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ertension: rescue therapy

Very rapid onsef - best Rx for crisis ‘
= Seleclive pulmonary vasodilation @ |

20-40 ppm I
* Expensive, rebound possible

2s CGMP =2 vasodilation

selective pulmonary

ients

Adult CPR in LVAD patient
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Bronchospasm
NON-INTUBATED

Inhaled albuterol

Administer inhaled albuteral, 28 1a 8 mg, pratarsbly with

IV Steroids

Conslder methyiprednisoloone 1 mg/kg (MAX 60 myg) o
deramethasone 0.15 mg/g (MAX 18 mg); delayed effect

Hyperthermia:
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Stellate Ganglion Block
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P & 5% in U 12 houns aker PSGR
Only 1 mapor comphcation veerred (05%)
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Sigreficant reduction of treated amythmis
» wiEh beth anatamical ied utrasound-gaded
approach
| i b\...-.arww mmm.-,.m both mechods:
uuuuuuuu iruous inkaion

| Simiar efficacy in low anet Migh-voheme centres
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Efficacy and Efficiency of Perioperative Stellate
Ganglion Blocks in Cardiac Surgery:
A Pilot Study

Journal of Cantiosorache and Vasculor Ancsibesia 12 (3018} e1—eM.

« Previous studies have shown SGB can reduce POAF
» AVR and CABG pts (n=25)
« Post induction — L SBG performed, transtracheal US guided

-« SGB were performed by “novice” cardiac anesthesiologists,
who watched video on www.NYSORA.com, then 1

supervised block
| UPMC s
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Emcacy of Hypotansion Prediction mgax

Ocskind Managummant
Wypstanaion during Eas  Reducing
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Efficacy of Hypotension Prediction Index Guided Management in Reducing
Intraoperative Hypotension during Esophageal Cancer Surgery :
A Retrospective Analysis Alison Yi-Ting Chang, Ching-Hui Shen. Taichung Veterans General Hospital, Taiwan pdiperpebilion e
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- Fig. 1 Personalized Goal-Directed Protocol
ntroducti T -
MAP @ 65, MAP ©10: i SV 1oy HPI
The Hypotension Prediction Index (HP1), based on arterial - ©
waveform analysis, has shown promise in predicting and 94% Male @ 1 0 7-25) min 10
ive h OH) defined as a Intracperative Hypotension <10% 1 <10%
mean arterial pressure (MAP) of less than 65 mmHg. Cardiac index
58y (Modian) @ 482 nin v
HPI) I0H? st <28t > 2 —
Can HPI red i tive hypote m“:w S l
an HPI reduce intraoperative hypotension i Ao Ui e eI e S e
o in esophageal cancer surgery patients? TWA‘,E\T:;;; pani AUTTI:‘::;N’;I:('GSmmHg) e o = e
1.0 Table 1 Comp: i ive and 1 tive data
Method - 400 FlaTrac ne32) W1 guiced (ne16} P vaive
08 Towdl | B L IR
Retrospective study ] o 2300 Famale b o o
£ 0.6 x R e ; womes-gn) 34w
patients received esophageal cancer E 200 cinabl el Soa v
B8 b e oroarmns £04] 0.19 ol e I O
0.2 . —100 Iritoperaive MAP(mF) oas-on 06(83 -1} o001
® 3200t ® 36..u ﬁ S T e
patient patients 0.0 : 0 = Uow cumiam) es0(550 - £12) TS0is12- 1202) oz
FloTrac  HPI FloTrac HPI Total P Batance () Z25i1720-251) 22151793 2687) ase7
FloTrac I\ HPI e SoTaeHEL — o
2023, 03 to 2024.03 Gperation duration(min) CU asylay x2.3) a1
Multimodal Analgesia Do Mty Lzt ) Ll
Minimal invasive surgery ing HPI with a p goal-directed treatment protocol may further reduce intraoperative hypotension
E % in patients undergoing esophageal cancer surgery compared to FloTrac monitoring alone. Future prospective studies should further
Personalized goal - directed management 5 igate the relalionship betwean It T jon and -
g P postop 8
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