Myhl’:?ylmop,aana perioHanbHa
- HaXIFeéiFI 3a npuHumnom KISS
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[.Kissin, 2000 (nani bypne
MaJItOHOK):

N1 NOBHOLUIHHOIro 3HEOOOBAHHA
(6e3 rinepanre3il) perioHanbHa
aHanre3isd Ma€E OXornJrBaTH LUE U
€ nicnsionepauiviiui nepioa




Incisional injuty followed by inflammatory injury
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CKiHYMnaco
briokaaa -
no4yaBscH
Oinb!




CUCTEMHE 3HEBOJIFOBAHHA

KonuenTpanus
mMopduHa

boaesoii nopor
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KOMMOHEHTU
perioHanbHuMx 6rnokan;

* MoTopHUI (pyxoBuin) 610K

e CeHcopHUIM 6oK (He nuwie
aHanresiqa)

_ * PerioHanbHa gecmmnaTtu3aLlis -
' PO3LUUPEHHSA cyanH (baxaHo -
6e3 apTepianbHOI rinoTeHs3il)




MoTopHun 650K (noTpebn
intra-op & post-op):

* Intra-op (nig yac onepadiii) - YUM
rmnéle, Tum Kpauie (ocobnmso - B
opToneaii)

~* Post-op (nicna onepaduii) - NIJTFOCV
< (He pBaTMMe CyXOXWUnns, He
namartume nnactuHn) i MIHYCUl

- (NpOnexHi, 3acTiil y BeHax,

= AUCKOMMOpT)




KOMMOHEHTUN CEHCOPHOTIOo
OnoKy:

» BTpaTta 601b0BOI YYTIINBOCT]

» BTpaTa TakKTUNbLHOI YyTNMUBOCTI
~+ BTpaTta TemnepaTtypHOoI

¢ YyTNUBOCTI

- » BrpaTa nponpiouenTuBHOI

‘2 YyTNMBOCTI




CeHcopHui 610K (NoTpedn
intra-op & post-op):

* [ntra-op (nig yac onepadr) -
KpaLle noBHUN 6nok (ocb
nepesara crniHanbHol aHecTe3sli)

-+ Post-op (nicna onepaldiii) -

€ [AocuTb Nnuuie aHanresii (NoBHa
. aHecTesia nakae, CNpUYnHaE
ONCKOM@OPT, CrpUsE onikam)




Post-op i B nosiorax -
cenekTusHa (BnbipkoBa)
aHanresiq.

* be3 MOTOpHOro 60Ky

* be3 yTpaTn TaKTUNbLHOI
_ YyTNIMBOCTI

‘\ e Be3 yTpaTu TemMnepaTypHOI
‘—IyTJ'II/IBOCTi

» be3 yTpaTtn nponpiouenuil
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[1Ba LWwinaxm AOCArHEeHHSA
CeNIeKTUBHOI perioHanbHOI
aHanreasil:

» Hi-Tech (cy4acHi “BMUcoKi
TEXHONOrI™)

<+ KISS (Keep It Simple, Stupid)




REEP [T
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Hi-Tech (cy4acHi
"BMCOKI TexHonorii")

KaTeTepu enigyparbHi,
nepuHeBparnbHi

* bakTepianbHi PINbTPU

- » IlozaTopum (iHdy30oMaTy,
enacToMepHI NoMmun)

¢ |301b0OBaHI rONKU U
eJIEKTPOCTUMYNATOPU

YnbTpa3ByKOBe BUABIIEHHSA HEPBIB
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[1ntocn Hi-Tech (getanbHiwe
PO3KaXYyTb NMpeacTaBHUKN

Pipm)

* HaginHILWMKY NOLWYK HEPBIB

* MoXxnuMBICTb NonepeaHbol cen

* MoxnuBicTb TPMBaNoOro

3HebOosBaHHA 3 KEPOBAHOID
rMnbuHoto

aLll

» Bigyani3auig HepBIB, CYOUH, NereHb
* MoxHa MeHLWnM 06’eMOM

\\ \V ™M\ \\\




MiHycu Hi-Tech:
» Ilopoxye

» CKnapHiwe (a 4mum neruwe
nikapto - TUM Kpalle nawieHTam)

» TpuBaniwe BMKOHaAHHS, HiX
~  single-shot (Konn CUNbHO
< bonutb - Tpeba aKkHanLBuaLLE)

' » [lopaTKoBi pU3NKu




[lopaTKkoBI pU3UKH
Hi-Tech:

» KaTeTep - BopoTa IH(eKLil (OpCbKNK
Ta IHWWN BITYU3HAHUN O0CBIA)

» TpuBana iHQYy3ifl - TOMUJIKU 3
nikamu tTa go3amMu

‘\ * ANoHCbLKMK BUNAQOK (enigypanbHa
Ha T9)

=* AHEKOOT Npo KYyJIbKOBI py4Kkn B
- KOCMOCI




MaOyTb, ronoBHe:

OcHalleHHS
ana Hi-Tech
HeJoOCTYMnHe
OIiNbLUOCTI
MPUCYTHIX




... CNOH 0o ppyKTIB
Mae cunbHy CTpacTb.
be3yMOBHO, MOXe 3'ICTM.

