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Recovery from anaesthesm is the process of reversal of the
effects of wthe-canaesthetic. +drugs ~used and of other
phvsiological’ dérangements due to anaesthetic techniques.
P~ §tabfy’ dt"the 'énd of opération  and post operatively
?fatrents”d?e"sh'f e?f to the ‘recovery room, adjacent to the
operatrr}sc, ropn where they remgm for. some time and
ﬁQOYC{,Lfg:Q}}},t he immediate effects of t;hexr operation and
anesthetigs (till- haemodynarmcally stable,. conscious and Aims and objectlves . i bebuloni
ready to be shifted to ward. This perlod is called the A. To audit the incidence and nature of post an,acF hqil(a
mumary: recovery period and is very important because recovery room comphcatrons in a Paklstar} gﬁnrtz}i
~maxinyian morbidity and mortality ‘occurs  during this since a, significant number of our patrernltjs, , haye
pet’cd ..ecovery from an anaesthetic 1s usually much concomitant medical problems and in some g Htil}em
qm ‘ker than recovery from the Operation, but the disease, is at a far advanced stage compared ,to the

holr
The present study carried out to look at the lﬁéidé{}éé

and nature of complications occurring in the(recovery
room prospectively at the Aga Khan Unwersrty hospltal
during a six-month period (August 01, 199;l bt(l)r January

31,996) where the workload of recovery droofy was

bemeen 500 to 600 patrents per month swoilz i

asdy 1ovrol

anaesthetic complications that occur intra- operatively or
ear) " in the recovery period may be the cause of prolonged
morbidity or late mortality. Usually standards of
-monitering and health care during operative period are not

_>xtended into early post-anesthesia . or postoperative
period. According to * The national-confidential enquiry
into the perioperative deaths 1990, rin:several cases the
absence of suitable facilities like 'recovery room, high
derendency unit, intensive care unit , contributed 'to some
deaths.” Unfortunately very few hospitals in Pakistan have
the facilitics of recovery room available.

S+udies have been carried out abroad to define the
incidence and nature of complications occurring in the
recovery room’*’. In Pakistan no prospective study done.
only one retrospective audit carried out in 1991 at the Aga
Khan University Hospital.
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western population where the patient’s problerr}s!aige
picked up egirller by the health services. . ' orer

B. To see the effectiveness.of care and treatment in the
immediate post anaesthesia recovery period n
decreasing the morbidity and mortality related to
anaesthesia.

C. To review the current literature regardmg role of
recovery room in modern anaesthetrc practice,

Methodology

This was a clinical audit and observatronal study, ethical
approval was not required. 2716, consecutive patients
entering the recovery room after general or regional
anaesthesia during a six months period from August 01,
1995 to January 31, 1996.were included




SIDDIQI F A KHAN

insrmuisstl bas sonsbionl 2noitssilqmo? moosl visvooss] Isaaurllzor;ru;!zo‘fllo vbuiZ srosqeond A

Exelusion GHtI ML nonstugme ssad wolsd snowisbun
fp}mwmg?gmoom@fm&ﬁnbws#msmm&g ihs
sdblid dtiw oot visvoost sdi mi (desmesst vd O 1ol
rwadlithoss. whewiers shified diggetly, ig, miensive carg
/mnom[u‘l“k&\'&(%(ShF\RRS’ii\\W B sbiz sl no) sintiaqun
il it Wi hedmames Resedisss, dops i e
1O 0IAPESARIE RO Ayitheut agy s gengral on teglonal
oz saRestigsia s ,g,chapgs ofjdressing gr progsdures
il rf WW{;U‘?@QOQOC@IB?‘?%% sb .ymotasreyasiors
nousiluveus 1O .r1oo1 visvossy s m (Azsm 9961 vd O
Statfingi s dlasignof Ake J59VEEY 90 0F Aga Khan
Ly esidy] Ho;p{tal CAKD Hj Zizanstswm  bswordz 12900
st o 12331e FRROYSEY K9P it BSo A gaKbap Liniyersity
(Hospifal 15(199%t€8ﬁ19*ﬁ6%£‘?619%“}}f} AL s dsgign
of recovery room is sugh,, % el’?ﬂﬂ %?)Jmnbr{r)l
visualized from the nursing coumer The* panent s hea
SIS £ I0sEo 18, the fyall where meRiiarae sauipmens.
pxygenutle and, qucggg&ppamxm ayzilable. nogane,
bsbuloni AbgT 99}}}9]‘?}‘5%%83%801':"‘%}}591; I sipied
TR IDFALIRG STOPBEADoARE JESRYFRIO0) BV 1t
REFRO0S: WO O iRy Bhwayvi the aassthenst. The charse
Jﬁin@%ﬁ?’ér&ﬂ“ﬁ{i {sohandssh pasr,A9 1850y e&yﬁr%gl
RS2 R SHA WSS tfﬁlngquo?m{hgn‘i%%& YIS
ST RS b TR ORF THESSL 20, DS NS §p(§ SINF
HRAHAR TR i RS RY TF SO I3 SUPSHY RFd, by, an

