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CTpyKTypa agonosiai

* TopaKkanbHa enigypanbHa
aHecTe3ia (TEA)

* RCOA NAP3 pgaHi

* KOHKpeTuKa

* TeHAEHLUIT Ta NPAKTUKA




[ocTpum (nichsonepauinHmnin) binb —

HaCNlAKU
Pain
|
| | |
Pain on Movement Poor Cough/Expectoration Increased BP/ Heart Rate
Deep Breathing
Impaired Mobilisation Slow Return Of Increased O2 requirements
Lung Function / FRC Global ? Myocardial

N

Risk of DVT Pneumonia / Organ Ischaemia
| |

Hypoxia Organ Failure M Gut/Sepsis




EnigypanbHa aHanresis

* EniaypanbHa aHanresisa (EA) € epeKkTMBHUM MeToA0M
A1 KOHTPO10 rocTporo 6oto nicna onepadiii abo

TPaBMW FPYAHOT KNITUHMU, dKUBOTA, Ta3a/HUMKHIX
KIHLLIBOK.

* EA 33be3neyye yyaoBy aHaAresito, MiHiMmanbHi Nob6iIYHi
edeKTU | 3340BONEHICTb NALEHTIB




[lepeBarn TEA

* TopaKkanbHa enigypanbHa
aHecTe3isa (TEA) 3HMXKYE
aKTUBHICTb CUMNATUYHOI
HEPBOBOI CUCTEMMU | TUM
CaMWMM BMNJINBAE Ha
nepuonepauinHe GyHKLiO
KUTTEBO BAXXNUBUX
OpraHiB i cucTem.
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Koeppen & Stanton: Berne and Levy Physiology, 6th Edition.
Copyright © 2008 by Mosby, an imprint of Elsevier, Inc. All rights reserved



CBO€YaCHa AlarHOCTUKaA | NiKyBaHHA
CMUHANBbHOI remaTommn abo iHPpeKUii
MatOTb BMPpIlLla/ibHE 3HAaYEeHHSA ANA

3abe3neyeHHs 6be3neKkn NauieHTIB 3
TEA.

[lepesarn TEA | EA nepeBaXXytoTb
PU3NKU NO BIAHOLWEHHIO 40
nepionepauinHOl NiACYMKOBOMY Ta
OpraHiB 3aXUCTy, AKLWO € OCHOBHI
KepiBHi npuHuunu/rananamHm.




Best pracfice in the
management of epidural
analgesia in the hospital




Kpalla npakTuKa eniaypasbHol aHecTesil Y

NIKAPHI

3 Patient selection and consent

31  Patient selection for epidural analgesia should be based
on a careful risk/benefit analysis for each patient. Risk
factors include: impairment of coagulation (pathological or
therapeutic); infection; compromised immunity; duration of
epidural catheterisation; cardiovascular stability; and inadequate
postoperative monitoring capability.




Kpalla npakTuKa eniaypasbHol aHecTesil Y

NIKAPHI

4 Personnel, staffing levels and ward
environment

41 The Depariment of Anaesthesia should ensure that there are
designated persannel and ciear proiocols to suppart the cafe
and effective use of epidural analgesia. This should be the
responsibdity of a multidscipinary Acute Pain Service including
2 consultant anaesthetist and dinical nurse spedalist(s) with
support from pharmacy™* The senvice should ensure that
apprapriate documentation, administrative routines and audit
are in placa.




Kpalla npakTuKa eniaypasbHol aHecTesil Y

NIKAPHI

4 Personnel, staffing levels and ward
emvironment
41 The Depariment of Anaesthesia should ensure that there are

dmgnmedpemmnelarhddempmdshmppmﬂw;m
and effective usiuilhpidus

o
Aconsultant anaEEnel I LneaI e E o en I
support from pharmacy™* The senvice should ensure that
apprapriate documentation, administrative routines and audit

are in placa.




... EniaypanbHa aHecTe3ia morKe Npmu3BecTn 40
CEPMNO3HUX, HEOE3NEeYHUX YCKNaaHEHb....

