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A PR, SARFR TR ER XA E, FENHL, EEEFRN ALY, Hig4
AR ESL LEH T T I, —E kD RORER L TS i, M S EE, SL
A AEAT, AEAFEEF AT EE, Tl F SR S A AR o i %ﬁﬁf%ﬁﬁ
Rl SRR Bl fo R B A, WAL, R4S TR R AT B, ] T L,

H i, e, A EIR B L,
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Ql: S B{F, &4 fexparel in tap block? Tall, standard

weight How much for each side? Thanks { Jack Zhang ) I =
1 10 ml Exparel mixed with 10 ml of 0.25% bupivacaine on i 2Rest
each side. | F&F | T L
2. WARFALRELE GFHE LT ELMnerve blocks? el

41145 7 exparel | E 3 @ % tonerve blocks 4%, (Jeff Huang |

3. RAEAPME, (EEL GHELELT )

4. Exparel is quite expensive. Wonder if insurance covers it
[ #5204 )

Q2: % TAP and rectus Sheath block 0.5 % of Bupivacaine 30ml, 10ml exparel on each side ,
Ao ke = LA toxicity *5 7 T XA Alintralipid 7% 75 7 {4554 )
Lofbbil &, WAL ES, TWIHE B LTl ity (s SE KME— )

(J3: &4/, =-&phenylephrine #iE. & &M ER K, fhdiy, REHLE, AL,
Mineralipid &, TAPEAT1F M52 (4504 )

MRE, FEHAARTEL, wEAFCHLIRACHERFTLTRERLTF0RE
50 5L 100ml fe /6 e BvaRiRack, (fREdk)

()4: Lgot this today. Experal is officially approved for interscalene nerve block! How abour adc

block? T am going to use exparel for interscalene nerve block Any quick recipe? Suggestions'?
| Jack Zhang ) |

Only mix with bupivacaine. most use half exparel and hall bupivacaine. (| #£%F |

Q3: Is 0.5% ropivacaine ok? [ Jack Zhang )
The ounly compatible local 4s bupivacaine. ( #42% )

Q6: Does anybody have experience with adductor canal block with Exparel? ( JC )
Yes, Need volume. 20 ml minimum. | /Z42 )

Q7: Do you mix Exparel with Bupivacaine? ( JC |
Yes, If | need mare than 20 ml. [ i£71)

Q8: Do you do it preop or postop? ( IC |
Preap. ( i£2¢
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Penop DNR Order PELD

Q1: Quick question. Do we always rescind patient’s DNR order in the OR ? Or we can actually continue.
that if patient agrees with it. ( #]15 A )

1. Just encountered similar case, My attending confirmed with the patient inclnding defibrillation before
tune-ont. (Christian Avired)

!-\J

We hiave a periop order to rescind the DNR/DNE (Zhang Yang)
3. Tam trying tosee what if pt wants to continne DNR in OR. How we deal with that? ( ] 61 & |

4. DNR includes DNI by definition,. , (#] Bofy i 42)

1

We had a short procedure and pt confirmed DNR but was ok with defib (Christian Ayfred)

6. Ididaplenral case for a stage TV lung cancer patient He wanted to keep his DNR/DNI, knowing the
risk that case may be aborted if he could not tolerate the procedure under sedation. He was okay with fluid/
bload and medication resuscitation, but did not want chest compression, defib or intubation. T discussed this
with my attending and we both agreed it was reasonable to contmue his DNR/DNI with specifics listed as
above. Tnfortunately a different attending did the case on the day of surgery and he freaked ont and told patient
that e would not do the case unless he rescinded DNER/DNI Patient did, case went ok with sedation but I still
feel that patient was coerced. (Fiona Chen)

7. My patient is a 76 year old female comme for femur fracture TEN (The Titanium Trochanteric Fixation
Naul) who has a history of right posterior epidermoid tumor hermated wnto her cerebellum. She was deemed
non operative by a tertiary medical center for the bram tumor given the patient s complex medical history, She
suffered severe mental status change on the way in to our ER after she fell and broke her femur She was not
awake, alert and oriented till this afternoon when T saw her And she stated clearly to me about the DNE issues
Anything except reversible anesthesia meds induced VITAL CHANGES won't be accepted weliding defib,
chest compression etc. 1 had to call risk management and call for a family meeting emergently to talk about
exactly what happened in OR and how we did things in standard of care. She still wanted to remain DNR. Tust
g0 hard to see patient wanted to continne their DNR order and it also places almge burden on our shonlders Tt
is like patient's wish to go. But why asreeing for a surzery while vou are having a herniated tumor in brain Just
don't mnderstand ( ¥ &7 & )

8. Basically, even gomg to surgery, we cannot automatically suspend the DNR. We have to discuss with the
paiient m detail of what 1= acceptable from the paiient Some patients will refuse intubation no matter what (V£
21|

Y. Agreed We always discuss with the patient first. My a few encounters with DNE/DNI patients were all
hospitalized patients, and surgical team usually did a good job in telling the pts about temporary rescind of their
code status, we had uo ssues with the code status, but as anesthesiologists per institutional protocol, we need to
further discuss with the pt and place an periop order to suspend DNR/DNT (Zhang Yang)

10. Our OR has re-evaluation shest for DNR. to confirm or reorder each item for wtraop, The sheet will be
siened by either patient or family before OR, even it there 1s no changes. We had someone refused intubation
and the caze was canceled without choices. (Xirovan)
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11. For every patient has DNR status coming to OR, we have to discuss the options and details, after
confirming with patient, we write a short note on epic, clarify with all team membeys during huddle, I feel like.
our nurses will report ns right away if we.coerce the patient to go general anesthesia. (#f)

12, One of my colleagnes once been repoited to medical board regarding coerce DNR pt to GA wtubation

(family felt that way) Even the colleague just had simply discussion regarding if DNR needs to be suspended
for hip surgery. ( # )

£ e dPRLD

QL RETH X B HL AT LT TF KR4 %, Nicholas ] Pastis, Lonny B,
Yarmus, et Safety and Efficacy of Remunazolam Compared Wfﬂ] Placebo and Midazolam for
Moderate Sedation During Bronchoscopy. Chest. 2019 155(1):137-146. #] A K188 B A5 49
EESTRESENARERSZ. (£FH)

#AT—MFEMARLMA. FH4RAEHE. 10 MeAE sMAC, MAC 24 b 2 &5k
4LmWMMA%ﬁﬁ%iﬁmiaﬁwﬁﬂﬂ&ﬁ%?ﬂmﬁ&ﬁﬁwu&%immmm
¢ 3 #, (Henry Lin 3ta3)

2. LMA wath propofol continnons mfission. Add Precedex and titration of narcotic to add
tolerance. Of course Twill ask pulmenologist spray lidocamne topically. There 1s adapter on top of
LMA to allow bronchoscope to go throush the shaft of LMA. (22 £

3 ERAEGLMIEE EFTEN, HAFEL LENALRETELERB ML THE
TAofed FRP, FHSTNHAAIGEY, CAER AL L0 aARLFHHINT, BREMNLS
FHMERE, REPHZ S TSRS |, RETTLR, 2. BRMEPR, 3. BBAEM A
MBI F R — koM 8 FE, F—SLEEA, #AFARGRSk, §ibdkaig sl
¥ ALE 5 A M eHiR B —%k,  (Baihan LiLaneaster PA )

4. F AR T dlidocaine, 4o R £ BEAS T, TR ¥lidocaine ¥HL? FHl, TURAR
outpatient, lidocainetr5 # loss of gag veflex #{F44EM, #deiEvilad iFe,  (Henry Liu 448

5. 28 | RER A E HRA VEE — A, BESES, WELDLET R L E R A, F
B—1F 2 F409. (Bathan!

