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Sessione 3 : il ginocchio prima durante e dopo

Il dolore cronico post- chirurgia: come prevenirlo?
Dott. Cristiano D Errico- A.0.R.N. « A. Cardarelliy
Federazione Medico Sportiva Italiana

Cardiologia dello Sport



Protesi di ginocchio (PKA) :qual
sfrategie¢—> protocolll ERAS

®» Rimuovere dolore
» Garantire mobilita e stabilita articolazione
» Correggere deviazioni assiale

» Migliorare standard di vita
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Chronic postsurgical pain after total knee
arthroplasty: A prospective cohort study in Japanese
population
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Observational Study > J Arthroplasty. 2023 Sep;38(9):1693-1699. doi: 10.1016/j.arth.2023.04.055. FL
Epub 2023 May 2. E

Predictors of Chronic Pain in Elderly Patients
Undergoing Total Knee and Hip Arthroplasty: A
Prospective Observational Study :

Suhong Tang T ¥inan Jin 1, Yunfan Hou 1, Wenwen Wang T Jinwei Zhang T WeiZhu 1,
Wei Zhang !, Xiaoping Gu !, Zhengliang Ma *

Abstract

Background; Chronic postsurgical pain (CPSF) after total knee arthroplasty ard total hip arthroplasty
[TKA and THA] is an impartant ciinical problem inwhich many factors play a role The nsk factors for
CPEP in elderly individuals are cumantly unknown, Therefore, our aim was to predict the risk factors
far CPSE after TeA amd THA and to provide hielp regarding early screening and intensentions for
elderty individuals at rsk

Methods: in this prospective ohsersational study, we collected and anabyzed 177 TEA patients and 80
THA patients. Baced on paen results at the 3-month follow-up, they were divided inta the no chronic
postsurgical pain and CPEP groups, respectively. The precperative baseline conditions, including pain
intensity (Mumerical Rating Scale] and sleep quality (Pitsburgh Sleep Quality index), as well as
infraoperative and postoperathe factosns. were compared. Faciors with P < .05 were inchaded in binary
reqression analyses o estabheh predictaon models for CPSF after TEA and THA

Results: The peevalenos of CPSF was 20.9% after TEA and 7.5% after THA, The precperative sleep

European Society of disorders were an independent risk factor of CPSP after TEA, but no risk factors of CPSP after THA
Regienal Anaesthesia Ry

& Pan Therapy ) )

ESRA ITALIA Conclusion: This study indicated that the prevalence of CPSF after TEA was significamtdy higher than

aftar THA, and that preoperative sleep disorders were an independent risk factor for CPSP after THA,
which may aid clinicians in screenimg people &t risk for CPSP for primary prevention.
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Figura 32.2 Esposizione del canale degli adduttori 3 |
terzo mediale di coscia, Da notare la presenza della
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REGIONAL ANESTHESIA AND ACUTE PAIN

BrieF TECHNICAL REPORT

OPEN |

Defining the Location of the Adductor Canal Using Ultrasound

Wan ¥i Bong, MMed, MESS,* Sovka Byorn, MS, ¥ deseie Maria Christin Strid. M !
Jowrs Bovghowe M2 PAD. I and Thomas Fichmer Bendisen. MD. PhiD?
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Asse corto- ago in plane

Sonda lineare alta risoluzione 10-12 Mhz

Arteria femorale e membrana vasto adduttoria
European Society of Ago 80 mm fra m. sartorio e m. vasto mediale
e |drolocalizzazione 0.5- T ml : passaggio punta fra
ESRA ITALIA muscolo sartorio e membrana vasto- adduttoria-->

canale adduttori




Tecnica della doppia bolla inversa

e .
- H »Sonda lineare 12-15 MhZ

~ .M h =A me’rd COsCia fra piego
& : iInguinale e condilo mediale
femore: arteria femorale
- | superficiale

- I » Ago Thuohy 18 G

. _ = |drolocalizzazione 3-4 ml a ore
‘ 12 rispetto all’'a. femorale e
scollamento della membrana
FA. sub- sartoriale

» Possibilita di posizionamento
cateterino in continuo
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Article

Motor-Sparing Effect of Adductor Canal Block for Knee
Analgesia: An Updated Review and a Subgroup Analysis of Conclusioni
Randomized Controlled Trials Based on a Corrected
Classification System

: p-ACB ¢ una scelta mighore perche :
Yo-Hsuan Fan Chlang Ming-Tee Wang ', Sham-Miag Chan *, S&Y1 Chen ', Man-Ling Weng *
in-De Hou 57, Haimo-Chien Taal * and fri-An Lin 7% 1L12s * non determina aumento della
debolezza del muscolo quadricipite