... besneyHnm i epeKTUBHMM BUMaArae
CKOOPAMNHOBAHOIO MixXaucuunaiHapHoro niaxoay. Llen
NOKYMEHT ABNAE CODO0 NepernaHyTUin BapiaHT
KepiBHMUTBA, onybaikoBaHin B 2004 poui i 3a
niaCyMKamu 3aranbHoHauioHanbHoI ayauty B 2009
poui cepuo3HMUX YCKNAAHEHb, NOB'A3aHUX 3
LLeHTPaIbHOIO HEUPOAKCHMaNbHO 610Kapol0 Y
BennkobpuraHii.
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Major complications of central neuraxial block:
report on the Third National Audit Project of the
Royal College of AnaesthetistsT

T. M. Cook Ly, D. Counsell2 and J. A. W. Wildsmith3 on behalf of The Royal College of
Anaesthetists Third National Audit Project

l[:lepartrnent of Anaesthesia, Royal United Hospital, Combe Park, Bath, UK
Z\Wrexham Maelor Hospital, Wrexham, UK
3L.Iniversit1,r of Dundee, Dundee, UK

*Cnrrespnnding author. E-mail: timcook007{atlgooglemail.com
Accepted Movember 19, 2008.

Background Serious complications of central neuraxial block (CNB) are
rare. Limited information on their incidence and impact impedes clinical
decision-making and patient consent. The Royal College of Anaesthetists
Third National Audit Project was designed to inform this situation.



HauioHanbHMM nepenunc ouiHne Yncno AKcb npoueayp,
LLIO NPOBOAATHLCA WOPIYHO B HaLioHaNbHOI cayKou
OXOpPOHU 3a0p0B'Aa BennkobputaHii (NHS).

KokeH Bnnaaok 6ys po3rssHYTUIN rPYynoto eKCnepTiB
ANA OLIHKM NPUYNHHOCTI, CEPNO3HOCTI | pe3ynbTaTy.

"MocTinHO" TpaBMmoto 6yB BU3HAYEHUM AK CUMNTOMIB,
Lo 36epiraeTbca NnpoTarom bisblie 6 micauiBs.

bynun 3pobneHi 3ycnnna ana nepesipKmM 3HaAMEHHUKA
(npoueaypu, WO BUKOHYIOTbCA) | YNCENBbHMKA
(yCKNagHEeHHA) AaHMX Yepes HalioHaNbHI 6a3m AaHKUX.




Incidence and prevalence

Numerator Complications in 1 year

Denominator Cases in 1 year




Denominators

*based on 25 x 2 weeks
Multiplier used was from annualised data from RUH Bath

707,000 blocks per yr*

325,000 spinals (46%)
293,000 epidurals (41%)
42,000 CSEs (6%)
48,000 caudals (7%)



Pe3synbraTt

e ®a3a nepenuncy = 3HameHHUK 707455 AKch.

e [1aHi bynun iHTepnpeToBaHi 'MecUMiCTUYHO" i
"onTMMicTUYHO”

* Y po3paxyHKy Ha 100 000 sunagkis:




MpuunHKM “noctinHoi wKkoan” 3 eniaypanbHOI

Ta CNiIHANbHOI

Cases with Permanent Harm with CNB:

Owerall

Faraplegia and death
Overall death
Peri-operative overall
Obstetric

Chronic Pain

FPaediatrics

1in 23,500
1in 54,500
< 1in 100,000
1in 12,500
1in 80,000
1in 40,000

Mo permanent Harm

1in 50500

1in 141,500

<1 in 200,000
1in 24,000

1in 320,000
Had full recovery

Mo permanent Harm




MpnunHKM “noctinHoi wrkoan”
eniaypanbHOI

Cases with Permanent Harm with Peri-operative Epidural:
e
Overall 1in 5,800 1in 12,000
Faraplegia and death 1 in 98,000




MpnunHm “noctinHoi wkoan”

CniHa/NbHOI

Cases with Permanent Harm with Peri-op

erative Spinal:
Indications Pessimistic

Cwverall 1in 38,000 1in 63,000

Paraplegia and death

1in 47,000 1in 95,000

Cases with Permanent Harm with Peri-operative CSE:
v e o

Cwverall 1in 5,500 1in &,300

Paraplegia and death 1in 8,300 1in 8,300




MpnunHm “noctinHoi wkoan”

CniHaNbHOI
Cases with Permanent Harm with Peri-operative Spinal:
s e omne
Overall 1 in 38,000 1in 63,000
Paraplegia and death 1in47,000 1in 95,000
Cases with Permanent Harm with Peri-operative CSE:
v e

