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Is postoperative pain intensity affected by preemptive (preventive) administration of
analgesics versus no administration of analgesics?

Critical outcome indicators: pain intensity, need for supplemental analgesics, time to first dose of
analgesic, side-=ffects (adverse effect) of analgesics, frequency of postoperative complications,
time of presence in recovery [post-anaesthesia care-unit)

Kliiniline kisimus nr 7.

Is the outcome of pain management affected by commencment the pain management
intracperative vs postoperative period?

Critical outcome indicators: pain intensity, reduction of pain, need for supplemental analgesics
(including opioid), frequency of postoperative complications, rehospitzlization due to pain, patient
(legal guardian) satisfaction with pain treatment time of presence in recovery (post-anaesthesiz

care-unit)

Kokkuvite:

Me ei leidnod wuringuid, mis wérdleksid wvaluravi alustamist intraocperatiivses wversus
postoperatiivses pericodis. Seega ei saz hinnata, kuidas see mgjutab wvaluravi tulemost.

Enamikes wuringutes on keskendutud erinevate analgeesia tehnikate wirdlemisele enne ja peale
nahaldiget ja nende mdjule Sgedale postoperatiivsele valule.

Postoperatiivses valuravis on peamine eesmark saavutada parim analgeetiline tulemus vSimalikult
wvaikeste ravimite annustega viltimaks nendest pShjustatud korvaltocimeid. See on saavutatav
multimodazlse ja ennetava (presmptive) analgeesiaga. Efektiivsad ennstavad analgeesia tehnikad
kasutawad widga erinevaid farmakoloogilisi  wvahendeid +wShendamaks i i

aktiveerumisest johtuvat perifeerset ja tsentraalset sensitisatsiooni aga ka walu

neurctransmitterite aktirvsust vwi produktsiconi.
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Systematic reviews

There is good quality evidence available from & meta-analysis of RCT-s and 4 systematic reviews
about preemptive administration of analgesics versus no administration of analgesics.

Preemptive analgesia

In a meta-analysis (66 studies, N=3261) the primary outcome measures analyzed were the pain
intensity scores, supplemental analgesic consumption, and time to first analgesic consumption.
When the data from all three cutcome measures were combined, the ES (effect size index) was
most pronounced for preemptive administration of epidural analgesia (ES, 0.38; 95% confidence
interval [CI], 0.28-0.47), local anesthetic wound infiltration (ES, 0.29; 95% CI, 0.17-0.40), and
NSAID administration (ES, 0.39; 95% CI, 0.27-0.48). Whereas preemptive epidural analgesia
resulted in consistent improvements in all three outcome variables, preemptive local anesthetic
wround infilbration and NSAID administration improved analgesic consumption and time to first
rescue analgesic request, but not postoperative pain scores. The least proof of efficacy was
found in the case of systemic NMDA antagonist (ES, 0.09; 95% CI, -0.03 to 0.22) and opioid
(ES, -0.10; 95% CI, -0.26 to 0.07) administration, and the results remain equivocal.
Preemptive epidural analgesia

A meta-analysis of 6 studies including 458 patients: Pooled analyses indicated that
presamptive thoracic epidural analgesia (TEA) was associated with a statisticzlly significant
reduction in the severity of acute pain on coughing at 24 and 48 hours (weighted mean
difference -1.17 [95% confidence interval (CI) -1.50 to -0.83] and -1.08 [95% CI -1.17 to -
0.93]), respectively. Acute pain was a good predictor of chronic pain. However, there was no
statistically significant difference in the owerall incidence of chromic pain at & months between
the preemptive TEA group (39.6%) and the control group (48.6%). Preemptive TEA appeared to
reduce the severity of acute pain but had no effect on the incidence of chronic pain.

Local analgesia — timing

26 studies were included in the analysis. Preemptive incisional local anesthetic was
superior to placebo in terms of visual analog pain scores (VAS) at 4 h [weighted mean
difference [WMD], -9.49 mm; 95% confidence interval [CI], -15.50 to -3.48) and 24 h {(WMD, -
4.75 mm; 953%CI, -8.90 to 0.60). However, no difference was found between these measures
and those for postoperative incision-site infiltration. Preemptive intraperitoneal local
anesthetic was superior to placebo in terms of VAS at 4 h (WMD, 5.76 mm; 953%CI, -
11.27 to -0.25), 8 h (WMD, -2.64 mm; 95%CI, -13.68 to -5.60), 12 h (WMD, -4.68 mm;
$53%CI, -5.86 to -3.4%), and 24 h {WMD, -5.57 mm; $3%0CI, -8.35 to -2.73), and superior to
postoperative anesthesia administration at 8 h (WMD, -7.42; 952:CI, -13.40 to -1.45), 12
h (WMD, -7.27 mm; 95%CI, -10.26 to -4.28), and 24 h (WMD, -7.95 mm; 935%CI, -12.33 to -
3.56). Preemptive administration of local anesthetic at the incision site reduces postoperative
pain compared with placebo but achieves an analgesic effect similar to that of postincisional
anesthetic infiltration. Preemptive local anesthetic administered intraperitoneally decreases
postoperative pain compared with both placebo and postoperative infiltration. Surgeons should
use local analgesia in laparoscopic surgery to decrease postoperative pain, but the timing of
administration is significant only for intraperitoneal infiltration.

Peripheral nerve blocks and intravenous local anaesthetics

In this review (included 89 studies) they examined several types of peripheral nerve blocks,
covering a variety of surgical procedures and examined the effects of intentionally administered
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* Kergendus- |6puks ometi on see valmis!
* Kerge rahutus esialgu, midagi oleks nagu puudu....

* Vasimus- ei taha enam sellest teemast midagi kuulda

 R6Om, uhkustunne, rahulolu endaga, tulemusega
* Funktsionaalse lugemisoskuse korgeim tase
 Mugavustsoonistvaljas
* Kogu internet on labi loetud®©

* Omandasin uued oskused
* Keeletoimetaja
* Wordi spetsialist
» Koosoleku juhataja/klassi korrapidaja

* Kohtumine uute tarkade, huvitavate ja ponevate inimestega



Kokkuvotteks: pole hullu midagi, taitsa ponev oli
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