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Blocs périmédullaires

* Rachianesthésie
— Diffusion de proche en proche dans le LCR
< Propre a un anesthésique local
« Selon la dose injectée
— Blocage de la conduction nerveuse = blocs S et M
« Insensiblité du corps sous le niveau d’anesthésie

* Anesthésie péridurale
— Résorption systémiques des anesthésiques (80 a 95% de la
dose injectée)
— Diffusion vers les structures médullaires sous
arachnoidiennes entourées de méninges: les nerfs
rachidiens

« Niveaux supérieur et inférieur de I'anesthésie : “anesthésie
suspendue”

Les médicaments

Utiliser des agents

non neurotoxiques agissant

par un bloc de la conduction nerveuse
sur des récepteurs

— Les anesthésiques locaux

— Les adjuvants
« Les morphiniques
« Laclonidine
* L'adrénaline

Critéres de choix pour les AL

¢ Bloc induit
— sensitif
— moteur
— sympathique

« Hypotension artérielle
*« ACR

» Toxicité
— locale
— systémique
» Autres effets plus rares
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Relations doses-effets en IT

bupivacaine 12 mg (n=6)
ropivacaine 12 mg (n=6)
bupivacaine 8 mg (1=6)
ropivacaine 8 mg (1=6)
bupivacaine 4 mg (n=6)
ropivacaine 4 mg (16)
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La dose reste I'élément prépondérant dans I'extensi  on de la rachianesthésie
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influence of Volume and Baricity of Solutions
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Girieal Investigarions

Extent of Hyperbaric Spinal Anesthesia Influences the Duration of

Spinal Block

In'ants, Nical ré E. <aoga” M.D., Van Gasel, Elisbath W.D.; Ferster, Alsin 1.0.; Gamulin, Zdrsv<o N.C.
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Van Kleef et al. Anesth Analg 1994

Rachianesthésie

40 patients, DL

15 mg ropivacaine hyperbare

(Glucose 1% -5%)

G1% G 5% p
instal. T10 10 (2-25) 5 (2-20) 0,03
durée T10 108 (35-175) 115 (70-178) | NS
duréetotale | 210 (150-330) | 210(150-300) | NS
instal.max 10 (2-30) 10 (2-30) NS
durée totale 120 (90-210) 120 (90-210) | NS

Whiteside et al. Br J Anaesth 2001

Ropivacaine and Fentanyl Concentrations in Patient-
Controlled Epidural Analgesia During Labor:
A Volume-Range Study (Anesth Analg 2003,97:1800-7)

Jean-Marc Bernard, Mp, i, Daniel Le Roux, MD, and Jacques Frouin, MD

From the Dép @

Polyclinique Jean-Villr, Bruge France
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A ison of Epidural L ivacaine 0.75% with
Racemic Bupivacaine for Lower Abdominal Surgery

esth Anal g 2000;90: 642-8)

Dan J. Kopacz, Mo, Hugh W. Allen, w1, and Gale E. Thompson, o

Chirurgie abdominale

B.0,75% ou L 0,75% (20 ml, 150 mg) + Duréel2
Onset time T10 et TS (bloc max) * B506 = 71 min
B140 + 99et265 *+ 132 min + L551+88min
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Figure 2 Lower extremity motor block (Bromage scorc) after
Figure 1. Sezmental spread of pin-prick anesthesia fmean * so) for Wi (7 < G001}, and tnaximal Hevel attained 6 047

0.75% levobupivacaine (8- and (.75% raccmic bupivacaine (-]
Assemsimants could nol be corsistertly made batween 60 and
150 min while patients were having surgery.

Levobupivacaine = Bupivacaine

[ntraoperative Epidural
Anesthesia and Postoperative *PTH - 3 groupes de 15 patients - APD L,-L;
ia wi “10miL,BouR05% = 5ml
algesia wi
[Levobupivacaine for Major ouis L 0125%,B 0.125%6, R 0:2%

vV —Volume total pour induire anesthésie T,
)rthopedic Surgery: A +15- 14 - 15 (10-18) ml - NS
[Double-Blind, Randomized —Onset time
Comparison of Racemic “31+16-25 + 19-30 + 24 min - NS
Bupi > d Ropi . —Bloc moteur Bromage < 2 per-op

upivacaine and Ropivacaine <3/15.- 0125 - 6115 (p=0,02)
andrea Casati, MD. Roberta Santorsola, MD,* ~Analgésie post-op = idem 3 groupes
Siorgio Aldegheri, MD,* Flavio Ravasi, MD,
uido Fanclli, MD, ; Marco Berti, MD,”
Giantranco Frasehin, MD,§ Giorgio Torri, MD|

