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INTRODUCTION

Chirurgie douloureuse

Patients altérés

Multiplicité des cibles possibles

» Progrés chirurgicaux (Vidéo-thoracoscopie)
» ALR

Bénéfices a court, moyen et long termes
» Douleurs

» Complications

» Récurrences cancéreuses

LES ENJEUX

ENJEUX

LA DOULEUR

DOULEURS:

» Aigue

» Chronique
COMPLICATIONS

» Respiratoires

» Cardiaques

» Emboliques
CARCINOLOGIQUE

Aigue:

» Supériorité des techniques d’ALR sur I''V

» Fortement impliquée dans les complications
postopératoires

» Faitle lit de la DCPO

Chronique:

» Environ 50% des patients en chirurgie thoracique

» Lésions quasi-systématique du nerf IC en per-opératoire

» Impact socio-professionnel important
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COMPLICATIONS Complications respiratoires :
Modifications de la mécanique ventilatoire par la
ggleau II.dFregueéwce edes pnnzlpa)\es complications médicales pulmonaires et cardiovasculaires aprés chirurgie thoracique (sélection de Chlru rgle:
rences des dix demieres annees).
Complications médicales Tipe dexérése” Fréquence (médiane et extrémes) Références S CV’ S Vt’ <& CRF

[ ;n‘enmop.nme PNE/RP/RVP (2, 10-14, 17-19, 21, 22] DySfonCtlon dlaphragmathue
Trsufftsance TespiraToite A g PINERPIRVT L 1014, 16-] e .

i e PERD et Apparition dans les 24h et pouvant durer 5-7 jours.
Bronchospasme PNE/RP [10,19]

Embolic pulmonaire PNE/RP o) 10, 11, 14,17, 18] .

SDRA i PNE/RP/RVP 1,4 % (1-3) ! ! (10, 16, 21] i FDR .

(Edéme aigu du poumon PNE/RP 2,0 % (0,4-15) (10, 11, 13, 14, 16, 23] . . . P

eismsainine. ) Patient : ATCDS. Bilan fonctionnel préop.

[Tmubles du ry(hm’c (supra ventri- PNE/RP 17,0 % (4,2-41,0) 9-14, 16-18, 21, 22] . . L, . L, .,
§.'ll§f.lfl? ",“’_‘") 5 T E R 12,9,10,12, 14,16, 17,21, 22] Chirurgie : Ampleur de la résection. Délabrement pariétal.
i\fc:d:ntvas:ulanc cérébral ’PNE/RP — 1,0 % (1-1.7) — = [l: 11, 17]] AneSthéSle : AnalgéS|e (ALR)’ Ventllatlon perop'

sont pas. pour certains typ g P la chirurgie de réduction pulmonairc).
PNE : pneumoncctomic ; RP : résection particlle (lobectomic et wedge) ; RVP : réduction des volumes pulmonaires ; SDRA : syndrome de
détresse respiratoire aigue.
F. Stéphan*
Réanimation 2002 ; 11 : 40-8

Troubles du rythme Autres...
Fréquence de TdR supra-ventriculaires : 17% Non spécifique de la chirurgie thoracique:
Etiologie principalement d'origine chirurgicale: EP/TVP:
Lésions des nerfs parasympathiques Contexte carcinologique
Suture des veines pulmonaires Retentissement rapide de I'EP sur réduction chirurgicale du lit
L B P . vasculaire
Majoré par défaut d’analgésie IDM:

Pic au 3¢me - 4éme jour Importance de I'analgésie sur la FC
Peu d'influence sur la mortalité AVC

Effet de ’ALR Effet de ’ALR

Complications cardiovasculaires:
Bloc sympathique
Amélioration de la perfusion coronaire
Diminution de l'incidence de I''DM postop

Complications respiratoires:
Amélioration de la compliance

Beattie WS. Anesth Analg 2001 Restauration de la CRF
Diminution AC/FA Diminution des atélectasies
Oka T. Anesth Analg 2001 Meilleure participation aux soins de kiné
Emboliques:
Diminution de Iincidence des thromboses PO =DIMINUTION DES COMPLICATIONS RESPIRATOIRES

Amélioration des flux sanguins
Normalisation de I'activité fibrinolytique, de I'aggrégabilité
plaquettaire et de I'anti-thrombine 111

Tuman KJ. Anesth Analg 1991
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EFFETS sur la récidive carcinologique ?

Immunité et ALR

Fig1 i cells, a NSAID:

Regional anaesthesia and analgesia: relationship
and 1| s 5 - 25
o cancerecurence and surviva British Journal of Anaesthesia, 115 (S2): i34-ii45 (2015)

Anesthesiology 2006; 1056604 Copyright @ 2006, the American Sociry of Anesthesiologists, Inc. Lippincott Wilkams & Wi

Can Anestbetic Technique for Primary Breast Cancer

Surgery Affect Recurrence or Metastasis?

Aristomenis K. Exadaktylos, M.D.,* Donal J. Buggy, M.D., M.Sc., D.M.E,, FR.C.P.l, F.C.AR.C.S.Il, FRCA.T
Denis C. Moriarty, F.C.A.R.C.S.l..t Edward Mascha, Ph.D..§ Daniel I. Sessler, M.D., Ph.D.||

‘Table 3. Cancer Recurrence

Paravertebral (n = 50) General Anesthesia (n = 79)

Crude recurrence. 3 19.024)
Percent of patients recurrence-free at 24 months (95% Cl) 94 (87-100) 82 (74-91)°
Percent of patients recurrence-free at 36 months (95% CI) 94 (87-100) 77 (68-8:
Recurrence location
Local or axillary nodes 1
Liver metastasis 1
Bone metastasis 1
Lung metastasis 0

1
3
3
2

Data are number (%) or Kaplan-Meier survival estimate (95% confidence interval)
* P = 0.038 comparing groups on Kaplan-Meier estimates at 24 months (z test). T P = 0.007 comparing groups on Kaplan-Meier estimates at 36 months (z
tes).

Cervical Epidural Anesthesia Is Associated With Increased
Cancer-Free Survival in Laryngeal and Hypopharyngeal
Cancer Surgery
A Retrospective Propensity-Matched Analysis

Fanette Merquiol, MD, * Anne-Sophic Montelimard, MD, * Alice Nourissat, MD,# Serge Molliex, MD, PhD,*
and Paul Jacques Zufferey, MD, PhD*

Cancer-free Survival
100

Cervical Epidural

Log-rank test P=0.003
No Epidural

Probability of Cancer-free Survival (%)
@
8

o
N

3 8 9 10

4 5 6
Postoperative Year

Regional Anesthesia and Pain Medicine ¢ Volume 38, Number 5, September-October 2013

Positive Impact of Epidural Analgesia on Oncologic Outcomes in
Patients Undergoing Resection of Colorectal Liver Metastases

Giuseppe Zimmitti, MD', Jose Soliz, MD?, Thomas A. Aloia, MD', Vi
Ching-Wei D. Tzeng, MD?, and Jean-Nicolas Vauthey, MD'

ijaya Gottumukkala, MD?, Juan P. Cata, MD?,

Ann Surg Oncol (2016) 23:1003-1011

A

0)
Tntravenous Analgesia (n=1

—— Epidural Analgesia (n

)
20)

0 12 24 36 48 6 T2 8 9%

‘Time (months)

Annals of

SURGICAL ONCOLOGY

OFFICIAL JOURNAL OF THE SOCIETY OF SURGICAL ONCOLOGY

Perioperative epidural analgesia reduces cancer
recurrence after gastro-oesophageal surgery

J. G. HiLLer*?, M. B. Hacking', E. K. Link®, K. L. WesskLs' and B. J. Rieper?

Acta Anaesthesiol Scand 2014; 58: 281-290

Cox Rogression

z
H
3
b I Relatve hazard rate
g [HR(855% G
H 059(0.32-1.09)
. 2 arm comparison
5 Log-rank p-0.087
20
0+ T T ! i
5 = 1 15 2
Epdural
;W Number at risk Time since surgery (years)
Yos — o7 2 L] 3 H
No - & 7 2 7 =
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A Comparison of the Effects of Epidural Analgesia Versus Association between neuraxial analgesia, cancer progression,
Traditional Pain Management on Outcomes After Gastric and mortality after radical prostatectomy: a large, BJA
Cancer Resection retrospective matched cohort study
A Popula tion-Based S tudy F. Scavonetto!!, T. Y. Yeoh 4!, E. C. Umbreit?, T. N. Weingarten’, M. T. Gettman?, L. Frank?, S. A. Boorjian?,

