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Ask the Expert-CASA % St

Reginoal Anesthesia and Pain Management
oW EEBIERE

With support from Heng-Rui Pharmaceuticals, the CASA EC board organized one of its “Ask the
Experts” series on Feb 18, 2024, focusing on regional anesthesia and acute pain medicine, one of
the hottest topics in early recovery after surgery. The panel included experts from the U.S.A. and
China, Drs. Jeff Xu, Jingping Wang, Yuan Wang, Ren Liao, Tao Zhu, Jiabin Liu, John Zhong,
Jinlei Li etc. The experts brought their expertise in regional anesthesia and acute pain medicine
from various backgrounds, including tertiary academic centers in the USA and China, large and
small private practices, and community hospitals. They discussed clinical benefits, patient reports,
community-centered outcomes, and practical tips for implementing classic and emerging regional

anesthetics, as well as acute analgesics in early recovery were discussed.

The session started with a well-rehearsed presentation from Dr. Jingping Wang regarding the
use of liposomal bupivacaine in local infiltration analgesia and peripheral nerve blocks. Liposomal
bupivacaine is FDA-approved for local infiltration and some peripheral nerve blocks, including
TAP and interscalene blocks. Controversy continues regarding the effectiveness of liposomal
bupivacaine in prolonging the duration of peripheral nerve blocks, particularly if it can reach the
claimed 72 hours. This is particularly relevant in its pricing compared to plain bupivacaine.
Questions were solicited weeks before this webinar and the audience from the US and China
submitted the following questions ahead of time; the panelists can not answer all the questions in
detail, the following are the ones that the panel and the audience spent nearly 2 hours on:

1. Isthere any recommended adjunct medication to be added to local anesthetics for nerve
block? Steroids or others? Which one works better?

There was a live discussion on commonly used adjuvants, their pros and cons, indications,

contraindications, and potential adverse events to watch out for, etc. The most commonly used are

steroids, precedex and epinephrine; majority of them are off-label use, i.e. not FDA-approved for

Page 3 of 51



CASA Bulletin of Anesthesiology Volume 11, No.3, 2024

perineural use. Potential systemic and local adverse events are less studied, although they have

been widely used in large patient populations for decades.

2. In what rationales will you use Exparel for your nerve block, because of its safety or its
longer duration?

The controversy continues and it is an individual and / or institutional choice as to when and how

to use liposomal bupivacaine. The idea behind liposomal bupivacaine would be the future. Along

the same line, radiofrequency and cryotherapy of small sensory nerves are also on the rise due to

the continuously increasing patient population undergoing ambulatory surgery.

3. For knee surgeries, sometimes, a single adductor nerve block is not enough. Do you
recommend doing vastus medialis block, ipack block, or genicular nerve block?

A very practical question that continues to evolve: The analgesic efficacy of the nerve to vastus
medialis is increasingly valued; some studies even considered it more important than the saphenous
nerve block itself. In addition, caution should be taken not to injure this nerve when the block needle
comes from the lateral side to block the saphenous nerve. People are increasingly performing
femoral triangle blocks over low adductor canal blocks, as the former blocks both the saphenous
nerve and the nerve to the vastus medialis, without the risk of incidental mechanical nerve injury
to the nerve to the vastus medialis. In addition, without the surgeon’s local infiltration, iIPACK and
genicular nerve blocks have both shown additional pain control benefits when added to the
adductor canal block. The analgesic benefits of iIPACK become less pronounced with effective local
infiltration. In addition, if no local anesthetic adjuvants are used, a continuous adductor canal

block with catheters can offer better and more reliable analgesia.

4. How to discover nerve block related injury? Rarely does the anesthesia team follow up
with the patients after surgery for an extended period of time. What is your way to
minimize nerve block related nerve damage?

Ultrasound guidance is almost the standard of care for regional anesthesia and should be used
whenever possible. In deeper structures, adding nerve stimulation could be helpful. Nerve
stimulators were historically used as the tool for nerve localization, but this indication has been

largely replaced by ultrasound due to the low sensitivity of nerve stimulators. However, it has been
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increasingly used as a tool to minimize direct nerve contact due to its high specificity in that a
positive twitch of less than 0.2 mA reliably indicates intra-neuron needle
placement. Documentation of preoperative neurological deficits is important; postoperative

follow-ups and documentation are essential.

5. Portable ultrasound is getting popular now. Do you have any experience of using these
ultrasounds for nerve block? Which one would you recommend?

At this moment, the resolution of portable ultrasound is still inferior to that of regular standard

ultrasound machines. The panel recommended using regular ultrasound whenever possible and

taking the portable as a backup. However, POCUS is a rapidly growing area in ultrasound; the

above recommendations may not be the case in 5 or 10 years.

6. What is the update on nerve blocks for trauma patients? Is it safe for patients at risk for
compartment syndrome?

Yet another controversial question. Even though multiple studies showed nerve block does not
delay the diagnosis or treatment of acute compartment syndrome more than systemic opioids, it is
always recommended to follow institutional guidelines and communicate with surgeons based on
individual patients. If the decision is made to proceed with nerve blocks, use a lower concentration
of local anesthetics and refrain from the use of adjuvants. Patient monitoring by the surgical team
and acute pain team is critical. Some new technologies on continuous compartment pressure
monitoring may change the current practice in the future.

In summary, this webinar was overwhelmingly well received by audiences from the US and China.
The panelist did a wonderful job leading the audience, and it also showed the continuous need for
proficiency in basic and advanced regional anesthesia techniques in current clinical practice. More
unanswered questions in regional anesthesia and the acute analgesia arena call for future studies

and discussions.
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Ask the Expert-CASA EaRiHEE
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FEBEEMAREZNZOEAR, IRFBREE=AENS, $—SFE LHHRE, IRATER
&, EHRARNEEEREENIMSRA. REEES IS IS SRR RE T IFEEENER.
A5 | STEERE, EF=E T — MR- - 5% (Fascia)FEER. £ EEAREMINEEGE
WFDEEE, EEESENRIPAXS., REBREXAEEAE TIFEEENER, TR OIEIRERY
EUFERE. S=fEERF RS EENTRZ IR AR URAERTREE, BEEXAmEEE TIE
EEENRHER. MERERBIFIRREREG, AERERAERNEE, ER(IB@EIG
AORIRE, BRI BERIEE— B E A EPR G T SIS G R PR SHERS , (BRSERTTLR
FAATER, BAAXE—NREAR. EERIOIREGE, BITTLISOEEBGEIRE], EEFL
FH. ATEgELSEESR BIS (Bispectral Index) —#£{58. BIS #EE 0-100, 40 % 60 2&IERY
RERRE, 40 LURRBERR, 602 80 AJREREEE, BISH(E80ZI 90LAL, BAFAIGEEEE Y. X
B— 0 Fl 100 EEMREERE, BT — M EEENDT. KIBERESRBIEXEE, 5320 ME
=, B ERMEE TSR BIS —F, BIISHISEIEEEDTT, BMFERNIMEFEEE R LRIEX
LoE(g, HEMUMIZESERENER.

LT
BSKFHIEE POCUS Certificate-Gastric Ultrasound. IXE2FEEEEE ASA F£ FiHTAIRR
H. |have permission to use some of the information from this website:

www.gastricultrasound.org
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You can obtain detailed information about the
diagnostic POCUS certificate program from
the ASA website. This year, we added a
gastric POCUS certificate, which is a single-

organ certificate.

Volume 11, No.3, 2024

Diagnostic POCUS Certificate Program

define your diagnostic poi a pe hospital

‘committees with this sel This five-part you to achieve a Certificate of Completion by demonstrating mastery
of heart, lung, and gastric diagnostic POCUS skills. Plus. earn CME and ABA MOCA 2.0% Part 4 credit.

Watch this brief video to see what you'll experience in the
POCUS CERTIFICATE OF COMPLETION Diagnostic POCUS Certificate Program.

BUY NOW

INQUIRE FOR MY FACILITY/PROGRAM

Here is an example: A 42-year-old patient came for a colonoscopy after being NPO for 10

hours and having taken Semaglutide three days ago. A gastric ultrasound clearly showed

solid food in the stomach, so we canceled the case and rescheduled it for another day.

Semaglutide is part of the GLP-1 (glucagon-like
peptide-1) agonist class of medications. This

medication has gained significant popularity among

(DPP-4 resistant)

patients due to its effectiveness in weight loss and )

the treatment of Type 2 diabetes. The target organs

include the pancreas, where it increases insulin

Half-life: 2.5h - 7d

secretion and reduces glucagon secretion, and the

brain, where it reduces appetite. Most importantly, it significantly slows down gastric

emptying in the stomach. The half-life of Semaglutide ranges from 2.5 hours to 7 days.

There have been several reported incidents of
patients on this medication experiencing
perioperative aspiration. The ASA has published
consensus-based guidance on the preoperative

management of patients on GLP-1 agonists. The

« Daily dosing, hold on the day of the surgery
* Weekly dosing, hold for 7 days

« If the GLP-1 agonist is not held as advised, proceed
with ‘full stomach’ precautions or consider evaluating
gastric volume by ultrasound

guidance recommends holding the medication on the day of surgery if the patient takes a

daily dose, and for seven days if the patient takes a weekly dose. If the medication was not

held, it is advised to proceed with full stomach precautions and consider evaluating gastric

volume via ultrasound. However, recommendations from Canadian anesthesiologists
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suggest holding this medication for 3 half-lives. For Type 2 diabetic patients, they recommend
consulting an endocrinologist because this medication has shown cardio, pulmonary, and

kidney protective effects in patients with diabetes.

Our studies at West Virginia University found that 39% of patients on GLP-1 agonists (even
after stopping the medication for seven days) still showed solid food in the stomach on gastric

ultrasound. So, what should we do? Perform a gastric ultrasound!

The stomach can be divided into various sections. When cwnm« Pundus of

/s!omoch

doing gastric ultrasound, we focus on the antrum using ~ \s--foo.

POCUS (Point-of-Care Ultrasound). The advantage of ‘L;>

antrum POCUS is that it can provide accurate information PP curanre
about the entire stomach. Patients should be positioned in mj' b

both supine and right lateral decubitus positions. Using a Pyloric antrum

curvilinear probe directed towards the patient’s head, the ultrasound image should display
the liver, antrum, pancreas, and aorta, as shown here. When performing the exam, ensure
that the aorta or IVC (inferior vena cava) is in view, so you can confirm that you're examining

the gastric antrum rather than the gastric body.

The typical imaging appearance is known as the "bull’'s-eye"

or "target" sign. This dark circle allows us to distinguish the

°
2
[
£
o
@
o

stomach from other hollow organs. The dark circle is due to
the multiple layers of gastric folds. If you use a linear probe,
you can visualize these layers more clearly. Here are some
examples of liquid and solid food in the antrum. You may

notice some air bubbles because air can mix with the liquid.

- . . . ”bull’s eye” or “target”
The frosty shade you see indicates early digestion of solid . n

food.
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Some solid food in the stomach may also have

Cephalad
Cephalad

a dark circle around it. How do we distinguish

Liquid

this from an empty stomach? An empty
stomach's circle is usually more distinct.

Another way to differentiate is by observing

Cephalad
Cephalad

whether the stomach is moving. If there are

peristaltic movements, then there’s likely food

or ||qu'd present- An empty StomaCh tends to Can J Anesth/J Can Anesth (2018) 65:437-448

be quiet, with no movement.

