Partea 6: Anestezia in functie de tipul interventiei chirurgicale.
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Subcategoria: Rolul analgetic al blocului de plan transvers abdominal in

chirurgia abdominala inferioara

Data: 14. 12. 2017

Limba:

Oras: Tirgu Mures

Tara: Romania

Lector: Conf. Liliana Mirea, MD, PhD

Euorswn 1

B Véorkd Feceration of Socketes
' J) ot Anmesmesoicgists



http://atimures.ro/?page_id=16

. BLOCUL DE PLAN ABDOMINAL TRANSVERS

* Tehnica analgetica- analgezia peretelui anterior si lateral abdominal

* injectarea unui anestezic local la nivelul planului dintre muschiul oblic intern si muschiul transvers
abdominal, vizand nervii derivati din ramul anterior al nervilor spinali T/-T11 (nervii toracici Té-

T11, nervul toracic 12, nervii ilio-inghinal si ilio-hipogastric)

* Chirurgia abdominalé inferioaré (infraombilicala)/ chirurgia ginecologica



ISTORIC

Rafi (in 2001) si McDonnel (in 2004) au fost primii care au prezentat acest nou tip de bloc regional

tehnica ce se baza pe repere anatomice

analgezia etajului abdominal subombilical prin blocarea nervilor spinali toracici mijlocii si inferiori
dar si lombari superiori, pe masurd ce se traversa cu acul de punctie planul fascial dintre muschiul

transvers abdominal si muschiul oblic intern

triunghiul lombar Petit (marginea anterioard a muschiului latissimus dorsi, marginea posterioard a
muschilor oblici externi si superior de creasta iliacd) - acul se insera perpendicular la planul

tegumentului, in proximitatea liniei medio-axilare, superior de creasta iliaca

* perceperea senzatiei de dubld pierdere a rezistentei rezultatd din penetrarea fasciei

mu§chiu|ui oblic extern §i a fasciei mu§chiu|ui oblic intern
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ISTORIC

* Hebbard (2007) a descris pentru prima datd tehnica prin ghidaj ecografic

* scanarea ultrasonograficd a peretelui abdominal intre marginea costald si creasta iliacd, pe linia

medio-axilara, releva cele trei straturi musculare hipoecoice, separate prin fascia hiperecoica
* oblic extern
* oblic intern
* transvers abdominal

* subiacent planului muscular transvers se afld fascia transversalis, peritoneul si ansele intestinale,

identificabile datorita peristalticii.
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INDICATII

apendicectomia clasica deschisa
herniile inghinale si femurale
operatia de cezariand
histerectomia

prostatectomia

chirurgiei laparoscopica - blocul bilateral



CONTRAINDICATI

* absolute

* refuzul pacientului
* alergie la substanta din anestezicul local

* infectie localizata la nivelul zonei de injectare

* Relative
* coagulopatii

* interventii chirurgicale anterioare in zona



ECHIPAMENT

ecograf si sondd lineard (6-18 mhz) sau curbd dacd se opteazd pentru o abordare mai

posterioard sau dacd pacientul este obez
gel si manson steril
cmpuri si manusi sterile

ac de 50- 120 mm, 20- 22 g (se poate utiliza acul de rahianestezie sau acul de electrostimulare,

care are echogenitate si flexibiliate mai bune)
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. ABORDUL POSTERIOR

* imaginea celor trei straturi musculare se obtine prin
plasarea sondei ecografice in plan transversal, intre
marginea costald inferioard si creasta iliaca si
scanarea linei medioaxilare din directie cefalicd inspre

caudal
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ABORDUL POSTERIOR

* acul se inserd in planul sondei ecografice (tehnica ,,in plane”), orientat dinspre anteromedial spre

posterolateral si este ghidat prin tegument, tesutul subcutanat, muschii oblic extern si oblic intern







VARIATIILE ABORDULUI POSTERIOR

plasarea transversald a sondei la nivelul liniei medio-axilare, in paralel cu linia ombilicala versus
identificarea reperelor anatomice latero-posterior la nivelul triunghiului lui Petit plus
Blocarea selectiva a ramurei L1- nervul ilioinghinal (medial de SIAS)

pentru prelungirea efectului analgezic s-a propus o abordare mai posterioard fatd de linia

medio-axilard pentru a asigura difuzia anestezicului in spatiul paravertebral



DOZA

tehnica in plan fascial
conteaza in primul rand volumul- 20- 30 ml/ parte

se reduce concentratia (Ropivacaina 0.375%)

se recomandd infiltrarea unui anestezic local cu o duratd lungd de actiune, de tipul
levobupivacaind sau ropivacaing , in dozd de 0.3- 0.6 ml/kg de fiecare parte si un volum de

minim 20 ml de anestezic



Momentul optim

* studiile publicate pand in prezent incurajeazad realizarea pre-incizionala a blocului pentru a

reduce intensitatea durerii acute, necesarul analgezic, precum si incidenta durerii cronice