Journalof Ciinical Anesthesia 15:12431, 2003
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Bupivacaine = Levobupivacaine > Ropivacaine

A prospective, randomized, double-blind comparison of epidural
levobupivacaine 0.5% with epidural ropivacaine 0.75 % for lower
limb procedures

« Chirurgie des membres inférieurs
+ L 15 ml 0,5% (n=30) vs R 15 ml 0,75% (n=35)
« Installation T,, = 29/24 vs 25/22 min
« Durée T, = 185/77 vs 201/75 min

 Durée Bloc moteur = 105/63 vs 95/48 min

Levobupivacaine > Ropivacaine

Peduto et al. Eur J Anaesthesiol 2003;20(12):979-83

MLAC sensitive




Effets hémodynamiques

+ Obligatoires
* Marque d'efficacité
« Effet du blocage sympathique
— Bradycardie
— Hypotension artérielle, surtout en rachianesthésie
— Vitesse d'installation du bloc sympathique
— Selon I'étendue du bloc

« Incidence : variable selon les patients
— Vieillard : tres fréquents
— Adulte jeunes : selon I'état basal (tonus parasympathique)
— Femmes enceintes : compression cave et bloc sympathique
— Enfants : peu important

Groups

Groupe Ready for
Home
Discharge

Growp 4 1o & WGrEUp S

Unilateral Spinal Block for
Outpatient Knee Arthroscopy:
A Dose-Finding Study

Battista Borghi, MD,* Francesca Stagni, MD,{
Stefano Bugamelli, MD,}

Matteo BonFatti Paini, MD, Maria Lia Nepoti, MD,
Milena Montebugnoli, MD,§ and Andrea Casati, MD|

Arthroscopies
4, 6 ou 8 mg bupivacaine HB

Bilateral vs. unilateral spinal anesthesia
for outpatient knee arthroscopies

70 patients
140 15 mg bupivacaine
PAS 130 {= 7,5 mg bupivacaine
120 - —e—Bilateral G SBP |
110 —a— Unilateral G SBP
100 ---a--- Bilateral G HR
---u--- Unilateral G HR
% —o—Bilateral G DBP
|
HR g0 —o— Unilateral G DBP |
70
60
0 5 10 15 20 25 30 45 60
Min Bilateral group Unilateral group P
Bilateral Unilateral (n=35) (n=35)
e i Hypotension 3 0 5005
The duration of motor block ~ 153.25473.13 102.48+42.72 <0.05 2 g 2005
N [ 3 0 =0.05 ']
“The duration of scasory block 193 42573.95 1376324685 <005 2 0 2005
min) 9 6 >0.05
Time to discharge (min) 252.87472.20 195.71+45.97 <0.05 5 6 5005

Frequency of Hypotension During
Conventional or Asymmetric
Hyperbaric Spinal Block

Andrea Casati, M.D., G
Eleonora Co

Fanelli, M.D., Giorgio Aldegheri, M.D.,
M betta Casaletti, M.D.,
rati, M.D., and Giorgio Torri, M.D.

A SAP (mm Hg)

Reg Anesth Pain Med 1999: 24: 214219,

mUnilateral g Conventional




Isobaric Versus Hypobaric Spinal Bupivacaine for Total Hip RAC
Arthroplasty in the Lateral Position .

Alexandre Faust, M, Roxane Fournicr, Mpr, Elisabeth Van Gessel, upr, Anne Weber, Mo,

Pierre Hoffmeyer, M+, and Zdravko Gamulin, MD*

*Division of Anesthesiology, 1Clinc of Orthopedic Surgery, University Hospital Geneva, Geneva, Switzerland

