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ANESTESICOS LOCALES
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ANESTESICOS LOCALES

Mantienen un equilibrio en solucion

pKa

Especifica para cada farmaco
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ANESTESICOS LOCALES

SOd'Um + P +
channel LA+HT = LAH

Extracellular

Intracellular

Impide la activacion del canal de Na+
y con ello |a despolarizacion de la membrana

Los AL con un pKa mas cercano al pH fisiologico
tendran un inicio de accién mas rapido
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ANESTESICOS LOCALES

Clasificacién por tiempo de accion

Plain Solution

Dru
g Concentration (%) Max Dose (mg) Duration (min)

Short Duration

Procaine 1-2 500 20-30
Chloroprocaine 1-2 600 15-30
Moderate Duration

Lidocaine 0.51 300 30-60
Mepivacaine  0.5-1 300 45-90
Prilocaine 0.5-1 350 30-90
Long Duration

Bupivacaine  025-05 175 120-240
Ropivacaine  0.2-05 200 120-240
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Anestesia regional

Periférico Terapia Dolor Crénico

Analgesia Postoperatoria

Anestesia regional

Neuroaxial Terapia Dolor Crdnico

Analgesia Postoperatoria
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ANALGESIA MULTIMODAL

disminuir
dosis y
efectos 29

disminuye disminucion

la estancia Diferentes consumo de
hospitalaria opioides

farmacos con

diversos
mecanismos y
vias de accion

disminuyela

aparicién de

complicacion
es

Aceleranla
recuperacion
paciente
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EJA Eur J Anaesthesiol 2016; 33:160-171
Evolucidn de la técnica analgésica Revew ]

Current issues in postoperative pain management

Narinder Rawal

Before 1980s 1980s 1990s Currently*
- GA +i.m. opioids - Neuraxial blocks - Peripheral n. blocks -LIA
- i.v. opioid PCA after 1990s - epidural - femoral - Femoral
- spinal opioids - femoral-sciatic -ACB
- CSE - lumbar plexus - Ultra long-acting LA?

*Within multimodal analgesia strategies and ERAS pathways

__Evitar uso de catéteres y mejorar autonomia del paciente
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Anestésicos locales disponibles tienen una duracion
limitada

Con técnicas de puncidn unica, los pacientes
presentan dolor a las pocas horas

Desarrollo de nuevos compuestos (bupivacaina
liposomal) que prolonguen la analgesia
postoperatoria.

Liposomal bupivacaine infiltration at the surgical site for the

management of postoperative pain (Review)

1§ Cochrane
= . Hamilton TW, Athanassoglou V, Mellon S, Strickland LH, Trivella M, Murray D, Pandit HG
14 Library

Cochrane Database of Systematic Reviews

Liposomal bupivacaine peripheral nerve block for the

management of postoperative pain (Review)

Hamilton TW, Athanassoglou V, Trivella M, Strickland LH, Mellon S, Murray D, Pandit HG

SARTD-CHGUYV Sesion de Formacion Continuada
Valencia 28 de Mayo de 2018




Los adyuvantes se asocian frecuentemente a los AL
para prolongar la analgesia en puncion unica.

El uso de adyuvantes reduce la toxicidad por
emplear altas dosis de AL.

Otros objetivos son el inicio de accion mas rapido o
disminuir el sangrado.
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ADYUVANTES

BUPRENORFINA

0.15-0.3mg

Agonistade los receptores opioides pny kappa

Efecto analgésico y anihiperalgésico

Aumentalaincidenciade NVPO

Se ha demostrado su eficaciaa nivel neuroaxial y periférico
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ADYUVANTES Local Anesthetic Peripheral Nerve Block
Adjuvants for Prolongation of Analgesia: A
Systematic Qualitative Review

B U P R E N O R F I N A Meghan A. Kirksey12, Stephen C.Haskins"?, Jennifer Cheng', Spencer S. Liu"2»

1 Department of Anesthesiology, Hospital for Special Surgery, New York, New York, United States of
America, 2 Department of Anesthesiology, Weill College of Medicine at Cornell University, New York, New
York, United States of America

