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1) Hur bra ar vi?

* "An underestimated problem”

 Pain-out: 50.000 operationer visar stor variation mellan olika lander och

sjukhus

« Acute pain registry

lcke godkant

Postoperative Pain Experience: Results from a National
Survey Suggest Postoperative Pain Continues to

Be Undermanaged

Jeffrey L. Apfelbaum, mp*, Connie Chen, PharmDt, Shilpa S. Mehta, PharmDt, and

Tong J. Gan, MD}

*Department of Anesthesia and Critical Care, The University Chicago Hospitals, Chicago, lllinois; +Pharmacia Corp.,
Skokie, Illinois; and $Department of Anesthesiology, Duke University Medical Center, Durham, North Carolina

Postoperative pain can have a significant effect on pa-
tient recovery. An understanding of patient attitudes
and concerns about postoperative pain is important for
identifying ways health care professionals can improve
postoperative care. To assess patients’ postoperative
pain experience and the status of acute pain manage-
ment, we conducted a national study by using tele-
phone questionnaires. A random sample of 250 adults
who had undergone surgical procedures recently in the
United States was obtained from National Family
Opinion. Patients were asked about the severity of post-
surgical pain, treatment, satisfaction with pain medica-
tion, patient education, and perceptions about postop-
erative pain and pain medications. Approximately
80% of patients experienced acute pain after surgery.
Of these patients, 86% had moderate, severe, or extreme

pain, with more patients experiencing pain after dis-
charge than before discharge. Experiencing postopera-
tive pain was the most common concern (59%) of
patients. Almost 25% of patients who received pain
medications experienced adverse effects; however,
almost 90% of them were satisfied with their pain med-
ications. Approximately two thirds of patients reported
that a health care professional talked with them about
their pain. Despite an increased focus on pain manage-
ment programs and the development of new standards
for pain management, many patients continue to expe-
rience intense pain after surgery. Additional efforts
are required to improve patients’ postoperative pain
experience.

(Anesth Analg 2003;97:534 -40)

are performed annually (1), and up to 75% of pa-
tients experience pain after surgery (2-4). During
the past decade, because of changes to incentives in

I n the United States, more than 73 million surgeries

and psychological changes that increase morbidity and
mortality as well as costs and that decrease quality of life
(6). Negative clinical outcomes resulting from ineffective
postoperative pain management include deep vein



Acute Pain Registry

s esearche

50.000 patienter, 11 lander



Same Procedure — Different Pain
Intensities
Pain-Free Hospital

Herniotomy (groin hernia)

.....

Maier C et al. DAB 2010;107(36):607-614

Stark korrelation: SVAR SMARTA FORSTA DYGNET!!
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Dagkirurgi o postop-smarta
< 50% adekvat smartlindring

Negativa konsekvenser — kravs evidence-based,
planerad och multimodal approach

J Pain. 2016 Feb:;17{2):131-57. doi: 10.1016/j. jpamn.2015.12.008.

Management of Postoperative Pain: A Clinical Practice Guideline From
the American Pain Society, the American Society of Regional
Anesthesia and Pain Medicine, and the American Society of
Anesthesiologists" Committee on Regional Anesthesia, Executive
Commitiee, and Administrative Council.

Chou R, Gordon DB?, de Leon-Casasola OA®, Rosenberg JM9, Bickler S%, Brennan T°, Ca z,
Cassidy CL2, Chittenden EH®, Degenhardt E'%, Griffith S17, Manworren R'?, McCarberg B3,
Montgomery R, Murphy J'5, Perkal MF 'S, Suresh S'7, Sluka K'2, Strassels S'%, Thirlby R??%, Viscusi
E2', WWalce GAZZ Warner L23 Weisman S.02% Wu CL 75,

= : , -
J P=n 2005 Fel 71 15866 toc YL 105 pam 2015 10025 Bpub 20150ec Z1.

Research Gaps in Practice Guidelines for Acute Postoperative Pain
Management in Adults: Findings From a Review of the Evidence for an
American 2ain Sociefy Clinical Practice Guideline.

Cordon [B' deleoe-Casasols OA7 'Wu CL3 Shuks K& Besran T.F Chou B
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Akut smarta Postoperativ smarta

~ &
1.Analys 1.Planera

2 Atgarda /Behandla 2 Behandla / Férebygg
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Results: Proportion of patients (%) reporting
Impairment in health related quality of life related to
their surgical procedure, specific for each item,

all patients.
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Vem kommer att fa extra ont?

l.v. nal, VAS/NRS>2: Da vet Ni att patienten har 3-4
ganger storre risk att utveckla svar postoperativ sméarta

Prediction of postoperative pain from "~ "

assessment of pain induced by venous
cannulation and propofol infusion

Acta Anaesthesiologica Scandinavica, 09/21/2015
Persson AKM, et al.

his study was designed to evaluate if pain induced by venous cannulation or

propofol injection can be used to predict postoperative pain. Findings suggest that

pain intensity associated with venous cannulation and propofol infusion can easily
be evaluated at bedside before surgery without specific equipment or training. Patients
scoring > 2.0 VAS units on venous cannulation were found to have 3.4 times higher risk of
postoperative pain after laparoscopic cholecystectomy. Low pain intensity associated with
venous cannulation and propofol infusion indicate lower risk of postoperative pain.
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Descenderande kontrollsystem
Balans faciliterande / inhiberande signaler fran RVM

Normal

ACC, PFC
Hypothalamus l Atnyuiiaia
Acute pain/inflammation

Chronic pain

AN o

Latent sensitivty

....°"'t Horn ‘ !

RVM: Rostral ventromedial medulla, ACC:Anterior
cingulate, PFC: Prefrontal cortex
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2) Varfor viktigt ge bra postoperativ smartlindring?
Riskpatienter
Dagkirurgi

« Akuta risker Fysiologiska orsaker. Vardtid. Kostnader.

