l

-

= = |
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LA CIRUGIA MAYOR AMBULATORIA
ES UNA TECNICA ASISTENCIAL.:

Proceso asistencial comun.
Numero limitado de procedimentos.

Multidisciplinariedad.




ACADEMIA DE CIENCIES MEDIQUES DE
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Comision para la elaboracion

de pautas y recomendaciones

para el desarrollo de la

CIRUGIA AMBULATORIA

Maig 1993
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SOCIEDADES INTEGRANTES DE LA ACADEMIA DE CIENCIAS
MEDICAS DE CATALUNA Y BALEARES QUE HAN COLABORADO EN
LA REDACCION DE ESTE DOCUMENTO

Sociedad Catalana de Anestesiologia, Reanimacion y Terapéutica del Dolor
Sociedad Catalana de Cirugia

Sociedad Catalana de Cirugia Maxilo-facial

sociedad Catalana de Cirugia Ortopédica y Traumatologia
Sociedad Catalana de Cirugia Plastica, Reparadora y Estética
Sociedad Catalana de Cirugia Vascular

Sociedad Catalana de Obstetricia y Ginecologia

Sociedad Catalana de Oftalmologia

Sociedad Catalana de Otorrinolaringologia

Sociedad Catalana de Pediatria

Sociedad Catalana de Radiologia y Diagnéstico por la Imagen
Sociedad Catalana de Urologia

Sociedad Catalano-Balear de Enfermeria




Cirugia Mayor Ambulatoria

=» Acto quirurgico realizado con cualquier

tipo de anestesia

=» Necesita unas horas de observacion

=>» Permite el regreso del paciente a su

domicilio el mismo dia (Day-Case)




CIRUGIA MAYOR AMBULATORIA

CONJUNTO DE ACCIONES DIAGNOSTICAS Y
TERAPEUTICAS QUE PERMITEN QUE LA OFERTA
SANITARIA SEA:

MAS AGIL

MAS HUMANIZADA Y CON MENOR DESINSERCION
SOCIAL

TAN SEGURA cOMO LA OFERTA CONVENCIONAL

CON MENOR RIESGO DE YATROGENIA (Infec)
MENOS “COSTOSA”




CRITERIOS GENERALES

+RIGUROSA SELECCION DE LOS PACIENTES (ASA I-11 / [I-1V)
+VALORACION PREOPERATORIA

S TECNICAS QUIRURGICAS Y ANESTESICAS “EXCELENTES”
“<ANESTESIOLOGOS Y CIRUJANOS “EXPERTOS”

+*CONTROL POSTOPERATORIO ADECUADO

<+ INFORMACION - COMUNICACION - ENTORNO SOCIAL ADECUADO

+POSIBILIDADES DE INGRESO AGILES




TIPOS DE UNIDADES

DEPENDIENTES DE UN HOSPITAL
Integradas

Separadas

Satélites

INDEPENDIENTES
“Free-standing”




VENTAJAS - INCONVENIENTES

INTEGRADA SEPARADA SATELITE

Inversion
Inicial

Personal

Respaldo
hospitalario

Circuitos

Diseno




ORGANIGRAMA FUNCIONAL

VISITA CIRUGIA
¥

CANDIDATO C.M.A. Pruebas
INFORMACION | Complementarias

VALORACION
PREOPERATORIA

b

¥
LISTA ESPERA C.M.A.

}

PROGRAMACION QUIRURGICA

}

INGRESO UNIDAD C.M.A.




ORGANIGRAMA FUNCIONAL (cont)

AREA PREOPERATORIA

|

CIRUGIA

'

URPA

l

SALA READAPTACION

INGRESO
HOSPITALARIO

COMUNICACION
TELEF. HOSP.

-

ASIST. DOMICILIARIA
POSTOPERATORIA

DOMICILIO /




CRITERIOS DE SELECCION DE LOS
PACIENTES EN CIRUGIA
AMBULATORIA

A) RELACIONADOS CON LAACTITUD DEL PACIENTE - ENTORNO
SOCIAL

- ACTITUD POSITIVA del paciente y familiares/responsables a la CMAYy al
dolor que pueda ocasionar

- ACEPTACION per parte del paciente de la intervencion em regimen
ambulatorio despues de ser debidamente informado

- imprescindibles la disposicion de TELEFONO accesible y de un ADULTO
RESPONSABLE durante las 24-48 primeras horas del post-operatorio en el
domicilio

- Inexistencia de BARRERAS ARQUITECTONICAS en determinados
procedimentos en el acceso al domicilio de los pacientes (ascensor en pisos..), y
distancia domicilio-hospital no mayor de 1 hora (isocrona) aproximadamente.




CRITERIOS DE SELECCION DE LOS
PACIENTES EN CIRUGIA
AMBULATORIA

B) RELACIONADOS CON EL ESTADO FISICO PREVIO DEL PACIENTE

Los pacientes han de ser valorados individualmente, como en todo procedimento
quirurgico.

CRITERIOS D’INCLUSION:

- Pacientes clasificados en la visita pre-operatoria como ASA I-11, sin alteraciones
mentales o psicologicas

-En determinados procedimentos y/o tecnicas anestesicas, pacientes ASA Il1-1V

estables, sin episodios de descompensacion en los ultimos tres meses

PACIENTES PROBLEMATICOS / CRITERIOS POSIBLES DE EXCLUSION*
- pacientes con alteraciones de la coagulacion y/o tratamientos anticoagulantes *
- pacientes epilepticos o en tratamiento psiquiatrico *

- drogodependientes *

- diabeticos tipo | *

- antecedentes de complicaciones anestesicas en intervencions anteriores *
-obesos (> 30% del peso teorico), Via aerea dificil, EPOC, SAOS *.

