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dsmportﬁe el dolon’fk fa ci
i

Norepinephrine (nmolfiter)
»

pediatricaZ

e

The New England
Journal of Medicine

©Copyright, 1992, by the Massachusetts Medical Society

858

Volume 326 JANUARY 2, 1992 Number 1

HALOTHANE-MORPHINE COMPARED WITH HIGH-DOSE SUFENTANIL FOR ANESTHESIA ,
AND POSTOPERATIVE ANALGESIA IN NEONATAL CARDIAC SURGERY

K.J.S. Ananp, M.B,, B.S., D.Pui., anp P.R. Hickey, M.D.
e 4

301 «ep - 0,001 **+P<0.0001
**P = 0.001
**P<0.002 25t 'P<0005 *$<0.01

- N
th o

Glucagon (pmol/liter)
=
Cortisol (nmol/liter)
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eEsampoﬂ!‘e el dolor"fk
o pedlatrqum

The New England
Journal of Medicine

@Copyright, 1992, by the Massachusetts Medical Society

Volume 326 JANUARY 2, 1992 Number 1

HALOTHANE-MORPHINE COMPARED WITH HIGH-DOSE SUFENTANIL FOR ANESTHESIA
AND POSTOPERATIVE ANALGESIA IN NEONATAL CARDIAC SURGERY

K.J.5. Anarnp, M.B., B.S., D.Pui.., ano P.R. Hickey, M.D.

Table 4. Postoperative Complications and
QOutcome in the Two Groups of Neonates. *

HalOTHANE  SUFEMTANIL
GEDUP Cmoup
Frsmas M= 15) (N o= 30 P ¥aLUuet

Hypotension 11 (73) 13 (43) 0.055
Arrhythmias T (47) 6 (200 0,154
HCPSIS OF NECTONZING ERPLT) U (TETEYS
enterocolitis
Dhizseminated intravas- 3 (X)) L] .032 PR —— D“mg yT-
cular coagulation Study Groups  Study  Study
Seizures 4 (27) 0. 154 Figure 5. Mortality in the Study Groups and Hospital Mortality in
All Neonates Undergoing Cardiopulmonary Bypass and

. . Hypo-
Metabolic acidosis 4 (27) 0.009 thermic Circulatory Arrest during the Study Period (July 1985 to
December 1987) and afterward (July 1990 to June 1991).
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~~_¢Es |mportante el dolor tras la cnrugla
E \, diatrica?

ﬂutpatlunt tonsillectony in children: aTyuat ﬂ\]iﬁllﬁllﬂﬂ | pain and Dleeding are (he Wi defermiiants of mscheduled contact aier
Banss J, Nowak C, Davaux 3, Panon C, Sobin § | ompailen (omsileciomy.

{vesen T, K amarauskas G, Dakl M, Mainz J.

i Ctorrimganneal e Neck O, 2014 Dec 128512834,
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£Es importante el dolor tras la cirugia
. pediatrica?

Posioperalive managem enf following sphincier pharyngoplasiy.
Kilpatrick L&, Kline RM, Hufnagle KE, Wanue M1, White DR ZS%

Crtolanr gl [ Hiem ol (M= o Sy, 200000 Agper: 1L 234040 |5

Combined regional and general anesthesia for ambulatory
peripheral orthopedic surgery in children

Claudine E.L. Khoury®, Christine Dagher®, Ismat Ghanem®,

Nicole Naccache® Dolly Jawish® and Patricia Yazbeck® 85%

Journal of Pediatric Orthopaedics B 2008, 18:37-45

Table 8 Distribution of patients needing tramadol according to the
type of surgery it scores and good postoperative comfort were observed.
Type of surgery Number of patients needing tramadal  f Parents’ satisfaction was greater than eight out of 10 in
Solt tissue procedures 88.3% of the cases, and 85% of the parents would choose
Clubfoot B8 ambulatory surgery in case of a second procedure. RA
Tenotomies a4 used with level | or Il analgesics is compatible with
Tendon transfers 2/4 i - i
Bony procedures ambulatory peripheral pediatric orthopedic surgery.
Ostectomy 418
Fracture fixation 23
Limb lengthening 22
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ir el dolor tras la cirugi:
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c¢Podemos predecir el dolor tras
la cirugia pediatrica?

