



Submit Search


Upload
preanaestheticmedicationgeneralanaesthetics-140927081752-phpapp01.pdf
•
0 likes•32 views

C
ChintuCH1Follow
B pharmacy sem 5Read less

Read more
Education




Report
Share








Report
Share



1 of 68Download NowDownload to read offline

















































































































































Recommended
Preanaesthetic medication & general anaesthetics
Preanaesthetic medication & general anaestheticsswarnank parmar 


General Anaethetics & Pre-anaethetics.pptx
General Anaethetics & Pre-anaethetics.pptxManish Gautam 


General anesthetics and local anesthetics
General anesthetics and local anestheticsAswin Palanisamy 


An introduction to general anaesthesia 
An introduction to general anaesthesia Pharmacology Education Project 


'Drug affecting CNS (Anesthetic Drugs.ppt'-converted.pptx
'Drug affecting CNS (Anesthetic Drugs.ppt'-converted.pptxPATNIHUSAINIBLOODBAN 


General anesthetics(VK)
General anesthetics(VK)Dr. Abhavathi Vijay Kumar 


4 generalanesthesia
4 generalanesthesiaJyoti Sharma 


General anesthesia and its complications
General anesthesia and its complicationsAbhishek Roy 







More Related Content
Similar to preanaestheticmedicationgeneralanaesthetics-140927081752-phpapp01.pdf
Anaesthesia
AnaesthesiaAmila17 



General anaesthetics
General anaestheticsA M O L D E O R E 



Anesthetics
AnestheticsDu'a Al-Zu'bi 



General Anesthetics 
General Anesthetics Akansh Goel 



Anesthesia
AnesthesiaSarpong Boateng Josiah 



Cns depressents 
Cns depressents sagar joshi 



Analgesic.ppt
Analgesic.pptEmran47 



General anesthetics
General anestheticsSujit Karpe 



GenAnaesth.ppt
GenAnaesth.pptMohammad Ahmed Khan 



IV Anesthetic agents.ppt
IV Anesthetic agents.pptDrJatinDhanani 



Ppt on anaesthesia
Ppt on anaesthesiaShiva Kumar 



General anesthesia Presentation by Muhammad Saeed
General anesthesia Presentation by Muhammad SaeedMuhammad Saeed 



General and Local Anaesthetics drugs.pptx
General and Local Anaesthetics drugs.pptxdrarunsingh4 



General anesthetic drugs
General anesthetic drugssudarshanpaik 



pre-medication.pptx
pre-medication.pptxsushmagupta67 



General Anaesthesia.pptx
General Anaesthesia.pptxhostilesamurai007 



Central nervous system, Drugs acting on CNS
Central nervous system, Drugs acting on CNSpharma zone 



Anesthetics......
Anesthetics......Imran Ahammad Chowdhury 



Anaesthesia
AnaesthesiaÄmzâd Hûssåiñ 



General anesthesia
General anesthesiaNorman Jay Almeñana 





Similar to preanaestheticmedicationgeneralanaesthetics-140927081752-phpapp01.pdf (20)
Anaesthesia
Anaesthesia 


General anaesthetics
General anaesthetics 


Anesthetics
Anesthetics 


General Anesthetics 
General Anesthetics  


Anesthesia
Anesthesia 


Cns depressents 
Cns depressents  


Analgesic.ppt
Analgesic.ppt 


General anesthetics
General anesthetics 


GenAnaesth.ppt
GenAnaesth.ppt 


IV Anesthetic agents.ppt
IV Anesthetic agents.ppt 


Ppt on anaesthesia
Ppt on anaesthesia 


General anesthesia Presentation by Muhammad Saeed
General anesthesia Presentation by Muhammad Saeed 


General and Local Anaesthetics drugs.pptx
General and Local Anaesthetics drugs.pptx 


General anesthetic drugs
General anesthetic drugs 


pre-medication.pptx
pre-medication.pptx 


General Anaesthesia.pptx
General Anaesthesia.pptx 


Central nervous system, Drugs acting on CNS
Central nervous system, Drugs acting on CNS 


Anesthetics......
Anesthetics...... 


