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               Dear Editor,

            Understanding the various complications associated with transurethral resection of the prostate (TURP) is crucial for both
               urologists and anesthesiologists. Although rare, venous air embolism (VAE) during TURP is a serious and potentially fatal
               complication.1  We wish to share a case of an 87-year-old male who experienced VAE due to the use of an Ellik’s evacuator during TURP.
            

            An 87-year-old male with a 20-year history of hypertension well managed with telmisartan shifted to our Intensive care unit
               post-cardiac arrest resuscitation for further management. The patient had undergone TURP under spinal anesthesia. The procedure
               had been uneventful until the insertion of a three-way Foley catheter. At this point, the patient experienced sudden chest
               discomfort followed by bradycardia and asystole. Immediate resuscitative measures, including advanced cardiac life support,
               were initiated, and cardiac activity was successfully restored. 
            

            Post-resuscitation, the patient exhibited a right ventricular strain pattern on electrocardiography suggestive of VAE. Further
               evaluation and a detailed chronology revealed that the surgeon had used an Ellik’s evacuator, which likely caused the air
               embolism. Despite the initial critical condition, the patient improved and was discharged on the fourth day.
            

         

         
               Discussion

            VAE during TURP is extremely uncommon, with only a few cases reported. The condition can occur if the surgical field is above
               the heart, allowing air to be passively drawn into an open, non-collapsible vein by the negative intrathoracic venous pressure.2 One of the main causes of air infusion include incorrect assembly of the bladder irrigation-resectoscope-drainage system,
               causing gas to flow into the bladder due to reverse connection of the inflow and outflow lines.1, 3 Other common causes include infusion of gas into the irrigation fluid used to rinse the bladder at the end of the procedure
               (Ellik’s evacuator or three-way Foley catheter, Figure  1),4, 5 infusion of gas into the irrigation bag for generating pressure for irrigation fluid, inclusion of gas when the internal
               cylinder is inserted and removed, and gas generation by an electrosurgical knife.6 In addition to passive movement of air into an open venous system, active VAE can occur when air is forced into an open venous
               channel.5, 7 Use of the Ellik’s evacuator to rinse the bladder or irrigation of a three-way Foley catheter with an air/fluid-filled syringe
               can introduce air under pressure into the open venous sinuses of the prostate.4, 5, 8 
            

            
                  
                  Figure 1

                  Showing Ellik’s evacuator: A) assembly, B) parts and C) in use
                  

               
[image: https://typeset-prod-media-server.s3.amazonaws.com/article_uploads/823f13e5-8956-4c82-b7f5-ce2a86174938/image/fd189fcf-df4e-4888-a04f-f44d44bc6053-uimage.png]

            In our case, the use of an Ellik’s evacuator created positive pressure, and an unknown quantity of air was pushed into the
               venous bed of the prostate, leading to VAE. The factors that influence morbidity and mortality of VAE include the rate of
               entrainment, volume of air entrained, position of the patient during the event, and the cardiac status of the patient.9 The lethal volume of IV air in humans is estimated to be between 200 and 300 mL.10

            Awareness of the possibility of VAE during TURP, although rare, is essential for both urologists and anesthesiologists. Prompt
               recognition and resuscitation are vital to patient survival. Key indicators include sudden hypotension, bradycardia, and chest
               discomfort. Anesthesiologists should be vigilant for these signs and coordinate closely with surgeons to manage the situation.
               This case emphasizes the importance of a collaborative approach to perioperative care to ensure patient safety and minimize
               adverse outcomes.
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