Pediatric Anesthesia

Pediatric Anexthesia 55N 1155HE15

ORIGINAL ARTICLE

Pupillary reflex dilatation and analgesia nociception index
monhnitoring to assess the effectiveness of regional
anesthesia in children anesthetised with sevoflurane

Anne Migeon', Frangois Pierrick Dresgrang g5, Dominigue Chassard’, Benjarnin J. Blaise',
Mathilde De Queiroz!, Adrienne Stewart?, Jean Christophe Cejka’, Sylvie Combet! S
Ossam Rhandali’ 10

—&- Ra @l

--&-- R& sace sz

£
5
2
3

Pupillary diarneter [rmm ]

Aralgesia

1:00 0 1 1:00

Tirne [ riin) Tirne [min]
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A_ “dolor tras Ia C|rugla
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Lines Paze

1, 5 iy

Variacidn:

18%

(+0.2%rrirre)

J British Journal of Anaesthesia

ABOUT THIS JOURNAL CONTACT THIS JOURNAL SUBSCRIPTIONS

Oxford Journals > Medicine & Health > BJA > E-Letter

Published April 14, 2014

Immediate Postoperative Pain can also be predicted by Pupillary A
Pain Index in Children

Diana Ly-Liu, Anaesthesia Resident Francisco Reinoso-Barbero
Hospital Universitario Ramon y Cajal
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ORIGINAL BREVE

Escala LLANTO: instrumento espariol de medicion del dolor agudo
en la edad preescolar

F. Reinoso-Barbero®, A.l. Lahoz Ramén, M.P. Duran Fuente,
G. Campo Garcia y L.E. Castro Parga

Unidad de Dolor Infantil, Servicio de Anestesiologia infantil, Hospital Universitario La Paz, Madrid, Espafia

Recibido el 12 de abril de 2010; aceptado el 12 de agosto de 2010
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¢Es fiable la colaboracion de
los familiares?

Parental Postoperative Pain Management: Attitudes,
Assessment, and Management  ;uumes vaume 125 number 6, qune 2010

WHAT'S KNOWN ON THIS SUBJECT: Previous research 1\' AUTHORS: Racheal Yaffa Zisk Rony, PhD, RM. MPH.*
demonstrated that after outpatient surgery, many parents do not | Michelle A Fortier, PhD.5= Jill MacLaren Ghornay, PhD,®
provide their children with prescribed analgesics. Reasons for Daniella Farret, MD.= and Zeav N. Kain, MO, MBA==4x
undertreating may be related to attitudinal barriers in parents, “Department of Family Madicoine Unvversify of Wisconsin-

such as incorrect knowledge and misconceptions regarding pain kadison. Madiaen Weconsin Departmants of bAnesthesiology
management for children ond Pariopenmhive Care “Fadiatrics, ong “Peycwatry mod Human
- Banavior, Univarsity of Caiornia-irving, irving, Caivarnie and

'Tﬂ!]]'tll‘iﬂl‘f Pz Chitdren s Hmpl’!lfﬂ'ﬂl'ﬂiﬂﬂ
WHAT THIS STUDY ADDS: This study demonstrated that parents | gouy range catforny.

provided few doses of postoperative analgesics. Many parents KEY WORDS
reported misconceptions regarding the utility and safety of childrer, postoperative psin, pain assessment, pain
analgesia. Parents who had more misconceptions about management, attitudinal barriers, parents

analgesia use in children provided fewer doses of analgesics at ABBREVIATIONS

PPEP—Parental Pain Bapression Perceptions
-~""l MAJ—Medication Attitude Questionnaire
PPPM—Parant Postoperative Pain Measure
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. > Edad de Btafilidad parental

= = Sexo parental®
= Tipo de dolor: D. agudo= infraestiman®
= Experiencia: Ninos discapacitados?

. Singer AJ, Gulla J, Thode HC Jr. Parents and practitioners are poor judges of young children's pain
severity. Acad Emerg Med 2002; 9: 609-12

. Kelly AM, Powell CV, Williams A. Parent visual analogue scale ratings of children's pain do not
reliably reflect pain reported by child. Pediatr Emerg Care 2002; 18: 159-62.

