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Chronicka pooperacna bolest

* Chronickd pooperacna bolest (CPSP) je
definovand ako bolest v oblasti chirurgického
zakroku pretrvavajuca najmenej 3 — 6 mesiacov
PO operacii.

 Jej vyskyt sa medzi chirurgickymi zakrokmi
znacne lisi, od menej ako 10 % do 50 %.

* CPSP moze byt spojend s vyznamnym zhorsenim
funkcie, narastom morbidity a mortality.



From PPP(1999) to CPSP(2019)

British Journal of Anaesthesia 113 (1): 1-4 (2014)
Advance Access publication 18 February 2014 - doi:10.1093/bja/aeu012

EDITORIALI

Defining persistent post-surgical pain: is an update required?

M. U. Werner!* and U. E. Kongsgaard?

1 Department of Neuroanaesthesia, Multidisciplinary Pain Center, Copenhagen University Hospitals, Rigshospitalet, Copenhagen,
Denmark

2 Division of Emergencies and Critical Care, Department of Anaesthesiology, Oslo University Hospital and Medical Faculty, University of Oslo,
Oslo, Norway

Chronic postsurgical pain and transitional pain
services: a narrative review highlighting
European perspectives

Eleni Moka @ ,' José Alejandro Aguirre,? Axel R Sauter @ ,? Patricia Lavand’homme,*
On behalf of the European Society of Regional Anaesthesia and Pain Therapy (ESRA)

Moka E, et al. Req Anesth Pain Med 2025;50:205-212. doi:10.1136/rapm-2024-105614
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Chronic post-surgical pain — update on incidence,
risk factors and preventive treatment options

D.C. Rosenberger and E.M. Pogatzki-Zahn*

University Hospital Miinster, Miinster, Germany

*Corresponding author: pogatzki@anit.uni-muenster.de

BJA Education, 22(5): 190—196 (2022)

Regional anaesthesia

Perioperative regional anaesthesia has been shown to reduce
the risk of CPSP in most types of surgery studied so far.>! By
blocking nociceptive input to the central nervous system,
central sensitisation processes can be reduced if not pre-
vented. Epidural analgesia reduces the incidence of CPSP in
patients undergoing thoracotomy.>" Paravertebral blocks can
reduce CPSP after thoracotomy and possibly have an impact
on development of neuropathic CPSP in breast cancer sur-
gery.>! Continuous wound infiltration may reduce chronic
pain after Caesarean section and harvesting of bone grafts
from the iliac crest. However, the level of evidence is low. In
most studies, only single-shot procedures are evaluated,
although longer treatment duration might increase the
effectiveness.”
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‘Fig 1 Risk factors for CPSP. Proposed risk factors for of CPSP and grade of of evidence. Fig: d from data of Glare and colleagues,”

Lavand’homme'’ and Steyzert and Lavand'homme.** Dark colours relate to consistent evidence from studies, light colours refer to mixed or low evidence (see
colour legend). Text in blue refers to risk factors included in risk scores (Table 2). CPSP, chronic post-surgical pain.
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“Yup, it's definitely a case of frozen shoulder”

@SpeedBumpcomic ©Dave Coverly. . All rights reserved . Used with permission by Dave Coverly. 3
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procedure specific postoperative pain management v

* Odroku 2014 publikoval PROSPECT 24 odporuceni
pre vyuzitie technik regionalnej anestézie pri

konkrétnych operacnich vykonoch.

* Posledné doporucenia su z roku 2026

* Je to komplexny pohlad na pooperacny
manazment
bolesti

Operacny vykon

2018

LSK Hysterectémia

2019

Operacie prsnika

Inguinalna hernia

Resekcia pecene

Operacie rotatorovej manzety

Tonsielectdmia

TEP bedra

2020

Spondylochirurgia

Laminectdémia

Prostatectomia

Sternotomia

TEP kolena

2021

VATS hrudnika 2021

Fraktura bedra 20221

Kraniotémia 2021

2022

Open kolorectélna chirurgia

Apendectémia

LSK cholecystektomia

LSK kolkorectalne chirurgia

Hemoroidectdémia

2023

Operacia raZzstepu podnebia

Vaginalny pérod/Episiotdmia

2026

Thorakotémia

Operacie Halux Valgus

LSK Sleeve Gastrectomia

Cisarsky rez




Better Postoperative
Pain Management

Recommendations on this website are in the
process of being updated. Please check back
regularly for both updated content and new
procedures