- pacientes con factores de riesgo de presentar hipertermia maligna*




Soclety for Ambulatory Anesthesia Consensus
Statement on Preoperative Selection of Adult E—
Patients with Obstructive Sleep Apnea Scheduled for Patiants
Ambulatory Surgery

Girish P Joshi, MEBS, MD, FFARSCI, * Saravanan P Ankichetty, MD, DA, MBA, T
Tong 1. Gan, MD, MHS, FRCA.¥# and Frances Chung, MBES, FRCPCY
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CRITERIOS DE SELECCION DE LOS
PACIENTES EN CIRUGIA
AMBULATORIA

C) RELACIONADOS CON EL PROCEDIMENTO QUIRURGICO

- No preparacion compleja en el pre-operatorio

- que no involucre organos vitales

- que el sangrado operatorio sea minimo

-baja expectativa de complicaciones o efectos adversos post-operatorios.

-no necesidad de administracion de antibioticos por via ev domiciliaria*

- que no haya un territorio septico activo*®

-duracion corta-intermedia, de 90’ como maximo en caso de realizacion con
anestesia general (es un criterio actualmente discutible)*

- que el dolor post-operatorio previsible sea de intensidad leve-moderada,
controlable con la administracion de analgesicos orales*

- no necesidad de inmovilizacion en cama en el post-operatorio*




PROCEDIMIENTOS 1

=»Cirugia General

=»Hernia, hemorroides (?), fisura y fistula anal,
sinus pilonidal, biopsia y extirpacion de
pequeios nodulos (mama, ganglios, etc.),
litiasis biliar (?), Tiroidectomias (?)....

= Traumatologia

= Tunel carpiano, ganglion, Dupuytren,
extraccion material de osteosintesis,
artroscopia, hallux valgus, Rizartrosis,
Protesis unicompartimentales (?)

=>» Oftalmologia

= Cataratas, cirugia del estrabismo, D.R.,
Vitrectomia, Dacriocistorinostomia




PROCEDIMIENTOS 2

= Urologia

= Cistoscopia, orguidopexia, varicocele, hidrocele, fimosis,
Incontinencia urinaria (TVT), Prostatectomia laser (?)....

= ORL

= Amigdalectomia (?), adenoidectomia, micro.laringe,
polipectomia, miringotomia, rinoseptoplastia, DTT.

=>» Ginecologia

= Dilatacion y legrado uterino, laparoscopias,
histeroscopias quir., conizaciones, Quistes ...

=» Otras especialidades

= C. Plastica, C. Pediatrica, C Maxilofacial, Neurocirugia,
C. Vascular, Radiologia intervencionista, Endoscopias.




FASE PREOPERATORIA

VALORACION PREOPERATORIA

« VALORACION PREOPERATORIA
MPRESCINDIBLE (Enfermeria-Primaria)

PRUEBAS COMPLEMENTARIAS
PROTOCOLIZADAS

NFORMACION. Encuestas.
RECOMENDACIONES ESPECIFICAS

e AJUSTES MEDICACION
* PRESCRIPCION PREMEDICACION




Elimination of Preoperative Testing in Ambulatory Surgery

Frances Chung, FRCPC
Hongbo Yuan, PhD

Ling Yin, M5c

Santhira Vairavanathan, MBBS
David T. Wong, MD

BACKGROUND: Precperative testing has been criticized as havi Imi little impact on
perioperative cutcomes. We conducted a randomized, single-blind, prospective,
controlled pilot study to determine whether indicated precperative testing can I:-e
eliminated without increasing the perioperative incidence of adverse events i
selected patients undergoing ambulatory surgery.

METHODS: Omne thousand sixty-one eligible patients were randomized either to have
indicated preoperative testing or no preoperative testing. In the indicated testing
group, patients 'Ec-:*:'-.'ed indicated preoperative testing: a complete blood count,
electrolytes, blood glucose, creatinine, electrocardiogram, and chest radiograph
m:...ﬂ'dm‘!.. to the Ontario f"re-:pe ative Testing (arid as per current practice, whereas
in the no testing group, no testing was ordered. The investigators, data collectors,
and patient outcome reviewers were blinded to the group assignment. The primary
outcome measures were the rate of perioperative adverse events and the rates of
adverse events within 7 and 30 days after surgery.

RESULTS: Patients” age, gender, American Society of Anesthesiologists status, type of
SUrgery, and anesthesia were similar between the two groups. There were no
significant differences in the rates of perioperative adverse events and the rates of
adverse events within 30 days after surgery between the no testing group and the
indicated testing group. Hospital revisits =7 days were higher in the indicated
testing group (P < 0.05). None of the adverse events were related to the indicated
tioe I‘:I'i:'!l T TR +u-:|'i|1-::_

CONCLLISIONS: This pilot study showed that there was no increase in the perioper-
ative adverse events as a result of no preoperative testing in our study population.
A larger study is needed to demonstrate that indicated testing may be safely

eliminated in selected patients undergoing ambulatory surgery without increasing
perioperative complications.
Anesm Analg 2009;108:467-T5|




CIRUGIA AMBULATORIA

FASE PREOPERATORIA
AYUNO PREOPERATORIO

e <6 M. 4 h (leche-solidos) 2 h (lig. Azucar.)
e6-24m. 6N ! 3h

e>24m. 6N X 4 h
Agua 2 horas

CIRUGIA AMBULATORIA CATARATAS

Es necesario el ayuno preoperatorio en anestesia topica ?