Some ultrasound machines can trace the cross-sectional area of the stomach. If your
machine doesn't have this feature, you can manually measure the anterior-posterior (AP)
and craniocaudal (CC) dimensions. The equation for calculating the cross-sectional area

(CSA) is: CSA=(APXCCxm)/4

To estimate stomach volume, you can use the formula provided by Perlas and colleagues:

Stomach Volume=27.0+14.6xCSA (cm2)—1 .28><age Table 3. Predicted Gastric Volume (mL) Based
on Measured Gastric Antral Cross-Sectional Area
(CSA) (cm?), Stratified by Patient Age
Right lat Age (years)
ears CSA (cm?)
(y ) 20 30 40
3 45 32 20
5 74 62 49
7 103 91 78
9 133 120 107§

Based on this equation, you can create a table that 13 101 178 ies 153 140 1z 114

15 220 207 194 182 169 156 143
17 249 236 224 211 198 185 173
correlates age and area (as shown in Anesth Analg 21 307 205 282 200 256 244 201
23 337 324 311 298 285 273 260
25 366 353 340 327 315 302 289
2013; 116:357-63). Any values falling into the brown 2 am a6 313 a0 37

Anesth Analg 2013;116:357—63

area of the table indicate a low risk for aspiration.

Another useful grading system is the three-
Three Point Grading
point grading system (Anesth Analg 2011,

Antral Grade | Fluid in supine | Fluid in RLD Gastric volume
. . . 0 NO NO Nil
113:93-7). For high-risk populations, such Supine
1 NO YES Low volume

<1.5 mLkg in 75% of cases.

as obese and pregnant patients, the same

> 1.5mL/kg in 75% of cascs

h h s - -

model can be applied.

Anesth Analg 2011;113:93-7
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Here is an example involving a 51-year-old patient who has undergone Roux-en-Y gastric
bypass surgery and presents with nausea and vomiting, raising concerns about a possible
Roux limb obstruction. The antrum is empty, but the Roux-en-Y limb is dilated. In bariatric
Roux-en-Y surgery, the antrum is excluded from the food passage, so the gastric antrum

ultrasound (POCUS) is not useful for estimating aspiration risk.

Pyloric stenosis is visible in the scan, showing the pyloric channel and antrum. Literature
indicates that not all patients with pyloric stenosis have a full stomach; some can undergo
non-rapid sequence induction successfully. While fasting guidelines are well-known, they do
not guarantee an empty stomach. Studies show that among 538 fasted elective surgical
patients, 6.2% had a full stomach (British Journal of Anesthesia 118(3):363-371, 2017), and
among 200 fasted patients, 3.5% had a full stomach (Anesthesia & Analgesia 113:93-97,
2011).

When there is high suspicion, performing an
Exam

individual evaluation with gastric POCUS is - - -

essential. The suggested flow chart can help

estimate the risk if you suspect the patient’s m

stomach is not empty. | look forward to seeing vor 1S mike

some of you at the POCUS workshops during the m

upcoming ASA annual meeting.

Thank you!

B fENS:

DE—NELRA: " BFARBESIERAEE "~ .

A 94 yo female fell at home. No cardiac history. Presented for bilateral external fixation of ankle,
Left ankle with open fracture and right ankle with closed fracture. BRIEATL) 780 MER
=, BEXEEMERIESSE TTE(Transthoracic Echocardiography), FRMSIFEZ2FA,
HIBECH T AR OIEES, WEZAHKIIEREBENENAREFRE/N, MEZRMEmES
IR, BAERSIEHR, MEEBLUEEIUEEREEMIRR, —xlRim. AOIEEESR,
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=ERIEE. REEHMIREIUERIMMEICE, P25, FiarERE, MEXMNEAETE
ROERNBKESRE, MEEENIRIEMHE, FTLIEREMIREIFEZR, FESURE,
Mz HENRKINE, #HEREEMIRRR. WEZIEHMEZL LA EEE, TIAEHXME
ARAOHAOINEERET, SO ErIsEEE 70 2 80, (BERUIEE, ODRBERRE. XMwEH
IBRMARES AR REST MO EERER, SORRIKHE, JUERIEKRR —RMaoRIEH
HEFENG. XEG, SEMSEXMRASENNIEFERERR, ke,
BT 25, EENREARIRIER 424cm/s, SFHYEE 44mmHg, HRIEENBIRIRERE
X, FHIEE 253 40 BHERY, KT 40 BEER. —RRIFIESZE 3mmHg. X5k
$R7E 5-10mmHG 2 ERY, XMEABRERIZRIERE,

MEELEIRVNEE, $—, WFKE2IINMTmENEIEE, EFEREHXNFA? X8
EHE/LNER: 1 IXNMEABFHHRIERTT, RAMRIZFAR, BFIET/IFES. 2. BRABR
Mg, —HEFFRUERY, —ARHAMN, FINEREMMERRM—IA? 3. WAMEEF? £kF,
Bk, BERF, R 2RI NRER? LARTRESS)I14:, FPeEEMBKIRER R EEMIEMT, RASKE
fFafE, XFRANOHEREEN, FHMEERETESHINESEITE, SIANARAIEIIETLL
EXFER MYER. MERRITBEETLMRIFEHSE, FIRZYrSEsIME, RETLg
TEE SRIGEOIE. HINILBENS—MNERERMIIEEIRE. B—TERLe B SRIMmERE?
BEFEEERA, RPFEFREOR, FIIERER, RIaiReilEnE. —REEEEK
RENRABELOEE, SHEFKINENRE. TalikEkEs =, —HHRETFKIEE, “HiZ
BER, =HIRSRMAYERE, RIEAEHREFKINGERE, RIINFRERD A, F—HK
MERTOER, LESHIMNEBRANEE, FE=MHOHERORETN, EMR—R)UOE,
T—NEREE, MRBEAEFMENEIFEET, T—EMZEAN? 94 BT ARZMERNE
IKRERARFHORIMEEIR? MZH AR FISRNEENSZE, RERMIFHIESITE
8. MEERFT femur sciatic nerve block, R TEIKSE, FAIF. ZE, BABRNOEE
B 7 R ENRKIRER, RENZERIAZERM 7 HAXNSITES. FEELIXHA,
BTSSRI R, RECUBRARESIZFA, EAAERLENER T, KE@EAETLEE
BIEHFN TR AREREHE, MESEFIENAE, SHEAK!

Bt
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BEEPRHERFETPINA. BEEEESEI=IINARLIE 50 FHE. EHE 70 4
B A\FERES | SRS ESTENREILEN, 2000 2546 AFEES ISHRHERFARGHE
RINE, SEN"TFE, BNAZMESEEHE, B GBEEEmE, HEE5 IS TS
RIRG#E(E. IAEBMNILIBEREREIISETR, XEEHBATRERY, EEHBARRE

NERESIEERGREHAE. BRRE, BERHEEEEINSE—RIIR, HMOHEIR
, BOMERMINER. B—0HE, AEUIEEFARNRA, EETLREINERNENE G
BINE, BBENFANREHETIR, NSRS hLdttt, BXmiRE, E79 Epidural
catheters Z¥RIAY, 1£ X-ray SEER FMIEAZ. XEATLULKSETFH—EHKEAY, A
Color Doppler WAL FEIKF LBIRBBMERIDT, LUINREXRMEE_ ETRIZDMmINR, EEns
RUESEN T, EEEINSERMNE. REMXSEM T —MEE, KM 90%AIMETEMEIEER
FEANIZGEXHRE, BtEEE R LARBIEA S MEREE THESHENGE, BDFEIRARRIES
B, SREREESERNBEEERSER. (I WEREBRIIERSS SR ELEiRrS, B
Pz, —IPRAEHE, IEBRUTEIFIIHEESHEE. BN —FREH transverse view, HAl
FRERMSEHRLIETAFERESAE, BEEEAR. N, EARARREIES, RERRL
Rz RkFRC. A tilt or rocking maneuver is needed to obtain an optimal image, as the probe is not
always in contact with the skin, making it difficult to locate the center of the probe markings.
Accurately measuring and duplicating the probe’s angle during needle insertion is challenging. My
solution is to position the patient in the prone position and minimize probe angles by ensuring

that the probe’s and the needle's angles are either horizontal or perpendicular. FZHEEXEFCE|

—MUEES I EFR, BIAZFRRNTCRR, KB REHE RSN,

5!
XIS PR RRERA+—ANARIERE . BIERRS A 7 — MBS | STURRE IR AR TR EE, 5] 41
AARKE, AFRHTREZAM, FEXLERSENETEN 1249 (BRGER, RBE 114
[B1RR) .
1. BEVERAESRTHRERIMEENES | SHERR?
L RIMES N FATEFERERES IS BERE TRARIZEN, MWARINSHEEEI B Rt
ZRIPER., WREIREE, BMkik, RASHERNEEIINA, REVENESS; X
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FiFE, BURR, MIEHETRNE, WMIBAET, SiEdaEEmm), ELVERPEA,
SNEHARRERIMEE, SERESEARERIAFIRIBRATE/NL, HENEXEHERIEESHIN
558, ek,
2. 1R |SE I R E TR LT LR D R R AR ER?
F—, TRAIEGHEA, WARE a) #EEE; b) KERE, WHERRE,; o) TRIINEE, M
BK, d) BIRE, SIEE e) Wi, ) SREECASEZRIEINEES, TENERE
BEHEAOFIEE, 5=, BERISRIFNFRER. £= BERESEEERIFEE, BFhRE
HEBERHANEG, BRITTRERSEN. B, FEKSEAMRSRIEES, SaIEH
F. B0, TEERAKSEKID, FEEEEREEZFR, BE5MREHHFRl, %8, B
TESRFRIFELSE, AESHLFEIELEEFR. 5t BEREAGZEGHHESE
MLESERIE. 55/\, THIEAEERRINAT, SemAERESEER. 2011 £
MNERTXTFRHFEFHHOXRRNNE, MZHSELEFR, AR sERTRE 5w
R, 2017 £ Anesthesia XX E (Anesthesia 2017 Apr; 72(4):461-9) LV 7 B iEEEm)
SRS AR, HARSE,
3. FERREHVEA, BefReirREiEiE?

MEARERFENFEF AR MEEREEHNENES, EEBTELUT/IS: BRERA
X RRZSLLIREUR:, BINERRIRE, BRERSRERME, ZEFEMLSLRIRABR
7, tbanfettR; AERIMAR, RRlE S DIREERRZGY), EAIginmeEwgExe. a3
FEPKE (Dexmedetomidine) XI#ERRFEEEIEER, MENEREX B ERRYATE
ERERKRY, EIENHEIRIEE, NENRAEEESSEE, REIEINRSXEG, FEREARY
FREEXTEERIBAEUR, FTLBRE ARIFAZRIRKERIBETEM, NiZBEA5 1S,

4. BRASAEFEE (fascia iliaca compartment block, FICB) B85 BEHEITFL#42 (obturator nerve,
ON)?
FAJRIE FICB geBARPRmARME, RIMUSRSFEIEREE, BXIT ON [RIEERAYL,
IEKRZGRAEE 50-60mlAFLEWEHIRIRE, BRARE, AHE, ALAESSIIAMAY
AFLREIRTE, BN EIRFTAFL R RS .

5. TeREEZEGTRIBRTERFA, WEISCEfEGELEZ ?
RIERISFER RIS, BIRAEFTHERIMERNES S, KEMEEERA,
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10.

AR, BEABRIE, 1 T12/L1 M55 . IR RN BT I EREABIMHEE
imoRTTAER R T BRI

BREFAR, EEEHERHEMREE N, RFRGEILME, WEERiE?
HELERZMMUE EHE @AD) Eit, BARME, 1T2-T5 KFHESHEE.

. FREEPRIERT AN AIE FEuEEAYIa) ?

