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Positive effects <" Negative effects

increased attention — . anxiety
and alertness,
decreased fatigue jr—increased
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| and blood pressurd

= reduced control
(0 | of fine motor
movements




TRIAD OF ANAESTHESIA

No single drug achieves all
of the desired goals of

Analgesia

Hypnosis

Muscle relaxation



SEQUENCE OF A GENERAL
ANAESTHETIC

Short acting opiate - e.g. fentanyl

l

Get the patient to sleep- Induction agent - e.g. propofol,
thiopentone

_l

may be needed



SIMPLE AND SAFE CREATURES
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INDUCTION- GETTING TO SLEEP

Ketamine | Can be intravenous or
e inhalafional

mg/mi,

Thiopet
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MAINTENANCE- STAYING ASLEEP

Inhaled +
Exnaled |__.| Alveoli Blood |— CNS
gases

Usually using an inhalational




HOW MUCH TO GIVE?
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SOME MAC VALUES

Rnesthetic [WAG (%)
Desflurane |6




MUSCLE RELAXANTS

e mmmmmam | 3 MAiN indications
= Tracheal intubation

Surgical relaxation
ontrol of ventilation




ANALGESIA- DO | HAVE TO?

The anaesthetised
patient will still respond
to pain and surgical
stimulus




ANALGESIA

FENTANYL

Fentany! F synthefic opioid
. microg  1s/ml. e / used during induction

suppresses cardiorespiratory
response to airway manipulation
eg infubation)

~ Morphine

d shorter half-life

o



ANTI-EMETIC

—  Anti- histamine / anti-
cholinergic







CASE 1

4 year old fit and healthy child having a
lip laceration repaired




CASE 1: WHICH DRUGS SHOULD | USE?

Premedication [j

lonal induction
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CASE 2

20 year old fit and 2
healthy woman having a
diagnostic laparoscopy



=
Predicts risk of postoperative nausea and vomiting (PONV).

When to Use v

Gender Female +1

Smoking status Smoker

Nonsmoker

History of motion sickness or PONV

Use of postoperative opioids “

3 points 61 %

Apfel Score 24-hour risk of PONV




CASE 2: WHICH DRUGS SHOULD | USE?

Short acting drugs

~ @
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INFUSING _

Metoclopramide
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CASE 3

67 year old gentleman

Severe Respiratory Failure

id-19 Positive




CASE 3: CONSIDERATIONS

He is going to desaturate as soon
as his mask comes off

His lungs are severely damaged
alread



CASE 3: WHICH DRUGS SHOULD | USE?

Ketamine

mg/ml. .

raminol



CASE 4

Fit and well pregnant lady

Emergency Caesarean
section under GA

For foetal distress




CASE 4: CONSIDERATIONS

After 219 trimester- high incidence of
gastroesophageal reflux and risk of aspiration
during induction of anaesthesia

the mother may affect the




CASE 4: WHICH DRUGS SHOULD | USE?

Premedication- something to neutralise her stomach acid
Sodium citrate
Ranitidine

|d cause foetal respiratory




SUMMARY
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