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@ The Role of the Anesthesiologist in Fast-Track
Surgery: From Multimodal Analgesia to Perioperative

Medical Care

Paul F. White, PhD, MD*
Henrik Kehlet, MD, PhDt
Joseph M. Neal, MD}
Thomas Schricker, MD, PhD§
Daniel B. Carr, MD|§

Franco Carli, MD, MPhil§ and the
Fast-Track Surgery Study Group

BACKGROUND: Improving perioperative efficiency and throughput has become in-
creasingly important in the modern practice of anesthesiology. Fast-track surgery
represents a multidisciplinary approach to improving perioperative efficiency by
facilitating recovery after both minor (i.e., outp ) and major (inpatient) surgery
procedures. In this article we focus on the expanding role of the anesthesiologist in
fast-track surgery.

METHODS: A multidisciplinary group of clinical investigators met at McGill Univer-
sity in the Fall of 2005 to discuss current anesthetic and surgical practices directed
at improving the postoperative recovery process. A subgroup of the attendees at
this conference was assigned the task of reviewing the peer-review ed literature on
this topic as it related to the role of the hesiologist as a periop e
physician.

RESULTS: Anesthesiologists as perioperative physicians play a key role in fast-track
surgery through their choice of preoperative medication, anesthetics and tech-
niques, use of prophylactic drugs to minimize side effects (e.g., pain, nausea and
vomiting, dizziness), as well as the administration of adjunctive drugs to maintain
major organ system function during and after surgery.

CONCLUSION: The decisions of the anesthesiologist as a key perioperative physician
are of critical importance to the surgical care team in developing a successful
fast-track surgery program.

(Anestn Analg 2007;104:1380-96)
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Epidural Technique for Postoperative Pain
Gold Standard No More?

Narinder Rawal, MD, PhD

I'Iepeou,eHKa npeabiaAyunx AaHHbIX B OTHOLLWEeHUU BJIINMAHUA
Ha N1eTaJiIbHOCTb U OCJTIOXKHEeHUA

TpombonpodunakrTuka n annaypanbHas
nyHKUuua/KaTetepusauma

Pa3BuTne manonHBa3nBHbIX (nanapo-,
TOPaAKOCKOMUYECKNX, BUAEOACCUCTUPOBAHHbIX)
XUPYPruyecKkux BMeLlaTenbCTB

Bbicokasa yacTtoTa Heyaad (30-47%)

NMobo4Hble achdeKkTbl (TMNOTEH3NA, MOTOPHbLIN OJIOK,
3aepxXKa Mo4u, MHY3uA, Basonpeccopbl) U OCNOXHEHUSA

NosiBNneHne HOBbLIX perMoHapHbIX TEXHUK U CNOCOOOB
HaBurauum (Y3WU, KT)




HoBble perMoHapHbIe TEXHUKWU

e [[poBOAHMKOBLIE ONIOKaAbl BepXHEU U
HUWXHEN KOHEYHOCTHU

* [lapaBepTebpanbHasa 6rokaaa

 bnokapa nonepe4yHoOro NnpocTpaHcTBa
xusota (TAP-6noK)

e bnokapga Bnaranuvwa NMPAMbIX MbIUWL XKUBOTA

* UHdpuneTpauma/opowieHue n/o paHbl
pacTBOPOM MEeCTHOIro aHecTeTUKa (KaTeTtep B
paHe)

 [lpyrue 6nokagbl
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Current issues in postoperative pain management
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Before 1980s 1980s 1990s Currently*

- GA +i.m. opioids - Neuraxial blocks - Peripheral n. blocks -LIA

- i.v. opioid PCA after 1990s - epidural - femoral - Femoral
- spinal opioids - femoral-sciatic - ACB
- CSE - lumbar plexus - Ultra long-acting LA?

*Within multimodal analgesia strategies and ERAS pathways
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o THE EVALUATION OF INTRATHECAL MORPHINE ANALGESIA
AFTER OPEN RENAL SURGERIES

Oleksandr Potapov, Vladimir Rossiiskyi, Ganna Boiarkina
Dept. of Emergency and Anesthesiology, State Inst. “Crimea State Medical University named after S.I. Georgievsky”, Simferopol, Ukraine

AIM OF INVESTIGATIONS

Evaluation of intrathecal morphine analgesia
efficacy on the first day after open renal surgeries
compared to the systemic administration of pure
p-agonist trimeperidine.

