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Background
• Inadvertent perioperative hypothermia (core temperature < 36oC) is a 

common consequence of anaesthesia.1,2

• Complications associated with IPH are well documented. Current 

hypothermia prevention strategies during spine surgery at KBTH involves 

only intraoperative forced-air warming and the incidence of IPH with this 

strategy has not been studied. 

• Preoperative cutaneous warming using forced-air (prewarming) for only 30 

minutes averts redistribution hypothermia attributable to anaesthesia-

induced peripheral vasodilatation.3

Main objective: To determine the effectiveness of prewarming plus active 

intraoperative warming compared to intraoperative forced-air warming alone in 

preventing IPH during spine surgery at Korle-Bu Teaching Hospital.

Specific objectives: To compare between the 2 study arms:

• Intraoperative core body temperatures and the change in core body 

temperature from baseline at specific time periods post-induction.

• The incidence of IPH.

• Pre-induction patient thermal comfort and the incidence of postoperative 

shivering in PACU.

Methods
• Study was a prospective, randomized controlled trial. 

• Study recruited ASA I to III clients 18 years plus having elective spine 

procedure with estimated anaesthesia duration > 3 hours. 

• 32 clients were consecutively selected into the study and simple 

randomization (balloting without replacement) was used to assign them 

to Intervention or Control group, with16 participants each.

Results

• Intraoperative core body temperature in the intervention group averaged 

over time was significantly higher than in the control group.  

• A 0.56oC drop in temperature was observed with the intervention at 45 

and 60 minutes compared to a 0.83oC and 0.81oC drop in the controls.

• Cumulative incidence of IPH was 0 in the intervention group compared to 

50% in the controls. 

• Intervention group had better preoperative thermal comfort and lower 

postoperative shivering occurrence.

Discussion and Conclusion
30-40 minutes of prewarming combined with active intraoperative warming 

increased perioperative core body temperature and decreased the incidence 

of IPH in adult patients having spine surgery under general anaesthesia 

compared to intraoperative forced-air warming alone.
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