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Take home message

La peridurale est la plus efficace
des méthodes antalgiques en
chirurgie lourde.
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Indications de la péridurale thoracique

*Chirurgie intra-abdominale majeure : Cervical
gastrique, pancréatique, colique, chirurgie

du gréle, hépatectomie, CHIP

*CEsophagectomie Thoracic
*Chirurgie thoracique

*Gynécologie carcinologique: debulcking
*Urologie: prostatectomie, cystectomie

Lumbar ................

Sacral ................

AN

Fletcher D, Jayr C. Ann Fr Anesth Reanim. 2009 Mar;28(3):e95-e124
Manion SC, Brennan TJ. Anesthesiology. 2011; 115(1):181-188

» Thoracotomy
* Pectus repair

» Thoracic aortic
aneurysm repair

UPPER ABDOMINAL
- SURGERY

» Esophagectomy
* Gastrectomy

* Pancreatectomy
* Hepatic resection

LOWER ABDOMINAL
SURGERY

» Abdominal aortic
aneurysm repair

 Colectomy
* Bowel resection

» Abdominal perineal
resection




Péridurale et douleur aigue post op
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Chirurgie Abdominale
Analgesie peridurale > PCA
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. Intraoperative Epidural Analgesia Combined with
Anesthesiol ogy 20 05, Ketamine Provides Effective Preventive Analgesia in
Patients Undergoing Major Digestive Surgery
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APD et douleur chronique postopératoire
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Chirurgie Abdominale
Analgésie péridurale > PCA
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Intraoperative Epidural Analgesia Combined with
Anesthesio [Ogy 2005 103:681-3 Ketamine Provides Effective Preventive Analgesia in
’ Patients Undergoing Major Digestive Surgery

Patricia Lavand’homme, M.D., Ph.D.," Marc De Kock, M.D., Ph.D.,1 Hilde Waterloos, R.N.%



Chirurgie thoracique

Favours regional Conventional pain control OR OR
Study or subgroup Events Total Events Total Weight |V, Random, 95% CI IV, Random, 94% CI
1.1.1 Thoracotomy (epidural analgesia)
Ju 2008 26 48 31 43 43.4% 0.46 [0.19, 1.10] —&
Lu 2008 9 62 12 28 31.4% 0.23[0.08, 0.63] —
Senturk 2002 25 46 18 23 25.2% 0.33[0.10, 1.04] —_—
Subtotal (95% ClI) 156 94 100.0%  0.34[0.19, 0.60] B
Total events 60 61

Heterogeneity: 12=0.00; % 2=1.04, df=2 (P=0.59); P=0%
Test for overall effect: Z=3.69 (P=0.0002)

1.1.2 Breast cancer surgery (paravertebral block)

Ibarra 2011 5 15 7 14 39.3% 0.50 [0.11, 2.24] i
Kairaluoma 2006 5 30 12 30 60.7%  0.30[0.09, 1.00] L
Subtotal (95% ClI) 45 44 100.0%  0.37[0.14, 0.94] ~al—
Total events 10 19

Heterogeneity: t2=0.00; %2=0.27, df=1 (P=0.60); =0%
Test for overall effect: Z=2.09 (P=0.04)

0102 05 1 2 5 10
Favours experimental Favours control

Fig 3 Forest plot: outcomes at 6 months favoured epidural anaesthesia for the prevention of PPP after thoracotomy with an OR of 0.3

0.20-0.56) and paravertebral block for breast cancer surgery with an OR of 0.37 (95% CI 0.14-0.94), respectively. More forest plots are
elsewhere.’®

Andreae MH, Andreae DA. Br J Anaesth. 2013 Jun 28.



Determinants of Long-Term Survival After Major Surgery
and the Adverse Effect of Postoperative Complications

Shukrt F. Khurt, MD,*f} Willlam G. Henderson, PhD.§ Ralph G. DePalma, MD.§
Cectlta Mosca, MSPH., § Nancy A. Healey, BS,* Dharam J. Kumbhani, MD, SM,* and the Participants
in the VA National Surgical Quality Improvement Program

Annals of Surgery  Volume 242, Number 3, September 2005

TABLE 4. Mortality of Patients With and Without Complications, All Operations Combined

30 Days I Year 5 Years

With Without With Without With Without

Type of Complication n Percent n Percent Percent Percent Percent Percent
Any complication 19,20888 133 86,743 0.8 28.1 6.9 57.6 395
Cardiac 2148 57.9 103,803 1.9 70.5 9.5 85.2 41.9
Arrest 1392 79.7 104,559 2.0 88.9 9.7 94.9 42.1
MI 952 30.8 104,999 2.8 475 104 73.1 425
Neural 1289 249 104,662 28 44.6 10.3 65.1 425
Coma 280 67.5 105,669 29 01.8 10.5 96.4 42.6
CVA 741 20.1 105,209 3.0 409 10.5 64.6 42.6
Peripheral nerve injury 430 13.0 105,520 3.0 30.0 10.6 50.2 42.7
Renal 1240 39.5 104,711 2.6 62.9 10.1 80.7 423
Insufficiency 702 36.2 105,249 2.8 58.6 10.4 78.8 4255
Failure 595 44.5 105,356 2.8 69.8 10.4 83.2 42.6
Pulmonary 5704 22.0 100,247 2.0 459 8.7 71.4 41.1
Failure to wean 3150 29.1 102,801 2.3 55.9 9.3 77.5 41.7
Pneumonia 3936 18.0 102,015 2.5 428 9.5 69.4 41.7
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ABLE 5. Mortality of Patients With and Without Complications

30 Days I Year 5 Years
Top 10 Complications in With Without With  Without With  Without
Order of Decreasing
peration Frequency n Percent n Percent Percent Percent Percent Percent
tomv ANY COMPILICATION 5705 173 14,100 20 35 0 121 652

