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Osteoartritis

Articulacion de la Hipertrofia y espolonamiento
rodilla saludable  del hueso y erosion del cartilago
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Articulacion de la Hipertrofia y espolonamiento

rodilla saludable  del hueso y erosion del cartilago
FADAM.
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Articulacion de la Hipertrofia y espolonamiento
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» CAUSAS DE LA ENFERMEDAD

La causa es un anticuerpo
llamado factor reurmnatoide.
Afecta las articulaciones de
forma simétrica.

» ARTRITIS REUMATOIDE
(etapa tardia)

Deformidaden  Deformidad
elojal del pulgar de los dedos

» ARTICULACION DE RODILLA

Con la artritis, la sinovial
se inflama y produce
fluidos y el cartilago se
hace tieso y agujereado,

» SINTOMAS

» Dolor articular e inflamacion

= Sensacion de rigidez

= Malestar general

» Pérdida de peso

= Escalofrio y, en ocasiones, fiebre
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Articulacion de la
rodilla saludable

Hipertrofia y espolonamiento
del hueso y erosion del cartilago

FADAM.
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DIAGNOSTICOS
TERAPEUTICOS
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DIAGNOSTICOS
TERAPEUTICOS
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Intercostal nerve (TT11)
Subcostal nerve (T12)

lliohypogastric nerve
(12, L1

Hioinguinal nerve (L1) / > Rami

communicantes

To psoas major and
psoas minor muscles

senitofermaoaral nerve (L1, 2)

Lateral cutaneous nerve
of thigh (L2, 3}

Genital branch and
Femoral branch
of genitofemoral nerve

To psoas major and
iliacus muscles

Anterior branches
and

Lateral branches 1
of subcostal and N ’
iliohyvpogastric nerves 4
Lumbosacral trunk (‘ll (/
el |
I\
I

Nerve to quadratus
femoris (and inferior
semellus) (LS, 5, S1)
Nerve 1o obturator
internus {and superior
gemellus) (L5, ST, 2)

Superior gluteal
nerve (L4, 5. S1)

Nerve to piriformis (S1, 2)
Oburator nerve (L2, 3, 4}

Accessory obturator nerve
(L3, 3) (inconstant)

Inferior gluteal nerve (L5, S1, 2)
Femoral nerve (L2, 3 4)
Sciatic nerve

Posterior cutaneous
nerve of thigh (S1, 2, 3)

Pudendal nerve (S2, 3, 4)
Common fibular
(peroneal) nerve
(L4, 5,51, 2)

Tibial nerve
(L4, 5,51, 2, 3)

Sciatic
nerve
Posterior

cutaneous
nerve of thigh

SARTD-CHGUV S
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I Anterior division
Posterior division

Sympathetic trunk

Lumbar plexus

P

} Coccygeal plexus

Pelvic splanchnic
nerves

Perforating cutaneous
nerve (S22, 3)

Nerve to levator ani
and coccygpeus (S3, 4)

Perineal branch of
41h sacral nerve

Anococcygeal nerves
Obturator nerve

Inferior anal
{rectal) nerve

Dorsal nerve of penis/clitoris
Perineal nerve and Posterior scrotal/labial branches
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N. lliohipogastrico

PLE

Q , UJ/\UF 29

N. Obturador

N. Ciatico
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N. iliohipogastrico — —
N. ilioinguinal ———

N. cutaneo femoral lat. —— —

N. genitofemoral — — —

N. femoral ——

N. safeno ——

N. peroneo comdn —— —
N. peroneo prof. ——— 3

N. peroneo superf. —— —

N. cutaneo dorsal ——
intermed.

Nicutareo dorsalmed 1
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N. FEMORAL

- Rama mas voluminosa

- Origen raices anteriores L2-L3-L4

- Desciende por el canal formado entre

el psoas y el mdsculo iliaco

- Cubierto por la fascia iliaca y por la

vaina femoral

- Debajo del arco femoral se sitia

anterior e interno al psoas iliaco y por

fuera de la vena y arteria femoral.

