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b A —
APPENDIX A

HKACP would like to express our views and suggest to the Document, so together we may draw
up the best policy to protect the safety of the general public undergoing medical procedures.

In view of ambulatory surgical facilities, level of risk for ambulatory surgeries and specialty
demarcation, our group has performed a literature search, and would like to present what we
have found in the next few pages.

We hereby express our concern, as the Document has a few points that do not tally with the

current evidence-based medicine.

1) The removal of tissue volume more than 500ml being categorized as high risk medical
procedure, in the case of liposuction.

2) Tumescent anaesthesia is regarded as high risk anaesthetic procedure.

We would also like to know the exact criteria to what make up an ambulatory centre.
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Liposuction, Cosmetic surgery procedure review with respect to facility
and level of risk

In view of “recommended scope of high risk and hospital-only procedures, section A risk of
procedures, part 3b, the removal of tissue volume more than 500ml being high risk procedure
should be revised. In general <5000ml of total aspiratory is suggested in ambulatory setting
from different sources. But those are for Caucasian populations. One study in Brazil suggested
correlation of the aspirate limit to 5% of the total body weight. While for Asian people, for a
normal BMI to slightly overweighed patient, their weights are from 60 — 80kg, the total aspirate
is limit is around or not more than 3000ml to 4000ml.

Also, the liposuction technique should also be standardized, the use of tumescent solution
lignocaine dose should be not more than 35mg/kg, but in high risk patients including low
protein levels, the limit should be lower. Adrenaline use is less than 0.07mg/kg.

In view of non-maleficence, good and standard but not exaggerated resuscitation skill and
facilities are required. Procedural physician should bear standard resuscitation skills e.g. ACLS
and basic instruments should be present. Also, since safe simple sedation could be made by
qualified practitioners and being fellowship should not be the pre-requisite for performing
sedation in clinic according to various evidences.
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Level of

Source . Remarks
evidence

Large Large volume liposuction should 'be .
volumes performgd in an acute care ho;pltal or N Not in
(>5000 cc of in a facility that is either accredited or | Expert opinion D Ambulatory
X : licensed, regardless of the anesthetic setting
otal aspirate) method

Should be monitored overnight in an

appropriate facility by qualified and

competent staff members who are Rohrich et al., 2006 D

familiar with liposuction perioperative

care.

The best interest of the patient to

perform large volume procedures as

separate serial procedures and to Hunstad, 1996 D

avoid combining them with additional

procedures
?Q:]tt)rtélatory Mysore V. Tumescent Iiposuctiqn: ﬁ\g:ﬁally for
Liposuction 5000 mL in a single operative session sbtandard guidelines of care.Indian J ambulatory

ermatol Venereol Leprol. 2008 .

(<5000 cc of Jan'74 Sunol:S54-60 and hospital
total aspirate) ' PpL ' setting

<5000ml in ambulatory setting

For liposuction as an adjunct to other NON-HOSPITAL MEDICAL AND

procedures, it is suggested that there SURGICAL FAC.”.‘lTIES PROGRAM, D

T , College of Physicians and Surgeons

shouild be a maximum of 2000 cc's of British Columbia, August 2007

total aspirate volume. ALY

The recommended volume of fat

removed is in proportion to the fat

content and/or size and/or weight of ACADEMY GUIDELINES,

the patient being treated, and the American Academy of Dermatology D

recommended volume of fat removed | Dec 10, 2000.

generally does not exceed 4500 mL in

a single operative session.

a volume of aspiration not superiorto | Cantarelli J, Godoy MF. Safe limits for C

5% of body weight is proposed as a aspirate volume under wet C:as e series

safe limit liposuction. Obes Surg. 2009 30 patients ’

Around 3kg (3000ml) fo a 60kg adult | Dec;19(12):1642-5. P
Conclusion: In general <5000ml of total aspirate is suggested in ambulatory setting from different sources. One
study in Brazil suggested correlation of the aspirate limit to 5% of the total body weight. While for Asian people, for
a normal BMI to slightly overweighed patient, their weights are from 60 — 80kg, the total aspirate limit is around
3000ml to 4000ml.
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Level of

. Remarks
evidence

Topics Recommendation Source

Mysore V. Tumescent liposuction:
Tumescent 35-45 mg/kg lidocaine and doses should | standard guidelines of care.Indian J D
Anaesthesia | not exceed 55 mg/kg Dermatol Venereol Leprol. 2008
Jan;74 Suppl:S54-60.

