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The history of sungery is inexiricably linked o the development of
appropriaie anesthetic fechnigues & so the history of surgery follows the hisiory
of anesthesia .

Discovery Of Anesthedia
Term Suggested By Oliver Wendell Holmes in 1848 Ta Describe The State
Of Sleeping Produced By Ether
Hi [ i
* Opivm First injected |.V by Wren in 1665.
= Use of diethyl ether for anesthesia by Long in 1842
= fioaw years labter Or. Mortonjdentisi) used Ether and publicized.
L Ovr.Jahn Snow administered the chloroform bo Queen Vichoria during the
birth 1853
= Dr'Wells Use of N20 for anesthesia in 1844,
* |n 1930 Cyclopropane became the mastimportant new |nhaled anesthetic.
* Boyle machine described in 1917,
* | Halothane is first used in 1958,
= LW anesthesia popul arized in 1930,
= 1932 the first widely used i.v thiopental ;
*  methohexital in1957,
* kelaminein 1965
* Local anesthesia -
Cocaine isalaied in 1860 , Topical anesthesia produced in 1844
= Spinal anesthesiain 1885,
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The word anaesthesia is coined from twao Greek wornds

i [ R meaning “without” and “aesthesis™....... mesning “sensation”.
There are various types af anaesthesia , Mamy of foday's operations are made
pomsible 25 2 result of developments in anaesthesia.

Anaesthesa.. ... refers to the practice of administering medications either by
injection ar by inhalation that hiock the feeling of pain and other sensations, or that
prlnce a deep state af unoonsciousness that eliminates all sensations, which allmys
medical and sargical procedmres to he undertalen without cansing uncdne dstres ar
discomfinrt, ie provide an optimal opemtive condition far both patient , sargean & to
leep the patient a life during operation & in the early post operathve period -

Amnalgesia =
ix the reduction or eBmrination of 1he pati=ni experiencing pain by medications that
act locally, sach as local anaesthetics (which inferfere with nerve condaetion] or
generally, such as opinid medications (which decrease the patient’s experienoe of pain
in the central nenooms system).

Regional anaesthesia :
is an umbrella term wmed to deseribe merve hiocks, epidural blocks and spinal
Bilocks. Regional anaesthesia invalves the imjection of keal ansestbetic in the vicinsty af
majar nerve hanxdles supphving body arms, such as the thigh, ankle, forcarm, hand ar
shomlder , Regional anaesthesia may be wsed om its own or combined with general
anaesthesia.

Conscious sedation :
is defined ax a medication-imxdseed state that reduees the patient™s level of
oonsciomsness during which the patient can respond  parpos=fally to verbal commands
ar light stimulation by tonch.

Anpesthetists provide a wide moge of medical services and are part af
multidisciplinary feams providing bealth cane o patients.

Climical anacsthesia & built on the knonwledge of physiology (how the body waorlks] and
prarmamlsgy (hoy medications work in the body].. Anaesthetists must have an
extensie kmmwledge of medicine and surgery as an anderstamding of the basic scienoes.
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A, General Anesthesia

B. Local Anesthesia
{zeneral Anaesihesia :
Deelvery af anesthetic drogs {nbaled or infosed] 4o produce a level of CNS depression
wilh the following goals :
=« Anesthesia : Hypnoss , kss of consciousness { reversahie]
= Amalgesia : pain control
« Ammesia : Joses af recall
= Areflexia 1 muscle relaoation | this & nof abeays requined)
Amtonomic Areflexia ; decrease sympathetic nervous system (SN5) function
 Arminlysis 1 Int@-operative & Post-opemathe
The jobi in Anesthesiologist shomld omver the all the
{l{ perioperative ))) period which inclade : ..

i Pre operative assessment..... | before surgery )
o Inira aperathe e — | durimg, surgery )

Compaonents of general anesthesia
= Unponsciousmess | Hypmsosis)
= Analgesia (Areflexia)
= Muscle relaxation
Most surgical operation {abdominal, thamcic, ENT, neurasurgical

aperation, kss of conscions , loss sensation “of pain, muscle relamton
compament can be varisd individualy
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1. Inhalation General Anesthesia
2. Injectiomal General Anesthesia

a - (1LY} intmma venoms Geneml Anesthesia
b-{L M)} intra muscular Gemeral Anesthesia
4. Oral administration of G.A used Sedation or naneaties .
4 . Rectal administration of G.A eg. (Barhiturate] bath in
children and Unoooperative patient.

Difference Between ({ General And Local ))Anesthesia:

1-{ieneral anesthesia describes a contralled state of oooonsciomsne ss acoom panied by
partial ar complete koss of Protective reflexes, inchiding the inahility S0 maintainm an
Airway or responid to verbal command. The local anesthesia Canses reversible
blockade of peripheral nerve conduction Or mhhston of excitation at nerve endimg
wilh resultant los=s Of sensation i appropriste area of body.

2-In GJI._ patient loss his comsciomsness, while in L A patient will not Jose his
COMCHIUSIESS

3-The most adverse efficts of G.A are avodded i LA, Tl nansea and womniting.

4-Local anesthesm is nseful for minar surgery and dagnosic And therapestic procedures,
wiiile G, A is usually nsed for Major operations.

5-Unlike general anesthesia kocal anesthesi can be given to Non fasting Patient, without
fear from regurgitation or Aspiration of gasiric confents.

&~ Local anesthesi can mwof be msed i unoooperative patient, 5o we can use G

7-1F the life of patient in danger if we use G_A for Him, we an use insiead of it LA

8- Local anesthesia newd less postoperative care for patient Compares fo G

G~ [n bocal anesthesia there is early ambulation of patient and Oral feeding than GA,

10-Local anesthesia can be done in lack of skilled assistant or Nursing,.

1i- (General anesthesia offers a quite atmosphere Which is usefull for delicate surgerny.
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Local Anesthesis
At by producing a conduction hlockade of neural mpulse in affectesd neme ,
Linca] anesthetics muse reversible hiockade of peripberal nenve conduction or
inhibition of excitation at nerve encding with resultant boss of sensation in appropriate
area of hoy.
The first koral anestbetic introduced into climical practice was Cocaine for togical
anesthesia for Cornea , Its wse was Emited by its properties of causing, psechalogical

dependence and for is irmitant properties when placed topically or near the nerve |

With exception of com ine{vaznoonstriciorfand Lignocame {no efiect on vessels], Iocal
amakgesic drogs are vasodlilators , Addition of Epinephrine{adrenaling] ar
Phemydephrine to kol anesthetic solution prodoees kool tsme wsoconstriction, this
resalts in slowing of mte of systemic ahsorption af keal anesthetic by keeping the kocal
anesthetic salation in contact with merve filers for long period of time, also has the
vahie of decrease the hleeding in the area and preventing  haematoma formation if
smiall lncal vein s damage by the needle.

It & ot recommended in candize dysrhythema , Angma pecioris, oneomirolled
hypertension, and in arsas of lack collateral hlood flonw such as Penisand  Digits.
Side Effects Of Local Anesthesia:
R I 124

due to excess plasma concentration of kol anesthetic as resull Of accidental
intranascular injection mostly, other due o ahsorption of local anesthetsc from tssue
injection sites which due 1o
{2} dose imjected, (b] wscularity of tissue, {c) indhision of aseconstricior in ool
anesthetic solution e.g. interoostal nerve block, candal block, e pidural hlack
These systemic complications inclwde:

A-central nervonis system manifestations: ke restlessness, vertign, tinniaes and
shirred speech.

B-Cardiovasculyr mamifestations Bke hypotension due tarelaxation of arterialar
vascular smooth muscles and divect cardiac depresion, cardise arriyvthemia,

:. h‘im
Macement of local anesthetic snlution into epidural ar
Suharachnoil space may result in tramsient irrifation] canda equine syndrome].
msh, hnngeal odema, ypotension, bronchospasm.
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Method of local snalgesia:

Application of LA agent to produce anesthesia. [f is used on the skin, conjunctina,
nasal passages, bmx, and phamyne, techeobronchial tree, rectum and urethra , The
L& drag & used in form of Spray, drop, Ointment, cream ar jell This type of anesthesiy
is uzed in minor Surgery and diagnostic procedures fike Lanyngoscopy, Bronchoscogy,
Cystemcoqy, ete... , LA has aln been instilled imto bladder, pleural cavity, perifoneal
cavity amd symonvial cavity amd synovial fmid of joints
application may be via direct instillation, soaked swabs, pasies, omiments or spays.

L EMLA cream: miviure of bgnocaine & prilocaine for application to the skin before
venipuncturne, this i especially vahiahle for children buf take one bomr o act.

2 Ligmocaine: §% maximem Smlin Makg man
3 Cocaime: 5% maxirmm Sml in fokg man
A-Infiltration analgesia:

to ahalixh 1he pain doe to sungical intervention and sase pain sssociated with
trauma. The anesthetic & injecied in the site of operation. Suboutaneons and
imtradermal infilimtion s performed in fan shape by needle pricks aroand the lesaon,
with farther injection as required , Example :as in the extraction of teeth. Commonly
perfomeed fior minar surgety, suturing, eic

imjection of snlution of local anesthetic near the Mene ar nerves supplving the area to be
opemted o it needs the knowledge Of anatomy of nerves related so lamdmark,
Preferably bomy hinddmark,, Example hrachial plexuses block, interoomstal nerves black,
unkar nerve block. mesdian nerve block

4- 1V repional anesthesia (Blex blockl: It i used for the surgery of upperfmhs
and to kesser extend for knwer limbs. -

S-Centeal meural Bleckade (Conductinn anesthesial:
a- Spinal{ intradural] anesthesia.
b+ Epidural| Extraclaral) anesthesia,

F-Refrigeration.analgesia.
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Drugs Used For Local Anssthefic
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Commonly used lecal anaesihelics Drugs

+ Lidneaimne .. Medium-acting amide Maximum safe dose gmgfkg withoot adrenalime,
Tmg/kg with adremaline .

+ Prilocaine ... Medinm-acting amide. Used for mtravenons regional aneesthessa doe ta
ifts rapid metabolisme Maxirum safe dose émgfkg without adrenadim, Smgykg with
adrenaline

+ Bupivacaine ... Long-acting amide. Maximum =sxfie dose 2mg kg with ar withoat
adrenaline.

+ Cocaine .. Short-acting ester. Sl anset, profoundd wasocomstriction by preventing
mara drenaline reuptake.

Addrenaline: -
Adlded t0 kocal amaesthetic snlution to: -

L Decrease blood flony at the site of injection, lkeading to decrease vasoalar absorption &
imerease nenronal uptake of local anaesthetic, so the depth & duration of neuronal
blockade ape increased.

2. Decrezse the libelibood of high bhlood level local anaesthetic {decrease toxic reaction o
Jocal anacsthetac].

2 In infiltmtion techwique, kocal vasoconstriction leads to decrease hleeding.

Side effects:
+ If inj ected intravenously may camse cardiac effect ventricular taciycardia VT,
ventricular fibrillation VE, h}peﬂmmdl:}umth:lnﬁhﬂml
+ Should not he used for ring hlock of digit, pens, tip of noese that may cause
vasaconstrction af end arferies & ead to ischemia & gangrene.
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The danger of local anesthesia ;

1-1ixk of damaging the neighbaring structures by the neadie paint &z Poeumathoram,
haemarhage dwe to mjery of spleen.

}ﬁmdmwhdmﬂﬂlldm death. The msual dose should. be
reduced in follonwing condition

a- il young, ald patieni.

- if the site of injectionis highh vascalar.

c.if the rate of injection{imtmvenoushy] i very mpid, no time for the body todestroy or
neutralized] the anesthetic agent.

Treatment:

1~ stap axdministration.
2- check the the patient xireay
3 give axygen.
4~ perform artificial respiration.
5~ comtrol comaiksion by LY imjection of thiopenton
- ificardiae arrest oocur treat it
L.V anesthesia

This was first described by Bier in 1908, LY injection of local anesthetic agent has
Been wsed for:
- GA
2- im treatment af andhe dysthythmias.
- to prodoced kol analgesia.
1= simyple method of prodocing anesthesia of arm or k=g by injection of lirge vahmme of

local amesthetic solution intravenoushy while the circulation to the extremity & oochded

Ty a tourmiguel. Canmula i pleoed in distal portion of mvolved extremdaty. Arm or leg i

exsanguinated by wrapping wih Esmarnch bandage Confirm the ahsence of radial pulse.
T g

Acamnils is inseried imto a vein an the darsum of the hand and verny firmby secared.
Anather shomld be in vein in the ofher Emb in case of toxic signs. The limb i drained of
lload by elevation for 5§ minotes with or without compression af hrachial artery.

An Esmarch handage be wsed for this purpose Two narmomne sphygmaomanometer
cufis are placed om upper arme One proximal o other and the upper one inflated to
s0mm Hg ahove the systalic hlood pressare before the removal of the compression of
preumatic handage {1 wsed]. 25-50m] {pomlof kocal anesthetic sobution it bourt
epimephrine for upper extremity & injecied and afier 5-10minuies the konver caff &
mflated amx the upper one released to minimped discomiort, The toamigquwet should be
remained less than one haur.
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Central Neuroaxial Blockade{Conduction Anesthesia)

U Epidural And Spinal Anesthesia 1)
natomy L

The vertehral Column comsist of 7 cervical verichime, 12 thoracie, § himber as well as 5
fused sacral and 4 fased cocoygeal verichme

CAEF ixfound in spimal space between the pia and amchnoid byer.

The epidural space & found between the commectve tissue covering the verichrae and
the ligamentam flanumm posteriarly and the dura mater antersardy. Late rally it & bhommsed
Iy the pelicles and the imterverichral foramina. The epidum] space extend from the
forammeen magmum, where the dom & foxed 1o the base of skl to the sseral hiats.
Angtomic londnmrk that anesthesiologit uses o admimister a spinal anesthesi
inclaxde the spinous processes and the iliac oreasts. A Bne drawm across the patient's hack
at the level of the top of the dliac creast nsually crosses the verichmal colomn at the Ly
level , The interspace palpated directly above this line i the L3-1g.

Skin hetween two spimols processes supraspinons Ezment, nterspinoss gment
between two verichrae, then thoough zmentam flavam where increased resistance is
fieln

Fimally, the dura mater is traversed and subarachnoid space & anoessed fomi from

skin fo suharachnnid space.
Epidural anesthesia :

Placement of ol anesthetic solution into the e pidural space, most often at nmber
level. Thoracic block & mseful for postope rathve analgesia and pain relief folloving
trauma. Cervical block has been performed for pain therapy and for carotid arery,
thyrond amd arm surgery. .

Comtimons & pidural anesthesia made possible by placement of plastic @ theter imto
the epidural space i The most commeon method for providing e pidural anesthesia.

Lechoigee:

The epidural anesthesis i imstitated in a similar fazhiom to spinal anesthesia.
Patient placed in a seated upright or bieral decobitus  posstion, with the back flexsd as
much as peesibile. the hack prepared and draped sterilkely, local infiltration of the skin
merlying the chosen interspace is administered.

The epidural needle tip & curved io help prevent accidental panctare of the dum
mater and to facilitate threading of the epidural catheter thromgh the needle into the
epidural space.

The epidural space & lomtable by the loss of resistance techmigque.
first, the tomgh ligamentam flavum overlies the space posteriorly, providing resistance

ta the needle as it passes through it
Secnnd, there is negative pressure in the epidural space implving negative resistance.

The change in resistance, or ko of resistance lomte the epidumal space,
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and this.can he sense the loss of resktance by conmecting a syTinge on the hob of
Tuohy needle and applving contimuous gentle pressure an the plhimger of the syTinge a5
the meedle s advanced thromgh the bzaments throngh mto the epidural space.

