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* Toxicita, nastup a trvani ucinku, Lipid rescue

* Koncentrace
—<0,125%, 0,5%, 6,75%
* Analgezie
— Ropivakain > Levobupivakain > Bupivakain
* Anestezie
— Top-up: Lidokain > Levobupivakain > Bupivakain
— SAB: Levobupivakain, Bupivakain spinal, Heavy
* Adjuvans
— Sufentanil > Fentanyl
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Pohled dalsiho statnika — OBAAMA-CZ

Analgezie u porodu v Ceské republice

Section Editor: Cynthia A. Wong

Anesthesia for Cesarean Delivery in the Czech vroce 2011z pohledu studie OBAAMA-CZ

Republic: A 2011 National Survey - prospektivni observacni studie

Petr Stourac, MD, PhD,* Jan Blaha, MD, PhD,+ Radka Klozova, MD, % Pavlina Noskova, MD, Analgesia for labour in the Czech Republic in the year 2011

Dagmar Seidlova, MD, PhD,§ Lucie Brozova, Bc,|| and Jiri Jarkovsky, MSc, PhD|| from the perspective of OBAAMA-CZ study— Prospective
National Survey

Local Anesthetic Agent for Spinal Aﬁesthesia

Stourat P.-25, Blaha J."%, Noskova P."3, Klozova R."4, Seidlova D."5, Jarkovsky J.5,

F - F F Zelinkova H.5, OBAAMA-CZ studijni skupina
Plain 0.5% Bupivacaine 424 (91) Infskup

Plain 0.5% Levobupivacaine 43 (9)
Epiduralni analgezie

Opioid intrathecal adjuvant

Lokalni anestetikum Koncentrace Cetnost
Sufentanil 41 (9)

Bupivakain 0,125% 80,7%
Fentanyl 7(1)

Levobupivakain 0,125% 12,6%
Morphine 12 (3)

Ropivakain 0,2% 6,7%
Local Anesthetic Mixture for Epidurlal Anesthesia Adjuvans Davka
2% Lidocaine with sufentanil and Sufentanil 3-10pg 100%

75 (51)

epinephrine
0.5% Bupivacaine with sufentanil 64 (44)

Other (levobupivacaine or
7(5)
ropivacaine)




Algoritmus toxicita LA AKUTNE.CZ —

TOXICKA REAKCE NA LOKALNI ANESTETIKA VE
STOMATOLOGI!I

Algoritmus popisuje realnou situaci toxicke reakce na lokalni anestetikum v ambulanci zubniho
lékare a spise didakticky navozuje rozvoj od relativniho predavkovani az po predavkovani

absolutni s ohrozenim Zivota. Algoritmus by tak mél prispét k osvojeni duleZitych postupt pfi
reseni takto vznikleho akutniho stavu.

vloZeno: 22. 12. 2011 | posledni dpravy: 14. 11. 2014 | autor: MUDr. Zdenék Danék, Andrea Hajnd

TOXICKA REAKCE NA LOKALNI ANESTETIKA

Lokalni anestetika jsou hojné pouzivana anesteziology, operatery, pripadné i praktickymi lekari. -
Pri jejich pouziti hrozi riziko zavaznych toxickych reakci, které mohou vést i k fatalnimu konci.
Predkladany algoritmus ukazuje moznosti minimalizace téchto rizik a predklada i postup pri
reseni zavazné kardiovaskularni komplikace podle soucasnych doporuceni.

vloZeno: 22. 12. 2011 | posledni tpravy: 14. 11. 2014 | autor: MUDr. Ivo Krikava, Lubomira Longauerovd, Kristyna
Melichdrkovd, Tereza Safafikovd, Alexandra Lamprechtovd




Nejcastejsi adjuvans a jeho uskali —

* Pro pripravu roztoku vzdy pouzivat izotonické
roztoky (F1/1)

* CAVE: Aqua pro injectione

— Hypotonicka a hypoosmolarni
— Pri aplikaci do epiduralniho prostoru bolest
— Muze zpusobit az trvalé poskozeni nervu
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Colloids Surf B Bivinterfaces. 2015 Mow 10, pa: 30827-7785(15)30288-7. doi 10.1016/j.colsurfe.2015.11.005. [Epub
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Comparison Between the Use of Ropivacaine Alone and Ropivacaine With Sufentanil in Epidural
Labor Analgesia.

