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Anesteziologicke techniky musi odpovidat

vyvoji a potrebam operacnich vykonu
|

Miniinvazivni chirurgie

Vyporadat se s rostoucim poctem pacientu
Vyuzivat jednorazove techniky RA jako soucast
orotokolu multimodalni analgezie — jsou
jednodussi, levnéjsi, bezpecnéjsi, s malou zatézi
Oro osetrujici personal

Pokracujici blokady vyuzivat omezene a cilené
ori funkcnim APS a dobre adherenci
chirurgického pracoviste

Analgeticke techniky by nemély narusit
pooperacni plan a rehabilitaci
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VYKONY S PREDPOKLADANOU VELKOU POOPERACNI BOLESTI

,Epiduralni techniky pro zavaznost komplikaci
vyuzivat jen tam, kde je neni mozne nahradit
periferni blokadou se srovnatelnym
analgetickym ucinkem. ®




Vzhledem k rozsahu epiduralni blokady je

analgeticka (nejenom) ucinnost nezpochybnitelna

I REVIEW

Efficacy of Postoperative Epidural Analgesia
A Meta-analysis

Context Whether epidural analgesia is a better method than parenteral opioids 1

“ ri an ‘ﬂ_ ”,Iq “'li., n.' I L I"h “ postoperative pain control remains controversial
= = Objective To systematically review the efficacy of postoperative epidural analge
hl‘"-".;nr ,‘1. I _,i||__ \-1 “ vs parenteral opioids, the primary altemative technique
¥ Data Sources Studies were identified primarily by searching the National Library
_"1 I ||’| W j_ H"'\-\'I IS0, H,-‘._ Medicine's PubMed database (1966 to April 25, 2002) and other sources for stud A0~
- - related to postoperative epidural analgesia. © Parenteral Opioids
‘ mme ”_ {:{] WL, ’ﬂ I] Study Selectlon Inclusion criteria were a comparison of epidural therapy vs pare ) -
= teral opioids for postoperative analgesia, measurement of pain using a visual anal ® Epidural Analgesia
J i . seale (VAS) or numeric rating scale, randomization of patients to either therapy, a
‘l“ h“ '*1" I""“.d“‘ Jr" h‘i I‘} adult patients (=18 years). A total of 1404 abstracts were identified, 100 of whi
met all inclusion criteria. 301

Christopher L. Wu, MD

Data Extractlon Each article was reviewed and data extracted from tables, text,
extrapolated from figures as needed. Weighted mean pain scores, weighted mean ¢
ferences in pain score, and weighted incidences of complications were determined
using a fixed-effect model.

Data Synthesls Epidural analgesia provided better postoperative analgesia col
pared with parenteral opioids (mean [SE, 19.40 mm [0.17] vs 29.40 mm [0.20]

the VAS; P<.001). When analyzed by postoperative day, epidural analgesia was b
ter than parenteral opicids on each postoperative day (P< 001 for each day after surger
For all types of surgery and pain assessments, all forms of epidural analgesia provid
significantly better postoperative analgesia compared with parenteral opioid analg
sia (P<.001 for all), with the exception of thoracic epidural analgesia vs opioids «
rest pain after thoracic surgery (weighted mean difference, 0.6 mm; 95% confiden 104
interval, -0.3 to 1.5 mm; P=.12). The complication rates were lower than expect
for nausea or vomiting and pruritus but comparable with existing data for lower ¢
tremity motor block.

Concluslon Epidural analgesia, regardless of analgesic agent, location of cathe
placement, and type and time of pain assessment, provided better postoperative 2
algesia compared with parenteral opioids. 0 . .
JAMA. 2003,200:2455 2463 WWW jamaLC O‘ 1 2 3 4

Postoperative Day

201

WAS Score, mm

Anesthesiology 2005; 103:1079 - 88 @ 2005 American Sockety of Anesthesiologists, Inc. Lippincott Williams & Wilkins, Inc

Jbservations
Efficacy of Postoperative Patient-controlled and teral Opioids 1104 2635 1496 794 595

Continuous Infusion Epidural Analgesia versus ral Analgesia 1010 2618 1527 822 566
Intravenous Patient-controlled Analgesia with Opioids

A Meta-analysis

Chnstopher L. Wu, M.D.,* Seth R. Cohen, B.5.,1 Jeffrey M. Richman, M.D.,t Andrew J. Rowlingson, B.A.,§
Genevieve E. Courpas, B.A..§ Kristin Cheung, M.D.,|| Elaina E. Lin, B.A.# Spencer 5. Liu, M.D.**



Vzhledem k rozsahu epiduralni blokady jsou

nezpochybnitelné i nezadouci ucinky

Hypotenze 8-25%, vetsi tekutinova naloz, KA
Mocova retence- LEAvs TEA

Svédeni

Nauzea a zvraceni

Motoricka blokada DKK- LEA

Review > Cochrane Database Syst Rev. 2003;(3):CD003071. doi: 10.1002/14651858.CD003071.

