position
® Flexion : At lower cervical spine
° extension : At a&lan&o—oco\p\%aljoin&

LOJBT\SOSCOPQS ;

mocintosh/Curved blode miller’s/ Straight blade

used in Adults Children.

Hold lar5n80scope in left hond

Some as odults excep’c :

Insert from righ’r corner of mouth
® Inserted from center

mMethod £ oral covi
© Push Jcor\gue to side till blade reaches its bose ore “*5 )
® Include epiglottis,

hile lifting the hand
On visualising epiglottis (Dot include) : Litt hand using triceps  deltoid while Ihting e hai

Note : Do not bend of wrist joint. (Causes upper teeth injury)

Visualisotion Indirect Direct

\mage
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Anesthesia Revision - 2 - 13

Corkmack lehone 8rao\\r\8 :
To 0s%ess \/'\s‘\bili)rB ot Slo’c{ic opening ofter \argngoscopg.

N Epiglottis ?/ .
Vocal cord . G
W s =

arode | : Grode |\ : Grode \\ : arade \V :
C,omple’ce largngeod On15 pos’cer'\or porﬁon of 00\5 ep'\glo’c{'\s seen 2piglo’c’cis not seen
aper’cure seen \ourgngeod aperture seen
ETT & Miscellaneous Equipments for Intubation 01:06:41
endotracheal Tube (ETT) :
Tﬂpes :
murphg’s eye : Alternote
ventilotion
Pilot balloon ¢ InSlokes - x
C(A.?‘Q' b "-!f:._
. - g o
Guide : Crosses vocoal cords R
uncudSed eTT

cufSed eTT
(Prevents aspiration)

Types of Cubfed eTT—> | Pressure, Tvolume (PVE)

Teressure, | volume (Red rubber) — Disadvantage :
Pressure »3S emit O
domages tracheaol mucoso.

Pressure, | Volume cufs

Noarrowest part of larynx :
* glottis : Adults — cufSed €T tube.
* Subglottis : Children microcufted Recent recommendation) : Distal placement.
t uncuffed

microcudled eTT
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14 - Anaesthesia

modification
Flexometallic/frmoured tube : Double lumen £TT : Used in lung $x
use :
* Head g neck Sx.
* Prone position Sx.

RAe €T T :

* South Séac\ng : Cle®™t lip surgeries. * North X‘ac‘mg : Lower lip Sx

o~

F\c@essorg e\adge’cs g
* Possed in €TT * Direct frocheal ingertion  ® For ¥ore'\8n boo\g removal

Stylet Bougie mogji’s forceps
Advanced G\adse’cs 2
Flexible fiber optic bronchoscope :

* gold stoandard for €TT position.

* Used in restricted mouth opening § lung Sx.

Note : (‘,apr\ogmphﬂ —> Surest sion of intubodion. Flexible fiber optic bronchoscope
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Anesthesia Revision - 2 - 15

L.\

Vidéo larﬂngogcoPe Airtraq laryngoscope Bullard laryngoscope
Health care worker protection : D/t

J chances of aerosol contarmination

Supraglottic Airway Devices 01:17:40

LARYNGEAL MASK AIRWAY (LmA) :
First generoation :

Classical LA : (Made of Lotex) LMA Unique :
* Advantages : Easy to use, minimal neck movement. * Made of PVC.
* Disadvantages : Doesn’t prevent aspiration. * Single use.

Avoid in : emergencies, Prone position,

Laparoscopy, Pregnancg.

Superior pach :

[2) U
05@ ovTongue \n’cuba’c‘mg LA

Loteral walls :
on p5r1¥orm Lossa

T'\P :
Above esophageal sph‘\nc’cer
Second senera’c‘\on g
D/t drain tube (For removal o ospirate).
Proseal LMA : LA Supreme :

* made of PVC (Better sealing pressure) * made of silicon gel. (mimics

* Used in laparoscopic Sx § pregnancy, shope of phourgnx.)
But intubation preferred) * No pilot balloon.
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16 - Anaesthesia

Modifications for Intubation 01:24:50

mManual in-line stabilizadion : | Neck movement after RTA.

Ropid sequence/emergency intubotion :

Sellick’s mManeuver : Applying pressure on
ericoid car’d\age

(esophageal lumen occlusior. Ramp position
(For obese potients)
Feoture RS modified RS
Induction agent § muscle reloxant administered quickly
Cricoid pressure applied (30 N
Procedure P PP

Cricoid pressure removed after :
Intubodion § cufs inflodion.

