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Estimation of Suction Fluid Volume by Visual Control Label
Observation
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Department of Anesthesiology, Faculty of Medicine, Prince of Songkla University, Songkhla, Thailand 901 10.

WANNITUAL LURNA: n17szidunIg m_IL HL@@M@Q Background: Estimated blood loss during operation is
aﬂqmmvmmmumm 1AUNIN WA Lﬂuuuwmm important and needs to be monitored by anesthetic care

299 “ual Teaseunuannenduiann wazlanaluans ~ team. The anesthetic care team records and assesses
intraoperative blood loss by measuring the volume

collected in the suction bottles and weighing swabs
collected from the operative field.

Objective: This study compare the accuracy and duration
for assessment of the red fluid volume in the suction bottle
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consuming for the estimation were recorded.

Results: Estimation by using the original clear scales was

more accurate than using the color strip scales (P <0.01).

Time for the estimation using the color strip scales was

. . - . shorter (P < 0.05).
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gﬂﬁ 1 Suction bottle (original)

gﬂﬁ 2 Suction bottle with visual control
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Sample group characteristics number percentage
Sex Male 5 7.6
Female 61 924
Status Anesthesiologist 12 18.2
Resident 15 22.7
Nurse anesthetist 30 455
Nurse anesthetist trainee 9 13.6
Age (years) 20 - 30 33 50
31-40 27 409
41 -50 5 7.6
51-70 1 1.5
Working experience (years) 0-10 52 78.8
11-20 1M 16.7
21-40 3 4.5
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M1519% 2 Estimation of suction fluid volume, median (range)

Volume control Estimation of fluid volume Estimation of fluid volume P - value
(ml) Conservative suction bottle (ml)  Suction bottle with visual control (ml)
700 700 (700 - 800) 800 (800) < 0.01
1,300 1,300 (1,213 - 1,400) 1,400 (1,400 - 1,500) 0.003

miwﬁ 3 Time in estimation of suction fluid volume, median (range)

Volume control Time in estimation (second) P - value
(ml) Conservative suction bottle Suction | Suction bottle with visual control
700 3.8 (2.85.9) 3.1 (2.0-4.7) 0.035
1,300 5.8 (3.5-8.9) 4.2 (2.8-6.0) 0.002
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gﬂﬁ 3-4 Suction bottle with visual control while using in the operation room
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