Cwverall 1in 5,500 1in &,300

Paraplegia and death 1in 8,300 1in 8,300




Excluded from
incidence

calculation: full

Included:
pessimistic
incidence
calculation

Included:
Optimistic
incidence
calculations

recovery

Epidural Abscess 20 7 8 3
Meningitis 6 3 0 0
Vertebral canal 8 1 5 4
haematoma
‘Nerve injury 18 7 7 3
Spinal cord ischaemia |6 0 4 0
Wrong route error 11 8 1 1
‘Cardiovascular collapse |6 3 3 2
Miscellaneous 9 1 2 1
TOTAL 84 30 30 14



Excluded from |Included:
Incidence pessimistic

calculation: full |incidence
recovery calculation

Included:
Optimistic
incidence
calculations

Epidural Abscess
Meningitis 6 0 0
Vertebral canal 8 5 4
haematoma
‘Nerve injury 18 7 3
Spinal cord ischaemia |6 4 0
Wrong route error 11 1 1
‘Cardiovascular collapse |6 3 2
Miscellaneous 9 2 1
TOTAL 84 30 14



Cases included |Cases with

permanent injury

(pessimistic

Cases with
permanent
injury (optimistic

interpretation), n=30

interpretation), n=14

Gender

Female : male 33:19 17:13 7:7
Age in years

<16 0 g g
16-50 16 8 3
51-70 17 g 5
=70 19 13 6
ASA grade*®

Surgery
Major : not major: none 33:11:8 21:5:4 10:2:2
Elective : emergency (total 3311144 21:5(26) 11:1012)

operations)




Cases included |Cases with Cases with

n=52 permanent injury permanent

(pessimistic injury (optimistic
interpretation), n=30 | interpretation), n=14

Gender

Female : male 33:19 17:13 77

Age in years

<16 0 0 0

16-50 16 8 3

51-70 17 9 5

=70 19 13 6

ASA grade*®

1-2 33 16 8

3-4 17 13 5

Not assessed 2 ] 1

Surgery

Viajor : not major: none

21:5(26)




Cases included | Cases with Cases with
n=52 permanent injury permanent

(pessimistic injury (optimistic
interpretation), n=30 | interpretation), n=14

Site of nursing:

Ward : ICU: died in theatre 11:34:2 16:10:2 10:2:1
Not recorded 5 2 ]

Qperator for procedure**

Consultant 27 15 7
Non-consultant-career grade |6 4 2
Specialist registrar 5 3 1
Senior house officer 4 2 0
Not recorded 10 6 B




Cases included | Cases with Cases with
n=52 permanent injury permanent

(pessimistic injury (optimistic
interpretation), n=30 | interpretation), n=14

Site of nursing:
Ward : ICU: died in theatre 11:34:2 16:10:2 10:2:1
Not recorded 5 2 1

Qperator for procedure**

Consultant 27 15 7
Non-consultant-career grade .

Specialist registrar 5 3 1
Senior house officer 4 Z 0
Not recorded 10 6 4




Cases included | Cases with Cases with
n=52 permanent injury permanent

(pessimistic injury (optimistic
interpretation), n=30 | interpretation), n=14

Site of nursing:

Wardiedintheatre 1 1 10:2: 1

Not recorded 5 2 ]

Qperator for procedure**

Consultant 27 15 7
Non-consultant-career grade |6 4 2
Specialist registrar 5 3 1
Senior house officer 4 2 0
Not recorded 10 6 B




EnigypanbHa aHecTesia y BiaAINEHHI

IHTEHCUBHOI Tepanii

* Hebe3neyHa

* ane ynm edbeKTnUBHa?




Y 1987 poul, Yeager i Konern nokasaam 3Ha4HO
3HUXKEHHA CMepPTHOCTI Ha eniaypanbHOI aHecTesll Y
XIPYPriYHUX XBOPUX BUCOKOTO PU3UKY.

Y 2000 poui Rodgers i konern onybaikyBanm obLLnpHni
MeTa-aHaNi3, NOKa3ylo4un 3HUKEHHA NichaonepauinHol
CMEpPTHOCTI Ta 3aXBOPHOBAHOCTI 3 HEMPOAKCUANbHOI
aHecTesii 3 HaCTyNHMM peKomeHaauii binbll WMPOKOro
BUKOPUCTAaHHA HEMPOAKCMAIbHOI aHecTesii. AK i y BCiX
obnacTax meanUMHKU, AOKa3. 6ba3a B perioHasnbHilN/aKc.
aHecTesIil lWWBUAKO 3POCTaE.

