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Abstract

the greater the risk.

Hypotension, like other blood pressure disorders, might compromise intraoperative patient stability, necessitating
prompt diagnosis and treatment. Intraoperative hypotension (defined as a systolic blood pressure [BP] of less than
90 mmHg) is linked to a higher risk of death and/or myocardial infarction, and the longer the hypotension lasts,
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Introduction

Hypotension, like other blood pressure disorders, might compromise
intraoperative patient stability, necessitating prompt diagnosis and
treatment.

Intraoperative hypotension (defined as a systolic blood pressure [BP] of
less than 90 mmHg) is linked to a higher risk of death and/or myocardial
infarction, and the longer the hypotension lasts, the greater the risk [1].
Chronic baroreceptor desensitization, vascular elasticity loss, or
intravascular volume depletion owing to diuretic medication affect
patients with preexisting hypertension. They may have increased
reactions to sympathetic inhibition produced by general anesthetics,
neuraxial blockade, fluid shifts or blood loss during surgery, or the use of
any antihypertensive medication [2].

Initial treatment

Intravenous (1V) isotonic crystalloid solution delivered in 250- to 500-mL
increments is usually the first line of therapy for a hypotensive episode.
To raise blood pressure, an IV vasopressor/inotropic drug is given if
necessary. To minimize overtreatment and subsequent hypertension,
lower dosages of short-acting medicines are usually used (eg,
phenylephrine 40- to 100-mcg increments or ephedrine 5- to 10-mg
increments). Infusion of a vasopressor/inotropic drug may be required for
severe or resistant hypotension [3].

Causes and
hypotension

management of intraoperative

Hypovolemia

Preoperative hypovolemia has been linked to a higher risk of severe
decreases in blood pressure during anesthetic induction [4]. Hypovolemia
causes poor cardiac output and decreased tissue perfusion, which can
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progress to shock and multiorgan failure if left untreated (5, 6). In patients
having major invasive surgery, dynamic hemodynamic parameters are
utilized to guide goal-directed fluid therapy, particularly in high-risk
patients with considerable predicted blood losses and fluid changes [7].

Induction of general anesthesia

Patients with chronic hypertension may have severe hypotension after
sympathetic reactions during laryngoscopy and endotracheal intubation
that ordinarily increase BP have stopped, especially if antihypertensive or
supplementary anesthetic drugs were used to suppress these sympathetic
responses [8, 9].

Sympathectomy due to neuraxial block

Sympathectomy during high neuraxial anesthetic block can cause
hypotension, especially if the sensory block is above the T6 level, and
hypotension for this reason is more prevalent in patients who already have
high blood pressure [10].

Inhibition of the renin angiotensin system

The renin angiotensin system (RAS) is reliant on the direct actions of
anesthetic drugs, suppression of the sympathetic nervous system, and loss
of baroreceptor reflex regulation of arterial pressure during general
anesthesia. As a result, patients who take angiotensin-converting enzyme
(ACE) inhibitors or angiotensin Il receptor blockers (ARBs) prior to
surgery have a higher risk of intraoperative hypotension [11, 12].

Other causes

Less common causes of severe intraoperative hypotension in patients with
chronic hypertension include pulmonary embolism, anaphylaxis, sepsis,
myocardial infarction, or acute heart failure, just as they do in
normotensive patients [13, 14].
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Conclusion

Hypotension, like hypertension, is a serious disease that need extra care

throughout

the perioperative and postoperative periods. Early

identification and treatment can have a substantial impact on survival and
postoperative outcomes.

References

1.

15.

