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Zakladni principy lecby bolesti

akutni chronicka
aplikace i.v. s.c. p.o.(i.m.) p.o., transdermalni,
rektalni
davkovani dle potreby, podle hodin
deeskalace
nastup rychlé nasyceni muUze byt pomalejsi
cil rychly UCinek prevence navratu
bolesti
delka ucinku relativné kratka delsi
trvani lecby hodiny - dny mésice — roky
zpUsob lécby jednodussi terapie kombinovana lécba
doprovodna lécba ne ano




Postoperative
Pain Management -

Good Clinical
Practice

General recommendations
and principles for
successful pain management
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Mild Moderate Severe
intensity pain intensity pain intensity pain
For example: For example: For example:
Inguinal hemia Hip replacement Thoracotomy
Varices Hysteractomy Upper abdominal surgery
Laparoscopy Jaw surgery Aortic surgery
Knee replacement

WWW.ESRAEUROPE.ORG

() Paracetamol and wound infiltration with
local anaesthetic

(i) NSAIDs (unless contraindicated) and

(iii) Peripheral nerve block
(single shot or continuous infusion) or
opioid injection (IV PCA)

(i) Paracetamol and wound infiltration with local anaesthetic
(i) NSAIDs (unless contraindicated) and

(iii) Regional block analgesia
Add weak opioid or rescue analgesia with small increments
of intravenous strong opioid if necessary




systémova analgetika

I epiduralni blokada

periferni blokada
regionalni techniky

subarachnoidalni blokada

periferni blokada

lokalni terapie



Metody lécby pooperacni bolesti

Farmakologicke metody

Systéemova analgezie (neopioidni analgetika, opioidy,
NMDA antagoniste)

Lokalni a regionalni analgezie
Fyzikalni metody

chlazeni, polohovani, TENS

Rehabilitace

Psychologicke metody



Systemova analgetika

Neopioidni analgetika
Paracetamol
Metamizol
Nesteroidni antiflogistika
Ibuprofen
Diklofenak
Opioidy
Tramadol
Morfin
Piritramid
Kombinace jednotlivych skupin



Silne opioidy

(morfin, petidin, piritramid, fentanyl, sufentanil)

Vyhody Nevyhody
Ucinné u silnych bolesti Nezadouci Ucinky
Neni stropovy efekt CNS ucinky, sedace
Relativné dobre Nevolnost a zvraceni
prozkoumané se zndmymi a Dechovy utlum (Casna a
predvidatelnymi NU pozdni dechova deprese)

Retence moci
Svédeni kize
Omezeni strevni motility

Siroka paleta pouZiti
RUzné aplikacni cesty (napf. i
subarachnoidalni, bukalni

aplikace) Nutnost sledovani

pacienta
Poznamka: od pouziti petidinu (Dolsin) se ustupuje
i.m. podani opioidu by mélo byt nahrazeno s.c. podanim

Doporucené postupy, diagnostiky a terapie - LéCba akutni pooperacni bolesti



epiduralni

blokada



CSEA (KSEA

Kombinovana

subarachnoidalni a epiduralni

anestezie

Rychlost nastupu a intenzita
blokady pri subarachnoidalni
anestezii

Pooperacni analgezie
epiduralnim katetrem
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Otevrena torakotomie

ony v epigastriu

\

Y nefrektomie

operace skolioz

.\ totalni nahrady kolenniho kloubu
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Velmi bolestive vykony

Predoperacné
Zavedeni katetru k prislusnym nervovym strukturam (pokud Ize)

Béhem operace
Kombinace CA s RA

Od zacatku operace

Pred koncem vykonu (pfi riziku hemodynamické nestability béhem op.)
Doplnovana anestezie vyuzivajici silné opioidy (pouze CA)

Pred koncem operace Ize paracetamol 1 g i.v. nebo metamizol1gi.v.

