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IS THERE SOME BENEFITS IN SHORT AND
INTERMEDIATE ACTING SPINAL LOCAL
ANAESHTETICS DURING JOINT
REPLACEMENT SURGERY?



CURR OPIN ANEST, 2011, 24: 633-637/

Revival of old local anesthetics for spinal anesthesia in

ambulatory surgery
Johannes G. Forster® and Per H. Rosenberg®

"Department of Anesthesiology, Orthopedic Hospital Purpose of review

Ortan and |=r.'l-:-:-F:-.'-1r'.r'!'u:-'_-r'|'. of Anesthesiology and = . = = ok ] T, - ; T

Intensive Care Medicine, Helsinki University Hospital, In FEGHﬂt.}'EaI'E.i several .nlder Fflrat If'l’[f'ﬂth?[-d' use In thg ‘IQEGE, 1960s, and 1970s) local

Helsinki, Finland anesthetics have been investigated as spinal anesthetics in ambulatory surgery because

Correspondence to Johannes G. Farster, MD, PhD, these dmgﬂ are claimed to cause less transient .neumlr_ﬁglc E:I'rmptﬂms “NE] than

Department of Anesthesiology, Urthopedic Hospital lidocaine which was the main -Eiplr'lal anesthetic for surgery of short-duration for

Orton, Helsinki, FIN-{ Finland d d Th . overs the o t literat

Tel: +358 O 4748 6400 fax: +358 0 241 8448 ecades. The review covers the current literature.

e-mail: johannes.forster@arton.fi Recent findings

Cument Opinion In Anesthesiology 2011, Several recent reports have dealt with the short-acting chloroprocaine and articaine and

04:633-637 the intermediate-duration-acting prilocaine. Mepivacaine, another intermediate-acting
drug, was applied in one tnal only. Various dosages of these drugs either alone or with a
small dose of fentanyl were compared with each other, with lidocaine, or with the

chlorprocaine, articaine, prilocaine, mepivacaine



PRILOCAINE

» PC Is short to intermediate acting amino - amide LA

» In place of Lidocaine due to less transient neurological
sympotms

» Emphasis on outpatient surgery



S.P. LACROIX!, P.R. MALAISE?, S.V. DEGEY?, E.P. DEFLANDRE??#

PREDICTABILITY OF THE DURATION OF MOTOR BLOCKADE INDUCED BY UNIQUE
INJECTION OF INTRATHECAL PRILOCAINE — AN OBSERVATIONAL STUDY

'Department of Anesthesia, Extracorporeal Circulation Team, Clinique Saint-Luc de Bouge, Namur, Belgium;
“Department of Anesthesia, University of Liege, Liege, Belgium; *Cabinet Medical ASTES, Jambes, Belgium;
‘Department of Anesthesia and Department of Ambulatory Surgery, Clinique Saint-Luc de Bouge, Namur, Belgium

384 participants89

L3-4, L4-5

Significant correlation between DMB and 1) the prilocaine dose (P < 0.001), and 2) the BMI (P = 0.011)
Wide variability in the DBM (mean % SD): 90.12 + 30.36 minutes

Unknown pharmacological property of hyperbaric prilocaine could restrict its use for day-care surgery
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IS SPINAL SUITABLE FOR AMBULATORY SURGERY

Spinal anaesthesia for ambulatory surgery

W. Rattenberry’, A. Hertling” and R. Erskine ™

'Queen's Medical Centre, Nottingham, UK, “New York University School of Medicine, New York, USA and
*Royal Derby Hospital, Derby, UK

*‘Covesponnding authee cemkbne@nhynet

» Advising Prilocaine and 2-Chlorprocaine.

>

>

>

SA provides an alternative approach for patients with comorbidities
Education of surgeons and preoperative, operating theatre and recovery staff
How to supplement analgesia with locoregional techniques and systemic analgesia

Establishing local protocols for patient mobilisation after spinal anaesthesia and the
management of POUR and PDPH.



Original Research

Spinal Anesthesia Using Chloroprocaine is Safe, Effective, and
Facilitates Earlier Discharge in Selected Fast-track Total Hip
Arthroplasty

Carl L. Herndon, MD , Roxana Martinez, BA, Nana O. Sarpong, MD, MBA,
Jeffrey A. Geller, MD, Roshan P. Shah, MD, |D, H. John Cooper, MD

Columbia University Irving Medical Center, Department of Orthopedic Surgery, New York, NY, USA

Chloroprocaine was a safe and effective medication for spinal anesthesia in a selected
fast-track THA population where operative times are predictable

Compared with bupivacaine, chloroprocaine was associated with shorter hospital LOS
after primary THA.