Epidural anesthesia and analgesia in high-risk surgical patients. Yeager MP, Glass DD, Neff RK, Brinck-Johnsen T. Anesthesiology. 1987 Jun;66(6):729-36.




2000 poui Rodgers i Konernu:

* Hambinbwunm, 4OCTYNHUN META-aHanNi3

* BKntouveHi BCi gaHi, goctynHi 1971 - 1997 p

Rodgers A, Walker N, Schug S, et al. Reduction of postoperative mortality and morbidity with epidural or spinal anaesthesia: results from overview of randomised trials. Br
Med J 2000; 321: 1493



AHanNi3 BPaXKaE, € | HeAONIKMW:

AHanNi3 BKOYAB NALUIEHTIB , AKI NepeHecnn PIi3HI
HenpoaKcCia/IbHUX MeToAM + 3arasibHa aHecTe3iA B
NOPIBHAHHI 3 TIIbKU 3ara/lIbHUM HAPKO30OM. TaKe 3HaYHe
KNiHIYHEe HeoAHOPIAHICTb 0bmerKye meTa-aHani3. [aHi
niaxoA4ATb ANA CUCTeMaTUYHOro ornaay.

bBaraTto xT0 3 BK/1tOMEHUX B OrNA4 A40CNiaKeHb byau
nocutb HesennKknmm 100 nauieHTIB.

Cami cTapi gocniaxeHHAa bynun onybnikosaHi B8 1971
poui, i barato xto B 1980 -x. Mporpec B aHecTe3ionorii
Ta Xipyprii 3 Toro 4acy 6yBs Bean4ye3Hun.

Rodgers A, Walker N, Schug S, et al. Reduction of postoperative mortality and morbidity with epidural or spinal anaesthesia: results from overview of randomised trials. Br
Med J 2000; 321: 1493



3aXBOPIOBAHICTb | CMEPTHICTb

e barato 3 BKAKOYEHUX AOCNIAXKEHDb MAOTb MeTOA4O0NOTIYHI
HeJONIKN

* [onoBHMN BUCHOBOK aHani3ly Poa)xepca, wo
HEeWpoaKCia/IbHMUX aHecTe3iA 3HUXKYE CMEPTHICTb
NOPIBHAHO i3 3ara/ibHMM HAPKO30M 3HaxoAMTbCA NiA
NMTAHHAM.

Rodgers A, Walker N, Schug S, et al. Reduction of postoperative mortality and morbidity with epidural or spinal anaesthesia: results from overview of randomised trials. Br
Med J 2000; 321: 1493



Hosi , 6inbll KOHCEpPBATUBHI MeTa- aHaNi3u MEHLL
ONTUMICTUYHI BUCHOBKMU.

[1Ba Cochrane aHani3n nokasanun nepesaru
enigypanbHoOi aHecTesii Ana BenmnKkoi abgomiHaabHOI Ta
XIpYypril YepeBHOI aopPTw.

Hanackpasilin BUCHOBOK - eniaypasbHa aHecTesiA
3abe3neuye yyaoBY aHaNre3suto B NOPiBHAHHI 3
onioigHoOiI OCHOBi 3HeboneHHA.

Werawatganon T, Charuluxanun S. Patient controlled intravenous opioid analgesia versus continuous epidural analgesia for pain after intra-abdominal surgery. Cochrane
Database Syst Rev 2005; CD004088

Nishimori M, Ballantyne JC, Low JH. Epidural pain relief versus systemic opioid-based pain relief for abdominal aortic surgery. Cochrane Database Syst Rev 2006; 3:
CD005059




AaHi 2005-2006 p.

BUKOpUCTAaHHA eniaypanbHOI aHecTesil Nnpu3seno 40
3HUXKXEeHHA NoTpebu B nichaonepauivHin WTYYHIN
BEHTUANALII nereHiB , 3BHUXKEHHA YacToTun
nichaonepauinHoro iHpapKTy mioKkapaa, a TaKoXK
3HMXKeHHA LUKT | HUpKoBUX YCKNaaHEeHb.

OAHaK Ui nepesarn He NPUBENU A0 3HUXKEHHSA
CMEPTHOCTI.

