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A Clinical Study of Anesthesia for Emergency Surgery

Doo Ik Lee, M.D, Myung Hee Lee, M.D, Ok Young Shin, M.D. and Kwang Il Shin, M.D.

Deprtment of Anesthesiology, Kyung Hee University, School of Medicine, Seoul, Korea

We have performed 1,822 anesthetics for emergency surgery at the Kyung Hee Unviersity
Hospital from Jan 1977 to June, 1978, which were analyzed clinically and statistically
according to age, sex, physical status, anesthetic method, duration, peroperative patient
state and postoperative mortality.

The results were as follows.

1) More than half ofy'the total cases were patients in the second and third decade of age.

2) According to the A.S.A, classification of physical status, patients in emergency class
II were 51.4%.

3) Emergency surgery was 26.1% of total surgical cases.

4) The most frequent emergency operations were done by general surgery(42.5%), and
orthopedic surgery(25.0%).

5) Most common diseases, in order, were appendicitis(482 cases), trauma of upper
extremities (236 cases), Cesarean section(196 cases), ectopic pregnancy(135 cases), trauma
of lower extremities(97 cases), and panperitonitis(80 cases).

6) The most common anesthetic t'echnique for emergency surgery was general anesthesia
(84.6%) and next was spinal anesthesia(12.5%).

7) The average duration of the 1,822 emergency surgical procedure was two hours and
twelve minutes.

8) The cases with transfusion during operation were 23.8% (434 cases) of the total cases

(1,822 cases).

9) Postoperative mortality rate within 2 days was 1.0% (18 cases).
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Table 1-I. Age & Sex Distribution

Sex :
Age Total %
male % female %
0~10 141 7.7 80 4.4 221 12.1
11~20 216 - 119 78 4.3 294 16.2
21~30 229 12.6 339 18.6 568 31.2
31~40 160 8.8 205 11.2 365 20.0
41~50 vito 6.0 87 4.8 197 10.8
51~60 49 2.7 36 2.0 85 4.7
61~70 36 2.0 35 1.9 71 3.9
71~80 . 9 0.5 11 0.6 20 1.1
81~90 o 1 0.0 - — 1 0.0
Total 951 522 871 47.8 1,822 £100.0
Table 1- I, Pediatric Cases under the Age of 10 Yrs
. Sex
Age Total %
male % female %

0~1mo 5 2.3 0.5 6 2.8
2mo~6mo 12 5.4 4 1.8 16 7.2
7mo~1yr 20 9.0 4.1 29 13.1
2yr~5yr 44 19.9 35 15.8 79 35.7
Syr~10yr 60 27.2 31 14.0 91 41.2
Total 141 63.8 80 36.2 221 100.0
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Table 3. Monthly Distribution & Emergency Rate

Apr. May June July Aug. Sept.

329 387, . | 357 350 425 354
93 109 .102 104 107 92

1977~1978
Jan. Feb. Mar.
Total cases 305 281 331
Emergency cases 93 87 85
Emergency rate(%) 30.5 31.0 25.7

28.3 28.2 28.6 29.7 25.2 26.0

Table 3. Cont,

Oct. Nov. Dec. Jan. Feb. Mar. Apr, May June Total
Total cases 376 393 387 481 406 477 439 459 453 6,990
Emergency cases 97 97 69 102 103 120 113 120 129 1,822

Emergency rate(%) 25.8 24.7 17.8 21.2

254  925.2 257 2.1 285 261

Table 2. Physical Status Distribution

Table 4, Departmental Distribution

Status Cases % Department Cases %
E~1 632 34.7 G.S. 774 42.5
E~1 937 51.4 0.8 456 25.0
E~1 226 12.4 OB./CY. 383 21.0
E~N 25 1.4 N.S. 126 6.9
E~YV 2 0.1 P.S. 23 1.3
Oph. 29 1.6

Total 1,822 100.0 Uro. 14 0.8
Others (ENT, C.S, D.S.) 17 0.9
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Table 5. Disease Distribution

