
































































































































Kontinuierliche Poplitealblockade
Ultraschall versus Nervenstimulation

ULTRASOUND ARTICLE

= signifikant hohere
Treffererfolgsquote
mit US (94% vs 79%)

Ultrasound Guidance Improves a Continuous Popliteal Sciatic
Nerve Block When Compared With Nerve Stimulation

Thomas F Bendtsen. MD, PhD,* Thomas D. Nielsen, MD,* Claus V. Rokhde, MD,* Kristian Kibak, MD,
and Frank Linde, MD, DMSet

= signifikant weniger
Maximalschmerzen
Im Ischiadicusgebiet

gegenuber

Saphenusgebiet mit

US (16% vs 44%)
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(Reg Anexth Fain Med 2011 36 131-184)

of postopemtive postenor popliten] comtimsons scigtic nerve
sensory blockade; however, this hasnot been cleady established.
Marizo « al” found 2 catheter placement SR of 100% for ul
tmsound guidance and 0% for nerve stmulition gwidance
but did not estimage the semsory blockade For a comtimsows
popl el scatic block, wirasound guidmce has not been com-
pamd with nerve stimulgtion in $he phoement of nonstimal @-
ing cathetexs In the pesent study we tested e hypothesis
the whrasound guidmce improves the SR of postoperaive
posterior poplits] continpows soiatic nere sensory blockade

compamd with the dectncal nene stimulation guidance wsing
nonstimelating cathetes.

METHODS

The Centml Denmark Region Commitiee on Biomedical
Research Ethics gpproved the protocol of this stedy (identifier
20070079), and it was registred in the Clinical Triaks Database
(b iclimica beriaks gov; identifier NCTOO497276). A fier written
informad consent, 100 patients s cheduled for o ective major foot
or ankle surgery (calcaneal osteotomy, subtalar asthendesis, sotal
ankle replacement, or open ankle arfhrodesis) were incladed
the study Inclesion cnteria were minimum age of 18 years and
Amencan Sociaty of Anesthesiologists (ASA) cassification | ©
1L Exclesion oriteria wer newmpathy of the sciztic or famom!
nenes, impaimd sensory or motor finction of the lower ex-
temities, didbetic newmpathy, Chaxot-MarieTooth disease,
lacal mfection in the popliteal fossa, systemic mfection, coage-
Ipathy, significant perphem| vascdar disase, allrgy © local
ansshetics, mability © comprebend $he numeric rting soale
(NRS), communicative disability dementia, body mass imdex
(BMI) gmater $han 35 kg/m®, and need for bileeral sargery.
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Ambulante Chirurgie
Stellenwert des Politealblocks

REviEW ARTICLE

Peripheral Nerve Block Techniques for Ambulatory Surgery

Stephen M. Klein, MD, Holly Evans, MD, FRCP(C), Karen C. Nielsen, MD,
Marcy S. Tucker, MD, PhD, David S. Warner, MD, and Susan M. Steele, MD

Division of Ambulatory Anesthesia, Department of Anesthesiology, Duke University Medical Center, Durham,

North Carolina

Peripheral nerve blocks (PNBs) have an increasingly
impartant role in ambulatory anesthesia and have
many characteristics of the ideal outpatient anesthetic:
surgical anesthesia, prolonged postoperative analgesia,
and facilitated discharge. Critically evaluating the po-
tential benefits and supporting evidence is essential to
appropriate technique selection. When PNBs are used
for upper extremity procedures, there is consistent opi-
oid sparing and fewer treatment-related side effects
when compared with general anesthesia. This has been
demonstrated in the immediate perioperative period
but has not been extensively investigated after dis-
charge. Lower extremity PNBs are particularly useful
for procedures resulting in greater tissue trauma when
the benefits of dense analgesia appear to be magnified,
as evidenced by less hospital resdmassion. The majority
of current studies do not support the concept that a pa-
tient will have difficulty coping with pain when their

As ambulatory surgery continues to grow in
scope, more invasive and painful surgeries are
being performed. These include procedures
such as shoulder arthroplasty, multi-ligament knee
reconstruction, and ankle arthrodests. The challenge
for ambulatory anesthesiologists is to provide anes-

block resolves at home. Initial investigations of outpa-
tient continuous peripheral nerve blocks demonstrate
analgesic potential beyond that obtained with single-
injection blocks and offer proeise for extending the du-
ration of postoperative analgesia. The encouraging re-
sults of these studies will have to be balanced with the
resources needed to safely manage catheters at home.
Despite supportive data for ambulatory PNBs, most
studies have been either case series or rdatively small
prospective trials, with a narrow focus on analgesia,
opioids, and immediate side effects. Ultimately, having
larger prospective data with a broader focus on out-
come benefits would be more persuasive for anesthesi-
ologists to perform procedures that are still viewed by
many as technically challenging.

(Anesth Analg 2005;101:1663-76)

Pertpheral nerve blocks (PNBs) possess many char-
acteristics of the ideal outpatient anesthetic. They pro-
vide site-specific surgical anesthesia and minimize the
need for general anesthesia (GA). By providing dense
analgesia, opioid requirements are reduced, as are
opioid-related side etfacts. A comfortable, symptom-
free patient can be discharged home in a timely fash-
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Zu guter Letzt

= Der Poplitealblock

= ist nach kurzer Lernkurve ultraschallgestutzt schnell
durchfuhrbar

= hat eine hohe Erfolgsquote (94%)

= fUhrt als Singleshot nach 8 Stunden zu relevanten
Reboundschmerzen

= ist mit ultrschallgesteuerter Kathetereinlage effektiver in der
Analgesie als mit Nervenstimulation

= ist mit ultraschallgesteuerter Punktion billiger als mit NS-
gesteuerter
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Ultraschall in der Regionalanasthesie
Okonomische Uberlegungen

Cost-effectiveness of Ultrasound vs Nerve
Stimulation Guidance for Continuous Sciatic Nerve

Block

L. Enlers, J. M. Jensen, T. F. Bendtsen
BrJ Anaesth. 2012;109(5):804-805.

Abstract and Introduction

Abstract

Background This study assessed the cost-effectiveness of ultrasound (US) vs nerve stimulation (NS) guidance for
continuous sciatic nerve block in Danish elective patients undergoing major foot and ankle surgery.

Methods A cost-effectiveness analysis was conducted alongside a randomized controlled trial. A total of 100
consecutive patents were randomly assigned to either tradtional electrical NS or US technique for catheter insertion
gudance. Information on effects and costs were collected prospectively. An incremental cost-effectiveness ratio
(ICER) was calculated as the extra cost per extra successful nerve block. The robustness of the ICER was

investigated using 4000 non-parametric bias-corected bootstrap replicates to calculate the likelihood that US leads to
better effect and lower costs compared with NS guidance.

Results The mean ICER was negative, indicating that US was a dominating technology providing both higher quality
and lower costs. The likelihood of US being more effective and cheaper than NS was estimated to 84.7%.

Conclusions In this trid, US was cost-effective. Assuming that the results are fairly generalzable, US should be the
prefermed catheter insertion technique in larger anaesthesia departments.

Clinical Trials Database number: NCT00487276
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Abstecher ICER
Definition

= Gesundheitsokonomisches Mass zur Berechnung des
Mehrpreises zur Erlangung eines zusatzlichen Therapieeffekts

= |CER = (C1-C2)/(E1 - E2)




Cost-effectiveness of Ultrasound vs Nerve
Stimulation Guidance for Continuous Sciatic Nerve
Block

L. Ehlers, J. M. Jensen, T. F. Bendtsen
Br J Anaesth. 2012;109(5):804-808.

Einschlusskriterien
" Flektive, grosse Fuss- oder Fussgelekschirurgie
= Alter uber 18 Jahre
= ASA | bis Il
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Cost-effectiveness of Ultrasound vs Nerve

Stimulation Guidance for Continuous Sciatic Nerve
Block

L. Ehlers, J. M. Jensen, T. F. Bendtsen
Br J Anaesth. 2012;109(5):804-808.

® Ausschlusskriterien

Neuropathie der Nn. femoralis und ischiadicus
Eingeschrankte sensorische oder mororische Funktion der unteren Extremitat
Diabetische Polyneuropathie
Charcot-Marie-Tooth Erkrankung

Lokale Infektion in der Fossa poplitea
Systemischer Infekt

Signifikante vaskulare Erkrankung

Allergie auf Lokalanasthetika

Nicht begreifen der NRS

Kommunikative Einschrankung

Demenz

BMI Uber 35

Beidseitige Operation
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Cost-effectiveness of Ultrasound vs Nerve
Stimulation Guidance for Continuous Sciatic Nerve
Block

L. Ehlers, J. M. Jensen, T. F. Bendtsen
Br J Anaesth. 2012;109(5):804-808.

Methodik
® Studiendauer
= Mai 2007 bis September 2009

= mittels Computerprogramm randomisiert

» Die Katheterisierungszeit und die postoperative Uberwachung
wurde von unabhangigen Beobachtern ubernommen.
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Cost-effectiveness of Ultrasound vs Nerve
Stimulation Guidance for Continuous Sciatic Nerve
Block

L. Ehlers, J. M. Jensen, T. F. Bendtsen
Br J Anaesth. 2012;109(5):804-808.

" Punktion
" Nervenstimulator

® | oco classico

= Ultraschall

= quf Hohe Bifurkation
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INSTITUT FUR ANASTHESIOLOGIE UND SCHMERZTHERAPIE

Symposium
Regionalanasthesie

Dienstag, 5. Februar 2013
16.15-20.00 Uhr
Kantonsspital Winterthur, Aula Ul
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Liebe Kolleginnen, liehe Kollegen

Die Regionalanasthesie ist im Wandel! Noch vor kurzer Zeit als
Spielerei belachelt, ist die ultraschallgesteuerte Punktionstechnik

zur Standardmethode avanciert.