MAXIMAL SENSORY BLOCK LEVELS ONSETTIM (min)
H
2
w0 3
o - oo Nondependent 32425 H
P Dependent =
£ I Isobaric (n=19) e e w —=— sDSA
s —o— csa
Ew ISOBARIC (a-19)
o
« [ povanc o=z
.
Nondependent  Deperdent st angesic ' SR R 60 patients > 70 ans
O Dependen : "
et L 15 mg bupivacaine SDSA
7 . -
YPOBARIC (=20 —1 1 5-7,5 mg bupivacaine CSA
R EEE R
TIME (min) Favarel-Garrigues et al. AA 1996
3 - Stoar ncidence of hypotension with combimed |
CSE Epidural Pl epidural o epideral alone for knee
(n=40) (n=40) arthroplasty
vt e it . ..
Ephedrine 10 13 01 o e Lidocaine
Atropine 12 11 0.80
Fentanyl 6 20 0.03
MAP < 70 mmHg 2 2 1.00
Heart rate < 50 beatmin™! 12 7 0.2
CSE = combined spinal-epidural ancsthesia; MAP = mean arterial n = DR
pressure. Results are presented as numbers of patients. Hampl 95 120 1 mglkg
Hampl 96 50 32% 1 mg/kg
Table 2. Characteristics of Block Pollock 96 102 16% * 16% * 60-75 mg
Group S Group CS
(n = 20) (n = 20) P-value Morisaki 98 1045 0,4% 45 mg
Maximal sensory block reached T3 (T1-T6) T3 (C7-T4) 0547 '
Time to maximal sensory block (min 55 74%21 0408
T ook 0 e oo soamnts (i) 058 Hampl 98 30 30% 50 mg
Time for block to recede to T10 (min) 0919
Time fof moto Bl o secede fo Bromage score of s (i) 0 Hiller 99 30 2% 85-100 mg
Max decrease in systolic blood pressure (mm Hg) 0468
Trinytopn (e 037 Liguori 98 30 | 22% 60 mg
Hypotension (betore delivery of fetus) 0519
Nausea (before delivery of fetus) 0548
Vo (before delivery of ferus) 0348 <50 mg
Shivering (before delivery of fetus) 0079 Freedman 98 873 11 - 13% 51-74 mg
G s ock v v S s sl (55T s G G5 S Bk . s vl s (5 e
Vit e i () 8 e+ 631 > 75 mg
[Combined Spinal Epidural Does Not Cause a Higher ot g
ksensory Block than Single Shot Spinal Technique for " Toh Fix7cn
sarean Dellvery in Laboring Women .- iy onsionisi ) Al L Sia MMED




Transient neurologic symptoms (TNS) following spina |
anaesthesia with lidocaine versus other local anaes  thetics

Méta-analyse

Proca [2 essais 2/bs
Ropi 1 essai, 0/30
Levobupi | 1 essai, 0/30
Prilo [ eeeals, 41217
Mepi [3 assais, 14/100
Bupi [7dssais, 3/201

Lido [5essais, 97/704 J

0 5 10 % 15

Zaric et al. Cochrane Database Syst Rev 2005 Oct 19 ;(4):CD003006
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Neurotoxicologic Study

Joan-Marc Malinovsky, M.D., Ph.D." Florence Chares, M.D.,* Marille Baudrimont, 1., Ph.
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Lidocaine
Lésions +++

Ropivacaine P
Pas de Iésions spécifiques p

Rachianesthésie

« Longue durée d’'action : bupivacaine ou
équivalents

 Courte durée d’action : le standard était la
lidocaine, MAIS retirée car neurotoxique
— Alternatives
« Un anesthésique local
— non neurotoxique
— de durée d’action similaire
« Un adjuvant
« Modifications des techniques
— Rachianesthésie unilatérale
— Rachianesthésie continue

Toxicité systémique

Convulsions
® n/10000
10
/10 000
24 000 ALR
5 m 1994 s
1999
0 . -
BNP Péridurale BIS Supra dlav BAX PERI

Brown et al. Anesth Analg 1996.




Effets neurologiques

Hg/mL

24 collapsus

20 arrét respiratoire
coma

16

12 convulsions
perte de connaissance

8 SeCoUsSes musculaites 77T signes prémonitoires
distorsions visuelles et auditives
céphalées

4 picotements de la langue

lidocaine

Troubles ECG

Effets majeurs
+ Conduction (bloc du canal Na* cardiaque)
— Ralentissement de la conduction ventriculaire
— Phénomenes de ré-entrées
— Le bloc augmente quand la fréquence augmente
 (use dependence).
« Contractilité
— Effet & des concentrations 5-10 fois supérieures
« Effets différents entre lidocaine et les autres ALx

annales

i francaises
ScienceDirect -ANESTHESIE
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Toxicité systé

des anesthésiques locaus et solutions lipidiques :
un ernative supplémentaire intr

Systemic

s n

Dans un premier temps ,

- perméabilité des voies aériennes et ventilation en oxygéne pur
- intubation dés que possible

- massage cardiaque externe

- injection de vasopresseurs mais limiter les doses d’adrénaline
- cardioversion en cas de fibrillation ventriculaire

- ne pas injecter d’'amiodarone

Utilisation des solutions lipidiques

- disponible rapidement et logique d’en disposer dans les salles ot sont
réalisées les anesthésies locorégionales .

- ne doit en aucun cas retarder la réanimation cardiorespiratoire.

- 3 ml/kg d'une solution lipidique & 20 %, en bolus

- Intralipide > Médialipide

- Lanécessité d'une perfusion d'entretien ne parait pas indispensable, la
surveillance clinique et électrocardiographique attentive dans les suites devrait
permettre sa mise en route si nécessaire.

Anesthésiques Locaux

Lidocaine Bupivacaine Ropivacaine | L-Bupivacaine

IT anesthésie +++ +++ ++

BM ++ BM ++ BM +
Equivalence 10 mg 10 mg 15 mg
Iso- ou Durée Isobare > Hyperbare
hyperbare Restriction étendue bloc HB > IB
APD 1% et 2% 0,5% 0,5% 0,75%
anesthésie Action courte | Action longue | Action longue Action +

longue
APD analgésie + Bloc Bloc Bloc
différentiel différentiel différentiel

Cas particuliers de la rachianesthésie
eunilatérale : HB > IB (hypobare), | doses
*RAC : HB, U doses




Spinal Bupivacaine in Ambulatory Surgery: The Effect of

Saline Dilution

Bruce Ben-David, v+, Hilton Levin, Mesciv, Eric Solomon, Mscug, Hillel Admoni, Mpt, and

Sonya Vaida, Mt

15-10-7,5-5 mg
de bupivacaine
N =15/ groupe

Table 1. Study Results

Group

] ™

Fiighest levcl of block, mesian (range)
Lime to highest level
Time tn tivo-segment regress
Time 1052 regress
Time until out of bed
Time to urination
e o disclsrge
Motor block: Bromag scale: 0-12-3
Sensory bluck: requésted /requived pain treatment

T8 (T6-10) : T8 (T2
1 1 12x]

T

et e

Table 1. Study Results

Group It
(bupivacain + fentany)

Highest level of block, median (range)
Time (0 highest level
Time 10 wo-segment regression

TS5
I

Bromage scale: 0-1-23
Sensory block scale”
Failed blacks

1536t

5025 oz

5 mg de bupi
N = 25/ groupe

Intrathecal Fentanyl With Small-D

Better Anesth

Bruce Ben-David, Mo+, Eric Solomon, Mecht, Hilton Levin, vspcl, Hillel Admoni, Mo, and|

Without Prolongi

Dilute Buph i
R

Zeev Goldik, My

J

Low-Dose 3 mg Levobupivacaine Plus 10 ug Fentanyl

Selective Spinal A hesia for Gy (Anesth Analg 2009;109:1456-61)
Qutpatient Laparoscopy
Josus de Santiago, DFSA, MD* s
|
Javier Santos-Yelesias, MU* : PRT R g
. ATt
Jorge Giron, ML T s
B b, Ol
Trancisco Montes de Oca, MDF 57 oo
STo] LM
Alcjandro Jimenez, PhDf g T * t
[ s
Pilar Dias, Ph 30 &
S
s, U
R EEEEEEE
Time (min)
GroupI Group I
(=126 (1=2 P
Onset time (min) 811 771 025
Surgical conditions 0/0/2/24  0/0/1/25 055
Qlimmf/gmd/ Groupe | : 10 mg lidocaine + fentanyl
GA conversio 0 0 Groupe Il : 3 mg de Iévobupi + fentanyl
QAALS (5741 19420700 _21/50/0 051
Propolol (mg) 120 6
Fenlany! (ug) 0

0
e SO T y
Duration of surgery (min) _ 79% 1 =

Values are mean L s, median (range) or count.
6 = general anasthesia; OAR/S = Ousaner's Assessment of Aleiiness/ Sedaton,

1yl Spinal A

Surgical Reprm'r of Hip Fracture in the Aged

Bon-David, M.D.* Roman Frapkel, M., Tatisnna Arzumonov, M.D," Yuri Marchevsky, M.D.
Dt

Gershon Volpin, .

Sor

Group A: Bupivacaine 4 mg + Fentanyl
20 ug (0 = 10)

Group B: Bupivacaine
10mg (n = 10)

0= »
Peak level of block (to pinprick) T8 (T6-T10) <00 T6 (14-Tg)
Patients having pain during surgery 0 o
Lowest systolc pressure 128 = 22 110 = 26
Lowest/baseline systolic pressure 081+ 0.10 0001 054 £ 0.12
Median [ 70
068-0.97 0.48-0.77
Lowest diastolic pressure 69= 14 59+ 14
Lowestbaseline diastolic pressure 0841013 0025 0592014
Wedian 079 067
Range 067-099 0.52-0.97
Lowest mean pressure 8 = 18 5= 16
Lowestbaseline mean pressure 085 = 0.09 < 0.0001 064 = 0.09
Wedian 084 066
Rage 00028 051081
‘Number of patients treated for hypotension 110 0001 9/10
Number of measurements of hypotension 01+03 < 0.001 6434
Median 0 7
Range 01 o011
Total ephedrine (mg 0516 < 0001 320+170
Tedian T
9 05 050
Number of patients requiring phenylephrine
after 50 mg ephecine 010 2110
Fluids 955 + 240 1150 + 337

Data are mean = SD urless otherwise ndicated.