3 N. obturador

N. cuténeo femoral lat. .

¥
Z

R.descendente de g _
la a. circunfleja femoral lat.

M. recto femoral ¢ __

R. muscular del n. femoral

7/
/ / @A femoral

sM. pectineo

——— N.safeno

1330

) @R acetabular de la a. obturatriz

——— ~R.cuténea del n. obturador

1092
1094
1097

138
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lliohypogastric n.

Lateral cutaneous br.

Genitofemoral n.
Femoral br.
Genital br.
Lateral femoral
cutaneous n,

Obturator n.

Peroneal n.

Saphenous n.

Sural n.

Deep peroneal n.

Superficial
peroneal n,

lliohypogastric n.
Lateral femoral

cutaneous br.

Cluneal n,

Lateral femoral
cutaneous n.

Posterior femoral
culgpes

Obturator n.

Peroneal n.

Saphenous n,

Sural n.

Calcaneal n.

Medial plantar n.

MIXTO

‘Fibras motoras: ms cara
ant muslo.

-Fibras sensitivas: piel
region ant-int todo MMII

‘Fibras articulares cara int
articulacion rodilla
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'M— Deep peroneal n.

/

Medial
plantar n,

Deep peroneal n.

| Oblurator n.

Calcaneal n.

Deep peroneal n.

Peroneal n.
Obturator n.

Saphenous n.

Superficial

I n.
peronea ___"_/‘\“k‘

\

f

el

@ N Peroneal n

Sural n

Peroneal

Genital br.
Genitofemoral
Femoral br.

femoral cutaneous n.

U

Calcaneal n.

Lateral femoral

Posterior
femoral
cutaneous n.
Siako T Lateral femoral
ananil cutaneous n.
lliohypogastric n.

Lateral femoral cutaneous br,

SARTD-CHG

Superficial peroneal n.

Medial plantar n.

MIXTO

‘Fibras motoras:
ms cara ant muslo.

‘Fibras sensitivas:
piel region ant-int
todo MMII

‘Fibras articulares
cara int
articulacion rodilla

Calcaneal n.

Obturator n,

\ =S

Genital br.
Genitofemoral n.

Cluneal n.
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N. OBTURADOR

N. iliohipogastrico — —
N. ilioinguinal ———

N. cutaneo femoral lat. —— —

N. genitofemoral — — —

N. femoral ——

anteriores L2-L4

2lvis por parte
>ro obturador

N. peroneo comdn —— —
N. peroneo prof. ———

N. peroneo superf. —— —

N. safeno —— —

N. cutéaneo dorsal — — —
intermed. |

Nicutareo dorsalmed 1

SARTD-C SES Formacion Continuada
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lliohypogastric n.

Lateral cutaneous br.

Genitofemoral n.
Femoral br.
Genital br-
Lateral femoral
cutaneous n,

Femoral n.

Obturator n.

Peroneal n.

lliohypogastric n.
Lateral femoral

cutaneous br.

Cluneal n.
Lateral femoral
cutaneous n.

Posterior femoral
cutaneous n.

Femoral n.

Peroneal n.

Saphenous n.

Sural n.

Deep peroneal n.

Superficial
peroneal n,

Saphenous n,

Sural n.

Calcaneal n.

Medial plantar n.

- Mixto

Fibras motoras: aductores,
obturador externoy
pectineo.

*Fibras sensitivas: piel cara
int tercio inferior muslo y
rodilla

‘Fibras articulares: cadera
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Deep peroneal n.
'M—Deep peroneal n.  Saphenousn.,  Peroneal n.

Superficial Obturator n.
peroneal n,

Superficial peroneal n.

/ - e - 10
Medial I Peroneal n /i A Medial plantar n.
pantarn.  Calcaneal n. U, i e Peroneal ry

Deep peroneal n.

Genital br.
Genitofemoral

femoral cutaneous n.

Calcaneal n. Genital br.

59 Genitofemoral n.
Lateral femoral Lateral femoral -
cutanzous n.

cutaneous n.

lliohypogastric n.
Lateral femoral cutaneous br.