. Rosenbloom E, Goldman M, Konki N, Edelman S, Baram W, Kozer E. Parental sex and age: their
effect on pain assessment of young children. Pediatr Emerg Care 2011; 27: 266-9.

. Chambers CT, Giesbrecht K, Craig KD, Bennett SM, Huntsman E. A comparison of faces scales for
the measurement of pediatric pain: children's and parents' ratings. Pain 1999; 83: 25-35.

. Voepel-Lewis T, Malviya S, Tait AR. Validity of parent ratings as proxy measures of pain in

with cognitive impairment. Pain Manag Nurs 2005; 6: 168-74
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Braz J Otorhinolaryngol. DOl: 10.5935/1808-8694.20130015

2013:79(1):85-04. B R L
ORIGINAL ARTICLE -

Intravenous paracetamol and dipyrone for postoperative
analgesia after day-case tonsillectomy in children: a prospective,
randomized, double blind, placebo controlled study

Aysu Inan Kocum!, Mesut Sener!, Esra Caliskan!, Nesrin Bozdogan!, Deniz Micozkadioglo?, Ismail Yilmaz®,
Anis Aribogan®

60%

08
N

06 1
*

#  =+—Paracetamol

05

o4
~a— Dypirone
03

Pethidine (ug/ka)

—o— Placebo
0.2 41

0.1 1

0 v y — —
025h 05h 1h 2h 4h €h

Figure 3. Cumulative pethidine requirement. Data expressed as m
mean = SD. * Dipyrone significantly decrease pethidine requirement

compared to placebo (p: 0.03). # Paracetamol significantly decrease

pethidine requirement compared to placebo (p: 0.01).
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&Utilizar opiaceos poteifies?
LR ]

A Descriptive Feasibility Study to Evaluate
Scheduled Oral Analgesic Dosing at Home for
the Management of Postoperative Pain in
Preschool Children Following Tonsillectomy

Yes
9% (N)

Did your child have more pain after his/her surgery than you expected? 23.4 (11)
Did you feel adequately prepared to manage your child's pain at home after surgery? 93.6 (44)
Do you think that the pain medicine helped your child? 05.7 (45)
Do you think your child’s pain management could have been improved? 4.3 (2) 0 (0)

|
SARTD-CHGUV Sesion de Formacion Continuada
' Valencia 28 de Octubre de 2014 | "y
' NP oL ST LN el 9 Y LT

B e Y 3 ; ':\

Unsure

0 (0)
14.9 (7)
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¢Utilizar opiaceos potentes?

Pai ine 72-483
Wi

A Descriptive Feasibility Study to Evaluate
Scheduled Oral Analgesic Dosing at Home for

the Management of Postoperative Pain in i‘
Preschool Children Following Tonsillectomy

Daytime sedation

MNausea

Vomiting

Constipation

Light-headedness, feeling dizzy

Nightmares

POD = postoperative day.

e »
| -

>

-

Time Point

Day of Surgery POD1 POD2 POD3
% (N) % (N) % (N) % (N)

8.9 (4) 155 (7) 8.9 (4)
26.7 (12) 8.9 (4)

22.7 (10) 13.6 (6) 15.9 (7) 2.3 (1)

2.4 (1) 19.0 (8) 16.7 (7)

13.9 (6) 9.3 (4) 2.3 (1) 2.3 (1)

0 0 2.3 (1) 2.3 (1)

- SARTD-CHGUV Sesion de Formacion Continuada
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¢Nuevos opiaceos:

Ancsthesia (2011) 23, 53—-57

Clinical

ELSEVIER

60%

The efficacy of intravenous paracetamol versus tramadol
for postoperative analgesia after adenotonsillectomy
in children

Hale Yarkan Uysal MD Se:—ialist in Anesthes-iolo *,
’ LVENi

Table 2 Recovery and analgesic requirements in the
study  groups

Original contribution

Warnable Paracetamol Tramadol P-value
group (n = 32) group (n = 32)

Aldrete score 10 {6-10) 10 (B-107) 0.767
at PACU
admission

No. of patients 10 (31.2) 0 (28.1)
requiring
TEsCLE
analgesia (%)

Time to first 5 IBBE £ 2012 0968
TesCile
analgesia {min}

Ly o Diata are medians (minimum-maximum), means + 30, or absolute
. numbers of patents (%)
PACLU = Postanesthesia Care Unit.