{(nce the epidural space is located with Tuohy nesdle by the loss of resistance
techmigque. The epadural catheter can be thread into the space. Typically 2-5om after the
epiiuml mibeter las been placed and the Tooky necdle has been palled back, the
epiluml catbeter is hest sscared in place by taping if to the patient’s back

The tesst dose used for epidural catheter & 3mlof 1.5%Lxinocan  with 1200000
Epinephrine. The test dose is performexd fo exclude the possibility that the catheter has
heen accxdentally placed into an epadumal vein ar inio the subarachnoid space. Waite for
Jminuies after the admmistration of the test dose to safely enchwde these two

1~ Bodh are called regiomal ar conduction anesthesm

2- |n spinal anesthesia medicine is deposited in subarachnaid Space must commonly at
lumber level In epidural anesthesia Medicine is deposited in e pidural space most
commanly at Lamber level

%- Boih of them provide surgical anesthesia withou! affecting  The state af consciousness
af patient, sheletal relaation, and ok of the need for manipalate the airsay ar
mechamically ventilate the lnngs.

4-Spanal anesthesia takes kess time to perform and has a quicker onset, prenvides for
intense semsary and motor anesthesia, and may be of less dscomfort to the patiend,
when compared with epiduoal anesthesia.

£ -Epddural anesthexia when compared with spinal-anesthesia has A decreased r=k of
st dural puncture beadache, allow for more comtrolled aver the kevel of anesthesi
amd the dumtion of The anesthesia. [t may lead to betier control of the assocated
Hypotenzion due to its shrwer onset, and provides for an Indwelling cathefer that can
he wed foraceie posioperative Pain mansgement.

L Epidural anaesthsis can produce a segmental hlock focused an area of surgery or pain.
2 The gradm] omset of sympathetic block allmes time o manage associated hypotention.
3 Duration of anaesthesia canbe prolonged by uximg epidural cathefer.

4 There ix mone flexdhility in the density of the hlock.

5.Decreased incidence of headache.
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Spinal cord i= with three meninges. The onter layver is Do mater anxd the second
Tayer is arachnoids kyer, the space between the Dua mader and arachmoids is called
subdural space. The third layer is Fia mater and the space between arachnoids Eyer and
P mater is called subarachnoid space which & contain the CSF.

The spimal column extended from the hase of skall tl the level of space between
L, L2 S the level of inj ection af local anesthetic is in subarachnoid space af
mierverichml spacebetween L3-1g & lower down .

Spinn] anesthesia i perform for operations of lower ahdaomen, Ingminal

i lower extremities, or perineum region , 1 is imjection of ool anesthetic into the
suharachmaid space , The main effect results from anesthetration of anteriar and
posteTior neTve roots, kss of neural function {auionaomic activity, superficial pain,
fem perature semsation, vibmtory positon semse, mator ponwer, touch .

Ihe advantages of spinal anesthesia:
1- [t affers refention of conscionsness.

2- [t affers excellent muscle rebaxation, Contracted hovel, And quiet breathing.
3- [t is 1seful in presence of hepatic, remal, or metabobc diseases.

4- Relative decrease in blesding cwing ta hypatension.

5=t ismseful in busky, muscalar patient.

&- It iz useful in fem rean section.

7 It & mseful in alcobolic and addictive patient.

8- 11 iz preferable when the ainways managemeni may be mare  Dafficult.

Sontraindication Of Supinal And Evidural Anacsthesia

Abzolute ..

i Patient refusal

2 Senaix with hemodynamic instability.

3 Uncorrected hypovalsemi

4.Caxgulopathy

Budati indicati -

L. Elevatex] intra cranial pressure.

2 Prior hack mnjury with nenrologic deficit.

4 Progresie nenralogic dissase, such as muMiple sclerosix.

4.Chromic hack pain.

&.Localised infiection near the site of injecthon.

Very voung patient.

G- Morhid fear and mental aberration

7+ Decrease hlood valume and anemda, CYD
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Munter Pawer Nested By Asking The Patient To Domseflex The Fool{51,52], Flex The
Toes{l.g L=}, Raiz= The Knees{L2, L], Or Tense The Rectus Muscles| T, Tio) By Lifting
The Head.

flanvum anxl test the Dura depth of Som from surface.

Disadsantases of spinal anesthesiac
[ Complications , Physiclogicsl Effect }]

* Hypotemsion due o pamalysis of sy pathetic nenes system And vasodilatation.

*  Bradyeardia

*  Uremany refention.

* Possihle nierference with efficient respimtory exchange

* Possihle difficult techmigque.

* Postoperative headache.

*  Danger of techmique: introdnction of infection,, mjory of Kene. .

* Postoperative nausea & vomiting.

an circalation, it caused hypotension{treated by vasopressar drgs and LY fuxd], it
resulted from interraption of preganghonic and postganglionic sympathetic nere
imipmlzes and imterraption of hararecepior reflexes: that control the hlood pressure.

Al it & dhee ta decresse peripbeml vascular resistance and vasodiltation.
Eradycandia is resalted from block of Accelerator impulses to heart or decrease
endogenoms relase of norephinephrine from sympathetic nene ending.
an respiration, Parah=i of intercostal muscles dosn’t " canse respimatany
msufficiency. H the root of phrenic merve are nof reached by The anesthetic
diaphragmatic actiom alone should provide adeguate ventilation. Patient complain
from difficulty of hreathing during spinal anesthesia due to lack of propriocetion in
abdaminal and thomce muscles.
an bowel and urinary tract, Infestine heing comtracted and hyperactive and sphincier
relaxed due to unopposed of paranmpathetic acthvity. Morphine and atropine are
Eouipments used forspinalanesthesja:

1= Spimal needle.
2- Syringe of 5CC for local analzes@{local infiltration of skinjat
the site of himber punctunc

3- Syringe “for lncal anesthetic of spimal anesthesia.
4-Am pales of local anesthetic ez Lidocain.
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2= Sterile towel.
f-Swahe and swah halder.

- Enbber gloves.

8- Antmeptic sobution lke Hibitaine.

Duration of action affecied by ¢

1= type of local anesthetic, Procain{bomin], Xylocaindgomin],
Tetmacain{iSomin].

2- (juantity af koral anesthetic

3~ Mixing of lncal anesthetic with Vasocomstrictar

{ Epine phrinet. 2mg, ar phemdepinephrne 1-2mgl

1 Position of the patiend.
2 Spinal caratare.
3 5peed of injection.

4. Barbmtage.
5. Interspace chosen,

.V alume of local anaesthetic.
7. Do of drag.
8 Sprrof drog.
4. Finmtian.
Lechnigue of spinal anesthes i o
The patient should karve 2 canmula.
The patient takes either lateml ar sitting position and the chin
tomch the knees in arder to open the imerverichmal space a5 much as possihie
Al the expripmeent must be sterlized by autoclae.
After dressing the cap and the maszk then antizepiic the anestheti hancds ancd he shomld
wear rubher gloves.
sterilize the hack of patient, hegin from the area of injection and outxide nsing the swah
haolder.
A sterile towel draped around the boftom of hack
Painting the area of injection | spaoe between L3- L] BY ...
Feeling The Two [Hae Cresis And The Line Conrnecbed
Between Them Passing Through The Back.

Sometimes anesthetnmg the skin at the area of injection of spinal nesdle {ndlaton).
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Functune the skin{ by spimal needle] at the level of space between L3- L4, in Middle ine
and skightly upsarnd direction. When yom peerce the Dura yom will feel loss of resistance,
then remarve the satellfie to see the Sow of C5F which & mean the suocess. connect the
spinal newlls to syTinge containing the local anesthetic ez Lidoin and inject i
1f oo flonws with C3F, The spinal needle shoukl be drawn and tryagain. After thres
failure af performing spinal anesthesia, you should try anather type of anesthesia.

Jhe care ol paticniunder spinal anesthesial
Ereoperatively £
It is the same preparation that & required for GA except the premedication
may be heavier ke opimid, sedative.
During ihe operation 2
- the patient should he comfortable on the operative tahle
2-Manitar the vital sign :palke, hlood pressure, adequacy of respiation an:d
EnooIragement.
%-The surgeon musi not describe his aperation in awddhle voice.
4- l there & nam=ea or vomiting resall from &l in blood pressure ar surgical

manipulation i wpper ahdominal region, it will be treated by Oxvgen supply, plsil
amnad LY fhwid.

5= Test the level of anesthesia, at least duning the first 5-20 minutes.

fi- Respiratory imsafficeency :due to p&mi:mlﬂu:l, mﬂmnlyﬁ:mm‘g

7- Hypotension may occar{sysiolic pressune helmy Snm:m[-I;',I treated by Oxygen supphy
bymask, LY flmid infusion, administration of vasoconstnctive dmag like Ephedrne

5-umg, LV ar phemylephrine .
Eostoperatively:
1= Awmidamer of imjury 1o lmbs
2- Momitoring of vital sign.
3~ Prevention of postoperative headache which is due to lkeakage of CSF from bhole in the
Dura mater cansed by needle. Loss aof CSF result in decrease in CSF pressume.
Treated by hed rest, analgesia, caffeine and ndration of 31 or mare dadly either
amlly or LV, epidural hlood patch.
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= Anesthesia preoperalive hisiory and physical examination
= FPreaperalive laboraloary evaluation

# LPreoperative evaheatian :

» IL Phvsical examination :

= JIL Airway elassification

= IV, Predictors of dilficull intulsaiion

I

= Belore surgery
* Aler surgery

= medication that may be given prior to anesthesia ...
= The goals of premedications

1
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Amnesthesia Preopemtive Evaluation ...
LIhcoverall cogl ol he orooocmative cvaluation sl
* toreince perioperative morhadity and mortality...
= alleviate patient amiety.
*  you may discover same underlining disease that not disconvered by the surgean
® o reximee the expecte:d] complication during and after sargeny
* o formulate the anesthetic plan & decxde the type of anesthesia fo be given

Ancitbeia Freoperative Hestory Apd Phyvical Examinatin

A Mode the date and time of the interview, the planned procedure, and a deseription of amy
extraandmary circumstances regarding the anesthesia.

B Current medications and allergies: hxtory of stermids, chematherapy and herh and
dictary sapplements.

. Cigarette, alralal, amd illlici drog, history, inclading maost recent use.

D Amesthetic history, inclwling specific detadls of any  probiems.

L Priar surgical procedures and hospitalivations.

E Family histary, especially anesthetic problems. Birth and development history .

G Obstetrical history: kst menstrual period (females).

H. Medical history; evalmation, current treatment, and degres of contral.

L Review of systems, inchiding genemal, candise, palmonary, neurolagic, Fver, renal,
gastroimtestinal endocrine, hematologc, peyciiatric.

J History of ainsay probilems (difficult intubation or aimway dsease, symptoms of
temporomandibular joint dsease, loose teeth, eic)

K Lasi oral intake.

L Physical exam, inchiding ainsay evaluation {see helow], current vital signs, height and
hochy weight, basene mental status, evaluation of heart and hings, vasonlar aooess.

MiOverall impression of the com plexity of the patient's medical condition, with
asxignment af ASA Physical Status Clazs {z=e helow).

K. Anesthetic plan {zenemal anesthesia, regional, spinal, MAC) is hased on the patients
mexlical status, the planned operation, and the patient’s wishes.

0. Documentation that reslks and benefits were explained to the patient.
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Ercoperative Laboratory Evaluation (3)
A Hemoglobin:
esenstraiting femilen, childees 6 montha sickle ool disense, amesi, blood dyscrisia o malipsaney,
e Tital Beast discee, o pofie diecaae AaRes, age Ehealed Bl 0 Veals (65 vk fap Sales]l
B. WBC count:
smspectsd nfection ar MoEmmMosnpession.
C. Plateled cownt:
b mworsal Blecdisg or brating, lver disease, Bood dysorsis, chemveties apy, bypess plenkas
D (o inn studies:
i mermal Blecding, anticvagalost dreg , liver diwase, malabsorption, poos etrition, vascekiz opeation
remal disense, adnenal or thysohd disosdess, diibetes meellite, dlesetic Therapy, chemothoragy.
E Ir- EE m- m mnr
Riwer o i, Mepaitiths, ool or doug abee, dneg Serapy with agents (hat sy affeo Diver Sanction
patients for whom pregmancy might complicate the sargeny.
L. Elevtroc rdioeram:
e 50 o oy, Bypertension, candioe of o pcalitory disesee, diibetes mellives 1na person age 40 .
L Chest x-ray:
asthma ar chromc obstmctive palmonary disease , cardiofhorace prooe dures.
I I!m‘ .huil'!
ta male omf imfection hefore certain surgical procedures {Genito-aralogic procedures ).
K. Cerviial s llcriand . X 3
‘el o o Do’ srmalinces e , Smeriniieg oy piloms ot [uilhemts 15 gosen allly feld Foguinsd.
L . Boutine test for viral Litis ¢
M. Boutisee teat for ATDS 2
M. Prea tive pulmanary function tests (PFTs
1. o prmpeecics of el e sent o ool | B ion | s pulients with beocbesputie disease.
2 Candilabes @ pongerative PFTa
A Pabbembs oomsdvrod for pocismocomsy.
R mwsdemate o sevese pulmomery discose s cdebed foo meajoe abdominel o oo SERER
I Path=ss with J s ol fost.
Do Patlents with oot wall amed pisal deforainies
E. Morbiadity obese pulinta.
F. Paticits with airwiry obclfechive beiloss. 1
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W . . : @

Clazs Desriphan .. & .. © Examples”
AN . Normial Heali PR

No arganic, physiologic, hiochemical jor peychia tric disturba noes (therwise healthy patient
U Absolmte Soialicy Wb =035 11

AN I o Ml Ta Yasderate Sy siemic Disine 5 =

Contralled Hypertension; well-controlled diabetes; mild obesity age < 1 or > 50 years;
maligmancy withowt evidenor of significant spread or physiologic dsturhance
A Abessdaie Vorialics @03 =0 B8]

ASA IIL 5. % i Wi i i i
related to the reason for surgery stable Angina; poorly contralled diashetes:;
masshve abesify; unoontrolled thyroid dysfanction; O0PFD;  chromic renal msufficiency

Septic patient with muliorgan failure; patient in cardisc arrest with major trauma ;
rupdured AL At Sleselante Morialivs @8 0= 37881

ASE VI e . Brain: Dhead Poticm Far (3 Bl s esti il isn 1

E ... e physics shriu i follker by the ketier [ far Awy poticnt in wiam an
Emergency operation i required ; gunshod womnd , GI perforation .
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R ©
LErcoperative evaluation o

assessed by histornc ] interview {5z, hstory of difficult intubation, sleep apoea)) amd
phy=ical examination and oocasionally with radiographs, FFTs, and direct ffher-aptic
emminatin. The physical exam is the most Emportant method of detecting and
e e ey S
IL Physical examination ;
A Mouth
1. (pening note symmetry and extent of opening, {3 fimger hreadths optimal)
2 Dentition: Ascertain the presenoe  of lese, cadked, or mEesing teeil; dental

prosiheses ;and  oo-existing dental abnormalities.
3-Macroglossia: will increase difficalshy of mtubation

B. Neck/Chin -

1. Anterior mandihular space {thyromental distance]: the distance hetween the hyoid
bome and the inside of the mentam {mental prominence] or between the notch of the
thyroid cartilage o the mentam. An madequate mandibular space is associated with a
I ental distance of <3 cm ora thyromental distance of <& cm.

2. Cervical spine mobdlity {atlanio-occipital joint extension]: 3% degrees of exiension is
normal; Emited neck extension (<38 degrees associated with increased difficulty of
intubads

3. Evalmate for presence af a heabsd or patent tracheostomy stoma; prior surgeries or

pathology of the head and neck {brmgeal cancer); presence of a hoarse voice ar

stridor.
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A _Mallampati classification _(relses ngue siee s phanmgel siel.