- Mixto
*Fibras motoras: aductores, obturador externo y pectineo.
‘Fibras sensitivas: piel cara int tercio inferior muslo y rodilla

‘Fibras articulares: cadera
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N. iliohipogastrico —
N. ilioinguinal ——

I N. cutaneo femoral lat. —I——

N. genitofemoral — —

N. femoral ——

nteriores lumbares L2-L3

pelvis entre ETAS y EIAT

N. cutaneo dorsal ——
intermed.

Nicutareo dorsalmed 1

SARTD- ,rJ ] Jrrruci Continuada
1/06/2010

Nn. digitales dorsales del pie ~ =
lat. del | dedo
y med. del Il dedo)




Deep peroneal n.
(W —Deep peroneal n.  Saphenousn.  Peroneal n.

Superficial Obturator n.
peroneal n.

Superficial peroneal n.

Femoral n.

Medial
plantarn.  Calcaneal n. @ ‘

Peroneal n i Medial plantar n.

Peroneal
Suraln TR Sural n.

Deep peroneal n.
 Oblurator n.

Genitalbr. /4 T Calcaneal n.
Genitofemoral n. Lh s

 Femoral n. i Femoralbr——=2J [ = Obturator n.

I J
| Gentofemoral n. Bostario N . Femoral n.
Genital br. B\ - Posterior

il femoral cutaneous n. i I
Femoral br. - \”| | calcanealn. s -
SO cutaneous n. Genital br.

- Genitofemoral n.
Lateral femoral Lateral femoral |
-cutansous n.

cutaneous n.

lliohypogastric n. o J
I| Cateral lemoral cutaneous br}— \ —Clunealn.

Sensibilidad cara ant muslo
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lliohypogastric n.

Lateral cutaneous br.

Genitofemoral n.
Femoral br.
Genital br.

Lateral femoral
cutaneous n,

e Lateral femoral
e 7 utaneous n.

Femoral n.

Obturator n.

Peroneal n.

Saphenous n.

AN\ lliohypogastric n.
Wt Lateral femoral

A SR cutaneous br.

Cluneal n.

Posterior femoral
cutaneous n.

Femoral n.

Obturator n.

Sensib

dad cara ant muslo

Peroneal n.

Saphenous n.

Sural n.

Deep peroneal n.

Superficial
peroneal n,

Sural n.

Calcaneal n.
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N. Iliohipogastrico
N. Ilioing

N. Genitofemoral
Plexo
Lumbar

N. Obturador

N. Ciatico
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— — N. glateo sup.
— — N. gluteo inf.
— — N. pudendo

— —— N. cutaneo
femoral post.

— —— N. ciatico

— —— N. tibial

— — — N. peroneo comun

— — — N. cutaneo sural med.

— — N. cutaneo sural lat.

— — — R. comunicante peroneo

— — N.sural

— — N. cutaneo dorsal lat.

— — — N. plantar lat.

— N. plantar med.



M. gliteo mayor ® S

N. CIATICO

L4-L5-51-52-S3
as voluminoso

-
AV.pudendas int,® ® 7

N. cutdneo femoral post. © ~

elvis por escotadura
or, se hace superficial
e inf del gldteo mayor,

a la nalga después a la
erior del muslo hasta el
iteo donde se hace

y se divide en sus dos

Rr. musculares del n. tibial *

Porcién larga del m. biceps femoral ®

R. superf. de la a. glitea sup. ® \\

A o, gldteo med.
il

Wk M. piriforme
7

7~ ® M. obturador int.
//

L, ® M. gémino sup.

7
Pl gémino inf,
-~

—=~ ® R ascendente delaa.
circunfleja femoral med.

e superf.delaa.
circunfleja femoral med.

=== % M._cuadrado femoral

L4 prof.de laa. csrcunﬂela
femoral med.

