er for snabbare

- —— ]

= o = —
—1OWNNE Siivies banguihg

,;’—V_;’ ¢ T




Blockadtekniker for snabbare
aterhamtning?

@ erassociety.org/guidelines/

B Chinese AX Contact Q

@.’S(’dety About v  Guidelines v  Healthcare Professionals v  PatientInfo  News m

Guidelines

All ERAS® Society Guidelines are available free at the ERAS® Society website. The
Guidelines are published by the ERAS®Society and in some cases also as a joint effort
with other medical societies such as The European Society for Clinical Nutrition and
Metabolism (ESPEN) and the International Association for Surgical Metabolism and
Nutrition (IASMEN), part of the International Surgical Society (ISS). Copyrights are in such
cases shared between the three Societies.
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REVIEW ARTICLE

Enhanced Recovery After Surgery (ERAS) for gastrointestinal
surgery, part 2: consensus statement for anaesthesia practice

A. Feldheiser', 0. Aziz? G. Baldini®, B. P. B. W. Cox*, K. C. H. Fearon®, L. S. Feldman®, T. J. Gan’,
R. H. Kennedy?®, 0. Ljungqvist®, D. N. Lobo'®, T. Miller’, F. F. Radtke', T. Ruiz Garces'', T. Schricker'?,
M. J. Scott'®, J. K. Thacker', L. M. Ytrebe'® and F. Carli®

Acta Anaesthesiologica Scandinavica 60 (2016) 289-334
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Vad ar TAP-blockad?

REVIEW ARTICLE

Enhanced Recovery After Surgery (ERAS) for gastrointestinal
surgery, part 2: consensus statement for anaesthesia practice

A. Feldheiser', 0. Aziz? G. Baldini®, B. P. B. W. Cox*, K. C. H. Fearon®, L. S. Feldman®, T. J. Gan’,
R. H. Kennedy?®, 0. Ljungqvist®, D. N. Lobo'®, T. Miller’, F. F. Radtke', T. Ruiz Garces'', T. Schricker'?,
M. J. Scott'®, J. K. Thacker', L. M. Ytrebe'® and F. Carli®

Acta Anaesthesiologica Scandinavica 60 (2016) 289-334
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Vad ar TAP-blockad?
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Vad ar TAP-blockad?
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Vad ar TAP-blockad? :
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Vad ar TAP-blockad? N
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’ Latissimus dorsi
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Anaesthesia, 2011, 66, pages 1023-1030
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Vad ar TAP-blockad?

Anaesthesia, 2011, 66, pages 1023-1030
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Vad ar TAP-blockad?
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TAP => Quadratus Lumborum-blockad

QLB1

External oblique muscle
Internal oblique muscle

Transversus abdominalis
muscle

Quadratus lumborum muscle

Latissimus dorsi muscle

Transmuscular\‘ Middle TLF

QLB i Anterior TLF
Spinal nerve
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Vertebral body » YSO m@)
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Quadratus Lumborum-blockad

External oblique muscle

Spridning ca Th7 — L1

Paravertebralutrymmet!

Quadratus lumborum muscle

Latissimus dorsi muscle

Sympatiska gransstrangen!

Transmuscular\

QLB e ‘
Posterior TLF s D u ratl O n '
Erector spinae muscle — Vlsce r‘alt anSIag |

Articular process

Vertebral body ))) YSO m(@
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Liu et al. BMC Anesthesiology (2020) 20:53

https://doi.org/10.1186/512871-020-00967-2 B M C An eSth eSiOIOgy

RESEARCH ARTICLE Open Access

Quadratus lumborum block versus @
transversus abdominis plane block for
postoperative analgesia in patients

undergoing abdominal surgeries: a

systematic review and meta-analysis of
randomized controlled trials

Xiancun Liu', Tingting Song', Xuejiao Chen?, Jingjing Zhang', Conghui Shan', Liangying Chang' and Haiyang Xu'"

Results: A total of 8 RCTs involving 564 patients were included.

YaVASTRA

Christian Bergek, DSBS. November 2021 GOTALANDSREG[ONEN
SSSSSSSSSSSSSSSSSSSSSSSSS JUKHUSET




Liu et al. BMC Anesthesiology (2020) 20:53 = -

https://doi.org/10.1186/512871-020-00967-2 I i L U D s s
31 1 poctopcmivopalnatzroow
Kumar 2018 182 085 35 371 11 35 37%  -190[-247, -133) e
Oksuz 2017 012 033 25 064 07 25 36%  -0.94[152 -035) =z
Yousef 2018 24 067 30 41 068 30 35%  -2.49(3.17,-1.80) ——
Subtotal (95% CI) 90 90 10.8%  -1.76 [-2.63, -0.89] -

Heterogenoity: Tau® = 0.49; Ch’ = 12.08, df = 2 (P = 0.002), ¥ = 83%
Tost for overall effect: Z = 3.98 (P < 0.0001)

3.1.2 postoperative pain at 4 hour

Han 2017 16 06 3% 17 06 38 38%  -0.16]-0.61,028) = 1
Kumar 2018 225 126 35 44 124 35 37%  -170[-225-1.15] e

Li 2018 17 08 40 18 07 40 38%  -0.13[-057,031) .
Oksuz 2017 04 02 25 048 025 25 37%  -035[-0.91,021) —T
Yousef 2018 26 061 30 38 069 30 36%  -1.82(-243.-121) vt

