Review Article e uniuy3uinis

Jonass=3vnaluTuniss=yunausanadiHsunissnun
aauns:dluinAduavAngguivuligoundu

fnsnsal auyad*, 13al Taudu, afing iesingu*, wads Ianvlnaa

*NIMIVVITYYING T AUSUNNEIFITHIATIIINETUIE UWIINE TN
* USIFINIUAY FIFT I guEmsunmENs S IneIpnInTal s1vIneIaepInnTal

General Anesthetic Precaution in Irreversible Electroporation

Pattharaporn Sombood*, Warunee Buayam*, Sasikorn Feinggumloon®*, Phongthara Vichitvejpaisal*

*Department of Anesthesiology, Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok

10700 Thailand

**Diagnostic and Interventional Radiology, Chulabhorn Hospital, Bangkok 10210 Thailand

/unﬁnu’a

nssnwmenszualniiianusinsdngdgawuulidou

nduvidedaulu Wuwianssudldduunehuiomds
dluiteudesen aunuliussgeaevilieny
wadiinsesFrvuadn hlugnismeveasadss
Linsgiuuizennisdniau wazgnindalulaessuuy
niifuAuvessneegalivesses daunluiadu
ﬁmaﬂ']iﬁﬁmmﬁaamﬁs‘tumi%’ﬂmLﬁaqaﬂﬁasﬂﬂﬁ
fuoterzddny 1w guid fugeu viela naoniden
vioidutszam fadsannisnszanenuiousen
nnfewiesen duduanvpriliisadidesen
vias widsaguazndudugild ogndlsfinusinansi
ansnsndssalrindnaiiiorsanenad msnsean
Fnundeegiaguuss uazilawiufindomneld fomnil
qﬂmﬂﬁé@fﬁ%qﬁwLﬂuﬁaqﬁmmifmmLsi’fﬂﬁﬂu%y’umau
n1suuFau TeeiiennisseiuanusangUlsuuy
mlusenslavetismelasaufunisuinisen
wdounduiie saihAnaudyaainediilngde
Tsiamensasanaulifihile vennidsdeund
guedoanszanilalimdeuaus lunsdoniduiivile
WURATIMIZUAZ RV AR UBE 1IN TIUY
Addiny: nszualiihenusiedndasuuulidoundy,
ns3eduANIan, daunly, Sadsusnw

/ Abstract

Irreversible Electroporation or Nanoknife is an in-
novative insertion of needles through the skin for
tumor ablation. Consequently, the high electric
field creates nanapores in the cell membrane
resulting cell death without triggering an inflam-
matory process, hence bodily immunological re-
sponse can eradicate it without a trace. Therefore,
a Nanoknife is a safe technique in preservation of
vital and scaffolding structures within the treatment
zone such as gall bladder, pancreas, ureter, blood
vessel or nerve fibers. In addition, it reduces sus-
ceptibility to heat sink effects which is implicated as
a possible contributing cause of the residual tissue
and recurrent tumor. However, this procedure can
result in full body muscle spasm, severe muscle
contraction and cardiac dysrhythmias. As a result,
anesthesia personnel have to be aware of the
sequence of events. Typically, they provide gen-
eral anesthesia with endotracheal intubation and
muscle relaxation as well as monitor patients’ vital
signs particularly an electrocardiography through-
out the process. Additionally, a defibrillator must
be readily available in case of emergency cardiac
arrythmia and arrest.
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