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What we found may surprise you.
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La mort annoncée du cathéter périnerveux ...

22 EDITORIAL

Tripping Over Perineural Catheters

Dorothea H. Morfey, BSc, MBBS, FRCA,* Vincent W. S. Chan, MD, FRCPC, T
and Richard Brull, MD, FRCPC Anesthesia Analgesia 2011

Local Infiltration Analgesia for Pain After Total
Knee Replacement Surgery: A Winner or Just
a Strong Runner-Up?

Johan C. Raeder, PhD, MD Anesthesia Analgesia October 2011

82 EDITORIAL
We’re on the Road to Depo-Local Anesthetics, But We

Aren’t There Yet Johnc.Rowlingson, MD Anesthesia Analgesia November2013

Adjuvant Dexamethasone: Innovation, Farce, or Folly?

Christopher D. Noss, MD, Lindsay D. MacKenzie, MD, and Mark A. Kostash, MD
Regional Anesthesia and Pain Medicine November-December 2014

EDITORIAL VIEWS

Site-1 Sodium Channel Blockers as Local Anesthetics
Will Neosaxitoxin Supplant the Need for Continuous Nerve Blocks?

Anesthesiology October 2015

Laura A. Lahaye, M.D., John F. Butterworth IV, M.D.
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Rebound Pain in Peripheral Nerve Block Anesthesia for Ankle Fracture
Surgery - An Age Issue?

Rune Sort, M.D ., Stig Brorson, M.D.,Ph.D., Ismail Gégenur, M.D.,Ph.D., Lasse L. Olsen, Student, Heidi
Kruse, Student, Ann M. Mgller, M.D_,Ph.D.
Herlev Hospital, Copenhagen University, Herlev, Denmark

e  Popliteal block and a mid-femoral saphenal block with ropivacaine 7,5mg/mL 20mL + 5mL
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Rebound pain following peripheral nerve block anesthesia for ankle fracture surgery may
pose a clinically relevant problem in younger patients.




Efficacité

Does Continuous Peripheral Nerve Block Provide Superior
Pain Control to Opioids? A Meta-Analysis

Jeffrey M. Richman, MD*, Spencer S. Liu, MD}, Genevieve Courpas, BA*, Robert Wong, MD*,
Andrew J. Rowlingson, BA* John McGready, Mst, Seth R. Cohen, Bs§, and

Characteristics of Included Studies

Surgical site
Lower extremity
Upper extremity
Location of catheter
Femoral /lumbar plexus
Interscalene
Other
Infraclavicular
Popliteal

12 [360] (60%)
7 [243] (40%)

10 [310] (51%)
6 [213] (35%)
0

1[30] (5%)
2 [50] (8%)

Christopher L. Wu, MD* Anesth Analg 2006;102:248-57
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Regional Anesthesia and Pain Medicine * Volume 37, Number 6, November-December 2012

Continuous Peripheral Nerve Block Compared
With Single-Injection Peripheral Nerve Block

A Systematic Review and Meta-Analysis of Randomized Controlled Trials

Ann E Bingham, MD.* Rochelle Fu, PhD,} Jean-Louis Horn, MD,} and Matthew S. Abrahams, MD}

Study Mean .
D difference (95% C) Patlent

atistaction

Borgeat (1997) - 220 (130,310}
Borgeat (1998) —-— 210 (121, 2.99)
Klein (2000) —— 1.00 (0.01,201)
Borgeat (2000] . 2,20 (1.14, 3 26)
lifeld (2002) & | —a—— 470 261,579)
lifeld [2002) b 4 340(178,502)
lifeld {2003) - 230 (0.1, 471)
Whits (2003) - 2.10 (127, 2.93)
Kean (2006) - 0.90 (0,35, 2.15)
Mariano (2009) —&— 300196408
Fredrickson (2010) o 0,00 {:0.50,0.50)
Overall (-squared =85 5%, p = 0.000) <> 2,04 (123, 2 85)

| - : '

-2 1] P 4 B

Conclusions: Compared with siPNBs, cPNBs were associated with im-
proved pain control, decreased need for opioid analgesics, less nausea,
and greater patient satisfaction. The effect of ¢cPNBs on other clinically
relevant outcomes, such as complications, long-term functional outcomes,
or costs, remains unclear,




Femoral nerve blocks for acute postoperative pain after knee
replacement surgery (Review)

2016
Chan EY, Fransen M, Parker DA, Assam PN, Chua N COLLABORATION®

Analysis 4.4. Comparison 4 Continuous FNB versus single-shot FNB, Outcome 4 Pain at rest 48 hours.
Revieww: Femoral nerve blodcks for acute postoperative pain after knee replacement surgery
Comparison: 4 Continuous FNB versus single-shot FNB

Outcome: 4 Pain at rest 48 hours

Std. Std.
Mean Mean
Study or subgroup Continuous FNB Single-shot FINB Difference Weight Difference
N Mean(SD) N Mean(SD) IVRandom,95% Cl NM.Random 9595 Cl
Chan 2013 &5 0.39 (0.9) &9 Q.66 (1.1) - 29.1 9% -0.27[ -0.61,007 ]
Hirst 1996 1 1.4 (2.3216) I 28 (23216) = 21.8% -0.58[-1.44,028]
Park 2010 &0 24 (1.342) 20 42 (1.7) —-— 26.5% -1.24 [ -1.78,-0.70 ]
Salinas 2006 18 0.9 (1.3) 18 3.2 (1) —=— 27% -1.87 [ 266, -1.07 ]
Total (95% CI) 154 118 —_— 100.0 % -0.96 [ -1.69, -0.22 ]
Heterogeneity: Tau? = 0.45; ChiZ = 18.34, df = 3 (P = 0.00038); 12 =849
Test for overall effec: Z = 256 (P = 0.010)
Test for subgroup differences: Not applicable
-4 -2 a] 2 e
Favours Continuous Favouors Single-shot

Analysis 4.11. Comparison 4 Continuous FNB versus single-shot FNB, Outcome ||l Opioid consumption 24
hours (mg).

Review: Femoral nerve blocks for acute postoperative pain after knee replacement surgery

Comparison: 4 Continucus FNB versus single-shot FNB

Outcome: || Opioid consumption 24 hours (mg)
Mean Mean
Study or subgroup Continuous FINB Single-shot FNB Difference Weight Difference
N Mean(SD) N Mean(SD) IV.Random,25% CI N Random. 9595 Cl
Chan 2013 65 2.7 (2.6) 69 21.2 (14.9) - 422 9% -1850 [ -22.07, -1493 ]
Hirst 1996 11 24 (16.58321) 11 42 (26533) — 165 95 -18.00 [ -36.49, 0.492 ]
Park 2010 &0 6.67 (9.04) 20 14 (8) - 41.3 % -7.33[-11.52,-3.14]
Total (95% CI) 136 100 —— 100.0 % -13.81 [ -23.27, -4.35 ]

Heterogeneity: Tau? = 51.87 ChiZ = 16.02, df = 2 (P = 0.00033); |2 =88%
Test for overall effec: Z = 286 (P = 0.0042)
Test for subgroup differences: Not applicable

-50 -25 o 25 50

Favours Continuous Favouors Single-shot
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Joumal of Clinical Anesthesia (2015) 27, 566-573

Factors associated with hospital admission after
rotator cuff repair: the role of peripheral nerve blockade

Thomas Danninger MD-®, Ottokar Stundner MD*®, Rehana Rasul MPH, MAS,
Chad M. Brummett MDY, Madhu Mazumdar PhD, MA, MS€,
Peter Gerner MD®, Stavros G. Memtsoudis MD, PhD?-®*

Database entre janvier 2007 et septembre 2011
400 Hopitaux aux Etats-Unis
27201 patients opérés d’'une réparation de la coiffe des
rotateurs: 89 % en ambulatoire et 11 % hospitalisés
15,4 % des patients sous AG + BPN et 84,6 % sous AG seule
Colits d’hospitalisation (p < 0,001)

En ambulatoire : 5156 S [IQR, 3880 - 6931]

Avec une nuit d’hospitalisation : 10,339 S [IQR, 6965 - 15046]

Réduction de 18 % du risque d’hospitalisation avec un BPN associé
Risque Relatif [RR] = 0,82; IC95%, 0,74-0,91; P = 0,0003




Readmission and Complications for Catheter and Injection Femoral Nerve
Block Administration After Total Knee Arthroplasty in the
Medicare Population

Steven M. Kurtz, PhD °, Arthur L. Malkani, MD 9

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Percentage of TKA Patients

Postoperative FNB Use Over Time

—_—

\\
—No FNB
~—FNB Injection e ——
—FNB Catheter
2003 2004 2005 2006 2007 2008 2009 2010 2011

The Journal of Arthroplasty 30 (2015) 2076-2081
Scott T. Lovald, PhD 2, Kevin L. Ong, PhD ®, Edmund C. Lau, MS 2, Girish P. Joshi, MD €,

Better NS
Better
Hospitalization Revision Falls Dislocation
HR P HR p HR p HR p
None 1.00 ~1.00 1.00 1.00
FNB (30 o N
Days) Injection 049 <001 | 1.83 0.015 1.60 0.090 0.27 0.016
Catheter 043 <001 1.12 0781 1.24 0587 0.79 0.642
None 1.00 1.00 1.00 1
FNB (90
Days)  Injection 040 <001 147 0061 128 0.178 047 0.039
Catheter 035 <001 122 0459 0.99 0977 1.08 0.817
None 1.00 1.00 1.00 1
FNB (365
Days) Injection 059 <001 124 0142 1.19 0.084 072 0.132
Catheter 0.54 <001 094 0747 1.01 0563 096 0.866
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Effect of Patient-corntrolled Perinewural Analgesica orn
Rebabilitatiornt arnd Pain afier Ambulatory Ortbhopedic
Szergery

Anesthesiology 2006; 105:566-73
A Meelticerniter Rernidorrized Tricel

Xavier Capdevila, M.D., Ph.D.,* Christophe Dadure, M.D.,T Sophie Bringuier, Pharm.D., M.Sc.,# Nathalie Bernard, M.D., T
Philippe Biboulet, M.D.,T Elisabeth Gaertner, M.D.,§ Philippe Macaire, M.D.||

100

O PCAmMorph
@ Perf Cont
@ Bolus+cont

W, e

Pay T Fay e,
%, Q‘% -

M R T Ry Ty

The time for the 10-minutes walking test: PCA morphine group40.5(16-44 ) h, continuous infusion
group: 20.5 (17-42 )h, and basal-bolus group: 12.5 ( 4.5-20 )h respectively



Treatment of Postmastectomy Pain With Ambulatory gt

Continuous Paravertebral Nerve Blocks

A Randomized, Triple-Masked, Placebo-Controlled Study
Brian M. Ilfeld, MD, MS,* Sarah J. Madison, MD, * Preetham J. Suresh, MD,*
NavParkash S. Sandhu, MD, MS,* Nicholas J. Kormylo, MD,* Nisha Malhotra, MD, *
Vanessa J. Loland, MD,* Mark S. Wallace, MD,* James A. Proudfoot, MSc, | Anya C. Morgan, MA, CCRC, |

>
(57

Cindy H. Wen, BS,] and Anne M. Wallace, MD§  Regional Anesthesia and Pain Medicine March-April 2014 : / ﬁgg