5
anesthetists present in the recovery room or Juj ltil
Hmmediate, hlﬁW}’OM\ Yo bsnislqrnos 21 Ims1sq ( 2018.0) 1ui’l

iieqonie Ino0sq 9o ni ylno :nsgyzo bsitibirnud 1w bolisy
Monitoring in the recovery room: Rp.yqne {Il9n§gq,rrl, g n

the recovery room includes continuous ECG, heatt rate,
Pulse oximetry, skin colour, Respgato;n ﬁﬁ%%m]ﬁ eemgf

Teapseiousessi, M1d 1lood PEESSHES ASHFTY b o AES):

ohitjive tloggh, pressyre on-(yt}mralugnogslﬁﬁﬁﬁureh?}}p
mmnﬁxam{m@re\mmiw%d‘@Rﬁ?@&”l@'y&ﬁ%‘ﬁﬁﬁﬂnm
o2ls bstimmov odw alusiisq M. “nmmm bed 21n9itsq
-Stndyinhseyvations Data reggud; 955949%4?4194&&9})5
lﬂW}f}@ge’lrxm@@éﬁhJeQﬂm e, Surgery, performed i
19nEI RO ThEVI855Y éynﬂ)@foﬂfaﬁﬁfb%&s&he ﬁjﬁe&?{a
ni"é%?ﬁéhf’élﬁnswﬁkbaaspﬂﬂﬁ%oﬁﬁs BL o JEhY o ARISE )Wél m
PO PSS 0/ CERRatioR) s 9T r’f?&?n%lrm%uq thesia

(spmal or epidural). (0¥82) slsmist ai 92a8nirnohst
The recovery room nurse recorded post anaest et c

complications by encircling the co% ﬁ?giﬁi}‘f}%

ngﬂmpmauamacsﬁffyvm%%%ds%‘aﬁf“}ff%m ahle ‘;)8“
orSeiabiclesmesh TORBLAJbIE L) A g mﬂaféwsﬂ
oaRek PIEQPEEAE RASEINE rem I}Otﬁlq),ll}r) 1}9) e

under treatment and comments. ohitll RSV ETI

Results noiieail qm00 enosnelivgeil/

Amyinag sxorweisepsriod SemaAugust 0L, 1923 o/anuazy
S lai 1898 datd 8 1 ks paticyts bé\ex}%@dm‘m‘g\\\m ((]%e

Irecon ey waws R R ceirsisgensal or 1ggiend ,\(ﬁ&\‘}%\
sspisyipbhengasthasia: Onky, gy M)-ﬁ&f’ L47e); P@}he%'ﬂf«“he
data forms could be gellected, — fi orms;, “‘grgy either
incomplete or could not be collected in 435 (13. 81%)
patients. The results analyzed therefore only reflect 86% of

anents assmg through the recovery. Out of 2716
]G( D911y 200 \\(\\ﬂ éé‘frh)(ygk
at fe! %}l o IeC ived nelal or reglona ‘fﬁaes )

o\ ov/] n 100 OITT «

5) Yen e Or MOré Conu catlons v Bkt
¥ mf;»r(u umeu 3 515601 21911 ol
;}?;st $ia ﬁvm xo,or}hcomphcatlon até Was 362 I

(

’T bfe llf Fu ana{ 7 {ft e resu t’s Sho el tREP %

?

