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/ Introduction and Background \ /

Parkinson's Disease (PD) is the second most common
neurological disease affecting the senior population. The
onset of PD usually starts with neurological symptoms such as
memory loss. Following the cognitive symptoms are motor
symptoms such as bradykinesia and resting tremor. Testing
such as gait analysis has led to early detection of these
symptoms for more acute and aggressive treatment.
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The progression of PD impacts a patient’s heart, lungs, and
airway, which may present difficulties when administering an
anesthetic. Airway physiology may make maintaining the
patient’s ventilation difficult once the patient has been
extubated (Kim et al., 2020). Furthermore, impacts on the
lower esophageal sphincter and delayed gastric emptying lead
to a higher risk of aspiration in these patients (Yim et al., 2022;
Nicholson et al., 2002).

Alterations in blood pressure may be due to changes in the
signal conduction of the sinal atrial node and loss of vascular
tone (Lee et al., 2020). Decreases in lung compliance may lead
to lower vital capacities for patients on the ventilator; different
ventilator modes and reduced tidal volumes may be required
(Axelerad et al., 2021). Furthermore, due to the resting tremor
In these patients, obtaining initial vitals and monitoring
changes during an anesthetic may be difficult. Challenges in

monitoring may increase the likelihood of errors (Yim et al.,
2022).

The anesthetic choice is another factor that influences
patient outcomes. Local anesthesia may be less risky than
general anesthetics (Hani et al., 2020). TIVA with Propofol or
maintenance with Sevoflurane has shown promise as well,
with little impact on dopamine-producing areas of the brain
(Tsal et al., 2020; Ling et al., 2020)

Discussion \

Operative Considerations

Pre-operative considerations range from maintaining plasma concentration levels on their antiparkinsonian medications,
which have been linked to minimizing post-operative complications (Yim et al., 2022). The disease has also been
acknowledged to impact their airway and cardiovascular systems significantly (Axelerad et al., 2021; Lee et al., 2023).
Aspiration risk in patients due to changes to the pathophysiology of the disease is higher (Kim et al., 2020).

Continuation of antiparkinsonian medication according to patient's home schedule
Documentation of baseline non-motor symptoms to differentiate from new-onset symptoms postoperatively
Schedule elective surgery earlier in the day for optimal symptom management

Pre-operative

With an aging population and the increase in the need for
medical care, including surgery. This correlates with more
interactions between patients with PD and anesthesia
practice. Patients with PD often have multiple comorbidities
and medications that must be considered before delivering an
anesthetic.

Anesthetic considerations for patients with PD can be
divided into three categories: preoperative, intraoperative,
and postoperative. Pre-operative considerations consist
mostly of determining the medications the patient is on and
how they will affect the anesthetic. Intraoperative
considerations involve the patient's anesthetic of choice and
airway management. Post-operative considerations mainly
relate to postoperative delirium.

This poster aims to educate medical professionals about
the contraindications and complications of anesthesia in this
patient population.

Consider severity and laterality of Parkinsonian symptoms when deciding the mode of anaesthesia

Rapid sequence induction preferred to prevent aspiration

Avoidance of dopamine antagonists and drugs with significantinteractions with antiparkinsonian medication

Careful management of fluid and cardiovascular status, and avoidance of high doses of drugs associated with
QT prolongation(e.g. ondansetron) in patients with severe dysautonomia

Close monitoring of temperature for dysautonomia or Parkinsonism-hyperpyrexia syndrome

Awareness of monitoring artefacts(e.g. tremor)

Low threshold for further investigation of suspected cardiopulmonary complications
(e.g. arterial blood gas, chestradiograph)

Minimise electromagnetic interference with deep brain stimulator

Multimodal opioid-sparing analgesia

Intra-operative

Fig. 2. Assessing the different objectives that must be completed during the Preoperative and Intraoperative stages of the anesthetic
to ensure patient safety (Yim et al., 2022).

Post-Operative Complications

Overall, vigilance must prevail, especially in patients

Fig. 1. Anesthetic Implications Relating to patient PD
symptomology (Yim et al., 2022).

symptoms post-operatively.
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