[1aBno [ nazoBun



© Original Artist
Reprod u::tiBn‘rights.o,bjginable from
v, Ca rtoon'S\tock.com T




- Hy n uyt0? - roeoput LLlapuk.
- He 06s3aTenbHO 60MbLYIO
KOpPOBY NOKynaTb. Thl Kynn
ManeHbKy. ECTb Takue
crneymanbHble KOpOoBbI ANA
KOTOB. KO3bl Ha3bIBAlOTCA.

3.YcrieHckum
“apna denop, nec n Kot




OnTnMymMm:

 Hi-Tech (cy4acHi BUCOKI
TEXHONOTrII)

. + KISS (npocrTo,
' ‘« 6e3ne4yHo)

..*+ 3p0opoBun rny3pa,




KISS

e keep it simple -

SN An'toBaHTU!



JMikn pna cenekTuBHOI
perioHanbHol aHanresil

Halle nokoneHue
NpeBpaTUIio BEHY B
NOMOWHYIO AMY, a Balle
\ NOKOJNieHMe npeBpaLlaeT
~ anuaypanbHoe NPOCTPAaHCTBO
B MOMOWHYIO AMY.

- AHecTe3unorsior-oreL - aHecTe3nos1ory-CbiHy



Bubip nikiB ons
perioHanbHoIl aHanreasil:

He BipUTK YCHUM OMNOBIOAHHAM
He Bipntn nuwe ogHin nybnikawii

[loBeneHa 6e3ne4HiCTb Ha TBapunHax,
nobpoBonbLUAX i NauieHTax (Kpalle - He
nuwle pagaHcbKi 1 NOCTpaaaHChKI
ny6nikaduir)

[TopaanTuCk I3 Koneramu, WO MakTb
BENUKU BNACHUU OOCBIA,

3HaT NPOTUNOKa3aHHA 1 YCKIIaAHEeHHS

YcBigoMunTun YiTKi nepeBaru
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JIMikn opna cenekTuBHOI
perioHanbHOl aHanresil:

» MicueBi aHECTETUKU Y HU3bKNX
KOHLEHTpAaLIAX - AMdepeHLInoBaHa
6nokapa (ocobnueo - byniBakaiH,
poniBakaiH, nesobyniBakaiH)

~ * Onioigun (deHTaHin, bynpeHopdiH)

-+ Anba,-appeHoMIMEeTHK (KrodeniH)

<2+ |HribiTop xoniHecTepa3su (Npo3epuH)

-
-
&
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Micuesl
aHEeCTEeTUKN




Cy4yacHi MmicueBi aHECTETUKN TPUBanoi
nil (byniBakaiH, poniBakaiH,
nesodyniBakaiH) - NKCH:

byniBakaiH: HaUTpuBaniwla Aia npu
6nokagax HeEpBIB i cCnfeTeHb

[1p1 HU3BbKNX KOHLEHTPAaLLIAX MOXJIMBA
aHanresid 3 MiHIManbHUMW MOTOPHUM
610KOM | apTepianbHOO rNOTEHSIE

'« Uepes audepeHLiioBaHnil 610K ynpoaoBx
necatupivy 6y aHeCTeTMKOM BNOOpY B

' aKyLUepCTBi

‘¢ ByniBakaiH + 6ynpeHopdiH + krnodeniH =

=~ neono6oBa aHanresis (NigoKaiH i3 TUMM X
 ap’loBaHTaMM - nuLle oaHoA060Ba)




byniBakalH - nepeBaru
Onda aKyLlepcTBa:

 I1na maTtepi: amdepeHuinoBaHnNN
6nokK no3Bonsae 3HebontoBaTn 6e3
MOTOPHOro 6nokKy

« [1na maTtepi: amdepeHuinoBaHnUN
650K f0o3BONA€ 3HebonoBaTn 3
MEHLLOIO rnOTEH3IE

_~ + [1na nnoaa: MeHLle NPOXOAnNTb
- KpI3b NNaueHTy




CniBBiAHOLEHHA

NNa3mMoOBUX PIBHIB
MATWAVTAHA

[TpnnokaiH 1m0 —-1,1

JlipokaiH 05-0,7

MeniBakalH 0,7

byniBakalH | 0,2-0,4
(MapkaiH)

ETnpookalH 0,2-0,3




Cy4yacHi MicLeBI aHECTETUKN
TpuBanoi Aii (byniBakaiH, poniBakaiH,
nesobyniBakaiH) - MiHyCW:

TpuBanictb il 3yMOBIEHa
agcopoOuielo a0 NpPoBiAHUX TKAHWH, Y
T.4. - HEPBOBOI

MiokapA, TaKoX € NpoBIigHOI0
TKaHUHOIO

AKLLO cepue 3ynnHunocs Big

~ IHTOKCUKKaLT byniBakaiHOM -
“3aBeCcTn’ NOro Mamxe HeMOXJIMBO

Y nedkunx nauleHTiB cniHanbHa

aHecTe3isl byniBakaiHOM 6yab-AKOro
BUpOOHMKA MOXe He BoaTUCS




PonisakaiH (HaponiH):
[lelo “cnabwunn” 3a byniBakaiH
binbL BupaxeHnn audep.osok -

BUTICHSAE ByniBakaiH 3 enigypasbHOoIl
aHanresil nosnoris

PuU3unk cepueBo-CyaAUHHOro Kosiancy
- HayebTO BTPUYI MEHLLUN, HIX i3

‘ byniBakaiHOM

* .Ane BXxe onncaHi HeogHopa30BI

‘2 BUNnagkKu acucTosnii

«~TpuBanicTb Aji - MeHLLa, HiX Y
byniBakaiHy




Mepesaru JTIOOKAIHY
nnsa 6nokapg HepBIB

Baxko BOUTK nauieHTa
[1o6pe npocoyye CIETEHHS

lHTpaonepauinHUn MOTOPHUK OJIOK -
lAeanbHUN gna opTtonenil Yepes

‘\ OOCTaTHIO penakcaliro

» OeweBLunm

2 MicnaonepadlinHy aHanresito gaoTb
~  a[’l0BaHTU




Onioiau




Onioian ona cenekTuBHOI
pEerioHanbHOI aHanreaii:

* MopdiH
* OeHTaHIn
* CydeHTaHIn

- * bynpeHopdiH (EgHok, HopdiH,
- Ho-lleH, Temresik) - He nnyTaTn 3
6yTopdanoniom (Mopanon,
Ctapon)




[lepudepunyHi
HOUMUENTUBHI LUIAXW

Afferent Blockade

Ascending Differential Fs’eripherai Nerve EI Tissue/Organ
Syst Blockade omatic or Visceral . -
ysems Injection
f L CP l Periarticular
? é Cutaneous
\_/' ] o Soft Tissues

~
E Viscera
Skeletal Muscle
[II Pharmacological [
1 Inhibition
1
@ Transmitter

Block

Autonomic
Target Organs

[6] Sympathetic

Block /
<@

Skeletal Muscle

FIG. 27-1. Peripheral nociceptive pathways and sites for diagnostic neural blockade. Both pharma-
cologic (e.g., spinal opioid versus local anesthetic) and anatomic (e.g., spinal nerve versus periph-
eral nerve) approaches are used to identify specific structures, nerves, or processes involved in pain
generation.



AIT'HOBAHTW: aHTnHOUMLENLISA

Fig. 2:12 Diagram showing descending path-
ways from the cerebral cortex to the spinal cord.

Limbic forebrain structure
Thalamus

Hypothalamus

Reticular formation
Reticulospinal tract
Corticulospinal tract

P —




—

SYRNOUBLL—

Dorsal column

Dorsal root

Dorsal root ganglion

Ventral spinothalamic fasciculi
Substantia gelatinosa

Large cutaneous fibres

Small cutaneous fibres

Visceral fibres

To contralateral spinothalamic tract
To ipsilateral spinothalamic tract

[leHppuTHI

-2, OKYHII

3aHbOro pora



Fig. 3:15 Diagram depicting substance P as
the nociceptive transmitter agent in the spinal
cord and the location of opioid receptors.

I. Large presynaptic fibre

2. Small presynaptic fibre

3. Opioid receptors

4. Substance P

5. Deorsal horn

6. Postsynaptic afferent fibre

OnioigHi
peLenTopu
3a[HbOro pora



PRIMARY NOCICEPTIVE ] ]
R /5 NEURONS MopdiHoBa aHanresiqa

Ha nepudepii r.m.cunha,
D.Roman-Campos, C.M.Lotufo, et al,
Proc Nat Acad Sci USA 2010; 107 (9):
4442-7]

L - onioigHMN peuenTop
G - cy6boamnHunui G-6inka

PI3Ky/AKT - npoTeiHKiHa3a
B

NNOS - HenpoHHa NO-
CUHTETa3a

NO - okcng a3oty

Gc - ryaHinuuknasa
GMPc - uukniyHnum Mo
PKG - npoTteiHkiHa3a G

Karp - Finepnonapu3adida
HEWPOHa Yepes up-
regulation kaniesunx
KaHanis

PERIPHERAL ANALGESIC EFFECT
OF MORPHINE



Anand G.V., Kannan M., Palaramakrishnan D. Differential
blockade to assess surgical repair by intraoperative active
mobilization in knee injuries - beyond labour analgesia.
Indian J Anaesth 2011; 55(2):181-3. Dept of Anesthesiology,
Tirunelveli Medical College, Tirunelveli, Tamil Nadu, India.

