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Background: The risk of neurological injury is inher-
ent during surgical positioning for patients with unstable
surgical spine and patients with severe myelopathic changes.
The role of Intraoperative neurophysiological monitoring
(IONM) and anesthetic drug optimization in these scenarios
are not well defined. This review is aimed to study the impact
of choice and dosing of anesthetic drugs for obtaining con-
sistent multimodal IONM signals and predicting early neu-
rological deficits during surgical positioning of patients with
cervical spine disorders.

Materials and Methods: Data from 56 adult patients
undergoing cervical spine surgeries for spondylotic or trau-
matic myelopathy under IONM were reviewed (January
2017-June 2019). Data regarding anesthesia drugs, intuba-
tion technique, time to obtain consistent IONM signals, IONM
data before and after positioning, and any corrective mea-
sures after positioning were collected and analyzed.

Results: Complete data were obtained form 46
patients. The patients were induced with fentanyl (2 ng/kg),
propofol (2 mg/kg) and after checking mask ventilation atracu-
rium (0.4 mg/kg) intravenous (IV) administration. All patients
were intubated with manual inline stabilization. Anesthesia
was maintained with propofol (75 pg/kg/min) and fentanyl
(0.5 pg/kg/h). Motor and sensory evoked potentials (MEP
and SSEP) were recorded every 10 minutes. The mean time
required for obtaining SSEP signals were 15 + 3 minutes and for
MEP signals were 20 + 5 minutes. In 43 patients, there was no
significant change in IONM signals during positioning. In three
patients, significant drop in IONM signals without change in
EEG signals indicating local neurological injury. Surgical posi-
tioning was immediately adjusted to obtain baseline signals.

Conclusions: This study highlights the anesthetic
feasibility of utilizing multimodal IONM during surgical posi-
tioning to predict and correct any position related neurologi-
cal deficits prior to the start of definitive surgery. Prospective
studies with adequate sample size will be needed to stan-
dardize the anesthetic protocol in these scenarios.
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Background: To compare quality of surgical field
assessed by the surgeon using Boezaart’s score in patients
receiving TIVA and VIMA complemented by controlled hypo-
tension. Effect on the hemodynamic parameters, estimated
blood loss, and recovery profile were recorded.

Materials and Methods: A prospective randomized
controlled trial was conducted on 72 patients undergoing
transsphenoidal resection of pituitary tumor after approval
from Institute Ethics Committee and written informed con-
sent from patients. TIVA group received propofol infusion
and VIMA group received sevoflurane. Dexmedetomidine
and lignocaine infusions were used for controlled hypoten-
sive in both the groups. Primary objective was quality of
surgical field assessed by the surgeon using Boezaart’s score.
Secondary objectives were to observe effect on the hemody-
namic parameters, estimated blood loss and recovery profile.

Results: Thirty-six patients were included in each
group. Quality of surgical field was good and comparable in
both the groups. Both the groups have shown quality of surgi-
cal field with a median score of 1 in 15 minutes and a median
score of 2 in the rest of the intraoperative period. Emergence
time and extubation time were statistically shorter in TIVA
group with a p-value of 0.005 and 0.038, respectively.

Conclusions: There was no difference in quality of
surgical field using anesthetic technique TIVA or VIMA during
transsphenoidal resection of pituitary tumor although emer-
gence was faster in patients receiving TIVA.
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Background: Raised intracranial pressure (ICP) can
have profound cardiovascular effects which can adversely
affect the prognosis of neurosurgical patients. Intracranial
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hypertension in brain death is associated with cardiac
dysfunction; when such a heart is transplanted, cardiac dys-
function often resolves. This scenario offers insight into the
mechanisms of reversible forms of cardiac injury and sug-
gests that treatment of the extracardiac milieu can result
in the recovery of cardiac function. Thus, we hypothesized
that if the milieu of raised ICP is removed by neurosurgi-
cal procedures, the cardiac dysfunction in such conditions
may resolve. The objective was to evaluate our hypothesis
whether normalization of ICP after neurosurgery will revert
the effects of intracranial hypertension on hemodynamics
and cardiac mechanical function.

