Konec epiduralni anestezie v Cechach?

CON



Konflikt zajmo

Zadny



Bude to tezke...

Porovnani s rokem 2010....

ORT - minus 400 epifrok
Brisni/hrudni — minus 200
epifrok

Cevni —minus 100 epifrok
Neurochirurgie - minus 100
epifrok

Celkem o 800 epi/rok méne
nez v roce 2010
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Proc?

Snaha o casnou rehabilitaci (ORT)

Prudky rozvoj perifernich blokad

Vice laparo/torakoskopickych vykonu

Extremneé dlouhe vykony (cevni—nahrady autostépy)
Zmeéna operacni polohy (neurochirurgie — na brise)

| pres to vsechno si LEA/TEA stale drzi svoji roli ...



1. Porodnictvi

Is a well functioning epidural catheter in

Neuroaxialni blokada je e (g spbdere tiner

r 1
Yes No

preferovana pred celkovou V

Are any of the following present?

® Immediate delivery required for fetal or

anestezil.

= Surgery expected to involve massive hemorrhage
® Intracranial or spinal conditions that preclude
neuraxial anesthesia

= Severe hypovolemial or coagulopathy &
I

T 1

Epiduralni analgezie a anestezie .

hraje dilezitou roli. R

« Anticipated duration of surgery >1.5 hours
* Previous abdominal surgery or uterine scar
* Multiple procedures planned
= Patient factors:
¢+ Increased risk of hemorrhage
» Increased risk with general anesthesia (eg, severe cbesity,
difficult airway, history of MH, history of problems with
anesthesia full stomach concerns)
® Anesthetic issue:
e Existing labor epidural that required multiple clinician top-ups ¢

r 1
Yes No

v ¥

. . . Catheter based neuraxial . .
Epidural anesthesia General anesthesia anesthetic (ie, epidural, CSE)S Spinal anesthesia

Uptodate — cesarean delivery




2. Laparotomie

Hlavné horni laparotomie jsou Analgezie
znacne bolestive Opioid based — ¢asto nezadouci
ucinky
Bolest zvysuje riziko: Neuroaxialni blokady — epiduralni
pooperacnich komplikaci (plicni aZ katetr
39Y0) erysictrerapy, volome s, sse , hne 2033, Pages g s Periferni blokady — TAP, rectus
spotfebou opioidd sheat, paravertebralni blok
(katetry)

dobou pobytu na JIP a v nemocnici

by Infiltrace rany, katetr v rane
zvysenymi naklady

horsi kvalitou zivota



(laparotomie)

Review > Cochrane Database Syst Rev. 2006 Jul 19;(3):CD005059.

doi: 10.1002/14651858.CD005059.pub?2.

Epidural pain relief versus systemic opioid-based
pain relief for abdominal aortic surgery

M Nishimori 1.. J C Ballantyne, J H S Low

Témér 1300 pacientl
EPI:

Lepsi kontrola bolesti

Kratsi doba pooperacni UPV
Vyskyt IM

Lepsi motilita GIT

Méné AKI

Review > Acta Anaesthesiol Scand. 2016 Mar;60(3):289-334. doi: 10.1111/aas.12651.

Epub 2015 Oct 30.

Enhanced Recovery After Surgery (ERAS) for
gastrointestinal surgery, part 2: consensus statement
for anaesthesia practice

A Feldheiser 1, O Aziz 2, G Baldini 3, BPB W Cox %, KC H Fearon 3, L S Feldman ©, TJ Gan 7,

R H Kennedy &, O Ljungquist 2, D N Lobo 1%, T Miller 7, F F Radtke 1, T Ruiz Garces 11,
T Schricker 12, M J Scott 13, J K Thacker 4, L M Ytrebe 13, F Carli 3

Zlatym standard pro otevrené laparotomie

BeZ pI’OC“OUéenI’ LOS Marret E, BrJ Surg 2007; 94: 665—73.
Bez mocové retence (katetr ex prvni den)

Zaouter C, Acta Anaesthesiol Scand 2012; 56: 1020-5.



(laparotomie)

Meta-Analysis > Korean J Anesthesiol. 2021 Oct;74(5):394-408. doi: 10.4097/kja.20304. . ’
Epub 2020 Sep 23. Kontro | d bO | estl beZ I’OZd | | U
Continuous peripheral nerve blocks compared to m ezi S kU p N am |

thoracic epidurals or multimodal analgesia for
midline laparotomy: a systematic review and meta-

analysis Bez rozdilu v PONV

Jonathan G Bailey 1, Catherine W Morgan 2 2, Russell Christie 4, Janny Xue Chen Ke 1,
M Kwesi Kwofie T, Vishal Uppal 1

TEA mensi spotreba opioidU v
porovnani s CPNBs a
multimod

Vice nez 1600 pacienty
Porovnani

Kontinualni blokady (katetr v
ran&, TAP, RSB, PVB)

Epiduralni katetr
Analgesie s opioidy

TEA kratsi LOS v porovnani s
CPNBs a multimod



3. Cevni chirurgie

Association between neuraxial anaesthesia or Combined Epidural-General Anesthesia vs

general anaesthesia for lower limb revascularisation . .
. . , ) General Anesthesia Alone for Elective
surgery 1n adults and clinical outcomes: population

based comparative effectiveness study Abdominal Aortic Aneurysm Repair
R ; ; 1. 23 Far 4.