It was also associated with shorter operative time, lower EBL, less intraoperative
hypotension, shorter PACU LOS
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Article

Perioperative Outcomes in Patients Who Received Spinal
Chloroprocaine for Total Hip or Knee Arthroplasty—Consecutive
Case Series Study

Khaleifah Alhefeiti ¥*, Ana-Maria Patrascu !, Sebastien Lustig 2 Frederic Aubrun '3 and Mikhail Dziadzko 134+

Chlorprocaine vs Prilocaine

Sensory function regaining earlier (169 (56,1) min vs 248 (59,4)).

Sensory block T12 almost identical

At T10: hyperbaric prilocaine did earlier, and longer

Motor function regaining identical in both groups (85 (70-99) vs 86 (76—111) min).
Voiding earlier, using Chlorprocaine (203 (57,6) min vs 287,3 (47,2) min.



Anaesthesia Critical Care & Pain Medicine

._._'._:__.I:.-.L- Jolume 35, Issue &, December 2016, |-'_=||?::'_- c 417421

Prilocaine spinal anesthesia for ambulatory
surgery: A review of the available studies +

an Boublik ? &=, Ruchir Gupta * =, Supurna Bhar © &=, Arthur Atchabahian ? ¢ =
J I—J [} | el L—l il . — i R R R SRR R ¥ "

[

Medline and EMBASE databases 1966 to 2015.

14 prospective and 1 retrospective study were retrieved.

The duration of surgical blockade can be adjusted using doses from 40 to 80 mg.
Hyperbaric prilocaine in doses of 10 mg can be used for perianal procedures.

Four cases of TNS were reported in 486 patients in prospective studies, but none in 5000 cases Iin a
retrospective data set.



PERI OPERATIVE MANAGEMENT

=

© Can Stock Photo

On arrival Operating room Recovery Room

Posterior approach IV fluids d/c (1000-

Gabapentin 300-600mg Peri-articular injection 1500ml)

Pantoprazole 40mg Short-acting spinal- Watamine 20-40m
ilacas rating PO Oxycodone 5-10m
Wwalicto OR Enlocf:nne IV diclofenac/paracetamol Y Wakar ,:g

Antibiotics
1g IV Tranexamic Acid

National Orthopaedic Hospital Gappagh, Dublin, Ireland




LE421 | FEASIBILITY OF PRILOTEKAL FOR DAY CASE DIRECT Hospital stay was shorter than median hospital stay
ANTERIOR APPROACH TOTAL HIP ARTHROPLASTY (DAA

THA] UNDER 5PINAL ANAESTHESIA (5A) of primary THA (2,7 days) and national data

F Sadeghi, A Palmes, 5 Galizine”. Muffeld Orivopsech: Centre, Oelovd Lriieseiiy

.;;'u.:-.'.-'u:l..l.". Funddanen Tral Oxtod, OF (3-5'4-5 days In 2016'2021)

10,11 3hhapm- 2002-E584, 457

Conclusions In  selected  patients, spinal  anaesthesia  with
adjusted dose of Prilotekal vo mawch a longer procedure, com-

bined with sedatson, 13 a sutable technigue o provide anaes-
thesia for day case DAA THA. Good weam work between

surEical and ammaesthene reams 15 paranount 10 SUCCess.
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FAST-TRACK SURGERY AND EARLY REHABILITATION
FOR TOTAL HIP REPLACEMENT IN HOSPITAL
OF TRAUMATOLOGY AND ORTHOPAEDICS

Mikelis Birznieks'*, Iveta Golubovska'*?, Lauris Hepéaa, Inta Ceruavskaz. Janis Abols?,
Aivars Muste?, Igors Lu®, and Aleksejs Misuks'2

! Faculty of Medicine, University of Latvia, 3 Jelgavas Str., Riga, LV-1004, LATVIA
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HOSPITAL OF TRAUMATOLOGY AND ORTHOPAEDICS

SPINAL HYPERBARIC PRILOCAINE
F@fl&cblclﬁh&ﬁ%%@gjm E&l;gry after surgery)

program In elective total hip arthroplasty
» DRKS-ID:DRKS00032262
» Recruitment Status: Recruiting
» ASA |-
» BMI 20-35



STUDY GROUP

» Training to walk before surgery
» Supplemental feeding

» Spinal anaesthesia (the drug dose Is adjusted individually for each
patient) with hyperbaric prilocaine 60-100 mg

» Infiltration analgesia with Ropivacaine up to 225 mg
» A full meal at least 2 hours after surgery.

