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Patologia de cadera y muslo

-TIpos mas frecuentes
o Ortopedica

o Traumatica
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Patologia de cadera y muslo

-Ortopédica

o Osteoartrosis primaria
o Displasia de cadera
o Sd Femoro-acetabular

o Artritis reumatoide

o Problemas secundarios
a enfermedad de
cadera en la infancia
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Patologia de cadera y muslo

Artroplastia de cadera

osParcial

aTotal

aArtroplastia bipolar
aArtroplastia cementada

aArtroplastia no cementada
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Patologia de cadera y muslo

Fractura Intertrocantérea

Zocalo

-Traumatologica i Cadee

@ Fracturas intracapsulares
@ Fracturas extracapsulares

o Fracturas de la diafisis

ur

Bl Muslo) ™~ Fractura
Intertrocantérea
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HIGINAL

I

@ La Incidencia global de
fractura de cadera en
mayores de 45 anos
fue de 274 casos por
100000 habitantes y
ano (1C95% 259-288).
En hombres fue de
149 y en mujeres de
383 casos por 100000
habitantes-ano.
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Mane|o quirurgico de las fracturas de cadera

CLASIFICACION DE GARDEN

Fracturas intracapsulares

Reduccion abierta mas fijacion
iInterna vs artroplastia????
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Mane|o quirurgico de las fracturas de cadera

Fracturas extracapsulares

- Osteosintesis extramedular
- Osteosintesis intramedular
- Artroplastia
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Perioperatorio  Postoperatorio

Patologia de cadera  Técnicas anestesicas  Preoperatorio

TECNICAS ANESTESICAS Y ANALGESICAS PARA LA
CIRUGIA DE CADERAY MUSLO

Mane|o quirurgico de las fracturas de cadera

NINAMA JAWANSINH
E_LV.IE.:HOSPITAL. Ahm.-16

Fracturas extracapsulares

- Osteosintesis extramedular

108.03.2006 14:00
/,
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Mane|o quirurgico de las fracturas de cadera

Fracturas extracapsulares

- Osteosintesis intramedular
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Anestesia General vs Anestesia Regional
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Téecnicas anestesicas
-Anestesia general:

o Técnicas: TIVA, Balanceada, Combinada con
regional.

o Indicaciones: Contraindicacion de anestesia

regional, pacientes que se nieguen a bloqueos
regionales, otras

o Desventajas: Mayor incidencia de deterioro
cognitivo en pacientes mayores???
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Técnicas anestésicas

-Ventajas de |la Anestesia Regional

o

Disminuye las pérdidas sanguineas.
Disminuye el riesgo de TVP y TEP

Evita los riesgos de la Anestesia General
Control del dolor postoperatorio
Disminuye la mortalidad...?

Disminuye la estancia hospitalaria
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Técnicas anestésicas

.....

‘ i}nes.;én anaesthesia improve outcome
after total hip arthroplasty? A systematic
review

. A.J.R.Macfarlane'2, G, A. Prasad’, V. W. 8. Chan' and R. Brull'~*

A comparison of neuraxial block versus general anesthesia for elective total hip replacement: a meta-analysis.

Mauermann W.J, Shilling AM, Zuo Z.

otem Chariotteeyille Virninia 32008 0710, JSA

Anaesthesia for hip fracture surgery in adults.

Parker MJ, Handoll HH, Griffiths K.
QOrthopaedic Decartment, Peterborough District Hospital, Thorpe Read, Peterborough, Cambrideachira K, PE3 G60A,
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Técnicas anestésicas

-TIpos de Anestesia Regional:
@ Anestesia neuroaxial

@ Blogueos de nervios periféricos
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Técnicas neuroaxiales

@ Bloqueo epidural
a Bloqueo intradural

a Bloqueo
iIntradural/epidural
combinado

@ Bloqueo caudal
(pediatria)
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Blogueo epidural

@ Es el que mas se realiza
actualmente en cirugia de
los miembros inferiores

@ Gran seguridad analgesica

o Facil realizacion
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Blogueo epidural

e Consiste en introducir un a. Soinal cord

local en el espacio epidural d‘

Dura
o El espacio epidural o “cavum

epidurale”, esta limitado por el
periostio del canal vertebral Epidural space |

6seo y la duramadre Ith anesthesia— r
i ‘

o Contiene plexos venosos, tejido ‘
adiposo y tejido conjuntivo //A
o Termina caudalmente en el ‘

ligamento sacro-coccigeo
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Blogueo epidural

-\Ventajas:

o Permite
prolongar el
blogueo
anestésico.

