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Clinical Scenario

CC. Suddent onset of progressive lower abdominal pain since this afternoon
(98.10.15)

Pl. This 23 y/o male pt was well-being before except smoking habits (2 packages
/ week). This time he suffered from progressive lower abdominal pain in the
afternoon on 98.10.15.. He did not come to our hospital for help until he cound
not tolerate the abdominal pain. After coming to our emergent department,
paraumbilical and RLQ pain were found in turn. Soonly, acute appendicitis was
diagnosed by the surgeon. After finishing the informed consent of the anesthesia
and the operation, he was sent to the operation theater for emergent operation.

PH.Denied systemic disease, smoking 2 packages per week
Allergy. Nerver happened before

In the OR, the general anesthesia was performed with oral endotracheal tube.
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Adult with oral endotracheal tube intuation

Systemic steroid for prophylaxis of post extubation
laryngeal edema

Steroid compared with placebo (non-steroid usage)

Possibility for laryngeal edema




The "5S" levels of organisation of evidence from healthcare research
Brian Haynes, R Evid Based Med 2006;11:162-164
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Computerized decision support

Evidence based textbooks

Evidence based journal abstract

Systematic reviews
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Original journal articles
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none

Summaries

UpToDate, DynaMed,, BMJ Clinical Evidence
Synopses

ACP journal club
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Cochrane Library

Studies
PubMed, Google




Search

Key Words

Laryngeal edema, steroid,
glucocorticoid, extubation, post
extubation

Data Base

UpToDate, DynaMed, ACP journal
Club and Cochrane Library




Search from

Endotracheal tube management and complications

Extubation management

Epiglottitis (supraglottitis): Treatment and prevention

Approach to adults with steroid-refractory and steroid-dependent ulcerative colitis
Treatment of nausea and vomiting of pregnancy (hyperemesis gravidarum and morning sickness)
Postnatal use of glucocorticoids in bronchopulmonary dysplasia

Talc pleurodesis

Sedation or induction agents for rapid sequence intubation in adults

Treatment and complications of respiratory distress syndrome in preterm infants
Rapid sequence intubation in children

Prevention of respiratory distress syndrome in preterm infants

Corticosteroid therapy in septic shock

Intensive care unit management of acute severe asthma exacerbation in children
Tonsillectomy in adults: Surgery

Spinal cord infarction: Prognosis and treatment

Cystic fibrosis: Nutritional issues



UpToDate

"here are conflicting data regarding
ne effectiveness of glucocorticolid
nerapy at preventing post-
extubation stridor.

Trials that enrolled patients at
iIncreased risk for post-extubation
stridor and administered multiple
doses of prior to
extubation found a statistically
significant reduction in the rates of
post-extubation stridor and
reintubation.




UpToDate

In contrast, trials that enrolled
unselected patients or administered
a single dose of glucocorticoids
shortly prior to extubation did not find

statistically significant improvement
INn the same outcomes.




UpToDate

Meta-analyses that evaluated the
efficacy of glucocorticoid therapy In
the prevention of postextubation
upper airway obstruction have also
reported different results.




UpToDate

In a meta-analysis of five randomized
trials (1873 patients), patients who
received glucocorticoid therapy had a

nonstatistically significant reduction In
the rates of postextubation stridor
(relative risk 0.49, 95% CI 0.20-1.19)
and reintubation (relative risk 0.47, 95%
Cl 0.16-1.39) |2 ].




UpToDate

« We prefer to limit glucocorticoid therapy to
those patients who have a reduced cuff
leak, since the overall incidence of
postextubation laryngeal edema requiring
reintubation is low (less than 5 percent).

We believe this approach focuses therapy
on those who are most likely to benefit
and avoids unnecessarily prolonging
mechanical ventilation for glucocorticoid
therapy.




Search from DynaMed

Laryngeal edema

none

Extubation

none

Laryngeal edema AND intubation

none

Extubation AND steroid

none

Extubation AND Laryngeal edema




Search from ACP
journal Club

Search Help

Found 3 matches. Showing 1- 3.