Journal of Clinical Ancsthesia (2008) 20, 180-185

Intrathecal morphine in anesthesia for cesarean delivery
dose-response relationship for combinations of low-dose
intrathecal morphine and spinal bupivacaine

Nermin K. Girgin MD (Assistant Professor)*, Alp Gurbet MD (Assistant Professor),
Gurkan Turker MD (Associate Professor), Hale Aksu (Fellow), Nevra Gulhan (Fellow)

Table 3 Results for patient-contrgted analgegja (PCA) with morphine use and for pain (VAS) scores at four and 24 hours

/ Group 1,0 g
ofITM (=19

Group 2,0. mg  Group3,02mg  Group 4,03 mg Group 5, 04 mg
Of ITM (n = 18) _of ITM (n=19) _of ITM (n =20) _of ITM (n = 19)

Time to first PCA demand (hrs) |~ 5.6+ 3.4 163+7* 17.5483*% 174£9*%
PCA-morphine use at 24 hrs (m; 284 18% 254 16% 21 +13%
S0 T3 14 TAT T TT=08
VAS 24 hrs 02407 0.1403 02£03
Data are given as means = SD. VAS = visual analog scale, ITM = intrathecal morphine.
* P <0.05 versus control group (group 1). -50% morphine

* P <0.01 versus control group (group 1).
# P<0.001 versus control group (group 1).

Table 4 Results for side effects related to intrathecal morphine (ITM) use

Group 1, 0 mg of Group 2, 0.1 mg of Group 3, 0.2 mg of Group 4, 0.3 mg of Group 5, 0.4 mg of P

MM@=19  ITM(@-18) IT™ (a = 19 IT™ (n - 20) IT™ (n = 19) ANOVA Trd
Nausea 12413 24424 2424 22422 0.731
Vomiti 1408 15409 1212
T EEEERY EEER

Prurit dose-dépendant




‘Anesthesiology
February 1998 - Volume 90 - Issue 2 - pp 437-444
Ginical Investigations

Resp: ip of Morphine for
Postcesarean Analgesia

Paimer, Croig M. MD; Emerson, Scott D, PhD; Valgaropalous, Dimitr MD; Alves, Disne RN

g @ N
PG @
>

»
3

Mean PCA Morphine Used
(mg, cumulative)
o
i

Hours post-injection

Pas de relation dose - survenue de nausées
Prurit dose-dépendant

A Comparison of Intrathecal Analgesia with Fentanyl or
Sufentanil After Total Hip Replacement
Roxane Tournicr, MD, Llizabeth Van Gessel, Mp, Anne Weber, MD, and.

Zdravko Gamulin, Mp
(Anesth Analy 2009015-22)

ONSET OF ACTION
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E
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o
sufentanil fentanyl
DURATION OF ACTION
w{ T |
g
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sufentanil  fentanyl

F i Morphine: A Ds Study

M. Palmer, M, Wallace M. Nogan
Diane M. Alves, RN

MD, Gretchen Van Maren, Mp, and

Department of Ancsthesiology, University of Arizona Health Sciences Center, Tucson, Arizona

Anesth Analg 2000,90:887-91
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Figure 1. Total 24-h patient-controlled analgesia (PCA) morphine Time post-injoction (hrs)

ata are mean (£95% confidence interval). Groups were sig-  Figure 2. Cumulative patient-controlled analgesia (PCA) mor-
lysis of variance, P < 0.001); “Group 00 mg  phine use over time. Data are mean (95% confidence interval), and
nt from Groups 25, 375, and 50 mg; are slightly offset for Groups were significantly different

nily difforent irom Groups 375 and  (two-way analysis of variance, P < 0.001). (4 postrior comparisons.
)

roup 1
50'mg (@ posteriori, P among groups at each time interval were not performed.)