@ Control del dolor
postoperatorio.
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Blogueo epidural

o
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Lidocaina 1.5-2%
+Vc
Mepivacaina 1.5-2%

p—
kirl
(9]
o

+Vc
Prilocaina 1.5-2%

+Ve
Ropivacaina 0.75%
Ropivacaina 1%
Bupivacaina 0.5-0.75%
Levobupivacaina 0.5-0.75%

Dosis max.

(mg)

300
500
300
500
400
600
250-300
250-300
150
150

MANUAL DE BOLSILLO DE A.REGIONAL EDITOR José De Andrés
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Duracion

80-120
120-180
90-140
140-200
100

140
180-300
240-360
165-240
165-240




Patologia de cadera  Técnicas anestésicas  Preoperatorio  Perioperatorio  Postoperatorio

TECNICAS ANESTESICAS Y ANALGESICAS PARA LA
CIRUGIA DE CADERAY MUSLO

Blogueo Intradural

Apofisis articular inferior

Capsula de la articulacion
cigapofisaria
(parcialmente abierta)

Apofisis articular superior

Apofisis transversa

Apdfisis espinosa

.Consiste en la administracion de -
AL en el espacio intradural. T N g
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Blogueo intradural

'Ve n ta.J aS : | ot e x i) Apofisis articular inferior

Capsula de la arliculacion

cigapofisaria

o Anestesia intraoperatoria [J@ite | i

Apofisis articular superior

Apofisis transversa

o AnalgeSia’ en el ' T Apdfisis espinosa
postoperatorio inmediato |& 77 ——

Ligamento interespinoso

°

@ Posibilidad de combinar
con opioides para
prolongar la analgesia
postoperatoria
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Blogueo Intradural

Apofisis articular inferior

cigapofisaria
(parcialmente abierta)

s | 5 o ; i b
-Desventajas: LI g, S R
3 ‘. i (Al st ; p :
Apofisis articular superior

o Hipotension | o, S

Apofisis espinosa

o No se puede realiza en |E= ¥y plr
todos los pacientes | —

@ En combinacion con
opioides: nauseas,
vomitos y depresion
respiratoria.
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Blogueo intradural

Concentracion
Baricidad
Diluyente

(mg)
Duracion

Lidocaina Hiperbdrica  7.5% glucosa 1-2
Isobaric

Mepivacaina lsobdrica
| Hiperbdrica

Bupivacaina : Hiperbdrica 8% glucosa 2 90-120
Isobaric ' 180-240

Levobupivacaina 0,5 Isoharica ' 120-180
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Hemodynamic stability ensured by a low dose, low volume, unilateral hypobaric spinal block: modification of a technique
Elzinga L, Marcus M, Peek D, Borg P, Jansen J, Koster J, Enk D.

Nenartment nf Anasth~cislaoy, Maastricbt Liniversity Medical Center, Maastricht, The Netherlands. fam.elzingai@tefort.nl

Department of Anesthagiology, Ankara Oncology Hospital, Ankara, Turkey. mensurekaya@yahoo.com

Department of Anaesthesinlooy, University of Turku, Kiinamylynkatu 4-8, 20520 Turku, Fint>~-
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Blogueos periféricos
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Blogueos periféricos

Nervio ileohipogastrico ————

Nervio ileoinguinal

Nervio femorogenital -~ —--—

Plexo lumbar

Nervio femorocutaneo lateral

Nervio obturador

Nervio femoral

ANAFO) VA

Nervio gluteo superior — ————————
Nervio glateo inferior — ———— =i

Nervio ciatico

Nervio peroneo comun — ———— -

Plexo sacro

Nervio tibjal — - —
Nervio femorocutaneo posterior ———

Nervio coxigeo

Nervio pudendo —————————
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. liohipogastrico

. Niginguinal

. Cutaneo femoral
ateral

& |III _.-':-"I - 4
& .'I .-"."'-"'
S [
/’/ o ."II
. Genitofemaral il S

. A ‘-__, Tl : T .