-
Agent Local Anesthetic Site/Dose Prolongation of Side Effects & Toxicity
Analgesia or Sensory
Block
Buprenorphine Bupivacaine 0.5% +epl  Sciatic—0.3mg 6h* PONV events: 7 in contral group,
[18] 21 in IM buprenorphine group, 19
in PN buprenorphine group
Buprenorphine Mepivacaine 1% Axillary— 15h** MNone
+ tetracaine 0.02% +epi  0.3mg
[16]
Buprenorphine Mepivacaine 1% SCB—0.3mg 12h? PONV in 2/20in PN
+ tetracaine 0.02% + epi buprenorphine group, 6/20 in IM
[17] buprenarphine group, and 3/20 in
control group
Buprenorphine Levobupivacaine 0.75%  I1SB—0.15mg Bh*** PONV in 4/50 pts; hypotension in
[19] 1/50 pts
Buprenorphine Lidocaine 1% SCB-3megkg 9h* Pruritus in 4/20 pts; PONV in 10/
+ bupivacaine 0.5%{15] 20 pts
Buprenorphine Bupivacaine 0.3%:[20] SCB-3megkyg  Bh** PONV in 2/20 pts in PN

buprenorphine group and 2/20 pts
in IM buprenorphine group. Mo
buprenorphine-free control group.

AL media duraciéon = 9h-15h
AL larga duracién = 6h
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ADYUVANTES

MORFINA

0.1-0.2mg(ID)  1-5 mg (ED) "Q

Analgésico agonistade losreceptoresopiaceosy, y kappa

Produce prurito, NVPOy sedacidn

Intratecal y epidural prolongan analgesia postoperatoria
asociadosa AL de largaduracion

Resultados contradictorios en bloqueo periférico, donde
como adyuvante no parece superarasu uso |V, por lo que
su uso de formarutinaria NO esta recomendado.
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ADYUVANTES

_>:O
FENTANILO Q_L NC} g

10-25 mcg
Analgésico agonista del receptoropiaceos

Neuroaxial prolonga bloqueo sensitivoy analgesia asociado
a AL de mediay larga duracion

Presenta perfil de efectos adversos mas favorable en
comparacion con lamorfina.

Resultados contradictorios en bloqueo periférico, por lo que
su uso de forma rutinariano esta recomendado.
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ADYUVANTES
OH

EPINEFRINA HO

0.5-1 mcg/kg HO HN\CH3

Propiedades vasoactivas reducenlareabsorcionsistémicade AL

Marcador para detectar inyeccion intravascular,
de escasa utilidad desde el uso de la ecografia

Infusion neuroaxial continua se asocia a complicaciones neurologicas
severas, por lo que su uso se limita al test del catéter epidural

Puede incrementar la neurotoxicidad en pacientes con DM, HTA

SARTD-CHGUYV Sesion de Formacion Continuada
Valencia 28 de Mayo de 2018



ADYUVANTES

EPINEFRINA

Prolonga el bloqueo sensitivo y analgesia

Lidocaine 1.5% = 45min
Mepivacaine1% = 1h

No se ha podido demostrar en AL de larga duracion

Epinephrine Does Not Prolong the Analgesia of 20 mL
Ropivacaine 0.5% or 0.2% in a Femoral Three-In-One Block

Anne Weber, Mp*, Roxane Fournier, mp*, Elisabeth Van Gessel, MD®, Nicolas Riand, MDt,
and Zdravko Gamulin, MD*

*Department of Anesthesiology, Pharmacology and Surgical Intensive Care, and 1Clinic of Orthopedic Surgery, University
P 3 2y fes . gen .
Hospitals, Geneva , Switzerland
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ADYUVANTES Cl

CLONIDINA

30-300 mcg

HN
HN—<
\
N ClI
Inhibe los impulsos nociceptivos por activacion alfa2

Los efectos adversos son:

Hipotensionarterial OR 3.61
Bradicardia OR 3.09
Sedacion OR 2.28
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ADYUVANTES

CLONIDINA

Anesthesiology 2009; 111:406-15 Copyright © 2009, the American Socicty of Anesthesiologists, Inc. Lippincott Williams & Wilkins, Inc.

