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tertiary care hospital. Methods: This is an observational study. The study used
to be carried out in the admitted patient’s Department of anesthesiology, MH
Samorita Hospital & Medical College, Dhaka, Bangladesh. In Bangladesh for the
duration of the period from January 2020 to January 2021. The duration of the
period from Data was entered in MS Excel and Statistical analysis was done
using SPSS trial version. Results: This study shows that the according to age of
100 Patients aged 40 to 69 years. Here according to Age distribution,
18(18.0%) were 20-29 years, 15(15.0%) were 30-39, 48(48.0%) were 40-49,
12(12.0%) were 50-59 years and 7(7.0%) >60 years. And according to gender
(76%) males and (24%) females. Conclusion: The especially excessive
incidence of issues in healing suggests the significance of using expert
personnel and additionally the usage of sufficient monitoring equipment in
order to minimize mortality and morbidity of the patients and additionally
store on hospital charges.
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INTRODUCTION

A post-anesthesia care unit (PACU) is a
necessary section of hospital surgical suites and
ambulatory care centers. It can also be described as
indispensable care unit where the patient’s critical
symptoms are carefully observed, postoperative
pain administration is initiated, and all needed
treatments are supplied in order to get better
patient for the fantastic level of discharge, i.e., to
home (outpatients), ordinary ward, or imperative
care unit [1]. Recovery from anesthesia may
additionally be complicated and labor-intense and
requires an excessive level of staffing with the aid of
nurses with specialty training management. Nurses
and attending anesthesiologists should intently
monitor patients and rapidly right all altered
physiologic homeostasis associated to techniques
and anesthesia [2]. For example, preexisting
pulmonary pathology or obstructive sleep apnea
(OSA), and the use of respiratory depressants
(opioids) and muscle relaxants may additionally
complicate the transition from an anesthetized state-
controlled ventilation to awake state with
spontaneous breathing. Inadequate healing of
respiratory muscles associated to residual
consequences of muscle relaxants, and depressed
respiratory drive with the aid of opioids, can lead to
issues related with extreme hypoxemia, hypercarbia,
cardiovascular complications, or death [3]. Emerging
evidence suggests that respiratory despair all
through instant anesthesia recuperation may also
portend improved danger for extreme destructive
activities following discharge, and this is the
important purpose of our review [4].

Over 36 million surgical strategies are
carried out in operating rooms in the United States
annually. Most of these patients will be transferred
to a post-anesthesia care unit (PACU)
postoperatively. PACU care is characterized by using
an excessive extent of patients following
protocolized post-operative pathways  whilst
experiencing exceptionally few excessive acuity
complications [5]. Complications can also occur as
sequelae of surgical procedures, the use of
anesthetic and analgesic medications, exacerbations
of present clinical conditions, or errors in
communication or drug administration. A handful of
research from the 1980s and 1990s record overall
incidence of unfavorable activities in the PACU
ranging from 23.7% to 39.9% [6]. While these
figures mostly characterize minor problems such as
postoperative nausea and vomiting, pain, and minor
basal lung atelectasis, the immediately postoperative
period additionally entails multiplied danger for
significant respiratory and cardiovascular events,
even in patients who are in any other case rather
healthy [7]. Additionally, even exceptionally minor

post-operative occasions are related with longer
publish operative time to discharge and expanded
burden on the medical system.

Recent research of detrimental activities in
the PACU have centered on causative and predictive
elements related with unique complications, such as
integral respiratory or cardiac events, with few
research analyzing issues in the PACU as a whole. In
2002, Kluger et al., produced one such find out about
the usage of documents from the Australian Incident
Monitoring Study (AIMS), a voluntary incident
reporting database [8]. Of the 419 PACU incidents
analyzed, 43%  worried respiratory/airway
compromise, 24% have been cardiovascular events
(including pulmonary edema), and 11% resulted
from drug administration errors. Among
pronounced cases, 29% led to main physiological
disturbance, described as the want for switch to an
intensive care unit (ICU) or comparable setting, and
almost half passed off in patients who have been
labeled as American Society of Anesthesiologists
(ASA) [9].