METHODS

This study included 80 consecutive patients ASA
1I-11T scheduled for open renal surgeries with
lumbotomic access (nephrectomy, partial
nephrectomy, pyelolithotomy, etc.) under general
anesthesia using sevoflurane and fentanyl. In the
group 1 (n=40) postoperative analgesia was
provided by means of intramuscular
administration of 20 mg trimeperidine every 3-4
hours. In the group 2 (n=40) before surgery
patients received 0.2 mg (0.2 ml) of morphine and
17.5 mg (3.5 ml) of bupivacaine intrathecally.
Maximum pain intensity from 0 to 10 points,
psychological state of patients and opioid side
effects were evaluated on the first postoperative
day (POD 1). Statistical analysis was performed
using Mann-Whitney U-criterion and Pearson’s x
2 test with data presented as Me (QI-QIII), odds
ratio (OR), 95% confidential intervals (CI).

RESULTS

Maximum pain intensity on PODI in the group 1 was 7 (5-8.5)
points, in the group 2 it was 3 (2-4) points (p<0.001; Fig 1). 28
(70%) patients in the group 1 suffered from severe pain (= 6

points).
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Fig 1. Maximum pain intensity on POD1 (p<0.001)
At the same time, only 2 (5%) patients in the group 2 had a severe
pain (OR=0.07; 95% CI 0.02-0.28; p<0.001; Fig 2).
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Fig 2. Incidence of severe pain on POD1 (p<0.001)

Moreover, pain related restriction of mobility in bad,
breathing deeply and sleep disturbances were much
stronger in group 1. After the surgery 25 (62.5%)
patients in the group 1 reported about anxious feelings
related to pain, and 30 (75%) — about helpless feelings
(Fig 3).

75%
62.5%

0 + |
Anxiety Helpless

Fig 3. Pain related anxious and helpless feelings on POD1
ingroup 1

In group 2 no one patient reported about anxious ore
helpless feelings (p<0.001). Tendency to the decrease
of nausea frequency was registered in group 2
compared to group 1 — 18 (45%) vs. 26 (65%)
respectively (p=0.07).

Although the clear opioid-sparring affect was
revealed in the group 2, the frequency of skin
itching was much higher in the intrathecal
morphine group than in the group of systemic
trimeperidine analgesia — 28 (70%) vs. 7 (17.5%)
respectively (OR=4.0; 95% CI 1.98-8.08;
p<0.001; Fig 4).
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Fig 4. Incidence of skin itching on POD1 (p<0.001)
CONCLUSIONS

Intrathecal morphine application provides better
analgesia and psychological comfort for patients
on the first day after open renal surgeries
compared to the intramuscular trimeperidine
administration, but is associated with the increase
of skin itching.
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AHanre3us, KOHTponupyemas
nauMeHTOM

e Hu3kue oo3bl aHanbreTuka BBoaATCA
NnaumeHTOM CaMOCTOATEJIbHO

 Halle Bcero npMMeHA0TCA onmonabl
(dbeHTaHun, MoOpPHH), HO BO3SMOXHO
npnmeHeHue HIBC (nopHokcukam,
KeTopornak) u Metamu3ona

e BoamoxXHO npuMmeHeHne 6a3oBon MHPY3IUN U
GonocoB no TpeboBaHuIo

 OrpaHun4yeHue obwen Ao3bl U FIOKayT-
UHTepBan



KoHTponupyemas
naumeHTOM permoHapHas
aHanre3sus —
3flacToMepHble NoMNbI

 Hnskne oo3bl aHanbreTuka BBOAATCA
nauMeHTOM CaMOCTOATESNIbHO 3NuAaypanbHO
(cybapaxHoupanbHO, NapaBepTedpanbHO U
T.0.)

