LETTER TO THE EDITOR

Total Intravenous Anaesthesia
vs. Inhalational Agents in a
Patient with Autoimmune
Liver Disease

Sir,

A24-year parturient, diagnosed case of primary biliary cholangitis,
an autoimmune liver disease (AILD), with thrombocytopenia,
presented at 34 weeks of gestation for elective lower segment
cesarean section, with a preoperative platelet count of 43,000/ul.
Astheregionalanaesthesiatechnique wasnotofferedduetothrom-
bocytopenia, it was decided by the multidisciplinary team to
proceed with general anaesthesia using total intravenous anaesth-
esia (TIVA) with propofol as her liver function tests were within
normal limits. The patient was intubated via the rapid sequence
induction method, using propofol, 2 mg/kg, and suxamethonium,
1.5 mg/kg. TIVA with propofol was started at the standard infusion
rate of 10 mg/kg for the first 10 minutes, 8 mg/kg for another 10
minutes, then4 mg/kgforthe next 10 minutes, and then 2 mg/kg for
therestofthe procedure, using 18 gauge intravenous cannula, and
was discontinued on the skin closure. Six units of platelets were
transfused intra-operatively, which increased her postoperative
platelet countto 71,000/ul. Pfannenstiel incision was given and the
baby was delivered with a good appearance, pulse, grimace,
activity, and respiration (APGAR) score. During the procedure,
1000 mlof normal saline was administered, and the total estimated
blood loss was 600 ml. The patient remained vitally stable
throughout the procedure.

Nalbuphine (0.1 mg/kg) was offered for the pain relief postoper-
atively, avoiding non-steroidal anti-inflammatory drugs (NSAIDs)
and paracetamol due to AILD. On successful extubation and rapid
recovery, she was shifted to the intensive care unit for observation.
Onpostoperativeinquiry, shedid notcomplainofawarenessduring
anaesthesiaand wasdischarged onthe second postoperative day.

TIVA confers many advantages over a conventional volatile tech-
nique, particularly a better recovery profile with reduced risk of
postoperative nausea and vomiting while retaining amnesia.' A
comparison was made between inhalational anaesthesia and TIVA
in patients with increased livertransaminase levels preoperatively
by Oh et al. They concluded that TIVA technique may be safer for
patients with elevated liver enzymes.’ Uterine relaxation causes
uterine atony, which is an undesired effect of isoflurane during
Caesarean section. Isoflurane depresses the contractility of the
isolated human uterine muscle.> A case of a fulminant hepatic
failure caused by the use of isoflurane anaesthesia was presented
by Peirisetal. whichresulted indeath of the patient. Inanother case
report, Sinha et al, deduced isoflurane as a potential cause of liver
toxicity.*®
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The use of inhalational agents in patients with liver disease can be
hazardous. TIVA, a relatively safe method, offers rapid recovery of
consciousness, and psychomotor function with a lower risk of post-
operative nausea and vomiting. It may serve as an effective
strategy forthe managementof pregnantpatients with AILD.
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