77 ® pa perforantes

y CPI

™ ® Porcién larga del m. biceps femoral

™ ® Porcin corta del m. biceps femoral

“ N. peroneo comiin

= % N.cuténeo sural lat,
del n. peroneo comin

Valencia Fecha 1/_2010
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Mixto:
‘Fibras motoras: ms

region post muslo,
piernay pie.
‘Fibras sensitivas: cara
post y lat piernay pie
excepto maléolo int.
‘Fibras articulares:

rodilla

Nervio Nervio  Nervio  Nervio
safeno  plantar peroneo  safeno
externo medial profundo _externo
[ | Nervios del plexo lumbar <] Nervio ciatico
Figura 17-20. Inervacién de la extremidad inferior.
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IMPORTANCIA CIRUGIA RODILLA TIPOS CIRUGIA RODILLA
ANATOMIA PLEXO LUMBOSACRO CARACT. PREOPERATORIAS

TECNICAS ANESTESICAS
TECNICAS ANALGESICAS

PROTOCOLO
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CIRUGIA SIN INGRESO CIRUGIA CON INGRESO

ARTROSCOPIA
MENISCECTOMIAS ATR
SINOVECTOMIAS APR
EXTRACCION CUERPOS RECAMBIO PROTESIS
LIBRES OSTEOTOMIAS
LESIONES LIGAMENTOSAS RAFI
ARTRITIS REPARACION LIG CRUZADOS
INFECCIONES
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TIPOS CIRUGIA RODILLA

DIAGNOSTICOS

TERAPEUTICOS

Sujetos sanos
10 - 70 aios
Varones (2:1)
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TIPOS CIRUGIA RODILLA

4

> 60 ANOS

ARTROSIS

ARTRITIS
TRAUMATICA
COMORBILIDAD

OS3JAJINI NOD VYIINJID

-
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CARACTERISTICAS PREOPERATORIAS

OSTEOARTRITIS O AR

- S. RESPIRATORIO: limitada
reserva respiratoria, derrame
pleural, dificultad manejo VA

-S. CARDIOVASCULAR: derrame
pericardico, fibrosis vdlvulas,
anomalias conduccion.

- NEUROLOGICO: compresidn
raices cervicales, inestabilidad
articulacion occipito-atloidea.

- SISTEMA M-E: disminucidn
movilidad, dolor articular.

SARTD-CHGUV Sesion de Formacion Continuada
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PROTOCOLO COT

CONSULTA DE PREANESTESIA
Tipo de cirugia: PTR, PTC, artrodesis raquis
Sangrado estimado: 1000cc

Hb<10g/dI M Hb 10-13g/d| M Hb> 13g/d

! |

IC
Hematologia i Fe oral/ev
Estudio e orel oy Folico/BI2
; Folico/Bl12
anemia

Asociar antifibrinoliticos intraoperatoriamente

PROTOCOLO RCOT

CONSULTA DE PREANESTESIA
Tipo de cirugia: RPTR, RPTC, Reartrodesis raquis
Sangrado estimado: 1500cc

Hb<I0g/dI Hb 10-13g/dI Hb>13g/dI
‘ l Fe oral/ev
IC EPO Folico/B12
Hematologia Fe oral/ev

Estudio Folico/Bl12 EPO solo con
anemia Autotransfusion

Asociar antifibrinoliticos intraoperatoriamente
Valorar el uso recuperadores intra/postoperatorios

SARTD-CHGUV Sesion de Formacion Continuada
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IMPORTANCIA CIRUGIA RODILLA TIPOS CIRUGIA RODILLA
ANATOMIA PLEXO LUMBOSACRO CARACT. PREOPERATORIAS

TECNICAS ANESTESICAS
TECNICAS ANALGESICAS PROTOCOLO
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TECNICAS
ANESTESICAS

CIRUGIA SIN INGRESO HOSPITALARIO

TECNICAS BLOQUEOS
NEUROAXIALES PERIFERICOS

A

SARTELCrIGUVSISsian ds Faricion Capitintizef
Vel EN G NEECH N V067208 0




TECNICAS
ANESTESICAS

CIRUGIA SIN INGRESO HOSPITALARIO

British Jouwmal of Anaesthesia 102 (3): 307-15 (2009)
doi:10.1093/bja/aen389 Advance Access publicaton February 3, 2009

