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Opiatfri dagkirurgisk vard. %
Ar det maijligt eller dnskvart?

Jan G Jakobsson
Adjungerad Professor i Anestesi & Intensivvard
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Malstyrd Peroperativt
Omhandertagande

ETO0.77 1.3MAC & BIS 4071 60

Riskbaserad PONV profylax

| Multimodal analgesi >
1.3 MAC Normoventilation EtCO2 4.5 6.5

Lungprotectiveventilation
6-8 ml/kg + PEEP

Normoxi, SpQ, 94-99

hyperoxi FiO2 .8kolonkir???
Normotemperatur

Normocapni- Tv 6-8 ml/kg
PEEP 40 cmHO?
BIS 40 BIS 60
. AdekvatHb AAI 15 AAI 25
Tillgodose syrgastransport Bibehall hjartminutvolym
DO2
ASA1>70,ASA2>80,ASA3 >
90
0.7 MAC Medelblodtryck> 60 6 65 6 70? mmHg
Undviksvagningar
Undvikakykardi

Normovolemi
/restriktiv Minimerar risken for awarness
vatskebehandling God kardiovaskular stabilitet
Snabb aterhamtning
Minskad anestesimedelsatgang
Minskar riskerna fér PONV
Minskar riskerna for neurokognitiva effekter
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Opioidfri?

é eller minsta effektiva dos?
Intraoperativt
Postoperativt



Alltid

Smartbehandling vid lokalbeddvning;
A Centralblockad

dagkirurgt: A Regionalblockad
A Periferblockad
A Lokalt
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Lokalanestesi

regionalanestesi

Lugnanddablett

Sedering & opioid

enerell anestesi

....alltid lokalbeddvning.......
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Alltid en balans

Nytta risk, biverkningar,

oonskade effekter
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Research Article

Ry Bras Arestssiol. 2005 65(3 191199

A Randomized Controlled, Double-Blind Trial Evaluating the Effect of
REVISTA Opioid-Free Versus Opioid General Anaesthesia on Postoperative Pain
BRASILEIRA DE and Discomfort Measured by the QoR-40
ANESTESIOLOGIA = This ale waa pubishisd i the folowing Scient Cpen Access Jourmas:

TR
ELSEVIER Joumal of Clinical Anesthesia and Pain Msdicine
Fecetved Jaruary 31, X118 Accepted Febnuary 07, 2015 Published Febnary 15, 2018

Jan P Wylart 2 *, Ruben Wouters'2, B
SCIENTIFIC ARTICLE Dl S — nstract

Opioid-free total intravenous anesthesia with |

dexmedetomidine and lidocaine infusions for

laparoscopic cholecystectomy: a pro . O FA

randomized, double-blinded study™ Letter to the Editor | )

Ehack i

~ 55 20056413 - al55N HHI5-7563
Mefkur Bakan®*, Tarik Umutoglu®, Ufuk Topuz”, Vaxande o © —

Mehmet Bayram®, Huseyin Kadioglu®, Ziya Salihe
INntresse! ree anesthesia using

uous dexmedetomidine
d lidocaine infusions in spine
surgery

im', Raheel Bengali’, and T. Anthony Anderson'

British Jaurnal af Anoedhedie 112 [5): 006-11 (2014) ]
Advance Access publicotion 18 February 2014 - doiz10.1093/bjo/oet551 Fi

Opioid-free total intravenous anaesthesia reduces
postoperative nausea and vomiting in bariatric surgery
beyond triple prophylaxis

P. Ziemann-Gimmel®, A. A. Goldfarb, J. Koppman and R. T. Marema _




Opioid-free total intravenous {@%g:: Karolinska
anesthesia with propofol, dexmedetomidine

and lidocaine infusions for laparoscopic
cholecystectomy: a prospective, randomized, double-
blinded study.

Bakan M¢tal. Braz J Anesthesiol. 2015 May-Jun;65(3):191-9.

BACKGROUND AND OBJECTIVES: Intraoperative use of opioids may be associg

and increased analgesic consumption. Side effects due to perioperative use of opig ative nausea
and vomiting may delay discharge. We hypothesized that total intravenous anesthe [
dexmedetomidine as an opioid substitute may be an alternative technique for lapar )my and would
be associated with lower fentanyl requirements in the postoperative period and less , brative nausea
and vomiting.

