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A. - CARCINOID DISEASE AND ANESTHESIA"®

ANIs BARAKA™

Carcinoid tumors arise from neurochromaftine cells interspersed with
the gastrointestinal tract and throughout the body. Over 75% of carcinoid
tumors originate in the gastrointestinal tract. The lung is the commonest
non-gut site.

Carcinoid syndrome is a variable collection of signs and symptoms
associated with the release of amines and peptides by the primary
carcinoid tumor or by the liver metastasis. Serotonin is the most common
secretory product. It is produced from tryptophan by hydroxylation
and decarboxylation. Adrenergic stimulation causes its release into the
circulation, where it is broken down to 5-hydroxy indole acetic acid
(5-HIAA). Urinary testing for 5-HIAA is used for diagnosis and to monitor
disease progress (Fig. 1).

The presence of a carcinoid tumor in a patient presents no specific
problems to the anesthesiologist unless it causes symptoms due either to
its physical presence or to the secretion of mediators such as amines and
peptides that reach the systemic circulation. The liver is extremely efficient
at metabolizing vasoactive peptides released into the portal vein. Therefore,
less than 7% of carcinoid tumor carriers develop the syndrome.

Carcinoid syndrome is seen either when the primary tumor, or
a metastatic deposit, secretes its mediators directly into the systemic
circulation, or when output of vasoactive substances overwhelms ability of
liver and lungs to inactivate substances.

Manifestations of the carcinoid syndrome include the “classic” triad
of cutaneous flushing (Fig. 2), diarrhea, bronchospasm and heart disease.

* Presented in the Endocire Session of the Scientific Program of the 14" WCA. Cape Town, South
Africa 2" 7" March 2008.

**MD, FRCA (Hon.) Professor of Anesthesiology, American University of Beirut. P.O. Box: 11-0236,
Beirut 1107 2020, LEBANON. E-mail: abaraka@aub.edu.lb.
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Flushing is the most common sign (84%) and diarrhea is the most commonly
occurring symptom (70%). Cardiac involvement; endocardial fibrosis can
cause valvular heart disease, usually affecting the tricuspid insufficiency
and pulmonary stenosis.

Fig. 1
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Treatment of the primary carcinoid tumor is surgical resection while
the treatment of carcinoid syndrome is palliative. However, hepatic
metastases are often excised and reductions of tumor masses improve
symptoms. Surgery is also indicated for correction of valvular heart lesions
and for the palliative treatment of intestinal obstruction secondary to the
carcinoid tumor.
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Preoperative therapy is aimed at optimization of the patient for surgery
by relief of carcinoid symptoms and correction of fluid and electrolyte
abnormalities secondary to diarrhea. Octreotide, a synthetic analogue of
somatostatin, is a potent inhibitor of hormone secretion by the carcinoid
cells. Indeed, this agenthas proved invaluable in the preoperative preparation
of the patient, induction of anesthesia as well as during the perioperative
period to treat bronchospasm, and fluctuations of blood pressure.

The key to successful anesthetic management is preoperative
optimization of the patient. Octreotide is mostly used to control symptoms
and to treat the acute crisis. Anesthetic techniques aim to minimize carcinoid
mediators release during induction, intubation as well as manipulation
of the tumor. Anesthetic considerations in patients with carcinoid tumor
are to prevent the release of mediators and perioperative carcinoid crisis.
The anesthesiologist should avoid anxiety, hypercapnia, hypothermia,
and hypotension, which release cathecholamines and trigger carcinoid
mediators. Also, drugs that release histamine as sympathomimetic drugs
should be avoided (Table 1).
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Fig. 2
Facial flushing in a patient having carcinoid disease
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Table 1
Carcinoid Disease and Anaesthesia
PHEOCHROMOCYTOMA CARCINOID DISEASE
Rare disease 0.1% of the hypertensive 1:100,000
population
Undiagnosed Undiagnosed
Intra-operative Mortality up to 80% Very high mortality

