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Materials and Methods: After obtaining permission 
from our hospital’s clinical governance committee, we 
conducted a patient satisfaction survey on quality of 
anesthesia. The survey was conducted for 3 months duration 
and included 100 randomly selected patients. The question-
naire was given on postoperative day 1 by an anesthetist 
not involved in their anesthetic care. We used a validated 
questionnaire developed by Hocking et al, it consisted of 
14 questions, and we used the Likert scale to measure the 
quality of anesthesia. The questions were on preoperative, 
intra operative and postoperative quality indicators and 
patiens’ overall satisfaction.

Results: All patients were seen by an anesthetist and 
majority of the patients said they had enough time to ask all 
questions; however, only 83% of the patients remembered 
the discussion of anesthetic risks. We were excellent in our 
technical ability, friendliness, and addressing the concerns of 
the patients. 85% of our patients said they had mild to mod-
erate pain; 97% of the patients said they would recommend 
their anesthetist to friends and family. And the overall pa-
tient satisfaction score was 99%.

Conclusions: Patient satisfaction survey is an 
 important quality improvement process. Patient’s perception 
of quality of anesthesia depends on the amount of informa-
tion given during preoperative visit and setting expectations. 
More importantly, it identifies the strengths and weaknesses 
of the anesthesia department, and we can learn and improve 
from our shortcomings.
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Background: Traumatic brain injury (TBI) is one of 
the leading causes of morbidity and mortality in children. 
Despite the high frequency of TBI in young children and their 
precarious developmental status, the recovery and outcomes 
following TBI in early childhood is not well understood. We 
aimed to determine survival and functional outcome in pe-
diatric TBI patients requiring mechanical ventilation. Our 
primary objective was to determine patient outcome at 
3 months following discharge from hospital, with secondary 
objective being characterization of factors which may affect 
outcome, to determine patient outcome at discharge from 
hospital, length of ICU, and hospital stay.

Materials and Methods: We prospectively evaluat-
ed 50 children (1–10 years of age), admitted to our ICU with 
TBI. Probable predictors of outcome were abstracted, includ-
ing Pediatric Trauma Score, clinical variables, Glasgow coma 
scale (GCS) score, computed tomography evidence of brain 
injury, and hospital course. Patient outcome was determined 
using modified Rankin scale at the time of discharge from 
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Background: Prone position is commonly used for 
spine surgery. This study was designed to investigate the ef-
fects of prone position on the accuracy of pleth variability 
index (PVI) to predict fluid responsiveness and to correlate 
the changes in stroke volume variation (SVV) with PVI in 
prone position.

Materials and Methods: After Institutional Ethics 
Committee approval, 51 adults of either gender, aged 18–65 
years, ASA status I-II, undergoing elective spine surgery in 
prone position were included. Heart rate, blood pressure, 
cardiac output, stroke volume index (SVI), SVV, CI, perfusion 
index (PI), and PVI were recorded before and after volume ex-
pansion with 500 mL of hetastarch 6% given twice; in supine 
and after prone position. A Masimo pulse oximeter probe 
with a Radical-7 monitor and a Vigileo monitor with an in-
terface FloTrac transducer were used where appropriate. The 
above parameters were recorded at different time intervals.

Results: Mean age was 41 years; most were male 
patients (M33:F18). After second volume expansion, SVI was 
increased by 9.2%, SVV was reduced by 2.3% (p = 0.00), and PVI 
was decreased by 38.1% (p = 0.00), compared with the previous 
values. In supine position, there was no significant difference 
between the area under ROC curve for SVV (0.745) and PVI 
(0.611) with respect to identifying a change in SVI greater than 
15%. The best threshold values to predict fluid responsiveness in 
supine position were more than 12% for SVV and PVI. Similarly, 
in prone position, there was no significant difference between 
the area under the ROC curve for SVV (0.638) and PVI (0.532). 
The best threshold values to predict fluid responsiveness were 
more than 9% for SVV and 11% for PVI.

Conclusions: Both SVV and PVI are useful indicators 
of fluid responsiveness in mechanically ventilated patients 
undergoing spine surgery. SVV and PVI correlated well, in 
prone position, with regard to fluid responsiveness.
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Background: An important aspect of the quality 
of anesthesia is the satisfaction of patients with their care. 
 Although the patient satisfaction is an important measure 
of the care they received, it is not an accurate measure of 
overall quality, safety, effectiveness, or value of anesthetic 
care. It is also a challenge in itself to measure the patient 
satisfaction in neurosurgical patients.
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