METHODS: 80 Anesthesiologists I-1l adults were scheduled for elective laparoscop Patients were

randomly allocated into two groups to have either opioid-free anesthesia witl

lidocaine, and propofol infusions (Group DL) or opioid-based
infusions (Group RF). All patients received a standard multimodal analgesid
device was set to deliver |V fentanyl for 6h after surgery. The primary outcom@
consumption.

RESULTS: Fentanyl consumption at postoperative 2nd hour was statistically signitT8
with Group RF, which were 75 = 59 €g and 120 £ 94 £g respectively, while it was co
During anesthesia, there were more hypotensive events in Group RF, while there were
Group DL, which were both statistically significant. Despite higher recovery times, Group DY
scores, rescue analgesic and ondansetron need.

CONCLUSION: Opioid-free anesthesia with dexmedetomidine, lidocaine and
propofol infusions may be an alternative technique for laparoscopic
cholecystectomy especially in patients with high risk for postoperative nausea
and vomiting.

DL, compared
Operative 6th hour.
ensive events in

¥ significantly lower pain
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Opioid-free total intravenous {@%%:‘i Instter
anaesthesia reduces postoperative

nausea and vomiting in bariatric surgery
beyond triple prophylaxis.«?

A Ziemann-Gimmel P?, Br J Anaesth. 2014 May;112(5):90

A BACKGROUND: Patients undergoing bariatric surgery
(PONV). Despite triple PONV prophylaxis, up to 42.7% ¢

A METHODS: This prospective, randomized study was co
Classic group (n=59), patients underwent genera

Total i.v. anaesthesia (TIV

opioid-free TIVA with progp
dexmedetomidine. The se
Likert scale (none, % varfor?

A RESULTS: Patients in both groups had sif
required similar amounts of postoperative oplS
with 12 patients (20.0%) in the TIVA group [P=0%
(number-needed-to-treat=6). The severity of nausc
PONV was significantly worse in the Classic group. o difference either in the number of patients requiring
AERM in the postoperative period or in the number of AE doses required.

A CONCLUSIONS: This prospective randomized study
demonstrates that opioid-free TIVA is associated with a large
reduction in relative risk of PONV compared with
balanced anaesthesia.

perative nausea and vomiting
metic rescue medication (AERM).

r 2011 to October 2012. In the
blatile anaesthetics and opioids. In the

60), patients underwent

Ine, and
e men NV was assessed using a

Saagyrere).

al procedure, and PONYV risk scores and
patlents (37.3%) reported PONV compared
61)]. The absolute risk reduction was 17.3%

different in both groups (P=0.02). The severity of
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Ett bra omhéandertagande

Lokalanestesi

Paracetamol

Betapred
NSAIDs
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Lokalbeddvning

‘ Lokalbedévning + Oralaicke
+ orala icke opioidaanalgetika
Lokalbedovning opioida + narkos
‘ + orala icke- analgetika
opioida + ytlig narkos

Lokalbedbvning + analgetika
orala icke-opioida
analgetika

(MAC sedation)
+ lugnande

®
Lokalbeddvning
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Klassisk inhalationsanestesi
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*MAC
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Valkand interaktion

Sevoflurane

Generell

anestesi
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Original Article

Omitting fentanyl reduces nausea and vomiting, without
increasing pain, after sevoflurane for day surgery

I. Smith”, G. Walley‘;‘, S. Bridgman‘?

University Hospital of North Staffordshire. Departments of ~ Anaesthesia, -"‘P.r).n‘g?’czdzmre Medicine, Stoke-on-"Trent,
Staffordshire, UK
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All patients received prophylactic analgesia wich
our standard regimen of slow-release ibuprofen,
1600 mg, given by mouth about an hour before sur-
gery. No other sedative or anxiolytic premedication

was administered. Following the attachment of rou-
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A Immediately after LMA insertion, the fresh gas flow
was reduced to 0.3L/min of oxygen and 0.4L/min of
N20 and the sevoflurane vapourizer was turned off
until the end-tidal sevoflurane concentration (ETsevo)
had decreased towards 1.31 1.5% and/or the patient
demonstrated signs of inadequate anaesthesia.
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A For any episodes of patient movement or other signs
of inadequate anaesthesia, the ETsevo concentration
was rapidly 1| ncnmheleddb@ukdé usi ng t h
technique, whereby the vapourizer setting was
Increased to 8% and the fresh gas flow increased to
6L/min for a period of up to 1min, after which low fresh
gas flow and lower vapourizer settings were restored.




