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Jsou neéjaké opravdove novinky?

* rozvoj ultrazvukové techniky

* rozvoj operacnich technik

* Tlak na ,fast track “ ERAS postupy a opiatova hysterie
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CEMU SE BUDEME VENOVAT

« STARE PRAVDY

e STARE TECHNIKY

* WALANT

« NECO , NOVEHO” NA ZAVER



Staré pravdy

The Effects of Anesthesia Methods on the Prognosis of Elderly Patients
Undergoing Upper Limb Surgery: A Systematic Review

Conclusion

Anesthesia management for upper limb surgical procedures in elderly patients is a complex process that requires nuanced considerations. The choice of
anesthesia technigue, whether it be general, regional, or a combination of both, is influenced by a multitude of factors including the type of surgery, patient
characteristics, and the desired outcomes. The use of advanced regional anesthesia techniques such as continuous supraclavicular block and interscalene
mg of efficacy and reduced side effects. However, each technique carries its own set of risks and benefits that must
be carefully weighed. The use of local anesthetics such as levobupivacaine and lidocaine further adds to the complexity of anesthesia management. These
agents, while effective, require a thorough understanding of their pharmacological properties and clinical applications. Recent studies have shown that the
volume of local anesthetic required for successful block is significantly lower in elderly patients, indicating increased sensitivity in this population. This
underscores the need for individualized anesthesia plans that take into account the unique needs and sensitivities of the elderly population. As the field of

anesthesiology continues to evolve, it is crucial that practitioners stay abreast of the latest research and developments in order to provide the highest standard
of care for their patients.

BEZPECNA NENI ANESTEZIOLOGICKA TECHNIKA,
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Staré pravdy

Systematic Review

Axillary Brachial Plexus Block Compared with Other Regional
Anesthesia Techniques in Distal Upper Limb Surgery:

A Systematic Review and Meta-Analysis

Kristof Nijs 1,231 , Pieter ‘s Hertogen 1'3'4, Simon Buelens 13"“, Marc Coppens 56 An Teunkens 3.4 .

Hassanin Jalil !, Marc Van de Velde **, Layth Al Tmimi *>*) and Bjérn Stessel 1-%* .
Conclusions: The

RA choice should be individualized deEnclir.E on the Eatient, Erocedure, and DEratDr—sEciﬁc

parameters. Compared to ultrasound-guided supraclavicular and infraclavicular block, ultrasound-
guided axillary block may be preferred for patients with significant concerns of block-related side
effects/complications. High heterogeneity between studies shows the need for more robust RCTs.

VOLBA ANESTEZIOLOGICKE TECHNIKY A PERIOPERACNIHO PRISTUPU K PACIENTOVI OBECNE
JE JEDINECNA NEOPAKOVATELNA UDALOST
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Regional Anesthesia for Upper Limb Surgery: A Narrative

Review

Zahid Hussain Khan*, Hamid Reza Amiri, Amjed Qasim Mohammed

ULTRAZVUK JE
,GAMECHANGER"

Conclusion

Regional anesthesia for upper limb surgeries 1s a technique
of choice m some nstances and in combination with mild to
moderate sedations can be considered as a good technique of
anesthesia, by making a systematized schedule for these
techniques may decrease complications of general anesthesia
and mmprove patient satisfaction during perioperative
management. Ultrasound mtroduces a degree of flexibility to

the techmiques of regional anesthesia that did not exist
before. It ceﬂamlz oIves the operator the chance to choose



Staré techniky

Original Research Article

Comparison of 0.5% lignocaine versus 0.2 % ropivacaine in intravenous regional
anesthesia (Bier’s block) in upper limb surgeries

Sri Archana Rapaka®!, Rukmini Gaddam©!, Samuel Nallappagari©?,
Sudha Poornima Penta
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| Malia Reddy Medical College for Women, Suraram, Hvderabad, Telangana, India

Lidocain 0,5% 40ml
2-chlorprocain 0,5-0,75% 40ml
Ropivacain 0,2% 40ml
Prilocain 0,5% 40ml

Nastup 2-3 min
Odeznéni po deflaci turniketu 4-6min

Trvani cca 45-60min

Tolerance proximalniho turniketu kolem 20min



Co muze udeélat nékdo jiny, nemusis délat sam

WALANT

acta orthopaedica belgica, 2023, 89, 547-550 doi.org/10.52628/89.3.11357

N. BANSALY, P. TIWART, P. DEV?

ORIGINAL STUDY

Wide-awake local anesthesia and no tourniquet (WALANT) _ nle reClmlque offers - ad\"antages. The panent
in upper limb fractures 1s wide awake and can perform active movements, thus

helping 1n assessing the fixation and joint reduction

mtraoperatively.