Anaesthesia
Anaesthesia 


General anesthesia
General anesthesia 






More from ChintuCH1
rheologydone-160221102012.pdf
rheologydone-160221102012.pdfChintuCH1 



antidepressants-210723100900.pdf
antidepressants-210723100900.pdfChintuCH1 



morphine-171119024007.pdf
morphine-171119024007.pdfChintuCH1 



morphinefentanylnida-151117150328-lva1-app6891.pdf
morphinefentanylnida-151117150328-lva1-app6891.pdfChintuCH1 



opioidanalgesics-111029153320-phpapp01.pdf
opioidanalgesics-111029153320-phpapp01.pdfChintuCH1 



carbamazepinepublic-121124195050-phpapp01.pdf
carbamazepinepublic-121124195050-phpapp01.pdfChintuCH1 



adrenalinenoradrenaline-150926040208-lva1-app6892.pdf
adrenalinenoradrenaline-150926040208-lva1-app6892.pdfChintuCH1 



adrenalin-180418180059.pdf
adrenalin-180418180059.pdfChintuCH1 



sympathomimetics-180115093558.pdf
sympathomimetics-180115093558.pdfChintuCH1 



adrenalinefinalised-200703102926.pdf
adrenalinefinalised-200703102926.pdfChintuCH1 



pyrrole-200404172118 (1).pdf
pyrrole-200404172118 (1).pdfChintuCH1 



Colloidal dispersion 
Colloidal dispersion ChintuCH1 





More from ChintuCH1 (12)
rheologydone-160221102012.pdf
rheologydone-160221102012.pdf 


antidepressants-210723100900.pdf
antidepressants-210723100900.pdf 


morphine-171119024007.pdf
morphine-171119024007.pdf 


morphinefentanylnida-151117150328-lva1-app6891.pdf
morphinefentanylnida-151117150328-lva1-app6891.pdf 


opioidanalgesics-111029153320-phpapp01.pdf
opioidanalgesics-111029153320-phpapp01.pdf 


carbamazepinepublic-121124195050-phpapp01.pdf
carbamazepinepublic-121124195050-phpapp01.pdf 


adrenalinenoradrenaline-150926040208-lva1-app6892.pdf
adrenalinenoradrenaline-150926040208-lva1-app6892.pdf 


adrenalin-180418180059.pdf
adrenalin-180418180059.pdf 


sympathomimetics-180115093558.pdf
sympathomimetics-180115093558.pdf 


adrenalinefinalised-200703102926.pdf
adrenalinefinalised-200703102926.pdf 


pyrrole-200404172118 (1).pdf
pyrrole-200404172118 (1).pdf 


Colloidal dispersion 
Colloidal dispersion  









Recently uploaded
Vahid Mortazavi In Media Res Media Component
Vahid Mortazavi In Media Res Media ComponentInMediaRes1 



Learner Digital Skills Toolkit DRAFT.docx
Learner Digital Skills Toolkit DRAFT.docxGeorgeMilliken2 



Google Ad Grants Services at TechSoup.pdf
Google Ad Grants Services at TechSoup.pdfTechSoup  



MEC MAJUBA SADDENED BY THE PASSING AWAY OF THREE TEACHERS FOLLOWING A CAR ACC...
MEC MAJUBA SADDENED BY THE PASSING AWAY OF THREE TEACHERS FOLLOWING A CAR ACC...SABC News 



cell, cell structure and function, Prokaryotic cell and Eukaryotic cell , Pla...
cell, cell structure and function, Prokaryotic cell and Eukaryotic cell , Pla...AKSHAYMAGAR17 



AICTC 2024 keynote MCastro 2024 02 final.pptx
AICTC 2024 keynote MCastro 2024 02 final.pptxManuel Castro 



EDL 290F Week 3  - Mountaintop Views (2024).pdf
EDL 290F Week 3  - Mountaintop Views (2024).pdfElizabeth Walsh 



Discussing the new Competence Framework for project managers in the built env...
Discussing the new Competence Framework for project managers in the built env...Association for Project Management  



ash.ppt.pptx fungal reproduction presentation
ash.ppt.pptx fungal reproduction presentationRAVEESHAD 



