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Anesthesia Cases
Your teacher presents you with a problem in anesthesia, our learning becomes active in the sense that you discover and work with content that you determine to be necessary to solve the problem.

Problem based learning discussion will provide you with opportunities to

· examine and try out what you know

· discover what you need to learn
· go and search  update  

· develop your people skills for achieving higher performance in teams

· improve your communications skills

· state and defend positions with evidence and sound argument

· become more flexible in processing information and meeting obligations

· practice skills that you will need after your education

Case 1-Preoperative Evaluation

A 45-year-old man is undergoing a preoperative evaluation for a laparoscopic cholecystectomy due to acute cholecystitis. 

He has a history of rheumatoid arthritis for 10 years, last attack 2 month ago , Body weight 118kg, height 161, Bp: 165/89   HR: 98/min 
· What is ASA status for this patient ?
· What are your preoperative  evaluation consideration (airway arthritis , morbid obesity )

· What is the NPO Status required preoperative?

· What is Preoperative Medications  can be  use ?
Case 2-Difficult airway
A 35-year-old woman presents for laparoscopic lysis of adhesions. Her first laparotomy occurred 10 years prior to this admission.  After induction of anesthesia the patient had airway obstruction 

· What is the causes of airway obstruction after induction of general anesthesia, and How you will manage to  maintain the  airway patency?  

At that time, the process of tracheal intubation consumed 1 hour. She awakened with a sever sore throat, but does not know the details of the intubation. 

The old records are unavailable.

· What are the predictors of difficult mask ventilation and difficult intubation?

· How is the anticipated difficult intubation approached?

· Describe the management options for a patient who can’t ventilate cant intubate 
· How is successful tracheal intubation verified?

Case 3-Anesthesia for healthy patient

A 52-year-old man has had progressive knee pain with swelling, His orthopedic surgeon has tentatively diagnosed a torn meniscus, and recommended an arthroscopy as an outpatient. The patient has had no major illnesses other than the typical childhood diseases. He has had no previous operations or anesthetics, nor a family history of problems with anesthesia. He has no allergies to medications, does not smoke, diabetics on oral medication blood sugar is controlled  . His laboratory results and physical examination by an internist were all normal. He has had nothing to eat or drink since he went to bed last night.
· What is ASA status?
· How you will prepare diabetic patient for surgery 

On examination, the patient weighs 75 Kg and is 182 Cm, in tall. His neck appears to be flexible and mobile. He opens his mouth without difficulty, and with his head extended and tongue protruding, his uvula is completely visible.

· Discuss the airway assessment for this patient ?
· Discuss anesthesia plan for this patient 
· What is the check list for sign in and time out

· Discuss the safety features of anesthesia machine 
Case 4-Complication of central line insertion

A 25-year-old presented with road traffic accident. He was scheduled for emergency exploratory laparotomy. 
· Discuss the perioperative   standards of monitoring   

After induction of anesthesia, patient was positioned for central line insertion through IJV. 

While insertion of catheter the patient developed sudden tachyarrhythmia, sudden drop in end tidal CO2, drop in saturation and hypotension.

1- What may be the possible diagnosis?

2- What are the different methods for the detection of air embolism

3- How you can prevent air embolism while inserting central venous catheter

4- How will you manage this case? 
Case 5-Approach to Patient Monitoring

A-65 years old patient attended the operating theatre for vaginal hysterectomy known case of diabetes controlled on oral medication.

· Discuss ASA standard monitor for this patient 

After induction of general anesthesia, the patient developed hypotension so inhalational agent reduced. Intraoperatively anesthesia was maintained with sevoflurane 1 % and frequent dose of muscle relaxant. At the end of surgery patient was extubated and shifted to the PACU.

 Two days later, the patient started complaining of recall of all conversation in OR and she was paralyzed feeling pain can’t alert anybody because tube of in her throat (awareness under anesthesia)
· What are the methods for monitoring awareness under anesthesia 

·  Discuss non routine monitors for the detection of  awareness during general  anesthesia

· Which patient are at  risk of awareness

· How will you manage this patient 

Case 6-Muscle Relaxants (Neuromuscular Junction Blockers)

A 4- years old male patient booked for right eye squint surgery 

· What particular questions would you like to ask in preoperative assessment 

· Discuss fasting time and premedication 

The patient seen in preoperative anesthesia clinic and cleared for squint surgery under general anesthesia, Bwt: 16 kg 

· What are the physiological difference between adult and pediatric patient

· Discuss anesthesia consideration with special concerns for this surgery 

· What would be your choice of muscle relaxant for this surgery and why?

    During surgery the patient developed sever bradycardia 

· Discuss the cause and treatment 

Case 7- Fluid Replacement Therapy

A 54-year-old man is undergoing a laparotomy and colon resection for

Carcinoma. The anesthesiologist is attempting to calculate the fluid

Replacement.
The patient body weight is 80 kg, 8 hours fasting with bowel preparation blood loss 500 ml and urine output is 400 ml

· What are the components that must be considered when calculating, and Discuss the volume of fluid that should be replaced?

· What are the signs of preoperative hypovolemia?
· How to calculate the fluid replacement in the intraoperative period all of which take into consideration the preoperative fluid deficits?
· Which type of Fluids should be used 
Case 8 -anesthesia for CS
A24 – years female patient 39 weeks pregnant booked for Elective CS
· Discuss physiological changes in pregnancy and its anesthesia consideration 

· What are the benefits of regional anesthesia over GA for this case 
· What are the contraindication of regional anesthesia 

After giving intrathecal dose of bupivacaine and fentanyl, patient vomited and developed tachycardia, hypotension

· What may be the cause of hypotension 

· Describe management 

· What is the difference between spinal and epidural anesthesia 
· What are the complication of regional anesthesia 

Case 9 - Postoperative Hypotension/ Shivering
A - 78 years old patient had transurethral prostatectomy under spinal anesthesia. He was a known case of diabetes and hypertension on treatment. Postoperatively in PACU patient was agitated and started shivering 

· What are the routine monitor in PACU

The patient blood pressure was 89/40, HR: 85/MIN, RR: 23/ MIN

SPo2 difficult to read because of patient shivering  

· What may be the causes of postoperative hypotension
· Discuss the mechanisms   of  intraoperative heat loss 

· Methods for maintaining body   temperature in an anesthetized patient

· What are  the causes for post-operative shivering 

·  How will you  manage this case 

· What  drugs  can be used for the  prevention of postoperative shivering 

Case 10-Post-operative pain management/ complication
A55 years old patient had explorative laparotomy with midline incision under general anesthesia. Intraoperative course was uneventful and   surgery lasted for 3 hours. The final diagnosis was perforated duodenal ulcer patient extubated and send to recovery room .

· Discuss the Methods for post-operative pain management for this case 

Blood pressure was 176/89 HR: 98/min so 5 mg morphine intravenous was given.

Patient became tachypneic and tachycardia HR 128/ min, SPO2 dropped down to 65 % and had expiratory wheezing on chest examination.
· What may the possible causes of this condition?
· How will you manage this case 