New: Caesarean Section
New: Open thoracotomy
New: Hallux Valgus Repair Surgery

New: Laparoscopic Sleeve Gastrectomy

Local analgesia techniques

» If intrathecal morphine is not used, the following are recommended,
intra-operatively after delivery: local anaesthetic wound infiltration (single
injection) or continuous wound infusion and/or regional analgesia techniques
(fascial plane blocks such as transversus abdominis, transversalis fascia, quadratus
lumborum, erector spinae plane or ilio-inguinal/iliohypogastric).

prospect g3

speciic postoperative pain management

Recommendations for caesarean section

An updated systematic review with recommendations for
postoperative pain management

Study design
sam9studes —)  SIRCTe
agement

Postoperative
caes

Modified Delphi Process

ith

Regional analgesia

+  Pre-operative intrathecal long-acting opioid (i.e. morphine 50-100pg or
diamorphine up to 300 ug) is recommended.

»  Epidural morphine 2-3mg or diamorphine up to 2-3mg may be used as an
alternative when an epidural catheter is used in the primary anaesthetic technique.

Local analgesia techniques

«  If intrathecal morphine is not used, the following are recommended,
intra-operatively after delivery: local anaesthetic wound infiltration (single
injection) or continuous wound infusion and/or regional analgesia techniques
(fascial plane blocks such as inis fascia,
lumborum, erector spinae plane or ilio-inguinal/ilichypogastric).
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Recommendations for
rotator cuff repair surgery

A systematic review with recommendations for
postoperative pain management

Study design
3069 studies 60 studies —
% % Recommendations
identified included
Inclusi iteria: Surgeons Postoperative pain management
E\ RCT g:,:jjlsg;(rllne[r:;hs,“ ‘ Q after rotator cuff repair surgery
O,

o anuary 2C
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to 15 April 2019, T V -
pat 0 = ""
V —
Anaesthesiologists

Systemic (basic) analgesia

Paracetamol and NSAIDs/COX-2-specific inhibitors are
recommended, administered pre-operatively or intra-
operatively and continued postoperatively, unless
contraindicated.

Regional analgesia

Interscalene brachial plexus blockade (single-shot or continuous)
is recommended as the first-choice. Suprascapular nerve block
with or without axillary nerve block is recommended as an
alternative to interscalene block (but not as the first choice).

Opioids
Should be reserved for rescue analgesia.

Surgical technique

Whenever possible, rotator cuff repair should be performed using an
arthroscopic approach.

Toma O, et al. PROSPECT guideline for rotator cuff repair surgery: systematic review and procedure-specific
ive pain rec dati A hesia. 2019;74(10):1320-1331.

COX, cyclo- IV, i ous; NSAIDs, non idal anti-il y drugs: RCT, randomised
controlled trial; SR, systematic review.










REGIONALNA ANESTEZIA NA Il. KAIM SZU v BB

SPINALNA ANESTEZIA

TRVANE TYPWYKONU LOKALNE ANESTETICUM DAVEA POZN.
>3 h. revetzne TEF CAG & penprotetichon te 08 % Lbupd 10- 125 mg + SFNT 2.5 mog
13 h. TEP GG, ACL. PPN 08 % Lbupd 10- 128 mg
<1h Ass kokina, URD, GYN, sinus .. I % Prilo 40 - 60 g (e 50 meg) SAB na slbe, chinargovia nesh e
<1h Hamrrcidy, v, parineum, TURE BEDLOVY BLOK. % Prile 10- 20 my
C5A 1VEDY LEN V PRAGOVNY DEN A PO KONZULTACH RA TEAMU | % mg. potom 2.5 myg podfa potreby

VYKONY NA HORNEJ KONEATINE
WYKON TYP ALOKU [T} POZN.
Anasiuticis blokida Ansigaticki blokbds
RAMENNT KiE 58 5% L bugi 1095 ml 025 % Lingi AT m
RAMENNT KLE Fivurie neren aparing ANE - SEHE 0.25 % Ltngi + 558 5 mi)
Hum=Rs 158 0.5 % L-bugi 1015 m 0.25% Langi arm
LaKET 508 05 % Lobupd 20 ml 025 % L-bupl 15-20ml ket
PROXIMALNE PREDLAKTIE AxBSCE 05 % L-bupl AB:20 mi (W) SCB: 20 ml 025 % L-twpl B0 (M) SCB: 20 ml umket
DIST. PREDLAKTIEZAPASTIE AxBSCE 05 % L-bupl AB:20 mi (W) SCB: 20 ml 025 % L-twpl B0 (M) SCB: 20 ml umket
CHIRURGIA RUKY ABISCE 05 % L-bupl AB:20 mi (W) SCB: 20 ml 025 % L-twpl B0 (M) SCB: 20 ml umiked
Diskiichy naresy Fa predlake 33 el il vy 1% Lida