Momentul optim
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Dirigan B et al. Biomedical Research 2017; 28 (4): 1738-1742

Group 1 (n=30)

Group 2 (n=30)

T0 5.5 (3-7) 5.7 (4-7)
T2 5.1 (2-6) ﬂ (2-5)"

T4 4 (2-5) Q (1-4)" /
T6 3 (1-4) 3 (1-4)

T12 1.7(1-4) 1.6(1-4)

T24 0.7 (1-3) 0.7 (1-2)
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Aditivi- ce s-a incercat?

adrenalina * 02-agonisti (clonidina, dexmedetomidina)
neostigmina * opioizi (fentanyl, sufentanil, morfine,
: buprenorfine, nalbufine, tramadol)
verapamil
. * AINS (ketorolac)

magnesiu

1 * steroizi (dexametazona, metilprednisolon)
ketamina

Bicarbonat de sodiu midazolam



~ ADITIVI

Durata blocului

e dexametazona

* sulfat de magneziu

Analgezia “de salvare”

Rana S, Verma RK, Singh J, et al. Indian J Anaesth 2016,;60:17 4-9
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Dexamethasone

Dexamethasone

Dexamethasone

Dexamethasone

Dexamethasone

Bupivacaine 0.5%[77] Sciatic/saph-
8mg; ankle-
8mg

Ropivacaine 0.5%[78] ISB- 10mg

Bupivacaine 0.5% + epi  Sciatic- 8mg
[79]

Bupivacaine 0.25%[74] TAP- 8mg

Bupivacaine 0.25%[81] SCB- 1mg,
2mg, 4mg

Sciatic/saph—13% of
patients with pain in
first 24hrs vs. 47% in
IM group; ankle—none

None

None

1h*

10h*

Kirksey MA, Haskins SC, Cheng J, Liu SS. PLoS ONE 2015; 10(9): e0137312
Ammar AS, Mahmoud KM. Saudi Journal of Anaesthesia. 2012;6(3):229-233

Not reported

3.8- and 5.1-mg/dL increase in
blood glucose with PN and IV

administration

Statistically insignificant increase
in incidence of numbness and
paresthesia at 24 and 48hrs. No
symptoms persisted at 8wks in

any group.

Decreased nausea and vomiting
(6/30 with dexamethasone vs. 14/

30 with control).

One transient paresthesia noted in

2mg group

> N4

N/

Yes (IM)

Yes (IV)

Yes (IV)

No

Yes (IV)

IV+



] TAP block si dexametazona

7 6 5 4 3 2 1 0
Change in Pain Score
B Group mGroup

Group :

Variables 0.9% Saline 2 mL 8 mg Dexamethasone 2 mL P-value
(N=41) (N=41)

Change of 12 hour PS from preblock, mean (95% CI) -2.2(-2.9,-1.4) -3.2(-4.0,-2.3) 0.08
Change of 24 hour PS\t:rg‘n prebkock, mean ¢5% CI) -3.3(4.1,-2.4) -3.5(-4.2,+2.7) 0.74 |

-5.8 (-6.1, -4.7) -5.4 (-6.1, -4.7) 0.44

Wegner R et al. Pain Physician 2017; 20:413-418 Change of 48 hour PS from preblock, mean (95% CI)
N’ s\ Yy
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\—/ "Should the transversus abdominis plane block be

-

S performed for laparoscopic colorectal surgery?”

* Torup H, Hansen EG, Bogeskov M, et al. Transversus Abdominis Plane Block After

Laparoscopic Colonic Resection In Cancer Patients: A Randomised Clinical Trial. Eur J
Anaesthesiol 2016; 33:725 — 730.

&)
Tak Kyu Oh. Eur J Anaesthesiol 2017; 34:628-636
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* TAP si chirurgia colo- rectala laparoscopica

Table 2 Visual analogue scale scores, morphine consumption and side-effect (nausea and vomiting)

TAP block (n =29)

Placebo (n =34)

VAS pain, cough after 6 h (Primary endpoint) 27 (11 to 43)
VAS pain, cough, AUC (2 to 24 h) 33 (15 to 46)
VAS pain, rest, AUC (2 to 24 h) 13 (5 to 24)
Total morphine usage [0 to 24 h (mg)] 30 (15 to 41)
Morphine usage first hour in PACU 5 (0 to 10)
Episodes of vomiting 0(0to 1)
Nausea 0 (0 to 0)

Torup H, Hansen EG, Bogeskov M, et al. Eur J Anaesthesiol 2016; 33:725 — 730 e u

33 (20 to 49)
34 (23 to 52)
17 (7 to 32)
43 (30 to 67)
14 (9 to 20)
0 (0 to 2)

0 (0to1)

~ o~ o~ o~ o~ —~

0.20
0.16
0.32
0.008

0,61
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\/ ”Shc:uld the transversus abdominis plane block be

-

*) performed for laparoscopic colorectal surgery?”