Selick's Maneuver

muscle reloxont Succinyleholine (Short acting) Rocuronium
Induction AOC Thiopentone sodium Propo%\
PPV c/1 (TRisk of aspiration) Gentle PPV (<30 cmy permitted

Awoke intubaodtion :
* Superior \argngeod nerve block O G\Iossopharﬂngeod nerve block

Glossopharyngeal
Nerve

Greater comu
hyold

Superior laryngeal

Thyrohyoid membrane

Thyroid
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Failed Intubation Algorithm

Anesthesia Revision - 2

01:33:39

Plon A :
Focemosk ventilation
2 fracheal intubotion

Plan & :

mmn’couning ox%enoedon :

SAD insertion

Plon C :
Facemosk ventilotion

Plon D :
gmergency Sront
of neck access

LQFSGSOSCOPB

Failed intubodion

Suprag\oﬁ'\c

A'\rwa5 Device

(ep)

Failed sAD ventilation

Finol attempt ok Loce
mosk ventilodion

Cont Intubode, Con*
Oxygenote (CICO)

l

Cx\co%hwoido’comﬂ

Woke the potient up

Anaesthesia Revision * v4.0 < Marrow 8.0 « 2024

Succeed > Tracheal intubodion
Succeed > Stop and think
Options (Consider risks § benefits)
l. Wake the potient up.
a. \Intubote trachea via the SAD.
2. Proceed without ‘m’mba’c‘mg the tracheo.
4, Tracheos’r0m5/ cricothyroidotomu,
_ Succeed

17
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----- Active space ----- ANAESTHESIA REVISION - 3

Drugs in General Anaesthesio (em :

v ! ! v

Intravenous Inhalational muscle reloxonts Analgesics
induction agents induction agents % reversal
Intravenous Induction Agents 00:01:47

Induction agents : Depressonts.
* Act on GRBA receptors : T chloride conductance —» membrane h5perpo\ar'\zoec'\on.

BARBITURATES
€00d antiepileptic action (except methohexitad.

Thiopentone Sodium :
&eneral properties : Yellow powder of pH 105 (most alkaline) with Sarhc/ onion smell.
onset : IS sec (Brm brain circulodion time).
nMetobolism :
C H\gh\g lipophilic.
* Terminaion of action by redistribution (Broin = Fodb).
- Patient will have o hangover efSect.
Dose ¢ 3-S mg/Ko,
use
® POC :
~ Neurosurgeries (Max. | 1CP). - Hyperthyroidism
* Truth serum.
Complication :
* Accidental intraarteriol administration : Pain, pallor, edemoa, gongrene.
M : Retain cannula. (To prevent vasospasm.
- saline/heparin Slush.
- Stellote ganglion block (Lower cervicol sympathetic gongior.

methohexital :

Disadvantage : Proconvulsant (Avoided in neurosurgeries).
Indicodion : glectroconvulsive ’chempB.

Dose : I-15 mg/kg (More potent than thiopentone).

Anaesthesia Revision * v4.0 « Marrow 8.0 « 2024



Anaesthesia Revision - 3 19

NON BARBITURATES

Propotol etomidode etamine
Form : ° white : '&99) lecithin (Used within ©
©il h ' o
3). Ol dion :
] 9ur ) ) ) 'Y preparation Phencgc\‘\dine derivative
eaintul * Oily preparation : Soya bean oil. Propylene glycol.
o * mixed with lignocaine to | pain.
injection)
* Dissociative anoesthesia,
Depressant (In vivo).
Properties Antiemetic § antipruritic most cardiostoble P ant n vivo) )
°* NMDA recep‘cor cm’cagoms’c
(] cokecholomine release).
* WV:l1-a ma/ka
Dose I-a.s mg/kg 0.3-03 ma/kg T3
® IM: 406 mq/Kq.
Onset IS sec - -
\n’«od'hecal\g used with
Durodion 8-10 min (Without hangover) -
LA to | durokion
* Doy care/ambulatory Sx
9 J A * ghock (THR § &P).
monitored anaesthesia coare.
. _ * Asthmo/CoPDd : good
* Ophthalmic $x (Max | 10P. Coardioc § A
) A bronchodilator.
Agent of | * LMA insertion § Rx of laryngosposm aneurysm Sx.
. Tetrology of Fallot.
choice (] reSlexes). DC _
i ) ] Low resource seﬁ\ngs
* Total vV anoesthesio. coxdioversion.
A A ®ums, | § D).
¢ Oflice based anoesthesia -
Poediodric Sx.
’z‘:ndoscopg 3 colonoscopy,.
Toral secretions
(Rx : ptropine/
Propofol infusion sgndrome mMyoclonus P!
A _ _ G\lgcopgrrola&e),
(on prolonged infusion) : emetic § o
, _ . _ _ Unpleasant hallucinations/
Side * green wine, severe metobolic gpileptogenic. )
T - emeroence (Reduces with
effects acidosis, asystole. Inhibits A
L _ midazolom).
* pddictive d/t pleasont adrenocortical e/
hallucinotions. sunthesis. '
petnation grnest - HTN § cardiac conditions.
- Ocular ax (ThoP

Inhalational Induction Agents

00:38:27

Charocteristics :

* Maintain depth of anaesthesio.

* Induce sleep (Poediotrio).

° Depressan’cs.

* enter § exit the circuladion vio \ungs.
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----- Active space ----- Classification : |
Newer ageix’cs (Non Slammable) : Older agents l(F\ommodo\e) :
* Halothane. * cther.
* Isoflurane. * Chloroform.
* Desflurane. * Trilene.
* Sevollurane. * Cyclopropane.

meger Overton Rule :
Po’cencg o l'\p'\d solub\l\’rﬂ.

mMinimum olveolor concentration (MAC) :

* Minimum amount of drug required to produce immobility to painful stimulus.

