
Abstract

174
Journal of Neuroanaesthesiology and Critical Care 

| Vol. 3 • Issue 2 • May-Aug 2016 |

images, (9) number of flow voids within tumour and 
(10) peritumoural oedema. The method utilised involved 
calculation of estimated blood loss from pre-operative 
and post-operative Hb values and intraoperative blood 
transfusion weight of patients. Formula used was 
(Hbpre − Hbpost)/Hbpre × estimated blood volume (EBV) 
+ intraoperative BT volume administered. EBV = 70 
× weight (females); 65 × weight (males). BT volume = 
packed cell volume (PCV) (0.6/0.35) = PCV × 1.714 or 
whole blood volume. A sample size of 100 patients was 
planned for producing a predictive model. Spearman’s 
correlation analysis was used for association between 
blood loss and MRI characteristics. Linear and logistic 
regression were used for identifying independent 
predictors of volume of intraoperative blood loss and 
predicting high blood loss (>25% of EBV). Results: 
Currently, 20 patients have been recruited. None of the 
above parameters appear to be significantly correlated 
with the calculated blood loss. Thus, none of the 
parameters were used for predictive modelling. Updated 
results will be discussed after complete data collection. 
Conclusion: The importance of quantitative prediction 
of expected blood loss in anaesthetic practice cannot be 
undermined in neurosurgeries. With no precedence of 
such study in known literature, we expect this study to be 
useful and hopefully lay background for future detailed 
research in this niche.
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Background: Traumatic brain injury (TBI) is a major 
cause of death and disability across the globe. Raised 
intracranial pressure (ICP) has been the major detrimental 
factor while dealing with management of head trauma. 
Hypothermia has been shown to reduce ICP. Hence, 
our study planned to see the effect of hypothermia 
(32–35°C) for ICP reduction after TBI. Methodology: 
In this prospective randomised controlled trial, adult 
patients with primary closed TBI with raised ICP 
>20 mmHg for ≥5 min after first line treatments and 
with no obvious reversible cause, ≤10 days from the 
initial head injury, with core temperature ≥36°C (at 
the time of randomisation) and with an abnormal 
computed tomography scan were randomised to 
either hypothermia (32–35°C) or normothermia group. 
Results: A total of 27 patients were randomised, 14 in 

hypothermia group and 13 in normothermia group. 
The mean age of the patients was 35.29 and 26.85 years, 
the mean ICP at the time of randomisation was 22.65 
and 24.05 mmHg in hypothermia and control group, 
respectively. The Glasgow coma score at admission was 
6.9 in the two groups. Of 13 patients in the hypothermia 
group, 4 patients were enrolled following decompressive 
craniectomy and raised ICP responded well to induction 
of hypothermia. In rest of the patients in hypothermia 
group, 5 were managed with hypothermia alone whereas 
4 required decompressive surgery. Two patients in each 
group developed pneumonia. There were no coagulation 
abnormalities in either group. Mean duration of Intensive 
Care Unit and hospital stay was 10.15 days, 9.5 days 
and 19.5, 18.57 days in normothermia and hypothermia 
group, respectively. Conclusions: Hypothermia can be 
used safely as adjunct to other modalities for controlling 
ICP in severe head injury patients.
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I n t r o d u c t i o n / P u r p o s e :  T h e  i n c i d e n c e  o f 
craniopharyngioma is stated around 1.3/million person-
years whereas the incidence is higher in India with 10.2%. 
This current study is a prospective observational attempt 
to determine perioperative factors that affect the outcome 
of patients undergoing surgery for craniopharyngioma. 
The primary objective being duration of hospital and 
Intensive Care Unit (ICU) stay and Glasgow outcome 
scale (GOS) at discharge while the secondary objective 
being quality of life at 3‑month and 6‑month post‑surgery. 
Methods: All patients aged 5 years and above belonging 
to either sex scheduled for elective craniopharyngioma 
surgery from 1st April 2014 to 31st March 2015 in 
Cardio-Neuro Centre of All India Institute of Medical 
Sciences, were included in the study while patient’s 
or guardian’s refusal or redo-surgery were excluded. 
The demographics, baseline characteristics (admission 
Glasgow coma scale, tumour size, hormonal status, 
location, hydrocephalus, hypothalamic involvement), 
intraoperative data (anaesthesia and surgery related), 
GOS at discharge and post‑operatively quality of life 
assessed using the health utility indices (2/3) for a period 
up to 6 months after surgery were collected. Results: 
Twenty-two patients were included in the study. The 
median duration of hospital and ICU stay were 17 days 
(6–64) and 3.5 days (1–25), respectively. The median 


