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Overview

« Day case anaesthesia for all

« Targeting spinals to suit procedures
* Decision making

* Focus on orthopeedics and trauma

* Other specialties
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Overview

* Experience-based talk
* "How to use it” guide for Spinal Prilocaine and
2-chloroprocaine

 Practical hints and considerations
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Day case anaesthesia for all

"T didn't realise it was a day-case hip so I gave an inpatient spinal”

"T decided to give a sub-optimal aneesthetic because
the patient was staying in overnight”

"T didn't use TIVA because the patient wasn't a day-case”
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Why not day case anaesthesia for all?
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Day case anaesthesia for all

Targeted to procedure, patient and surgeon
Fewer episodes of PONV
Early oral intake
Rapid return to ambulation
Good analgesia
Less dizziness and sedation
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8-10 years experience oprocaine
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Day case Spinal anaesthesia

Short acting spinal anesthesia?
Spinal
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Day case Spinal anaesthesia

Targeted
Spinal

Good analgesia?
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Myths about Spinal angesthesia
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Rebound pain on return to ward
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Day case Spinal anaesthesia

1=

A 4hr GA s too long for a 60min procedure

THEN

A 4hr SAis too long for a 60min procedure
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argcedures

When the surgeon is scrubbed and :
WHO moment/?s SETEmsirry ipeir e c 'y/communicate
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Targeting spinals to suit procedures

SA for procedural anaesthesia

DIFFERENTIAL BLOCK

RA plus MMA for analgesia
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Excellence in short stay surgery

* Male 36 yrs for knee arthroscopy
 BMI 37, acid reflux, smoker
 “Only a ‘scope ..he can have a quick GA”

* LMAor ETT??
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Excellence in short stay surgery

« Spinal option?
* Bupivacaine 0.5%
« 32% chance of overnight admission

* 12% urinary retention
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Problems
« PDPH Atraumatic needles
* Pruritis Opioids
« POUR Bupivacaine
 Nerve injury 1:160,000 (NAP3 2009)
» Failure Repeat/alter plan
« Delayed recovery Bupivacaine
« Awake patient Awake v. Asleep
/e T\
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Benefits

« |[PONV
« T+ Maximum BMI /comorbid patients
« | Pain

» |Risk of aspiration

* 1 Throughput (overlapping procedures)
» Short first stage recovery

« Surgeon\Patient preference

e Cost /. °°'°’ \
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Spinals for Knee Arthropl 1066

all that

A GOOD THING

W.C.Sellar & R.).Yeatman

Except for urinary retention
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How to do It ?

Low-dose bupivacaine +/- opioid
Hyperbaric 2% Prilocaine

Isobaric 1% 2-chloroprocaine
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How to do It ?

* Bupivacaine may be too much?

* Heavy legs 1 = \ —

* Retention Is a significant risk = MHv-
R N

» Opioids cause pruritis R

* Delayed discharge
* Avoid If possible for procedures < 120 mins
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Heavy Prilocaine 2%

* Widely used in Europe >10 years, NOT in US or Australasia

* “Intermediate” spinal duration

 Licenced for 90 minutes of surgical time

« Up to 120 minutes can be achieved for knee surgery

* Hyperbaric property allows for manipulation of height of block

* There’s increased CV stability compared with Bupivacaine

 Fills “gap” between Bupivacaine and Chloroprocaine

« Allows day case surgery WITHOUT the need for intrathecal opioid

/ perby \

Derby Regional Anaesthesia
Dr Robbie Erskine §>/“"'au\nzue“sp

.o




Isobaric 2-chloroprocaine 1%

» UK since 2013

* Licenced in US too since 2018

» “Short” duration

 Licenced for 40 minutes of surgical time

» 60-80 minutes can be achieved for knee surgery

» Less easy to manipulate height ..rarely above T10 for long
* No case reports of urinary retention

« Patients very confident to mobilise sooner
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Targeting spinals to the procedure

* Pragmatic approach to decision making
« 3 guestions:
Saddle block only?
High block required?
Short or intermediate procedure?
* No opioid required
» “Per-Operative Analgesic Spinal”

 Follow-on regional block and multimodal analgesia; oerby N\
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2% Hyperbaric Prilocaine and 1% Isobaric 2-chloroprocaine

Decision e oaGthes|a

Haemorrhoids, fissure, fistula,

Saddle Block? abscess, EUA
Perianal abscess
[ ] YES Prilocaine
Circumeision/Meatoplasty
NO 10-20mg
(0.5-1ml) Vulval surgery
>T10 block?
] YES GENERAL Epigastric/Umbilical
Prilocaine hernia
NO
60mg+ GYNAE Diagnoslic laparoscopy
(3ml+) UROLOGY Ureteroscopy-+-stent
and laser
] YES
Prilocaine GENERAL Inguinal /femoral
NO hernia
40-60mg -
(2-3ml) Recurrent or Bilateral Herniae
. Bilateral Varicose Veins
Chloroprocaine
ORTHO ACLMPFL
40-50mg
(4-5ml) GYNAE Vaginal repair
Colposuspension/coloocleisis
GENERAL Single V Veins/RF Veins, +-vag hyal

Lumps/Bumps, Inguinal Hemia

ORTHO Knee Arthroscopy(incl Bilat), uRoL TURF

ACL, MPFL, Foot and ankle

GYNAE Hysteroscopy D&C,
TV Tminor repair Robbie Erskine June 2015
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PERINEAL SURGERY

Haemorrhoids, fissure, fistula,

Saddle Block? R R
Perianal abscess

il YES Prilocaine
Circumecision/Meatoplasty
NO 10-20mg
(0.5-1ml) Vulval surgery
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>T10 block?

NO

YES

WV
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MAJOR ORTHOPAEDICS

" Pilccaine . Hip replacement

V @oooms  (3-3.5ml)
Chloroprocaine
40.50me Some TKRs
(4-5ml) (3m|)
Uni knees Hemiarthroplasty
(2.5ml)

Some Total Knees

2/




Targeting spinals to suit procedures

How does this translate to a typical
theatre session?

.o
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Traditional Approach

ARTHROSCOPY Bupivacaine
ARTHROSCOPY Bupivacaine
ARTHROSCOPY Bupivacaine

ACL Bupivacaine

TKR Bupivacaine

o

50 100 150 200 250 300
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Targeted approach |

ARTHROSCOPY Chloroprocaine
ARTHROSCOPY Chloroprocaine

ARTHROSCOPY Chloroprocaine

Uni Knee chioroprocaine |
0 50 100 150 200 250

Total knee prilocaine

300

u Surgical time  mBlock regression
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Practical experience
Hip Arthroplasty

Oxford Lance Holman

orbay Claire Blandford

Nottingham  Matt Daunt
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Oxford \(\’\35

51 cases
Prilocaine 65% day case 1 GA conversion at 30mins ?partial dose
Bupivacaine 37% day case

U Usual surgeon/usual anaesthetist st
19% nee °
This imp. _ . 1007 day case

Median time to any pain was 2hr 12 mins
Regular surgeon/anaesthetist team is the key
94% positive patient feedback

. .-3ue
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Torbay %°

40 cases
Prilocaine 38 day case
Bupivacaine(accidental) 2 admitted

2 needed proximal skin incision local at closure
Mobilised in 2hours

Regular surgeon/anaesthetist team is the key

Prilocaine 3.4ml usual dose
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N Nottingham P\

Prilocaine

Block worn off/mobilised in 2hours

Ward nurses notice a difference

1 had rescue opioid in recovery

Regular surgeon/anaesthetist/theatre team is the key

Prilocaine 3.2ml usual dose
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Practical experience
Hip Arthroplasty

Teamwork
Generous dose of Prilocaine 3.2-3.4ml|
LIA to Incision prior to skin closure (LCN block?)
CV stabllity

.o
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Practical experience
Knee Surgery

Derby
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Arthroscopies

* 1% 2-chloroprocaine 50mg (5ml)

« 723 knee ARTHROSCOPIES over 7 years

* Procedures 20 to 82 minutes spinal to dressing time

* 4 required repeat spinal (0.5%) before surgery

« 2 required supplementary Alfentanil on skin incision(0.25%)
* No conversions to GA/delayed discharge

* No urinary problems

« 98.9% satisfied
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Evolution of knee arthroplasty
1980-90s 1990s 2000s 2010s 2020s

=)
A A A A A
| %{f’fa‘*; ( ; Ehj [ g"j [ 7 \g‘j ( 7 \ghj
L'irl. 'I - {1 c a er_ c‘b AL c‘r\ ) AL c‘b . AL
[ _ﬂh'*’\\ (1] fL']J_fa' fl b.-q / 'bfq' S ' AN )
N I’ ] ViR | \ Q[ f‘*h“‘g \ h | k Q[}ﬂf W '| ikQﬁ“h“ W '| ! [}-P‘u Vi l‘
| ’ |“." ' H' ' '|,"I
R el [ S el A vl B A o
p ) | ) oy
N VT \"*—-"/ \"~—-"f \"~—-"f
| | | | |
) '\ Il I | i
(LA (LA (A A LA

Low dose SA Targeted SA

PCA Epi I FNB/SNB
- pidura LIA FTB/IPACK / 550 ™\
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Evolutic
1980-90s 1990s

O L@
PCA Epidural
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Knee arthroplasty 2015-2021

Prilocaine n=154

Surgical and tourniquet time (minutes), median
and interquartile range (IQR)