Epidural analgesia for pain relief following hip or
knee replacement

P T Choi ', M Bhandari, J Scott, J Douketis



Zavazne komplikace EPI jsou velice

vzacne, ale ...

Multicenter Study > BrJ Anaesth. 2009 Feb;102(2):179-90. doi: 10.1093/bja/aen36
Major complicati.ons of'central nc.euraxi.al block: E p | d U ra, | N |, h em ato Mm 1i: 150 000
report on the Third National Audit Project of the v 7 7 v 7
Royal College of Anaesthetists Poskozeni michy nebo misniho
T M Cook !, D Counsell, ) A W Wildsmith; Royal College of Anaesthetists Third National Audit Project ko Fe n e
Affiliations +E-)<pandr‘ R . ’ ’ .
PMID: 19139027 DOI: 10.1093/bja/aen36( EpIdUralnI absces ( 5 0/0 SpOJenO S

instrumentaci v EPI prostoru)
Arteria spinalis anterior syndrom

Dohromady zavazne neurologické
komplikace 2-4,2/100 000

Tézka bradykardie/ srdecni
zastava

Paraplegie nebo smrt 0,7-1,8/100
000




Vysoke riziko mocoveé
retence (51-53)
Titrace diferencialni
blokady obtizna
Technicky jednodussi

Minimalni riziko
mocove retence
Pozitivni vliv blokady
hrudniho sympatiku na
strevni motilitu, vyskyt
arytmii

Minimalni riziko
slabosti DKK



Research article

The diameters and number of nerve fibers
in spinal nerve roots

YongTao Liu?, Xiao)i Zhou?, Jun Ma2, YingBin Ge3, Xiaojian Cao!

'Department of Orthopedics, The First Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu Province,
China, “Department of Orthopedics, The People’s Hospital of Sugian, Drum Tower Hospital Group of Nanjing,
Sugian, Jiangsu Province, China, *Department of Physiology, Nanjing Medical University, Nanjing, Jiangsu

Province, China

The Journal of Spinal Cord Medicine

2015
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Diamater (mm)
Segment Ventral root Dorsal root
C1 0497 2016 1.21 2028
L2 1.34 =030 2612051
3 0,80 =023 287 £ 052
C4 1.39 = 0.24 248+ 034
Ca 250 = 0.55 343+ 077
Ca 223073 388+ 075
C7 222 =050 461 =087
” 1.71 = 06D 3.82 +0.82
T1 1.08 = 0.23 218 + 041
T2 075 =011 1.30 = 0.14
T3 078 =010 135016
T4 077017 1.13+0.13
T5 0.64 = 0.08 1.21 20,30
LL: 0,71 =018 1.07 =016
Tr DA =015 1.256+ 027
TH 0.83 =025 1.28+ 018
Ik 081 =015 1.33+0.25
10 072 =008 1.27 £ 0156
T 0.69 = 0.08 1.26 =016
mna 07g =014 145019
L1 0.81 = 0.07 1.55 + 028
L2 096 + 016 1.93 £ 0.27
L3 119 =007 224 +0.30
L4 1.04 = 0.07 248 +£0.38
L5 1.37 =016 266 +0.40
31 143 =016 2895+ 057
a2 083 =011 202+ 053
5 0.55 = 0.07 1.32 = 0,60
34 0.34 = 0.03 0.52+0.17
55 014 = 002 25 +0.13




Selhavani epiduralni analgezie 13 -30%

British Journal of Anaesthesia 109 (2): 144-54 (2012)
Advance Access publication 26 June 2012 - doi:10.1093/bja/aes214

REVIEW ARTICLES

@Fuiled epidural: causes and management

J. Hermanides, M. W. Hollmann®, M. F. Stevens and P. Lirk
Department of Anaesthesiology, Academic Medical Center, University of Amsterdam, Meibergdreef 9, 1105AZ Amsterdam, The Neth

* Corresponding author. E-mail: m.w.hollmann@amc.uva.nl

Heinink et al. BMC Anesthesiology 2015, 15:5
http://www.biomedcentral.com/1471-2253/15/5

BMC
Anesthesiology

RESEARCH ARTICLE Open Access

The effect of anaesthetist grade and frequency of
insertion on epidural failure: a service evaluation
in a United Kingdom teaching hospital

Thomas P Heinink'#", Benjamin G Baker', Victoria F Yates', Dorothea C Addison' and John P Williams'*

Tabla 1 Definitions ond ratas of failed epidural anaesthesia or analgesio. *Pre-intervention group in an intervention study

Type of surgery

Failure definition

Failure rote

Theraciclumbar

Eappen and
colleagues :

Raody

Mcleod ond
collengues

Higg and
collengues
Haal”

Pan and
colleogues

Matamed and
collengues

Fratt ond
collengues™

Kinsella

Kenigsrainer
and

collengues

Parturnients recaiv ng apidural
analgésia or anaesthesa for delivery

All surgicol patients

Major oesophogeal, gastric, small
ond lorge bowel surgery, ond oortic
oneurysm repair