Several elements recognized as motives of
negative occasions in the PACU are immediately
associated to the delivery of anesthetic care,
together with residual neuromuscular blockade,
emergence from regular anesthesia and opioid-
induced respiratory despair. Additionally,
preliminary administration of problems ensuing
from surgical procedure (e.g, post-operative
bleeding) regularly falls to anesthesiologists in the
PACU [10]. Past analyses of each the Australian
Incident Monitoring System and the ASA Closed
Claims find out about have cautioned that someplace
between 5 and 7% of detrimental occasions
involving an anesthesiologist manifest in a PACU
placing. However, a whole lot of the literature
characterizing these activities is over 15 years old
[11]. Since then, numerous developments such as
growing use of capnography, standardized use of
pulse oximetry, video laryngoscopes, new anesthetic
and cardiovascular agents, and growing use of
bedside ultrasound have substantially modified
patient administration and monitoring in the peri-
operative setting. As such, an update to the literature
on adverse activities in the PACU will be beneficial in
informing current anesthesia practices and
minimizing patient harm [12].

METHODS

This is an observational study. The study
was carried out in the admitted patient’s
Department of anesthesiology, MH Samorita
Hospital & Medical College, Dhaka, Bangladesh. The
duration of the period from January 2020 to January
2021. This study was carried out on 100 patients the
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find out about the population including male and RESULTS

female patients in the Department of Medicine, MH

Samorita Hospital & Medical College, Dhaka, Table-I: Demonstrated and distribution of the
Bangladesh. The choice of treatment was made by study according to age of 100 Patients

the patient after a full discussion with the Age Distribution N %
multidisciplinary team consisting of the medicine 20-29 18 18.0
specialist and the physician. The data for this study 30-39 15 15.0
about had been accumulated from patients' medical 40-49 48 48.0
information and radiographs. Statistical evaluation 50-59 12 12.0

of the results used to be got via the use of a window- >60 7 7.0

based computer software program devised with

Statistical Packages for Social Sciences (SPSS-24). The total study population was 20 patients

aged 20 - >60years, 18(18.0%) were 20-29 years,
15(15.0%) were 30-39, 48(48.0%) were 40-49,
12(12.0%) were 50-59 years and 7(7.0%) >60 years.

Sex Distribution

m Male = Female

Figure-I: Demonstrated and distribution of the study according to Sex
The total study population was 100 patients Figure I demonstrated the distribution of the study
aged 20-60 years, (76%) males and (24%) females. group according to sex.
Clams by surgical Specility (%)

_18

(3]

45
|
5
m Obstetrics and Gynecology = Neurosurgery = General Surgery
Wascular Surgery m Orthopedic Surgery n

Figure-II: Claim of Surgical Specialty
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The total study population was 100 patients
aged 20-70 years, (15.0%) were Obstetrics and
Gynecology, (10.0%) were Neurosurgery, (40.0%)

were General Surgery, (30.0%) were Vascular
Surgery and (5.0%) were Orthopedic Surgery. Figure
I demonstrated the Claim of Surgical Specialty.

Table-II: Incidence of complications in the post-Anesthesia

Complication

n| %

Major Complication

Myocardial infarction

2.0

Cardiac arrest

1.0

Pulmonary aspiration

1.0

Stroke

1.0

Unplanned admission to ICU

2.0

Return to OR

=N [R R No

1.0

Minor Complication

Hypotension

2.0

Hypertension

2.0

Hypoxemia

1.0

Bronchospasm

1.0

Prolonged NMB

2.0

Nausea & vomiting

4.0

Hypo/hyperglycemia

1.0

Hypo/hyperkalemia

1.0

Hyponatremia

[N IS TSN NN | ) S (S R )

1.0

Table II demonstrated the Incidence of
complications in the post-Anesthesia. According to
Major Complication, Myocardial infarction were
2(2.0%), Cardiac arrest were 1(1.0%), Pulmonary
aspiration were 1(1.0%), Stroke were 1(1.0%),
Unplanned admission to ICU were 2(2.0%) and
return to OR were 1(1.0%). And according to Minor
Complication, Hypotension were 2(2.0%),
Hypertension were 2(2.0%), Hypoxemia were
1(1.0%), Bronchospasm were 1(1.0%), Prolonged
NMB were 2(2.0%), Nausea & vomiting were
4(4.0%), Hypo/hyperglycemia were 1(1.0%),
Hypo/hyperkalemia were 1(1.0%) and
Hyponatremia were 1(1.0%).