ACB distale (d-ACB): fornisce mighore analgesia al
European Society of compartimento posteriore del ginocchio
Regienal Anaesthasia
& Pan Therapy
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Nomenclatura unificata per classificare anatomicamente i « il nervo safeno si trova
vari approcci ACB esistenti: costantemente solo nel canale
adduttore prossimale infatti 1l SN
Blocco del triangolo femorale (FTB): diffusione su SN ¢ perfora la VAM a meta del CA.
sul NVM, migliore effetto analgesico, minima diffusione
in fossa poplitea.
\ :
| ACB prossimale (p-ACB): effetto analgesico paragonabile -~ s — —
a quello del FNB o del FTB senza aumentare la debolezza :
del muscolo quadricipite dopo un intervento al ginocchio.
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Single ahot
preforibiimente
combinato con LIA

PARACETAMOLO
pre, intra e post-operatoric

FANS E/O INIBITORI COX~2
pre, intra ¢ post-operatorio

GLUCOCORTICOIDI

Singola dosa pre o intra operatorio
(cesametasone: 10 mg, e.v.)

OPPIOIDI

Analgetia rescue

LIA PERI-ARTICOLARE

Letteratura molto oterogeneo sul
sito di inlezione o volurmi ottimoll

Raccomandazioni
PROSPECT:
analgesia

multimodale dopo

intervento di TKA

RESULTS Atotal of 151 systemaltic reviews were analysed,
106 RCTs met PROSPECT criteria. Paracetamaol and non-
steroidal anti-nflammatory or cyclo-oxygenase-2-specific
inhibitors are recommended. This should be combined wath
a single shot adductor canal block and pern-articular local
infiltration analgessa together with a single mira-operative
dese of intravenous dexamethasone. Intrathecal morphine
(100 ng) may be considered in hospitalised patients only in
situations when both adductor canal block and local infiltra-
tion analgesia are not possaible. Opioids should be reserved
as rescue analgesics in the postoperative period. Analgesic
interventions that could not be recommended were also
identified.

Pain management after total knee arthropla;tqf :

PROcedure SPEcific Postoperative Pain ManagemenT
recommendations

Patrce M. Lovendhamemn,. Mook Katke, Narmcee Rawd and Guigh P. Joshs, on batud! of e
PROSEECT Wodking Group of the Esrcpeas Society of Reporal Arasshoss and Pam Thosasy
(EGRA)
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-ORIGINAL RESEARCH—

Cletoorm dearosd' | T-200-200, HNIT
Acndamic Dwasion of Doterwer Clinic Foundstion

Novel Regional Techniques for Total Knee Arthroplasty

P te Reduced Hospital Length of Stay: An Analysis of :
1;?::“&&“;“& ospital Length of Stay: An Analysis o IPACK BIOCk

Salman Thobhani, MO," Lauren Scalarcie, MD,' Clint E. Elliott, MD,"= Bobby O. Nessaman, MD,'* Leslia C.
Thomas, MD," Dane Yuratich, MD," Kim Bland, MD," Kristie Ostecn, M0, Matthew E. Patterson, M0

'Beparimant of Anoshesiaingy, Ocherer Clnic Foundaton. Sow Oricars. LA *Tha Unnansity of Queonsland School of Mediono. Ochenor
Cimical School, M Crismes LA

CONCLUSION

This study demonstrates that a single-shot IPACK block
reduces opioid consumption by providing effective supple-
mental analgesia for TKA. Furthermore, the ACE with IPACK
block improves physical therapy performance and allows
earlier hospital discharge than an FNC block alone or an
FNC block with IPACK block.

Figure 2. Infiltration between the popliteal artery (PA) and
the capsule of the knee block image proximally aligned to

Figure 1. Infiltration between the popliteal artery (PA} and visualize the shaft of the femur (black arrow} with the
the capsule of the knee block image shows the orientation common peroneal (CF) and tibial nerves. The popliteal vein
and anatomy of the popliteal fossa. The PA and the femoral {PV) and PA are both visible, and the stylized needie (white

condyles (white arrows) are visible. line] identifies the site for local anesthetic deposition.




Posterior tibial nerve

Lateral border of femur
(above the condyles)

DAVID KIM, MD

Department of Anesthesiology,
Critical Care & Pain Manangement
Hospital for Special Surgery
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IPACK -
Anesteticl

» 15-30 ml ( non superare 0.4-
0.5 ml/kg)

» |[evobupivacaine 0.2%-
0.5%

» Ropivacaina 0.2 %- 0.5%

» Desametasone
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»Blocco della fascia iliaca




Programma fisioterapico pre-operatorio
Ricovero il giorno dell'intervento
ALR + blocchi nervosi antalgici ecoguidati:

Desametasone mg 8 ev+ A.Spinale con bupivacaina iperbarica
0,5% mg 10, ACBp (Ropivacaina 0,5% 20 ml), Ipack block
(Ropivacaina 0,25% 20 ml) o LIA

n utilizzo di fourniquet né di drenaggio.
Acido tfranexamico per via endovenosa

aziente inizia riabilitazione fisioterapica dal giorno 0 con
azione immediata per recupero del ROM, isometria del
dricipite e deambulazione con carico completo