L. Class 1 : able fo vismalive the soft palate, favces, mula, anterior and posterior
tonsillar pillars.

2, Class 2 1 able to visualize the saft palate, Bances, and muls. The anterior amd
posteriar tonsilar pilars are hidden by the tongoe.

4. Class 3 : only the soft palate and base of mula ave visibile.

4. Class 4 : only the soft palate can be seen {no mula seen].

[= TR Chnn Clmma 111 Climemm I8
8F A-5. Classfcarian of pharpag 34 P d e Mallsmpan ared Suamsnoa

Btz lags M-3R pabate vislebe; cliss W —sal gabile S0f st bl

1. Grade 1: full view of the entire glottic apening.

2, Grade 2: posterior portion af the glottic opening is visible
4. Grade 3: anly the epighattis is vizihle.

4. Grade 4: anly saft palate iz vigibile.

EEEW
1 2 3 <
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ix. Predictors of difficult iptubation @)

A. Anatomic variabbons:

micrognathia, prognathim, hrge tongoe, arched palate, short neck,  prominent
upper incisors, buckteeth, decreased jaw movement, receding mandibile or anterior
larynx, shard stout meck.
B. Medical conditions asseciated with difficult intubations ;

L Arthrifis: decressed mnge of neck mobility & have an increased risk of
athmtoaxial sublocation.

2. Tumors:  may ohstruct the ainsay or camnse extrinsic compression and tracheal
dieviztion.

J.infections; of any ol straciure may abstruct theaimay.

4. Traning;  patients are at increased risk for cervical spine injuries, hasilar siull
fractures, imtracramal injuries, and facial bone fraciumes.

S Dosir's Syndrome:  patients may have macroghssia, 2 marmowed cricoid
cartilage, and a greater frequency of pastoperative airway chstruction)feroug; risk
of subhocation of the athnto-oecipital joimt.

eSclerodernmg:  may result in decreased range of motion of fem poromandibulr
joint and marnewing of the oral aperiune

Zibestip:  massive amount of saft tisswe ahout the bead and wpper trunk can impair

mandibular  and cenvical mohility, increamed incidence of dleep apoea.
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a follow the preoperatie  Fasting guidelines as mentioned  previonsly in details.

h. sk the patient fo bring contxiner fo store the Dentures artificial teeth , bridges |
oantact bens any prosthesis that shomld be removed hefiore operation

c. Bladder should be emptied fo avoid postoperative retention of nrine .

il Any cosmetics Hke nail varnish , mascam & Bp stick shauk] be removed .

e Ask the patient to take a bath hefore the operation .

f Ask the patient to remove all jewelny & kave it at home

g Ask the patient fo wear loose , comiortable clothing .

h. Yo should check the preoperative chart -

i Lastly the site of opemtion should be marked .

After surgery :
Tell the nt...
a. [hox't drive ar sign impartant papers oot the day following your sargery.
b. [ron"t operate machinery power toal , arapplianoss unti the day folknwing your surgerny.
. Dvom't make eritical decision until the day following your surgery .
i Dot dlrink alcobolic beverages until the day folkmwing vour surgery .

e Your surgean will provide post operative instroction reganding diet , rest medication .
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[ Premedications 11 o- pawoop 2021 (9)

] i May Be i

TraditionaBy all patients received premedication. However now, nnless there s
a special reason, many patients receive o premedication or onky dregs o reduce
anxiety , simple analgesia (eg. paracetamal] andfor a non-particalate antacil.
Premedication with drgs that rechios airsay secretions are nsually not nesded
and makes patients mouths dry and uncomfortable and premedication with drags to
peevent bradycandia (= g atraping] & not usually needed] , premedication with narcotic
analgesics {er morphine ar pethidine | may make patients dnmssy and nanssated .
The 5 Pre Toclude:
1] Amoety Relef,
2} Sedation,
4l Amalgesia,
4) Ammesia,
5) Astisialagogee Effeet,
6] Increase In Gastric Fluid Fh |
7} Decrease In Gastric Flukl Volame.
8] Astenuation OF Sympathetic Nervous System Reflex Respomses ,
4] Decrease o Anesthetic Eequirements ,
1] Prevent Bromchospasan |,
11] Prophylacs Azainss Allergic Reactions ,
12) And Decrease Post-0p Kawsea /' Vamiting.
13) Ta Frevent Parasym pathomimetic Effects Of The Anesthetics, LE. To Prevent

malivation bronchial secretions and dysriythmizs cansed by anesthetic
agentsand airway instromentation .
Sedatives and analgesies shonild be redwosd ar withheld in the elderhr,
newharnypeds (<1 year of age], debhalitated, and acuiely intoxicated, as well as those with

upper ainsay abstraction or tauma, centml apoea, neuralogic deteriomtion, or severe
pulmanary ar vabmlar heart disease.

AE e wise nathiog by maath, (MPOL 1
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Coptraindications To The FPremedication : (10)

L Allergy ar bypesensitivity to the drg.
2. Upper airway comprom e, or respiratony Silure
3 Hemodynamyic imstahility or shock
4 Decreassd] kevel of comscicmsness ar increased intracramial pressume.
5 Severe lver, renal, or thyroid disease.
. Obstetrical patients.
7- Elderly ar dehilitated patients.
*HE.
* Chewing gum does mof incresss gastric vahmme & & best treated as for clear fiaids
= Kormal medications can be taken with a sips of water.
* There is some fciors that delayed gastric emptying.

Premedication Drugs :
Sedatives. . . _Taprwide relacaton and relisee anbety.
.. diazepam 0,15 molkg arally or | M . tamazepam 0.3 ma/kig onally

.. riidazalam 05 maofg aeally fman ol 20 meg) . ketamice § rmafkg asally (dissocation)
Analgesics... mamphine 0.15 mafg inmearmsculady pethidice 1 mghg | M
Vagelptic... Taprevent bradycandia especially in childeen  atropine 002 mglkg 1. M

Aspiration prevention. ... Tareduce the fsk of aspitaiion pheumaonies

. mstodopearide 0.2 mofkg ardlly . sodium citrate 30 mi 103 mmallites) araly
.. eaniitidie & 150 mg aeally . cimasidie e 300 myg asally
Desamethasone , Granisetran , Ondanseson 1V (4mg],

Antisialagogue To Reduce Secrefions Like Atrapice , Scopalamine (M, IV
§0.3-0.8 Mg ), Glycopyrralate (M, IV {0.2-0.3 Mg ) .

Becommendation ©
Pasents wha are nol in pain and not &1 increased sk ol aspitation 1eteive na
premedicaiion of only a2 sedative | Palients 3l increased nisk of aspiralion recsive
histamine-2 seceptor antagonis! (&0, dmeldine of taniidine orally] ons howr
precperamvely and a non-pariculate antaosd belare susgery.

Thets will ba some patients |al will nesd special premedication e g, disbalcs,
asthmatics and hose palients taking siescid restm ent of anticoagulan] wealment!
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Ercoperative Medication Guidelipes @ 11)
Dizcontinge Medicgtion f 14 days 1) Dwo weeks before the operation &
2l (AN | i ek stop abwu pilly, Saodication may e ba be wemed or bttt _

b Taswso fes
] Witk Nrata s o) Sepplemdnt

Lizcoptinue Medicgtion (( 7 dogs)) Deforg the gpergtion 2
a) Adgiria {Of aapiris comla sy prodes |,
Clap: dogre] [Flavex] et bo epgid 5.7 day baloss seigery.
B Hewbals gl s i s sepp e eak
€] Hodméne Fdpleotad Dherapy .
Dizcentinue Medicgtion (C 4-5 doyps)) boforethe socration s
B s iebes” ) Al platebel “Warkiris [Cesmedis] , cwcpt for paliests Bavisg calaact

sHEgery withowt o balbar Blodk

Dizcoptinue Medicgtion (( 48 howrs )} before the opcration

Nan Aerdida) aat-aflameaery g (e perofen, seprooes, oz ]]
Sl b dbecomtinaeed of bearst 2 - 5 dos befede supgieal pRocodene

Lizcontinue Medicgtign (( o4 howrs 1 befprethe soeralion g

) Ercnile Iy betiom Mo cations

b Chedestenal Lewering Miodications Statiss {Alorvasiatis, Siswastatin, Ooles: ]

€] Roemal {Plcaplate Bimders, Besal Vitisiss, Iros, Eryilisspoiens, Do |
Dizconfinue Medicglign (wmtil 18 hours prior to surgery) :
3) Disretics | farasemade, hydrach soth acde, oihers| , RIC00LC

iamiarams ot gkt o b R ———
b)) Becimlis—al] Pegular idelisd :

= Tame. 3ol oot 1 it sslocitlod Moalo i cimincl] oo R ot - ) o iy
Uil o g o ety sl ez, Dot ) oo e oy cof o ot o

= T, & Allwtorchies, sl [ahe NONE S0 SR B0 OO NK of o -acting oo
Cosbisetion ircaelive oo e day of o offaeniDios

= Paiemts with an jasulia. paip dboald contisee only Weir boasal e
oty e iy o e peration

€] brea.
] el byp ooyl peemic ayents .

@ Topica] st sealiams g, CFe N 87 &gl .

1 ACH _. { Bexaseped , Fesinogqall , Perindepeil , Rasigell , Lisisogail , Quisagel § .
0. Asgsanesctin Recepter Baclers (Cindesatan Valsanan Losarton | Telmisartan L
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Continue (( OnThe Day })_OfThe Opergtiong; (12)

- Astdepresiaat S Astigaisy . papchue dd eatasd
o A s Ll PN e wl e S
"B - bliockar (malopeciol, atenolol, others], " Calcium channsl Blockars jnifediping, diliazem, othars]
"Minaners fnivogiyoaing soscebice, odwrsl,  "Aipha-I agoniss jolonidine, o)
Excasa { 8CF1 ) of LAEEA | which may b selectely chsconfinggd on e cay of tha oparason.
Aabiddoars med caliasi
Card ac fhyihe sasagemdol madicatams (dgooin, bola Biockers, ouiniding, amiccdarons, ofrs)
dimreie such ol thamteresd o Byd roechla rathiasd eber §yperisi da
Tl i s DbbEph V.
Tiyrmel sidllie gk {5 vaiiredd, desionted dyrodd, peo gy, ciess]
Soeidds [[laﬂ.luﬂn'.'. e, aabers]
Casmpiamtitiza) @ Gastresiaphages relox [GERD) svndicatasu (fmiline, s cprsole, oo
Antim et (o kieerron, Botalog mele, oibes) , Hearmtbars svdic sl
Pl oy Sl itz 5 : Adtlung s ed el (e pdy v, inlolbed sterods, ofiesi]
DO [ sl catemas ol pliylli s, | e atropius |slled Stervdds, ofleees]
Palmidsary bygemeaids sadeatse (¢ ldematll, proatucye] s, o]
Gyaetalagy) Unsogy = Prainats oed it i (lenaeedin, tessulosis ofless]
Hsrsanal med catinms
Dpuille cdslhinieg dnalgeies @ (viooding oy, meetiodons, ofleei] .
Ciuira. Narvid Sy bian Meodica s =
+ Sk d b copbinged uati sod jociadiog 1Be day ol the SgEraben:
Aot mvadn o { plvesn toin, tegnenol, ofleces ]
St depres nis (i | p o, sermraline, o)
Antlavodety B odicatiors (Hiacp s, keeeyas, ofes)
Antpeyoleics (N adoperidol, spesdal, oiers)
L
Anviparkiseon dnegs (Sincsscl, ofers)
+ Gped cenidivatiens befers ey ageratiou;
< Monoamice celdaze inhibiors
{ Inemrbacazic PMorp an) !I-Ilulhl-m o by [Pezrc T Ly ]
Do no stop abwupdy, chack with Primary Cang phySician aboul SOPRIng Mads, Madicaion majy
Faid 00 B wad o Subsingad
Srouild b dsoonimueed & ast 2 bull waeks prior i The planned oparaton
«  Facraticn 3l diregs e, oooaing, ofhars].. ...
Skt el CESCONERIST 35 SO0 35 oSl Por D any planndd ki opanation
Eadacrind . .. lusalis =

Al ivcaallin peepanitoes shosld b tailon of e sisal doeagen fop e entise day poasd 5g e opetation
Pt alll podicas, dieooa]sane ol regular |Boalive on Dy O Surge -
DMz make mors on wp bV dose of boag-oeting or combisation {7ofy0 peepanitions | reeliss os DOS
DB 1 diibethcs slonld Lakc o558 all aesown {aadl v 173] of dheeir doaial AM o Bg-octing issalis
g, bhemic o8 NIPH) e DOS.
Fatichts 'With an issulis pusp sl combise: heir Bl mn: ONLY.
& el Diobwetie Do et o
Slvoralill bt ok weti] e Jay beedose e oporaition, bt dicontise el the Gy of e apesition .
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S i Wd i = fly
+ (it e mThotrexate an DOS wnbess vk of aoste resel faane
+ Discomtisee efatoropt (Enbral) 2 wecks prber o sergery
+ Discemnmimae |mdlivim ab (Fem bnde ] & wiosks prios b sengery
+ [ s cioollins e b { Haswira ) B wecks gElar o sEERery

+ Medentions for s ative Collits | Rarwis /Postiss e scoll Sl oo | e o alfiive]
+ Ol il sy el B FARCh Do fe 1] Vol el S s B el Do .

AN patients msn fait, i pasnible, befare 18rgery.

With the anset af anaesthesia , protective airway refleves are dimimished and
patientsare af rsk of regurgitation and inhaling {aspiratmg] their stomach comfients.
The aim of fsting & o minimie the risk of aspiration As gastric secoetion & continmous
Al & mifkg/h and 1 mlfkg/h of alhva is swallmved | the stomach is never tmilyempiy

These vohmmes and the speed at which the stomach empties fond and ouid will
change with discases, emotion, pain and hunger

Eccesmmendations for Fasting Tomes For doctive sariery daoplics o all ggcsl

: Mini Fasting Pesiod ghes,
Clear liquids 2
Breast milk £
Intani fommula &
Mon-human milk i
Light saolid foods &

Al patients must be allewed to take most of their usmal medications hefore surgery
with 30 mlof water , {(Jear liquids) inclode water, sugar-waier, apgle juice, nom-

carbomated soda, pulp-free juices, clear tea black caffee.

The anaesthetist should ask abowt ahislory of ghe_factors that rmake
the (i Gastric Empting IS Un Predictable & Delayed J]] 2% in cases of : -

1] Gastraimtestinal Motility Disorde rs{Gastroesopiageal Reflox Disease, Dhvsphagia)

2] Pathological Condition Involve Gastromntestimal Tract Like Hixtus Hernia,
Sclerclerma, Achalesia Cardia, Esaphageal Tumar, Gastric Oaf Let
Obstruction, Intestinal Ohstruction { Cancer), Dems. { Appendacitis)

3] Metabalic Disorders E G [vabetic Gastropaness].

4] Fain, Trauma, Amdety, Hypotension, Shock Do Ta Sympathetic Over Activity.

5] Patient Recerves Opanids { LG, Morphine) -

6] Fhysiological Condition Like Fregnancy.

7) Increase Intra Ahdominal Pressue; Ohesity, Ascitis.

8] Uremia , Alenhalim. “
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Uomzent is an agreement by the patient fo undergo aspecific procedure, Although
the mesd for consent & aften thought of as apphring to surgery, it & in ot requined forame

hreach of a patient’s persomal integrity, inchiding examination, performing mvestigations
amx] giving an anaesthetic.

Touching a patient without consent many lead to a claim of batbery, All
people aged 16 years and over are presumed., in law, to ave the capacity o
conxent fo treatment umless there & evidence fo the comtrary.

Suffering from a mental disarder or impairment dives nof antomatically mean lack

af competence, Some patients who woikl normally be considered competent may be
e porarily imcapahle of ghving valil consent due fo intoxication from dmgs or aleohal,
severe paim or shock. A decixion that appears to be rmational or unjistied should not he
taken as evidence that the individnal kcls the mental capacity to make that decision .