Table 1. Patient characteristics in the three study groups and in the combination of the two groups that received fq
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Group 1

Group 2 (fentanyl-

Groups 1 and

Group 3

(fentanyl) dexamethasone) 2 combined (no supplement)
n=71 n=72 7 =143 n=73

Age (yr) 445 £ 16.2 423+135 43.4+14.9 43.0 £15.5
Weight (kg) 78.9 +16.3 80.5 + 16.4 79.7 £ 16.3 79.9 £16.2
ASA (I/11) 37/34 41/31 78/65 38/35
Received i.v. fluids 39 45 84 42
Surgical procedure

Breast surgery 24 14 38 19

Hernia repair 17 19 36 20

Open urology 14 19 33 11

Circumcision 10 13 23 14

Other () 7 13 9
Anaesthesia time (min) 405 +17.6 3072174 40.1+17.4 39.2+17.3
Risk factors for PONV

Female gender 23 21 1 26

Non-smoker 55 50 105 54

Previous PONV 11 13 24 17

Motion sickness LS 16 31 13

0 or 1 risk factors 42 43 85 44

2 or more risk factors 29 29 58 29




Table 2. Incidence, severity and requirement for treatment of postoperative nausea and vomiting in the three studyfgroups and in the
combination of the two groups that received fentanyl up to discharge from the day unit and during the entire firs¢f24 h following

surgery and patients’ verbal rating of their satisfaction with the control of sickness assessed at 24 h.
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Group 1

Group 2 (fentanyl-

Groups | and 2

Group 3 (no

(fentanyl) dexamethasone) combined supplement)
n=71 n=72 n =143 n=73
PONV before discharge 21 29 50" 16 <——
Nausea 21 26 47" 14
Vomiting 10 9 19 4
Moderate-severe nausea or vomiting 14" 12" 26" 4 PO V
Required antiemetics 177 227 59T S
PONV within 24 h 31 32 3 23
Nausea 31 29 60" 20
Vomiting 14 10 24 1 B —
Moderate—severe nausea or vomiting 20 13 33 12
Satisfaction with control of PONV 10 (9—10) 10 (9—10) 10 (9-10) 10 (10-10)
Satisfaction <8 out of 10 12 12 24 6




Table 3. Incidence, severity and requirement for treatment of postoperative pain in the three study gro
unit and during the entire first 24 h following surgery and patients’ verbal rating of their satisfaction

overall day surgery experience assessed at 24 h.
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s up to discharg from the day
fich the concrol of pNn and their

Group 1 (fentanyl)

Group 2 (fentanyl-dexamethas¢ne)

Group 3 (no supplement)

n=71 n=72 n=73

Worst pain up to discharge

None 28 27 32

Mild 51 26 29

Moderate 12 16 9 —

Severe 0 3 3 S ~
Analgesia before discharge marta

None 45 39 42 —

Simple oral 3 6 8

Compound oral 22 25 22

Systemic opioid 1 2 1
Worst pain in first 24 h

None 18 16 18

Mild 35 28 32

Moderate 15 23 17

Severe 3 S 6

Satisfaction with control of pain
Overall satisfaction

10 (9-10)
10 (10-10)

10 (8-10)
10 (9-10)

10 (8-10)
10 (9-10)
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Opioid-free anesthesia for breast cancer surgery: An
observational study

Variable Gr NO Gr O P

Age (vears) 22.7x20.5 22.4+18.8 =0.05
Body mass index (kg/m?) 23.3+4.8 22.5+3.8 =0.05
Duration of anesthesia (min) 95.8+25.4 96.7+20.5 =0.05
Duration of surgery (min) 70.6x28.5 74+26.8 =0.05

Hemodynamic data

0 min 5 min 15 min 30 min 45 min P
NIBP (mmHg)
Gro 84 (14.3) 74 (23.6) 69 (13.7) 74 (16.5) 74 (11.8) =0.05
GrNO 88 (12.6) 78 (24.6) 70 (18.3) 70 (14.4) 71 (12.6) =0.05
HR (beats/min)
GroO 88 (12.6) 86 (28.8) 82 (18.4) 76 (21.8) 78 (18.0) =0.05
Gr NO 86 (11.8) 78 (10.2) 74 (10.5) 70 (8.7) 72 (6.8) =0.05

Data is presented as mean (standard deviation); NIBP (noninvasive blood pressure) and HR (heart rate) before (0) and 3, 15, 30, 45 min after induction of anesthesia in the two groups

JAnaesthesioClin Pharmacal2018 JarMar; 34(1): 3540.
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Opioid-free anesthesia for breast cancer surgery: An
observational study

Ve

A

Twenty four adult American Society of Anesthesiologists grade i Il
patients posted for modified radical mastectomy (MRM) with
axillary dissection were induced

After application of standard monitoring, including ECG,
noninvasive blood pressure, and pulse oximetry, all patlents were
administered intravenous midazolam 11 2 mg and ondansetron 4
mg.