Major abdominal operations or
cesaphagectomy
Oesophogectomy

Obstetric neuraxial analgesio
and ano

Major elective abdorminal surgery

for cancer

Poncreataduadenactomy

Anaesthasia for Cossorean seclion

Thoraco-obdominal surgery, upper

abdominal ery, colorectal
surgery, and other

Any reason requiring cotheter replocement
aftéer the catheter was secured o the back
with adhesive tope, a greates than three
dermatemal segment discrepancy

betwesn analgesic level as assessed by
rernperature {ice) sensation i a patient
camplaining of paoin ofter the initial balus

af epidural bupivocoine

Any conditien during the course of treatmant
that requires epidural catheter replocement or
the addition of another maj
modality such as i.v. patient-controlled
analgasia

Apparent inohility to deliver local anoesthetic
apiaid solution bo the epidurol spoce due to
occlusion, dislodgement, or leakage, or poor
sprend within the epidural spoce resulting in
patchy ar unilateral block

Could not be insarted, removed before leoving
aperating theatre, removed before 72 h

tredatiment

Cathater dislodgement

Epidural or {5E procadures resulting in
inadequate analgesia or no sensary block ofter
adequate desing at any time ofter initial
placement, inadvertant dural puncture with
the epidural needle or cotheter, iv, epidurol
=1 er, ar any technique regquiring
replocement or alternative management
Interruption of epidural analgesia befare 48 h
for any reason. A WAS score that exceeded 30
mm ot rest and persisted for 45 min after o
rescue 5 ml epidural 0.125% bupivacaine
injection and 1 g porocetamed L. were
administerad

Aborted bafore anticipated (fowrth
postaperative doyl because of hoemoedynamic
compromise, inodeguate analgesia, or both

Lass of cold sensation, using ethyl chloride
spray, from T4 (the nipples) down to 55 (the
buttecks), and alse anaesthesia (ne feeling)
to 0 13 & needle inserted eversl points
alang the line of surgics noat T12

Motor weakness, catheter disladgement,
Insufficient analgesia

S5014 240
113.1%)

n=2140;
thoracic (32%);
lusnbar (25%)

A2/640 (13.0%}

2031431

157,1%]

Bi46 (15.2%)

1095/784%
114%)

I35 (25.8%)

A9(158 (31.0%)

I022EE
123.5%)

1241300°
1614 %)

Lumbar

Thorocic:lumbar

Thoracic: lumbar
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Thoracic
Lumbar
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Technicka narocnost
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LEA-Historie RA v ortopedii pro TKA

ve FNUSA

1997- intrathekalni morfin

2003 -kontinualni epiduralni analgezie
2010- kontinualni femoralni blokada
2015- single shot femoral, adductor. ch,
IPACK

Pokud zrychlirehab.- adductor.ch, iPACK, LIA




EPI vs kontinuvalni femoral

TKA

ni blokada

Il CLINICAL INVESTIGATIONS

VAS Pain Score

Anesthesiology
1999; 91:8-15

© 1999 American Society of Anesthesiologists, Inc.
Lippincott Williams & Wilkins, Inc.

Effects of Perioperative Analgesic Technique on the
Surgical Outcome and Duration of Rebabilitation

after Major Knee Surgery

Xavier Capdevila, M.D., Ph.D.,* Yves Barthelet, M.D.,” Philippe Biboulet, M.D.,” Yves Ryckwaert, M.D.,”

Josh Rubenovitch, M.D., B.Sc.,” Frangoise d’Athis, M.D.t

rnal of the Associati hetists of Great Britain and Ireland

i Anaesthesia

Anaesthesia, 2008, 63, pages 1105-1123 dloi:10.1111/1.1365-2044. 2008.05565.x

REVIEW ARTICLE

A procedure-specific systematic review and consensus
recommendations for postoperative analgesia following
total knee arthroplasty

B. J. Fischer," C. J. P. Simanski,> C. Sharp,’ F. Bonnet,* F. Camu,®
M. Neugebauer,® N. Rawal,” G. P. Joshi,® S. A. Schug® and H. Kehlet™

REGIONAL ANESTHESIA
Sect
Tewese T. F

LOCKER

Continuous Femoral Nerve Blockade or Epidural Analgesia
After Total Knee Replacement: A Prospective Randomized
Controlled Trial

Michael |. Barrington, ranzea, David Olive, Fanizca,
David A. Scott, FhD, FANZCA, Jennifer Brittain, MBa, B

