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CASE: Inguinal Hernia Repair
Age; 36
Sex: male
DX: Right inguinal Hernia (RIH)
Proposed operation: Repair of RIH
Problems: patient c/o severe pain in right inguinal area x 2 days.
Smoker x 10 years, alcohol and marijuana use.
Full stomach: consumed a few beers with rice about 2 ½ hours ago.
Past History:
Allergies:
Tobacco:
Medications:
Drug Use:

none
positive smoker for 10 years
Aluminum hydroxide
Alcohol last used 2 ½ hrs ago
Marijuana last used in am yesterday.
Cardiovascular:
c/o “fluttering” after marijuana usage
Respiratory:
Positive TB dx. 5 year ago but treated
GI:
positive ulcer, negative hepatitis
Endocrine:
Negative diabetes or Thyroid
Bleeding Disorder: None
Previous operations and Anesthetics: None
Neuro:
Negative seizure or disorder

LABORATORY
Hb:
Hct:
M/S:

11.0gm
33.2
negative

EXAMINATION
BP 130/72
P: 102
R: 18
T: 37.4
Wt: 72 Kg

Heart: regular beat
Lungs: “Harsh” throughout
Airways: mouth opening 2 ½ FB Uvula and pillars seen
Class II
Neck: full range of motion
Submental space:> 6.5cm
Teeth: none missing, and intact

According to my assessment of this case, I chose to use spinal anaesthesia but there
came a little argument between the surgeon and I.
The argument was that I should give 100mg Ketamine to the patient because he
wanted the patient to go home that very day after the surgery with the intention that
patient could recover from the 100mg of Ketamine faster than the spinal anaesthesia.
I try to convince the surgeon that spinal was the best choice for the case according to
my assessment but he could not understand what I was driving at because he has
wanted to do the case and put the money into his pocket without the hospital
administration knowing about it.
Finally I decided to give Atropine 0.5mg with the 100mg Ketamine. Within 5 minutes
of the surgical time, patient immediately went into laryngeal spasm, quickly I try to
deeping my anesthesia and give 100% O2 by mask but patient began very combative
and the O2 level dropped to 45 I then try to either carry on my chin lift and jaw thrust
technique but to no avail.
I then decided to give 50mg scoline and intubate the patient. While in the process I
lose the heart beat through the precordial stethoscope.
I try calling for help but surgeon was still busy carrying on surgery.
CPR failed and patient died.

EXPERIENCE
1. According to the patient past history he might have had some heart and lungs
disease.
2. The anesthesia must have been given according to the patient weight.
3. The 100mg Ketamine given was not enough for the patient because light
anesthesia causes laryngeal spasm.
4. According to the history the patient was presented as a full stomach patient.
Therefore, he should have been done under spinal anesthesia or local if
possible.

RECOMMENDATION

1.
2.
3.

Do not bypass a safe anesthesia for your patient because you want short
cut, or to please someone.
Do not anesthetize a full stomach patient without having control over the
airway.
Do not always follow the surgeon’s wishes when you belive that it is not
the right thing to do.

