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· Monitoring of anesthetized patient's temperature by regular rectal thermometers or with rectal or esophageal probe 

· Useful, especially with long surgical procedures 

Hypothermia: 

· Temperature loss is greatest in first 20 minutes after induction 

· Hypothermia may be due to: 

· Decreased metabolic rate and heat production, due to anesthesia 

· Open body cavities, exposing internal viscera 

· Exposure to cold surfaces (i.e. stainless steel tables) 

· Administration of cold or room temperature fluids 

· Prevention and treatment of hypothermia: 

· Minimize duration of anesthetic procedure 

· Protect patients from cold environments (including room and surfaces patients are lying on) 

· Use of circulating warm water blankets, warm air blankets, electrical heating pads, and hot water bottles 

· Electrical heating pads and hot water bottle should be used with extreme caution. 

· Avoid direct contact with patient as it may result in severe burns and skin sloughing 

· Patients should be protected with blankets in between electrical blanket or bottles, and their skin. 

· Infrared heating lamps. 

· Optimal distance should be 80 cm between patient and heating lamp 

· Extreme caution should be used to prevent burns and skin sloughing 

· Administration of warmed intravenous fluids 

· Flushing of open body cavities with warm sterile saline 

· Bubble wrap, foil wrap or warm rice bags may help reduce heat loss. 

· Wrapping patients' feet can be very helpful, as this is where a significant amount of heat is lost 

Hyperthermia: 

· Hyperthermia is less common than hypothermia, but can be just as detrimental if not more so than hypothermia, especially if prolonged 

· Hyperthermia may be due to: 

· Increased metabolic rate, commonly seen with anesthetic depth maintained too lightly 

· Obese patients heavily insulated with drapes or breathing humidified gas for long periods of time 

· Malignant hyperthermia syndrome 

· Often associated with administration of succinylcholine or halothane 

· If suspected, immediate discontinuance of inhalant anesthetics is advised, as is prompt termination of surgical procedure 

· Aggressive action should be taken to lower patient's body temperature 

· Rapidly deadly syndrome; should be treated quickly and aggressively 

Treatment of hyperthermia: 

· Administration of cool or room temperature intravenous fluids 

· Flushing open body cavities with room temperature sterile saline 

· Soaking skin with alcohol or wet towels, especially pads of feet and ears 

· Cold water enemas 

· Gastric lavage 

· Immersing patient in a cool water bath 

Caution should be used when attempting to cool patient 
· Surface cooling may occur faster than core body temperature cooling. 

· If surface temperature drops significantly, core body temperature may also drop significantly, resulting in a hypothermic patient 

· Shock may be a result of very rapid core body temperature changes 