Table 6. Premedication

255

Department Disease Cases % Total Agents Cases %
G.S. Appendicitis 482  62.3 None 906 49.7
Panperitonitis 80  10.3 Atropine alone 880 48.3
Heus 40 5.2 Demerol alone 15 0.9
Anal diseases 32 4.1 Demerol+ Atropiue 0.3
G-I bleeding 28 3.6 Valium alone 0.5
Tumor 24 3.1 Valuim+ Atropine 0.3
H.erma 20 2.6 Total 1,822 100.0
Liver absces 16 2.1
Hemoperitoneum 16 2.1 Table 7. Methods of Anesthesia
Others 36 4.6 774
OB./GY.  Cesarean section 196 51.2 Methods Cases %
Ectop'y 15 3.2 General anesthesia 1,542  84.6
Ovarian cyst 34 8.9 circle absorption system 1,467
g:z::s li 22 383 non-rebreathing system 75
. £ Spinal anesthesia 228 12,5
0.8. Upper Ext. Inj. 236 51.7 Ketamine I.V. anesthesia 36 2.0
Lower Ext. Inj. 97  21.3 Regional block 16 0.9
Lower Ext. Dis. 64 14.0,
Upper Ext. Dis. 24 5.3 Total 1,822 100.0
Spine Inj. 15 3.3
Others 20 44 436 Table 8. Muscle Relaxants
N.S. Head trauma 77 6lL1 Agents Cases %
Brain tumor 16 12,7 None 702 45.5
H.LV.D, 10 7.9 Succinylcholine dripping 759  49.2
Others 23 18.3 126 Pancuronium 63 4.1
Others Opth, 29 34.9 d-Tubocurarine 18 1.2
P.S. 23 27.7
Uro. 14 16.9 Total 1,542 100.5
ENT 8 9.6
Cs. 7 8.4 & o7t 7026, 45.5%0191 e THolgAMFE AHgu
D.s. 2 05 83 wt# o] 5 succinylcholine chloride & & o] 75941, 49,
2% 2 7t wskeh
Total 1,882
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Table 9-]. Preoperative Systolic Blood Pressure

— KRN R I : H12% W3 W 1979

Table 12. Cases of Transfusion during Operation

B.P.(mmHg) Cases % W/B(ml) Cases %
~75 28 1.5 1~1,000 264 60.8
75~100 306 16.8 1,000 ~2, 000 120 271.7
100~150 1,374 75.4 2, 000~3, 000 17 3.9
150~ 114 6.3 3, 000 ~4, 000 18 4.1
4,000~5, 000 6 1.4

Total 1,822 100.0 5. 000~ o 01
Total 434 100.0

Table 9-I. Preoperative Body Temoperature

B.T.(°C}

Cases %
~35 4 0.2
35~37 1,050 57.6
37~39 736 40.4
39~ 32 1.7
Total 1,822 100.0
Table 10. Preoperative Hemoglobin
Hb(gm%) Cases %
~6 12 0.7
6~8 39 2.2
8~10 140 8.1
10~12 391 22.5
12~14 772 44.4
14~16 324 18.6
16~ 60 3.5
Total 1,738 100. 0
Not checked 84
Table 11. Duration of Operations
Duration(hrs.) Cases %
0~2 1,204 66.1
2~4 404 22.2
4~6 168 9.1
6~ 46 2.5
Total 1,822 100.0
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Table 13. Causes of Death

Depart. Age Sex Diagnosis ~ Causes Time Place
G.S. 14 f Liver & L.V.C. rupture hem during O.R

G.S. 31 f Ileal aneurysm repture hem p.o. 4hr 1.C.U
G.S. 29 f Jejunal cancer hem p.o. 4hr 1.C.U
gg 4 m Liver laceration, CCDF hem p.o. 12hr 1.C.U
N.S. 37 m Cb concussion, S.D.H. C.F. p.o. 1hr I.C.U
N.s. 34 m Cb concussion, S.D.H. C.F. p.o. 4hr 1C.U
N.S. 38 f Moya Moya disease C.F. p.o. 9hr I.C.U
N.S. 28 m Chb concussion, S.D.H. C.F. p.o. 24hr IL.C.U
N.S. 48 m Cb concussion, S.D.H. C.F. p.o. 14hr I1C.U
0.S. 6 m Massive skin necrosis hem ) p.o. 4hr I.C.U
0.S. 22 m Both lower extremity hem p.o. 10hr IL.C.U

multiple fracture
0.S. 5 m Both lower extremity hem p.o. 13hr I.C.U
crushing injury

Uro. 20 m Bladder rupture & pelvic bone fx hem p.o. 2hr ILC.U
N.S. 7 m Cb concussion, S.D.H. hem p.o. 2day 1.C.U
N.S. 23 m Cb concussion, S.D.H. C.F. p.o. 2day I.C.U
N.S. 24 m Cb concussion & Homoperitoneum hem p.o. 2day 1.C.U
N.S. 54 m Intra Cb hemorrhage hem p.o. 2day 1.C.U
G.S. 44 m Hemoperitnoeum hem p.o. 2day IL.C.U

* hem: hemorrhage

S.D.H: subdural hematoma

Table 14. Postoperative Mortality within 48 hrs

Department Cages %
N.S. 10 52.6
G.S. 5 26.3
0.S. 3 15.8
Uro. 1 5.3
Total 19 100.0
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p.o: postoperative
CCDF: comminuted compound depressed fracture
C.F: cardiac failure
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