Maximum safe dose of tumescent NON-HOSPITAL MEDICAL AND

liposuction performed in non-hospital SURGICAL FACILITIES PROGRAM, D

accredited facilities College of Physicians and Surgeons

is Lidocaine 35 mg/kg. of British Columbia, August 2007

Limit the lidocaine dose to 35 mg/kg. Klein, 1993; Pitman, Aker, & Tripp,

This level may not be safe in patients 1996; Samdal, Amland, & Bugge,

with low protein levels and other medical | 1994; Burk, Guzman-Stein, & B

conditions where the metabolic Vasconez, 1996; Hanke et al., 2004;

byproducts of lidocaine breakdown may | Nordstrom & Stange, 2005; Rubin et

reach problematic levels. al., 2005

Limit the lidocaine dose to 35 mg/kg. . . ; :

This level may not be safe in patients ﬁg}g:ﬁaga?e?c'ew of Plastic Surgeons

with low protein levels and other medical Committee y B

conditions where the metabolic : ' .

byproducts of lidocaine breakdown may E\é'\ﬂggf e'-ll?iaf)iﬂ Cliigtrl]ent Safety

reach problematic levels. y-Hp

Epinephrine dosage utilized in infiltrate

solutions varies and may range from NON-HOSPITAL MEDICAL AND

1:100,000 to SURGICAL FACILITIES PROGRAM, D

1:1,000,000. Recommended that College of Physicians and Surgeons

epinephrine doses not exceed 0.07 of British Columbia, August 2007

mg/kg.

Epinephrine use should be avoided in

patients who present with

pheochromocytoma, hyperthyroidism,

severe hypertension, cardiac disease, or

perlpheral vascul_ar disease. In_addltlon, Matarasso, "Lidocaine." 1999: Kenkel

cardiac arrhythmias can occur in et al.. 2004: Brown et al.. 2004 D

predisposed individuals or when N ’ N

epinephrine is used with halothane

anesthesia. The surgeon must carefully

evaluate these types of patients before

performing liposuction.
Conclusion: there is not much controversy in lignocaine dose of 35mg/kg, but in high risk patients including low
protein levels, the limit should be lower. Adrenaline use is less than 0.07mg/kg.
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Level of

Topics Recommendation Source FEVENS

evidence

Resuscitation
qualification

In addition to the anesthesiologist or
physician with ACLS, all nursing staff
shall have current certification in basic

cardiopulmonary resuscitation. August 2007

NON-HOSPITAL MEDICAL AND
SURGICAL FACILITIES

PROGRAM, College of Physicians | D
and Surgeons of British Columbia,

Specialty fellow can perform sedation in
clinic, but there is no statement saying
that non-fellows are eligible to perform
sedation in clinics.

HKAM guideline

Conclusion: ACLS is not a must but it is advisable to have one. Sedation qualification is not well stated in
guidelines, but being fellowship should not be the pre-requisite for performing sedation in clinic.

Resuscitation
Facilities

a) Stethoscope;

b) A source of oxygen;

c) Ameans of delivering positive pressure oxygen such as a
self-inflating bag-mask device;

d) Anemergency resuscitation cart which includes:

+ A cardiac monitor with defibrillator

+ Endotracheal tubes, stylets, airways and face masks in a

selection of sizes appropriate to the expected range of patient

sizes and ages.

« Two functioning laryngoscopes and a variety of sizes of

laryngoscope blades

* Magill forceps

* [V supplies and accessory equipment such as syringes,

needles, ECG leads, sponges, tape, etc. These shall be stored

in an orderly manner and be easily accessible

» Cricothyrotomy kit

* A backboard for CPR if the surgical chair/table or recovery

stretcher are not suitable

* Emergency drugs

NON-HOSPITAL
MEDICAL AND
SURGICAL
FACILITIES
PROGRAM, College
of Physicians and
Surgeons of British
Columbia, August
2007

Pulse oximeter monitoring is essential in all cases

Mysore V. Tumescent
liposuction: standard
guidelines of
care.Indian J
Dermatol Venereol
Leprol. 2008 Jan;74
Suppl:S54-60.

Conclusion: Basic OT facilities have to be present as listed above.
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Evidence Rating Scale for Studies Reviewed

Level of Evidence Qualifying Studies

I High-quality, multi-centered or single-centered, randomized controlled trial with
adequate power; or a systematic review of these studies

I Lesser-quality, randomized controlled trial; prospective cohort study; or a systematic
review of these studies

1] Retrospective comparative study; case-control study; or a systematic review of these

studies
\Y Case series
v Expert opinion; case report or clinical example; or evidence based on physiology,

bench research, or "first principles”

Scale for Grading Recommendations

Grade ||Descriptor Qualifying Evidence Implications for Practice
A Strong Level | evidence or consistent || Clinicians should follow a strong recommendation
Recommendation || findings from multiple studies ||unless a clear and compelling rationale for an

of levels 11, 1il, or IV alternative approach is present.