« Kroniska risker: Utveckling av langvarig smarta



Effekter av pagaende nociception pa centrala processer —
central sensitisering.

Altered
nociceptive,

affective

Generalised

Segmental or
regional
hyperalgesia

cognitiveand %\
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Kronisk smarta....

« Kan drabba alla

* Ingen helt saker preoperativ faktor kan
forutsaga senare utfall??

« FoOrebyggande behandling!
« Smarta fran redan existerande problem?

o Stark korrelation till svar smarta forsta
postoperativa dygnet

» Ref: Katz J. Difference in risk factor profiles for chronic postsurgical pain
maintenance vs transition. Pain. 2012;153:505-6.
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Vincent, Arnérs studie -03, fortfarande aktuell?

Eur J Pain. 2003;7(4):311-21.

Pain questionnaires in the analysis of long lasting (chronic) pain
conditions.

Wincent A, Lidén Y, Arnér S.
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Vilka far smartproblem postoperativt?

« Tidigare smartproblematik

- Pagaende analgetikabehandling
e Smartsamt ingrepp

 Patient med dalig kooperabilitet
e “Smartminne”
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TABLE1 ;;-f'

i. "fe::pp ratree pam at surgcsl site {odd ratic- 3.2)
Precperatve pan elsewihare (odd ato: 2 4)

One or more co-marbid stress syrrpioms (odd ratio: 2_4)

W J:. w N

Capaaty overioad n the past & months (odd rato: 3.6)

Fostoperative acute pan (for a pan score > 3 on a scale from 0. no pan to 10, the
worst paind {odd ratio: 310

1. Preop smarta i operationsomradet
2. "’ nagonstans
3. Co-morbiditet / stress
4.”Svar belastning” senaste manaderna

5. Akut smarta postoperativt



Atgarder for riskpat.

* Info till pat — sarskilt preoperativt besok
e Samarbete med operator

1. WHO s checklista

2. Planerad smartlindring / rutin

3. Hur smartsamt? / Hur lange?
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Checklista for sakerhet vid operationer Operation 3

Fore inledning av anestesi >>>

Férberedelse

Patienten har bekraftat foljande:

* identitet

e informerad om och inforstddd med operation

e Operationsomrade markerat/ej
tillampligt

* Har siakerhetskontroll for anestesi
utforts?

« Ar pat. Korrekt upplagd?
e Namn och telefonnummer till ansvarig
narkoslakare.

Har patienten ndgot av foljande:
Kand allergi?

e Nej

e Ja

Risk for aspiration/svar intubation?
* Nej
¢ Ja och utrustning/assistans ar tillganglig

Finns det ndgon kand smitta?
* Nej
e Ja

Finns det risk for stor blodforlust?
* Nej
» Ja, planerar blod, infart och vatska

Risk for hypotermi?
e Nej
e Ja, och atgarder &r planerade/vidtagna

Fore incision >>>

Timeout

Presentation av namn och yrke pa
operationsteamet om inte alla kdnner
varandra sedan tidigare. Ansvarig
narkoslakare namns med namn.

Operationsteamet bekrdftar muntligt

e Patient ID

e Planerad operation

e Ar det ratt sida som ska opereras enl operator
och Operatt?

e Operatoren redogor kortfattat for planerad
operation: vilka kritiska eller férvéntade
problem finns, operationens langd, férvantad
blodforlust?

e Operationssjukskoterskans och
underskoterskans bedémning:

Plan for behov av utrustning och
preparathantering klar?

e Anestesipersonalens bedémning:

Finns ndgra patientspecifika eller
anestesiologiska problem?

Behov av blodprodukter?

Vilken postoperativ smartlindring ar planerad?

Har antibiotikaprofylax givits inom de
senaste 60 minuterna?

e Ja

o Ej tillampligt

Har trombosprofylax givits enligt
ordination?

e Ja

e Ej tilldampligt

Mélndal 2015-10-28

Innan operatdren lamnar operationssalen

Avslutning
Checklisteansvarig far muntlig
bekraftelse av laget:

o Vilket ingrepp har utférts och speciella
postoperativa ordinationer

¢ Att antal instrument, torkar och ndlar
stammer

» Preparat korrekt hanterade

¢ Finns problem med utrustningen som behdéver
uppmarksammas?

e Ar Operétt rétt ifylld?

e Vad kan vi lara? Vad kan vi gora battre
nasta gang?
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Ad 2) Vad innebar DAGKIRURGI?

 Patienten utlamnad till sig sjalv och anhoriga
* Information: Skriftlig + muntlig

* Telefon-nummer

 Ar min aterhamtning normal?

* Uppfoljning?

21
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Focus pad4 x A

Aktivitet postop
ANALGESIA Quality, Satisfaction

Alimentation o ol
Mobility, Activity, Alertness,

Alertness oyt
Ambulation ain, Nausea

“low mobility and activity”

@ :

GOTERORGS UNIVERSITEY
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BALANCERAD MULTIMODAL ANALGESI

Utnyttja additiv och synergistisk effekt av flera
lakemedel

; Innebar opioidsparande och opioidersattande
erapi

« Undvikande av behandling med hog dos av
enskilda medel

» Minskar dosberoende biverkningar

* Minskar potentiell toxicitet

i(la_f?:)5P4hil6i2, Reese, Burch.Economic impact of opioids on postoperative pain management. J Clin Anesth. 2002;

Kehlet, Anest.Analg;93:77.1048.
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Vad ingar i multimodal?