° Po’c@ncg x !

MAC \/oJuues.

Leost MAC H'\Shes’c MAC

most potent me’choxg%umne Holothane  1soflurane  sevollurane  Desllurane N,O Least potent

FACTORS AFFECTING UPTRAKE
mMoachine ‘o RAlveoli :
o. Concentrotion efSect :

O H'\gher inspired concentradion —» Quicker induction.

b. Second gas efSect (F\ugmen’ced in Slow efSecd :
* In presence of one 9os (Mao) —» Concentrodion of 1A increoses.
* Reason : Ropid ditSusion of N.O Lrom alveoli o pulmonar5 circulodion.

Both eflects seen simud’mnews\g ok stort of surgery,

Note :
Ditusion hgpox\a/ Fink e$Sect (end of &)
* Ropid difSusion of NLO from pudmonourﬂ circulodion —» Dilution 0% O .
a a
® M : oa supp\emen’ca’don.

Alveoli To Pulmonary Circulation :
Blood oos Par-ﬁ-hon coeSlicient : Concentration of agenk in blood

(&/& rotio) Concentrotion of agen’c in alveoli

1 &/& rokio —» 1 Concentration in blood —» 1 Solubility in blood — Delayed induction
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Least B/ ratio Highest B/ rotio
I I I I I I | I
[ | [ [ [ | | [ |
Fostest Xenon Desflurane N,O Sevollurane 1soflurane Halothane IYI€’€\’\O><5-QIurar\e Slowest
induction  (deal agen&) induction

Systemic Effects Of Inhalational Agents 01:06:15
Holothane IsoSlwrane DesSfluwrane Sevollurane
®  MoxXinuMm ROC :
bronchodilotion. ) * Poediotric
° Pungenh ® \ritant :
* Queet scent oils el ax (Sweet
a n a\n
Pulmonary (3™ choice in children) A _ scene).
sustem : : osthmatics. asthmodics.
Y Note : Contains JrIngnnoI O Daycare SX.
lre (Preservodive) * Lung injury.
| Pudmonar5 vasculor resistance.
°* mild hﬂpox‘\c puImonoxu vasoconstriction.
® AOC : Coxdiac * pvoided
* mox | HR patient in cardiac
Broduarrhuthmios (| Prelood tients
Vs Q_B_a g g / 1 pocien AOC for cardiac
* Sensitices ofterlood) (the _
\I,HR, \|,6P ) o ) podients
myocardium to * Complication : &empomnlg)
adrenaline. Coronary steal
phenomenon.
CNS ¢ The rise in ICP is 3¢ by h ventilodi
.« mox 'ICEBF; I\OP. e vrise in ICP is countered Y hyperventilation
1 cerebral _ (letco = |ieo.
e ¢/lin neurosurgery s
blood flow used in Neurosurgery,
(@33)
I Note : enflurane couses seizures.
Tee
‘A .- maj:ait’f‘ Minimally
QT liver an mMetobolite couses metoboliced.
bilia@ troct : Halothone hepoec'ﬁds n
J Liver blood old age, femoale,
Sow LeP) 40 yrs, obese, multiple Hepodic ins@%iciencg : gither of 2 used
exposure.
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22 Anaesthesia
----- Active space ----- Halothane | 1sofluwrane | DesSiurane SevoSluroane
* mox Sluoride ions.
Renal 35s+em : Boct agen’c : ° Pro\onged use of
Fluoride ions B Secliurane 5 leoliurone $evo%urane (H\Sh. cone,) +
el metiat: (Least metobolized) SSERLIS = (EenmeEel(s
non inSlammable) (Nephrotoxic in lower
Causes nephrotoxicity, onimale).
Note : mox nephrokoxic\’% — mekhoxSSAumne.
Reproductive system good uterine reloxonts (Trisk of PPH).
Ocular | op
* mMinimal
metabolism nMox - °* green -
house gas

Note : Trilene —» On\g aﬂajgesic.

effects 0F N O:
* Proven ’ceroecogen.
* Disrupts Vit & metabolism
- mMegaloblastic anemia.
~ Subacute combined degeneration of spinal cord.
e c/lin:
~ Preumothorox/pneurnomediastinum.

- middle ear § retina sx.
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ANAESTHESIA REVISION - 4 ----- Active space -----

Muscle Relaxants : DMR 00:00:09

Aids in 'm’cuboedon/Surg'\cal reloxodion.

Depolarizing Muscle Relaxants ©®mR) : Succinglcholine

succinylcholine (& molecules of ACH)

Dosage -3 mg/kq

Duradion <10 minutes

Onget of action 30 seconds
pOC Dificult intubotion/ropid sequence intubation

* Non competitive blockade : Ach receptor.

nmechanism of action L ) )
* metabolised by pseudocholinesterase. (P32 : Produced by liver).