P ——————
< Stage| : Analgesia :
Start from beginwing of anesthetic adminstmation and last up to loss
af conmsciemsness, fecls a dream like state, reflexes and respiration remain nommal
% Stage || : Stage of delirium :
From ks of conscionisness io beginning of rregular Respiration ,
Appareni excitement & zeen , Muscle tone increases , Jaws are tightly closed ,
Heart rate and hiood pressume may rise.

< Stage |ll : Surgical anesthesia :
Extends from anset af frregular mespiration o cessation aof
spantaneous breathing , Thishas been devided into 4 planes
Flane 1: This plane ends when eyes become fized.
Plane 21 Loss of corneal and bromgeal reflexwes.
Plane 3: Pupd start dilating amd Eight reflexes.
Plane 42 Dilated pupd, decrease muscle tone B P Gk,
<4 Stage |V : Medullary paralysis :
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General Angesthesia Dr DAWOOD /2027 {(15)
Delivery (i Amnesthetic Dmgs { Inhaled Or Infosed | To Produce A devel OF CNS

[Depression & The Components OF General Anesthesia Inclnde  Unconscionsness
{Hypnosis) , Analgesia , Muscle Relaationi Areflexia)

Means Transition From Awake To The Anesibetined State, The Following May Ocour
Hypotemsion, Arrhythmiss, Lanymgeal Spasm, Hicoaps, Vomiting, Aspiration Of Gastric
Comfents, Apnoea, Hypoventilation

{{ Imhalation amd L¥]] mjectaon technigmes are most commanhe used,

Inhalation Anesthesia is usually wsed for children, patient with ainway obstmaction
andl in difficult intubation by allowing continuons  spontaneous ventilation , May akko be
umed inpatient with poor veins or needle phohaa, Anesthetic agent is gradually introduced to
patient in increazing concenimtkm eg ] Sevaflurane g-6%. ]], the Inhakltion mduction
is shrwer than LY agent, The stage of excitement may be longer,

LY imdwction much fster{mpid passage through the stage of exciterment} , Usnally
mare pleasant for adult tham an inhalation techmigque. Appropriate dose should be given
skmwly and the patient observed for its effert before injection mome.

Crush inductinn { rapid s equence induction ) ased in which risk of regargitation
aml aspimtion of gasirc confents are present ez, emergency of abdominal surgery , With
checking af anesthetic eqmipment, saction equipment hefare induction and emergency drug.

Axpiration of gastric contents if # present before induction nazogastrie tube left in
situ, Use of mpidiyacton 1.V mduction agent and suamethomium o achieve rapxd misde
relaxation. , Analgesic ar sedative drogs should not precede the LV agents, Application of
eriokid pressure as patient loss bix conscionsness , Aokl manmal nflation of himg by face
mask to prevent inflation of stomach which wall bead S0 regurgitation. Preoxygenation,
therefore |, required fo preveni hypoxia during apnoea until fracheal minbaton =
achievesl, Tracheal intwbation and cuff inflation before released of cricaid pressure.

3

LV inductiom anesthetic agent may alzn be msed for maintenanes of anesthexis ar at

Genel_ammithesia ... maybe maintxined after LV inductiom either by converting
to imhalation anesthesia or by contimeing LV adminstmtion of imlection agent using
an infusion device , usually Neonate requires intubation. L]
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(16)
Besult of aspiration of regurgitated gastric acid & Was first described in
abrsietrical cases by Curtis L. mendelon in 1946 , it Is chemial preumanitis camsed by
aspiration of acidic gasiric confent in patient under general anesthesia & More commuondy
seem in obstetnc |, dassically , there 5 a He Of vomiting after inhalational anesthesia |
eihﬂ'mwmgﬂuq::ulmuurmlb:nﬂr pastopeTative period.

Eathology |

it is a resalt of aspiration of small volume more than 23 ml with PH less than 2.5 of
regargitated acidic gastric material which may inclode gastric juice blood , hile, water.
mathopeneais:
the chemdical Burn cause an oochisian of the bronchi & bronchioles  damaging the epithebium
typically leading hing edema (ARDS] ,2ry. Bacierial superinfection may ako developed .
Climical R

The syndmme develops rapidly { 2-12> bours afier aspirmtion ) & with i boars
the patient may develop dyvspooea |, tachypoom , hypoxda |, febirille and on  examimation
Eranchaspasm , bronchial ypersecretion { crepitation will heard all over the chest ],
pulmanary wasocanstriction , ganes & Pulmonary edema may develap.

Imn‘:uinn »

Chest X-ray shows saoff patch motiling scatter=d throngh the lang field bhat no evidenoe of
Inng collapse (snow storm appearance |CT may depict fleeting mfilstrate (which dion’™
last mare than 1 or 2 days |atelectass & non cardise himg edema .

Differential disgmesizs 1 ... Cardiae fadlure _ ammiotic fuid embolEm... hng mass.
Jostment K preventing g

Ta Prevent fartber aspiration by tilting bead down ar turning the patient on one side, Use
smction & give (12, tracheal saction may be sufficient in mild cases, where as in other, snction
through hronchoscope will be requined , Farther treatment & supportive; bronchodidlator, AR
& pinvsiotherapy , The risk of aspiration can he redoeed by fasting), emptying the stomach ,
Liechanical 1By Wide hare N.G tube, used in special cases Bl intestinal ahstruction .
[Pharmiacalogical | by dmgs that affect the volume & increase FH of gastric content
Anti-acid: - e.g. sodimm citrate will mise gastric PHahove 2.5., B2 receptor blockers: -e.g
cimetidin , mnitidine, Proton pump inkhibitor: - e.g. ameprazal, (drugs that incresse
Lower Exophageal Sphincier tone eg. metoclopromide which alsn increase perstalsis of
siomach , Avoid driags thaf decrease LES tone =g atropine , If the fhe patient at am
imcrease:d rixk of regurgitation and aspiration then they will need to alter their anaesthetic
managrment {eg. rapid seguence induction and intubation of the trachea].
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ES1 uﬂnplmdmt'h: plt:ntnﬂ.l fnﬂ.nmlch.ni'rummﬂ E..ﬂ. "['.It-nmu:]'ll i Joess of
canscionsness followed b jnnbaiien o She oresenos o Sricoll cressers (Sl s manayvar) .
used in mininize fhe spillage of gastric contents nio the phanynx daring the period of time
fromn dection of anesthesia {anoomsciousness] fo suocessful placement of a coffed tracheal
tube , An assstant's thomb and index finger exert dowmward pressure on the cricoid cartillage
{ap]'rmm:tl} 5 kg pressure)) 50 2 8o displsee the cartil ginoms crioothyroid ring posteriorky
ami] s compress the esophagus against the underdying cenvical veriehrae.
Adpdicgtions ; patients wha are at rl:l:fm'l:lpu:hm{:; histary of recent meal,
gastroesophageal refhix, pregnancy, tauma] and there & reasomahble certainty that imtubation
should wot be difficult
Eblcthad .
1. Nomparticulate antacids, H2-blockers amd metockopramide mary be 1] preopemtnvely o
decrease the acidity and volume of gastnic secretions.
2 Equipment inchides several ETT, with stylef and coff-inflation syringe in place,
larngoscope hlades, functoning suction, and a patent IV..
3- Preoavgenate with 1w00% aovgen by mask Four maximal hreaths of oo’ aogen aver 30
seconds is ax e ffective ax breathing 10:0% ooggen spontaneonsly for 3-5 minutes.
4 hmuhﬂ'hz uap]'m:p'nl: {i:n.l:m'l mpn:. h‘luan'u: defsscnlating agent].

Administer a sleep dose of LV indmction agent | thiopental 2—5 mgiks,
etomidate o2-a. 3 mgfkg, propofiol 1—2 mgfkg) followed mmmediately by 15 mg/lg of
suxamethoninm , Position the patients e as if “smiffing the moming an” { cervical
spine flexes] with extension at the cranicervical junction]. Just hefore adminEtration
af ihe induction agent , cricoi] pressure [ Sellick’s mamemver] should be appied.

D Muscle relant
given to facilitate intubation , Succimdcholine (1-15 mgikg; use 2.0 mgfkg for infants
and children) given immeadiately after the indoction agent Once the indoction agent amxd
mascle relaxant are ghven, there shomkd be no attempt to ventilate the patient by mask
Elpiphation:
shouk] be perfarmed as soom as jw relaxation hax cocurred , Cricoid pressure shomlkd he
maintaine] until confirmation of tracheal placement of the endotracheal tube , placement
of the tobe i confired by capnography and auscaltation of the himgs , The main problem
with mapid sevuence induction & heemadynamic instahdlity, Exceszive doses of inductiom
ageni may result in cnculatory collapse (especially if the patient & hypovolacmic), whereas
an imadequate dose mayresultin tachveandia and hypertension, With patients in whom
hypertension and tacknrandia & undesimhble { ez schaemia /hyperiension) , consider

alfentamil 10 pgylkg 1 min praar o mdection and follewing preo-genation , In the event of
iniwha tion failare this may be reversed with maloxone {300 pg IVL ”
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LEC: 4 TAP BLOCK Dr. DAWDOD

Tha Ta2 Block 1 i ciad i b= the ans (lataral il mall
Indicatian:
orom analk 1w bk ﬂhlhp.lhhmﬂ_-ﬁbﬂ“h-ndhhhhl
forl | o, Hary, ind SR ‘ta mpidu el
anavthnia for cperitiom on the abdemimal wall
Contraisdication:
Sbeduir . l-:hm-.hu.u-n—h-l hein | uraiecin p o
Eclsbve - margezy 2l on wx , Bk el bawmisn
ml—uhﬂmﬂlnﬁﬁ "'I'.l.l.lq'h.d'h’: Cavrile"s luraber cralics™ L
Amdamy:
of thm 1 il akd | wall arna from e rar| of d T? Eal. Thass inch:da e
it | narvn {7 TRL, |, S icbooss | nar (TLI), and tha i i il i [ 518
iprech T syl dencchier mre B0 Sl v [EC
vt W et st [

PP —— ll-__.-’
ary Bl 1L TR i b ot 1. e el
ks
vy vl i 2=k - e

- 5 it i bk il e s s el s i | - SRR
= Ll e mll o g | -.-":‘ ELar g -
i v L -3 -
- -
I B whora . davrm oy o e ke = e
The Aiem Of A TAP Sieck bt cozmitioca ansethesc n the plarne b e il zhiig ua and ra
i i [Fam—— o i . T i o 5 Leaa L oy 4 §
pertionaum will b infarropted. F srgary (1] | ey, duall ']

(following m ryical e will il Ee e cpardanoed .

The analgesia resuks in decrease requirement of aploids in the
postoperatiee period resuling in bess opickd related side effects. The
atility of a single=skot technique to pravide significant analgesia forep 1o
48 kours postoperatisely dloes pralorged Benefit of the d eoreased opicid
caonsumptian faclitating earlier mohiliratian

Prepuaration
Full resuscitation equipmert, patent mankcring {E0G, pulse adimater, BF|,
artiseptic skin preparation and sterile glowes, short bevel blodk peecheor

16+ Tuaky reedle, with an extension set, 10 or 20 mi wyringes Li—a lang
acting L& {buphacaine, Ropkacaing|, ulirascund machine = High frequency
|E=13hibr) Bnear array probe with probe cover and senile gel AR s
10 perfonm imjecnon of e kocal snscbctic fnptiont|
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Up o 2 b of local ) mayba fad o Al B TA glane dlong e oblig ue sl oital ioe . Sore
racommens ©unyg Righee schur mcf roee dige local snesstiete. « Eshould ba nald St thhon e e dvancad lacal
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Clinical motes:

= The gge rator shon i WSand on tha contralats ral s a Bz S biock e o mainkn be contrel of S need e d uring
hm block & S nantant o be yad b2 de e Sie LY sols Son imeckon.
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Ae Effect OF Ancwihesin oo Leng Voleme azd fompliance:

Indwtare of i b pasd addatzal i 5-30% nahatica = FRC.
E. Effect on sirway resistance
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LEC:7 OTORHINODLARY GOLOGY De. DA WO D

Adrway safety is dhe most Enpotast cozskdepanion duneg owebeclarsegobogical and bead and
peck merg eries becawse of e followeg reas one

% The sargeon apd anesthesiolo g share the afrnay.
% The acoess for the anesdesodogist i mmed by deages and insoumess.
4 The problems of de enderiying pabology and bleeding ino e atrvay may endaeger the airway.

o Anesbetc cIom d KO0 REACINES e 5 CORRRINE theeo durEg SErgery.

TONSILLECTOMY / ADENOIDECTOMY
A ESTHETIC FROBLEN,
Aoeslem: problems sne summe med in ke followisg pomes:
1- The mype of patseses Paiess are womlly pedismcs with wpper pes piratons mact infection or
obstnsctive sleep apaes syndeome.
1 Day case aneshesia
L Amway mamsgemend.
4 Tramsmiss bom of infections by sergical snd anesthenic squipment
A Blood loss especially iz young age
- Postoperstive toesil posison.
T- Risks of postoperstive bleeding tonsili.
Lrcopcranne Manascount.
+ Patienss are esaslly voung and healthy, bt may bave coe of the Sollowing conditions:
s/ruie mpper respiratary traet infeciden (UETIE Surgery should be pastponed for 2 weeks
even afier recovery becasse URTI coses byperactive airsay refleses
s trnetive sleep apnes symdrame: doe o @ e effeot of the bypertropbied tonsils. Ths cosesa
combmation of proloaged paptial epper afway obsnsction and isenmitest oomp lete obsoeoton.
(s mscove sleep apnea syndrome i pees ented by the followisg:
1z mild cases, habimal sgorng is e most common sy mpiom, In severe cases (1 % L cheonic
bypovestlition ocowrs revsling in bypoxia and bypercathia. This leads w:
* Nenro-develapmessal problews sech o ewessive dayime so maolence, bebavsonal disparbances,
schoal failere, rocwment exaresis, developmental delay asd even failere o theve
+ Falwomary Rypenseskon s congestve bean fzilnre which may casse death
*+ Precoutions for dov-case anesthesi o wsed should be wlen
Lronedeinan
1. Sedatives: e.g., midazolem 0.3 mgfks (0 @ manimem of 13 myg) oral speep.
They are esually peeded o5 patienss are pousg chiliren, They showld be avoided o OS54 syedoome.
L Antichalinergies: ez, amopime (102 mpiks (60 @ maximem of 0.8 mg} oral syesp
They are esually peeded o deoresce salivanon. They ap: bemer avosded i ol wealier
X, Tapical loral anesthetic cream soch as EMILA cream may be applied on dhe band 1 bour
I fore iy canmmlation (mark sRes of vesmsh

- R
[niductien =1t is eiler by
1-Ln. sgents followsd by sexsmethoninm (premedicmion with afropine s seentiall. or 1
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1 Inhalagion agests isevoflumane | then iv. canzul i irsened and isshation is perfommed.

Large tonsil may bead 6o res pormory obsrection whick makes o diffiosl o moistan e airway.

Iz case of obsoecive sleep apees, negative pressure palmo nary edems may oocuL

lnsubatisn

= ibral indwhatian i the most common by:

- & remforced endoracheal pabe 00 decresce dhe risk of kinking by the seli-retaining mowth gag
(HoyleDavis gagl Or

- @ preformed RAE mabe 6o divect the breathing, coroan away from the field of sergery.

In adalis, masal lembarion s prefemred by some surgeons, et @ may cay e wisk of bleeding from
adenoid mawma of even implamisdion of pars of adenosd & e orack e

= Larvngesl mask sirway LVLA) & recestdy wsed, seually the reindored flexible type, for many
ovpes of a tork o linye g olopical serg e sech os oosillecsomr. 1 MA affers selative good
profeciion agaime sspiration of blood o surgical materials.