« Paracetamol

« NSAID + Coxibs +

« Opioider

« Ketamin

« Gabapentinoider +

* Glukokortikoider

« Alfa-2-agonister

« Lokalanestesi/Blockad +

Ref: Elvir-Lazo and White. The role of multimodal
analgesia... Curr Opin in Anaesth. 2010, 23;697-703

Ref: P White: Multimodal analgesia for
controlling acute postoperative pain.
Curr Opin in Anaest, 2009, 588-593.
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Paracetamol....
JA

Eur J Anaesthesiol 2014; 31:300-302

Do not add to the stress
Is paracetamol prescription well tolerated by children?

Walid Habre 'and Francis Veyckemans

receiving paraccmmol.” The impact of this on the anaes-

European Journal of Anaesthesiology 2014, 31:300-302 ; ) . ) ¢ anae:
thesia community was wider perioperative prescription in

VA ol NTOATTY e

Lakartidningen

Lakartidningen.se 2014-08-21

ilacler ihiinenfarn,

“ oo oo

NYHETER

Tabletter med paracetamol

B KLINIK & VETENSKAP RAPPORT

Paracetamol-
forgiftningar
allt vanligare

Giftinformationscentralen slar larm
- hog tid for motatgérder

ey % A i Ay ]
JONAS HOJER, docent, &verlika-  MARK PERSONNE, dverldkare

re mark.personne@gic.se
CHRISTINE KARLSON-STIBER, HANS PERSSON, dverlédkare;
overldkare samtliga Giftinformationscen-
ANNA LANDGREN, verldkara tralen, Stockholm

EVA OLSSON, tverldkare

Paracetamol dr ett av Sveriges mest anvinda analgetika. Det
forekommer under vilkéinda handelsnamn (tex Panodil, Al-
vedon, Pamol) och finns &ven i kombinationspreparat med ko-
dein. Att paracetamol har fatt en s vidstrickt anvindning
beror delvis pé att det &r ovanligt med biverkningar vid nor-
maldosering. Antalet samtal och inskickade epikriser till
Giftinformationscentralen (GIC) gillande paracetamol dkar
dock dr efter Ar vilket indilkerar att Ausrdncaring av nranana
tan
w LAKEMEDELSVERKET

MEDIUAL FRODUCTS AGENCY

Hem / Alla nyheter /

Citera som: Lakartidningen, 2013;110:CFW3

M Antal fragor om paracetamol till GIC Figur £, Under 2060—

4000 2012 harantalet frdgor
3000 om paracetamol frén
allménhet och sjukvrd
2000 kat med 158 procent,
e Samtidigt 6kade totala

antalet frdgor till Giftin-
it formationscentralen om
F & L & O o akutaforgiftningar med
& & & P akutalorgiftningarme
WA A AT S BT g0 brocent.

inkommer till sjukhus inom 8-10 timmar efter tablettintaget
och antidotbehandling med acetylcystein sitts in, kan lever-
skada undvikas i de flesta fall. Acetylcystein sikerstiiller glu-
tationdepderna i levern, vilket 4r en forutsittning fér att en
toxisk dos paracetamol ska kunna metaboliseras utan skade-
verkningar. Acetyleystein ges i regel som intravends infusion
under 20 timmar; i svara fall utstricks behandlingen i ytterli-
gare nigot eller nigra dygn,

Komplexiteten kan vara stor i stillningstagandet till ade-
kvat handliggning. De sjukvardsresurser som tas i ansprak ir
oftast inliggning pd akutvards- eller intensivvardsavdelning.
Férutom antidotbehandling krivs upprepade provtagningar
géllande framfor allt leverfunktionen och ibland &ven kontrol-
leri efterforloppet. I de allvarligaste fallen behover patienter-
na dverforas till nigon av landets tvé leverenheter for fortsatt
behandling och stéllningstagande till levertransplantation.

Vanligaste likemedelsfragan till Giftinformati l

GIC har under &r 2012 mottagit drygt 3700 forfragningar ro-
rande tillbud med paracetamol (Figur 1). Inget annat liikeme-
‘ R (F1Y

Anl baramean avad afalabon -

Behandling med smértstillande ldkemedel under

graviditet

den 16 januari 2014

foreslas fa saljas endast pa
apotek

Likemedelsverket planerar att stoppa forsiljning av receptfria tabletter med paracetamol
pa andra stillen dn apotek frin den 1 mars 2015.

Elisabet Ohlin

2009 blev det tillatet att sélja vissa receptfria ldkemedel utanfér apotek, bland annat tabletter med
paracetamol. Men éverdosering av paracetamol kan ge allvarliga biverkningar, och de senaste aren
har Giftinformationscentralen allt oftare fatt samtal fran hélso- och sjukvarden angaende patienter som
vardas pa sjukhus fér paracetamolférgiftning. Darfor vill Lékemedelsverket nu stoppa den receptfria
férsalningen av paracetamol utanfér apoteken.

— Vi beddmer att det finns skal att begrénsa tillgéngligheten av paracetamol fér att skydda folkhalsan,
sfaaer direktér Anders Carlsten vid Lakemedelsverket. i ett pressmeddelande.

Tva nyare studier av effekterna av paracetamol pé individers utveckling har fatt
stor uppmérksamhet den senaste tiden. Likemedelsverket bedémer tillsammans
med de andra europeiska myndigheterna vad forskningsresultaten kan betyda
for anvéindningen. Som tidigare rekommenderas forsiktighet vid all anvéndning
av lakemedel under graviditet.

Under de senaste dagarna har i medierna diskuterats tva nyligen publicerade
vetenskapliga studier som uppmérksammar potentiella negativa effekter av det
smartstillande lakemedlet paracetamol pd individers utveckling, Den forsta &r en
epidemiologisk studie som fokuserar pd den neurologiska utvecklingen hos barn upp till
tre drs lder dar mamman intagit paracetamol i relativt stor omfattning under
graviditeten. Den andra &r en studie p& nyfédda méss som fatt paracetamolinjektioner.