* Torup H, Hansen EG, Bogeskov M, et al. Transversus Abdominis Plane Block After Laparoscopic
Colonic Resection In Cancer Patients: A Randomised Clinical Trial. Eur J Anaesthesiol 2016; 33:725 —
7 30.

* Oh Tk, Yim J, Kim J, et al. Effects Of Preoperative Ultrasound-guided Transversus Abdominis Plane
Block On Pain After Laparoscopic Surgery For Colorectal Cancer: A Double-blind Randomized
Controlled Trial. Surg Endosc 2017; 31:127-134

* Keller DS, Ermlich BO, Schiltz N, Et Al. The Effect Of Transversus Abdominis Plane Blocks On

Postoperative Pain In Laparoscopic Colorectal Surgery: A Prospective, Randomized, Double-blind
Trial. Dis Colon Rectum 2014; 57:1290 — 1297

Tak Kyu Oh. Eur J Anaesthesiol 2017; 34:628-636 |
N’ u
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S TAP si apendicectomia laparoscopica
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. TAP si histerectomie laparoscopica

Postoperative Morphine Consumption (mg) in the 2 Groups

Time Interval Group T Group C
During PACU stay 6 (0-8) 8 (5.5-8.5)
First postoperative 24 h 10.73 £ 13.45 10.55 + 10.24
Timepoint Group T

Numerical rating scores for pain at rest

At awakening 0 (0-0)
At PACU arrival 4 (0-7)
Worst NRS in PACU 7 (6-8)
2 h 1(0-3)
4 h 0 (0-2)
6 h 0 (0-1)
24 h 0 (0-1)
Numerical rating scores for pain during movement
2 h 3 (2-5)
4 h 2 (1-3)
Ghisi D et al. Anesth Analg 2016;123:488-92 6h 3 (2-3)
24 h 2 (1-3)
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Preincisional TAP block decreases intraoperative fentanyl requirements, prevents hemodynamic responses to surgical
stimuli and provides effective postoperative analgesia

&)\
Bhattacharjee, Sulagna et al. Journal of Anaesthesiology, Clinical Pharmacology 3bTSJ(QO 14):391~396 ot /
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Q TAP si histerectomie abdominala
Vas Score Group 1 (TAP) Group 2 (Control) | P value
Immed Postop 2.53 + 3.082 3.10 £ 1.768 0.386
1h 2.80 + 2.511 3.60+£1.773 0
//’1—59\
2h 1.93 £ 0.980 3.13£1.279 / <0.001 \
4 h 2.23+0.679 3.40 £ 1.610 / 0.001 \
6 h 2.53 £ 1.408 3.67 £ 1.647 { 0.006 \
Total analgesic req P value
12 h 290 +1.729 3.97 £1.771 \ 0.022 ,
Group 1 5.40 = 3.701 /
<0.001
24 h 2.27 + 0.640 3.17 £ 1.440 \ 0.003 / Group 2 9.40 + 3.856 \3

=
The cumulative morphine requirement is significantly lower in TAP Group. There
is 57% reduction in mean morphine requirement in TAP group.

S K )

\_/

Prabhu N, Bharti AK, Yadav G, et al. (2017). J Anesth Clin Res 8:710
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TAP si hernia inghinala

Outcome Group A Group B P-value
Preoperative VAS score 0.07+0.25 0.07+0.25 1.000*
Immediate postoperative 0 0 1.000*
VAS score

VAS score at 2 hours 0.131+0.43 0.27+0.52 0.286*
VAS score at 4 hours 0.63+0.56 3.47%1.25 <0.001#
VAS score at 6 hours 2.53+1.25 5.6311.42 <0.001%
VAS score at |12 hours 4.47+1.8I 6.67+1.56 <0.001*
VAS score at 24 hours 5.66+1.73 5.80+1.22 0.718*
Time of rescue analgesia 439.50+329.43 233.50+125.71 0.002*
(minutes)

Postoperative paracetamol |.2740.64 2.531+0.68 <0.001%#
requirements in doses

(I dose = 1000 mg)

Postoperative tramadol 0.6+0.49 1.47+0.78 <0.001#

requirements in doses
(I dose = 100 mg)

Venkatraman R, Abhinaya RJ, Sakthivel A, Sivarajan G. Local and Regiongal Ar@h}sia. 20

