=
L

L

(e
—
=
—
—
p—

A 52 RRER K K (0] 2
£\ NHA TEE v

CASA BULLETIN

THE OFFICIAL PUBLICATION OF CHINESE AMERICAN SOCIETY OF ANESTHESIOLOGY *

XEEARBEFZEAT
ISSN: 2471-0733

October, 2018

Volume 5; Issue 10

Est. January 2014

A

A TS

- - g e
oo s [ |

h R ERRY F




. CASA Bulletin EEELEAFEREEZSETR October 2018; Volume5, Issue 10

3 CASA Treasurer oS5 5,

Tina Sul Rong Leung, MD

Mount Sinai Quesns Hospital

2003 5 CASA A AEI, SHERE=AE
2EREE. CAsA EHREZAORENER. T
. SREREOE TR AR,

| BT, $ELRSRERELS
|, AR T BERELRTHRGERTE, £
SRBHEENSARIRTNE, T RAFR
EAMTHTS TERRURIERE.

HTHARZHE RIETEZREFRE,
HMNERERELFIE MRMIEEREEESREEABECHEST \SA il CSA 15 Y TE XY E T
E, ERFERT. EA—MFLER A TTERRIER. REF 0 e A 44
 ERBFEMER, ZRELASARHIPEFEERSIN TR #5E
THRBEEALTHEHE. SRINAETERENETEEH B4R 6k SRR i R A R
- EATEMGEIl iR TEEMER, RERE EEEH, BANE : -
 BEE,

BTEFNESHEEE F2TENENEEBERIS AN |
TREXEERSYW. SMXEERMNHE, THRERAZEI BEFE | v Tomnom Adultiande
 BRSHAGNE REXANTEREORRE T EAMER! rhoracic Anestl

AR 1008 5748, HECHEFAETENRERTNEMN M= & Medicine
RRER=ELE, HFERREs HE RRRRZINEREE
EXNMIREEKAEINMME, ERERETEZRNIGE,

] 0FFET, RAATER gl
BRREARELS, SEHRRE m R
| RPN, MAETERE |
. AEFE EAERKREK
 PESTEREN, X—iLREE
G B =
' SHBEE, CASA EHIH
. THRAEENSR. SERNEHR
ERS BTILARMAR bis
R BETMRIES R A AR
L W, ZEADEIERESTER
| mopm.

Inside this Issue

cASAMELEdERL

uote of the Month

T communicarion i1s

Eir WilsssEEZF E+FEERKSE

e 1] 25

s A i s A B e A B A A o A A e L A L L S ST A S S A A LA AR A AR AR A A b s




. CASA Bulletin EEELEAFEREEZSETR October 2018; Volume5, Issue 10
' “+ZFk BERTERMFANSEN
AMEET, AsABEEm AP RESTRNE
B=E, EETEREIHSTREHE.

HEERAPFEEZRNEVERETE B
EELsHEEREHAREEREESI, 8
W AR R CASA HORE ZRYE N
Al 5. ARERNRESEHEERH TR

E 3 2007 =3RS REEEH
1§ﬁa=L_£fr!L‘f&r’l MElETRAEE
EHRS

tE R EE s A SRS RS E R ES AR EEE RS R EEEEEEE S EEEE S S EEE SRS EE TR

2018 £ 10 A 21 HE 5 HIX CASAL &
- ZEA4) E M Mohonk Preserve Bl AR 4
e .

: MEIRE 2019 F
g i FEBEL AR

L‘h]nr.u_- Amerig Society nt‘\;m_lhl iy
CASA Executive Board

| PmEsmenr e
TMMEDIATE
Pis? PrEsroen?: b vh W
PRESTDENT-EL2¢7 & (A
FIRsTYICE PREsmen7. B
Wes Presmosn7: R K
TzEASURER: B F
ScezE742y H 2 %

2019 CASH Bulletin Editre-ie- Chict:
fack Bhang (44 A

g 2] 25

WWMW%%M%&%M%%&%MW A A A T M A A A b A A I, A e A



- CASA Bulletin

8, EELAFBEESES (CAsA) T 2018 F 10 A 13
HEHAHELE T RE=A5NiTits =EReE
E4ih= (AsA) | FEREESS (CSA) #CAsA

. WMSENEWIR T =EEF R ERBRTE RPN

. EE. STt EE AT EENEE L. A
LXTFESFFHEL, ASA £JF JamesD. Grant B+,

- ASA{E{EETF Linda ). Mason {14, ASA B = /& Beverly

K Philip 4 BT FEEE M BEE RS T Selina

i long B, CASAERESEEET CASARELRE
g+, cAsA2012 EEFENEE (Henry Liu) B+

E BT,

ZEREAFBRERZSAT

E S [0 FP [ AR SE B 18 I/ B9 3k 4 o]

ASA, CSA F[ CASA & X & &35 18
qtEE, EWE, OmE, ER

October 2018; Volume 5, Issue 10

EARSHBHHE SR T MUT AR
BMTBREENESEREMNEE: ZENAFEEYR
Hl, BREEESSAEER, BFEEIPL (CRNA) RIRFEHEE
Mk A R =S5k

|, BB F2FAM B (Opioid crisis) :

NE=EETENENFERRAR A £59E
. AZ%E 30000 ZEEAFE 2017 ST EMFIA
2% " . %5 & Beverly K. Philip, James D. Grant,
linda 1. Mason % J1{ AsA S RAX— @ @SR
BEE, BIT 2 AsA BIIAHEIEER.

»1F 40 Or. Philip FTEIZHANVE. EEFAEXEIVEE
RIRERER .

K ) AR
<REEE A RS R AR, STREEE H X5
SRSV EF S EGIN GRS EERIELE
BEE, Alt, SENEHEAGRHEETIUEN
. REERESEETMEE A £EY5RETEA.
HEN T EAREEREER S RN ESEERN
TRER.
CERREREGERIINESTEDSE T,

ASA SESSETRT LM SERSBEEMPI X
BYREE:

g 3|28

s A i s A B e A B A A o A A e L A L L S ST A S S A A LA AR A AR AR A A b s



CASA Bulletin

1) ASA XHEHEZSIN R Jason Smith
# Brian Higgins 1% H 89 "Bl F A HAL
DEIFZEZY (PRO) "EFE. PRO
EZREVERE HHS AT RS
(TEP) , BUATEFABR MR
EHPEEE-

2) ASA EXFSWRER. WA
S LMFES (HEWP) ZER=HRE
MEER, FHEAEYEHNNE

= AEERMEEAEPENGRE
ﬁﬁﬁﬁ%<uiﬁ%Fﬁﬁﬁﬁ%%%§ﬁ%m§
.