Auidw omtwges of 1WA over endotraches] mbes: 1WA avoids mony of the problems associsied wih
wracheal moshation sech & broschospasm o smess response which may inoresse copgesion and
bleeding.

Disadwantsies of LA

sSargical access B resmioed.

alt & mioee proge w digplacement dening surgery, with poencally catas enophic revals.
JLransenfssion af infectbon :

Infeomons sach as variant Creotefeldi-laka b disease ar bovine spongifarm encephalapathy cas
o mrars e d, alivcasgh rare, dansg odesoaaes dleouonmy sergeres. (038 SIS OF PrsoEd Tay
accumalane i lympbosd tssue such ax the somwils and adenoids wiich are ot reliably desanoyed
iy sundard methods of surgecal stenilizaton . loner-f Sten IRGaS S0 o f [Prioes CaE oooer v
dheaier equip mest cosaminated durizg tonsiliectomadenoid ectommy.

equipmeenl meed far taexilbectomy iadenaidectomy shasld he dispasable, mcado g all araay
equpmest sach & brysgoscope blades and LW asrovays. bn the cose of expensine equipment, e,
Eo-dimposabile liryegosoapes, the mewal blade should be coversd by o srapspancot shemh. These
padelines {regardimy disposshle inowamems ) should be spplied ako for sergical Enements.

Libgad bocss o
It i mwmally mild imorsoperstnely. In children welg hiing < 12 kg (L=, 3-4 years obd), blood loss =
oansbdersd lirge; thenefore, boex of 100 ml. blssd & themn moy need bbsad transfosden.
Lauraten .
+ Awale evtubatien © in the Leersl position wih shghbr besd down (bersill pasithen | & esmally done.
* Deep eximhation @ can be wsed, by & senbor siaff, w0 deoresse conghing and larvegeal spasm asd
leszen dhe misk of blesding expecially o o child with bvperactive aireay disesse ssch as sabm,
faan s ik off s paramEcn may Emcrease.
LT T

sSuction s bould be done after capefull soctien nnder direet vision apd exsuring dhat the pharyan
i free foom bbood  BEnd phorys geal oscoion with o rigid socker may cosse blosding foormn ghie
romsililar bed and shasld be avoided.

s Aceumulation af blesd bebind the zafl palate in the mcspharym should be avobded,

2
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*"Coraner's clait”. This anca ks best cearesd entber by ss@ g o soft suoion catheter via e nose or
byroraieg o Yenkawer secker so that i angled op i placed behimd dhe nvals.

Dastepcragive Maggroment

1- The patient shoubd be posgioned left lateyalbead dows with the bead pamed o ope side
{tams il pesition | o alow dramege of any resideal ooemy omt of the momh ad w allow early
detectios of postoperative blesding tonsili .
1 Pastaperaiive analgesia g, recial parsoctamed should be gives @ the end of sergery afer
obtardng coament from the parsses. Use of nen-sterabdal anil-inflammadary dirmgs (SNSAIDs)
probahly Eceeases hleeding slighely {anopleeler effecs |, but the clinical Impomasce is doabofal
Lacad anesthetic infiliration of the mozstllar bed bas bees vsed by some.
L In obsoecune sleep apeea symdsome, Eercive care sdmission s seeded for close obs crvaiion.
4- Pooaoperative bleeding ool cas acoer .

1- Sbocked patients.

Y. Fall svomach.

L Hlocked mose by the blood.

4- Posmoperapve Lirvepeal odema (due wo = oskhoamon b

Dicepcribe Mansicunl .,
+ Wibe pauiens is wmally iypavelenic and sheckid with contoseic byporession, tchycandia,
[ﬂhl‘ﬂﬂ..ﬂ“ml}lﬂiﬂﬂf:mlhﬂl resnsciatian & very
by erystaliloids or blood; olerwise, severe cinonlsmory collapes may occwer with mdection.

+ Fibe pasiens o & womacl full of Mesd which increases the sk of spiragon. Preaperative
evarnation of e somack by o lerge-bore nawe -gasiric fnbe i impomase
* Prespevative bermaglobin, bematseri (zarly bematocrs wwaslly falls dee w0 Lu. fuids gven),
ons manchie hlnnc!u.ld stady are dome.
+ The patiend i plooed bead down ina latess | posEion and the soction sppacsse shoood be
possoned within grasp before Bdecion.
+i3ood precygenaiion is exsentml
+ Indwction & peyformed ky:

- Bapid sequence crash imdection wih crioedd pressane by g small dose thiopesone
34 mpfiy of epomidsse: o ketamine if there 5 azy dosbr abowt propes preopanmive esemcitation
where meshation 5 performed by s wecinylcholine 1-2 mgfy or soosroniem { of chaice)

b- Deep imhalionsl indunoiien may be wsad o facilitaee meabarion.
= Cufled aral endomacheal nshe (due o presesce of Blood in the mome ) i wsed, bt enoufied mohes
ore s od i childres.s 56 years old
* Hefore swakening, resevaenate the slamach by o large bore nase g asiric inbe with care 50 =
Dol B0 i the: ades cidertomy or toesillectomy beds.
* Awalke eviubation 5 nsed in the lineeal position.

Lostevcragve Magasemenic
Laryngeal edema may occwr dee 0 re-eshation; terefore, dexameshaone L. and barmidified 03
should be admanistesed.

k|
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ENDOSCOPIC SURGERY OF THE LARVNXJ & TRACHEA )

Esdoecopy Bokades herymioacopy (diageeie of Gpotalive ], Blcro-Leysiccepy (Lnjagoecopy Sded by
S GRET Nl B ORE L ceiplinh ooy, wd Bromclecoopil
Lence sl Brepchescs sz dCarrentle in Usci

lukmﬂhﬂﬁb“'hmuwimﬂﬂlﬂuﬂ
o ] Bl e ] micker Bovead s istlo-iag (ollormisf coaminaba s of woval conls Somcent ), of i
puticats gorctdly et ned wilh Lieympeal sk arway of cadotrheal nabe.

ko Drep lomuss ]
e il Seves alales eleral aseabesia ol Seecle pelanation b ekl colglaed of B vemcal which
o caiee ieachenl mousks. Yiekaile aecaleBios ool beak and ceslosisae the opcraling rosa tercfose,
ool v, sl et s o valid shersa ve, Rigid Broschoscope: s cilier:

¥ Eaqnd Veasilaiay Bronclioscepy o 10 Bor & shde- e adapes dhat can be aoched o the aeevlicsia
Bhochage Hiph fow sates of i Aol o adhof pociing of e erophafya afe Seoded be v S
b sally o varsabde o leall aroun the buaschercape

% Eond Ventaer = Elfng Broachoscops ;. Tt slics 08 a8 sstermsarest |10 12 mbes e ) Biph-pcciie:
U ol b cliran o asd eeulilone the Jumgn The jet e delivensd dieough o sedaciag valve B o 16- o
IE-gaige @il iachde and parallel oo the lussen

I- Pagicnt: wall appes arway posbloas
1- As canpati cal {asbalaweryi
3- Decp pencedl sncuhchs sad peedoud ssescle belaahen.
4- Pamiean's heod positios.
5- Oaygenaien sl veaslaes
E-Cuimmﬂl.-nlnﬂllq.
T- Complicorions of the beoachasooge: cxpociall y S sigid nype.
3 Poatoperaive laryagesl spum oF cdema.
G sy peCamili e,
Dreoperagine Manascment,
+ Capclul prosperaive sesrsmwnl of polemlial sirway prol ks g, Forenin bady ospios, Ewcheal
Ay, OF GRalAeURER MR b eceatial by hisbery, cuas daod o lves et oeel o T scan,
(MIETL ar Naw valasse hapi.
+ I ol pomsml i3 Secspectend ba e daflculn isabases, Lo sooiee e away Belon: sde o of
acalietia e g, by Ebcsape Beoscecepe, awallc Enibahos of oty usdss boal ascahei
& Al ey giee mt For JidTicilt o e bafen shoald be availakle peosperasvely.
PREMEDICATHIN :
+ Sexdutris e owoaded o any degree of ooy obememies & sigpoctal
- Aauchedimarine. s ol i dornes souec i sl uscal Badyonba

Laryageal cadoecopy b cod deeed oo an sulpalicnl pracslane; so i peecoabons dbeild be cossdonad
Lolecp scneral gnesthexiy wish prefosns muscle relgngiiag o vsully isdecatod by wsing @ sl
el ngg il epes] asiiving s cle Pelavant duch o mive o B OF Voo (s 0 5 asually o shest
pecedare: s - 10 St o by ki seee ny] chalise | Bfusian b Pevale Borcter Feliiatios fo
ot of e cuspeion laryagasape, bl Erolosied dccary ool ol Sy coes s
Tkleck 18 chldeca, «poalaiosil: vl wolloul Seacle el olanl 8 ey B deed

3 The: putienl’s Bead shauld s o e pillaw winh e Sock duhdy Sensd aad
the Beod capmdod o de Sl (Lo, mitling poeitos). A geare swab i plocad o B palicars apper ol
of gums far prefeciian. Afler ils braschscsspe cnlers fhie trech e, the Bead of e calble is lowered o e
Pl e penved carefally st tie whal: moces comte: mba view. To pas e brasch secop ¢ uls
o o 1le Bain braschi e Beold i relatod b6 the sppciie ode w Basg
the: Baachis: S0 e wili dhe ol

X Omvgenation and vesillation = o dose by ssing |00% cxypen with cae of de following wechaiquees
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1;'Hm&;hy'wﬂuhmﬂyuu#nhi!'q,lli--m..luwl'lﬂtﬂ-
el i el {31 om) sid widh o barge high volame low-presen: cull (Silled widh 10 sl y s is ssier e

P L compecaina) .

Salv g
+ s sl 51 e v B ot imgpede e Sargeoe’s Vs,
+ s ol il prevent spiration of Blood o debng
+ It dllons mnodection of sshedonosal apests.
* It sl momatoning of ETCTL
[T Mlujlmmuuwljuﬁ—mu.ﬂ.
Dimsdsomges: = 1 is Daa sliart For ile slall ireches.
= e @ Mo wolumme ol What willl e bl pees e apsins i Wackca,

T s ot B Daben ncimhonced with o @ jles spinal. s procisal o e b 10 s 10 ssd s dieel cad
dzeis 57 mes LD

= Indvcaisn, Thispeane ol soumscienim o o sclng sondepal o rng sl
eelaant o+ Sperying the vocal coed with 3 sl lidocsne 4% oo paisiey with covaise 3% 10 assi ssooth

iy sl doceese the ek of pocl-covieiun on ey pot
nlul*ﬂd.ullkmﬂm-ﬂdm

Ikteﬂ.nn.ﬂun.nlnmmdﬂimﬂaptlmlﬂlt-gﬂlmn.ﬂuuq
e gl auar) by o facemak of o eaderaciesl mubs B0 posiods wich alressare wilth porand of spacs
dawing wisich ibe surgery i pesfonssed (eesally 2-3 s The vy enaion can be seinnomad by apacic
muu..uﬂm&ummmwhummu.uu

Coeycametal sp-nu:. VCADLAGE o Bl ] 0 ol e il cormd oof o verb i D B Cope
vl i consecied b the Becathing cirouit. Dusing seclion of Iopsy ¥ia this side am, veaslaton

ikt

Amcatieia s sisimtaned waadly with (TTVA) while paticats becathe spostaneaus]y.

R adevace that applies B axyien undes peessure. The jof injeoior such os Samders el inj eetar
Ewsduend ia |5ETL o Enk o jies Mew medel atar i3 cossecpad 06 o colbensr whe ol iz spgliad
teemslaryngcally (i.c., Tross the Baoul, via du: ghoitis, 10 s the Mol o usual istubotion) .

It cam be commectad 0 asade pont of the laniegoscope dening lenegeal of wacheal sargery by e

lryngoscope
8 High-Frequency Posirive Pressmre Ventilasion:
Posiive pressure vesolatnos & masmtainesd @ pages of B00-300 breatbeimin,. This tecbaigee

el e s aor enmramnment {Le, 0o Wermee effecth and allows vesnlopon wh sn asdibeed

E.ﬂi. ==-=i' ﬁmi”; Sl

It is & varistion of masmsl jet ventiletion_ tedlives o smoll cassels (1615 gasge] or sebe placed in
the oraches or in the pronimal end of the bronchoscope teough which gas is imjeoied an 50- 5040
times per minwie ot high preseare; theredore, o Vensan effea is cosaned proxvimaly, which conrains
on 12 mamee down e wachea. There & 8 nisk of barowasma and snes dhenic gas dilemon.
Capnography will tend 0 gresly soderes omate the PaC02 deneg jet vesalation dee w0 conent and
sizable dilesion of alvealar gases. Carden tabe is wsed dusing jet v enslaton becosse it & made af
mmallleable copper with o Lser comnecior o s proximad esd thai is smsched w jor vesslagon.

L e s Aresthesio i maissived weoaally witk (TIVA | while oostrclled vensibaics. 5
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Al A RO ASCULARSTARILIIY .
Apierial blood pres e and bean rare Secteate markedly denng lerysgoscopy asd may seed
mvasive amerialblocd presswre moniorng berause:

+ Mooy pabicees e Berwy smokors of aleoled deiskers wihich predisposes them o condiovvasosker diseine.

+ The procedere besciibles & serics of s -6 Dol keysicacopics aid i sabomois scpoiated By vy ag
Pt o o il argical sSselaion

Saable cardiovescula system should be maimsined by:
* % upp lementation with shon actng anestienics e.g, propofo] or sympathetic asmagorst e,
exmolal {dering perods of stimmm lason )
+ Regionn. annges nerve hiock.
ilosso-pharse geal merve o the apenor oonsillan pllar).
Superior Linyeged nerve (Bear the Eyoid bose]l
= Topical anesthes jaof de wih spraying 3 mi Bdocamme 4%
Al 1 (kY L L] s ECA i

1. Trouma
= Injury 60 teeth, |ips, Wongee, oF oropharye.
+ Injury #0 the |anam, or machen resuliting @ posioperative | anyngoes pasm and edema.
+ Perforamon of the airway rexaling in mediswimal or subowtanen o coplysema.
+ Ploom! perfomtion esaling in poeumofom.
* Pl rary barotrsums with: venguri jet verdl oon.
T Hypovesdlation com<isg bvpovemnia, bypercarbio, sed scidosis.
A Bradwcardi snd ancboed e
LASER PRECAUTIONS

Pasinperative care imdndes:

The word “Laser” ix an acronym for Lighe Amplification by Stmelared Emiscion of Rodiston.
Laer Bghn differs irom ondimary light in beng-

= mander hre matie: liser (and all phowes) prosesses one wave keagth

= paheremi: kser (and all phouns) oicilllates o e same phase.

= pallimated leser {and ol photoss  exiss o @ narow parslle] besm.

Advamiages: ks wed i s pohyps of samors from de vocal conds.

It alloms excellens sergical precision and preservation of normal desees.

I aliows good bemosuss.

It allowms: rapid bealing and missmal soer formeton

It alioas mimEmal posoperstive edema and pain.

Hazards af Lager :

*++ FOR THE PATIENT :
1. Adrway fire: ¥ is de most dengesons duning aireay sengical procederes. Thiee componess
should ke presest for ocoswence of a fise; they ane called wripod of fire.

+ A flaymable materml or foe (endoiraches fobes or imswe el L

+ A sowrce of Eiton §lxser Beam)

+ A gos i Sopport combestion (TTvEen of s axide L ]
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Ta prevest any five fpom ocowming, one af the Embs of the: rpod should Be removed.

1 Injury o zormal teeses adjacent ta the operanve field eg waches-heonchial free, pesformion
of mmajor pubmonary Blocd vessel, eeh. o

3. Hypa xemia from imsdegane ventilsson, disal colleoton of seonesios, blood, or debr, o
smalke I8 & major cesse of morbidiny snd momalicy.