R.J. Karnes?, D. R. Schroeder?, L. J. RangeP?, A. C. Hanson?, R. E. Hofer?, D. . Sesslers and J. Sprung?*
Kenneth C. Cummings, I1I, MD, MS,* Meatal Patel, MPH, 7 Phyo Than Htoo, MD, MPH,7 G —
Paul M. Bakaki, MD, PhD,7 Linda C. Cummings, MD, M. ind Siran Koroukian, PhD§ ish Joundl of Ancesthesla; 495 )

TABLE 3. Association Between Type of Pain Management 2] raom
and Tumor Recurrence é ¢
.
Models* OR 95% C1 P g,
Model 1A 138 0.98-1.95 0.06 i
ModeL 15 Lad 096205 DE; TIiiiirahnRenn TTTsitiiconnnhis
Model 1C 137 0.97-1.93 007 o e e o e e
Model 1D 138 0.98-1.94 007 Esilnoroca 15 - 1 S = @
Model 1A—epidural alone (unadjusted). B
Model 1B—epidural adjusted by age, sex, race, marital status, educa- L
n. i
£
8o
cal complication is not predictive of recurrence in the adjusted model). 8 s z
Model 1D—epidural adjusted by blood transfusion only (blood trans- IR ERENEARETE TS TTiiiiiriinnRaan
fusion is not predictive of recurrence in the adjusted model). oars s s s
*Conditional logistic regression models adjusting for hospital effect. s 8 Q- R = @

Regional Anesthesia and Pain Medicine o Volume 39, Number 3, May-June 2014

Intraoperative Neuraxial Anesthesia But Not Postoperative

Neuraxial Analgesia Is Associated With Increased Relapse-Free Anaesthetic techniques for risk of malignant tumour
Survival in Ovarian Cancer Patients After Primary recurrence (Review)
Cytoreductive Surgery
Gildasio S. de Oliveira Jr, MD,* Shireen Ahmad, MD,* Julian C. Schink, MD. Diljeet K. Singh, MD. Cakmakkaya OS, Kolodzie K, Apfel CC, Pace NL (_% Cochrane
Paul C. Fitzgerald, MS, RN,* and Robert J. McCarthy, PharmD* .| lerary

No epidural (n=127)

Epidural analgesia postoperative (n=29)
~-=- Epidural anesthesia intraoperative and
postoperative (n=26)

80

-
11
60 -

i Semmmy 5 8 i ¢ 5 3
[NV RCTsis lnadequate to show whether reglonal anaesthesia m[ght in-

fluence tumour recurrence. Clinical decisions should not be made

Percent without tumor recurrenc

40 @ o o s "
on these grounds until additional high-level evidence data become
20 available.
0
0 20 40 60 80 100 120

Months Cochrane Database of Systematic Reviews 2014, Issue 11. Art. No.: CD008877.

(Reg Anesth Pain Med 2011;36: 271-277)|

ClinicalTrials.gov cxampe: rean ataor A Los mngees ]

A service ofthe U.S. National Institues of Heal
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Deux favoris...

Anesthésie Péridurale
Bloc Paravertébral

Les sortants...
Bloc intercostal

ANESTHESIE PERIDURALE

Voie d'abord

Médiane ou paramédiane

Reconnaissance de I'espace péridural
Perte de résistance

Insuffisant
Anesthésie intrapleurale Goutte pendante
Insuffisant Echo...
Et dangereux! ...Repérage
Rachi-analgésie ...Guidage
Durée trop courte
Sensibilisation/hyperalgésie
« Goutte pendante » ECHOGUIDAGE

Corpus vertebrae

Proc.
articularis

ECHOGUIDAGE

. Cephalad

Caudad

Lamina

PLL/PVB

BLOC PARAVERTEBRAL

Voie d’abord
Sagittale
Transverse
Echoguidage +++
Pose chirurgicale
Voie intra-thoracique
+ Intra-pleural
Voie percutanée
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Anatomie
Right Lung Left Lung
Sympathetic ganglion Visceral pleura
Rami communicantes Parietal pleura

