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/J\ﬁ ULE‘;’EQQIJ\ ﬁICU

18G(Distol) 1577 mL/hr
20G(Proximol) 805 mL/hr
22G(Distol) 550 mL/hr
22G(Proximol) 425 mL/hr
20G(Distol) 1200 mL/hr
22G(Medid) 800 mL/hr
22G(Proximol) 900 mL/hr
20G(Distol) 800 mL/hr
22G(Medid) 300 mL/hr
22G(Proximol) 300 mL/hr

1105045 |CS.14502 ARROW 2-WAY CVP D FR 13CM

1105049 |CS-14402 ARROW 2-WAY CVP 4 FR 13CM

1105092  |CS-16553 ARROW 3-WAY CVP 5.5 FR 13CM

1105050 |CS-14553 ARROW 3-WAY CVP 5.5FR 30CM

CAR I e ek i -2 e P O e IR A 2 i A 32 5D

IJOA 2018

Accidental dural
puncture during
labor analgesia and
obstetric outcomes
in nulliparous

—HLUA o SR i A AR ICURY ERE > PR AT B > 4 A — B
JEE > A PRIt > R A B e T A 4 B SR R TC U F o — 18 A 1Y
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THGEHW AR g R B ST MR RURHCUA B DI IR B -

T YE TG - & B SO R B Rl S LU IR ER B > & A R L 220 > SR K
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BEONBR U E B AR > i U 1 i D 1 LR R > BRI Y e RIS
o PR AR A A B B AR R A - R A EAE RN A T LA 2%
P A e ) 22 A ARSI RO AT > T T R 75 A R B A B T R 52 2 R

T8 #E4B - Bepidural catheterXELTEFR | ?

Insertion of an

intrathecal catheter
following a recognised
accidental dural puncture
reduces the need for an
epidural blood patch in
parturients: an Australian

retrospective study.
IJOA 2018 Nov
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93~100% > FiBEH
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(33% vs 68%) °
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Building a Bridge Between Pediatric Anesthesiologists
and Pediatric Intensive Care.

Anesthesia & Analgesia: August 29, 2018

Preliminary | Anesthesia | Anesthesia | Anesthesia | Pediatric Pediatric Pediatric Pediatric
A Year* Residency | Residency | Residency | Residency | Residency | Residency | Anesthesia
Fellowship
Preliminary | Anesthesia | Anesthesia | Anesthesia | Pediatric Pediatric Pediatric Pediatric
B Year* Residency | Residency | Residency | Residency | Residency | Residency Anesthesia
Fellowship
Pediatric Pediatric Pediatric Anesthesia | Anesthesia | Anesthesia Pediatric
C Residency | Residency | Residency | Residency | Residency | Residency Anesthesia
Fell i
Pediatric Pediatric Pediatric Anesthesia | Anesthesia | Anesthesia | Pediatric
D Residency | Residency | Residency | Residency | Residency | Residency | Anesthesia
Fellowship
Pediatric
E Anesthesia
Fellowship
C Pediatric
F [* Anesthesia
Fellowship

*Preliminary year/internship (internal medicine, surgery, pediatrics)

E B A #E5,500 % Bt 0 Al 422% 5 PCCM (pediatric critical care medicine) » 25 i A~ 5 8% 55 i
APCCM > HFREBANAE EF > 7T 23ISR NBOR B R > IR & 38 B 232 i Pediatric intenivistf]
AL > A~F4 IS I SRR AR - 5 BAKE - S BE/ PR me Pt A B A > a2 > R R 32 BRI 5
BHEBE B Rl SR > 7T DL A IR ) &2 30 5 8 AR BB Gt bk » AR JULAERT 1) > BRI B B - S B i
W55 il 2% %2 2 BRICURY RN 4K - T Pediatric intenivist 52 B {52 I A WP IR 8 R . ~ ST ~ ILJRAE 4540
RIGREICUR /N 38 > H E 55 BIYEPICU fellowship I RE » JEE N 8 b B i )l 68

COMBINED COLLOID PRELOAD AND CRYSTALLOID COLOAD VERSUS CRYSTALLOID COLOAD
DURING SPINAL ANESTHESIA FOR CESAREAN DELIVERY: A RANDOMIZED CONTROLLED TRIAL

Anesth Analg. 2019 Feb
AEIN » EREEBIE S HER colloid+crystalloidfpreloading » ¥HRC/SIEZSARIGIE » A E
BRIFENY » FEEMIEAERABRREEREENER - RESFBNEER » (EEEHE
ERRAIZIVC - hREM—ETER - HE » BREFEEEAEZET=RMEIRNIVCE L& E R
BRI tEART A UTERNE MBI —{Epredictor » FIIBELERIREEET  RERTFEEAG -
A > EEEIREAAREKRS LA SFENpredictors R A MBI LHNZ E > HFEETZER
T ZBAMNRAE MR R -
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beta = -0.066 (95% CI:-0.073 - -0.06)

I | I I I 1 1
0 5 10 15 20 25 30

Ephedrine dose total used(mg)

beta = 0 (95% CI:-0.007 - 0.007)
i O

T T T T T
100 200 300 400 500

logit transormed proportion events  gg= logit transormed proportion events gy

Phenylephedrine dose total used(mg)