Pneumonia 1179 233 18,716 54 52.2 16.9 76.3 513
Failure to wean 1153 355 18,742 4.7 66.2 16.1 84.3 50.8

Urinary tract infection 038 94 18037 64 33.6 13. . :
Superficial wound infection 938 4.9 18,957 6.6 18.0 19.1* 56.5 52.6
Systemic sepsis 722 37.7 19,173 53 63.2 17.4 81.3 51.7
Deep wound infection 703 11.1 19,192 6.3 329 18.5 62.3 524
Cardiac arrest 408 84.8 19,487 4.8 924 17.5 96.8 518
Renal insufficiency 235 438 19,660 6.0 68.1 184 84.7 524
Myocardial infarction 190 40.0 19,705 6.2 58.4 18.6 81.0 525
Renal failure 172 54.1 19,723 6.1 77.9 18.5 90.1 524

Centre Léon Berard
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Chirurgie et mortalite

Determinants of Long-Term Survival After Major Surgery .
and the Adverse Effect of Postoperative Complications

Shukri F. Khuri, MD,*7} William G. Henderson, PhD,§ Ralph G. DePalma, MD, ¥
Cecilia Mosca, MSPH,§ Nancy A. Healey, BS,* Dharam J. Kumbhani, MD, SM,* and the Participants
in the VA National Surgical Quality Improvement Program
Annals of Surgery * Volume 242, Number 3, September 2005
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Annals of Surgery  Volume 00, Number 00, 2013

Impact of Epidural Analgesia on Mortality and Morbidity
After Surgery

Systematic Review and Meta-analysis of Randomized Controlled Trials

Daniel M. Popping, MD,* Nadia Elia, MD, MSc,7 Hugo K. Van Aken, MD,* Emmanuel Marret, MD,}
Stephan A. Schug, MD,§ Peter Kranke, MD, MBA,§ Manuel Wenk, MD,* and Martin R. Tramer, MD, DPhil||

No. deaths/No. patients (%) No. of
OR (95% CI) Epidural Control trials*
Prim or sec endpoint® —a : 0.60(0.39—0.93) 35/1138 (3.1) 52/1063 (4.9) 10
Published deaths only —.-: 0.75 (0.54 — 1.04) 68/3911 (1.7)  85/3855 (2.2) 83
1
All deaths B 0.69(0.51—092)  80/3911(2.0) 122/3855 (3.2) 83
1
Thoracic —.—: 0.64(0.45—-091)  54/3224 (17)  90/3142 (2.9) 72
1
Lumbar = : 0.39 (0.10 — 1.58) 2/206 (1.0) 6/217 (2.8) 8
1
Abdorminal — 0.73(0.35—1.52)  12/1029 (1.2)  17/1031 (1.6) 35
Cardiac — . 0.65(0.38—1.12)  21/1304 (1.6)  44/1357 (3.2) 21
Thoracotomy 4-—5— 0.66 (0.28— 1.53) 10/567 (1.8)  14/498 (2.8) 10
Vascular —! 0.39 (0.17 — 0.88) 9/353 (2.5) 16/304 (5.3) 10
Other (Gyn, Uro, Orth) = 0.89 (0.23 — 3.35) 4/211 (1.9) 5/224 (2.2) 6
All except cardiac —.4 0.71(0.51—1.01) 60/2681 (2.2)  78/2560 (3.0) 62
1
1
<3 months —- 0.83(0.58—1.19)  58/2998 (1.9)  68/2944 (2.3) 67
<6 months - 0.74 (0.53 — 1.04) 64/3447 (1.9)  84/3383 (2.5) 79
<12 months _._l 0.69(0.51—095)  71/3866 (1.8)  96/3759 (2.6) 82
1
1
LA — 0.61(0.31—1.19) 15/765 (2.0) 23/761 (3.0) 20
LA + opioids —-! 0.63(0.43—093)  41/2699 (1.5)  73/2653 (2.8) 62
|
0 1
Low quality _._:_ 0.70(0.42—1.14)  26/1310(2.0)  49/1336 (3.7) 34
High quality —- 0.68(0.48—098)  54/2601 (2.1)  73/2519 (2.9) a9
Favors epidural Favors control
0.1 1 10



Effet protecteur de la péridurale sur les

pneumonies post opérat

oires

No. events/No. patients (%)

Date of download: 9/29/2013

Favors control

Favors epidural

0.1

]