Journal of Clinical Anesthesia $:123-129, 1996

Patient-Controlled Analgesia
with Sufentanil: A Comparison 1

. 90
of Two Different Methods ggw

o . . 3 =
of Administration O ron s
~——®—— |V PCAS
Raymond S. Sinatra, MD, PhD,* *0
i i v 30 —-A—- IV PCAM
Ferne B. Sevarino, MD, Darcy Paige, RN, MS{ 20
10

0 +———t—
2 8 16 24

Time Interval (Hr)

f

VAS Score (cm)

¢ Smin  30min  1hr 2 8hr 16hr  24hr
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[Comparison of Intravenous or Epidural Patient-
controlled Analgesia in the Elderly after Major

[ dbdominal Surgery

cauco stom, 105, P v Pousute 10,1 Gt Zoccmn, 101 ot Peocous

Cristing Vergne, 1.0, Georges Bruna, M.D. T Jacques Domergus, M. Bertrand Mitat, .0
Pascal Colson, 1.0, Ph.D4

VAS (mm)

11 k
”IIII [T

Exte ma em a m a aemae
>0D0  POD1_ POD2 POD3  POD4  POD5

Time

F

Mélange de bupivacaine 0,125% et sufentanil (PCEA group, n=35),
AG puis PCA iv de morphine (PCA group, n=35)

Dépression respiratoire

» La dépression est différée dans le temps selon la

liposolubilité
« tres retardée avec la morphine (de 6 a 18 heures)
« précoce avec les mrophiniques tres liposolubles (jusqu'a 4
heures)

 Décrite pour de faibles doses : 0,2 mg de morphine
IT ou 5 pg de sufentanil IT

« |l existe des facteurs de risques
« age
< BPCO
< obésité avec apnée du sommeil
« compléments par voie générale
« morphiniques
« sédatifs

ORIGINAL ARTICLE

Rachianesthésie

Prevention of postoperative nausea and vomiting after|

10 mg de bupivacaine
0,2 mg de morphine

4 mg de dexamethasone
0,625 mg de droleptan

Table 2. Incidence of nausea and vomit

intrathecal morphine for cesarean section:
a randomized comparison of dexamethasone,
droperidol, and a combination™

1L Wu, Y. Lo, Y. Y. Chia, K. Liu, W. P. Fong, L C. Yang, P. H. Tan

ach study period

Group D Group Dr Group D+Dr Group P
0

a3 =30 =30
031

Nausea only 00 16 00 00

Nausea and vomsitiog 13 () 307 4037 15 (50)

Total 13 43) 4013 403" 15 (50)
36h

Nausea cnly 00 o) o) 26

Nausea and vo 10 33) 206" 26)" 10 (33)

Total 10 33) 3a0)7 3qa07 12 (40)
621n

Nausea culy e 20 00 1o

Nausea and voniting 30 20 16 a0

Total 303 PRy 16 703
Rescue antiemetics T S0 T T
Complete responses 17 (56) 21 (70) 24 (80)"" 15 (50)

Data arc mumber of patenis (%), Group key: s in Tabl 1. Complte response: no PONY 24-h posioeraively
<008 verus group P
P <005 verus group D.

T TR A B LTSI
R e

Ao U116 foa HONSO200S.

Hypothermia after cesarean delivery and its reversal with
lorazepam

P. B Hess, C. E. Snowmzn, J. Wang

Table 1. G son of ic and i i with i pe d

Factor Hypothermic without symptams Hypothermic with symptoms

n
Age (years)

Height cm)

BMI (kg/m’)

Durition of surgery (min)
EBL (mL)

i, fluid (ml)

910+ 245
250+ 700

EBL =cutimated hioad loss, BMI = body mass index.
No significant differcnce in any group comparison (¢ >0/05)

100 césariennes programmées consécutives sous rachianesthésie.
Température pré-op 36.7 + 0.4 * C et post-op 36.1-06* ° *C.
Le changement moyen de température était * 0.5° * C (+0.6° a
*24+° C).

32% d’hypothermies, 80% asymptomatiques.

6% d’hypothermies symptomatique [35.2 * C (34.0-35.7 = C)].
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Intratbecal Opioids and Lower Urinary Tract Function

Kamphuis, Anesthesiology 1998;88:310-6

A Urodynamic Evaluation

oy, D

)/ / sufentanil

# with complete voiding

Sensory level

; morphine 4
A 4

| 7

T L S e s S S
1530 % 150 210 270 30 390 450 510 70
minutes.

