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French Experience-a Snapshot on anaesthetic Deaths in France with emphasis on airway complications
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Airway complications are among the most feared situations by anaesthesiologists as they may occur even in elective conditions and require immediate management to avoid severe hypoxic sequelae. In the French 1978-80 national survey on complications associated with anaesthesia, the incidence of deaths totally related to anaesthesia was 1.3 / 10,000 anaesthetics and were only slightly less often related to respiratory events than to cardiovascular complications (1). Half of deaths and cases of coma totally related to anaesthesia occurred in the postoperative period and were due to post anaesthetic respiratory depression. Other main causes included aspiration of gastric contents and complications related to difficult or impossible tracheal intubation. Much less often, inadequate technique, bronchospam or equipment failure were encountered. The role of aspiration was also emphasized by the fact that French anaesthetists were known to be reluctant to using several components of the rapid induction sequence. Specifically, a study evaluating practices of French obstetric anaesthetists showed that cricoid pressure was not often used and that succinylcholine was used in only 25 % of cases where general anaesthesia was used for caesarean section (2).

Many changes have been implemented since. Regulatory changes have mandated the systematic use of capnographs and pulse oximeters in every anaesthetised patient (both intra and postoperatively) and management of the difficult airway has been the subject of a national expert conference from the French Society of Anaesthesia and Intensive Care (SFAR) which recommendations were widely disseminated in the country. Refresher course lectures in many meetings have repeatedly emphasized the need to adhere to recommendations for rapid sequence induction. Intuitively, these efforts were thought to have been fruitful but SFAR decided that it was necessary to confirm these impressions by objective measurements. A double edge study was thus launched: the first part was aimed at measuring the number of anaesthetics performed in France in the late 90ties (3) while the second part was primarily aimed at evaluating deaths from anaesthesia and calculate rates but was also aimed at comparing them with those from the 1980 study as a second aim (4).

The main results showed strikingly improved death rates as it was shown that overall the death rate (totally or mainly related to anaesthesia) had decreased ten-fold. No death was found to be related to postanaesthesia care unit undetected hypoxia confirming the excellent efficacy of regulatory obligations. The death rate associated with tracheal intubation (and laryngeal mask airway placement) was only 1/198,050 suggesting the efficacy of difficult airway management algorithms. Unfortunately, although the rate was relatively small (1/300,270), a significant number of aspiration related deaths were found (n = 82). Maybe more concerning was the fact that in many of these aspiration deaths, anaesthetic management was not optimal and already known deficiencies in care were again found (inappropriate use of intermediate duration neuromuscular blocking agent in patients at risk of aspiration).

Additionally, in most (if not all) cases of deaths related to airway problems, risk factors related to organisation of care were found (inappropriate communication between healthcare givers, inadequate supervision, poor organisation). During the meeting, examples will be provided.

In summary, these two large French surveys, which estimated rates of death associated with anaesthesia, have shown a striking improvement during a 15-year period suggesting that some critical factors have been identified and solved by efficient methods. Unfortunately, several problems remain and require a new armamentarium to continue improving safety. Obviously deviations from standard practice of rapid sequence induction need to be revised. More interestingly perhaps, the recent survey clearly identified deficient organisation factors, which, if improved, could save a lot of lives.
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