Auch urspriinglich komplexe Nervenblockaden werden plotzlich leicht
und sicher durchfiihrbar, erhéhen den Patientenkomfort relevant und
sind zeitsparend. Wir werden Thnen anhand von Blockaden der unteren
Extremitat unsere Erfahrungen aus dem KSW mitteilen.

Die Trefferquote in der Regionalanasthesie konnte am KSW durch den
Einsatz des Ultraschalls stark gesteigert werden. Trotzdem kommt es
gelegentlich zu Regionalanasthesie-Wirkversagen. Gerade bei Nerven-
blockaden vor Manipulationen an ossaren Strukturen mangelt es
manchmal an exaktem Grundlagenwissen. Professor Kapfhammer

vom Anatomischen Institut Basel wird uns diesbeziiglich ein Update
geben. Und schliesslich ware es doch attraktiv, postoperativ auf einen
Katheter zur kontinuierlichen Nervenblockade verzichten zu kénnen.

Dr. Aguirre wird uns die aktuellen Moglichkeiten und Ansatze aufzeigen.

Wir freuen uns zusammen mit den Referenten, Sie zu unserem Symposium
einladen zu dlrfen.

Freundliche Griisse

PD Dr. med. Michael Ganter Dr. med. Daniel Borer

Direktor Leitender Arzt

Institut fiir Anasthesiologie Institut fiir Anasthesiologie
und Schmerztherapie und Schmerztherapie
Kantonsspital Winterthur Kantonsspital Winterthur

Referenten

Dr. med. M.Sc. José Aguirre PD Dr. med. Michael Ganter

Oberarzt Anasthesie, Uniklinik Balgrist

Dr. med. Daniel Borer
Leitender Arzt Institut fiir Andsthesiologie und
Schmerztherapie, Kantonsspital Winterthur

Dr. med. Andreas Biirgi
Oberarzt Institut fiir Andsthesiologie und
Schmerztherapie, Kantonsspital Winterthur

Direktor Institut fiir Anasthesiologie und
Schmerztherapie, Kantonsspital Winterthur

Prof. Dr. med. Josef Kapfhammer
Anatomisches Institut Basel
Departement Biomedizin



Symposium Regionalandsthesie

Datum
Ort
Zeit

16.15-16.20 Uhr

16.20-17.05 Uhr

17.05-17.50 Uhr

17.50-18.20 Uhr

18.20-19.05 Uhr

19.05-19.50 Uhr

19.50-20.00 Uhr

Dienstag, 5. Februar 2013
Kantonsspital Winterthur, Aula Ul
16.15 his 20.00 Uhr

Erdffnung des Symposiums
PD Dr. med. Michael Ganter

Adjuvantien zum Lokalandsthetikum -
braucht es noch einen peripheren Schmerzkatheter?
Dr. med. M.Sc. José Aguirre

Dermatome, Myotome, Sklerotome — Anmerkungen
zur sensiblen Innervation des Extremitdatenskeletts,
inshesondere der unteren Extremitat

Prof. Dr. med. Josef Kapfhammer

Pause mit Apéro

Blockaden des distalen N. ischiadicus und des

N. saphenus - hat der Fusshlock ausgedient?

Dr. med. Daniel Borer

Periphere Nervenblockaden der unteren Extremitat -
die Erfahrungen am Kantonsspital Winterthur

Dr. med. Andreas Blirgi

Diskussion

Die Veranstaltung wird von der SGAR mit 3 Credits anerkannt.



KANTONSSPITAL
WINTERTHUR

Brauerstrasse 15
Postfach 834
CH-8401 Winterthur
Tel. 052 266 21 21
www.ksw.ch

Kontakt
Institut fiir Andsthesiologie und Schmerztherapie

Organisation
Dr. med. Daniel Borer
Leitender Arzt

PD Dr. med. Michael Ganter
Direktor

Information und Anmeldung

Regina Broger

Chefsekretariat

Tel. 052 266 27 92

Anmeldung bis spatestens 3. Februar 2013
an anaesthesiologie@ksw.ch

12/2012



Weitere Symposien

am Institut fir Anasthesiologie
und Schmerztherapie

|||||

Dienstag, 11. Juni 2013
16.15-20.00 Uhr

Symposium Geburtshilfliche Anasthesie

Dienstag, 22. Oktober 2013
16.15-20.00 Uhr

Symposium Gesundheitsokonomie
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