Systematic review of spinal anaesthesia using bupivacaine
for ambulatory knee arthroscopy

G. S. Nair, A. Abrishami, J. Lermitte and F. Chung*

TECNICAS

Our results suggest that low doses of hyperbaric bupiva-
NEUROAXIALES caine 4—-5 mg can effectively produce spinal anaesthesia

with unilateral positioning in knee arthroscopy. Higher
doses or bilateral posinoning may result in delayed recov-
ery or high rate of failure, respectively. Ropivacaine or the

In comparison with the other outpatient surgery, motor
aralysis is not required and a lower level of spinal anaes-
thesia is sufficient in knee arthroscopy. This might explain

SARIIDEEHIE 51| Eormacionieontinuada
] 1Y 06720410,




TECNICAS
ANESTESICAS

CIRUGIA SIN INGRESO HOSPITALARIO

- Disminuyen pérdida sanguinea

- Minimizan complicaciones

TéCNICAS tromboembdlicas

NEUROAXIALES - Buen control dolor postoperatorio

- Mayor frecuencia hipotension
retencion urinaria y prurito

SARID-CrICUV S g5 el Forzlgion Cortintelel:l
Vel EN G NEECH N V067208 0




TECNICAS
ANESTESICAS

CIRUGIA SIN INGRESO HOSPITALARIO

- Adecuada analgesia intra-y
postoperatoria

- Evita efectos indeseables de

técnias neuroaxiales BLOQUEOS

PERIFERICOS

BLOQUEO FEMORAL
BLOQUEO CIATICO

SARTELCrIGUVSISsian ds Faricion Capitintizef
Vel EN G NEECH N V067208 0




TECNICAS
ANESTESICAS

CIRUGIA SIN INGRESO HOSPITALARIO

BLOQUEO WP | TECNICA GUIADA POR
FEMORAL "~ N\ | NEUROESTIMULACION

[ eft Femoral Nerve
and Adjacent
Structures

"
)
:\_{3
)
5
=
g
:
3
3

- CONTRACCION
3:-\»2 r )-CrJC‘JV Siagian els Farmzlegion € InuadaCUA DRICEPS
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http://www.nysora.com/files/uploaded/regional_anesthesia/peripheral_nerve_blocks/nerve_stimulator_techniques/femoral_nerve_block/image7_big.jpg

TECNICAS
ANESTESICAS

CIRUGIA SIN INGRESO HOSPITALARIO

BLOQUEO // TECNICA GUIADA POR
HEMORAL // , ECOGRAFIA

SARTELCrIGUVSISsian ds Faricion Capitintizef
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http://www.nysora.com/files/uploaded/regional_anesthesia/peripheral_nerve_blocks/nerve_stimulator_techniques/femoral_nerve_block/image7_big.jpg

