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o enin Scenario:
45 y.o. female for redo craniotomyfor meningioma. Othernise well. Clinica.levidenceof rruldraised ICP(slight
headacbe, mild papiJledema)on Decadronand Mannitol preoperatively. Discussconsiderations.

Ma. or oints of additional information to be rovided to the candidate, e. ., Ju, :I, labs, :I-fa ,consults:

Surgery has progressed to opening of cranial vault. Bleeding bas been moderate. Note a rapid fall in BP, increase in HR
(patient has had an air embolus -provjde information as requested/appropriate -fall in ETC02, precordiaJ Doppler
sounds, air in CVP, etc).

Ma.or decision oints ma.or decision oints or 0 nons which must be reeo ized b the candidate

Differential diagnosis ofhypotensionltachycardia. Once other causes are ruled out, aggressive therapy of venous air
embolus.

An followu infonnation re uired to lead to the end of the uestiOD
TIUs case can be taken to a full arrest, requiring resuscitation depending on bow the candidate handJes it.

(
Critical (eatures to be included i.e.the must have to ass the uestion or to be considered co Idd uoacee table

Mus' be prepared for major blood Joss, long case potential air embolus. Mus' address the raised ICP issue with induction.
Mus' appropriately resucitate after venous air embolus.
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