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ERAS doporuceni po cisarskem rezu (SC)

Multimodalni analgezie je kliCova v
managementu pooperacni bolesti a je
spojena s nizkou frekvenci vedle
nezadoucich ucinku a vede k

rychlému pooperaénimu zotaveni

Sich

Implementace ERAS program u
pacientek po elektivhim cisarském fezu
bylo spojeno s redukci spotreby
opioidu

Obstet Gynecol 2019

TABLE 2

Variable

Item

Recovery After Surgery Society recommendations

Recommendation

Recommendation
Evidence level grade

Postoperative pathway
Chewing gum after
cesarean section
(focused element)

Mausea and vomiting
prevention (focused
element)

analgesia (focused

Gum chewing appears to be effective and is low risk. It
may be a redundant treatment If a policy for early oral
intake s being used. However, it should be considered
if delayed oral intake is planned.

(1) Fluid preloading, the i i
ephedrine or phenylephrine, and lower lim!
compression are effective ways to reduce hypotension
and the incidence of intraoperative and postoperative
nausea and vomiting.

(2) Antiemetic agents are effective for the prevention of
postoperative nausea and vomiting during cesarean
delivery. Multimodal approach should be applied to

Low Weak

Moderate (multiple Strong
interventions)

Strong

Multimodal analgesia that include regular nonsteroidal

i y drugs and is
recommended for enhanced recovery for cesarean
delivery.

P
nutritional care
(focused element)
Perioperative glucose
control (focused
element)

Prophylaxis against
thromboembalism
(focused element)

Early post—cesarean
delivery mobilization
(focused element)

Post—cesarean
delivery urinary
drainage (focused
element)
Postoperative/
postpartum mother
pathway
Discharge

- D

shedhousatier cocaraan daliy

is recommended.

Tight control of capillary blood glucose is
recommended.

(1) Pneumatic compression stackings should be used
to prevent thromboembolic disease in patients who
undergo cesarean delivery.

(2) Heparin should not be used routinely for venous
thromboembolism prophylaxis in patients after
cesarean delivery.

Early mobilization after cesarean delivery is
recommended.

Urinary catheter should be removed immediately after
cesarean delivery, if placed during surgery.

written discharge i should be

(focused element)

used to facilitate discharge counselling.

Macomes ot al. ERAS cesarenn: part 3. Ami | Obstet Gymecol 2019,

trong




Chronicka pooperachi bolest po SC

EXPERTS® OPINION

,pain predicts pain”

Pfi¢ina vzniku chronické bolesti je Postpartum chronic pain

Patrieia LAVAND'HOMME *
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Zavazna bolest po SC je udavana u vice
nez 20 % zen Chronicka pooperacni bolest po SC je popsana

- of 7 - o & : v s s
Efektivni techniky pooperaéni regionalni u10-15 % zen (6-11 % po sesti mesicich)

analgezie mohou vést k redukci chronické Jedna se o zavazny socialné ekonomicky
pooperacni bolesti po SC problém




Systémova analgetika

NSAID:

Opioidy Ibuprofen, diklofenak

Silné (morfin, piritramid, fentanyl, sufentanil)
ketorolac
Slabé (tramadol)

PCI
Paracetamol




Neuroaxialni analgezie

Spousta studii demonstrovala superiorni analgeticky efekt neuroaxialni
(epiduralni, subarachnoidalni) opioidni analgezie morfinem ve srovnani se
systémovou aplikaci opioidu

Doporu€ovana jako preferovana varianta pooperac€ni analgezie po
cisarském fezu u zdravych zen




Neuroaxialni opioidy

Pouziti purifikovaného morfinu neuroaxialné neni prilis preferovanou metodou,
protoze

,,Pro riziko pozdniho dechového utlumu je po podani

intrathekélniho morfinu indikovano pooperacni sledovani na JIP. ,,




Neuroaxialni analgezie

Society for Obstetric Anesthesia and Perinatology vt -

Consensus Statement: Monitoring Recommendations ....vetsina zen

for Prevention and Detection of Respiratory podstupuj ici cisai"sky rez
Depression Associated With Administration of v USA obdrzi

Neuraxial Morphine for Cesarean Delivery Analgesia e o

Jeanette R. Bauchat, MD, MS,* Carolyn F. Weiniger, MBChB, 1 neu roaXI Ianl morfl n! jako

Pervez Sultan, MBChB, FRCA, MD,t Ashraf S. Habib, MBBCh, MSc, MHSc, FRCA,§

Kazuo Ando, MD, PhD, || John J. Kowalczyk, MD,{ Rie Kato, MD, DPhil # nej efe ktivn é]éi fo rmu

Ronald B. George, MD, FRCPC,** Craig M. Palmer, MD,t+ and Brendan Carvalho, MBBCh, FRCA$#