NeKTUBHa enigypanbHa aHanresia 6e3
MOTOPHOro 650Ky JaBHO BXMBAETLCS A1
3HebontoBaHHSA nosorie. Ta il 3aCTOCyBaHHS
B IHLLUKNX rany3ax oomexeHe. Mun Bxunm
noaibHumm metoq, A9 NNacTUKK
m.quadriceps npn 3BU4HOMY BUBUXOBI
HakoJliHKa. [1poooBXeHa eniaypalbHa
_pobunacb ayxe HU3bKOK KOHLEHTPALE

z 6yn|BaKa|Hy 3 (beHTaHINoM. AoeKBaTHICTb

“NNacTUKW OLLHIOBanack iHTpaonepauiiHo
NPpU aKTUBHNX pyXax NMPUTOMHOIO NaLji€HTa.



TIpMTOMHWI Mg, enigypanbHOK aHecTesielo;
0,125% 6yniBakaiH + doeHTaHiN 3 MKr/Mn




MdeHTaHIN - cniHanbHO W

enigypanbHo

JTinodinbHUM onioia - Ale CerMeHTHO
HeTpuBana aiqa

OOHakoBa KOHLUEHTpaLIA Y KPOBI
nicna eniaypanbHOro | B/M BBeAEHHS
- TO Kyau BiH Ai€?

‘ [lyxe pigko - HygoTa i 6ntoBaHHSA

<. [lyxe yacto - JIEFEHbKWW cBepbix
t; (NOCKIT, IK HE CNUTaEL - | HE
~ CKaxyTb)




MopdiH - crniHanbHO 1
enigypanbHo
[iapodinbHUK oniola - “nnaBa€e” no JIiKkBoOpy
TpuBana piq
[lyxe 4acTo - HyaoTa | 611t0BaHHS
Oyxe vacto - HECTEPIMHWW ceepbix
e IloBoni vacTo - herpes labialis

' ‘ [oBoni pigko (<0,2%) - BiocTpoyeHe
. AlMHOE, moxnuee HaBiTb Yepe3 6araTto
roguH!

LR L -

FIKUJ,o Bu He 6aunnu anHoe (piawe 3a
= 1:500) - we nobayunte!




AMepUKaHCbKUWN NMPOTOKOJ
Harnagy nicns
HenpakcianbHOro Mop@iHy:

KaHoNA y BEHI

npuuy, i3 HabpaHUM HAJTOKCOHOM,
npuninieHnn oo éunbusa nixka

be3nepepBHa NyNbLCOKCUMETPIS

~* PerynapHui nigpaxyHoK 4YacTOTU ANXaHHS
‘ [Tpn HYyOoOTI, cBEPOEXI, BpagnnHoe -

. HeramHo HaJIOKCOH B/B

Yce ue 3abe3nevye kBanipikoBaHa
- BUCOKOOIMJTAYYBAHA mepcecTpa




4TO ANnda Hemua - annec ryr,
To ona pycckoro - Kanyr.

Uropb VipreHbes, No3T-NpaBaopyo



[TepeBaru 6ynpeHopdiHy sK
KOMMNOHEHTa perioHasrnbHOoI

aHanreasil:
Kpawn Bncoka Nino@iIbHICTb

pBana gikcaLiga Ao peuenTopis
dDeHoMeH cTeni” ana genpecii AuxaHHS

"7« BipgcyTHicTb “cTeni” aHanbreTMyHoro
B | Y . .
| ‘ecbeKTy (Npwu perioHanbHOMY BBEAEHHI)
‘TpuBanicTb - AoBLUA, HIXX 3 MOP(IHOM,
A06IYHi epekTU - K i3 peHTaHINoMm

EelieBn3Ha BITYM3HSIHOrO Npenapary




ButpayeHo amnyn 6ynpeHopdiHy

onoroBuit 6yauHok Ne6 O6nacHa
TpaBMaToOJIOryHa

2005 pik - 130 nikapHs

2006 pik -230 2006 pik - 355
2007 pik-240 2007 pik - 699
2008 pik-165 2008 pik - 865
" 2009 pik - 648
2010 pik - 767



[lonepenxeHHsa Woao
bynpeHopdiHy

» CUCTEMHO BBElEHUN - MOXe ByTHn
3acnabkum (Matu “ctento’
aHanresii), po34apoByBaB
KapaiopeaHiMmaTonoris

=+ baxaHo He kombiHyBaTK 3
‘ beH3oaia3eniHaMu

¢ [lpn npoBigHMKOBIN (ane He
HenpakcianbHIN) aHecTe3il BENUKI
0,031 MOXYTb CIPUYNHATY
6nioBaHHSA
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% TEMGESIC® 0,3 mg/ml
solution injectable
buprénorphine

FORMES/PRESENTATIONS
Solution injectable : Ampoules de 1 ml, boite de 10.