Werawatganon T, Charuluxanun S. Patient controlled intravenous opioid analgesia versus continuous epidural analgesia for pain after intra-abdominal surgery. Cochrane
Database Syst Rev 2005; CD004088

Nishimori M, Ballantyne JC, Low JH. Epidural pain relief versus systemic opioid-based pain relief for abdominal aortic surgery. Cochrane Database Syst Rev 2006; 3:
CD005059




[locnctemHmnm ornan




[ocnipxeHHA, npoBeaeHe Martin (2008)
niaTBepaKyoTbca gocnigxeHHsa, Capdevila i Konea
(2008), ne nicnaonepauinHi MOKAa3HUKWN PYXY Y KOJiHi
(HeramHi i LOBrocTPoOKOBi) byAN 3HAaYHO KpalLli B
“eniaypanbHin rpyni” NOpiBHAHO 3 CUCTEMHOLO Tepani€to
6onto.

Capdevila X, Barthelet Y, Biboulet P, Ryckwaert Y, Rubenovitch J, d’Athis F. Effects of perioperative analgesic technique on the sur- gical outcome and duration of
rehabilitation after major knee surgery. Anesthesiology 1999; 91: 8-15

Martin F, Martinez V, Mazoit JX, et al. Antiinflammatory effect of peripheral nerve blocks after knee surgery: clinical and biologic evaluation. Anesthesiology 2008; 109: 484 —
90




HewnpoakcianbHa aHecTe3ia (HAKA), TEA 30kpema
BUKJIMKAE TNNOOKNUN CUMNATUYHMIN BNIOK 3 NOAANbLLINMMU
HacNiAKaMK Ha cepueBuUn BUKUA | nepndepuyny

nepdysito.

Cepueso-cya. ebektn HAKA/TEA 610Ky A0b6pe BUBYEHI
, 1 rTpyaHa eniaypasnbHa aHecTtesia (TEA) moxke
BUKOPUCTOBYBATUCA HaBITb Y JIIKyBaHHI cepueBol
HeaAOCTAaTHOCTI.




Cepuesi epeKTn + cniHanbHa aHecTe3ia (CA)

e CniHanbHa aHecTe3iA 30Kpema NPoTMNoKasaHa npu
HAaABHOCTI aOPTaNbHOMO CTEHO3Y

* HasaBHICTb NOCTIMHOIO KapAioCTUMYNATOpPA MNOBUHHA
NIAHATN TPUBOTY B MOJIOANX CTa*KepiB 30KpeMa

* CO=SV x HR

* BP=CO x SVR

hypovolemic



van Lier i colleagues (2011) nocnigyBanu snams EA 'y
XBOPUX 3 XPOHIYHUMM OBCTPYKTUBHUMM NEereHeBUMMU
XBOpPOOaMM Ha pe3ynbTaT nicna abaomiHanbHOT Xipyprii
B 324 naujieHTIB.

[lichAonepaLinHi nereHeBi yCKNagHEeHHA Oyn 3HUMKEHI
B OCHOBHOMY Y MALIEHTIB 3 TAXKKOK XPOHIYHOIO
0b6CTPYKLMHOKO XBOPODOOI NIErEHIB.

Lli KoM iMOBIpHO, WO 3HUKEHHA abo HaBiTb BigMOBa
Big onioiais | 3actocyBaHHA HAKA noKpaluye

pecnipaTopHy GYHKLHO.

Shuang W, Shiying F, Fenggqi L, et al. Use of a high thoracic epi- dural analgesia for treatment of end-stage congestive heart failure secondary to coronary artery disease: effect
of HTEA on CHF. Int J Cardiol 2008; 125: 283-5

van Lier F, van der Geest PJ, Hoeks SE, et al. Epidural analgesia is associated with improved health outcomes of surgical patients with chronic obstructive pulmonary disease.
Anesthesiology 2011; 115: 315-21




MichAaonepauinHumn ileus (PyHKLiOHaNbHA
HenpoxigHOCTi Knwe4vHuka, PHK) € Barknnsmm
GaKTOPOM 3aXBOPIOBAHOCTI Ta CMEPTHOCTI.

TEA BUKNMKAE CMMMATONI3UC | NONINWEHHA
MIKPOLUMPKYAALIT 3 noAaNbWKUM NONINWEHHAM QYHKLT
KULWKIBHUKA.