S BT o pooperacni analgezie po
cisarském rezu...“

The majority of women undergoing cesarean delivery in the United States receive neuraxial mor-
phine, the most effective form of postoperative analgesia for this surgery. Current American Society
of Anesthesiologists (ASA) and American Society of Regional Anesthesia and Pain Medicine (ASRA)
recommend respiratory monitoring standards following neuraxial morphine administration in the
general surgical population that may be too frequent and intensive when applied to the healthy
obstetric population receiving a single dose of neuraxial morphine at the time of surgery. There
is limited evidence to support or guide the optimal modality, frequency, and duration of respira-
tory monitoring in the postoperative cesarean delivery patient receiving a single dose of neuraxial
morphine. Consistent with the mission of the Society for Obstetric Anesthesia and Perinatology
(SOAP) to improve cutcomes in pregnancy for women and neonates, the purpose of this consensus
statement is to encourage the use of this highly effective analgesic technique while promoting safe
practice and patientcentered care. The document aims to reduce unnecessary interruptions from
respiratory monitoring in healthy mothers while focusing vigilance on monitoring in those women
at highest risk for respiratory depression following neuraxial morphine administration. This consen-
sus statement promotes the use of low-dose neuraxial morphine and multimodal analgesia after
cesarean delivery, gives perspective on the safety of this analgesic technique in healthy women,
and promotes patient risk stratification and perioperative risk assessment to determine and adjust
the intensity, frequency, and duration of respiratory monitoring.  (Anesth Analg 2019;129:458-74)




Neuroaxialni analgezie

ULTRA-LOW-DOSE-INTRATHECAL LOW-DOSE INTRATHECAL
MORPHINE < 0,05 mg MORPHINE: 0,05 - 0,15 mg

ULTRA-LOW-DOSE-EPIDURAL LOW-DOSE EPIDURAL
MORPHINE < 1 mg MORPHINE: 1 mg - 3 mg

> 0,15 mg INTRATHECAL MORPHIN
>3 mg EPIDURAL MORPHIN




Neuroaxialni analgezie
L |

VySSi davky neuroaxialniho morfinu Respiracni deprese po
vedou k delSimu trvani analgezie intrathekalnim podani morfinu:

Vy$8i davky neuroaxialniho morfinu Casna b&hem 30-90 minut —
zvysuji riziko vedlejSiho ucinku nepravdépodobna po nizkych
opioidu — pruritus, nauzea, vomitus davkach neuroax. morfinu

Vyssi davky neuroaxialniho Opozdéna za 6-18 hodin v

morfinu zvysuiji riziko respiraéni dusledku rostralniho Siteni
deprese mozkomisnim mokem (nejvetsi

deprese po 6,5-7,5 hodinach)




Neuroaxialni morfin

Bezpecnost intrathekalniho
morfinu:

Incidence dechoveé deprese po
neuroaxialnim morfinu 0 %-1,3 % pfi
uziti bradypnoe jako kritéria

Studie posuzuijici frekvenci
respiracni deprese po podani
nizkych davek morfinu k analgezii po
SC udavaly jen ojedinélé nebo
zadné pripady respiracni deprese

L |
Systematické review 78 Clanku :

18 452 Zen, které obdrzely neuroaxialni
morfin k analgezii po planovaném S.C.

klinicky vyznamna respiracni deprese
(SpO2 < 90% RR < 8, naloxon, O2
terapie, intubace): 16 pfipadu u 18 452
rodiCek

Incidence 1,63 na 10 000 rodic¢ek

Riziko respiracni deprese u zdravych
rodicek je extrémné nizké




Neuroaxialni analgezie

Patient Risk Preoperative Risk Factors

Stratification

Meuraxial Ultra Low-Dose Low-Dose
Morp,hme IT =05 mEg arsd 90,15 mg
Dosing* = -

Respiratory Routine postoperative
Monitoring ~ ESSHIARE
Frequency respiratary manitaring
and Duration required ASA General Guidelines
for Respiratory Monitoring

RR and sedation a sments gl b for first 12 h; g2 h
for 13-24 h

*Use Additional I i It Consider additional menitoring modalities (&g
Multimodal Analgesia putsa oimetry, capnography); continuous
{m.p. MEAIDS, acetaminophan] continual intermittent monitaring as indicated

Figure. Respiratory monitoring algorithm following neuraxial morphine administration for posteesarean delivery analgesia. BMI indicates body
mass index: EPI, epidural; IT, intrathecal; Mg, magnesium; NSAIDs, nonsteroidal anti-inflammatory drugs; 0SA, obstructive sleep apnea; PACU,

postoperative anesthesia care unit; Q, every; RR, respiratory rate.