R M INRER B IG ME HE =R LAMSILA T RIHER -

BESERERRINRER > BURTERRESMNREE SRR T RSRRER > SR I8 > REMEET >
ERMEFEREIET > FIREEET >xFREeEET. SRPE (SRS MR
EEESXINFHFN SERSENERLIN, 2020 ) , ORMECHEESRITEEr, %
EMEEANERX, FEINR<14E,

[SEB B2 E &5 FAREIRR

KEERAERRE, LBSEafE ERrE, KEZREE. BEERA pH BEERMER
KBRS EINEMESTNIEE TS, FImEKatE. EXaiREME NEAER, BE
{EFRFIZ - RREML  REABEE e AT,

fatt-~ERERA(Liposomal bupivacaine)9fs&EF

BE—MASEREY, BEBITER FDA RUihE, TLBTFNELULER)LEMREAS
ERRIHERE. HEFEAFIER 266mg, JLEZAFIER 4mg/kg, ER{MNET 125U L) LE
MRFEARFIESERREERE, MRFEANENIEM LR (EFEFIER 133mg), X2
AOTERERCRRATIBLE 30 2%, FEEFZGRIATIE, BMERSEIEMN. S8R SIE (plasma
bupivacaine concentration), FE—NRIEEZEFAN/NG, FHIEE—RFRME. Eif
FRIEFNFIEEEN, XPMAYRRZEN, —RASKEFSHNRE. SmL-REMmK
WREATF 2000ng/ml i, SFEFIRHERFRE, KT 4000ng/ml BSF=40OMESHE. In
PREUIFEERER, oIS FERREREA, EARTLIIRNZ RS, BASSEmILRE
SZBPRERR, SNSRI RE 20min LUSB4AILE,

TR AR BRI BE R INMAT)? WNERETLA, SfaTdeHl?

B PR RINE ERRRATLERAZREEMETE, (E2EEMmmgl 80%, FlbAi—/
FENEEEHERTERIE LRER. ) LERARNMIS LIRREAMERFSHERT.

p 2625 XSRSV TRAEMEEFEERN, RIS, tanss
ZAR, RILUENNEEREEHRMESAIRNER, (B2 PONV IR, FTLARER.
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11.

RSN BRIZETTS pH EEIIBMESIEE TR, FEraiesiidia, BRI R+
&, ZEhetottfE, SRR, EAFEKITTE.

QRN BEIEHE (Dexmedetomidine) FMIAIRE, XJ CLF4E (BE) EEMEST
AL (Z5)) , CREEEEXETE, ER(ERIE, (ERETESIERERT ol ZIK3 e
ZEgFMEWSE, HEFRIIE, BEIEARENSI-RE (Ropivacaine) XJHEERFHBHEZAY
Stt.

SULER: BIFFIERE, BiIREHESE, FARHEER.

B BT REEEEGRERERRE, (BismEEEiREHE.

AER MEPEFIY, 2024 F Mega DR, FAEMEETAEEXISHHIKERAME
KINBIREREE, R EES—ERE, HFkGER.

JEEAEEXRT: DEHERE.

DK ZTE: T EEEEIEHE SR, AEGRN.

FHTAYRE: AT EEESSEHAEREERE, MEENBmEARRN, AHEFRI.
BEHHIR S R Bk mHITRRs

ARNEASRBEEARRREN, —RIAAEHRZEHEHERE, XHI VAS>7 Hi=EAmBIR
BRBE. BSMERRIRSRENRLESTET 40%, NEERNER. CREREE: F7
AN, &, FAPTRBER, BFARREREERNE. RRGADTTAIEKERSEIFS
RN ARt EAR T LR EihE R BE A LR, IaRGETRGREYE, FTEERNSE
ViR, MEEFEAENER, ERRTHZBEIIES, (BRMBUIFEER NSAIDS 24925
Y. BINEHEAEIRERMAREGY)., 8T TGS, TERSRIRNERED .
BHETAR !

AR (BEEFELT) (RERE)

MNEBERAZIEEERRRR, FHURRERE T MBS BB A R PN AR L AR
24, EfEEAAREERHE BESH, RE EiRall, MEMRELEAFENEXIER,
HEREAF RS EREEE M REERART, —LHRUNEZIHER. BdXEHE
HiaE, ERERENSEIIER ARFMIERSEXTIERIEE. F()RE T— CPVAP (Clinical
Analysis Protocol Based Examination; view, quality control; integration with approach, practice
with an appropriate workflow) JRU, HULELAIGPRIERLEELS, MEILHTFIEEERK, A
[ERIBRSEALEXENE, BEPISEATIEETRE, WHRRBEEMSERRERENL,
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MEAHMNSFER TR, FESIAREMESHTHE, SeREXLEEARTEEaT

—_—

£

EEEAERNSENES, BIEREEIIIS, B 7 HEENRN=REMBSI, mb7d

HIERITRK, BIIERIRI, JLSISXEMST. X OIEEMThse MRS S EAEREN, E
ERLERERESEES. EMRDFLERRFEREN, WNEFkEE, TLBBES T

AR MR B SRR, FBEIBAIHSREETIMERIRLE, HB5h, TLURFFSREAEN, WS

IEMRa RS, JLURNSIRROAEIR, pitdfe (FED, RE) , BRESERINED, BTE
SR T RS ENILREED B,

B XSRB A ERIZRELARBIR SR EETR , EHEaIaT, BiThhBE AR IR
R, BERERRIEREL, BEXEMERGSIESF IR A S SNEREKie, BEMT—28
Sh3E. EIRFRIZIERIERES, BEBE—ELEURINERRFRBIERE, HEIEEREMT
#, HTEMEMEE, XEIRRNAI—EEME, RESEREERIZTHIN, BiBREERAR
TZRERE, BTM, BINaEERrIERMERERE. BAWRELT ICU12 MEREsRIS
1. FPEERAE, tbaihm, Bk, 2. FEREN, B ACS, BAMOIK, NHF
%, 3. FEILAER, tCIKEREE; 4. SKOMSK, O81EE,; 5 FEERALTE, FHEd
FRESFS., BENMTAREEZINMEENEESEEBWRERRE (S5t PEARERS
2024 % 5 A% 63 EX 0L, EEBFEEERXEFTNAINTRILR) | 6. ESEFREA
[E58, BRI ERRABESTNaTrERm, HaIaIiZsr.

FEURENR T L TIEEB AR IR R 2022 FrhfeRRIZRE D ARRIYEMER A N AR RIS IRN
ShEEdinE. XHEIRRE T ATERERATHERES, JeMEE=EammUoHT, FES
IR AT T

AR !

IO RRFORRE :
RS BEUE, EEENXMERERE, N MZE— ) EEEEBERAN TR
1BEE, FTEZKAE?

o FHUE: SMIERAVEIBIZERIRAET, TEESTAEIAIMLERSES, =0
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%3, FEBEGELESHNA—TES. PHEEIIRKR DEREE, HIEFT=7TH/9
SREEERTHEN, MIISKERAIER ICUHE, SINEERA, &F, MR
e, —RRBEI=1BRIEI, BAINEEEALSEIRTRIaNZTT.

FEEHR: BRI — TMEEE RSB AR ARRZEAL oy S EAAS.

PREREIR : FHIRORE T X OIRIBE AR, FhERERE s RIS S IEE
&2, ERRITHMTRSIFINIE, CHEAEREIRRRRER. HINRRRIAER—RE
RETAZRAIE, H pro calcitonin N EATEER, XERERIFIBRESSIHTRIE, AUC
curve BEIAE! 0.87, imEiIE T —E ¢ AlnARRYER. BAELIRHMRIFAMSRIEER,
LAMSSERERINRMEIE, RREGER, AABIMSraYEmRt.

RIEEHIR ZRIRHAIRS], S2B X EMREREER SIS T H—289Tie.

FHEE . MEXRBLRAIZTREZHORI RCT (ATTACK-I), I AFERE X BTG 6 NIFAK vs
24 INIFFAREBINFE LR EEIRB X5, £ ATTACK-I, MAKEIRZEZ G, WONEE,

FONEEFTERYBA DA, 6 /NIZREFA vs H—SaIOIERE, BREFAR

6], 158 mHUR, (RATXMRABT OINESATE?

EHIR: SlRXMRARRBEMIXITGERN. BERFEEXMOIEIEERIFEEER,

X% . OB OIEBIRERRREER, EHBURIMRERE F—PELHE, 2

ENESHAE, REMEY K, SIRABETRE, IRAESMEMREREENZDE, R
SSEFERE, FrABEMIRAREINES RMIZANS ERIER.

3R EXBEHNARDZE—10, FBE— 1 EFKIFERERI(about 0.4cm” AO
areafm A, BRIGK LRBEAER, ERESTHRERX MBAKERE (40kg) ™k
BAE(149cm), MOHEEBNERMAS, FLUSAIKEETORSEIVER, FEFEEE
ERNISEEERENEEEE, RREESERAIRKER, WRARGETE, 9K
FIHrREEE R,

Page 17 of 51



CASA Bulletin of Anesthesiology Volume 11, No.3, 2024

TR MRS ARS EMME RIEER RT?

FHIR: WTEERA, BIIRMER, HI—RENERETR, RER(IEEE—TAR
By CT RIERF KK EIEE. RIBLE—HImA, EHREESZEEIREN TEE HHIL
[ EFEE, RIEEFHK L

FHERNET I HEEESEEABIINA. F—HHITEREFA, ERTOFIKEFRIEY
BHE, SEENHIERE, OFEELE, {0E, BELKIEARFEIKFRSMmE. 5-RKX
REFSHERME, KIMSAE BEAI FEFANOLME, RESHTT N iEERKeETH

Ao BeAIER PRk MA2ENHAL RS, Fe(iIF TEE M EEEATEEE. 5
“HIRARENAFALE, BELERERNRTE, BRIIBEFEUNGE, KESHINEX
HEERUKRER. B=ME— B ENBACBHELE, MEBK, HIIRERKIER
BADEIKE, ERARIER, ZEEALN, SECHRELNSERR, ALFIRKRESE
FERIDENEHAMBRREHE, fEfeiiE, 7 ICU ARERIESIIIAT & ECMO &

B, HMNERSE— LT ECMO gEBIRFIE ICU BRA, EERERIMES TERNES.

BB L=IEHEE B A RS EA R FEE R,

TR (REREINEHZEEES LIS, HEERBEEETAXKBFLESRIMES?

YR EEEMEERENHEEHAZ, BRSEMIOMEESEH25INETE, &
K EFBREERES IS TH, IRFTASTEERN, BERENBRKE, WRATIFABER,
BERLREY, TLUE 0.5% Ropivacaine or Bupivacaine, j¥EFIEMIF 7.

R (REFARHEIRGENRATE, BEMREBHENR, EEE—L,

FHRERHEFHIBLNEMREBARE—FZE. NLHEI 3%, NeEiRSZEE, 25
=RNATHF. BECRZENHREE 1-2 %K. KFRRBZENHAHREZIARGIHPRE.

FHIR: XA SR I I eI A ERER AT THEEG G, EFREEREER
1, BRNEEZREITX. BIIREMEWKRE, =E{FF Ropivacaine mAF Bupivacaine,

7EZ#%: Please share real-time neuraxial U/S block experience.
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o IR FERLRBHATIFFESS|SMPReLEFIMHEERLZET—F, sEHRIETE
Rt XZIBRY., FTE=IMAEPATAY (Real time) paramedian and transverse view #47FR i
3515, AL MEAS: BAMEMUAIEHER, BEROESIERLILERISE, TFRERAYREA,
NOZFAZIRSL, but the footprint (the area on the probe that comes in contact with the
patient’s skin of regular Curvilinear probe is too big. If you can, try to use a curvilinear

probe with a smaller footprint. If not, try to tilt the probe a little and direct the needle
right underneath the probe. XtBEEREMER, HEARIFE—HEITIC.

o BHER: HAFEREFHRIR, RAREE, HILRER—FniER, ek, K
RAK, IFEECHEERME, FIARKISIAERIFEEER. FAEEEEIRINFREFLY
WEME, WIFFRERE, SIFNERE, BMI=NESTEERENSIIRA, Rk
FE, MEExFLERE, NEFAML T EMERFLIER, BAIBRNNEIHISEFITA
HE, BRETERLZE, RESNSHMARDEILIHEAI. FLBERSIS, g
HEEAMBEEIEEEED. XTMAUE—ESRESRT.