6. #0122 AILMA#ibronchtf, 4o F-%-4— & Rocuroniume #8)«F 4, s A & 4£cough, # 7 J5
#Sugamadex /L #5p7R A FHEH T, (Ning Miao)

7. AEAAAFHEN, F 7T, W) (Baihan)

8. RS, CERLEELM. FHXFLA LAMALREINHER, LFLIRAR
BAAGRM. Exbdoih, RENHEEHEMMAC, RAZATHL, (22E)
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9 FHADKL—HAFHFLRBEGTARE LR ETWRBP LT K TELAMEL
EREPEEL, ERAFTSEINEHERL, RTREMH LA, AR LATRS
HRHER, (E &)

102 65, RIS 24 ), R BHER AT RoRatat, (i)
VLESMARAMBE T ANKMNFRARESARERS LRI LT/ FA AEL)

1240 e FRMELRHTHRABI LN, 25 RE2NHRA0MRN, iS40k
WML E, FLEBe TR T AHEFSLTE, Bt SRALTHAARES R
5, SHRET Rk, (£EH)

V3 LD EREE AL E FiE, PRAIFERHEL RN ERARE N, K
)

4B A EBBEEHAKER—, MEESHLREARS, 47T MAKNSEZLE, TH
SEMAE, (RRAROC, % /5%Sugamadex iy EAE, RAASFRETT. fkdiia
¥ HSCOLINE, f2 8445 Gl &m biimts, BAETHAGMA-FRLRSE, Ay
AT, SR, BH-AFL2VAE, EAMRVGELRRE. (£F7F)

15.4% i TMA with Sux drip, —& A 60 E 4, & Eadp FEFR=—MM, (HAGA)

16,5 oo L4t & dms R —ANRIA T | 2F L RAARE RN 5 A -4 R S Ak
AR A AR IR B A AR R AE R, ANARSHE LTI R kb R

EE AFERFTAGSER BT RBRFG . ZAICURRBETHES, £NABLER
GyrhereAb € Sk 1) S0 E B SE LA A e A A AHES BN L, LMA, RAE R
W, i, Mried REE M, FRILA—g BALGEL, RO SR AW ERHEK, BEE
B—F | FAAMKEEFEES R, BAR—T ( H5Lea R B SR ke =R
ML PR 7 —dp— N dERE "RTEL" | RAWHEFE FTHLEELRES
FE&2iem, M&pE, Tulmd—b I s ! ME, BAHNFH—H AR B G EER

R A ESLEERER. TATEH RS EREWUMEARERATEY, B2 ERadrEi.
(&35 EX—NESHEE)

[T FARNLARRERFTRMMNE = FA, (Jack Zhang)

IBHEMER, AFICULEEENBAZZFIMARASER, LedARMHLE, (Henry
Liu)

19, Badld AT RNMESHARK TR T k., SAQESHE | AHHEL LAWK

T KELRHE LS SR, RERN BN ASTRSE, EEFNTEA Tk
FRREM ! (FRE)
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20 MEMREFREER, MHHALLE, F&4, FTARIECH ZbronchAmAfFZLE L
#. (Ning Miao)

20 AR L — A S PR T o# 8 Sk, TEBAS RS, AfwfHTFE, 4
& R MR T . (B2

224 B8 E D A, B FeoPuHE SR AZRINES N LR TR, FEROE
EEHANFEAS, TAFNGEL, (F29)

23 LB Rawik, (BhFH)

ZAFEMBARM LB INAHEL, SERTIE ZANELELEY, AR&ETILL £
WA AR IRMEFLFEER RETLELHERNE, ﬂm%$a A8 R
WA el {14, AR AT AE B, LM ARM LT A, fAiwmded Tl di i T

LR, R E AR AN TR AL 4, L+¢MQuﬁ%#+ﬁﬁ¢u
To A SICURFZ P&, EE L FIT8RMF . R Am A, ki £5 Rz,
Tanif S R, A ENREE ! (SEAF-ALT T R E R

25MACE R RSN RETALME BE 4H2nFE, (BALZ)
26.% %k LB E RSB RS RN 2 Sgetpaid,  (Jeff Huang )

2T EM R AN EED, LEEFRIGEETBECESD, HA AT IR 57 3Rk
G5, AR AL E RS RS 4 R AR A TS LA A AR R A MR £
T. (#F)

28.#-F M Jelf Huang #AE 8. SR M. "HRERARAME" | W IRILE LA get paid,
Tuhktde g, BHSELSAH, (RHA)

2928, HMMABE, HED, MEP oA BREEY, EaM0, RELHHETEFIH
MELAFAGHESER, PR EENEERSSEFAEZFHERTE: (D)

0.4 E, MO EE “ELanT Al "S5 | B ANGE AR B mE | &
A BAHIET —F LZ 6. 100 5 8., @Hﬂ HE, wmEBEHILRATACEFETHEYN

R M, AHARTEIRKT? | RERASM S RITTRBAEE | AALS, B2

-Ltﬂt T a4 | & ﬂ“m&iﬁ%fi&.aﬂ-’} R ORE *.ék#ziudﬁ,ﬂh:ﬁ'?%lﬁ Hi7, H{=FH
bk Y (F RdE)

SLEME R, A G A BERATRG TR, ARAA I 2 s %k
S E, AN RRAWEFEPAE, KWOKEZL0200 0, ER R
Wx%ha|HE, hra rBARE, T UERMABELRAEPRTEGF N, SEES
AFRER—FCRAHPENETFLALSHERN, HFIMERTARGTIFEERS

. R EEARERAANEE, SARBEENGE FLAEPANKEISEY, T4
'Méﬁ.',c'. ‘B A At fTanesthesia®) 8 fir, A Emonitor. (% @)
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328 WHE AR, L F SR AL 5 S Y biventricular pacemaker or ICD, 75 ALVEF{Z
fE T I6—20%, £ AANER, SHLmRe. Ky, oFK, eF#amil. (Jack
Zhang)

