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Kazuistika

 74lety pacient, muz, TEP kolenniho kloubu
« Komorbidity: fibrilace sini, arterialni hypertenze, dyslipidémie

 Farmakologicka anamnéza: Xarelto 20 mg (vysazen 5 dni pred operaci,
pacient preveden na Fraxiparine 0.6 ml 1x denne), Tulip 20 mg 0-0-1

Na 141

K 4.1

Cl 101

Urea 3.6

Kreatinin 94
ALT/AST/GMT 0.57/0.56/0.57
Hb/Htc/Tro 179/0.54/152
PT/aPTT 1.38/1.06
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Kazuistika

« Doporucena kontrola koagulaénich parametru a konzultace
hematologa:
* Fraxiparine snizen na 0,4 ml 1x denné
» Vysledky koagulaénich parametri rano v den operace v normé
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l '.) Check for updates ‘

Comparative effectiveness of neuraxial versus general
anesthesia in total joint replacement surgery: an
updated retrospective analysis using more

recent data

Alex lllescas,’ Crispiana Cozowicz
Jiabin Liu @ ,' Jashvant Poeran

ABSTRACT

Introduction Qver a decade ago, our study group
showed improved outcomes among total hip/knee
arthroplasty (THA/TKA) patients given neuraxial versus
general anesthesia. As the use of neuraxial anesthesia
has increased and anesthesia practices evolve, updated
analyses are critical to ensure if previously found
differences still persist.

Methods This retrospective cohort study included
elective THA/TKAs from 2006 to 2021 as recorded in
the all-payor Premier Healthcare Database. Multivariable
regression models measured the association between
anesthesia type (neuraxial, general, combined) and
several adverse outcomes (pulmonary embolism,
cerebrovascular events, pulmonary compromise, cardiac
complications, acute myocardial infarction, pneumenia,
all infections, acute renal failure, gastrointestinal
complications, postoperative mechanical ventilation,
intensive care unit admissions, and blood transfusions);
models were run separately by period (20062015 and
2016-2021) and THA/TKA.

Results We identified 587,919 and 499,484 THAs

for 2006-2015 and 2016-2021, respectively; this

was 1,186,483 and 803,324 for TKAs. Among THAs,
neuraxial anesthesia use increased from 10.7% in 2006
to 25.7% in 2021; during both time periods, specifically
neuraxial versus general anesthesia was associated with
lower odds for most adverse outcomes, with sometimes
stronger (protective) effect estimates observed
2016-2021 versus 2006-2015 (eg, acute renal failure
OR 0.72C1 0.65 to 0.80 vs OR 0.56 Cl 0.50 to 0.63 and

blood transfusion OR 0.91Cl 0.89 to 0.94 vs OR 0.44Cl
0.41 to 0.47, respectively; all p<0.001). Similar patterns
existed for TKAs.

decade-old study using more recent data and offer
additional evidence toward the sustained benefit of
neuraxial anesthesia in major orthopedic surgery.

.2 Haoyan Zhong
13 Stavros G Memtsoudis

! Lisa Reisinger, "2
1,24

WHAT IS ALREADY KNOWN ON THIS TOPIC

= The type of anesthesia used during total joint
arthroplasty has been widely debated over the
years as a result of advancing research.

= Previous research has shown improved
outcomes among patients given neuraxial
anesthesia in comparison to general anesthesia
for these procedures.

WHAT THIS STUDY ADDS

= This study upheld previous results indicating
decreased odds of adverse outcomes amang
patients given neuraxial anesthesia in
comparison to general anesthesia.

= In addition, the use of neuraxial anesthesia
among these procedures significantly
increased from 2006 to 2021, although general
anesthesia remains as the most common
anesthesia type used.