# with complete voiding

\
Revaeamil

* time (h) © b ’ “

Pas de rétention d'urines avec la clonidine

Optimal dose of
intrathecal clonidine
added to sufentanil plus
bupivacaine for labour
Alex Tiong, Heng Sia bt 1 s analgesia
-
48 femmes, 3 groupes
-
1,25 mg de bupi -
5 mcg de sufenta
-
+ clonidine : E I
0-15-30 mcg fuw
o
[
" M n wm
cLoE AoED
CAN ] ANESTH 2000 / 47: 9 / pp 875-880

ic and Effects of
Clonidine as the Sole Analgesic Agent during First
Stage of Labor

esponse Study

5 G Bscnach, M. 1 Ecart Widing. 14D,
e, 1D Pater e, 0.8 Vister Kimch, 10|

VAS-scores

R

Time (min)
s
K

°

a 8 N

o H H

o 8 s

o

8

Clritine dose (s0)

eriesn Sociery o Anexts
ppincou Company. Philadeiphis

Hemodynamic and Analgesic Profile after
Intrathecal Clonidine in Humans

A Dose-Response Study

Kriton S, Filos, M.0.," Leonidas C. Goudas, M.D.,+ Ourania Patroni, 1.0.,% Vassiiki Polyzou, M.D.§

= e S 000 igdndne 4505 cnk

=

ﬁ\%H‘—E

M AP % (x+SEM)
=
3

s

120 240 380 480 600 720 840 98
TME i)

o of pefien’s
P L -

11

200 400 600 BOO 1000 1200 1400 1600 703
Time (min)
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Intravenous or Epidural Clonidine for Intra- and
Postoperative Analgesia

M. Da Kask, M.D.," 8. Groshet, M.D. C. Morimont, 4.0, J-L. Scholies, M.0.4

i Journal f s 0 65 425 Co05)
DO 101093 bareg 34

BJA

Sedation caused by clonidine in patients with spinal cord injury

1. Malinovsky®, M. Malinge, J.-Y.

Lepage and M. Pinaud

Table 3. Highest level of sensory blockade, maimum motor blockade score, and duration of intrathecal analgesia

O (n=20)

EI25(n=20)  E25(n=20) ESO(n=2)  E100 (1=20)
Highest level of sensory blockade T8 (T4T10) 7 (T3-T10) T (T4-T9) S (T3T10) 7 (12T10)
Maximum motor blockade score 002 0002) ©2) 001 00-2)
Duration of intrathecal analgesia (min) 81231 109 33" 13227 114

Data are median (range) or mean =
For details of intrathecal age

D.
enis given 10 the different treatment groups, see the Method section of the text

*P<0.05, compared o group E.
**P<0.01, compared 10 group EO.

Niveau de bloc identique
Durée de bloc sensitif f} dés la premiére dose d’adrénaline

Spinal injury Normal
i it im. i i im.
. daldical tntravanous Dose of clonidine 50 pe 150 ug 150 ug s0pg 150 g 150 ug
Number of patients 6 6 6
Level of lesion TCeT)  TaCeTy  Co(CrCy) - - -
. Onset time of sensory block (min) - = » 12615 G-12) 12 (6-15)
g - - = 138 (125-170) 155 (140-195) 133 (110-145) 14
g o - - - 66-1) 6(-7) 6(5-8)
: z : . 15(12-21) 15 9-21) 15 (12-18)
£ ot
§ = = = 130 (120-155) 145 (140-190) 93 (85-120)"
£ . Onset time of sedation (min) 50351200 100 @5-150) 25 (15-30)* 31 (2045
g - Duration of sedation (min) - 75 (G0-185) 70 (35-120) 58 (60-130) 60 (55-75)
L. Ll
[ 100 0 w0
o o o o
@ o0 w0
G 1 ) gl L/ & o
o - o
- s ,5 amscusr
s N Inec Narwp- v e 1000
SRWAE_ 0 w0 B0 1w 10 w0 w0 sewes % B w0 1w
i i reve i) ime iy
Clonidine 4 ug.kg -* a l'induction puis 2 pg.kg -Lh1EPlou IV " "
0 s
RS &
w“ w /
Shadd_ do 1m0 6o S15a4e0 %0 v w0 w0 S50 S 1 0 1
Time i e rin) Time i)
e - - T
Tntrathecal epinephrine in combined spinal-epidural March 159779\2,..‘,“2 86 - Issue 3 - pp 525-531
ia for labor: d ponse relationship for Ciical Investigaton Coniin - 19 _cpmpnn - 20
epinephrine added to a local anesthetic-opioid combination Hypotension 162%) o
. . . . . o Nausea 162%) 6 @0%)
Addition of Epinephrine to Intrathecal Bupivacaine and Sufentanil  vomting 16.2%) 4 20%)
A. Gurbet, G. Turker, D. 0. Kose, N. Uckunkaya " Prurius 17 60%) 20 (100%)
for Ambulatory Labor Analgesia Lo
Campbell, David C. MD, MSc, FRCPC; Banner, Rabert MD; Crane, Lesley-Ann MD, FRCPC; Gore-Hickman, _purius 162%) 6%
Wendy MD, FRCPC; Yip, Ray W. ND, FRCPC Oryoen saturation <95% 0 1 6%
Uppor ovel ofsansary loss
o pinprick and cold at
4 (1210 T4 1219,
T 1010 sgtcantaoronces batweo grovs
"By dentonvansin, not assocate wih matamalAeta sross