 Hawle Bcero npuMeHsATCA MECTHbIe
aHeCTeTUKH, onmonabl, agbLIOBaAHTbI

e BoamoXxXHO npuMmeHeHne 6a3oBon MHPY3UN U
GoncoB no TpeboBaHuIo

* [lpeaycMoTpeH NoKayT-uHTepBan
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OIEHY «POCCHACKMA HayYHuR UeHTP XMPYPrK M. akap. b.B. Netposckoros, Mocksa

Kontponupyemas nayuextom avanresus (KIMA) — cranpgapthuil metog o6e3bonueaHus naumeHTos
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60nMBaIOWKX CPEACTB, 3 B HEKOTOPLIX CYYaAX — NUAYPANbHOE BBEEHHE MECTHHX aHeCTETUKOB.
B cratbe npepcrasneH 0630p MeXAYHAPOAHLIX UCCNEAOBAHUA NO NMPUMEHEHUID ONMOMAHLIX M He-
ONMOMAHLIX aHanbreTukoB. OTgensHo paccmarpusaetcs npobnema GesonacHoctu npumerexus KIMA
y NALMEHTOR C OCTPOiA NOCAEONEpPaLUOHHOI Gonbio.
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NPoO4YMX NPUYMH 605N (XPOHUYECKOE BOCNareHme, Memums,

nporpeccupyloliee HoBoo6pasoBaHue 1 T.1.)

Bup xupypruyeckoro Koa-Bo onepanmii, BBIMOAHEHHBIX Koa-Bo onepanmii, BBINOAHEHHBIX Yacrora XIIBC (%)
BMelIaTeAbCTBA B Beanko6puranuu B 2005-2006 rr. B CIIIA B 1994 1.
Bcero 7125000 22629000 -
MacTtakToMus 18 000 131 000 20-50
KecapeBo ceyeHnne 139 000 858 000 6
AMnyTauust KOHEUHOCTU 15000 132000 50-85
Kapanoxupyprus 29 000 501 000 30-55
[epHuonaacTuka 75 000 689 000 5-35
XOAELMCTAKTOMMUS 51000 667 000 5-50
DHAOINPOTE3UPOBAHUE 61 000 * 12
Ta300eAPEHHOTro cycTaBa
TopakoTomust % 660 000 5-65
* HeT AaHHBIX.
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Tabauya 2. @akTOpbI pHcKa TpaHchopMalMu OCTPOI GOAU B XPOHMYECKYIO

Aemorpaduyeckie GpakTopb Kenckuit moa
N IMICUXOOMOLMOHAABHOE MOAOAO];I BO3pacT
COCTOSIHVE

ITpeponepaijioHHast TPEBOKHOCTb, CTpax
[IpeponepalioHHas penpeccust

[IpeponepaliuoHHbIe Haanune 60AM A10601 AOKaAM3aLK, 0COOEHHO CPeAHEeN U BICOKO MHTEHCUBHOCTU

MHTpaOIIepa]_[l/IOHHbIe OcobeHHOCTU XPpYpru4eckoro BMeuaTeAbCTBa (TOpaKOTOMI/I}I, CTEpHOTOMMA,
MaCTaKTOMMS, aMITyTallysd KPYITHOTO CEIrMEHTa KOH(:“[HOCTM)

AAUTEABHOCTD > 3 4 U pacIIMpPeHHbIN 00beM onepalumn
OcobeHHOCTU AOCTYyNA (OTKPBIThIE ONEepaliyi MAU SHAOCKOIIMYECKIE)
/IHTpaomnepalioHHOE MMOBPEXKAEHIE HEPBHBIX CTBOAOB
DAEKTpoAMaTepMus

lcnoAap30BaHMe Te€X AU UHBIX MIPEMapaToB AAs 0011Iei aHecTe3um (MHTaASILIMOHHbBIE
aHEeCTeTUKU)

[TocaeonepayoHHble VIHTeHCcUBHasI HeKyNMpoBaHHast 60Ab
Bbicokue A03bl OMIMOMAHBIX AHAABT€TUKOB
[ToBTOpHBIE XMpYpruyeckye BMelIaTeAbCTBA B TOM XXe 06AacTH
AyyeBasi u XuMMoOTepanus
VIHdeK1MOHHbIE 0CAOXKHEHWS
KoMmmnapTmeHT-cuHApPOM
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gl Research Gaps in Practice Guidelines for Acute Postoperative Pain Management in Adults:
B g Findings From a Review of the Evidence for an American Pain Society Clinical Practice Guideline.