/J ( rl) /4
a ?E?, ) patien rd Complic ion f‘er‘a}’bl cenn‘a’]
nere ous sg's?ém( F1531'92°8" jl car§ asé‘ﬁfélr gystén\.
55 o 589 respiratory, _syste 247 (25.07%Y 1
I J I, Jf) O, c _)R y y m

iasgmnsest{ngl smst § Z")/{;) To Tenal jng\glg“({)‘%b)

I 0Ol Jl f

52 90 21 IH e ()/()( [i9 Orfl [
hL hypoglycaemia,

tO nllSCC faneou,s p# [blrf.’]in
/I” e yoold 10 zbhiull i ”J/I L -Deig

fg (1(,’/7”(7 S/II\ er lﬂ‘? ur fI((U lll CtC me p atien S
Uf ) as1tqg owl 3921 /11 Of1% 75111
e‘(hlblte more than one COmP 1C3U0n T{ ére W ?S ﬂl’lgf(’

e b9 JjJ'
Pl V € TE 0VCI‘\¢ Om durlnv ﬁ[lls erlod
LO{}”{%I)I Ifl' Ii BRIV \’\“\ MDD RuEHLT s )l\ \R )d\)
A \\ O \\ZIS lmo \Cd

10 '1 i Fr's C {hu £ .)L;f ¢ ;m l H
ageident, with crush 'd onlén and’ pe1vrs rshed'to f‘ne
1 J

%}Pn( fmuhgm or, emefgency e\ploraio(r””l)a'Par(/)/t ’}ny ahd
ae n “the “operating’ roorm, carél itiohaty

?J of
rpo um ;nr )21 MeuI;n AlJ //()}
Ha

e aton; wit cardiac nlassarm“[rfornﬁég”f&

HT1S570 1%
e%’?m}&?}% )Eﬁ“m bstar;) 8 suraen Post perafnefy he

Jﬁf"ﬂ“ﬂjrﬂ&%ou lat )rdx he rec0\ ery room for 4 ﬁ hours

Ii%%fgq” %}?‘gﬁjﬁi?gﬁé T C\S problems noted m 4l

[ngl%:)ﬁ) Ioi [ Ude\fﬂo ed comphcatui)1 m(z)i(r)fd
o aJ Fén?lft d” pane,nts "i"he most common

R\S ‘9‘)“‘%“ Sl loqm was pam 05 anenfQ

eveTﬁBg]d comg leaﬁons'an’ i) 59“\)0‘3f {3fal
f Msr DWW \\\ Vo L]
med \PAYiSHLS, It méans & er) ﬁ’ftl ) patient W RN Pl

m) [ O SUICDHIVY 9, J L1810
Ikxonggcr: give )an §,e51a_ (.J)[f tne 425, were nale’’ Iyﬁm
f i ency was less, in atxenf who recelved %eéfo

est Nesia, ?e(pl ﬁrall Hiidal’ es cxal “m“éh{lcfren) for
” Elii] J[Jfﬂuf I() fl()”!/! Hl)”” )“ i;d{)doréld
Jlﬁl)tr[“ 11;*{ 8\) hYP ana menL 4

\\\1\\\ )P\\\\,\l \\( )(#( oD . j)”l d!
PR C1eht atien em it settlé by

FEIYIng ,9na?‘%:sips pres mf_nsc, pgin J i 0 t{ae rg;(czguse[jgn ‘the
.81 &l%erﬁml}gl yere cl(’nldren bet(\)\;ee/ ‘5 9 Ve Jy ar“s) z{:&)n’va}floln
S8itsd Sy mz?ssurmg and presence o‘f’ thel . (' rents
ﬁ.\;fgssl) ® rowsnfess was noted 1n 10 1 Old/gj tlenfs

e of Pe{norernamea unresponslve 'for U f ‘}}?:l)\f:' jrl'kx‘n)é\ir

Of1
'mﬂt}w%o o? ‘arﬁm Iynamic varlables B!u’“! PqUIrng an

o
ropharyngia va n a o fhe mhaiqf ohal
”‘? Rs a e Btnsal b )L a0loiseisl At §
n;le;st etics were w1tf1 oplola ana[ge ICs’ mfra
sus »rm SBIDILD it o orl srio (ot )
]PBJI 5 2[} iooT (1570291 iF Longrs. nolle 19¢]0 JIUI,( ‘,.11»!;
i 'LdéTo.'r' )66l sldi u/,"x 01 V1510052 Yesrin anihing o
iovascular System

