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“If we could induce local anaesthesia without
the absence of consciousness, which occurs
in general anaesthesia, many would see it as
a still greater improvement.”

Sir James Young dupa primul deces
matern atribuit anesteziei in Anglia 1848


http://en.wikipedia.org/wiki/File:Simpson_James_Young_sitting.jpg
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 Dr.John Snow

* born I5 March 1813 in
York, England. Queen
Victoria was given
chloroform by John Snow
for the birth of her eighth
child in 1853 and this did
much to popularize the
use of pain relief in labor



http://en.wikipedia.org/wiki/File:John_Snow.jpg
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* Tehnicile de anestezie
regionala au fost
introduse n obstetrica
in 1900, cand Oskar
Kreis a descris utilizarea
anesteziei spinale




 Avem nevoie de analgezie in travaliu ?
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Analgezia la nastere

Controversata!

“Nasterea este un proces

natural”

Femeia trebuie sa sufere!!
Siguranta mamei
Siguranta Nou-nascutului

Efectele asupra travaliului




Cervical Dilatation (am)

Durerea din travaliu
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Eltzschig, Leiberman, Camann, NEJM 348; 319:2003



Fiziologia durerii din travaliu

® Stadiul 1 — durere viscerala

o Dilatarea colului si distensia segmentului inferior
uterin

o Estompata, cu exacerbari si slab localizata
o Transmisa lent prin fibrele C-T10 - L1
® Stadiul 2 — durere somatica
o Distensia planseului pelvin, vagin si perineu
o Ascutita, severa and bine localizata
o Transmisa rapid prin fibrele A-delta-S2 -S4



Caile de transmitere ale durerii in
travaliu
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Sindromul de stres
post-traumatic
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Respiratorie
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Cortical responses to pain

Are variable — depend on
perception of pain,

extent of fear and anxiety,
age, and other factors

Physiological responses to pain

Release of stress hormones (cortisol)
Sympathetic nervous system response

Increased oxygen consumption
Hyperventilation

Increased blood pressure
Increased cardiac output
Increased vascular resistance

Delayed gastric emptying
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Painful uterine contractions cause
maternal hyperventilation

N\

Hypocarbia results in
hypoventilation between
contractions

Hypocarbia shifts the
maternal oxyhemoglobin
dissociation curve to the
left and increases oxygen

affinity

Reduced fetal oxygen delivery

Efectele posibile ale hiperventilatiei maternale si ale hipocarbiei
asupra eliberarii de oxigen la fat




Obiectivele analgeziei la nastere

Reducerea drastica a durerii din timpul
travaliului

Permite parturientei sa participe activ la
actul nasterii

Bloc motor minim care permite
mobilizarea

Efecte minime asupra fatului

Efecte minime asupra progresiei
travaliului



Acupressure for Natural Pain
Relief in Labour

Irsvrocionel DVD for pregnant women & thise suzpor pecple
Wit Dubirg Bers god Tom Kannady

— & . lipurile de analgezie din
- travaliu

1. Metode non-farmacologice &
. . \-‘
Educarea travaliului |
Relaxarea
Exercitii de respiratie
Masaj

2. Metode farmacologice
1. Inhalatorii
2. sistemice Anesthesia -

combination of dexmedetomidine and remifentanil for

labor analgesia: A double-blinded, randomized, controlled study,, October-December 2015
Volume 9 | Issue 4

3. Analgezia regionala
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Analgezia regionala

Peridurala

Spinala

Combinata Spinala-Peridurala (CSP)
Analgezia spinala continua

Blocul paracervical

Blocul lombar simpatic

Blocul pudendal

Analgezia perineala prin infiltratie




Analgezia peridurala

Asigura analgezie excelenta

Reduce nivelul catecolaminelor maternale

Asigura posibilitatea prelungirii analgeziei in functie
de durata travaliului

Combate efectele hemodinamice ale contractiilor

uterine, beneficiu major la parturientele cu
preeclampsie




B Plasma epinephrine
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Influenta analgeziei peridurale asupra concentratiei plasmatice de
catecolamine. Am J Obstet Gynecol 1983;147:13-5.



Indicatiile pt analgezia la nastere

¢ DUREREA DIN TIMPUL TRAVALIULUI

® Beneficiul medical al reducerii stresului din travaliul
dureros

® ACOG and ASA stated

o

in the absence of a medical contraindication,

maternal request is a sufficient medical indication
for pain relief...”