WALANT or wide-awake local anesthesia no tourni-
quet 1s a form of an extravascular block, without the
painful tourniquet. A combination of local anesthetics
like lignocaine and epinephrine 1s used to achieve
anesthesia and hemostasis?. >



1-2% LIDOCAIN + ADRENALIN 1: 80000

35-40 ml, pred sterilni pfipravou operacniho pole a rouskovanim,
20 min cekat

10 ml v rozsahu planované incise 25G jehla

3x 8-10ml subperiostalné - v misté zlomeniny a v proximalni a distalni
tfetiné planované incize 25 G jehla

Bolest pfi aplikaci (pH lidocainu ?) feSeno pfidanim bikarbonatu 1ml/10ml
1% lidocainu +adrenalin 1:100tis




Rozvoj ultrazvukove techniky

Chang KV, Mezian K, Nanka O, Wu WT, Lou YM, Wang JC et al (2018)
Ultrasound imaging for the cutaneous nerves of the extremities and

relevant entrapment syndromes: from anatomy to clinical implications.
J Clin Med 7:457

Coraci D, Giovannini S, Loreti C, Padua L (2018) Nerve ultrasound of
small nerves in the hand. Neurophysiol Clin 48:125-126

Bianchi S, Becciolini M, Urigo C (2019) Ultrasound imaging of disorders
of small nerves of the extremities: less recognized locations. J Ultra-
sound Med 38:2821-2842



Rozvoj ultrazvukove techniky
inervace dlane
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proper digital nerve
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Palmar cutaneus branch of median nerve

* Posledni vetev n.medianus

* \VétSinou lateralni odstup 4-8cm od biaxialni linie Ci distalni zapéstni
ryhy

 Skrze hlubokou pazni fascii a flexorové retinaculum — povrchove od
karpalniho tunelu, medialné od m.flexor carpi radialis

e \V dlani se vetvi na medialni a lateralni vétve

e Lateralni — klze thenaru a medialni ktize centralni ¢asti dlané



Palmar cutaneus branch of median nerve




Palmar cutaneus branch of median nerve

* Patologie
- pfimé poranéni rezné, trzné atd.
- iatrogenni po operaci karpalniho tunelu pfimo nebo v dusledku jizveni
- entrapment syndromy, benigni tumory Ci ganglia



Neurom n.cutaneus posterior
- v Casti jiz nad antebrachialni fascii

Distal Proximal



Deep radial nerve

* Jedna ze dvou hlavnich vétvi n.radialis

e VVetSinou dochazi k bifurkaci lateralni casti paze v blizkosti lokte,
fascialni prostor mezi m.brachialis medialné a m.brachioradialis a
m.extensor carpi radialis longus lateralné

* Distalné bézi pod tzv Frohseho arkadou (hyperechogenni), aby
vstoupil mezi dve casti m.supinator, po vystupu z néj se terminalné
vetvi



Deep radial nerve

RT FOST NTER N SUMNATOR TURNNEL AN WV

DRN: deep radial nerve, SRN: superfiical radial nerve, ED: extensor digitorum, S: supinator, PIN: posterior interosseus nerve.



Deep radial nerve

* Patologie
- pfimé poranéni rezné, trzné atd.
- entrapment syndromy, benigni tumory Ci ganglia
- typicky v oblasti vstupu do m. supinator pod Frohseho arkadou
- nékdy utlak z venku rekurentni radialni arterii (Leash of Henry)
- sekundarni léze pri frakturach humeru



Deep radial nerve

Entrapment syndrom se projevuje zvétSenim primeéru nervu a jeho otokem se zvyraznénou
hypoechogenitou

S: supinator, PIN: posterior interosseus nerve, AF: Arcade of Frohse



Supertficial radial nerve
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DRN: deep radial nerve, SRN: superfiical radial nerve, BR: brachioradialis, BRACH.: brahcialis, HC: humeral capitulum, R: radius, RA: radial
artery, 1ST COMP: first extensor compartment.



Musculocutaneus nerve

7 lateralniho provazce BP

* \VétSinou vysoko v axile lateralné od arterie a n.medianus, posléze
mezi kratkou hlavou m.biceps povrchove a m.coracobrachialis, pri
sestupu distalné pazi se dostava vice povrchove a lateralné

* \V oblasti lokte se dostava lateralné od slachy m.biceps a penetruje
hlubokou fascii predlokti , aby dale bézel jako n.cutaneus lateralis
antebrachii



Musculocutaneous nerve
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MSCN: musculocutaneous nerve, CB: coracobrachialis, BB: bicpes brachii, MN: median nerve, AA: axillary artery, BRAC: brachialis, B.T: biceps
tendon, LACN: lateral antebrahcial cutaneous nerve, CV: cephalic vein.



Musculocutaneous nerve

Utlak MCN intramuskularnim Utlak MCN $roubem po operaci
lipomem fr.humeru

MUSCULN: musculocutaneous nerve, CORACOBRACH.: coracobrachialis, BA: brachial artery.



Dalsi zajimave nervy

* N.dorsalis scapulae a n.thoracicus
longus

* N.suprascapularis

* N. peroneus a jeho véetve

* N.suralis

* N. cutaneus femoris lateralis
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