Keng Low, Fanzca,
<1, and Peter Choong, MD, FRACS

VAS Pain Score
100

10 ' 10
0
24 h after surgery 48 b after surgery
PCA {n = 19} CFB (n = 20) CEl{n =17)
Pastoperative Hours PACLS 24 h 48 h 72 h PACU 24 h 48 h 72 h PACU 24 h 48 h 72h
Urinary retention (%) 21 0 0 0 0 0 0 0 531 0 0 0
Nausea (%) 79 21 5 5 60 5 0 0 70 12 6 6
Vomiting (%) 32 10 0 0 25 0 0 0 35 6 0 0
Pruritis (%) 5 10 5 5 5 0 0 0 17 6 0 0
Sedation (%) 94 16 5 0 85 10 5 0 70 B 5] 5]
Dysesthesia (%) —_ — _ — 20 5 5 0 41t 301 12 0
Local compilications (%) — —_ —_ - —_ 20 10 0 —_ 17 6 0
PCA (n = 19) CFB (n = 20) CEl {n = 17)
Postoperative Hours PACLU 24 h 48 h 72h PACLU 24 h 48 h 72h PACU 24 h 48 h 72h
Arterial hypotension (%) 24 26 13 5 52* 50" 17 5 78t 761 23.5t1 9
Mean arterial blood
pressure (mmHg) 797 88*11 837 848 7810 7711 78=9 797 6771 699t 76 =9t 7710




Analgeticke techniky by nemely narusit

pooperacni plan a rehabilitaci

Aty prodelaly za 20 let znacCny vyvoj !!!
LOS 1999- 20d, 2010 — 4d (20d), 2020 -1-3d (4d)
Rehabilitace — motorova dlaha vs aktivni
rehabilitace a vertikalizace POD o-1

Summary and recommendations—Epidural analgesia is not
recommended for routine use in hip and knee replacement
ag " @bisme because of the potential for adverse effects which delay
Orlhopeeica— pcta Orthopaedica . _
e § recovery
%c Evidence level—High (analgesic efficacy), moderate (nega-
tive safety and side-effect profile)

ISSN: 1745-3674 (Print) 1745-3682 (Online) Journal p https:, ine.c loifiort20

Recommendation grade—Strong

Consensus statement for perioperative care in Epidurals

total hip replacement and total knee replacement Lumbar epidurals have been accepted as providing favorable

surgery: Enhanced Recovery After Surgery (ERAS®) analgesia postoperatively for lower limb surgery. However,

Society recommendations there are potential side effects that delay recovery and these

Thomas W Wainwright, Mike Gill, David A McDonald, Robert G Middleton, include hypolensimn. Ul'i]'lill'}’ retention, pl'LII'illl.S_. and motor

Mike Reed, Opinder Sahota, Piers Yates & Olle Ljungqvist blockade. Also, serious complications such as permanent
nerve damage are rare, but remain a concern (Choi et al. 2003,
Rawal 2012). Alternative means of postoperative analgesia are
now more effective and commonly used after uncomplicated
knee or hip replacement.



TEA vs periferni bloky na trupu-rectus

sheat, TAP, QLB, ESP, PVB.....

Velka heterogenita
studii
Primarne jednostranne

\'4 \"4
Presun smerem od “h
" " 4 & Standardizing nomenclature in regional anesthesia:
D e rlfe rl e Ce nt ra | n eJ an ASRA-ESRA Delphi consensus study of abdominal
wall, paraspinal, and chest wall blocks
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Laparotomie-rectus sheat, TAP,

QLB, ESP

Randomized Controlled Trial > BJS Open. 2022 May 2;6(3):zrac055.
doi: 10.1093/bjsopen/zrac055.

\'& 4 .
A comparison between thoracic epidural analgesia T EA | e p Sl ana | g ezlie
and rectus sheath catheter analgesia after open p
midline major abdominal surgery: randomized p ouze p r'vnic h 2 [|. h
clinical trial p v 7 d p h
Anton Krige 1, Sarah G Brearley 2, Céu Mateus 2, Gordon L Carlson 3, Steven Lane * VI C e n e Z a O U C I C

Affiliations + expand I V=« k o T E
PMID: 35543263 PMCID: PMC9092444 DOI: 10.1093/bjsopen/zrac055 U C I n U V l \

o

60 ——RSCA

P=0.020 - TEA
Qin et al. BMC Anesthesiology (2020) 20:52 .

g 50 https://cloi.org/10.1186/s12871-020-00969-0 BMC Anesthes|o|0gy
® 40
g
é 30+
=, The analgesic efficacy compared "’
3 ultrasound-guided continuous transverse

1of abdominis plane block with epidural

— = = = = = analgesia following abdominal surgery: a

Time after surgery (h) systematic review and meta-analysis of

b randomized controlled trials

45 Chaosheng Qin', Yuanming Liu?, Jijun Xiong', Xiaogang Wang', Qinghua Dong', Tingshi Su® and Jingchen Liu™
_ 40
E
E_ 35
§ % Medicine (Baltimore). 2018 Jun; 97(26): e11261. PMCID: PMC6039642
2 22 I Published online 2018 Jun 29. doi: 10.1097/MD.0000000000011261 PMID: 29952997
15
2 - - - . - -
= 4o The analgesic efficacy of transverse abdominis plane block versus epidural analgesia

sl

2 6 12 24 a8 72 A systematic review with meta-analysis
Time after surgery (h)

Moira Baeriswyl, MD,? Frank Zeiter, BSc,? Denis Piubellini, BSc,? Kyle Robert Kirkham MD,? and Eric Albrecht, MD?*




Kolorektalni chirurgie

60-70% miniinvazivni, laparoskopicka, roboticka
Starsi data platici pro otevrené laparotomie neplati pro
laparoskopicke techniky

Prodluzuje LOS i pres zkraceni pooperacniho ileu

Randomized Controlled Trial > Ann Surg. 2015 Apr;261(4):648-53
doi: 10.1097/SLA.0000000000000838.