F. ", o A

o o . ll." . |
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Blogueos periféricos

Lateral |
femoral [\ . Lateral
cutaneous n| femoral
cutaneous n

ANAFO) VA

Y / ‘
Common N [ 4~ Common
peronealn {1 |4 peroneal n
4
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Plexo Lumbar

N. lliohipogastrico

N. llioinquinal

N, Genitofemoral

N. Femorocutaneo

Abordaje Posterior il
-Bloqueo Plexo Lumbar
compartimental del psoas

N. Obturador

N, Ciatico
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Plexo Lumbar

Bloqueo compartimental del psoas

Approaches to the lumbar plexus: success, risks, and outcome.
" Capdevila X, Coimbra C, Choquet O,

' Nepartment nf Aresthagiolpme and Intensive Care Medicine, Lapeyronie University Hospital, Montnellisr F--- - - == 4~ dla@@eh .mantrallin- fr

-y 'I.lr“-:

Departmen* ~f Anarsthetics, Royal Melbourne Hospital, The University of -1 -
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Plexo Lumbar
Bloqueo compartimental del psoas

M. Erector de espina

. Cnd “o_»... w Transversa

l.
s \ J?foouo arthioular

r
Rivnon

: 1' éuorpo vertebra!
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Plexo Lumbar
Blogueo compartimental del psoas

- PIEXO IUI’"DHI LUUUmMidyvud 19,1

Gen postetior AB
& ol

. s

craneal

caudal

craneal

© www. arydol es anterior

uto Off Clips Pagina 2

S a'g I ta’ I cion del sacro [flecha azvl) v apéfisis transversa de LS [flecha verde]
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Plexo Lumbar

Bloqueo compartimental del
psoas

Complicaciones

- Hematoma del psoas, hematoma
retroperitoneal, hematoma renal.

- Infiltracion epidural o subaracnoidea!!
- Mal posicionamiento del catéter o
movimiento del mismo.
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Recomendaciones para Artroplastia de cadera

Department of Anaesthesia and Pain Medicine, YU University Medical Centre, PO Box 7057, 1007 MB Amsterdam. The Metherlands.

_ o Abordaje anterior vs
o PCB como anestesia posterior

para cirugia de cadera
o Complicacionesy
e PCB como analgesia concentraciones

para cirugia de cadera plasmaticas de AL
despues BPL
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Plexo Lumbar y sus ramas

Obturator n.

& g posterior &

femoral l J LI anterior
cutaneous n S branches

r.,'. N
/ \‘ | S Pubic
o A tubercle
: - [} '\‘\\‘/ »_‘
ex ernus 1 \
~ ~ > A 'p‘
| 3 N, oo
1 \\] = / ) > i longus
ectineus |/ \ N ; / |

Abordaje Anterior
-Bloqueo '3 en 1°
-Bloqueo femoral
-Blogueo fascia iliaca
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Plexo Lumbar y sus ramas

Bloqueo de fascia lliaca
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Plexo Lumbar y sus ramas

Bloqueo de fascia lliaca

vt e sl ¢ Copy it « 207, the Amencan Society of Anestnestotogists, [nC. LIppanoott. W ikt &« w ...

Fascia Iliaca Compartment Blockade for Acute Pain
Comntrol in Hip Fracture Patients

A Randomized, Placebo-controlled Trial

Nicolai B. Foss, M.D.,” Billy B. Kristensen, M.D.,t Morten Bundgaard, M.D.,3 Mikkel Bak, M.D.,} Christian Heinng, M.D.,%
Christina Vi“alvst, M D + Sine Houaaard, M.D.,$ Henrik Kehiet, M.D., Ph.D.§

J’L.ll.ﬂ] Hire o

[Fascia iliaca r.:nmpartment block for analgesia following total hip replacement surgery]
tArticle in Spanish)

Goitia Arrola L, Telletxea 5, Martinez Bourio R, Arizaga Maguregui A, Aguirre Larracoechea L.
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Plexo Lumbar y sus ramas

Blogueo del Nervio Femoral/ 3 en 1/ Fascia iliaca

Anterior |
superior | Femoral a. & v.
iliac spine

AT Femoral Nerve i
Laers | I Block

femoral AN = Obturator n.
cutaneous n.| FANERA . % .
Fascia lata

= Femoral nerve
FA = Femoral artery

Femoral n.

