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Introduction

Introduction

TheRoyaIColIegeofAnaesthetistsdefinesaremotesiteasanyl
I ocationatwhichananaesthetistisrequiredtoprovidegeneral
orregionalanaesthesiaorsedationawayfromthemaintheatreoran
aestheticdepartmentwhereitcannotbeguaranteedthatthehelpof
anotheranaesthetistwillbeavailable. Thismaybeeitherwithinora
wayfromthebasehospital. Therelativeisolationmaybecreatedby
horizontal(e.g.corridorsandroads)orvertical(e.g.stairsandlift)s
eparation(MissantandVandeVelde,2011).

Theprovisionofanaesthesiaordeepsedationinremotesites
presentspotentiallysignificantrisksforthepatientrelatedto:

Unfamiliarityoftheanaesthetistwithoneormoreofthef
ollowing:
= Theisolatedenvironment.
= Theavailableequipment.
= Theassistancebeingprovided.
» Theprocedurebeingundertaken.

Difficultiesincommunicationandtheimmediateavailabil
ityofseniorassistance(Peden,2014).

Whereverpossible,anaesthesiainremotesitesshouldbepr
ovidedbyappropriatelyexperiencedconsultants.Allanaesthetist
sshouldbefullyfamiliarizedwithallremoteareasofanaestheticpr
ovisionpriortoundertakinganaestheticproceduresinthatlocatio
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n.Whereverpossible,allanaestheticequipmentshouldbestandar
dizedacrossallareasprovidinganaesthesia(Peden,2014).

Mandatorymonitoringshouldbeasforanylocationwherea
naesthesiaisconducted:apulseoximeter,non-
invasiveBPcuffs,ECGandend-
tidalCO2areaminimumrequirement(BuhreandRossaint,2009)

Afullytrainedanddedicatedanaestheticassistantshouldbe
availableatalltimestoallowtheprovisionofanidenticallevelofan
aestheticsupporttothatbeingprovidedinnon-
remotesites(Alladi,2010).

Patientswhohavehadaprocedureundergeneralanaesthesi
aordeepsedationrequireexpertrecoverycare. Thismaybeprovid
edeitherintheprocedureroombyappropriatelyqualifiedrecover
ystafforthepatientmaybetransferredtotherecoveryroomofoper
atingtheatres.Inthislattersituation,theavailabilityofandfamiliar
itywithappropriateequipmentduringtransfershouldbeverifiedp
riortotheprocedurebeingundertaken(Michael,2015).

Accuratedocumentationoftheanaestheticproceduressho
uldbedoneaswellasadetailedrecordofthepatientvitalsignsisesse
ntialinallcases(HatfieldandTronson,2014).




COAIm of the Study

AimoftheStudy

T heaimofthisworkistostudythefactorswhichimprovethepatie
I ntsafetyduringanaesthesiainremoteareastoreducetheincide
nceofmorbidityandmortalityandtospecifywhataretheremotelocat
ions,theessentialmonitoring,equipmentneeded,anaestheticconsi
derationoftheproceduredoneandtheessentialpreparationoftherec
overycareunit.
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Chapter(1)
Remotelocations

Definitionoftheremotelocations:

ThedefinitionoftheremotelocationaccordingtotheRoyalCol
legeofAnaesthetistsisanysiteatwhichananaesthesiologistisrequire
dtogivegeneralorregionalanaesthesiaorsedationoutsidethemainth
eatreorthedepartmentofanaesthesiawhereitcannotbeguaranteedth
atthehelpofanotheranaesthesiologistwillbeavailable. Thismaybein
sideoroutsidethebasehospital. Thisrelativeseparationmaybehorizo
ntal(e.g.corridorsandroads)orvertical(e.g.stairsandlift)separation(
MissantandVandeVelde,2011).

Examplesofremotelocations:

1. Radio-diagnosis
MagneticResonantimaging(MRI)

Technicalprinciples:

MagneticResonantlmagingusesthestaticandgradientmagn
eticfieldswithRFpulsestoproduceaccurateimagesofthebody. Ther
angeofthestrengthofthemagneticfieldinMRIsystemsisfrom0.15t
03.0tesla. ThequalityoftheimagedependsonthestrengthoftheMF(
Yamashitaet al,2016).

ThesuccessoftheMRIstudyrequiresthepatienttoliewitho
utmovement. Theexpertiseoftheanaesthesiologistcanmakethed
ifferencebetweenadiagnosticimagefilledwithartifactsandoneo
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fsuperiorquality.Asaresult,anaesthesiologistsarebeingcalledo
ntoprovidetheirservicesforMRIstudies(Yamashitaet al,2016).

Anaesthesiacoverageisnotnecessaryforthemostofpatien
tsundergoinganMRIscan,patientswhobenefitfromanaesthesias
ervicesinclude:children,impairedcognitivestates,claustrophob
icpatient,patientwithseverepainandcriticallyillpatient(Schulte
-Uentrop,2010).

ComputedTomography(CT)

Technicalprinciples:

ComputedTomographyproducesatwo-dimensional,cros
s-sectionalimagebyrotatinganx-raybeamaroundtheareaofthep
atient’sanatomyofinterest.Eachcrosssectionrequiresafewseco
ndsofradiationexposure,andthetypicalscancomprises20ormor
esections,patientimmobilityisrequiredduringeachexposure(Ya
mashitaet al,2016).

Mostpatientscantoleratetheprocedurethatisshort,withouta
nysedationbutsomecategorieswillbenefitfromanaesthesia:
= Children
» Patientsufferingfromclaustrophobia
= Mentallyimpairedpatients(Masonet al,2011).
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Figure (1): SedationduringCTscaninPediatrics,quotedfromMasonetal,2011.

2. Radiotherapy
Radiationtherapy(alsoradiotherapyorradiationoncology
)isthemedicaluseofionizingradiationinthetreatmentofcancerto
controlmalignantcells.ltworksbydamagingtheDeoxyribonucle
icacid(DNA)ofcells. Thecauseofdamageisaproton,electron,ph
oton,neutron,orionbeameitherdirectlyorindirectlyionizingthea
tomswhichmakeuptheDNAchain(BielsaandVlajkovic,2013).

Typesofradiotherapy:




