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Effets des corticoïdes sur la morbi-
mortalité après 

chirurgie majeure 



Background 

• PONV problématique majeure en post-opératoire 
• 25-30% des patients chirurgicaux 

• 80% des patients à risque 

 

• Nausées : principal déterminant de durée de séjour en ambulatoire 

• 66% des patients 

• Première cause de ré-hospitalisation 

• Augmentation majeure des couts 

 



Efficace? 



• 45 hopitaux (UK) 
• 1350 patients 
• 8mg DXM vs Placebo 



Enquete de pratique (ANZCA) 

• 1000 envois, 333 questionnaires (33%) 

• 71% DES PATIENTS  
• 65% DXM 
• Dose unique: 4-8 mg 
 

Corcoran et al. Anaesth Intensive care 2015 

80% des répondeurs: 
Crainte d’EIG 



Safety 



Favors glucocorticoids Favors placebo 

CRP 



Glycémie 

Favors glucocorticoids Favors placebo 



• Chirurgie majeure (>2 heures) 
• 8725 patients 
• 8mg DXM vs Placebo 



Pas de différence 



Corticosteroids 
A new way of thinking 



Moderate doses of steroids 
prevent infections in surgical 

critically ill patients 



HR 0.51 (0.30-0.83) p<0.01 

Roquilly et al. JAMA 2011 

Steroids prevent  pneumonia in severe trauma patients 

HR 0.75 (0.55-1.03) p=0.07 

Asehnoune et al. Lancet Respir Med 2014 



And in surgical patients 







Complications cardiaque 

Complications pulmonaires 



Incidence of post-operative infections 

• 1749 patients 
• 5.4% vs 5.3% 
• No increase  of infection 

• in ages above and below 65 years 
• male and female,  
• Diabetic and non-diabetic patients 



Moderate doses of steroids are 
well tolerated in critically ill 

patients 



Corticosteroids did not increased the risk of  

• Gastroduodenal bleeding (65/800 [8.1%] vs 56/764 [7.3%]; P=.50; I2=0%),  

• Superinfection (184/998 [18.4%] vs 170/ 950 [17.9%]; P=.92; I2=8%),  

 

Corticosteroids increased the risk of  

• Hyperglycemia (363/703 [51.6%] vs 308/670 [46%]; P.001; I2=0%)  

• Hypernatremia (3 trials; 127/404 [31.4%] vs 77/401 [19.2%]; P.001; I2=0%). 

Doses faibles durée 7 jours OU doses très élevées durée courte (2 jours) 



Safety is the key in surgical patients 
 



Safety of very high doses 
 Methylprednisolone 

> 5 mg/kg (x10 doses used in 
the PACMAN trial) 

• 7507 patients under CPB 
• No increased infection rate 
• No increased surgical site infection 

 
 

Take care of glucose/insuline 



JAMA. 2012;308(17):1761-1767 

• 4494 patients under CPB 
• Reduction of postoperative infection 
• Reduction of mechanical ventilation 
• Reuction of length of ICU and hospital stay 

Safety of High dose DXM 1 mg/kg 
(5 times higher than  
in the PACMAN trial) 

Take care of glucose/insuline 



Safety 

• 45 studies, 5796 patients (2997 received DXM) 

• 1.25 to 20 mg DXM 

• Reduction in infection  RR 0.63 (95% CI:0.23, 1.69, P= 0.36; I2=0%) 

• No increased risk of delayed healing : RR 1.27 (95% CI:0.32, 4.96, P= 
0.73; I2=0%) 

• Higher blood sugar 24 hours postoperatively : MD 0.39 (95% CI:0.04, 
0.74, P= 0.03; I2=10% 



Decreased AKI with DXM 





Conclusion 

• No hazardous safety issue 

• Potential great benefit (proven in critically ill patients) 

• PACMAN: first «big study » to date in non-cardiac surgery 

• Excellent cost/effectiveness 

• Millions of patients treated around the world 