Studieresultaten har inte bedémts motivera nﬁgra omedelbara andringar i
rekommendationer for smértstillande medel till gravida men &r av sadan dignitet att

#e8han hifke Hil Aan aliranaicka llsamadalemundinhatane hiviarkninaclammittd DDAC fAr
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International Journal of Pediatric Otorhinolaryngology

journal homepage: www.elsevier.com/locate/ijporl

NSAID

Contents lists available at ScienceDirect

Acetaminophen plus ibuprofen versus opioids for treatment
of post-tonsillectomy pain in children

Jose L. Mattos ?, Jacob G. Robison”, Jesse Greenberg?, Robert F. Yellon *<*

? Department of Otolaryngology, University of Pittsburgh Medical Center, Pittsburgh, PA 15213, USA
" Division of Pediatric Otolaryngology, St. Luke’s Children's Hospital, Boise, ID 83712, USA
©Division of Pediatric Otolaryngology, Children’s Hospital of Pittsburgh of UPMC, Pittsburgh, PA 15224, USA

ARTICLE INFO

ABSTRACT

Article history:

Received 21 May 2014

Received in revised form 11 July 2014
Accepted 14 July 2014

Available online xxx

Keywords:

Tonsillectomy

Bleeding

Pain

Non-steroidal anti-inflammatory
Children

Sleep disordered breathing

Objective: To determine the efficacy and safety of acetaminophen plus ibuprofen in treatment of post-
tonsillectomy pain compared to acetaminophen plus opioids in children,
Study Design: Retrospective medical record review.
Setting: Tertiary-care children's hospital between September 2012 and March 2013.
Subjects and Methods: All children undergoing total tonsillectomy (n=1065). Analysis included
descriptive analysis, chi-square testing, and logistic regression controlling for age, diagnosis, trainee
involvement, concurrent surgical procedures, and Coblator use for differences of outcomes: (1) post-
operative bleeding, (2) emergency department (ED) visits for pain, dehydration, or bleeding, and (3)
nurse phone calls from families.
Results: All patients received acetaminophen. Seventy-four percent received ibuprofen (n = 783) and
26.5% did not receive ibuprofen (n = 282). In the ibuprofen group, 32.2% received opioids (n = 252). Over
eight percent of children had post-operative hemorrhage of any amount reported (n = 89). Forty-eight
percent of these required operative intervention (n = 43). Ibuprofen prescription did not impact post-
operative bleeding; operative intervention for bleeding, ED visits, or nurse phone calls either on chi-
squared or logistic regression testing. Increasing age was found to increase bleeding risk as well as the
likelihood of visiting the ED or calling the clinic nurses. All patients with multiple bleeding episodes were
in the ibuprofen group.
Conclusion: Prescription of ibuprofen did not increase the risk of bleeding and did not increase the
likelihood of a post-operative ED visit or nurse phone call. Ibuprofen prescription may possibly increase
the risk of multiple bleeding episodes, but further prospective studies are needed. Increased age
increases the risk of bleeding, ED visits, and nurse phone calls.

© 2014 Published by Elsevier Ireland Ltd.

Rivamad (01 2491152
DO 10079611263

A turbulent decade for NSAIDs: wpdate on current concepts
of clasifeation, epidemiology, comparative eficacy, and tosiciy

Phiip G, Conaghen

Recetved: 16 May 2011/ ccepte: § December 2011 Puished enlne, 23 December 2011
€ The Authorf) 2011, This aicl s publsed withopen acess e Syingeink com

Abstract N eoidlnsinfmmory g (VSATDs) - Kewords Antnfammator eges, ot -
regrsent & dvese cls of dugs and e among e Celoorygenese] i - Companve effcy -
mos commonly ved analgesics for e pan  Comparede sty

vorldwide thonch Tmmlerm we o awncicted with a
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NSAID, COX-2 inhibition

1-3 dygn alltid acceptabelt. Sedan igen efter 4v.

Lednara frakturer Microfrakturering
Hoftplastik Frakturer mitt pa
Hoftscopi* rorben

*Forhindra heterotrop Riskpatienter

ossifikation COO

Ref. Kurmis et al. The effect of nonsteriodal anti-inflammatory drug
administration on acute phase fracture-healing: A review. J Bone Joint Surg Am.,
2012;94:815-23. Meunier et al. Celecoxib... kneereplacement. Acta Ortop.
2009;80(1):46-50.
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Opioider

J Clin Anesth, 2014 Feb:26(1 Suppl):$1-7. doi: 10.1016/jjclinane.2013.11.003. EpIIE:

Considerations for the use of short-acting opioids in general
anesthesia,

Mandel JE.

Author information

Abstract

Anesthesiologists play a critical role in facilitating a positive perioperative experience and early
recovery for patients. Depending on the kind of procedure or surgery, a wide variety of agents
and techniques are currently available to anesthesiologists to administer safe and efficacious
anesthesia. Notably, the fast-track or ambulatory surgery environment requires the use of
agents that enable rapid induction, maintenance, and emergence combined with minimal
adverse effects. Short-acting opioids demonstrate a safe and rapid onset/offset of effect; that
short effect is both predictable and precise. It also ensures easier titration and reduced or
rapidly reversed side effects. Due to their distinct pharmacokinetic and pharmacodynamic
properties, and, in one case, rapid extra-hepatic clearance of remifentanil, these agents have
several applications in general anesthesia.

Copyright © 2014 Elsevier Inc. All rights reserved.