In the patients of the nonopioid group (Gr NO);

A an }I(gcil was inserted after induction with intravenous propofol (21 3
mg/kg).
A patient was maintained on spontaneous ventilation (assisted if needed
with pressure support to keep EtCO, 301 40 mm Hqg).
A Isoflurane was delivered to achieve 0.81 1.0 minimum alveolar
concentration (MAC).
After LA infiltration under ultrasound guidance, PECS block was
administered at the level of the fourth rib in the mid-axillary line.

JAnaesthesioClin Pharmacal2018 JarMar; 34(1): 3540.
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A If adjunct analgesia was required during
anaesthesia, this was provided by i.v. fentanyl,
alfentanil or remifentanil.

A Patients given intraoperative morphine were
excluded from the study.

A Prophylatic anti-emetics were not employed.
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Opioid-free anesthesia for breast cancer surgery: An

observational study

No opioid Opioid
RR (95% CI) NNT (95% CI) Benefit P
PONV 1 7 0.12 (0.17-0.9) 3.4 (2-11.8) 0.04
Early discharge 18 9 0.4 (0.18-0.85) 2.6 (1.6-8.7) 0.01
0/1 dose analgesia 10 0 0.58 (0.4-0.8) 2.4 (1.6-4.5) 0.002
PONV, Postoperative nausea and vomiting
Group NO Group O

Time in postoperative recovery 72.6 (17.2) 137.3 (50.6)*

room min (mean, 5D)

VAS score over 24 h median (R) 2.3 (2.5) 3502

*P=0.001

JAnaesthesioClin Pharmacal2018 JasMar; 34(1): 3540.
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Efficacy of inhalational sevoflurane ﬁ%g“ Karalinska
anesthesia induction on inhibiting the

stress response to endotracheal intubation

In children with congenital heart disease.

A Wang CH?, Luo J, Li J, Zhang JZ, Huang SY, Shao W, Ma HS. Eur Rev Med Pharmacol Sci. 2018 Feb;22(4):1113-1117.

A OBJECTIVE: To investigate the efficacy of inhalational sevoflurane anesthesia induction on inhibiting the stress response to
endotracheal intubation in pediatric patients with congenital heart disease (CHD).

A PATIENTS AND METHODS: Forty ASA physical status I/ll pediatric patients scheduled for interventricular septal defect
repair or interatrial septal defect repair, were randomly divided into two groups (20 each): intravenoys induction group
(Group C) and mhalatronal sevoflurane anesthesra induction group (Group D) In group C, anesthes yas induced with
Midazolagamiing pelfan e ta o el oo Rkl 'gafterthe
consciou thesia was

Stier the I sevofl ur aavdjartbarnd éi n ek
consciou acheal intubation

(T4), Lana3m [ [ [ )
points was recorded Ulnar vern bIood samples were ‘taken for determrnatlon of Endothelrn (ET) and
In the points of consciousness extinction, and 5 and 10 min after endotracheal.
A RESULTS: All the children were well examined by endotracheal intubation. Compared with the baseline value at TO, there

was no significant difference of HR in group D, but the HR of group C was decreased at T2, T3, T4 and T6. The BIS of the
two groups were decreased at T1-T6 (p<0.05). Compared with the values at T2, they were increased at T5 and T6 in group
C, and increased at T6 in group D (p<0.05). Compared with group C, the MAP of group D was decreased at T5, and the BIS
of the two groups was decreased at T2-T6 (p<0.05). There were no significant differences of ET and TXA2 between groups.

A CONCLUSIONS: It is well inhibited the endotracheal intubation
stress response in children with congenital heart diseases using
sevoflurane inhalational anesthesia induction.

2 MAP of T2-T6
romboxane A2(TXA2)
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A Clonidin - catapresan
A Gabapentin
A Pregabalin
A Dexmeditomidine - Dexdor
A Intravendst xylokain
A Ketamin/Ketanest
A Magnesium

A Beta-blockerare
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oexpri mentella tillaggbo

A Clonidin - catapresan
A Gabapentin
A Pregabalin
A Dexmeditomidine - Dexdor
A Intravenost xylokain
A Ketamin/Ketanest

A Beta-blockerare







