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ERAS historie

1990 Professor Henrik Kehlet —Koncept multimodalni péce o chirurgického
pacienta

2001 Ken Fearon and Olle Ljungqvist zakladaji pracovni skupinu zabyvajici se
komplexni perioperacni péci

2001-2002 ERAS Study Group
2003 I. ERAS Symposium Stockholm

2005 Fearon et al. Prvni doporuceny postup vydany pracovni skupinou —
Evidence- based consensus protocol for patients undergoing colonic surgery

2010 ERAS Society byla oficialné registrovana ve Stockholmu
ERAS Society + ERAS USA vydavaji Protokoly pro jednotlivé chirurgické vykony



Co znamena ERAS?

Individualni plan péce pro pacienta (usity na miru)

Vychazejici s poznatkd EBM

Ma ambice zlepsit prubeh stonani snizenim pooperacnich
komplikaci, zlepsenim pacientského komfortu a zkracenim
doby pobytu v nemocnici.

U vybranych typu vykonu se prokazovalo zkraceni doby o
30%, snizeni pooperacnich komplikaci az o0 50%



Problém s ERAS zacina kdyz

Individualni plan péce pro pacienta (usity na miru) ma kazdy
clen tymu taky individualni

Vychazejici s poznatku EBM zohlednujici jen jednotlivé
aspekty péce (péce o ranu, o anastomosu...a ne o pacienta)

Pak ma ambice zlepsit kvalitu oborove specificky
poskytované péce

...ale pacientsky OUTCOME???
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Colorectal ERAS Perioperative Components
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Pro¢ multimodalni pristup k analgezii?

Optimalizace analgetického efektu k potrebam pacienta (a vykonu)

Soucasné minimalizovani vedlejsi ucinku a komplikaci
Synergisticky Ci aditivni ucinek kombinaci
Snizeni davek jednotlivych analgetickych komponent
Prevence centralni senzitizace
OPIOID SPARING PAIN CONTROL



Individualni plan péce (usity na miru)

Plan pro jednotlivé cleny tymu v péci o pacienta (Iékarskeé i
nelékarské na vsech mistech poskytované péce)

Plan pro standardni pribéh poskytované péce
Plan pro nestandardni pribéh poskytované péce (rescue postupy)

Plan pro komplikace



THE EUROPEAN SOCIETY OF REGIOMAL
AMAESTHESIA & PAIN THERAPY

prospect

¢ postoperative pain managem w

Better Postoperative
Pain Management
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Jsou jasne rozdi

neé c

narakteristiky bolesti ve smyslu intenzity,

pUvodu, typu a trvani u ruznych operacnich vykonu

Jsou jasné rozdilné charakteristiky nasledku Spatné zvladnuté |écby
bolesti u rtznych vykonu

Jsou jasné rozdilné charakteristiky cest, které kromé ulevy od bolesti,
mohou naplnit hlavni cile Fast track — s cilem co nejlepsi konecny
pacientsky OUTCOME
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Procedure-Specific Pain Management (PROSPECT) — An update

Brian Lee (Dr)?, Stephan A. Schug (Professor)  ® & &, Girish P. Joshi (Professor) ¢, Henrik Kehlet (Professor) @
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Procedure-specific pain management and
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C- section

Predoperacné — zvaz podani gabapentinu
Anesteziologicka technika - SA nebo CSEA
Intraoperacné po vybaveni plodu — paracetamol +- NSAIDs

TAP, nebo ilioingvinalni a iliohypogastricky blok, nebo incisionalni
analgezie

Operacni technika — pricny rez s preferenci Joel Cohen rezu, Siti
peritonea?