CSA FS ANERE. CoA BRIREEITRED
ERAELZEREST, EREZNSENERRA,
R A BMEIR R XA MFRBMTE. TER
EER—MEZFAEEYZENER, Ril—2=
EBRE— .

: casA FIPARYE R B35 b R £ 8N %
REEFEE. fHATHEERSEXFRATHHNT
X TRENBHFEEERGEE. —BBFE
B/ MBS T X —(EE, FliNERIA S HCAHPS

: (the Hospital Consumer Assessment of Healthcare
| PERBEMNE T REELERENSEE, FRE
 ERFEESYETNEEETELE.

N, B EREEFEEEE R ARREENS—
TZE G (Drug shortage)

ASA HIFAEIEHE S

W S

WWW%%W%%&%MM&%&%MM% A A A T M A A A b A A I, A e A

ZEEAFERERZSAT

ASA Z 75 S lih= i 7 Logo

§ Providersand Systems) TE4T HUFES . CASA 1282 CSA

October 2018; Volume 5, Issue 10
HEHE RELRTEHNTZ AR
NR¥XE8 MR, fn EEEEN
—R L[ty EE e0%ERREAL+
FH. BRBWE (Maria) 8587 L, &
HEERERSTHILFEHE LI
M. AT RBEFERMNERL SR
Fo—x L RHEE so%l FayESH
Herl ST HASARERFFE
e, ERANEFTENERREZT
¥. BHMNREMEXFEL &FEHH
&M, BNHENE=ET R

ASAERBABNELHYIEREE. ASA T
T RYERSE, MSHMRERADERST ZEM
EEM. ASAG FOA B AN ZHNANGYEREE
R EREENFEMANFERENAEE
M. ASASURESFERMEFYIBHRAEEHE N ERM
WS EARRIFERE. REZHELT —LEH
MER. REGYERNSHAZESNTEARS
Z£521 K NIl ZREFAWURERIFLERSH
ELTEAGSE, RAMRESSEHHEHIEGHRNE
i, 30 = ASAFIEELL. FDA EER{EE XME X Maria
EEERENNEAZESEHN Vv EKERNEIE
. XEBFYASEMTED, F—ERATHRE
BRCESIEKENEEEKE. sASEERLERSE
< (Acer) | REEEFZ VAN —EITRANE
FHZ U PEy 535 Bk, [@ FDA T RAN TIESAY
E4EE, FK A AREL G HEH LEHH
EEAGREEE Y . ASA EEK DEA BEGES FER

VEEE~ETW (APQ) .

Dr. Grant 53518 £ 5 % MG 5 5 B
WA, MTEFER, —LERRSGERELT
Y1, I0EEGES A Tylenol, FEEMEUAZEE A

4|25



CASA Bulletin EZEELEAFEREEZSETR October 2018; Volume5, Issue 10
HEYENARE. BTERREERFN A EHDH - '
BEE —LEYSHEHBFETEAN. IHHR
HIM T —FEONRES: —AERR XAV ERE
Hl, SHEN REFERENREEXBHEER. 5
TASARYE ], REDEAIRS T AR BHlEHE
(Fresenius Kabi 1 West-Ward Pharmaceuticals) 4[]
REHYEFRS, BN K X8%E5 7 nEsk
=] £

Wir e

I, CRNA 37 (o) i : “ -— R :
BEIE 17 ISR cRva RERKENE ) A d e R O T B, 2

K, BLEREERER CRNA KR HERERS. FARSENE. DLBRSEAE B2HE
CRNAs #E —E B LI ERfPFERslhmEs. X B IS ARE S s AR

fE& 21§20 Dr. Grant {§ja] ASA HJH 13X — B # R EL 2) FAFHSEES;

HUIETHE AR, ASA RORS U FIALES WHARKAR 2 fT 47 Dr. 3) MNABMEEEETRE, HIMES T EmA
Grant Fo, EFRHEELEERMEEE LT TH, & K ET5;

X HF—ERERE EOEIR 4 FREML, a) fbAEEMIEE SAHEMRERETL
ASA BB B E BN LI REERNET RS =
- —ERREN. BRI HEESARERBEIEE GRS

FEERESFTHFI=NEARE.

R ALE 150 BEFRERAREE TS
mn =WRAFHES, NEEBRRIUAL 555
REm#Az, RE—ZUGE. A THEREE, SETE
MESXRNGEESERST REEET.

575 3CHk

v, B R B i e E e kR e &

B CSA T RHIHA CSA Lk EREF AR
i SET, P EEESARELN L RE SRR
B Bk B AR —, TR,

- REELNIP L5 ZER CRNA EEAE. FEM ASA
S CRNA By E A IRER T 20N, 3 h BREER NP
I TR T LA AR

W I A S

5125

WWW%%%W%%&%WM%%&%WM% A A A T M A A A b A A I, A e A



CASA 2018 £ 10 /3 13 7 IS 2 A ELEIE S

g e
il.uj Ty LT L- o

- E - | F _':"_-_-._._ i S l;
. "w\rhinnw Atnerican Sochety of Anevbestology IP'

!
-




. CASA Bulletin LELAGFBRESSEHT October 2018; Volume5, Issue 10
FRERE £ TEP L R M e A EIih S

WASHINGTON ASSOCIATION OF CHINESE AMERICAN PHYSICIANS — WACAP
liang Wu |=31), MD, PhD, Assistant Professor

Departm=nt of Anasthesiology and Pain M=adicine

University of Washington Medical Center

LRGN EAERNS (WACAP) 2— BB EEEAERARSIFEET]
HEBGEMARE, ERBEETMEIT 2016 . WEEECEH (KH) | =52
e ERTR (EEER) . BERERE (F#) ?ﬂ%iﬂzﬁr{'ci&'}l (EEER) F/\+HREE
' TETTEEEEE 2R, el g TEASKELRMNE ERGENBNE TEYSNEELERE
N, ARREFCHITEZARENSEANHEFEE, FEEE—NMNFEMNSSHARFHREDH
KEEFmils. RINHFEE—ERBNNRZEANERTEHHESHOOTIFER, FiEAFERE AN
EiTHIh. Alt, heEESS TRENMNEZRS!

1) EEHZRAZR= (Social Activity

Committee) |

2) HXEFERFR= (Community

Medical Service Committee) ;|

3) BERFIERRERTRERS (Academic
- Exchange Committee) |

. 4) BOEEFESS  (Youth Committee)

WACAP EARES, EESES, MAEE. £l WACAP IANEE Hft, RIERAL T HEER
 EELEFEFAERIETERNGE NELEFHEHE SOFEASNENESHE. BEEENE—Kh=
'ﬁﬁk%.ﬁﬁﬁ@ﬁﬁ@ﬁﬁﬁ.ﬁﬁﬁﬁzﬁmﬁﬁﬁiﬁﬁrmﬁﬁi—ﬁe%iﬂ%ﬁﬂﬁmmAgi
| LNt o/ BENHLTERES FRIERELENENERT
HENSREAER AEARNBEFFERRT 200 AFBEE—
L B, XRSUERBARERT —MEE, il Ze#nX
A mHe, SHERL FNTH. SENE _RheELERE
'i—%ﬁ.ﬁﬁﬂﬁ?éiﬁﬁﬁnﬁxiwmﬁ.ﬁﬁ@%g
MEMEREAPEDSHEIERE DETEMEHTEEE
Ne%k HRLEAELHSHNEALAEMDESHRE—G
EEREEARE, RHERITAETRITRE.

2018 FE 10 20 88— : B WACAP ££F BEIIIE\HIE WA HH. [%%E] s E%fﬁ'ﬂﬂ |Eﬁmjtj:ﬁﬂ Jllﬁﬁ%g&@ﬁ
ok AT A RS Bl REE B HREENAL)L, EIHE £ WA £2. 21/
EEEE, BTSAME REHhSBUKEFNEEL,
#5% Community Hospital CEO TIE—REFAF LS PERELE. REBMNE WA 1 /LEAREHE
FENESEL BNAHKRSHANT, $ETHREELGASST EEELFER 2T

W S A S

e 7|25

L\MWWMWM%M%%&%MMmm“%MW% A A A T M A A A b A A I, A e A



EEEAFEBRESZSET October 2018; Volume 5, Issue 10
BT A2 45 00 2 205 B Lt i o s s
A2 ER S T B B2
Mi Wane [Ei&) , MD

- CASA Bulletin

W S S

WW

M 1963 E 54l FKIRIE

AR R RI7 ) VTR, AR
BROAIRI R AR F. FIERERAD AT AR

 ERNSE REERFFREFUNELTY,

R ET AN RE AR RS . BAFNR
HitE=E SFETEEMERSERSE 284
ML, B Kk EiEE. mEBETAESH
BGHRERA. BRFTAMEBALGHRIEITRTE

 FRELAMEENRE" . WEETEEAEN
fl, SRFBBHETATRENNLRNFRIZE

Sl Sz~ RILFEMNSTIRBERENELSE)
REN—ITREARDTEEY. BEX ERBEEESE

- WERSE 5 S iE A I E L AT I e AR
- 30%, FREREEE 1 SEMEY. SGIBENEES

REEEREEMN 12-50%F%F. HE TR
CERLER BRTEERNELEFEBEYLY

 RMBEETRG ENSSERMENE RS

5 HERFLS UHxESWOEFEL EZ0RE

P B FRERAERALESFARRHMRLNEE,

FEREFERREL MERCDEFEHY. EFF

. BOXEFEREREREAT, FREMSEET. Bkl
 HEWREEHEALEZBAEY.

=3} st )z Sl i B
FESMEET B EERAR, AREBEIREGES

. IR L.

e B R R ERAREAEZENT
B, IAREAF], 2016 -2017 ;—FRIEIA, #

- F 1760 PEBRHINSFBENEA, X2hE 13%
| REABRTRETHECMAINEE RS TEEF

ZitEE SASE TEZHBETANE QB
U, ATEIMEERER, AN E .
REZMUAFERFBESSHNEERERERHAE

BMR, Mphsfis. FHahgEEkEs TOE

Institute of Anesthesiology, Cleveland Clinic

FET_fitEF(donation after cardiac death, DCD) , ASFFE

=4 HEBETRERT LR, ZFEATRERSMERNS i A HE"
& / FAHENEE. MNFEEHH XEhEHERTASHEERER ERdHFEER
; 'y ERERALFERE FHERE A
'lr"'" 25%_}:}'—%‘!%&3{] BS%LRJ: e Y HN : [ == B
fJeveTand Clinic i+ Eﬁﬁmﬁﬁﬁﬂkﬂﬁﬁ iiJ i = j]jt ﬁ;%g{]% Eﬁ{;m%‘w’%ﬁﬁ

(static cold storage, SCS) HA, BEREBETHREILT
F. EEREATREFNEREREY. WEHEED
SHE THBUONERELE. IEREFERER
R BEVSE=AEERR CGHBENEGRERLE
S HBLAERER, SHEINEHREREY. &
NEBETATHNEENZZRNBELREEIRES
ff. REBRATENEREREBEELIE (primary
nonfunction) , FEABEEINEET (early allograft
dysfunction) FIEER G A, Ll 201s 4] &
71 5CS fyERPE. EXERFIR 2000 1 FEREEE R
BOEFH LTEEBE"L

wm FHREESEY

thig scs, HSMITEERR, AHEERT
MR, d R AEEE AR EE ey £
H5, WEERFPRMAEAT, MBR SRR T Gl
REEEN, NRENZEETBERARTESL
HARTHREIRGE. BERENE SEEIA
SAR=HRRIEHETRG EE® X R 5
HEaEFEERE miAZREaXEREANS
AT, WB R T HAL SEIZUN R FEREALR
e 8| 25