[ Systematic review | doiz10.1111/j.1463-1318.2012.03062.x

Randomized clinical trial on epidural versus patient-
controlled analgesia for laparoscopic colorectal

o Evidence-based postoperative pain management after
surgery within an enhanced recovery pathway

laparoscopic colorectal surgery

Martin Hiibner !, Catherine Blanc, Didier Roulin, Michael Winiker, Sylvain Gander, Nicolas Demartines

G. P. Joshi*, F. Bonnett and H. Kehlet} on behalf of the PROSPECT collaboration'

ISA, tDepartment d' Anesthesie
ce and $Section for Surgical

Affiliations + expand *Department of Ane
PMID: 25119117 DOI: 10.1097/SLA.0000000000000838 Rearimation, Hapitl
Pathophysiology 407

77
e sy ayos! :/’/Jis&i:m o Journal of the American College of Surgeons
Volume 225, Issue 5, November 2017, Pages 622-630
Effect of epidural analgesia on bowel function in laparoscopic g e : .
colorectal surgery: a systematic review and meta-analysis Randomized Clinical Trial of EDldLlI'al
Suhail A. Khan - Haseeb A. Khokhar - International Joumnal of Colorectal Disease (2019) 34:27-38 Compared With Conventional AnalgESia
A. R. H. Nasr - Eleanor Carton - Sherif El-Masry https://doi.org/10.1007/s00384-018-3207-3 o _
evew — after Minimally Invasive Colorectal Surgery
G} CroasMark

Thoracic epidural analgesia (TEA) versus patient-controlled

analgesia (PCA) in laparoscopic colectomy: a systematic review

and meta-analysis Mark H. Hanna MD ©, Mehraneh D. Jafari MD °, Fariba Jafari MD °, Michael ]. Phelan PhD ©,

' 2 2 ) Joseph Rinehart MD ®, Coral Sun MD ?, Joseph C. Carmichael MD, FACS ©,
Konstantinos F iotis' - Chamaidi k - Stavroula I - George Tzovaras ' -
loannis Baloyiannis’ Steven D. Mills MD, FACS @, Michael ]. Stamos MD, FACS 9, Alessio Pigazzi MD, PhD, FACS ° 2 =B




Laparotomie- TEA- po roce 2000

Original Investigation

Analgesia After Open Abdominal Surgery in the Setting v/ ]
of Enhanced Recovery Surgery Le p Sl AnNna | g ez|e

A Systematic Review and Meta-analysis

\"&V 4 v I =
Michael J. Hughes, MBChB, MRCS; Nicholas T. Ventham, MBChB, MRCS; Stephen McNally, PhD, FRCS; K ra t S I O O e ra C l I I I e U S
Ewen Harrison, PhD, FRCS; Stephen Wigmore, MD, FRCS
Table 1. Study Characteristics
Ale bez efektu na
Patients Continuous

Type of (Epidural/ Infusion, Length of
Source Study  Operation Alternative)  Epidural Content  Protocol Ves/No Time In Situ_ Alternative  Protocol
Carli RCT Qpen 21721 Bupivacaing, #-14 mLfh Yes, plus Uptodd IV PCA Dase administered .
etal, ¥ colorectal 0.1%, and balus as morphine until VAS score <50
2001 SUrgery fentanyl, 2 pg/mL required achieved; up to 4 d
€3 RCT Open 32432 Bupivicaine, 4-15mLfh  Yes Uptodd IV PCA 1-2 Mg every 5 min;
o calarectal 0.1%, and marphine continued untll POD I
0 surgery fentanyl, 2 pg/ml 34
Stcinl_)‘crg RCT Dpen colon 20021 Ropivacaine, 2 8 ml/h s Until IV PCA 2-3 mg every 3-5 min
etal,*

t surgery mugfml, and adequate pain - marphine until verbal pain score
2002 fentanyl, 2 pafml contral with below 50/100
ataml/h oral achieved; continued
analgesics until adequate pain

