
Letters to Editor

Journal of Anaesthesiology Clinical Pharmacology | April-June 2012 | Vol 28 | Issue 2 267

Access this article online
Quick Response Code:

Website:
www.joacp.org

DOI:  
10.4103/0970-9185.94920

3Department of Anaesthesia and Intensive Care, 
Government Medical College and Hospital, 

Chandigarh, India.

Address for correspondence: Dr. Lakesh K Anand, #3110, Sector -48, 
Chandigarh, India. E-mail: lkanand11@yahoo.com

References

1. Sahni N, Anand LK, Gombar KK, Gombar S. Effect of intraoperative 
depth of anesthesia on postoperative pain and analgesic 
requirement: A randomized prospective observer blinded study. J 
Anaesthesiol Clin Pharmacol 2011;27:500-5.

2. Henneberg SW, Rosenberg D, Jensen EW, Ahn P, Burgdorff B, 
Thomsen LL. Peroperative depth of anaesthesia may influence 
postoperative opioid requirements. Acta Anaesthesiol Scand 
2005; 49:293-6.

3. Cheng SS, Yeh J, Flood P. Anesthesia Matters: Patients anesthetized 
with propofol have less postoperative pain than those anesthetized 
with isoflurane. Anesth Analg 2008;106:264-9.

4. Flood P, Daniel D. Intranasal nicotine for postoperative pain 
treatment. Anesthesiology 2004;10:1417-21.

5. Hand R, Riley GP, Nick ML, Shott S, Faut-Callahan M. The 
analgesic efects of subhypnotic doses of propofol in human 
volunteers with experimentally induced tourniquet pain. AANA 
J 2001;69:466-70.

meter revealed a drop in the level of the bobbin from the initial 
setting of 3 to 0.8 l/min. An attempt to increase the N2O flow 
rate, by rotating the knob, failed to increase the level of the 
bobbin. A fall in the N2O pipeline pressure (on the anesthetic 
work station gauge) from 45 psig initially to 30 psig was also 
noted. Induction of anesthesia was achieved with sevoflurane in 
100% O2 at fresh gas flow rate of 4 l/min. Following induction, 
a quick search was made for possible cause of fall in N2O 
pressures. The manifold pressures were at 45 psig and the 
machine had been checked for any leak before starting the case.

A close inspection of the N2O hose demonstrated 18 cm long 
segment of fusiform dilatation [Figure 1] with a minute hole 
[Figure 2]. This portion of the hose was soft on texture and 
crepitations could be felt over it. Defect occurred possibly 
following the initial damage of internal nylon braided pipe 
resulting in the seepage of N2O (at intermediate pressures) 
between the external polyvinylchloride (PVC) coating and 
nylon braiding. The gas leaked between the two layers of pipe, 
before puncture of the PVC coating resulting in sudden drop 
in the N2O pipeline pressures occurred at the machine end. 
The most likely cause of the defect was the repeated wheeling 
of the anesthesia machine over the pipeline. Pipeline of N2O 
was changed later.

Figure 1: Nitrous oxide pipeline with arrow showing a dilated segment

Figure 2: Arrow pointing hole in the dilated portion of nitrous oxide pipeline

An unusual defect in the 
nitrous oxide pipeline

Sir,
We wish to report an unusual defect in nitrous oxide hose 
(Amvex, Richmond Hill, ON) that was detected while 
delivering anesthesia to a child. Routine checkup of all the 
equipment was done before starting the case in accordance 
with association guidelines and no leaks were detected. [1] 
A 3-year-old boy was scheduled for herniorrhaphy. Inhalational 
induction of anesthesia was started with oxygen (O2), nitrous 
oxide (N2O), and sevoflurane, using an Ohmeda Aestiva/5 
machine (Ohmeda, Helsinki, Finland) with a Jackson Rees 
breathing system. Sevoflurane was increased progressively by 
2% every 3–4 breaths. Despite delivery of 8% sevoflurane for 
2 mines, the child continued to struggle. Inadequate filling of 
the reservoir bag was observed. Circuit was checked for any 
accidental disconnections. Visual inspection of the N2O flow 
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Such a damage to the N2O pipeline could present as sudden 
burst of pipeline and can even occur in an oxygen pipeline. 
The damage can be prevented by raising pipelines off the 
floor or by using gas columns/pendants/ceiling hose drops/
articulating arms. Inspection of the anesthesia pipelines along 
with the test recommended for leaks[2] should be performed 
carefully and this should be added to the list of defects 
reported in the anesthesia gas pipeline systems.[3-5]
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Anesthesia mask: A 22-mm 
connector

Sir,
Connectors are commonly used in anesthesia circuitry to 
establish functional continuity between various components. 
The Bain’s system is widely accepted as a universal breathing 
system with the ability to connect to a ventilator for mechanical 
ventilation during anesthesia.[1] It can be attached to the 
ventilator hose connection via special 22-mm female to female 
connector. A conventional adult anesthesia facemask has a 22-

Figure 1: Anesthesia mask as a 22-mm female connector for Bain’s circuit 
ventilator attachment

mm internal diameter female connector end to accommodate 
22-mm male fitting components from machine end. It can act 
as a two-way connector by connecting the 22-mm adjustable 
pressure limiting valve of the Bain’s circuit to the 22-mm 
male ventilator hose connection fitting of anesthesia ventilator 
[Figure  1]. This assembly can be of utility for administering 
anesthesia in peripheral locations where anesthesia machines 
usually are not equipped with built-in ventilators as in newer 
workstations. A soft malleable mask apart from assisting 
ventilation can be used as a replacement for 22-mm female 
connectors for two 22-mm male ends.
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