Pri podavani kratkodobé ucinkujicich opioidd béhem CA (remifentanil, alfentanil)

podat i.v. stredné dlouhodoby opioid (fentanyl 5o-100 ug, sufentanil 5-15 ug), nebo
dlouhodoby opioid (morfin, piritramid)

Vyuziti techniky s nizsi pooperacni bolestivosti

Doporucené postupy, diagnostiky a terapie - LéCba akutni pooperacni bolesti.



Velmi bolestive vykony

Po operaci
Pri regionalni analgezii
Vyuzit zavedeny katetr k pooperacni analgezii

Pri dyskomfortu Ize kombinovat s paracetamolem 4xag
i.v., p.0. nebo metamizolem 4x1 gi.v.

Pri systéemove analgezii
Silné opioidy i.v. titracnée jako bolus, napr. morfin 5-10
mg, piritramid 7,5-15 mg nebo kontinualné i.v., napr.
sufentanil od 0,25 pg/kg/h, piritramid od 1 mg/h

Kombinovat opioidy s NSAID a neopioidnimi analgetiky
PCA

Doporucené postupy, diagnostiky a terapie - LéCba akutni pooperacni bolesti.



Kontinualni techniky

PCA, NCA, PCEA
zpUsob podani
intravenozni
subkutanni
epiduralni, subarachnoidalni
periferni katetr (regionalni analgezie)
rezim pumpy
kontinualni
bolusy
kombinace




Pacientem rizena analgezie

Morfin

Bolus: 1-2 mgi.v. '

Lockout: 5-15 min.

Kontinualni davka: o ml/hod
piritramid, sufentanil, fentanyl, remifentanil
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procedure specific posloperative pain management
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Overall recommendations for postoperative pain manageament for total knee arthroplasty

b 4 [ ]
GA + Spinal anaesthasia (with LA) + Spinal LA + morphina
Femoral nerve block (pre-operative) Femoral nerve biock (pre-cperative) v o S SRS I e T S
because of a greater potential for
adverse events compared with
formoral nerve block
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There is insufficient evidence to recommend one
treatment pathway in prefarence io the other
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Systemic analgesia
Conventional MSAIDICOX-2-selective
inhikitars + IV PCA strong opicids
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{titrated th effect) + paracetamcl
* Cooling a:ﬂ:omprassiun
techniques
Vicderate or low intensily psin, |
WAS =50 mmr
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Systemic analgesia

Conventional NSAIDICDX-2-selechive
inhibitors +/- weak cpioids (ttrated to
effect) + paracetamaol




Cwerall recommendations for postoperative pain management for colonic resection
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| Open surgery
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[ Mo contra-indlcation ta epldural*

IV lidacaine staried
pre-incision and
continued intra- and
postoperatively
[ ] 4 w 1 - - l .
Theratle eplaural ‘Thoragic epidural
anaestheska (LA + opioid) 2 Pre-cperativelinira-operative COX-Z-Inhibitors ~anaegthesiz in high-ik

Thoracic apldural
analgesia (LA + opicid]
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0 Orgen surgary: all patients Laparnscopic sungary
1 Opan surgary; patienzs with no contra-indications to egidural Tharapins fof all patiants
C—1 Therapiss far all patients contra-indicated for

T Gkpen surgery: patients with confra-indicatizns to spidural epidural



Owverall recommendations for postoperative pain management for thoracotomy

Recommended regional analgesic technigues:

Either may be used if possible . s
ﬂwlﬂﬁt epidural Paravertebral LA
LA + opioid + epinephrine Bolus dose
Bolus dese
LA + opioid + epinephrine
Continuous infusion
w i
Paravertebral LA Intercostal LA
Continuous infusion Continuous infusion
¥ ¥
Thoracic epidural Paravertebral LA Intercostal LA
LA + apioid + epinephrine Continued Continued
Continued 2-3 days postop 2-% days postop 2-3 days postop

l
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“Either thoracic epidural LA + opioid + epinephrine or paravertebral block with LA is recommended as the primary analgesic
approach; further studies on efficacy and safety are necessary to detemmine which technique is superior
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Dekuji za pozornost