Contraindicatiile APN

ABSOLUTE

® Refuzul pacientei

® Imposibilitatea
cooperarii

® HTIC

® |nfectiile

® Coagulopatiile severe

® Hipovolemia severa

® Experienta insuficienta

RELATIVE

® |nfectiile sistemice
® Deficite neurologice

® Tulburari de coagulare
usoare sau izolate

® Hipovolemia relativa,
corectabila



We are All Ready...Now What? - Last
Check

* Obstetricianul este consultat si confirma
indicatia pt peridurala

 Evaluarea preanestezica efectuata sau
verificata

* Se recomfirma dorinta parturientei de a
avea APN

e Se recomfirma consent/inform  al
pacientei 1n legatura cu posibilele
complicatii si riscuri



We are All Ready...Now What? - Last
Check

 Se monitorizeaza si se comfirma starea
fatului




We are All Ready...Now What? - Last
Check

* Personal suportiv (moasa) prezenta si
disponibila




We are All Ready...Now What? - Last
Check

 Echipamentul si medicamentele pentru
resuscitare disponibile
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Tehnica standard a APN

Check list - completa
Profilaxia aspiratiei
Abord intravenos + hidratare (what? When? How?)

Monitorizare

— TAla1-2 mintimp de 20 min dupa bolus
— Monitorizarea continua P, Sp0O2

— Monitorizarea continua a BCF

— Comunicarea verbala continua



Tehnica standard a APN

5. Pozitia parturientei ( sezut sau decubit lateral ?)

Positions for an epidural

Sitting up Lying on side




Pozitia

sezanda sau decubit lateral pt peridurala

Avantaje
* Reperele anatomice mai usor de

identificat la obeze (linia mediana, sp
interspinos)

* Parturientele obeze se simt mai
confortabil

Dezavantaje

e Scaderea  fluxului  sanguin  utero-
placentar

* Hipotensiune ortostatica

*Risc crescut de hTAO daca se

administreaza entonox si petidina
* Parturienta trebuie sustinuta (asistent
sau partener)

* risc mai mic de cadere sau ameteli

* Nu apare hTAO

* Fluxul sanguin utero-placentar nu este
redus (important pt stresul fetal)

* Pot fi mai dificil de identificat reperele
anatomice la pacientele obeze
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Source; Expert Rev of Obstet Gynecol ® 2009 Expert Reviews Ltd

2 Healthwise, Incorporated
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Avem nevoie de o alta
tehnica de anestezie
regionala?



Combinatia spinala-peridurala (CSP)

Initial: tehnica de punctionare la doua spatii
intervertebrale diferite, peridurala si apoi spinala

Tehnica ac-prin-ac: puncfionarea unui singur
spatiu intervertebral

Tehnica ac-langa-ac: ace cu dublu lumen care
permit insertia cateterului peridural

Cefaleea postpunctie durala sub 1%




Tehnica ac-prin-ac




Tehnica ac-prin-ac
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Punctia la doua spatii intervertebrale
separate

e 1. Cateter peridural
e 2. Ac Tuohy
e 3. Spatiul peridural

4. Ac spinal

e 5. Spatiul
subarahnoidian

* 6. Dura mater



Tehnica ac-langa-ac

e Accudublu lumen
Eldor

* plasarea cateterului
peridural inaintea
blocului subarahnoidian

e pozitia cateterului este
greu predictibila

* posibila perforare a
cateterului



Avantajele
CSP pentru analgezia din travaliu

® |[nstalarea rapida a analgeziei (the patient loves
you immediately!)

® |deala in travaliile lungi sau rapide
® Rata mica de insucces
® Nevoie mai mica de bolusuri suplimentare

e Ofera posibilitatea injectarii de singe autolog in
spatiul peridural in scopul prevenirii si tratarii
cefaleei postpunctie durala

® Bloc motor minim (“walking epidural”)



Avantajele
CSP pentru analgezia din travaliu

 |a paciente cu boli cardiace grave,
hipertensiune pulmonara, stenoza aortica,
diabet zaharat

* In sarcina gemelara, prezentatii distocice,
prematuritatea, nastere instrumentala

» M Dresner et all, Br J of Anaesth 1999



Debutul analgeziei
CSP vs. Peridurala

Collis et al. Lancet 1995;345:1413

- CSP
Peridurala




Advantages

10

Allows Ambulation

Disadvantages

82|

41 |

Hypotension
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Fetal Bradycardia

Respiratory Depression

Early Labor
90-120 min

Late Labor
45-90 min

Limited Duration


http://www.traviasuite.com/epidural-analgesia-for-pain-relief-in-labor.html

Mentinerea analgeziei peridurale

® Bolusuri la intervale regulate (top-ups)
® |[nfuzie peridurala continua * top-ups

® Analgezie peridurala controlata de pacient
(PCEA)



Bolusuri intermitente:

Bupivacaina: 0.125%-0.375%, 5-10 ml|
durata - 1-2 hr

Ropivacaina: 0.125%-0.25%, 5-10 ml
durata - 1-2 hr

Lidocaina: 0.75%-1.5%, 5-10 ml|
duration - 1-1.5 hr



Infuzie continua de anestezic local in cc
mica Plus Opioid

* Analgezie f. buna si bloc motor minim
* CC maternala si fetala SAFE!