BIOCHEMICAL PROPERTIES OF WATER .Raveesh.pptx
BIOCHEMICAL PROPERTIES OF WATER .Raveesh.pptxRAVEESHAD 



CATCH UP FRIDAY LESSON PLAN GRADE 6.docx
CATCH UP FRIDAY LESSON PLAN GRADE 6.docxAizaPolinarCruz 



PRACTICAL RESEARCH 1: Lesson 6:  WRITING A RESEARCH TITLE.pptx
PRACTICAL RESEARCH 1: Lesson 6:  WRITING A RESEARCH TITLE.pptxKatherine Villaluna 



Ray Watkins In Media Res Media Component
Ray Watkins In Media Res Media ComponentInMediaRes1 



Multi - checkbox Attribute in the Odoo 17
Multi - checkbox Attribute in the Odoo 17Celine George 



PHARMACOGNOSY Chapter NO 11 DIPLOMA IN PHARMACY.pdf
PHARMACOGNOSY Chapter NO 11 DIPLOMA IN PHARMACY.pdfSumit  Tiwari  



Techsoup_ Prompt Strategy _ Template.docx.pdf
Techsoup_ Prompt Strategy _ Template.docx.pdfTechSoup  



天橋立　観光メモ　2024-30-302-2-Amanohashidate Sightseeing Memo.pptx
天橋立　観光メモ　2024-30-302-2-Amanohashidate Sightseeing Memo.pptxMasami YASUDA 



ppt on research drug and its calculation .pptx
ppt on research drug and its calculation .pptxMeena Baishnav  



Plagiarism, Types & Consequences by Dr. Sarita Anand
Plagiarism, Types & Consequences by Dr. Sarita AnandDr. Sarita Anand 



TL.CNL – FASE ESCOLAR                   _
TL.CNL – FASE ESCOLAR                   _Colégio Santa Teresinha 





Recently uploaded (20)
Vahid Mortazavi In Media Res Media Component
Vahid Mortazavi In Media Res Media Component 


Learner Digital Skills Toolkit DRAFT.docx
Learner Digital Skills Toolkit DRAFT.docx 


Google Ad Grants Services at TechSoup.pdf
Google Ad Grants Services at TechSoup.pdf 


MEC MAJUBA SADDENED BY THE PASSING AWAY OF THREE TEACHERS FOLLOWING A CAR ACC...
MEC MAJUBA SADDENED BY THE PASSING AWAY OF THREE TEACHERS FOLLOWING A CAR ACC... 


cell, cell structure and function, Prokaryotic cell and Eukaryotic cell , Pla...
cell, cell structure and function, Prokaryotic cell and Eukaryotic cell , Pla... 


AICTC 2024 keynote MCastro 2024 02 final.pptx
AICTC 2024 keynote MCastro 2024 02 final.pptx 


EDL 290F Week 3  - Mountaintop Views (2024).pdf
EDL 290F Week 3  - Mountaintop Views (2024).pdf 


Discussing the new Competence Framework for project managers in the built env...
Discussing the new Competence Framework for project managers in the built env... 


ash.ppt.pptx fungal reproduction presentation
ash.ppt.pptx fungal reproduction presentation 


BIOCHEMICAL PROPERTIES OF WATER .Raveesh.pptx
BIOCHEMICAL PROPERTIES OF WATER .Raveesh.pptx 


CATCH UP FRIDAY LESSON PLAN GRADE 6.docx
CATCH UP FRIDAY LESSON PLAN GRADE 6.docx 


PRACTICAL RESEARCH 1: Lesson 6:  WRITING A RESEARCH TITLE.pptx
PRACTICAL RESEARCH 1: Lesson 6:  WRITING A RESEARCH TITLE.pptx 


Ray Watkins In Media Res Media Component
Ray Watkins In Media Res Media Component 


Multi - checkbox Attribute in the Odoo 17
Multi - checkbox Attribute in the Odoo 17 


PHARMACOGNOSY Chapter NO 11 DIPLOMA IN PHARMACY.pdf
PHARMACOGNOSY Chapter NO 11 DIPLOMA IN PHARMACY.pdf 