[lonepea)eHHA | NiKkyBaHHA NichAaonepauinHol
HenpoxiaHOCTI € 6aratTodaKTOPHMM i NOBUHHO
BK/1IO4ATU B cebe YHUKHEHHSA oNioiaiB, BUKOPUCTAHHSA
eniaypanbHoi 610Kaaun, KOPEKLLit0 e/IeKTPONITIB, TOLLO.

Baig MK, Wexner SD. Postoperative ileus: a review. Dis Colon Rectum 2004; 47: 516 — 26

Freise H, Fischer LG. Intestinal effects of thoracic epidural anesthesia. Curr Opin Anaesthesiol 2009; 22: 644 — 8

Taqi A, Hong X, Mistraletti G, Stein B, Charlebois P, Carli F. Thoracic epidural analgesia facilitates the restoration of bowel function and dietary intake in patients undergoing laparoscopic colon
resection using a traditional, nonaccelerated, perioperative care program. Surg Endosc 2007; 21: 247 — 52




LLI1YHKOBO-KULLKOBI epeKTH -2

IHWKK NnoTeHUinHnM BHecoK B ®HK € rineprigpaTtauia nia
yac onepauil.

Haanunwok pianHn cnpusae PHK ak pesynbtratom
PO3BUTKY KMLLKOBOIO HabpAKy -> po3pmMB aHAaCTOMO3Y.




HaamipHa KinbKicTb BB pignHun B nichaonepauinHomy
nepioai yepes:

[MTobotoBaHHA 3 NpuBOAY nepeaonepauinHoro aediunTis
PIAVUHU

Cnpobu niaTpumysaTtn KpoBoobir i cepueBy PYHKLiIO
nicna EA

AAMiHICTpaLia Konoiais wWob YHUKHYTM nepennBaHHA
KPOBI

Holte K, Sharrock NE, Kehlet H. Pathophysiology and clinical implications of
perioperative fluid excess. Br J Anaesth 2002 October;89(4):622-32.



Trials. 2008; 10: 50. FRMCID: PMC2717356
Published onlime Jul 7, 2008. doi: 10.1186/1745-6215-10-50

Intravenous fluid restriction after major abdominal surgery: a randomized
blinded clinical trial

Hester Vermeulen,®! Jan Hofland,*2 Dink A Legemate, ™ and Dirk T Ubbink®1-3
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Abstract Lippincott, Williams, and Wilkins

Sacground Effects of Intravenous Fluid Restriction on Postoperative
Intravenous (IV) fluid administration is an

) 1 R A Complications: Comparison of Two Perioperative Fluid Regimens
that a restricted post-operative fluid regime

A Randomized Assessor-Blinded Multicenter Trial

surgery. We investigated the effects of postc

major abdominal surgery. Birgitte Brandstrup, MD, PhD, Hanne Tennesen, MD, DMSc, [...], and Frank Pott, MD

Additional article information

Abstract

Objective:

To investigate the effect of a restricted intravenous fluid regimen versus a standard

regimen on complications after colorectal resection.

Summary Background Data:



September 1998 - Volume 89 - Issue 3 - pp 585-593
Clinical Investigations

Epidural Bupivacaine-Morphine Analgesia versus Patient-
controlled Analgesia following Abdominal Aortic Surgery:
Analgesic, Respiratory, and Myocardial Effects

Bovlan, John F. MB; Katz, Joel PhD; Kavanagh, Brian P. MB; Klinck, John R. MD; Cheng, Davy C. H. MD;
CeMajo, Wilfrid C. MB; Walker, Paul M. MD, PhD; Johnston, K. Wayne MD; Sandler, Alan N. MB

-----------------------------------------------------------------------------------------------------

[—| Abstract

Background: The efficacy and effects of epidural analgesia compared with patient-controlled
analgesia (PCA) have not been reported in patients undergoing major vascular surgery. We
compared the effects of epidural bupivacaine-morphine with those of intravenous PCA
morphine after elective infrarenal aortic surgery.

