Answers for the test of basic anaesthesiology:

These are the answers, which I would write. You can compare by yourself, how many points would you get compare with my answers.

1. All cardiovascular diseases (AIM; AP, lungemboly, hypertension, cardiac failure, cardiomyopathies, venous trombose, etc…), lungdiseases (asthma, chronic obstructive lung disease, emphysema, pneumonia), liver diseases (hepatitis, mononucleos, precious jaundice), diabetes, malignity, allergies, thyroid dis., infectional diseases – specially acute one, (upper respiratory tract infections), previous surgery and the anaesthesia tolerance related to them, malignant hypertermi, porfyri.

2. Analgesia is a pharmacologically induced loosing of the sensitivity for pain. By other words, patient does not feel the pain.  Within anaesthesia we use analgesic effects of different drugs.

Intravenous anaesthetics do not have a strong analgesic potention, except Ketamin.

Inhalations gases – some analgesic potention Halotan, Isofluran, N2O, etc…

Opioids – the strongest analgesic agents – within anaestesia we use mostly Fentanyl, Sufentanyl, Remifentanyl, Alfentanyl. Petidin and morphine we use for postoperative pain management. Other opioids (butorfanol, buprenorfin,) for analgesic treatment after operation or in other indications.

3. Depolarising myorelaxantia – mainly Succinylcholin – binds to the post-synaptic acetylcholin receptors in the neuromuscular junction and develops depolarisation, which leads to the fasciculations of body muscles. Since they stay band to the receptor, they unable ACTCH to act on the receptor and prolonged depolarisation leads after some time to relaxation until plasma pseudocholinestherase does degradate them.

Non-depolarising myorelaxantia (f.ex. Pancuronium (Pavulon), Vecuronium (Norcuron), Pipecuronium (Arduan), Atracurium (Tracrium), Rocuronium (Esmeron), Mivacurium (Mivacron), compete on the postsynaptic receptor with ACTCH for alpha subunit, they bind to them and unable ACTCH to bind. They action does not lead to depolarisation. Their action can be after some time antagonised by inhibitors of cholinesterase, like neostigmin or physostigmin.

4. Laryngoscope (Macintosh), syringe for air cuff, tube 7 or 7.5, controlled before start, plus one size smaller (not opened package) in the case of complications, Lidocain spray ev.gele, Magille forceps, suction, ventilation mask, anaesthesiologic machine and oxygen supply, glows, drugs for induction to anaesthesia and relaxation according to the doctors prescription.

5. Higher lipid solubility of the drugs generally is causing dissolving of the drug in the fatty tissue, which means that to reach adequate concentration of the drug in circulation and highly pretended organs requires higher doses and the effect of the drug continues than longer when drug is slowly released from fat-depots. Low-solubility allows that the drug is staying in the blood circulation and coming to the highly perfunded organs, staying there and it does not require so high doses as well it is possible regulate easier the deepness of effect by changing the concentration of the gas. Therefor the gases with lower lipid solubility are easier to use in the anaesthesiology, their effect occurs quite soon and their concentration in the blood is stabile. After finishing the administration, the effect is quickly disappearing, because they are not any depots of the drug in the fat-tissue.

