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The central post stroke pain: mechanism and
modulation

Endoscopic Pain management
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The Paradigm Shifting Potential of Spinal
Interventional Pain Specialty

The Opioid Epidemic in the US — Lessons Learned and
Implications for Pain Physicians

Vascular Elasticity & Pain
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2018.03.10

A Modified Pain Therapeutic Choice for Acute T-spine Compression fracture:
Cooled Radiofrequency Ablation at T-Spine Facet Joints

A 94-year-old woman

with multiple cardiovascular
comorbidities...

*Severe back pain causing bed-ridden
status

+*Visit ER due to morphine-induced
unconsciousness

*Orthopedic doctor refuse

Cooled RF
Larger tissue lesion

Third-degree burn from cooled
radiofrequency ablation of medial
branch nerves for treatment of
thoracic facet syndrome Pain Pract.

After treatment...
Minimal bed-ridden, able to eat on

Deactivated sitting position

Pain Signals *No percussion pain and more
X Smaller Volume v Larger Volume 0p|0|d1EtorIC0X|b 1tab per day
X Minimal Distal Projection v Greater Distal Projection only
X No Angle Independence v Enables Angle Independence

*Improved quality of life
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Management of Postoperative Pain: A
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Anesth Analg. 2018 Mar

Efficacy Outcome Measures for
Pediatric Procedural Sedation
Clinical Trials: An ACTTION

Systematic Review
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Anesth Analg. 2018 Mar

The Society for Obstetric
Anesthesia and Perinatology
Consensus Statement on the
Anesthetic Management of
Pregnant and Postpartum
Women Receiving
Thromboprophylaxis or Higher
Dose Anticoagulants

H R SRR R 1 8

Anesthesiology. 2018 Mar;

Practice Guidelines for
Moderate Procedural Sedation
and Analgesia 2018
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H 7 24 5 LTS A B Y S M T B ML ) F) IR B AL 5 > DA P 4% R AH A8
(ASRA-The American Society for Regional Anesthesia) ~ European Society of
Anaesthesiology ~ Scandinavian Society of Anaesthesiology and Intensive Care
Medicine...fjiig] B guideline #3532 A 47l 818 5 RE - FrAISOAP(Society for
Obstetric Anesthesia and Perinatology) ¥ & DL FACEHRE & - 5T H A F R s i e R Y
guideline °

UFH SQ Low DOsE UFH SQ INTERMEDIATE DOSE UFH SQ HiGH Dose
(5,000U twice or three times daily) (7,500U or 10,000U twice daily) (individual dose > 10,000U per dose)
Total daily dose < 20,000U Total daily dose > 20,000U
> 4-6 hours since last dose > 12 hours since last dose | > 24 hours since last dose
Yes No / Yes No No lYn
v v
Coagulation status available: Coagulation status available: -'l'o@::u Coagulation status available:
aPTT within normal range aPTT within normal range RISK aPTT within normal range
oranti factor Xa level is or anti factor Xa level is ASSESSMENT or anti factor Xa level is
undetectable undetectable undetectable
Yes No Yes No E No Yes
1
"
r=- A AV g
ASSESS DIFFICULT ARWAY & I CONSIDER NOT PROCEEDING |
BALANCE RELATIVE Risks OF GA WiTH NEURAXIAL |
ComPARED TO SEH i
BASED ON URGENCY OF CLINICAL SITUATION I
& PATIENT COMORBIDITIES I MAY BE INCREASED Risk FOR SEH I
M NN NN BN N S S . .. l

Table 3. Summary of ican Society
Re jons for Pr

LT
E1¥F20144FE ASA T il %€ H sedative guideline Premacdeg Ages o Focce e gfﬂfﬁmﬂzfg‘m
ures

S # > 4447 : Patient evaluation and P———

Ingested material

preparation ~ I fiicapnographyFISpO21F 2 .
Nonhuman milkf 6-h minimum fasting period*
FEEUBHIVRURAY T 5L ~ DR — (B IFIR B, TS