Methods: Forty patients classified as American Society of Anesthesiologists physical status
2 or 3 received general anesthesia plus postoperative PCA using morphine sulfate (group
PCA; n = 21) or general anesthesia plus perioperative epidural morphine - bupivacaine (group
EPI; n = 19) during a period of 48 h. During operation, EPI patients received 0.05 mg/kg
epidural morphine and 5 ml 0.25% bupivacaine followed by an infusion of 0.125%
bupivacaine with 0.1% morphine (0.1 mg/ml); group PCA received 0.1 mg/kg intravenous
morphine sulfate. Continuous electrocardiographic moenitoring (V4 and V5 leads) was
performed from the night before surgery until 48 h afterward. Respiratory inductive
plethysmographic data were recorded after tracheal extubation. Visual analog pain scores at
rest and after movement were performed every 4 h after extubation.

Results: Nurse-administered intravenous morphine and time to tracheal extubation were less
in group EPI, as were visual analog pain scores at rest and after movement from 20 to 48 h.
Complications and the duration of intensive care unit and hospital stay were comparable.
There was a similar, low incidence of postoperative apneas, slow respiratory rates,
desaturation, and S-T segment depression.



40 nauieHTie, ASA2-3

3aranbHUN HApPKo3 natoc nichaonepauinHe PCA 3a
aonomoroto mopdiHy cynbdat (rpyna PCA ; n=21) abo
3ara/ibHOK aHecTe3iel NAC nepuonepadinHe EA
MopdiH + byniBakaiHy (rpyna PIMl; n =19 ) npoTtarom 48
roauH

BucHoBKM: EA noB'A3aHa 3 CKOPOYEHHAM PAHHIX
nicaaonepauimnHnX BHYTPILLHbOBEHHMUX ONiOTAHUX
BUMOT , Binbll LUBNAKOIO eKCcTyballii Tpaxeri, i €

ro/1I0OBHMUM 3He6ONOBAHHA NicnA Xipyprii HA YepeBHiIn
aopTI




40 nauieHTie, ASA2-3

3aranbHUN HApPKo3 natoc nichaonepauinHe PCA 3a
anonomoroto mop@diHy cynbdart (rpyna PCA ; n =21 ) abo
3ara/ibHOK aHecTe3iel NAC nepuonepadinHe EA
Mmop@iH + byniBakainy (rpyna Pl ; n =19 ) npotarom 48
roavH

BucHoBKuU: EA noB'A3aHa 3 CKOPOUYEHHAM PaHHIX
nichnaonepauinHUX BHYTPILLHbOBEHHUX ONIOTAHMX
BUMOT , Binbl WBMAKOro eKcTybauii Tpaxei, i €
ronoBHMm 3HebontoBaHHA Nicaa Xipyprii Ha YepeBHIn
aoprTi
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CONTINUOUS EPIDURAL BLOCK IN THE TREATMENT
OF PANCREATITIS* ¢

Tuosas Warker, M., axp W, E. Pesnreros, M. D.

Richmaond, Virginia

Heecived for pulilication June 20, 1952

Ix pancreatitis the elinician is faced with a difficult sitnation in whieh
the patients frequently are extremely ill. Treatment consists largely
of supportive measures; surgical intervention to establish drainage has
largely been abandoned (1). The pain of pancreatitis is often difficult
to relieve and contributes to the shock and general deterioration of the
patient; frequently, it is not relieved by large doses of morphine or
other analgesies and, theoretically, morphine may aggravate the condi-
tion by increasing the spasm of the sphincter of Oddi.  Nitroglyeerine,
atropine and ephedrine have heen tried as adjuvants in relieving pain,
but usually they are not effeetive.
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CONTINUOUS EPIDURAL BLOCK IN THE TREATMENT
OF P.\.\'('RE.\TIT[S 53, ;

Tuosas Wartker, M.D., axp W, E. Pesnreros, M.D.

Splanchnic anesthesia in the treatment of panereatitis was reported
hy Marion in 1945 (4) and by Gage in 1948 (6). The theoretical basis
for this form of therapy was that it would relax the sphineter and allow
drainage of the ncerotizing and digestive fluid from the pancreas into
the duodenum, and would dilate the spastic blood vessels in the involved

* From the Department of Anesthesia, Medieal College of Virginia, Richmond, Virginia,

f Read before the Annual Meeting of the Huuthrn Socivty of .l:u*:l:bﬂh‘[ﬂg!:l. in New
Orleans, April 12, 1952,

i |

patient; frequently, it is not relieved by large doses of morphine or
other analgesies and, theoretically, morphine may aggravate the condi-
tion by increasing the spasm of the sphineter of Oddi.  Nitroglyeerine,
atropine and ephedrine have heen tried as adjuvants in relieving pain,
but usually they are not effeetive.



dizionoris

AKcb npoueaypu:

*Po3cnabntototb cpiHKTEp OA

*Po3WnptotoTb BicLepanbHi CYAnHN i
NOKpPALLYIOTb KPOBOMNOCTAYaHHA
NiALWAYHKOBOI 3a/103U | LWIYHKY

*3HebooIouiI.