HOW THIS STUDY MIGHT AFFECT RESEARCH,

PRACTICE OR POLICY

= This study offers additional evidence toward
the sustained benefit of neuraxial anesthesia
among total joint arthroplasty surgery using

more recent data.

former seems to lag behind.® Additionally, with an
aging population, the demand for THA and TKA
surgery—both among the most cost-effective and
consistently successtul surgeries—has increased
substantially.” ™ Therefore, addressing
anesthesia type and outcomes affect a large group
of patients.

In a population-based setting, one decade ago,
our group showed that among THA/TKA patients,

studies

Eﬂ' INTERNATIONAL JOURNAL OF SURGERY

[ OPEN J

I Review

Comparison of risk of complication between
neuraxial anaesthesia and general anaesthesia for
hip fracture surgery: a systematic review and meta-
analysis

Xi Chen, MD?, Hairui Li, MD®, Songlin Li, MD®, Yiou Wang, MD°®, Ruichen Ma, MD?, Wenwei Qian, MD®",
Gang Chen, MD**, Jian Li, MD**

Background: Controversy remains over the choice of anaesthetic technique for patients undergoing surgery for hip fracture. \
Aim: The aim was to compare the risk of complication of neuraxial anaesthesia with that of general anaesthesia in patients
undergoing hip fracture surgery.

Methods: This systematic review was performed according to Preferred Reporting ltems for Systematic Reviews and Meta-
Analysis guidelines and was registered at PROSPERO (CRD42022337384). The study included eligible randomised controlled trials
published before February 2022. Data synthesis was performed to compare the differences between general and neuraxial
anaesthesia. Meta-regression analysis was performed to investigate the influence of the publication year. A subgroup analysis was
performed based on patient age and the anaesthetic technigue used. A grading of recommendations, assessment, development
and e\.ralua’[lons assessment was performed to assess the quallty of each outcome.

were included. Data synthesis revealed significant higher risk of
ere were no significant differences between the two techniques in
U], postoperative nausea and vomiting (P =0.40), cardiac infarction
P=0. 31) acute heart fanure (P 0. 34) pulmonary embolism (P=0.24) and pneumonia (P=0.15). Subgroup analysis based on
patient age and use of sedative medication did not reveal any significant differences. Meta-regression analysis of the publication year
versus each adverse event revealed no statistically significant differences.

Conclusion: A significantly higher risk of postoperative acute kidney injury was found in patients receiving general anaesthesia. This
study revealed no significant differences in terms of postoperative mortality and other complications between general and neuraxial
anaesthesia. The results were consistent across the age groups.

Keywords: hip fracture, neuraxial anaesthesia, general anaesthesia




Kazuistika

» Zvolena subarachnoidalni anestezie
» Fraxiparine 0,4 ml podan > 12h pred operaci
2. vpich (kostény odpor), nedoslo k traumatické punkci
* VVykon probehl bez komplikaci

* Bezprostredni pooperacni prubéh nekomplikovany, pacient
vertikalizovan, zahajena LTV
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Opjektivni nalez
pri veédomi, orientovany, spolupracujici, Ming. na LDK nelze (po operaci), na PDK pada., fiexi v k

svede, pla'rjtérr?i a c_iorzélni flexe slab$i bilat. vice vpravo, rr. L 2-S2 nevybavneé bilat. (na LDK \ 2
nelze), snizena cntll\v/ost' na PDK_ cca od oblasti ky€le dolli, zasahuje | oblast genitall, Lasegue
negat., obtize s mo&enim a stolici nelze zjistit (naposledy mocil veter, jedté pred rozvojem ot

Zaveér
* Porucha Citi na celé PDK zasahujici i oblast genitalu + tibioperonealni paréza

Doporuceni

Dle konzultace s Iékarem sluzby |I.:

- CT L patere a panve zitra, pfipadny nalez Ize konzultovat s neurologem
- V pripadé negativniho nalezu RHB, B-vitaminy, Aescin

- EMG Ize pripadné doplnit za 2-3 tydny
- V pripadé pretrvavani Ci zhor$eni potizi naSe konzultace kdykoliv