Wang X, Xu 8, Qin X, Li X, Feng 8W., Liu Y, Wang W, Guo ¥, Shen R, Shen X, Wang F.

Medicine (Bakimore). 2015 Oct;24(43)-21882. dot 10.1067/MD.0000000000001882.

PMID: 28512004
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PMID: 25430037

Similar articles

Clonidine versus sufentanil as an adjuvant fo ropivacaine in patient-conirolled epidural labour
analgesia: A randomised deouble-blind trial.

Roelants F, Lavand®homme P.

[Eur J Anzesthesiol. 2015 Mow;32(11):205-11. doi: 10.1097/2JA.0000000000000247.
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Comparison Between the Use of Ropivacaine
Alone and Ropivacaine With Sufentanil in Epidural
Labor Analgesia.

* Prvni doba porodni

— Lepsi ucinnost kombinace

* Druha doba porodni

— Bez rozdilu v ucinnosti

e Bez rozdilu v satisfakci

7 e

 Méné nezadoucich ucinku s Cistym LA vc.
n OVO rO Ze n e C ky,C h Medicine (Baltimore). 2015 Oct;34(43)-¢1882. doi: 10.1097/MD.0000000000001882.

Comparison Between the Use of Ropivacaine Alone and Ropivacaine With Sufentanil in Epidural Labor Analgesia.
Wang X', Xu S, Qin X, Li X, Feng SW, Liu Y, Wang W, Guo X, Shen B, Shen X, Wang F.

# Author information

Abstract
To compare the analgesic efficacy and safety of the sole local anesthetic ropivacaine with the combination of both local anesthetic ropivacaine and
opioidergic analgesic sufentanil given epidurally on the labor pain control After institutional review board approval and patient consent. a total of 500
nulliparas requesting epidural labor analgesia were enrolled and 481 eventually were randomized into 2 groups: a sole local anesthetic group
(ropivacaine 0.125%) and a combination of local anesthetic and opioidergic analgesic group (0.125% ropivacaine +0.3pg/mL sufentanil). After the test
dose, a 10-mL epidural analgesic solution was given in a single bolus, followed by intermittent bolus injection of 10 to 15mL of the solution. The
primary outcome was the analgesic efficacy measured using Numerical Rating Scale (NRS) of pain. Other maternal and infant variables were
evaluated as secondary outcomes.A total of 346 participants completed the study. The median NRS pain scere during the 1st stage of labor was
significantly lower in the combination group 2.2 {interquartile range [IQR]: 1.8-2.7) comparing to the sole local analgesic group 2.4 {IQR: 2.0-2.8) (P=<
0.0001). No significant difference was observed in NRS pain score prior epidural analgesia and during the 2nd stage of labor. Patients in both groups
rated same satisfaction of analgesia. Patienis in the sole local analgesic group experienced fewer side effects than those in the combination group
(37 7% vs 47 2%, P=0.082). The individual analgesia-related cost in the sole local analgesic group was less (35.7+2 06) than that in the combination
group (59.76+3.54) (F=0.0001). The incidence of 1-minute Apgar = 7 was lower in the sole local analgesic group 2 {1.2%) than the combination group
D 10 (5.5%) (P=0.038). No difference was found between other secondary outcomes.The sole local anesthetic ropivacaine produces a comparable labor
analgesic effect as the combination of both local anesthetic ropivacaine and opioidergic analgesic sufentanil at different stages of labor (ANRS=0.2)
but the former has less side effects, lower cost, and less incidence of lower 1-minute Apgar scoring. These resulis imply the necessity of a systematic
regvaluation of epidural labor analgesia with sole local anesthetics against combination regimens of local anesthetics and other opioids.