R A A A A A A L e A A A R A G A i A A AT S A 8 S A S LR A S R AR S A R R st



CASA Bulletin
. LHHEEFARALIEY ST TR EEED
HffE, HRELNEANDE OEE, SERNSES
AmANROERESEERB RS . (EFFEER
HE—BIRHFABAFRRAPFER. REREES
th, —EHER ML,

Rz, HhsHtaEETNG LEWMELR.
MREGEHNEE TEAZTTUAFREBRBAT
¥iEs. AristEhERESIRESRE. 29
SEAIhREENEEEY, BRTBATEAERN.
ELVERERMEEEERUEX T RRESMLEEE N
HXHREMHMERMETY. E—APENNTIRERR
REE201BFE 5 HM (BRY FE L
trial of normothermic preservation in liver transplantation

( {ERFEERTFHENFBERIERRED) ) - 7
gt 220 MEFLDE RN FRERA. FRILSGEIN
Rt s fRFaitE, REHEERNHERME
HEEREER, ERMAERGEDRET so% ™
BEREE S FERISETERR LNIZE
T DRARRBE TMARASRERERTE—
EFHTAHBWES. REEHYN SR
FEIE, NBENROFEIRGIESOFEMEE
B2 E S RIT#H—F 5.

- BEXR:

1. Merion RM, Schaubel DE, Dykstra DM, Freeman
RB, Port FK, Wolfe RA. The survival benefit of liver
* transplantation. American journal of transplantation :

“A randomized

official journal of the American Society of Transplantation
and the American Society of Transplant Surgeons. Feb
2005;5(2):307-313.

2 Adelmann D, Kronish K, Ramsay MA. Anesthesia
- for Liver Transplantation. Anesthesiology clinics. Sep
2017;3‘5{3}:491—508.

3 Aydinli B, Karadeniz U, Demir A, et al.

i Postperfusion Syndrome in Cadaveric Liver
Transplantations: A Retrospective Study. Turkish journal
of anaesthesiology and reanimation. Jun 20165;44(3):128-

133,

4. Aggarwal S, Kang Y, Freeman JA, Fortunato FL, Jr,,
Pinsky ME. Postreperfusion syndrome: hypotension after
reperfusion of the transplanted liver. lournal of critical
care, Sep 1993;8(3):154-160.

e A S e e S

ZEREAFBRERZSAT

October 2018; Volume 5, Issue 10
5 Fukazawa K, Yamada Y, Gologorsky E, Arheart KL,
Pretto EA; Ir. Hemodynamic recovery following
postreperfusion syndrome in liver transplantation. Journal
of cardiotheracic and vascular anesthesia. Aug
2014;28(4):924-1002.

g; Valentine E, Gregorits M, Gutsche IT, Al-Ghofaily
L, Augoustides JG. Clinical update'in liver transplantation.
Journal of cardiothoracic and vascular anesthesia. Aug
2013;27{4):809-815.

7. Jayant K, Reccia |, Virdis F, Shapiro AMJ. The Rele
of Nermothermic Perfusion in Liver Transplantation
(TRaNsIT Study): A Systematic Review of Preliminary
Studies. HPB surgery : a world journal of hepatic,
pancreatic and biliary surgery, 2018;2018:6360423,

3. ladlowiec CC, Taner T. Liver transplantation:
Current status and challenges. World journal of
gastroenterology. May 14 2016;22(18):4438-4445,

a, Jing L, Yao L, Zhao M, Peng LP, Liu M. Organ
preservation: from the past te the future. Acta
pharmacologica Sinica. May 2018;39(5):845-857,

1a. Mueller AR, Platz KP, Kremer B. Early
postoperative complications following liver
transplantation. Best practice & research. Clinical
gastroenterology. Oct 2004;18(5):881-900.

11. Laing RW, Mergental H, Mirza DF. Normothermic
ex-situ liver preservation: the new gold standard. Current
opinion in organ transplantation. Jun 2017;22(3):274-280,

12, Bian 5, Zhu Z, Sun L, et al. Normothermic Machine
Perfusion versus Celd Storage of Liver in Pig Model: A
Meta-Analysis. Annals of transplantation. Mar 22
2018;23:1897-206.

13, Watson CIE, Jochmans I. From "Gut Feeling” to
Objectivity: Machine Preservation of the Liver asa Tool to
Assess Organ Viability. Current transplantation reporis.
2018;5(1):72-21.

14, Lai &, Melandro F, Rossi M, Ruberto F, Pugliese F,
Mennini G. Role of perfusion machines in the setting of
clinical liver transplantation: A qualitative systematic
review. Clinical transplantation. Jun & 2018:e13310.

15. Nasralla [, Coussios CC, Mergental H, et al. A
randomized trial ef normothermic preservation in liver
transplantation. Nature. May 2018;557(7703):50-56.

9|25

WWM%%W%%&%MM%%&%WM% A A A T M A A A b A A I, A e A



W RS CASA (LM E R EREREBBIRALK T =5 TEE XF:

.

HFRETAEEEEAY
BHEZ APILRITER
3 B 2 R o BE & A ATl Fm
EH EILOA MRS E
LRE, SHEEETERAR
Bk, " HTFERBEFAR

|\  BRBE REELRSANS
= ST EiED (TEE) FRAALEE
ETRERBEREWREE oy o o
. M E=ERELEihe 0 I EFEERME
TEE LB IEEIREY, NIt mEMRal ek
I OEFAS S IR S EE R ARBENRENE
wHERTRERN, TEEE—EAnREIEETE.
B rEREWSRhSELRE FRET AN ZNE
TEE, AT AR FERLESEEAD. LEREEE,
YiE. FFokTheE, BENEMEEERYIEENR
(lvoto) &5, ™ Sk, REFBERISERE
FBETATENRA TEE. 7 A&30EM TeE EfF8HE
FATRAENZE SR ATHTER.

TEE EFBETF RSB NAHE

FFEETARASAMES (ZATRIE, LHTES
HTER) EX B SRR SR, HEEE
HRATEE mATRE. " AT TEE T NESS
SEANFESEES AWENTHBEATESEEE
REE. " oshillcut EARE T 10 N FRAEASHEE
BEEy TEE 23, BiEnieg, SEVEER, MiEE
= SNEIEEESR WOEHEER, LEEF
71, BEAE BELZHERE SPEILEEES
T BRAE=ThEERES. " RETEEASRANSE

B, FrENBETFRARAE TRE SRR Z0RE -

RRISHAE, HINSEfnE, TZEBENHIENEE
HHLERE. REREFHRANTER.