* eradyarrhythmio. ®x with Atropine/ &lycopyrrolate).
* muscle fasciculations :
sgs‘cemic effects - Post-operative myolgio.
- Tiee, Top, Tintragastric pressure (| Chances of aspiration)
* Anophyloaxis

* Family /o malignant hﬂper%herm\a  musculor dgs’croph'\es.
° Preex'\s’dng hﬂperlﬁalemia,

® Burns.

* peute liver failure.

* Sepsis.

* Hemiplegio/paraplegio.

c/

Reasons for pro\onged durodion of action :

|
{ y y

| Concentration of PCe : | Pce enzyme activity : Phose I\ block :
* peute liver failure. Atypical pseudocholinesterase. ¢ Succinylcholine >Smg/Kg :
* Neonates, pregnancy, Receptor damage.
* Drugs: * Rx: mechanical ventilodion.
- Pyridostigmine. * Resembles NDMR block,
~ Organophosphate poisoning, buk Neostigmine is €/,
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Anaesthesia

ﬁ’cﬂp'\cal pseuo\ocho\'mes’cemse :

O Qual'\’ca‘d\/eg assessed b5 dibucaine number.
(1A%Sinity to pseudocholinesterase).

® Rx:

- Continue Mmechanical ventilotion.

- Fresh frozen plosmo.

Type of Pseudocholinesterase

Dibucaine number | dDuration of action

Normal 80 : 40 <10 Min
He’cerozuiqous variont SO : SO A4S min = | hour
Homozygous vavriant a0 : 80 b - 8 hours

Muscle Relaxants : NDMR

00:24:23

Non Depolarizing Muscle Relaxants (NDMR)

Tﬁpes :
: Steroidal compounds. : Benzyfisoquinolone compounds.
Properties Advantages Disadvantages
Pancuroni exereti Kid ROC : Shock Avoiin daﬂ—care =
ONCUrONIUM cretion : Kidne : Shoe!
J /1 : HTN § cardiac potients (THR § &P
veecuronium excretion : Bile AOC : Coxdiac § newro Sx Avoid in hepatic insufticiency
® Onset: 20 sec. AOC :
Rocuronium * Duration 30 min. * Ropid Sequence Intubadtion. =
* Dose: 0-la mo/ka, | * Day Care Sx.
nMetabolism :
Anaphulaxis O/t histamine release).
: Ho®Smons degradation | AOC : Liver § renal ’mmsplan’c/ QP Yo \ A \ )
Atracurium A _ _ Seizures (O/% laudosine released on
(Mon—enzvma’nc/ non organ Sailure potients. o
prolonged infusion)
dependant clearance)
Cisodrocurivm ) * Similar fo odracurium.
Preferred over Atracurium ) } o
(somer of o/t losser &/ * No histamine § minimal -
esse
odrocurium) loudosine release.
® Onset: a-3 sec.
® Duration : 10 minutes 5 5 S @t
o — H
mMivacurium (Shortesb. 9 -

* metabolism : Plasma.
esterases.

a™ preferred ROC.

Reversal OF plock :

Meos’dgmine :

* Dose : 0.0S - 0.07 mS/ ko

* Administered on spontaneous breothing (&1CO_ : Curare clefb.

* Side effect : Bradycardia/ T Oral secretions — Rx : Atropine/&lycopyrrolate.
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Sugammadex (New reversal agen’c) :

. Cﬂc\odex’cr\n molecule. * Side effects :
* used Sor reversal of Vecuronium/Rocuronium - Qnaphglax\s
(3 day care . - Contraceptive failure.

Signs of adequate reversal :

* Regular respirafion § adequote tidal volume. * Able o hold tongue depressor b/w

* Spontaneous eye opening, central incisors.

* Spontaneous limb movement. * Train of four rotio > 0.9 : quaroanteed
* Able to protrude tongue, cough (No cgar\os\s). recovery,

Able to it head >S sec (Most reliable bedside tesh).

Paediatric Surgeries 00:43:53

Preoperative Preparodtion :
To \Lanx\e’rg :
* Benzodiazepine syrup (Midazolam.
* etomine IM : 4-6 Mg /Kg- Children > & months age

* Parental accompammen{ in OT.

Fas’c'mg 3udo\e\'\nes :
* 4 hours : Clear ligquids. * b hours : Solids (except breast milk).
* 4 hours : Breoast milk. * 8 hows: Heavy 52@%{5 meal.

Note : eMLA Creom —» cutectic mixture
* Lignocaine (a.5%) + Prilocaine (A.S%).
* used for superficial procedures (v cannulation.

\n’craoperoeci\/e Considerations :
Inhalodional.

Induction of anaes’ches'\a{
AOC : SevoSlurane > Halothane (Inhalodional agen’rs).

AOC. : Vecuronium/Btrocurium.
nmuscle reloxont {

Avoid : Succinyleholine in <1 year o/t undiagnosed mﬂopoechﬂ).
Analgesic : Fentany -3 mcg/ K (Short acting agen’c).

eTT : microcudfed > uncufled eTT.

F\'\ruoaﬂ managemen’c {

Laryngoscope : miller’s blade.