Adrenergic Crisis

Tachycardia & Hypertension

Simulate Hypertension

Wrong treatment by beta blockers

Carcinoid Crisis

Hypotension
Rash Bronchospasm

Simulate anaphylactic reaction

Wrong treatment by catecholamines

THE DIAGNOSED SECRET OF OPERATIVE SUCCESS

o Adequate pre-operative preparation

o Tyrosine Hydroxylaze inhibitors (TH is
the rate limiting step)

o Block the action of mediators
Anti-adrenergic

o — blockers
B - blockers

o Adequate pre-operative preparation

o Octreotide therapy

o Block the action of mediators

Anti-serotonin
Anti-histaminics
Aprotonin
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B. POSTER-FACILITATION OF TRACHEAL INTOBATION

USING THE GLIDESCOPE AND THE METTI INTRODUCER
Musa MUALLEM"

Facilitation of tracheal intubation using the GlideScope by a pipe stylet and endotracheal tube introducer

BACKGROUND AND GOAL OF STUDY

Alds for Difficult Intubation

The GideScope i a new toal for intubation with 1. Stylets to preform ETT _
some limitations during advancement of the PWEE?ISJ;M Introducer combined( Muallem-
endotracheal tube towards the glottis. 1
Guides on whom the endolracheal lube is railroaded 2. Introducers, Boogie. Guides (METT( {
into the trachea have been recommended. railroading)
The goal of the study is to use a pipe stylet- %, Bpecial Laryngoscopes MeCoy
endotracheal tube introducer assembly, in order to 4, Fiberscopes
facilitate tracheal intubation by the GlideScope in Flexible ( Acts like an Introducer )
difficult airway Rigid — Bonfils (Acts like a stylet )

5. LMA - Fastrach , IMA
MATERIALS AND METHOD i, Video assisted scopes;
The GideScope, (Verathon Medical UISA), was used Bullard UpsherScope,
for intubation, combined with an assemibily of curved C Track Alrtraq. McGrath, Storz
metal pipe stylet-MPS and endotracheal tubse GlideScope
introducer -METTI, (VBM Sulz Gemmany). In 12
patients, in whom, direct laryngoscopy with the - "1

Maciniosh blade, showed a glottic view of Comack
1l er V. A good view of the larynx. was obtained with

pipe

introduced into the pharynx. The introducer was then
advanced within the pipe stylet to target the glottis,
into the trachea. The pipe stylet was withdrawn, and

the endotracheal tube was ralliroaded over the
introducer into the trachea, II|
{ b I'_ F 4 '

RESULTS & DISCUSSION |

Using the above technique, we were able (o intubate

all 12 patients. The mh;:mpa gave a betler view of GlideScope Glide-Scope
the larynx than direct lanmgoscopy. However, good Support

view doas not always cormakate with successful = !
intubation. The addition of pipe stylet-endotracheal \ I

tube introducer assembly to the Glidescope have E '_,

increased the chances of successful intubation e
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An assembly of pipe stylet and endotracheal tube
r_._
/ %
A
1 Muallem M. Baraka A. Tracheal intubation
GlideScope with Hook & Support

introducer could facilitate tracheal intubation with the

GhideScope in the difficult airway.
r |

using the GlideScope wilh a combined curved pipe 5

slhylel, and endolracheal fube infroducer |

*  Poster presented in the 14" WCA, Cape Town, South Africa. 2™ 7" March 2008.
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ET Tube Introducers
Available on the market

—_—
The two mﬂu. mmm each
one can Sir Robert Macintosh
e b irodhstor British Medical Journal 1949; 1:28

Ov. P . MACINTOSH. Wuifield Probessor of Ansssthatics. Ouford.
wiltes 1 Duning the past teve pears | have basn s imenting with Lage
boiw eial sndotrachesl hubes of dBfsrent shapes. One of the dificsities In
pasting hubss bevond a cortaln sloe s that the bady of the mbe abcurs
the view of the tonds
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