33, AR MAAR A ILEE AR, ARR SR FEAE, 2210 LS RE HE,
MR RT R, B, $F%fHRAM£% iEX FhOE, AR Lk
B Ao PO R P AR A A e o A R IR callmh M AR R AT
oy, SEHE—EEIILEFFE, HAEHEE R, 2XALSEH, (B

4B —F R —FET" MATEA. ARE F&. sHELRME N, (Jack Zhang)

35,8 kB, AALEEHRAFRGIE FEELEF, KefEe, AR EEL i
o, AR A ALE S A, LA RT PRE., BT IR S8 T A169,
THEALELAL ARSI TRTAN, SMIEFREAL? AEEME, Lttt
AFWE K, 608 LA, R

36, 6.15% G, ALF FHMBMAKE R BT IET | AL H AR, RATEILE K 7
#, MAFAREER, RIOFHRA ALY F20L 0 EE £ 7, RIS0L/ b uh AR HHAT
fidrAiEdka “FHELW" . (5RB)

T ARERZH B RFAREE LGS, WHACRMES G EE, AT T 4G ik 5
ook, AR AT fr 4. (FREF)

38hwh, i, MHG.HwXS (Jack Zhang)

392, WEMAELSEH, FEEEHALHMHES, GLILHBKEASY. 34 (5
#)

A0S HERPILLH ELREER, KEBEAY ., 620, BT AFHLE 6=, &
FTREANFERHETTHEE . LHEMFR, Ak 5&EINL, 2N EERopen heart £
B . BN T . MAERG R E R, APBAS R, EXEEHE
IWE, AFOFH, FAESEFLRE, I hwBE, LREMFAR, HAUSIO0—EE (H%E B
A7 874, Medicare fMedicald #F# & frif) . M FAHEREEE, PHEXL, THEEEL
SR, e i 843, A FREA$000£L A . (David Shea)

R FIAF N T A g
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Abstract

Tha uss of pplolds ke penbpalallve parflod (s g8s0 tist—
o wih respirettny depressian impalred gastiolntasinal
funciicn: postoperative naused  atil vormiing (RN

prUrtus: prraty retention. definum and the poisntial for
devaloping ppimd sddlction Cumently the Uniiea Stafes
15 axpatignouygzan epldemic af presonplinn opiopl:ahese
and degths-from myardass Many aauints-devalon ey
sidieting during 3 rouline surdival admissipn o hosaital
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velpprgnlal agdicton in ke st placa during snd afis)
e surgical admisston nowaval will bs mare successiul
a1 saving lwas Fnmary prevanton of apaid sddietnn =
possible wnen nomopipld analgesio gruns are used Em—
pliying aifemative-analgesit drugs N ina peri=npermive
pEitag mat tiaye @ towet addiziian pelentisl and |ess:re-
spirately depressinn has (Gerafere bacams & matlis of
ateal Iﬂ-hnna{ Il‘nT.-ortim:e Hiﬂ‘-‘ auwerml tmr}-uplriin -
algesics ars currenily av ditable (ha| lays mare fvoranle
slde =tfecl pibfles and a lower, pttantfal for deveioning
gUl[ctian. Howey ki Ihege medlcsllens sire cuprenlly not
ugsd pEleflen i rbuling allmiczl pracllce 38 hay =Hould
be Heplacing apicitis with sifier snalgesics will neranly
reduce IHe develooiisil ol ooisill sddlclicn Dul will 158
lg@d (o pemar peEropsrative outcemes Bnd snhancsn pa-
tlent'recovary, Tnis arlieie frlafy veyigws the oplaidoal-
tematives thel can signMeantiy rmnuca of even eatiraly:
ellminate he pecfbparaties nse af apibits n 1he mmalatity

of sutnics| precedures
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Introducton

tﬁﬁiqid anslgesic drugs have been the most com-
monly used perioperative pain-srefieving medica=
tions for a very long time. While they are effactive
at rE"iEU‘in_E'SOI'T‘I'BI'i-f pain they, unfortunately, do not
ellminate neuropalhic pain and have 3 profound po-
tential for developing addiction |L,2]. ﬂpl:.{ﬂd addic-
tion is.currently an epidemicin the Wniied States.and
avardese dealhs from synlletic oploid drugs have
been skyrocketing over the last decade, (Flzure 1)

Tesni| r=popet S Faim Mep 30507 153

Many addicts trace the origin of their opivid addic-
tion back towhen they were admitted to the hospital
and received apioids as an anaigasic modality. There
is fherefore a large latrogenic camponent 1o the cur-
rent opieid abuse epidemic. High potency opioids
like hydracodone and oxycadone have a street valiue
thal far exceeds that of hergin, [1] Preseription opl-
oids now have hecome a common caluse of gverdose
dealhs A natlonalstrategy needs Lo be dievelaped to
reverse the curreni epldemic of addiction and over-
dose deaths. There are currently different approach-
es ko trylng Lo reduce Lhese ovecdose deslhs Edu-
cating addicts, thair friends and families about how
and when to administer naloxone can be an effeciive
method of secondapy prevention [3] Primary pre-
venfion o stop sn oplold addiction from develop-
ing-during the perioperative paried in the first place
chould however be the ultinate goal, In this article
we sxplore the use of nan-opioid analgesic drugs to
both reduce the risk of developing opidid addiction
and the occurrence of oplold relstad side affacis,
The use of thesz alternative drugs in combination as
part of a muitimodal strategy can lead to enhanced
recovery after surgery with a lower potentlal for de-
veloping addiction. Substituting the administration of
apioids with allernative andlgecics in tha pericpeara-
tive pariod shodld be of grest priority for health care
providers. There should be a frank discussion with
patients about the risk of developing an apioid addic-
tion before the operation and counszlling should be
canducted when the patient’s opioid use appears o
ba excessive after the operationl Preseription oploid
refills will need to be limited and carefully reviewead

i4].
Dpioid Relatad Side Effectsz

The mest significant opioid side effect is respirato-
ry'depressian. This is especially important In patients
with alesity. sleep sapnea, chronir obstructive pulmao-
nary disease and operations that are associated with
a high ircidence of post-op resplratory Fallure [5]
1mpaired gastro-intastingl function §5 & major issue
m bowe!l surgery because postaperative leus may
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lead Lo ah anastomotic leak When oplalds are used
liberslly in major operations opioid inducad bowel
distension pushes the diaphragm in a caphalad direc-
tion and causes gieleclasis in both lung bases. This
abdeminal distension increases the work of braafhing
and leads ta hypoxenia because the collapsed lung
basesnho longer taks part in gas exchange. Thisoften
causes postaperative respiratory failure with re=in=
tubation. Abdeminal distepsjon is also 3 cemmaon
cause for surgical wound dehistence. Epiold induced
sastro-paresis is also a significent contributor ta as-
piration doring anesthesia induction. In the critical
cate unit [CCU) it leads to inability to ashserbh nase-
gastric feeds and malnutrition. The use of opieids as
standard critical care sedatives should therefore he
ellminated as hetter agenls llke dexmedatomidine
have become available [6], Oploid induced PONV is
@ particularly significant probiem following aye sur-
gery, Upper gastrointestinal surgery and head and
neck and neurosurgery where the Valsalva maneuver
‘associated with the vemiting process:may precipitate
bleeding ur a cerebrospinal fuld leak. Pruritus can be
amore significant problem in the recovery room than
pain, This Is-sHen treatad with antihistamings that
are anly partially effective at alleviating the itch and
cause a lot of unwanted sedation: Urinary retention
leads to cathelerization and urinery lract infections.
Postoperative delirium is commaonly induced'by opi-
olds and can be treated by employlngalternalive pain
management sirateégias. Oplaids deprass cell medist-
ad immunity and in in some studies have been found
to He assoclated with an increassd thmaor recurrence
rate after cancer surgery [7,8] Until Further evidence