Medial 4.0
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Plexo Sacro

/”

. Obturador

M. Gluteo superior

. Ciatico
B o =T

. Gluteo inferior
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Plexo Sacro

Abordaje de Mansour Otros abordajes
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Preoperatorio

@ Cuando operar??

@ Optimizacion

o Profilaxis antibiotica

a Profilaxis antitrombaotica

@ Manejo del dolor
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VN

=Stablizaral paciENtEN OPRE AR CUaNTe ARt

C u aﬂ d O O p e rar? pPrefenbleEmentenmenossh

Preoperatorlom

‘ Assnmatmn nf tlmmg nf surgery for hip fracture and patient
outcomes.

Orosz GM, Magaziner J, Hannan EL, Morrison RS, Koval K, Gilbert M, McLaughlin M, Halm EA,

Influence of health status and the tlming of surgery on mortality in
hip fracture patients.

Hamlet WP, Lieberman JR, Freedman EL, Dorey FJ, Fletcher A, Johnson EE.

The eﬂe::ts of tlme-tn-surgery on mortality and morbidity in patients
following hip fracture.

Grimes JP, Gregory PM, Noveck H, Butler M3, Carson JL.

Division of General Internal Medicine, University of Medicineg and Dentistry, Robert Wood Johnson
Medical School, New Brunswick, Mew Jersey DBE03, LSA,
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Preoperatorio

Optimizacion:

@ Valoracion general
@ Comorbilidades
@ Anemia preoperatoria

@ Sl esta ingresado:
Electrolitos, hidratacion,
medicacion.
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Preoperatorio

Profilaxis antibiotica

Hull York Madins' ®ahagl, |LInkareing of Hull, Coftinnham Road, Hull, UK, HUG TRX.

prophylaxis significantly reduced deep surgical site infection (risk ratio 0.40, 95% CI1 0.24 to 0.67), superficial surgical site infections, urinary infections, and respiratory tract

infections. Multiple dose prophylaxis had an effect of similar size on deep surgical site infection (risk ratio 0.35, 95% CI10.19 to 0.62), but significant effects on urinary and
respiratory infections were not confirmed. Although the risk of bias in many studies as reported was unclear, sensitivity analysis showed that removal from the meta-analyses of

studies at high risk of bias did not alter the conclusions. Economic modelling using data from one large trial indicated that 5Inle dose rﬂhla:-{lﬁ with ceftriaxone is a cost-

effective intervention. Data for the incidence of adverse effects were very limited, but as expected they appeared to be more commaon in those receiving antibiotics, compared with
placebo or no prophylaxis. AUTHORS CONCLUSIONS: Antibiotic prophylaxis should be offered to those undergoing surgery for closed fracture fixation.
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Elective hip replacement

Profilaxis antitrombotica

At admission
& Offer mechanical VTE
prophylaxis with any one of:
— anti-embolism stockings
(thigh or knee length),
used with caution (see
page 10)
foot impulse devices
intermittent pneumatic
compression devices
(thigh or knee length).

At admission
Offer mechanical VTE prophylaxis
with any one of:

anti-embolism stockings
(thigh or knee length), used
with caution (see page 10)
foot impulse devices
intermittent pneumatic
compression devices (thigh or
knee length).

Continue until patient’s mobility
no longer significantly reduced.

® Provided there are no
cnntraindicatiuqs_ offer
LMWH (or UFH23) if using.

Continue until patient's mobility

no longer significantly reduced.

24 hours before surgery
Stop fondaparinux if it has
been used (only recommended
after surgery).

