Protocol-based Anesthesia Management

399 ; Minimally invasive maternal-fetal intervention
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1. Preoperative assessment
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Premedication:
o Paracetamol 1 g oral 2 TAlUINOUNINDINIAR
o Omeprazole 20 mg oral 2 FILINDULIADINFA
o Metoclopramide 10 mg oral 2 FUINDUNINOIUAR

o 0.3M sodium citrate 30 ml oral 30 mﬁﬂauﬁmzﬁ’ummgﬁﬂ

2. Intraoperative management

Position: @1315a9AM supine, LUD, left/righ lateral decubitus %uaiujﬁ’uﬁ%mﬁwaﬁﬂ
Standard monitoring: ECG, NIBP, pulse oximetry, capnography Lag temperature
Invasive monitoring (e.g., arterial line, central venous pressure) u high-risk patients
Choice of anesthesia: 3on38ssfuaruzAnauanneiarawTmilvese
a. Mild to moderate sedation: 151? fentanyl, midazolam (wﬁmﬁlmmﬂﬁ?mmjm benzodiazepine Tu
1* trimester ianidoenisly propofol ie deep sedation
b. Spinal block: 0.5% hyperbaric/isobaric bupivacaine 1.5-2.5 ml (without morphine) iolvle
anesthetic level 7 T10
¢. General anesthesia Tumeitinsinamslagin Tanau guelusauile

GA with ETT RSI lunsalfiengassniiu 1 trimester visafiAn13td89u09 pulmonary aspiration

3. Intraoperative specific concerns
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5¢39N191AA maternal hypotension %38 hypoxemia lWs1z9zan uterine placental blood flow
5¥39n191AA maternal hypothermia lws1ge1avilniie fetal bradycardia
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4. Postoperative perid
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