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BARIERY LECBY BOLESTI V UM

m ...treat first what kills first

m ...pain is not life threatening



_— DIFFUSE ABDOMIMAL PAIN —_

T Acute pancreatitis Mesenteric ischemia
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Early appendicitis Sickle cell crisis
. n a a p rl 0 a rl S n I Gastroenteritis Spontanecus peritonitis

Intestinal abstruction Typhoid fever
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m acute abdominal pain

Herpes 2oster

Lower lobe pneumania
Myocardial ischemia
Radiculitis

RIGHT UPPER
QUADRANT PAIN

Appendicitis
with gravid uterus
v 4 I 4 I 4 A4 ’ Cholacystitis
Akutne vznikla zavazna andbikarycolc -
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Cecal diverticulitis . B
Meckel diverticulitis e S Ischemic colitis

casto vyzaduje chirurgickeé
reseni.

Abdominal or psoas abscess
Abdominal wall hematoma

Cystitis

Endometriosis

Incarcerated or strangulated hernia
Inflammatory bowel disease
Mittelschmerz

Pelvic inflammatory disease

Renal stone

Ruptured abdominal aortic aneurysm
Ruptured ectopic pregnancy
Torsion of ovarian cyst or testis




CILE Z POHLEDU UM

m cilem neni presné stanoveni diagnozy!
m syndromologicka/symptomat. dg

...nahla prihoda brisni

m posouzeni zavaznosti
...transport ci ne?

m potrebuje specializované centrum?
...AAS? AIM? zavazné trauma?

m je mozna kauzalni lécba?
...vetsinou ne

m je potrebna symptomaticka lécba?
...vitalni funkce, zastava krvaceni
...l1écba bolesti




TLUMIT BOLEST U NPB?

W ...aho!

m dusledky netlumené akutni bolesti:

= nezadouci spasmy dychacich svalu (retence hlenu,
pneumonie, atelektaza)

* neuroendokrinni aktivace (sympatikotonie se
vSemi kardiovaskularnimi a metab. dusledky)

= deprese

= shizuje HRQL, prodluzuje hospitalizaci, zvysuje
naklady

m muj pristup: VAS + prani pacienta



TLUMIT BOLEST U NPB?

4

wixipepiE | Nahla prihoda brisni

Postup pii NPB [editovat | editovat zdroj ]

Prijimani pacienti s vaznymi bolestmi bficha by méli byt vzdy opakované vySetieni zkusenym chirurgem. Pfinosné miZe byt i vySetieni pomoci ultrazvuku, rentgenu
a/nebo pocitacova tomografie - CT bficha. VySetfeni mohou poskytnout diferencialni diagnézu mezi riiznymi stupni zavaznosti onemocnéni. Mohou téz zjistit, zda je
potifeba chirurgicky zakrok.

Téz se provadi tplny krevni obraz pro zjisténi charakteristickych nalez(, napfiklad zvyseni hladiny bilych krvinek pfi zanétu slepého stieva - apendicitidé.

Tradi¢né se pred klinickym vy$etienim pfi NPB nedoporucuje podavani opioid nebo jinych analgetik, protoZze mohou zménit klinicky obraz. V&decka literatura v§ak

neuvadi zadné negativni dopady takovychto zmén'l2,
” ”  ~ - - ”

Autori:

prof. MUDr. Milo§ Hajek, DrSc., Ceska chirurgickd spole¢nost CLS JEP
Diferencialni diagnostika
Klicovym ukolem praktického lekare v diferencialné diagnosticke rozvaze je identifikace pacienta vyzadujici-
ho neodkladnou péci v nemocnicnim zarizeni. Objasnéni priciny obtizi je druhotné a mlize probéhnout v pod-
minkach sekundarni péce ve spolupraci dalsich odbornikl (chirurg, gynekolog, gastroenterolog, urolog) spolu
s doplnujicim vysetfenim (laboratorni parametry, ultrazvuk, Rtg. vySetreni). Lécba spasmolytiky, analgetiky
a opiaty je pred stanovenim diagnozy kontraindikovana.




TLUMIT BOLEST U NPB?