Neuroaxialni analgezie

Ultra low dose intrathekalni nebo epiduralni
morfin u zdravych zen - zadny dalSi
monitoring respiracni funkci

Low dose intrathekalni nebo epiduralni
morfin u zdravych Zen — a 2 hodiny po dobu
12 hodin kontrola dechové frekvence a
stupen sedace

> 0,15 mg subarachnoidalné > 3 mg
epiduralné RR a 1 hodina prvnich 12 hodin
dale a 2 hodiny dalSich 12 hodin event. zvaz

dalSi moznosti monitorace (Sp0O2)

Table 1. Suggested Clinical Decision Tool for Risk Stratification Using Neuraxial Morphine

Neuraxial Morphine Dose

Risk Factors
Mone [healthy, normal BMI)

Patient risk factors examples
Cardiopulmonary,/neurological comorbidity
Class Il obesity (BMI 240 kg/m?)
Known or suspected O5A*

Chronic opioid use
Hypertension

Peri/postoparative risk factors examples
General anesthesia
Supplemental IV opioid
Concomitant sedating medications®
Magnesium administration Desaturation

event in the PACU

20.05 mg

=0.05 and 0.15 mg

>0.15 mg

<1 mg

=1 and
=3 mg
=3 mg

y ng jon

Mo further respiratory monitoring needed in addition to
institutional guidelines for postoperative monitoring in
this patient population

Q 2 h for 12 h RR and sedation checks

Follow ASA/ASRA guidelines™:

1. RR and sedation assessments for 1 h for first 12 h;
2 h for 12-24 h

2. Consider additional monitoring modalities (eg, pulse
oximetry, capnography); continuous versus continual
intermittent monitoring as indicated

Mo further respiratory monitoring needed in addition to
institutional guidelines for postoperative monitaring in
this patient population

Follow ASA/ASRA guidelines™:

1. RR and sedation assessments for 1 h for first 12 h;
2 hfor 12-24 h

2. Consider additional monitoring modalities (eg, pulse
oximetry, capnography); continuous versus continual
intermittent monitoring as indicated

Abbrevistions: ASA, American Soclety of Anesthesiologists; ASRA, American Soclety of Reglonal Anesthesia and Pain Medicine; BMI, body mass index; 0S4,
obstructive sleep apnea; PACL, postanesthesia care unit; §, every: RR, respiratory rate; EP, epidural; IV, intravenous.

=All patients with risk factors for O5A (ie, obesity = 30 kg/m?, hypertension, etc) should be sereened using any or & combination of STOR STOP-BANG, the ASA
checklist, Flemons Index Berlin, or the Epworth Sleepiness Scale.™*? Additionally consider these 0SA screening guestions: BMI = 35 kg/m?, falling asleep while
talking with someane, and history of treatment for hypertension. %%
*Examples include general anesthetics, benzodiazepines, and sedating antiemetics.




Neuroaxialni morfin

Respiraéni monitoring po analgezii
morfinem u rizikoveéjsich rodicek:
SpO2 — kontinualni oxymetrie- rusi rodiCky alarmem,

Casto faleSnym — nevyspani, vysSi riziko
nespokojenosti

===} Pooperadni sledovani sestrou — a 1
hodina po dobu 12 hodin a nasledné kazdé 2 hodiny
po dobu dalSich 12 hodin

V pripadé spici rodiCky pokud ma normalni respiracni
vzorec dychani pfi pohledu nebudit

s U ViCe rizikovych zvazit pulzni oxymetr

L
Rizikova rodi¢ka pro podani
intrathekalniho morfinu po SC:

Obezita

Obstruk¢ni spankova apnoe
Respiracni, kardialni komorbidity
Preeklampsie a podani MgSO4
Podani dalSich sedativnich Iéku

Komplikace na dospavacim pokoji




Neuroaxialni morfin

Vedlejsi nezadouci uc€inky:
Davka 50 ug intrathekalniho morfinu:
2,6 % pruritus
6,3 % nauzea a zvraceni
Davka 100 ug a vice:
43 % pruritus
10 % nauzea

1 2 % zvracen |’ Anaesth Intensive Care 2009




Neuroaxialni morfin

NizSi davky neuroaxialniho morfinu
— nizsi kvalita pooperacni analgezie
Multimodalni analgezie umoznuje

shizeni davek neuroaxialniho
morfinu

Pridani NSAID, paracetamol

]
Pri pouziti multimodalni analgezie
pri nizkych davkach neuroaxialniho
morfinu doslo ke snizeni potfeby
ekvivalentniho systémového morfinu
0 30 mg behem 24 hodin u rodiCek

Neuroaxiani morfin ale ne vzdy
znamena, ze rodicka nebude
potrebovat opioidni analgezii