COMPOSITION p ampoule

Buprénorphine {DCI) chiorhydrate
exprimé enbase ............ccccccmmmececiierinennes 0,3mg
Excipients : glucose anhydre, acide chiorhydrique, eau ppi.
[©C] INDICATIONS
La buprenorphine est un analgésique majeur.
Son usage doit étre réservé aux situations néces-
sitant la sédation rapide et efficace d’'une douleur
intense.
POSOLOGIE/MODE D’ADMINISTRATION
Voie parentéraie :
La voie d'administration la plus courante est la
voie parentérale qui peut étre intramusculaire,
intraveineuse, sous-cutanée.
En cas de douleurs aigués, la posologie habi-
tuelle est d’une ampouie, soit 0,3 mg toutes les
6 a 8 heures, pour un adulte de 70 kg. Elle peut
étre portée a 2 ampoules si nécessarre.
Chez les malades agés ou fragiles, il est préfé-
rable de conserver une posologie d’'une ampoule
toutes les 8 heures.
Dans les douleurs chroniques, la posologie peut
étre d'une ampoule toutes les 12 heures.
Voie médullaire :
La voie médullaire a été utilisée avec succeés car
elle permet d’administrer des doses plus faibles
a proximité des récepteurs :
- voie épidurale :
1,2 a 1,5 pg/kg en solution dans de I'eau pour
grsépa;'ations injectables pour un volume de 7
mi;
- voie sous-arachnoidienne : -
1,2 pg/kg en solution dans du sérum glucosé
a 10 % pour un volume de 4 ml.

PpaHKOMOBHUM
nosigHuK “Vidal”
npo Temresik



I.RMehia et al. Post operative analgesia after incisional
infiltration of bupivacaine vs bupivacaine with buprenorphine.
J Anaesthesiol Clin Pharmacol. 2011; 27(2):211-4.

Institute of Kidney Diseases and Institute of Transplantation
Sciences, Ahmedabad, Gujarat, India.

dult patients scheduled for open donor
nephrectomy were enrolled in this randomized
double blind prospective study. In group A (n =
20) patients, the wound was infiltrated with
bupivacaine 0.5% (2 mg/kg) and in group B (n =
20) with bupivacaine 0.5% (2 mg/kg) and
buprenorphine (2 pg/kg). CONCLUSION: Addition
of buprenorphine to the local anesthetic

. significantly prolonged the time to first rescue
analgesic requirement and the total consumption
of rescue analgesic in 24 h, thus providing

evidence in support of the existence of peripheral
opioid receptors.

\\ \\' ™\ \‘\



T.R.Mehta et al., 2011

B Group A
Group B
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.R.Mehta et al., 2011
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T.R.Mehta et al., 2011

Group A Group B
Time to first analgesic 3.275 + 1.8 10.52 + 5.54*
requirement (hours)
Total consumption of 72 + 12.4 12.5+ 5.38*

tramadol in 24 h (mg)

hl Yac 0o nepLlioro aHanbreTuka
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Yomy mano nyonikauin
npo 6ynpeHopdiH?

B -loMy HApPKOMAaHIB y HacC
F7 " NiKyBanu IMNOPTHUM
,_' < EnHokom?

“ZI'pouwi! Ocb Bianosiab Ha BCi 3aragkun’
OHope fe barib3ak

W\ T



BUCHOBKU WOA0 OMNioIAIB:

[TonynapHun Ha 3axopai cniHanbHUN
MoOpdIiH And Hac He roauTbCA
(MOXnNuBUN KanyT)

AHanresiqa Big, IHTpaTeKanbHOro
deHTaHiny noynHaeTbcs 3a 10 xB |
> TpuBae 1 - 1,5 roonHu

» HanTtpuBaniwly n HanbesneuHiwy

' ,noonepauinHy perioHansHy aHanresito
<Z(NpoBIAHUKOBY, enigyparnbHy,
ccniHanbHy) 3abe3neuye 6ynpeHopdiH




KITOHIOVH
(Knodenin)




A descending
adrenergic
pathway

analgesia to
nitrous oxide

analgesia to 2R
. _‘.:,..a_.

analgesia to

o2-agonists
249 moxonidine

U2A

motor axon

' sympatetic
axon

CniHanbHI
MeXaHI3Mu
anbga,-
agpeHeprivyHol
aHanresli

(M.Philipp et al., 2002)