Brief Pain Inventory During the Perineural Infusion

60 subjects 1

. POD Ropivacaine Placebo P
Paravertebral perineural catheter Pain (0-10 NRS)
Worst 5 (3-6) 7 (5-8) 0.046
i . . A e 2(0-3) 4 (1-5) 0.021
Initial bolus of ropivacaine 0.5% (15 ML) | [ 0 (0-2) ZE{;_;) 0053
: Current 1 (04) 4(0-5) 0,050
V'.a the cajcheter . _ Pain subscale 9 (4-13) 16 (7-21)  0.021
Either perineural ropivacaine 0.4 % or total (0-40)
. Relief provided 90 (60-100) 50 (30-100) 0.060
normal saline (5 mL/h) by analgesics (%)
Interference with
(0-10; 0, none)
General activity 1 (0-5) 6(0-8)  0.052
. Mood 0 (0-2) 3(0-6)  0.038
Average pain on POD 1 Walking 0(0-2) 3(0-5)  0.046
Perineural ropivacaine (n = 30) bt I A
. . . _ Relationships 0 (0-1) 3 (0-6) 0.017
Median (interquartile) = 2 (0-3) Skecp 0 (0-2) 308 0034
, _ Enjoyment of life 0(0-5) 50-8) 0049
Saline (n = 30) Interference subscale 3 (0-24) 33 (044)  0.035
: : : _ total (0-70)
Median (interquartile) = 4(1-5) Brief Pain Inventory @ﬂ 57860 0012
total (0~120)



Additional femoral catheter in combination with popliteal
catheter for analgesia after major ankle surgery BJa 2011

S. Blumenthalf, A, Borgeat!*!, C. Neuddrfer?, R. Bertolini?, N. Espinosa? and J. Aguirre!

90 - 100 A
80{ — o ® o |m Group P ——T—— |m GroupP
9 70 ) R 5 80 B Group PF
S ® Outliers £ ® Outliers
= 60 - g
®]
B 50 - g 60
£ c
g = °
3 %0 5
£ =
s 20 g
10 - >
: m 1]
Postoperatlve time ( h) 6 months after operation
Time period Group P Group PF
U2k 2 (10) il Effect still present 6 months after
24-48 h 24 (11) 9 (5)*

Postoperative morphine consumption (mg). surgery



PNB and postoperative complications

e Cohort: Elective hip/knee arthroplasty patients from 2006-2013 (n=1,062,152; 540 hospitals)
. Utilisation des BNP =17,9 %

Impact of peripheral nerve blocks among knee arthroplasty patients

OR LCL ucL
Combinded - 0.81 0.78 0.84
Cardiac - 0.72 0.67 0.76
Pulmonary —— 0.84 0.77 0.92
Gastrointestinal . 0.83 0.73 0.94
Renal to— 1.05 0.97 1.13
Infections - 0.77 0.72 0.82
Wound . 0.89 0.81 0.97
inpatient falls T 1.01 0.94 1.09
Transfusion 1.02 0.99 1.05
Admission to intensive care unit - 0.94 0.90 0.98
Opiod consumption . 0.66 0.64 0.67
Length of stay . 0.74 0.72 0.75
. Coslof hospilalization - 1.06 1.03 1.08
“ u ow ' 1+ U w
Favors PHB Fevors no PhB.

Regional Versus General Anesthesia - What Do We Know So Far?
Memtsoudis SG - Regional Anesthesia is Safer - Outcome Studies Update
Is All Regional Anesthesia Equal? — ASA 2015
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Continuous Peripheral Nerve Blocks: A Review of the Published Evidence
lIfeld B Anesth Analg 2011

Continuous peripheral nerve blocks in the ambulatory setting: an update of the
published evidence Machi A and lIfeld B Curr Opin Anesthesiol 2015

Minor complications
Inaccurate catheter tip placement
Catheter dislodgement or obstruction
Infusion pump malfunction
Disconnection
Fluid leakage at the catheter site
CPNB - induced insensate extremity

Serious adverse events
Infection
Bleeding
Nerve injury
Local anesthetic toxicity
Inappropriate catheter placement



Dislocation rates of perineural catheters: a volunteer study
D. Marhofer2, P. Marhofer3*, L. Triffterer?, M. Leonhardt*, M. Weber! and M. Zeitlinger! BJA 2013

Twenty volunteers
Standardized physical exercises in regular inis

Overall dislocation rate of 15 %
5% for interscalene catheters
25 % for femoral nerve catheters

16

14 4
124
10 -

Dislocation (%)

M‘ -

T e A

o n B (o] o
1 1 1 1 1 L 1 L L L

< s 2 0 | 5|0 | 160 | 150 | 260 | 250 | 360 |
+ : .
Time (min)

.. ) . Correlation between the time and rate of dislocations
Before (A) and after administration of 5 ml fluid (B) (r=099, P=0.001). |



A retrospective analysis of 509 consecutive interscalene catheter

insertions for ambulatory surgery Anaesthesia 2015, 70, 41-46

P. Marhofer,' W. Anderl,” P. Heuberer,” M. Fritz,* O. Kimberger,' D. Marhofer,” W. Klug® and
J. Blasl®

509 interscalene catheters inserted during ambulatorghoulder surgery

Adverse event Description

Insufficient postoperative analgesia - catheter 9 (1.8%) Mild adverse event after surgery
re-inserted

Insufficient analgesia at home without catheter 9 (1.8%) Five patients were re-admitted during the first 12 postoperative

dislocation hours
Insufficient analgesia at home with catheter 2 (0.4%) Two patients were re-admitted during the first 12 postoperative
dislocation hours, one catheter was reinserted

Catheter dislocation at home with no significant 7 (1.4%) Diagnosis of catheter dislocation after 24 h
pain

Pain at catheter insertion site 1 (0.2%)

Distal disconnection of catheter at home 2 (0.4%) In both cases the patients reported mild to moderate pain
Pneumothorax 1(0.2%) No invasive intervention required

Subjective dyspnoea at home 3 (0.6%) Two patients were re-admitted during the first 12 postoperative

hours and interscalene infusion was stopped

Total 34 (6.7%)



An analysis of 1505 consecutive patients receiving continuous

interscalene analgesia at home: a multicentre prospective safety
study Anaesthesia 2016
M.]J. Fredrickson, P. Le:ight]ey,2 A. W’cmg,2 M. Chaddock,” A. Al:ue;,'se!mm2 and C. 1f<'1'a|1'1'1pt|m13

Day of home discharge Recovery area (n = 1505)