B3R : FEEMRSMEE POCUS Certificate B+ AREIS?
TR EXLEAREAEEHERIRT, FENANE, XEEEERISIFNTNA
Mz, B—NEREE POCUS BT RIS ERIARILAREE? 534, Certification 7£ Legal and
Credential FEIEEHENRY, FITSERN Privilege BEREXR,

BTR, XIHEBIREE T EAERIGRMEEENABRSER (point of care) RIRELA, 20T
HER—1IREAS, ELEMERIRRERD ICU SUSHERARSERRIS RAR, H)IFIRIT. FRrStsE
BT SENMRAE, MZEEFEGHES AISS, BHOITIIHEENEEE, FEFEMEE
RIRREREEAER ICU EAEERRETS(EEN Al KD BEREIGLHATHERAVER, BRSNS
I7.

O D By
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e PR B2 2 T J

o bt B AR B A m PR K2 F

BHRBRMNKREXERE LFFETREERHA.

MIKFKERHTTUE R, M 80FRZ)E, HEIEEHERHTH
TR R0, BERAYITE. HEBFERLET] 2007 4,
FET MBI G T B AL VS ECEFBOLTRES
A A SIXRE?

B, WERAREH TERETENONNE, #R T ERER
AR, R HHEEDR T RERNAGYIRERZ0E . Lt
7 80 AR, —HEARIEINN, MAFFRIDBEHAS K.
M 90 SEARTFER, BEFEA R PR A FRAB AR T AR
=, ERGURARR T MK EE. BAEWSR “FERoMERBEAKREE” . BErREAD 53R 5%,
THFBHIPT R MAD LA 2RIK 80%. SRESHFT A RILBAFEMIRZ IR 8 TRIELTFRIATT, T
e EARP LRAR . FHEE AT UBREENG TR IRBHANL . Bl Yt BE
A 50 BT REANSLTHEZREH .

1980-201 34 X [WAZE -1 1 221 A

EUEVINRTE A e S

S BRIET-RZE LT, Bl 2017 FRERBHE. X—FF
72,000 AFETFHAWITE.

W R HERE 150 AREWEEF T . XM EHFHREE
BATB IFT L TR A AR, (R, Tk fEbl
7t 10 4F 20 FHAHB, MHESEEAT.
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By A 25l B AET %

e B iE

[ sxeshmatg |
S R A

FoVERR I/ By I
JSEHI AT Rt A

i LG PRI T A —— R AR R 24
Exparel

Volume 11, No.3, 2024

TERT RS BAR TR (GiEL S BRI RAT A ZWe ?
BGit-RW, BRMFEEY, BFEIF KR (fentanyl) . 3F
KIBRLUY A D% (Tramadol) 2259 254 1T B BIEHR N
1999 SE 3] 2006 4, “FIyFENEID 18%, M 2013 F| 2016 4F
FEHIN 88%.

BASRARHFT A, MEREEBEZ—T, EaBATEME
FIRT o

ZEABER BT ARKIR. SRS N RSERE AR
ERPLBIAA R KERE, fERTARESERNARER,
RIFERKAEMRMRER, XhTemMAamrmERLY>, &l
YEFAHRLIRAR . B T LA KRBT F 254 B B A

ZRABR TR T AR R REMS, &F7 BFARBIKAA
HTILE. ERAERIEHEEENG O REENRE.

AP AR UGN RIS M E B e EERHE. HE, BK

| LM RZ RS 24 M, FERBTRSH BRBIESHE.

MABBE —HKWZEFEXKBBFENE? A0 bR~ B AR R
(Bupivacaine Liposome) — KX RMHZ (Exparel) @il
HZE.

DepoFoam & —FhZWieFAT= M, RHBRAWHMALZTHSF
%1, AERESEALFRE, S 1M EEERHTFSSFA
EEREREKES KR ESZERREN S TFEMB . £ BIER
ERRARKR, SEHBRAE-FEESBAAL, RRBESEA
By HEIREAL, A EETRHNAE.

WHRRCERE 50 £7, RUEBHR ZEARELLY.
HREMERAELE 2011 £23€EH FDA #EERKRER . B8
TREREMERFERERET 3,000 &K, ZEFH, R
72h BRERFAKERICR, WO HAGELMRBIEM. =&
WNHRE, EERNE. HFRRTRAEHSENERRS
BN A RA . Al REE) 2 SCReAR LR B R R AR AE S
R A0 22 BELA RO DA
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SRIIVEREE RN AR Exparel HIZHARBI MR,
B R FLBIAE PR P AR OGO XU s 128 s PRATE ST B R U B B
HIERDIE A BAA AR B M4 Exparel HIRHRIEELR
R BHAMEMER S AR T RIS, AL XIREE#xE A
PN, BEBRUCPEHER (TAP) M. FHERRRE
FERERFITH PLAFIES A,

JRERE — ERTTERR, EMRaAR

DXIFEME —B AAPZEN, BRUCFIEER  (TAP)

AR )y viis dn 7SN YN AW A S

it FEKESREERRRTEAREBTE. SHBRNEH
A NIR= i

) OFF - RESEETE, festias, BWRL. EisS
avpnt R RRmE SIS, EFERE, RENBERHEH. FroieE
B PSR R A B R A R, B rh

Rk
4
HENE

A5 b= R R R A R — PR ARG 2R R SRR EESR,  HoAE F Rfo E FR4K
BMEEIERTE. ZREREBNERKR, T, REES
JEIRDBMERSE M GIEARM, AT AT LR & MR IRE .
REZEE.

EHESTEERN R

WIIRUEAE R AE 30 S BhAEAE 2 /M HIBL, X2 B TR &5
HAOBBRE#EAHZHALFRE. BoNMRERHIE 24-
48 /NI Z [H], RETEERREALERE.

A b B AR BRI AE 4 /NETET R 25%, BT INE R 72h
X3 87%. —E A PARFSLH K 96h.

).
:
§
:
3 o
i
’§ %0
57
i

B A5 LR R AR 58— RIEEFE 1-2h WEGR 30 781
W, HELBBILERFERE?

RREHIE, BREHEBRERREREHBRA LR EERIRE,
BATTAT PAFEE BR G A8 AR H R R IR AR R — AN 8 [F
i, ERANTBAENEANRRGEE, BERIEMRLREXAR
TREBRAENZERFAENEAAEDT 1.2, HMWRKAGES
EXPAREL JRFB}, FIREEFMZAWIZ53) /1% M/ sk
EHR, SEXEGYMFEERRMEME, MEH.

KA S R 2 -
il WG, A ) R 21K AT
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A Eb R B B B A i) DABRERCERKIA 2 REA M, ERZRE & SH0 54 A #9A0 BR B L EIRE
E, mESMH, MXEMNEZRESEKT 20 28 EHA0 L RERERE.

o BARYE, REAREGIX LA XEtE. AR, g
; PRS0 B ST IR AR AR o

YRS RIRESRT LIS PR ME R =AY, Mtk
+ B IR R AR BIFE R BRI O MEMHRME RS
IR, XERER MK EIERER . WRA R E K MR
WE > 2000 ng/ul BF =AM RGAER, T4AA LREK
MEWE > 4000 ng/mL B L AFF B STEA,

A b= BRI BB R 4 A2 SR SRR RS A\ TRl 2 FH B R . AR

B i phrmio e s P SRR B R M R #p & P B K IEEAE R FEFA TH Cnax
IR B R 22— E"‘B&fﬁﬂ 266mg Exparel [ Cmax W[iAZR] 867ng/mL, B MIEIFHZ[HM 133mg Exparel
F[IAF] 207ng/mL, 3 KR EIRE KT HHERIE.

R MEEREBERERNAMR T Z, &F 98 B, 0lE
bR T, DS EREE SRR AR BT B

|_ % o1 TEHLHRISHRRB AT MRS, BHFRMARS

" = . (5 56%) , HAFEREARKET . BRTABRTERR (f

. ‘ 92%) . HWHNERFEAR (5 13.2%) . HHEFER (4
: 9.9%) - LHISARIFR (48.8%) ;

PrA 7EIX DU B DA Bnke R o5 5 B i 80%

R B REATFM: T FAR AR R AR ik
S A LH (3% , HARMAHEMBAL L 21%, XHFBRENH
L FEBR A K 2T AR XS ARSI (3% BEHLFEAY (transverse abdominis plane block —TAP FH¥) -
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TR 2B E Z BLBR AR 2

Ji S ELH EBAR D R ARG AN, RhZEBHAE EZEAR

JABEEERERPEFRERINEZ (90%) , HHRAK
EREEFE. RPBREFUHMEES T HE R R EE
BHRAER (44%) , W PABEhnAZ R A] .

MEHER (WEBEFR. ANFREEBFRBEEFR
) TAP FH#F, EEFARMBEBMEW) EERAERHS
(~70%) , RHAEAREEHTRIEBIE RFZEHALK
BRMEE REE) o #ZHA B LRSS @ KSR £
FEESHEEE (63%) SRMRARRE .

I DU e e L TR A P30 o O PR A
HEX ; & RAKYE -

R RERIENA X EREFELBITERANEHRRER.
FRREEB T EBRARKNA.
XR—HEZHO. B NE. EE. FTERR, 9
A 139 ZFERERR P EHMT 2R EHRAR (TKA) KIEERE.
BNMATEZFEFERREER TR, 88
ARuf: 4 MTAYLERXN ZBERZEB (Acetaminophen )
1000mg « 2 3k & i  (Celacoxib) 200mg FI ¥ H E Ak
(Pregabalin) 300mg A1 & Bk ¥& 9 & ¥ #F B8 (Tranexamic

Acid) 1000mg

AR FXKJE Fetanyl) BiZF K BRI

RJE: DR ZBR&EZEE (975-1000mg/8h, &K 3000mg/d) , HARZERE 4 (200mg/12h) , EHZE HEx.
Bl FRYE 75 2 O IRBER MR 5 R EUR 25 E B2 E B (Oxycodone) (IRIEFER 10mg/4h) , HAROREAY,
A E KIS S HEE 2. 5-5mg B S HERR (Hydromorphone) 0. 5-1mg. ¥EZAREER T R ER, FHRKEER
THER.

M REREREH (0=70) : FAHLREIEREA 266mg/20mL +0. 5%EERAR H < 20mL

XTHRZH (n=69) . HMfEH 0. 5% FRAG L~ 20mL

f DR Wt A,

AT VR AR

i bR E B RAAAEAR)E 24h WET HR25H I FE 8 R 91%
(3.5mg vs 38.5mg) . AKJEBEEERD 19%. K5 12h
WA FERREHAEES RN EE BB EBIRTHRE
BN (84. 6% vs 69.2%) ; P<<0.05, AIEKIEZEEN., B4
AREMHRERTLEEER.

ARG

5 e A ER A tL R RIAE L, A6t R R B AR BR & 2R BR AT
HFREMFREERLT ARGV R/RALBRE, B
PR & T TKA RJF 12h W BB R E. R
BAAR B+~ BRI IR o A4 iT DA 2 TKA A8 BB i B
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fi L J R AR 3R ERRL A HORAE R BHER 2 R -
EHAA FRMAT HZEHERMARIFA, HRR2HLER
. v | BRIV SXEAL, A% 105 4 BH.

AR NS BEZINEER TR, Af:
ARETAR N ZBEE B (Acetaminophen) 975 mg fME®E T
(Gabapentin) 900mg B FEGFEEMR (Pregabalin) 75 mg.
PIORT: B RkiEsT 0. 25%A b RIS LIREK .