Tramrz| Permpst & F90 Wan 007 730

becomes availlable opisids should be used with cau-
tlon in cancer surgery.

Alternatives to Oploids In Periaperative Care
Dexmedetomidine

Desmedatomidine isan slpha-2 agonist with analge-
sic action thai causes far less hypotension than cloni-
dine, Blood pressure transiently rises following dexme-
detomidine administration fellowed by a drop to ten

percent balow baseline values [9], Unlike opioids it is

not.associated with significant raspiratory depreszion,
FONV, pruritus, cohstipation, lleus or delicium [LO],
It can reduce Intraoperative oplald adminisiration by
miore than 50% [11]. ln laparoscopic surgeries; it has
Lieen Feund to provide adequate analgesia when usad
as the only analgesic [12]. It has bear shown to provide
betisy heart rate control post Intubation than fentanyl
when used for intravenous induction [13], it has been
used as a PCA drug in combination with oplolds and has
heen found fo provide better analgesia with less PONV
than opicids atane [12.25]. 1t should be used in patients:
with sleep apn2a; obssity, gastric bypass surgery and a

history of POGNY or delirium. 11 is 3 powerful brondho-

dilzator and should beusad In patients with chronic ob-
structive ainway disease and asthma [18]. 1t s also an
anxiolytic and 20 mcp dexmadetomiding can replate 7
meg midazolam as.a pre-oparative anxiolyfic. I provides
apnhancad recovery and patient satistaction after lapa-
ratomy [1 7] and should be considered as part of anyen-

hanced recovery after surgery (ERAS) program. it has =

much lower addictive po'tedtial than Dpldlt]s."andjhnuld
therafore be used in preference 1o opicids asa first line
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Orug Desage
N Dexmedatomiding: | 0.05 meyMg boluses [0 S5-meaficfir
| st

1V Acataminophen 15 malkp every 6 hoors

hl"'»" fetorajas 36 mg every B houts

M Wetamine 1025 my ik boluses (G 1 ma/gitr
Irtlisian)

W ldacanes 11 mafkg 1sading doss [1-2 mglkyMi
Inflzginh)

l?:II'EI] Ganapentin ._3'-{][-' “r.nEF"‘G daily.

Tral Pragabalin 15D mg PG daily

3 mglhy loading diss (10 mglkg/
|y infusion)

IV Maonzsium

analgesic drug. It has long half-life of two hours and it

can he safely administered by intravenous [} holus

doses until the desjred =tfect is achiaved. Bradycardia

is the majar dose limiting:side effect and this responds

readily o atropine [2].
Intravenous acetaminophen

Acetaminophen is a non-opioid analgesit drug with
potenl antipyretc but very weak and-inflammatory ac-
tiot [18]. The IV fotmulation has a more potent anal-
gasic action with faster onser and much higher plasma
leyels than the nral farmulation (L8] There Is afso less
hver toxicity with the IV formulation because [V admin-
istration bypasses the first pass mdiabolism in the lv-
er. There was 3 46% reduction in opioid use on day 1
with this drugfollowing hip and knee surgeries with less
PONV. Acetaminophen ran ke tloxic ta the liver when
administered In overdose and the dally IV adminislra-
tion should not exceed 15 ma/kg every & hours. The
cambined daily maximuam should not exceed 4 g [20].
Care néads to be faken when using this drugin patients
with liver disease and the maximal daily dose in thase
jpatients should be limited to 2 giday [21] (Table L)

Intravenous Ketorolac

Ketorolat is .a non-steraidal anti-inflammatory
drug with significant analgesic action [22]. 1t can be
usad to Hmit aploid side éffects and s particularly
usetul in treating painful uterine cramps which are
prostaglandin madiated. |t should bz avoidead in asih-
matics because interference with the prostaglandin
‘machanlam can preclpitate bronchespasm, There s
alse the risk of bleeding renal impairment and gas-
tritic and peplic ulceration when administered aver
saveral days. Bleeding was not an Issue after hreast
surgery (23] but after circumicision the ketsrolac
group had more blasding [24], Unlike ketarolac the
selective cyclooxyzenase 2 Iinhibitors are not associ-
gted with bleedlng hut have a higher rate of throm-
Lotic events and sheuld be avaided in patients at risk
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for myocardial intarction or stroke. The opioid: spar-
ing effect of ketorolac has bean assvciated with a re-
duced cancer recurrence rate after breast cancer sur-
gery [25), Ketorolar also interferas with bone fusion
after back surgery and should net be used In these
cases [2G6] Ketorolac should alsd best be avoided in
the alderly with pre-existing renal impsirment:

Ketamine

Ketamine is an NMDA recepter antagenist that
has profound analgesic effects at sub-anesthetic dos-
es. Bolus doses should be limited to 0.25 mg/kg to

pravent tachycardia and hypertension. Because af its

long half-fife (2-3 hours) itisreasonable to administar
it vla IV bolus doses yather than contnulng Infusion,
Bolus doses larger than 0.25 mg/kg should howaver
he avaided espercially in patientswith.coranary artary
disease becauss the resulting tachyeardia and hyper-
tension may lead to myecardial ischemia. Ketamine
is associaled with the wind-=down phanomenan [27]
and results in reduced pain during the postopera-
tive periad. It Is also effactive 3t treating neuropath-
ic pain that usuglly does not respond fo freatment

Wwith oploids, Recently it has alse been natad Lo have

a2 profound antidepressant effect [25,249]. The most
significant side effect is a dysphoric syndrome with
hallucinations and oul of body axpefiences at higher
dosaes, This can be suppressed with benzediazepines:

Bbutisbest avaided by not administering doses great-

er than 0,5 mg/kg [30.31]. The addicfive potential of
this drug is, unfertunately, vary high and while 11 can
raduce the side effectsof aplaidsit maynothe s solu-
tion 1o the current prescription drug abuse spidemic.

