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Lesson 5

What when and where ?

Anesthesia for abdominal surgery, thoracic surgery, neurosurgery, cardiovascular surgery, othorhinolaryngology, stomatosurgery, orthopedy, gynaecology and obstetrics, urology and others.

Key points

1. Special conditions in different kind of surgery

A. Anesthesiology for abdominal surgery

The most offen surgery ans also called "classic" surgery is the abdominal surgery. There are different operations,mostly requiring general , deeep anesthesia with very good muscle relaxation. Therefore the intubation is always necessary. Some major operations need carefull fluid balance, good post- operational parenteral nutrition and perioperationa antibiotics ( intestinal flora).

The acute cases are mostly appendicitis and ileus. Patient is very offen vomiting, so it is a benefit to have a gastric sond before the introduction to anesthesia. We always provide "Quick" intubation, with Sallick hold on the larynx, to prevent the aspiration.

The operations on GIS are very painfull, so we always indicate good analgesia.

The peripheral and regional methods are used just for the inquinal hernias or minor surgery out of the peritoneal cavity.

B. Thoracic surgery

Thoracic surgery has some more differences.

1. Bi-luminal intubation tubes.

Some operations need a separate ventilation of both lungs, which we can do by special bi-luminal intubation tube. It has the system of cuffs and openings, so when well possitioned, both lobes are ventilated separately. But it is not necessary in all the operations.

2. Possition.

The thoracic cavity surgery is always performed fro special possition on the contralateral side. We must always be aware of decubitus and it also requires a special ventilation conditions for the lungs.

3. Pain management.

The surgery in the thoracic cavity is very painfull. Therefore we very often offer the thoracic epidural catheter for the patient. The high amount of opioids in recovery period would leed to the depression of breathing.

4. After surgery we always give a mask with nebulised oxygen to the patient to prevent a respiration failure.

5. If needed, the monitoring of lung function and dirrect measurement  of MAP is possible.

C. Neurosurgery

Neurosurgery of peripheral nerves is possible to manage with peripheral techniques, bur sometimes the surgeon is verifying situation with nerve stimulation. Then the peripheral block is not possible and general nesthesia without muscle relaxation is required.

The spinal surgery requires a spetial, supine positione with the body broked down, so the operated vertebra are the top. Good prevention of trombosis of lower limbs is necessary.

Mostly we use a general i.v.anesthesia, combined with inhalation of NO +O2 and muscle relaxation.

For brain surgery we use also opioids, also isofluran is very well appreciated. The brain surgery are very often long-time operations. Also we must consider the position with the head up, which can cause the tromboembolic disease. Anyway, the mainly discussed question is the ICP - intracranial pressure. Especially at the trauma, we must try to keep it as down as possible. There are different actions of different anesthetics on ICP. Those, who lower ICP are f.e. Penthobarbital, Isofluran, SCHI increas ICP. Opioids are neutral.  Those reasons leeds very often to use non-depolarized relaxants for the intubation. This approach is not recomended when abnormal intubation conditions are expected. The seizure activity we prevent by antiepileptics and barbiturates.

The meassurement of ICP is done by a special sond placed under the frontal bone. It is connected electronically to the measuring module. Normal is 0.

D.Urology

Urology surgery is the field for regional techniques, SAB or EB. Also different pudendal or penile blocks are used. Also in pediatric urology, but there for pain treatement after surgery.

Renal transplantation, cystectomies and other big surgery requires general anesthesia with fully monitoring .Also good muscle relaxation is necessary.

In urology specially, we must be carefull about the fluid balance. At the prostatectomies and TUR  the TUR syndrome can occur. It is the disbalance of the ionts, which can occur , when hypotonic solution wash the opened vessels in the urethra and bladder. Also high amount of fluid, washing the urethra, can cool the patient so, hat hypothermia occurs.

E. Orthopedy

Hips and knees replacements are the most offen procedures. The epidural and SAB anesthesias are widely used, patient´s benefit is post-operative pain-less, espetially when epidural catheter is installed. Also, it was prooved, there is a lower evidence of post-operational thrombosis and embolias , when peripheraltechnique is used together with low-molecular heparin. But it is possible to use also general anesthesia with a muscle relaxation.

F.Gynaecology and obstetrics

The short operations in gynaecology we mostly manage with  short i.v. anesthesia combined with inhalation anesthesia.

Major operations do not differ from normal abdominal surgery.

For mastectomy we use mostly the inhalation anesthesia, muscle relaxation isnot required.

The pregnancy requires special condition to anesthesia. Except abbortions, it is better to wait with all kind of surgery for the second trimestr, if is it necessary. The reasson is a teratogenic action of Nitric oxid. The third trimestr is very risky for pre-mature birt stimulation.

Sectio caesarea is one of the baby delivery possibilities. It can be planned, but mostly it is acute procedure. It is possible to make it in SAB,EB or general anesthesia with a good relaxation. We should always consider the time, between the strat of anesthesia and baby delivery, because the anesthetic agents cause a depreciation of respiratory function of the newborn.

The analgesia during a natural birth delivery is also quite widely used method. The pain-less birth allow better psychical concentration of the mother and also more efective birth work of the muscles. On the other hand, there is a higher risk of forceps extractions or Caesar sections for the stopping of birth labour. It is necessary, the obstetrician and anesthesiologist are well cooperating team. The epidural or subdural catheter must be inserted in the certain time, when the cervix is enough opened, so the uterus labour will not stop and on the other hand, before a major pain contactions are not offen, so the catheter can be safely applied.

G.ORL,Stomatology

The surgery in oral cavity and nose requires special conditions considering the aspiration. We must the intubation very often sorround by tamponation ( cotton loguette). Inhalation anesthesia is the most used one.

For thyroidectomy we use a special possition with the head up. There is a ridsk of air embolia.

Otherwise the anesthesia does not differ a lot.

For stomatosurgery we oftenly use nasal intubation.

 H. Cardiosurgery

Cardiosurgery becomes still more and more often , even in the hospitals of smaller size

The anesthesia requires very special equipement, cardio-pulmonar bypass - extracorporal oxygenator of the blood and the pump at once. But it is nod needed for every kind. Becaause of the thoracic cavity opening, it is necessary to heve very deep anesthesia, mostly combination of opioids or just opioid anesthesia with good relaxation and exelent monitoring of all vital functions. Also pooperative care is more intensive. It is a very special area of ananesthesiology, requiring highly specializes team of doctors and nurses.

Control questions:

1. What is the prevention against vomiting in the start of acute abdominal surgery ?

2. Describe the abnormalities of thoracic surgery?

3. What kind of surgery we can use at caesar section?