[ToooBXeHHAa KnodeniHOM TpUBanocCT]
IHTpaTeKanbHOro 3HeOONOBaHHS
NnoJsioriB

(Hawi pe3ynbTaTK)

TpuBanictb 3He6onoBaHHA (VAS < 3 cm)

121

100 96

H
00]
@)
~
N

deHTaHIn deHTaHIin + deHTaHIn +
OyniBakaiH OyniBakaiH +
KrnodpeniH



Henoniku goaaBaHHA KnodeniHy
Npu IHTpaTeKarbHOMY
3Hebo1oBaHHI NONOrIB:

 [TocuNeHHs MOTOPHOro 610Ky

e [NlornnbneHHa aptepianbHOI
rinoTeHsii (y 17% XIiHoK
O00BOANIIOCA BBOOAUTN Me3aTOH)

‘\ » CepenHa TpuBanictb aHanresil -
nuwe 0ing 2 roguH




nogerniH NoAoBXY€E NpPoBIAHNKOBY
aHecTe3Io

eHko, M.M.Hapaues, B./.KonomaueHko: // NMpobnemn meguyHoi Haykn Ta ocsitn 2005; Ne4, ¢.85-86, 90.

TpuBanictb NPoOBIAHNKOBOI aHanresil N(ngokKalHOM
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B bes knoenunHa O C knodgenmHom




B.C.®eceHko, B.l.KonomauveHko: bynpeHopdiH i knodeniH
SIK KOMMOHEHTU BNokaau HepBIB Ana opToneao-
TpaBMaTOosoriYyHNX onepauin Ha HUXHIN KiHUIBLi: TpUBaAnCTb
3HebOoNBaHHA | CNOXMBaHHA aHanbreTukise // BicHMK
Mopcbkol MmeanumnHu 2006; N2 3 (34), ¢.344-348.

bynpeHopiH | KnodeniH AK
KOMMOHEHTH 6nokaan HepBiB
ans oprToneno-
TpaBMaTOJIOrN4YHMX onepaLiin
Ha HUXHIN KIHLIBL: TPMBaNICTb
3HebonBaHHA i CNOXUBaHHA
aHanbreTukiB

(HaLwi pe3ynbTaTu)
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Yca pocnigxysaHa rpyna i 42%
KOHTPOJSIbHOI HE NOTpebyBanu
HapKOTUKIB Nicnsa onepauji
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2 7% poocnigXxysaHol rpynu 30BCIM
He noTpebyBanu
nicnaonepawjinHol aHanresil
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TpuBanicTb NpoBIOHUKOBOI aHanresii
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YyacTb XoniHepriYyHMX HEUPOHIB Y
CniHanbHIN anb@a,-aapeHeprivyHin

aHanre~

(J.C.Eisenach et ¢
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TpueanicTtb (xB) IHTpaTEKaNbLHOro
3HebosnoBaHHA nonoris (M+o) pisHUMHK
KomMbOiHauismun peHTaHiny (P), obynisakainy (b),
knogeniny (K) i nposepuny (')
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bnioBaHHA Bif IHTpaTeKanbHOro
NPO3epuHYy:

Our results

14%

D'Angelo et al., 2001

53%



CuctoniyHum AT, M SD

3Ha4Ha BigMiHHICTb Ha 30-1 xB, 40-1 xB (p<0.05) i 50-1 xB (p<0.01)

Systolic arterial pressure
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ApTepianbHa rinoTeHsis, Lo
notpebyBana Me3aToOHY:

SpinBFCN

17% 0%




AHTUrINOTEH3UBHUN e(PeKT NPO3epPUHY AK

KOMMNOHEeHTa cniHaJIbHOI aHecTe3il ANnA opToneno-

TpaBMaToNoOriYHUX onepaLin Ha HAXHIN KiHLiBLL
(Halli pe3ynbTaTth)
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[ToTpeba B Me3aToHi Ana niaTpMMaHHA reMoguHaMIKu.

Pi3HMUA MiX OOCNIOAHOK Ta KOHTPOSIBbHOK rpyrnamm -
poctoBipHa (p<0,05)



MiKpoOo3m Npo3epuUHy Npw
cniHanbHIN aHecTe3lIl Angd
HUXHIX KIHLIBOK

AHaTtonin Bonogunmmnposuyd CtepHag,
noaae Npo3epuH Npu criHankax gns
HUXHIX KIHLIBOK




BucHOBKK LWOO0
IHTpaTeKanbHOro NPO3epuHy:

» Mikpopao3a (10 MKr) HabupaeTbcs
LLUAAXOM NOABIMHOINO PO3BEAEHHA Y
LLNpwrL

» bnioBaHHIO 3anobirae 8/8 aTponiH
* [lopgoBXyeTbCA 3HEDONIOBAHHS

* [Tpn "HU3BKIWU® cniHanLi Npo3epuH
- 3anob6irae rinoteHsii (Mpu “BUCOKIN”
HI)