OT temperature : a1-38°C.
Prevention of hﬁpo’cherm‘\a{ mp

wayrm Sluids § heoding devices.
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Post-Operative r-\nodgesia :
Coudol anaesthesia
* No risk of spinal cord injury
* Administered only in postoperotive phase

in children.
* TRisk of infection (O/% bowel § bladder
imma’cur\@.
Coudal anoesthesia
Insertion ot $4-5S vertebral junction
7 directed towards 54 segment.
Day Care Anaesthesia 00:59:32

* Some day admission, operadion { discharge.
* | Risk of hospital infection.
° ni regionod onoesthesio proceo\uures con be done in o\a5 core Se-H'\ﬂS.

Prerequisites :
Potient factors :

15\
° Cconsider RSA Smdes { T

M On well-controlled diseases).
* Avoid extreme ages | Premature babies/>8S years.
* Stays near the hospital § has o responsible odtender.

Procedure factors :
* Indications : Laparoscopic Sx.
. ¢/l { Procedures an’c\cipojmg post-op complications.
Durodion 90 minutes.

Anoesthetic factors :

Agent of choice (Short acting with no residual effects)
IV induction Propofol
Inhalaional sevoSlurane (Sweet smelling) > DesSlurane (rritont)
nuscle reloxont Rocuronium g Sugammadex > mivacurium
Opiod Remifentanyl (Shortesd), Fentany| (indio)
Local anoesthesia Chlorprocaine (Shortesd

Post Operative Considerations :
Discharge of podient : modified Aldrette Seoring System —» Fit Lor discharge i >o.

Comphco@don :
* mM/c: Drowsiness, nausea § vomiting,
* m/c cause for readmission : Hemorrhage.
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ANAESTHESIA REVISION-5 Active space -----

Qeg‘\onod onoesthesio

v v

Central nelr\/e blocks Peripheral nerve block
v v v
Spinal gpidural Coudal Any nerve blocks
Spinal Anaesthesia/Subarachnoid Block 00:01:07

Indications :

Below umbilical Surger'\es.

Absolute C/ :
e tiee * Severe hypovolemio.
* Bleeding tendencies. * Severe mitral § aortic stenosis.
* Local site infection. * Drug allergy.

* pPotient refusal.

Site :
° pdults : L3 - L4,
® Chidren: L4 - LS.

Procedure :
* Preparation : Strict aseptic precaution.
* Position : Sitting/left loteral/prone.
* Projection of needle :

Laﬂers encountered : Skin — Subcutaneous tissue —» Supraspinous \\gamen’c

Arochnoid moter «—Duro. moter <«— L'\Samen{'um Sovum <« \n’rersp\nous \'\gamen’c

Needles :
\ | )’
posed on oction on duro posed on needle
) circumberence (G\cwge) :
Duro wﬁ'\ng : Duro. SP\'\H'\DS :
Gouoe —» Thicker needle — | PDPH.

* Teoen. * | PDPH. feoug !
O Techn'\coJ\g easier. . Technical\ﬂ difSicult.

* examples : Quincke /0. * example : Whitacre, Sprotte.
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Post Dural Puncture Heodoche (POPH) :
Incidence : m/c ofter LSCS.

Characteristics : nx
* Dull boring type with mild - * Adequate bed rest + Plenty oral
moderate intensity. Suids.
* Seen a4 10 48 hours ofter Sx ot * Anolgesia : Cafteine + paracetamol.
occCipital § frontol regjion. * Severe cases : gpidural blood podeh.

. ﬂggm\/oecing Loctors : C,hange in
pos’cure.

Factors AfSecting Level of Anaesthesio Lom :
Potient factors :
* Height « 1/LOA. * CSF « I/LOA.

* Pregnancy : { T intraabdominal pressure — 1 Subarachnoid §

Telockade d/t epidural venous pressure.
Progesterone (Nerves become sensitive).
Procedure foctors :

Position : Reloted to bar\ci’cg.

Drug T rendelenburg (Head dowr Reverse Trendelenburg (Heod up)
Hyperbaric Higher level of block Lower level of block
Hypobaric Lower level of block Higher level of block

drug factors :
* Volume % level of injection « Level of anoesthesio.
* Baricity of drug = Density of drug compared to CSF.
- Hypobaric (drug Soats) : Telockade.
- Hyperbaric (Drug settles down ¢ | Blockade.

Side effects :
Sp'mod onoesthesio. — ngpoerhehc blockade.

Side effects of spinal anesthesio

L {HR Rx: Atropine/ glycopyrrolote)
a. |ep:
cvs a. Prevention : Preloading IV Suids
b. Rx : Pregnant —> Phenylephrine ®OC)
Non-pregnant — gphedrine (D0C)/mephentermine

Qespiro&org . Low LOA : No efSect
system 3. High LOA : Only Intercoastal muscles paralysed (c/0 shortness of breath)

aT SPh'mc’cers reloxed —» Reverse peristalsis

* Urinary retention (/) — rx: Foleg’s cotheter

uT
“ * Penile enlargement
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Epidural Anaesthesia 00:31:00

Technique :
Loss of resistance (LOR) technigue.