TECNICAS
ANESTESICAS

BLOQUEO
FEMORAL

usra.ca
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TECNICAS

ANESTESICAS

- ' CIRUGIA CON INGRESO HOSPITALARIO

COMBINADA EPIDURAL - SUBARAC

Rdpido inicio accién SA + posibilidad
prolongar duracién bloqueo

Bloqueo motor mds intenso

TECNICAS

NEUROAXTIALES Recuperacién mds rdpida

/Ca’ré’rer' epidural control DAP

SARYIDECHIGUNVESESI 61110 ENEOHT ACI DN NCONTIN UEG 2
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TECNICAS

ANESTESICAS

- ' CIRUGIA CON INGRESO HOSPITALARIO -

, TECNICA
BLOQUEO FEMORAL + CATETER> ECOGUIADA

BLOQUEOS
PERIFERICOS

_.,.' ‘ s
usra.ca
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TECNICAS

ANESTESICAS

CIRUGIA CON INGRESO HOSPITALARIO

) TECNICA
BLOQUEO FEMORAL + CATETER> ECOGUIADA

BLOQUEOS
PERIFERICOS

SARITELCRICUY Sasjlan) e Farmcigiag Caopltintiziel:l
Vel EN G NEECH N V067208 0



TECNICAS

ANESTESICAS

-' CIRUGIA CON INGRESO HOSPITALARIO

BLOQUEO CIATICO >

- Abordaje via anterior

NEUROESTIMULADORES §

- Abordaje via posterior

( o Nivel gliteo

;Winnie
*Franco
<

=Casals

\

\ 0 Nivel subgliteo

SARIIDECH GUNVASESIGN 0 ENEOHMaCiGREon R uac 2l
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TECNICAS

ANESTESICAS

- ' CIRUGIA CON INGRESO HOSPITALARIO

BLOQUEO CIATICO > NIVEL 6LUTEO

usra.ca
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\/ell ET1 G NEE G N V067208 0



TECNICAS

ANESTESICAS

- ' CIRUGIA CON INGRESO HOSPITALARIO

NIVEL

BLOQUEO CIATICO SUBGLUTEO

SARITELCRICUY Sasjlan) e Farmcigiag Caopltintiziel:l
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TECNICAS

ANESTESICAS

| ' CIRUGIA CON INGRESO HOSPITALARIO

. NIVEL
BLOQUEO CIATICO SUBGLUTEO

usra.ca
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Delayed
Incision

Type of Analgesia Time

Advantages

Disadvantages

)

Table. Comparison of Advantages and Disadvantages of Neuraxial Anesthesia and Peripheral
Nerve Blocks in Patients Undergoing Total Hip and Total Knee Arthroplasty

Pertinent Anatomical Landmarks

Meuraxial

(spinal or epidural) T

Lumbar plexus blocks

(peces comparment Hock) T

FNB2 Te

FNB#/posterior To

SNB combination

Decreased blood loss
(Secreased nead 1or ransfusion

Decreased risk for deep vein thrombosis®

Decreased blood loss

Safe use in patients receiving thromboprophylaxis

Reduced postoperative opioid requirements

Increased mobilization time

Shortensd hospital stay

Minimal side effects (nausea and vomiting, urinary retention,
severe hypotension, respiratory depression)

Faster emergence time compared with general anesthesia ainej

Decreased blood loss

m receiving thromboprophylaxis

Reduced postoperative opioid requirements

Earler independent ambulaton

Shortened hospital stay

Minimal side effects (nausea and vomiting, urinary retention,
severe hypotension, respiratory depression)

Decreased blood loss

Safe use in patients receiving thromboprophylaxis
Reduced postoperative opioid requirements
Earlier independent ambulation

Decreased analgesic nursing intervention
Shortened hospital sta

Minimal side effects (nausea and vomiting, urinary retention,
I
Q’EF& hypotension, respiratory depression) /

Abbreviations: PNB, peripheral nerve block; FNB, femoral nerve block; SMNE, sciatic nerve block.

AContinuous-catheter technigue.

“When performed in regional anesthesia block area by anesthesiologist with experience in PNB delivery.'
*Guidelines for use in patients receiving prophylactic anticoagulation therapy must be dosely followed. ™
dmiek in patients recaiving thiomboomoohylaxs ¢

Postoperative nausea and vomiting, urinary retention, severl

MypOlEnsion, [espratory 0epression

Risk for hematoma formationd

Chance of block failure when PMB training is minimal

Risk for improper neede placement

Piercing of aorta or inferior vena cava

Low risk for total spinal anesthesia

Low risk for renal subcapsular hematoma

Low risk for psoas hematoma formation in patients receivingl
anticoagulation therapy

Epidural extension of anesthesia

Chance of block failure when PMB training is minimal
Low risk for intravascular injection
Rare risk for hematoma formation

Chance of block failure when training in PNB administrationf|
is inadequate

Low risk for intravascular injection (FMB)

Rare risk for hematoma formation

Risk for dysesthesias (SNB)