1, REEES BRI a4
LR ENREEESZRANF. 55
FEEIZ, #fTEmE TEE TG RUF St A D ARSI F

TheEEYEERS. BETEEEN TEE EMENNR
1. P asENEsEEEMANNEESTHRE.

ZRERE O EFBETA DR

S MD, EFRBEEKEERRKRER

ZES M EIE0. TEEE T HT 0 EKE BRI
SUNSTHESHER - FIEHEES.

= 1: SIfRefy TEE BTN EH

HEY 5K/ RS
EEY K/ RS
MR [ P

BREFLA A
TR E (AEWRELH)
EREER / RESOH
BIREFR &
ExZERLFEER
EFSRINEERETS

YgE, BTFEKSG. EnfESBRIE,
UM RFTNRE. SEHE, BT L8RS
ZHBRTFANESFITESSH=SeE. W X£TF
SIS HANE, #A52E TE HELHBSEET
B EFTE IS simpson %, ERAESH (FAC)
BEAE (F5) . REREFFEESMERE BF
ENTUERAPLEDENThEE. TUFETR
BHXSHBERGEINEERS FSEEMIAGNXSE, &
BLERRAR, BENERGBEIEES. DEHE
SHEETNEDEEAENS I ENE, RELR
FERT. ADETAEh O] BB FAC IS L IR AR
PG, RECINCEEESETERASOH
(TTE) #5W%. BF. 23MLEEEEE WOTO 51
BE (2l FR=EFEE, —4 sam
i) . ERRBERA S E RN AR
mEFESHE.

7 ER

AR IEMNER IR EEL. BX
IERENFI TRRRREK (VO BYSEF, EilbmEEEE
L. BREARFEFR BASHFRS VC R
Bk, BEEWUGSEES. k- SHEHTMBETIM
THEMNMASEERNE VG, THESTREET A
EPMRz hEHERNNE, EE—PEADEE M
UHRRET SN ESELHT EEERZERIL &
ELEEES, EDSSEFLEHER. ik



s

{

- BHImE.

B e B e e i o et Rt

CASA Bulletin
EFORmEthERE. 2 e EHTHREERIN -
B EREEZ RIS TR UNAT.

B S (e

BEZHENMN RRYM SR ERTITS
RSN RRElRsIZTEE. BTHEE. B
PE. SRy IEYRESENREMERERHE
AR, FBEIFGDIGEsHEnE. " FigE
EFZEIE (RPS) "BEBEIRS 4R, MET
BFoaonBE ez 01 08 (HEEENRIEE 2
m, 12-77hEEHIFEIREIIES. PRSEVEHE
FE=TEMEEss, AFierE, mMeEkE, M5k
T SREHFEEATSm. " T —eTaE
HHERERE

MEEGE HRESNSEEReBETHINEYE
P TERNMLENEARR dREXRETHREE (298

Z) JAVEE. XEFwmis R, BINRFE SR

HENNERATRE., TR 5SS 4FANERE

[18-18}
2 ELRE. AMBLENEEEEY I, A=%

FRRAE. =EEES. G0 E08ESE PRS B—4
=M, EHFHEEFEANEESNSL TEETE

P TEMNGENRES SEEVERERNTSE R

NAREE ERE) EEWAMEY 3K (WA NO =
WRIZIE) .

mEEE BTEFPLEEHE ve, MRS
T RAE TN O BERIRRAE . #0 TEE HiEE R Mg,

] v
W%EEWEE @fﬁﬁ%ﬂ%ﬁﬁﬂ %Eﬁ%
ﬁik Wmaﬁi#ﬁﬁrf%nfw&i#nﬁ

RERTIA, BEAXEATOSEEBEGHEMm. 8

ALaI2izEnoRmeE (1) BT8R, BEHEERE
SENEHE m%%%rFKT%ﬁE mABZEFL
ﬂm@ﬁ?ai 3t 495 4

Z (PE) N ICTHELEEE 4%.
HRIE ICT Z A 1.2%3F] 6.2%,

[23.24]

2\ — A EE R
FET iR 50%.

R A B R RR mER
B AEEE. SRFAERAEE, BRETEETR
bk, SlEBHENTIEE LS TREDHNS.

ZEHEAREESSART

5& LU HBERERE =

October 2018; Volume$5, Issue 10
LD T SRR EEEOEERE, LEEE

2. BERENOER. Y MEREESE
HEREFESEMESNERS. I TREYER =S
R 3z BB AL LR & L 48T AW SR 18 30

WwoTo: RNEE, =[EEEE EfFE sAm Fila)
HEEEEE S MM LVOTO ] SAM. Essandoh Z(955
PliRER-HETHINA TEE WERN, TEE 2EaEh )
#wvoto 5, MuERBEERREEOIREh B2
BEaais s nEhiSERfEERE. Y HRH.
MR WOoTo ERAEERBSFEERBFETE

Ay, %F’AJDFE’]Eﬁﬁiﬁ_iﬁﬁiﬁﬁﬂﬁuﬁﬂﬂudﬁa
EERRE.

Bl EERS, BEFHEIREIOCEE
= B FEAFESLEERAERLERS
T, R TEE LR HREFEENTHEHTHESA
EEE fgTaEERFENILETRERE £5%
EERTEENS B,

TEE AFHBETANESN

Bk # RECIPIENT
FH SR BETA g 2
B TEE AN
BIE. T 73%F
HIRBENEE
HEFhkahiK. 29
RERGHRE
AR SRR R
AT RH
TEE BRIEAIRE
I'EJ@.; l2z-33l %Z‘E
A B SR T R L

[34]

DONOER

Ve ;f Ve

x\;jﬁf/

b RECIPIENT
Ve

DONOR
VC

el T
o ARASTUMDY IS "’,

LIVER

fRE i NEE, RIEAESINEARIBR
HAREFATS, <1 HEEE hﬁhﬂﬁ%
HSREFAA B ZS, SiE>12 HRIEE

11 | 25

e S R A A R 8 B A A e L A L L S AT A Y S A A LA AR A AR A R A A b ity



CASA Bulletin
EEZPTEIMT 10 35, 45232 N AP R TEE
mﬁﬁﬁﬁﬁaﬁﬂﬁﬁzmﬁﬁﬁﬁwﬁ TTRES
ST T0ONRNEEGERKEk BERE1REEH
FARS TEE B T sk ERAA L M, BEEH AT, B
AE—TEANFRRFIVET FHBEARTREE TEEH
TEM. RHEWAT 287 BFE1REZ 2R BEF
fRiskpBEE RE1 B35S0 GRELER