» Patients are verticalized to standing on the day of surgery 5-6 hours
after surgery

» Patients are discharged from the hospital on the day when the patient
IS able to move with crutches on a flat surface and up stairs



CONTROL GROUP

» No training to walk with a support frame and crutches the evening
before surgery

» No supplemental feeding with Nutricia preOp

» Standardized spinal anaesthesia (the drug dose is adjusted
iIndividually for each patient) with bupivacaine 15-18 mg

» Infiltration analgesia with Ropivacaine up to 225 mg
» A small meal like for other patients after surgery
» Patients are verticalized the day after surgery

> Patients are discharged from the hospital on the day when the patient
IS able to move with crutches on a flat surface and up stairs



OUTCOMES

» Primary outcome:
» Number of days spent in hospital
» Secondary outcome:
» HOOQOS, JR scale — number of points 6 weeks after surgery and change In
number of points from the Initial state the day before surgery.
» Satisfaction with treatment NRS from O to 10 on the day of discharge and 6
weeks after surgery.
» Pain NRS at rest and during movement on the day of discharge and 6
weeks after surgery.
» Morphine consumption on the day of surgery, on the first postoperative day,
on the second postoperative day, and throughout the hospitalization period.



Hip dysfunction and Osteoarthritis Outcome | Function. daily living

- The following questions concern your physical function. By this we mean your ability to move around
Score fc}r J Ol nt Replacement (H OOS y \J R) and to look after yourself. For each of the following activities please indicate the degree of difficulty

English version 1.0 you have experienced in the last week due to your hip.

_ 3. Rising from sitting
Instructions

This survey asks for your view about your hip. This information will help us keep track of how you fes ans D Nid D MBdSEe |:| EXITSmE

about your hip and how well you are able to do your usual activities. 4. Bending to floor/pick up an object

Answer every question by ticking the appropriate box, only one box for each question. If you are Mnna |:| Mild |:| AT D Raiacs

unsure about how to answer a question, please give the best answer you can.
Pai 5. Lying in bed (turning over, maintaining hip position)
ain
What amount of hip pain have you experienced the last week during the following activities? None I:’ Mid  []  Moderate [ ] Extreme
1. Going up or down stairs . Sitting

None |:| Mild |:| Moderate |:| Severe |:| Extreme |:| None |:| Mild D Moderate ]:l JBVere Extreme

2. Walking on an uneven surface

None |:| Mild |:| Moderate |:| Severe |:| Extreme |:|




RESULTS:

» Still 38 patients randomised

» Dropouts - 2 patients In the study group - swich to the
general anaesthesia

» 2/patients finished follow-up



RESULTS

Measurment/group

Duration of surgery min median

Pain at rest POD1 M (NRS)
Median (min;max)

Pain at movement discharge
(NRS) Median (min;max)

Pain at rest discharge (NRS)
Median (min;max)

Pain during movement 6 weeks.

Median (min;max)

Total morpine consumption mg.
Median (min;max)

HOOS pre raw (median)
HOOS post raw (median)

HOQS changes

Study N 12

92
0.5 (0;3)
2.00 (0;5)

0 (0;2)
0 (0;5)
10.00 (0;40)

3.00
0.00

-8 (-12;-5)

Comtrol N 15

85
2.0 (0;6)
3.0 (1;4)
1.0 (0;5)
2.0 (0;3)
20.00 (0;50)

13.00
2.00

-9 (-13;-4,5)

Slgnificance

ns
0.012
ns
0.067 ns
ns
ns

0.067 ns
ns



TEXT

SUCCESS CRITERIA

» Pain vs residual motor deficit
» Fascial blocks, infiltration

» Multimodal oral analgesics’ regimen immediately after surgery,
with the intent of achieving a steady state before RA wears off
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