0 Respiratory failure* 2 (0.1%)
0 8816 /:) Dyspnoea 11 (0.7%)
1 1239 (86%) 0
—u/) Hoarseness 7 (0.5%)
2 47 (3% Early (at home during infusion) (n = 1458)
3 64 (4%) Nausea
>3 11 (0.7%) None 1065 (71%)
Elastomeric pump/electronic pump 720 (48%)/738 (52%) Mild 244 (17%)
Median pain score 2 (0-4 [0-10]) Moderate 91 (6%)
during infusion Severe 45 (3%)
Oral analgesia consumption Dyspnoea 3MH27%
o Duration; days 3 (2-3 [1-8)])
Paracetamol 1180 (82%) v 193 (13%)
NSAID 811 (56%) soanencs:.
Duration; days 2 (2-31-1)
Tramadol 549 (38%) Dysphagia 103 (7%)
Medical advice sought at home 174 (12%) Late (> 1 week) (n = 1444)
Pump or tubing technical issues 29 (2%) Catheter redness/pain/discharge 125 (8.5%)
Catheter leakage 111 (8%) Numbness/tingling (neck, arm or hand) 204 (14%)
Catheter dislodgement 22 (1.5%) Mild 151 (10%)
Postoperative day of catheter removal Moderate 46 (3%)
1 6 (0.4%) Severe 6 (0.4%)
Hand weakness 74 (5%)
2 100 (7%) Mild 48 (3%)
(y ) | (]
3 763 (53% Moderate 24 (2%)
4 437 (30%) Severe 2 (0.1%)
>4 137 (9%) Pain (forearm, wrist or hand) 171 (12%)

*Defined as requiring several hours oxygen > 4 Lmin™" or

CPAP to maintain SpO, > 94%.
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Inpatient Falls after Total Knee Arthroplasty
The Role of Anesthesia Type and Peripheral Nerve Blocks

Stavros G. Memtsoudis, M.D., Ph.D., F.C.C.P, Thomas Danninger, M.D.,

Rehana Rasul, M.PH., M.A., Jashvant Poeran, M.D., Ph.D., Philipp Gerner, B.S.,

Ottokar Stundner, M.D., Edward R. Mariano, M.D., M.A.S., Madhu Mazumdar, Ph.D., M.A., M.S.
AnesTHEsIoLoGY 2014; 120:551-63 i —

Fall (N = 3,042) No fall (N =
188,528)

No block 2666 (87.6

What This Article Tells Us That Is New

* Review of more than 190,000 records from 400 hospitals in
an administrative database showed an incidence of inpatient
falls of 1.6% in this patient group, associated with morbidity
and mortality

* Peripheral nerve block did not alter the risk of inpatient fall,
whereas use of neuraxial anesthesia reduced the risk by 30%
compared with general anesthesia




Facteurs de risque d’infection liée au cathéter périnerveux

Facteurs de risque Odds ratio Intervalle de confiance 95 %
Durée d’utilisation du cathéter > 4 jours 6,44 520-798
6,32 505-791
Durée d’utilisation du cathéter > 48 heures 4,61 1,57-159
Localisation axillaire ou fémorale 3,39 1,48-7.79
Fréquents changements de pansement 2,12 1,37-329
Score ASA 4 2,05 1,23-341
Absence d’antibioprophylaxie 1,92 103-39
Obésité 1,69 125-228
Infection préopératoire 1,49 1,01-2,19
Ponction cutanée multiple 1,52 1,29-1,79
1,43 1,20-1,71
Diabéte 1,50 123-183
1,26 1,02-155
Sexe masculin 1,64 1,42-189

Age 1,01 101-102
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Interscalene catheters - should we give them the cold shoulder?

« They argue that continuous interscalene infiusn following shoulder
surgery should be the gold standard for pairrelief in these patients and

believe that their outcome data will persuadeothers that this technique is
safe and effective »

Why don’t we send patients home with nerve catheters ?
Skill mix

Who will troubleshoot ?

Discharge on day of surgery
Safety

Economic

= Future developments as alternatives to interscalene
catheters for shoulder surgery



Facteurs limitants

Contraintes organisationnelles

Salle d’ALR dédiée

Techniques prenant du temps
Mise en place nécessaire d’'une convention pour
la prise en charge en ambulatoire
Contraintes financieres

Pas de cotation spécifique pour la pose d’un

cathéter périnerveux

=>» Implication, adaptation, volontariat
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SOINS INFIRMIERS
CHAPITRE Il - SOINS SPECIALISES
Article 3 — Perfusions

| Agence nationale de sécurité du médicament
| et des produits de santé

La séance de perfusion permet d'administrer chemn patient des solutes
et/ ou des medicaments de facon continue ou disttone par voie

veineuse ou par voie sous cutanée ou par voie endambrt

SURVEILLANCE A DOMICILE
Médecin anesthésiste et chirurgien peuvent étre contactés par télephone 24h/24h. Le médecin anesthésiste
doit avoir & disposition un document précisant le geste chirurgical, le type de cathétérisme péri-nerveux réalisé
et le protocole mis en ceuvre.

L'infirmier(e) qui prend en charge le patient doit étre formé(e) spécifiquement pour la surveillance d'une
analgésie continue par cathéter péri-nerveux. Il prend contact avec le patient le jour méme ou le lendemain du
retour au domicile, puis effectue une surveillance quotidienne ou biquotidienne.

La surveillance comprend :
Les parametres communs a tous les blocs :
- constantes hémodynamiques, température
- efficacité analgésique
- évaluation a la recherche d'un bloc moteur
-  points d'appui ou de compression
- signes de surdosage (signes neurologigues)
- site d'insertion du cathéter
- bon fonctionnement du systéme de perfusion : volume d'anesthesique local perfuse.

Une surveillance spécifique selon le bloc réaliseé :
par exemple, dépistage d'un bloc phrénique avec le bloc interscalénique, bloc moteur d'un
membre inférieur nécessitant un béquillage Ces éléments faisant partie de l'information
au patient.

Le retrait du catheter est réalisé a H48 ou H72 par l'infirmier(e) a domicile sur prescription medicale.