Cardiovascular problems noted in 212 patients, 7. 8’([)% ‘of
total admitted patients and 21.52% of those who developed
cgglphcanon Brat{ycgzrdm note 1n“54'(5) 489y Hé‘ﬁéﬁlts
I 2f19]c oufmj sz /1'%{ 12 A
oho_ deyeloped, complicafions’ * e freqhiciey ! yils
rlslgnlf )z,ntly“m%l\er in maTi esp{ﬁclllz?ily fﬁose who were on
betas l;}o%ers preoperame y. P? tients had ’b‘ase lme
RF?BE’&‘W“VF JhgR ,rate less tHan 60/qnn wex‘e not lnclliﬂed

ul/'”f)’ LIrIf

&ggnq%lyswn”m cardia f'oun}cli n ‘7§f7 of%lY ,:ment:1
Y’ﬁ\%qd%m op”m -omp rifm tlJo“nY 1rty of then tequire

H 1 f

JHa g $1a 2 6 anf]:nts”mtra\‘/e‘n‘ous ﬂulds Iefcu lL(d for
€ 1192 3 (A Q)

ﬁlo,;rejc“}opj of ‘1’1 ovo aeJmla even \ at’ter‘rt‘s’ had 13Ty

(lempgratire more than 38°C an sesﬁed' y fafl 'rfé"ohl’ bl

91O NOITH urt‘ £ 1o 1o

oflw slerm blo 1697 20 500 9iomiize selug v o

,./N\J‘Nﬁ%%VOL 13 PIOI JA;(: /\21%5(/2})07 89




t
)

A Prospective Study of Postanaesthesia Recovery Room Complications; Incidence and Treatment

Hypertension occurred in 42 (4.26%) patients, required
treatment in the recovery room. In two-third (67%) of
these patients there was a history of preoperative
hypertension, About 75% patients, settled by giving
intravenous opioids and i rest of them specific
antihypertensive (Hydrallazine, propranolol etc) had to be
used.

Hypotension found in 25 (2.53%), patients who developed
complication. In most of them hypovolaemia was the cause
and mtravenous fluids or blood transfusion were given.
Intravenous ephedrine was used in two patients (both had
received spinal anaesthesia)

Myocardial ischaemia and infraction; Eight (0.81%)
patients had myocardial ischaemia on E.C.G and in six of
them it was temporary and reversed without any specific
treatment. One 44 years old female who underwent para-
umbilical hernial repair, showed persistent ischaemia on
E.C.G and was shifted to the LLC.U for overnight
observation, her ischaemia reversed and cardiac enzymes
came out to be normal. She was discharged from I.C.U the
next day. One 46 years old male patient underwent radical
vastrectromy and was electively ventilated in recovery
room. He remained in the recovery room for four days and
was then shifted to 1.C.U. on availability of bed in ICU.
New arrhythmias; Eleven (1.11%5) patients had premature
ventricular  contraction. Six of them had PVC’s
intraoperatively but there was no evidence of PVC’s on the
preoperative E C G. There PVC’s settled without any
specific treatment. One 16 years old male in whom open
reduction and internal fixation for humerus fracture was
performed, developed supraventricular tachycardia in the
recovery room, settled with carotid massage and
intravenous verpamil. One 14 year old boy who had
ligation of external carotid artery and lateral rhinotomy for
angiofibroma of the nose. went into ventricular
tachycardia and treated successfully by giving
mtravenous lignocain. One eleven year old boy who
suffered a road traffic accident and rushed to operating
roem for exploratory laparotomy and haemostasis and in
whom one hour CPR ¢with internal cardiac massage) was
dene before operation .expired in recovery room as a result
of cardiac arrest secondary to irreversible haemorrhagic
shock.

