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A 16-year-old woman, with pathological fracture of femur 
due to giant cell tumor, was scheduled for curettage with 
bone grafting along with open reduction and internal fixation 
of the fracture. Anesthesia was induced and maintained 
according to the standard institute protocol. Heating pads 
and blankets were not available for this patient as three 
other cases were simultaneously under way in the theatre. 
A hot-air fan was used to prevent hypothermia. It was 
placed on the right-hand side of the head-end of the patient. 
After three uneventful hours of surgery, it was noticed 
that the EtCO2 value had diminished and the capnogram 
showed an oscillatory declining pattern with a decreased 
value. Also, the bellows of the ventilator had collapsed 
and could not be refilled. The patient’s SpO2 and ECG 
were within normal limit. Manual ventilation was started 
but even on closing the adjustable pressure limiting  valve 
maximally, we were unable to ventilate. On increasing the 
flow and opening the O2 flush, ventilation was possible. 
The circuit was checked for disconnections at patient and 
machine end which were found to be intact. The part of 
the breathing circuit tubing near the hot-air fan was warm 
to feel and rent of about 0.5 cm in diameter in the circuit 
tubing was seen. The tubings were replaced and the surgery 
proceeded uneventfully.

The hot-air fan (Turbo, ISI marked, India) has three options 
for temperature control—cool, warm, and hot. We had chosen 
the “hot” option. The hot-air fan was placed on a wooden 
stool covered by a cloth at a distance of about 30 cm from 
the patient. It was placed on the right-hand side close to the 
anesthesia circuit tubings (Intersurgical Ltd., UK) because 
of space limitation on the left-hand side of the OT table  
[Figure 1]. In our enthusiasm to warm the patient, we did 
not realize the implication of using a heating device near the 
breathing circuit tubings, which were made of plastic and 
could melt by exposure to heat (3 h in this case) [Figure 2].
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Figure 2: Burnt tubings

Access this article online
Quick Response Code:

Website: 
www.joacp.org

DOI:   
10.4103/0970-9185.92471

Fospropofol: 
Pharmacokinetics?

Sir,
We read the article “Fospropofol: Clinical Pharmacology” 
with great interest.[1] However, we would like to point out that 
there has been the discussion on pharmacokinetic (P/K) and 
pharmacodynamic (P/D) properties of fospropofol,[2] which 

Figure 1: Proximity of circuit tubings to warming appliance
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led to the retraction of six studies due to possible errors in 
propofol assays.[3] This analytical inaccuracy in propofol assay 
was discovered by the investigators after publication of the 
data regarding the pharmacokinetic and pharmacodynamic 
properties of fospropofol and its tolerability.[3]

These studies in phase I or phase II were conducted by MGI 
Pharma in two independent academic facilities in Europe (Gent, 
Belgium and Erlangen, Germany). After the detection of the 
error, MGI Pharma stated that further studies will be conducted 
within a period of 12 months, and the degree of error will be 
estimated from the previously published studies.[3] However, the 
ownership of the drug was transferred from MGI Pharma to 
Eisai (Woodcliff Lake, NJ). MGI Pharma hence requested the 
studies to be retracted, as the investigators were unable to conduct 
new studies within the mentioned time period of 12 months.[4]

The published pharmacokinetic data on fospropofol were derived 
using an analytical method that has now been shown to be 
inaccurate; correct pharmacokinetic data are not yet available.[5]
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Response: Fospropofol: 
Pharmacokinetics?

Sir,
The pharmacokinetic and pharmacodynamic results of liberated 
propofol published by Shah et al. could be inaccurate.[1] They 
have mentioned in their article that they would carry out studies 
using appropriate assay methods to assess the same and find the 
degree of error within a period of 12 months. They have not 
been able to publish the new data and six previously published 
articles have been retracted.[1] The assay inaccuracy is limited 
to propofol kinetics only, and therefore, previously published 
fospropofol kinetics are unaffected.[2]

Time to achieve Cmax of liberated propofol at 12 and 8 
min, the volume of distribution of liberated propofol 5.8 l/kg, 
and the mean terminal phase half life of 2.06 ± 0.77 h for 
propofol, described in pharmacokinetics in our article,[3] may 
be inaccurate.  Three references (Schywalsky et al.,[4] Fechner 
et al.,[5] and Gibiansky et al.[6]) in our review article[3] have been 
retracted. Pharmacokinetic data of liberated propofol have been 
quoted by us from Gibiansky et al only . We wish to bring to 
your notice that US FDA approval label for fospropofol as 
on 21-01-2010, which was accessed by the authors on 17-08-
2010 and 30-09-2011, about the pharmacokinetics of liberated 
propofol has not changed till date.[7] 
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