Gordon DB, de Leon-Casasola OA?, Wu CL3, Sluka KA*, Brennan TJ®, Chou R®.

 [eHeTn4Yeckue pakTopbl U NnocreonepaunoHHas
oonb

 U3yyeHune ahppeKkTMBHOCTU HOBbLIX METOA0B
aHanresuu (aKynyHkKTypa, domnsmorepanusa m 1.4.)

e OLeHKa COOTHOLLUEHU S nonb3a/puUckK ans
KaXkgoro u3 MetogoB

 Pa3paboTKka HOBbIX MEeTOOOB
aHecTe3uun/aHanre3sum, cneundunyeckmux ans
KOHKpPEeTHbIX TUNOB onepauumn



KaynanbHasa 6nokaga npu 6paxurepanum paka
npeacTaTesibHOM Xene3bl y NauMeHTac
AereHepaTuBHbIM 3ab60neBaHNeM NO3BOHOYHMKA U
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IHOJIMMOP®HU3M I'EHOB p -OIIHOU/THOT'O PEHEIITOPA
N KATEXOJI-O-METHJITPAHC®EPA3BI B/IMSIET HA ITPE/JOITEPATIMOHHOE
IICUXOJIOIT'HYECKOE COCTOSHHUE ITAIIMEHTOB U D®PEKTUBHOCTD
INOCJIEOIIEPAIITMOHHOM AHAJIBI'E3UA HAPKOTUYECKUMU AHAJIBI'ETUKAMHA

I'V Kpvivckuit 2cocyoapemeennbviii meduyunckuil ynueepcumem um. C.H. I'eopeuescxozo, 295006,
Cumgbeponons, Pecnybnuxa Kpvim, Poccis

UPLU B 1 cyTKK, p<0,05

3 10
=
8 - - Bimsinne SNP OPRM1 118A>G Ha npeaonepanmoHHoe
NCHXO0JIOTHYecKOe COCTOSIHHE MAIHEHTOB H Ka4eCcTBO
8 NOC/Ie0NePAIHOHHOM AHAIbIe3HH ONHATAMH
IToxazarens AA (n=66) ‘;\GjGG P
6 n=34)
HADS_ ., GaIbl 6,5 (3-8) 10 (6-14) <0,001
HADS .. Gaibi 5,5 (4-7) 8(5-12) <0,05
4 - IToTpeGHOCTE B JIOIOTHH- 15:2 353 <0,05
TeJIbHOM 00e30omuBannu, %
5 Tommnora, 6ajuisl 1(0-4) 4 (0-8) <0,05
COHIBOCTD, OalIbI 2 (1-5) 5,5 (1-8) < 0,05
Yacrora pBOTHL, % 10,6 29.4 < 0,05
0

COMT AA

COMT GA COMT GG




[lepuonepaunoHHasa aHanre3us.
CoBpeMeHHble noaxoAabl

MpoGnema naneka ot paspeLueHus

IPA ERAS

HoBble npeun3noHHbIe per moHapHbieé MeTOAUKU

AHanresus, KOHTpPOJIinpyemMmas nallueHTom

NMpodrunakTnka XxpoHU4YeCcKoro
nocrieonepauymMoHHOro 6oneBoro cMHapoma

NpoBeneHne nccnegoBaHMU, NO3BONAOLUX
NOSIy4YNTb HOBbIEe AaHHbIe C BbICOKUM YPOBHEM
AOKa3aTesibHOCTHU
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A.Jl. lomanos, B.B. Poccutickuu
Cyb6apaxHoudasibHoe rnpumeHeHue MopuHa
obecrneyueaem 8bICOKYI0 3¢hgheKmueHOCMb
aHaJsi2e3uu rnocsie OMKpbIMbIX ornepayul Ha
noyke // BecmHuUk uHmeHcueHou mepanuu. -
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Pain Intensity on the First Day after Surgery
A Prospective Cohort Study Comparing 179
Surgical Procedures

Hans J. Gerbershagen, M.D., Ph.D.,* Sanjay Aduckathil, M.D.,T Albert J. M. van Wijck, M.D., Ph.D.,F
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