Respiratory System

Respiratory system problems noted in 55 patients, 2.02%
of total admitted patients and 5.58 % of those who
developed  complication.  Hypoventelation noted 1n
14(1.42%)-- patients.  Only two needed intravenous
raloxone for opioid antagonism. Eight (0.81%) patients
developed  bronchospasm requiring  intravenous
ammophylline and ventoline nebulization. One patient
developed laryngospasm that settled simply by applying
jaw thrust movement and positive airway pressure with
oxygen on a facemask. Desaturation noted in 15(1.52%)
patienis by pulse oximeter. One 48 year old male who

90 ANNALS VOL. 13 NO.1 JAN - MAR 2007

underwent below knee amputation under combined spinal
and general anaesthesia desaturated (SaO, 80-85% with 15
liter O, by facemask) in the recovery room with bilateral
basal crepitation and X-ray evidence of pulmonary
aspirate (on left side) and pulmonary oedema. Pulmonary
oedema treated by increasing FI0, intravenous frusemide.
He was later shifted to I.C.U for further observation. One
46 years old female who underwent laparoscopic
cholecystectomy, desaturated (SaO-, 80-85% with 15 liters
O, by face mask) in the recovery room. On auscultation
there was decreased air entry on right lung basis. X-ray
chest showed atelectasis of right lower lung lobe.
Analgesia and physiotherapy was advised. Rest of the
patients showed mild desaturation only (SaO; 91-93%)
and needed supplemental oxygen.

Six patients reintubated, four of them needed ventilatory
support and two put on T-piece. Patients who were
electively ventilated postoperatively were not included.
One 42 year old female, who had total thyroidectomy was
reintubated because of vocal cord paralysis. One 12 years
boy who was a known case of non hogkin lymphoma came
to the operating room for central venous line insertion
under general anaesthesia, was unable to maintain his
airway in the recovery room and reintubataion and shifted
to L.C.U.

Eight (0.81%) patients complained of persistent cough and
settled with humidified oxygen; only in one patient strepsil
lozenges were given.

Gastrointestinal system

Gastrointestinal problems noted in 247 patients (9.09% of
total admitted and 25.07% of those developing
complication). 141 patients had mausea only and 120
patients had vomiting.14 patients who vomited also
complained of nausea before. Nausea and vomiting was
more frequently in those who underwent abdominal
procedures, laparoscopic procedures, received opioids for
mtraoperative analgesia and did not receive anti-emetics in
the operating room. Nausea and vomiting had slight
predominance in female (58%)

Renal complication

Only two patients showed eoliguria (urine output less than
0.5 ml/kg/hr). One had undergone nephrectomy and the
other exploratory laparotmy. Both improved by giving
intravenous fluids. -

Miscellaneous complication

Miscellaneous problems occurred in 98(9.94%) patients.
Hypothermia occurred in 7 and hyperthermia in 7,
hypoglycaemia in one patient, hyperglycaemia in 24,
shivering in 44, sore throat in 12 and wurticaria in three
patients. All treated accordingly.




Table I: Definitions of complications
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| System Parameter | Reporting criteria
Cardiovascular | Bradycardia Heart rate < 60 bpm or 20% below baseline
Tachycardia Heart rate >100 bpm or 20% above baseline for ten minutes or more
Hypertension Systolic blood pressure >170 mm Hg or 20% above baseline for ten
minutes or more
Hypotension | Systolic blood pressure < 90 mm Hg or 20% below baseline for ten
N | minutes or more

Myocardial ischaemia

Myocardial infarction

New arrhythmias

Chest pain, ECG evidence (reversible and non-progressive ST segment
depression and T wave inversion)

Chest pain, ECG evidence (persistence and progression of ST segment
and T wave changes like ST elevation and T wave inversion. New Q
wave, more than 30 ms in duration & 25% of R wave amplitude).
Evidence of myocardial cell necrosis ( elevated cardiac enzymes like
CPK-MB,LDH 1)

ECG evidence of PVCs (premature ventricular contractions), SVT

( supraventricular tachycardia), AF ( atrial fibrillation). cardiac arrest etc.