FARLGRN: A BES—REHNERZFRE (25pg) .
RNg: WHEEREESEIRGEN FRAGYEREE. & 46 »

I {58 R A AN DR A0 PR R

E5XRARFRKNLE, EHTAFRRBRAEESAA TR B4R 20nl A7k REMRAHFS 100mL
A EKBEHZREY. 50 AE IR S ES BEEESFAA A, £ &) RAE—
60mL. FIRT 4-5 MR SES SRR RIAARF

el PG RRE: RITHET ARG FE ) & B s Fl 35
SHREBZRAD. 12 PR ARBITERSTHREESLE
EETXRA. SHFEATARE RN E, W7 aARTeE
BN 1.8 K, SERAN 2.7 K. BIFEBRFERNLHE
ey I

Brsushie:

FEAE R A A B 5 P A L 1R R i R A T iR 2B R 5 L BV 30,
BT R #E, ARfE BT 1), AT B (R ST AR 1
AR o

BUTEFF SRR R AR LY B8 BB o A4 78 14 242 BEL i v 1) L FH 38 R HE AN
e PRAKYE . P& P EE S TR F AR KB A4 fH wr
FREHRFARRK AP R (g TAP FH#) .
| FRRIEIRF AR AP £ BER o
ol XR—WMEHD. L. WE. SRR, AT
141 2745 R T 82 R kKRN LT B AR M
BEAKEE . BAEEDHEZRELERBREETR, G%F:
ARETIRAL T3 B & EE 1000mg (B A&, 3000mg/d) 45
I 25 AR B =] DT AR OR3P O B . AR A8 B R38BT 2R 259
- HRAWIF KRB ¥ KB, HHENB. RFEEIEHREFRE
%ﬁ%@Aﬁ%ﬁ@EW%%ﬂ *FW%HZMEE&( EHE 1000mg/8h) , 1B PANR T2
W (Oxycodone) (ABHEFRESR 10mg/4h) , BUFRAKIESIGHEE (2.5-5mg) BREGHEER (0.5-1mg) . AL
BEARR 1h EBFES S TIHTENEER . A RERRELE (N=69): %5 F70 R E 2 BAR R 4 5t
W 133mg/20ml
ZRFIH N=72) : VESS 20nL 0. 9% NaCl
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i LR R ARNS A2 BLE ORI 1h) FEHH o,
AR LA/ AR ﬁpﬁ - % AR

R AR R IR R AR REWE A, AR5 &0 e B A BT 2k
GYHEREEEMTRERH, RE 72 AP REY B HE
EAH LR ANA B> 65%, AJE 72h FE) VAS ER P4 BEK
TREHAH. EAERRIE: fUREBREHERSE 48h W,
9 44 FH3E /69 FISEIRT F AL R E B .

ERIX B SR LeR P, SIS — AN A SRR AT B
- IR $h 2 BEL ZE SR AN R, SR B3 — T BORRAS [R] Sl 570 B0 A B
s FRERRBIR . (BRI 7t AR LB 13

R @ﬁw%E%ﬁ%%?%&ﬁ%ﬁ%Miﬁ@%mﬁr%@ﬁ% ERKXTFERE
72 /N V] B E B EIRACR, WD 65%F KA TR .

ALt DA ATAPBLN Ao PUAE B RRIRAN E R g RAREE M LW N T EEF AR
o IEREU-FTEREAE (o ny {4 TAP FH#) .

IXTBEALIE RRES. &2 B FH A bR B8 A o 44 k4T AR JUL~F T REL
WEREM L RRERMURESHERFAMERE H K
. BRARTREBEZEERTARN 179 552 ENL5 B
B2 EAeRAG L R R R R AR TAP FH#EEA T ERARGAE
BHFTR, FNSLHRARAMERMNERE SR, B5:
ARBTEARY ZBEER, RPFHABERR. AR
3103 (Ondansetron) FIEAMEER (Ketorolac), A J5 ¥ Ak f4kHi &
%ﬂﬂ%ﬁzm%%% EﬁﬁFﬁﬂ@%MEﬁT(%Mmmm) W5 T2 R BT 2R Y2
(Oxycodone) fE AN S RMHEEIBZA .
R JETEREBE P TH FEAF TAP 4 (n=92) : &= 5I1 2, AR EFERRK 4 20nl (133 mg/10mL).
FERERESME (n=87): FARLHI L 6-8ml/h Fik 0. 0625%45 L R E+3F A8 .
WMEfhr: GFEHTERER NPS) . HELAYAFS (0BAS). FIHRAVIERE (FHikgHEY
)+ B—RHSHMER R AERER R, REHARIE. 30 REAR. 30 REFARFEN.

BN
i Lt ISR TAPHILE: (R BREREMR:

il FAR

SRERAMAA L, TAP 4R 4RRT 5 K294 FHE1X 98. 29 mg,
BE/D TSR 206. 84 mg. BIERIAE, BESMLEER
RERTT TAPH ., TAP HFEESMA Y BB FEFEER NRS
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Dr. Qing Wang
CASA photo competition 2023

Dr. Mi Wang
CASA photo competition 2023
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Malignant Hyperthermia Report

Association of malignant hyperthermia and exertional heat iliness in young
athletes: An analysis of awareness among clinical and athletic first responders

Article summarized by Dr. Fiona Chen

-
(Excerpts from articles by Drs. Stacey QlEcNgloURALICIES

In Paris, France MHAUS Brings
Watt, James Chue, Remek Kocz of Awareness of MH and Heat-related
Malignant Hyperthermia Association) llinesses to 2024 Summer Olympics

Malignant hyperthermia (MH) is seen almost exclusively in the perioperative setting, triggered
by volatile anesthetics or succinylcholine. It can, however, occur without any exposure to
anesthetic drugs, being associated with heat illness and rhabdomyolysis, thus presenting a little-
known risk to young athletes exercising in hot environments. The authors noted from the
literature review that a very small portion of individuals without any predisposing factors who
develop an exertional heat illness (EHI) have fulfilled the criteria for malignant hyperthermia
susceptibility (MHS) by diagnostic laboratory testing.

Although the triggering mechanisms of EHI and MH are different, both diseases lead to cellular
energy depletion, acidosis, calcium accumulation and excess heat production, followed by

organ dysfunction and failure, especially with core temperatures exceeding 40°C.

The authors recommend that all patients with a personal or family history of MH or MHS and
presenting with a heat illness should be given dantrolene. Awake MH episodes are likely to
become more common with outdoor sports gaining popularity, climate change and more
frequent heat waves. Such episodes usually take place in communities and, if not recognized
and treated early, often result in death.

To assess the knowledge and awareness of MH within a clinical setting, the authors conducted
an institutional retrospective chart review and identified 17 patients of 8 to 18 years old who
presented to the emergency department with temperatures of 39.9°C or greater. Most of those
patients were treated for nonspecific fever with antipyretics, fluid bolus and occasional anti-
emetic and/or NSAIDs. No clinic approaches toward diagnosing an A S
awake episode of MH were undertaken. To assess the awareness of
MH among athletic professionals who would act as first responders
in an event of a young athlete experiencing heat illness, the authors
sent out surveys to high school athletic coaches/coach assistants,
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high school athletic trainers, and EMS personnel. There is a significant knowledge deficit
among all three groups in recognizing the nature of MH and dantrolene as the treatment for MH.
The authors concluded that awareness of heat-related illness, especially its relationship to MH
or MHS is poor among first responders and the athletic community and non-OR. It was
suggested that improving general knowledge about these conditions and treatments will help
improve the time to care for these individuals.

Page 31 of 51



CASA Bulletin of Anesthesiology

Newly Published MH literature
1.

Watt S, Chue J, Kocz R. Association of malignant hyperthermia and
exertional heat illness in young athletes: An analysis of awareness
among clinical and athletic first responders. Saudi J Anaesth. 2024
Apr-Jun;18(2):224-230. doi: 10.4103/sja.sja_858_23. Epub 2024
Mar 14. PMID: 38654868; PMCID:PMC11033909.

Kondo H, Mukaida K, Sasai K, Nao Y, Hashimoto K, Miyoshi H,
Kanzaki R, Tsutsumi YM. Remimazolam-based total intravenous
anesthesia in a patient with a confirmed diagnosis of malignant
hyperthermia: A case report. JA Clin Rep. 2024 Apr22;10(1):26. doi:
10.1186/s40981-024-00710-7.  PMID:  38647904;  PMCID:
PMC11035517.

XiaoY, YuR, Gu J. Diagnosis and rescue of malignant hyperthermia
induced by anesthesia during radical surgery in a cervical cancer
patient using the National Remote Emergency System: A case
report. Medicine (Baltimore). 2024 Apr 19;103(16): e37699. doi:
10.1097/MD.0000000000037699. PMID: 38640306; PMCID:
PMC11030021.

Wang J, YuY, Gao Y, Wan T, Cong Z, Li Z, Zhou Y, Wang X, Feng L,
Han Y, Zhang J, Qu Y, Guo X. The Anesthesiologists’ Perception of
Malignant Hyperthermia and Availability of Dantrolene in China: A
Cross-Sectional Survey. Risk Manag Healthc Policy. 2024 Mar 28;
17:763-773. doi: 10.2147/RMHP.S454895. PMID: 38562250;
PMCID: PMC10984096.

Almomen M, Burgon PG. Why Craniofacial Surgeons/Researchers
Need to be Aware of Native American Myopathy? Neuropediatrics.
2024 Mar 26. doi: 10.1055/a-2271-8619. Epub ahead of print.

PMID: 38378040.
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MHAUS
Recommendations
Adverse Effects of
Heat and Exercise
in Relation to MH
Susceptibility

1.) Any MHS (MH-susceptible)
patient who experiences sud-
den collapse in association
with muscle rigidity and hyper-
thermia should be immediately
treated for MH.This includes
immediate cooling measures,
and transport to the nearest
medical facility in order to treat
with the drug dantrolene. Suc-
cinylcholing should be avoided
during resuscitation and man-
agement.

2) MHS patients or their
relatives who have not ex-
perienced adverse effects

of heat and exercise should
not restrict their activity. They
should carry identification of
their susceptibility and inform
those responsible for their care
of their MH status.

3.) MHS patignts who have
experienced adverse effects of
heat or exercise should restrict
their activity based on their
OWn experience.

4) Patients who develop
documented recurrent rhabdo-
myolysis after exercise or with
heat stroke should be referred
to a neuromuscular special-
ist for evaluation. Malignant
Hyperthermia Susceptibility
should be considered as part
of the evaluation.
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MH International Units

Thesa MH wnits provide diagnosis and ane socrediieg
by the Evsrcymesn Mafimant Hyparifanmis Grooug.

Brno, Cosch ngﬂl:

MILIDe. Dagrrar Stdpdnkov, PhO.

Depariment of Pasdiatric Anassthasiology and inen-
sive Care Madicing and Head of Central Operation
Halls I, Faculty of Madicing, Masaryk Univarsity and
University Hospital Bera.