Protocole
d’utilisation a
domicile de
ropivacaine 2
mg/ml, solution
injectable en poche
dans le cadre de
I'analgésie
postopératoire par
cathéter
perinerveux

2012



Alternatives )l
EDITORlAL Boezaart et al. Pain Medicine 2015; 16: 13-17

Long-Acting Local Anesthetic Agents and
Additives: Snake Oil, Voodoo, or the Real Deal?

... searching for the “magic bullet’” to be injected som&here near a nerve, or
infiltrated into tissue, that will eliminate a patent’s acute or perioperative
pain for as long as the pain lasts without unwantedide effects

... combining different drugs and developing new preséations of drugs

Adding dexamethasone has been met with enthusiasm
The question, therefore, was whether dexamethasoné, injected perineurally,
could add any value without adding neurotoxicity

A further attempt at finding the “magic bullet” has been to engineer slow-
release local anesthetic agents, for example, in liposal spheres (Exparel), or
In an organic matrix of sucrose acetate isobutyrate (Rdsr [SABER -
Bupivacaine])

... despite decades of research, the manufacture ofogucts and the creation
of techniques, the treatment of pain remains a maj issue, which means no
clear winner has emerged



Combination of dexamethasone and local anaesthetic  1yclve trials

solution in peripheral nerve blocks 1054 patients
A meta-analysis of randomised controlled trials 512 perineural
Thi Mum Huynh, Emmanuel Marret and Francis Bonnet  Eur J Anaesthesiol 2015; 32:1-8 dexamethasone
Experimental Contral Mean difference Mean difference

Study or subgroup Mean  SD Total Mean  SD Total Weaight IV, Random, 95% CI IV, Random, 95% CI

Duration of analgesia with intermediate-acting LAs

Biradar 326  5&B Y] 586 201 0 0.4% 167.00 [144.45, 180.55) -

Movategh 242 76 24 08 3 20 0.2% 144.00[110.33, 177.67] =

Parrington 332 17 24 928 41 21 0.4%  104:00[85.19, 122.81] .

Yadav 4542 1107 30 1765 535 30  9.1% 277.70[233.70, 321.70] -

Subtotal {95% CI) 107 100 37.1% 170.74 [111.45, 230.03] &

Heterogeneity: Tau® = 3411.60; Chi® = 56.85, df= 3 (P < 0.00001); * = 95%

Test for overall effect: Z = 5,64 (P < 0.00001) 4 é, 10 mg dexaméthasone

Duration of analgesia with long-acting LAs

Heterogeneity: Tau® = 41253.75; Chi® = 367.40, df= & (P < 0.00001); /* = 98%
Test for overall effect: 7 =6.77 (P < 0.00001)

Abdelmonem 287.7 21 18 1623 169 19 0.5% 125.40[113.08 137.72] .
Ammar 4508 753 30 3254 G363 092%  134.40[99.13, 180.67] =
Cummings Bupivacaine 1344 384 54 888 Z80.MT 62  6.8% 456.00[326.78, 585.22] ——
Cummings Ropivacaine 1332 47646 52 708 18236 51  6.5% 624.00 [485.16, 762.84] E—
Desmet 1433 619 49 B4 510 46  4.2% 609.00 [381.49, 836.51) e
Golwala 200 265 30 300 888 30  7.6% 600.00[499.99, 700.01] ——
Shrastha 1028.17  194.51 40 45317 7281 0 8.4%  575.00 [500.68, 649.32) =
Tandoc 1500 530 30 T80 240 28 4.6%  720.00 [510.55, 920.45) S——
Vieira 1457 434 44 833 267 44 6.1% 624.00[473.44, T74.56] ———
Subtotal (95% CI) 337 330 629% 483.13[343.31, 622.05] =8

L 4

Total (95% Cl) 444 430 100.0% 35058 [287.04, 413.22)

Heterogeneity: Tau® = 10756.57; Chi® = 425.58, df= 12 (P < 0.00001); * = 97% t t t t

Test for overall effect: Z = 10.97 (P < 0.00001) =500 -250 0 250 500

Test for subgroup differences: Chi = 16.25, di=1 (P < 0.0001); 2 = 83.8% Favours control Favours dexamethasone

Dexamethasone approximately doubled the duration of postoperative analgesia



Dose-dependency of dexamethasone on the analgesic
effect of interscalene block for arthroscopic shoulder
surgery using ropivacaine 0.5%

A randomised controlled trial  Eur J Anaesthesiol 2015; 32:650-655
Jae Hee Woo, Youn Jin Kim, Dong Yeon Kim and Sooyoung Cho

1 0,9% saline

SISB -
™ Dex25mg
12 ml of ropivacaine 0.5 % 11 Dex5mg
11 Dex7.5mg
0.9 % saline (control group) °
Cwm
Dexamethasone 2.5, 5.0 or 7.5 mg 20
5 o
T o
Time to first analgesic request 2 g
o
Saline = *
B Pda L A eanssaweemeaees
11.0 (8.2to 14.4) h v 2 :
8_ o
Dexamethasone 2.5 mg o 2 .
O e T

17.3 (12.2 to0 22.0) h*
Dexamethasone 5.0 mg
24.2 (15.8 t0 49.8) h*

Dexameth 7.5 TN T L. ..
eéxamethasone /.o mg 0 500 1000 1500 2000 2500 3000

19.9 (15.5 to 49.6) h*
( 0 ) Time to first analgesic request (min)



A randomised controlled trial of intravenous dexamethasone

combined with interscalene brachial plexus blockade for shoulder

SU[QE'W":" Anaesthesia 2015

M. Desmet,' B. Vanneste,” M. Reyn'\roet,1 J. Van Ca.u\.\relaf:rt,3 L. Verhelst,” H. Pottel," C. Missant’ and
M. Van de Velde®

10
Interscalene brachial plexus ET’I: 09! U T salinie
bIOCkade 30 ml r0p|Vaca|ne g - 4 dexamethasﬂne 1.25 mg (_)
0.5% E ' dexamethasone 2.5 mg (—)
g 07} ‘ dexamethasone 10 mg (—)