Respiratory Bronchospasm Wheeze or rhonchi on auscultation
Laryngospasm Clinical (stridor, hypoxaemia, tachycardia, retraction sternal &
intercostals, no air flow despite ventilatory efforts, increase in pharyngeal
secretions).
Hypoventilation Respiratory rate less than seven per minute.
Pulmonary oedema Clinical ( acute onset or worsening of dyspnea at rest , tachycardia,
diaphoresis, cyanosis, rhonchi and crepitations on chest auscultation).
| Radiological ( pulmonary vascular redistribution, Kerly B lines,
characteristically butterfly pattern of alveolar oedema)
Aspiration Suspected
| Remtubation | Required
i Ventilation : Required
| Cyanosis Clinical
| Desaturation Mild (91-95%), Moderate (85-90%), Severe (<85%)
Sastrointestinal | Nausea Volunteered
Vomiting Observed
EN S Pain Volunteered
| Agitation Observed
Convulsions Observed
Unresponsive To verbal command 15 minutes after arrival in recovery room. =
enal | Oliguria Urine output< 20ml/hr or < 0.5ml’Kg'hr |
leuromuscular | Residual paralysis Chinical (not able to do sustained head lift for five seconds)
mnction | Nerve stimulator (less than four equal twitches on train of four)
iscellaneous Hypothermia Temperature < 35.0 °C ( axillary)

. Shivering

Hyperthermia
Hypoglycaemia
Hyperglycaemia
Hyperglycaemia
Acidosis
Urticaria

Temperature > 38.0 °C ( axillary)

Blood glucose < 50 mg/dl.

Blood glucose > 200 mg/dl.

Blood glucose > 400 mg/dl and signs and symptoms of acidosis (acidotic
breathing, drowsiness, nausea, vomiting, ketone bodies in urine).

Clinical

Clinical

-

ANNALS VOL. 13 NO.1 JAN - MAR 2007




| VIAHI A F IO!UU:? 1
' A Pr ospectlve Study of Postanaesthesia Recovery Room Complications; Incidence and Treatment

The—overall iné{H¥E 960 Chhistiditions! il Gk

Taple 117 PAR (Post—anaesﬁrcsm—recm# Comptications—and —
f1' ‘()(xi}"was 36.26% ((“S?:Per”aTlﬁ _patients, - 21985 |