AR R AR 4 1 2 1J0A 2019

20054ENEJM .48 % Hearly or latejiif] epidural analgesiaill A~ 5 285 [} 2 i Eomparison I
R > HE RN S AR > BRI R AR AR o swacn oeners

spinal, epidural, and

JREEFT > i mT LUR /R A IR [ B > SR > 38R A — L K 2 ] Rl i Bt A combined spinal-

RIS SRR IS5 o WATERLEN - APLARING R SPidurel anesthesia
SHEHEIR WA ST R A — A Bl R T A B BA delivery: a network
meta-analysis
Interprofessional provider attitudes toward the initiation of
epidural analgesia in the laboring patient: are we all on the 2T MR BRI
same page? IJOA February 2019Volume 37, Pages 57-67, 5&%;2““1'% ? Fﬁ_%-EE/\]
. RRENXZEME?
BRSSO BRI R
S BIEpidural B8 » (cervical dilatation) » A EA
BEAIREEMNRERS o A Ed e TR ARISA/
RERIBEN86%,100% v.s Bt INahiE 50 R Apgar
43%,p<0.001) - S-S  RI=Fo-SLT=IENTNIP score » TEAXH
g SR ;E S
z=. P ERETERAEE A BES =
MEE(73%, venous pH °

p=0.005)




Non-obstetric surgery in pregnant women; Timing of !Elgi‘%lili
non-obstetric surgery; Perioperative fetal monitoring. g

Anesthesia & Analgesia: Open Anesthesia, Virtual Grand Rounds in OB Anesthesia:
February 2019

RiFA4E = 7 > B Open Anesthesiasg H 4% > ik B FH BB FEC/SHr ) A (R84 > JEH R
AR B RIEE40 88 F— T > BEIEFEEEB > kB &ERZENstudy(BEB) > AR
RE S PR AR @ (IS B A BEHR...) https://reurl.cc/ZXRO6W

Therapy for Hypotension

Induced by Spinal Anesthesia
During Pregnancy

Maternal blood pressure increased by 50%:

o

19744 > 8 BEAEER & EASIGHE M ATRITH A A BA (R > K5 i  ephedrinef8 55”2t K 2
sE ERABRB ARG - (R KA RIREAERY > BIECRIHFLEENY) - HEHE Rt AT AR - T AR i
AR > B LU REAE A E RN e AL -

Table 2. Blood Gases

Placental Transfer and Fetal Metabolic Effects of

Phenylepbrine and Epbedrine during Spinal Anestbesia for Phenylephrine Group Ephedrine Group P Value
Q’ia Do Maternal arterial
Number of samples 45 45
pH 7.42 [7.41 t0 7.44) 7.42 [7.41 to 7.43] 0.14
Pco,, mmHg 33 [30 to 35] 34 [32 to 36) 0.15
Po,, mmHg 111 [101 to 123] 112 [99 to 122] 0.68
Base excess, mmol/| -2.3[-2.9 to -1.5] -2.3[-3.1t0-1.3] 0.98
Umbilical arterial
Number of samples 51 51
pH 7.33[7.30 to 7.35) 7.25[7.14 to 7.29] <0.001
Pco,, mmHg 49 [42 to 54] 56 [48 to 66) <0.001
Po,, mmHg 20 [18 to 22 20 [17 to 24] 0.57
Base excess, mmol/l -1.9 [-3.2 to -0.6] -4.8 [-8.7 to -3.0] <0.001
mbilical venous
Number of samples 49 52
pH 7.34[7.33t0 7.35) 7.31[7.26 to 7.34] <0.001
Pco,, mmHg 46 [43 to 49) 47 [42to 51) 0.49
Po,, mmHg 28 [25 to 32) 30 [27 to 33 0.03
Base excess, mmol/l -1.6 [-2.4 t0 -0.7] -4.3[-6.2 to -2.6] <0.001

Values are number or median [interquartile range].

2009 Ngan Kee WD jg fs e EVERHE ) 7 SCRTIE ¥ » @87%% © phenylephedrineffl#jtephedrine)

ﬁ“ﬂ ﬁ'éﬁ ‘7@%_“% E"J 1’?%@“ ° Anesthesiology. 2009, 111(3):506-12. Placental transfer and fetal metabolic effects of phenylephrine and

ephedrine during spinal anesthesia for cesarean delivery.

Anesth Analg. Author manuscript; available in PMC 2012 Jun 1. PMCID: PMC3102860
Current State Published in final edited form as: NIHMSID: NIHMS284596
Recommendgﬁons Anesth Analg. 2011 Jun; 112(6): 1432-1437. PMID: 21613201

doi: 10.1213/ANE.0b013e3182179424

Colloid pre-load or crystalloid co-load

6 s e e The Effect of Maternal and Fetal B2-Adrenoceptor and Nitric Oxide
Phenylephine nfusion Synthase Genotype on Vasopressor Requirement and Fetal Acid-Base
o Status During Spinal Anesthesia For Cesarean Delivery

Rescue bolus of phenylephrine or ephedrine based
Ruth Landau, MD, Shih-Kai Liu, MD, Jean-Louis Blouin, PhD, Richard M. Smiley, MD, PhD, and
Warwick D. Ngan Kee, MBChB, MD

on HR
Caution with vagolytics
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