Techsoup_ Prompt Strategy _ Template.docx.pdf
Techsoup_ Prompt Strategy _ Template.docx.pdf 


天橋立　観光メモ　2024-30-302-2-Amanohashidate Sightseeing Memo.pptx
天橋立　観光メモ　2024-30-302-2-Amanohashidate Sightseeing Memo.pptx 


ppt on research drug and its calculation .pptx
ppt on research drug and its calculation .pptx 


Plagiarism, Types & Consequences by Dr. Sarita Anand
Plagiarism, Types & Consequences by Dr. Sarita Anand 


TL.CNL – FASE ESCOLAR                   _
TL.CNL – FASE ESCOLAR                   _ 








preanaestheticmedicationgeneralanaesthetics-140927081752-phpapp01.pdf

	1. PREANAESTHETIC
MEDICATION & GENERAL
ANAESTHETIC  AGENTS
Dr. SwarnankParmar
JR-1
Dept. Of Pharmacology
 


	2. Pre-anaesthetic Medication
Drugs used  in pre-anaesthetic medication
General Anaesthetics
History
Stages of anaesthesia
Pharmacokinetics
Mechanism of action
Complications of general anaesthesia
Summary
 


	3. “It is the  term applied to the administration
of drugs prior to general anaesthesia so as
to make anaesthesia safer for the patient”
Ensures comfort to the patient & to
minimize adverse effects of anaesthesia
 


	4. Relief of anxiety  & apprehension
preoperatively & facilitate smooth
induction
Amnesia for pre- & post-operative events
Potentiate action of anaesthetics, so less
dose is needed
 


	5. Antiemetic effect extending  to post-
operative period
Decrease secretions & vagal stimulation
caused by anaesthetics
Decrease acidity & volume of gastric
juice to prevent reflux & aspiration
pneumonia
 


	6. Anti-anxiety drugs-
- Provide  relief from apprehension &
anxiety
- Post-operative amnesia
e.g. Diazepam (5-10mg oral), Lorazepam (2mg
i.m.) (avoided co-administration with
morphine, pethidine)
 


	7. Sedatives-hypnotics-
- e.g. Promethazine  (25mg i.m.) has
sedative, antiemetic & anticholinergic action
- Causes negligible respiratory depression
& suitable for children
 


	8. Opioid analgesics-
- Morphine  (8-12mg i.m.) or Pethidine (50-
100mg i.m.) used one hour before surgery
- Provide sedation, pre-& post-operative
analgesia, reduction in anaesthetic dose
- Fentanyl (50-100μg i.m. or i.v.) preferred
nowadays (just before induction of
anaesthesia)
 


	9. Anticholinergics-
- Atropine (0.5mg  i.m.) or Hyoscine (0.5mg
i.m.) or Glycopyrrolate (0.1-0.3mg i.m.) one hour
before surgery(not used nowadays)
- Reduces salivary & bronchial secretions,
vagal bradycardia, hypotension
- Glycopyrrolate(selective peripheral action)
acts rapidly, longer acting, potent antisecretory
agent, prevents vagal bradycardia effectively
 


	10. Antiemetics-
- Metoclopramide (10mg  i.m.) used as
antiemetic & as prokinetic gastric emptying
agent prior to emergency surgery
- Domperidone (10mg oral) more preferred
(does not produce extrapyramidal side
effects)
- Ondansetron (4-8mg i.v.), a 5HT3 receptor
antagonist, found effective in preventing
post-anaesthetic nausea & vomiting
 


	11. Drugs reducing acid  secretion -
- Ranitidine (150-300mg oral) or
Famotidine (20-40mg oral) given night
before & in morning along with
Metoclopramide reduces risk of gastric
regurgitation & aspiration pneumonia
- Proton pump inhibitors like Omeprazole
(20mg) with Domperidone (10mg) is
preferred nowadays
 


	12. General Anaesthetics (GA)  are drugs which
produce reversible loss of all sensation &
consciousness
Neurophysiologic state produced by general
anaesthetics characterized by five primary
effects:
• Unconsciousness
• Amnesia
• Analgesia
• Inhibition of autonomic reflexes
• Skeletal muscle relaxation .
 


