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BOX 6.2 Reevaluation Questions—
Maintaining Situation Awareness

= Did the actions have any effect (e.g., did the drug reach the
patient?)?

= |s the problem getting better, or is it getting worse?

= Are there any side effects resulting from previous actions?

= Are there any other problems or new problems that were
missed before?

= Was the initial situation assessment/diagnosis correct?

= What further developments can be expected in the (near)
future?
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Fig. 6.2 lllustration of how mental workload for the individual and the team may vary during anesthesia. Time is shown on the
x-axis. Total workload is shown on the y-axis. During the first 20 minutes of anesthesia induction the workload is high, but does not
exceed mental capacity. Then, during the first minutes of maintenance the workload drops. At 35 minutes a crisis leads to a sudden
increase in workload, which exceeds mental capacity. As shown, during this time certain information is not processed. Such a sudden
overload is a typical fea ture of critical incidents, known in aviation as “maxing out.” Thereafter, the workload of the maintenance
phase drops again. But at the same time, after around 80 minutes in the case, the anesthesia professional becomes progressively more
tired, resulting in less mental capacity available. So between 120 and 160 minutes workload again exceeds mental capacity and
information is not processed. Finally, the anes thesiologist is roused after 160 minutes and workload again lies within capacity until
the end of the case. (Figure based on the publication of Byrne A. Measurement of mental workload in clinical medicine: a review study.
Anesth Pain Med. 2011;1(2): 90-94.)
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TABLE 60.3 Pugh’s Modification of the Child-Turcotte

Classification
POINTS

Variable 1 2 3
Encephalopathy None 1-2 3-4
Ascites Absent Slight Moderate
Prothrombin time <4 4-6 >6

(sec prolonged)
Albumin (g/dL) >35 2.8-35 <28
Bilirubin (mg/dL) <2 2-3 >3

Child-Pugh class A, 5-6; class B, 7-9; class C, 10-15.

Modified from Wiesner RH, McDiarmid SV, Kamath PS, et al. MELD and
PELD: application of survival models to liver allocation. Liver Transp!.
20017;7(7):567-580.
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Fig. 60.11 Relationship between Model for End-Stage Liver Disease
(MELD) score and 3-month mortality in hospitalized (pretransplant)
patients with cirrhosis. (From Wiesner RH, McDiarmid SV, Kamath PS,
et al. MELD and PELD: application of survival models to liver allocation.
Liver Transplant. 2001;7:567-580.)
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Fig. 60.12 Intestinal transplantation. The implanted donor intestine is illustrated. PV, Portal vein; SMA,
superior mesenteric artery; SMV, superior mesenteric vein. (Modified from Abu-Elmagd K, Fung J, Bueno J,
et al. Logistics and technique for procurement of intestinal, pancreatic and hepatic graft from the same donor.

Ann Surg. 2002;232:680-687.)
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