OR (95% CI) Epidural Control  No. trials
Heart block —_— 0.25 (0.11—0.57) 12/261 (4.6) 30/272(11.0) 5
Dizziness 0.42 (0.24—0.72) 32/175(18.3) 56/175 (32.0) 7
lleus —_— 0.43 (0.21—0.88) 10/275 (3.6) 24/282 (8.5) 9
Pulmonary embolism = 0.44 (0.14—1.35) 1/1094 (0.09) 7/1094 (0.6) 39
Sedation —o 0.52 (0.30—0.91) 29/278 (10.4) 39/250 (15.6) 11
Headache 0.52 (0.13—2.03) 12/197 (6.1) 18/172(10.5) 8
Congestive heart failuirge —_— TSIt 12/276 (4.3) 21/235(8.9) 6
Pneumonia - 0.56 (0.45—0.70) 138/2344(5.9) 778 0.0) 58
< Deep venous thrombosis — 0.58 (0.29—1.16) 15/1188(1.3) 24/1186 (2. 40
Respiratory depression —i— 0.61 (0.39—0.93) 32/1776(1.8) 3.3) 59
Atrarforitertion— — B-o3={O~4 =082 140/663 (21.1) 213/722(29.5) 13
Atelectasis —.— 0.67 (0.48—0.93) 80/704 (11.4) 108/677 (16.0) 14
Ventricular tachycardia —- 0.69 (0.45—1.05) 39/690 (5.7) 56/659 (8.5) 8
Supraventricular tachycardia . 0.69 (0.55—0.87) 213/1059(20.1)  269/1057 (25.4) 9
Re-intubation I E— 0.70 (0.26—1.86) 5/281(1.8) 8/289 (2.8) 7
Urinary tract infection — 0.70 (0.39—1.26) 19/394 (4.8) 25/386 (6.5) 11
Myocardial infarction —— 0.73 (0.50—1.06) 48/1820(2.6) 66/1812 (3.6) 39
Myocardial ischemia —a— 0.75 (0.52—1.07) 82/1117(7.3) 95/1087 (8.7) 28
Prolonged ventilation —-— 0.76 (0.56—1.04) 84/1130(7.4) 99/974 (10.2) 11
PONV —— 0.76 (0.58—0.99) 150/633(23.7)  171/582(29.4) 25
Renal failure — 0.78 (0.57—1.09) 66/2363 (2.8) 83/2329(3.6) 47
Stroke — . 0.79 (0.41—1.52) 12/1931(0.06) 17/1941 (0.09) 45
Re-operation —— 0.81 (0.55—1.20) 49/1049 (4.7) 58/1010(5.7) 20
Sepsis - 0.82 (0.64—1.06) 194/714 (27.2) 213/656 (32.5) 7
Need for postoperative transfusion — 0.82 (0.51—1.32) 29/807 (3.6) 35/774 (4.5) 31
Gastrointestinal bleeding A 0.89 (0.35—2.27) 5/240(2.1) 6/238 (2.5) 8
Wound infection —a— 0.93 (0.66—1.31) 65/1375 (4.7) 69/1386 (5.0) 45
Pleural effusion — T 1.01 (0.43—2.39) 9/216 (4.2) 9/220 (4.1) 6
Readmission to hospital S 1.23 (0.56—2.70) 15/163(9.2) 12/161(7.5) 6
Need for intraoperative transfusion —— 1.26 (0.74—2.18) 44/307 (14.3) 39/281(13.9) 9
Anastomotic leakage — - 1.36 (0.72—2.57) 23/418 (5.5) 15/388 (3.9) 13
Pruritus (with epidural opioids) —a— 1.47 (1.15—1.88) 191/1102(17.3)  132/1060(12.5) 30
Urinary retention —=— 1:60{1:62—2.51) 53/455{11.5) 33/4461(7.5) 19
Hypotension —— 492 (3.11—7.78) 96/931(10.3) 20/904 (2.2) 25



Effet protecteur de la peridurale sur la
mortalite post operatoire

No. of deaths/ Cumulative
Total No. of patients No. of Cumulative
Reference  Epidural Control patients OR (95% Cl)
*Hjortse 1985 1/44 3/50 < 94 0.40 (0.05—2.98)
Hendolin 1987 1/30 0/40 164 0.78 (0.13-4.63)
*Yeager 1987 0/28 4/25 217 0.33 (0.09—1.24)

Reinhart 1989 3/35 3/30

Bredtmann 1990 0/57 2/59
Seeling 1990 4/98 4 /116

Zitzelsberger 1990 0/10 1/10

Kataja 1991 0/10 1/10
Seeling 1991 4/95 4/107

Riwar 1992 1/24 0/24

Ryan 1992 1/45 1/35

]
A
1
0
R — s m 282 0.47 (0.17—1.34)
—_—F 398 0.41 (0.15—1.08)
—o—i—— 612 0.57 (0.26—1.28)
—o— 632 0.54 (0.25—1.19)
—o—r 652 0.51 (0.24—1.11)
—o— 854 0.62 (0.31—1.21)
—— 902 0.66 (0.34—1.29)
—_——f— 982 0.67 (0.35—1.28)
Davies 1993 2/25 1/25 —to—+— 1032 0.72 (0.39—1.35)
Liu 1995 1/26 0/12 —to—+— 1070 0.75 (0.41—1.40)
*Garnett1996  0/48 2/51 ——i%— 1169 0.70 (0.38—1.27) , rgn = =
Stenseth1996  1/27 0/27 —t0—1— 1223 0.73 (0.40—1.33) S ur 60 be n efl ciaires
Bois 1997 1/55 1/59 —0—— 1337 0.75 (0.41—1.34)
Garutti1999  0/30 2/30 —_—— 1397 0.69 (0.39—1.23) y =
Bew2001 0/15 1/15 —0— 1427 0.67 (0.38—1.18) d une APD, une Vle
Boisseau2001  2/25 1/25 —lo—— 1477 0.71 (0.41—1.24)
carli2o01  1/21 0/21 —to—+— 1519 0.75 (0.43—1.28) z
Colonna2001  0/25 1/20 ——— 1564 0.72 (0.42—1.23) Sa Uvee
Jidéus 2001 8 /45 25/96 —o0—- 1705 0.69 (0.44—1.09)
*Norris 2001 4 /84  4/37 —o:— 1826 0.66 (0.43—1.02)
Paulsen 2001  0/23 1/21 —O0— 1870 0.65 (0.42—1.00)
Scott 2001 1/206 2/202 —o— 2278 0.64 (0.42—0.98)
Barratt 2002 1/32 0/25 —a— 2335 0.66 (0.43—1.00)
Della Rocca2002  2/286 3 /277 —d— 2898 0.66 (0.44—0.99)
Priestley 2002 1/50 0/50 —0— 2998 0.68 (0.45—1.01)