Endothorocic fascia

TECHNIQUE A L’AVEUGLE REPERES ECHOGRAPHIQUES

Apophyse ttansverse

1= i

REPERES ECHOGRAPHIQUES Recul de la plévre

Espace para:vertébral====si=—u =
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Diffusion a plusieurs espaces VOIE TRANSVERSE

Medial

REVIEW ARTICLE

A comparison of the analgesic efficacy and side-effects of
paravertebral vs epidural blockade for thoracotomy—a
systematic review and meta-analysis of randomized trials

APD OU KTPV?

R. G. Davies', P. S. Myles'2** and J. M. Graham®

STRATEGIES

British Joumal of Anaesthesia 96 (4): 418-26 (2006)
doi:10.1093/bja/acl020  Advance Access publication February 13, 2006

Ata-sh
Review: Paravertebral block
Comparison: 11 VAS 4-8 h
Outcome:  01VASat4-8h
Study PVB Epidural WMD (random)  Weight WMD (random) Review: Paravertebral block
or sub-category N mean (so) N mean (so) 95% Cl % 95% Cl Comparison: 02 VAS 24 h
De Cosmo et al® 25 370(0.80) 25 2.20 (2.10) 19.20 ( Outcome:  01VASat24h
Mathews et al%0 10 1.30(1.10) 9 130 (1.20) 1767 ( Study PV Epidural WMD (random) _ Weight WMD (random)
Perttunenet al* 15 7.10(1.90) 15 820 (2.10) 14.08 ( or sub-category N mean (s) N mean (so) 95% Ol % 95% Cl
Bimstonet al* 30  2.60(1.20) 20 1.20 (1.20) 21.10 ( "
ik B Eoos BEmsd = oz mmem L 8e  anomis
Dhole et al. 0 4.50 (2.19) 20 4.20 (4.50) 8.93 0.30 (~1.89, 2.49) N 4
Leaver et a2 14 354(276) 15 3.86 (2.17) 11.18 ~0.32 (-2.14, 1.50) Ma""t'e:fﬂf;’ ‘; g-gg }?x; ‘g é-ig Eg 3‘;; il 1?2 ‘g gg g 29, ?-gg))
Total (95% Ci) 1% S 10000 037 (-045,1.19) Kaiser etal."” 13 4.00(5.28) 13 425(4.73) ¢————=————— 245 025 (~4.10, 3.60)
Test for heterogeneity: °=17.42, df=5 (P=0.008), 1%=65.6% Bimston et al 30  3.30(1.90) 20 130 (1.90) —— 13 200 ( 0.92, 3.08)
Test for overall effect: Z-0.89 (P-0.38) Richardson et /% 46 150 (150 a0 2.38 (2.06) — 1644 _0.88 (~1.60,0.16)

5 o s s Leaver et alt 14 407(182) 15 413 (2.45) — 230 0,06 (~162, 1.50)

Total (95% CI) 197 190 -> 100.00 0.05 (-0.59, 0.69)
Favours PVB - Favours epidural Test for heterogenelty: 5?-22.29, =6 (P=0.002), I>-68.6%
Test for overall effect: 2=0.15 (P~0.88)
4 =2 0 2 4
Favours PVB  Favours epidural
Briish Joumal of Anaesthesia 96 (4): 415-26 (2006) Briish Joumal of Anaesthesia 96 (4): 415-26 (2006)
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Comparison: 15 Pumonarycomplcations
Out 01 Pulmonary complisations
Paravertebral block Stuoy VB Epidural OR (fxed) Weight OR (fxed)
03VAS 48 h or sub-category N N 95% CI % 95% Cl
uicome: 01 VAS at 48 Kaiser ot " o3 213 — 15.48 017 (0.01,3.92)
Study VB Epidural WND (fixed) Weight WM (fixed) Bimston ef al® 430 3720 . 2001 0567 (0.17, 4.39)
or sub-category Mmean (so) mean (so) a5 % 95%Cl Richardson efal** 1146 a9 - 4861 0.1 (0.01, 0.95)
=