- SARTD-CHGUYV Sesion de'Formacion Continuada
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éNueyos opiaced
in vivo 25 291-296 (2011) 7 5%

A Single Blind Controlled Comparison of Tramadol/
Paracetamol Combination and Paracetamol
in Hand and Foot Surgery. A Prospective Study

AM.SPAGNOLI', M1 RIZZO!, A PALMIERI®, V. SORVILLO!, L. QUADRINI! and N. SCUDERI!

! Depariment of Plastic and Reconstructive Surgery, La Sapienza University of Rome, 00161 Rome, Italy;
EDE;MHHJEHF of Infectious, Parasitic and Immune-mediated Diseases ( MIPI),
National Institute of Health, 00161 Rome, ftaly

Table 1. Number of paffenrs and pain seore (VAS 0-4).

VAS Average Awverage
Preoperative ; 3640 : 3666 00389
Postoperative time
06 h i 3 E 192 040 <0005
f-12 h 53 3 063
12-24 h

3 3 005 04386
24-T2 h : I_Dil =
T days : .
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¢Asociamos AINES?

Fentanyl Sparing Effects of Combined Ketorolac and
Acetaminophen for Outpatient Inguinal Hernia Repair in Children

Jeong-Yeon Hong, Sang Won Han, Won Oak Kim and Hae Keum Kil*

KETOROLAC AND ACETAMINOPHEN FOR PEDIATRIC POSTOPERATIVE PAIN 1553
Table 2. Postoperative consumption of fentanyl! Table 3. Incidence of side effects
Control Group KA Group  p Value Mo. Control Group (%) Mo. K& Group [%) p Value
Mo. pts |%): Sedation 15 {55 6] 1750 0043
More than 1 dose 27815 8 (28.6) 0.0Mm |'n-'um'z'ng 3133.3) 307 | 006
Mare than 7 dozes 11140.7) Faral 0.000 Prurrtus 41148 1 [36] 0148
Mean + S0 rescue fentanyl (wg/kg) 137 =02 0503 000

Mumber of patients treated and consumption dose at recovery unit were signi

ﬁi fon is based on modified Ramsay sedation scale (score higher than 4).
f 0]
cantly lower in KA group compared to controls.
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éAsociamos AINES?

Pediatric Anesthesia ISSN 1155-5645

ORIGINAL ARTICLE

Opioid-sparing effects of perioperative paracetamol and

nonsteroidal anti-inflammatory drugs (NSAIDs) in children
Ivan Wong'-?, Celia St John-Green® & Suellen M. Walker'?

Haspital, Cambridge
1]

= Paracetamaol
o NSAID
& Combination

=]

Grp & G B Grp Grp D
Treatment group

Figure 2 Percenmtage reduction in opioid reguiremeants im pair-wiss

comparisons of mean opiocid dose requiremeants in active treatmant
arms {(paracaetamol; MNSAID; combina -
controlfplacebo. Studies reporting

=n

A0 + paracetamolp
matistically significant diffe
| are dasignatad as 0% reduction. Solid lime = mean
of I = mean of paracetamal arms. Treatmant
groups comprise Group A = P MCA + study drug = 24 h; Group
+ studyy  drug < 6 h; Group C: intermittent opi-

= mtermittent opiockd + study drog
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¢Analgesig ,.
anesiESIHNELIET

An opioid-free anaesthetic using nerve blocks enhances rapid
recovery after minor hand surgery in children.
De Windt AC. Azsshnouns K. Foquilty A. Guilland C. La Roux C. Pinend M. Lajos C.
From the Service of Anassthesiology, Hotel-Disu - Hopital Mare Enfant CHU, Nantes, France.

