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SUMPh

Background. the effects of anesthetic risk predictors are not adjusted for factors that are important for
perioperative development, such as comorbidities. Mathematical models for calculating the most
accurate risk are poorly developed. Objective of the study. Assessment of true indices of anesthetic
risk, mortality and morbidity by developing new principles for assessing anesthetic risk, developing new
scores and presenting groups of scores that will predict more accurately possible risks Material and
Methods. Several information search pages were used: Pubmed, Cochrane Library, Google Scholar,
Research Gate, with keywords: anesthetic risk, ASA risk, obesity, postoperative nausea and vomiting,
risk of difficult intubation Search range was 2010 and 2021. Experimental studies and observational
studies were evaluated. Results. The search strategy identified 287 studies, of which only 9 studies were
eligible for the criteria established on the basis of which it will be composed of an algorithm for
examining patients undergoing anesthesia and surgery to improve performance rates and optimize
anesthesia risk management. Conclusion. A pre-anesthesia examination sheet with the highest
percentage of prediction of the anesthetic risk that would replace the current one is to be elaborated and
the addition in the pre-anesthetic examination of the factors that can optimize the establishment of the
anesthetic risk.
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Introducere. Efectele predicatorilor riscului anestezic nu sunt ajustate pentru factori, ce au o importanta
pentru evolutia perioperatorie, precum comorbiditatile. Modele matematice pentru calcularea cat mai
exactd a riscului sunt slab dezvoltate. Scopul lucririi. Aprecierea indicilor veridici ai riscului anestezic,
ai mortalitatii si morbiditatii, prin elaborarea principiilor de apreciere a riscului anestezic, elaborarea
unor scoruri noi. Material si Metode. Au fost utilizate mai multe motoare de cautare a informatiei:
PubMed, Cochrane Library, Google Scholar, Research Gate, cu cuvintele-cheie: risc anestezic, riscul
ASA, obezitate, greatd si voma postoperatorie, risc de intubare dificila, artticole aparut in perioada anilor
2010 si 2021. Au fost evaluate studii experimentale si studii observationale. Rezultate. Strategia de
cautare a identificat 287 studii, dintre care doar 9 studii erau eligibile criteriilor stabilite, in baza carora
va fi alcatuit unui algoritm de examinare a bolnavilor supusi anesteziei si interventiei chirurgicale,
pentru ameliorarea indicilor de evolutie si optimizarea managementului riscului anestezic. Concluzii.
Urmeaza a fi elaborata o fisd de examen preanestezic, cu cel mai mare procent de prezicere a riscului
anestezic, care ar inlocui-0 pe cea prezenta la moment si addugarea in examenul preanestezic a factorilor
ce pot optimiza stabilirea riscului anesteziologic.
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