Prise d’'antalgiqgues deux fois plus precoce
Si chirurgie réparatrice comparée a acromioplastie

wit
o
F-9

Dexamethasone 1.25 mg
14.0(12.1-17.7 [2.1-48]) h
Dexamethasone 2.5 mg
17.4 (14.9-21.5 [7.2-48]) h*
Dexamethasone 10 mg
20.1 (17.2-24.3 [1.3-48]) h*

o
w

Proportion of patients
=
]

s

10 15 20 25 30 35 40 45 50

Time to first analgesic request (h)

o
[=]
L4 ]



The Effects of Perineural Versus Intravenous
Dexamethasone on Sciatic Nerve Blockade Qutcomes:
A Randomized, Double-Blind, Placebo-Controlled Study

Rohit Rahangdale, MD, Mark C. Kendall, MD, Robert J. McCarthy, PharmD, Luminita Tureanu, MD,
Robert Doty Jr, MD, Adam Weingart, MD, and Gildasio S. De Oliveira Jr, MD, MSCI  Anesth Analg 2014

78 patients, 3 groups

Group 1 = perineural
dexamethasone 8 mg with IV
normal saline

Group 2 = perineural saline with IV
8 mg dexamethasone

Group 3 = perineural saline with IV
normal saline

Global score in the quality of
recovery (QoR-40) not improve
No decrease opioid consumption

=» Lack of clinical benefit

Ultrasound-guided sciatic
nerve block
0.5 % bupivacaine with
epinephrine 1:300,000
(0.45 mL/kg)

1.0

0.8

0.6 -

04 -

Proportion of Patients Reporting First Pain

——— Perineural Dexamethasone
—— Intravenous Dexamethasone

I i i I i |

10 20 30 40 50 60
Time (Hours)



A randomised controlled trial of perineural vs intravenous

dexamethasone for foot surgery Anaesthesia
R. L. Dawson, D. H. McLeod, J. P. Koerber, J. L. Plummer and G. C. Dracopoulos

20 ml ropivacaine 0.75% for ankle blocks before foot surgery
90 patients -
Dexamethasone 8 mg perineural or IV or placebo

50 4

Median (IQR [range]) time for the return of - . —
normal neurology

17.6 (14.0-21.0 [9.5—-40.5]) h with saline
27.5(22.0-36.3 [7.0-53.0]) h when given

30 -

Hours

20 -

perineurally (p = 0.00016)
24.0 (20.5-32.3 [13.0—-42.5]) h when given o -
intravenously (p = 0.0022)

0-

Dex in block No Dex IV Dex

Dexamethasone did not affect the rates of block success, postoperative pain
scores, analgesic use, or nausea and vomiting
The route of dexamethasone administration did not alter its effects
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A Comparison of Ropivacaine Alone versus Ropivacaine with Dexamethasone or Clonidine
versus a Combination of all of them for Supraclavicular Brachial Plexus Block:
A Randomized, Observer-blinded Prospective Trial to Determine the Duration of the Block

ASA 2016

. Duration of Motor Nerve Block

5k

u % ‘

n

Duration of Block (Hours)
Duration of Block (Hours)
-} =
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Adjuvant Dexamethasone: Innovation, Farce, or Folly?
Christopher D. Noss, MD, Lindsay D. MacKenzie, MD, and Mark A. Kostash, MD
Regional Anesthesia and Pain Medicine November-December 2014

Limites de l'utilisation en périnerveux
Définition imprécise de la durée
d’analgésie
Nécessité d’études rigoureuses de doses
Bloc moteur associé

Sécurité non établie

S i S e

y sodique de

. =
s

DEXAMETHASONE MYLAN 4 mg/1 ml
Excipients a effet notoire :

p-hydroxybenzoate de meéthyle, sodium, :
sodium disulfite, p-hydroxybenzoate de propyle’ ===

; & Phosphate
= ‘:‘,: sodique de

Y = -

Aucune étude comparant bloc en injection unique associé
a de la dexaméthasone versus cathéter périnerveux



Local anaesthetic infiltration for peri-operative
pain control in total hip and knee replacement:
systematic review and meta-analyses of

short- and long-term effectiveness G 2014

Musculoskeletal Disorders

Elsa MR Marques'", Hayley E Jones', Karen T Elvers?, Mark Pyke®, Ashley W Blom? and Andrew D Beswick®