TRANSVERSUS ABDOMINIS PLANE BLOCK

Rectus muscle

(paired muscle; divided ==——_ :

on the right)

External oblique muscle

Internal oblique muscle

Transversus abdominis muscle

Rectus sheath block *

T I
o —— e et

—
—

Lateral Posterior rectus sheath

Transversus abdominis plane block **

Tliohypog astrlc/ Illo -ing umal block
[H-N  II-N

\.“—.—h =

L |
UZ navigace

aplikace LA mezi m. obliquus internus
abdominis a m. transversus abdominis

20 ml 0,375 % - 0,25 % bupivacainu na
kazdou stranu

nebo 15 ml 0,25 %-0,375 % ropivacainu
bilat.

TAP blok poskytuje efektivni analgezii
briSni stény, ale visceralni bolest vyzaduje
doplnkovou analgetickou terapii

riziko — toxicita LA




TAP blok
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TAP blok

Pain Physician 2016; 19:583-591+ ISSN 1533-3159

Randomized Trial

Transversus Abdominis Plane Block in

the Management of Acute Postoperative
Pain Syndrome after Caesarean Section: A
Randomized Controlled Clinical Trial

Pierfrancesco Fusco, MD', Vincenza Cofini, MD?, Emiliano Petrucci, MD', Paclo Scimia, MD?,

Tullio Pozone, MD', Giuseppe Paladini, MD?, Gaspare Carta, MD? Stefano Necozione, MD?,
Battista Borghi, MD? and Franco Marinangeli, MD*

TAP blok: 20 ml 0,375% bupivacainu

Vyssi spokojenost pacientl byla
bilat vs. FR

jednoznacné ve skupiné s TAP

, blokem
Paracetamol ve schématu

Tramadol pfi VAS >7




TAP blok

Table 3. Request of pain-killers. during follow-up (consumption in mg ) -

S group € group
Pain-killer Number of patients Number of patients (consumption

(consumption in mg) in mg)

Post-surgery follow-up 1
Ketorolac after:

- 8 hours 20 (600) 41 (840) 1 l #

- 12 hours 13 (390) 37 (1110) # #

- 24 hours 8 (240) 36 (1080) 1 1

- 48 hours 2 (60) 13 (390) 1

-72 hours 0(0) &(180) |
Acetaminophen after: .
- 8 hours 48 (48000) 48 (43000) T g J T g

8 12 24 a8 72

- 12 hours 32 (32000) 45 (45000)
- 24 hours 26 (260000 47 (47000)
. - time (hours)

Tramadol after:

- hours 3 (300} 33(3300) L ® control group ™ experimental group
- 12 hours 3 (300) 27 (2700)
:i; :ﬁ gtﬂ; 2,: ggg‘;} : Fig. 2. Percentage of patients with VAS score 2 4 for pestoperative resting pain by group.
- 72 hours . _ sindicates significant difference between C group and § Group (Bonferroni correction P < 0.005)

*Chi square test or Fisher exact test

v

TAP blok jako soucast multimodalni analgezie je efektivni v [éCbé
somatické a visceralni bolesti. Snizuje spotrebu analgetik a jejich
vedlejsSi nezadouci ucinky a vylepsuje i benefit-cost ratio




REVIEW

TAP b I O k Transversus abdominis plane block

for analgesia after Cesarean delivery.
A systematic review

P FUSCO!, P SCIMIA 2, G. PALADINI 3, M. FIORENZI 2, E. PETRUCCI *, T. POZONE !,
E VACCA', AL BEHR 4, M. MICAGLIO S, G. DANELLI S, V. COFINI7, 5. NECOZIONE?,
G. CARTA® F. PETRINI?, E MARINANGELI®

"Wnith Operativa Complessa di Anestesia e Rianimazione, () spedale 5. S.ll varore, LAquila, Iralia; 2Carredra di Anestesia
e Rianimazione, Dipartimento di Medicina Cli

+ it o
degli Studi di L.-\q [ Lr\q ila, Iralia; 5Dj p.lrr
uila, L.-\qul[ Italia

Spotieba analgetik a VAS byla snizena u

11 zahrnutych studii
pacienti s TAP blokem v nékterych studiich

V nékterych byly podany intrathekalné

opioidy (3x ITF 25-10ug, 4x ITF + ITM) opioidul a tim vést ke snizeni jejich vedlejSich
ucinku, zlepsSuje pooperacni kontrolu bolesti
a spokojenost pacient

Pooperacne PCA s morfinem nebo i.v. opioidy  vyssi spokojenost byla rodicek, které obdrzely
s nebo bez NSAID TAP blok s intrathekalnimi opioidy

