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CORRESPONDENCE

Venous Air Embolism is not Restricted to Neurosurgery!

To the Editor:—The recent case report by Naulty et
al.! in ANESTHESIOLOGY is important because it em-
phasizes that the occurrence of venous air embolism
(VAE) does not lie exclusively in the domain of neu-
rosurgical procedures. Historically, the plethora of clin-
ical reports in the 19th century emphasized that the
overwhelming incidence of VAE was associated with
procedures on the head, neck, chest>* and in the post-
partum period,® 8 the causative factor in the latter being
the entrance of air via tears in the uterine veins and
sinuses. Recently, VAE has been noticed in orthopedic
procedures involving total hip replacement.®!® Abdom-
inal procedures have not been immune from VAE. Stall-
worth et al.!! reported that it occurred during a lapa-
rotomy. Rich'? noted that it occurred during the lysis
of abdominal adhesions and stated ‘“‘Pulmonary air em-
bolism, fortunately, is rare following abdominal sur-
gery. As shown by this case, however, the possibility
always is present and should be kept in mind by the
surgeon. Some of our so-called ‘“anesthetic deaths’ may
possibly be caused by this phenomenon.” Lembcke'?
described a serious case that occurred during a hyster-
ectomy in 1946, in which case the air was aspirated via
a right heart puncture.

The critical factor in VAE lies in the gradient en-
hancing the negative venous pressure between the right
heart and the superior border of the open vessel. In this
case, the 10-degree head-down tilt indicated a gradient
of at least 10 cm, which is large enough to facilitate the
entrance of air. VAE has been reported in neurosurgical
cases with a gravitational gradient as small as 5 cm, and
air was detected in 13 of 118 patients in the lateral,
supine, or prone position, for an overall incidence
of 11%."

Contrary to the statement in the case report, the per-
sistence of the pulmonary perfusion deficit following
VAE is not unusual. Albin and coworkers'* studied 50
patients who had VAE verified by Doppler monitoring
and aspiration of more than 25 ml of air from the right
atrial catheter. These patients had postoperative and
follow-up lung scans, and final resolution of perfusion
deficits in some cases took as long as 11 days.

To delineate VAE incidence rates in non-neurosurgi-
cal rates, clinical studies are needed, using the Doppler
device for air bubble detection, with a properly placed
right atrial catheter'® for aspiration.
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