1. 2007 - Methylprednisolone reduced postextubation laryngeal
edema in adults with tracheal intubation

2. OAN: 2006 - The cuff-leak test is a simple tool to verify severe
laryngeal edema in patients undergoing long-term mechanical
ventilation.

3. 2000 - Subsequent reactions were common and often more
serious than were the initial reactions of children with peanut
allergy




ACP journal club

Conclusion

In adults with tracheal intubation, 12-
hour pretreatment with
methylprednisolone was more
effective than placebo for preventing
postextubation laryngeal edema.
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Appraisal

Oxford Centre for Evidence-based Medicine Levels of Evidence (May 2001)

Level | Therapy/Prevention, Prognosis Diagnosis Differential diagnosis/sympiom Economic and decision analyses
Aetiology/Harm prevalence study
1a SR (with homogeneity*) of RCTs SR (with homogeneity*) of inception SR (with homogeneity®) of Level 1 SR (with homogeneity*) of SR (with homogeneity*) of Level 1
cohort studies; CORT validated in diagnosiic studies, CDRT with 1b prospective cohort studies economic studies
different populations siudies from different clinical cenires
b Individual RCT {with namow Individual inception cohort study with | Validating™ cohort study with Prospective cohort study with good Analysis hased on clinically sensible
Confidence Intervalt) = 80% follow-up; CORT validated in goodiTT reference standards; or follow-up*=** costs or alternatives; systematic
a single population CDRT tested within cne clinical review(s) of the evidence; and
centre including multi-way sensitivity
analyses
1c All or nanef All or none case-series Absolute SpPins and SnNoutstT All or none case-sries Absolute hetter-value or worse-value
analyses 7111
2a SR (with homogeneity*) of cohort SR (with homogeneity*) of either SR (with homogeneity™) of Level =2 SR (with homogeneity*) of 2b and SR (with homogeneity™) of Level =2
studies retrospective cohort studies or diagnosfic studies better studies economic studies
unireated control groups in RCTS
2b Individual cohort study (including low | Refrospeciive cohort study or follow- | Exploratory™ cohort study with Retrospective cohort study, or poor Analysis hased on clinically sensible
guality RCT; e.g., =80% follow-up) up of untreated contral patients in an | goodftireference standards; CORT | follow-up costs or alternatives; limited
RCT; Denvation of CORT or after derivation, or validated anly on review(s) of the evidence, or single
validated on split-samplegg§ only split-sample$55% or databases stwdies; and including multi-way
sensitivity analyses
2C "Outcomes” Ressarch; Ecological "Ouicomes” Ressarch Ecological studies Audit or outcomes research
siudies
Ja SR (with homogeneity*) of case- SR (with homogeneity*) of 3b and SR (with homogeneity*) of 3b and SR (with homogeneity*) of 3b and
control studies better studies better studies better studies
3h Individual Case-Control Study Mon-consecutive study; or without Mon-consecutive cohort study, or Analysis based on limited
consistently applied reference very limited population alternatives or costs, poor quality
standards estimates of data, but including
sensitivity analyses incorporating
‘ clinically sensible variations.
4 Case-series (and poor quality cohort | Case-series (and poor quality Case-control study, poor or non- Case-series or superseded Analysis with no sensitivity analysis
and case-conirol studies§g) prognostic cohort studies*™™) independent reference standard reference standards
5 Expert opinion without explicit critical | Expert opinion without explicit critical | Expert opinion without explicit criical | Expert opinion without explicit critical | Expert opinion without explicit critical

appraisal, or based on physiology,
bench research or "first principles”

appraisal, or based on physiology,
bench research or "first principles”

appraisal, or based on physiology,
bench research or "first principles”

appraisal, or based on physiology,
bench research or "first principles”

appraisal, or based on economic
theory or "first principles”
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Should these valid, potentially important
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Can the study results
extrapolated to your patient?
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What are your patient’s
preferences, concerns and
expectations from this treatment?(
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What alternative treatments are
available?
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Thank you for your attention