Pain at rest 24 hours post surgery Pain during activity
80 8D
Shady N Mo imputed SMD (95% CI) Study N MNe imputed SMD (95% C1)
PR PEFEESE i g
{A) WIA + sl A vs Usual
Han (sdditional monshine) 2007 0 30 Mo 0.20 {~0.30, .71} (A WA + Usual Anaesthetics vs Usual Anaesthetics
Han (no adcfional morphine) 2007 30 30 Mo 0,16 {068, 0.36) Busch 2008 32 32 Yes =0.28 (-0.77, 0.21)
Thang 2007 0 30 N 058 (=107, -004)  Han (additiona! morphine) 2007 30 30 Mo -0.27 (-0.78, 0.24)
zam 0 40 :n- - -023(-067.021) Han (no addional morphing) 2007 30 30 No ~0.43 (~0.64, 0.08)
amo 50 50 [ = =023 {-0.82, 0.1T) Fu 2000 40 40 Yos 018 (-081,0
Chen 2012 a0 40 Yes g 050 {-0.94, -0.05) Foate 80 % Yee _Oz'i_ﬂm ﬂ?;
Suibbotal (-equared = = , =0 h I
) s Y. p = 020 ? OBEEDN  henzor2 &0 40 Yee -0.39 {-0.83, 0.06)
(] WIA + Post + Usual Anaeathetica va Usual Anassthatics Subtotal {I-equared = 0.0%, p = 0.872) -0.28 (-0.47, -0.10)
vanditioll 2006 2 20 N —+- 040 {-1.01,0.21) .
Andersan KV 2010 21 18 Mo —_— =107 (-1.74,-041)  (B) WIA + Post + Usual Anaesthatics vs Usual Anassthetics '
Esaving 2010 M4 2 Mo ——| 084(-154 030 \ioeiveli 2008 22 20 Yes I -1.85 (297, -0.94)
a"‘""s ““":ﬂ'::ﬂ 2 g t j:::;ﬂ::;;“ Andarsen KV 2010 2l 18 Mo —aLl 081 (-1.46, -0.17)
Essving 2011 s B Mo <051 (108,00  Essving 2010 2 2 K —-- -0.50 (-1.28, -0.10)
Subtotal (-squared = 9.1%, p = 0.358) 056083, 035  Sprengna i 2010 B3 Mo ::: -0.14 (-0.62, 0.34)
; Spreng with Iv 2010 33 33 Mo ~0.07 (-0.55, 0.41)
{C) WIA + Post + Usual Anacsthatics va FNB » Usual Anaesthotics Essving 2011 2% 23 Mo ——| -1.03 (-1.63, -0.42)
Tofdahi 2007 ® 8 N 0,00 {048, 0.46) Sublotal (|-squared < -1.15, -0.23)
Carf 2010 20 20 M 1.12 (0.48, 1.78) ¢ bt | Bt
Aftas 2011 0 20 Mo 031 {093, 0.2 ;
Sublotal {-aquared = B0.9%, 5 = 0.008) 0.25 (-0.81, 1,08 me*mms:;‘ﬂ*rdm ' T
(D) WiA  FNB + Ususl Ansosthotics vs FNB » Ususl Ansesthetics Cari 2010 20 20 Mo 0.00 (~0.62, 0.62)
Krerzel 2008 ¥ 32 N 037 (-0.88, 0,11) Afas 2011 20 20 No 0.00 {~0.62, 0.62)
Koh 2012 4% 52 Mo ~0.44 (-083,-004)  gubital (1-squared = 0.0%, p= 1, 0.00 (032, 0,
Mahadgvan 2012 % 2/ Mo 0.19 (=038, 0.73) ) ¢ p=1.000) I‘> t -
wqw-unp-ulm -0.24 (060, 0.12) (E) WA+ Ui T I
{E) WA + Ususl Anaesthetica v FNB + Usual Anascthatics Parvataneni knoes 2007 3 2/ Yes +| =088 (=1.41, =0.34)
Parvatanan knee 2007 #H 28 Yes -0.58 {~1.11, ~0.07) Maftah 2012 44 43 No | — 0,52 (0.0, 0.95)
Maftah 2012 M 45 Mo 0.26 {-0.18, 0.88) Ng 2012 16 18 HNo —— 0.87 (0.14, 1.60)
Ng 2012 18 18 Mo 0.10 {-0.60, 0.79) Subtetal (1-squared = 90.5%, p = 0, .# 0.16 {-0.87, 1.1
Sublatal {|-squared = 60.4%, p = 0.038) -0.0 {-0.63, 0.48) : s P00 — t 9
T om0k cop  Oversl (-squared = 70.4%, p = 0.000) (‘P -0.30 (-052, -0.07)
NOTE: Weights are from random effects analysis NOTE: Weights are from random effects analysis i
I I I I




Comparison of Local Infiltration Analgesia With Femoral Nerve Block for Total
Knee Arthroplasty: A Prospective, Randomized Clinical Trial

Lin Fan, MD *', Xiao Yu, MD ”!, Pengfei Zan, MD *, Jin Liu, MD °, Tongxiang Ji, MD ?,
. a. *
Guodong Li, MD, PhD The Journal of Arthroplasty xxx (2016) 1-5

10 - —=— FNB(Rest)
--=-— LIA(Rest)
—=—FNB(Move)
ad - +--LIA(Move)

Raisonnable?

VAS

Postoperative Day



Analgesia and functional outcome after total knee
arthroplasty: periarticular infiltration vs continuous
femoral nerve block BJA 2010

F. Carli™, A. Clemente?, J. F. Asenjo!, D. J. Kim!, G. Mistraletti3, M. Gomarasca3, A. Morabito*
and M. Tanzer?

Continuous femoral nerve catheter (48 hours) : Ropivacaine 0.2 % vs saline
Infiltration of the posterior capsule of the knee to cover popliteal pain
Periarticular and intra-articular infiltration : Ropivacaine 0.2 % vs saline
Intra-articular catheter : At 24 h, 50 ml of ropivacaine 0.5 % vs saline

Variables Periarticular infiltration (n=20) Femoral block (n=20) P-value between groups
6 min walk test (m)

Preoperative 229.0 (89.3) 0.93

6 weeks 248.0 (87.4) 267.5 (82.3) 0.48

P-value within groups 0.38 0.01
WOMAC

Preoperative 53.7 (14.7) 52.0 (13.6) 0.71

6 weeks 28.0 (14.2) 19.7 (10.6) 0.04

P-value within groups <0.01 <0.01

Conclusions. Femoral block is associated with lower opioid consumption and a better
recovery at 6 weeks than periarticular infiltration. Early postoperative activity measures

(2MWT and walking time) were proved to be possible indicators of knee function recovery
at 6 weeks after surgery.
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Quelle infiltration intra-articulaire pour PTG ?

Does Extended-Release Liposomal Bupivacaine Better Control Pain Than
Bupivacaine After Total Knee Arthroplasty (TKA)? A Prospective,

Randomized Clinical Trial The Journal of Arthroplasty 30 Suppl. 1 (2015) 64-67
William C. Schroer, MD, Paul G. Diesfeld, PA, Angela R. LeMarr, RN, Diane ]. Morton, MS, Mary E. Reedy, RN

111 primary TKAs
58 patients received 266 mg (20 cc) liposomal bupivacaine mixed with 75 mg (30 cc) 0.25%
bupivacaine
53 patients received 150 mg (60 cc) 0.25% bupivacaine

a . No pain score differences between
‘ﬁfe}ﬁ%}} 8116 Pf{()evﬂg%g study and control patients _‘

Dayl: 45/4.6 (P=0.73)
Day2: 4.4/4.8 (P=0.27)
i Day3: 3.5/3.7 (P =0.58)
Narcotic use similar during
hospitalization

