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Background and objective: Anesthesia has the potential
to induce physiological changes that may lead to morbidity
and mortality. As a result, it is commonly regarded as a

high-risk activity. The purpose of this study was to study the
incidence of critical risks of anesthesia-related complication
at Srinagarind Hospital, during the year 2004-2008

Design: Retrospective, descriptive study.

Methods: This study analysed the secondary data from
the Annual Statistical Service Report and incidence related
to anesthesia cases receiving anesthetic service at
Srinagarind Hospital, Khon Kaen Province, during January
1, 2004 to December 31, 2008. We collected data from all
cases who showed clinical symptoms related to anesthesia
and its complications. The data were categorized following
the definition described by the Risk Management
Committee of the Department of Anesthesiology. After
that we recorded the general data of anesthetic service,
anesthesia-related complications those need to be
reported within 24 hours, the complication data of each
items and outcomes after the incidences. All data were
recorded by the attended anesthesia personnel or
anesthesiologists. All the forms were rechecked and
re-verified again before including in the study.

Results: There were 63,526 patients were included in this
study. The incidences related to anesthesia those need to
be reported within 24 hours were 252 (39.7 per 10,000).
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The eight most common incidences were reported, such
as death were found in 164 patients (25.8 per 10,000),
cardiac arrest in 58 patients (9.1 per 10,000), aspiration
in 17 patients (2.7 per 10,000), Ml (suspected)/ Ischemia
in 6 patients (0.9 per 10,000), serious neurocomplication:
convulsion, CVA, coma in 4 patients (0.7 per 10,000),
transfusion mismatch in 2 patients (0.3 per 10,000) and
pulmonary embolism in 1 patient (0.2 per 10,000).
Conclusion: The first three most common incidences of
the serious complications were death, cardiac arrest and
aspiration. Aspiration and transfusion mismatch trend to be
increased. Thus, quality monitoring system was essential
and need to be established to look after the patients closely
and improved incident reporting.

Keywords: incidence, anesthesia, risk management,
complication
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TS 2547 2548 2549 2550 2551 EREY _
° (n=10, 863) (n=11,622) (n=12,781) (n=13,872) (n=14,388) (n=63, 526) FERH

Death 31 (28.5) 46 (39.6) 34 (26.6) 26 (18.7) 7(18.8) 164 (25.8) 65.1
Cardiac arrest 10 (9.2) 1(9.5) 10 (7.8) 13(9.4) 14 (9.7) 58 (9.1) 23
Aspiration - 4(3.4) 4 (3.1) 3(2.2) 6 (4.2) 17 (2.7) 6.7
Ml (suspected) / Ischemia 1(0.9) - 1(0.8) 3(2.2) 1(0.7) 6(0.9) 2.4
*Serious neurocomplication - - - 3(2.2) 1(0.7) 4(0.6) 1.6
Transfusion mismatch - - - - 2(1.4) 2(0.3) 0.8
Pulmonary embolism - - - 1(0.7) - 1(0.2) 0.4

EREY 42 (38.6) 61 (52.2) 49 (38.3) 49 (35.3) 51 (35.5) 252 (39.7) 100.0
* Serious neuro-complication ¥NNERNAIELNIAERUNTE LU sTaMEIUNAe TALLA convulsion, coma, CVA
A59N 2 AnuANTuSIasiuugTRnaifAEnn s TuAnuFan
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AUANIT 318l :

: GA GA+RA RA MAC laiszyy
Death 164 155 (94.5) - - 1 (0.6) 8 (4.9)
Cardiac arrest 58 53 (91.3) 2 (3.5) - 2 (3.5) 1 (1.7)
Aspiration 17 16 (94.1) 1 (5.9 - - -
Ml (suspected) / Ischemia 5 (83.3) - - 1 (16.7) -
Serious neurocomplication 100) - - - -
Transfusion mismatch 100) - - - -
Pulmonary embolism 100) - - - -

394 252 236 (93.6) 3 (1.2) - 4 (1.6) 9 (3.6)

A9 3 ANNANRLEY9991TAN90IANIRLIUUINTL ASA Physical Status Classification Lazil3zinnAMuEy

Aaulun1I{NGA
e . Elective cases/emergency cases ($28az) \
RUANTN ASA 1 ASA 2 ASA 3 ASA 4 ASA 5 13"531“' I
Death - 10/4 29/13 8/36 1/58 5 164
Cardiac arrest 3/1 11/0 15/14 1/5 07 58
Aspiration 5/0 8/1 1/2 - - - 17
Ml (suspected) / Ischemia - 3/0 11 0/1 - -
Serious neurocomplication 1/0 2/0 1/0 - - - 4
Transfusion mismatch - - - 0/1 0/1 -
Pulmonary embolism - 1/0 - - - - 1
394 91 35/5 47/30 9/43 1/66 6 (2.4) 252
10 (39) 40 (15.9) 77 (30.6) 52 (20.6) 67 (26.6)
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Aspiration - 9(52.9) 2(11.8) - . 1(6.9) 19 4(235) - - 17 (100)
Ml (suspected)/ Ischemia - 2(33.3) - - - 1(16.6) 1(16.6) - 2(33.3) - 6 (100)
Serious 1(33.3) - 2 (66.7) - - - - - - - 4(100)
Neuro-complication
Transfusion mismatch - - - 2 (100) - - - - - - 2 (100)
Pulmonary embolism - 1(100) - - - - - - - - 1(100)
394 91 (36.0) 79 (31.3) 14 (5.6) 14 (5.6) 13(5.2) 6(2.4) 4(1.6) 19(7.5) 7 (2.8) 5(2.0) 252 (100)

o o

A919% 5 WauAssiulsneuanananae* uazaaaenaeRdnydunnduislszmalng (§nese 10,000)

@ L4

TsaneninadsuAsuns  Taanenunanwanenae®  sgInenaeddyaunnduislszndlne
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Death 25.8 17.3 28.3
Cardiac arrest* 9.1 21.5 30.8
Aspiration*** 2.7 2.3 2.7
MI (suspected) / Ischemia 0.9 41 2.7
Serious neurocomplication 0.6 6.1 4.8
Transfusion mismatch 0.3 0.3 0.2
Pulmonary Embolism 0.2 - -
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