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A001 Preanesthetic Ultrasonographic Gastric Volume
Assessment in Patients Undergoing Elective Intracranial
Surgery

Kumari Pallavi,’ Sudhir Venkat,” Amit Goyal,’

Dhritiman Chakrabarti’

'Department of Neuroanesthesiology and Neurocritical

Care, National Institute of Mental Health and Neuro Sciences
(NIMHANS), Bengaluru, Karnataka, India

Background: To assess the correlation between gas-
tric volume and duration of fasting in patient undergoing
intracranial elective surgery by measuring the gastric antral
cross-sectional area and calculating gastric volume using
ultrasound.

Materials and Methods: For this prospective, obser-
vational study, approval from institution ethics committee
was taken. Fifty-two patients undergoing surgery for elec-
tive intracranial pathology were examined preoperatively
for assessment of gastric antrum and gastric volume in right
lateral decubitus position using ultrasound. For correlations
between study variables, Spearman’s correlation, and receiver
operating characteristic curve (ROC) analysis was used.

Results: In spite of adequate fasting of 8 hours, 19
patients out of 52 had gastric volume above threshold of
0.8 mL/kg (p = 0.012). ROC for cut-off duration of fasting
period was 11 hour showing high sensitivity. With increase
in fasting hours, gastric volume reduced with correlation
coefficient of —0.45.

Conclusions: Preoperative ultrasonographic gastric
volume assessment is a point of care tool for aspiration risk
assessment. For patients with increased ICP, fasting period
of 8 hours may not be sufficient due to autonomic dysfunc-
tion causing gastric paresis, requiring longer fasting hours to
reduce the risk of aspiration.

A002 Comparison of Propofol and Ketofol on Transcranial
Motor Evoked Potentials (TcMEPs) in Patients Undergoing
Thoracolumbar Surgery

Ankur Khandelwal," Arvind Chaturvedi,’ Navdeep Sokhal,’
Akansha Singh,? Hanjabam B. Sharma?

'Department of Neuroanaesthesiology and Critical Care, All
India Institute of Medical Sciences (AlIMS), New Delhi, India
2Department of Physiology, All India Institute of Medical
Sciences (AIIMS), New Delhi, India

Background: To compare effect of propofol and keto-
fol infusion (ketamine:propofol 1:4 admixture) on TcMEPs,
hemodynamic parameters and muscle power at discharge.

Materials and Methods: Thirty-eight adult ASA T and
I patients were randomly allocated into two groups (X and
Y) in 1:1 ratio. Amplitude and latency were recorded bilater-
ally from abductor pollicis brevis (APB) and abductor hallucis
(AH) muscles. Baseline recordings of TcMEPs in both groups
were recorded under propofol infusion. Thereafter, in group
X, patients received propofol and fentanyl 1 ug/kg/h, and in
group Y, patients received ketofol and fentanyl 1 pg/kg/h. In
both groups, bispectral index (BIS) was maintained between
40 and 60. The amplitude and latency were recorded thereaf-
ter at four time points: T1 (30 minutes), T2 (60 minutes), T3
(90 minutes), and T4 (120 minutes).

Results: In group X, propofol did not result in sig-
nificant change in amplitude and latency in any muscle. In
group Y, ketofol resulted in significant increase in amplitude
at all the time points in bilateral APB muscles and 60, 90, and
120 minutes in left AH muscle without change in latency.
When the two groups were compared, ketofol resulted in
statistically higher amplitudes at 60, 90, and 120 minutes
in (L) APB, at 30, 60, 90, and 120 minutes in (R) APB, and at
120 minutes in both AH muscles; latency being comparable.
Blood pressures were lower whereas fluid and vasopressor
requirement were higher in group X. Muscle power was
comparable between the two groups.

Conclusions: Ketofol increases amplitude probably
secondary to maintenance of hemodynamics.

A003 Anesthetic Management of
Encephaloduroarteriosynangiosis (EDAS) for Moyamoya
Disease: A Retrospective Study

Mammen P. Varghes," Kent R. Kuzhiyelil," Karen R. Lionel,’
Georgene Singh,’ Ramamani Mariappan’

'Department of Anaesthesia, Christian Medical College (CMC),
Vellore, Tamil Nadu, India

Background: Moyamoya Disease (MMD) is a chronic
cerebrovascular disease with progressive stenosis/occlusion
of terminal portions of ICA and development of cerebral isch-
emia. Encephaloduroarteriosynangiosis (EDAS) is performed to
improve the collaterals. There are many risk factors for develop-
ment of perioperative stroke which were reviewed in this study.
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Methods and Materials: This retrospective study
included children who underwent EDAS over 7-year period
(May 2012-May 2019). All the necessary data were collected
from computerized case records, inpatient hospital records
and anesthesia records.