This work is licensed under Creative
BY Commons Attribution 4.0 License
To Submit Your Article Click Here:

DOI: 10.31579/2690-1897/104

Sessler DI, Meyhoff CS, Zimmerman NM, Mao G, Leslie K,
Véasquez SM, et al. (2018) Period-dependent Associations
between Hypotension during and for Four Days after Noncardiac
Surgery and a Composite of Myocardial Infarction and Death: A
Substudy of the POISE-2 Trial. Anesthesiology. 128(2):317-327.
Intengan HD, Schiffrin EL. (1979) Vascular remodeling in
hypertension: roles of apoptosis, inflammation, and fibrosis.
Hypertension.38(3 Pt 2):581-587.

Scheeren T, Saugel B. (2018) Management of Intraoperative
Hypotension: prediction, prevention and personalization. Annual
Update in Intensive Care and Emergency Medicine Springer; p.
89-97.

Myrberg T, Lindel6f L, Hultin M. (2019) Effect of preoperative
fluid therapy on hemodynamic stability during anesthesia
induction, a randomized study. Acta anaesthesiologica
Scandinavica. 63(9):1129-1136.

Chappell D, Jacob M, Hofmann-Kiefer K, Conzen P, Rehm M.
(2008) A rational approach to perioperative fluid management.
Anesthesiology. 109(4):723-740.

Brandstrup B. (2006) Fluid therapy for the surgical patient. Best
practice & research Clinical anaesthesiology. 20(2):265-283.

10.

11.

12.

13.

14.

Copy rights@ Hakan Gékalp TAS et.al.

Miller TE, Myles PS. (2019) Perioperative Fluid Therapy for
Major Surgery. Anesthesiology. 130(5):825-832.
Travieso-Gonzalez A, N0fez-Gil 1J, Riha H, Donaire JAG,
Ramakrishna H. (2019)Management of Arterial Hypertension:
2018 ACC/AHA Versus ESC Guidelines and Perioperative
Implications. Journal of cardiothoracic and vascular anesthesia.
33(12):3496-3503.

Jor O, Maca J, Koutna J, Gemrotova M, Vymazal T,
Litschmannova M, et al. (2018) Hypotension after induction of
general anesthesia: occurrence, risk factors, and therapy. A
prospective multicentre observational study. Journal of
anesthesia. 32(5):673-680.

Klasen J, Junger A, Hartmann B, Benson M, Jost A, Banzhaf A,
et al. (2003) Differing incidences of relevant hypotension with
combined spinal-epidural anesthesia and spinal anesthesia.
Anesthesia and analgesia. 96(5):1491-1495.

Mets B. (2013) Management of hypotension associated with
angiotensin-axis blockade and general anesthesia administration.
Journal of cardiothoracic and vascular anesthesia. 27(1):156-
167.

London MJ. (2017) Preoperative Administration of Angiotensin-
converting Enzyme Inhibitors or Angiotensin Il Receptor
Blockers: Do We Have Enough "VISION" to Stop It?
Anesthesiology. 126(1):1-3.

Howell SJ, Sear YM, Yeates D, Goldacre M, Sear JW, Foéx P.
(1996) Hypertension, admission blood pressure and perioperative
cardiovascular risk. Anaesthesia. 51(11):1000-1004.

Kannel WB. (1996) Blood pressure as a cardiovascular risk factor:
prevention and treatment. Jama. 275(20):1571-1576.

Ready to submit your research? Choose Auctores and benefit from:

Submit Manuscript

YVVYVYYVY

fast, convenient online submission

rigorous peer review by experienced research in your field
rapid publication on acceptance

authors retain copyrights

unique DOI for all articles

immediate, unrestricted online access

At Auctores, research is always in progress.