PREPARACION

« ANSIOLISIS DOMICILIARIA

e PROTECTORES GASTRICOS

e PROFILAXIS ANTIEMETICA

« SEDANTES PREOPERATORIOS
 EMLA

« SEGUIR MEDICACION HABITUAL

*ANTIDIABETICOS ORALES — INSULINAS
*ANTIAGREGANTES PLAQUETARIOS
*SINTROM




EQUIPAMIENTO QUIROFANO

« GASES: O,/AIRE/N_O

« VACIO - ASPIRADOR - SISTEMA EVACUACION
GASES

« RESPIRADOR DE ANESTESIA

« MONITORIZACION: ECG - PULSIOX. - PNI -
CAPNOGRAFIA - BIS

« INSTALACION ELECTRICA HOMOLOGADA




SELECCION TECNICA ANESTESICA |
ANESTESIA GENERAL

FARMACOS DURACION CORTA

« AN. INH. ISOFLURANE — SEVOFLURANE - DESFLURANE
« AN. INTR. PROPOFOL - TIOPENTAL - ETOMIDATO

« REL. MUSC. NO DESP. INTERM.
ATRACURIO /cis — ROCURONIO-VECURONIO - MIVACURIO
Sugammadex

* MORFICOS: REMIFENTANIL - FENTANIL - ALFENTANIL
« VIA AEREA: INT. TRAQ.- DISP. SUPRAGLOTICOS

« SEDACION: MIDAZOLAM - PROPOFOL - REMI / FENTANIL
* Prevencién de NAUSEAS y VOMITOS: DEXAMETASONA
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SELECCION TECNICA ANESTESICA |

ANESTESIA LOCO-REGIONAL
VENTAJAS

e DISMINUYE LA SEDACION POSTOPERATORIA
 DISMINUYE VOMITOS POSTOP.

 BUENA ANA
« ALIMENTAC

s BUENAS EX
GLOBAL

_GESIA POSTOP. INMEDIATO
ON PRECOZ

PECTATIVAS DE RECUPERACION
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Regional anaesthesia in day-stay and short-stay surgery

5. L. Kopp' and T. T. Horlocker?

I Assistant Professor of Anesthesiolopy, Mayw Clime Collgpe of Mediome, Rocheter, Mimesota, USA
2 Professor of Anesthesiology and Orthopedie Surpery, Mayo Climie Collpe of Mediane, Rochester, Mimesota, 1USA

Summary

I'he goals for ambulatory surgery are rapid recovery with minimal sde effecs, adequate postop-
erative pain control, rapid patient discharge and owerall cost contamment. The addibon of regional
anaesthetic techniques has been shown to decrease nansea, postoperative pain scores and the need
for post-anaesthesia care unit monitoring. The use of regional anaesthesia is increasing & studies

confirm the goals for ambulatory anaesthesia can be met with 2 combinaton of regional anaesthesia
and a mulomodal pain management regmen.




SELECCION TECNICA ANESTESICA I
ANESTESIA LOCO-REGIONAL

INCONVENIENTES

RETRASO PROGRAMACION QUIRURGICA

DURACION BLOQUEO (URPA)
FALLOS DE LA TECNICA
e EFECTOS SECUNDARIOS

* RETENCIONES DE ORINA




ANESTESIA LOCOREGIONAL EN CMA

Peribulbar — Retrobulbar — Subtenoniano — Topica
*Plexo Braquial - Cubital — Radial — Mediano -
Supraescapular
*Plexo Lumbo/Sacro — Ciatico - Safeno - Peroneo -
Tibial
eInfiltraciones locales

»Blogueo Espinal o Intradural

»Bloqueo Epidural










anestesia regional

con ecografia
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ANESTESICOS LOCALES EN CMA

»BUPIVACAINA hiperbara a bajas dosis

»MEPIVACAINA

» Asoclaciones con farmacos opiaceos
»BLOQUEOS PERIFERICOS

»BUPIVACAINA

»MEPIVACAINA

»ROPIVACAINA

» LEVOBUPIVACAINA




s Sintomas neurolégicos transitorios (SNT)
después de anestesia espinal con lidocaina
versus otros anestésicos locales
Zaric D, Christiansen C, Pace NL, Punjasawadwong Y.

Conclusiones de los autores

El riesgo de presentar SNT despues de una anestesia
espinal con lidocaina fue significativamente mas
elevado que cuando se utilizo bupivacaina, prilocaina y
procaina. El término "SNT", que implica un hallazgo
neurolégico positivo, no se deberia utilizar para este
trastorno doloroso, que en realidad es comparable con
cualquier otro efecto adverso después de una anestesia
espinal (dolor lumbar). No esta clara en la literatura la
Influencia del dolor en las extremidades inferiores en la
satisfaccion del paciente




Complications of peripheral nerve blocks

C. L. Jeng, T. M. Torrillo and M. A. Rosenblatt™
Department of Anaesthesiology, Mount Sinai School of Medicine, New York, USA

Summary Complications of peripheral nerve blocks are fortunately rare, but can be
devastating for both the patient and the anaesthesiologist. This review will concentrate
on current knowledge about peripheral nerve injury secondary to nerve blocks,
complications from continuous peripheral nerve catheter techniques, and local
anaesthetic systemic toxicity.

Conclusions

The widespread use of single-shot and continuous regional
anaesthetic techniques is associated with few complications,
but neurological deficits, PNC-related issues, and LAST still
occur. Understanding the aetiologies of these complications
and implementing methods to minimize their occurrence will
promote the safe practice of regional anaesthesia.