Revize atestovanym lékarem

RE: pacient telef. konzultovan cca v 4:30, dopor. prim. provest MR Isp, ta vSak nasledné
kontraindikovana pro recentni TEP, doporuéeno tedy provedeni CT celé patefe nasledeuic
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Kazuistika

« 8:20 CT patere
* 10:00 MR patere

* 12:00 — urgentni laminektomie L1/2 + evakuace hematomu

20.1.2024
Datum a cas popisu:
MR LS patefe:

MR LS patefe N
20.1.2024 09:16

Epirkiza: pac. 2. den po TEP kolena vlevo, v noci rozvoj necitlivosti PDK, tibioperon. parézy,
zhorseni do rana (cca b&hem 2 hod) - neflektuje ani kycel, nemuze se vymocit, tibioperon. paréza i
na leve strang, implantace TEP ve spin. anestezii, nyni preventivné Fraxiparine 0,6ml s.c. ve 20 hod
S:C.,

Nalez: \lySetreni provedeno ve zkraceném protokolu z divodu velmi kratké doby od operace TEP L
kolene

- Ve wysi obratlového téla L1 je ventralné v patefni kanale spi§e v duralnim vaku hematom
mediodorzalné a lateralné vpravo, vel. 15mm laterolateralng,

kraniokaudalné rozsahu 40mm, ventrodorzalné vel. 10mm, komprimujici kaudu michy, v této
arovni ve vysi obratl. téla L1 je obraz myelopatie v rozsahu 21mm,

kranialn& naznaéena T2 hyperintenzita v zobrazeném rozsahu, zde naznagenou myelopatii

nevylou¢im.
- Druha porce hematomu kaudainé ve vysi obratl. téla L2 téz v durainim vaku mediodorzalné az

lateralne vpravo vel. 11mm LL 6mm VD a 16mm KK.
ii hyperakutnimu krvaceni.

- Bez faseni kofend, mini konus ve vysi MOP L1/2
-\ oblasti konce duralniho vaku ve vysi S2 je pfitomna hladinka odpovidajici steklemu hematomu.

- V mékkych tkanich paravertebralné pfim. nalez, bez pritomného hematomu.

20.1.2024 CT LS pateie N

Datum a Cas popisu: 20.1.2024 10:26
CT LS patere, panve a prox. useku dolnich kongetin:

- Obratlova téla od L1 po S1 nesnizena, bez posunu, MOP pfim. ife, obratlové ploténky bez
vyznamneho presahu dorzalné.

- Wznamnéj$i foraminostenéza L4/5 oboustranné vice vpravo, spondylartréza L patere.

- Pfim. strukturaln nalez panevnich kosti a prox. femurt, mékké tkané pfim. vzhledu, v hypogastriu
naplnény mo€ovy méchyr s balonkem cévky, ostatni nalez v

norme.
- Okrajové zachycené prox. stehno vlevo s prosaknutim tukove tkané a se zesilenou hlavou m.

vastus intermedius, bez presvéd&ivé ohranicene tekutlnove
kolekce. 4

| Z Prosaknuti m. vastus intermedius vlevo a tukové tkéné prox: zstehna vlevo estatn( nalez je pﬁml
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20.1.2024: urgentni laminektomie L1/2

Operacni protokol:

S pacientem v CA, poloha na briSe, na zadech viditelny vpich v trovni L2/3, kontrolovéano a ovéfeno
C ramenem, standarc,lnl priprava operacniho pole, incize ve stfedni ¢are od Th12 po L3,
oboustra_nna nekrvava skeletizace oboustranne L1-L2 po facety, provedena laminektomie L1-L2,
kontrola iUS se zobrazenim hematomu ventralné pfed michou s maximem v trovni L1, je vidét
myelopatie v délce cca 2cm, zobrazeno v celé kraniokaudalni délce, dura napjata, po durotomii a
vySiti okraju vidime prokrvacenou arachnoideu, po incizi arachnoidey odsavame polotekuty
hematom, jiz je je vidét micha s oblasti konu, zprava preruseny 2x lig. denticulata, mirne
mobilizujeme michu, dostavame se k tunému hematomu, postupneé spiSe piece-meal
odstrariujeme, revidujeme i z zleva odkud taky ziskany koagula, kontrolovano pribézne iUs, v
kaudalni ¢asti ponechano mensi reziduum z diivodu obtizného a rizikového zisku, vyplachy Ciste,
bez aktivniho krvaceni, hemostaza, sutura dury, nyni po dekompresi silngj$i krvaceni z epidurainich
Zil, fe§eno uspokojivé Flowsealem a spongostanem, na konci nalez klidny, epiduralni redon €. 12,

sutura po vrstvach, desinfekce, sterilni kryti.
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Prubéh po provedeni laminektomie

» 2x Octaplas k normalizaci koagulacnich parametru

* Pretrvavajici téezka paraparéza a syndrom misniho epikonu,
pouze zapnuti MQF a naznak flexe a addukce kycCle bez
moznosti abdukce

Z: Proti MR z 20.1. 2024 je patrné zvyraznéni rozsahu myelopatie na distalni
&asti michy. Konus michy je edematézni. Pfes pfitomnost plosSného rezidua
&i recidivy intraduralniho hematomu v trovni L1-L3 jiz micha neni jasné
komprimovana. Hematom lehce odtlacuje odstupuijici kofeny caudy dorzainé.

« 22.1.2024 prelozen zpét na Ortopedickou kliniku
* Rehabilitace, LTV, vitaminoterapie
* Prevence TEN: Fraxiparine 0,4 ml s.c.

« 30.1.2024 pacient prelozen na Spinalni jednotku FN Motol
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Prubéh po provedeni laminektomie — Spinalni
jednotka FN Motol

» Kontrolni MR LS patere — popsany 2 tekutinove
kolekce se sytici se stenou

« 24 .2.2024 revize operacni rany, dale bez recidivy
* Motorika: pretrvavajici stredne tezka parapareza,
hypotrofie svalu DKK

- Citi: vpravo taktilni hypestezie od L4, vlevo od L5,
perianogenitalni Citi 0, analni citlivost O
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Neuraxialni hematom po neuraxialni anestezii
* Po méné nez 1% vykonu

« Epiduralni hematom (75%)

* Intraduralni hematom (spinalni intraduralni hematom — SIH)
« Subarachnoidalni (15,7%)
« Subduralni hematom (4,1%)

Jang, W.; Cho, Y.-H.; Lee, D.-H.; Kim, S.-H. Subarachnoid hematoma after spinal anesthesia—A case report. Anesthesia Pain
Med. 2018, 13, 154-157.

Jeon, S.B.; Ham, T.-I.; Kang, M.-S.; Shim, H.-Y.; Park, S.L. Spinal subarachnoid hematoma after spinal anesthesia. Korean J.
Anesthesiol. 2013, 64, 388-389.
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Neuraxialni hematomy - priciny

Lumbalni punkce
Novotvary

Vysoky vek

Infekce

Operacni vykon
Antikoagulacni terapie
Poruchy hemostazy

Avecillas-Chasin, J.; Matias-Guiu, J.A.; Gémez, G.; Saceda-Gutierrez, J. A case of acute spinal intradural hematoma due to spinal
anesthesia. J. Acute Dis. 2015, 4, 341-343.

Domenicucci, M.; Ramieri, A.; Paolini, S.; Russo, N.; Occhiogrosso, G.; Di Biasi, C.; Delfini, R. Spinal subarachnoid hematomas:

Our experience and literature review. Acta Neurochir. 2005, 147, 741-750.

