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Definitia anesteziei generale



“There are no safe anesthetic agents, there
are no safe anesthetic procedures. There
are only safe anesthetists.”

Robert Smith, MD



Cum putem creste siguranta anesteziei

https://ava.eu.com/wp-content/uploads/2015/10/AVA-RECOMMENDED-REQUIREMENTS-ENG.pdf

https://www.cuvs.org/sites/default/files/inline-files/2-3%20Mahoney%20-%20Anesthesia. pdf

* 7 pasi simpli:

1. Acces venos

2. Cairespiratorii permeabile

3. Posibilitatea de a ventila pacientul
(IPPV)

4. Suplimentarea in oxigen a gazului
inspirat (Fi02>30%)

5. Monitorizarea pacientului (Ruxi):
o Minim: EKG, SpO,, presiunea arteriala
o Optim: + EtCO, si temperatura corporald

6. Posibilitatea de a realiza masurile de
resuscitare

7. Folosirea de Check-list-uri (Manuela)

- “By failing to prepare, you
are preparing to fail”
Benjamin Franklin


https://ava.eu.com/wp-content/uploads/2015/10/AVA-RECOMMENDED-REQUIREMENTS-ENG.pdf
https://www.cuvs.org/sites/default/files/inline-files/2-3%20Mahoney%20-%20Anesthesia.pdf

Dar cand se intampla......cccccceeveeevveenenenn.Se intampla

https://recoverinitiative.org/cpr-guidelines/current-recover-guideline/

CPR Algorithm Qg;:@ Post-Cardiac Arrest Ca‘re Algorithm w

Unresponsive, ApneicPatient e
RESPIRATORY Spontaneous Breathing?
OPTIMIZATION

VES

* Seizure prophylaxis

i
|
|
1
H itiate CPR i :
H Initiate CP ! oV '
1 ' PaCO, or EtCO,+5mmHg o
| Basic Life Support : CPR Emergency Drugs and Doses o] : Dag - 32:43 7 a
! 1 full cycle = 2 minutes | e : Cat =26-36 mm Hg?
H uninterrupted compressions/ventilation ! [ Weightks) 25 5 10 15 20 25 30 35 40 45 50 : ves
i
V|1 chest compressions Ventilation ! Weight® 5 10 20 3 4 s e 70 80 100 : Titrate Supplemental Oxygen Fi0,20.6
H
' ~ A DRUG DOSE ml ml ml ml m m m m m m ml H L 3
:
1 S 10/min H Epi Low (1:1000; 1mg/mi) ' Sp0, >98% SpO, = 94-98% Sp0, < 94%
! ,.é..‘::_..,‘:’:" - v bt E e nem)  0.01mghkg 003 0.05 01 015 02 025 03 035 04 045 05 E 'w:’> ronl o no;;«»mmmm vao:<§o o
' Epi High (1:1000; 1 mgimi Hyperoxemic I Normoxemic Hypoxemic
i Advanced Life Support E Pl High oo tmom) 0 mghg 025 05 1 (15 2 25 3 35 4 (45 5 i
i 7 T ]
s |nmmm;.;n.ﬂ", B E mn.ﬂ,mu E Vasopressin oumy 0.8 Ulkg 01 02 04 06 08 1 12 14 16 18 2 i S Zoi o0 A inT :
) P ol Accius | - Somtee. et : Atropine 0semgmy  0.04mghkg 02 04 08 11 15 19 22 26 3 33 37 [’| MAP>120mmHg = MAP=80-120mmHg MAP<80mmHg '
D i s o W i S e B i bl 1 Normotensive !
Amiodarone somgm) Smghks 025 05 1 15 2 25 3 35 4 45 5 : ¥ i
I Scv0, 2 70%2 No il Hypovolemia? !
ey, EVAIUAtE Patient _p oo ce gy Lidocaine @omgm) ~ 2mgkg 025 05 1 15 2 25 3 35 4 45 5 ! Lactate < 2.5 mmol/t?, - > GLOVP<10e .0 1
Check ECG ! oA [ i 1
Naloxone 0amgm)  0.04mghkg 025 05 1 15 2 25 3 35 4 45 5 : E i [ | |
Flumazenil o1 00imgkg 025 05 1 15 2 25 3 35 4 45 5 : et |
VF / Pulseless VT Asystole / PEA ol [ & 8 5 8 8 & ! . - ]
i 1
‘ Atipamezole smomy 100ughkg 006 01 02 03 04 05 06 07 08 09 1 i : !
1
s o Eolphei e External Defib )y 46 Jikg 10 20 40 60 80 100 120 140 160 180 200 : HKVG-'-%N"'é*mmﬂ"w? ]
‘or Precordial Thump if no defibrillotor > 2 1 YES YES '
e consmrmmrrwm’mmle Internal Defiby  051Jkg 2 3 5 8 10 15 15 20 20 20 25 i HEMODYNAMIC 3
consder | OPTIMIZATION | M—
yce | Y (s -
=
1 l {NEUROPROTECTION :
! ICU  Consider: !
Basic Life Support i « Hypothermia if comatose i
Change + Perform 1 full cycle = 2 minutes | + Mannitol / HTS if neuro signs |
| |
| |
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Furter reading

* https://ava.eu.com/wp-content/uploads/2015/10/AVA-
RECOMMENDED-REQUIREMENTS-ENG.pdf

* https://www.cuvs.org/sites/default/files/inline-files/2-
3%20Mahoney%20-%20Anesthesia.pdf

* https://recoverinitiative.org/cpr-guidelines/current-recover-

guideline/

* https://www.aaha.org/aaha-guidelines/2020-aaha-anesthesia-and-
monitoring-guidelines-for-dogs-and-cats/anesthesia-and-monitoring-
home



https://ava.eu.com/wp-content/uploads/2015/10/AVA-RECOMMENDED-REQUIREMENTS-ENG.pdf
https://www.cuvs.org/sites/default/files/inline-files/2-3%20Mahoney%20-%20Anesthesia.pdf
https://recoverinitiative.org/cpr-guidelines/current-recover-guideline/
https://www.aaha.org/aaha-guidelines/2020-aaha-anesthesia-and-monitoring-guidelines-for-dogs-and-cats/anesthesia-and-monitoring-home/

Care este cel mai « SAFE » protocol anestezic?

* Folositi substante care

o beneficiaza de un antidot " .
au o duratd scurt3 de actiune There are no safe anesthetic agents, there
© are no safe anesthetic procedures. There are
only safe anesthetists.”

* Preferati administrarea IV

Robert Smith, MD

* Incepeti cu doze mici si cresteti doza la nevoie

* Folositi cat mai des anestezia loco-regionala (Dan)



Substante folosite frecvent

* Acepromazina
* NU la pacientii hipotensivi
¢ Administrat la ecvine scade riscul anesteziei

* Alpha2-agonistii

* Ketamina
* NU la pacientii care sufera de hipertensiune intracraniana sau intraoculara

* Propofolul

* Anestezia inhalatorie
* Nu la pacientii hipotensivi / Nu la pacientii in soc

* Benzodiazepinele si opioidele
* Cele mai «safe » molecule folosite in anestezia generala




