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® Caracteristiques du patient
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Postoperative Cognitive Dysfunction:
The Next Challenge in Geriatric Anesthesia

Terrl G, More, LD,

Emery A. Rovenstine Memorial
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ASA meeting October 13, 2003
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® Review of records off 1193 patients:
— Age 50 years or older

B — Operation under GA
= o Mentall deterioration ini 120 (10%) patients
~ o Conclusions

— Cognitive decline related to anesthetic agents
and hypotension
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Iement premature; placenta

Hypertension
- -Hypoplaquettose
: = e Hellp'syndrome ( decompensation hepatique)
~ s Importance du monitoring
— Hemodynamique
— Profondeur anesthésie
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Siminution effiets indésirables
IEMOHynamigues
= Predictibilite du révelil

= — Diminution de la toxicité
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~  Eveil peropératoire
— [raumatisme psychologique important
e D'ou besion de monitoring
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SN EUERNCE Cardiague
— F se test ALR
0 tectlon iIschemie

—— Deux derivation D2 et V5
= Ssensiblité: 80%

= Detection arrythmie

— Rabdomyolyse et hyperkaliemie
e Myopathie Duchenne
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= = — Hyperthermie maligne

e Embolle. chute ETCO2
e DC: diminution ETCO2 si bas débit
e Reflet metabolisme
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® \/ariation de la courbe: estimation
remplissage
o Hb CO et MetHb
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Factors influencing the accuracy of oscillometric blood pressure
measurement in critically ill patients

Andreas Bur, MD; Harald Herkner, MD; Marianne Vicek, MD; Christian Woisetschliger, MD;
Ulla Derhaschnig, MD; Georg Delle Karth, MD; Anton N. Laggner, MD; Michael M. Hirschl, MD
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Difference (mmHg)

Arterial Blood Pressure {(mmHa)

8 [Avasif si
— Risgue hypotension importante

— V/ariations rapides
— Besoin de prelevements sanguins
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_ EPllse contour
| _,;jr:_,__,_;f Doppler oesophagien

- — NICO (Capnographie)

® Tous sont bases sur des calculs et des
algorithmes

® | es tendances semblent fiables
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Table 5—Positive and Negative Predictive Values of Dynamic Parameters

Positive Negative
Patients. Parameters Best Threshold Predictive Predictive
Source No. Tested Value Value. % Value, %

Magder et al® 33 ARAP 1 mm Hg 84 g3
Tavernier et al¥ 33 Adown 5 mm Hg 95 83
Magder and Lagonidis!® ARAP I mm Hg 7 81
Michard et ali2 40 APP 13% 94 96
Feissel et all® 19 AVpeak 12% a1 100
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IWEAIEMENt toujours car:
SAUE éguation anesthésie et stress chirurgical

2 Sy LOUL Si risgues awareness

= CABG
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If“ ~— Césarienne
~~  —Chirurgie des « out lyers »
® Obesite
® Ages extremes
® Traumatise
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ﬁ Digitalisation + Filtrage artéfacts

Détection de
Burst suppression Transformée de Fourier rapide Analyse
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nually. Our study was unable to demonstrate
superiority of a BIS-guided protocol over an ETAG-
guided protocol for preventing anesthesia aware-
ness and does not provide support for the addi-
tional cost of BIS monitoring as part of standard

The NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 MARCH 13, 2008 VOL. 358 NO. 11

Anesthesia Awareness and the Bispectral Index
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BSRE0nne corrélation avec Svjo,

f%?é"drrélation avec deficit cognitif CABG

e Peut étre utilisé chez sur I'abdomen enfant

® Mesure de la saturation des tissus
peripheérique: bras
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SNONEIENES predictions scientifiques ....

— -'instein «there is not the slightest indication that nuclear
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~ — Thomas Watson, chairman of IBKT here is a world market for maybe five
computer in the world »
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— K Olson , president digital equipmentsThere is no need for any individual
to have asomputer in their homs.
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~ —Malade
~—En QO et aux SI voir étage....

e [ntégration de l'interaction entre les
differentes donnees des monitorings existants
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