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Preanaesthetic consult
Objectives

.  Types
. GA

. Loco-regional an
. Epidural

Il.  Spinal
1.  Perriferal nerve blocks

I\V. Local - topical

Basic principles
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Preanesthetic consult

History
Physical exam
Anterior lab + sup plement al

Patient information certainty as to his ability to
understant and take decisions

Infromed consent

Primary evidence 1 drug interactions, preop
medication

ASA risk assessment
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ASA risk assessment

# ASA 1= no organic, functional,
biocehmical, psychiatric disease

# ASA 2 = Mild to moderate systemic
disease, resoc or not for surgery eqg.
# cardiopat hy moderately impinging on physical
activity
# Essential HBP
# Diabet is
# anemi a,
# Age extremes
# Morbid obesity
# Chronic bronchitis
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ASA risk assessment cont

# ASA 3

Severe systemic disturbances, cause or not for
surgery eg:
# Cardiac diseases limiting physical activity
# Essential HBP difficult to cope with :
# Diabetes + vascular complications :
# Chronic pulmonary disease
# angina,
# History of AMI
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ASA risk assessment cont

# ASA 4 Severe life threatening systemic
diseases + surgery e.g:

# Congestive cardiac failure
Persistent angina
Pulmonary failure
Cardiac failure

Liver advanvced failure

#* ¥ ¥ %
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ASA risk assessment cont

# ASA 5 Moribund patient, limitted survival
chances, surgery is the last remedy
(resuscitation effort)

# ASA 6 Brain dead, donor

# E Any patient operated in emergency
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Anesthesia choice

I Coexisting diseases £ connection with
surgery

Site of surgery

Position during surgery

Elective character, or emergency

One-day surgery

Full stomach risk  (occlusion, postingesti on
Age

Patient wish, verbaly or expressed in writing,
fully consciousness
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Anesthetists  responsibilities

Physical status evaluation I functional assesse
Anesthesia risk assessment

Tailoring according to
@ comorbid ities

@ Pts wishes

@ Surgery needs submitted to the best interest of the patien

Choice of the adeguate anesthetic technigue
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Cardiac Risk Factors in Patients Undergoing Elective Major Noncardiac

Surgery

High-risk surgery

1 point

Ischemic heart disease

lpoint

Congestive heart failure

1 point

Cerebrovascular disease 1lpoint

Insulin-dependent diabetes

mellitus 1point

Preoperative serum creatinine

concentration > 2 mg/dL 1 point

Abdominal aortic aneurysm
Peripheral vascular operation
Thoracotomy
Major abdominal operation
History of myocardial infarction
History of a positive exercise test

Current complaints of angina
pectoris

Use of nitrate therapy
Q waves on electrocardiogram
History of congestive heart failure
History of pulmonary edema

History of paroxysmal nocturnal
dyspnea

Physical examination showing
rales or Sz gallop

Chest radiograph showing

pulmonary vascular redistribution

History of stroke

History of transient ischemic
attack




Points 0: Class | Very Low (0.4% complications)
Points 1: Class Il Low (0.9% complications)
Points 2: Class Ill Moderate (6.6% complications)

Points 3: Class IV High (>11% complications)
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Types of anesthesia

A GA

A Regional

A Perifferal nerve blocks
A Local an
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AShen Nung 2 "
Chinese emperor
cannabis
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http://en.wikipedia.org/wiki/File:Southworth_&_Hawes_-_First_etherized_operation_(re-enactment).jpg
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