Znu 2018 29 04 30 31 03 30 37%  -0.56(-1.07,-004] =

Subtotal (95% CI) 199 198  224%  -0.77 [-1.36, 0.18] >

Heterogeneity: Tau® = 047, Chi* = 38 28, df = 5 (P < 0.00001); I = 87%

Smartscore T v fck 2257 001

3.1.3 postoperative pain at 6 hour

Baytar 2019 042 074 54 047 095 53 3.9% -0.06 [-0.44, 0.32) -
Kumar 2018 26 111 35 382 104 35 38%  -1.12[-1.63 -0.62) o
Oksuz 2017 0 02 25 036 049 25 36%  -0.95[1.53 -0.36) -
Yousef 2018 25 05 30 46 085 30 34%  -297(372-222) s

Subtotal (95% CI) 144 143 147%  1.24[-2.31, 0.17) e

Heterogenedy: Tau® = 1.12; Chf = 48.90, df = 3 (P < 0.00001); IF = 94%
Test for overall effect: Z = 2.27 (P = 0.02)

3.1.4 postoperative pain at 12 hour

Baytar 2019 022 046 54 02 053 53 3.9% 0.04 [-0.34, 0.42) 1
Han 2017 27 09 39 29 1 38 38% 0.21[-0.66, 0.24) =T
Kumar 2018 281 124 35 345 088 35 3.8%  -050[-1.07.-0.11)] = 55
Li 2018 22 07 40 23 090 40 38% 0,12 [-0.56, 0.32) -+
Oksuz 2017 008 04 25 044 058 25 37%  -0.71[-1.28,-0.14) —
Yousef 2018 18 046 30 35 062 30 34%  -3.07([-3.84, -231) —

Zhu 2018 2 05 30 23 05 30 37% -050[1.11.-007) =~
Subtotal (95% C1) 253 251 26.4%  -0.70 [-1.27, 0.13] <>
Heterogeneity: Tau® = 0.52; Chi* = 56.60, df = 6 (P < 0.00001); I* = 80%

Test for overall effect Z = 2.40 (P = 0.02)

3.1.5 postoperative pain at 24 hour

Baytar 2019 009 029 54 011 037 53 3.9% -0.06 |-0.44, 0.32) i
Han 2017 25 08 39 25 08 38 38% 0.00 |-0.45, 0.45) =
Kumar 2018 365 173 35 368 107 35 3.8% -0.02 [-0.49, 0.45) P
Li 2018 21 08 40 22 09 40 38% 0,13 10,57, 0.31) ooy
Oksuz 2017 004 02 25 028 045 25 37%  -088[-1.25-0.11) -
Yousef 2018 19 02 30 32 043 30 32%  -3.83(4.70,-2.96) —

Znu 2018 14 05 30 16 0S5 30 37% -0,391-0.91,0.12) =gl
Subtotal (95% C1) 253 251 26.0%  -0.65[-1.29, 0.02] >
Heterogenedty; Tau® = 0.67; Ch¥ = 69.99, df = 6 (P < 0.00001); I* = 91%

Test for overall effect Z= 201 (P =0.04)

Total (95% CI) 939 933 100.0%  -0.90 [-1.22, -0.58] 3

-4 -2 0 2 4
QL block  TAP block

Heterogenesty: Tau® = 0.65; Che* = 279.50, df = 26 (P < 0.00001), ¥ = 91%
Test for overall effect: Z = 5,48 (P < 0.00001)
Test for subarouo differences. Ch = 541 df = 4 (P = 0.26\ F = 26.0%

Fig. 4 Forest plot for the meta-analysis of postoperative pain scores
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QLB — sammanfattat

Battre an ultraljudsledd TAP
Ca Th7-L1 - ’ensidig EDA’
Liknar paravertebralblockad, men sakrare?
Alternativ (andrahands?) till
EDA
intratekalt morfin
Mindre blodningsrisker — beror pa vilken QLB
Ingen blaspaverkan
Motorblockad???

Storre krav pa ultraljudskompetens an TAP!!!
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Erector Spinae Plane-blockad?
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Rektusblockad — paraumbilikalblockad
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Rektusblockad — anatomi

Linea alba

Rectus abdominis

Transversalis fascia

Parietal peritoneum
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Transversus abdominis

Rectus abdominis

Parietal peritoneum
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Rectus jamfort TAP

ac a. ac a.
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Rectusskideblockad = paraumbilicalblockad

. ———— . bw -
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anaesthetic |  Rectus sheath
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Rectus — indikationer

Alla ingrepp i/ndra medellinjen

PEG

Navelbrack
Om EDA hade varit rimlig men ar kontraindicerad
Vid konvertering fran laparoskopi till laparatomi?

Med kvarliggande katetrar?
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Ortopediskt?
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Pericapsular Nerve Group (PENG) Block for Hip Fracture

Laura Giron-Arango, MD,*7 Philip W.H. Peng, MBBS, FRCPC, Founder (Pain Med),*f
Ki Jinn Chin, MBBS, MMed, FANZCA, FAMS, FRCPC, *7
Richard Brull, MD, FRCPC,* and Anahi Perlas, MD, FRCPC*t
Regional Anesthesia and Pain Medicine e Volume 43, Number 8, November 2018
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Image A: Innervation and anatomical landmarks of the anterior aspect of the hip joint



PENG-block

Hoftledkapseln!
Tidigt avgaende grenar!
Ingen motorblockad

Studier???
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PENG-block

Hoftledkapseln!
Tidigt avgaende grenar!

Ingen motorblockad

Studier???

Forsta artikeln November 2021:
2018 70 traffar pa PubMed
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Adduktorkanalblockad (AKB)
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Adduktorkanalblockad (AKB
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Adduktorkanalblockad (AKB
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Gren till vastus medialis!!!
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Adduktorkanalblockad (AKB)
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Infiltration between the Popliteal Artery and the
Capsule of the Knee = IPACK
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Fragor??
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