Tuh05 needle
LOR sgr'mge

epidurod cotheters

zpiduml cotheter Set

Advantages :
* 1 buration of anoesthesio.
* Used in post-op analgesio.
* No risk of PDPH (As long as dura. is not accidentally punctured).
* Stoble hemodﬂnom\cs.

Disadvantages :
* Technically difSicult § not suitable for emergencies.
* Inadequote blockade.
* Severe PDPH it accidental dural puncture.

* Accidental cotheter m'\groedon Suboarachnoid Space Total sp'mod onoesthesio. (Mx : Intubodion).

lood vessel : Local anesthesia Jcox\cvcg.

Peripheral Nerve Block 00:39:36

erochial Plexus Block :

_—

Interscalene approach supmcla\/icuj

Gy

or aproch \n?raclow'\wlapproach

(o

nxil\ar5 approach
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----- Active space ----- Indicodions D'\sad\/om’cages
SESEI * Homers syndrome
n n
(Rood) Shoulder % upper arm Sx * Phrenic nerve is blocked
* Unar N. spared
Supraclaviculor * Hormers sundrome
uP acios Distal arm § foreorm Sx " Yo
i wn neumothorox
(D stal 4r H) L h
Sparing of :
Axillary Forearm § hond Sx paring
(Nerves) (No risk 0% pneumothorox) * Musculocutaneous N.
i neum
P * Intercostobrachiol N. (Ta)
Infraclaviculor Arm 5 hond $x Requires peripheral nerve
(Cord®) (ncludes musculocutaneous § axillary N stimuloador
%
Local Anesthetics 00:52:27
Classification :
Amides esters
* Stable solution ° unstoble solution
Phusical proper:
ysical property |, J Incidence of allergjc reaction | ¢ Tincidence of allergic reaction
metalbolic In liver 65 p\asma esterose
SN
&xcep’r : Articaine Excep’r : Cocaine.
* Lignocaine ‘
examples . ) * Procaine
* Bupivacaine
MoRA :

. VOl’cage Soeced sodium channel blockade.
* Action of LA| in infected areas (J,pH — lonized form of LA > Poor per\e’cmnce).

Sequence of Blockade :
Regionol anesthesia:s > ¢ = pO > AY > AR > Al

S \ )

Putonomic > Sensorg > nmotor
axper\men’cal model : A > & > C.

Charaocteristics :

Factors

Quicker onget :
Onset | * Small myelinated fibers
* Addition 0% NaHCO, (TpH —> Non-ionized $orm —» Quick onset of actiorn)

Absorption | Intercostal N. block : Maximum absorption (Risk of toxicituy

| by :

* Addition of adrenaline ( : 300,000) —» J,Sgs’(em'\c absorption
Duration - Don't inject in end arteries (Couses gangren@

(F‘\ngers, toes, tip of nose, ear lobule, circumcision Sx involve end arteries)
* Addition of opioids (Morphine, $entanyDd
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Mox. dose :
* Lignocaine : 3-4.5 mg/kg,
* Bupivacaine § ropivacaine : d-3 mg/ Koy
* Lignocaine + adrenaline : 7 mg/kg

Tox'\ci’cg :
Lignocaine : Seizures modn\g.
nMx : Midozolom.
Bupivacaine : ventriculor arrh5’chm\as mounlﬂ.
Rx : 30% Intralipid (1S ml/kg bolus, 0.35 mi/kg/hr infusion).

Cocaine : TP § causes angino.

RX r\l‘\’croglﬂcerme.
Prilocaine : Methemoglobinemia. d/+ ortho-toluidine..

nppl‘\ca’cions g
EMLA Cream : &% lignocaine + 5% prilocaine (v Connulation).

Bier’s block :
* IV regional anaesthesio. with tourniquet.
° Dru83=
- Approved : Lignocaine 0.5%.
-c/: Bupivacaine.

Indication : Short procedures (L,ong procedures : Touwrniquet pain.

* ¢/\: Sickle cell anemio.

Lobour Ana]ges'\a :

Bupivacaine 4[: 0135% : RO § C Sbers blockade.
0.35% : AP 5 AOL Rbers blockoade.

Anaesthesia Workstation 01:15:07

Desigr\eo\ b5 Sir Henry edmund Goskin 60519.

20Nges
* High pressure (Main : Gas cBrmders).
* Intermediote pressure.

® Low pres&ure.

H'\Sh Pressure 2ones : gos %l'mders
Classification : ® Liquitioble : NLO
* Non-liquifiable : O,
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_____ Active space - Identificadion :
Sos Cylinder
o, Block body with white shoulder
CO, Grey
NO Blue
Brown
N Block

Air white bod3 with black shoulder

Cgclopropane Omnge

171

entonox

Blue b0d5 with white shoulder

mModeriol used : measurement
* molybdenum steel alloy, Non-liguifiable gas : Bourdon’s pressure gauge.
* Aluminum (For use in Liouifiable gas : Manually weighing the cylinder.
MRI rooms).

