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Figure1 Example of a case of anesthetic induction.

Anesthetic induction can cause a significant decrease in BP and
tracheal intubation can cause a significant increase in BP because
anesthesia is inadequate.

High risk case

Figure 2 Example of an anesthesiologist who caused a surgeon
to be concerned.

Perioperative anesthetic management in a high risk case is poor,
preventing the surgeon from concentrating on surgery.
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Table 1 Perioperative use of ultrasound for anesthetic management
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Table 2 Role of ultrasound in central venous catheterization

* Screening (occlusion due to thrombosis, anatomy, diameter)
- Real-time guided catheterization
+ Confirmation of rormal placement of guide wire and/or catheter
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Figure 3 Incidences of complications in central venous catheter-
ization.

Incidences of complication during real-time ultrasound-guided
central venous catheterization are lower than those using the con-
ventional landmark method. (Reference No. 10 was modified and
cited.}
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Figured4 Syringe pump that can administer propofol and adjust
the dose on the basis of predicted plasma concentration calculated
by the syringe pump itseif.

Pre-filled type of propofol was set in a commercial syringe pump
(TE-371, Terumo Inc.) with a built-in Diprifusor® (AstraZeneca,
Londonr, UK) and propofol was administered. Predicted plasma
concentration (2.7 pg/mi) and waking time (12 min 10 s} were dis-
played on the LCD of the syringe pump.
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Table3 Risk factors for mortality

* Preoperative factors
Age, severity of systemic disease, albumin level (3 g/d)

* Postoperative complications or factors
Sepsis, acute renal impairment, unplanned ICU admission
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What We Have Been Doing to Provide Patients and Surgeons the Most
Preferable and Suitable Conditions for Surgery

Takayuki Kunisawa

Surgical Operation Department, Asahikawa Medical University Hospital, Asahikawa, Japan
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A few decades ago, the quality of anesthesia for elderly patients and patients with severe diseases was
not good and anesthetic techniques were not satisfactory; however, many problems have been solved by the
development of intravenous anesthetics and ultrasound devices. Target-controlled infusion systems, replacing
conventional infusion methods such as dose per time, have enabled accurate adjustment of anesthesia depth
leading to suitable anesthesia conditions and high-quality emergence. Transesophageal echocardiography
(TEE) has enabled not only decision-making for surgical indications during surgery but also appropriate
management for fluid therapy using real-time measurement of left ventricular volume and function. The
development of ultrasound-guided nerve blocks has enabled us to avoid general anesthesia which has a risk of
causing unstable hemodynamics. Dexmedetomidine, which has organ-protective effects, can improve the
condition of the patient after surgery. We have a mission over the next decade to change the experience to
evidence. If we accomplish this, we will be able to provide patients and surgeons the most preferable and
suitable conditions for surgery. Since we believe that this is what we must do, we continue doing daily
anesthetic management and research to accomplish this mission. (J Jpn Coll Angiol 2012; 52: 5-11)
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