was m control with aral
A maximum analgesics was met {or
of 6 d) a maximum of & d)
RCT Open 30/31 Bupivacaineand NS Yes, with Until morning 1V PCA NS: 43k
intestinal fentanyl; supplemental  or second morphine
surgery concentration NS 2-4mL postoperative
patiant: day
controlled
balus (15-min
lochaut)
Revie et RCT Open 31/33 Bupivacaine, 7-10 mLfh fes 48h CWland IV Levobupivacaine, N ) N . B N N
a,77 2012 Benatic 0.1%, and PCA 0.375%, 4 mLjh, in Figure 2. Forest Plot Showing All Complications Within 30 Days of Surgery in Epidural and Nonepidural Groups
surgery fentanyl, 2 pg/mlL marphine transwersus abdominis
1 astrects .
heatt with 20 Epidural PCA/CWI 0dds Ratio Favars  Favors Weight,
block of bupivacaine, Study Events  Total Events  Total M-H, Random, 95% CI epidural  PCA/CWI %
0.25%, for 48 h Zutshi et al, 22 2005 12 28 3 31 3.13(0.98-10,01) —— 162
Renghi RCT Abdominal 29/30 Levobupivacaine, 4 mL/h es 48h cwi Preoperative fascial 20 ot a 21 .
etal 2t aartic 0.25% e Steinberg et al,%1 2002 10 20 ] 21 43.00 (2.29-806.44) —_—a 6.1
2013 surgery 0.5%, followed by Revie et al,23 2012 18 31 16 33 1.47 (0.55-3.95) —a 17.8
subfascial and 24 - p -
e Py Reﬂuh\el«ll,. 2013 15 29 24 30 0.27 (0.08-0.85) 16.3
limbed catheter with Jouve et al,®* 2013 2 24 4 26 0.50(0.08-3.02) 113
e L Carli et 20 2002 w32 133 1.08 (0.40-2.92) 177
0.25%, infusion for
Carli etal, ' 2001 5 21 7 21 0.63(0.16-2.42) 146
Jauur\ RCT Open 24126 Rophvacalne, Smifhand  Yes 48h CWI, IVPCA  Roplvacaine, 0.2%, Total 185 193 1.14(0.49-2.64) 100
etal,*s eolarectal 0.2%, and 5-mL balus marphine, 10 mL, then 10-mLh
2013 surgery sufentanil, 0.25 at 15-min and infusion between Total events 76 70
wag/mL lackaut droperidal closed parietal Heterogeneity: Tau?=0.77; %#=16.94 (P<.001); I*=65% 0.01 01 1 10 100
eritoneum and .
D everealls foscta for Test for overall effect: =0.31 (P=.76) 0dds Ratio

48 h M-H, Random, 95% Cl




Hepatalni chirurgie- TEA, LIA, TAP

> BrJ Surg. 2015 Jun;102(7):805-12. doi: 10.1002/bjs.9810. Epub 2015 Apr 15.

Retrospektivni, single center
Epidural analgesia and perioperative kidney function P ! 9

after major liver resection StUdy

. o
P Kambakamba 1, K Slankamenac, C Tschuor, P Kron, A Wirsching, K Maurer, H Petrowsky, 1153 pa C I e ntU
P A Clavien, M Lesurtel vV .
. Vyssiincidence AKIuTEA 10,1
Affiliations + expand
PMID: 25877255 DOI: 10.1002/bjs.9810 0
Vs 3,7%

RANDOMIZED CONTROLLED TRIAL

A Randomized Controlled Trial Comparing Epidural Analgesia TEA vets| procento Selhanl

Versus Continuous Local Anesthetic Infiltration Via Abdominal Cvetnéjéf hypotenze a KA
Wound Catheter in Open Liver Resection
Vo= VsV
e v Vs i T s s e Slozitejsi management

Ernest Hidalgo, PhD, FRCS*

Annals of Surgery « Volume XX, Number XX, Month 2018 SteJ né Stl’eSSOva’ Od pOVé d’

Randomized clinical trial

Randomized clinical trial of perioperative nerve block
and continuous local anaesthetic infiltration via wound catheter
versus epidural analgesia in open liver resection (LIVER 2 trial) g T

M. J. Hughes!, E. M. Harrison!, N. J. Peel!, B. Stutchfield!, S. McNally!, C. Beattie’ and
Su‘lu “"igl(][}rtl

&, Anaesthesia ¢ o cw :
MY 1ournal of the Association of Anaesthetists of Great Britain a cland
s 2011, 66, pages 465471 071181965 200 2011 06700
& 6k
ORIGINAL ARTICLE g 5
. - 5 .
Comparison of analgesic efficacy of subcostal transversus 2 . ) 26T 1 1 2
abdominis plane blocks with epidural analgesia following 1 t 1
upper abdominal surgery I ds - o 1 Il
o
G. Niraj," A. Kelkar," 1. Jeyapalan, P. Graff-Baker,” O. Williams," A. Darbar,? [ - 0 - —
2.6 12 24 48 T2 26 2 24 48

A. Maheshwaran® and R. Powell'
Time afer and of aperation (h) Time after and of aperation (h)

a Pain at rest b Pain on movement



Lumbotomie - ESP, aQLB

oumalof Table 5. Comparison of the postoperative pain outcomes between the study groups.
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Prospective Clinical Research Report