Intravenous lidocaine

Lidecaine is an amino-amide lozal anesthetic that
has a profound analgesic effect and has heen shown
to significantly reduce opluid raqulrements and side
effects. The loading dose iz 1-2 meg/kg Followed by an
infusion of 1-2 mgfkg/hr, [32] The rate should be re-
duced by 50% gvery & hours In abdominal operations
it reduced ileus, PONV [33] and lvas he=n shown o
be uf similar efficacy to epldural administratian of lo-
cal anesthetic. It may be an ettective neuroprotective
sgent to prevent early post-operative cognitive dys-

function 341t is also effective forneuropathic pain.

Lidocaine s metabollzed In the liver and the adiniinls-
tration rateneeds lo be reducsad inlow cardiac output
states that are assdciated with psoor liver perfusion
in order io prevent toxicity. Side effects are perlaral
paresthesia, metallic taste, tinnitus and seizur.einSI.
Under anesthesia the only manifestations of toxici-
ty may be i]radvtardia, éhd wide:.E}RS tofnplexes. Li-
docalie toxicity Is-maore llkely to manlfast when the

plasma level reachess meg/ml [38]. & bolus dose of

mgfkgfollowed by an infusion of 1.5 mg/kg/he usual-
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ly leads to a plasma concentration of absut 2 megy/ml
1371, Sa thare s an inbuilt margin of safety when ad-
ministering this dose, Cardiac arrest is possible with
extrame toxlcity and given Itslow therapeutic index it
Is wise to administer idoraine by cantinuousinfusion
rather than by large Intravanous balus deses. H local
anesthetic systemic toxicity (s suspected a boluz dose
of 1.5 ml/ke intealipid Followed by an infusion of 0.25
mi/kg/min should be adminlstered [35].

Gabapantin/Pregabalin

Gabapentinoids are derivatives of the inhibitery
neurctransmitier gainma aminobutyric acid (GABA).
Both gabapentin 300 mg PO and pregabalin 150
mg PO afe effective analgesiis that are also useful
in neuropathic pain. Their use leads to lower pain
sceres, reduced vpiold consumptiok and spicid ralas-
ed side effects [38,29]. They can be continued inio
the posi-operative perind. Excessive sedation, dizzi-
ness and visual disturbances can be a problem with
high deses after prolenged periods,

Magnesium'

Magnesium (Mg) kas analgesic action by regulating
caleium flux into the cell and acting-as an NMDA recep-
tor antagonist. |t alse zupprasses neuropathic pain. 1
lias bean shown Lo reduce Lhe neead for post-operative
opigids and improve post-operstive pain scores [40]
The loading dose is 30-50 mg/ke and it may be followed
up by an infravenous infusien of 10 me/ke/hr.

Side effects are hypotension and bradyecardia that
respond readify to standard therapy but are more
common when highet doses are administered, When
using Mg intra-operatively it is important fo redice
the amaunl of muscle relaxants and anesthetic drugs
that are administerad to prevent residual neuromus-

cular block-and delaved emergence from anesthesia.
Mg potentiates neuromuscilar blocking drugs and
CNS depressants and these effects need to be tak-
en Into consideration, The depth of newromuscular
block should be carefully menitored and adeguacy of
neuromuscular reversal should be confirmead prior to
extubation.

Regional blocks and centroneuraxial blocks:

Many procedures ean be performed undear region-
al or centroneuraxial anesthesia, The use of catheters
for ongoing post-operative infusion can graatly limit
or entirely eliminate the use of perioperative opioids:
Many perinedral regional techniquesliie paravertebral
and pectoral nerve blocks have been used successfully
[41]. Local wound Infittration with loéal anesthatic has
become commeon in fower limb joint replacement sur-
gary because of graat sfficacy and the absence of motor:
block [$2]. Transversus abdominis plane {TAP) blocks
and the erector spinae plans (ESP) block For abidominal
and thoracic surgeries lead to better analgesia and re-
duced apleld use [43,24],

Mixed agonist/antagonist drugs acting on opioid
receplors

Mixed agonisi/anlagonist drugs acting en apipid ra-
ceplors like dezocine and huprenorphine are generally
regarded as less addictive and respiratory depressant
than the full sgonists but they may also have a lower
analgesic celllng than e full agonists: These drugs do,
howeves, offer significant advantages in the treatment
of opinid addicted patients. Dezocine has been shown
to alleviate morphinesinduced dapendsnee and im-
prove patient experience in bhoth praclinical and clinical
studies [45,46].

In summeary; the perioperative use of oploi-ﬂ‘s has

Table 2: Risk and bensfits of gpiowd and non-opiad-anaigseics

| Bpicid Analgatia

COpicid free/ Opicid Sparing Analgesia

:.Flisk':'i Repiratary de_pr'g_'é:cian Bradyoardia with dexmedstamiding
Need for post-op ventilation with Hepatic damage with acetaminophen
venlfiatorassomated pnesmonia Blesdime =nal impaitment and bronchospasm with ketoroiat
:“-;ui“-j.‘_ﬂ.“ Hallucinshons, tachveardia-and addicaon with letamme
Nausea s Vomiang . Tinnitus, sezures and cardiac are stwith lidecaine
Gastroliizstingl dyifunction, lews sedation with gabapentin
Pruntos Hypoteasion with magnesium

. Urimary retemiarg

Bsnafits Analgesia [N respirsiory deprassion

Teady acceptance of poor palient
outcomes by peers; due to the
eanventenal pature of the analzesic
therapy

MNp addichan sxcept-far ketamine
Lessnieed fgr post ap ventilation

Nn naysea and yomiang

No gastraintestinal dysfunction and lleus
Np pruritus

Na urirrany r=iention
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many detrimental effects on health care culgomes
and is currently pracipileting an epldemicof prescrip-
tion opicid addiction and overdose deaths through-
out the United States. Many alternative non-opioid
gnalgesic drisgs with 3 lowes addictlon potertial and
g bafter slde effect profile ara available but are cur-
rently underused, At present there iz 3 campaign to
educate addicts and their Famillles and frignds about
fialoxone to curb opioitd overdoss desths. To gel the
current: prescription. opioid abuse epidemic under
cuntrol however primary prevention by limiting the
admipistration of opioid: during hospitaslizations will
be necessary. Opieid free anesthesia can be achieved
during mosi aperations by emplol,ring alterpative an-
algesics: The wse of these non-opioid analgesic drugs
as' the alternatives to aploids should be continued
after discharge from hospital. Opieid prescriptions
and refills will need to be fimited and engaing opioid
requasts by Lhe patient wlll need Lo be assessed care-
Fully. Anesthasia care providers and surgeans need
to understand that their perioperative pain menage-
ment has lasting =effacts that have the potentlal to
negatively affect their patients for the rest of their
fives (Tahee 2),
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Developine a wav for standardized resident traiming of
anesthesiologists with Toneji characteristics