TAP muze redukovat pooperacni spotrebu

Ropivacain 6x Bupivacain 5x pro TAP blok




TAP blok

British Journal of Anaesthesia 109 (5): 679-87 (2012) B A
Advance Access publication 19 August 2012 - doi:10.1093/bja/aes279 J
REVIEW ARTICLES

Transversus abdominis plane block for postoperative
analgesia after Caesarean delivery performed under spinal
anaesthesia? A systematic review and meta-analysis

F. W. Abdallah®?, S. H. Halpern'23 and C. B. Margarido®23*

* Division of Obstetrical Anesthesia, Department of Anesthesia, Obstetrical Anesthesia Research Unit, Sunnybrook Health Sciences Centre,
Toronto, Ontario, Canada

2 Department of Anaesthesia and Pain Management, Women's College Hospital, University of Toronto, Toronto, Ontario, Canada

* Obstetrical Anesthesia Research Unit, Sunnybrook Research Institute, Toronto, Ontario, Canada

* Corresponding author. E-mail: cmargarido@sunnybrook.ca

Editor’s k int Summary. The transversus abdominis plane (TAP) block is a field block that provides
el Leyy [ liies postoperative analgesia for abdominal surgery. Its analgesic utility after Caesarean delivery
« The utility of transversus (CD) remains controversial. This systematic review and meta-analysis examines whether TAP

abdominis plane (TAP)
block in Caesarean
delivery was assessed by
analysing results of
previous studies.

TAP block reduced iv.
morphine consumption
and pain scores in the
first day after surgery.
TAP block can provide
effective analgesia after
Caesarean delivery when
intrathecal morphine has
not been used.

block can reduce i.v. morphine consumption in the first 24 h after CD. The authors retrieved
randomized controlled trials comparing TAP block with placebo in CD. Postoperative iv.
morphine consumption during the first 24 h was selected as a primary outcome. Pain scores
and both maternal and neonatal opicid-related side-effects were secondary outcomes.
Where possible, meta-analytic techniques and random effects modelling were used to
combine data. Trials were stratified based on whether or not spinal morphine was used as
part of the analgesic regimen. Five trials including 312 patients were identified. TAP block
reduced the mean 24 h i.v. morphine consumption by 24 mg [95% confidence interval (CI)
—39.65 to —7.78] when spinal morphine was not used. TAP block also reduced visual
analogue scale pain scores (10 cm line where 0 cm, no pain, and 10 cm, worst pain) by 0.8
cm (95% CI —1.53 to —0.05, P=0.01), and decreased the incidence of opioid-related side-
effects. The_differences _in_primary and_secondary outcomes were_not_significant_when
spinal morphine was used. TAP block provides superior analgesia compared with placebo
and can reduce the first 24 h morphine consumption in the setting of a multimodal
analgesic regimen that excludes spinal morphine. TAP block can provide effective analgesia

Keywords: acute pain, novel techniques; anaesthesia, obstetric; anaesthetic blocks, regional;
analgesia, postoperative; regional blockade




TAP blok

Anaesthesia 2021, 76(Suppl. 1), 136-147 Sultan etal. | Regional anaesthesia and obstetric practice

Table 1 Summary of meta-analyses performed evaluating the use of transverse abdominis plane and quadratus lumbeorum
blockade in the caesarean delivery setting.

Mumber

ofincluded Population of incduded Primary
studies patients outcome

Anaesthesia 2021, 76(Suppl. 1), 136-147 doi:10.1111/anae.15233

Review Article

Regional anaesthesia for labour, operative vaginal delivery
and caesarean delivery: a narrative review

P. Sultan,’ (& E. Sultan® () and B. Carvalho®

1 Associate Professor, 2 Clinical Instructor, 3 Professor, Department of Anesthesiclogy, Peri-operative and Pain Medicine,
Stanford University School of Medicine, Stanford, CA, USA

Abdallah
etal.[32]

Mishriky
etal.[33F

Champaneria 20
etal.[34]

Ngetal [35] 14

312 patients from
randomised controlled
trials where TAP blockade
was compared with
placebo.

512 patients from
randomised controlled
trials where TAP blockade
was comparad with
placebo.

1353 patients included in
randomised controlled
trials that assessed the
effectiveness of TAP
blocks following
caesarean delivery

770 patients included in
randomised controlled
trials examining the
analgesic efficacy of TAP
blocks vs. control after
caesarean delvery.

Postoperative
intravenous
marphine
consumption in
thefirst 24 h.

Pain scores and
opioid
consumption.

Painscore at
rest.

Opioid
consumption.

nsversus abdominis plane blockade reduce
mean 24-h intravenous morphine consumption by

4 mg(95%CI-3%.45t0 -7.78) when spinal

ersus abdominis plane block significa

improved postoperative analgesia in women

dergoing caesarean delivery who didnotre
intra i . ment
inthose who received intrathecal morphine.
Intrathecal morphine was associated with improved
analgesia compared with TAP block alone at the
expense of an increased incidence of side-affects.