Jiklanesich 20, 628 00 Brna, Czech Rapublic

+420 532 234 BOB, +420 723 004 TE2

stepankova dagman@inbrmo.cz.

hittpes . ihwww. Inbrno. ceidelska-nemocnice-cemo polni-&/
kX2

Centurion, South Africa

Malignant Hypartharmia Centre of South Alrica

Dif. Hannah Brand

Medidinic Midstraam Hospital

Suite 2089, Car Midstresam Drive and Midstream Hill
Boulevard, Carfurion, South Adrica 1882

wiwew mhosa o, 2a

Infr@mhesa ong.za

Melbourne, Australia

Dir. Aabyn Gillies, Prof. Andrew Borksten,
and Dr. Amil Surah

Fioyal Malbourne Hospital. Viclora 3050,
Melbouwne, Ausiraia

E-Mail: MHDiagnosticUnit @ mhuang.au

Sydney, Australia

Margarat Perry, Gail Wong, and Dr. Vicor Chan
Malignant Hypartharmia Diagnostic Unit

Diepl of Anassthasia, The Children's Hospital
Wasimead, Hawkesbury Aoad, Westmaad, NSW
2145, Ausiralia

Tel: +81 G845 2387
marganat parmyil haalh. nsw. gov.au

gail wong @ health nsw gov.au

wwew. malignanthypanthermia org. au

Leipzig, Germany

Dir. Birps Bastian

Universititsklinikum Leipzig, Klinik und Poliklinik fir
Andshasiologie und Intensiviberapia dar Universitsl
Lasipzig, Lisbigstraie 20, D-04103 Leipeig

Tel: ++42 341 57 17180

Fax: ++45 341 97 171548

Email: mihi@ uniklinik-laipzig.de
muriklhituwluipzig.ddui-lidﬂurqnmimiriu
maligne-

Prod. Dr. Harvik Fluul'l'ﬂﬂ.

Ermnail: hanrie ruelert @ madizinuni-leipzg.da

Lund, Sweden

Dir. Anna Hallbiom

Swff members: Ingrid Barkested!, Ingrid Ostiund
Imensive and pericparative Cara

Skhne Univarsty Hospital Lund, S5-221 85 Lund,
Swadan

Tal: +4648 171475

E-Mail: anna hallblom & skane sa

Hijmegen, Metherlands
Dir. Marnc Snoeck
ol Anassihasiclogy, CWZ, C40-01,
PO Box 0015, N-8500 GS Nijnagan,
Thea Metharands
Tel: ++31 243 65 T8 57 (2237)
Fax: ++31 243 65 88 30
E-Mail: MH @ cwez.nl
wiwiw oWz nliaddalingandmaligne-fypatharmis-aper-
lisscartnuml

Copenhagen, Denmark

Dir. Klaiis Glahn

Thees Danish Malignant Hyperthermia Register
Despariment al Anassihasiclogy and Inlensive Cara
University of Copanhagen, Herlewv Hospital
Bargmestar 1b Juuls vej 11, DE-2T30 Harlaw

Tel: ++45 38 88 &7 22

E-Mail: HEH-Malign. Hypartermid ragionh.dk

Personal E-Mail addréessas:

Al Kaomelius Olseni regionh.dk
Diana Klitgaard Bandixan Sragionh.dk

Klaws Glahn@ ragionh.dk

Per Bo Larsen@ragionbudk

Sio Paulo, Brazil

Dr. Helga Sikva

Brazikan Cantar of Study, Diagnosis, and Invesiga-
tiom af Malgnant Hyperthermia

Dapartrant of Ansssthesia (UMIFESP - University
Fadaral of S&0 Paula)

Rua Mapolado de Barras, 715 - 5= andar - CEP
04024-002 - S8 PaulofSP, Brasil.

TaluFAX: +56 (11} 56T6-4312 - 4566 (11) S5TE-4063.
Website: cedhima unifasp br

Sta¥ members: Professor Josh Luiz Gomes do
Arraral, MO, PhD

Errail: hsilva @ unifesp. br, cadhima @hatmail.com

Wilrzburg, Germany

PD Dr. Slephan Joharnsan

Urivarsity Hospital Wirzburg, Depariment of An-
aesthesiology, Inbansive Care, Emergency and Pain
Medicing

Oberdirbacher Sir. &, 57080 Wirzburg, Gammany
Tal: «49 c31 201 30735

Fax: +49 831 201 30033

E-mail an_mh@ ukwds

www Lkw dabahandiungszantrandzantrum:-fuer-
maligne-hyparfiermie

Sta¥l membars: Daniel Helf, Banadikt Lother, Judith
Skirde, Dv. Armna Pichbar

Palmernston Morth, Mew Zealand

Tarasa Bulger

Ansdsthetic Dept, Palmarsion Morth Hospital, Privabe
Bag, Palmarsion North, Mew Zeatand

E-Mail: Terasa Bulger& midoentrakdhb gov.re

Leeds, United Kingdom

Pral. Philip M. Hopking

MH InvesSgaton Unit, Clinical Sciences Building, St
Jamas's University Hospital, Leads LS9 TTF, UK
Tal: «+dd4 115 208 5270

Fax: s+d4 113 206 4140

E-Mail: hadankinns S nhs. nat

www laeds. ac uloknadicinalsadsmb himl

Halipling: bmba. Halpline & biremet cam

Sta¥ members: Dr P K Gupta, Or J G Bimen

Wienna, Austria

Pral. De. A. Michalek-Sayubensr

Uriv. Kiinik 1ir Andsthasia, allgamaine Intensivmead-
izim und, Schrmarsharapia dar Madizinischen Univer-
sitht Wien, Wahringar Glrtel 18-20, Laitstala 05
A-1080 Wien

Tal: a3 1 40 400 47440

Fa: s+d3 1 40 400 S4230)

24h-MH-Haotling: s+d43 1 40400 64230

Stall member: Dr. Sargej Milavic

Ermail: anassthesie-schmerz & medunivien. aoat
Website: hitps fanassibesia madunivien. acat!
anapsthase-of

& m

Dr. Sukan TEMURZIEV

Sta¥ members: Prof. Luc Haylans: (consulant)
ASTARC", Univarstait Artwerpan, Balgid
Urivarsiteil Antwerpan  Campus Drie Eiken, Gabouw
CDE Gebouw T — lokaal 582, Universiteitsplain 1,
B-2810 Wilrij

Tal: 32 (003 26501 48, +320)3 621 53 41

E-Mal: Sublan TemurSevilues be,

sultan emurzivev @ telenst ba
onderzoakiaxparisalaboratonium-maligne-hypertbar-
ey

Basel, Switzedand

FD Dr. Qliver Bandachapp
Andsthasiologie , Universithlsspital Basal
CH-4031 Basel

Tal: ++41 81 32885 13

Fax: ++41 61 28573 20

E-Mail- aliver bandschapp @ush.ch
Waebsite: hitpiwwa ansesthesie chf
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Traveling
Abroad Safely
With MH

The following advice comes from
Wake Forest Baptist Health:

In general, trave! within North Amer-
ica, Western Europe, Australia, New
Zealand, and Japan can be consid-
ered safie. In the case of an emer-
gency, heaith care professionals in
these couniries can be assumed fo
be aware of MH and its implications
and also fo be frained and equipped
to treat possible complicafions.
Wearing an identification bracelet
is strongly recommendead.

Faor other couniries, especially
developing countries, it is difficui
to predict the level of alertness and
ability to diagnase and freat MH and
itz compiications. We wouwld there-

fore strongly suggest that fravelers
cantact either MHAUS or any of

the institutions performing muscle
biapsies for individualized advice.
See list to laft

Some other helpful tips:

3 Consider traveling with the *MH
Susceptible Patient Emergency
Care Checklst™ available on the
MHALUS website. If possible, you
might alzo consider traveling with
anather version of the checklist
converted into the native language
of the country to which you are
traveling. Make sure you include
the intemnational MH Hatline num-
ber when traveling outside North
America: 001-209-417-3722

3 If you know you will b2 in one loca-
tion during your intemational trip,
i.e., one city, you might consider
contacting the local hospital to
gauge their awareness and pre-
paredness of MH. A sample letter to
“Motify a Health Care Facility of MH
Susceptibility™ iz available on the
MHALS website.

The above forms and information
about the MH Identification Tag
Program are available under the
“Patients” section on the HHAI.IS|
website.

W‘—-‘-—‘a—-‘
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Dr. Liguang Huang
CASA photo competition 2023
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ASA News
By Sk I A B T

ASA News Release
September 13, 2024
CDPH Releases Official Guidance on Use of CRNAs in Anesthesia Care

The California Department of Public Health (CDPH) has issued new guidelines for general acute care
hospitals titled “Reminder of Certified Registered Nurse Anesthetist Requirements.” This All Facilities
Letter (AFL) clarifies the credentialing and privileging standards for certified registered nurse
anesthetists (CRNAs) and details the state and federal laws and regulations that underpin these
requirements and delineate the scope of practice for CRNAs.

An AFL is an official notification from the California Center for Health Care Quality (CHCQ),
specifically from the Licensing and Certification (L&C) Program, directed at health facilities that are
licensed or certified by L&C.

Some CRNA advocates have proposed that the Medicare “opt-out” provisions in California enable
CRNAs to serve as substitutes for anesthesiologists. However, the AFL reiterates that CRNAs are not
physicians, cannot practice medicine independently, and are required to operate under the
supervision of a physician, dentist, or podiatrist.

The AFL confirms the requirements for general acute care hospitals using CRNAs to provide
anesthesia services, such as:

. Except as provided in California’s Business and Professions Code (BPC) section 2725, a CRNA
is not authorized to practice medicine or surgery. (BPC section 2833.5)

. Use of CRNAs to provide anesthesia services in an acute care facility must be approved by the
hospital administration and the appropriate committee and must be at the discretion of a physician,
dentist, or podiatrist. (BPC section 2827)

. A CRNA may only administer anesthesia and anesthesia related medications ordered by a
physician, dentist, podiatrist, or clinical psychologist. (BPC section 2725)

. A CRNA must be responsible for their own professional conduct and may be held liable for
those professional acts. (BPC section 2828)

Reference:

1. https://www.asahqg.org/about-asa/newsroom/news-releases/2024/09/cdph-releases-official-
guidance-on-use-of-crnas-in-anesthesia-care

2. https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AFL-24-22.aspx
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ASA News Release
June 17, 2024

Anesthesia Workforce Shortage Poses Threat to Health Care

The increasing imbalance between the supply and demand for anesthesia care providers presents
significant challenges for the U.S. healthcare system. A special article in the Online First edition of
Anesthesiology explores expert opinions on the growing shortage and possible solutions.

As surgical and other procedures resumed following the peak of the COVID-19 pandemic, the
proportion of facilities reporting a shortage of anesthesia staffing rose dramatically from 35% in early
2020 to 78% in late 2022.

The authors highlight several converging factors impacting the anesthesia workforce, such as an
aging patient demographic, the ongoing move toward outpatient and minimally invasive procedures,
and changes in the number and types of clinicians entering the field. Although there has been a net
increase in workforce supply, the rising demand and complexity of procedures continue to put a
strain on resources.

Following discussions at the ASA workforce summits held in June 2022 and November 2023, the
authors suggest several potential short-term and long-term solutions to address the anesthesia
supply-demand gap:

. Increasing the number of residency positions for physician anesthesiologists.

o Implementing strategies to improve staff retention, such as initiatives to combat burnout and
other workplace issues that lead to clinicians leaving practice, offering flexible scheduling for better
work-life balance, and creating pathways for clinicians to transition to part-time roles before full
retirement.

. Enhancing anesthesia coverage capacity through innovative practices, including more efficient
sedation methods for outpatient procedures and new strategies for supervising anesthesia care in
lower-risk settings.

o Leveraging artificial intelligence and emerging technologies to support decision-making and
improve care delivery efficiency, such as enhanced automation and innovative solutions to boost
clinical and technical skills.

. Alleviating financial hurdles, including reforms in Medicare payments for anesthesiologist
services and measures to eliminate barriers to anesthesiologist-led care in rural areas and to address
disparities in patient care.

Reference:
1. https://www.asahqg.org/about-asa/newsroom/news-releases/2024/06/anesthesia-workforce-

shortage-poses-threat-to-health-care
2. https://pubs.asahq.org/anesthesiology/article-abstract/141/2/238/141583/Closing-the-
Chasm-Understanding-and-Addressing-the?redirectedFrom=fulltext
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CASA News
BRFEEBE

il CASA GERRHT AR -FRBB EE

CASA BEELWER

Zhenq Jianbin

MD.-Hebei Medical University

MS., -Peking Union Medical College

Anesthesia Residency and pain fellowship-Cook County Hospital in Chicago, lllinois,
Works as a full-time pain physician in Arkansas, focusing on comprehensive evaluation
and treatment of pain. His expertise includes pharmacological therapy, injections,
neuromodulation, and minimally invasive surgical interventions for pain management.