Iimg Xaao, Zlnquang Zhou, FFang Luo, Ailin Luo

Tongji Hospital of Tongji Medical College,
Huazhong Duiversity of Science and Teclhnology,

As aunrversity-based tertiary general hospital, Tongji Hospital ranks top one hospital in Ceatral China. It
is affilated 1o Tongji Medical College of Huazhong University of Science and Technology located i Wuhan
city, and sponsored directly by the National Mmistry of Health. Tts anesthesia e —
department wag independent from the Department of Surgery in June 1936, and
smce then 1l has become one of fthe most prestigious anesthesia department in
China, which was designated as National key digcipline by mmistry of Education
in 2007, and National key clinic specialty by National Ministry of Health in 2010,
I 2012, smesthesia department initiated the pew standardized residential training
pilot program sponsored by the Central Government. Since theu, a way of resident
rraunng with Tongji charactenistics lias gradually developed with constant explora
tion and improvment.

| Histonical backesround

In China, due to historical and economic reasons. doctors received variaut
traimng from 3 1o 8 years and accordingly got different degrees from associate diploma to doctorate degree.
After graduation, most of the medical stiudents enter non unsversity-based hospitals to start their residency
tratming, which makes the personal development and professional ability tightly bundled with the hospitals with
variety of raning levels. However, i China, only tertiary hospitaly can provide high quality of medical care
and education. Even though many doctors i the primary and secondary hospitals may liave chance to study mwa
higher leve! hospital for several months to, one year, the professional ability of doctors from different hospitals
vary hingely. This imbalance of medical resources results m unfair medical care for domestic residency and may
infiuence the health and welfare of Chinese patients .

At the end of 2013, seven Mmistries, mcluding the National Health and Fam ily Planning Commission,
jointly ssued the guidlines on the establishment of a Standardized Traming System for Residents, which was:
formally inplemented thronghout China m 2014. So far. standardized taining of residents in China has become
the most unportant part of medical reform and the only way for the erowth of young doctors iy China The ob-
jectives of standardized residency traming ave to mnprove the comprehensive guality of chinicians and to ensure
the quality of clinical care. It is a decision at the national level 1o malke the traming of medical professionals to
meet the growing health needs of the people m China.

As far as the talning i Anesthesiology s concerned, it is a challenging subject whicli requires fundamental
medical knowledge. chinical experience and sometimes personal talent. However, the development of Anesthesi-
ology education m Chuina has its features.
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Early in China, a few anesthesiologists were trained in a short term tramning program sponsored by sever-
al pioneers who received foreign anesthesia residency training in the United States or Europe. Most of them
studied anesthesia techniques under the suidance of their senior anesthesiologists who participated the short
term training program. At the same time. dueto shoitage of manpower, many nurses and technicians undar-
took clinical anesthesiawork. Uniil the end of 1980s, m order to improve the ability of clinical anesthesia and
alleviate the shortage of anesthesiologists, some medical colleges have established undergraduate major in
Anesthesiology one afler another In recent years, w order to unprove the development of anesthesiology, it 1s
hoped that anesthesia restdential tramees will be recruited throngh voluntary selection among all medical erad-
nates. Therefore. it is suggested that the undergraduate major of anesthesiology in China should be gradually
abolished However, according to the survey in 2015, there are 75 233 anesthesiologists in China, with only 0.5
anesthesiologists per 10,000 people According to the requirement of 2.4 anesthesiologists per 10,000 people in
TFEurope and the United States, it needs at least 330,000 anesthesiologists 1 China The gap is huge in terms of
the number of anesthesiologizts The shortage of qualified anesthesiologists and the dramatic mcrease of surgic
operations make it more urzent to carry ont residency traming m anesthesiology.

Therefore, it is a challenge to ensure all the residents with different educational backgronnds to achieve the
desired standard quality in a limited period of three years.

2 Introduction of residency cnlfure it anesthesia depiariment

Since 2012, the anesthesia department of Tongji Hospital has tried to recruit residents. In 2014, it was identi-
fied as the first national residentcy training base in Hubei Pravince, with a training capacity of 110 trainees. The
department is akey national discipline of the National Ministry of Education and a key clinical specialty of the
National Ministry of Health. In the past six years, more than 90 anesthesia residents have completed standard-
ized traming wn Tongji Hospital At present, there are 91 resident tramees i anesthesia department (ncluding 58
social trainees and 18 postgraduates). Also, the department participated i the "One Belt and One Road" traming
program organized by the Anesthesiology Branch of the Chinese Medical Association, and became one of the
first ten training bases in recruiting foreign lrainees, We have accumulated some experience together with our
own characteristics and thoughts w1 the field of residency tramng as follows.

2.1 Chanees of the residencv manasement svstem:

Since the residency program mitiated in 2012, the residency program director has clearly defined the respon-
sibility of each member of the management team. A deputy director, designated by the departmentand assisted
by a teaching secretary, is m charge of residency trmnmng; teacher election and quality improvement The attend-
ing anesthesiologist m OR 1= the tutor for tramnees who rotate w the OR

However, the divessity of education backeround and personal ability of residents is an objective fact that
cannot be ignored. Usually, an attending anesthesiologist 1s responsible for the anesthesia work i1n at least two
operating rooms every day. Their clinical task is already heavy. What'’s more, as a result of scheduling, the col-
location of attending anesthesiologist and resident changes almost every day, and they do not know-each other.
Therefore, most of the attending anesthesiologists have the phenomenon of "dare not let go™ in their clinical
teaching, for the sake of safetv responsibility, and to-ensure the fast and safe anesthesia process. As aresult.
many residents have less opportunities for clinical operation, but alzo there is not gradual process of clinical
leaming for residents. Residents just passively accept the idea and instruction of anesthesia management from
their superior anesthesiologist. which results mn frustration and lack of enthusiasm, weak sense of responsibility
and poor subjective imtiafive.
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In order fo improve the quality of teaching, the "futorial system” was introduced info the residency standard-
ized traming in anesthesia department of Tongji hospital since 2015 The tuter of mdividual resident has respon-
sibility for the tramee’ acquirements m leammg, living and workmg. On the one hand, the "tutor system" arous-
es the enthusiasn. responsibility and honer of teachers, on the other hand. it strengthess the sense of helonging
and mitiative of residents. and improves the teaching and clinical level as s whole. Tt is a win-win institution.

2.2 Strensthening residential management feam:

At the beginning of residential training, the teaching secretarial work was completed by 1-2 attending ines-
thesiologists on their part-tinié. and the actnal daily work arrangement of residential trainees was arranged by
the elinical chief resident according to the rotation schedule of trainees. As the contimuous development of 1es-
idency traming, the number of residents is increasing, and the workload of teaching management has mcreased
significantly, Also, as the developnient of hospital and anesthesia department. new business is developed, and
clinical waorkload i3 mereasmg sharply. Al present. the departinent has opened 110 operating roome. 56 PACT
beds. In 2018, there were move than 115,000 cases of anesthesia in operating rooms, 40,000 anesthesia cases in
clinies and more than 8,000 cases i pam clinies. The residents have become important part of the anesthesiol-
ogy staffz. who have participated i a large part of the daily clinical work The vontradiction between the teach-
ing plan of residents and the bias of actual work rotation has become more and more prominent.