Y . Clonidine as an Adjuvant to Local Anestheftics for
B|Oque0 pe riférico Peripberal Nerve and Plexus Blocks

A Meta-analysis of Randomized Trials

Daniel M. Pépping, M.D.," Nadia Elia, M.D., M.Sc.,t Emmanuel Marret, M.D.,1 Manuel Wenk, M.D.,”
Martin R. Trameér, M.D., D.Phil.§

Number of Mean duration
patients of postoperative Mean difference
LA +clonidine/ analgesia or WMD
| LA alone in controls (min) (min) [95%CI]
liate-acti
Prilocaine 115 pg!® 20/20 237 O 48 [10, 86]
Mepivacaine 100 pg2® 120 pg!t 150 pgi+22 87/81 225 —0— 103 [14, 193]*
Lidocaine 90 pg*® 140 pg* 150pg® 59/59 154 —0— 111 [46, 176]*
Combined 166/160 200 —— H 112 [51, 173]* H
53/53 690 e 141 [14, 269]*
Bupivacaine 150 pgl2.26 35/33 954 =0 178 [130, 226]
Levo-Bupivacaine 150 pg? 20/20 1102 r O 280 [48, 530]
Combined 108/106 850 —— 152 [76, 228]*
Favors! Favors
LA alonel LA + clonidine

r—r=r—r—17T T 1T 71
-200 -100 0 100 200 300 400
WMD (min)

VI b WITW W V WawiwWil Miw §| WIITTUWIWII Wil iviuvwviw
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ADYUVANTES
CLONIDINA

Clonidine as an Adjuvant to Intrathecal Local
Anesthetics for Surgery: Systematic Review

Bloqueo neuroaxial of Randomized Trials

MNadia Elia, M.D., Xavier Culebras, M.D., Christian Mazza, Ph.D.,
Eduardo Schiffer, M.D., and Martin R. Tramér, M.D., D.Phil

Table 1. Sensory Block, Motor Block, and Analgesia E
=]
Mumber of o
Patients Outcome, Median of o
Mumber of Trials Analyzed o Means (Range) Treatment Effect” =1
Clonidine Doses, =
Outcome Figure Single Dose  Multiple Doze  Control/Clonidine Range (pg) Control Clonidne  Median (Range)  PhaenT &
=
Sensory block g'
Time to 2 segments =
regression (min) 2 g 3 166/208 15-150 B5(62-133) 110 (101-178)  36(14-75) < 001 &
Time to regression to ca
L2 {min) Supplementary 1 5 2 122153 75150 154 (B2-178) 197 (92-3086) 51 (11-128) = 1001 o
Time to complete =
sensory block (min) Supplementary 2 7 3 218/262 15-150 15 (B-26) 19 (10-46) 2.3 (—6-28) 010 2
Extent of cephalic spread e
{dermatomes) Supplementary 3 5 4 141/223 15-150 14 {10-20.5) 14 (9.5-20.5) 0.1(—-2829) =.0M =
Motor block =
Time to complete motor T
block (min} Supplementary 4 4 3 122/183 15-150 8(5-19) 10 (5.7-19.6) 0.8(—1.0-37) 730 =
Duration of complete 2
_nmrﬁmlrh'rﬁu o T oF TT O E 25T T T T 7 :w; ETOT LTI :uu: T {H’I\JI: TR G
Analgesia =]
Time to first request of @®

analgesia (min) 4 g 3 203/269 15-150 171 (55-295) 278 (129-498) 101 (35-310) < .00d

— MOIE. Oufcomes are shown when they were repored i more than & thale of N more han 100 patents receiving inramecal clonidme.