KEYWORDS: Alfentanil, General anesthesia, Propofol, Remifentanil, Short-acting opioids, Sufentanil,
Total intravenous anesthesia

Mo
Ketobemidon
Oxikodon
Tapentadol

Acta Anoesthesil Soand 2013; 57: 1308-1312 12013 The Aca Anaestesiologen Sandinavca Foundation
Printe in Singapore, All rights reseoed Published b Johe Wil & Sons Lid
ACTA ANAESTHESIOLOGICA SCANDINAVICA
doi: 10.1111/2as. 12185

Post-operative Quality of Recovery Scale: the impact of
assessment method on cognitive recovery

M. Linoguist”, C. Rovse’, M. Brarrwart’, M. WarréN-StonpeRc? and JAN JakoBssox®

'Department of Anaesthesiology & Intesie care, Fsftuton for Physioogy & Pharmacology, Karfinsta Fsttuter, Stokholm, Sueden,
"Dvpartnent of Sngey, The Uninerstyof Melbourne, Carlton, Vi, Ausrli,"Deportment of AnaesthesiologysInensive care, rstittion
forcliical scinees, Sohlgrnska Academy, Gofhenburg, Seden, ‘it of HenlHhand care Scences, Universtyof Gotheburgfthe
Sallgrenskn Academy, Gothenburg, Steden, “Departmentof Anaestesia and Intensoe Care, Sallgrenska University Hosptl, Goflenburg,
Stueden and ‘Deporment of Anaeshesn & Intensve Care, KolnsksIntuet ot Dnderyds University Hospia, Stookiol, Suden

Background: We measured cognifve performance and recov-  assesset as cognitively recovered; original % at 30 min and 28%
ey with the Postoperaive Quality of Recovery Scele (PQRS) at  at 90 min vs. 54% at 30 min and 81 at %0 min, P < 0001, There
30 and 90 min afte elective ambulafory or shortstay surgery  were no ather significant differences identified when using
under general anaesthesa. The aim e to study the impact of  either he riginal or modifiedscoring method for age > 50years
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Kortison

» Analgetisk + antiemetisk effekt

» Analgesieffekt; jfr COX-hammare

« Analgesi gm minskad infl pga minskad Pg
* Minskad PONV gm ?

Anesth Analg. 1998 Aug;87(2):319-23.

Betamethasone reduces postoperative pain and nausea after
ambulatory surgery.

Aashoe V', Raeder JC, Groegaard B. D B l 9 9 8

Author information

Abstract COYt/PlaCebO

The aims of this study were to evaluate the effects of a single-dose glucocorticoid on the

incidence and severity of pain and nausea and vomiting (PONV) after ambulatory surgery. n — 7 8
Seventy-eight ASA physical status |-l1l patients scheduled for hemorrhoidectomy or hallux

valgus correction were studied using a randomized, double-blind, placebo-controlled protocol.

One group received 12 mg of betamethasone i.m. 30 min before the start of surgery (Group B et ap r e d l 2 m g

B), whereas the placebo group (Group P) received saline. General anesthesia was induced

with propofol and fentanyl and maintained with isoflurane in both groups. Pain (measured B ett e r p al n r e | e af a n d

using a visual analog scale, verbal score, and analgesic requirements), PONV, and other side

effects were evaluated postoperatively. Patients in Group B experienced significantly less N .I: N |

postoperative pain, less PONV, and better patient satisfaction during the first 24 h after S at I S aCt I O n y eS S n aU S e a
surgery. In conclusion, a single dose of betamethasone (12 mg) seemed to produce

analgesic and antiemetic effects after day-case surgery. Implications: In a placebo-controlled

study, the use of corticosteroid prophylaxis (hetamethasone) produced a significant reduction

in both postoperative pain and nausea in outpatients who received the corticosteroid injection
before ambulatory foot or hemorrhoid operations.
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Alfa-2-agonister; Klonidin, DEX

Systematic review and meta-analysis of the
effect of intraoperative a.-adrenergic agonists
on postoperative behaviour in children
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Abstract

Undergoing general anaesthesia is distressing for children, with
abnormal behaviours after their procedure. such as emergence d
behaviour change. The aim of this systematic review was to det
i.v. os-adrenergic agonists on postoperative behaviour in childre
reports of randomized controlled trials involving children who 1
dexmedetomidine after induction of general anaesthesia, who w

Citeras som: Liakartidningen. 2014;111:CZDU
Lakartidningen.se 2014-07-18
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Ingen riskminskning
av ASA eller klondin
vid kirurgi

Robert Hahn, forskningschef, Sodertélie sjukhus

Acetylsalicylsyra (ASA) har tva effekter som ar medicinskt
intressanta i samband med kirurgi. Den ena &r positiv och
bestar i en minskning av risken for hjartinfarkt och

-
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Acetylsalicylsyra har tvé effekter som

“&r medicinskt intressanta i samband

med kirurgi. Foto: Colourbox

tromboembalism. Den andra &r negativ och bestar i att den kirurgiska blédningen blir stérre. Vilken

vinner? Bor alla patienter fa ASA fore sina operationer?
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Forts. Klonidin, DEX

Dosering barn: Dosering vuxna:
DEX: = 0,5 pg/kg i.v. DEX: 0,2-1 pg/kg/tim i.v.
2-4 7 nasalt
Klonidin: 1 7 Lw. Klonidin:75-150 ug I.v.
2 7 p.o.
Bradycardi?
) Springerling
Pein Ther 2046 Feb 10, o shesd of -

Efficacy of Infraoperative Dexmedetomidine Compared with Placebo
for Postoperative Pain Management: A Meta-Analysis of Published
Studies.

Beon M2, Lo BotA™2 Michelot D' Hill J* Maesani N2 Brasher (¥, Dafmani §*43
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Gabapentinoider — a-2-0-receptormodulerare

« Ref: Juli 2015, BJA YaDeau: Pregabalin — dasighet +
konfusion

« Ref: Aug 2015, Anaesthesia, Doleman: Gabapentin —
"adverse effects may have been over....