Grup A- bupivacaina
Grup B- ser fiziologic

16;9:7-12
N’



TAP si hernia inghinala

* PRIMARY AND SECONDARY RESULTS.
* VARIABLE LA (20) PLACEBO (18) SIGNIFICANCE*

 NASI 2 (1) 6 (3) 0.03549
- NAS24 IREE2) 3 (2.2) 0.0099
+ ADRI 2 3 0.33

+ ADR24 0 0 NA

+ OPI1 REQUIREMENT 8 12 0.0068

* OPI24 REQUIREMENT O 3 0.031

Oscar David Aguirre-Ospina, Juan Camilo Gémez-Salgado, Doris Chaverra et al.
Revista Colombiana de Anestesiologia, Volume 45, Issue 3, July—September 2017~ \ /
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PREZENTARE DE CAZ

e @, 76 ani, 150 cm, 50 kg
* diagnostic: hernie femurala dreaptd dureroasa

* tratament propus: cura chirurgicald a herniei
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- APP

* infarct miocardic infero-posterior recent-tratat conservator (disfunctie sistolicd moderat-
severa)

* regurgitare mitrala severd-mecanism mixt (ischemic + degenerativ)
* insuficienta tricuspidiana severa / hipertensiune pulmonara

* stenozd aortica moderat- severa

* fibrilatie atriala paroxistica, fara tratament anticoagulant

* sincope de etiologie neprecizatd

* ICC cls NYHA II- Il

* ateromatoza carotidiand

* bronsita cronica asmatiforma

* boala renala cronica in stadiu de RAF, de etiologie incerta



PREZENTARE DE CAZ

Tehnica anestezica

Premedicatie (midazolam 1 mg/ fentanyl 0.05 mg)

TAP block — 20 ml naropin 0.375%

Bloc de nerv ilioinghinal- 15 ml naropin 0.5 %

Fara incidente intranaestezice

Analgezie postoperatorie de buna calitate



CONCLUZII

* tehnica analgetica simpla
* sigurd atunci cdnd este asistatd echografic

* eficientd reald ramadne a fi demostratd, mai ales in chirurgia laparoscopica




3 Directii viitoare
Dewinter et al. Trials 2014, 15:476 \R
http://www.trialsjournal.com/content/15/1/476
TRIALS
STUDY PROTOCOL Open Access

Transversus abdominis plane block versus
nerioperative intravenous lidocaine versus
patient-controlled intravenous morphine for
postoperative pain control after laparoscopic

colorectal surgery: study protocol for a prospective,
randomized, double-blind controlled clinical trial

Geertrui Dewinter', Marc Van de Velde'?, Steffen Fieuws>, Andre D'Hoore* and Steffen Rex'”




Program de formare a personalului medical pentru
implementarea tehnicilor de ecografie in
managementul pacientului oncologic din domeniile
prioritare de sanatate



Module




* Rolul echografiei in tehnicile analgetice aplicate pacien ologic

responsabil de modul dr. Dan Dirzu

* 30 serii (300 cursanti- medici ATl, medicina de urgenta) pe parcursul a 36 luni
* 20 serii — CLUJ
* 10 serii- BUCURESTI Q



* Rolul echogratfiei in abordul vascular la pacien

- responsabil de modul Conf. Dr. Dana Tomescu

* 10 Serii (100 cursanti)- Centru de Simulare Bucuresti




* Rolul Echografiei Transtoracice In Monitorizarea Hemodinamica A

Pacientului Oncologic - Responsabil de modul Dr. Nechita Alexandru

* 10 serii (100 de cursanti)- Centru de Simulare Bucuresti
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* Rolul Echografiei Transesofagiene In Monitorizarea Hemodinamica A Pacientului
Oncologic- Echografia Transesofagiana Continua Adaptata Pacientului Oncologic

In Perioada Perioperatorie - Responsabil De Modul Dr.Elena Ciobanu

* 7 serii (70 cursanti)- Centru de Simulare Bucuresti



* Rolul Echografiei Oculare In Diagnosticul Tumorilor Oculare- Responsabil de Modul Dr.

Alina Ciocalteu

* 3 serii (30 de participanti, medici oftalmologi)



ACTIVITATI EXTERNE

* 60 de cursanti selectati pentru participarea la EUROPEAN SOCIETY OF REGIONAL
ANAESTHESIA ANNUAL CONGRESS



Informatii suplimentare

Prof. dr. loana Marina Grintescu ioana.grintescu(@rospen.ro

Conf. dr. Liliana Mirea |Imirea(@yahoo.com

Sef de Lucr. Dr. Raluca Ungureanu ralucaung(@yahoo.com
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