Regim
% - 0.08% bupivacaina cu 2

fentanyl, cu sau fara adrena
10-12 ml/hour




Exemple pentru regimurile de analgezie
peridurala

Regim peridural Interval de administrare

Doze mici bolus Bupivacaina 0,0625-0,125%, 10 ml si fentanyl 2 30-60 min
ug/mi

Bupivacaina 0,04—-0,125% si 2 ug/ml fentanyl 8-16 ml/h

Bupivacaine 0,0625-0,125%, 3—5 ml si fentanyl 10-15 min lockout
2 ug/ml (x infusie bazald)

Intratecal bupivacaina 2,5 mg si fentanyl 8-16 ml/h (LDI)
25 pg




Analgezia peridurala controlata de pacient
(PCEA) =

Avantaje:

® Flexibila si usor de autoadministrat
® Utilizarea de doze minime .
® Reducerea prezentei personalului medical
Dezavantaje:

® Poate produce bloc inegal

Infuzia bazala:

® Asigura un bloc mai simetric si satisfactia
parturientei mai mare

1-1-1-1 Kt
T
PoooE

S8aa0:




Tehnicile nevraxiale de analgezie in travaliu

Technique Advantages Disadvantages
Epidural anaesthesia ¢ Controlled onset reduces ¢ Slow onset
hypotension e Failure due to poor density
® Unlimited duration of block and missed
segments
e Risk of postdural puncture
headache (PDPH)

Single shot spinal anaesthesia

Spinal after epidural analgesia

Combined spinal-epidural

Spinal catheter

¢ Rapid and reliable
® Good postoperative analgesia

o Improved reliability of anaesthesia
compared to epidural

¢ Combines advantages of spinal and
epidural

o Allows titration

¢ Potential to reduce dose of
anaesthetic

¢ Similar advantages to CSE
¢ Rapid onset increments

¢ Limited duration
® Hypotension common

e Incidence of high block

¢ Increased technical time
® Risk of PDPH

® Technically difficult
e Unknown risk of PDPH cf.
CSE




ANESTEZICE LOCALE




Bupivacaina

e Anestezicul local standard utilizat in obstetrica

* Se leaga de al-glicoproteine si are durata
lunga de actiune, trecerea la fat fiind minima

* Doza max admisa - 3 mg/kg




Levobupivacaina

* Mai putin cardiotoxica decat bupivacaina




Ropivacaina

e Desi este mai putin toxica decat bupivacaina este mai
putin potenta cu 40%

 Dozele echipotente (0.0625% bupivacaina=0.1%
ropivacaina




Lidocaina

® Trece de doua ori mai mult la fat




Opioide

Morfina, fentanyl, sufentanil, meperidina, diamorfina

Opioid Epidural Dose  SpinalDose  Duration (h)
Morphine 2.5-5 mg 0.1-0.2mg  18-24
Fentanyl 50-100 |ig 10-20 g 3-4
Sufentanil 10-20 LIg 5-10 |ig 3-4
Meperidine 26 Mg 2-3

e
0,2-0,4 mg 2,0-3,0 mg



NEW DRUGS:

 Clonidina
* Neostigmina
e Midazolam

[
NEOSTIGMINE
METHYLSULFATE
INJECTION, U

SP

1:2000
(0.5 mg/mlL)

Dormicum’

L

5 mg/Ssm™




Complicatii




Complicatii

Cefaleea postpunctie durala

® severa, fronto-occipitala cu iradiere in gat si
umeri

® Apare dupa 12 ore dupa punctia durala
® Se exacerbeaza in ortostatism si in sezand

® Se amelioreaza in decubit si la compresiune
abdominala



Complicatii

Cardiovasculare
® Hipotensiunea
® Bradicardia

Efecte asupra evolutiei travaliului si asupra
fatului



Labour analgesia and obstetric outcomes
C. R. Cambicand C. A. Wong
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Labour analgesia and obstetric outcomes
C. R. Cambic and C. A. Wong
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Efectele analgeziei peridurale asupra
travaliului

® The recently published guidelines on
intrapartum care by the UK national institute

of health and clinical excellence indicate
that epidural analgesia is:

® Not associated with a longer first stage of

labour or an increased chance of a
caesarean birth

® Associated with a longer second stage of

labour and an increased chance of an
instrumental birth.



Complicatii

Neurologice

® [ eziuni ale maduvei, a filetelor cozii de cal sau
a radacinilor nervoase

® Hematoame peridurale

® Abcese spinale

® Meningita and Arahnoidita
® Neurotoxicitate



Complica

.

Miscellaneous

® Punctie venoasa a plexului venos epidural
® Ruptura cateterului

® Extensia excesiva a blocului

® Frisonul

® Durerile lombare

® Disfunctii vezicale, retentie de urina




Complicatii

Efecte secundare ale anestezicelor
® Greturi si varsaturi (opioide)

® Depresie respiratorie (opioide)

® Anafilaxie

® Toxicitate (la administrarea intravasculara a
anestezicelor locale)



Concluzii

“The delivery of the infant into the arms of a
conscious and pain-free mother is one of the
most exciting and rewarding moments in
medicine.”

Moir DD. Extradural analgesia for caesarean section.
Br J Anaesth 1979; 51: 1093.
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