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"1 have nothing to declare

except my genius.”
- Attributed.to Oscar Wilde
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Konflikt zajmu

Photo of Oscar Wilde taken in
1882 by American photographer
Napoleon Sarony




Nove blokady trupu? Jaky je stav?




Nove blokady trupu? Jaky je stav?

Spousta novych blokad na hrudniku
Spousta novych blokad na brise
Spousta nadseni

Spousta otazek

Malo dobrych dat

Malo dlouhodobych zkusenosti
Velmi malo dobrych odpoveéedi



ProcC?
Noveé zbozi, ERAS a STRACH

,Nové“ hracky

,Nové“ znalosti

,Novi“ chirurgové
ERAS

,Novi“ anesteziologové
STRACH



Nové hracky




Noveé znalosti?

x Color Atlas of
Ultrasound Anatomy

Berthold Block

20d edition




Where is the vic
the subcutan




ERAS — pacient Ci ekonomlka ?

Day Surgery Unit

IS on the 4 th floor.
There i1s no lift. Use stairs.
If you cannot make it to 4th floor
you are not fit for day surgery and
please contact ext 446 5745




Anestesidlogo
de guardia

Sonda de
Foley




IF I COLLAPSE AT WORK
HERE IS A LIST OF
! DOCTORS THAT I DON'T
WSS WANT WORKING ON ME
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Hrudni stena




 Lateral Intercostal Cutaneous
~ Nerve Branches (T2-T6)

Anterior Intercostal Cutaneous
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. Chronic shoulder pain syndrome
*  Cervicogenic Headache

HAH THORAK T2 § &

Rib kacture (unllateral or bilateral ESP)
Y- :')pen hgft'ocobmy and \&;S I?Obecbmy
THOYOAN 'O escue after thoracic epidural lallure
"D THORAK s 1§ Cordiac surgery - Slernolomy (bilateral ESP)
Breast surgery with axlilory lymph node disseclion (T3 ESP)
Chronic post herpefic nevroigio
1T Chronic post horacolomy pain syndrome

THODACY ! o Melasiatic cancer of the db
JWITORAK TS T4

Nephreciomies (Unilaleral ESP)
Hystereclomies (Bllateral ESP)

laparoscopic venkal hemia repalr with mesh
Laparolomies (Bllateral ESP)

Chronic post herpetic neuralgio

Chronkc myolascial pain syndrome
Fasce! poin
Verdebral surgery




Intertransverse
connective
tissue complex

Imertransversari

Multifidi M




Blokady

hrudni
steny —

zadni
pristupy

Lateral cutaneous branch

Intercostal muscles

Dorsal ramus



Brisni sténa

Good Luck Block
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TAP aproaches - summary




External oblique muscle
Internal oblique muscle

Transversus abdominalis
muscle

Quadratus lumborum muscle

Latissimus dorsi muscle

Transmuscular\‘ : - ‘ Middle TLF
QLB & sl Anterior TLF

y o< Spinal nerve

— A X
p AL

Posterior TLF

Psoas major
muscle
Lumbar artery

Erector spinae muscle -

Articular process

Vertebral body
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Regional Anesthesia and Pain Medicine « Volume 43, Number 4, May 2018 Interfascial Plane Blocks and Anatormy

Lung
Parietal pleura
Endothorac?c Endothoracic fascia
fascia Diaphragm
Adrenal gland
Subserous
fascia Kidney =
Perirenal space
Anterior
Psoas fascia renal fascia
Posterior
Psoas muscle renal fascia
lliac fascia
Psoas muscle

lliacus muscle




QLB plane QLB Il plane

Lumbar
plexus

Lateral

Anterior.

N Transverse
process

IOM EOM

u Position - lateral decubitus B Axis of Scan



Quadratus lumborum block
with paramedian saqittal
oblique (subcostal)
approach

Anaesthesia 2016, 71, 232-244

— ——O /"' Latissimus dorsi
' R o Quadratus lumborum
Subendothoracios - — '
space %
Endothoracic =
fascia

e ot ’
74 o

Transversalis
fascia

H. Elsharkawy
Cleveland Clinic,
Cleveland, OH, USA
Email: elsharh@ccf.org



Anterior Posterior




sheath

block

Subcostal .*Bllateral

TAP block--- 4-point
TAP block

QL

block -+« -Classic

TAP
Dlock




Takze co nam nové blokady trupu
prinesli?

* Poznani, ze svet se méni a my musime reagovat a
rozvijet se, ne vsak se pasivné prizpusobit

* Moznosti usit konkrétnimu pacientovi, v konkrétni
situaci, ke konkrétnimu vykonu to nejlepsi a

vV eV /

e Otazky, jak skutecneé tyto blokady funguji? A pro
koho a kdy jsou vhodné? Jakou roli maji fascie v
genezi bolesti, jak je mozné interpretovat studie o
Sifeni LA na kadaverech?



fascia and muscle
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