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REGIONAL ANAESTHESIA

· Neuraxial blocks

· Epidural (peridural) anaesthesia (...caudal block)

· Subarachnoidal (spinal) anaesthesia (...saddle block)

· N. plexus blocks 

· (brachial plx, lumbal plx)

· Peripheral nn blocks

· median n, foot block...
ANATOMICAL SITES

· Cutaneous & Mucosal an. 

· Infiltration anaesthesia

· Peripheral nn. blocks

· Plexus blocks 

· Neuraxial block (Spinal & Epidural)

· Autonomic block
· IVRA (Bier’s block)
DEFINITIONS

· Spinal = subarachnoidal anaesthesia 


= aplication of LA, analgetics or adjuvant medicament into subarachnoidal space

· Epidural = peridural anaesthesia 


= aplication of LA, analgetics or adjuvant medicament into epidural space
LEVEL OF DURAL SAC PUNCTURE IN SPINAL ANAESTHESIA

EPIDURAL vs  SPINAL





E (Marc 0.5%) 
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Technique

Epid. space

LP L2-L5
Amount of LA
12-24 ml

1.5 - 4 ml

Latent period

15-20 min

3-6 min

Sensory block
    ++


   +++

Motor blocade
     +


   +++

Duration block
  3-5 hrs +cat.
 2-4 hrs

USE OF LOCAL OR REGIONAL ANAESTHESIA

1. Surgical procedures

2. Relief of acute or chronic pain

3. Therapeutic or diagnostic purposes

Reduction of postoperative mortality and morbidity with epidural or spinal anaesthesia: Results from overview of randomised trials. 
Rogers, BMJ 2000, 321, s.1493
ADVANTAGES OF LA

1. Patient maintains    
airway

2. Reduction in 

surgical stress

3. Discussion 

certain matters 

4. Postoperative 

analgesia

5. Less confused

6. Smooth 


recovery

7. Peristalsis not 

depressed

8. TE prophylaxis 

9. Earlier 


discharge

10. Less expense
DISADVANTAGES OF LA

1. The patient may prefer to asleep

2. Praxis and skill of anaesthetist

3. Later onset of anaesthesia than GA

4. Analgesia may not always be totaly effective

5. Generalised toxicity

6. Some operation are unsuitable for LA

7. Sympathetic blocade - hypotension

8. Nerve demage
LOCAL ANAESTHETICS 

· Temporary blokade 

· Block the sodium channels

· Classification

·  Chemical formula (Esters, Amides)

·  Duration ( 1, 1-2, more 2 hours)

·  Effect on blood vessels (dilat, constrict)
TOPOGRAFIA CHRBTA
- C7  vertebra prominens
- T3   spina scapulae 
- T8   apex scapulae 
- T10 costa X. 
- L4   crista iliaca 
- S2   sac. durae matris 

ANATOMY
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INDIKÁCIE SA 

· Operácie pod pupkom neprevyšujúce čas 2 hod (ak sa nepoužíva kontinuálna spinálna anestézia). Vyššie - dráždenie n.X

· Typy operácií: Urológia (TURP), gynekológia (dialtácia, kyretáž) pôrodníctvo (s.C.), ostatné oprácie (DK, perineum)

· Vhodnosť: ochorenia metab. (DM, tyreotox), respiračné (nízky blok) a KVS (nízky blok) 
Pain above L1 (to T4-6)

· herniothomia
· intraabdominal op.

· urolog. bladder (TUR)

· gynecological
· Caesarean s 
Pain belove L1
· ortopaedic low extr
· genitals & urethra
· perineum

· anal & rectal reg

· other proc on low extrem
CONTRAINDICATIONS


Absolute:

· Local infection

· Allergy

· Hypovolaemia*

· Abnormal blood clothing*

· Increased ICP*


Relative:
· Patient refusal

· Neurological dissease*

* Neuraxial blocade
MANAGEMENT OF LA

· Premedication

· Explanation and cooperation of pts

· Conscious patient

· Sedation and combine with GA

· Monitoring during LA 

·  (pulse, NIBP, ecg, respiration, SpO2, mental functions, blood losses)
COMPLICATIONS
· Headache PDPH  (1-4%, neelde, puncture, body position, coffein, analgetics, blood patch 10-20 ml) 

· Hypotension (volume, vasopresors, position)

· Needle malposition:

· extradural aplication (liquor comming?)

· Acute toxicity of LA (O2, diasepam)

· Total spinal anaesthesia (UVP, vasopresors, sedation)

· Neurological laesion up to 10 days (1:10000) (neuropathy, a. spin. ant.sy., arachnoiditis)

· Spinal hematoma (1:220 000), abscess (neurosurgery)

COMPLICATIONS & REACTIONS
· Vasovagal faint

· Allergy (esters)

· procaine

· Toxicity (amides)

· Brain (lidocaine)

· Myocardium (bupivacaine)
DEPENDENCY OF SYSTEMIC TOXICITY

1. Dose

2. Site of injection

3. Drug used to LA

4. Speed of injection

5. Addition of adrenalin
TREATMENT OF TOXICITY

1. Immediate cessation of the injection

2. Administration of oxygen

3. Maitenance of the airway & ventillation 

4. Diazepam 0.1 mg/kg  or thiopentone 1-3 mg/kg

5. Inotropes or antiarrhytmic agents

6. CPR, defibrillation, adrenaline, atropine...
TX ALERGY - ANAFYLACTION
1. Immediate interrupt aplication
2. Hydrocortison 200 - 500 mg iv 

3. Oxygen aplication 

4. Adrenalin 1 mg inf. F1/1 

5. Airway management

6. CPCR, defibrilation, adrenalin, atropin...
TREATMENT OF HYPOTENSION

1. Administration of cristalloids and/or colloids

2. Ephedrine 5-10 mg iv repeatidly

3. Trendellenburg position

4. Dopamine

5. Adrenaline infusion
E-kat POSITIONING FOR PAIN CONTROL

· Thoracotomy


Th 6-7 (3-8)

· Upper laparotomy

Th 7-8 (7-10)

· Nefrectomy


Th 8-10

· Mid laparotomy


Th 10-11 (8-12)

· Lower laparotomy

Th 10 – L 1

· Vaginal surgery


L 1-2

· Hip, knee surgery

L 1-2

Breivik, Rikshospitalet 2001