	13. Ideal anaesthetic-
- Rapid  induction
- Smooth loss of consciousness
- Rapidly reversible upon discontinuation
- Possess a wide margin of safety
The cardinal features of general anaesthesia are:
• Loss of all sensation, especially pain
• Sleep (unconsciousness) & amnesia
• Immobility & muscle relaxation
• Abolition of somatic & autonomic reflexes
 


	14. • Crawford Long,  a physician in rural Georgia, first
used ether anaesthesia in 1842
• William T.G. Morton, a Boston dentist and medical student,
performed the first public demonstration of general
anaesthesia using diethyl ether in 1846
• Ether was the ideal "first" anaesthetic
• Scottish obstetrician James Simpson introduced
chloroform in 1847
 


	15. • In 1868,  Edmond Andrews, a Chicago surgeon,
described the co-administration of nitrous oxide
and oxygen, a practice that continues to this day
• Anaesthetic properties of Cyclopropane were
discovered accidentally in 1929 by chemists
analyzing impurities in propylene
• In 1956 came the introduction of halothane, a
nonflammable volatile halogenated alkane that
quickly became the dominant anaesthetic
 


	16. Development of intravenous  anaesthetic agents
such as Propofol
Combined with Midazolam,
Dexmedetomidine & Remifentanyl
Led to the use of total intravenous
anaesthesia (TIVA) as clinically useful tool in
modern anaesthetic practice.
 


	17. General anaesthesia can  be classified into
four stages of increasing depth of CNS
depression
Higher functions are lost first
progressing to lower areas of brain
Spinal cord lower segments affected
somewhat earlier than higher segments
 


	18. Vital centres located  in medulla paralysed
last
Guedel (1920) described four stages of
anaesthesia with Ether (obsolete now)
Stages not seen nowadays with use of
faster acting GA
 


	19. Anaesthetic inhalation to  loss of
consciousness
Pain progressively abolished
Patient remains conscious, feels dream
like state (no amnesia)
Reflexes & respiration remains normal
No surgical procedures performed in this
stage
 


	20. Loss of consciousness  to beginning of
regular respiration
Patient shows violent combative behaviour
(shout, struggle, holding breath)
Muscle tone increases, jaws tightly closed,
jerky breathing, vomiting, involuntary
micturition or defeacation may occur
 


	21. Onset of regular  respiration to cessation of
spontaneous breathing
Regular respiration & relaxation of skeletal
muscles occurs
Divided into four planes -
• Plane 1 - Rowing movements of eyeballs,
later gets fixed
• Plane 2 - Loss of corneal & laryngeal
reflexes, surgical procedures
performed in this plane
 


	22. • Plane 3  - Pupil starts dilating, light reflex
lost
- Marked muscle relaxation
- Respiration mainly abdominal
- Eyeball movement absent
• Plane 4 - Complete muscle relaxation
- Intercostal paralysis, shallow
abdominal respiration
- Complete loss of light, corneal &
laryngeal reflexes
 


	23. Appears due to  overdosing
Severe depression of respiratory centre &
vasomotor centre in medulla
Pupil widely dilated, muscles totally flabby,
thready pulse
Very low BP
Fatal & death can ensure
 


	24. “The lowest concentration  of the anaesthetic
in pulmonary alveoli needed to produce
immobility in response to a painful stimulus
(surgical incision) in 50% individuals
Smaller the MAC value more potent is the
anaesthetic
 


	25. • Accepted as  valid measure of potency of
inhalational GA – remains fairly constant
for given species under varying conditions
• Anaesthetics with higher lipid solubility
have lower MAC values
• MAC value of given anaesthetic decreases
with age, hypothermia & concomitant use
of CNS depressant drugs(sedative-
hypnotics anxiolytics)
 


	26. • Rank order  of MAC values(%) of
different inhalational anaesthetics –
Methoxyflurane (0.16%)
Halothane (0.75%)
Isoflurane (1.2%)
Enflurane (1.7%)
Sevoflurane (1.9%)
Desflurane (6%)
Nitrous oxide (>100%)
Potency
High
Low
 