Pooperacné — p.o. paracetamol + p.o. NSID + opioidy jako rescue

Kontinualni incisionalni analgezie mozna



C section — intrathékalni opioidy

Intrathecal morphine below 200 pg is recommended if the
patient has received spinal anaesthesia (GoR A) based on procedure-
specific evidence for improved postoperative analgesia (LoE 1)

However, due to opioid-related side effects, including delayed
respiratory depression, alternative analgesic techniques should be
considered



C section nedoporucené postupy

Predoperacni dexamethason

Neuroaxialni clonidin

Ketamin

TENS

Incisionalni analgezie s NSAIDs

Kontinualni incisionalni analgezie s NSAIDs



LCHCE

Recommended for routine use

Pre-operative Oral medication:
* Paracetamol

®  Conventional NSAID/COX-2-
selective inhibitor

Dexamethasone

Recommended when

‘basic’ analgesia is not possible
Oral medication:

* Oral gabapentin

Intra-operative  [f not given pre-operatively:
* Paracetamol
¢ Conventional NSAID/COX-2-
celective inhibitor

Port site local anaesthetic infiltration
(preferably with long-acting agents and
prior to incision)

Operative technigues:
* Low pressure insufflation
10-12 mm Hg
* Saline lavage followed by
suction
*  Aspiration of

prieumoperitoneum
o Mini-port (reduced port size)

TAP or OSTAP blocks

Intraperitoneal local anaesthetic

[care to be taken if port site local is

used to avoid potential toxicity)

Postoperative Postoperative regular analgesia:
¢ Oral paracetamol
&  Dral NSAIDJ/COX-2-selective
inhibitor
* Rescue analgesia with opioids,
orally if possible

TAP: transversus abdominis plane; OSTAP: oblique subcostal TAP




Nedoporucovaneé postupy u LCHCE

Ketamin, Magnesium, Alpha-2-agonisté
TEA

IV lidocaine infuse

Esmolol infuse

Single port technique
Warmed CO, insufflation
Humidified CO, insufflation
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Overall recommendations for postoperative pain management for open colorectal surgery

|
T‘:'LAR» opzﬂ;' :l Epidural contraindicated
general anaesthesia
Pre-operative or intra-operative COX-2-
Inhibitors
]

IV lidocaine started pre-
incision and continued intra-

and postoperatively

Thoracic epidural analgesia (LA +
opioid)
[ After discontinuation of EA

u




Kolorektalni chirurgie - TEA

TEA s mistem zavedeni odpovidajicim mistu rezu a inervaci
operované oblasti

Smeés LA a opioidu je technikou volby pro zlepseny analgeticky efekt
ve srovnani s pouziti samostatnych nekombinovanych preparat(

Pro pouziti TAP a kont incisionalni analgezie nejsou dostatecné silna
data a maiji byt zvazeny pri nemoznosti provést TEA



Kolorektalni chirurgie — systéemova
analgezie

COX-2-selectivni inhibitory, nebo konvencni NSAIDs

Paracetamol

IV lidocain infuse

Opioidy jako rescue (nepouzivat i.m. podani) a jen v pripadé, kdy
neopioidni analgezie neni dostatecna



Kolorektalni chirurgie- nedoporucene
postupy systéemove analgezie

Gabapentin/pregabalin

Silné opioidy intramuskularné

Ketamin

Vyvarovani se nazogastrické sondy




Thorakotomie predoperacne

Aplikace regionalni techniky PVB, nebo TEA

Jina specificka predoperacni doporuceni nejsou




Thoracotomie

Paravertebral block s LA, kontinualni infusi jako metoda volby

Thoracic epidural s LA + silny opioid, infuse na 2-3 dny

Konvencéni NSAIDs/COX -2, paracetamol v kombinaci s regiondlni
analgezii

lv PCA silny opioid, pokud selze regionalni technika, nebo neni
proveditelna

Slaby opioid pro ,moderate/ low intensity pain“ v kombinaci s
predeslymi v pozdéjsim obdobi po vysazeni regionalni techniky
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Thorakotomie — nedoporucene postupy

Alfa 1 agonisté jako systémové analgetikum pooperacné

Gabapentin, pregabalin
Ketamin

Lumbalni EPA se silnym opioidy
TEA s kortikoidy

Intrapleuralni LA

TENS, topicky LA
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Optimizing pain management to facilitate Enhanced Recovery
After Surgery pathways

Optimiser le controle de la douleur pour faciliter la Récupération
rapide apres la chirurgie
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Tong Joo Gan, MD
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Optimal pain management for radical @
prostatectomy surgery: what is the
evidence?
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