De Cosmo etal® 3.40(1.00) 3.00 (1.40) 22.49 0.40 (~0.25, 1.05) Leaver atal! 214 ans 15.92 067(0.09,4.73)

240(160) Total (95% CI) 103 o7 - 100.00 036 (0.14,0.92)

580179 Tola avents: 7 (PVB), 16 Epicra)

ey Tost for heterogenity: 12=2.67, di=3 (P=0.41), P=0%

170130, oy - 2060 (134, 0.14) Tootlor cvera et 2.3 (003

100 (2.03) 25 (1 ; 0.25 (093, 0.43) oo o1 1 10 w0

400 (1.95) 4716 (2108) . 016 (-1.63, 1.31) PRy P

— ~0.04 (035, 0.27)
Test for overall effect 0.
-4 2 2 4
Favours PVB  Favours epidural

x British Jowmal of Anaesthesia 96 (4): 418-26 (2006) British Jowmal of Anaesthesia 96 (4): 418-26 (2006)

EFFETS SECONDAIRES EFFETS SECONDAIRES

Urinary retention
Paravertebral block

11 Urinary retention Nausea and vomiting
01 Urinary retention N
Study PVB Epidural OR (fixed) Weight OR (fixed) . .
or sub-category N N 95% CI % 95%Cl g;‘;ﬂ;":’" (‘j ::E:: g;mm:g
Mathows ot/ 7o 60 P — 2154 0.06(0.00, 0.67) Sody VB Epidural OR (fxed) Weight OR (1ed)
Bimston et al- 0130 6720 - 28.89 0,04 (0.00, 0.69) or sub-category N N 95% o1 % 95% Ol
Richardson ot al* 546 11749 = 35.98 042(0.13, 1.32) S
Leaver et al?* 1014 1315 - 13.59 0.38 (0.06, 2.54) 2: Cosmo ef al. g22 éﬁg 1 2-25 g.; g 13.0(1’ 8 g.g;)
rttunen et al 1 1 —— 1624 50 (0.10, 2.
Total (95% CI) 100 9 - 100.00 023(0.10,0.51) oo e o0 oo P ot o8 :0 i 97;
Total events: 16 (PVB), 36 (Epidural) 38 — y . 04 0.
: % N Richardson et al 246 1049 = 37.60 018 (0.04, 0.86)
fost for heterogenety: ,"=4.13, df= 3 “Lo 25), 1°%=27.4% Leaver etal?* 514 415 10,08 153 (031, 7.44)
Test for overall effect: Z=3.54 (P=0. o o ot 0o 0%
01 01 1 10 100 : o
Favours PVB  Favours epidural (=4 (P=0.40), I*=1.1%
Test for overalleffect: 2=2.17 (F‘-O 03)

01 0.1 1 10
Favours PVB  Favours epidural

N British Journal of Anaesthesia 96 (4): 418-26 (2006) British Journal of Anaesthesia 96 (4): 418-26 (2006)
4 d0i:10.1093/bja/aci020  Advance Access publication February 13, 2006, B] 4 d0i:10.1093/bja/aci020  Advance Access publication February 13, 2006, B]

EFFETS SECONDAIRES

Hypotension
Review:

‘Comparison: 13 Hypotension
Outcome: 01 Hypotension

Study OR (fixed) OR (fixed)
or sub-category N 95% CI 95% Cl
De Cosmo et al.* 3125 e 13.02 0.13(0.01,2.58)
Mathews et al.* 010 6/9 - 24.65 0.03 (0.00, 0.58)
Bimston et al 1130 1120 S 4.40 0,66 (0.04, 11.12)
Richardsonet al® 046 7149 - 27.27 0.06(0.00, 1.10)
Dhole etal."® 0/20 1120 —. 555 0.32(0.01, 0.26)
Leaver et al? 815 25.11 0.15 (0.02, 0.89)
Total (95% CI) 145 138 - 100.00 0.12(0.04,0.34)
Total events: 3 (PVB), 26 (Epidural)
Test for heterogenelty: 5°=2.90, df=5 (P=0.72), 1°=0%
Test for overall effect: 2= 4.01 (P<0.0001)
001 01 1 10
Favours PVB  Favours epidural
N British Jounal of Anaesthesia 96 (4): 418-26 (2006)
> doi:10.1093/bja/2el020  Advance Access publication February 13, 2006 B] >
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APD vs KTPV

Résultats d'interprétation difficile:
Type de pose des KTPV
Type de chirurgie
Timing d'utilisation
Produits utilisés, concentration, débits, adjuvants,
posologies...
Nombre d’études et de patients limités
Résultats contradictoires.