	27. Mainly classified as-
A.)  Inhalational Anaesthetics
a. Gas – Nitrous oxide
b. Volatile liquids – Halothane,
Methoxyflurane, Enflurane, Isoflurane,
Sevoflurane & Desflurane
 


	28. B.) Intravenous Anaesthetics
a.  Fast inducers –
i.) Thiopental, Methohexital
ii.) Propofol, Etomidate
b. Slow inducers –
i.) Benzodiazepines – Diazepam,
Lorazepam & Midazolam
c. Dissociative anaesthesia – Ketamine
d. Opioid analgesia – Fentanyl
 


	29. Procedure for producing  anaesthesia
involves smooth & rapid induction
Maintenance
Prompt recovery after discontinuation
 


	30. Induction –
- “Time  interval between the
administration of anaesthetic drug &
development of stage of surgical
anaesthesia”
- Fast & smooth induction desired to
avoid dangerous excitatory phase
 


	31. - Thiopental or  Propofol often used for
rapid induction
- Unconsciousness results in few minutes
after injection
- Muscle relaxants(Pancuronium or
Atracurium) co-administered to facilitate
intubation
- Lipophilicity is key factor governing
pharmacokinetics of inducing agents
 


	32. Maintenance -
- Patient  remains in sustained stage
of surgical anaesthesia(stage 3 plane 2)
- Depth of anaesthesia depends on
concentration of anaesthetic in CNS
- Usually maintained by
administration of gases or volatile liquid
anaesthetics (offer good control over
depth of anaesthesia)
 


	33. Recovery –
- Recovery  phase starts as anaesthetic
drug is discontinued (reverse of induction)
- In this phase, nitrous oxide moves out of
blood into alveoli at faster rate (causes
diffusion hypoxia)
- Oxygen given in last few minutes of
anaesthesia & early post-anaesthetic period
- More common with gases relatively
insoluble in blood
 


	34. Pharmacokinetics of inhalational  agents
- Depth of anaesthesia depends on
potency of agent(MAC) & Partial Pressure
(PP) attained in the brain
- Induction and recovery depends on
rate of change of PP in brain
 


	35. Factors affecting Partial  Pressure of
anaesthetics in Brain:
1. PP of anaesthetic in the inspired gas
2. Pulmonary ventilation
3. Alveolar exchange
4. Solubility of anaesthetic in blood -
Blood: gas partition coefficient
5. Solubility in tissues
6. Cerebral blood flow
 


	36. Solubility of an  anesthetic agent in blood
is quantified as the blood : gas partition
coefficient
“Ratio of the concentration of an
anesthetic in the blood phase to the
concentration of the anesthetic in the
gas phase when the anesthetic is in
equilibrium between the two phases
 


	37. Lower the blood  : gas co-efficient –
faster the induction and recovery – e.g.
Nitrous oxide
Higher the blood : gas co-efficient –
slower induction and recovery – e.g.
Halothane
 


	38. Nitrous oxide is  insoluble in blood
rapid induction & rapid uptake of nitrous
oxide from alveolar gas
rapid rise in concentration of co-
administered halogenated anaesthetic agent
& increases speed of induction of volatile
anaesthetic agent
 


	39. Reverse of second  gas effect occurs,
when nitrous oxide discontinued after
prolonged anaesthesia
Nitrous oxide rapidly diffuses into alveoli
& dilutes alveolar air(PP of oxygen
reduced in alveoli)
Diffusion Hypoxia
 


	40. Non-selective in action
At  molecular level, anaesthetics interact
with hydrophobic regions of neuronal
membrane proteins
Inhaled anaesthetics, Barbiturates,
Benzodiazepines, Etomidate & propofol
facilitate GABA-mediated inhibition at
GABAA receptor sites & increase Cl- flux
Ketamine blocks action of glutamate on
NMDA receptor
 


	41. Inhalational anaesthetics (Enflurane,
Isoflurane)  decrease duration of opening
of nicotinic receptor activated Na+
channels
Decreases excitatory effects of
Ach at cholinergic synapses
 