COPYRIGHT 2015 EDIZIONI MINERVA MEDICA

REVIEW

[talian Intersociety Recommendations
on pain management in the emergency setting

(SIAARTT, SIMEU, SIS 118, AISD,
SIARED, SICUT, IRC)

Abdominal pain

A common belief is that analgesia masks the
signs and symptoms of acute abdomiital p]l’hul
ogies.%7 Pain relief and the use of opioids in pa-
tients with acute abdominal pain do not actually
increase the risk of error in the diagnostic and
ther: 1pcut1u pathway, neither in adults (Level A)
98 nor in children 92 (Level B). In the case of se-
vere pain, the administration of opioids may be
necessary. Although in the past the use of pethi-
dine (meperidine) as a substitute for morphine
was recommended, particularly for renal 100 and
biliary colic because of the theoretical risk of
spasm of smooth muscle, there is no current evi-
dence supporting this position.




TLUMIT BOLEST U NPB?

Guideline for the Diagnostic Pathway in
Patients with Acute Abdominal Pain

Sarah L. Gans®* Margreet A. Pols® Jaap Stoker® Marja A. Boermeester?
on behalf of the expert steering group

Conclusions and Recommendations
Antibiotic treatment should be started within the first

hour after recognition of sepsis. Delay in treatment of
septic shock leads to a decrease of survival of 7.6% every
hour within the first 6 h (level 2 [39]). Choice of antibiot-
ics is dependent on local pathogens and national guide-
lines. Administration of opioids (analgesics) decreases
the intensity of the pain and does not affect the accuracy
of physical examination (level 1 [40-44]).




RYCHLA ANALGEZIE V PNP

nesteroidni antirevmatikq p.o., i.m., i.v.
paracet: ric | p.o.
spasmolytika i.m., i.v.
slabé opioidy (tramadsl) i.m., i.v.

silné opioidy (mo:rin,/suf<ntanil) s.c.,i.m., i.v.,i.n.

ketariirn i.m., i.v., i.n.



JSOU DUVODY PROC SE BAT OPIOIDU?

m zastreni peritonedlnich a dalSich typickych priznakti NPB
m terapeutickeé chyby
m diagnostické chyby

m spasmus Oddiho svérace (resp. zvyseni tlaku v zlucovych
cestach)



ZASTRENI PRIZNAKU

: ﬁ Journal of Cardiovascular and Thoracic Research, 2012, 4(2), 45-48
;& doi: 1 011 1 20 H ‘)
http:/i) ac.i . pa C I e nt u

An Evaluation of the Effect of Morphine on Abdominal Pain and Peritoneal B Mo OI 1m 8 / kg Vs p I Cle
Irritation Signs in Patients with Acute Surgical Abdomen
> © m RCT

Dawood Aghamohammadi', Changiz Gholipouri’, Hamzeh Hosseinzadeh', Mohammad Ali Khajehee®, Kamyar
Ghabili*, Samad EJ Golzari®®
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ZAS Tﬁ ENI' PRIZNAKU

ACADEMIC EMERGENCY MEDICINE < April 2002, Volu ), Number 4 * www.aemj.org

A Randomized Clinical Trial of Analgesia in Children
with Acute Abdominal Pain

MICHAEL K. KIM, MD, RICHARD T. STRAIT, MD, THOMAS T. SATO, MD,
HALIM M. HENNES, MD, MS

m 60 pacienty — déti 5 — 18 let — Selhe
m mo 0,1 mg/kg vs plac 8 @ @
m RCT Sacrs i

m stredni a tezka bolest bricha
m 9 brisSnich segmentu

m interval 25 min

m bolest VAS

m pocet segmentu s palpacni a perkusni bolestivosti




ZASTRENI PRIZNAKU

PALPACNI BOLESTIVOST
hodnoceni lékarem UM hodnoceni chirurgem
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ZASTRENI PRIZNAKU

PERKUSNI BOLESTIVOST
hodnoceni lékarem UM hodnoceni chirurgem
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ZAS Tﬁ ENI' PRIZNAKU

ACADEMIC EMERGENCY MEDICINE < April 2002, Volu ), Number 4 ¢ www.aemj.org

A Randomized Clinical Trial of Analgesia in Children
with Acute Abdominal Pain

MICHAEL K. KIM, MD, RICHARD T. STRAIT, MD, THOMAS T. SATO, MD,
HALIM M. HENNES, MD, MS

m u vSech indikovana laparotomie spravné, 21/22 pacientu




ZAS Tﬁ ENI' PRIZNAKU

ACADEMIC EMERGENCY MEDICINE < April 2002, Volu ), Number 4 ¢ www.aemj.org

A Randomized Clinical Trial of Analgesia in Children
with Acute Abdominal Pain

MICHAEL K. KIM, MD, RICHARD T. STRAIT, MD, THOMAS T. SATO, MD,
HALIM M. HENNES, MD, MS

m u vSech indikovana laparotomie spravné, 21/22 pacientu




ZASTRENI PRIZNAKU

m titrované a uvazené podani opioidu v lécbé stredné tézké
a tézké akutni bolesti bricha nevede ke klinicky
relevantnimu zastreni diagnostickych ptriznaku



