Question Template  








       (Page 1 of 2)

Grid Item:
Major Illness

Difficulty: moderate


             

Title:
perforated viscus in alcoholic cirrhosis


Objective(s) of the question:

1) Anesthetic considerations of liver disease

2) Differential of delayed emergence



Opening Scenario:

You are on call and your next case is a 54 yr old male booked for laparotomy for perforated bowel. He has a history of alcoholic cirrhosis but has been alcohol-free for 3 years. What are your considerations for this case?



If applicable, Critical Features for the response to opening scenario (essential points that must be raised in order to pass the question)

Surgical considerations: emergency/acute abdomen/full stomach/ potential blood and fluid loss/ post op monitoring +/-ventilation/post op pain

Liver dysfunction: portal hypertension/ascites/ varices/ coagulopathy/ malnutrition/cardiac and renal dysfunction/ encephalopthy/ altered drug metabolism



Major points of additional information to be provided to the candidate:  Hx, Px, Labs, x-ray, consults, etc.

The patient became unwell yesterday with increasing abdominal pain. He has had episodes of nausea and vomiting. 

He has a history of alcohol abuse, but has been sober for 3 years. He developed cirrhosis secondary to this. He has episodes of jaundice and decreased energy. He has esophageal varices treated with sclerotherapy 3 years ago and has had no bleeding since. He has abdominal distention from ascites, and has been on spironolactone.   

P/E: patient visibly distressed but alert and oriented/ Appears thin but with distended abdomen.  BP 100/70, HR 120/ RR 24. O2 Sats 95% R/A

A/W appears normal. Chest is clear HS: fast, regular

Lab: Hgb: 110/Plt 125,000/ Na 135/K 4.5/glu 6.0/CR 100

Bili 30mmol/L (n = 2-22)/ Albumin 30gm/L (n 35-50)/ INR 1.6 

Abdo Xray: free air/ CXR: clear/ ECG: sinus tachy 120

How would you manage this case?



Grid Item:

Major decision points (decision points or options which the candidate should cover in the discussion, or for which the examiner should prompt – Critical Features)


1) Fluid management

2) Monitoring

3) Coagulopathy 

4) Hemodynamic goals

5)  Pain management

6) Full stomach

7) Altered pharmacology with hepatic failure



Information  on the above points to assist the examiner when assessing the candidate’s answer

1. Must establish adequate IV access, recognize hypovolemia & bolus fluids pre-induction

2. Need A line/central monitoring/foley to help with fluid management. Should  monitor ABG/ elytes/glucose inta-op

3. pre-treat with FFP

4. Maintain hepatic blood flow (HBF)/oxygen delivery: incr FiO2/Hgb/bp/volume/ avoid vasopressors

5. Epidural contraindicated

6. Must do RSI

7. Use drugs that are least dependant on hepatic elimination and preserve HBF. Sevoflurane / cis-atracurium  



Any follow-up information required to lead to the end of the question.

The patient undergoes small bowel resection for perforation . At end of case,  the patient remains somnolent beyond the expected interval, and you are unable to extubate him.. What is the differential diagnosis?



If applicable, Critical Features for the response to Follow-up Information (state the minimally acceptable answer borderline candidate must make)

Delayed emergence:

Narcotic/benzo’s/residual volatile                                                     hypothermia

Residual NMJ blocker (especially if used Roc)                                hypoglycemia

Elyte disturbance: hyponatremia/ hyperkalemia/ alkalosis              encephlopathy/ delirium

Hypoxia

Hypotension