In order fo cemplete the teachme work with higher quality, grasp the actual leamumg sitnation of residenfial
trainees, guarantée the teaching effect and meet the bagic requirements of residential training, an attending an-
esthesiologist lias departed from clini¢ work and become a full-time teaching secretary since Jume 2018, As a
bridge between residency training and clinical work. the fitll-time teaching secretary can manage the daily work
of residents to guarantee the rotation plan . At the same time, the full-time teaching secretary shas trengthened
the teaching evaluation and feedback. thus has promoted communication between teachers and residents. and
lias acliieved better outcome.

2.3 Teaching and leaming of theory knowledge in residency traming

Aunesthesiology as a subject, has ifs unique theory which needs some efforis to understand even for students
major in this discipline, Considering the different education backgrounds. we have been exploring how fo effec-
tively teach these unesthesia theories Lo such a divergent trainees,

At the begining of residency hamme, the proportion of non-stufi-contacted resident trainees (not stuff of
Tongji Hospital) was relatively low. and most of the residents were newly recruited stuffs of Tongji Hospital.
Thej' were generally highly educated, self-motivated and highly accomplished. The didactic classe is organized
once a week, which emphasis on new knowledse. new progress; and new busmess development and renewal,.
In addition. we have paid equal attention on the training of clinical, teaching and scientific research ability.
Through residency training, the tramees achieved good results. They published many atticles on elmical, teach-
mg and scientific research. Some of them also participated in or even hosted various kinds of research funds and
won awards in teaclung competitions.

‘With the development of resiclency training throuzhout the country, the propaortion of non-stuff-contacied
resident traimees participating in residency tramig have increased. However, the educational background of the
enrolled residency trainees is weakened, and their personal abilities, especially the ability of self-leaming, ¢lin-
wcal work, scientific research and teaching, are obviously madequate. In order to adapt to the siudents' abilities.
we relate in didactic class to be more clmical. and adopt a step-by-step teaching course design. The didactic
courses are cdivided imto four parts: primary, mtermediate, advanced and npdated knowledge, which e all-
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round oriented to trainees of all grades In order to ensure the zood effect of reaching courses, teachers are-en-
couraged to diversify thew teaching methods, such as rational nse of PBL teaching methods, sandwich teaching
methods, ete.. to avoid pure theoretical indoctrination teaching At the same time, tramees give thew tunely eval-
uation on each contents and lecturers immediately after every class through mobile net Based on the feedback
information, next schedule will adjust the contents of theoretical courses and/or the lecturers accordmgly.

2.4 Teaching and learning of clinical skills m residency training

Compared with other cliical departments, the daily work of anesthesia department has its nnigness. Ac-
cording to the rotafion plan, residency Irainees are assigned to a subspecialty monthly to practice their clmical
skille on-site, This schedule has its advantage in building a beautiful practice curve, since tramnee foensed on
similar daily work in each anesthesia subspecialty. But, origimally, each teacher has hisMer personal habits based
on lus/her own clinical experience, which may confuse the residency tramnees sometimes In order fo eliminate
maximally the difference between teachers; we formulated a standardized clinical operation process, all of
which are clearly measurable and easy to perform, evaluate and correct.

For years of clinical teaching practice, the Tongji anesthesia department has built its own effective teaching
methods including computer simulation teaching, bedside simulation teaching, difficult and eritical discussion
cases, teaching rounds and so on The training courses of cardio-pulnonary resuscitation, airway management,
puncture technique and verve block held regularly every vear, and which have become the highlights of clinical
skills training for residents of Tongji hospital Through simulation training, on-site instiuction, and real clinical
practice nnder a principle of ‘letting go and not letting go”, it can not only guarantes the medical safety, but also
accelerate the erowth of the trainees.

Developing residents’ ability to practice anesthesia independently is the final zoal of three years' residency
training . We must incorporate this three-vear zoal mto their daily traming, Case discussion is one of the ways
to mvestigate the clinical and teaching abilities of residents. This is also an mpoertant part of the daily teaching
of Tongji Anesthesia Department. Residents report cases (especially difficult and critical eases) on the operative
day, wchiding reporting the patient's condition, preoperative visit-evaluation results, preoperafive communica-
tion and treatment, and putting forward anesthesia plan, possible diffienlttes; plans to solve difficulties, anes-
thesia concems, efc., next supplemented by senior residents, and then summarized by the chief anesthesiologist
of the case and expanded the relevant knowledge pomts, and finallv evalnated by the Department director. On
next day, at the morning meetme, the resident will review and snmmarize the actual anesthesia management
of the case, and the chief anesthesiologist will share and summarize the experience; During the whole process,
restdent tramees will find out-which anesthesia operations are madequate, which part of anesthesia manazement
is not in place, what 1deas of anesthesia treatment are problematic, what anesthesia moenitoring 1s missing, and
g0 on, From planning to implementaiion to summary analysis, resident tramees will make reflective comparison
and summary by themselves, so as to improve clinical ability. In addition, teaching iz the best and most etfec-
trve way to iumprove-clinical comprehensive ability. By conducting case-based and problem-oriented teaching
rounds, which led by senior residency trainees, senior residentcy trainees can inprove their clinical. teaching
and management abilities by becoming teachers:

2.3 Attaching importance to the international inteeration of residency traming

Although the standardized resident training i China started late, from the beginning, we attach importance
to the nternational standards: In China, some first-class hospitals have established mternational cooperative
bases for resident trainme and have recruited mternational resident trainees.

“Opening and Melting " is a distinct characteristics of Tongji Hospital’s intemationalization. Tongji Hospital
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lias established close cooperation with 12 countnes, such as Germany, the United States, Japan, France, Russia,
etc., and espectally has signed long-term cooperation agreements with 6 medical institutions in Genuany. the
United States, Russia and so on. The Tongji anesthesia department also attaches importance to the international
exchange of anesthesia Since 2000, more than 50 wnterns from Germany have been engaged m clinical anesthe-
sia practice through intercollegiate exchanges for more than 10 years. Recently Tongji anesthesia department
responded positively to the "One Belt and OneRoad"” anesthesiology exchange plam sponsored by Chinese Med-
ical Assoctation Auesthiesiology Branch and has been named as one of the first batch of ten training bases. One
trainee from Philippie has finiched his 3 months traming here.