Bruce-Brand, R.A.; Colleran, G.C.; Broderick, J.M.; Lui, D.F.; Smith, E.M.; Kavanagh, E.C.; Poynton, A.R. Acute Nontraumatic

Spinal Intradural Hematoma in a Patient onWarfarin. J. Emerg. Med. 2013, 45, 695-697.

Maddali, P.; Walker, B.; Fisahn, C.; Page, J.; Diaz, V.; Zwillman, M.E.; Oskouian, R.J.; Tubbs, R.S.; Moisi, M. Subdural Thoracolumbar
Spine Hematoma after Spinal Anesthesia: A Rare Occurrence and Literature Review of Spinal Hematomas after Spinal

Anesthesia. Cureus 2017, 9, e1032.
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NYSORA - vyskyt epiduralnich hematomu

® Med Sci Monit, 2023; 29: 940399
DOI: 10.12659/MSM.940399

* Tradicne 1/150 000 epidut

Neurological Complications of Regional

spinalnich anestezii. Anesthesia: An Updated Review with Clinical
Guidelines
4 /4 W u 4 4 Pawet Radkowski 1 Department of Anaesthesiology and Intensive Care, Regional Specialist Hospital
¢ Sved S ko — p rl e p | d u ral n | aMagdalena Fadrowska-Szleper B (i, G2 Potind _. L
, Katarzyna Podhorodecka Rt e sy o W 4 Wit W Oty Ry R
L po rOd n I 1 n a 200 OOO Marcin Mieszkowski 3 Hospital zum Heiligen Geist in Fritzlar, Fritzlar, Germany

Table 2. Frequency of neurological complications in pregnant patients in comparison to other patients.

Neuronal defects Obstetrics Other patients
° Epidural hematoma 1/168 000 1/4741
 Abscess ' ' ~ wywmso0 a2
 long lasting neuronal defects ~ ys7000 0310/10000
. Transientneuronal defects ~ ass¥ 0 1/1000-1/10000

veTTRP

. 3



17

Rizikove faktory

» Agresivni technika punkce

* Punkce predni strany duralniho vaku
* Rychlé zmeny nitrobrisniho tlaku

* Poruchy hemostazy

* Intrakranialni krvaceni po SA punkci

Ji JY, Ahn JM, Chung JH, Kim NS, Seo YH, Jung HS, Chun HR, Kim WJ, Park CH,
Choi JS, Jung HC, Park JS. Spinal Intradural Hematoma after Spinal Anesthesia in
a Young Male Patient: Case Report and Review of the Literature. Int J Environ Res
Public Health. 2022 Apr 16;19(8):4845. doi: 10.3390/ijerph19084845.

* Rh* skupina, ztrata nad 1000 ml, hemoglobin méneé nez 100 g/l
NYSORA
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Zdroj krvaceni — epiduralni hematom

* NejCasteji dorzalni venozni plexus
« Zily bez chlopni, ochrana pouze Fidkym
vazivem

* Velmi nachylny k nahlé elevaci
intraabdominalniho nebo
intratorakalniho tlaku

* Dorzalni venozni plexus nejnapadnejsi
v oblasti hrudni patere

External vartebral venous plexus

=y 1

. 1 5 (-
Merve roots forming f — }
cauvda equina

Internal vertebral

l.ﬂ'"

Rediculomadull
veain _

Dura __

——

Spinal
neadle

1
Internal vertebral WO
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Zdroj krvaceni — intraduralni hematom
Nejasny

 Disekce obalu (subarachnoidalni krvaceni)

» Radikulomedularni zila

* Prunik krve z dorsalnich vendznich pleteni
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Klinicky obraz SIH

* Priznaky obvykle az po odeznéni inicialni senzorické/motorické
blokady

* Bolest (neurotoxicky efekt krve) v misté punkce nebo propagace
do inervacni oblasti

