AH SasommEhRETBNENELE !

———
AINESTHESIOLOGY NEWS

Q EECTIONS ~ EDUCATION ~ BUYERS GUIDE MULTIMEDIA MEETINGS CLASSIFIEDS SUESCRIPTION ~ ENEWSLE

Share Clinical Anesthesiclogy
2017 ANNUZ
AR 0,217 ENHANCED
PRINT PERIOPERA

Hypothermia Better Managed With APRIL 27 25"

TINATT ROANCY WAL

Underbody Warming Blankets Than R
Overbody

EMAIL

COMMENTS

Most Read

Study ¥ Effect Of As glst Praotice On
Surgical Outcomes

TWITTER

a
B} racesoox
v
m LINKEDIN MARTHZ IT CLMCAL ANGSTHESOLOS

Uterature Review Finds Ketorolao Side Eect Profile

g" GOOGLE+ Largely Eenign for Renal Function and Bone Healing

Medical Simulation App Faohtates Intubation Tmlnh:

MARCH T, 2217

Giut of Anesthesia Guidelines a Disservice, Except for
Lawyers

MARCH 3, 2077 =

Chicago—Underbzdy warming blankets ultmately may prove to be  better

choice than their overbody counterparts, with respect to both treating and

%
preventing hypothermia, according to a racent study. TWEEtS = guarraranena

“A few years have passed since underbody-type blankets were introduced to the 71 Y e o
market,” bagan Hiroshi Sumida, MD, a staf f anesthesiologist at the Tohoku

University School of Medicine, in Sendai, Japan. "Many <!
underbody blankets are useful, but there are only a few reparts evaluating ther

efficacy. Sc we wanted to determine how well they might work.” =)
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The efficiency of perioperative forced-air warming is largely dependent on the
surface area of the skin that is directly adjacent to the blanket, Dr. Sumida
explained, who added that this is why conventional forced-air warming with 2
single blanket does nct adeguately warm the entire body, except during cranial or
ENT (ear, ncse and throat) surpery. Underbody blankets, on the cther hand, warm
efficiently because they heat a larger surface area.
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Dr. Sumida ard his colleagues studied the records of 8,032
patients who underwent surgery at the institution between

April 2014 and November 2015, 5,413 of whom had their

body temperature measured (at the bladder) during surgery.
Proper
lack of randomization. The researchers comparad changes

core matching was used to reduce bias due tc
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body temperature between groups, as well as the incidence amids, MO

of hypothermia (body temperature <36.0° C at the end of

surgery).

“We incorporated a number of variables into the propensity score matching,
including age, gender, height, weight, ASA [American Scciety of
Anesthesiologists] physical status, type of surpery, typs of anesthesia and the
type of warming blanket used,” Dr. Sumida explained.

As reparted at the ASA 2016 anrual meeting (abstract A2110), a total of 435
propensity score—matched pairs were generated;

ere were no differences

between groups with respect to various patient characteristics. It was found that MORE
among patients in the underbody group, body temperature at the and of surgery




