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Discussion

Background Results

* Sparse research on anesthetic management of non-neurological
surgery 1n patients with TBI indicates a need for further research and
poses a challenge for anesthesiologists dealing with possible TBI
patients. Despite the prevalence of TBI, there are no comprehensive
guidelines for these patients’ unique perioperative needs. Making
evidence-based decisions that impact patient outcomes requires an
understanding of the specific interactions between anesthetic agents
and the altered neurophysiology in TBI.

e Traumatic brain injury (TBI) 1s known to be associated
with persistent cognitive deficits and functional
impairments.

e (Concerns remain of acute increase in anxiety, depression, and fatigue within one
week following general anesthesia 1in patients with TBI compared to those that were
unanesthetized %. Additionally, there is a lack of support for general anesthesia
leading to dementia in patients with TBI %. These results would indicate that
neurophysiology 1n those patients with chronic TBI have the potential for greater
effect as a result of anesthetics than those without, regardless of the type of surgery °.

e Through a retrospective secondary data analysis, it was
also found that extracranial surgery and anesthesia in
patients with TBI was associated with adverse functional

outcomes and diminished executive functioning'. . . el . .
5 e The absence of standardized guidelines can lead to variability 1n practice, increasing

the risk of adverse events. Anesthesiologists may face difficult decisions regarding * While larger studies are lacking on the effect of anesthesia on patients
the choice of anesthetic agents, airway management, and hemodynamic monitoring with TBI, it is agreed upon that strict regulation of parameters on

in these patients, especially when balancing the risks of neurological deterioration blood pressure and coagulation studies prevent secondary brain injury
against the necessity of the surgical procedure. in cases of surgery post-TBI°.

e In contrast, anesthetic management is not well studied 1n
patients with TBI and there are no current guidelines for
anesthetic management 1n patients with TBI having
non-neurological surgery.

e Morcover, the interplay between TBI and other systemic conditions often * To develop standardized protocols and improve the safety and

encountered 1n trauma patients—such as hypovolemia, hypoxia, and metabolic efficacy of anesthetic care in patients with chronic TBI, more studies
disturbances—further complicates anesthetic management. must be created to address the unique needs of this vulnerable

population.
e Table 2, from the Colombian Journal of Anesthesiology, demonstrates indications for
monitoring patients with TBI.
Table 2 - Monitoring indications for patients with severe brain trauma and surgery (neurological or
Methods non-neurological) 69141619 2125 References
Monitoring Indication 1. Roberts CJ, Barber J, Temkin NR, Dong A, Robertson CS, Valadka AB, Yue JK, Markowitz AJ, Manley

* A literature search was conducted twice on PubMed. The GT, Nelson LD; Transforming Clinical Research and Knowledge in TBI (TRACK-TBI) Investigators;

Blood pressure, Sp02, EtCO2, ECG Minimal monitoring under general anesthesia

first search, using "anesthesia AND chronic traumatic
encephalopathy (CTE)" limited to the past 10 years 1n
English, yielded 8 results, none addressing anesthetic

management of CTE.

The second search, using "anesthesia AND traumatic

brain injury" over the past 10 years, produced 827 results.

After excluding terms like "intensive" and "ICU," only
one relevant result remained: a commentary highlighting
the need for research on anesthesia, surgery, and
neurocognitive outcomes in TBI patients.

Central temperature
Arterial line

Central venous catheter

Pulmonary artery catheter
Glucometry (glycemia)

Intracranial pressure

Jugular oxygen saturation

Arterial blood gasses (oxygen)

Arterial blood gasses (pH and CO,)

Serum Na, Cl, K, Mg

Hemoglobin/hematocrit

Platelet count

Evaluation of coagulation: PT, PTT or Thromboelastography

Always because of the risk of hypothermia due to trauma and to anesthesia
In severe TBI or in moderate/mild TBI if the patient is operated on regardless
of the cause

In severe TBI or in moderate/mild TBI if the patient will be left intubated or
presents major bleeding

Very select cases when heart failure is suspected

Always, at the start and then every hour if the patient does not meet the goal
and undergoes surgery

Severe TBI with abnormal CT

Severe TBI with elevated ICP or suspicion of cerebral ischemia

Always, to maintain adequate oxygenation

Always, to adapt the ventilation and assess acid-base balance

Always at the start and every 4h if abnormal and treated

Always at the start and following blood transfusions

Always at the start and following blood transfusions

Always at the start and after blood transfusions or major fluid exchange

Source: Authors.
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