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INTRODUCTION

Ophthalmic emergencies can be classified as minar of major.

Major emergencies can be subdivided thus:
o Those in which the eye is perforated.

E

o Those in which the eye, although not perforated
initially, will be opened during the course of surgery,
an example; of this is a drainage operation for acute
nlavcoma.

o Those in which the eve is, and will remain intact, an
example of this being the repair of the lids and /or
lacrymal draitage apparatus.

The factor that distinguishes anesthesia for ophthaimic sprgery
fom that for other branches of surgery is the intra-ccular
pressure and its control at any time that the eye is open.

Any factor which in 2 normal eye would causes a rize in .OP
may cause thé contents of an open eye to be extruded.

These factors include: |

o Rise in central venous pressure [ coughing, straming
ar bucking on the tracheal tube | .

o As changss in CV.P are directly tranzsmitted to the
orbital veins.

o Rigein Pxﬂériai biood pressure.

o Arse in Pa COz causes atise in LO.P,

o Mechanical compression on the eye (e.q. face mask)
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v Angsthetic drugs  such as Ketamine  or
Suxamethonium ™ Management of emergency
anesthesia for a patient having a full stomach and an
open eye injury reguires balencing the need to
prevent  aspiration  of gastric econtent  against
prevention of sudden significant increases in
.0.R.1#

In our work, we will try to clarify anesthetic enviranment that
optimizes surgical managemant of ophthalmic emergencies
stafting from premedication and safc guarding against aspiration,
passing by anesthesia induction to blunting candivascular and
1.O.P respgonses to laryngoscopy and tracheal intubation, neuro-
mascular blocking for firacheal intubstion anc controlled
ventifation.

Securing airway after anesthetic induction, intra-operative
contral of LO.P, fracheal extubation by the end of the procedure,
- together with smooth emergency from ancsthesia, special
considerations to anestheticranagement of pediatric eye injuries
wou'd be spotiighted as well 1