COCHRANE REVIEW - DOSPELI

Analgesia in patients with acute abdominal pain (Review)

m 8 studii
m 923 pacientu

Manterola C, Vial M, Moraga J, Astudillo P

&

THE COCHRANE
COLLABORATION®




COCHRANE — REDUKCE BOLESTI

Subtotal 3: 3: 12.9 %
H

-5.20 [ -6.91, -3.49 |

-2.00 [ -2.89, -1.10 |




COCHRANE - ZASTRENI PRIZNAKU

Risk Ratio Risk Ratio

M- M-
H,Random,95% H,Random,95%

C Cl

0.55 71 0.05, 5.74
ODoo | VO ./ 4

LoVecchio 1997 ) 800 1.16,55.07 ]

Pace 1996 113 2% 034[001,8.14]

Thomas 2003a 1.02 [ 0.56, 1.86 ]

Subtotal (95% CI) 59.2 % 1.29 [ 0.38, 4.36 |
Total events: 31 (Opiod), |7 (Placebo)

2 Tramadol

Mahadevan 2000

Subtotal (95% CI) : 4 1.27 [ 0.68, 2.38 ]
s: 14 (Opiod), || (Placebo)
eity: not applicable

Test for overall effect: Z = 0.76 (P = 0.45)

Total (95% CI) 171 > 1.23 [ 0.69, 2.20 ]

Total events: 45 (Opiod), 28 (Placebo)

Heterogeneity: Tau? = 0.11; Chi? = 551, df = 4 (P = 0.24); I* =279

- overall effect: Z = 0.70 (P = 0.49)




COCHRANE — CHYBY BEHEM DIAGNOSTIKY

Study or subgroup laceb Risk Ratio Risk Ratio
M- M-

H,Random,95% H,Random,95%
Cl

Attard 1992 033[0
Not estimable

LoVecchio 1997

Vermeulen 1999

Total (95% CI) 257
Total events: 21 (Opiod), 21 (Placebo)

Heterogeneity: Tau? = 045; Chi? = 223, df = | (P = 0.13); I> =55%

100.0 % 0.77 [ 0.23, 2.54 ]

C
4—.7
. 65.8 % .19 063, 227]
e ——
Test for overall effect: Z = 043 (P = 0.67)
 : il L L L

Favours treatment




COCHRANE — CHYBNA FINALNI DG

Study or subgroup Opiod Placebo Risk Ratio
M-
HRandom,95%
n/N n/N cl

Risk Ratio
M-

H,Random,95%
|

Attard 1992 2/50 9/50

Gallagher 2006 I 1/78 | 1/75

LoVecchio 1997 3/32 /16
Pace 1996 7/35 14/36
Thomas 2003a 14/38 12/36

Vermeulen 1999 194175 [5/165

Total (95% CI) 408 378

Total events: 56 (Opiod), 62 (Placebo)

Heterogeneity: Tau? = 0.07; Chi? = 6.85,df = 5 (P = 0.23); I> =27%
Test for overall effect: Z = 0.74 (P = 0.46)

L L

0.22 [ 0.05,098 ]
0.96 [ 044, 2.08 ]
150 [0.17, 1330 ]
051 [024, 1.12]
.11 [ 059, 206 ]
1.19 [ 063,227 ]

0.86 [ 0.57,1.29 ]

Gl 02 . ) 5 10

Favours treatment Favours control




COCHRANE — TERAPEUTICKE CHYBY

Study or subgroup Risk Ratio Risk Ratio
M- M-

H,Random,95% H,Random,95%
cl cl

| Morfin

LoVecchio 1997 0/32 / Not estimable

Vermeulen 1999 19/175 58 % .19 063,227]

Subtotal (95% CI) 207 : 1.19 [ 0.63, 2.27 ]
Total events: 19 (Opied), |5 (Placebo)
Heterogeneity: not applicable
Test for overall effect: Z = 0.54 (P = 0.59)
2 Papaveretum