	42. General anaesthetics disrupt
neuronal  firing & sensory processing
in thalamus, by affecting neuronal
membrane proteins
Motor activity also reduced – GA
inhibit neuronal output from internal
pyramidal layer of cerebral cortex
 


	43. Ether
• Colourless, highly  volatile liquid with a
pungent odour, boiling point – 35oC
• Produces irritating vapours and are
inflammable and explosive
Pharmacokinetics:
• 85 to 90 percent is eliminated through
lung and remainder through skin, urine,
milk and sweat
• Can cross the placental barrier
 


	44. Advantages
- Can be  used without complicated apparatus
- Potent anaesthetic and good analgesic
- Muscle relaxation
- Wide safety of margin
- Respiratory stimulation and
bronchodilatation – safe in asthmatics
- Does not sensitize the heart to adrenaline
- No cardiac arrhythmias
- Less likely hepato or nephrotoxicity
 


	45. Disadvantages
- Inflammable and  explosive (electrocautery
not done)
- Slow & unpleasant induction
- Slow recovery – nausea & vomiting
- Irritant – more chances of laryngospasm,
bronchospasm, increased salivation -
atropine required
- Cardiac arrest
- Convulsion in children
- Cross tolerance – ethyl alcohol
 


	46. Mild sweetish smell
Neither  inflammable nor explosive
Used to maintain surgical anaesthesia in
combination with 30% oxygen & other
volatile anaesthetics (halothane,
isoflurane or propofol)
 


	47. Advantages –
- Strong  analgesic action
- Non-irritating
- Rapid induction, recovery time
rarely exceeds 4 minutes
- Reduces requirement of other
volatile anaesthetic
- Probably safest anaesthetic,
provided atleast 30% of oxygen is always
administered same time
 


	48. Disadvantages –
- Less  potent
- No bronchodilation & no muscle
relaxant effect
- Post-anaesthesia nausea & vomiting
increases with duration of anaesthesia
- Exposure more than four hours,
cause megaloblastic changes in bone
marrow
 


	49. - It swiftly  moves into closed body
compartments from blood increasing
their volume (pneumothorax) or increased
pressure inside sinuses(nasal, eye, middle
ear)
- C/I in pneumothorax & volvulus
 


	50. Commonly used, comparatively  inexpensive
Volatile liquid with mild sweetish odour, non-
irritant(induction & recovery quick &
pleasant), non-inflammable(electrocautery
can be done)
Preferred for asthmatics
Highest blood:gas partition coefficient
Poor analgesic or muscle relaxant
Causes bradycardia & transient fall in BP
Can trigger malignant hyperthermia
Agent of choice in bronchial asthma
 


	51. Non-inflammable, with mild  sweet odour
and boils at 57oC
Similar to halothane in action, except
better muscular relaxation.
Depresses myocardial force of
contraction and sensitize heart to
adrenaline
Induces seizure in deep anaesthesia and
therefore not used now - Epileptiform
EEG
Metabolism releases fluoride ion- renal
toxicity(C/I in renal failure)
 


	52. Newer halogenated volatile
anaesthetic(isomer  of enflurane)
Non-inflammable liquid with pungent odour
Rapid induction & recovery than halothane
Pupils do not dilate, light reflex not lost
Very stable molecule, undergoes minimal
metabolism(least fluoride is produced)
 


	53. Chances of organ  toxicity less
Preferred for neurosurgery(depresses
cortical EEG activity)
Pungent odour, causes bronchial
irritation(unpleasant induction)
‘Coronary steal’ phenomena, may
precipitate myocardial ischemia
Causes hypotension & reflex tachycardia
 


	54. Latest volatile halogenated  anaesthetic
Non-pungent, non-inflammable
Rapid & smooth induction
Recovery faster than halothane
No respiratory irritation
Good muscle relaxant properties
 


	55. Does not produce  ‘coronary steal’
phenomena
Not a bronchodilator
May trigger malignant hyperthermia
Best avoided patients with renal failure
Shivering, nausea & vomiting reported in
post-operative period
 