Foor J Anpentheadcd 3010 Feec 2762 12
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European Journal of I_\lnaesthesio!ogy 2012 29:4024 3
\r)zlgasia rs
VNGRS ST I

Successful ultrasound guidance for —

transversus abdomini plane blocks rﬁww - |s
B - ~—

postoperative analgesia after open

appendectomy in children

Francisco Reinoso-Barbero, Guadalupe Poblacion,

Lina M. Builes, Luis E. Castro and Ana |. Lahoz

O FAIL group
W SUCC group

Patients

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Duration of postoperative analjesia (hrs)

Local anesthetic solution
. =L
w 1 P
= 31

Perfomance of transversus abdomini plane block. (a) Positioning of
ultrasound probe between 12th nb and iliac crest. (b) Ultrasound image
showing the spread of local anesthetic between the internal oblique
muscle and the transversus muscle.
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¢Prolongar la analgesia
perifericaicon coadyuvantes?

Acta Anaesthesiol scand. 2002 Aug46(T):821-5.

No enhancement of sensory and motor blockade by ketamine added to ropivacaine interscalene
brachial plexus blockade.

Lee |0, Kim WK, Kang MH, Lee MK, Kim NS, Chai Y3, Lim SH,

Department of Anesthesia, Woo-Kyung Kim, Collage of Medicing, Korea Universty, Korea Universtty Guro Hospital, 3eoul, South Korea. iioklee@hotmail.com
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¢Prolongar la analgesia
perifericaicon coadyuvantes?

Anesthesiology 2009; 111:406-15 Copyright © 2000, the American Society of Anesthesiologists, Inc. Lippincott Williams & Wilkins, The.

Clonidine as an Adjuvant to Local Anestbhetics for
Peripberal Nerve and Plexus Blocks

A Meta-analysis of Randomized Trials

Daniel M. Pdpping, M.D.,* Nadia Elia, M.D., M.Sc..T Emmanuel Mamet, M.D_.T Manuel Wenk, M.D..*
Martin R. Trameér, M.D., D.Phil.§

Long-acting LA
Ropivacaine 150 pg®0.24.26 53/53

! 141 [14, 269]*

)
O 178 [130, 226]

Bupivacaine 150 pgla2s 35/33

Leva-Bupivacaine 150 pg? 20/20

289 [48, 530]

Combined 108/106 e 152 [76, 228]*

Lﬁlrfﬁl Ei“:irémqmim _
10 h 200 -100 O 100 200 300 400
WD (min)
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roiongar ia anaigesia perirerica
con coadyuvantes?

Full Text (HTML)
Analgesic efficacy of caudal
dexamethasone combined with
ek ropivacaine in children undergoing
ritish Journ

Advance Acc orChiODexy BJA
Br. J. Anaesth. (2014) 112 (5): 885-891 first published

Eff .L online February 2, 2014
'ec Wil LN GUIIIMGLITWIIS WIS WIT LI WiWIWILIWITD W ITTW el l]

e I PRy Y- N
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¢Prolongar la analgesia
caudal con coadyuvantes?

Brish Journal of Anaesthesia 92 (3): 3447 (A4
DOL 10.1093/bja/aeh07T6  Advanced Access publicaton January 22, 2004

Double-blind randomized controlled trial of caudal versus
intravenous S(+)-ketamine for supplementation of caudal
analgesia in children

Briiish Journal of Anaesthesia 103 (2): 268-74 (2009) )
doi:10.1093/bjajaep|59  Advance Access publication June 18, 2009

Addition of clonidine or dexmedetomidine to bupivacaine prolongs
caudal analgesia in children

A. M. El-Hennawy, A. M. Abd-Elwahab, A. M. Abd-Elmaksoud, H. S. El-Ozairy*

. : §. J. Martindale, P. Dix and P. A. Stoddart*
and S. R. Boulis

—— Group Bupi-Dexmedo.
----- Group Bupi-Clonidine
—— Group Bupivacaine

B Maximal duration
== |\ledian duration
Minimal duration
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10 15
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2K ~Mei ; i i .
2 Kaplan—Meier survival curve of time to first analgesic Caudal bupivacaine
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éProlongar la analgesia periférica
con coadyuvantes?

Mar. Dirugs 2011, 9. 2717-2728: do1:10.3390/md9 122717
OPEN ACCESS

Marine Drugs
ISSN 1660-3397
www.mdpi. comAgournal/mannedmgs

Article
Tetrodotoxin-Bupivacaine-Epinephrine Combinations for
Prolonged Local Anesthesia

Charles B. Berde 1’*_._. Umeshkumar Athiraman l, Barak Yahalom 1_._. David Zurakowski 1,

Gabriel Corfas - and Christina Bognert !