So&e’rg Leotures :

Non-liquifiable cylinders : Service pressure.
* markings (Prevents explosions) {

Liquifiable cylinders : Filling roafio/density,
* Pin Index Sa¥e’c3 Sﬂs’cem P12y : To prevent wrong connections of cg\‘mders.

Cylinder | Pin index value
Aic S
04 3,5
N0 3,S
CO4 <1.5% 3,6
COy >1S% I, o
Cuyclopropane 2, b

entonox T

* podocks Pressure Seal (Gosked) : To prevent gas leakoge.
Intermediate Pressure 2one :

40 - SSpsi__

P‘\pehne
pressure
indicotor

*‘"g}“’ﬂ
S0 B2 W\ i
Pipelines Diameter index safety system 0a Slush valve (0D

* 35-75L O /min.
C D'\Sad\/an’rage : Barotraumao.
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Low Pressure 2one :
°* 10 - IS P

* 0, Sow meters are oduoags downstreom.

. So&e’g Leoture : Link a5 s5$’cem.

BREATHING CIRCUITS

mapleson’s/ Semi Closed Circuits :

F\d\/an’cage : 8&35 ’cranspor’ra’c'\on.
D\sad\/an’cage : Hea\@ FaF.

TBP@S :

Adjustable pressure
Fresh gas flow (FGF)

Reservoir

bag Patient

mapelson A
* ArA magils circuit .
* FgF = minute ventilation (Mv)
* Uuse: Spontaneocus ventilodion

[Note : MV = v; (Tidal volume) x RR |

Closed Circuit/Circle Systems :
° goses are recgc\eoL

mapelson D
m/c type
FGF = L.b x MV

Patient

use : Control ventilation

- Reabsorption of co, with soda lime.

O Compos\‘dor\ :

* modificadion : Bain's circuit

Anaesthesia Revision - 5

Absorbent

Co(Or)

NoOH

Hor

H O

Classic soda lime (n %) 80

Z)

* Disadvantage : Bulky (fchance of disconnection).

Anaesthesia Revision * v4.0 < Marrow 8.0 « 2024

33

APL Valve

Co-oxial cireuit

Patient end

Reservoir bag

Patient

mapelson F

® AKA Jackson Rees circuit
® use : Pediadric Sx
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ANAESTHESIA REVISION - 6

Basic Life Support (BLS) Algorithm

00:00:49

veri% scene sa?—e’cg

* Provide 10 rescue
breaths per minute
( breoth every
& seconds).
using ombu bag

* Recheck pulse every
a minutes. I¥ no pulse,
start CPR.

* Administer naloxone
(i§ ovailoble) as per
the protocol, in cases

of opioid overdose.

* Give | shoek, immed'\a’celﬂ resume
CPR For & minutes and recheck the
rhythm (until prompted by AED to
allow rhythm check).

° Confinue until ALS provide talkes
over or the victim starts to move.

)

Y
* Assess for responsiveness of the potient
* Shout for nearby help
* Activote eSR (emerger\cg response sgs’rem)
and br\r\g on automadic external defibrillator (Ae)
to the patient (or ask someone nearbg o do so)
Y
Put pt. in et Normal No normal
", ) Assess the )
loteral position § | breathing ) breathing
i ) podient for
monitor until ond . but
breo@rh\ng or
the pulse felt . pulse felt
emergency <t 3oy - >
check the pulse
response .
] S\mul’vaneouslg
teoam arrives
(Sor not longer
than 10 seconds)
No brem%ing/
onl5 3asplr\5 and no
pulse felt
* Starthigh-quality
cPr (perform ceycles of 20
compressions and & breaths)
* Use AeD as Soon as it is availoble
AED arrives
Y
( P Check rhythm <
Qhﬂ’thm is
shockoble. -

* Resume CPR immediately Sor
a minutes (until prompted by
AED to allow rhythm check)

* Continue until ALS provide
tokes over or the victim starts

‘o move.

Qhﬂ\fhm is
not shockable

H'\Sh
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quality CPR :

Push hard (4 inches/s em §
fast on the lower sternum.
ensure adequoate chest recoil.
Only compressions

(% alone) can be ot

o rote of 100-130/min.

CPR quality can be assessed
by quantitative waveform

capnogmphﬂ.
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Advanced Cardiac Life Support (ACLS Algorithm) 00:06:43 Active space