DISCUSSION

The infrastructure and staffing of PACU in
low-income countries are frequently substandard;
with much less equipped monitoring, a restricted
range of beds, a lack of locally adopted protocols,
and educated health care providers [13]. These
limitations appreciably influence the medical results
of the early postoperative period. With such
resource-constrained environments, standardizing
the provider grew to be even greater integral to
enhance the quality of care. Certainly, it is proper to
adopt prediction equipment in surgical patients,
when the hazard of postoperative issues is high, but,
staffing and medical sources of a precise clinical
setup must be considered [14]. Developing threat
prediction equipment is no longer enough, though. It
can be used as a baseline supply to improve
evidence-based clinical pathways. Implementing and

evaluating the adopted clinical pathway to enhance
the exceptional of postoperative care is the key. In
our study, according to age 18(18.0%) were 20-29
years, 15(15.0%) were 30-39, 48(48.0%) were 40-
49, 12(12.0%) were 50-59 years and 7(7.0%) >60
years. And according to gender, (76%) males and
(24%) females.

This substantial discrepancy ought to be
defined with the aid of the fact that in our study
about vicinity there are normal and inconsistent
handover trends, restrained nursing staff in contrast
to workload intensity and medical sources
constraints to supply standardized care [15]. By
enforcing value advantageous medical pathways in
activities practice, the early identification of
structural issues may additionally appreciably
enhance patient care and postoperative outcome. Of
all PACU complications, the majorities (17.7%) have
been respiratory and airway-related complications
[16]. These findings are regular with preceding
studies. The feasible rationalization for the excessive
rate of respiratory issues is due to hypoventilation
brought about by way of hypoactive emergence and
residual consequences of muscle relaxant agents, as
most of the members had gone through surgical
treatment with general anesthesia. In disagreement
with our finding, different research said that the
majority of PACU issues had been cardiovascular-
related. In any other study, PONV, central nervous
system and pain have been suggested as the most
frequent PACU complications [17]. Our study shows
that, according to the Claim of Surgical Specialty,
(15.0%) were Obstetrics and Gynecology, (10.0%)
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were Neurosurgery, (40.0%) were General Surgery,
(30.0%) were Vascular Surgery and (5.0%) were
Orthopedic Surgery. According to the Claim of
Surgical Specialty.

Depending upon the severity of
complications, poorly managed occasions in the
early postoperative duration can diversely affect the
medical outcome; which may additionally expand
the length of hospital stays, unplanned ICU
admission, reintubation, and even death [18].
Therefore, prevention of essential incidents and
provision of evidence-based care need to be a
necessary position of preferred patient care in the
PACU [19]. Female patients had been greater at
danger of increasing complications than their male
counterparts. Similarly, different  research
additionally determined that being a female is a
danger aspect to increase PACU complications. This
discrepancy should be defined via the reality that:
the greater incidence of PONV and postoperative
pain in female patients attributed to the excessive
rate of PACU complications. [20] Provisions of
preemptive analgesia and PONV prophylaxis for
female patients are vital to enhancing postoperative
outcomes.

In our present study, according to the
Incidence of complications in the post-Anesthesia.
According to Major Complication, Myocardial
infarction were 2(2.0%), Cardiac arrest were
1(1.0%), Pulmonary aspiration were 1(1.0%),
Stroke were 1(1.0%), Unplanned admission to ICU
were 2(2.0%) and return to OR were 1(1.0%). And
according to Minor Complication, Hypotension were
2(2.0%), Hypertension were 2(2.0%), Hypoxemia
were 1(1.0%), Bronchospasm were 1(1.0%),
Prolonged NMB were 2(2.0%), Nausea & vomiting
were 4(4.0%), Hypo/hyperglycemia were 1(1.0%),
Hypo/hyperkalemia were 1(1.0%) and
Hyponatremia were 1(1.0%).

Different risk elements recognized as
difficult preoperatively would possibly be strongly
related with intraoperative complications [21]. The
occurrences of intraoperative problems expanded
the probability of postoperative morbidity and
extended hospital stay. Therefore, the identification
of hazard elements for perioperative problems and
enough optimization needs to be an vital section of
anesthetic management [21]. The size of continue to
be in PACU increased than 4h had been strongly
correlated with the incidence of PACU complication,
our find out about additionally determined that
patients who encountered PACU problems
appreciably required an extended length of remain
than at the beginning deliberate in contrast to
patients without complications [22].

CONCLUSION

Postoperative respiratory depression can
lead to catastrophic adverse events. The outcomes of
residual anesthetics, sedating analgesics, sleep-
related respiratory disorders, and greater levels of
comorbidity are threat elements for postoperative
respiratory depression. Early signs and symptoms of
respiratory depression represent a large danger for
later in-hospital damaging events. Multimodal types
of anesthetic and pain administration can minimize
the use of opioids and may also make a contribution
to reducing postoperative complications.
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