0.3%, b8

TEE (R ETT MR EEE NRSCFRERLR

RERN. SRR HEARETRDEARLTR
FOEERG. VA RRRERGNEN A EERE

ERNESERL, RERLER S AR ERRR
MR EBEENNESENE. TRI%EE ve =B
ke, SEiskHHcmii. Shkisktmes
SREMEEG 2 MIKEERER RN, BREKNTE
BEHFSERENSENNEEERE, RPHEZFEERK
E:u‘{‘t%ﬂﬂ:ﬁgﬁ Elﬂ_', i ﬁﬂ_fﬁlfrrl'lft‘ftﬁ;m

; %R (3 BaERRmET S
W) | ..ﬂ._.ﬁa, BNSERNE, BEyaFs
S NN SRR AR R
g, AERETE HEERBEETERG, RET

7L eESEEE WS OESURG. BhE m

B SEREBAANBRE. P AEEENEERG
MERAGT ORESSNWER SHERNED.

; ETIERAN, AANTIE I REEHK
gk ESE CALEHMENABESS. S T
BE2m. B METHBENSERA EENR
W N ST FAPTEFER BT E.

it

1. FRERE VG TR ER A o] SE E i S R R TR
T, XEERTHA TE S8,

{ 2. FBEATNA T RRAFERAILEER. BE

 FBETASAEE LSS RERENELE,

kS EZxREIES. AHMANTEN0OREET
' BRUBRREANFSENNGFHFSHEE, BTEMD
Z| i TEE FE{E P IR

3. HERBHXE—HEE, 132 L REHMEKT
BiESita M DB MNEENE TEE 2 =2

Dm}
.I]J'

=.,"=h=L:JE ksl

FII

W I A S

ZEEAFBRERZSAT

October 2018; Volume 5, Issue 10
4. REEE, HBEATNE EESXBEERE BETE

EMEEMZE T TEEFU, TEE EHETFEERE
Pl Te )i
£t

1. Raval Z, Haripstein ME, Skaro Al, et al. Cardiovascular risk assessment
of the liver transplant candidate. | Am Coll Cardiol 2011; 58:223-31.

2. Isaak RS, Kumar PA, Arora H. Pro: Transesophageal echocardiography
should be routinely used for all liver transplant surgeries. |
Cardiothoracic Vasc Anesth 2017; 31:2282-6,

3. Peiris P, Pai 5L, Aniskevich §, et al. Intracardiac thrombosis during liver
transplant: A 17-year single-institution study, Liver Transpl 2015;
21:1280-5.

4. Porter TR, Shillcutt SK, Adams MS, et al. Guidelines forthe use of
echocardiography as a monitor for therapeutic intervention in adults: A
report from the American Society of Echocardiography. 1 Am Soc
Echocardiogram 2015; 28:40-56.

5. Shanewise IS, Cheung AT, Aronson S, et al. ASE/SCA guidelines for
performing a comprehensive-intraoperative multiplane transesophageal
echocardiography examination: Recomm endations of the American
Saciety of Echocardiography Council for Intraoperative
Echocardiography and the 5ociety of Cardigvascular Anesthesiologists
Task Force for Certification jn Perioperative Transesophageal
Echocardiography. ) Am S5oc Echocardiogram 1999; 12:884-900.

6. Vetrugno L, Barbariol F, Baccarani U, et al. Transesophageal
echocardio- graphy in orthotopic liver transplantation: A comprehensive
intraoperative monitoring tool. Crit Ultrasound } 2017; 9:15,

7. Thys DM, Abel MD, Brooker RF, et al. Practice guidelines for
perioperative transesophageal echocardiography: An updated report of
the American Society of Anesthesiologists and the Society of
Cardiovasoular Anesthesiologists Task Force on Transesophageal
Echocardiography. Anesthesiology 2010; 112:1.

8. De pietri L, Mocchegiani F, Leuzzi C, et al. Transesophageal
echocardio- graphy during liver transplantation, World 1 H epatol 2015;
7243248,

9. Krenn CG, De Wolf AM. Current approach to intraoperative
maonitoring in liver transplantation. Curr Opin Organ Transplant 2008;
13:285-90.

10. Shillcutt SK, Ringenberg Ki, Chacon MM, et al. Liver transplantation:
Intraoperative transesophageal echocardiography findings and
relationship to major postoperative adverse cardiac events. |
Cardiothorac Vasc Anesth 2016; 30:107-14.

11. Kinscherff DM, Picton P, Kollars J, et al, Transjugular intrahepatic
partosystemic shunt related paradoxical airembolism during orthotopic
Irver transplantation. Can J Anaesth 2010; 57:185-6.

12: Adam A, Dalia, Antolin Flores, Hovig Chitilian, et al. A Comprehensive
Review of Transesophageal Echocardiography During Orthotopie Liver
Transplantation, J Cardiothorac\/asc Anesth
htips://doi.org/10.1053/}.jvca.2018.02,033,

12 | 25

WWW%%W%%&%MM&%&%MM% A A A T M A A A b A A I, A e A



CASA Bulletin

13, Warnaar N, Molenaar 1Q, Colquhoun 5D, et al. Intraoperative
- pulmonary embaolism and intracardiac thrombosis complication liver

14. Rudnick MR, Marchi LD, Plotkin I5. Hemoadynamic monitaring during
liver transplantation: A state of the art review. World 1 Hepatol 2015;7:
1302-11.

15. Siniscalchi A, Gamberini L. Laici €, et al, Post reperfusion syndrome
during liver transplantation: From pathophysiclogy to therapy and pre-
wentive strategies. World | Gastroenterol 2016; 22:1551-69.

16. Fitzsimons MG, Ichinose F, Vagefi PA, et al, Su ceessful right
- wentricular mechanical support after combined heart: liver
transplantation. J Cardiothoracic Vasc Anesth 2014; 28:1583-5.

