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Multi Model Anesthesia and Hemodynamic Optimization
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Enhanced recovery after surgery (ERAS))
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Anesth Analg. 2018 May

Labor Analgesia as a Predictor
for Reduced Postpartum
Depression Scores: A
Retrospective Observational

Study
FEE I 7 SR 43 W
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Anesth Analg. 2018 May

The Relationship Between Fl£ E'ﬁ' eee
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a Labor Epidural Analgesia, . A g
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Postpartum Depression at 6
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Observational Study.
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Table 1. Classification Into 4 Groups Based on Intention to Deliver With LEA and Actual Delivery With or
Without LEA

Clinical Scenario:

Groups Description Women Who Initially Matched Expectations
W/DR Wanted Did not receive Intended to deliver with LEA but ended up not delivering with LEA No
DW/R Did not want Received Did not intend to deliver with LEA but subsequently changed their mind and No
actually delivered with LEA
W/R Wanted Received Intended to deliver with LEA and actually delivered with LEA Yes
DW/DR  Did not want Did not receive  Did not intend to deliver with LEA and actually delivered without LEA Yes

Abbreviation: LEA, labor epidural analgesia.

Table 3. Postpartum Depression at 6 Weeks According to Women'’s Intention to Deliver With LEA and
Actually Delivering With LEA

Unmatched Expectations Delivered as Intended
Total W/DR DW/R W/R DW/DR
Postpartum week 6 N = 1326 N=172 N=121 N =811 N =222
EPDS 210 87 (6.6%) 14 (8.1%)° 12 (9.9%) 55 (6.8%) 6 (2.7%)

P value <.05 considered statistically significant for primary outcome (W/DR versus the rest of the cohort). Postpartum depression was evaluated with the (EPDS;
score ranging from 0 to 30): postpartum depression was considered present with a score >210.

Abbreviations: DR, did not receive; DW, did not want; EPDS, Edinburgh Postnatal Depression Scale; LEA, labor epidural analgesia; R, receive; W, wanted.
3P = .41 for comparison between W/DR and the rest of the cohort; odds ratio = 1.30, 95% confidence interval, 0.72-2.38.
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W &R P EORSL > AR IR B (DW/DR) S 8] 2 U 45 Hh 88 AR iR 2 8
KE AR (2.7%) > (BAHLIR RFEEEE » Brag A7 FETE A" (W/DRFIDW /RO RETLE S A 1%
BRNE FICRZ IR JCH R AR ARG Z AN T (OW/R AL 1% AR 2
ZAT o RSO REH - BAEERERIER R > RiE.9% » HlE IR A
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Anesth Analg. 2018 May;126(5):1590-1597
[ [ [ [ [
i s ) A i D S B R RO T 2O BT E) DR T DA IR AR R R Y
Jie B B (B AR 45 %01 9 T AR AKEPDS 1”4)) > 8 )8 /N RS 28 > AUP A RE 43 e A/
SRR B Y A fhorz.... > R0 B K 2 i 1A 8 8 B B B B R AR HoAth
K T145 : BMI ~ laceration ~ anemia#B 2 il & 12 B 8 AE ) & G b I 1 -

Table 3. Summary of Regression Analysis for Variables Predicting Depression by the Edinburgh Postnatal Depression Scale (N = 201)

Model 1 Model 2 Model 3 Model 4 Model 5
Varlable Estimate (SE) ~ PValue  Estimate (SE)  PValue  Estimate (SE)  PValue  Estimate (SE)  PValue  Estimate (SE) P Value
Percent improvement in pain -0.027(0.009)  .002*  -0.026 (0.009) 003" -0.024(0.008) .004*  -0.022(0.008) 007 -0.022(0.008)  .008°
Body mass index 0.12(0.06) 05 0.12 (0.06) 04 0.12 (0.06) 03 0.13 (0.06) 02
Anxiety or depression 40(1.3) <001 40(13) <,001* 36(1.1) 0012
Laceration, third or fourth degree 6.1(2.1) .003° 6.4(2.0) 002
Anemia 25(1.5) .09
R? 0.066 0.092 0.17 0.22 0.24
F for change in R? 10.1 72 9.6 98 8.6
Abbreviation: SE, standard error.
Pe 0L
5P < 05,

Anesth Analg. 2018 May;126(5):1598-1605.
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TABLE 1 Enhanced recovery after surgery (ERAS) Society guidelines for elective adult colonic surgery and adapted ERAS protocol for pediatric patients undergoing urologic reconstruction®”
Adult
colorectal Pediatric urologic
Phase of care Protocol element resection reconstruction Description
Preoperative Information, education, and Yes Yes Detziled information should be given to patients about what to expect as well as
counseling what will be expected of them in an effort to decrease anxiety, enhance recovery,
and facilitate discharge
Preoperative optimization Yes - Preoperative medical optimization is essential prior to surgery in adults with
comorbidities (emphasis on exercise, smoking/acohol cessation). This concept is
equally important in pediatric patients but was felt to be less applicable or
necessary to specify in the protocol
Avoidance of routine Yes Yes Opinions vary between European and North American surgeons. Many pediatric
preoperative mechanical patients with neurogenic bladder have concomitant neurogenic bowel and already
bowel preparation (MBP) perform a daily bowel management program. This is maintained up to day prior to
surgery, while avoiding hyperosmotic or other additional preoperative bowel
preparation
Minimization of preoperative Yes Yes (10 mL/kg up to Clear fiuids should be allowed up to 2 h and solid food up to 6 h prior to anesthesia
fasting, routine use of 350 mlL clear-liquid as fasting from midnight is not evidence-based and preoperative ord carbohydrate
preoperative oral carbohydrate 3-2 h treatment reduces insulin resistance and accelerates recovery
carbohydrate treatment prior to start time)
Avoidance of routine use of Yes Yes Patients should not routinely receive long- or short-acting sedative medications prior
sedative preanesthetic to surgery because it delays recovery
medication
Thromboembolism Yes Selectively in patients Patients should wear compression stockings and have intermittent pneumatic
prophylads with 1 or more risk factors compression and pharmacologic prophylaxis to prevent venous thrombaosis
(age = 14, history of VTE,
history of malignancy,
BMI > 30}
Antimicrobial prophylads Yes Yes Routine prophylaxs with intravenous antibiotics should be given prior to surgery
within 60 min prior to indsion
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Time (hours after surgery)
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