Protocol-based Anesthesia Management

399 : Major hepatobiliary surgery”
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*Major hepatobiliary surgery %1884 major liver resection (right/left hepatectomy, extended hepatectomy,

segmental liver resection), Whipple surgery, complex biliary reconstruction, robotic-assisted surgery

1. Preoperative checklist
- miﬁﬁmmwmLﬁaﬂsua’lﬁﬁu@aﬁﬁa%mﬁuﬁaﬂLL‘W‘V]Q ferundssnisiin massive bleeding 91nMSHNGA
‘Vﬁa;gﬂaaﬁﬁiiﬂﬂﬁzﬁﬂﬁ’aﬁﬁmaﬁa hemodynamic instability
o 98BN type and screen dwunniAd
o G/M PRC EJEI"N‘JE)EJ 2 units Tunsdl right hepatectomy, extended hepatectomy, complex biliary
reconstruction ‘Vi‘%@ﬂmﬂ;;ﬂaaiiﬂﬂ3x§1ﬁaﬁﬁmaﬁamilﬁqGTTUENLﬁaw‘%aﬁmaﬂaﬁmmﬂagLﬁ:u
- 989 postoperative ICU die major liver resection, complicated surgery, anticipated long duration %39
Tsauszidvesyiaefinesnansqualnade
- Premedication: paracetamol 500-1000 mg oral (@11150Wa158418A dose ¢ endlunudniioduaanun)
Fadneunmeiindslu standing order aguaa ndnidsanisln NSAIDs nourdalunsHdasy osan

ANULEIRDNISIAN acute kidney injury

2. Room set-up
- w38 arterial line dwSuidu goal-directed fluid management
- e central line catheter wnAandanusndunesly vasopressor/inotrope 11 L@eLd0ANIN U012y

funds 1savla 3e difficult peripheral venous access

3. Intraoperative management

- Position: YU LﬁULLGUUGU’J’]LLUUﬁ’](;]J’J ﬂ’]iLLGUu"ZiIIWEJ

- Choice of anesthesia: GA + multimodal analgesia mndu open surgery 813WANTAIN
o Thoracic epidural catheter
o Single shot intrathecal morphine 0.1-0.2 mg
o) mmﬂuéﬂaaﬁmaz coagulopathy 813W15841 bilateral subcostal TAP blocks

- Monitoring = standard monitoring + temperature + arterial blood pressure +/- CVP

- Temperature management IﬁﬂaﬁmauéuﬁaaﬂWiﬁ heating mattress Igﬁaéﬂw (mnlafipdey nas
scrub Lﬁaﬁmmﬁauﬁgﬂamﬁwﬁm)

- 1l Large bore IV ognusEMilaay ﬂﬁmzmLﬂmﬁl,vuusgwuazmi@mﬁaﬁ side clotted-blood tube ol

- Fluid management #Wa15au1l% goal-directed management
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o Fluid-restrictive phase w9 resection (ﬁaﬁwn’auﬁaum“’vmy@ %304n71397 Pringle maneuver
Fo dmsathsusaeae foley ve3aluiiy 15 wiinenss) Tausnw) MAP > 65 mmHg, PPV/SW
10-20%, CVP < 5 mmHg dioannsideden

o Resuscitative phase #&4 liver resection LLg’ﬂﬁm’ﬁﬂjﬂ IG]EJFL‘;II PPV/SW < 12%

o wudniAsesly HES

- Antiemetic mstuaassfingaunu laun dexamethasone 5 mg Wag ondansetron 8 mg

4. Postoperative management
- Multimodal analgesia:
o Consult APS: PCEA #38 IV-PCA
o NSAIDs anansalula wn renal function si&awndnd
o Paracetamol: therapeutic dose mmm’lﬁlg Lwizﬁy"]ﬁﬂ'ﬁﬁmﬁaﬁuaaﬂMﬂ iﬁﬁmimammmm

Tmdelaiiu 2g/day

5. Specific concern
- Turndauuy laparoscopic surgery A dynamic parameters 310 arterial line anafinnuLIugIanad ﬁﬂ,‘l;
UizLﬁummiééﬂwLﬁwé’ﬂ i hypotension, tachycardia @19l PPV 1uwwaluy (trend) Usznoula
La¥AITATIY arterial blood gas Lﬂmw&ﬁaﬂi&ﬁu base excess, acidosis g lactate L‘ﬁ@‘?ﬁlwﬁ'@?ﬁﬂ%
Beanslnansiuaznsdnuiiiaiy
- Tunsel robotic surgery Fasunmeesinrsanasudunsidiowuuidaie
i. Unstable hemodynamic %38 physiologic parameter 13l W severe metabolic acidosis, oliguria,
refractory hypotension (mnm?nﬁawwmé@iu’ﬂLLGiLéuﬁaﬂﬂWi)
i AnuAUTIYeIMsHdintesn 60% melu 16:00 u. vizemamliamsarFaaEamely 20:00 u.
i, fidonsenunn wardasunndluaunsamudenlanienisaesnass

iv. Bowel edema FUAINANTLNUNBDNITHIFA
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