Abbreviation: Hetero, heterogeneity.
*Treatment effect is mean difference between clonidine and control.
TPhaam = .05 indicates that differences in treaiment effects across siudies are due to factors other than random samgpling vanation.
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ADYUVANTES

DEXMEDETOMIDINA

DEXMEDETOMIDINA

3-15 mcg (neuroaxial) 30-100 mcg (periférico)

Agonista altamente selectivo alfa2 (x7 vs clonidina)

Estudios comparativos han demostrado superioridad
respecto alaclonidina

Se asocia a mayorincidenciade bradicardia e hipotension

Estudios preliminares parecen sugerir que tiene propiedades
de neuroproteccion
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ADYUVANTES

DEXMEDETOMIDINA

British Journal of Anaesthesia 110 (6): 915-25 (2013)

Advance Access publication 15 April 2013 - doi:10.1093/bjo/aet066

BJA

Facilitatory effects of perineural dexmedetomidine
on neuraxial and peripheral nerve block: a systematic

review and meta-analysis

F. W. Abdallah! and R. Brull2*

Diex Control Mean difference Mean difference
jan [Min] so [Min] Total Mean [Min] ao [Min] Total Weight V. random, 95% CI [Min] IV random, 95% C| [Min]
H MNeuraxial-intrathecal II
a2zl 303 75 16 180 48 19 11.0% 113.00 [70.38, 155.62] -
Al-Mustafa 200857 283 66.65 42 165.5 32.9 22 1M.1% 117.50 [93.10, 141.90] -
Eid 201152 365.78 T9.76 <1 228 57 16 11.0% 127.78 [88.18, 167.38] -
Gupta 201152 468.3 36.8 30 239.3 16.8 30 11.29%% 9 O : 43 4R .
Shukla 2011 352 45 30 194 55 30 11.1% I 158.00 13257, 183.4 I *
Subtotal (95% CI) 149 117 55.5% 150.35 [95.94, 204.75] &
Heterogeneity: T° = 3607.38; y* = 86.02, df = 4 (P<0.00001); P = 85%
Test for overall effect: £ =542 (P < 0.00001)
Peripheral-brachial plexus
887 66.23 30 673 73.77 30 11.1% 214.00 [178.52, 249.48] -
Gandhi 201227 T32.4 48.9 35 148.5 36.4 35 11.2% 58590 [565.70, 606.10] -
Kaygusuz 201255 924.15 78.27 30 BG4.62 1.7 30 11.1% 259 53 [223.87, 295.19] -
Ammar 2012 197.4 14.4 30 122.7 152 30 11.2% .
Subtotal (95% CI) 125 125 44.5% —~ei———
Heterogeneity: 12 = B2697.47; y2 = 2223.07, df = 3 (P<0.00001); 2 = 100%
Test for overall effect £ =197 (P=0.05)
Total (95% CI) 274 242 100.0% 208.98 [93.51, 324.44] -l
Heterogeneity: ° = 31010.68; ° = 2348.66, df = 8 (P<0.00001); P = 100% f f f f
=500 —-250 0 280 500

Test for overall effect 7= 3.55 (P = 0.0004)
Test for subgroup differences: §* = 083, df =1 (P = 0.36); F = 0%

- 4 O N
I azs 30 )

&"0053;\1\‘3‘\

Favours control  Favours Dex
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ADYUVANTES . o
DEXAMETASONA

4-10mg =

Corticoesteroide: potente antiinflamatorio y atenua
larespuestade las fibras C

Efectivo a nivel neuroaxial sin efectos adversos relevantes

Ha demostrado prolongar laanalgesia en bloqueosdel MS

+ N Cochrane
¢ Libra ry Dexamethasone as an adjuvant to peripheral nerve block

Cochrane Database of Systematic Reviews (Rewew)

Pehora C, Pearson AME, Kaushal A, Crawford MW, Johnston B

o TTTTTTY _—
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ADYUVANTES
DEXAMETASONA

British Journal of Anaesthesia 112 (3): 427-39 (2014)
Advance Access publication 10 January 2014 - doi:10.1093/bjo/aet417

BJA

Effects of dexamethasone as a local anaesthetic adjuvant for
brachial plexus block: a systematic review and meta-analysis

of randomized trials

S. Choil*, R. Rodseth234 and C. J. L. McCartney?

s0 (min) Total Weight

Mean difference
L.V. random, 95% CI (min)