British Journal of Anaesthesia 105 (51): i97-i1107 (2010)




CMA CONTROLPOSTOPERATORIO

FASE |
URPA

~

|

FASE 111
Domicilio







CMA URPA

“s*Vigilancia de los pacientes en el postoperatorio immediato
“*Recuperacion hemodinamica i respiratoria (Escala de
Steward, Aldrete o otras)

¢ Tratamiento adecuado del dolor

“sProfilaxis y tratamiento de los efectos indeseables de la
anestesia (Nauseas, Vomitos, Temblores, ...)

“*Reversion del bloqueo anestesico (bloqueos nerviosos
centrales) y tratamiento de los efectos indeseables si aparecen
s Informacion al paciente y familiares sobre el proceso
operatorio y perioperatorio.




Appendix 1
d fast-track cri
- patients can be tra O
1 o the ste Phase II) unit. A m:nlrml
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d for a padent to be fast

Anesth Analg

New Criteria for Fast-Tracking After Outpatient
Anesthesia: A Comparison with the Modified Aldrete’s

Scoring System

Paul F. White, FhD, MD, FANZCA, and Dajun Song, MD, I'hD

pressure
P value

with no active




TRATAMIENTO MULTIMODAL
DEL DOLOR POSTOPERATORIO

A Analgesia profilactica por via oral o parenteral preoperatoria
A Analgesia intraguirurgica

AAINES parenterales itraquirurgicos

A nfiltracion de las heridas guirdrgicas

A nstilacion de anestesicos locales en las cavidades
AMAINES/opioides parenterales en postoperatorio Immediato
AUltilitzacion de otros farmacos coadyuvantes (corticoldes,
sedantes arales, morficos 6 AINES intraarticulares, ...)

A\ Cateteres incisionales o mtraarticulares con imfusion anest. local
A Olras Tecnicas analgesicas mas sofisticadas ([DIspositives de
INfUSIon continua v, Incisional o penneural PCA parenteral o
SUBCUTaNEa) Parches de fentanest traRsaermico; NS )




The role of multimodal analgesia in pain management after

ambulatory surgery
Ofelia L. Elvir-Lazo® and Paul £ White™®

"Departmamt of Aneshiesn, Codam Snai Medica
Center, Los Angeles, Calfomn, USA, SDvector of
Riesegnch, Policimioo Abang, Abano Tesne, Faly and
Cadas Sna Medial Canier, Los Angeles, Calidornia,
LS

Comesmonde=nce b Paul F'White, PhD, MD, FARTCA,
P sdent, The White Mounten Insthre, 144 Ashby
Lane, Los Aftos, S Sd002 LIS

E-mail: paul whisil cshsomg,

oz | i o oo afbhan o,

w1 re=m oun B n s triutefh otmalicom

Current Opinion in Anesthesiology 2010,

60T —T03

o

Purpose of review

As outpatient (day-casae) surgery had continued to grow throughout the world, many
miore complex and potentially pantul procedures are being routinely performed in the
ambulatory setiing. Opiosd analgesics, once considerad the standard approach to
preventing acute postoperative pain, are being replaced by a combanabon of nonopsosd
analgesic drugs with dwverse modes of achon as part of a mulbmodal approach to
prevanting pain aftar ambulstory surgary. This review wall provide an update on the topic
of multimodal pain managamant for ambulatory (day-case) surgary.

Recent findings

Ethcacy of mulbmodal analgesic regimens continuas to improve; opiosd analgesics are
increasingly taking on the role of rescue analgesics’ for acute pan atter day-case
gurgary. The use of mulbmodal analgesia s rapadly becoming the ‘standard of care'
for preventing pan atter ambulatory procedures at most surgery centers throughout
the world.

Summary

This arbicle discusses recent evidence from the peerrevwewed Iterature regarding
the role of local anesthetics, NSAIDs, gabapentinoids, and acetaminophen, as wall as
alpha-2 agonists, ketamine, esmolol, and nonphamacologic approaches (e.g.,
transcutaneous electncal stmulation) as parts of mulbmodal paan manageament
strategies In day-Cass SUNgery.




Systemic Lidocaine Decreased the Perioperative Opioid
Analgesic Requirements but Failed to Reduce Discharge
Time After Ambulatory Surgery

Allannah McKay, MD*

Ange Gottschalk, MD*t
Annette Ploppa, MD"{
Marcel E. Durieux, MD, PhD*
Dlanja 5. Groves, MD, PhD*

BACKGROUND: In this randomized, blinded, placebo-controlled trial, we evaluated
whether systemic lidocaine would reduce pain and time to discharge in ambulatory
suUrgery patients.

METHODS: Sixty-seven patients were enrolled to receive lidocaine or saline infusion
perioperatively.

RESULTS: Length of postanesthesia care unit (PACU) stay did not differ between
groups. Intraoperative opioid use was significantly less in the lidocaine group, both
in the PACU and during the total study period but not after discharge. In the
PACU, patients in the lidocaine group reported less pain (visual analog scale score
31 = 24 vs 45 = 29; P = 0.043). There were no differences in postoperative
nausea and vomiting

CONCLUSION: Perioperative systemic lidocaine significantly reduces opioid require-
ments in the ambulatory setting without affecting time to discharge.

(Anesth Analg 2009;109:1806-8}
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Wound infiltration for surgery

M. B. Scott

Consuliant Araesthetist, Caolden Jubder Natonal Hospital, Clyddhank, Seodand

Summary

Wound infiltration with local anaesthetics is a smple, effecove and inexpensive means of providing
good analgesia for a variety of surgical procedures without any major side-effects. In parocular,
local amaesthetic toxcity, wound infecion and healing do not appear to be major consideranons.
I'he purpose of this review is to outline the existing literature on a procedure-specific basis and o
encourage 2 more widespread acceptance of the technique, ensuring that all liyers are infikkrated in
a contmlled and metculous manner.