Absence de données sur la douleur chronique

Une efficacité (im)prévisible 27

AGUS/ TRACHEA/GREAT VESSELS

PARAVERTEBRAL SPREAD <
INTERCOSTAL SPREAD

INTERCOSTAL SPREAD

INJECTION SITE T6/7
INJECTION'SITE T7/8

VERTEBRAL BODIES

DIAPHRAGM

Ultrasound-Guided Thoracic Paravertebral Blockade: A
Cadaveric Study

Brian Cowie, MBBS, FANZCA,* Desmond McGlads, MBBS, FANZCA,* Jason vanusic, PhO.

and Michae! J. Barington, MBBS, FANZCA”

(Anesth Analg 2010;110:1735-9)

Ultrasound-guided thoracic paravertebral puncture and
placement of catheters in human cadavers: where do
catheters go?"
C.Luyet?, G. Herrmann?, 5. Ross?, A. Vogt 1", R. Greif, B. Moriggl“ and U. Eichenberaer*
British Journal of Anaesthesia 106 (2): 246-54 (2011)

Needle-tip location (n=62)

LOR (n=26) PUSG (n=36)

1. Paravertebral, near foramen 13 (50) 34 (94)

2. Paravertebral, intercostal 0 2 (6)

3. Paravertebral, vertebral 11 (43) 0

4. Prevertebral 0 0

5. Muscle 2(8) 0

6. Epidural 0 0

7. Pleural 0 0

8. Insertion not possible — —

Ultrasound-guided thoracic paravertebral puncture and
placement of catheters in human cadavers: where do
catheters go?*

C. Luyet?, G. Herrmann?, S. Ross 3, A. Vogt '*, R. Greif, B. Moriggl* and U. Eichenberger !

British Journal of Anaesthesia 106 (2): 246-54 (2011)

Catheter-tip location (n=62)

LOR (n=26) PUSG (n=36)

1. Paravertebral, near foramen 3(12) 5 (14)

2. Paravertebral, intercostal 2(8) 2 (6)

3. Paravertebral, vertebral 15 (58) 17 (47)

4. Prevertebral 2(8) 9 (25)

5. Muscle 3(12) 1(3)

6. Epidural 0 0

7. Pleural 0 1(3)

8. Insertion not possible 1(4) 1(3)

Ultrasound-guided thoracic paravertebral puncture and
placement of catheters in human cadavers: where do
catheters go?
C.Luyet’, . Herrmann?, S. Ross?, A. Vogt 1, R. Greif?, B. Moriggl“ and U. Eichenberger!
British Journal of Anaesthesia 106 (2): 246-54 (2011)

Paravertebral contrast dye on the right
side, epidural on the left side

Prevertebral and epidural contrast dye

Ultrasound-guided paravertebral puncture and placement
of catheters in human cadavers: an imaging study

C. Luyet!, U. Eichenberger'*, R. Greif', A. Vogt!, Z. Sziies Farkas® and B. Moriggl

British Journal of Anaesthesia 102 (4): 534-9 (2009)
0i:10.1093/bja/acp015  Advance Access publication February 24, 2009
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Fig. 3. Analysis of the spread of local anesthetic solution
(full boxes) and sensory evaluation (open boxes) of left tho-
racic paravertebral blocks. Numbers indicate the consecutive

Magnetic Resonance Imaging Analysis of the Spread
of Local Anesthetic Solution after Ultrasound-guided
Lateral Thoracic Paravertebral Blockade

>

Anesthesiology 2013; 118:1106-12

CONCLUSION

Douleurs per et postopératoires majeures

Efforts chirurgicaux de réduction de I'atteinte
pariétale

L" APD reste le gold standard

Le BPV en alternative voire en premiere intention
(Fastracking?)

10