Phamacologic

RO E OB~ SR I 2 23 2 e

GA(benzodiazepines ~ dexmedetomidine) &, e e oy bo st e o
Gastric acid secretion
& A X GA(propofol, ketamine, and cimeione N e o e
Ranitidine May be used/no voutfna use
etomidate) R I T HY il L& ~ PRIEHH (mmrams ey bomedh i me
Antacids
N S Sod!um d_tmte May be used/no routine use
) BEURRLZR ~ WA ZAT B OB B R AR 2y v oy oo
% ° Ammfemem-tlcsm May be used/no routine use
Anticholinergics
Atropina No use
Scopolamine No use
Glycopyrrolate No use
Combinations of the No routine use
ions above
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Anesth Analg. 2018 Apr;
126(4):1349-1352.

Higher Operating Table for
Optimal Needle-Entry Angle
and Less Discomfort During
Spinal Anesthesia.

FEJUR 2 118 FT PCA
IRF o £ SR PRI
AEAEFRRCR ?

Anesthesiology. 2018 Apr;
128(4):745-753.

Effect of Epidural Infusion
Bolus Delivery Rate on the
Duration of Labor Analgesia: A
Randomized Clinical Trial.

[H] 25 ] 2 318 13 5% A A
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g

Int J Obstet Anesth. 2018 Feb;
33:8-16.

A survey of international
antisepsis procedures for
neuraxial catheterisation
in labour.
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Infections per 100,000 Neuraxial Catheters
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Fig. 1 Estimated infection rate by country.
Vi L= = Y Y RT ek Y
ZEARK > Bl AR B IR R v] ARV AH BRI Y
Y2 — =22y m o E‘Sg'?
R > feiE =& B R R R Al
. g b YL S Ny o A
Chlorhexidine > MfEZEIET - IMHE E T
oo B Y N = 2
Wiz > A RAEERHR TN,
Table 3 Sterile gown, cleaning solution and face mask use by country
Sterile gown worn (%) Cleaning solution used (%) Face mask worn (%)
Always Sometimes Never Chlorhexidine Iodine Either Always Sometimes Never
USA 3.1 3.1 93.8 90.6 9.4 0.0 100.0 0.0 0.0
UK 100.0 0.0 0.0 100.0 0.0 0.0 100.0 0.0 0.0
Australia 100.0 0.0 0.0 100.0 0.0 0.0 94.4 5.6 0.0
Canada 0.0 0.0 100.0 100.0 0.0 0.0 100.0 0.0 0.0
China 0.0 9.1 90.9 273 72.7 0.0 81.8 18.2 0.0
France 81.8 0.0 18.2 63.6 18.2 18.2 90.9 9.1 0.0
Germany 30.0 0.0 70.0 100.0 0.0 0.0 100.0 0.0 0.0
Israel 71.4 14.3 14.3 100.0 0.0 0.0 100.0 0.0 0.0
Japan 100.0 0.0 0.0 100.0 0.0 0.0 100.0 0.0 0.0
NZ 100.0 0.0 0.0 100.0 0.0 0.0 100.0 0.0 0.0
Ireland 20.0 0.0 80.0 60.0 40.0 0.0 100.0 0.0 0.0
Singapore 33.3 66.7 0.0 66.7 333 0.0 66.7 333 0.0
Sweden 100.0 0.0 0.0 100.0 0.0 0.0 100.0 0.0 0.0

Int J Obstet Anesth. 2018 Feb;33:8-16.
[ [ [ [

“Ergonomic” N\ [K TF2 £ » AR M v 62
FAAERY > {HASARN ST JEE AT R ) R i
A~ TE o HuE A AR FRAM P AR
procedure > |4l : on IV, CVC, TEE% > J& A"
HI R RZ AR B S A R — TR W 2 — R 8 Al
B table ) 5 BE AL HEST & nipple i & > $HitifE
R )R BN > R R R B

Figure. lllustration of operating table height at the nipple level (A and B) and

the umbilicus level (C and D) during spinal anesthesia. Dotted lines indicate

the flexion angles of neck, lower back, and knees (B and D) and the landmarks
of the body parts of anesthesiologists for table adjustment (A and C). N indicates
nipple; R: lowest rib margin; U, umbilicus; X, xiphoid process.
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