Attard 1992 2/50 / 2% 0331007, 1.57]

Subtotal (95% CI) 50 : 34. 0.33 [ 0.07, 1.57 ]

Total events: 2 (Opiod), 6 (Placebo)

Heterogeneity: not applicable

Test for overall effect Z = 1.39 (P = 0.17)
Total (95% CI) 257 231 100.0 % 0.77 [ 0.23, 2.54 ]
Total events: 21 (Opiod), 21 (Placebo)

Heterogeneity: Tau? = 045; Chi? = 223, df = | (P = 0.13); I> =55%
Test for overall effect Z =043 (P = 0.67)

0.

Favours treatment Favours contro




COCHRANE — NAUZEA, ZVRACENI

Study or subgroup ‘ Risk Ratio
M-
H,Random,95%

| Morfine

~ YN0
Amoli 2008

100.0 %
Y 07165 Not estimable

244 ' 5.14 [ 0.26, 103.37 ]

iod), O (Placebo)
Heterogeneity: not applicable
Test for overall effect: Z = 1.07 (P = 0.29)
2 Papaveretum

Attard 1992 0/50 Not estimable

Subtotal (95% CI) ; 5 Not estimable
Total events: 0 (Opiod), O (Placebo)

Heterogeneity: not applicable

Test for overall effect: not applicable

Total (95% CI) 294 5.14 [ 0.26, 103.37 ]
Total events: 2 (Opiod), O (Placebo)

Heterogeneity: not applicable

Test for overall effect: Z = 1.07 (P = 0.29)

Favours treatment




COCHRANE — DOBA HOSPITALIZACE

100.0 %  -1.00 [ -1.52, -0.48 ]

_g

Favours treatment




COCHRANE REVIEW

Analgesia in patients with acute abdominal pain (Review)

Manterola C, Vial M, Moraga |, Astudillo P

THE COCHRANE
COLLABORATION®

m lécba opioidy u NPB vede k vyznamné redukci bolesti
m lécba opioidy u NPB nevede k diagnostickym a
terapeutickym chybam



OPIOIDY U DETI

STRUCTURED EVIDENCE-BASED REVIEW

Opioid Analgesia for Acute Abdominal Pain
in Children: A Systematic Review and
Meta-analysis

Naveen Poonai, MSc, MD, David Paskar, MD, Shauna-Lee Konrad, MLIS, Michael Rieder, MD,
Gary Joubert, MD, Rodrick Lim, MD, Asieh Golozar, MD, Sefu Uledi, MMed, Andrew Worster, MD,
and Samina Ali, MD

Opioid Placebo Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Creen 2005 55.5 14.19 56 45 14.009 52 21.3% 10.50(5.18, 15.82]
Kokki 2005 37 28 32 ¥ | 26 31 19.8% 10.00 [-3.34, 23.34)
Bailey 2007 24 23 45 20 18 42 20.8% 4.00 [-4.65, 12.65]
Uledi 2008 66 11 7 3 6 3 20.4% 63.00(52.39, 73.61)
Amoli 2008 17.4 21.61 5 7.78 12.55 9 17.8% 9.62 [-11.02, 30.26]

——

-
Total (95% CI) 145 137 100.0% 19.61 [-1.16, 40.37] e o

Heterogeneity: Tau® = 520.80; Chi* = 88.06, df = 4 (P < 0.00001); I’ = 95%
Test for overall effect: Z= 1.85 (P = 0.06)

-100 -50 0 50 100
Favours Placebo Favours Opioid




APENDICITIDA

STRUCTURED EVIDENCE-BASED REVIEW

Opioid Analgesia for Acute Abdominal Pain
in Children: A Systematic Review and
Meta-analysis

Naveen Poonai, MSc, MD, David Paskar, MD, Shauna-Lee Konrad, MLIS, Michael Rieder, MD,
Gary Joubert, MD, Rodrick Lim, MD, Asieh Golozar, MD, Sefu Uledi, MMed, Andrew Worster, MD,
and Samina Ali, MD

m 185 pripadu

opioidy placebo

perforace / absces 15,7% 14,6%

m 2x nediagnostikovana apendicitida, v kontrolni skupiné




OPIOIDY U DETI

m méne robustni, ale stejné uniformni evidence, ze podani
opioidu u déti s NPB vyznamné sniZuje bolest a nevede
k diagnostickym a terapeutickym chybam