EniaypanbHe 3HebontoBaHHA NONoriB
0e3 MicueBUX aHeCTeTUKIB

binb, 3HebontoBaHHA, iHTeHcuBHa Tepanis 2006; N2 4, c.11-14

* [1po3epuH - 500 MKr (ogHa amnyna)
» @PeHTaHIN - 100 mkr (ogHa amnyna)
» KnodeniH - 50 mkr (niB-amnynu)

_» Di3p0O34MH - [0 3aranbHOro o6’emy
12 mn
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CucToniyHum aptepianbHUN TUCK
(Mz0o) y nocnigxyBaHiv rpyni
CTaTUCTUYHO AocToBipHO (p<0,05)
BULWMN HA 30-1 XBUNUHI
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[loyanun pogasatt 4 M
0,5% byniBakaiHy -
KpaLle 3HebonBaHHSA
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" | Okay Mr. Ockham... So what you're
saying is that my methodology is
overly complex...?
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Barrington M.J., Snyder G.L.

Neurologic complications of regional anesthesia
Curr Opin Anaesthesiol 2011; 24(5): 554-560

he incidence of intraneural injection during regional
anesthesia is higher than previously appreciated. Defining
intraneural injection and its significance are the subject of
current debate. Clinical studies with small sample sizes
suggest that intraneural injection may not necessarily be
responsible for nerve injury. Inflammatory mechanisms may
contribute to perioperative nerve injury. Ultrasound guidance
has not been proven to reduce the incidence of nerve injury
due to peripheral nerve blockade (PNB). Increased
utilization of PNB is not associated with an increase in
perioperative nerve injury. SUMMARY': The pathogenesis of
perioperative nerve injury is complex with multiple potential
etiologies and mechanisms. The role of intraneural
injections as a modifiable risk factor for neurologic
complications due to regional anesthesia remains topical.
Relevant publications include studies on the morphology of
peripheral nerves and risk of perioperative nerve injury in
the context of both neuraxial anesthesia and PNB.
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Lee J.-H., Cho S.-H., Kim S.-H., Chae
W.-S.,JinH.-C., Lee J.-S., Kim Y.-l.

opivacaine for
ultrasound-guided
Interscalene block: 5 mL
provides similar

¢ analgesia but less

%__ phrenic nerve paralysis
- than 10 mL

Can. J. Anesth. - 2011.
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Ilfeld B.M. Continuous peripheral nerve blocks: a review of the published evidence
A & A 2011; 113 (4): 904-925.

is technique's most common application is providing analgesia after surgical procedures. However,
additional indications include treating intractable hiccups; inducing a sympathectomy and
vasodilation to increase blood flow after a vascular accident, digit transfer/replantation, or imb
salvage; alleviating vasospasm of Raynaud disease; and treating peripheral embolism and chronic

pain such as complex regional pain syndrome, phantom limb pain, trigeminal neuralgia, and
cancer-induced pain. After trauma, perineural infusion can provide analgesia during transportation
to a distant treatment center, or while simply awaiting surgical repair. Catheter insertion may be
accomplished using many possible modalities, including nerve stimulation, ultrasound guidance,
paresthesia induction, fluoroscopic imaging, and simple tactile perceptions (“facial click”). Either
a nonstimulating epidural-type catheter may be used, or a “stimulating catheter” that delivers
electrical current to its tip. Administered infusate generally includes exclusively long-acting, dilute,
local anesthetic delivered as a bolus only, basal only, or basal-bolus combination. Documented
benefits appear to be dependent on successfully improving analgesia, and include decreasing
baseline/breakthrough/dynamic pain, supplemental analgesic requitements, opioid-related side
effects, and sleep disturbances. In some cases, patient satisfaction and ambulation/functioning
may be improved; an accelerated resumption of passive joint range-of-motion realized; and the
time until discharge readiness as well as actual discharge from the hospital or rehabilitation center
achieved. Lastly, postoperative joint inflammation and inflammatory markers may be decreased.
Nearly all benefits occur during the infusion itself, but several randomized controlled trials suggest
that in some situations there are prolonged benefits after catheter removal as well. Easily
rectified minor complications occur somewhat frequently, but major risks including clinically

relevant infection and nerve injury are relatively rare. This article is an evidence-based review of
the published literature involving continuous peripheral nerve blocks.




alli pe3ynbTtatm MynbTUMOAOANbHOrIO
HTpaTeKanbHOro 3HebOoNOBaHHS
OJ10TIB:

 Mean duration of intrathecal early labor
analgesia with fentanyl (25 pg), bupivacaine (2.5
mg), and clonidine (50 pg) is = 2 hours, and with
the same drugs + neostigmine (10 pg) itis =3
hours.

Addition of neostigmine prevents arterial
hypotension.

