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1.A 4 month old child is undergoing a craniectomy for craniosynostosis 
under general anesthesia. Suddenly the systolic BP drops from 75 mmHg 

to 30 mmHg and the  EtCO2 decreases from  35 to 6 mmHg. 
Which of the following maneuvers is LEAST likely to have a beneficial 

effect?? 

Please click on answer choices 

go to Q 2 

A. Administration of a fluid bolus 

B. Administration of a vasopressor 

C. Application of PEEP 

D. Aspiration of the central line 

E. Flooding of the wound with saline 



Children undergoing craniosynostosis repair are subject to significant 

hemodynamic changes, including venous air embolism and significant 

blood loss. Administration of fluid bolus would be very helpful in 

correcting a low blood pressure in this situation. 

The  goal of hydration is reducing the gradient between the right atrium 

and the entraining vessel. 

Incorrect 

Try again!! 

A. ADMINISTRATION OF FLUID BOLUS 

Smiths textbook of pediatric anesthesia:  

Monica S. Vavilala and Sulpicio G. Soriano. Ch 22, page 729 
Mirski et al, Anesthesiology 2007;106; 164-77 



B. ADMINISTRATION OF A VASOPPRESSOR 

  Hemodynamic support often includes vasopressor support. Due to the 

obstruction being mainly to the right side of the heart by the entrained air, the 

increase in right ventricular afterload subsequently causes left ventricular failure. 

Hence, right ventricular support should be kept in mind. Therefore, dopamine, 

dobutamine and  epinephrine, are effective in supporting blood pressure and 

restoring cerebral blood flow, even in very low birth weight infants. 

Incorrect 

Try again!! 

M.J. Munro, A.M. Walker, C.P. Barfield 

Hypotensive extremely low birth weight infants have reduced cerebral blood flow 

Pediatrics, 114 (2004), pp. 1591ς1596 
Mirski et al, Anesthesiology 2007;106; 164-77 



 
C. APPLICATION OF PEEP- 
The application of positive end-expiratory pressure increases central venous 
pressure but also decreases cardiac filling pressure, cardiac output, and 
blood pressure-unlikely to be beneficial. It may increase the chance of 
paradoxical air embolism and further cardiovascular compromise. 
 

The following are the likely steps to be taken in suspected venous air 
embolism 
×  Inform surgeon immediately. 
×Discontinue N2O if being administered, increase O2 flows. 
×Have the surgeon flood the surgical field with fluids.  
×Change ǘƘŜ ǇŀǘƛŜƴǘΩǎ Ǉƻǎƛǘƛƻƴ ǘƻ ƭƻǿŜǊ ǘƘŜ ƘŜŀŘ ǘƻ ǘƘŜ ƘŜŀǊǘ level 
×  Aspirate the right atrial catheter. 
×Provide cardiovascular support. 
× Jugular venous compression although a recommendation could 

dislodge atherosclerotic plaques, cause venous engorgement and 
brain edema and so should be used with caution. 
. wŜŦΥ /ƻǘǘǊŜƭƭ ŀƴŘ ¸ƻǳƴƎΩǎ ǘŜȄǘōƻƻƪ ƻŦ neuroanesthesia: Chapter 12 
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D. ASPIRATION OF THE CENTRAL LINE 

Aspiration of air from a central venous catheter is rarely successful unless 
massive amounts have been entrained. However, aspiration of air through 
a central venous catheter may be attempted, if one is in place. 

Incorrect 

Try again!! 

Smiths textbook of pediatric anesthesia:  

Monica S. Vavilala and Sulpicio G. Soriano. Ch 22, page 729 



E. FLOODING OF THE WOUND WITH SALINE 

Attempts should immediately be made to identify and occlude the site of 

air entry, either by flooding the operative field with saline when 

appropriate (such as during a posterior fossa craniotomy) or by applying 

bone wax to bone edges 

Incorrect 

Try again!! 

Smiths textbook of pediatric anesthesia:  
Monica S. Vavilala and Sulpicio G. Soriano. Ch 22, page 729 