Tréatment— — — e

£ SerialNo. ?)“B?rtf” et mellpéggnﬁ@di\’ ‘(O(S 10 mr? Uy el‘opéd one or more ddfﬁpﬁéﬁnd(ns) Distribution 'of
i 4 ) sl
ASA Grad¢! 9 Jol atiNg Ods o 11> 10 fan compllcatxons according té’théf&bglca] systems is as
5 M Su gfé')y 10t 9niloesd 9vodn o208 10 gern[n OVI< 91p2:91 i jxrf())ﬁj oilor ’{”q”()r
A - e ”“((” ) f]lmnumber of atlents de\elo ing complications
, Anaesthesiit: Girkl dspohtansiob/ IPPY )4 R eglanghgspiral/epidural) 1 1,01) 1“ JbI p pig. comp
. | Time arrival in RR: Time discharge from RR: . '(ra ertxo a system) AL
% 3y iz e . Lf Blé ! Kesults _ ,
b )ﬁ?ﬁh”‘)? —IQ%X}PJ‘MJQ% rnog bag sldistgvs ashivs )7 - S CAma T 3 1101 O LY § S IEP R
NN avs Bradycardia " Systém Conipliafiong (M Y%age
i “‘él TRER PR | b”‘*dé‘m al- Pain 505 51.26
: | trorrimoz T dfbyr%rgmlw 1 bas son9321213y) 2319bive D) J[l ) l activistor igitbisoovM | '
d lypertension kX NéHpig 20y M
i 1 QO wsV¥ nq ”tre'ﬁ ‘uz// T boe noiteuals x4'l 2 oidil se g ,52‘},,(52 gg% Agitation a8 0.81
o (mellqrnm%gﬁdﬁl %Qhﬁér%c % nougily ni e 02 nsdd 91om wvsw | Excessive 10 1.01
53 ‘ o1l eormrvs mmy@;gm,{q‘g}gﬁ@{p ) zieoarg Loy (cibisoovin to 9onshrs ] | drowsiness ‘
! ! New Arrhythmias (| H( Gagwointestinal  Nausea 141 14.31
i TVapNGsitosuinos wlusimasy sundmog) V910 cobAh3X8I%)  VOMIlRg gy e wroi 120 K8
019 teoris FEONED (noitsllndit Terus ) TA §sibisoed: 951 18 yor§asdigvgssylar - Bradycardia 54 348 !
j FEEAR &4 2} - 2122 F?‘) Tachycardia——- s [ ¥ 1 A —
i Atrighfln aotBilozs 6o ulonordi 10 95951 Hypertégﬁ%ﬂao'b“(’ a4 T e)}l |
2 loreiol W i g s 3 4
i | \L}ntllcultﬁf{;cl?;cl?? i’ '“‘ﬁri""’””‘“_ Aobrnz) - leoinild | pyporefdpsifleogmis s 2.53
' - | [eovirsindeg Cardlacjafrels‘ s 2{5»{231’) wolt us on 2lsizoom9i Myocardial 08 0.81
! B | Oikiess 13 (20011910952 ischaemia
st 15q m9voe meli zeol vict r1o1s1ig2ssl Myocawsliglitr1s /e 1 01 0.10 1
4 Rediilabory 25t ypovéntitation - b sy 10 192000 9tuse ) LooinilD infgietiono visromlyd | |
' i (o sl Brorchdspasm 2011 ng konoil 2ieornsys zizstorqsib PVCs I 111 |
i eonit & Paryrgospasm- b 9266 g isnorn !y ) [ssigoloibsst SVT A 31 0.10°
.i Pulmonary pedema. ryb e viviotind vii nghaeds | V tachycardia ) 0.10
' : L S hedll b Cardi t 01 0.10
il Aspiration 18 il b o ardiac arres M ]
il Reintubation 19 Respnral’éry Hypoventilafig!/c11q24 14 1.42 1
i Ventilation 20 55 (5 5&%)?‘ bronchospageduinio Al og 0.81 |
; Cyanosis % 0 HENE Laryngospdsgi!sliins'/ ] 0.10
Desaturation 22 i) | Pulmonary oedenmasy ) 01 0.10
w ! Others D3 Ul 1¢) bliM Desaturations1uises( 15 1.52 |
: inulo™/ Reintubation ;o551 3 mmegﬁ’&)neuu |
! GIT Nausea 24 57 5240 Put on \ennla,tm“mo / 4
1 Vomiting 25 SR Aspiration () H} -
f ‘ e 'A"AJ“ i Cough v “.[L(_{ o.gre 2 }
' CNS Pain 26 Rer}’al“ﬁ 3 Oligurea r_”””‘“‘:’{‘ 0.20
| Agyation 27 7(’(,}206»0‘)' c{mrzln'mo‘) ‘ :;
‘ ————Convulsions 28 U Miscéllaneous  Hypotherifigf10qes1 (7 071 |
o - - -~ 29 iVl 9819 9493y Hyperthermia s11wgilO 07~ 0.710g500
: OtH@Rno< it 10 bge.ciz ob of slds 10i1) [gotnilD | Hypogljcaemia h 2o 7 01 iuodld@yussl
| ~ {wotlo miew 51 s nstlt 2e9l) worslumue 5715/ | Hyperglycaemia 24 2430wl |
Reng O]'”U”J (villiixs ) D° 0.2 > siutsrsqms T | vael;:n%nmarhoq/ auoar]x' et/
ot % 1sllizg ) D 0.85 < sustsisnr ‘ HIE ’
g ! \ Cersliie ) o L ‘”?T, Urticarid " mx)muqu 03 0.30
i | lh armn 02 > seoonizhootd EITSEoYIZoqV H | ‘
R N/M ReS|dual paralysxs ne - | ‘
] | . 2001 00€ < 52 <Ul" b!)(‘&‘(j [ ‘"“FDV[”IJQ |
i JUBE ) rb“YJ?D‘ otqrorye brs engie by l,\um 00k < 920 1% Dot ‘
' % fiscelanc. Hypert ""g ‘{ After the completlon of surger’ esthdsm is reversed and |
| .(J.Hx oo u(lilaJII()I 9 yainmoy 3gseusn 229z O] gia?
pue ) % patrqnts rqcpver from the imni dlafe ?ffects of anesthcsm‘
‘ Hypcrgl) e either in . the, operation '(heat#é“"’)I i a specialized area
[ ICr / eIr S 19
— ___Hyperglycaemia/Acidosis 37 e lled- tion_the #
Urticaria 38 called recovery room.To save peration-theatre time
Skivering 39 they are shifted to recovery room. Very few hospitals in
Pakistan have recovery room facilities but in abroad this
Others 40 y
ti kind of provision can be traced to 1801 when an area was
| G built at the Newcastle Infirmary®. During the 1930s several
events like severe nursing shortage experienced durin
pE ts lik g shortag ) d during