Mean difference
L.V. random, 95% CI (min)

LA with dexamethasone LA alone
= — S flean (min) sD (min) Total Mean (min)
i Long-acting LA I

7eb 320 20 190 29
Shrestha 2007 1028 195 an 463 T3
Vigira 2010 1457 434 44 833 267
Cummings (Ropiv) 2011 1488 864 B4 /83 564
Cummings (Bupiv) 2011 1428 510 B4 1044 774
Tandoc 2011 1408 158 &8 798 B0
Desmet 2013 1433 510 49 1160 1263
Subtotal (95% CI) ana
Heterogeneity: 12=1366.24; y2=8.40, di=6 (P=0.21); 12=28%
Test for overall effect; £=20.91 (P<0.00001)

242 76 an a3 KX
Yadav 2008 452 &4 30 177 54
Parrington 2010 334 4356 24 228 a6
Subtotal (95% CI) 84
Heterogeneity: r2=7%99.04; f:&a.?ﬁ, di=2 (P=0.00001); 12=98%
Test for overall effect; £=3.35 (P=0.0008)
Total (95% CI) 303

~uncon.

‘9"00;115\1\‘3‘\

Heterogeneity: 12=37238.99; ;2=550.58, df=0 (P=0.00001); />=98%
Test for overall effect; Z=5.26 (P<0.00001)
Test for subgroup differences: y2=46.21, di=1 (P<0.00001); 2=97.8%

20
30
44
&4
k6
28
a5
azy

30
30

21
81

408

10.1% 575.00 (434.18, 715.82) —
11.1% 575.00 (500.49, 649.51) -
10.0% 624.00 (473.44, 774.56) —
75% £00.00 (324.80, 875.20) —
8.1% 384.00 (139.87, 628.13) —
11.4% £10.00 (563.66, 656.34) -
7.2% e e ————
85.59* 576.46 (522.42, 630.51) i »
11.5% 144.00 (114.34, 173.65) +
11.5% 275.00 (247.67, 302.33) 2
115:})’ 400 OO0 (090 70 4990 040 =
34.5% 174.80 (72.50, 277.28) <
100.0% 410.45 (281.94, 538.96) &
—1000 —500 0 500 1000
LA alone LA with Dex
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ADYUVANTES

TRAMADOL

10-50 mg (ID) 1-2 mg/kg (ED)

Agonista de los receptores opiaceos |, inhibe recaptacion
de serotoninay noradrenalina, inhibe los canales de Na, por
lo que tienen efecto anestésico

Neuroaxial proporciona analgesia, alternativa a otros
morficos sin depresion respiratoria, su efecto limitante son
la aparicion de NVPO

Como adyuvante periférico muestraresultados
contradictorios con un perfil de seguridad desconocido
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ADYUVANTES O

O
O

>ST Mg

MAGNESIO O
25-200 mg

Antagonista del receptor NMDA e inhibidor del canal de Ca

Se han reportado cambios neurodegenerativos con la
administracion intratecal en animales.

Estudios realizados hasta la fecha demuestran prolongar
analgesia como coadyuvante espinal sin efectos adversos a
dosis terapéuticas

Como coadyuvante en bloqueo periférico hademostrado

prolongar la analgesia sin presentar efectos adversos

SARTD-CHGUYV Sesion de Formacion Continuada
Valencia 28 de Mayo de 2018




ADYUVANTES
Cl

KETAMINA
0.5-2mg/kg

Antagonista del receptor NMDA

Potencia el efecto de los anestésicos locales acortando el inicio
del bloqueo, pero disminuye la duracion del bloqueo motor

Su uso en bloqueo periférico NO se recomienda porla
inaceptable alta tasa de efectos psicomiméticos sin
incrementode duracion del bloqueo

SARTD-CHGUYV Sesion de Formacion Continuada
Valencia 28 de Mayo de 2018




ADYUVANTES

NEOSTIGMINA H3C/N\©/O\“/N\CH3
5-50 mcg (ID) °

1-4 mcg (ED)