 Ref: Feb 2016, J Neurosurg, Shimony: Preoperative
pregabalin for reducing pain.... Mindre oro, battre somn, lagre
VAS
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Ketamin (Ketanest)

» Skydd mot persisterande smarta? —battre an
placebo.
Minskar risk for PPSP vid 3 och 6 manader.

» Effekt pa kronisk smarta och depression.
* Hypnotiskt pga NMDA-blockering.

Ref: McNicol 2014. A systematic review and meta-analysis of Ketamin for
prevention of persistent post-surgical pain. Acta Anaesth Scand, 08/04/2014.

Ref: Sleigh 2014. Ketamine — More mechanisms of action than just NDA
blockade. Trends in Anaesthesia and CI| Care, 08/07/2014.



Aven enaggstvillingar kan vara olika..
Neurotransmission och smartkanslighet blir olika

Hypo-

PM
kaukasier 10% 1%
asiater 1%
etiopier 1% 16-20%
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FOre opstart — Carbocain

Vid avslut — Bupivacain, Ropivacain,
Chirocain

| framtiden Liposomal Bupivacain?

Ref: Hariharan et al. The effect of preemptive analgesia in postoperative pain
releaf — a prospective double-blind randomized study. Pain Med 2009.

10(1);49-53.
Casati et al. Sciatic nerve block, Eur J Anaesth. 2005;22(6):452-6.
Chahar et al. Lipos bup.. J of Pain Res. 2012

anesthesia

Cuent Oginion i Anesthesohgy, 03/04/2015
Uskova A, etal.
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LIA vid TKA

* Review, 38 RCT-studier, meta-analys. EJA, Juli 2016,
Seangleulur et al.

« LIA ar bra periartikulart, tveksamt intra-artikulart.



8  Intra-artikulart
"KAX cocktail”

9 ml Ropivacain
10 mg/ml=90 mg

+

1 ml Ketorolac
30 mg/ml=30 mg

+
10 ml Morfin Special 0,4 \ﬁ"”’)
mg/ml= 4 mg | G»w-:»/
g/mi= \%_'

Total 20 ml
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Metoden behover uppgraderas.....nya studier
Storre dos Ropi? Byta NSAID? Vanligt Morfin?

Acta Anaesthesiol Scand 2014; 58: 11401145
Printed in Singapore. All rights reserved

© 2014 The Acta Anacsthesiologica Scandinavica Foundation.
Published by John Wiley & Sons Ltd
ACTA ANAESTHESIOLOGICA SCANDINAVICA
doi: 10.1111/aas.12371

Plasma concentration of ketorolac after local infiltration
analgesia in hip arthroplasty

E. Arras', S. EksBorG?, P. WRETENBERG', C. OLoFsson', N. StepHANSON' and C.-O. STILLER
"Department of Physiology and Pharmacology, Section of Anesthesia and Intensive Care, *Department of Women's aud Children's Health,

Childhood Cancer Research Unit, *Department of Molecular Medicine, Section of Orthopedics, and *Departuient of Medicine, Clinical
Pharmacology Unit, Karolinska Institutet and Karolinska University Hospital, Stockhiolm, Sweden

Background: Local infiltration analgesia (LIA) with local
anaesthetic (ropivacaine), a nonsteroidal anti-inflammatory drug
(ketorolac) and epinephrine after lower extremity arthroplasty
has gained increasing popularity during the last decade. This
method has certain advantages, which include minimal systemic
side effects. faster post-operative mobilization, earlier post-

the effect of increasing age and decreasing glomerular filtration
rate on the maximal plasma concentration and the total exposure
to ketorolac during 30 h.

Results: The range of the maximal plasma concentration, 0.3—
2.2 mg/1, was detected 30 min—4 h after completing the infiltra-
tion. Similar plasma levels have been reported after
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Fordel / Nackdel fore op

+

Minskat behov opioider [ angre tid for

Lugnt uppvaknande forberedelse

Minskat behov narkos

Kortare tid pa UVA

Sahlgrenska akademin DR | R



Fordel / Nackdel efter op

+ -

~0rsenar inte opstart Mer opioider
behovs peroperativt
och vid avslut

_angre effekt
postoperativt

Sahlgrenska akademin DR | R



NOjdhet: ”alla ar glada sa lange
blockaden sitter i”

ORIGIMAL ARTICLE

Are Patients Satisfied After Peripheral Nerve Blockade?
Results From an International Registry of Regional Anesthesia

mymmﬂﬂm‘MJmﬂﬂs FANEZCA, Phiy, *7
Roman Kiuger: AB, BY, FANZCA, MiSioseed, ® and Brier Sites., A0

FICCOResearch

Subanit Buthor (uidefines About Athasory Panel

Yersion 1. F1000Res. 2016; 5: F1000 Faoulty Rev-207. PMCID: PMC4E74442
Published caline 2016 May 18. doi: 10 1258871000research 7292 1

Upper extremity nerve block: how can benefit, duration, and safety be
improved? An update

Metha Brattwell,! Pether Jildensta! >* Margareia Warrén Stomberg,2 and Jan G. Jakobssor?

jDepa"hml of Anaesinesiclogy and Intensive Care, Unit of Day Surgery, Sahigrenska Universty Hospial, Giteborg, Sweden

Sahlgrenska akademin O e



Lokalanestetika

Duration T1/2
Lidocain 2 1,6
Mepivacain 2-3 1.9
Prilocain 4 1,6
Bupivacain 6 2,7
Chirocaion 6 1.3
Ropivacain 6-10 1,8