Results: A total of 45 children who underwent 52
procedures of EDAS for Moyamoya disease were identified
with a median age of 8 years (IQR: 4.5-11.5), male prepon-
derance (M:F = 25:20), median body weight of 30 kg (IQR:
18.25-42), and mean BMI of 19.2 + 5.6 kg/m2 All children
(100%) had previous stroke at presentation with 2 years (IQR:
1-4) median duration of symptoms at presentation. They
received GA with controlled ventilation using air, oxygen,
sevoflurane, or isoflurane and regional scalp block using 0.2%
bupivacaine/0.2% ropivacaine for analgesia at the beginning
and end of surgery. Hemodynamics were maintained within
the baseline. Eight (15.4%) children developed neurological
deficits following surgery, among which five had permanent
deficits and three had transient deficits which improved
with hemodynamic management and hydration. The base-
line parameters, possible risk factors, and outcome variables
between the patients who developed postoperative deficits
and those who did not develop postoperative deficits were
compared.

Conclusions: Preoperative hydration and postop-
erative analgesia with intravenous fentanyl and scalp block
reduced the incidence of postoperative stroke.

A004 Comparison of Hemodynamic Profile of Ketamine
and Propofol (Ketofol) with Propofol in Traumatic Brain
Injury Patients Undergoing General Anesthesia

Neha Maheshwari,' Nidhi Panda,’ Nidhi Bhatia,’

Ankur Luthra’

'Department of Anaesthesia and Intensive care, Post graduate
Institute of Medical Education and Research (PGIMER),
Chandigarh, India

Background: Comparison of MAP, brain relaxation,
plasma level of glial fibrillary acidic protein (GFAP) in intra-
operative and extended Glasgow outcome scale (GOSE)
at 3 months of postoperative period in patients receiv-
ing “ketofol” (ketamine and propofol = 1:5) or propofol for
induction and maintenance of anesthesia in TBI patients
undergoing surgery.

Materials and Methods: A prospective randomized
controlled trial was done on 50 TBI patients undergoing
surgery after approval of Institute Ethics Committee and
written informed consent from patients’ kin. Patients in
group P (n = 25) received propofol, while patients in group
KP (n = 25) received combination of ketamine and propofol
(1:5) for induction and maintenance of anesthesia. Invasive
MAP was recorded continuously. Rescue measure to main-
tain MAP were recorded. Brain relaxation, ONSD, plasma bio-
marker GFAP, and GOSE (at 3 months) were observed.

Results: Throughout the drug infusion period MAP
was better maintained and hemodynamic fluctuations were
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less in patients receiving ketofol compared with those receiv-
ing propofol (p < 0.05). There was decreased requirement of
phenylephrine in ketofol group (p = 0.02). There is no sta-
tistically significant difference in quality of brain relaxation,
ONSD, GFAP values, number of ventilator days, and GOSE
score at 3 months in either group.

Conclusions: Ketofol (ketamine and propofol in the
ratio 1:5) is preferred over propofol as induction and main-
tenance anesthetic agent in patients undergoing surgery for
TBI as it provides more hemodynamic stability compared
with propofol alone with no significant adverse effects.

A005 Correlation of Neutrophil-to-Lymphocyte Ratio

and Platelet-to-Lymphocyte Ratio with Neurological
Outcome in Moderate and Severe Traumatic Brain Injury
Patients: Do they Improve upon the TBI Impact and Crash
Diagnostic Models?

Kanchan Bilgi," Gopalakrishna K.N.,’

Dhritiman Chakrabarti,’ G.S. Umamaheswara Rao'
'Department of Neuroanesthesiology and Neurocritical

Care, National Institute of Mental Health and Neuro Sciences
(NIMHANS), Bengaluru, Karnataka, India

Background: We proposed to study (1) the cor-
relation of neutrophil-lymphocyte ratio (NLR) and plate-
let-lymphocyte ratio (PLR) with the neurologic outcome in
moderate-to-severe head injury patients and (2) whether
they improve the performance of the validated prognostic
models available at present.

Materials and Methods: This prospective cohort
study, conducted in a tertiary care neurosurgical center
after ethical clearance, included patients, aged 18 to 60 years
with moderate and severe isolated head injuries. Laboratory
and clinical parameters were noted at admission and the
extended Glasgow outcome score (GOSE) of the patients was
assessed after 6 months. IMPACT and CRASH models were
used to predict the outcome. Logistic regression, Pearson’s
correlation, Spearman’s rank and Chi-square tests were used
for analysis.

Results: Among the 96 patients included for anal-
ysis, the incidence of poor outcome was 59.38% and the
mortality was 43.8%. The ability of NLR (AUROC = 0.58), PLR
(AUROC = 0.58), and both combined (AUROC = 0.53) in pre-
dicting mortality, as well as neurologic outcome (AUROC:
NLR = 0.47; PLR = 0.53; combined = 0.56) was insignificant.
The agreement between the independently predicted neu-
rologic outcome and mortality by NLR and PLR with IMPACT
(NLR: p = 0.74; PLR: p = 0.39) and CRASH (NLR: p = 0.45; PLR:
p = 0.79) models was poor.

Conclusions: NLR and PLR did not predict the neu-
rologic outcome in moderate to severe head injury patients.
Addition of these parameters to the standard TBI-IMPACT
and CRASH prognostic models did not improve the predic-
tive value of the models. In our study, the earlier validated
prognostic models seem to have better predictive value than
the NLR and PLR.