Preferire FANS agli oppioidi
Dimissione in terza/quarta giornata

European Society of
Regional Anaesthesia
& Pan Therapy

ESRA ITALIA

A W\

Local Anesthetic Peripheral Nerve Block
Adjuvants for Prolongation of Analgesia: A

Systematic Qualitative Review
Meghan A, Kirksy™, Saphen C, Hasking'”, Janeifte Chong”, Spemcer S, Uu'™

FLCES ONE | DOE10.13T jourral pore 03712 Sepiembes 10, 2005

Tabde 3 Suvemary of fNags 2008 oot 11 atwn s
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Post-Operative Phase

/| Anclgzsic;
Multimodalita: Blocchi periferici con adiuvanti — Blocchi perifierici in continuo — Paracetamolo — FANS — Oppiodi
A Inrollerdanzay/Orrostanice;

Incidenza 40% 6h post-op / 20% 12h post-op
PAS +20 mmHg// PAD ¢ 10 mmHg - svenimento, hausea, vomito

aggto all’anestesia spinale
o CV fattore dirischio per infezione delle vie urinarie
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Post-Operative Phase
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Enhanced recovery pathways in orthopedic surgery
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Periarticular vasoconstrictor infiltration: a novel technique for
chemical vasoconstriction in major orthopaedic surgery

Vicente Roques Escolar™?, Pablo Oliver-Fornies™*” and Mario Fajardo Perez’

*Department of Anesthesiology, Critical Care and Pain Medicine, Hospital Clinico Universitario Virgen de la Arrixaca,
Murcia, Spain, 2Quiron-Salud, Murcia, Spain, 3Department of Anesthesiology, Critical Care and Pain Medicine, Mostoles
University Hospital, Madrid, Spain, *Aragon Institute for Health Research, Aragon Institute for Health Research
(IISAragon), Zaragoza, Spain and *Morphological Madrid Research Center (MoMaRC), Ultradissection Spain EchoTraining
School, Madrid, Spain

*Corresponding author. E-mail: pablo.oliver.fornies@gmail com

lwszcrion )

{-Principal anesthesia fechnique for surgery.
2-Monitonng and strict aseptic precautions.
3-Multiple-site ultrasound-guided injections (22-gauge nee




L.I.A. In chirurgia protesica ginocchio

60 ml ropi 0.5% + 0.3 ml epinefrina (1 mg/ ml)+ 1 ml Ketorolac ( 30 mg/ml)+ 0.5
ml morfina ( 10 mg/ml)---> sede intra e peri articolare durante

Continuous wound infiltration ( CWI) : levobupi 0.2% a 10 ml/ h ( prime 30 ore
poi 5 ml/ h successive 30)> catetere fino a raggiungere il condilo femorale
mediale fino alla componente protesica

Chirurigia artroscopica

« Mepivacaina 2% (4-5 ml )o lidocaina 2% (4 ml) per ciascun sito del
trocar. Prima della chiusura iniettare bupi 0.25% (5 ml) o levobupi
0.25% (4 ml) o ropi 0.25% (4 ml) in ciascun strato anatomico




Aguatic exercise for the treatment of knee and hip
osteparthritis
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Strategie alternative

» TENS :che nel caso dell’applicazione su pazienti sottoposti a PTG, si & rivelata
avere un potere analgesico collegato esclusivamente ad un effetto
placebo, come dimostrato in un recente frial randomizzato, cieco e
controllato da placebo!

» STIMOLAZIONE TRANSCRANICA DIRETTA CON CORRENTE (tDCS) che in due
recenti trial randomizzati controllati si sono rivelate efficaci nel ridurre |l

dolore post-operatorio e I'utilizzo di farmaci oppioidi dopo intervento di
12,13

CRIOTERAPIA: syq diffusione & giustificata non tanto dall’evidenza scientifica
della sua efficacia, ma dalla relativa facilita di somministrazione e dalla sua
accettabilitd da parte del paziente. Cochrane che ha valutato I'utilizzo
acuto (enfro 48 ore) di tale tecnica in seguito a PTG per il controllo del
dolore, della perdita di sangue e il recupero della funzione'. In particolare,
gli autori prendendo in esame 4 trial hanno frovato che c'era scarsa
evidenza che la crioterapia migliori il livello del dolore dopo 48 ma non
dopo 24 o 72 ore. Secondo gli autori

guesto beneficio pud non essere clinicamente significativo e concludono
dicendo che i benefici potenziali della crioterapia possono essere troppo
pochi e qualitativamente irrilevanti per giustificare il suo utilizzo.

= TERAPIE MANUALI
= AGOPUNTURA




= “Un dolore fisico spesso puo essere domato
da un antidolorifico,ma la sofferenza
interiore non conosce rimedi immediati; essa é
per sua stessa natura indomabile in un sol
colpo...”

= GRAZIE PER L'ATTENZIONE!
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