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Motor-sparing blocks

v podminkach ceske reality
TEP kolenniho kloubu
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Jakeé si polozime otazky?

Maji ,,motor- sparing blocks” stejnou analgetickou ucinnost u TEP kolenniho
kloubu jako méné specifické blokady?

Co nam maji motor-sparing blocks prinést oproti méné selektivhim
blokadam?

Jaky je potencial ,motor-sparing blocks” v single- shot varianté z Casového
hlediska?

Znamena usetreni m.quadriceps femoris automaticky lepsi toleranci rhb a
kratSi hospitalizaci

Jaka je realita ¢asné rehabilitace v Ceské republice?



Co by podle soucasnych doporuceni melo byt TOP

PROSPECT doporucuje pro primarni TEP kolene:

* single-shot ACB + periartikularni LIA + paracetamol + NSAID/COX-2
inhibitor + i.v. dexamethason, opioidy pouze rescue. FNB explicitné
nedoporucuje kvuli motorické slabosti a moznému omezeni rychlé
rehabilitace.

» doporuceni vytvorené primarné pro rapid recovery / ERAS logiku.
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Analgeticka ucinnost motor- sparing blocks

Strategie Analgezie PODO Motorika POD0O  Stav POD1 Slozitost Poznamka

: Vétsinou jiz Velmi Motoricka nevyhoda hlavné v prvnich
FNB single-shot +++ - v . : . .
prijatelna jednoducha hodinach
ACB + LIA ++ az +++ +++ +++ Jednoducha Motor-sparing strategie

. N v, , . N
ACB + iPACK * rt it it VY LepsSi pokryti posteriorni bolesti; prfinos
LIA LIA (?)

GNB + iPACK (?) +++ +++ Slibnd Vyssi Méné EBM dat
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Results The combination group demonstrated significantly the lowest VAS pain scoresat 2 h,4h,6h,8h, 18 h

and 24 h except at 12 h postoperatively during both rest and mobility compared with other groups. However, the COI‘ldLISIUn CACB C(}mhlm’.‘d W l[h IPACK]GNB ['[lay bl‘.‘ Ihe most fa\‘l}l‘ilble b]DCk Elf[ﬁl’ TK.A Ci}ntmll{)us b}Dqu may be bet[ﬁl'
GNB group showed significant lower pain scores at the same measured time points except at 8 h postoperatively \ .
compared to control group (p < 0.0001). The time to the first request for rescue analgesia was significantly longer in thdn Q]nglﬂthD[ hl(}CkS, and CDmbIHEd bio(;kq mdy bﬁ' I]en_ﬁ‘[‘ [hﬂn ‘iepm’ﬂ[e leCkQ‘

the combination and GNB groups compared to control group, with the longest duration in the combination group
(median 13.5 h, IQR 13-22.7 vs.8.5 h, IQR 8-9 in GNB, and 3 h, IQR 24 h in control; p<0.0001). Morphine consumption
within the first 24 h postoperatively was significantly reduced among groups, being lowest in the combination group



Analgeticka ucinnost motor- sparing blocks

casove hledisko

* FNB niZ3i bolest v 6, 24 i 48 h a ACB skupina méla nejvy3si .o, 5
kumulativni opioidni spotiebu o Q

* single-shot ACB vs FNB
lepsi zachovani MVIC po ACB nejen v 6 h, ale jeste i ve 24 h, g;if;d:;z'::;szv‘;z“:s;:':;::’::iz:;:zii?::.‘:;sa"*"
bez zhorseni analgezie
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motor- sparing blocks casoveé hledisko

* Klinicka relevance single-shot FNB je predevsim 6-12 hod

* U Casti pacientu muze slabost kvadricepsu pretrvavat i kolem 24 hod
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Vysledek

Sila kvadricepsu

Casna mobilita /

schopnost chiize

TUG / funkéni testy

Bolest pfi mobilizaci
Spotreba opioidu

Tolerance/uspésnost RHB
jako samostatny endpoint

Délka hospitalizace

Usetreni m.quadriceps femoris
= |epsi tolerance rhb a kratsi hospitalizace?

ACB | zachovani motoriky
vs. FNB

lepsi

spise lepsi

nékteré studie lepsi, jiné

bez rozdilu

vétSinou bez rozdilu

vétSinou bez rozdilu

malo pfimo méfreno

nejisté; ¢asto bez rozdilu




Realita Ceské republiky vs ERAS koncept

NepouZiva kostku® v 90°




PROSPECT vs Czech PERSPECTive

* nejsem presvédcen, Ze u vasich pacientli ma smysl délat nékolik
komplikovanéjsich ,,selektivnich” blokad jen proto, abyste mohli
Fict, Ze jsou motor-sparing.

* Pokud se pacient bézneée stavi az POD1, musela by slozitéjsi strategie
prokazat néco navic: nizsi bolest, mensi opioidni spotrebu nebo lepsi
kvalitu prvni rehabilitace.

e Samotné zachovani sily kvadricepsu behem PODO nemusi byt klinicky
relevantni.
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