® Stort CPR
°* Give OX\jgen
® pttach defibrillodor

y

Rhythm shockable? ’
Yes No
VF/pvT Asystole/PeA
e ‘ Detibrilote * Intravenous/intracsseous access
® gpinephrine ASAP § | Mo ever
° BRI g every
® Resume CPR x amin 2-S min.
- (gven i¢ defibrillation worked) ~ =3 ® CPRxamin
1 ) )
® Intravenous/intraosseous access 1 ® ET intubation
1
1
1
Post cardioe | Yes : Yes | Post cardiac
Rosc 1 Rosc
arrest care 1 arrest care
l No : l No
Asystole/PeA . Yes 'managemen% o
------- Rhythm shockable? NO—3 i Rhythm shockoble?
management | | VF/PVT
1
Yes : l N
(< ] ‘v Defibrilate |
1 ® CPR 3 min
1
° + 1 ® Treot reversible causes
® CPR X amin :
® gpinephrine | Mg every 3-Smin : l
® Consider advanced airway 1 Yes | Post cardioc
1 Rosce
l 1 arrest care
1
. |
Post cardiac | Yes a 1
ose
arrest care : ‘ Rhuthm shockable? Yes mManagement of
l . : VF/PVT
1
1
managemen’r

l Yes
e ‘ Defibrilate

e + PeR : Pulseless electrical achv&g
® CPR X amin

® Amiodarone / lidocaine
® Treak reversible couses

VF : Ventricular fibrillation
PVT : Pulseless ventricular &achﬂwdia
ROSC ¢ Return of spontaneous circulation

Post cardiac | Yes

'
]

1

]

]

1

]

]

1

]

]

1

]

]

1

]

]

1

]

]

1

]

]

' '
i )
¢ Asystole/PeA
: Rhythm shockable? No —> Sooooooooooo o
]

]

1

]

]

1

]

]

1

]

]

1

]

]

1

]

]

1

]

: arrest care

]

]

1
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36 - Anaesthesia

Shoek enerqy Lor defibrillodion :
> 6‘\phas\c : 180 - 400 J.
. monophas\cz 260 J.

Dmg ’chempg :
* gpinephrine V/10 dose ¢ | g every 3-S minutes 4 : 1000).

* Amiodarone IV/10 doses
- First dose : 3200 mQ bolus.
- Second dose ¢ ISO Mg oY,
* Lidocaine V10 :
- First dose : I-1.S ma,

Reversible cause :
* Hypovolemio. )
° Hﬂpox'\a,

* Hydrogen ion (Acidosis). > 5 He
O Hﬂpo/ hﬂperlﬁodemia,
° Hﬂpo’d’\erm'\a,

_J
* Tension pneumothorasx. |

* Cardiac Tamponade.

* Toxins. >S T

* Thrombosis (Pulmonourﬂ).
* Thrombosis (Coronourﬂ). y

Indications thot resuscitation was successtul :
* ROSC (Return of spontaneous circulodion).
* monitor pulse g blood pressure.
* Abrupt sustained increase in PETCO, (Tgp'\cod\g 40 mnHop.
* Spontaneous : &P ’rrac‘mg.

Indications to stop BLS § ACLS :

* Cordioc arrest not witnessed.
* No ROSC ofter 40 mins of CPR. BLS feLe
* ped unovailable/not delivered.

O 65$’canders CPR not provided.
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Adult Tachycardia with Pulse
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00:18:46

Assess responsiveness (HR 2 IS0

® Check Airway, 6reoech‘m8, Circulodion.
® Connect g, and IV acCess.
0 \denﬁ% and treat underlying couse.

Persistent ’cachgarrhg’chm‘\a

Assess hemodﬂnam‘\c s’mb‘\h’cB .

unstable |

Note :
O Tachﬂcard\a= HR > 100 bpm.
o Taoh5arrh3’chm‘\a: HR 2 IS0 bpm.

S feotures of hemodynamic instability :
o |er.

* Shock.

* Akered mental stotus.

* lschemic chest discombort.

Acute heart failure.

Stoble

* synchronised cardioversion/
DC shoek (S0 D

* Consider adenosine it
norrow QRS complex.

Qn’darrhg’chm\c infusion :

*  Procainamide :

\

30-S0 mg/ min until arrhythmio is
SULPP(@S&@d,

\

nMoximum dose ¢ |7 mg/ ko

\

mMaintenance infusion : I-4 mg/ Min.
Avoid i prolonged QT or CHF.

®  Amiodarone :

\

- First dose : 1ISO Mg over 10 mins.

- Repeot it VT recurs.

- maintenance : Infusion of | mg/ min
for first 6 hrs.

. An+\arrh5+hmic infusion.
* Congider adenosine on15 i
regudour ond monomorphic.

Check it wide QRS complex
Yes No

v v

O chgod moneuwvers,

® Adenosine.
* f blockers/ Co® channel blockers.

*  Sotalol:
~ 100 g (LS mg/Ke over S minutes.
- Avoid it prolonged QT.
* Adenosine :
— First dose : & mg rapid IV push then
NS Slush (Peripheral line).
- Second dose : 18 Mg,

Note : Synchronised cardioversion, shock is synced with “R) wave.

Adult Bradycardia 00:24:33
6rad5card‘\a
; l Note :
Hemodﬂnam\cod\g stoble Hemodﬂnam\cod\g unstoble . eradgcardia=
HR <60 bpm.
monitor § observe. * Atropine IV I mg bolus . 6rad3 arrhﬂ’chm\ .
* Repeat every 3-S mins MR 450 bpm.

°® Moximum dose : 3 mg

not eﬁecﬁ\/el

Tronscutaneous pacing/ Dopamine infusion/! gpinephrine infusion.
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