== FOR OFERATING ROOM FERSONNEL

Tache vapar aid fommes {laser plume} ffom Bsee: vaponzitos beading w:

+ Detrimental effecs on polmonery asreay ressance, g0 ewhonge and mco-cilllary fencrios.

= Possihle I:.hﬂlnlnq:ﬂnl o0 personse] ax viakhle bactera have haen:innlnhep'ﬂ:-..
e laser plame {soilll mot comain $or viral pamicles o bamee mmmsod eficiency viess “HIVS,
papllomavires and bepstm]

—FOEBUTEL

1. Eve damage: OO laser comses comeal opacities, whereas Mot WAG laser conses renal damage.
. Skin burns: k venes feom eryeema oo blsesrs ar chaerisg,

3. Electrerwiion: High voltage lecer equipment may casse elecmic shock.

Technigues dhat do Bot volve inmbaton s prefared sach s inermities speea of jef ventilaion
echmigees.

ELASER BRESISTANT ETT They are used i intabanos i masdatory. Laser pesiviant m bes ane
cither origimally designed for liser proteciion of they ane ondimary febes that are wrapped by a
PromeCEivE LEpe.

CEASERRES E RTINS (cach mbe npe s rensusti a speats pe of Len)

e M eslrpa Lagper-Fley- It i an ax ngiv stxinless steel spiral mhe wik donhle
nlhii:}l:hhrﬂlll“"t('uﬂ. It pesiues OO0 sy .

Ix Buis a saf rubber shafl coversd wmb s cormugated slver fodl whah & dwen
:m'm:d by a Merorel spange covering tape (FOA-appraved impel. The Merocel is mokstened
with saline which consumes liser encery if & i sireck.
= Bivgng Torre-ruif It is an aluminem spiral fube covered with silicane azd b 3 umigae seif
mflagng foam s posge fllled-caff which remains expanded even after liser ppacmsee.
S by Lgper-Trgeks It i o red nablber ke winh o copper fodl tepe and i covered with
polvester sbeeve.
s farer Shichland Lo Shicld IL
They are silicane:based wh e wrapped with cither laser-refiective sluminum caniaining tape
{Laser Shield} ar refleciive abemimm wrap with smesth fosrepleciie svervrap en the
wuibside {Laser Shield 11},
ADVANTAGES OF LASER RES1ETANT TUBES:
+ They are kink resistant tabes (for meal ebex)
+ They are embmstian-resistant inhes, bt caz sl be goied if coopgh kiser ezergy is spplicd.
+ They have doul b cuffs (2 cuff withen o ooff 'on a coff above cuffl; so, of dhe laser beamn per foraies
e cafd, the otbwer cu i will sl xeal e mackes

Disadwamtages:

= They have s thick wall (e, witk a2 larger oater dmeter for o given inmer dnmeter thas
connentonal endotrachesl pabes) and sre not svathible in pediamnc sizes; Serefore, they cam ool be
weid i smadl arways e g, peduen: paiess, macheal stesosis, of obersoting lesions.

+ They have decreased

+ They have more difficull cuff P def ation propeptes.
T
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+ They con iramsmil beast {for metal mbes)
+ They con reflect lamer resuling & injary o the seromssdng toees

B POLYVINYKHLORIDE (FVC) OR RED RUBBER TUBES:

They are wrapped hy 3 meialic tape of alaminem ar copper fadl & a2 overlapping spiral menser
fior several cemmmeners above the oaff. Mowadays, this pracice i not accepied and 5 considensd
dengerons and should be avobded.

A Merocel spange covering tape (FOA-approved tape) can be wsed imead of the alemiznm or
copper foil. The Marocel 5 moistesad wish salime which oo pesmes liser energy if & i soreck .
Unwrapped mbes have the following dissdvas tges:

Thew are bighly combusible
‘Jﬁttﬁdt-ﬁﬂtﬂ_mﬂjﬂﬂulMLﬂdﬂdmmm
* Halber tubes s rbaively hess dasgerees | Succ aum i vumpasads, o they s preiopad
W imbes wikh o metallic Hﬂi:ﬁ:\lh“ dmmad

= They da mat affer cull protection.
-lhn:-dllhih.u:ml:-h:m.n:!q!mmx&nm

= They are nat am FDA sppreved device.

* Prodection sanies wnk the mppe of de metsl fod seed

= Adbesive hacking may igmite.

= The reflective serface may reflect laser mio the senros nding 1= oees.

= Rangh edges may damage smcosal serfaces.

= Adrway abs treethen may ocoer from asparatios of detocked pheces of fail .

CANTONAL FROTECTINE MEASURES WITH USAGE OF TRE TURES S

Hecaws: 5o tabe ix completely liser-procd, e fallonang procasions shoubd be ke -

1- Dieeresica: et imspined 82 comtemlra e o low o poc Ble ol avell NI o bol 00 aad N30
FEPPOIL Coiblaaman A (o Belimmsi), 25% e coll Be usnll §ome g cars cos peloroae 21 % 002

ﬁuq;mww

I- The cmll desiil d B falled with salisee (rarlier thas air) G drcpale e Beeal s inis Boer b e ol e

vl with il beie Do Lo il cafll ruplie:.

3- Laser indensity ol derafien Doald be Bmited o Socl o pocsiBe.

3 betdatyiad oo d et Wit 2l e oo el piled il vt alboadld B B D Dimsar e il of pgsibos.

5- A somree all waler mill. alralkll e el o]y vl abl: 58 coses ol B

= Wl gaure paids or sergical spopges.

= W mier hased luhrieants and lame-resis lant surgieal dospes.

= Wi i-finished ar ¢homired surgical isstroments faher dae polbded 15ars Tes Do prevaot
pefbecnon and i sdvernent masdirecoon of de Liser beam,

Efficient smoke evacuwanon mest be maisamed close o e opermive site and Operaing w0om

gnﬂtwqﬂnﬂﬂqj:ﬁmlm

= All the operating room persormel shonld wenr eye profeciian glasses with side shields w prowsce
the kmeral aspects of dhe eves {the glsses differ scconding to the rype of bser used &5 each glass
sheorbs a specific wavelenglh scoonding o e rype of leserl. These glassex have a color s, whick
may make i diffical v mosdtor skin oo lor chasges (figeee 19-9)

= A warming sign should be placed oumide the op crating room door whenever the biser i belng med
with exwrs glsses o ailable for oryope enocring e op Ay Hoomm.

= The patients eyes should be taped shot and oovered with wet eye pocks.

= Al wandows should be covered with blsck wimdow shades. &
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The "4 Ex™ mmemonic may belp to remember dee steps of dhe protocol wiich are armas god = e
folbowing order:

1= Exiractin: Seap ventilatbon sod remave the endotrachesl tube.

1 Elimination: Tern off §2 and discemnect the cinesit from the machine.

1. Extinguishing : If te fiee (flume ) persias, food the surgical Sield wid saline imeedmtely.
Onoe the five siops, venfilade with $80% 42 hy e mask smnd re-infohate.

4 Evaluatian: Assess arway domesge, before pmiest owakenimg by-

= Dhiwert laryngascapy.

* Filberaptic ar rigid broschoscopy (80 aleo remave buems debrii

s Corgider brenc hial lavage of peaded

& T devviiis by cxiiliste ti palicst = Bosed o e cxical of bum, gl on Seber ealiags, and
ameiial Blood goes The palicals ey Sood Sechaical venlil sibes and trach clolesny 08 +ovorc b
- T paticar shoebd be msaitared far 74 bessrs afer mjury wish sonial oot couamsis s asd sy
= Inspived goses shoud be snidified

= Sderadds may be gres © decresse laryegeal edema

= Amtibiativs may be given w0 mes supoimpos of Efsomon

EOROIGH BODY ASPIRATION
huuemgﬂcvcmhmu[uﬂv-t pediaeric popalation If requires sndocopic Femioval

o s msmally shon, e may be 3-3 weelks o g peasm.

+ Climical ﬁhﬂlfﬁphﬂj“ﬁnﬂhm:ﬂdﬁ:hﬂdpﬂudﬂaﬁ
according o the vpe of the obs o omon:

ety ebsiruetinn of the laryns; enber:
» pamkplete resaling in sefiscation (e patent sragyle agam s bisfber keryso) o
= inpemplete {parial) reselimg = Eepiratory sivider (8 2 te kryen) or Espiratory and expratory
seridor (i &0 the wrackes) with dry congh, wheere, and haarsensss. Hy paxia i swully prsscsc
Bilateral decreased hresth soumds may ocosr

« Vv bivr adbsiretion! Emphysema of &e affecied lobe of segment may occar

silknial il abs frag it Distal comsalidation and eollapee cxpecially in e mghn beng (500960
may occer revaling in infertion amd yvpayemia
- M an irement object i aspirsted o3 o prosul. Seectiem ol ofema of the [0 of obuIpaction sy oo,
+ Chronically, resined airwary foreigs bodiss ofien preses wih rmisdkgeosis of epper pesparanoy
orack e fecinones, ds ghimen, O FeeE SOl
+ & il i considered fisll soomack becoese the exciiement and disoress will delay die stomach
emprying. There are no begefin from wamm g for siomach emprying
= Chest x- ray s dome , It provides disect evidence if the sspararsd object is radiopages. I e
mparsed forsias body i radbscent, indirect evidepce can be obisred by d=moss rassg
byperizilation of e affecied lueg (due i @i rapping) and shifieg of dve mediasomem o ward be
opposiie side on expEratony chest radiograph. Aselectris ocoars as @ lae finding, dsgal w e
olenacoon.

» Adminidratisn of atrapine (3-20 gglky Lv.) or ghes prrralste {32 grlig i) b esefal o
decrease the Bielibood of bradycandis finom vag al s time kion derieg es doscopy.
1 Devanuethacene is froquesly given proph vlaoscally o dacrease swh-gbome: edema ]

CamScanner = Ligo d>guaall


https://v3.camscanner.com/user/download

Ww.dwblﬁhmhﬂﬂ"lpl‘lﬂnﬁﬂ

ey mandarons dee 0 presence of aFrwasy o benacoon.

+ The foreign Body is removed by bryegoscopy mnd a Molulll fosceps (5o menmes) o rigid

hrenchescapy (uswaliy).

*'I'd Lv. sl may be wwed 0 moisten e dhes s duneg broechoscopy W avoikd exposEg
siapge b pilialed Sewliel oy afd D0 S Sl s ieug J B B oo el 08 o sslal el e

. I#hﬁﬁm salwion is cifscove in prevestsg L gospasm when

endoscopic maanipuleeon & perdormed.

+ I complete sirway olbsinsction aris ex, the foreign body needs i be extraced rapidly or pashed

done emmally o e mighn ma-sem brosches. This sometioes can be Eleaving; otersise, an
EMErEency trachsestemy or cricathy raemy i perfopmed

‘H-ﬂblﬁl— hﬂhﬂﬂm#-ﬁﬁﬂ-ﬂhﬂmﬂnmﬂ

-Pumun}'pu:uumlum distal migracion of foreign bodies, complicsns g der
CREICHE.

oI foreign bodees prodece a ball-valve phesomesan, the wse of poeinve -presasre vennkanon of e
lamgs could coneritvne o Eypeninilaton and possibly presmothoras. Skeletal mescle paralyss
prodeced with succimykboline or shom-acting sosd epolerizing mescle relaanes

may ke reguired o remave the bropchescops and Sorekpn bhody iff the ohjeot i o karge o pass
dhrcasgh the movieg wocal conds. Afer comp letion of bros choscopy, the patien is moshated with an
endommacheal inbe and exmbmed whes e appropriate oreria of exsshation are met

+ ey e migid bron chascope i placed in ithe rach ea, e apeabene circuE can be apacked o the
breathang side pon of e broschoscope 60 mamo vesBanon of 42 SpEC CRYVIeRsnan techmigee
i msed 60 mansan Eeermnen ventilneon afer removal of the esdoscope when the oxygen
RANEnOE b5 decreamed ; i A WEL i

+ Al paBesis should e observed closely dusing the secovery petiod for aireay edema o
FESPILIGCTY COS0E O iRe.

* Pasinperative lwrvegesl stridar & common; therefore, the patient shoald be cdsely observed for
12 byoasrs 50 o bigh depesdency wni

= Nehalized racemic epinephrine & s cfial 5 oeaging poet-bmiobatien oraop.

* Uleewt raliigraghc skl Be caal aher Brvolocospy b detect atel orlasls af §ocassatlasa

= Pastmral dradns ge amd chest peroussion cohance clearance of seoramons and decrease the

subweguent rs kb of Edections.
DATAL & SINUS SURGERY

* Inereased blood koss; 50, sl preparation, besd wp, and cosooBed byp otess ion ane peeded.
+ Diaffaonit mesk venmilation.

+ Associmied al lergic reactions.

» Pharyegeal pack.
*Eup‘dmim.

— . =

+ Ladocame 1% with epanephrine 1: 100 000- 12 300 000 sobstion.

+ Cocaine 4-10% o5 o analy esic and vis cooestnoinve sgend {maxemal istes-sasal dose 15-3 maikg)
adminisiered by spray, paste gel, soaked swabs, or miileaton.
Ereparagon of she pome i pepfoomed By ia
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by oz smsmmL A ropsd-ended mngulned pecdle 5 Exemned with s Gp direoed aloag she floor of
e pose , When the angle of the neadle & reached, rediecy the Sp tewands the roaf of e 2ose ad
2 il of local aseshetic solaton are 6o be depos ged when e tip bas made contact. The proceden:
% repeated i the other posmil. The patest remains i@ this position for 10 min asd axked io sit
wprigh and spat out axy eexadnal sobston which wickdes s e pharyoe

+ In aneash eniged parkewis, anosber modifiearion of Moo s menhods can be spphied.
lzsuillsmon of 30 ml of dilsed cocame o each nosor winh dee bead exiended & performed afier
placement of & gaure S pock which halds e el on i the nove Sor obloming & s s oo
fon 10 o b5 alvo wsed.
v amages of Modfaers method over nasal packig-
+ Minima) patient d Reomion dng prepaEation
* Lower nsk of cormme toxmcmy.
Nomal prep sramon for Exssl polypeoionny and diather e of narbnares sre amined by mony sergeons
becanse maxal mscosa will skeink oo o degres thar sargeny becomes difficule
Presence of masal polyps 5 ofies associated with allergic reactions such &

ebpomchasl asthima and

sallergy w0 aspirm and son -svenoid sl anti-nfemmatory dnegs ez, betorolac.

Foemediciiions ;.  Sedatives are eszesial

lmrniraﬂu Mlanagement:

= Miffieult fece mask vemtillation is expeced dee o precperaive nasal obsarsction e_g-, polyps,
devimed sepram. Oral airs sy dermg mesk ventillsion is very belpfal

* Imduction: Smesih induetien is prefesred 1o avosd conghing and siramig becase they Borese
VR OES OON e Fevalig i morested bleodmg

BB o mot spray the larses with Incal apeabetic befor: inmbation o allow full remes of
laryngeal refleses o recovery.

= lmiuhation & performed by 2 non-kinkahle eufifed esdomrsch cal mwbe sither oral RAE mbe an
Malimchrode ceitical care pabe.

* The pasterior pharvax shawld be packed by a reo-inch mibbon geaee so shsorb biood and
decrease the sk of blood aspirsson. The presesce of the pack skbould be marked by smming on the
serappimg whick seosres dee mbe an over patent’s forebend w0 remisd the sneaheiolo g W rEmove
i an the end of surgery. Tying de pack w0 the endowachenl pahe & another ahemative.

= The patient’'s eve shauld he taped closed w avaid corseal shrasion dee o the proximiry of te
sargical field

= Surgerse to oentral epistas (e, Bgavon of dhe mavilllars smery) are azeabeired with the

1 degree bead wp
Besides the sandard mosdors, BOG s ased to detecy smbyibanias which ccosr

mﬂdl.:’.gl’.um.