*Rigg 2002 24 /447 26 /441 —o—+t 3886 0.75 (0.54—1.04)
*Berendes 2003 1/36 3/37 —i)— 3959 0.73 (0.53—-1.01)
Rimatis 2003  0/50 1/50 —0— 4059 0.72 (0.52—1.00)
Royse 2003 0/37 1/39 —0— 4135 0.71 (0.52—0.99)

Nygard 2004 0/79 2/84 —o— 4298 0.70 (0.51—0.97)
Tikuisis 2004 4/18 5/18 = 4334 0.70 (0.51—0.96)
Barrington 2005 0/60 2 /60 —O— 4454 0.69 (0.50—0.94)
Hansdottir 2006 1/58 0/55 —b— 4567 0.70 (0.51—0.95)
Pan2006  0/47 2/45 —5— 4659 0.68 (0.50—0.93)
*Bauer2007 0/34 2/34 —<?— 4727 0.67 (0.49—0.91)
Kammoun 2008 1/44 0/22 —C|>— 4793 0.68 (0.50—0.92)
Kunstyr 2008 1/16 1/16 —o— 4825 0.68 (0.50—0.92)
*Mihling 2008 1/30 1/28 —— 4883 0.68 (0.50—0.92)
Palomero Rod. 2008 1/10 1/12 —0— 4905 0.69 (0.51—0.93)
Tikuisis 2009 0/27  1/27 —O— 4959 0.68 (0.50—0.92)
Caputo 2011 1/109 0/117 —0— 5185 0.69 (0.51—0.93)
*Kirov2011  1/62 0/31 —5— 5278 0.70 (0.52—0.94)
lew2011  1/30 0/30 —€I>— 5338 0.71 (0.52—0.95)
*Svircevic 2011 3/325 7/329 —(?— 5992 0.69 (0.51—0.92)

Favors epidural Favors control
T T L T T LA

10

Odds ratio Annals of Surgery  Volume 00, Number 00, 2013
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APD et role sur la mortalité péri operatoire

W Epidural anaesthesia and survival after intermediate-to-high
risk non-cardiac surgery: a population-based cohort study

DumindaN Wijeysundera, W Scott Beattie, Peter C Austin, Janet EHux, Andreas Laupacis

Overall effect —— : 0-89 (0-81-0-98)

Abdominal surgery o : 0-93 (0-82-1-06)

Orthopaedic surgery <& : 072 (0-55-0-96)

Thoracic surgery * : 0-72 (0-53-0-98)

Vascular surgery : 0-91(073-112)

Teaching or high-volume hospital —0—: 0-88 (078-1-00)
| Mid-volume aclow-welsmeospitat : Q.87(075-1-00)
| Thoracic epidural —0—: 0-89 (0-81-0-99)/

Lumbarepiaorat & : 072 (053-0-98)

l
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Figure 2: Association of epidural anaesthesia or analgesia with 30-day mortality in the subgroup analyses




Epidural Analgesia Is Associated with Improved Health
Outcomes of Surgical Patients with Chronic Obstructive
Pulmonary Disease

Felix van Lier, M.D., Ph.D.,* Patrick J. van der Geest, M.D.,T Sanne E. Hoeks, Ph.D.,t
Yvette R. B. M. van Gestel, Ph.D.,1 Jaap W. Hol, M.D.,T Don D. Sin, M.D., F.C.C.P.,§
Robert Jan Stolker, M.D., Ph.D.,|| Don Poldermans, M.D., Ph.D||

Table 2. Spirometric Values of the Study Cohort Anesthesiology 2011; 115:315-21

Epidural No Epidural
N = 324 N = 217 P Value

Entire cohort Table 3. Primary Endpoints among the Study Cohort

FEV,/VC (%) 59 59 0.37
Mi)éic(,g(l;gs) 3.90 3.27 <0.001 Epidural No Epidura
FEV,/VC (%) 64 64 0.41 N&g’j’) NQg‘VYO) o a
VC (liters) 4.26 4.11 0.06 aue
Mc‘):céc\a/ra/t\c/eCC&F;D 54 58 0.04 Postoperative 33 (11) 35 (16) 0.08
Ly : pneumonia*
o liters) 3.12 3.39 0-10 _day mortality 15 (5) 20 (9) 0.03
FEV,VC (%) 39 43 0.003 /
VC (liters) 3.2 2.6 0.009

AXCentre Léqp' _Bé(grd




Effect of epidural analgesia on postoperative
complications following pancreaticoduodenectomy

The American Journal of Surgery (2012) 204, 1000-1006

Albert Amini, M.D.**, Asad E. Patanwala, Pharm.D.", Felipe B. Maegawa, M.D.?,
Grant H. Skrepnek, Ph.D.?, Tun Jie, M.D.?, Rainer W. Gruessner, M.D.?,
Evan S. Ong, M.D.°

Table 4 Generalized linear models

Predictor variable exp(b) 95% CI P
Table 2 Complications by epidural group Negative binomial regression
(outcome variable:

o ) No length of hospital stay)
Complication Epidural epidural P Total complications 1.21  1.15-1.27 <.001

——r = Epidural .87 .78-.96 .007

f J1%* J1%* y

cngE:;:;:s of surgical 36.1%"  41.1% - Gender (female) 1.00  .95-1.06  .046
Intestinal obstruction 14.7%  17.4% .054 ﬁgfnber e 138 182:12(1) <(6)(3)i
Other circulatory disease 8.9% 10.6% .068 Number of diagnoses 102  101-102 <.001

Acute and unspecified renal ______5.2%*  0.0%* <.001
/ﬂ'ﬂ'ﬁe

Gamma regression (outcome

3.7%* 7.8%* <.001

complications

- Pneumonia

.78 .69-.87 <.001

Shock 2.6%  3.4% 179 o
Acute myocardial infarrtion 5%* 1.3%* .040 -7 ’

C . D Age 1.00 1.00-1.00 164
Digestive systgm co[npllcahons 16.2% 17.4% .352 Number of procedures 1.09 1.08-1.11  <.001
Postoperative infection 10.5% 11.4% .068 Number of diagnoses 1.02 1.00-1.03 010

External or internal disruption 2.6%* 1.7%* .032
_——=pf=STrg1cal wound
Death 2.1%* 5.0%* <.001 pitgDbed size, hospital location, hospital region, hospital teaching
‘ﬂ'_" . = status, income quartile, patient location by county, primary payer, and
*Statistically signi - :

Deyo-Charlson comorbidity index.