Wound infiltration with local anaesthetics in ambulatory surgery
Anil Gupta®®

“Department of dnaesthesigingy and inEnsive Care Purpose of eview

;::',:_i"j_l;nﬂ -.;r:.:dp-.ﬁ 2 and “Linkipng Wound inhitrabion analgesia using local ansasthetics has been used tor several
decades. Recently, newer techniques to prolong analgesia hawe developed, including

Korezpand ence: i Al h:-;.-ﬂ-:-.dcﬁ-.rf-. ::*"“ the use of cathaters and injection of local anaesthetics or other adjuvants, and local

Jechm Unnersiy Hosprial, Sodm Gmyv Rosengatan infiltration analgesia using large volumes of local anaesthetice injected into different

éilll.,';"{-; ‘g?:;‘n:"'?; tissue planes. The aim of this review is to present the curent status of wound infiltration
analgesia in managament of postoperatie pain and to highlight the nsks of this
technigue in clinical prachca.
Summary
Used comectly and in adequate doses, wound infiltration analgesia can be used in a
miulbimodal analgesic regime without major comphcations. It offers the benefit of
prowding analgesia at a low cost when used as a single injechon.




Topical application of analgesics: a clinical option in day

case anaesthesia?
Gary McCleane

Rampak Pamn Centre, Lungan, Modhen Feland, UK Purpose of meview
Carrespondence i Gary McCimans, Rampask Pain To examine the available and emerging evidence of the use of topically applied

Centre, 7 Rampark, Lurgan BTES T0H, Marfem analgesics with parbcular reference to day case anaesthesia

wdand, LK
Tek +44 08 38349790 fax: +44 28 38349790 Recent findings

e-mak: qarpiimocheans fme servaca uk Curant postoperative pain therapy revolves around the use of wound infiltration and

Cusrant Opindon In Ansdthesl alogy 2010, systemic admimistrabon of opiods, nonsteroidal ant-inflammatory drugs and

FETO4-TOT paracetamol. However, sincea the ongin of postopearatve pam 15 the surgcally infhctad
wound, there s appeal to localzed apphication of drug to the site of injury, waththe hope
of enhanced paan rehet and a reduction in the side effects associated with systamic
administrahion of drugs. With our enhanced knowledge of the ongin and modulation ot
postoperatve pain, it s clear that there are & vanety of penpharal targets for our
pharmacological interentions. In this rewew these targets are discussed along with
suggeshon of which avalable and emerging drugs are and may be available to interact
wath these phamacological targets.
Summary
A vanaety of targets for penpherally apphed analgesics exsts, some of which can be
accessed using cumently available drugs, whereas othars may need developmeant of
new formulations betore they can be chnically targated.




Indications and management of continuous infusion of local

anesthetics at home
Michael Axley and Jean-Louis Horn

-

Demgon Health & Soence Unreesidy, Onegon, LUSA

Comespondence 1o Jean-Lous Hom, MO, Oregaon
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& Soence Unversty, 3181 5'W. Sam Jadksaon

Fark Rd, Portiand, R STF39-309E, LISA
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=T

203 43 3065 fax +1 5
hompiEio hsuedu

Purpose of meview
The review examines recant research actiity in the fiald of continuous peripharal narve

blocks in the ambulatory sethng and places it in context wath regard to prewous research
efforts.

Recent findings

Us=e of continuous panpharal nerve blocks at home following outpabent surgery i an
increasangly accepted form of anesthesia prachce. Hesearchers continue actve
investigation of optimal strategees tor the relabonship between continuous local
anasthebc nfusion volume and concentration as well as assisted and weal cathatar
placement techmgues including ultrasound.

Summary

Continuous penpheral nerve blockade at home offers good short-term control of
postopearatve painin the outpabent sething. Long-term cutcomes remain to be evaluated

tulky. More inrormation i becoming avallable on local anesthebc volume and
conceantrahion relabonships in both the upper and lowar extremiies = ophimal strategqies
are not yet claar. Ul trasound may ofter benetits in terms of speed and aease of continuous
catheter placemeant while reducing the necessary number of neadle passes required to
reach the target structure stals).




INFUSOR® Bombas Elastomericas

El Arte de la Analgesia

INFUSOR®
La solucion ideal para

el tratamiento del dolor
agudo postoperatorio




Anesthesiology (@) 2004; 100: 1305-1306

Local Anesthetic Infusion Pump Systems Adverse
Events Reported to the Food and Drug Administration

Brown SL, Morrison AE.

The FDA monitors the performance of regulated medical devices
via a passive surveillance system.

Adverse events during direct local anesthetic infusion into surgical
wounds, with an infusion pump system, have been reported to the
FDA. These reports involve adverse events reported for surgeries
performed at a variety of surgical sites, including orthopedic,
gastrointestinal, podiatric, and others. Complications encountered
with these infusion pump systems include tissue necrosis,
surgical wound infection, and cellulitis. Following are examples of
cases reported to the FDA and a summary of 40 injuries that
occurred using direct local anesthetic infusion pump systems







CMA

COMPLICACIONES POSTOPERATORIAS

eNauseas / VoOmitos
eDolor no controlado

eSangrado excesivo

*Transtornos miccionales
*Descompensacion patologia asociada
e|rritacion Radicular Transitoria




Proba dg,Néuseas y Vomitos después de la anestesia general

Ninguno

o2}
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o

Sexo femenino

Historia de NVPO o cinetosis i "
Opioides postoperatorios

w
=]