* Obvykle rozvoj s odstupem desitek hodin od vykonu (3 az 5 dni)
* Nasledny rozvoj motorického nebo senzorického deficitu

Ji JY, Ahn JM, Chung JH, Kim NS, Seo YH, Jung HS, Chun HR, Kim WJ, Park CH, Choi
JS, Jung HC, Park JS. Spinal Intradural Hematoma after Spinal Anesthesia in a Young

Male Patient: Case Report and Review of the Literature. Int J Environ Res Public
Health. 2022 Apr 16;19(8):4845. doi: 10.3390/ijerph19084845.
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Diagnostika

* 1) Klinicky obraz
* Recidiva senzorického nebo motorického deficitu po jiz odeznélém
spinalnim nebo epiduralnim bloku!!!
» 2) Zobrazovaci metody
« MR = metoda 1. volby
« CT
* riziko faleSné negativity v pfipadé izodenzniho hematomu

* nevhodné v oblasti Th patere
* Vhodné jen pro SEH nevyzadujici NCH intervenci, negativni nalez nevylucuje SIH

« 3) Laboratorni vysetreni
« Koagulacni parametry
. KO-I(-jd)iff., zanétlivé markery — odliseni jinych pfiCin (epiduralni absces
apod.
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Terapie

* 1) konzervativni terapie
» Lokalizovany hematom v oblasti cauda equina

 Hematom spojeny pouze s mirnym neurologickym deficitem (oslabeni
koncCetin)

« Vzdy uprava koagulaénich parametru + pravidelny monitoring
neurostatu

» \Vzacné kortikoterapie

* 2) urgentni neurochirurgicka lécha
 Dekomprese = laminektomie + evakuace hematomu

* Prognoza je tim horsi, Cim delsi je interval mezi vznikem neurodeficitu
a provedenim dekomprese
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Prevence neurologického poskozeni

* Pravidelné kontroly (a 1-2h) prvnich 6-12 hodin po zahajeni
podavani antikoagulancii

 Kazda zmeéna neurostatu, ktera neni vysvetlitelna podanim
lokalniho anestetika (napr. bolus do epiduralniho katetru),
by meéla vest k okamzitému zahajeni diagnostického

procesu

BN
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Prevence neurologického poskozeni

 Emergentni neurochirurgickeé konzilium - co nejCasngjsi
provedeni dekomprese
 urgentni laminektomie v prubéhu prvnich 8-12 (36-48-727) hodin
od vzniku symptomu
* Vysledny neurologicky outcome zavisi na:
* 1) uplynulé dobé mezi vznikem hematomu a dekompresi
 2) rychlosti vzniku hematomu
« 3) zavaznosti preexistujiciho neurologického deficitu
 4) velikosti hematomu
 §) pritomnosti a délce trvani motorického deficitu
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Co delat kdyz...... pretrvava motoricka blokada?
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Guidelines

* Pokud pretrvava blokada dele nez 4h od podani posledniho
anestetika

« Konzultace anesteziologa

Anaesthesia 2020, 75, 913-9219 doi:10.1111/anae. 14993

, American Society of
“ Anesthesiologists’ . . . . . . .
Safety guideline: neurological monitoring associated with

obstetric neuraxial block 2020

Ajoint guideline by the Association of Anaesthetists and the Obstetric Anaesthetists’

Guidelines for Neuraxial Analgesia or Anesthesia in Obstetrics L.
Association

Committee of Origin: Obstetric Anesthesia

s 1,2 3 : 4 e 5 & H 7 8
(Approved by the ASA House of Delegates on October 12, 1988, and last amended on S.M. Yentis, - D.N. Lucas,” L. Brigante,” R. Collis,” P. Cowley,” S. Denning,” W. J. Fawcett
October 13, 2021) and A. Gibson’
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Score

Degree of motor block

Complete block; unable to move feet or

knees

Able to move feet only

Just able to flex knees; free movement of

feet

Mo block; full movement of knees and feet

Screening
za 4h
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Faktory ke zvazeni

* Doba od posledni aplikace LA

* Typ LA

« Koncentrace

« Komedikace

- Udaje o priib&hu punkce (opakovana/obtizna, krev, ..)