17. Fleming GM,; Cornell TT, Welling TH, et al. Hepatopulmonary
syndrome: Use of extracorporeal life support for life-threatening
~ hypoxia following liver transplantation. Liver Transpl 2008; 14:966-70.

18. Choi NK, Hwang5, Kim KW, et al. Intensive pulmonary suppart using
extracorporeal membrane oxygenation in adult patients undergoing
liver transplantation. Hepatogastroenterology 2012;59:1189-93.

19, Scheiermann P, Czerner 5, Kaspar M, et al. Combined lung and liver
transplantation with extracorporeal membrane oxygenation Instead of
cardiopulmonary bypass. § Cardiothorac Vasc Anesth 2016; 30:437-42.

20, Boone ID, Sherwani5s, Herborn IC, et al. The successful use of low-
dose recombinant tissue plasminogen activator for treatment of
intracardiac/pulmonary thrombosis during liver transplantation. Anesth
Analg 2011; 112:319-21.

21, lackson D, Botea A, Gubenko Y, et al. Successful intraoperative use
of recombinant tissue plasminogen activator during liver transplantation
camplicated by massive intracardiac/pulmonary thrombosis. Anesth
Analg 2006; 102:724-8.

22 Sakai T, Matsusaki T, Dai F, et al. Pulmonary thromboembolism
during adult liver transplantation: Incidence, clinical presentation, risk
factors, and diagnostic predictors. Br i Anesth 2011; 10B:463-77.

23 Dalia AA, Khan H, Flores AS. Intraoperative diagnosis of intracardiac
thrombus during orthotopic liver transplantation with transesophageal
echocardiography: A case series and literature review. Semin

_ Cardiothorac Vasc Anesth 2017; 21:245-51.

24 Gologorsky E, De wolf AM, Scoft V, et al. Intracardiac thrombus

. formation and pulmonary thromboembolism immediately after graft
rreperfusion in 7 patients undergoing liver transplantation, Liver Transpl
2001; 7:783-9.

25. Robertson AC, Eagle 55. Transesophageal echocardiography during
arthotopic liver transplantation: Maximizing information without the
distraction. ) Cardiothorac Vasc Anesth 2014; 28:141-54.

26 Essandoh M. Intracardiac thrombusformation during liver
transplantation: How to we prevent this complication? ) Cardiothorac
Vasc Anesth 2018;32: e66-67.

|
|

mewmwmmmmmmmn%ww A A A T M A A A b A A I, A e A

ZEREAFBRERZSAT

transplantation: A systemic review. J Thromb Haemost 2008; §:297-302.

October 2018; Volume 5, Issue 10
27. Essandoh M, Otey A), Dalia A, et al. Refractory hypotension after

liver allograft reperfusion: A case of dynamic left ventricular outflow
tract obstruction. Front Med (Lausanne) 2016; 3:3,

28.5harma A, Pagel PS5, Bhatia A. Intraoperative latrogenic acute
pericardial tamponade: Use of rescue transesophageal
echocardiography in a patient undergoing orthotopic liver
transplantation. I Cardiothorac Vasc Anesth 2005; 19:364—6.

29, Lennon MJ, Gibbs NM, Weightman WM, et al. Transesophageal
echo- cardiography-related gastrointestinal complications in cardiac
surgical patients. 1 Cardiothorac Vasc Anesth 2005; 19:141.

30Spencer KT. Transesnphageal echocardiography in patients with
esophageal varices. J Am Soc Echocardiogram 2009; 22:401-3.

31 Chan KL, Cohen GI, Sochowski RA, et al. Complications of
transesophageal echocardiography in ambulatory adult patients:
Analysis of 1500 consecutive examinations. 1 Am Soc Echocardiogram
1991; 4:577-82.

32:Min JK, Spencer KT, Furlong KT, et al. Clinical features of

com plications from transesophageal echocardiography: A single center
case series of 10,000 consecutive examinations. 1 Am Soc
Echocardiogram 2005; 18:925-9,

23 Mazilescu LI, Bezinover D, Paul A, et al. Unrecognized esophageal
perforation after liver transplantation. I Cardiothorac Vasc Anesth 2018;
32:1407-10.

34, Garcia-Tsan G, Abraldes IG, Berzigotti A, et al. Portal hypertensive
bleedingin cirrhosis: Risk stratification, diagnosis, and management:
2016 practice guidance by the American Association for the Study of
Liver Diseases. Hepatology 2017; §5:316-35.

35.Pai 5L, Aniskevich §, Feinglass NG, et al. Complications related to
intraoperative transesophazeal echocardiography in liver
transplantation. Springerplus 2015; 4:480.

36, Burger-Klepp U, Karatosic R, Thum' M, et al. Transesophageal
echocardiography during orthotopic liver transplantation in patients
with esophagogastric varices. Transplantation 2012; 94:192-6,

37. Spler B, Larue S, Teelin TC, et al. Review of the complications in a
series of patients with known gastro-esophageal varices undergoing

transesophageal echocardiography. ) Am Soc Echocardiogram 2009;
22:397-401,

13 | 25



INTRODUCTION

Lahey Hospital REEEE
ver the pastfive to eight years, there hasbeen a

growing interestamongst the anesthesia

residents in the LS. to pursue a training pathway
in both adult eardiothoracic anesthesia and critical care
medicine. This can be achieved either in a cambined
fellowship program or separately. The duration of each
fellowship is one year for the anesthesia residents. There
are a few programs in the L.S. that offer an 18-menth
combined curriculum. However, it is recommended to
complete one academic year in each subspacialty to be
eligible for beard certifications— the Naticnal Board of
Echacardiegraphy (NBE) for advanced perioperative
transesophageal echocardiography (TEE) and the
American Board of Anesthesiclogy (ABA) for Critical Care
Medicine (CCM). The curriculum of anesthesia critical care
fellowship isgeared towards an in-depth exposure in the
surgical intensive care unit (SICU), with the flexibility of
elective rotations in cerdiothoracic |CU (CTICU), coronary.
cere unit, medical ICU.ar neuroscience (CLL

WHAT ARE THE OUTSTANDING QUALITIES OF
ANESTHESIOLOGISTS WITH DOUBLE CERTIFICATION IN
ADVANCED TEE AND CCMT

With the clinical knowledge encampassing the
anatornic and pathophysiologic basis for cardiac, vascular,
and pulmanary disease processes, the expertise in rapidly
diagnosing causes for cardiopulmonary catastrophes
using TEE, and profident procedure skills in invasive
monitaring and intervention, aswsll as advanced airway
management, these double board-certified
anesthesiologists are considered the experts in managing
the most complex patients in the perioperative
environment. As a result of that, they are alsoin
extremely high demands on the job market.