= abdominis plane blockade pi
ctive analgesia after caesarean delivery,
however, additional benefits are more difficult to
onstrate when long-acting intrathecal opjgs
are admi

Low-dose TAP blocks for caesarean dalivery provide
analgesia and opiocid-sparing effects comparable
with the high-dose blocks. This suggests that lower
doses can be used to reduce local anaesthetic
toxicity risk without compromising the analgesic
afficacy.




Infiltrace operacni rany LA (LIA)

Table 1. Characteristics of eligible studies

Review Article
Local anaesthetic wound infiltration used for caesarean
section pain relief: a meta-analysis

Xiangnan Li**, Miao Zhou®*, Xuan Shi**, Haigin Yang?, Yonghua Li**, Jian Li*, Mei Yang*, Hongbin Yuan®

‘Department of Anesthesiologdy, Changzheng Hospital, The Second Military Medical University; “Jiangsu Province
HKey Laboratory of A iology, Xuzhou Medical College; Jiangsu Province Key Laboratory of Anesthesia and
Analgesia Application Technology, Xuzhou Medical College; *No. 12 branch of The Cadet Management Unit,
Second Military Medical University, No 800 Xiang Yin Road, Shanghai. "Equal contributors and co-first authors.

Received June 7, 2015; Accepted June 11, 2015; Epub June 15, 2015; Published June 30, 2015

MNo. First Author

Cases 0QS

Sites of placement

Method of

Intervention

NRS Score

Morphine consumption

LA drug

1 Trokter TN, et al. 1991 14+14

2 Fredman B, et al. 2000 25+25
Givens VA, et al. 2002 20+18
Lavand'homme PM, et al. 2007 30+30
Mecklem DW, et al. 1995 35+35
Zohar, et al. 2006 30+30

Anthony AB, et al. 2008 50+50

4

Kumulativni spotfeba mofinu byla nizsi v

v v s

hodinach po operaci. VAS bylo niZSi po

Kainu JP, et al. 2012 22420

Pawy T, et al. 2012 20+20

10 Relnikainen M, et al. 2014 33+34

5

5

5

Over the fascia
Over the fascia
Over the fascia
Over the fascia
Below the fasci; Be-
neath the rectus sheath
Over the fascia
All layers of abdominal
wall and the perftoneum
Below the fascia

Over the fascia

Over the fascia

Single injec-
tion
Intermitient

Continuous;
Bolus 25 ml

Intermittent
Intermittent
Intermittent

Single injec-
tion
Intermittent;
Bolus 20 ml
Single injec-
tion
Continuus;
Bolus 10 mi

0.5% bupivacaine;
Saline
0.2% roplvacaine;
Sterile water
0.25% bupivacaine;
Saline
0.2% roplvacaine;
Saline
0.25% bupivacaine;
Saline
0.25% bupivacaine;
Saline {+.v. diciofenac)
0.75% ropivacaine;
Saline
0.375% ropivacaine;
Saline
0.5% bupivacaine;
Saline
0.75% roplvacaine;
Saline

NA

Lower painat 3, 4 and 5h

Mo difference

Lower pain 12 h

Lower pain 18-24 h

Mo difference

Lower pain duning 15 min-24 h

Mo difference

Mo difference

Mo difference

Lower consumption at
12 h and 24 h

Lower consumption during
06 h

Lower consumption during
O-48h

Lower consumption

Lower consumption during
O-4hand 1824 h

Higher consumption

Lower consumption during
124 h

Lower consumption
6.9.12h

NA

Lower consurmption at first
€ h; but not 5-48 h.

Morphine

Morphine

Morphine

Morphine

Morphine

Morphine

Pathidine

Oxycodone

codeine phosphate

+paracatemol
Ouycodone

LA skupiné ve srovnani s placebem v prvnich 12, 24 a 48

12 hodinach ale ne po 6 hodinach v LA skupiné oproti placebu. Za
24 148 hodin bylo VAS skére nizsSi ve skupiné s LA ale nedosahlo statisticky vyznamného rozdilu. NizSi
vyskyt pooperacni nauzey byl zjistén ve skupiné s LA




Infiltrace operacni rany LA

Kde infiltrovat?
nad fascii 7 studii
pod fascii 2 studie

celou brisni sténu vCetné peritonea

]
Jednorazova nebo kontinualni?

jednorazove 3x

intermitentné 5x

bolus + kontinualne 2x
Bupivacain vs. Ropivacain?