This finding does not justify the routine
use of liposomal bupivacaine

What we found may surprise you.
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Alors on fait comment pour une analgésie post-
opératoire moderne chez Mamy?
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Indicators Value

VAS at rest (only pain level at the surgical site) 0-10

VAS at mobilization (only pain level at the surgical site) 0-10

Excessive numbness (Yes, when it is Yes/No
uncomfortable for the patient)

Motor blockade (Yes, when the patient was Yes/No

unable to move his limb or the extremities
[fingers or toes] due to the block)

Physiotherapy Yes/No
Difficulty to walk Yes/No
Activity 0-10

Insomnia (the number of time the patient woke
up between 11 PM to 6 AM)

Swelling dressing (if possible for the patient) Yes/No
Satisfaction 0-10
Indicators If value
Pain VAS value at rest (only pain level at the surgical site) >4
Pain VAS value during mobilization (only pain >4
level at the surgical site)

Motor blockade or numbness Yes
Sensory blockade or insensate limb Yes
Swelling dressing (if possible for the patient) Yes

Macaire P, Nadhari M, GreissH et al. | nternet remote control of pump settingsfor postoperative continous
peripheral nerve blocks: A feasibility study in 59 patients. Ann Fr Anesth Rea 2014;33:el-e7.




10:37

& micrelcare.net g [ @y +

‘ % mt micrel

= Medical Devices

Quality
of Life

You are here: Login Page
H The link between heaith care profesionals and thefr patients.A web
MicrelCare 2 :

based service, to monftor infusion progress and health parameters of
Service ambulatory patients, online

e [oumem )
Password: )

Incorporating Introducing

Rythmi¢ Mynitor

nnec Vital Signs wireless monitoring

Tncludes personal health informatin. Always remember to log off and close your browser when you are done.
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Page en cours: Teisseire Bruno monitor Sortie

Patient: Teisseire Bruno Né(e) le: 8 Jan 1972
Information:
Surveillance '
- Rythmic Connect
- Browse Events | Rythmic Connect S/N:120631124008/ état de la perfusion le 28 Aug 2012
- Download Events 15:57

Fin de perfusion estimée le:
Volume a perfuser 31 Aug 2012 05:06:26

o
Soni 122.3 ml 8.4V o

Protocol started at 27 Aug 2012 12:34

Drug/Protocol: Prépa essai Mtpll

Volume per
Reservoir:

Basal Rate: 2 mi/H

Volume perfusé
77.7 ml ﬁ Infusion running

200.0 ml

Bolus: 8 ml Lockout Time: 30 min
Dose Limit: 20 ml/1H

Loading Dose: 0 ml

Edit Protocol

Macaire P, Nadhari M, GreissH et al. I nternet remote control of pump settingsfor postoperative continous
peripheral nerve blocks: A feasibility study in 59 patients. Ann Fr Anesth Rea 2014;33:el-€7.
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peripheral nerve blocks: A feasibility study in 59 patients. Ann Fr Anesth Rea 2014;33:el-€7.
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Macaire P, Nadhari M, GreissH et al. I nternet remote control of pump settingsfor postoperative continous
peripheral nerve blocks: A feasibility study in 59 patients. Ann Fr Anesth Rea 2014;33:el-€7.
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peripheral nerve blocks: A feasibility study in 59 patients. Ann Fr Anesth Rea 2014;33:el-€7.




History

Last data update 15:40:22
Waming: Data are not automatically updated in this window

 Basal rate 0 o Bolus requested B Bolus given
M v Program Event m ¥ Clinician bolus m vvasRr
M vas M 1 # Difficulty to walk o Activity
= Insomnia = o satisfaction ©mm  patient feadback
10 i0
& /
8 / 8
f’f!
2012-01-18 07:18:23 . 6
Basal Rate: 3.0 mli/H
&
Before Alter
Rata: 5.0 mi/H 13.0 mi/H
Bokss: 1 s.0m | 5.0mi -
: 11.0 10.0
Dose Uimit} i | mi1 @ 2
LocCkout a2 k :
Time 10 min 10 I't'lll.'_'l I‘ I:] I
. B A
06:00 18172012 08:00 18/172012 10:00 18/1/2012 12:00 18/1/2012

Macaire P, Nadhari M, GreissH et al. I nternet remote control of pump settingsfor postoperative continous
peripheral nerve blocks: A feasibility study in 59 patients. Ann Fr Anesth Rea 2014;33:el-¢e7.




WdB EQ WVZT £d

WVE EQ WdB 20 WVET 20 WvE Z4

WdBTA WYZT TO WYETA Wd4d90d nNovd

L
i

g |gued

B
125
l

o
sanjeA SWA uled

-_...__n_m td —_...._d_.mﬁ m_n_ __.__._...__m.m...._ _____.__...._.m 44| ___...__q.Hﬁ [d4] __.__.._d_m [44] __...__nm 1d ____.__.c_wﬁ ._H_ -_..__{m .n__u —___.__.n__m_ .uh_ Mnavd

TTTTE TR O

Y |aued

@ E N
=

at
sanjes Syh uled
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The mean time of pump settings modification after response to
guestionnaire or voluntarily patient's alert was 15 (13-16.9)
minutes. All changes finally resolved the patients’ complains.

Macaire P, Nadhari M, GreissH et al. I nternet remote control of pump settingsfor postoperative continous
peripheral nerve blocks: A feasibility study in 59 patients. Ann Fr Anesth Rea 2014;33:el-€7.
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Conclusion ars

SITUATIONS
\ COMPLEXES

Pour l’instant ils représentent encore le
Gold Standart Analgésique!

Pas de solution miracle

Alternatives insuffisantes pour une analgésie de plus de 24 heures
Options complémentaires

Adaptation permanente

Evaluation des pratiques

Etablir des stratégies intégrant les cathéters périnerveux

There is no magic bullet but..

We Can Do h!

HARD
WORK

MAGIC
BULLET




The connected patient!

Never
Offllne

Apple Watch is just the start.
Hmwearabletech will change
your life—like it or not

BY LEV GROSSMAN
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