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Preface

Anesthesiology is one of the recognized subjects in med-
ical teaching. The book, taking ophthalmic anesthesia as its
main focus, also deals with the anesthesia management of
all patients to be operated.

Now it’s the turn of a new centry. In order to cultivate
talented medical personnels to meet the needs of our reform
and opening-up policy., we published this English-Chinese
bilingual monograph, hoping it might be beneficial to medi-
cal staffs in improving their knowledge of anesthesia as well
as their English proficiency. It should not only be an useful
primer for students and staffs of anesthesia, but also an in-
structive book to physicians, surgeons, nurses and techni-
cians involved in the care of surgical patients.

We believe the book will well serve many people, espe-
cially those devote themselves to anesthesiology and oph-
thalmology. We welcome opinions and comments from read-
ers, whose advice will be greatly valued.

We want to thank those who have encouraged us, espe-
cially thank professor Jean Allison, a well-known Aus-
tralian anesthesiologist, who has twice proofread the Eng-
lish part of the book. We also want to thank Madam Zou

Wenyi and Cao Jinmei for their generous work.

Wan Jingyang
Liu Yue
Aug 26,1999
Shanghai
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With the development of operating microscopic appara-
tus, suture material and improvement in surgical tech-
niques,ophthalmic surgery can be performed precisely now,
with less trauma to the tissues and good results of operative
treatment. With the exception of children and patients with
malignancies extensively involving surrounding tissues, eye
surgery is usually carried out at a limited local area. Howev-
er eyes are our windows to the world,and one relies so much
on one's eyes that operations must be done carefully and
precisely to gain the best result. Moreover,eyes are enriched
with nerves and blood vessels, blink and move all the time,
therefore anesthesia of eye surgery is important and complex
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brane. The iris changes the shape of the pupil and makes its
diameter vary in size from a pin-tip to the shaft of a pencil.
The size of the pupil is regulated by an automatic control
system. The iris covers the crystalline lens,an equally re-
markable part of the eye. While the cornea has lens-like
property of gathering light and focusing them, it is the lens
that finally forms the image which is projected through the
vitreous body onto the retina at the back of the eye. The lens
is flexible and focuses by changing the shape, which is ac-
complished by a radiating muscular structure called ciliary
body. The ciliary body pulls on the suspensory ligament at
the edge of the lens and flattens the lens for focusing the
distant objects. When the radiating muscle fibers relax, the
circular ligament contracts to make the lens thicker and con-
vex for focusing close objects. The inside lining of the eye
on which the image is focused is called retina. It receives im-
age from the cornea and lens in front. It is a neurosensory
membrane composed of ten layers of tens of thousands of
light-sensitive elements or photoreceptors, rods and cones,
which convert light impulses into neural impulses. These
neural impulses are then carried by the optic nerve to the
brain. There are nerve fibers connecting with the photore-
ceptors of the retina, which join together to form the rather
thick optic nerve which goes out from the back of the eyeball
along with the artery and veins suppling and draining blood
from the retina.
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The eyeball is well protected.because it is literally lo-
cated in a cavity in the skull, known as the eye socket or or-
bit. The eyeball is situated in the anterior part of the orbital
cavity closer to the roof than the floor and nearer the lateral
than the medial wall on each side. Orbit is irregular pyramid
in shape with its base forming the orbital opening. Its axis is
directed posteromedially towards the apex. The triangular
roof is composed of the orbital plate of the frontal bone and
a small portion of the lesser wing of the sphenoid bone pos-
teriorly. The posterior end is the optic foramen which is the
orbital opening of the optic canal transmitting the optic
nerve,artery, vein and sympathetic nerves from the carotid
plexus. The lateral wall is formed by the zygomatic bone and
the greater wing of the sphenoid. The sphenoid portion of
the lateral wall is separated from the roof by the superior or-
bital fissure,and from the floor by the inferior orbital fis-
sure. The former carries the lacrimal, frontal, trochlear,
oculomotor, nasociliary, abducent nerves and the superior
ophthalmic vein;the latter contains the foramen rotundum
transmitting the maxillary branch of the trigeminal nerve
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Chapter 2 Preoperative visit and preparation

Pathological lesions or changes of eye are usually local-
ized and do not threaten patient’s life. But the patients with
severely impaired vision would be extremely anxious about
the intended operation and hope to have good results.

The purposes of the preoperative visit are: 1. to estab-
lish rapport with the patients; 2. to obtain medical history
and to perform physical examination; 3. to order special in-
vestigations; 4. to assess the risk of anesthesia and operation
and to postpone or cancel the operation if necessary; 5. to
institute preoperative management; 6. to prescribe premedi-
cation of anesthesia and to prepare the anesthetics.
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During the preoperative visit, the anesthesiologist
should explain to the patients about anesthesia and gain
their confidence and cooperation. Preoperative visit is espe-
cially important for the aged patients to be operated under
local anesthesia. Through explaining the operation by
means of language or drawing, the patients are encouraged
to have confidence and to be cooperative during the opera-
tion. For the operation of borderline cases, the reason why
the operation should be done or not should be explained,
and a definite answer from the patients about surgical treat-
ment should be obtained. For example, patient with one eye
cataract but normal vision with the other is not an absolute
indication of lens operation unless the other one has greatly
lowered visual power too. There are many kinds of retina
operation, it is better to explain what operation will be in-
tended to do. Total removal of an eyeball (enucleation) or
just scooping out lens,iris and vitreous (evisceration of the



have ECG and chest X-ray performed. History of the patient
should be reviewed in details. Medical conditions should be
particularly noticed,because some eye diseases,as a matter
of fact, are ocular manifestations of general medical dis-
eases, such as myasthenia gravis,Marfan's syndrome ,Halle-
man-Strieff’s syndrome, hyperthyroidism, diabetes, hyper-
tension and so on. Attention should also be paid to the disor-
ders of central nervous system, respiratory system, cardio-
vascular system and coagulopathy. If there is chronic respi-
ratory infection,smoking should be forbidden. Antibiotics,
bronchospasmolytics, expectorants and postural drainage
might be used to control infection, reduce sputum and im-
prove pulmonary function preoperatively and lessen pul-
monary complications,cough and those factors which might
cause increased intraocular pressure and impair vision of op-
erated eyes.
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fluence on the general physiological state (blood sugar and
plasma catecholamine) and less nausea and vomiting postop-
eratively, but there might be toxic reaction, incomplete
analgesia, or impossible cooperation in apprehensive pa-
tients. Under general anesthesia, patients remain uncon-
scious and motionless. IOP may be reduced to a certain level
and operating time is not limited, but cough, breath-holding
and struggling must be avoided during induction of anesthe-
sia and endotracheal intubation, as IOP may be raised
abruptly. General anesthesia may also cause changes in pa-
tient's physiological function. Nausea, vomiting and pul-
monary complications may occur postoperatively.

If only analgesia and fixed eyeball are required during
operation, either local or general anesthesia can be used.
Therefore, the key to selection of anesthesia depends on
other factors,such as patient’s age,general condition,reqire-
ment of operation,duration of operative procedure, skill of
the anesthesiologist, equipment and the emotional state of
the patient and so forth. Anesthesia chosen must cope with
existing disease and condition of the patient. Although gen-
eral anesthesia is the better choice,yet in the older children
with strong will, under appropriate premedication, simple
extraocular operation can be done smoothly under local
anesthesia as well. More than 50% of aged patients have
chronic medical diseases, hence local anesthesia is usually
the better choice. In seriously illed patients,if local anesthe-
sia can satisfy the needs of operation,it should be used in-