Materials and Methods: This pilot prospective obser-
vational study included 50 patients; 25 patients with raised
intracranial pressure (ICP) and 25 patients without raised ICP
for whom transthoracic echocardiography was performed
before and after neurosurgery. Hemodynamic and echocar-
diographic parameters were collected during pre-, intra-, and
postoperative periods and used for statistical analysis.

Results: Anincreased incidence of markers of diastolic
dysfunction (40%) and systolic dysfunction (20%), which was
statistically significant (p < 0.001) was found in the raised
ICP group. Though markers of systolic dysfunction improved,
diastolic dysfunction did not revert with neurosurgery.

Conclusions: Our study suggests that raised ICP
might contribute to the pathophysiology of sympathetic
overactivity and sympathetically driven cardiac dysfunction,
which does not entirely revert in the immediate postopera-
tive period.
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Background: Antiepileptic drugs (AEDs) are known
to alter the requirement of anesthetic agents depending on
their interaction with these agents. We performed a study
to test the hypothesis that the requirement of propofol for
induction and maintenance of anesthesia in patients with
medically refractory seizures (MRS) on multiple AEDs will be
altered when compared with that in patients on single AED.

Materials and Methods: We conducted a prospective
observational study on neurosurgical patients in our hospi-
tal. Anesthesia was induced and maintained with propofol
using Schnider’s protocol using a target control infusion (TCI)
pump, along with fentanyl and atracurium in all patients. The
effect site concentration of propofol (Ce) was titrated to tar-
get a bispectral index (BIS) of 45 to 55. The dose of propofol
required for induction, Ce of propofol for maintenance, fen-
tanyl requirement, and emergence parameters were noted
and compared with that of patients on levetiracetam. Data
were analyzed using unpaired student t-test for parametric
data and Chi-square test for nonparametric data.
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Results: We recruited 34 patients with MRS on mul-
tiple AEDs and 10 patients with levetiracetam in our study.
Patients with MRS were found to have significantly lower
requirement of propofol for induction and maintenance,
and had rapid emergence, when compared with patients on
levetiracetam (p < 0.05). Requirement of fentanyl was also
less in patients with MRS, when compared with levetirace-
tam group, but this was not statistically significant.

Conclusions: Patients with MRS on multiple AEDs
have lower propofol requirements during induction and
maintenance of anesthesia.
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Background: To compare effect of 0.2% ropivacaine
alone versus 1 ng/kg of Clonidine with 0.2% ropivacaine in
caudal epidural block in lumbosacral spine surgery with
respect to VAS score, duration of analgesia, hemodynamics,
and associated side effects.

Materials and Methods: A double blinded controlled
interventional study was performed in which a total of 72
patients of lumbosacral spine surgery were studied and ran-
domized into two groups. Each group received 20 mL of cau-
dal epidural injection either of 0.2% ropivacaine alone (group
A) or 1 mg/kg of injection clonidine with 0.2% ropivacaine
(group B) according to group allocation after patient was
placed prone for surgery after general anesthesia. VAS score,
duration of analgesia, sedation score, and side effects were
recorded at regular interval postoperatively up to 24 hours
and hemodynamics were recorded in both intraoperative
and postoperative period.

Results: Mean VAS scores were significantly lower
in group B as compared with group A for the first 12 hours
postoperatively. Significant difference was observed in dura-
tion of analgesia between both the groups. Group B showed
prolonged duration of analgesia. There were no significant
differences observed with respect to hemodynamics, seda-
tion score, and side effect profile of patients in both groups.

Conclusions: The results suggested that injection
clonidine is a good and effective adjuvant for analgesia to
0.2% injection ropivacaine for caudal epidural block in lum-
bosacral spine surgery.
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