
 

Anaesthetic Operative Deaths section 10613 BNS

fatalblood concentrations

diethylether 180mg
divinylether 50mg
ethyl chloride 40mg
halothane 20 mg
trichloroethylene so mg
alcohol 500mg

Causes of Anaesthetic Operative Deaths
1 inexperience failure to adoptprecautions when clearly indicated
intubation bronchoscopy vagal inhibition if depthofanaesthesia is

inadequate

inadequate ventilation hypoxia suddendeathdueto heart failure
post operative respiratory obstructions bytubingor swabs
breathing circuit disconnections

haste distraction

Excessive pressure on airway ruptureoflung
Positive pressure ventilation conveats a simple pneumothorax into tension

pneumothorax

Intubationof oesophagus insteadof trachea
2 Clinical factors

Underventilation anoxia

Lowblood volume inadvertent hypothermia

inadequate transfusion hyperpyrexia

inhalationofregurgitated material vomitus



3 Technical mishaps
administrationofincompatible blood
infusionofwrongdangor fluid sodium citrateforNs anaestheticof greater

strength than required adrenaline insteadofcocaine etc
equipment failure
inadvertent inhalation ofgauzeswabsdentures
mislabelingof oxygen anaesthetic gases

ignitionof inflammable anaesthetic vapourby an electric spark

Malignant Hyperpyrexia Hyperthermia MH rare life threatening
condition triggeredby exposure to certain general anaesthetics
particularly all volatile anaesthetics nearlyall gas anaesthetics
the neuromuscular blocking agent succinylcholine

Investigation of Anaesthetic Operative Deaths
I Preliminary Investigations
1 Visitto theOR check all equipment
2 History No exposure to relevant potentially toxic chemicals during

hospitalization hospitalstay paeanaesthetic preparation anaesthetic

period

3 Existingdiseases highrisksurgical conditions like
resectionofaorticaneurysm repair

4 Anaesthesia anaestheticused

correct methodofadministration
inadvertent wrong mixingof anaesthetic agents
durationofanaesthesia



5 Equipment check ifcorrect mixingof gases was ensured

I Autopsy
1 Examine alldevices in situ

devicesattached to inserted intothebodymust not be removed

before sending for PM
2Examination ofoperation site
3 Lookforartifactual findings
4 Surgicalerrors ligation of a wrong vessel

inadvertent ligation ofureter bileduct
perforation of largeblood vessel
inadvertent removalofa vitalorgan

5 Brain hypoxic changes in hippocampal gyrus cerebellum

diffuse severe leuroencephalopathy of cerebral hemispheres
with sparingofimmediate subcortical connecting fibres

demyelination obliterationofaxon
infarctionofbasalganglia
damage is limited to whitematter

I Samplestocollect
2 Blood

2 Exudates pus

3 Samplesfromallorgans
4 Both lungsmustbe tied submitted for toxicology
5 Alveolar air
6 Gasesfromcavities heart bloodvessels


