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ASA Physical Status 
Classification 

From: Textbook of Anaesthesia by Aitkenhead, Rowbotham, Smith (4th Ed.) 



RISK MARKERS 

From: Textbook of Anaesthesia by Aitkenhead, Rowbotham, Smith (4th Ed.) 



ANAESTHETIC TECHNIQUES 

Techniques Advantages Disadvantages 

Local • Easy 

• Low impact 

• CV stability 

• Fast recovery 

• Limited procedures 

• Patient co-operation 

• LA toxicity 

Regional • Low-medium impact 

• Sympathetic blockade 

• CV stability 

• Better postoperative analgesia 

• High-skill technique 

• Patient co-operation 

• LA toxicity 

• Effect of anticoagulation 

• Nerve damage 

General • Proximal/complex procedures 

• Control on patient variables 

• Higher risk 

• Effect on CV function 

• Longer recovery/discharge 



 

 

 

The Literature? 
 



 



THE LITERATURE - 1 

 

 High prevalence of CAD and previous MI 
(Solomonson et al, Anesth Analg 1994; 79:694-700) 

 

 Cardiac causes involved in fatalities  
     (Solomonson et al, Anesth Analg 1994; 79:694-700) 

 

 

 



THE LITERATURE - 2 

 Some evidence that regional anaesthesia 
impacts favourably on AVF maturation time 
(Malinzak EB, Gan TJ, Anesth Analg 2009;109:976-80)  

 

 No significant association of anaesthetic 
technique with patient outcomes (Solomonson et 

al, Anesth Analg 1994) 

 

 

 

 



THE LITERATURE - 3 

 CHF aggravation as a contraindication to 
vascular access (KDOQI Guidelines for Vascular Access, 

Update 2006) 

 

 Relationship between high inflow and 
haemodynamic impact (Basile et al., Nephrol Dial 

Transplant 2008) 

 

 

 

 



“High predictive power for high-output  
cardiac failure of Qa cutoff values > 2.0 L/min” 



DISCUSSION POINTS 

• Risk/benefit ratio essential - Evidence? 

• Traditional invasive monitoring often 
inadequate 

• New monitoring tools extremely interesting 
(e.g., oesophageal Doppler CO) 

• Regional techniques increasingly coupled with 
ultrasound (US) use 

  

 



FUTURE TRENDS  - my hopes 

• More studies on patient outcomes  

• Novel hemodynamic monitoring increasingly 
important 

• Increased impact of US techniques on regional 
anesthesia use 

• Expansion of vascular anesthesiologists’ 
repertoire 

  

 