	56. Thiopentone sodium-
- Ultrashort  acting thiobarbiturate,
smooth induction within one circulation
time
- Crosses BBB rapidly
- Diffuses rapidly out of brain,
redistributed to body fats, muscles &
other tissues
- Typical induction dose is 3-5mg/kg
- Metabolised in liver
 


	57. - Cerebral vasoconstriction,  reducing
cerebral blood flow & intracranial
pressure(suitable for patients with
cerebral oedema & brain tumours)
- Laryngospasm on intubation
- No muscle relaxant action
- Barbiturates in general may precipitate
Acute intermittent porphyria (hepatic ALA
synthetase)
- Reduces respiratory rate & tidal
volume
 


	58. Available as 1%  or 2% emulsion in oil
Induction of anaesthesia with 1.5-2.5mg/kg
within 30 sec & is smooth & pleasant
Low incidence of excitatory voluntary
movements
Rapid recovery with low incidence of nausea
& vomiting(antiemetic action)
Non-irritant to respiratory airways
No analgesic or muscle relaxant action
 


	59. Anticonvulsant action
Preferred agent  for day care surgery
Apnoea & pain at site of injection are
common after bolus injection
Produces marked decrease in systemic
blood pressure during
induction(decreases peripheral
resistance)
Bradycardia is frequent
 


	60. Phencyclidine derivative
Dissociative anaesthesia:  a state
characterized by immobility, amnesia and
analgesia with light sleep and feeling of
dissociation from surroundings
Primary site of action – cortex and limbic
system – acts by blocking glutamate at
NMDA receptors
Highly lipophilic drug
Dose: 1-2mg/kg i.v.
 


	61. Only i.v. anaesthetic  possessing significant
analgesic properties & produces CNS stimulation
Increases heart rate, blood pressure & cardiac
output
Markedly increases cerebral blood flow & ICP
Suitable for patients of hypovolaemic shock
Recovery associated with “emergence delirium”,
more in adults than children
Use of diazepam or midazolam i.v. prior to
administration of ketamine, minimises this
effect
 


	62. Potent, short acting  (30-50min), opioid
analgesic
Generally given i.v.
Reflex effects of painful stimuli are
abolished
Respiratory depression is marked but
predictable
 


	63. Decrease in heart  rate, slight fall in BP
Nausea, vomiting & itching often occurs
during recovery
Also employed as adjunct to spinal &
nerve block anaesthesia & to relieve
postoperative pain
 


	64. During anaesthesia:
Respiratory depression
Salivation,  respiratory
secretions
Cardiac arrhythmias
Fall in BP
Aspiration
Laryngospasm and
asphyxia
Awareness
Delirium and convulsion
Fire and explosion
After anaesthesia:
Nausea and vomiting
Persisting sedation
Pneumonia
Organ damage – liver,
kidney
Nerve palsies
Emergence delirium
Cognitive defects
 


	65. General anaesthetics rarely  given as sole agents
Anaesthetics adjuvants used to augment
specific components of surgical anaesthesia,
permitting lesser doses of GA
General anaesthetic drug regimen for balanced
anaesthesia:
Thiopental + Opioid analgesic(pethidine or
fentanyl/ benzodiazepine) + Skeletal muscle
relaxant (pancuronium) & Nitrous oxide along
with inhalation anaesthetic(Halothane/other
newer agents )
 


	66. Anaesthetics Characteristics
Nitrous oxide  Highest MAC, Second gas effect, Diffusion
hypoxia
Halothane Used in bronchial asthma, Malignant Hyperthermia
Ether Safest in unskilled hands, highly inflammable
Sevoflurane Agent of choice for induction in children
Isoflurane Neurosurgery
Ketamine Dissociative anaesthesia, used in CHF & shock
Thiopentone Epilepsy, thyrotoxicosis
Propofol Day care anaesthesia, i.v. Anaesthetic of choice in
patients with Malignant Hyperthermia
Etomidate Aneurysm surgeries & cardiac diseases
 


	67. Pharmacological Basis of  Therapeutics,
12th Edition, Goodman & Gilman's
Medical Pharmacology, S.K. Srivastava
Principles of Pharmacology, 2nd edition
K.K. Sharma
Review of Pharmacology, 8th edition
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