BRTE

Born and raised in Hunan, moved to Florida around 12 years old

Bachelor: University of Florida

MD: Des Moines University in lowa

Anesthesia Residency: HCA Florida healthcare/USF Morsani college of medicine
Adult Cardiothoracic Anesthesiology (ACTA) fellowship: University of Rochester
Currently working at University of Rochester covering general and cardiac cases.

Hobby: play guitar, rock climbing, fishing, and video games.

I'm a huge dog person and have a yellow lab named Daisy.

| am very grateful for all the support from CASA throughout my journey. | joined
CASA as a resident, and I'm thrilled and honored to become a lifetime CASA
member!

e

Attending physician at the Department of Anesthesia, Critical Care and Pain
Medicine at MGH

Associate professor at the Harvard Medical School

Director for PRIME (pathway to research independence through mentorship and
education) track anesthesia residency at MGH

NIH-funded researcher studying neuro-immune interactions.

Page 37 of 51



CASA Bulletin of Anesthesiology Volume 11, No.3, 2024

Dr. Chen’s lab focuses on using multi-omics to dissect the temporal and spatial
characteristics that are important for chronic pain and for perioperative
neurocognitive disorders. His lab takes inspirations from clinical practice and tries to
recapitulate some of the clinical observations in animal models for mechanistic
insights. He has published 70 papers in peer-reviewed journals and has multiple NIH
grant awards. More recently, he was awarded by the ASA for its 2024 Jame E.
Cottrell Presidential Scholar.

PLBUL R4 RER 2024 FF ASA EJER .

B -EESEREIER

BS- New York University

MD.-New York Medical College

Residency-- Suny Downstate, New York
Montefiore Medical Center, New York

2025 Graduate, will work in Northwell

e Award
Dr.Haobo Ma was awarded in the international airway conference.

e Publications

Dr. Jeff Xu

Article

Safety and Preliminary Efficacy of Cervical Paraspinal
Interfascial Plane Block for Postoperative Pain after Pediatric
Chiari Decompression

Jared M. Pisapia 1**, Tara M. Doherty >3, Liana Grosinger 2°(®, Audrey Huang 2, Carrie R. Muh -2(,
Apolonia E. Abramowicz 23 and Jeff L. Xu %3

Department of Neurosurgery, Westchester Medical Center, Valhalla, NY 10595, USA

2 School of Medicine, New York Medical College, Valhalla, NY 10595, USA;
tara.doherty@wmchealth.org (T.M.D.); lianagrosinger@gmail.com (L.G.); ahuang10@student.nymc.edu (A.H.);
apolonia.abramowicz@wmchealth.org (A.E.A.); jeff.xu@wmchealth.org (J.L.X.)

3 Department of Anesthesiology, Westchester Medical Center, Valhalla, NY 10595, USA

*  Correspondence: jared.pisapia@wmchealth.org
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o FEFTEERLESH ASAPAC HIBFARD

Dear valued CASA members,

On behalf of the entire EC board of CASA, we are sending out petition for ASAPAC.
Please consider contributing today, or by the ASAPAC annual contribution day of June
27th to promote our specialty, for better patient care with higher quality and safety. This
can be done easily at the ASAPAC site: https://www.asahg.org/advocacy-and-
asapac/asapac.

ASAPAC contributions from CASA members:
Jinlei Li

Hong Wang
Xiging Cao
John Zhong
Haobo ma
Yonggang Peng
Liang Huang

Mi Wang

Ning Miao

Yan Lai
Yunping Li

@ o

e ASK THE EXPERTS ACTIVITY FME%

POCUS, the session of Ask the Experts organized by the CASA EC
Board on June 29, was presented and hosted by POCUS experts
from the US and China. Z{uE4%: 4, X, HREMW FRiSKE 8
% REE FRL, TH, MEEFS5IHE, BEIREZDZE
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Resident SEFIIRE
CASA Resident Match 4+52£

WiEH: E. BERKERE/\ERERLE, it 2026 E£EHIERBEE, & CASA
match S ESRHRAEZ —

MEEEAREEFZS (CASA) ZENEIREFEREIF match
NESTERNE 6 B 22 BAR, BEL B (Huang
shaopeng) BE4F#H, =fI 2024 FEILEE HFEANOTSER
EHESPZEHCHRIBLE. EEEHENAT CASA BIE 7 ;
8, HES TR/ ERBRERERBOEISRATEE  MEEEBLES B S
ZBEEeN £ (Chinese Medical Graduates, CMG) zZ [8)35 B B MAT?Héé%ﬁ'E
MEE, H2003F@UR, CASARAERHTELEEARE € 7 b
E4ZBMNEAZAFMERVEZRE. HENOTHEE CMG HIFRK A
BRMERRE. IEEX, BIBRIEEIRERER ENEREZR
EeNv 4 (International Medical Graduates, IMG) A% E TF&#E
#, E=F CMG SERNTERMNALE 3-5 A, WTHIER
mMiEKMEER, BRTZEREZXKIN USMLE Fi s, ©6

FREIEILE. BHTREER PhD KNSR e
e i s
YULI A [ S Password |

SRBRAEENET BB package, FEHIIREIAE | JEwmes BT i

HETME.

Yingian EAEERATEVENINER Y ZREBES
signaling 9SSR 4. Yingian BE4RIBEERKRB RIS —
ZHEMIFAEARTENEEZEYE, oA RBREREENZEIVSE, N TRERBIFEHNE
FrEI B IR E M IERMNIAE ., XT 2024 E£HIFEHRHEFEFNN signaling 3rF5, Yingian
EAMTARNBRE, FSESSAEMEMNEAXREXRM IMG/CMG BUIERIZM#EHTT

signal,

Jennifer B4 ST EERAE BIIGRSESI IS, ERAS CV HYIESE & . Personal Statement FIE IR
HAEEHTTNG, HEEESKLHRY 7TSEANEIN. Jennifer EA5RIA T BALH XTI
FEIEEEM, FHREHEFEL signaling WHEESENEIAIE. BRI ENREILEN
=N

Yuli EE4ES B 2 research coordinator B9 HZ 7 o] AR FEEF package HHY
REH, HFEARFT T EFEXINNEARFRENOE. RUEBCHRYESR, 5F
REMEZBHR. ER#ENAFHNRE, HREESRENEERE,
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ERSLMEERE, Zhang yang EANTAEFNAEN ST A CMG BISFREBRIA
FHROM, BWEPEES IR INETENRENFOBRFFLOOE, BITEAL
g, EFARNEHOTNERE A, FHE R B REINESS),

Ma Haobo B S &S HCZEMBEM TENEZR, BEEFERKIBENINERN, £7T
PREFRIERIE R S A ZY, MaHaobo BEAIAA, REBMEFSRARERIETFERNM
IR, MPH Rt IR RIEth B BT Bl

LiJinlei EE4 M Program director YA EDZ 7 BC X CMG MRS, FERREES
NEIRN =B [ RIFAREERA CMG,

L7, Shaopeng BAN=MNRENTZM T IFERNLEE, HFEARENSE5NS
Q&A IFF, WELIBERIIESR TIE. non-ACGME TAIERY fellowship TIEF alternative
pathway FHEXEIAM T HENELE. LXREBEREIH match 2ZSMIERES . E
ERBFNEHRAREFZNAREITEEFZERIERERR T EEIESHEIL, WK TE
F IR
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CASA Z — >k Resident Mock Oral Z& - Zoom #H¥< 1M
ki EAIRIE

E&AE(E 9 A 7 HENBES &, CASA 2/ 7 % —JK Resident Mock Oral B4 E
Zoom ZF¥ W, WA 3 LEKREAEM 6 fL Attendings £E (3 fL Junior F
3 fI Senior) K 3 fI Attendings EAMNE RS 5, #HHAF#iF2| ABA oral
board FE EHEME £ A H A5 FMEK,

SV EHKTEEERH. BEEMELAEAMAT Oral Board R F#EH: &IF
Ja % o0 A IR A E & R A R, #TEVALE e Sugammadex, POCUS 4 #T HH I 7 £ A1
B, {38 oral board FRIFHSHENN, HELNEFAEZRNRG. &
RKeBH2ZHR, MERGRARIET A AT HATEFERLE. ERAF RN
professionalism W& WiFE, T RN EEETEHE, AET —IMF LXK
NElg, TEL2MHMFHEMEENFE M, TRNTEREE, &£ ELF A,

E it what f2 why, {RIEF AL B A0 RE . & B FI W R A2 XA 5] FLEE A& 401 24 W,
BATWIRL R N T — AL, RIEEFFRETE W R AR B R, A BHE AT
TEETRBERNGES —LERR, RIEFRNRY, MASHEETE A6,

I J5 1% B8 Oral Board 9% 1%
ZH, EIRE 10 A E
AT, EEEIR. B
EELEEMHALEE A
WATT 10 4 AF, 15 4
HARBWRE LKL T, &
SN B3 10 4P e 3 Mk
IRPIE S, EREEHN
FAERE, FENSLYET
EFRWR IR, SFERE D
ATk mock oral HYE I .

£ £

»00-00000040f

BABERITHE, ARG HEAA2NE. ENFEEAFTLT ENF AW
HFREN, FRET Z BN REN, BB LM EEE what # why,

down to the point; # 0 K F 9 emergency (hypotension. cardiac
arrest/ACLS. anaphylaxis). difficult airway. transfusion &% W.Ey0% K

RKEREEWERANZTENLZRER 2T, SAREERLR. REZRELEHHK
4 iE ¥ A assume H AR IL, BOH AT R AL, B E S F R E KR D
assumption WA, CEMATHANERFN ., A B A EZSHEN, FIHLH
FAHANELZER, REBELSEENH M. £ 5N AMRALTEEEHAR,
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T & B A 4By E/R (1-2 %) MECHAHELEE, FIL42EWEREIRK
W, RMEHELEE R AR S T ArE ., wmRIER —ELHE research £ R, —EFEiE
18, H3\ 40 research 1A &,

2WEE, FEMNDD R THAAFLWERKRME, FENERIANETAFFT
ARZ, e T O FRHAF THENED, AXARBMFT —RENHEL].

RIURBSEEHNEMEE EoEHTF): BEM. %%, Henry Liu. R,
AL Bk, K. ZFR. T8F. W#. FEEL,

OcCDO
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Dr.Tiebo Fu
CASA photo competition 2023
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F A EZ 3 (4 6)

8. BHIIFSE e AR/RT

befe
It

MA. AF. EFXRLZEMNAITAP: RAEHFRIZ I/ ?