Learn more https://auctoresonline.org/journals/journal-of-surgical-case-

reports-and-images

Auctores Publishing LLC — Volume 5(2)-104 www.auctoresonline.org
ISSN: 2690-1897

Page 2 of 2


https://pubs.asahq.org/anesthesiology/article-abstract/128/2/317/17819
https://pubs.asahq.org/anesthesiology/article-abstract/128/2/317/17819
https://pubs.asahq.org/anesthesiology/article-abstract/128/2/317/17819
https://pubs.asahq.org/anesthesiology/article-abstract/128/2/317/17819
https://pubs.asahq.org/anesthesiology/article-abstract/128/2/317/17819
https://www.ahajournals.org/doi/abs/10.1161/hy09t1.096249
https://www.ahajournals.org/doi/abs/10.1161/hy09t1.096249
https://www.ahajournals.org/doi/abs/10.1161/hy09t1.096249
https://www.sciencedirect.com/science/article/pii/S0010482520300251
https://www.sciencedirect.com/science/article/pii/S0010482520300251
https://www.sciencedirect.com/science/article/pii/S0010482520300251
https://www.sciencedirect.com/science/article/pii/S0010482520300251
https://onlinelibrary.wiley.com/doi/abs/10.1111/aas.13419
https://onlinelibrary.wiley.com/doi/abs/10.1111/aas.13419
https://onlinelibrary.wiley.com/doi/abs/10.1111/aas.13419
https://onlinelibrary.wiley.com/doi/abs/10.1111/aas.13419
https://pubs.asahq.org/anesthesiology/article-abstract/109/4/723/8521
https://pubs.asahq.org/anesthesiology/article-abstract/109/4/723/8521
https://pubs.asahq.org/anesthesiology/article-abstract/109/4/723/8521
https://www.sciencedirect.com/science/article/pii/S1521689605000807
https://www.sciencedirect.com/science/article/pii/S1521689605000807
https://pubs.asahq.org/anesthesiology/article-abstract/131/6/1368/108780
https://pubs.asahq.org/anesthesiology/article-abstract/131/6/1368/108780
https://www.sciencedirect.com/science/article/pii/S1053077019303283
https://www.sciencedirect.com/science/article/pii/S1053077019303283
https://www.sciencedirect.com/science/article/pii/S1053077019303283
https://www.sciencedirect.com/science/article/pii/S1053077019303283
https://www.sciencedirect.com/science/article/pii/S1053077019303283
https://link.springer.com/article/10.1007/s00540-018-2532-6
https://link.springer.com/article/10.1007/s00540-018-2532-6
https://link.springer.com/article/10.1007/s00540-018-2532-6
https://link.springer.com/article/10.1007/s00540-018-2532-6
https://link.springer.com/article/10.1007/s00540-018-2532-6
https://journals.lww.com/anesthesia-analgesia/fulltext/2003/05000/Differing_Incidences_of_Relevant_Hypotension_with.44.aspx
https://journals.lww.com/anesthesia-analgesia/fulltext/2003/05000/Differing_Incidences_of_Relevant_Hypotension_with.44.aspx
https://journals.lww.com/anesthesia-analgesia/fulltext/2003/05000/Differing_Incidences_of_Relevant_Hypotension_with.44.aspx
https://journals.lww.com/anesthesia-analgesia/fulltext/2003/05000/Differing_Incidences_of_Relevant_Hypotension_with.44.aspx
https://www.jcvaonline.com/article/S1053-0770(12)00318-7/abstract
https://www.jcvaonline.com/article/S1053-0770(12)00318-7/abstract
https://www.jcvaonline.com/article/S1053-0770(12)00318-7/abstract
https://www.jcvaonline.com/article/S1053-0770(12)00318-7/abstract
https://pubs.asahq.org/anesthesiology/article-abstract/126/1/1/342
https://pubs.asahq.org/anesthesiology/article-abstract/126/1/1/342
https://pubs.asahq.org/anesthesiology/article-abstract/126/1/1/342
https://pubs.asahq.org/anesthesiology/article-abstract/126/1/1/342
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2044.1996.tb14990.x
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2044.1996.tb14990.x
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2044.1996.tb14990.x
https://jamanetwork.com/journals/jama/article-abstract/402826
https://jamanetwork.com/journals/jama/article-abstract/402826
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://auctoresonline.org/submit-manuscript?e=77