The multivariate negative binomial regression controlled for hos-

1.21  1.11-1.31 <.001 o



Epidural analgesia for cytoreductive surgery with peritonectomy and

heated intraperitoneal chemotherapy
International Journal of Surgery 16 (2015) 99—-106

Federico Piccioni **, Claudia Casiraghi °, Luca Fumagalli %, Shigeki Kusamura ¢,
Dario Baratti ¢, Marcello Deraco ¢, Flavio Arienti ¢, Martin Langer *©

* Department of Anesthesia, Intensive Care and Palliative Care, Fondazione IRCCS Istituto Nazionale dei Tumori, Via Venezian 1, Milan, 20080, Italy
b School of Anesthesia and Intensive Care, University of Milan, Via Festa del Perdono 7, Milan, 20122, Italy

¢ Colorectal Cancer Unit-Department of Surgery, Fondazione IRCCS Istituto Nazionale dei Tumori, Via Venezian 1, Milan, 20080, Italy

4 Immunohematology Unit, Fondazione IRCCS Istituto Nazionale dei Tumori, Via Venezian 1, Milan, 20080, Italy

¢ Department of Pathophysiology and Transplantation, University of Milan, Via Festa del Perdono 7, Milan, 20122, Italy
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Comparison of pain management after laparoscopic distal
gastrectomy with and without epidural analgesia

Yoshitomo Yanagimoto' + Shuji Takiguchi' - Yasuhiro Miyazaki' - Jota Mikami' -
Tomoki Makino' - Tsuyoshi Takahashi' - Yukinori Kurokawa' - Makoto Yamasaki' -
Hiroshi Miyata' - Kiyokazu Nakajima' - Masaki Mori' - Yuichiro Doki'

Surg Today
DOI 10.1007/s00595-015-1162-

Table 2 Comparison of the postoperative outcomes of patients treated with (Epidural) or without (No epidural) epidural anesthesia after lapa-
roscopy-assisted distal gastrectomy

Postoperative outcome® Epidural group (n = 34) No epidural group (n = 50) p value
First day of ambulation 1.0+£0.2 1.0 £0.0 0.225
First day of flatus 2.1+£0.5 24+0.8 0.045
First day of oral intake 54+6.2 45+35 0.655
Length of postoperative hospital stay (days) 170 £9.2 169 £ 124 0.120
Number of additional doses of analgesics 29423 49 +£3.7 0.007

Table 3 Adverse events related to anesthesia for patients treated with
(Epidural) or without (No epidural) epidural anesthesia after laparos-

/ \ copy-assisted distal gastrectomy

Adverse event® Epidural group No epidural group  p value
/ / \ (n = 34) (n = 50)
4 ~ » « Nausea 11(32.4) 12 (24.5) 0.431
/\\ \C en tr ¢ Le 0 n B € r { Vomiting 0(0.0) 0(0.0) -
\
: Hypotension 2(5.9) 0(0.0) 0.083
Bradycardia 1(2.9) 0(0.0) 0.223

Urinary retention 7 (20.6) 0(0.0) <0.001



Improved peri-operative outcomes with epidural analgesia in
patients undergoing a pancreatectomy: a nationwide analysis

Dominic E. Sanford', William G. Hawkins'* & Ryan C. Fields'”

"Department of Sumery, Bames-Jewish Hespital and Washinglon University School of Meadicine, and “Alvin J. Siteman Cancer Canter, Washington
Universty School of Medcine, Saint Louis, MO, USA

@ 2015 Inernational Hepato-Pancreato-Biiary Assocaton

Table 5 Post-operative outcomsas after pancreatectomy of propensity score matchad patients with and without epidural analgesia

Outcome Mean (SD) or No. ({Column %) P-value
No epidural (n ~ 1070) Epidural (n - 1070)
Postoperatve length of stay, days 12.1 (10.8) 11.0 (10.9) 001
Total hospital charges, $ 128 939 (127 783) 112 086 (110 782) 0.001
Inpatient mortality 38 (3.6%) 16 (1.5%) 0.002
Any complcation 468 (43.7%) 466 (43.6%) 0931
Myocardial infarction 12 (1.1%) 11 (1.0%) 0534
Hypotension/Shock 25 2.3%) 13 (1.2%) 0.050
Pneumonia/Resp ratory fallure 97 ©9.1%) 71 6.6%) 0.037
Gastropaesis/Nausea & vomiting 96 9.0%) 108 (10.19%) 0377
Total parenteral nutrition 133 (12.4%) 113 (10.6%) 0.175
Acute renal fallure 58 (5.4%) 36 (3.4%) 0.020
Urinary tract infection 80 (7.5%) 82 (7.7%) 0870
Surgical site infecton 117 (10.9%) 128 (12.0%) 0455
Blood transfusions 267 (25.0%) 242 (22.6%) 0204
DVT/PE 22 2.1%) 32 (3.0%) 0.168
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L'anesthésie péridurale a des challengers!
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A comparison of the analgesic efficacy and side-effects of
paravertebral vs epidural blockade for thoracotomy—a
systematic review and meta-analysis of randomized trials