EKcnepemeHTU Ha TBapUHAX NOKa3yloTb WO cnpasai
nepdys3ii A opraHis 4epeBHOI NOPOKHUHU € 3HAYHO
NOKpaLLEHa, ane Npu LboMy DiOXiMiYHI Ta riCTONOrIYHI
NOKA3HMKN NAaHKpeaTUTy He 3MIHNINCH

B KiHL,i-KiHLiB, Ha Lypax 6y/n10 AOCATHYTO 3HA4YHOrO
NiABULWEHHA BUXMBAHHA HA 740eHb 3 33% 0o 73%

Anesthesiology. 2006 Aug;105(2):354-9.
Thoracic epidural analgesia augments ileal mucosal capillary perfusion and improves survival in severe acute pancreatitis in rats.

Freise H1, Lauer S, Anthonsen S, Hlouschek V, Minin E, Fischer LG, Lerch MM, Van Aken HK, Sielenkamper AW.



3actocyBaHHA TEA B KpUTUYHOMY CTaHI XBOPOro 3
NaHKpPeaTUTOM - MeHLU ACHe.

MeToaonoriyHi npobaemm B HaAiMHIM OLUiHLi OpUKOBOI
Ha4iMHO OLIHKN 6PpUXKOBOIro KPOBOMNOCTAYaHHA
nepeLwKoaKaam Nnporpecy,

KniHiyHi npobnemun, nos'A3aHi 3 LMM NOTEHLLIMHO
npuBabanBMM METOAOM 3anunLWatoTbca 6e3 Bianosiai.

The role of thoracic epidural anesthesia in severe acute pancreatitis. Harper D, McNaught CE.
Crit Care. 2014 Feb 7;18(1):106. [Epub ahead of print]



EnigypanbHa aHecTesia | NaHKpeaTuT

* MaunbyTHi pocnigKeHHAM HeobxigHO 30cepeanTn yBary
Ha BMN/AUBI eniaypasibHOT aHecTe3il Ha OCHOBHI
di3ioNoriyHmMx napameTpu Nt0ANHU

Therole of thoracic epidural anesthesia in severe acute pancreatts. Harper O, McNavght ¢ce.................______________________________________
Crit Care. 2014 Feb 7;18(1):106. [Epub ahead of print]



Although a clinical pain management strategy is reasonably well established for
patients with acute pancreatitis, there are several guestions that ought to be
answered in order to improve patients” care and pain control.

Is the tendency of opiates to contract the sphincter of Oddi a c¢linical problem
during acute pancreatitis and are there clinically significant differences between
different opiates?

Is the cheaper morphine equal to other opioids regarding its efficacy and side
effects?

Is peridural analgesia superior in comparison to intravenous or intramuscular
opioids?

Is patient-controlled analgesia equal to, or better than, epidural block?

Is there a role for somatostatin analogs as routine prophylaxis against refeeding
pancreatitis (lanreotide or octreotide versus placebo)?




| Y HAac € npobnemu ...

Best practice in the
management of epidural
analgesia in the hospital
setfing




Kpalla npakTuKa eniaypasbHol aHecTesil Y

NIKAPHI

4 Personnel, staffing levels and ward
emvironment
41 The Depariment of Anaesthesia should ensure that there are

dmgnmedpemmnelarhddempmdshmppmﬂw;m
and effective usiuilhpidus

o
Aconsultant anaEEnel I LneaI e E o en I
support from pharmacy™* The senvice should ensure that
apprapriate documentation, administrative routines and audit

are in placa.




IT mopodiH/niamopdiH

*MopoiH -6E3 BYPEPIB/KOHCEPBAHTIB
300-500 ? 750 mKr +/- ninokKaiH (1-2mn)

e liamopdiH — 400 mkr (NICE limit) ??? 1000 mKr (1-2mn)