OPIOIDY U SENIORU

Turkish Journal of Trauma & Emergency Surgery £ 2 | Ulus Travma Acil Cerrahi Derg 2012;18 (5):397-404

Original Article Klinik Calisma
doi: 10.5505/tjtes.2012.62534

Randomized controlled trial of morphine in elderly patients
with acute abdominal pain

Akut karin agrisi olan yasli hastalarda morfinin randomize kontrollii bir calismasi

Faruk GUNGOR,! Mutlu KARTAL,? Firat BEKTAS,* Secgin SOYUNCU 2
Ozlem YIGIT,? Ayhan MESCI?

Physical examination findings Morphine group Placebo group Difference between
before and after study difference within group difference two groups
drug administration (95% CI) (95% CI) (95% CI)

Diagnostic accuracy 80% 78% 2% (7% to 13%)
p=0.9802




OPIOIDY U SENIORU

Morphine (n=39)

Placebo (n=41)

P

Age (meantSD)
Gender

Female

Male
Hypertension
Diabetes mellitus

History of an operation
History of CAD
Vital Signs

Systolic blood pressure

Diastolic blood pressure
Pulse/min
Fever oC
Respiratory rate/min
Pulse oximetry
Diagnosis
Abdominal US
Abdominal CT
Surgical intervention
Plain radiography
Follow-up
Endoscopy

oy o~y
F13.9x/ :

21 (53.8%)
18 (46.2%)
21 (53%)
10 (25.6%)
11 (28.2%)

8 (20.5%)

144124
19£E13
83+13

36.6£0.6
18+2

O

98+2

19 (48%)

12 (31%)

19 (46.4%)
21 (51.2%)
11 (26.8%)
18 (43.9%)
2 (4.9%)

135425
74112
84+16

36.3x0.4
1742
9812

17 (41%)
8 (20%)
0
1(2007)
7 (17%)

1 (2%)

0.90

0.99

0.87

0.95

0.64
0.048

0.07
0.07
0.83
0.001
0.52

0.47




OPIOIDY U SENIORU

m bezpecnostni charakteristiky podavani opioidu u seniort
se nelisi od deti a dospelych

m mirné zvyseni indikace zobrazovacich vysetreni



SPASMUS ODDIHO SVERACE

m pethidin (meperidin) nevyvolava, morfin ano



SPASMUS ODDIHO SVERACE

Sphincter of Oddi Function and
Ris 4nyg,,, ~ *~r Dysfunction

Elhan a rc O tic

Stepl .

o Mplicag: 3"

Alabi

Pressure een
Studieg " on
[}
CXist to indije

Sphincter of Oddi

m vSechny opioidy mohou zvysova
tonus OS a snizovat pocet kontrakci OS
m morfin pravdépodobneé vice nez pethidin
m relevantni riziko pravdepodobné jen po cholecystektomii




FORENZNI PROBLEMY

m souhlas se zdravotni péci podepsany pacientem trpicim
krutou bolesti muze byt zpochybnén

m odloZeni analgezie do podepsani souhlasu muze byt
vhimano, ze podpis je podminkou analgezie



ZAVERY |

m podani opioidi v obvyklém davkovani v urgentni péci
o nemocného s nahlou prihodou brisni vede k
vyznamnému shizeni bolesti

m jejich podani v uvedené indikaci vyznamné nepotlacuje
typické peritonealni priznaky 20-30 minut po podani

m jejich podani v uvedené indikaci nevede k diagnostickym
a terapeutickym chybam

m uvedena tvrzeni jsou nejsilnéji podporena pro dospélé,
meéneé pro déti a seniory



ZAVERY Il

m to neznamena, ze opioidy musi dostat kazdy pacient
s NPB

m individualni zhodnoceni pro a proti + prani pacienta

m rezervovano pro stredni a tézkou bolest (NAS>4) bez
omezeni véku

m hejvic evidence pro morfin
m titrované podavanii.v., 0,1 mg/kg, maximalné 10 mg
m intranazalni aplikace alternativa zejména u deti

m opatrnost u pacientu po cholecystektomii



ZAVERY Il

m jsou opioidy indikovany v analgetické prednemocnicni
lécbé pacientl s nahlou prihodou bfisni?

..ANO



Dekuji za pozornost

skulec@email.cz