= Coprolled vengilstion with ME & soropghy recommended due w0 dhe porestial mewrobogical o
optehalmic complicasons thar may oooer i dhe patien moves during sIes  Esmameniaion.
+Comralled hvpotension may be regquired.

11
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B - smeath extubation may ke msed g0 avoid couphing and saising, bat s oy
mcrease the risk af sspiration; o, swake exinbation i the kneral posiics b the msnal

+ Bemtoval of the pak ten ciscion of ihe phorysn e perioamed wikle the Bead ix i8 laeed position.
+ Amoral greay shonld be placed before removal of e endosracheal pabe 1o prowide o patent

mirway in the presence of sergical nasal packng.

1- Hlerdmg with maTowergeny.

3. Effact of NH0.

3. Mennification of facial pemve.

4- Proaoperaive paese and vomERiEg.

4- Bandagimg of the ear

= Sadaii es mre Enportant (especmly if ypotensive omecthesin & plonmed)
1.-q:|n: B omitted {es pecilly if ypoessive aneshesia is plammed).

{

Amuﬂ-&mm-u- mwed.

{ome deap of Blood coll obsoure the BeldL
= Smetit i imd metiam 0 avosd cosgling and smainn g end avoid Byperessive pespomrse 60 i babon
= §-14 degree hesd np el o belp ven o drainage.

+ Camtralled hyvpotensive anesthesia
+ Local infilorston of epinephnne whene 5 concenimon must nof be = 5 300 000, Ondy 00 mil are

ﬁ' ul“ﬂﬂ:uh#n‘iﬂeﬂimﬁ.

MNoomally, dvere i mo effeor of N30 on e meddle car dee 0 presence of o peent Evvischion sebe_
1z chroese mflimmanon such 4% ot medis oF ek, the Eemschun nabe w @ be cbapnacped mmed
e middle ear caviry becomes closed. Thepsfore, W20 will diffure sapadly mio the middle e e
dhan mrogen (MI) keavmg & {the major componest of @) as N30 s 34 omes more soluble &= blood
dham N3, recaling in an incres ed prescare wiich & maxemam abowt 4 min after indection. This
cagmes bearing loss and repme of the tyrmpas ic b rase.

During rympanoplasty, the mid dle ear i opes 60 the aomosphere and dere is 5o preosee boild-ap
Omce the oargoon b pleced o ympanic membrass graf, de middle car becomes o closed spece
a5 s N30 con diffrse inio thix space leading 6o an mcrease in e middle car presure with

This is performed by @ peripheral nerve stimulsiar. Theoremcally, his peeds 8 pon-paralyzed
bast acmally, mos asesthesiolo gits wse muscle relovants.

» Ear handsping &t the end of sprpery conses movemest of the Bead_ It s be soscipated snd
sapervised by e smesthes olog s Deep exiubaition & advised 0 mvoid gag ging and coughimg on
e endomacheal pabe which mcreases bleeding

* Ear smurgery, especially if lnshyrinthine fonction & disterbed, produces pastaperative vertips and
VORI . %0, AORI-SIetCs dbe ek senanil

+ Amiens [nviael werve funcilen pestoperativel.

i2
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e

MEO.  Anesthesia For Otolaryngelogic Surgery  Dr, DAWOOD
1. The mant sevdans eomplicniion of dannillectamy is ponispermiive hewarriogs, Appronissisly
% af pactaparanye danrilhrr bemarrlaiger v car wihin low many besrs of rgery |

Al

Ba

i

D34

E 43

2 AN af ke Slowing slafem ety regording emesis ofter toanlleetoeny ave trae EXCEFT!
A& hocoues im about 3P po 63% of patiems.

B Tt may resal fnom ceneral s ommbamon of dhe cemanecep ior mggen Tone.

. B somefimes bes poncive 60 mepemdine

I b mary be avosded by o eccmpres sing the siomach before expshation.

E- Tt may e oreated wi 010 w0 0. 13 mpfey of imravesom ondazsemwon.

N, AN o 1o fallla i 5 Eademients regardisg Segative pressene pl issary ofeme are tree EXCEPT:
A s associsted wiih & decrease in pulmonary brydrootatic pressare.

B Tt i cansed by the sudden reled af a previonsly chewrecied sirway.

. Ievrap beupal peressure @2 oo obarscted airway may reach =30 cm H30U

I It mrary b prevented by the application of cominveoes positive aifway pressEie.

E. It & sxsociated winh diffuse biloeral infilraes on chestradiographs_

4. The meest cammwen s ¢ ol stridar in inians i
A permonsillar shscess

B. forsigs body obs i ction

. berymgomulaci.

L. crawp

E_ epsghounis

5. Regarding the pain scsocisted with tenslllectamy, which of the fallswing statements ks THUE :
A ks uosally less severs whes seraoperane bemostasis s scheved with bisor sad ebacorocisteny
rather han with sharp surgical disseoion and ligston of Blood vessel_ -
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B It & wsually bess severe than aftey adesoideonmmy.

b soverdy & often redeced whes the perscrsills space i indileared widh local e
I s ocommence may be pedwosd winh the intranperminve ese of comicostepmids.

E. It & msually related o enderlying miermon.

. A Le Fart ITI fractune:

A pmses above e floon of the pose but imvolves the lower dand of dhe nosal sepam
B. ceoases the medial wall of de orbat, incleding de borimal bone

. passes theomgh the base of the nose and the osbial plates

. = o borizontal frecese of the maxilia

E. always mvolves a fracmee of dee oribiforms plate of fie edimaoid bone

1. A righd brenchecos pe with an internal dismeter of 30 man wasld kave an exvternal
dismeter af approcimaiely :

A& 35 mm

B. 4.0 men

C. 4,0 mam

I &0 eam

E 7.0 me

&, The mest commen sile of cervical spine injory in patients presenting with Geial fraciures
snstained in higb.velacity tremms i

A Cl=2

B. Ci3

Y

I Co=i5

E. Ca="T

4. W hich siztemensix ) abowt peritansillar shoceses isfare TEUESquest;
A They are bocated below dhe lirvegesl inler

B. They wsmlly imerfere with vesslagion by sk

L. They weaally smpar vocal cond vesbizsoe,

. They oftes require s ergical sterventon.

id
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MCQ .

1-Hypotension during subarachnoid block may be due to

a-
b-
C-
d-
e-

Mon. / 14 / Mar. / 2022 Dr. DAWOOD

e Bl ddesSaall cod jlasill 8] aull nas plasdl 5eS0 48 -1

2 1 Aol Pl st
-\:'-'-ILH-R-‘H ﬁjj S _l:..-h—ﬁ—"-"'t..- =

A L9_|| P |
. o b 4 r

Preganglionic autonomic blockade T T
. . 4.0 38 19AJl “ya L.L:-T:
Venoconstriction. =i
,\_;3_}.:&' o jall I y =3
Block of the dorsal roots e i
Stimulation of the vasomotor centre |
Hypervolemia

2-During one lung anaesthesia in the lateral posmon Pa0. depends up the following except:

a-
b-
C-
d-
e-

Insplred 0- elizzaly Lb le e Pa02 sazmy &bl dmogll 8 &Gyl yuass Ms-2
Cardiac output o Sl
Perfusion of the unventilated lung. Asadl dasse 35l w2
Haematocrit e

- II' - II
diasyg)| dagall -0

Venous return

3-The following is generally accepted method used to reduce suxamethonium muscle pain

d-

*“" 1

.'}:,....q_-a....n_a.ﬂ- .u.n..-n-.-r-l-#'- l,_.__J 'l.nﬂ._':- .':i} 1L.l_.a......p.. :-"l'.."l-.::":_.n.s..l'.ﬂ- ijq.- .L L.i_u__ gﬂ__:'_'_____»j - IL_r :‘.iﬁfl__,.""—]ﬁ!l :+|"E":_3

Deepening anaesthesia before use Sl U s i
A prior small dose of non depolarizing muscle relaxant ot asa & oslasl &L s e G §rbo iy -
A prior non steroidal analgesic
Concurrent use of morphine
Administration by large dose

Gilas g9yt 3k Swn -7
a i M 2 i
5_"5...‘_,3;5..:;'_' Lmr}.'.‘.ﬂ.l-r a Az 2] -3

33yS de oy cllae | - o

4-During anaesthesia, signs of mismatched transfusion include

-
b-
C-
d-
Q-

Raised arterial pressure & s ol Ja olole Jais s <L514

Ty L) el ,.ﬂiﬁ:'-*_" i-:-r -] 9
Apnoea_ g s -
Ccyanosis i)

Haematuria
Conjunctival petechiae

9-0Oliguria postoperatively is associated with

T -} (" TEEA F-
20 Jod ) do| ydl sy J_q,... als-5

L=

ols 1_‘5 . e
Methoxyflurane anaesthesia "~ 3 j&i
Hyperthermia O
Hypothermia RANGEID GErR)
I_ ypoglycaemia. ,_-’ﬁJ-'! A= Jﬂﬁj -

Hypovolaemia

6-The following give an early and reliable indication of the occurrence of air embolism

d-

- .,IP
t.g,,,;:. oyl _......L::e.' d8gigag .‘:-1,5;.::1: L E.'e::ﬂ.!.k_ﬁ.'i.;"..z -6

ECG o 2, W
BP monitoring. sl bakd @Bl ya -
End-tidal CO el ylgs 3 oSl swusl G 2
1 0 = ‘:L‘_[ 1..».".-..".:.,::. S
Pulse oximeter T |

= ‘Lﬂ. UVt -
‘-:"_'—"' [

Oesophageal auscultation

7-During anesthesia in a patient with glomerulonephritis for laparotomy

-
b-
C-
d-

e_

Mannitol 1.5 g/kg should be given
Droperidol should be avoided as it decreases renal blood flow
Halothane should be avoided because it is nephrotoxic
A sympathomimetic should be given to increase glomerular
filtration rate (GFR)
Alteration in plasma protein concentrations may affect neuromuscular blocking activity

|
a=Fl L -
S - o L b

o S8 SlesS Olgdl Olas oyl pasddl L..'7
ﬂ:h_..f[l‘.‘l\_}']S gidle elre] oo |

colSIl aall 3845 po Mis Y Joauiug s wund cow -u
'n_:-_'—l" | |- | s ” gl mE o o i W " T W

S ol Y LU glla cund cou -7

(GFR) L_;-‘-‘-‘-'—. iyl Jame 34 1..J. g3gll OLSla clle| oy -a

| I

| ~oll Y | 1' < gl (2 5
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8-Cardiac arrhythmias during halothane anesthesia with the following except

a- Areless frequent during light anesthesia
b- Are more frequent during hypercapnia

c- Can be terminated using a beta-blocker 2 Lo slizmaly o Uglla a5 oS T“. T;—v—b iiﬁ S

d- Are more frequent in the presence of hyperkalaemia. _— J_:“"‘ff:" P 5 55 95___;__;

e- Mayresultin a reduction of blood pressure T giitdete- alasets Watgl Eﬂ. &
9-Control of intraocular pressure during induction of anaesthesia Pl posuliss byd sgarg B 1515 481 (oS5 -
pull oo plasdl Jl g5 48 -0

a- Concerns the same factors as those controlling intracranial pressure

b- Can be achieved safely with ketamine
c- May indicate the need for suxamethonium.
d- Isimportant to minimise pulmonary aspiration.

Ifll

+ 1 _,-.'- : i . 3 4 A
PRALN- e i3l 5_:,.'._:;.*.“ oo JE [m“:.:x...” g

™

-;I I - { oy Lrl. [ | =+ I 0 e il i el | - [
ﬂ—...ﬂl-.:h'..ﬂ-:ﬂ_. I" l:!l } L) H . J L -

| 1 i e o
vea s 20 el dBBng - San -
I " e T "

S+ U

s sl e N Wasta i AR
m~ o PF, fa ) =

e- Is necessary during squint surgery Joadl lyz o5l dysps goill zoaldl Julisd aga 3
10-Postoperative vomiting with the following except
.LJ:.L:'J_I- o 20 delyadl dlasll a2y o Al-10

a- Is always accompanied by nausea ap 2 J':j“m“’f"““ | bzge“"ii'
b- Is less frequent when hyoscine is given as part of premedication o crwindl 3l
c- Increases the risk of postoperative pulmonary atelectasis syl am @yl plasily Glodl shs e aiieg
d- Is more likely if opioid analgesics are given postoperatively, * s sl lae] @ 1] Hlae 58l s :
e- |s more common with spinal anesthesia Pl

11-Central cyanosis in a patient in the immediate postanaesthetic recovery perlod may be due to the

following except

a-  Shivering

b- Replacement of blood by crystalloid fluid.

c- Malignant hyperthermia

d- Diffusion hypoxia

e- Low cardiac output
12-A young healthy adult presents for simple thyroidectomy,

a- Preoperative thyroid function testing is indicated. ~ *~*
b- Thoracic inlet X-rays are indicated preoperatively

.,-..:'IL._L:.&_.J. JE,-'IUDL.J. b}“-*_,,.Jlr H_}-d}.ﬂ..r 31-.. -11

.-n..e..q__..!ll._. t.-.JlfDL-M.:J:rfﬁ.—

i yy] -l

c- Preoperative beta-blockers should be indicated sl Jilu pul Skt

d- Lugol'siodine should be given preoperatively to reduce vascularity el Bjloest BT g

e- Postoperative respiratory obstruction may occur due to tracheal collapse f* P
13-Inhalational induction may be used in the following circumstences: S S
¢ ud| d8yu)l 3as)l Loz B md},a_%ﬁahsz. u_.u’|2

a- Acute epiglottitis P i
b- A patient with a full stomach,

™ ¥

| i | am I' 1 A P| i
:1}[;_::1_ L8 yauadl }J.ﬂ.' L.a..._....e.' aai3| ! ) _‘_.?; ALY -
" - N o L v v

Axlyadl 18 Ly Olyols Jl 3yladil cou -2
c- Cesarean section islyadl I8 Jonrg) 3ol ellac] g
d- Tension pneumothorax GRcond G N e m g
e- Mauxillary fracture . __jﬁ‘; j:_ﬂ w,.w,

14-Nasotracheal intubation is contraindicated in the following

a- Fractured base of skull
b- Exodontia

c- Neonates. el rliod] S UNRLN A5 Lppdl <14

d- Gulllain-Barre syndrome
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e- Uncomplicated myocardial infarction
15-When administering anaesthesia to a patient suspected of being susceptible to malignant
hyperpyrexia (MHS),

a- Premedication with morphine and atropine is acceptable
b-  Pancuronium is the only good choice of muscle relaxant
c- Nitrous oxide should be avoided

d- Dantrolene should be immediately available  (MHS) el Gandl bo3a) adys5 3 aaiy yasyal ypasadl ellae] aie-15

e- Regional blockade is avoided Jodia 5ugyille opudysall go sl -

|

16-Severe pulmonary barotrauma may be avoided by

ad83l jlasdl Caad -0 yedll e S lua fpdgyls 950 ol

I 11

-

a- A compliant reservoir bag

c- Use of non-interchangeable breathing system connections. Joaal) A4S e uass sla O3l

d- Use of a blow off valve at 33 kPa in the inspiratory limb &/ 2050 8 J5h 515 33 8o 2,8 plas plasul -

e- Insertion of bilateral chest tube
17-The following would be noticed within 10 minutes of intubation of the right main bronchus

a- Hypetension

b- ECG
c- High ventilation pressure I TR T ERET GRS1
d- Hypotension R R hasatal §
e- Collapse of left lung ] 568 Sabasen -
18-Ruptured pulmonary alveolus may cause Gis¢dl s ¢lasyl -z
aall bas plasdl -
a- Pneumopericardium S
b-  Superior vena cava syndrome A3 oy 38 dygiyll a1 ggll OMasgall B3a3-18
c- Pneumoperitonium PRt .o
d- Subcutaneous emphysema B e
e- Hypothermia ol o il s
19-Regurgitation of gastric contents is likely cual 813> Slasil -