R. G. Davies', P. S. Mylesl *3# and J. M. Graham®

At24h Briash Joumal of Anaesthesia 96 (4): 418-26 (2006)
Review: Paravertebral block

Comparison: 02 VAS 24 h

Outcome: 01 VASat24h

Study PVB Epidural WMD (random) Weight WMD (random)

or sub-category N mean (sb) N mean (sb) 95% ClI % 95% ClI

De Cosmo et al.® 25 3.60 (1.00) 25 3.70 (2.50) —a— 13.29 -0.10 (-1.16, 0.96)
Luketich et al.?® 47  2.60(1.50) 44 2.40 (1.50) —— 17.41 0.20 (-0.42, 0.82)
Mathews et al.*° 7  0.60(0.60) 9 1.20 (0.80) — 16.77 —-0.60 (-1.29, 0.09)
Perttunen et al.* 15 7.00 (1.60) 15 6.80 (2.00) —— 11.24 0.20 (-1.10, 1.50)
Kaiser et al.'” 13 4.00(5.28) 13 425 (4.73) ¢« 245 —0.25 (—4.10, 3.60)
Bimston et al.® 30 3.30 (1.90) 20 1.30 (1.90) —=—  13.11 2.00( 0.92, 3.08)
Richardson et al.%® 46 1.50 (1.50) 49 2.38 (2.06) —— 16.44 —0.88 (—-1.60, -0.16)
Leaver et al.?* 14 4.07 (1.82) 15 4.13 (2.45) —_— 9.30 —0.06 (-1.62, 1.50)
Total (95% Cl) 197 190 -> 100.00 0.05 (-0.59, 0.69)
Test for heterogeneity: °=22.29, df=6 (P=0.002), 1°=68.6%

Test for overall effect: Z=0.15 (P=0.88)

-4 2 0 2 -
Favours PVB Favours epidural
At48 h

Review: Paravertebral block
Comparison: 03 VAS 48 h
Outcome: 01VAS at48h

Study PVB Epidural WMD (fixed) Weight WMD (fixed)

or sub-category N Mmean (sb) N mean (sb) 95% ClI % 95% ClI

De Cosmo etal.® 25  3.40(1.00) 25 3.00 (1.40) A_J!: 22.49 0.40 (-0.25, 1.05)
Luketich et al.?® 47  2.40 (1.60) 44 2.30 (1.20) 28.58 0.10 (-0.48, 0.68)
Perttunen et al.*® 15  5.80(1.75) 15 5.40 (1.95) T 5.45 0.40 (-0.93, 1.73)
Kaiser et al.'” 13 3.75(4.45) 13 5.63 (4.45) — 0.82 —1.88 (-5.30, 1.54)
Bimstonet al.® 30 1.20 (1.30) 20 1.80 (1.30) ¢ 17.70 —0.60 (—1.34, 0.14)
Richardsonet al.*® 46 1.00 (2.03) 49 1.25 (1.25) —a—  20.52 0.25 (-0.93, 0.43)
Leaver et al.?® 14 4.00 (1.95) 15 4.16 (2.08) —a— 4.45 —0.16 (—1.63, 1.31)
Total (95% Cl) 190 181 ) 100.00 —0.04 (-0.35, 0.27)
Test for heterogeneity: x°=6.12, df=6 (P=0.41), 1°=2.0% T

Test for overall effect: Z=0.25 (P=0.80)

4 2 0 2 4
Favours PVB Favours epidural

ig 3 A meta-analysis of trials comparing PVB with epidural analgesia on pain visual analogue scale scores.



Péridurale versus Bloc paravertebral

Urinary retention

Review: Paravertebral block

Comparison: 11 Urinary retention

Outcome: 01 Urinary retention

Study PVE Epidumnl OR (fixad) Weight OR (fixed)

or sub-category N N 6% Cl % 86% Cl
Matews et al.™ 1/10 &9 — . 21.54 0.06 {0.00, 0.67)
Bimston efal.” 30 620 — 28.89 0.04 (0.00, 0.69)
Richardson ef of.® &'46 11/49 - [ 36.00 0.42 (0.13, 1.32)
Leawver of al™ 10714 1316 N 13.59 0.38 (0.08, 2.54)
Total (95% ClI) 100 83 == 100.00 0.23 {0.10, 0.51)
Total events: 16 (PVE), 36 (Epicdural)

Test for heteroganeity: x*=4.13, di=-3 (P-0.28), 1727 4%

Test for ovenll effect 7-3.54 (P=0.0004)

0.01 01 1 10 100
Favours PVB Favours epidural

BPV moins d’effets secondaires urinaires

Centre Léon Bérard Brigsh Joumal of Amaesthesia 96 (4): 418-26 (2006)




Péridurale versus Bloc paravertebral

Review: Paravertebral biock
Comparison: 07 taliad technigue
Outcome: 01 nadequate block

Study PVB Epioural OR (Mxed) Welgnt OR (mxad)

or sub-category N N 95% CI % 96% ClI
Lukatich ef ™ 447 44 —= 3488 0.36 (0.10, 1.27)
Parttunen &f 21 o7 2119 ¢ - 0.44 0.20 (0.01, 4.47)
Kalser ef &7 21§ 2115 —_— 7.10 1.00 (0.12, 8.21)
Richardson ef 21> OV46 &/54 —a 2055 0.10 (0.01, 1.80)
Dholeet &1."° 020 1/20 = 6.00 0.32 (0.01, 8.26)
Leaverel &% 114 615 —_—t 2205 0.12 (0.02, 1.13)
Total (95% CI) 159 167 - 100.00 0.28 (0.12, 0.64)
Total events: 7 (PVB), 25 (Epkurd)

Test for hetarogenalty: x°=2.70, dl=5 (P=0.75), I7=0%

Test for overall eflact Z-3.04 (P=0.002)

001 04 4 10 100
Favours PVB Favours epidural

Fig 5 A mets-analysis of tak comparing PVB with epidural analgesia on regional block failure.