. L]
3 Diumnary

Standardized resident traming is an mportant way to train climcal medical ralents. Tt is the first stage of
training for medical students after graduation, and also a national policy. Although it has been widely promoted
in Chiuna, the standardized resident traming of anesthesia i¢ still in its infaney and lias not achieved satisfactory
results. Thiere are many reasons, including social factors, educational factors, econpomic factors, efe. Taking the
United States as an example, resident traiming mamtains its attraction to the social elife by guaranteeing doctors'
lrigh salary and high social statns. Such mechanism makes sraduates of science and engineering universities
with excellent performance and excellent quality have a strong will to break through multiple examinations and
enter medical scliools and make extraordinary efforts to obtam resident traming opportnuities. In China, the
threshold for residents to participate in standardized resident training is relatively low, and their wages are gen-
erally m a predicament of barely paymg for ordinary living expenses. In addition, the contradiction of Chinese
medical environment finther reduces the attractiveness of the medical profession.

Buf 1 any case, we will continue to work. Becanse the government and the people will pay more attention
to and respect for the right to health and the right to life, and the quality and skills of doctors must be constautly
improved, which deterniines that the quality and requirements of residency training ¢an only be continuously
umproved In developed countries, standardized resident traiming has been implemented for many years. There
are many reasonable and scientific methods that worth learning. We also will continne fo lean and explore, liop-
mg to find a4 way for standardized resident framing of anesthesiologists with Tongji charactenistics. By the way,
Tongji inifiated the pilot pediatric anesthesia fellowship program in March 2019,
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My humble and unusual view of the Anesthesia profession

Yong G Peng, MD, Ph.D.. FASE. FASA

T love the practice of anesthesia ust as much as I love the game of golf
Both equally demand one’s mental and physical ability
The similarities between the two make nie passionate about both professions.

Anestlietic preoperative evaluation is just like a practice round of golf, both require an assessment of what
we have to face in the future

Mask venfilation of a patient can be compared to one’s hold of a golf club, there 1s aneed for good posture
and a camfortable grip, iolding firm but not spastic.

Putting an endotracheal tube mito the tracliea s like putiing the ball into the hole. one affempt is a birdie, two
atteinpts a par. and three attempis a bogey.

Waorking on the artersal hne, central lme and nerve block 1s like chipping md puiting. it requires a fine touch
and finesse. If it does not fil, you wust quit

Maunaging a cage infraoperative is like manacing a round of golf. You need cenfidence. control and patience,
avolding carelessness and fristration and staying away from any hazard

‘While facing a difficult condition. von want to be decigsive. Avoid ageressiveness and conservativeness.
Bemg too aggressive will lead to disaster, remamming too conservative will lead to mediocrity. One must iustead
assess the challenge and take a wise allemative approach.

To be excellent, you have to love what you do. Both professions require constant practice. Anesthesia is
easy, the hardest challenge is the golf game.




CASA Bulletin of Anesthesiology:

s - 5= 4
= I = 2 7

1. UCLA # MR B £ 07 Al ) &

bl 0 HEMELRUSE, STEBERS, MoHiists,
AL FEHE T "BRAS -, MELE=, 7 AME EX g Rk
Ty

2. 20191181449, CASA=Z firzidass 4t HKeynote Speaker:s i TDCSAHE & &%
&, @& A48 TPOCUSA S A8 i Al fodh 5 FiE A 7
2y, LHTHEESE W—84FT | #HEGASASL T 12 #
i, EEFARH AT R FAAIRIRE, —— s, £F £k
F. MR, M e, SRR E. TRSFRELS
0 Ay SR B R E £ L eplEel 9 My, AR ERIENIRSE—
B, 87 S&F i B BANMSE £ & ik, AlS
B —FE @Rk, RMNRESFTS?

384N PCAREAEARRERSTFEE

EAYEOEuML e LT VUt E, RAAFLSLRAARETELTHER B, —F
— e a2y N R PGARE £42 T w15 05 4 & WMorriot Marquis £48 %17,

HWPGAYCASAZ RNk g 216N, E50MpEN, 5T mBEAMKT B
Red Moon &7, 47T HIN—F—RA0uTFEL, KT
ATy, wRE— R E, ARSI APCGAT &N
Bdf A5—CASAMERARE—FAK EAHEL, &
HER B hde M 2T, £RMAE —gduiraamneg
WA ERaE

FESGRAIIEEG L R Laa KT
TOASAE# W (e IR, % EE0E &4 Fi8 T MM CASAM RS oTMmish HEE
7, ISR, Hi €RMARTUAE LR SEE, $3, B M, &£TH TCASAZ
P AR AL,

it Merrill Lynch #=tCASA =8 289 & 414,
Eo4E

o, BN ARA KOG X haiohs, R U el dydil e kAT, R T (E D R AT = A, Hthel

76



Volie, Now, 2019

Chinese American Societv of Anesthesiologists Foundation. Inc.
& EEARGE W EEE

40-34 T8 Streer, Elmhurst, NY 11375
USA Email: Ehhw_,ge'asa@%mr@ﬂ.fcom
Phone: (347 B282938

s mx E R,

B | R e AR EARMEIFSSS (CASA Foundation, Inc.) & $ % @ 8 %4 TR
RS $sfi o XA 2 T,

ENHREFTRHECEMETEEEARSER 2L LHEM £43, SHHEA LB SL
Kb B Rem BV 000 L RAE41E, B iAo R R Tk, CASA AAdgH A
RSB AMSEE AL E 078 K S Aeibsh, (Rt aadns, AR aERNTTF — RS E Ik F, b
ARt fodit T e

SRR eSS RS 950k, SN2 Ha., ERRE sy, SHEAA
CASA WM&, #AN1S%5E ST iEd,

WAL B L A al, RAEPRF RN, ANSAEMHECHASSHEEPAELET AW
SpARIL, T R M TR R S RS R L M B — R A B R A
fE, CASA 24248200 2, HNSRATRETREN, ST HEME L@, TiHkd
H AT T

SEHF 2 CASA 20 a4 {F, —REH—FMAh s 20d 7, S —gaasf i
A EIMEFEARGERG L, 25FEE AEFFEFVORSGE B, HESFHE AL ES
P EMS%T. BESENELH | Ak, CASA 242 G404 T RRY & A3 !

CASA £4 4 JAsM Ik

CASA Foundation, Inc.

40034 78 Street
Elmhurst NY 11373

o E g R, FFFE

CASA k4 &mFESL
2019 % 10 K

77



3P

BE L &

CASA Bulletin of Anesthesiolozy
1= m officind publication ot
Chinese American Sowety of Anesthesiolooy (CASA)

ISSN 2471-0733

AL R pk RS, iR R L 4% A whet i 49 CASA Bulletin of Anesthesiology 14 4
M, R, i, AR A R, R AR

Ermail: cunscessu@emall.comy 0=
Facebook: CASA CASA
Wachat CASA Bulletin [=i¢

Webaite: wiwpw cluetean e