E.:Q:II I |

_ L. Shgiea & ¢lodyl Sgas ddlas>]-19
a-  When the lower oesophageal barrier pressure is increased. : .. a2 b Vel ihia i
b- Inthe absence of anticholinergic drugs 5ol Olslaa Gygal 3925
c- In a patient with a hiatus hernia . . RanhB -;_:;f-:*';ﬂa uﬂ—lwﬁ z
. - de Y2 dlma e LD syl D S
d- If the patient with an empty stomach sl il v
e- Withregional anesthesia
20-With epidural anesthesia the following are true except o 0552 Lo o8 281 858 a5l 2o 20
5388 cozua o e gl Say -l
a- May be performed at any vertebral level Rl Gl SR Al e e s

b- Expands the capacity of the intravascular compartment. s/ sslesl bl julalls = 2l jlas L -
c- Eliminates the risk of vomiting and regurgitation weeitian Jaie 3079 o SV 9
d- Is associated with urinary retention

(Y

e- Bupivacaine 0.75% is a suitable agent sny uddl] g Uil yazu . paa 50 posiszealuSgu sny -21
- . dasla del
21-After suxamethonium 50 mg, apnoea persists after one hour i

o35l pally Vel s -
s2adl yd o ytued oSl @u il asgu layy -0

a- Treatment with stored blood is indicated
b- Probably an atypical cholinesterase is present

OVasl| L_F}-}'I:" LFCH ..Lfe_.}_g.” jlu,{-l‘;-II 9 agu

B

- | | = =
(o) WL 5 3 ::- =

b- Supplying gas by pipeline rather than by cylinder gl sy o g b e )

J":'z.” A al -

<Rl il

- ]
n...l"n-.._.-.-I'-...ﬂ-
ol wlf gl "
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L

Treatment with cholinesterases is indicated al3l] el Byaal andea
This may be due to high serum K+ concentration

Screening of the patient's family is mandatory

22-In patient with hypokalemia

L=

23l 2 ouuligs 0l e PR BIya 22

SSLAasll 5@.}9-3@'

a- Muscle weakness is not present Sk T Sl S Faet kit sabissns
b- The ECG shows tall T waves Josdl 555 ol -3 pall posuliay oS @BlES I ga5s 23l -2
c- Alkalosis exacerbates the hypokalaemia . P oy pile
d- The replacement should be oral only e i
e- Digoxin therapy should be withdrawn podl sl Al> 5 23
23-In day case anaesthesia GOS8 JOE s DS R Bradll gu oo s pa=
a5 Jadl ga el ui’i
a- Only patients of ASA grade Ill are accepted al3l] Lalesll gl -3
b- Propofolis a suitable induction agent Jusls Js i pidiall slonad gl it plaszil pag-a
c- Spinal anesthesia is the best technique e
d- Tracheal intubation is mandatory
e- Local anaesthetic nerve blockade is contraindicated because long lasting paralysis

24-Injection of thiopentone and suxamethonium is followed by muscle stiffness within 15 s This may

be due to
, _ o) 55953 A8 1309 490 15 s Lae claw ¢ geia podgtaluSgug o otimed > -24
a-  Atypical cholinesterase il 53yicd oI
b-  Drug interaction ;&'e-ﬂ-' Je ladl -o
c- Familial periodic paralysis. R gt e <
d-  Malignant hyperpyrexia dystm;;’;"mj;’m‘:; )
e- Dystrophia myotonica
25-In outpatient dental anaesthesia _ Sagitdl Sl il glad] 5udads
8asda ddyyb jgyrdl 4 wSl e (280 <) ddle O3Sy plascinly 3locead] aey |
a- Inhalational induction with high (> 80%) concentrations of nltroﬁ§] o Mﬁ,f_,_: :f :
oxide is a useful method bl wsS e pauall Gugla e suygll 8 sl elya] @y a8y,
b- A gauze throat pack should be used if intubation is mandatory. Aaga el By Sl @
c- Hypertension is common
d- Intravenous induction of anesthesia may be undertaken with the patient seated in the dental
chair
e- Profound narcotic analgesia is useful

26-During rapid sequence induction of anesthesia, the following are true except

27-Postoperative hypoxaemia may occur as a result of

The patient must be on a tipping trolley or table

Suction must be immediately available G Koy e i
100% oxygen is breathed for at least 15 minutes before induction Lzl oo L Lo 055
The cricoid cartilage should be compressed gl ol de e Janall 555 ol e
~all le |5 PERA| BRI S e
Thiopentone is given at a rapid rate . o o ¢ Cig

Mild hypercapnia R Jasay oyoiined slac] o -2
Hypertension | o tdinsac gl sl ooy il
Central depression of ventilation. | don
Decreased V/Q mismatch sl 5l T_msr :Ll_gf_, ]

Hypoglycemia e oS
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28-The neuromuscular blocking drugs in clinical use

a- Are all metabolised by acetylcholine
b-  Exhibit tetanic fade if the block is depolarising

c- Produce phase Il block when curare-like drugs are used. SedSHl szl 3 Ll eosll pandl dgsol 28
d- Not produce post-tetanic facilitation with curare-like drugs . oSS j@“‘ffr o ltj“'-‘ g

- : i : ’ D UadzaM dye A8 <ol 13] gyl 3sdl  cadldl ylgbl -o
e- Produce initial fasciculation when the drug is an agonist | o . L LT T

L3S sy Lo OV gud L] sac -0

29-After massive inhalation of gastric acid the following may result except ‘oot eleal ps lose Jodl ol z 1] -

**‘-‘_j]._s-’-.]l‘." :‘,j._,,..a._,.. E‘ﬁg.j:“ﬁr I::'.L::'-L:-'_-.u

lae Lo elld e 2ot A8 Bamdll jan> 4o 3)S OleS 8 ldcw] a2-29

a- Lung abscess Tl wlidd
b- Hypercapnia 590SI apus LS bys -0
c- Bacteraernia W
d- Hypervolaemia MR A ol
e- Destruction of surfactant I
30-Antagonism of neuromuscular block gboccs) Shpol Wil i O

edrophonium bls plasciuly addsd (Say -

_ . : 0.3> (TOF) dsy3 oyl ded =S 13] gy9380 s -0
a- Can be achieved with edropRORMEIIN i1 12 ddac-s Jas gz gassall oI5 13] spetstagell 2o gyl alasul @ 13] bads &uoy -2
b- Is unnecessary if the train-of-four (TOF) ratio is < 0.3 b g3ad zo Bty ol Say -0
c- Occurs only if atropine is used with neostigmine
d- Is unnecessary if the patient can sustain a head lift for 10 min.
e- Can be achieved with physostigmine

31-Success of cricoid pressure in prevention of regurgitation of gastric contents depends upon the

following except

elialy S le e sazey Sasdll Shiguise ¢ladyl ge 8 LAll bl 7126-31

. S=a L_E.:i.'l.r u_..hg,,j 3g>9 Al X

a- Abs_ence of a nasogastric tube ads Al> Bgpiii -
b- An intact cricoid cartilage $388)l ual Lle o gall i -z
c- The oesophagus being pressed against the vertebral body il e

s B ** e - E i e e
A3l85 § 3l Al doeSY o
L =t gl .

d- Presence of an assistant
e- Preoxygenation for 5 minutes

32. Which of the following is a contraindication for using a laryngeal mask airway ?
T3 yoeiod| “CL:} ::r..a_:au_.a‘l 2l go g2 u;J laa j 5. ¥ s
(r

asl)l 8 3.8 slawil 48 jal Blzatidl suased) e Lause
poRldl | B 0o Sl 48 (u_..'n 1..;,“:1.:1 "-’_..,..-L_.'.L..‘...A__.J‘E Al 9o Lo

a) When inhalational anaesthesia is required el il Aab it s e Bt by
b) Large obstructive lesion in the oropharynx el Jad dll> 5 Jlogll gsomall 5y Byla] (3
c) Maintaining airway during difficult intubation chaisple 305 pe Gad), 116 (4
d) Emergency management of airway in failed intubation
e) Regional block with light general anesthesia sl Olslaa b ladg -33
s689ad (
33. The following are anticholinesterases: i ((:
Ol y (3
a) lidocaine SRELC

b) neostigmine
c) prilocaine

d) ranitidine

e) atropine

34. Dopamine antagonists cause:
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34. Dopamine antaqonists cause:

a) renal artery vasodilatation
b) hyperthermia

c) antiemetic effects 90! xSl S dguadly
d) arise in heart rate

e) arise in the apnoeic threshold for CO>

35. Headache after spinal anaesthesia:

a) is less likely with a 26G than with a 22G needle

b) is due to an increase in cerebrospinal fluid pressure
c) is unlikely to develop after 24 hours

d) may be accompanied by hypertension

e) is more frequent in the elderly

36. Tracheal deviation to the right can be caused by the following except :

a) a large left pleural effusion

b) right upper lobe fibrosis

c) a right pneumothorax

d) a retrosternal goitre

e) a previous right pneumonectomy

37. The following should decrease the risk of severe barotrauma except:

a) a compliant reservoir bag

b) a pressure relief valve set at 70 cm H20

c) non-interchangeable connections in a circle system
d) draw-over anaesthesia

e) use of cylinders rather than piped gas supplies

38. In the myasthenic syndrome there is the following except

a) Sensitivity to depolarising muscle relaxants

b) Sensitivity to non-depolarising muscle relaxants

c) Post-tetanic potentiation

d) Improvement with repeated muscle activity

e) Decreased voltage on the EMG

39. In phaeochromocytoma treated with beta blockers, there is:

a) Postural hypotension

b) Decreased heart rate

c) Miosis

d) Cold peripheries

e) Increased systolic blood pressure

40. In a patient with jaundice, the following suggest obstruction:

a) No urobilinogen in urine

b) Increased stercobilinogen

c) Raised aspartate transaminase
d) Normal acid phosphatase

e) Normal alkaline phosphatase
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41. Prolonged irrigation of the bladder with isotonic saline for transurethral resection TUR is
associated with:

a) Hyperkalemia by Jdo Yl ye Glaugydl Jlazzal Jaf oo yigdl coluta ,ola Jsloay dlzall Johaall gyl 41
b) Hypernatraemia e

. aAll ageulign boyé (
c) Hyponatraemia e bkl
d) Reduced osmolarity 2gaudll yolasal (s
e) Haemolysis pull Il (2

42. In a patient who has had a traumatic quadriplegia for one week, the following are true except

ebaal Beowe .,_JL:. .......n ..L}[ & Qs dial M_:. &L lmu.aLjJ'.ﬂ.Jua_iJmJQ.{i].Z

: sull bhds plasl o> 3 hizall ol bdall Gysgdl cemes ol Say (1
a) Intermittent positive pressure ventilation can cause hypotension =~ T A Rk o 1
b) Suxamethonium sensitivity occurs Jod) Jol] s (2
c) Retention of urine occurs S CEOR o S0 Shgion g8
d) Increased tendon jerks occur o e sl Sk

e) Steroids improve prognosis

e i '1.:' l.:l“.:ie_” l_:L::l.J dh..Eg,.a 1_},_3.'..:&.-5 __:l-" Iuﬂ---*,.‘:'!' -43

43-The following are intracellular buffers except SlaiSall

CeilomS gy 3 -

a- bicarbonate el g

b- hydroxyapatite  aboon
c- albumin A

d- carbonic acid M o] il 1iLa3-44

e- haemoglobin i

agill -7

44-Cardiac output is increased during pll o S e N

8l Ol cuasll judn -

a- tension pneumothorax

b- stimulation of sympathetic cardiac nerves iybll il S OMzuall o Loy zeaaSTl (28U yona
C- Sleep e ‘?:.]!:l_u §9%un A el ggll P 1__;:_1».. ;if._.._i:.“ [a.mh:a.” k_;é Mﬂ ~_‘f..:.':.h'?}".? 2903 A>g y
. 4ol byd dl> 8 badd 4650 490Sdl aeST Sl ol -2

d- hypovolaemic shock pOp b G Bl b oyl 2551 m, e Ry W Ry
S . i :,,\.. Al &l ‘n...-ﬂ.u.t. - U " pot el ga | e R e C A T T A1 3l Rl -2

e- stimulation of the sinus nerve bl S Mlizaal Sl or desal) Sl sl -5

45-In the control of respiration

a- hypoxic drive originates in the peripheral chemoreceptors
b- there is no significant hypoxic drive in a normal subject

raa]l 'JE:'JI. __..::-;..346

breathing air at sea level PO, o . -~ ok
c- the response to CO2 is only in hypercarbia s s4! ua Ja 100 (5 penSil o o 0.6 Wiz« pudidl elsag soudl o s5imua sic 7
d- the increased drive in exercise is due to mcomplete oxygen 3/ polrsadll po px 15 Lle

;—“—L’ﬂ-“*-l I:u_” Ju'll.a.:u'}: ¥ ._e_‘z-hg}.a..-. -3
equilibration in the pulmonary capillaries bl e il UB1. pe A0 Tk SR Gl PO S5k
e- the gasping respiration of shock is a baroreceptor Teflex

46-Gas content of blood:

a- the normal venous P02 is (70 mm Hg)

b- the normal venous oxygen saturation is 75%

c- at sea level and breathing air, 0.6 ml oxygen are dissolved in
100 ml blood containing 15 gm haemoglobin/dl

d- nitrogen is not carried in arterial blood .

e- at a PCO2 of 5.2 kPa (40 mm Hg) and at sea level, 47 ml CO, are combined with haemoglobin at a

concentration of 15gm/d|
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47-The following can be found in normal arterial blood

a- 5-10% carboxyhaemoglobin s

b- 4% methaemoglobin = ol a aSsusS X105

c- 2% free haemoglobin a9l 9astsa 14 -0

d- 2% foetal haemoglobin J= »**}1”22 a

. S 4 gad L -3

e- 25% reduced haemoglobin. Pl

48-In hypoxic hypoxia the following is true except *-“-““Mf o g et RSl um;'b ,;; 48

: s peruS3 a5 8 s e 155U 050 ol (San -

a- can be caused by defective pulmonary oxygen transfer PO2 b Jolasdl e LU s ol ofas

b- can be caused by reduction in inspired PO2 pabidl gl 3530 US| s 5551 ol St 2

c- can be caused by depression of the respiratory centre Pl o0 sguSl U 3552 Sy d -
i 1 1 : awdl Byl vy olasdl e @8lax

d- is unaffected by alveolar carbon dioxide concentration et .

e- is exacerbated by hypothermia.
49-The effect of hypercarbia upon the oxyhaemoglobin dissociation curve is the following except

a- shift the curve to the left il ol ol e ]

b- reduce the affinity of haemoglobin for oxygen sl Seleaglh il Ll
c- temperature dependent Bilaoll T gd Gl samiall
d- masked by decreases in 2,3-DPG P g o
e- enhanced in anaemia A
30-Thiopentone -
Loyl Sldgyn Wadye dadd 7 25 650 « galall Loyl i gyaugl @yl aue -
a- at normal plasma pH, is only 25% bound to plasma"ﬂ’ﬁ":r'otg‘iﬁé S —— il "*Lj"i:ibi e
b- is a thiosubstituted succinylurea 10 o0 381 doga> dxys Sle g9un 12,5 Jolos 8-
c- in 2.5% solution it has a pH greater than 10 . A "*}‘:"“' ‘g - AL
ulll colall Jodl H1)A] @332 O Afa | P 33133 Byt @l -0

d- after re-distribution, it is rapidly metabolised in the liver =
e- its excretion is usefully accelerated by a forced alkaline
diuresis

Answers

1) a
2) e
3)b
4) d
5) e
6) c
7) e
8) a
9) a
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