Sahlgr enska akademin GC")TEBORG UNIVERSITET



Var rutin.... (PM)
Styrka mg/ml | Max dos |Max mangd ml Max dos
mg/kg om 70 kg mg/70 kg
Inj Marcain 2,5 2 60 150 mg/4 tim
(bupivacan) 400 mg/24 tim
5,0 2 30
Inj Chirocaine 2,5 2 60 150 mg/4 tim
(Levo-bupivacain) 400 mg/24 tim
5 2 30
Inj Ropivacain 2,0 3 100 200 mg/4 tim
(ropivacain) 50 3 40 800 mg/24 tim
D 3 26
10 3 20
Inj Carbocain 10 5 35 350 mg/4 tim
(mepivacain)
20 5 17,56
Inj Carbocain- 5+5 pg/ml 15-30 Ej epiduralt eller intratecalt.
Adrenalin Rekommenderad maxdos ar 15
10+5 pg/ml 15-30 ml pga kons medel men detta ar
ingen absolut kontraindikation.
20+5 pg/ml 15-30
Inj Citanest 5 mg/ml 5 80 400 mg
(prilocain)
Inj Xylocain 9 3-4 40-56 200 —280 mg/4 tim
(lidocain) 10 3-4 20-28
20 3-4 10-14
Spray Xylocain 10 mg/dos 1,5 10 doser 100 mg/tim




Lathund, % av totaldos

Vikt Carbocain 5 mg/ml Ropivacain 5mg/ml KVAR Ropi 5 mg/ml till portar
20 ml (maxdos) (maxdos) ++++
Adrenalin 5 microg/ml KAX (maxdos mg kvar)
<50 kg Enbart Adr 90 mg 63% 10 ml 37%
(144 mg) (50 mg)
50-60 kg Enbart Adr 90 mg 60% 10 ml 40%
(150 mg) (50 mg)
60-70 kg 100 mg 30% 90 mg 50% 8 ml 20%
(300 mg) (180 mg) (40 mg)
70-80 kg 100 mg 28% 90 mg 43% 14 ml 30%
(350 mg) (210 mg) (70 mg)
80-90 kg 100 mg 25% 90 mg 38% 17 ml 37%
(400 mg) (240 mg) (85 mg)
90 - 100 kg 100 mg 22% 90 mg 30% 24 ml 48%
(450 mg) (270 mg) (120 mg)
> 100 kg 100 mg 20% 90 mg <30% 30 ml 50%
(500 mg) (300 mg) (150 mg)

Sahlgrenska akademin

GOTEBORGS UNIVERSITET



Adjuvans

Adrenalin — neuronal Ischemi? 25% forlangd effekt
Bikarbonat — snabbare anslag NaBic 50 mg/10 m

Clonidin — forlanger effekt 75-150 pg

Dexamethasone - " Betapred?
Dexmedetomidin - 7 100ug i block
Opioider ex Mo - " 24mg

_ Sahlgrenska akaderriin



Adjuvans Dexamethasone

PLOS Ore. 2015 Apr 910{4):20123458. doi- 10,137 1joumal pane 0123459, eColiecion 2015. Sherif et al
Dexamethasone as adjuvant to bupivacaine prolongs the duration | ACTA aug 2016
of thermal antinocicegtion and prevents bupivacaine-induced Dur 19 — 27 tim
rebound hyperalgesia via regional mechanism in a mouse sciatic ¢ i

Nn. tTemoralls
nerve block model. CONCLI -

An K' Ekzssabany NME, Lia F.

Perinzarzl, not sysenric, dexamshhasone added o 3 cinical coscesiraion of bupivacaine may not
oely proiceg the dassion of sensory and meclor blockade of 5335¢ renee, bed dso pessani e
bepiacane-nduced resssinie nesminocly and shori-iEmn ehound hppeczinesy” sier e
s=soiudon of narve biock.

Reg Anesth Pain Med. 2016 Mar 24. [Epub ahead of print]
A Multicenter Randomized Comparison Between Intravenous and

Perineural Dexamethasone for Ultrasound-Guided Infraclavicular

Block. Leurcharusmee et al
CONCLUSIONS:
Compared with its IV counterpart, PN dexamethasone (5 mg) provides a
longer duration of motor block, sensory block, and postoperative analgesia for
US- gwded infraclavicular block. Future dose-finding studies are required to

e the optlmal dose of dexamethasone.

GOTEBORGS UNIVERSITET



Radiusfraktur
FOrsta dygnet, kvall

Dur VAS pasjh Hemma Hemma Varsta VAS

block vid VAS >6 Medel medel
hemgang VAS
2013 1,3 56% 6,7
n=56
2015 8-22 0,14 49% 8=varsta
n=70 55/70 kvall-
natt

Sahlgrenska akademin | SRR



”Rebound paln”

Res Anesth Pain Med. 2016 Jan-Feb:41(1):22-7. doi: 10.1097/AAF.0000

000000000325

Regional Versus General Anesthesia and the
Incidence of Unplanned Health Care Resource
Utilization for Postoperative Pain After Wrist
Fracture Surgery: Results From a
Retrospective Quality Improvement Project.

mmderland S?, Yarnold CH., Head SJ, Osborn JA. Purssell A Peel JIK. Schwarz SK.

"Studsande smarta”
Mer ont
nar blockaden slapper?

Reg Anesth Pain Med. 2007 May-
Jun;32(3):186-92.

Rebound pain scores as
a function of femoral
nerve block duration
after anterior cruciate
ligament reconstruction:
retrospective analysis of
a prospective,
randomized clinical trial.

Williams BA?, Bottegal MT, Kentor ML,
Irrgang JJ, Williams JP.