0,5 - 0,25 % bupivacain 5x

0,75 - 0,375 ropivacain 5x




Efficacy of Magnesium Sulphate as an
Adjunct to Ropivacaine in Local Infiltration
for Postoperative Pain Following Lower
Segment Caesarean Section

SANDEEFP KUNDRA', RUPINDER M SINGH®, GAGANPREET SINGH®, TANIA SINGH®, VIKRANT JAREWAL®, SUNIL KATYAL®

Infiltrace operacni rany lokalnim anestetikem spole¢ne s MgSO4 prodluzovala
analgeticky efekt lokalniho anestetika bez zvySeni rizika nezadoucich ucinku a tim i
snizovala spotfebu dalSich analgetik




Infiltrace operacni rany, TAP blok

ORIGINAL ARTICLES

Caesarean section wound infiltration with local anaesthetic
for postoperative pain relief — any benefit?

Anthony Akinloye Bamigboye, George Justus Hofmeyr

Infiltrace rany lokalnim anestetikem u SC v RA

20 studii: snizuje spotfebu morfinu v prvnich 24 hodinach ve
) srovnani s placebem

Infiltrace rany LA vs. kontrolni skupina NSAID pfidané k LA mize poskytovat dali

benefit v Iécbé bolesti

LA vs. LA + NSAID
. Pridani ketaminu k LA nesnizovalo spotiebu
LA vs. LA + ketamin analgetik ani nezlepsilo spokojenost rodiéek

TAP blok vs. kontrolni Skupina :;Ag’ blok snizil spotfebu opioidl, VAS béhem 24
odin.




Infiltrace operacni rany vs. TAP blok: review 2020

Can 1 Anesth/] Can Anesth (2020) 67-1710-1727 % [ ) |
hitps:fidoi.org/ 10.1007/512630-020-0181 8-x ] (Gheck for

updal

REPORTS OF ORIGINAL INVESTIGATIONS

Transversus abdominis plane block compared with wound
infiltration for postoperative analgesia following Cesarean
delivery: a systematic review and network meta-analysis

Comparaison d’un bloc du plan du muscle transverse de
I’abdomen a une infiltration de I’incision chirurgicale pour
I’analgésie postopératoire suivant un accouchement par
césarienne: une revue systématique et méta-analyse en réseau

Pervez Sultan, MBChB, FRCA, MD (Res) & - Selina D. Patel, BMBS, FRCA -
Sandra Jadin, MD - Brendan Carvalho, MBBCh, FRCA - Stephen H. Halpern, MD, MSe,
FRCPC

Received: 25 February 2020/ Revised: 2 July 2020/ Accepted: 29 July 2020/ Published online: 9 October 2020
@ Canadian Anesthesiologists’ Society 2020, corrected publication 2020

45 studii:
TAP blok vs. single dose WI (wound infiltration)
TAP blok vs. kontinualni infuze WI

TAP blok a infiltrace operaéni rany s
katétrem vedly k signifikantné nizsi
spotrebé opiatu béhem prvnich 24 hodin
ve srovnani s kontrolni skupinou

Ale nebyl zjistén statisticky vyznamny rozdil
mezi jednorazovou infiltraci operacni rany LA
a kontrolni skupinou

Nebyl zjistén stat. signifikantni rozdil mezi
TA,WC a WI skupinou ve VAS skére, dobé k
potfebé 1. analgetika, PONV, sedaci béhem
prvnich 24 hodin.




Infiltrace operacni rany vs. TAP blok review 2022

EJA Eur J Anaesthesiol 2022; 39:244-251
REVIEW ARTICLE

Transversus abdominis plane block versus local
anaesthetic wound infiltration for analgesia after
caesarean section

A systematic review and meta-analysis with trial sequential
analysis

Sina Grape, Kyle Robert Kirkham and Eric Albrecht

Meta analyza zaméfena na srovnani TAP
bloku a single-injection technikou

Kontinualni techniky se zdaji byt
inkompatibilni s fast-track surgery a ¢asnou
mobilizaci (ERAS)

/ randomizovanych studii:

Zadny signifikatni rozdil mezi
obéma technikami — poskytuji
srovnatelnou pooperacni analgezii




TAP blok vs. spinalni morfin

British Journal of Anoesthesio 106 (5): 706-12 (2011) ‘JL
doi:10.1093/bja/aer061 BJ [

OBSTETRICS

Comparison of transversus abdominis plane block vs spinal
morphine for pain relief after Caesarean section

R. C. N. McMorrow !, R. J. Ni Mhuircheartaigh?, K. A. Ahmed?, A. Aslani?, 5.-C. Ng?!, I. Conrick-Martin 1,
J. J. Dowling, A. Gaffneyl, J. P. R. Loughrey! and C. L. McCaul 1.2*