\_ /

Spinous process of L4/L5

Spinous and fransverse process of L4 liac
crest
Posterior superior lliac spine

Femaral triangle
Inguinal ligament
Femaral artery pulsations

Greater trochanter of femur
Posterior superior lliac spine
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THE JOURNAL OF NEW YORK SCHOOL
SRR OF REGIONAL ANESTHESIA [N

MULTIMODAL PAIN MANAGEMENT TECHNIQUES IN HIP
AND KNEE ARTHROPLASTY

studies provide evidence for true multimodal therapy. The
combination of multiple analgesic drugs with different

mechanisms and pathways of action 1s the best way to
achieve maximal control of pain after hip and knee
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ANALGESICAS

Spinothalamic injury caused by surgery. The concept of multimodal
fract 1 ' analgesia relies on understanding these complex
neurchumeral interactions. Analgesia afier surgery can be

achieved by using a combination of drugs that inhibit this
complex pathway at multiple sites (Figure 1).

[

Nociceptors
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TECNICAS
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PREOPERATORIO

Use of non-opioid drugs dunng the preoperative
pernod can reduce excess Intra-operative opioid usage and
the possible subsequent effect of opioid-induced hyperalgesia
seen after surgery®. Opioid induced hyperalgesia 1s a

AINES, COXIB INHIBEN SINTESIS PG Y ESTIMULACION
DOLOR EN PERIFERIA

EFECTO SOBRE AGREGACION PLAQUETARIA
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POSTOPERATORIO

doi:10.1111/).1365-2044.200

REVIEW ARTICLE
A procedure-specific systematic review and consensus

recommendations for postoperative analgesia following
total knee arthroplasty

AINES +/- OPIOIDES FUERTES (dolor intenso)
ICOX- 2 +/- OPTIOIDES DEBILES (baja - moderada intensidad)
+/- PARACETAMOL

Postoperative COX-2seartve mhobiton are mecom

mended (grade A) based on ther mduwton in pain (8
soores  and  supplementz]l  amalEac Eguoements
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POSTOPERATORIO

Postopemtive systerme stmong ookl are  mecom

1in combination with non-oproxd
LoE 4) for hghamenaty pan

(procedurespecthe evadence, Lok 1) [V PCA =
ecommendad 1n preference to other amalgeac admn
trabon regnmens (grade B) became of improved pain
pomtmal and hrher ;hm'lm
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POSTOPERATORIO

OPIOIDES DEBILES: DOLOR BAJA - MODERADA INTENSIDAD
+/- NO OPIOIDES

pamn (grade D, LoE 4). They are recommendad (grade
B} for modemte- or owantenaty pan, 1f mon-opod

arakresa 15 msuthoent or contra-mdicated (tansemble
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POSTOPERATORIO

PARACETAMOL EN COMBINACION CON OTROS ANALGESICOS

Fararetamal 135 eoommendad 10 combamaton wath

other anakreacs (gmde B), as #t reduces supplemental

arabres: wme 1n orthopaedic procedures [tansemble

evidence, LoE 1), [t & not recommended a5 2 sole agrent

for lngh- or modemate amtersaty pam (grade D, Lok 4).

termalqin

Paracetamol (DCI) 500 mg
comprimidos Via oral
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POSTOPERATORIO

Acetaminophen (Paracetamol)
Acetaminophen is a popular adjuvant fo opioids as
part of multimodal analgesia in acute post-operative pain

management. It also has gpiold spanng effedt especially \
when used in combination with NSAIDs.  Acetaminophen -

has no associated post-operative bleeding and i1s a cost-
effective cenfrally acting analgesic (Figure 1).  An

infravenous formulation of acetaminophen i1s available in

many parts of the world and is currently under /
development in the US. The infravenous acetaminophen Ee"falgﬂg f
formulation has been demonstrated to have great efficacy 4 o
in patients undergoing total joint arthroplasty®!. The use of ﬁiﬁm;ﬁﬁ% v
the drug also resulted in reduced morphine requirements N o G

M T

and was better tolerated in the elderdy and high nsk
patients.
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POSTOPERATORIO