Nausea and vomiting during intrathecal early
labor analgesia with neostigmine are rare and, if
occur, are easily eliminated with intravenous
atropine.

» We have not found any adverse neonatal effects
of intrathecal early labor analgesia with
neostigmine.

\\ \U ™\ \‘\




Cni

BBIOHOLUEHHA eniayparibHUX Ta

IHTpaTeKanbHUX aHanre3in nepLuoro
nepioay nonorie

(XapKiBCbKMin MICbKMIA KNiHIYHWIA nonorosuin 6yanHok Ne 6)

100%

80% A

60% A

40% A

20% A

@ CninanbHa M EnigypanbHa

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010




Slide master

Your Text here

Lorem ipsum dolor sit amet, consectetuer adipiscing elit,
sed diam nonummy nibh euismod tincidunt ut laoreet
dolore magna aliquam erat volutpat. Ut wisi enim ad minim
veniam, quis nostrud exerci tation ullamcorper suscipit
lobortis nisl ut aliquip ex ea commodo consequat.

Duis autem vel eum iriure dolor in hendrerit in vulputate
velit esse molestie consequat, vel illum dolore eu feugiat
nulla facilisis at vero eros et accumsan et iusto odio
dignissim qui blandit praesent luptatum zzril delenit augue
duis dolore te feugait nulla facilisi.

Lorem ipsum dolor sit amet, consectetuer adipiscing elit,
sed diam nonummy nibh euismod tincidunt ut laoreet
dolore magna aliquam erat volutpat. Ut wisi enim ad minim
veniam, quis nostrud exerci tation ullamcorper suscipit
lobortis nisl ut aliquip ex ea commodo consequat.
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R.A.Mularski et al. Measuring pain as the 5th vital
ign does not improve quality of pain management.
J Gen Intern Med. 2006; 21(6):607-612.

0 improve pain management, the Veterans Health Administration
launched the "Pain as the 5th Vital Sign" initiative in 1999, requiring
a pain intensity rating (0 to 10) at all clinical encounters.

he quality of pain care was unchanged between visits before and
after the pain initiative (P>.05 for all comparisons): subjective
provider assessment (49.3% before, 48.7% after), pain exam
(26.3%, 26.0%), orders to assess pain (11.7%, 8.3%), new
analgesic (8.7%, 11.0%), change in existing analgesics (6.7%,
4.3%), other pain treatment (11.7%, 13.7%), or follow-up plans
(10.0%, 8.7%). Patients (n=79) who reported substantial pain often
did not receive recommended care: 22% had no attention to pain
documented in the medical record, 27% had no further assessment
documented, and 52% received no new therapy for pain at that
visit.

ONCLUSIONS: Routinely measuring pain by the 5th vital sign did not
= increase the quality of pain management. Patients with substantial
pain documented by the 5th vital sign often had inadequate pain
management.



D.-C.Suh et al. Use of medications and resources for
reatment of nausea, vomiting, or constipation in hospitalized

patients treated with analgesics. Clin J Pain 2011; 27 (6): 508-
o17.

he objectives of this study were to estimate use of medications for treatment
of nausea, vomiting, or constipation (NVC medications) after initiation of
analgesic treatment, and to compare differences in length of stay and

treatment costs between patients who received NVC medications and those
who did not.

his retrospective cohort study used the Premier Perspective data from
January 1, 2005 to December 31, 2007 and stratified inpatients into 4
groups based on the first analgesic agent they were given. Patients were
observed for 14 days after the first analgesic use until a regimen change,
first use of NVC medication, or hospital discharge, whichever occurred first.

Data were analyzed using a Cox proportional hazards model and a
generalized linear model.

This study found that 239,183 (55.1%) of 434,304 patients received NVC
medications after analgesic administration. Compared with oral nonopioid
analgesics, the risk of using NVC medication was 4.8 times higher for
injectable opioid analgesics after controlling for confounders. Patients who
received NVC medications were hospitalized 0.26 days longer (~<0.0001)
at an additional cost of $756 per patient compared with patients who did not
receive NVC medications (~<0.0001).

Use of an analgesic with improved gastrointestinal tolerability may potentially
reduce use of NVC medications and hospital resources.
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e Lorem ipsum dolor sit amet, consectetuer
adipiscing elit, sed diam nonummy nibh euismod
tincidunt ut laoreet dolore magna aliquam erat
volutpat. Ut wisi enim ad minim veniam, quis
nostrud exerci tation ullamcorper suscipit lobortis
nisl ut aliquip ex ea commodo consequat.

e Duis autem vel eum iriure dolor in hendrerit in
vulputate velit esse molestie consequat, vel illum
dolore eu feugiat nulla facilisis at vero eros et
accumsan et iusto odio dignissim qui blandit
praesent luptatum zzril delenit augue duis dolore
te feugait nulla facilisi.
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