! Department of Anesthesia, Rotunda Hospital, Parnell Square, Dublin 1, Ireland
¢ University College Dublin School of Medicine and Medical Science, Dublin, Ireland

* Corresponding author. E-mail: cmccaul@rotunda.ie

4 skupiny: Spinalni morfin zlepSuje analgezii
po SC
SmTs ITM 100 ug + FR

SmTla ITM 100 ug + TAP Bupivacain 2 mg/kg _Tﬁptl;'l'Okk,Frjd?ny ';f o k
SsTla FR + TAP Bupivacain 2 mg/kg intrathexainimi morfinu nevede ke

zlepSeni pooperacni analgezie
SsTs (contro) FR + FR




Zaverem
Pri srovnani TAP blok vs.

intrathekalni morfin:

TAP blok je spojen s vyssSi spotrebou
morfinu po operaci, vysSim VAS skore

a kratsi dobou do 1. davky analgetika

—

Intrathekalni morfin je
povazovan za lepsi metodu
pooperacni analgezie oproti TAP
bloku

TAP blok pridany k intrathekalnimu
morfinu:

—

nezlepsuje analgezii ani
nevede k redukci vedlejsich
nezadoucich ucinku pfi podani
intrathekalniho morfinu




Zaverem

Pri srovnani TAP blok vs. placebo bez
uziti intrathekalniho morfinu:

TAP blok je spojen s nizsi

spotrebou morfinu, mize vést k nizSimu
VAS skore, delSi dobé k potfebé 1.
analgetické davky, nizsi frekvenci
vedlejSich nezadoucich ucinku a vyssi
spokojenosti pacienta

Infiltrace operaé€ni rany LA ve srovnani s
placebem:

—

vede k nizsi spotrebé

zalezi ale na misté aplikace (infiltrace
riznych vrstev i pfipadné s peritonea) a na
pouziti jednorazové aplikace Ci kontinualni
katétrové metody




TAP blok a infiltrace operacCni rany

Doporucované davky LA
u TAP bloku:

40 ml 0,25 % bupivacainu nebo 0,5 % ropivacainu
u infiltrace operacni rany:

30 - 40 ml 0,25 % bupivacainu nebo 0,5 % ropivacainu

TAP blok je mirné favorizovan ve srovnani s infiltraci operacCni rany LA




Zaverem

Kazdopadné v ramci konceptu multimodalni analgezie je vyuzivana at’ uz k
intrathekalnimu morfinu, TAP bloku nebo LA infiltraci rany

neopiodni analgezie — NSAID a paracetamol




Zaverem

TAP blok nebo infiltrace opera¢ni rany LA maji byt voleny jako dalsi
techniky v pripadé nemoznosti pouzit intrathekalni morfin

.... .ale vyuziti téchto technik v kombinaci s neopioidnimi analgetiky je
uprednostinovano pred aplikaci systémovych opioidu




(REGIONALNI) ANALGEZIE PO CISARSKEM REZU

Dekuji Vam za pozornost




Quadratus lumborum block (QLB)

Paravertebral block

- CTL

Pleura

Pleura

External oblique muscle

Erector spinae muscles
Nerve roots (invested by dura)

T12 vertebrae
Transverse process
Sympathetic chain

Psoas muscle

Quadratus lumborum muscle




TAP Dblok

Figure I Sugpested ultrascound probe positions for variows approaches. (8 Indcial
:I=r_1ll'l£ position for identification of linea alba and rectus abdominis, (B} probe
=% ion for sk | approach, (€] probe position for lateral approach. (D) probe
position for posterior approache




TAP blok lateralni
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TAP blok posterior




	Snímek číslo 1
	Snímek číslo 2
	Snímek číslo 3
	Snímek číslo 4
	Snímek číslo 5
	Snímek číslo 6
	Snímek číslo 7
	Snímek číslo 8
	Snímek číslo 9
	Snímek číslo 10
	Snímek číslo 11
	Snímek číslo 12
	Snímek číslo 13
	Snímek číslo 14
	Snímek číslo 15
	Snímek číslo 16
	Snímek číslo 17
	Snímek číslo 18
	    TAP blok
	Snímek číslo 20
	Snímek číslo 21
	Snímek číslo 22
	Snímek číslo 23
	Snímek číslo 24
	Snímek číslo 25
	Snímek číslo 26
	Snímek číslo 27
	Snímek číslo 28
	Snímek číslo 29
	Snímek číslo 30
	Snímek číslo 31
	Snímek číslo 32
	Snímek číslo 33
	Snímek číslo 34
	Snímek číslo 35
	Snímek číslo 36
	(REGIONÁLNÍ) ANALGEZIE PO CÍSAŘSKÉM ŘEZU
	Quadratus lumborum block (QLB)
	TAP blok
	TAP blok laterální
	TAP blok posterior

