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CONGRESS ON ANESTHESIA,
SEDATION AND PAIN CONTROL
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Faculty: K. Seo
Language: English
Level: Advanced

Target audience: Oral Surgeons and Anesthesia Providers
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e JSA airway management guideline 2014: to improve

the safety of induction of anesthesia
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e Anesthesiology. 2012 Sep;117(3):487-93.

Effects of muscle relaxants on mask ventilation in
anesthetized persons with normal upper airway anatomy.

lkeda A, Isono S, Sato Y, Yogo H, Sato J, Ishikawa T, Nishino T.

*Anaesthesia. 2011 Mar;66(3):163-7
The effect of neuromuscular blockade on mask ventilation.
Warters RD, Szabo TA, Spinale FG, DeSantis SM, Reves JG
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* JSA airway
management guideline
2014: to improve the
safety of induction of
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* JSA airway
management guideline
2014: to improve the
safety of induction of
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2ND JOINT CONGRESS

OF THE GE OCIETY FOR ORAL AND
MAXILLOFACIAL SURG G)

AND THE C
ORAL SURGE(

32ND ANNUAL CONGRESS OF BDO

Faculty: K. Seo
Language: English
Level: Advanced

Target audience: Oral Surgeons and Anesthesia Providers

Fee: € 120
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