FNsP F. D. Roosevelta

KLAVIKLILA stredng 113 CF + CFFB 10 md + 10 ml 0.25% + 10 ml D5% Lbupi A0 mal + 40 sl 0.25% + 10 il 0 25% L-bugps
lteraina 173 CF + CPFB +158 10wl & 10 mi 0.25% + Smi 0.8% + & mi 0.5% L-bupl A0 ml 4 00wl 025% + & mi0.25% + & ml 0.25% Laup N
. BANSKA BYSTRICA s == =
VYKONY NA DOLNE.J KONEATINE .
wikon TvP BLOKY w pozn
Arastutich Blskida Anstgasiokd blskida
Benao TEP, CaF, PRN,LFN Fica .25 % Lot + wm
rena .25 % Lotngi + m
Fenun - FNE +cut sam 1o 5% L s m
VYKONY NA HORNEJ KONCATINE
VYKON TYP BLOKU LA POZN.
Anesteticka blokada Analgeticka blokada
RAMENNY KLB ISB 0.5 % L-bupi 10-15 ml 0.25 % L-bupi 07-10 ml
RAMENNY KLB Phrenic nerve sparing ANB + SSNB 0.25 % L-bupi 5ml+SSB5ml)
HUMERUS ISB 0.5 % L-bupi 10-15ml 0.25 % L-bupi 07-10 ml
LAKET SCB 0.5 % L-bupi 20 ml 0.25 % L-bupi 15-20 ml turniket!
PROXIMALNE PREDLAKTIE AxB/SCB 0.5 % L-bupi AB:20 ml (8/8/4) SCB: 20 ml 0.25 % L-bupi AB:20 ml (8/8/4) SCB:20ml turniket!
DIST. PREDLAKTIE/ZAPASTIE AxB/SCB 0.5 % L-bupi AB:20 ml (8/8/4) SCB: 20 ml 0.25 % L-bupi AB:20 ml (8/8/4) SCB:20ml turniket!
CHIRURGIA RUKY AxB/SCB 0.5 % L-bupi AB:20 ml (8/8/4) SCB: 20 ml 0.25 % L-bupi AB:20 ml (8/8/4) SCB:20ml turniket!
blokady nervov na predlakti 2-3 ml ku kazdému nervu 1% Lido
KLAVIKULA stredna 1/3 CF + CPFB 10 ml + 10 ml 0.25% + 10 ml 0.5% L-bupi 10 ml + 10 ml 0.25% + 10 ml 0.25% L-bupi
lateralna 1/3 CF + CPFB + I1SB 10 ml + 10 ml 0.25% + 5 ml 0.5% + 5 ml 0.5% L-bupi 10 ml + 10 ml 0.25% + 5 ml 0.25% + 5 ml 0.25% L-bupi
RAD MASTEKTOMA T34 e B Dots s
CIEVNA CHIRURGIA
VKON oaLast TYP BLOKU LA POZN.
Anastutichi blobida Anabgetichi blokida
(CEA k. CPBE (C4 m) C3) 0.5 % L-bupl 10 ml + 2% Lido 0mi 10mil + 10mi
Al FESTULA. prediakie AxBECE 0.5 % L-bugd 10 ml + 2% Ldo '0ml - 20ml
ramens (sdcus iciptais) scoe 10 0.5% Lbust 10 m + 2% Lo 10m1 18+ S
APUTACIA praty ] 0.5 % L-bupd slebo 2% Lido mm
pod kctancm FHE PR 0.5% Lot alabo 2% Lida rasren .25 % Lot labo 1 % Lida 10+ 10m
o ko {ruia A s FNB ¢ TGRS ¢ BGFLY ONB 1.0 % Lbugd alcbo 2% Lo 14104510 025% Lobupl aebo 1 % L 10410+ obhrator e}
MAXIMALNE DAVKY LOKALNYCH ANESTETIK
BUPTVACAIN 2mg kg Amglkg 0.5% = 5 mgiml, 0.25 % = 2.5 mgiml
LIDOCAIN S g kg Tmglky % = 30w
Viywsatiiviy. CBA konfinu i, ACL asdatior ligi 1 CEA F biak, AN axilary nanve biok, anm, biok, BCB supeskiavikuimy bick, CPB