B Recommendation Levels II, lll, or IV evidence || Generally, clinicians should follow a
and findings are generally recommendation but should remain alert to new
consistent information and sensitive to patient preference.

C Option Levels II, lll, or IV evidence, || Clinicians should be flexible in their decision-making

but findings are inconsistent || regarding appropriate practice, although they may
set bounds on alternatives; patient preference
should have a substantial influencing role.

D Option Level V; little or no systematic || Clinicians should consider all options in their
empirical evidence decision-making and be alert to new published
evidence that clarifies the balance of benefit versus
harm; patient preference should have a substantial
influencing role.
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Specialty demarcation

Here are the conclusions of the review “Determining the Safety of Office-Based Surgery: What 10
Years of Florida Data and 6 Years of Alabama Data Reveal.”

There are simple implications that Cosmetic procedures are popular and increasingly popular. And
safety measure in the field is needed since more procedure means higher chances of complications.
Among these procedures, GA procedures especially liposuction under GA are the black spots, solutions
to it will be better guideline, use of LA/tumescent and presence of anesthetist. The use of tumescent is a
safe procedure under standard guideline. Guidelines for post-operative care are also needed for possible
complication and coherent care of patients. General measure is equally important with good cases
selection. Moreover, cosmetic procedure safety is not evidenced to be different among different
specialties. One shouldn’t discriminate the other specialty for cosmetic procedures; the important point
is to have relevant training and experience. And every specialty should work hand in hand for a better
practice and safety. Accreditation is not a determinant of safety either, but health board and customers
may be pleased to see centers are accredited.

Determining the Safety of Office-Based Surgery: What 10 Years of Florida Data and 6 Years of Alabama
Data Reveal

Study: retrospective audit

Place: Florida and Alabama

Time period: 2000 — 2009 (F, 10 years) / 2003-2009(A,6 years)

Patient inclusion: Reported cases in AHCA domain and mandatory physician office adverse event
reporting

Reported events:

Florida: 46 death/263 complications

Alabama: 0 death/49 complications
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Points to note

Conclusion

Strategy

F: Cosmetic procedure accounted for
56.5% of deaths and 49.8% of
complications

A: Cosmetic procedure accounted for
42% of complications

Cosmetic surgery is common in day centre,
Associates with higher Mortality and
Morbidity due to its popularity

Better system and safety
measures for cosmetic
procedures

F: Liposuction under GA accounted for
22% of all cosmetic complications, 32%
of death

A liposuction under GA accounts for 2
cases of hospital transfer (4.08%)

F+A: no reported complication from
tumescent liposuction

Liposuction is common procedure so that
there is larger number of complications (top
5 invasive cosmetic procedure >200,000
cases in 2010)

Liposuction safety needs to be improved
Liposuction should be more cautious under
GA

Liposuction guideline and
safety drills needed under GA
Tumescent liposuction
safety is confirmed

A: 89% complication occurred in GA
cases

Two reported deaths were caused
directly by GA — Malignant hyperthermia,
allergic reaction

GA procedure safety needs to be improved

GA guideline and safety drills
needed

Anesthetist may be needed
during the procedure

F+A: Liposuction complications
documented are pulmonary emboli/fat
emboli/respiratory
failure/cardiorespiratory arrest/pulmonary
oedema/ vasovagal attack (delayed by
hours or days)

pulmonary emboli/fat emboli/respiratory
failure/cardiorespiratory arrest/pulmonary
oedema/ vasovagal attack are complications
to be noted

Post Op care avoiding these
complications are needed

F+A: Other procedure complications
includes AF/ MRSA infection/seroma
development

Only scattered case

Need general measure for
general fitness for surgery and
safety

Good case selection needed,
don't do procedure too liberally

F: Plastic surgeons accounts for 44.9%
of complications

A: Plastic surgeon accounts for 42.3% of
complications

»  Specialty is not a determinant factor for
complications

»  Plastic surgeons actually do more
complicated cases, complication rate is
therefore increased and may not be
due to specialty per se

Specific training and practicing
in cosmetic filed is the key to
safety regardless of specialty

F: 38% of centres are accredited by
independent organization

A: 71% of centres are accredited by
independent organization

Both states health boards encourages
100% accreditation

No clear pattern to suggest accreditation is
effective
Health boards likes accreditation

Getting accreditation may not
be a good suggestion. But
standardizing the facilities in
procedural suites are
suggested.
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