Effect of ultrasound-guided
erector spinae plane block on

post-surgical pain in patients Dg?‘migszmféfnf‘m;;; ESP block group Non-ESP block group
undergoing nephrectomy: §sAG (n=130) (n=30) p-value
a single-center, randomized, N
double-blind, controlled trial Mumber of patients in PACU* 4.0 [0.0-7.0] 6.0 [4.0-9.0] <0.001%*
NRS hour 1* 3.0 [0.0-6.0] 5.5 [3.0-9.0] <0.001%*
Ayhan Sahin and Onur Baran NRS hour 2¢ 3.0 [0.0-5.0] 5.0 [3.0-8.0 <0.001%*
NRS hour 4 3.0 [1.0-5.0] 5.0 [2.0-8.0] =<0.001%*
ST . NRS hour 8 30[1.0-5.0] 50 [2.0-8.0] <0.00]**
Joumaloffein Resesren NRS hour 12 3.0 [1.0-7.0] 5.0 [2.0-8.0] 0.00 1%+
. . ORIGINAL RESEARCH MRS hour 24* 4.0 [2.0-0] 45 [2.0-8.0] 0.020%*
Ultrasound Guided Continuous Erector Spinae . t *
Plane Block versus Patient Controlled Analgesia Total PCA dosing (mg) . + 114.7:£ 40.0 212.0:+£26.6 <0.001
in Open Nephrectomy for Renal Malignancies: Mumber of rescue analgesic doses 1.0 [0.0-3.0] 4.0 [2.0-5.0] <0.001%*
A Randomized Controlled Study Mumber of POMNY attacks 0.0 [0.0-1.0] 0.0 [0.0-1.01 0999

Ahmed Salah Abdelgalil®, Ahmed Mansour Ahmed (%, Reham M Gamal, Mamdouh Mahmoud Elshal,

Avmed Husso Bakicn, Enb ransty Saker Erector spinae plane block for postoperative analgesia in
surgeries with lumbotomy approach: Case series

Sedat Hakimoglu, Senem Urfali, Onur Koyuncu, Taner Ozdemir

Ultrasound guided erector spinae plane block versus quadratus lumborum , ,

block for postoperative analgesia in patient undergoing open nephrectomy: A - p_— p_— _— p—

randomized controlled study s5yrs,55kg,  Tyrs 80kg  47yis, 80k 42yrs 82k T3yrs 100kg,
Demographic Data 170 cm, Female, 160 cm, Female, 172 cm, Female, 162 cm, Female, 158 cm, Female,
Shereen E. Abd Ellatif and Sara M. Abdelnaby ASAZ ASAS ASA2 ASAT ASA3
Preoperative diagnose WIS Nephrolithiasis Wiy Pl P
QLB ESPB (benign) tumor (benign) tumor  (benign) tumor  (benign) tumor
Control group group group Surgery type Nephrectomy TS Nept y  Nepl Nephrectomy
Variable (n=25) (n = 25) (n=25) P-value surgery
Time to first rescue analgesic (min) *Duration of surgery (min) 85 90 78 60 75
Mean £ 5D 602+82 2812+ 185 268.1 £ 13.8 * <0.001* 0.11 0.05 0.05 0.14 0.05
Mean intra-operati i pti in) (Total 550 mcg) (Total 400 meg) (Total 350 meg) (Total 700 meg) (Total 700 meg)
Tu.lt;;ar;wirr;gme (mgl: 209417 114415 121413 o 20,001 Time to post-operative analgesic need (hrs) 32 16 and 32 32 and 40 16 and 40 12 and 20
Postoperative total mor-phine (mg/ 48 saat) 5 10 5 10 15
Hospital stay (days): Postoperative total parace-tamole (gr) 1 2 2 2 2

Mean + SD 1.8 + 0.07 13+03 1.4 + 007 ? <0.001 **




Lumbotomie - pokracujici

Incizionalni analgezie

Effectiveness of Epidural Analgesia, Continuous
Surgical Site Analgesia, and Patient-Controlled
Analgesic Morphine for Postoperative Pain
Management and Hyperalgesia, Rehabilitation, and
Health-Related Quality of Life After Open Nephrectomy:
A Prospective, Randomized, Controlled Study

Lavier Capdevila, MD, PhD,* Sebastien Moulard, MD.* Christian Plasse, MD,* lean-Luc Peshaud, MD,* . “ A

BE A Group
BCSSA Group
| ®Control Group

Nicolas Molinari, PO, Christophe Dadure, MD, PhD,* and Sophle Bringuler, Pharm, PhD™ oo . | rmonth) B EA Group

B C55A Group

80 4
BACKGROUMD: There is no widely recogriced effective technique to optimally reduce pain a0 B Control Group
seores and prevent persisient postoperative pain afler nephreciomy. We compared conliruous