Fentanyl tramadol with levobupivacai ieer
entany }IEI’SUS .rama O Wi evo tx‘plyacalne _ wﬁm&h
for comblnEd Splnal-epldural analges‘a In Iabor Official Publicationn of Saudi Anaesthetic Association

* Fentanyl rychlejsi nastup ucinku :
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Fentanyl versus tramadol with levobupivacaine for combined spinal-epidural analgesia in labor.
Chatrath V', Khetarpal R', Sharma S?, Kumari P', Sudha’, Bali K3.

# Author information

Abstract

BACKGROUND: Neuraxial labor analgesia using new local anesthetics such as levobupivacaine has become very popular by virtue of the safety and
lesser motor blockade caused by these agents. Combined spinal-epidural analgesia (CSEA) has become the preferred method for labor analgesia as i
combines benefits of both spinal analgesia and flexibility of the epidural catheter. Adding opioids to local anesthetic drugs provide rapid onset and
prolonged analgesia but may be associated with several maternal and fetal adverse effects. The purpose of this study is to compare fentanyl and
tramadol used in CSEA in terms of duration of analgesia and frequency of the adverse fetomaternal outcome.

MATERIALS AND METHODS: A total of 60 primiparas with a singleton pregnancy in active labor were given CSEA after randomly allocating them in
two groups of 30 each. Group | received intrathecal 2.5 mg levobupivacaine + 25 g fentanyl followed by epidural top ups of 20 ml 0.125% solution of
the same combination. Group |l received 25 mg tramadol instead of fentanyl. Epidural top ups were given when parturient complained of two painful
contractions (visual analogue scale = 4). Data collected were demographic profile of the patients, analgesic qualities, side- effects and the fetomaterna
outcome.

RESULTS: Patients in Group Il had significantly prolonged analgesia (145 + 9 minutes) than in Group | (95 + 7 minutes). Patients receiving fentanyl
showed rapid onset of analgesia, but there were more incidence of side-effects like shivering, pruritus, transient fetal bradycardia, hypotension, nausez
D and vomiting. Only side-effect in the tramadol group was nausea and vomiting. During labor, maternal satisfaction was excellent.

CONCLUSIONS: Adding tramadol to local anesthetic provides prolonged analgesia with minimal side effects. Fentanyl, when used as adjuvant to loca
anesthetic, has a rapid onset of analgesia but has certain fetomaternal side-effects.




Clonidine versus sufentanil as an adjuvant to ropivacaine in
patient-controlled epidural labour analgesia: A randomised

double-blind trial

e 195 zen

S
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cupiny se sufentanilem 0,25 pg/ml,
onidinem 3 nebo 1,5 pg/ml

lavni cil — pocCet zachrannych davek Ropi

— srovnatelny

Eur J Anaesthesiol. 2015 Nov,32{11).805-11. doi: 10.1097/EJA.0000000000000347

N a u Z e a Clonidine versus sufentanil as an adjuvant to ropivacaine in patient-controlled epidural labour
analgesia: A randomised double-blind trial.

Roelants F', Lavandhomme P

+ Author information

— Ni#& RC1,5 i RC3

BACKGROUND: Adjuvanis to local anaesthetics for epidural labour analgesia are useful if they reduce side-effects or personnel
requirements. Epidural clonidine improves analgesia and provides a significant local anaesthetic-sparing effect

OBJECTIVE: To compare the number of rescue doses administered by the anaesthesiclogist when clonidine or sufentanil is added to
epidural ropivacaine.

Instrumentalni porodyss .

SETTING: Clinigues Universitaires Saint-Luc. Université Catholique de Louvain, Brussels, Belgium, from June 2009 to June 2010
PATIENTS: One hundred and ninety-five women in labour.

- -44 : INTERVENTION: Epidural analgesia initiated with 10ml ropivacaine 0.1%, women randomised to receive patient-controlled epidural
yS S I ’ I analgesia (5ml demand bolus, 15min lockout) with ropivacaine 0.1% and sufentanil 0.25pgml (RS group; n=65), or ropivacaine 0.1%

and clonidine 1.5pgml (RC1.5 group; n=63) or ropivacaine 0.1% and clonidine 3pgml (RC3 group; n=635). Rescue analgesia was
available as needed - 10ml ropivacaine 0.1% (numerical rating scale <6/10) or ropivacaine 0.2% (numerical rating scale 26/10).