The |CU experiences provide a bridege connecting
the intraoperative and postoperative care. Instead of
focusineg en the narrow window of the intracperative

Dual Training in Adult Cardiothoracic Anesthesia and

Critical Care Medicine
Pingping Song. MD; Staff Anesthesiologist

Medical Director, Cardiothoracic Intensive Care Unit

Lahey Hospital and Medical Center, Burlington, MA

period, the anesthesia intensjvists have a lergitudinal
view of patients’ entire hospital course, enable
thermselves to becarrie better perioperative physicians.
Close communication between the intensivists and
surgeons is key for successfully managing the patientsin
the |CU. Consequently, thereis a stronger trusting and
bendirg relationship between the anesthesia intensivists
and the surgeons, especially in cardiac surgery.

Last but not the least, in the past decade, health

‘care has been driven to function in a business model

where financial incentives and cost reduction at times
appear to outweigh clinical care quality. Many practices in
the LS. have hired Certified Registered Nurse
Anesthetists (CRNAs) to provide anesthesia care without
physician supervision. Since 2001 when states could ‘opt-
out’ of the federal requirement for physician supervision
of CRNAs, there have been seventean statesin the U.S.
where CRNAs can practice independently, Fortunately,
with the requirement of board certification in TEE and
CCM, cardiac anesthesia and critical care medicine
practice cannot be provided without gualified physicians.

The |CUs nationwide continue to have waork force
shortage. Based on a report by the Society of Critical Care
Medicine (SCCM), despite the increasing number of
trainees seeking critical care fellowship, with the growing
gging population and increasing survival of complex

'disease vonditions, there will continue to be a shortage of
‘gritical care providers. Ressarch indicates that the
'demand will create a 35% shortiall of intensivist hours by

2020.

WHAT ARE THE UNIQUE FEATURES OF CARDIOTHORACIC ICU
[CTICU) cOMPARING TO ANOTHER SURGICAL ICU [SICU)?
WHY ARE INTENSIVISTS WITH CARDIOTHORACIC ANESTHESIA
TRAINING SUPERIOR IN LEADING THE CTICU TEAM?

irst and foremost, the level of aculty is higher in the

CTiCU In general. Cartainly, thers are a group of

‘fast-track’ cardiac surgical patients who follow the
gensral pathway with minimal input required from



CASA Bulletin
intensivists. But with the increasingly complex and high-
risk procedures, along with the advancement of
mechanical circulatory support {MC5) devices, such as
extracorporeal membrane oxygenation (ECMO),
ventricular assisting device (VAD), total artificial heart
{TAH), impella, et al, the level of complexity and acuity in
CTIEU has increased significantly in the past decade. This
requires the intensivists to have a broad and in-depth
understanding of the device function and management of
potential complications in the ICU.

With increasing number of complex patientsin
the CTICU, frequently we face challenging clinical
situationswhere patients cling to the edge of
cardiopulmonary collapse despite maximal medical
support. Having the skillset of doing a comprehensive TEE
evaluation at the bedside, the cardiac anesthesia
intensivists will help obtain a better understanding of the
cardiac pump function, volume status, valeular
dysfunction, ruling out tampenade, et al. All the
information will help guide further clinical decision-

* making and management. The cardiac anesthesiologists
also have the advantage of an in-depth understanding of
the operative management of those patients. Knowledge
of the conduct of the actual surgical proceduresin the
operating room helps provide a global view of potential
complications in the ICU.

The CTICU team structure can differ from the
general SICU. Itis very common to utilize a model of
*intensivists supervising advanced practice providers
(APP), either nurse practitioners or physician assistants.
This is a different collegial relationship comparing to
working with trainees—residents or fellows in the SICU.
There isa delicate level of finesse between providing
_ education and respecting the autonomy of the APPs.

The CTICU provides a great opportunity for
scholarly activities. Unlike the SICU where the
; multidisciplinary team model directed by intensivisis.is
¢ well established, the CTICU is still going through a
paradigm shift. Historically it was managed by cardiac
surgeons. In addition to lack of up-to-date critical care

knowledge, the cardiac surgeons also bear obligations
outside the CTICU, such as surgical consult and clinics.
This led to inconsistent and non-sustainable physician
supervision for the care of ICU patients. Studies have

e A i S e e S A
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shown that intensivist involvement after cardiac surgery is

October 2018; Volume 5, Issue 10
associated with overall impreved clinical outcomes,
decreased hospital length of stay and total health-care
costs. With the increasing involvement of anesthesia
intensivists in the CTICU, this paradigm shift provides
ample opportunities for clinical outcome research, quality
improvement project, and administrative roles. These
features are attractive to people who are interested in
pursuing an academic career,

WHAT 15 MY PERSONAL EXPERIENCE ON THIS?

In one sentence, | love my job. Itis tremendeusly
rewarding to see how the complex patients progressin
the ICU after taking care of them in the operating reom.
Leading the multidisciplinary team caring for the ICU
patients gives me the privilege to interact and establish an
intimate working relationship with the key consulting
services in the hospital, such as cardiology, radiology,
infectious disease, nephrology et al, further facilitating my
care of the patients in the perioperative era.

One aspect that is worth mentioning is the work-
life balance and the prevention of burnout. | do spend
more hours in the hospital (either in the cardiac operating
rooms or in the ICU) than my anesthesia colleagues who
are not double-board certified. So, this choice is not for
the lighthearted seeking a ‘cushy’ life style. On average
the anesthesia intensivists spend 8-12 weeks per yearin
the ICU, with the rest of the time spent in the operating
rooms. It is critical to keep your mind and vision open for
engagement outside the hospital and medicine, to
prevent physical and mental burnout,
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