Derek J Roberts 1 Sudhir K Nagpal 1 Dalibor Kubelik 1, Timothy Brandys 1 Henry T Stelfox <, Amit Bardia, MBBS'; Akshay 500d, MD~; Feroze Mahmood, MD™; etal

Manoj M Lalu 3 Alan ) Forster 4, Colin JI McCartney 3 Daniel I Mclsaac > © 7 ¥ Author Affiliations | Article Information

Affiliations + expand JAMA Surg. 2016;151(12):1116-1123. doi:10.1001/jamasurg.2016.2733

PMID: 33239330 PMCID: PMC7687020 DOIL 10.1136/bmj.m4104

21 000 pacienty 1500 pacientU

LEA - nizsi mortalita a morbidita v TEA mortalitni a morbiditni benefit
porovnanis CA VCetné ischemie streva a potreby RRT
Méné KVS komplikaci

Renalni selhani Pravdépodobné i ne-analgeticky efekt

Trombembolie epiduralu



Ne-analgeticky efekt EPI

bilateralni hrudni
sympatektomie

Central Peripheral

TH1 _\\/ Lungs\\

Sympathetic | E |
w ||

___
ssssssss trlctly' o |

Vysokeé (Th 1-5) \Gut
Stredné vysoke (Th 5-10) | T
blOkédy aaaaa I : Coagulation | "SPONse

Kozian, Current Opinion in Anaesthesiology, 2005, DOI: 10.1097/00001503-200502000-00006

Blokada sympatiku rozsahem
prevysuje blokadu senzorickou

Spinal Cord




Oboustranna hrudni sympatectomie

KARDIOVASKULARNISYSTEM GIT
Ztrata inotropie, chronotropie Lepsi zaludecni a strevni motilita
Nizsi riziko dysrytmii, mensi vyskyt Kratsi trvani pooperacniho ileu
tachyarytmii po plicnich resekcich Zachovane pH stéeny zaludku —

zachovana perfuze a metabolismus
Pokles plnicich tlaky, ale i vyznamné

nizsi afterload, vzestup SVI —lepsi
perfuze periferie
Nizsi poop TNT, ANP



EPI vs. periferni blokady v cévni chirurgil

Anekdotarni — case report/series

Varixy — v saphena stripping
Infrainquinalni bypass - blokada
n. femoralis + ischiadicus

Spise ve snaze vyhnout se CA
a/nebo neuroaxialni blokade

&
\*\ . i,
https://doi.org/10.1016/j.bjane.2014.07.020



4. Torakotomie

Jedna z nejbolestivejsich procedur
—vlastniincize, svaly, zebra,
sterno-kostalni, kosto-vertebralni
klouby, pleura, interkostalni nervy,
trachea, bronchy

Bolest spojena se zavaznymi
pooperacnimi komplikacemi — jak

plicni, tak KVS

Kontrola bolesti je zasadni!

HERMAM

“I'm your anesthetist and he’s
my backup man.”




Regionalni techniky pro torakotomii

Cim blize k patefi, tim lepsi

PVB non-inferiorni
meneé vedlejsich komplikaci
(hypotenze, moc. retence)
meéné kontraindikaci

horsi pro vykony s pleurou
(nepredikovatelné sireni)

nutno brat ohled na misto incize (SAP
u posterior atd)

ESP, SAP — neni moc zkusenosti

Lateral branch Pecto-intercostal fascial block

ﬁ\ﬁ.\o‘ P—
Interpectoral X g —
plane block > e

/ e
/ Transversus thoracis muscle
Anterior cutaneous branch of intercostal nerve

Pectoserratus
plane block

Lateral and medial pectoral nerves

Pectoral branch of thoracoacromial artery

Anterior branch

Serratus intercostal
fascial block

- i Lateral cutaneous branch of intercostal nerve
Posterior branch —— I|=“'-.‘ L l( Sympathetic trunk
SAP blocks <+ Parietal pleura /q
W 7 N
“\“\ Latissimus dorsi muscle ‘ T3 ”‘
Serratus anterior muscle -.‘\ s, )/(/ Ventral root
Ventral ramus ) "?” ] Dorsal root
\ Dorsal ramus / \:_,//Rg
3yt = o \\ f \6
e G " |