Probabilidad de NVPO en %
n B
o o

o

Suma

TR .
Puntuacién de riesgo de NVPO

Riesgo ; Profilaxis | Farmacos IV

?gi? 0 mt"y ba%%‘y) Monoterapia Dexametasona 4 - 8 mg 6 Droperidol 0,625-1,25 mg
-1 puntos: < 20%

Terapia doble | Dexametasona 4 - 8 mg y Droperidol 0,625-1,25 mg

VS eopio multimodal. | Dexametasona 4-8.mgy Droperidol 0625-125mgy
(ERAIICEER AR Tres antieméticos y Medidas generales | Ondasentron 4 mg

PROFILAXIS. Medidas generales para reducir el riesgo

» Anestesia regional en vez de general

» Propofol en la induccion y mantenimiento (evitar agentes inhalatorios)

= Minimizar los opioides perioperatorios (analgesia multimodal con AINES)

= Farmacos antieméticos: Dexametasona, Droperidol, Ondasentrén y su combinacién mejora la eficacia

%\SIN profilaxis previa:

, | - Droperidol 0,625 mg iv (dosis baja para evitar sedacién
| - La dexametasona es poco efectiva para el tratamiento |
& Jprolionds previa: [ - Administrar antiemético de grupo diferente al utilizado en la profilaxis
| - Repetir ondansetrdn si han transcurrido > 6 h de la dltima dosis
- Prometazina 6,25 -12,5 mg iv {dOSiS baja para evitar sedacién) 5] (Gomez-Amau |l Agular L, Bovaita P, Bustos F, DE Andrés |, de [a Pinta |C, Garcia-Femandez |, Lopez-Alvarez 5, Lopez-Olaondo |,

I . 3 ‘ : 2 o b Nelra F, Planas A, Pueyo |,Vila P, Torres LM. Reconeridaciones de prevencion y tratamienta de las nauseas y vémitos postoperatorios
 ‘ PmPOfOl 20 mg iv (SDLO en la URPA ya dosis baJa para evitar sedacaon) fih yio asociados a las infusiones de aploides. Crupo de Trabajo de NVPO de [a Sociedad Espafiola de Anestesiologfa, Reanimacidn y

WA Terapéutica del Dolor. Rev £sp Anestesiol Reanim 2010; 57: 508 - 524




CMA CRITERIOS DE ALTA

v'Deambulacion*

v'Orientacién temporo-espacial

v'Constantes clinicas estables

v"No signos de alerta clinica postquirurgicos o postanestesicos

v"No nauseas ni vomitos

v'Analgesia eficaz; Dolor controlable con analgesicos orales*.

v Entrega del informe operatorio y de las ordenes/recomendaciones
postoperatorias

v'Presencia de un adulto responsable

v'Aceptacion del alta por parte del paciente y del adulto responsable
v'Existencia de un telefono de contacto hospitalario

v'Tolerancia a liquidos*

v'Miccién espontanea*




INDICADORES DE CALIDAD EN CMA

A\ indice de Anulaciones
ANndice de Ingresos (Immediatos o Diferidos)
APorcentaje de Complicaciones

APRaorcentaje de reintervenciones (Immediatas o diferidas)

Alndice de Substitucion/Ambulatoria por procedimientos

AEnRcuestas de satistaccionien los pacientes




Lineas de progreso-investigacion en CMA

=» Busqueda de una mayor calidad asistencial

=» Incorporacion de nuevos procedimentos en los
programas de CMA

=>» Optimitzacion de los recursos farmacologicos,
tecnologicos y de la organizacion.

=» Incorporacion de los avances médicos
correspondientes.




TECNICAS
ANESTESICAS DE

ELECCION EN CMA




CIRUGIA
ARTROSCOPICA DE

RODILLA




Peripheral Nerve Blocks Result in Superior
Recovery Profile Compared with General
Anesthesia in Outpatient Knee Arthroscopy.

Anesth Analg 2005 Apr;100(4):976-981.

We hypothesized that a combination of lumbar plexus and sciatic blocks using a short-acting local anesthetic will
result in shorter time-to-discharge-home as compared with GA. Patients scheduled to undergo knee arthroscopy
were randomized to receive a GA (midazolam, fentanyl, propofol, N(2)YO/O(2)/desflurane via laryngeal mask
airway) or lumbar plexus/sciatic block (PNBs; 2-chloroprocaine). Patients given GA also received an intraarticular
injection of 20 mL 0.25% bupivacaine for postoperative pain control. Patients in the PNB group were given
midazolam (up to 4 mg) and alfentanil (500-750 mug) before block placement and propofol 30-50 mug . kg(-1)

min{-1) for intraoperative sedation. Relevant penoperative times, postanesthesia care unit bypass rate, severity
of pain, and incidence of complications were compared between the two groups. Fifty patients were enrolled in
the study; 25 patients each received GA or PNBs. Total operating room time did not differ significantly between
the 2 groups (97 +/- 37 versus 91 +/- 42 min). Seventy-two percent of patients receiving PNB met criteria
enabling them to bypass Phase | postanesthesia care unit compared with only 24% of those receiving GA (P <
0.002). Time to meet cntena for discharge home (home readiness) and time to actual discharge were significantly
shorter for patients given PNBs than for patients given GA (131 +/- 62 versus 205 +/- 94 and 162 +/- 71 versus

226 +/- 96. respectively). Under the conditions of our study, the combination of
|Iumbar plexus and sciatic blocks with 2-chloroprocaine 3% was associated
with a superior recovery profile compared with GA in patients having
outpatient knee arthroscopy.




