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Modern cardiac anesthesia: Comprehensive patient management.
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Introduction

Transcatheter Aortic Valve Implantation (TAVI) presents unique
and often complex anesthetic challenges that demand careful con-
sideration. This comprehensive review highlights key considera-
tions crucial for optimal patient selection, meticulous procedural
management, and effective anticipation and handling of potential
complications. The emphasis remains on developing tailored anes-
thetic approaches to ensure superior patient outcomes during this
intricate procedure. [1]

An updated overview of myocardial protection strategies employed
during various cardiac surgery procedures is vital. This article thor-
oughly explores a range of techniques and pharmacological agents,
all specifically aimed at preserving critical heart function during pe-
riods of ischemia-reperfusion. This preservation is crucial for sig-
nificantly preventing and minimizing adverse postoperative com-
plications, ensuring better patient recovery. [2]

Understanding the pathophysiology, diligent prevention, and com-
prehensive management of postoperative delirium following car-
diac surgery is an area of critical importance. This review em-
phasizes identifying relevant risk factors, carefully considering the
role of anesthetic choices, and implementing multidisciplinary ap-
proaches to effectively minimize this significant and often debili-
tating complication, improving patient quality of life. [3]

Enhanced Recovery After Cardiac Surgery (ERACS) pathways rep-
resent a modern paradigm aimed at optimizing patient care compre-
hensively, spanning from preoperative assessment through intraop-
erative management and into the rehabilitation phase. This narrative
review explores the key components of ERACS, specifically focus-
ing on innovative strategies designed to accelerate patient recovery
and improve overall patient outcomes substantially. [4]

Effective management of perioperative coagulopathy in cardiac
surgery is absolutely essential to prevent severe bleeding and mit-
igate thrombotic complications. This review discusses various di-
agnostic tools, established treatment algorithms, and highlights the
indispensable role of Point-of-Care Testing in guiding precise trans-
fusion decisions and appropriate pharmacological interventions, en-
suring patient safety. [5]

Right ventricular dysfunction significantly impacts outcomes in
the complex field of cardiac anesthesia, often leading to increased
morbidity and mortality. This comprehensive article delves deep
into the underlying pathophysiology and meticulously outlines crit-
ical management strategies, including advanced hemodynamic op-
timization and specific interventions crucial to support right heart
function both during and after cardiac surgery. [6]

Managing patients on direct oral anticoagulants (DOACs) who are
undergoing cardiac surgery requires careful and often intricate con-
sideration due to the risk of both bleeding and thrombosis. This
paper provides practical, evidence-based guidelines for perioper-
ative DOAC management, encompassing precise timing of cessa-
tion, effective reversal strategies, and cautious reinitiation protocols
to ensure patient safety. [7]

Point-of-care ultrasound (POCUS) has demonstrably transformed
intraoperative assessment capabilities within cardiac anesthesia, be-
coming an invaluable tool. This scoping review thoroughly ex-
amines the diverse and expanding applications of POCUS, ranging
from real-time hemodynamic monitoring to accurately guiding var-
ious invasive procedures, highlighting its rapidly growing role in
profoundly improving patient safety and outcomes. [8]

Perioperative neurocognitive disorders (PNDs) are unfortunately
common occurrences after cardiac surgery, often impacting pa-
tients’ long-term quality of life significantly. This review explores
the complex pathophysiology behind these disorders, details effec-
tive diagnostic methods, and presents current management strate-
gies essential for both preventing and mitigating the severity of
PNDs, aiming for better neurological outcomes. [9]

Anesthesia for Extracorporeal Membrane Oxygenation (ECMO) in
adult cardiac patients is an inherently complex procedure that de-
mands highly specialized expertise and meticulous planning. This
review outlines critical anesthetic considerations, covering every
phase from the initiation of ECMO support to the eventual wean-
ing, with a primary focus on maintaining hemodynamic stability
and providing crucial organ protection throughout the process. [10]
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Conclusion

Modern cardiac anesthesia and surgery demand a multifaceted ap-
proach to address the unique complexities of patient care. This field
encompasses intricate management of advanced interventional pro-
cedures like Transcatheter Aortic Valve Implantation (TAVI), which
requires tailored anesthetic strategies for patient selection, procedu-
ral handling, and complication prevention. Concurrently, a funda-
mental aspect involves the continuous evolution of myocardial pro-
tection strategies during cardiac surgery to preserve heart function
and prevent ischemia-reperfusion injury, crucial for reducing post-
operative complications. A significant emphasis is placed on un-
derstanding, preventing, and managing various perioperative com-
plications, such as postoperative delirium and the broader spectrum
of perioperative neurocognitive disorders, both of which can pro-
foundly impact long-term patient quality of life and recovery. Com-
prehensive Enhanced Recovery After Cardiac Surgery (ERACS)
pathways are integral to optimizing patient care from assessment
through rehabilitation, aiming to accelerate recovery and improve
overall patient outcomes. Additionally, precise management of pe-
rioperative coagulopathy, including specific protocols for patients
on direct oral anticoagulants (DOACs), is essential to effectively
mitigate both bleeding and thrombotic risks. Specialized consider-
ations are also critical for conditions like right ventricular dysfunc-
tion, requiring detailed pathophysiology understanding and targeted
management strategies. Furthermore, the complex anesthetic re-
quirements for patients on Extracorporeal Membrane Oxygenation
(ECMO) in adult cardiac settings necessitate specialized expertise
focusing on hemodynamic stability and organ protection. The inte-
gration of advanced diagnostic and monitoring tools, such as Point-
of-Care Ultrasound (POCUS), is continually transforming intraop-
erative assessment, significantly enhancing patient safety and clin-
ical outcomes across this challenging and dynamic medical disci-

pline.
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