 Anamnesticke udaje

* VVyvoj hybnosti
 Dalsi symptomy svedcici pro spinalni hematom
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Table 1 Neuraxial blockade survey results

Longest time to recovery (h) It is impossible to create a diagnostic algorithm

Spinal 8 (6-10 [3-48)) that will reliably distinguish a prolonged block
Epidural top-up 12 (8-24 [3-48]) that is a ‘normal during that period, albeit
Tmhf_ be 01@_ imaging rcc/?emd (h): 8 (812 [4-24] without meeting this target, especially if large
mimal 1Improvemen — — .
Steady improvement 18 (1224 [8-24)) doses of local anaesthetic have been used.

Mode of imaging requested: However, if there is concern over the extent of

MRI 21 (81%) the neuraxial block, for example, no resolution
CT then MRI , 2 (77) of block or increasing motor block, the

Discuss with neurologist first 2 (7%) n thetist should consider urgent lation
CT or MRI 1 (4%) anaesthetist should consider urgent escalatio

Respondents’ experience (years) 23 (20-26 [11-36]) of care including urgent imaging of the spine.

Data are median (IQR [range]) or number (%). MRI: magnetic reso-
nance imaging; CT: computerized tomography.

Porter JR, Christie LE, Yentis SM, Durbridge J, Dob DP. Prolonged neurological deficit following
% neuraxial blockade for caesarean section. Int J Obstet Anesth. 2011 Jul;20(3):271. doi:
.|'5‘§> (a3 10.1016/}.ijoa.2011.03.007.
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Anaesthesia 2020, 75, 913-919 doi:10.1111/anae. 14993

Guidelines

Safety guideline: neurological monitoring associated with
obstetric neuraxial block 2020

Ajoint guideline by the Association of Anaesthetists and the Obstetric Anaesthetists’
Association

Table 1 Risk factors for development of epidural haematoma or abscess. They may be present before neuraxial block or
develop after epidural/spinal instrumentation (including catheter removal).

Increased risk of haematoma

Coagulopathy including thrombocytopenia; anticoagulant drugs
Abnormal vasculature/vessel fragility.

Possibly® multiple attempts at neuraxial block with bleeding.

Increased risk of delayed diagnosis

Increased risk from lesion

*n.b. anecdotal: no evidence base.

TS SUp D eSS IO O d e eIeTey.

Sepsis.

Possibly® prolonged insertion/siting of block/compromise of sterility.

Prolonged immobility for surgical/other reasons, preventing detection of weakness.
Language/communication difficulties.

Busy unit; multiple changes of staff with reduced/poor continuity + handover.
Pre-existing spinal pathology for example, spinal stenosis.
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Co delat kdyz .... pred priznaky blokada
odeznela?
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Table 2 Presentation of epidural abscess or haematoma after resolution of initial block [28].

Feature
Lover

Comments

Presentinonly about one third of patients (abscess)

Localised back pain

Radiculopathy

Spinal cord syndromes

In most patients, often the first symptom. May be described as deep-seated but can be associated
with localised tenderness.

May cause radiating or lancinating pain, including chest or abdominal pain.

Typically paraparesis with prospective progression to paraplegia (lesions at the level of the cauda
equina cause symptoms consistent with cauda equina syndrome rather than a spinal cord
syndrome).

May be a relatively late presentation and investigations should not be delayed if other features
suggestthe possibility of abscess or haematoma.

okamzité MRI
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Suspektni spinalni hematom
¥

Vysetreni pacienta:

- Urceni rozsahu deficitu

- Kontrola epiduralni
analgézie (typ anestetika,
koncentrace, posun)

Upraveno dle NYSORA
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