¢ Pueden sustituir los bloqueos nerviosos
periféricos de la extremidad inferior a los

bloqueos espinales?
.

Los bloqueos periféricos en manos expertas
pueden sustituir en muchos casos a Ia
anestesia subaracnoidea y en determinados

pacientes convertirse en Ila técnica de
eleccion.




Volume 16, Issue 2, Pages 255-70 (June 2002)
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Chester C. Buckenmaier

surgery

suitable for various knee procedures are discussed. The use
of perineural catheters in the outpatient management of major

technologies allow more complex knee
Knee surgery patients iIs also considered.

Abstract




Anesthesiology @) For Outpatient Rotator Cuff Surgery,

Nerve Block Anesthesia Provides
Superior Same-day Recovery over
2005; 102:1001-1007 General Anesthesia

Methods: In this clinical trial, 50 consenting outpatients (aged 18—70 yr) were
randomly assigned to receive either fast-track general anesthesia followed by
bupivacaine (0.25%) [wound infiltration or interscalene brachial plexus block
(0.75% ropivacaine), each under standardized protocols.

Results: Patients who received nerve block (vs. general anesthesia) bypassed
the postanesthesia care unit more frequently (76 vs. 16%: P < 0.001), reported
iess pdill ambuiated Edlllb‘r were TEEU}‘ for home UISGI]HTQE sooner [Iﬁﬂ VS.
286 min; P < 0.001), had no unplanned hospital admissions (vs. 4 of 25
patients who underwent general anesthesia; P = 0.05), and were more satisfied

with their care. No complications were reported in either treatment group.

Conclusions: Nerve block anesthesia for nutnatlent rotator cuff surgery

provides several same-day recovery advantages over general anesthesia.




Regional anesthesia techniques for ambulatory

orthopedic surgery
Brian D. O’'Donnell and Gabriella lohom

Departrment of Anaesthesia and Intensive Care
Medicing, Cork University Hospital, Corke |neland

Comespondence to Gabwiella lohom, MD, FCARCH,
PhD, Department of Anassthesia and Intensive Care
Medicing, Cork University Hospital, Corke lneland
Tal: +353 21 48221 35, fax: +363 21 4546434,
e-mall; gabriellaichomi@ mailp hsee

Current Opinion in Anaesmesinlngy-
21:723-T28

Purpose of review
The purpose of this review is to present advances in the use of regional anesthetic

techniques in ambulatory orthopedic surgery.|Mew findings regarding the use of both

neuraxial anesthesia and peripheral nerve block are discussed.

Recent findings

Meuraxial anesthesia: The use of shori-acting local anesthetic agents such as
mepivacaine, 2-chloroprocaine, and articaine permits rapid onset intrathecal anesthesia
with early recovery profiles. Advantages and limitations of these agents are discussed.
Feripheral nerve block: Peripheral nerve blocks in limb surgery have the potential to
transform this patient cohort into a truly ambulatory, self-caring group. Recent trends
and evidence regarding the benefits of regional anesthesia techniques are presented.
Continuous perineural catheters permit extension of improved perioperative analgesia
into the ambulatory home setting. The role and reported safety of continuous catheters
are discussed.




CIRUGIA DEL PIE

HALLUX VALGUS
OSTEOTOMIA WEILL
NEURALGIA DE MORTON
ARTRODESIS DEDOS




TIPOS DE ANESTESIA EN CIRUGIA DEL PIE

Anestesia
General




TIPOS DE ANESTESIA EN CIRUGIA DEL PIE

Anestesia Loco Regional

Espina dorsal

Blogqueo Neuroaxial | [ Espacio epidural

Intradural
Peridural

ol Area sin
Anestesia r'r;"g_lli:ll'lrjl censibilidad
[epidural )




ANESTESIA EN CIRUGIA DEL PIE

Blogueo Nervioso
Extremidad Inferior

= Femoral
=>» Tres en uno + Fascia iliaca

=>Plexo lumbar posterior

=» Ciatico Proximal
(anterior, lateral, Posterior, Litotomia)

=>» Ciatico Popliteo
(Lateral, Posterior)




Blogueo del N. Ciatico Popliteo  Metodo Ecografico

El bloqueo del nervio ciatico esta indicado para cirugia de pie y
tobillo, y combinado con blogueo del plexo lumbar para la
cirugia de cadera y de rodilla. Con la introduccion de los
transductores de alta frecuencia en el rango de 6 a 13MHz y alta
resolucion a partes pequenas, la evaluacion ecografica del nervio
viene a ser de mas facil acceso.

El bloqueo del nervio ciatico a nivel del hueco popliteo es uno
de los mas indicados para la cirugia de pie y tobillo.

y
ductor Cormvexl 5-8 Mhz




Bloqueo del Pie a nivel del Tobillo

1. Tibial

2.Sural

3.Peroneo Profundo
4.Peroneo Superficial
5.Safeno




BLOQUEOS NERVIOSOS PARA CIRUGIA DEL PIE
RECOMENDACIONES GENERALES

1 El Bloqueo ciatico es muy recomendable.

Un bloqueo complementario del nervio safeno permite anestesiar la cara
anterior y medial de la pierna.

No hay consenso sobre la mejor via de bloqueo ciatico por encima de la rodilla
0 en el hueco popliteo.

2 Se recomienda una doble estimulacion (n. fibular y n. tibial) en la via de
abordaje lateral en el hueco popliteo.

3 Escoger el Blogueo en funcion del tipo de acto quirurgico

El Blogueo de tobillo es una técnica facil, muy bien adaptada a la cirugia menor del
pie y a las caracteristicas de la CMA.