Subserratus
plane block intercostal block

Rhomboid MTP ESP TPVE RLB

BJA Education, 23(8): 295€303 (2023)



Doporuceni se ruzni — USA -

Cardiovascular and Thoracic Anesthesiology

2= SPECIAL ARTICLE
Practice Advisory for Preoperative and Intraoperative

SOCIETY Of
CARDIOVASCULAR
ANESTHESIOLOGISTS

Knowledge + Care = Investigation

Pain Management of Thoracic Surgical Patients: Part 1 ANESTHES) f\ q
B Makkad, MBBS/MD,* Timothy Lee Heinke, MD,T Raiyah Sheriffd , MD,% Di Khatib, MD,§ f \, i I‘{:’*
Benu Maldkad, MBBS/MD.» Timotty Lee Henke, MD;} Ralyah Sherifideen, MD.4 Diana Khat ANALGESIA®

Bessie Kachulis, MD,** Wanda Maria Popescu MD,t+ Christopher L. Wu, MD,%#} and Bruce Allen Bollen, MD§§

Table 3. Expert Consensus Recommendations for Intraoperative Management—Regional Techniques

Penoperatlve thoracic epidural analgesia should be used for acute pain management after open thoracotomy

A 2 B
Perioperative thoracic epidural analgesia can be used for acute pain management after video-assisted thoracic surgery A 3 B
The addition of certain agents to local anesthetics may be considered to enhance analgesia A 2 B
There is limited evidence on the utility of perioperative spinal analgesia for reducing pain after thoracic surgery D
Paravertebral block
Perioperative paravertebral techniques can be considered for acute pain management in patients undergoing thoracic A 2 E

surgery
The addition of certain agents to local anesthetics may be considered to enhance analgesia. A 2 B



Evropa -

] 1 - - BJA Education, 23(8): 295—303 (2023)
Regional analgesia for acute pain relief after open B

thoracotomy and video-assisted thoracoscopic

surgery
S. Mehta™*, T.T.H. Jen®® and D.L. Hamilton™”

doi: 10.1016/j.bjae.2023.05.001
Advance Access Publication Date: 22 June 2023

Thoracotomy

Recommended reglonal anaigesic Alternative regional analgesic techniques:

— If epidural analgesia or paravertebral block are
Either may be used if not contraindicated P sl s

but paravertebral block is preferred

Preoperatively

Thoracic epidural Paravertebral LA Erector spinae plane
LA + opioid Bolus d block LA
Bolus dose Bolus dose




Jedno z mala srovnani ...

B Thoracic Epidural B ESP Catheter B Paravertebral Catheter

ns ns ns
1 i (|

- . s —
100 o - *, *,

Promil Kukreja * , Timothy ]. Herberg * , Brittany M. Johnson “, Alexander M. Kofskey “ , Roland T. Short *,
Lisa MacBeth ', Christopher Paul * , Hari Kalagara

Department of Anesthesiology and Perioperative Medicine, University of Alabama at Birmingham, Birmingham, USA
Medicine, University of Alabama at Birmingham School of Medicine, Birmingham, USA 3. Department of
80 -1 Anesthesiology and Perioperative Medicine, Mayo Clinic, Jacksonville, USA

OME

60 —
TEA méné opioidd, méné PONV ve
srovnani s ESP a PVB

20

0 I T I I
PACU Oto6 6to12 12 to 24

Hour



5. Video-assisted thoracic surgery

Méne bolestivy, nicmene incidence chronicke pooperacni bolesti
snizena neni

BJA Education, 23(8): 295—303 (2023)

doi: 10.1016/j.bjae.2023.05.001
Advance Access Publication Date: 22 June 2023

Second-line regional analgesic technique:
If paravertebral block or erector spinae plane
block are confraindicated

Recommended regional analgesic
techniques:
Indwelling catheter wherever possible

Preoperatively

e S IR | Avesesa
ANALGESIA

Perioperative thoracic epidural analgesia can be used for acute pain management after video-assisted thoracic surgery




A jeste jedno z mala srovnani ...