Puede proporcionar analgesia porincrementode Ach
enddgenaen el terminal nervioso

Los efectos adversos (nausea, bradicardia, agitacion)
son dosis dependiente

Posible neurotoxicidad a dosis altas (> 50mcg)

Su uso no esta recomendado en bloqueos periféricosya que
prolonga el bloqueo minimamentey presenta complicaciones Gl
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ADYUVANTES YN

MIDAZOLAM ‘
Cl =N

1-2.5 mg (ID) 50 mcg/kg (ED) O

Benzodiacepina con efecto analgésico mediado por
receptores GABAérgicos

Neurotoxicidad en uso neuroaxial en modelosanimales

Estudios posteriores en humanos muestran prolongacion dela
analgesia postoperatoria sin ningun efecto neurolégico asociado
con dosis terapéuticas convencionales

Su uso no estda recomendado en bloqueos periféricos
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ADYUVANTES O

BICARBONATO SODICO .0 O.

0.1-1mEq/10 ml AL

Base que se asocia a los AL para aumentar el pH de lasolucion

Acelera el bloqueo sensitivo y motor sin modificar su duracion

Puede reducirel dolor delainyeccion

Riesgo de precipitacion con AL de larga duracion
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TENDENCIAS FUTURAS

BUTIL-AMINO-BENZOATO

Anestésicolocal tipo ester ha mostrado analgesia hasta 14
semanas por bloqueo de canales de sodio y potasio

TONICAINAY N-BUTIL-TETRACAINA

Moléculasde inicio de accion lento pero de duraciéon
prolongada por sus propiedades de carga

AL LIPOSOMALES

Analgesia por liberacion prolongada de vesiculas lipidicas
microscopicas del anestésicolocal

SARTD-CHGUYV Sesion de Formacion Continuada
Valencia 28 de Mayo de 2018




LIMITACIONES

Multitud de farmacos han sido investigados como adyuvantes
para prolongarlaanalgesia, pero la mayorianotienela
aprobacionde la FDA para esta indicacion.

Se necesitan mas trabajos que estudien la posible neurotoxicidad
y complicaciones neurologicas de los coadyuvantes alargo plazo.
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CONCLUSIONES

Los adyuvantes se asocian frecuentemente a los
AL para prolongar la analgesia y reducir su
toxicidad.

Los opioides han demostrado efectos beneficiosos
como coadyuvantes a nivel neuroaxial; pero en
bloqueos periféricos solo hay evidencia para
recomendar su uso con la buprenorfina (con la
limitacion de alta incidencia de NVPO).

SARTD-CHGUYV Sesion de Formacion Continuada
Valencia 28 de Mayo de 2018




CONCLUSIONES

Los agonistas del receptor alfa2 (clonidina,
dexmedetomidina) prolongan el bloqueo
sensitivo y la analgesia de forma eficaz. Sus
principales efectos 22 son hipotension y
bradicardia.

La epinefrina es un adyuvante eficaz solo con
anestésicos locales de duracion media.
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CONCLUSIONES

Solo clonidina, dexmedetomidina, epinefrina,
buprenorfina y dexametasona tienen grado de
recomendacion de uso periférico.

El magnesio, neostigmina y midazolam han
mostrado neurotoxicidad in vitro. A pesar de que
estudios iniciales en humanos no reportan
complicaciones neurologicas, se requieren mas
estudios para establecer su perfil de seguridad

Los agonistas alfa2 y la dexamentasona parecen
reducir la toxicidad de los AL
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CONCLUSIONES

Esta en marcha la busqueda de nuevos agentes
que puedan prolongar la accion del anestésico
local sin efectos deletéreos (toxicidad)

Los adyuvantes puede acortar el inicio, prolongar
el efecto o reducir |a toxicidad de los AL. Pero por
otra parte, una mala seleccion o su uso
inapropiado puede no tener el efecto deseado
exponiendo a los pacientes a riesgos innecesarios
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ANEXO |

