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CLINICAL SIGNIFICANCE BACKGROUND

BCIS occurs when embolic material, vasodilation, or mediator release
triggers cardiovascular instability during cemented arthroplasty.
Literature reports incidence rates of mild BCIS as high as 28%, with
severe cases leading to significant morbidity and mortality . A
retrospective review at our facility revealed inconsistent recognition
and documentation ot early BCIS indicators. A standardized education
and communication process was developed to improve intraoperative
awareness and response.
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