1-12 hours after surgery
Provided there are no

contraindications, offer
pharmacological VTE prophylaxis.

12 hours before surgery
Stop LMWH (or UFH23) if using.

Continue pharmacological VTE
prophylaxis for 28-35 days'®.

6 hours after surgical closure
Offer fondaparinux if using,
provided haemostasis has been
established and there is no

risk of bleeding. Continue for

dabigatran?®, started 1-4 hours after surgery
fondaparinux, started 6 hours after surgical closure,
provided haemostasis has been established

LMWH (or UFH21), started 6-12 hours after surgery
6-12 hours after surgery

: ® rivaroxaban??, started 6-10 hours after surgery.
Restart LMWH (or UFH23) if using. L—J

Continue for 28-35 days**. Sartd-CHGUYV Sesion de Formacion Continuada
Valencia Fecha 25-05-2010
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Manejo del dolor preoperatorio

Opioides

Blogueo Paracetamol
nervios periféricos AINES
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Que técnica usar?

Does regional anaesthesia improve outcome
after total hip arthroplasty? A systematic

ceview Perioperatorio

A.J.R.Macfarlane!Z, G. A. Prasad!, V. W. §. Chan' and R. Brull'-*

Department of Anaesthesicloay, University of Turku, Kinamyllynkatu 4-8, 20520 Turku, Finle~-
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TABLE 3. Regional Techniques for Management of Acute
Pain Following Orthopedic Procedures or Injuries

Techniques Surgery or Injury

Spinal opioid administration THA, hip hemiarthroplasty, closed
reduction/pinning or ORIF hip
fracture

Continuous lumbar epidural THA, hip hemiarthroplasty, closed

analgesia reduction/pinning or ORIF hip
fracture, hip fracture analgesia
(without surgery), hemipelvec-
tomy, pelvic resection, hip disar-
ticulation

Single injection or continuous Pediatric orthopedic surgical proce-

caudal analgesia dures

Lumbar plexus analgesia THA, hip hemiarthroplasty, closed
reduction/pinning or ORIF hip
fracture, hip fracture analgesia
(without surgery)

ontinuous lumbar plexus THA, hip hemiarthroplasty, closed

analgesia reduction/pinning or ORIF hip
fracture, hip fracture analgesia
(without surgery), hemipelvec-
tomy, pelvic resection, hip disar-
ticulation

ontinuous peripheral nerve sheath Hemipelvectomy, pelvic resection,

analgesia hip disarticulation

ontinuous wound catheter ICBG donor site

analgesia

THA, total hip arthroplasty; ORIF, open reduction and internal fixation;
BG, iliac crest bone graft.

ontraindications of the proposed anaesthetlc techmque (grades A and B) rather than on
he management of postoperative pain
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Perioperatorio

Monitorizacion

UnJsielBiRiicie)e pENOREReHe aISmIRYElainoialuas 2?2
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Perioperatorio

Monitorizacion

Pennperatwe ﬂmd vnlume nptlmlzatinn following proximal femoral fracture.
Price JD, Sear JW, Venn RM.

Randnm:zed cnntrnlled trial to investigate influence of the fluid challenge on duration of hospital stay and perioperative

morbidity in patients with hip fractures.
Venn R, Steele A, Richardson P, Poloniecki J, Grounds M, Newman P,

Importance of perioperative monitoring of cerebral tissue saturation in elderly patients: an interesting case.

Tzimas P, Liarmakopoulou A, Arnaoutoglou H, Papadopoulos G.

Department of Anesthesiclogy and Postoperative Intensive Care, University of lcannina - School of Medicing, loannina, Greece. petzimas@omail.com
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Perioperatorio

Complicaciones

PIOPICSICGEN N COMBIIIIda6 giftie)fz!
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Perioperatorio

Complicaciones

ik st O ettt LU gz 12-22 (dinrw

dok: 10.1093/bjalaen32B

Bone cement implantation syndrome

A. J. Donaldson!, H. E. Thomson!, N. J. Harper?* and N. W. Kenny

' Department of Anaesthesia, University Hospital of South Manchester, Southmoor Road,
Manchester M23 9LT, UK. *Department of Anaesthesia and "Department of Orthopaedic Surgery,
j lr.]'rﬁ'lr--‘ Pr' l-l';rn'--hp L

Fat embolism syndrome.