I Bup 0.25% with epi 1:200,000
N Bup 0.25% with epi 1:200,000 and Tectin 5 pM

BN Sup 0.25% with epi 1:200,000 and Tectin 10 pl
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100% Recovery
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¢Prolongar la analgesia
periferica con liposomas?

Journal of Drug Delivery
Volume 2012, Article ID 962101, 10 pages

I l doi:10.1155/2012/962101

Research Article

7 2 H The Safety of EXPAREL ® (Bupivacaine Liposome
Injectable Suspension) Administered by Peripheral Nerve

% Wsa.266.20 Block in Rabbits and Dogs
SXPAREL

Brigitte M. Richard,' Paul Newton,” Laura R. Ott,2 Dean Haan,” Abram N. Brubaker,?
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Figure 3: Mean pharmacokinetic profile of EXPAREL in dogs from (-24 hours (a) and 0-96 hours (b)
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Single Center Study

Laura Schleelein, MD, and Arjunan Ganesh, MBBS

BACKGROUND: Although the role of regional anesthesia in pediatric patients has been increas-
ing over the last few vears, there are only a few small case series that describe the use of
ambulatory continuous peripheral nerve blocks (CPMBs) in this patient population. In this report,
we describe our experience with the use of ambulatory CPMBs in 1285 children.

METHODS: Data were collected for consecutive children who had a CPMB placed between
January 2005 and December 2011 at The Children's Hospital of Philadelphia from the depart-
mental regional anesthesia database. Data collected included demographics, the site of cath-
eter placement and technique of nerve block, presence of sensory/motor blockade, use of
perioperative opioids, and any complications related to CPNBs.

RESULTS: Continuous infusions of local anesthetics were administered via the catheters in 1285
outpatients. The mean duration of the CPNB was 50.7 £ 14.4 hours (mean £ S0). Among patients
discharged home with the CPNBs, 969 (75.4%) of the patients required either no supplemental opi-
oids or oral opioids only on an “as needed” basis in the postoperative period (confidence interval,
T3.0%~77.8%). Two patients were readmitted for IV pain management after they were discharged
home with the CPNB catheters. Mo neurological deficit related to the CPNBs was identified in any of
the patients at their 6-month follow-up with the orthopedic surgeon (confidence interval, 0%—0.29%).
CONCLUSION: This audit of 1285 children shows ambulatory CPMNBs can provide postoperative
analgesia and may reduce the need for inpatient parenteral opioid therapy. (Anesth Analg

Ambulatory Continuous Peripheral Nerve Blocks
in Children and Adolescents: A Longitudinal 8-Year

Harshad Gurnaney, MBES, MPH, F. Wickham Kraemer, MD, Lynne Maxwell, MD, Wallis T. Muhly, MD,

Section Editor: Peter J. Davis

Table 3. Complications Related to the Continuous
Peripheral Nerve Block Catheters

Complications No.
Excessive leakage 15
Accidental catheter removal
Accidental vascular injury

Catheter failure

Repeat bolus needed

Local anesthetic related side effects
Catheter site problems

Difficulty removing catheter

Total
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Prolonged Release of the Local Anesthetic Butamben for
Potential Use in Pain Management
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Figure 1. The drug delivery svstem with microhole on the
surface. Hole diameter = 200 mm; Tube diameter = 1.8 mm;
Tube length = 20 mm. The size of the device and the
perforations can be scaled fo fit the need of the therapeutic
application [12].

-
=
e
g
3
=
Z
&
fas
=
=
:
=
T
=
¥
>
=
|
g
=
£
5
'

Wi

0 10 20 30 40 50 60 7O 80 90 100 110 120 130 140
Time (days)

SARTD-CHGUYV Sesion de Formacion Continuada
Valencia 28 de Octubre de 2014




HOsPTAL

Valorar adecuadamente el dolor perioperatorio

Los AINES-AINES LIKE disminuyen los efectos
secundarios de los opiaceos

COADYUVANTES epidurales duplican la accion de
los Anestésicos Locales

Catéteres tronculares continuos seguros durante 3
dias
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“"Cuidar sin dolor es magia”
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