MAIN OUTCOME: Comparison of the total number of rescue doses.

RESULTS: The total number of rescue doses was similar among the groups [median (interquartile range): 1 (0 to 1) in the RC1.5 group,
1(1to 2)in the RC3 group and 2 (1 to 2) in the RS group; overall P=0.0586]. However, fewer patients in both the RC1.5 and RC3 groups
needed two or more rescue doses (25 and 29% versus 52% in the RS group, P=0.01). The rate of instrumental delivery was higher in
both clonidine groups (13 and 12% versus 0%, P=0.03). Nausea was significantly less frequent in both the clonidine groups. Satisfactior
scores, total ropivacaine consumption, maternal sedation, and hypotension and neonatal outcomes were similar among the groups.

CONCLUSION: Compared with sufentanil 0.25ugml, addition of clonidine (1.5 to 3ugml) to patient-controlled epidural analgesia with
ropivacaine 0.1% provided similar labour analgesia and a similar need for anaesthesiologist-administered rescue doses. Clonidine 3pg
mi did not offer any advantage over clonidine 1.5pgml. The instrumentation rate was higher in both the clonidine groups.




A systematic review of the effects of adding neostigmine to
local anesthetics for neuraxial administration in obstetric

anesthesia and analgesia

e 16 studii s 1183 rodickami

— 666 neostigmine (10 - 750 ug)
* 536 epiduralné (372 kontrolni)
» 130 subarachnoidalné (145 kontrolni)

* Neostigmine redukuje davku lokalniho

anestetika
* Pruritus

* Nauzea
— EPl — ne
— SA -ano

Int J Obstet Anesth. 2015 Aug;24(3):237-46. doi: 10.1016/.ijoa.2015.05.002. Epub 2015 May 19.

A systematic review of the effects of adding neostigmine to local anesthetics for neuraxial
administration in obstetric anesthesia and analgesia.

Cossu AP, De Giudici LM?, Piras D2, Mura P?, Scanu M?, Cossu M?, Saba M?, Finco G?, Brazzi L*.

+ Author information

Abstract
BACKGROUND: Drugs used in obstetric patients must accomplish two goals: efficacy and safety for both mother and fetus.
Neostigmine has been co-administered epidurally and intrathecally with local anesthetics and other adjuncts in the obstetric setting. The

aim of this meta-analysis was 1o assess the efficacy and incidence of adverse events related to the use of neostigmine in obstetric
anesthesia.

METHOD §: A meta-analysis of randomized-controlled human trials was conducted using the data sources Google Scholar and PubMed
(updated 1 November 2014). Inclusion criteria were: random allocation to treatment; comparison of neostigmine or neostigmine with
local anesthetics and/or other adjuvants versus placebo or placebo with local anesthetics and/or other adjuvants; and approval by an
ethics committee.

RESULTS: The use of neostigmine as an adjuvant in neuraxial anesthesia is associated with a reduction in the dose of local anesthetic
during labor analgesia and postoperative analgesia following cesarean section: mean reduction of local anesthetic (ropivacaine or
bupivacaine) vs. control -4.08 (95% Cl -6.7 to -1.5) mg/h (P=0.002). The risk of nausea was increased vs. control with intrathecal
neostigmine (OR 8.99 [95% CI 4.74 to 17.05], P <0.001) but not with epidural neostigmine (OR 0.97 [95% CI 0.46 to 2.05], P=0.94). Use
of neuraxial neostigmine was associated with a decrease in the risk of pruritus but there was no increase in the incidence of
hypotension, dizziness or sedation and no effect on the incidence of abnormal fetal heart rate patterns or Apgar scores.

CONCLUSIONS: Neuraxial administration of neostigmine significantly reduces local anesthetic consumption without serious adverse
side effects to the mother or fetus. However, neostigmine is only recommended for epidural administration as intrathecal use significantly
increases the incidence of maternal nausea and vomiting.