Group(n)  Surgical time Tourniquet time
Median (IQR) Median (IQR)
U (44) 62.5 (57-67) 46.5 (43-50)
TKR(94)
PF (14) 62 (57-71) 46.5 (41-49)
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Uni-knee arthroplasty 2018-2021

Chloroprocaine 1% n=80

* 50mg All achieved stair
« 80 patients assessment by 4:30
e 1 surgeon

56-76 mins spinal to dressing time

43-56 mins tourniguet time Minimal rescue

98 mins maximum time to mobilise
ALL had IPACK and FTB

* No surgical LIA T\
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Knee arthroplasty
* Uni Knee Arthroplasty/Simple TKA 2-CP 5ml (50mgQ)

* Trickier TKA Prilo 3ml (60mg)

* Revision TKA Bupivacaine

Trend is towards Ampres for TKR unless tricky!

/ perby \

Derby Regional Anaesthesia
Dr Robbie Erskine @’%a:mwé‘p

.o




Derby Regi

Major Hip Surgery

Procedure Targeted Spinal Anaesthesia
2% Hyperbaric Prilocaine and 1% Isobaric 2-chloroprocaine

|

YE
60-90 mins
- YES

S Chloroprocaine

50mg
(5ml)

NO

/I M\UUJVIT LIONIIT

Dynamic Hip Screw
Hip screws (undisplaced fracture)
MUA dislocation

Joint injection




Knee Surgery

Procedure Targeted Spinal Anaesthesia
2% Hyperbaric Prilocaine and 1% Isobaric 2-chloroprocaine

<80 mins
Chloroprocaine  Arthroscopy
NO 50mg ACL reconstruction
(5ml) Uni-compartmental arthroplasty

Med Patello-Fem Ligament

Quads tendon repair

80-120 mins
o)

YES
- YES
| .
m
YES

.
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What about other specialties?
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Prilocaine/Chloroprocaine O i i s - o
- PERINEAL SURGERY
in Urology

Haemorrhoids, fissure, fistula,

Saddle Block? abscess, EUA
Perianal abscess

e TURP ﬂ Commy el s

. TURBT S——
« Cystoscopy ) | e
» Urethroscopy/otomy -
« Ureteroscopy @ g

’ Bilateral Varicose Veins
Chloroprocaine
ORTHO ACLMPFL

* Perineal field procedures e e v

Derby Regional Anaesthesia
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GENERAL Single V Veins/RF Veins,
Lumps/Bumps, Inguinal Hernia

ORTHO Knee Arhroscopy(incl Bilat),
ACL, MPFL, Foot and ankle

GYNAE Hysteroscopy D&C,
TVTrminor repair

UROLOGY BN, cysto/diathermy.
Check cysto.

Caoloosusoension/coloocleisis

e
UROLOGY TURP

Raobbie Erskine June 2015




Practical experience

TURP Prilocaine

TURBT Chloroprocaine
Cystoscopy Chloroprocaine
Urethroscopy/otomy Chloroprocaine
Ureteroscopy/stent Generous Prilocaine
Perineal field procedures Low dose Prilocaine

perby
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Urology Day Case

* Approx 50% TURBTs go home
* Only those bleeding needing Irrigation stay In
» Surgical decision to keep In

* NO LONGER Is It: spinal =catheter=admit
* BNI/Urethrotomy: catheter and home

« TURPs stay In

» Ureteric stents: /0% go home
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Practical experience

Gynae

Derby
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Vulval surgery
 Elderly for vulval biopsy
* Fentons
* Prilocaine 0.5-1ml|

* Minimal leg weakness
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Laparoscopy
« Staff commonly request it

* Mostly diagnostic/stert
* Lap hyst?

 Prilocaine 3ml +

« ?as part of your day case Lap Hyst ? /T
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Vag hyst/Repair/SSF/Colpocleisis
* Rapid return of function
* Opioid for post op pain

* Prilocaine 2-3ml+

* 90-110 minutes —
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Practical experience

Hysteroscopy (esp after failed OPH) Chloroprocaine
Repair +/- Vag hyst Prilocaine
Vulval surgery Prilocaine

EVAC Chloroprocaine

STOP Chloroprocaine
Laparoscopy Prilocaine

/T
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Obstetrics

* Prilocaine no licence
* Chloroprocaine Obstetric licence !

» Cervical cerclage
* Perineal repair

* Retained placenta
o ?7LSCS
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This Is my friend Craig
Craig iIs an ODP
Craig has an electric car
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Range Anxiety?
Targeted Spinals

Start with shorter, simpler procedures
Use generous doses
Gain confidence
Move on to bigger procedures
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Day case anaesthesia for all

So
Try targeting your spinal to improve your patient's experience

It's the future
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Thank you for listening
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