BPV plus d'’echec de la technique

Centre Léon Bérard Brigsh Joumal of Amaesthesia 96 (4): 418-26 (2006)




Péridurale versus Infiltration continue:
chirurgie colorectale
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Jouve P, Anesthesiology. 2013 Mar;118(3):622-30.
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Lidocaine |V
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Fig. 2. Self-reported pain scores at 2 and 6 h after surgery, at 9 am,
1 py, and 5 ey on the first day after surgery, and at 9 am and 1 pm
on the second day after surgery.
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Lidocaine |V
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Fig. 3. Self-reported abdominal comfort scores at 2 and 6 h after
surgery, at 9 am, 1 pm, and 5 pm on the first day after surgery, and
at 9 am and 1 pm on the second day after surgery. Abdominal
discomfort was reported on a 100-mm visual analog scale (VAS),
with 0 mm being no discomfort and 100 mm being the worst
imaginable discomfort. * P < 0.05 as compared with saline.
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Table 3. Bowel Function and Duration of Hospitalization

Saline Lidocaine P Value
First Flatus (hours) 28 [25-33] 17 [11-24] < 0.001
Defecation (hours) 51 [41-70] 28 [24-37] 0.001
Hospital stay (days) 3 [3-4] 2 [2-3] 0.001

Data are presented as median [25-75% interquartile range).

McCarthy, Drugs, 2010
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Fig. 3. Self-reported abdominal comfort scores at 2 and 6 h after
surgery, at 9 am, 1 pm, and 5 pm on the first day after surgery, and
at 9 am and 1 pm on the second day after surgery. Abdominal
discomfort was reported on a 100-mm visual analog scale (VAS),
with 0 mm being no discomfort and 100 mm being the worst
imaginable discomfort. * P < 0.05 as compared with saline.
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Table 3. Bowel Function and Duration of Hospitalization

Saline Lidocaine P Value

28 [25-33] 17 [11-24] < 0.001

Defecation (hours) 51 [41-70] 28 [24-37] 0.001
Hospital stay (days) 3 [3-4] 2 [2-3] 0.001

Data are presented as median [25-75% interquartile range).

McCarthy, Drugs, 2010




Lidocaine |V

Study Lidocaine Control WMD (random) Weight WMD (random)
or subcategory N Mean (SD) N Mean (SD) 95%Cl a 959 Cl

BIRCH 1987 '* 9 12.21(6.30) 9 15.70(6.00) 1278 -3.49[-917,2.19]
Bryson 2010 44 66.50(38.50) 46 71.70(33.30) 4.06 -5.20[-20.10,9.70]
Cassute 19857 10 742(7.13) 10 29.03(24.48) —— 369 -21.61[-37.41,-5381]
Cepeda 1996 ¢ 95 35.10(16.56) 105 36.72(19.08) 14.04 -1.62[-6.56,3.32]
Chia 1998 7 25 45.30(53.50) 25 32.90(56.50) 1.14 12.40[-18.10,42.90]
Groudine 1998 % 20 867(11.81) 20 14.18(21.07) 6.72 -5.51[-16.10, 5.08]
Wallin 1987 * 18 1467(14.14) 20 27.73(23.25) 5.58 -13.06[-25.16, -0.96]
Harvey 2009 " 1 47.20(27.20) 1" 39.70(17.58) 267 7.50[-11.64, 26.64]
Herroeder 2007 * ]| 70.20(67.93) 29 70.93 (53.60) 112 -0.73 [-31.59,30.13]
Koppert 2004 ¥ 20 103.10(72.00) 20 159.00 (73.30) ‘- 054 -55.90[-100.93,-10.87)
Lauwick 2008 '¢ 25 9.80(5.44) 24 15.35(9.95) - 14.77 -5.55[-10.07,-1.03]
Rimback 1990 # 15 13.87(11.88) 15 28.27 (20.14) —e— 5.76 -14.40[-26.23,-2.57)
Saadawy 2010 * 40 16.00(10.33) 40 27.33(10.67) - 1462 -11.33[-15.93,-6.73]
Wu 2005 * 25 7.97(9.56) 25 15.85(11.47) - 12.50 -7.88[-13.73,-2.03]
Total (95% CI) 388 399 kS 100.00 -7.04 [-10.40,-3.68]
Test for heterogeneity: y* = 24.12,df=13 (p=0.03), F = 46.11%

Test for overall effect:2=4.11 (p < 0.0001)

-100 -50 0 50 100

Favors treatment Favors control

FIGURE 2. Cumulative postoperative opioid consumption. WMD = weighted mean differences.
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Lidocaine |V