Epidural Analgesia With Bupivacaine and Fentanyl Versus
Ropivacaine and Fentanyl for Pain Relief in Labor: A Meta-Analysis

15 RCT studii, 2097 rodicek
Koncetrace Bupivakainu i Ropivakainu 0,1%,

Bez rozdilu ve VAS, incidenci SC
instrumentalniho porodu, délce 1. Ci 2. doby
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* Ropivakain nizsi vyskyt motorické blokady

Medicine (Baltimore). 2015 Jun;94(23):e880. doi: 10.1087/MD.0000000000000880

Epidural Analgesia With Bupivacaine and Fentanyl Versus Ropivacaine and Fentanyl for Pain Relief in
Labor: A Meta-Analysis.

Guo 8" LiB, Gao C, Tian Y

ROPLFEN BUPLFEN Odds Ratio Odds Ratio # Author information
Study or Subgroup Events Total Events Total Weight M-H, 95%C1 M-H, 95%CI
Asik et al 2002 2 25 13 28 40% 0.10[0.02, 0.51) ] Ab

stract
Atienzar et al 2008 13 34 18 31 85% 0.4510.17,1.21) —r _ o o _ .
Bolukbasi et al 2005 0 20 2 20 12% 0.180.01, 4.01) e The aim of this study was to compare the efficacy and safety of the combinational use of bupivacaine and fentanyl versus ropivacaine
Campbell etal 2000 0 2 5§ 20 13% 0.07 10.00, 1.34) I and fentanyl in epidural analgesia for labor. Multiple electronic databases were searched by using appropriate MeSH terms, and
g::: :: :: gg:: gg'ﬂ 'l gg 1: :gg 1(5] :: ggg :g g? ; g;} il [ keywords for original research papers published before October 2014 Meta-analyses were based on mean differences between the
Fernandez-Gui. et al 2001 PR 4 51 48% 1.0 [0.26, 4.64) —_— groups as well as odds ratios. Statistical heterogeneity was tested by |12 index. Fifteen randomized controlled trials, recruiting 2097
Finegold et al 2000 6 50 28 50 82% 0.1 [0.04, 0.30) —— parturient mothers overall, were selected for the meta-analyses. Concentrations of the preparations used (weight/volume; mean and
g:rf;‘;':f’%% 1:? 2;; 1;? 2:7’; ;,?: g:‘;‘ :g 12; l‘) gg} =T standard deviations) were bupivacaine 0.1023%+0.0375%, ropivacaine 0.1095% +0.042%, and fentanyl 0.00021% +0.000089%. There
,_eepela, 2004 10 173 21 173 114% 0.44[0.20,0.97) e were no statistically significant differences between both the combinations in the mean change in Visual Analog Score for pain during
Meister et al 1999 8 25 18 25 64% 0.180.05, 0.61) Tl labor, incidence of instrumental or cesarean delivery, neonate Apgar score of <7, matemnal satisfaction, duration of either first or second
gwde: aal 2?0:2013 g §g 12 gg ?g: gg; :g 132' : 21} I~ stage of labor, oxytocin use for induction, onset of analgesia, and duration of analgesia. Women who received ropivacaine and fentanyl
addalwar et a , - L i [ _ K _
Pirbudak et al 2002 0 20 2 20 12% 018001, 4.01) == had significantly lower incidence of motor blocks (odds ratio [95% CI]=0.38 [0.30, 0.48] P<0.00001, fixed effect and 0.38 [0.27, 0.54] P=
0.0001, random effects I 30%) when compared with women who received bupivacaine and fentanyl. Incidence of side effects was
I"'l"’: ‘95"’10' 5 1015 ua 1022 100.0% 0381027, 0.54) * similar for both the combinations. Analgesia with ropivacaine in combination with fentanyl at 0.1%:0.0002% ratio for laber pain relief is
otal events . . ar i R N N i . . . . o

Heterogeneity: Tau= 0.12; ChP= 20.13, df=14 (P = 0.13); = 30% = 0:05 o 1,0  associated with lower incidence of motor blocks in comparison with analgesia with bupivacaine and fentanyl at similar ratio (0.1%

Testfor overall effect Z= 5.45 (P < 0.00001) e MO W 08T g po02%).
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