1993 F 4, MREALICEITAIE S ARKLER, mAmEELEFX, KKRB—F, &k
HIER T Sde Osler MEEEZEEF I, RE, RREEZAHEHINGITAMNKE, A2 K
BT I, R HIRAGZ L, BAKRBIETHIRE, ERBER—ASF I ELR
B, BEEREIMEE, F—8iF. BN KFHREHIZ (I HFHLZIF)

BAFRFEMNKFEFZEERIE, KT, 2085 LM Fellow, RE&ELIEK
o

1994 4, —ATHEEDI R, HREEGS: AH9 LN KRA—RELERK, T
—MLE, AERE. BEHREAAIEN, 6 RXEFRELERE, TART KR
fERENIE, ez ITECHILFT, B2 EHE, mAEBAANEE K5k
Wik, TR, EIE. FpRBEA L, f3imBE S, AR ILAE TUE AR
BEEA RS S, TR, ARKE AT, WASMKA ( Partnership ) , -F
MR, FHH . &RKE, MFTAIK, BBREHEN. MF, AWML
B, BFA—FSBATHERE, BEEEE—AKE, WHE 4 RE—ARE, FAE—
MEAR. mBERAIZEKB N, XARTE N, FZAREBEHERE: KB RAF; T/Eeh
RFE, BHERKLFRSG, HFFV, ARRHBRE, XH5KT—LFEMT
B, HMERRKI: 1. FAZHERZRPGES; 2. HAH TR EIMHRE; 3. 4
HMXNRBFAREIF; ENTOARFHERERSE; 4. REBERITH; 5. KWE
KRB FAH#HE TN FIER. BMNECTE-RET SR,

EXIAE, &4 ELRRR. &FR—EHFEK, R, Lo/liRF5 5] /]
R, A ITAE, KXILL D, NRoLEsarge, £ 5 FFXAE.

BIURE, FRERRWE, FAEYLHREZRAZFRE, EXFWMAFRAE LS,
PELEEZMRBELEN, 26, PERISHARBEEERFRE. £EF AT R
i - EFEF KA. KROITAHLBRERATB, LB PFRET EAAZF
F R T HMAH LR TAE) .

9. ERERILTNF FEIEHHLMESH

HAMBFER, LA ASKRARERL (AMIETRS, AKT) - YEHFEHEERE
EAEYER, A—aBBRMEINkE (AMA) BEFK, #F “SKXgBHH, 4
HAGIFEERR 7 KRR P

Page 45 of 51



CASA Bulletin of Anesthesiology Volume 11, No.3, 2024

BHEPF (58 %) B, hEEd, HE: ok, . LBERY, REMIK
B, RAERRIERR, RPRAEE. RAT—H AT, REBAEITF@AFHRL, £
BERE, AARLEFEATFRK, RAEZ L THET ROKE T E: RATFA
i, SEE., AT, (1995 FRBCHEHTRAASBZFR ) EHGSEA
HELXLE, AAFRTIT. ROt E, HR&To, SEE: LML
FREE, 1. RIEABEAIRF S AR BN E: 2. ARG ARSI R, 3.
WIBAERLRINE R T F R PR B4R 4. RTRE Znb R TRAXEFK
JE) 3 5. RPRFRR—FEHREELRE;, 6. KETRY TR TIET,
£FEmE (ICU) Brd&, KBATRAE; 7. KRPRRKE=ZHATROFK
JE: BTG, SR, FAF, EXFAZHNAAT, AERET R ZARELEPS
FoB T tF . KL TREMN, A X EFMA, FELEKLE, KBE—BE, &
PR BL A X Rt 4K, o

KB, BIEFRE, REAELEAL, AEALFTEFR. LF 1 BUMT—WRA],
b, hh#S, AR aeEE, oA, KE.... EEHL, MNR. LA
R, ..., SPM RIASHEL%ELS D EMEAE, EF5CIRMERTHE! KRESH
srintmit, AR, . At EBE. ..., , i OPM BHIE T ARk AT, T4
TG RE . KRBV AMAE LB, R ER KB IMFEAELF X
ML, mARJEXRTMATE ., XA m LIRSS, Ei AR Kb d 3B R,
A EMKIE, mEHREA, WERYE, AHRERMBEIR | KRB EHIE ICU, X
AT EE =, AN EAHFRATEERT. KA EE, 10U iE&:
BH R RS AT, FEARELE, Fihddr, EMTEERALEEE, ACLS
kR LH, EFmidt. FRAKREER, L& ICU, @FE#FHFERM: R ZKHER
FE,. PR, BR. MRS ERE, RARKAAN, BRAKTE, AELD
e 2

AATRAEIN | RAPRHES RN, AEEESARATH, &%,

HAR, RERENET SR SFEAFMIFELT, LAl

SR 8 BT AR I A SVEIT (A AR — R 1% &), 2R R 60 HEIT) 3% RAFIE,

EER R AR AT BB R KT, KL B3 | BERRA T, ALK
EFREL

BWETERE: 08, EFFHRARIACH, =RREIELFREF KR,

ShAHEERBERREH, Flem EF R AMBH, Kil: RERTAFT!

S EAERATET —RFUTOER, RESMIFREITEL, P EH
o GOMHEAREWFR, WRARANERE! S EER ERALW, TR
HHE £ R AN T
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EHA, ROESTFEMMREN GG EFE R, MMELNET, RERHEHT
7o

BREMEET, TEEZSHEHT, TARNEFRRAS LT, —NARTF—A
LR RBRRER, £E2AHRER. EFXEALK, TRRZKOGRSEE LI, M
A EAREEE R E R T AL RBETA, AEAMTE. XR—PBERAAWAT,
RFAFA T, GHE: CHF —BIFHRALE, EiltREHNEEELD
M, AN REFNLEELA—REE, ELAACLERFATHILE, X
EEFNTFED ? EARR NG (B EIMRGEANSIER) FTT4E |

Bk, BIMFEMEAHREESF&: 2@ YL GERITF) AR I FREE E 4 4ot 4
WA AHE &, REAMHEGRE, TRIFGERLER | 20, —LRAILE, —B2 X4
BN, AMKEERE L !

2002 F12 Ak, EEFBRREARBESSE LS, KT QRAMBH T H#E,

10. #RAR-FAH SV BREMELEE

MK EFF ORI NER, —REERIESZ#H T, R, REFIHGKL,
HEMF I, RABRZM, B3k LI, FIMRMBE, AT FLEEFLE
456y !

1994 F 4, &R RKRKRIAEN, £ EMER: RXA=ZANA, 2B, dwREIIT
W@, F—FFHAEE: FFwHS); THEBH-FE, HrAFFRE, F5
B tifR, FHdN.

BN EFABE TR AL BN K3k B A X EIE & FA ZRE, WFEHH, ol
%7K

KRR T, R EMRBRABRAISEA Pain Management Fel lowship 7l %589 kB &
£, ZRAAF XL CHIF, YR2RKEBELmFiftat], TAREMN——HE . YRE
I HRABEF, RLTARPGE, XIAAHRARNEE !

—fmE, AMBk, §2k, KA%EN, BRATERLTR, ARAEN, T5F
LR EMAm NG TG A7 Osler B FIE, £ ETiFAMAA, k£
B, #=5 A58 —BFERE, HRIM AL, KfkmEH T4, Fit=+
F5, HAVT AR HERK, KRB EHMLI,

EATRMR =, SKRIMGE—FFALN, 2IHELAREFEAREEBR—INA. #ZIA
BEEAT, RMNZAF—IE, HEAZFHFITAAERTFTAL, TXHFEA—ANHE
Ak, EIHATAIK !
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KK A G ZIRA A FEEKIA, FFEOEAKRAGIENE TE—% BHRGILN
SR HAMN—RBHSH, FRFRFKRTHE, A THIAANZAGRANTSR, —&K
INFIPREA AR A ZHW! KA, ZAZRFRAE P ik TR H, BRI
BIFKIRo KRZBPFME: AMM? PE: AMAERME | AMBE K, #EHEE; X
B IPH: XREMEKANZNGLER, THERARN. KIF: ZEETLERLRELIL
ZRE P& KREFERT, IR, TRXRAWEEKA, FA—Z, =H—,

FEOR, EHRAELEEFFE | KEF P - RMAKYE, FHARTR | kR L

To

EetE REE, RERZEZEMK. RN ER, 2B LHHA L., RIPEEEGFL
f, Refefdbit: X ARG | AL LR L, AHIER ! FE, ROKFH—
w, MiedE—F 5k, KEFWIRZDAKFS, FHNMKTF KAREE; BN
B8, HATNMARKER FE AT AT FRARE, KFERTRTERBEA, &
W HAHE, THEZEE, MATATFT, 2RZx | B3, &RBRASKE,
st AR m A !

KFEKEITCEO ek, HATHEIRFZF, MpEhiit: TAKEAITREEL S,
BN BB, MARERER, KRALEAH | KREFTHE: R ! REAERL ML
8, TRIZEERFAER, ARRALTEXIES , 2EXBERZ MG AER
&, R, 4EH CE0, HARTIHIMHFT/E | MBRRELHL: RSHLERARE, K
B RAR | RB AT ERRXEER - KK R KA E L KK, FieHE Mk
Ky BB, BHBEEALIT | CBS 60 o4F. AR, L BMERIR, KRR
Ry AR, BELIR, BHIIR. RITMRFFH LGP LRT, RFERE
FoR ik rRATRIKR | BT, RBRAEFEHREL, ALERE—NHTEMET K
B e E ARAER AT, REERMNE, FHREFRDE. KB 2Lz,
ISz ¢

KERLEREK, EISIHELE, RBERFB, 2B, L. —B TR, =1z
EAEAZR, REFROTIRE, KAEPH-AM, REHREKG ILH,

ZXRA, AAEHERSER: HAES, UEEUSE, £, FAGREFTEL, K2
BR&: AT A. RTEE—MRE, BI—NHER, RXFERLFES ? REBHRMLE
M=A4TE—/12dE !

BEE, BAKW@AEZ | OAMEE G RNF, RN RIFEFANE, L
VEdE s BT BAKNE, AFERRAT, —@dF. = AABRAFA, &
e iFE L, BEEAHESBRTAM, 2RED !

BAEAL, EOMEL, WEIMHELE, FEEHELE, PIMEL. RRIME
£, BAHEAEANSY D &2 T L HFK.
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REFE P fEH AR LA T, A BRI A RS E, B AT
F, RRETD ? Rl RANKEZ RN, Kl P, AR A FAmIBELN
T— !

ARFIFEFEL: MIEH, MRERESHINE, hEOHl: T PEMAEHERE, &K
TG B A R ki,

BFEIHHFEL: BANE, LM RFEL, TABLZRKT, BHRALSH
R, 5 P ink—4, WETHRR ? WARKERERN: OBBREERT., Lik
P, A AE | REFTEmME: /KA ]

AREF K S HBRLET, H9H0RF, 19955, KE2MEEF, THARSZHKERA
SRR,

ZREFE, 8—HFRE, BEFTRSOIFERE&K: FPERRIMNCKELSE
LEERAS: RAIBIENEMGR I/ | SAIREARIA ) RASFCE
A: BEYGAEIAHET | KBRBE, SRk pHEEESG )]

HE = PABTER, HRETRB, ATHRKT.

BT EFREFQFNT, REKETHRE, ETHE. AN FFEKMA, F5 T4
B, BT !

B HAR kT, RIVEORHL: MR AT — L, IR L R AR 2 2T 2l
by F o !

Kk, RALE T, R PAHHEAKRT . 480, RALYFALEL Pog—F
5

FHMEE P AAR, HAFTS TH: ETRESHE, B TR RE—EF: o
MAF, Rirt!

KRB AT BIZATE, AR BEMALMIES, £HiE. £, R ... Bk,
W 5| £ B &L, DI TREBGRA, LIRS LA RFom F k&4
MR ETF, R RETREE RN RN E: KNGFA, ZERM !
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SafeLM® Video Laryngeal Mask System

Videoscope and Disposable Video Laryngeal Mask

The SafelLM- A new era of
Supra-glottic airways

¢ Confirm perfect placement under visual
inspection every time

* Immediate detection of migration and
epiglottic obstruction

# Video Assisted Intubation on command

Evaluation & distributor requests
contact John.Mulcahy@magillmed.com

SAFELM™ VIDEO LARYNGEAL MASK SYSTEM

SafeLM makes insertion procedure of laryngeal mask become visualized,
guiding operator to insert LMA with accuracy and efficiency. It helps 1o
reduce stimulus to epiglottis, larynx, and other surrounding structures, and

prevent foreign body entering airway.
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Dr. Liguang Huang
CASA photo competition 2023
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