70

*

rical aite analpedia (C55A], epidural analgesia (EA), and & contnal group (patient-comirolled
analgasic morpt n patiants undargoing cpen nephmectomy, 60
METHODS: Saty consecufive patierts were randamized to be part of EA 4
groups postaperatively for 72 hours. All patisnts received potiert-contralled analges|
phine, if needed. Hyparalgasia was assessad an the first, second, and third postoperalive dins.
Chronic pain charmcerstics amd quality of life were analvzed at 1 and 3 month=. The prsnany

% patiant
B
(=]

pastaperabyve rehal
RESLULTS: AL 24 how
and 4.2 1 1.2, reapeclive

ation, byperalge heorec pain incidence, and quality-of- e paramete
man & 5 rd deviation pain value rest (2481 F 23813
n B, CSEA, and conirel groups, P <.001) and during coughing was

|oawer in the EA and CS5, g, Tatal ma V& Gonaumplion was higher in the contral group sidual pailt Bmuhﬁ"" (giona! pain ound P e Ying
RAehabilitation paramatars imonowad scanar in the EA& and G554 groups, Median valses of ama b souer® P periAne! peep ¥ pact O

of hyperalgesia differnd at 48 hours bebween the: EA group and the control group (36,4 omé)

and (82 emd) (2= .01) and at T2 hours among the EA group, CSSA group, and the control graup

{40 em?, 395 cm?, and BY om?, respedivels P = 002 CE8A reduced the ssverily of pain B EA Grou

and Feyperalgessa ot 1 month ard aptimized guality of life 3 months after surgery (Fole physics B (3 month) oo --p
sooras, P = 0 100 B CSSA Group
CONCLUSIONS: CESA and EA signfficantly improve postoperathe analgesia, reduce postop 90 B Control Group

erathve morphine consumption, area of wound hyperalgesia, and accelerate patient rehabilita
tion afler apen nephmctomy,. CSSA significantly reduces the severity of residual pain 1 menth
aifter gurgery and cplimizes gquality-of-lite parameters 3 months after surgen.  (Anesth Analg
2017:124:356-45)

% patient

Journal of K\ )
N LI . i L i in i
Clinical Medicine M D\Py rosidudt B Lere A" NASE 0 (-l_u\c-"smt\a'l pal - gound P ondaly Twing
@ @ pa

i

Article
. . . . VAS S Analysis of Vari M VAS—(SD
Is Continuous Wound Infiltration a Better Option for core at F““ ysts o” Yanance o can { T’EA
Postoperative Pain Management after Open Nephrectomy —r R - ;’02 S 560
. ] - . = Beje] i 2. . 2. KX
Compared to Thoracic Epidural Analgesia? POD 1 (1, 88) = [5.02] 003 49 (2.6) 35(27)
POD 2 (1, 89) = [1.48] 0.96 35(2.6) 3.6(2.8)
Frangois Crettenand "*, Nady Assayed-Leonardi !, Felix Rohrer ?, Silvia Martinez Carrique ! and Beat Roth POD 3 (1, 87) = [4.51] 0.025 3.8(2.5) 2.6(2.3)




Hrudni chirurgie

Thoracotomie -PVB vs EP| (ESP, SABP)

Randomized Controlled Trial > Eur J Anaesthesiol. 2006 Dec;23(12):999-1004
doi: 10.1017/50265021506001104. Epub 2006 Jul 7.

A prospective, randomized, blinded comparison

between continuous thoracic paravertebral and SteJ n a' a n a | g et I C ka’

epidural infusion of 0.2% ropivacaine after lung

resection surgery l’J (\:, I n n O St

A Casati 7, P Alessandrini, M Nuzzi, M Tosi, E lotti, L Ampollini, A Bobbio, E Rossini, G Fanelli
_— /4 \"4
23::;??;;2424?%;(;1: 10.1017/50265021506001104 M e n e h y p Ot e n Z e I
Comparison of Continuous Thoracic Epidural With te kU‘U N a KA
Paravertebral Block on Perioperative Analgesia and
Hemodynamic Stability in Patients Havin N | k 4 | "
g Open LungySurgery J elze pI’O azat VIIV Na
, . . . . . L] 14 \"4 /4
" o Sk 1 M P, PHD anl e Nova ki D PAD" mortalitu a zavazne
(Reg Anesth Pain Med 2011;36; 256-26(0)
() Coctrane kom pl | ka ce
Ucinnost novych
Pa;avertlehr;: blocli:ersn(;thl:rar.)ic epidural for patients t [] u t A\V4
undergoing thoracotomy (Review,
ey echnik je potreba
“ochrane ::.'t_-\w.s , Issue 2. Art. No.: CD0OD3121. v v n
overit




Pokud uvazujete o EPI
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Zaverem

Vyvoj operacnich technik, zkraceni delky
hospitalizace i zrychleni rehabilitace nas nuti
prizpUsobit techniky pooperacni analgezie
tomuto vyvoji

Epiduralni analgezie ma sve misto u
vyjimecneé rozsahlych bolestivych vykong,
nicméneé jeji indikace klesa a bude klesat, tak
jak se vyviji chirurgicke postupy i postupy
multimodalni a regionalni analgezie



Dekuji za pozornost
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