El Bloqueo ciatico en el hueco popliteo se adapta a cualquier cirugia del pie con
Isquemia a nivel del tobillo. Se puede completar con el bloqueo del nervio safeno
para limitar el dolor de la isquemia.

= Blloqueo ciatico por encima de la rodilla se adapta a la cirugia con isquemia en el
muslo.




CIRUGIA AMBULATORIA DEL PIE
RESULTADOS DOLOR POSTOP HOSPITALARIO

EVA URPA
m EVA SAM




CIRUGIA AMBULATORIA DEL PIE
RESULTADOS DOLOR POSTOP DOMICILIARIO




CIRUGIA DE LA
HERNIA INGUINAL




Type of anaesthesia and patient
acceptance in groin hernia repair: a
multicentre randomised trial.

Hernia 2004;8 (3):220-5.

BACKGROUND: Groin hernia repair can be performed under general (GA),
regional(RA), or local (LA) anaesthesia. This multicentre randomised trial evaluates
patient acceptance, satisfaction, and quality of life with these three anaesthetic
alternatives in hernia surgery. METHODS: One hundred and thirty-eight patients at
three hospitals were randomised to one of three groups, GA, RA, or LA. Upon
discharge, they were asked to complete a specially designed questionnaire with items
focusing on pain, discomfort, recovery, and overall satisfaction with the anaesthetic
method used. The global quality-of-life instrument EuroQol was used for estimation of
health perceived. RESULTS: Significantly more patients in the LA group than in the RA
group felt pain during surgery ( P<0.001). This pain was characterised as light or
moderate and for the majority of LA patients was felt during infiltration of the
anaesthetic agent. Postoperatively, patients in the LA group first felt pain significantly
later than patients in the other two groups ( P=0.012) and significantly fewer LA
patients consumed analgesics more than three times during the first postoperative day

( P=0.002). CONCLUSION: In a general surgical setting, we foundE to
be well tolerated and associated with significant advantages compared
fo GA and RA.




A“L"@?ﬁﬁm Anaesthetic practice for groin hernia

repair--a nation-wide study in Denmark
1998-2003.

Acta Anaesthesiol Scand. 2005 Feb;49(2):143-6.

BACKGROUND: Recent scientific data suggest that local infiltration anaesthesia for
inguinal hernia surgery may be preferable compared to general anaesthesia and
regional anaesthesia, since it is cheaper and with less urinary morbidity. Regional
anaesthesia may have specific side-effects and is without documented advantages on
morbidity in this small operation. METHODS: To describe the use of the three
anaesthetic techniques for elective open groin hernia surgery in Denmark from
January 1st 1998 to December 31st 2003, based on the Danish Hernia Database
collaboration. RESULTS: In a total of 57,505 elective open operations 63.6% were
performed in general anaesthesia, 18.3% in regional anaesthesia and 18.1% in local
anaesthesia. Regional anaesthesia was utilized with an increased rate in elderly and
hospitalized patients. Outpatient surgery was most common with local infiltration
anaesthesia. CONCLUSION: Use/choice of anaesthesia for groin hernia
repair IS not in accordance with recent scientific data. Use of spinal
anaesthesia should be reduced and increased use of local anaesthesia

IS recommended to enhance recovery and reduce costs.




Acn
‘ﬁ\“"“‘*’ﬁﬁ*‘.ﬁ‘m Best anesthetic method for inguinal

hernia repair?
Acta Anaesthesiol Scand. 2005 Feb;49(2):131-2.

As the evidence iIn the
literature are compelling
on local anesthesia with
sedacion as the methodo
of choice, nor only with
best safety and quality
but actually combined
with lowest cost; the
choice should be easy.




Transversus ahdominis plane block

Obivia Finnery™" and John G. MeDonnel™™*

Purpose of review

Since the publication of original work on the Fansversus abdominis plane [TAP) block, the

ranslalion of the ressarch inlo dinical pradice has resulled in some 145 afices being pulblished in
pear-reviewsd joumals. Howeser, thane conlinues lo be conlroversies over e bes] approach bo be used.
The inrasdudion of tirasound showd howe aidad the develapmand of This black, bul in fad @l has ooused
e gueslions ko be aseed, There are a number of reviews of the block already published, bl weane
they published loo early and whal is our currenl undersianding of the TAF block and its mechanisms of
achon?

Recent findings

The TAF blasck conlinues ko develap, We now undardand thal the TAP Block s a mullilocsled block,
working with bolh | ccali zd held effech as well as dislal efeds due ko a didanl spread of local anedhelic.
Recen! ressarch would sugaged thal the localion of needie lip plocemen] couses varialion in The black

chana derishc s oblained. The more anlerior ap proaches aodopled for use since the infroduclion of ulirasound
mikghl be beller described as RAF] jregional abdominal tield intillralion)] blocks.

Ii'IE TAP bk, in all il gquises, is an sfed e analgesic laal |bul whal s the bed apprasch Randamized
controlled Irials comparing the TAP/RAF blocks to epidural based analgesia are required.

Keywords
abdominal wall block, paroverebral, ramverws abdominis plane Bock

Curr Opin Anesthesiol 2012 25610614 P*"ja‘{i




Las técnicas anestésicas deben estar
basadas en evidencias cientificas.

Ofrecer al paciente la mejor de las opciones
existentes, integrando la mejor evidencia
cientifica, experiencia y sentido comun del

clinico y la opinion del propio paciente.

La opcion optima es la mas eficaz, segura y

con mejor coste-beneficio.




CIRUGIA MAYOR AMBULATORIA
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