Study Treatment Control WMD (random) Weight WMD (random)
or subcategory N Mean (SD) N Mean (SD) 95% ClI a 95%Cl
01 OPEN SURGERY
Groudine 1998 % 20 28.50(13.40) 20 42.10(16.00) <« 527 -13.60[-22.75,-4.45]
Harvey 2009 n 68.20(30.51) 1 86.90(45.11) < - » 050 -18.70[-50.58,-13.48]
Herroeder 2007 ¥ 31 52.57(20.57) 29 60.57(28.57) < » 297 -8.00 [-20.67,467]
Kuo 2006 20 60.20(5.80) 20 71.70(4.70) < 19.78 -11.50[-14.77,-8.23]
Rimback 1990 ** 15 37.71(9.95) 15 42.00(19.91) <+« 0= 367 -4.29[-15.55, 6.97]
Subtotal (95% CI) 97 95 e 3219 -11.11[-13.99,-8.23]
Test for heterogeneity: y* = 2.19,df = 4 (p = 0.70), I’ = 0%
Test for overall effect: 2= 7.56 (p < 0.00001)
02 LAPAROSCOPY
Lauwick 2009 % 20 30.30(12.70) 20 36.30(9.20) +—ea— | 831 -6.00([-12.87,0.87]
Saadawy 201024 40 5.70(2.70) 40 10.80(4.60) e 2829 -5.10[-6.75,-3.45]
Wu 2005 *' 25 17.80(1.90) 25 22.60(1.70) - 31 -4.80[-5.80,-3.80]
Subtotal (95% CI) 85 85 @ 67.81 -4.90[-5.75,-4.05]
Test for heterogeneity:y* = 0.19,df = 2 (p = 0.91), I = 0%
Test for overall effect: 2= 11.31 (p < 0.00001)
Total (95% Cl) 182 180 —arTime— 100.00 -692[-9.21,-463]
Test for heterogeneity: y* = 18.84,df=13 (p = 0.009), F = 62.8%
Test for overall effect: 2= 5.92 (p < 0.00001)
-100 -50 0 50 100
Favors treatment  Favors control

FIGURE 3. Time to first flatus. WMD = weighted mean differences .
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Lidocaine |V

Study Treatment Control WMD (random) Weight WMD (random)
or subcategory N Mean (SD) N Mean (SD) 95%Cl a 95%Cl
01 OPEN SURGERY
Groudine 1998 % 20 4.00(0.69) 20 5.10(2.80) —a—} 1357 -1.10[-2.36,0.16]
Harvey 2009 ¥ n 3.76(0.80) " 4.93(1.39) —n 19N -1.17[-212,-0.22]
Koppert 2004 ¥ 20 12.80(4.20) 20 14.20(3.10) - 518 -1.40[-3.69,0.89]
Kuo 2006 20 6.90(0.80) 20 7.10(0.80) . 34.15 0.20[-0.70,030]
Subtotal (95% CI) n n | 7261 0.71[-135,-0.07]

Test for heterogeneity:y* = 4.78,df = 3 (p=0.19), = 37.3%
Test for overall effect: 2= 2.19 (p < 0.03)

02 LAPAROSCOPY

Lauwick 2009 % 20 3.55(1.15) 20 3.55(1.15) 2739 0.15[-0.53,0.83)
Subtotal (95% C) 20 20 : 2739 0.15[-0.53,0.83)
Test for heterogeneity: not applicable
Test for overall effect: 2=043 (p < 067)
Total (95% Cl) 9n 9 i, 100.00 -0.48 [-1.03,0.07)
Test for heterogeneity: y* = 7.45,df= 4 (p=0.11),F = 46 3%
Test for overall effect: 2=1.70 (p < 0.09)

- -2 0 2 4
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FIGURE 5. Length of hospital stay. WMD = weighted mean differences.
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Péridurale vs. Lidocaine IV

Visual analogue pain scores
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Table 2 Postoperative analgesia, incidence of side-effects, morphine require-
ments and hospital stay. C, control; IV, intravenous; TEA, thoracic epidural
analgesia; PCEA, patient-controlled epidural analgesia. Data are expressed as
mean (Sb) or numbers. *P<0.01 as compared with Group C; 'P<0.01 as com-

pared with Groups C and IV

Group C  Group IV Group TEA
(n=20) (n=20) (n=20)
Time to first trigger of 158 (5.7) 403(10.2)* 998 (17.7_)+
PCEA (min)
Total PCEA delivery time 20337 138(8)* 100 (L1
Total PCEA consumption (ml) _ 81.6 (65) 550 (5.3)* 456 3.9)'
ime to first pass of flatus (h) 71.7 47) 602 (5.8)* 50.2 (4.9)
Morphine-associated 9 5* 4%
nausea/vomiting
Hospital stay (days) 7.1 (0.8) 6.9 (0.8) 6.8 (0.8)

Kuo, Br J Anaesth, 2006




La peridurale ne fait pas tout!...

La chirurgie

La maniere de ventiler les patients:
ventilation protective et recrutement,

Les médicaments: AINS, dexamethasone...
Optimisation du remplissage
Mobilisation

‘Nutrition




APD: recommandations d’'experts 2013

Apres chirurgie colorectale par laparotomie, I’analgésie
péridurale thoracique est une des techniques
recommandées. (GRADE 1+) Accord Fort

L’administration intraveineuse continue de lidocaine
est recommandée en I’absence de péridurale.

(GRADE 1+) Accord Fort. (oshi GP, Bonnet F, Kehlet H; PROSPECT
collaboration. Colorectal Dis. 2013)

Apres une chirurgie par laparoscopie, I'analgesie péridurale thoracique

n’est probablement pas recommandée. (GRADE 2-) Accord Faible
(Joshi GP, Bonnet F, Kehlet H; PROSPECT collaboration. Colorectal Dis. 2013)
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APD et Cochrane 01/2014

Pas d’action sur la mortalité a 30 jours

Basée sur 18 études et 3228 patients.

Reéduction de 30% des pneumopathies
post operatoires

Basée sur 9 études et 2433 patients

%
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Take home message

DES SPECIALISTES EXPERINENTES ...

La péridurale AM-STRAM- Gt
PIRVE €T pPiQuE
res:te la plus o Gié-camd v
efficace des (2 £ Geil) N7
méthodes G, ’

=

antalgiques en ’K/;
chirurgie \
lourde \

Elle a un impact sur la frequence des
pneumopathies postopératoires.

Sur la mortalitée?