Agent Criteria for Strength of Study Evidence®: a- Summary/Recommendations Grade of
Inclusion’ Quality/Quantity; b-Consistency; Recommendation (level
c-Significance of evidence)®
Buprenorphine  Attestation a 4/6; b- 100%; c- high (all = &h) Buprenarphine can significantly prolong PNB. A (1h)
Concem for PONV merits multimodal antinausea
prophylaxis.
Marphine FDA a 1/6; b- 33%; c- moderate (3hand  Not recommended due to lack of quality studies A1k
10h) and lack of consistently positive results.
Fertanyl Attestation & 910 b- 60%:; c- moderate (3— May prolong bupivacaine PNB. Not A (1h)
12h for bupivacaine blocks) recommended due to inconsistent results and

cancern for increased rates of sedation,
bradyecardia, and hypercapnia.
Epinephrine Attestation a 3/3; b- 66%; c- low (no more than  May prolong blockade by a minimal amount (45— A (1h)

1h) 60min). High doses can resultin systemic
absarption, tachycardia, and hypertension. Avoid
use in patients with preexisting neurovascular
compromise, such as diabetic neuropathy.

Clanidine Attestation & B7; b- 43%; ¢- moderate (3—6h Prolongs blockade with bupivacaine but does not A (1a 1b)

for bupivacaine blocks) appear to be effective with ropivacaine or
levobupivacaine. *Meta-analysis of 20 other
papers shows ~2-h prolongation of nerve block.
High doses (2mcglkg) can cause hy potension,
bradycardia, and sedation via systemic

absaorption.
Dexmedetomniding  IND; a 7/7;b- 100%; c- moderate (1-8h) Evidence supporns block prolongation from 1-8h A(1a 1b)
Attestation depending on the block and local anesthetic.

*Meta-analysis of 4 other papers shows
prolongation, but was not statistically significant.
May increase bradycardia and sedation

intraoperatively.
Dexamethasone  IND; & 66; b- 50% (1008 with placebo Perineural dexamethasone likely prolongs nerve A(1a 1b)
Attestation contral, 0% with systemic control); blockade; however, analgesic effect is similar
c- moderate (1-3h) with systemic dexamethasone. Its use may

decrease rates of PONV in procedures with high
incidence. *Meta-analysis of 9 other papers
supports prolongation of brachial plexus blocks
compared to dexamethasone-free controls.
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ANEXO I

Agent Criteria for Strength of Study Evidence®: a- Summary/Recommendations Grade of
Inclusion® Quality/Quantity; b-Consistency; Recommendation (level
c-Significance of evidence)®
Tramadal Attestation & B/8; b- 50%:; c- low with axillary 7/8 studies showed minimal to no prolongation of A (1b)

(40—160min, 3 studies); high with analgesia or nerve blockade. Not recommended

ISB (7h, 1 study). due to lack of evidence of clinically significant
efficacy and potential to increase sedation and
PONV.

Magnesiurm Attestation & 3'5; b- 100%; ¢- low for brachial  Consistently shown to prolong PNB but likely not A (1b)
plexus (1-2.5h, 4 studies); high for  clinically significant for brachial plexus blocks.
FME (10h for analgesic request, 1 One study of moderate quality (Jadad 1)
study) suggests significantly increased duration of
analgesia for FNB. Further high-quality studies
needed to determine toxicity profile and minimal
effective dose. Concern for PONV at 200mg
dose. Not recommended at this time.

Ketamine Harm & 22 b- 0% c- N/A Mot recommended due to lack of evidence of A (1b)
efficacy and significant side effect profile
(hallucinations, drowsiness, and nausea).

Neostigmine Harm & 3/4; b- 25%:; ¢- low (<1h) Mot recommended due to lack of evidence of A (1b)

efficacy, significant neurotoxicity in rabbit model,
and high rate of Gl distress.

Midazolam Harm a O/2; b- 100%; c- moderate (3h) Mot recommended due to established A (1b)
neuragtoxicity when administered with local
anesthetics in animal models, high incidence of
sedation, and lack of quality clinical studies.
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