Parisi DM, Koval K, Egol K.
Department of Orthopaedic Surgery, New York University Hospital for Joint Diseases. New York, New York, USA.
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MANEJO POSTOPERATORIO

UNIVERSAL PAIN ASSESSMENT TOOL

This pain assessment tool is intended to help patient care providers assess pain according to individual patient needs,
Explain and use 0-10 Scale for patient self-assessment. Use the faces or behavioral observations to interpret
expressed pain when patient cannot communicate his/her pain intensity.

9 1 2 3 4 S 6 7 8 9 I

Verbal NO MILD MODERATE MODERATE  SEVERE WORST

! PAIN
Deserip PAIN PAIN PAIN PAIN POSSIBLE

WONG-BAKER . G o
FACIAL ¥
RIMACE SCALE !
nl-‘-n-ir

INT'EIFERB INTERFERES
DE WITH WITH WITH BASIC
IGNORED TASKS CONCENTRATION NEEDS
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Anaesthesia and Pain Manager ewmids.nhs.uk
GA alone Peripheral neural Spinal £ GA or IV Epidural £ GA

block + GA sedation

Pre-operative Pre-operative analgesia is not recommended

s
. Strong long-acting
Femoral nerve block

. P prOSpeCJ[ opicids to secure Single shot spinal LA | Epidural LA + opioid
or posterior lumbar
procedure specific postoperative pain management Intra-operative analgesia when the + morphine Do not use clonidine
plexus block
patient wakes

Surgical drains and wound infiltration are not recommended

Continue nerve block |Establish systemic Establish epidural
Paracetamel + COX- |(by continuous pain management as |infusion as the nerve

High- 2-selective inhibitors  |infusion or PCRA) + | the nerve block block regresses, +
intensity or conventional COX-2-selective regresses, using COX-|PCEA, + COX-2-
pain® MNSAIDs + IV strong  |inhibitors or 2-selective inhibitors | selective inhibitors or
opioid by PCA or conventional NSAIDs | or conventional conventional NSAIDs

regular injection + rescue strong NSAIDs + rescue + rescue strong

opioids IV strong opioids IV opioids IV

Low- and
moderate-

Paracetamol + COX-2-selective inhibitors or conventional NSAIDs + rescue weak opioid
intensity

pain**
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Pnstnperatwe analgesm with mlnidnse intrathecal morphine for bipolar hip prosthesis in extremely elderly patients.
Yamashita K, Fukusaki M, Ando ¥, Tanabe T, Terao Y, Sumikawa K.

Lnr:.al lnf Ilratlnn analgesm: a technique for the control of acute postoperative pain following knee and hip surgery: a case
study of 325 patients.

Kerr DR, Kohan L

The Eﬂ' icacy nf Perlartlnular Multimodal Drug Infiltration in Total Hip Arthroplasty.

Busch CA, Whitehouse MR, Shore BJ, Macdonald S.J, McCalden RW, Bourne RB.
Ashford and 3t Peter's Hospital MHS Trust, Chertsey, Surrey, England.

High-dose local infiltration analgesia after hip and
«nee replacement—what is it, why does it work, and
what are the future challenges?
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w MENOS DE 24-48H Si inestable ’ Estabilizar e intervenir
cuanto antes

VIANEJOIDEISDOLEOR

OPRIIMIZACION

-Anemia
-Comorbilidades o o 0

4 Epidural
RPROEIEAXISTANTINIRON EOIICA

Intradural

p ER] Op ERA\TO R] O ANESIESIIRETIONE

MONIFSIRIZAGIEN

Segun comorbilidades

Blogqueo plexo
lumbar + Sacro

TECNICAANES]

ARESteSIaGEReral
CONPLEICACIONES

Opioides IV

AINES + paracetamol

Epidural

Intradural + opioides

PSS PEIR 3 : ..
RPOSTOPERATORIO ‘ \VI2RE]O 6 B0 POSIOPENAIOHO)

Blogueos periféricos