Randomizovana studie
120 pacientu na VATS
PVB vs. TEA

Nizsi VAS a spotreba opioidu u TEA
PONV a chronicka bolest po 6
mésicich bez rozdild

Zaver: PVB single injection
(rychlejsi a stejny efekt jako katetr)
je alternativou pro ty, kde nelze
TEA

Journal of Cardiothoracic and Vascular

Anesthesia
Volume 34, Issue 7, July 2020, Pages 1870-1876

Original Article

Randomized Prospective Study Evaluating
Single-Injection Paravertebral Block,
Paravertebral Catheter, and Thoracic
Epidural Catheter for Postoperative Regional
Analgesia After Video-Assisted
Thoracoscopic Surgery

Yar Luan Yeap MD, MSCR * 9 X, John W. Wolfe MD *, Kevin M. Backfish-White MD *,

Jerry V. Young MD *, Jennifer Stewart DO *, Duykhanh P. Ceppa MD 7, Elizabeth A.S. Moser MS ~,
Thomas ]. Birdas MD, MBA, FACS T




Epidural netreba demonizovat

Stale ma sve misto
LEA - porodnictvi

TEA —torakotomie,
vysoke laparotomie

SUMMARY AND RECOMENDATIONS

+ Treatment of pain with Standardized Multimodal a
is strongly recommended.

pproach including good Regional Anaesthesia

* The treatment of pain should be individualized

Epidural (TEA) is not a devil and should be considered in Open and Aggressive Surgery

+ Paravertebral block (PVB) provide = analgesia as TEA with better side effecis profile

* PVB or Truncal Blocks are recommended as regional analgesia VATS

« Erector Spinae (ESP) and Mid point block (MPB) are similar to PVB but safer (there are

necessary more studies to demonstrate it)

euro

anaes
thesia
2023




Nastane problem ...

Ubytek je jasné patrny a
nejspise bude dal pokracovat

Na ARK FNUSA
g leékaru pred kmenem
Promérné 16 LEA a1 TEA
Pouze 30% udava uspésnost > 80%

Ztrata dovednosti v kombinaci s
wvitalni* indikaci predevsim TEA
je problem

Navic anesteziologove chteji EPI
umet ...

Myslite si, ze dovednost epiduralni punkce je pro Vas nezbytna?

29 odpovedi

@ ANO
@ NE




Ceka nas nelehky ukol

Epiduralni anestezie/analgezie patri mezi nejtezsi dovednosti naseho oboru.
(Konrad, Anesth Analg . 1998 Mar;86(3):635-9.)

Co by mohlo zlepsit vasi dovednost LEA/TEA?

VEtSi pofet vykond 25 (86,2 %)

Dohled starsiho anesteziologa

FPraxe na simulatoru 931 %)
Pouziti UZV

MaozZnost zvolit jinou moZnost a. ..
Mic

Pravidelnost v provadéni



Vetsi mnozstvi vykonu ...

V nasem soucasnem
vzdelavacim programu neni
pocet specifikovan.

Drive 5o ke kmeni a 200 k
atestaci.

Ve svéete se povazuje jako
dostatecne mnozstvi
epiduralnich punkci:
20 (Kopacz, Reg Anesth. 1996 May-Jun;21(3):182-90.)
5O (Drake, BrJ Anaesth. 2015 Jun;114(6):951-7.)

/5 (Naik, Can J Anaesth. 2003 Aug-Sep;50(7):694-8.)

Toto mnozstvi hrave udrzi
porodnice (i staz).



CoaleTEA?

TEA je obtiznéjsi

Learning curve nelichotiva

Co je resenim?

—

staze ve velkoobjemovych centrech?

Co udrzeni skillu?

,real-life training is unavoidable™

Musi predchazet trenink LEA?

Pocet lumbalnich
neni—20? 1507

pred TEA definovan

Mozna psychologicky, ale prakticky

ne. (Saied, J Cardiothorac Vasc Anesth. 2006 Oct;20(5):652-5.)
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Weil, Korean J Anesthesiol 2017 April 70(2): 196-202



2. Simulator

Low fidelity simulation High fidelity simulation

¢

Ligamentum
Flavum

Spinal Canal

Mental image

Vétsinou jen bederni
<<:I Anatomickeé rozdily in vivo

EDITOR'S NOTE: The model works extremely well
and makes medical students happy and appreciative
Interested colleagues are encouraged to review the

figures in the onginal publication. ] ]
Grace, Anesthesia & Analgesia122(5):1516-1523, May 2016.



Hlavné pre-proceduralni
zalezitost

ke zvyseni sance na uspesnou
punkci

Vhodne u nepriznive anatomie —
obezita, skolioza, vék, atd.

Uptodate.com



Veskere usili zameérime na jine,
lehci regionalni techniky

Epiduralni anestezie/analgezie
se stane vysadou porodnictvi

TEA se se postupné vytrati

And now

for something
completely different...




Epidural is not THE DEVIL

Stale ma sveé misto
Porodnictvi
Torakotomie
Horni laparotomie

Nicmeéne udrzeni tohoto
elegantniho skillu (hlavné TEA)
bude Cim dal obtiznéjsi

Mental image

Uuzv

Nebat se zacCit TEA

Mehr Cartoons unter.
www_rippenspreizer.con
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