J Arthroplasty. 2016 Feb 8. pii: S0883-5403(16)00125-X. doi:
10.1016/j.arth.2016.02.006. [Epub ahead of print]

Preemptive Femoral Nerve Block Could Reduce
the Rebound Pain After Periarticular Injectlon in
tal Knee Arthroplasty. )

1 Hwang CH2, Jung SHE. Kim KH

ORGS UNIVERS TE/

)
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Ar blockad bra?

"Which patients benefit from regional anaesthesia? Review.
Curr Opinion in Anaesth, Juni 2016. Poyser et al.

Liten, entydig, hogkvalitativ evidens....
Fordel for:

1. Cancerkirurgi

2. Ortopedisk kirurgi

3. Patienter med sOmnapne

4

. Skydd mot kronisk smarta

Sahlgr enska akademin , GOTEBORGS UNIVERSITET
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Vi ska bli battre!
Och

ta hand om nasta
generation optimalt?




Profylax- Sy
behandling
4 X A

Smarta

lllamaende

Cerebral paverkan

Immobilisering

Sahlgr enska akademin GC")TEBORG UNIVERSITET
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AE of perioperative anagesics, topical review,
ScaPAlli (AAS, nov 2014)

“Knowledge of benefit and harm related to
multimodal pain treatment is deficient and
needs clarification in large trials with prolonged

observation.”
PR e N S SR ST S

Adverse event assessment and reporting in trials of newer
treatments for post-operative pain
D. Hoffer', 5. M. Smith?, J. Parlow’, R. Allard’ and I. Gilron’

Post-operative analgesia: focus has been on benefit — are we
forgetting the harm?

M. L. Fabritiss’, 0. Mathieses®, J. Wetterslev® and ). B. Dahi*

ueen's University, Kings'

ot o Arsssesiokgy, [ertre of Head and Orfopasdis, Jopsvhaen Unersy Hospitsl, Pigssospitaler, Copericpes Dersart riversity of Rochester, Rachester, MY, USA
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Starta analgesi preop - PRE-EMPTIVE

"Is there any analgesic benefit from preoperative vs postoperative
administration of etoricoxib in TKA under spinal anaesthesia?

RDB-placebo kontrollerad studie, EJA July 2016, visar att:

Coxib given preop blir opioidsparande — signifikant.

57
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Strategier

Dagkirurgisk patient:
« Maste klara sig sjalv hemma
« Begransa opioider

« Minska illamaende

Ortopedisk patient:

e Extra ont

Nociceptiv smarta

Ev. neurogen smarta

Inflammatorisk smarta

Fo6ljer osteotom, inte dermatom
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Hur gora?

* Planera — smartlindringen klar fore vackning

« Starta i premedicineringen, blockad, sarkanter
* GIOmM inte NSAID/Coxib

* SOV inte “for djupt”

* Begransa mangden opioider

59



Metha Brattwall
Anestesiolog/Algolog
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Update of evidence ScaPAlli

Paracetamol 6,3

NSAID 10,2
COX-2 antagonist 10,9
Gabapentin >13

Acks Annesthesiol Scand 2004; 58 11651181 0 2004 The Acta Anacsthesiologics Scandinavica Frondstion
Prited in Simgapore. AN rights reservod ____ lublishod by John Wiley & Sos 1Ltd
ACTA ANAESTHESIOLOGICA SCANDINAVICA
doi: 10,1111 faas. 12382

Review Article

Post-operative analgesic effects of paracetamol, NSAIDs,
glucocorticoids, gabapentinoids and their combinations:
a topical review

I. B. Danr, R, V. NieLseEN, J. WETTERSLEV, L. MNMikovarsen, K. Hamunwen, V. K. KonTinen, M. 5. HanseEN,
J. 1. Krer and O. MATHIESEN; SCANDINAVIAN POSTOPERATIVE PATn ALLIANCE (ScaPALLI)
Department of Anaesthesia 4231, Centre of Head and Orfhopaedics, Rigshospitalet, University of Copenlagen, Copenltagen, Denmark

In contemporary post-operative pain management, patients are and = E3 mg, respectively, when administered as monotherapy.
most often freated with combinations of non-opicid analgesics, The opioid-sparing effect of glucocorticoids was less convincing,
to enhance pain relief and to reduce opioid reauirements and 233 (026, 4.39) me morphine /24 h. Trials of presabalin >

61
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Forts update.........

* Glucocorticoider: 2,33 mg Morfin / 24 h
* Pregabalin: 13,4 (Lyrica >300 mg/d)

Evidens for additiv + synergistisk effekt???

62



M BRATTWALL, SAHLGRENSKA

GOTEBORGS

UNIVERSITET The Journat of Pain, Vol 17, No 2 (February), 2016: pp 158-166

RESEARCH E ‘ Rl . !
Available onfine at wwwjpain.org and www sciencedirect. com

EDUCATION

TREATMENT

ADVOCACY

Critical Reviews

T Research Gaps in Practice Guidelines for Acute Postoperative Pain

“H - Management in Adults: Findings From a Review of the Evidence
for an American Pain Society Clinical Practice Guideline

EDUCATION

TREATMENT ¢ (8
apvocacy  ELSEVIER

Debra B. Gordon, * Oscar A. de Leon-Casasola, Christopher L. Wu," Kathleen A. Sluka,’
Guidelines on the Management of Postoperative Pain

Management of Postoperative Pain: A Clinical Practice Guideline -
From the American Pain Society, the American Society of Regional
Anesthesia and Pain Medicine, and the American Society of
Anesthesiologists' Committee on Regional Anesthesia, Executive
Committee, and Administrative Council

Roger Ch_qu.,‘f Deora B, Go;dor}r,i Oscar A. de ﬁeon-_[asasola,*_]alclk M. Ro__sen_bergﬁ
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