*PVCs (premature ventricular conlracliox'

#*SVT ( supraventricular tachycardia)

AR (atrial fibrillation) &

10 THoo

92

S [L.OW 1

+ VAL

_ , OV 2 1IAMUL
ANNALS VOL. 13 NO.1 JAN — MAR 2007

Word War II and more complex surgical procedures
_ requiring better post operative care provided the impetus to
centralize the sources and develop recovery rooms.” The




obligatory use of recovery room was first summarized in a
supreme court discussion in 1969 in the United States of
America’.

An overall incidence of complications in our study
was 30.26%, means that every third patient was
susceptible. The commonest complication was pain,
19.18% patient complained of pain out of total admitted
patients in the recovery room and 51 out of those who
developed complication. This is almost the same as shown
in the audit done six years before in the same hospital.”
Zelcer and Wells noted the pain to be about 30% among
recovery room patients who developed complications. ’
This probably reflects the non availability or restricted
availability of short acting narcotics in our country and the
anaesthetists are therefore reluctant in using the longer
acting agents due to fear of side effects. Also the facility of
facility of PCA (patient controlled analgesia) was not
available at the time of study.

The next common complication was nausea and
vomiting. It occurred in 247 patients. Its incidence was
25.06% among those who developed complications. It
occurred in one patient out of every ten admitted to the
recovery room. The incidence of nausea and vomiting in
various studies ranges from 25% to 80%." In the previous
audit done six years back the incidence of nausea and
vomiting was34.10%".

Third common complications were referable to
cardiovascular system,212 patients ( 21.52% of all who
developed complications and 7.80% of all admitted
patients ). The incidence of cardiovascular complications
was higher than in the previous audit done six years back
where it was 14.6% but lower than noted by Farman
(55.6%)° and Zelcer and Wells (51%)’. Hypertention and
tachycardia were the commonest and most of these got
relieved by analgesics showing that pain was the
contributing factor leading to sympathetic stimulation.
Hypotention was noted in 25 patients and corrected with
intravenous fluid boluses which emphasize the need of
careful perioperative fluid and blood replacement. In two
patients intravenous ephedrine was given. Bradycardia was
noted in those who were already on beta blockers. Rare
arrhythmias like supraventricular tachycardia, ventricular
tachycardia also occurred which shows that vigilant
observation is essential postoperatively. As eight patients
had myocardial ischaemia with one developing myocardial
infarction, close observation and prompt management is
essential in preventing morbidity and mortality. Out of

these eight patients three had a history of ischaemic heart °

diseases (Angina) and were also hypertensive. One 44
years female was obese and diabetic. The patient who
developed myocardial infarction did not have any history
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of ischaemic heart disease or other associated risk factors.
One patient who expired secondary to irreversible
hemorrhagic shock was in a moribund condition~and
labeled ASA V preoperatively, had had one hour CPR
preoperatively.

Respiratory problems were noted in 55 patients
(5.58% of all who developed complications and 2.20% of
all admitted patients ) comparable with incidences reported
by Beard et al ( 1.9%), Farman (3.3%)", Gewolb et al (
3.6%)%, Khan et al (2.3%)", Hypoventilation was mainly
because of residual drug effects. Other repiratory problems
observed were  desaturation, bronchspasm  and
laryngospasm which emphasize the use of supplemental
oxygen in the recovery room. One patient developed
pulmonary edema and treated with intravenous frusemide.
Maroof et al also noted pulmonary oedima in a patient
postoperatively in recovery room."” Re-intubations needed
in six patients reflecting the importance of recovery room
and close observation. Miscellaneous problems like
shivering, hypo or hyperglycemia and urticaria were also
noted and treated timely.
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