75

o 5 10 15

90 105 120 135 150 165 180

TIME (minutes)
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Intrathecal Sufentanil for Labor Analgesia
Effects of Added Epinephrine

William R. Camann, M.D.,” Beth H. Minzter, M.D.,t Roger A. Derney, M.D.,% Sanjay Data, 11.0.§

Table 3. Side Effects

Pruritus (incidence) 16"
Scores = 0, 1, 2,

3, respectively 4,7, 5, 4*
Nausea (incidence) 0
Scores =0, 1, 2,

3, respectively 20,0,0,0

9

1,7,2,0
7

13,8,8,1

* P = 0.05 compared to other group.

Analgésie équivalente, mais effets secondaires

A Comparison of Epidural Levobupivacaine 0.5% With or
Without Epinephrine for Lumbar Spine Surgery

Dan J. Kopacz, Mpr, James D. Helman, mpe, Charles E. Nussbaum, M4,
John N. K. Hsiang, Mp, phot, Peter C. Nora, M1, and Hugh W. Allen, Mp*

1al g 2001; 93: 755-¢

® 0.5 Lowhagivacaine
Soo- © 0% Lew +1:200kepi. (37)
O 05% Lovw + 1:400k epl. (n-36)

50)

(w=35)

@ e

Minutes adher inj

Peu de prolongation par I'adrénaline

5 101520304560 S0 130 150 180 20 U0 W0 00 330 360
jection.

| evobupivacaine-Sufentanil With or Without Epinephrine
Puring Epidural Labor Analgesia
Jiliep M. Soetens, ML (Anesth Analg 2006;103:182-6)

Marcel P. Vercautersn, MI), PHDY

Table 2. Analgesic Data

vas LSE group LS group P value
Consumption during total fabor (mD) B=1s 01
Consumption (m./h 9=3 00
10 Rescue volume administered (mL) 0.02
]
7
6 -
s . Table 4. Side Effects
N I .
x LSE group LS group
2 H . (1 =34) (n=233)
1 - Motor block 50% 27%
o ﬂ -ﬂ | B Hypotension (requiring ephedrine) 6% 9%
5 Pruritus 79% 74%
05 0 15 0 0 120 i ;
i Time () Njausea 38% 36%
Figure 1. Pain scores measured using a visual analog scale  Vomiting 21% 21%
(0-10). The black and gray bars represent the LSE groupand ~ Shivering 1% 45%

LS group y. LSE, levobupivacaine, sufentanil,
epinephrine; LS, levobupivacaine, sufentanil. *P < 0.05.

LSE, levobupivacaine, Sufenanl, epinephvine; LS, levobuphvacain, sutentanl. There were 10
statisicaly signficant oiferences.

oo ST TS

Produces Ig but Also
in Women after Cesarean Delivery
F. Nur Kaya, M.D.," Sukran Sahin, M.D.,t+ Medge D. Owen, M.D.$ James C. Eisenach, M.D.§

ipidural

Table 3. Side Effects

T Sty o b, B PP WA & R

Noosignins
o e 15040 e
Intraoperative
" 1 3 o &
tion’ oo 50 S0 a0
P 6 0 [ 10
Postoperative
eaing 2 4 2 o
Sodationt w0 6o s a0
Dizzin 2 3 2 6
Nausea 7 H H 10
Motocloprarido tatmant s s 3 [
24 global nausea. 085 1034 095 2 034 0551020 100029

% of Patients with Nausea
Pain (0-10 visual analog scale)

1 -3 3
Time (hr)

Analgésique

Sédation
Nausées +++

1 2 3
Time (hr)
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Adjuvants

Morphiniques Clonidine Adrénaline
Anesthésie +++ liposol ++ +
Analgésie ++ liposol et +
+++ morphine
Effets 0 ++ ++
moteurs
Dépression ++ 0 0
respiratoire
Sédation ++ ++ 0
Prurit +++ 0 ++
NVPO ++ 0 ++
Hypotension 0 ++ / doses +
artérielle
RAU +++ 0 +
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