zeevical plemus biok, FICH fascia (koza comparment biok, IPACH irtarepe
papifeainy bick. |G imerkomisbrachainy ner biok, TG mmginsainy biok. $G susghuteting biok, P Dﬂmucmrg ik OND it e soss, TAP sarmrn i plune bink, RSB lvlws :wlnm QLB quacrats kmionm biock,
PV garavuriusedlry ook, EBPE aractor sphas plina bk, 8PB samalus plass bock, PSR

nblativna aneslics,

, EOH wrieenal b nlersasial bock,

iavipakioriiea fascia, NSB mars sapherous ook

PENG sanicapmuiar rarvs kack, PHE femasting b

. NEFL nerus cutr

o o8 the knarn,

LUA bkl
vaitky, CPFB




Take Home Message

Think about CPSP before surgery
Think about Prevention of CPSP
Think about of RA for surgery
Think about Multimodal analgesia
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Sekcia regionalnej anestézie SSAIM

NYSORA Nervové blokady hornej konéatiny
2RORG Standardizované techniky regionalnej anestézie NYSORA a SKARA 20260

Adapted for SKARA by Dr. Peter Merjavy




NYSORA A\ i o blakady hornaf Kandating

Pozicia sondy Reverzni sonoanatémia™ Anatémia

Interskalenicky blok
brachiélneho plexu

Indikécle: Anestézia o snaigézia pr operscisch
ramens, prosimaineho humeru o dstéinej

Wuengj kosti.
Poloha pacienta: V ishu o chrbte, v polosede:
n-um- hontralatersiny stranu.

Sonda: Linesma.
Ihla: 22, 5 cm. kedthy skoseny hvot.
Objem LA: 7-15 mi.

NYSORA AN Nervové blokady hornej konéatiny
LKR0 Standardizované techniky regionalnej anestézie NYSORA a SKARA 2026©

Adapted for SKARA by Dr. Peter Merjavy

Pozicia ultrazvukovej sondy Sonoanatémia Reverzna sonoanatémia™ Anatémia

/

Interskalenicky blok
brachialneho plexu

Indikécie: Anestézia a analgézia pri operaciach
ramena, proximalneho humeru a distélnej
klugnej kosti.

Poloha pacienta: V lahu na chrbte, v polosede;
hlava oto¢ena na kontralateralnu stranu.
Sonda: Linearna.

Ihla: 22G, 5 cm, krétky skoseny hrot.

Objem LA: 7—15 mL.

Pogiato&né umi . " Ideélny obraz:

J
Abbreviations: Transverzalne na krku, 2—3 cm Korene brachialneho plexu (C5—C7) ako Viesf ihlu v rovine sondy, latero-medidlnym smeromk « Dop injekcie len pri Sireni LA v
N ros— proximalne od klaénej kosti, nad WE  hypoechogénne okruhle Struktury medzi ASM a MSM. plexu. . inferskelenickom priesiore. - . -
8P Docslpeds. .. M5l Miad scolene Ficly (ked je viditelna). Ideélne rozsirenie LA: « Mierif medzi korene C5/6 pri¢om hrot ihly umiestnif medzi plexus
Ch Cootamiay’ RIN Recurert laryngeal nerve Hibka: 3 cm. Okolo truncus superior (C5, C6) a truncus inferior (C7)  brachialis a MSM
%.m$.'::*im mocess fCT  SGP Supernlcarved s brachiaineho plexu v interskalenickom priestore medzi + Pouzitfarebny Doppler na vyhnutie sa cievam v frajekicrii hly.
i remmjwuuur:f VA" Verotralarey i ASM a MSM. « Vyhnuf sa dihodobo pésobiacim LA u pacientov, kiori nefolerujd
WV Internal ot < = o
st o VN Vel > 20 % redukciu vitélnej kapacity (paréza nervus phrenicus).
&c- Longus capitis muscle Levator of the scapula + Truncus inferior (C8—T]) je zvy&ajne vynechany.
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