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Trends in Ambulatory Surgery

Global Ambulatory Surgical Center Market

Size, by Centre Type, 2023-2033 (USD Million) W Multi-Specialty
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Enhanced recovery after surgery (ERAS)-
Components

* ERAS is a comprehensive multi-disciplinary approach
to surgical patient care to minimize post-operative
complications and reduce recovery time up to 30-50%

* ERAS pathways aim to return physiological function
enhance mobilization, reduce pain and facilitate early
oral nutrition postoperatively, thus reducing
perioperative surgical stress



Core Principles of ERAS

Economy

Lower LOS

v Complication

Fast recovery



IMMEDIATE RECOVERY
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Enhanced recovery after bariatric surgery

Adrian Alvarez®, Basavana G. Goudra®, and Preet Mohinder Singh®

» Avoid premedication (no sedation) O E ,)l_r“,\,S)J aJ HJiJ :Jt‘:.ﬁuij@ SUJ Fgﬁe—ﬁfv
« Avoid prolonged fasting E | EMJ_E":N'-IJ-JS

* [nitiate thromboprophylaxis Preoperative

* Diet-modified weight reduction

» Psychological motivation </

Intraoperative

Multispeciality integrated approach

* Fully awake/reversed—>extubation <\
* Nonopioids analgesics

* Lung expansion exercises/strategy » Higher patient satisfaction
. Postoperative -)
« PONV prophylaxis » Rapid patient turnover
« Early catheter/drain removal » Healthcare economic growth
« Early oral nutrition avoid NG tube </ » Decreased complication rates

 Early ambulation

Curr Opin Anesthesiol 2017, 30:133-139




PATIENT SATISFACTION




Intraoperative Care

* General Anesthesia
* Prompt Airway Management

* Opioid Sparing or Opioid Free Multimodal Analgesia

* [V Paracetamol

* [V NSAIDs

* |V Ketamine

* |V Dexmedetomidine

* Normothermia
* Euvolemia
* Quantitative TOF monitoring



Airway Management-Minimizing
Hypoxemia

Position 3

Position 1

Position 2

PREOXYGENATION-8 MINUTES




Respiration and Sleep Medicine

Sectinn Editor: Dawvid Hillman

High-Flow Nasal Oxygen Improves Safe Apnea Time
in Morbidly Obese Patients Undergoing General
Anesthesia: A Randomized Controlled Trial

David T. Wong, MD,* Amelie Dallaire, MD,* Kawal Preet Singh, MD,* Poorna Madhusudan, MD,*
Timothy Jackson, MD,+ Mandeep Singh, MD,* Jean Wong, MD,* and Frances Chung, MBBS*
(Anesth Analg 2019,129:1130-6)

High-Flow MNasal
Oxygenatlon Group
{n=20)
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Supplementation of pre-oxygenation in morbidly obese
patients using nasopharvngeal oxyvgen insufflation

A. 5. Baraka,'S. K. Taha,” 5. M. Siddik-Sayyid,” G. E. Kanazi,” M. F. El-Khatib,*
C. M. Dagher,” J.-M. A. Chehade,” F. W. Abdallah® and R. E. Hajj’

1 Pefecor and Charoran, 2 Assonate Pefason, 3 Rendent, Depadment of Amastheiolopy, Amencan Uhnversty of
Regrer, P O3 How T1-0238, Rerwr 11072020, Léhawon

In the control group, the SpO2 fell from
100% to 95% during the subsequent apnoea
in 145 (27) s, with a significantly negative
correlation between the time to
desaturation to 95% and the body mass
index.

In the study group, the SpO2 was
maintained in 16 of 17 patients at 100% for
4 min when apnoea was terminated




Patient Safety

Saction Hditor: Richard C. Prielipp

Apneic Oxygenation During Prolonged Laryngoscopy
in Obese Patients: A Randomized, Controlled Trial of

Buccal RAE Tube Oxygen Administration

Andrew Heard, FRCA* Andrew J. Toner, FRCA* James R. Evans, FRCA*
Alberto M. Aranda Palacios, FRCA*t and Stefan Lauer, MO*:  (Anasth Analg 2017124511627
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* Recipients of buccal \
oxygenation were less
li ke ly to eXhibit Sp02 < Figure 2. Adapted RingAdairEan (RAE) tubs secur;d”for oxygen

95% during 750 _—
seconds of apnea;
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Figure 1. Adapted 3.5mm southfacing Ring-Adair-Elwyn (RAE)
tube for administration of buccal oxygen. Ficturss from left to right
show intact apparatus, connector remowed, and distal tube cut
above Murphy ey=, modified apparatus with auxiliary oxygen tubing
attached to cut end.



Nasal CPAP for apneic oxygenation during
intubation

Nasal Continuous Positive Airway
Pressure During Intubation in
Superobese Patients Prolongs Safe

Apnea Period
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www.anesthesia-analgesia.org

Tomasz Gaszynski, MD, PhD

Department of Anaesthesiology and Intensive Therapy

DOI: 10,1213/ ANE.0000000000004176 Medical University of Lodz
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An Innovative Second Seal™

The novel desagn of the LMA Supreme™ — the result of 20 years

of research — enables formation of a proven double seal.

The LMA Supseme™ fonms iwo sealls: an effective First Seal™ with
ihe oropharynx (oropharyngeal seal) and an nnovaiive Second Seal™
with The upper cesophageal sphincier (The cesophageal seal).

Fixation Tab

and upper oesophagus 1o prolect the
integrity of the First Seal™ and the
Second Seal™.

integral Bite Block Drain Tube

designed o unclionally separale the digesiive
and respiraiory tracis =

LMA Evolution
Curve™
Bliptical and anatomically
shaped L MA Evolution

Curve™ (airway 1ube)
facilitates insarbon

success' : — . :
. e \ A

Anatomical g

= First Seal
Conformity - T
conformmity mask fo the
anatomy — seal is formed by Elongated Cuff
maiching shape nol mucosal Newly designed for improved anatormecal
peessure® fit bo support an eflective First Seal™ and

Second Seal™ 34



INTRAOPERATIVE

Deep NMB
WEAK recommendation

Ensuring full reversal of NMB

Objective monitoring with TOF
STRONG recommendation

9. NEUROMUSCULAR
BLOCK

World J Surg. 2016 Sep;40(9):2065-83.



Electromyography

Measures compound
muscle action
potentials evoked by
neurostimulation

Possible interference
from other electrical
equipment

(electrocautery)

Many different muscles
can be examined-
Does not require freely
moving limbs

Ulnar nerve — adductor
pollicis, abductor digiti
minimi and first dorsal
interosseous muscles;

Phrenic nerve -
diaphragm

Easy and fast set up
and short calibration

Posterior tibial nerve -
flexor hallucis brevis
muscle;



PONV in ERAMBS '\

[Tdrnagemen

Stratel 1e§

* Preoperative (HAtore S b 4
° SCOpOlamine patCh m hm“ﬁ ACNS 6, COAN,CAPA. SN, FARN
* Aprepitant 40 mg/ Fosaprepitant IV |

* [ntraoperative
* Opioid sparing or Opioid Free Anesthesia
 Dexamethasone and
« 5HT-3 antagonist-Ondansetron and
* Low dose Propofol infusion

* Postop
 Metoclopramide or
* Promethazine or
* Repeat Ondansetron Solutab/IV
* Droperidol




POST DISCHARGE NAUSEA AND
VOMITING




Regional Anesthesia Techniques
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