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BACKGROUND CASE DESCRIPTION DISCUSSION

* Awake Craniotomy (AC) Is an important technique used . i i _pari i . . . .
e ecicion I}(’)((:ate)d el Bent Cortay toqminimize Young Caucasian female undergoing left fronto-parietal mass resection . Intraoperative Nausea and Vomiting (IONV) is relatively
4 y 9 « Pain control using scalp blocks and local anesthetic by surgical team uncommon.
amage

« Standard ASA monitoring + Arterial Line e Predicted occurrence of 4-9%

* Two common anesthetic approaches are Monitored +  Sedation with Remifentanil, Dexmedetomidine and Propofol

Anesthesia Care (MAC) or Asleep-Awake-Asleep « Often managed successfully with Dexamethasone,
technigue (AAA) * Near end of resection portion of case, patient became rapidly nauseated, followed closely by Ondansetron and Propofol
continued emesis.

* Despite t_he app_maCh’ t_he g().a.l IS an awake, Comfo_rtable’ « Despite administration of numerous antiemetic agents and sedation adjustments, team was * Many Othe_r ar_memetlc_ agents_ca_n _be sedat_lng, and
cooperative patient during critical phases of operation unable to resolve her nausea response Is highly variable in individual patients

» For MAC this can be achieved with Propofol, - Prompt discussion with surgical team to proceed with Rapid Sequence Induction (RSI) using * Fixed and flexed head positioning can facilitate aspiration,
Remifentanil and Dexmedetomidine with scalp blocks for Video Laryngoscopy given concerns of patient comfort and safety if combined with intractable emesis.
analgesia * Undertaken whilst under surgical drapes and in pinion holder . This can lead to further anxiety and agitation leading to

* For AAA patient receives general anesthesia and will be *  Airway Inspected with bronchoscope and was without evidence of aspiration. patient discomfort and can impede surgical progress
awakened for cortical mapping + neurophysiological »  Patient successfully extubated after surgery without neurocognitive defects or adverse events.  , \when conventional approaches fail, the role of
monitoring, then re-anesthetized for conclusion of case ! Fain ) [ ""“"""es'i?;e“iifease’] Anesthesiologist is key in patient safety and advocacy.

° 1+1 " " Taste / Smell / Sight Motion Sickness _ _ _ _ _ _
NaLrJ]sea ana V ?][nltmg (I\CII+V) 'SbOf Iconcern durmg_ AC.: due - Memory _ « Early communication with the surgical team Is crucial, to
to the p_otentla Or raised cerebral pressure, aspiration or ) l R — :nths . avoid adverse events.
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Inadequate Analgesia — non-use of scalp block Chemoreceptors & _ . . -
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