BLOQUEO FEMORAL

Femom] nerve blockis reoommended (grrade

ey e & Hor 2 redhichdom I PaTn SOOmes 2 o supd e
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POSTOPERATORIO

A. ESPINAL (AL+OPIOIDE)

Spamal LA + opmd 15 ecommendead (gade A, LoE 1)

18 e s e

of 2 greater potential for adverss events (2.4, mauses amd

vommmg [127]) paredd with FMNB [tmreferable
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."u.l[hr:-u:_.;h the review 15 concerned pllm.ullg.' with the

eftectve MENagement ot postoperative pain in TEA, the
cholce of anaesthetic [I'.":.'I'II'IIE'IJI'." 15 also determined |1§.'

patent comorbidities and the overall requirements of the
surgery. | heretore, opoimal postopemtove pain manage-
ment should account for the choice of anassthetic
echnique by offering different clinical pathways, W here
C:A 15 mnappropriate, spina LA phe morphine may be

NEUROESTIMULADORES &
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Parece ser que una técnica de bloqueo de nervio periférico que incluya
el bloqueo del nervio femoral representaria el mejor balance entre

analgesia y efectos adversos como técnica de eleccion de analgesia
postoperatoria para cirugia mayor de rodilla

knee. While it 1s necessary fo combine both femoral and
sciatic nerve blocks for total knee arthroplasty anesthesia,
adequate postoperative analgesia 13 usually achieved with
femoral nerve block. Some studies have utihzed a
combinaton of continuous sciatic nerve block and femoral
nerve block in patients undergoing total knee arthroplasty*=
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IMPORTANCIA CIRUGIA RODILLA TIPOS CIRUGIA RODILLA
ANATOMIA PLEXO LUMBOSACRO CARACT. PREOPERATORIAS

TECNICAS ANESTESICAS
TECNICAS ANALGESICAS PROTOCOLO
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CIRUGIA SIN INGRESO

®
INTRAOPERATORIO

B. Femoral
+/-sedacion
+/- AG

Bloqueo
SA
+/-

sedacion

CIRUGIA CON INGRESO

BSA + BEPI
+/-sedacion

+/-AG

AG

Catéter femoral
+/- B. Ciatico
+/- sedacion
+/-AG

AG
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CIRUGIA SIN INGRESO CIRUGIA CON INGRESO

AINES +/- OPIOIDES FUERTES (dolor intenso)
ICOX- 2 +/- OPIOIDES DEBILES (baja - moderada intensidad)
+/- PARACETAMOL

OPIOIDES FUERTES PCAIV + / -
NO OPIOIDES

OPIOIDES DEBILES: DOLOR BAJA - MODERADA INTENSIDAD
+/- NO OPIOIDES

PARACETAMOL EN COMBINACION CON OTROS ANALGESICOS

BLOQUEO FEMORAL

CATETER N. FEMORAL

A. ESPINAL (AL+OPIOIDE)
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CIRUGIA CON INGRESO PTDAP

Analgesia via epidural (L3-4)
- Ropivacaina 0,2% + fentanilo 2-4 mcg/ml
- Levobupivacaina 0,125% + fentanilo 2 mcg/ml
Elastomérica de infusién continua 5 ml/h
Elastomérica de infusion variable a 5-7-12 ml/h + PCA (bolos de 5 ml,
TC 30 minutos, 2 v/ h)

Analgesia catéter femoral
- Ropivacaina 0,2%.
Elastomérica de infusidn variable a 5-7-12 ml/h + PCA (bolos de 5 ml,
TC 30 minutos, 2 veces / hora).

Analgesia via IV
- Morfina, bomba elastomérica 0,5 mg/ml a 2 ml/h (1 mg/h)
- Tramadol (3mg/ml) + dexketoprofeno (1,5 mg/ml)+
ondansetron (0,4 mg/ml), a 2-3 ml/h.
- Tramadol (3 mg/ml) + metamizol (60 mg/ml) + ondansetron
(0,4 mg/ml), a 2-3 ml/h.
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