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INTRODUCTION
Adequately chosen postoperative analgesia method after knee joimbplasty surgery not only

helps patients to recover quicker, but also reduce the number of readmissions due to pain.

AlM
To evaluate and compare pain and satisfaction levels in the first 24 hours after knee joint arthroplz

surgery using different postoperative analgesia methods.

METHODS
A prospective research was conducted in Vilnius University Hospital Santaro8€|aitents were
examined 1, 2, 4, 6, 12, 18, 24 hours after knee joint arthroplasty surgery. Assessment of analc

methods was done by measuring pain intensity according to VAS at rest and in motion. Satisfac
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satisfied). Demographic information such as: sex, age and BMI were also registered. Data

processed using MS Excel.

RESULTS

82.95 % (n=73) were female and 17.05 % (n=15) male. Average age/68.0%,1BMI 33.52 +/
8.54. More than a half of patients were assigned to A§A3IB8 % (n=49), ASA H0.91 % (n=36),
ASA | 3.41 % (n=3). Spinal anaesthesia was done for all patients using heavy bupivacair&3.5 %
mg (Marcaine). Patients wergassified into five groups according to postoperative analgesie
method: first group of patients 39.77 % (n=8mfiltration with ropivacaine (ropivacaine 22300

mg, ketorolac 30 mg, adrenaline 0.2 mg); second group of patients 29.55 % qnr2éjhecal
morphine (0.1@; 0.20 mg); third group of patients 21.59 % (n=lidtrathecal morphine (0.1§0.2

mg) and femoral nerve block with bupivacained8®0 mg); fourth group of patients 4.55 % (n=4)
¢ femoral nerve block with bupivacaine (§@00 mg; fifth group of patients 4.55 % (n=4) other
postoperative analgesia methods. Average heavy bupivacaine 0.5 % (Marcaine) dose was 14.1
1.48 mg. For 67.05 % (n=59) of patients spinal anaesthesia was performegatnit&rvertebral
space. NSAID (mtenac) was used for 82.95 % (n=73) of patients at the beginning of surgery. T
lowest average VAS value after 24 hours at rest was in |l gthGg +£ 1.27; the highest 2.5 +£

1.3 in IV group. In motion the lowest scores were in | group (3-2308); the highest in 11l group
(5.74 +£2.1). The lowest satisfaction levels after 24 hours were observed in the third group {7.53

1.58); the best in second group (8.63 ®£21).

CONCLUSIONS

The lowest VAS values at rest within the first 24 hoos$ gurgery were observed for patients to
whom intrathecal morphine was administered. The lowest VAS values in motion within the first
hours post surgery were observed for patients to whom infiltration with ropivacaine was used. T

best satisfaction kels of patients were in intrathecal morphine group.

REFERENCES
Parvizi J el al., Multimodal pain management after total joint arthroplasty.Jlidé@Slst, 2011

Volume 93 Issue 11 p 10751084
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INTRODUCTION

Perioperative cardiac risk evaluation and patient optimization is important part of preparation
patients for surgery. Transthoracic echocardiography (TTE) is a routine atwestay patients over

60 years undergoing the major joint replacement in Latvia but it is not known if it is the best toll

predict postoperative cardiac complications.

AIM
To describe TTE findings, their coherence with clinical symptoms and predictive value in patie

undergoing major joint replacement surgery.

METHODS

A prospective study (2032018) included patients over 60 years undergoing major joint replacemer
surgey in Hospital of Traumatology and Orthopedics (TOS) in Latvia. Information about history
cardiac disease and laboratory data to calculate Revised Cardiac Risk was gained from the pa
and case notes preoperatively. Information about abnormal TdiBdswas obtained from the TTE
protocol. Preoperative TTE report was used to record ejection fraction, severe stenosis a
regurgitations, wall motion abnormalities, left atrial volume index (LAVI) and severe valvu

calcification. The extracted data wasalyzed in MSExcel and SPSS. Prognostic value
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echocardiographic data was calculated using logistic regression model. The results were represe
as Odds and risk ratios with a 95% probability interval (95% CI).

RESULTS
83 patients met in inclusioniteria. The median (IQR) age was 72 (SD=5.14). 79% were female. 1

had history of significant cardiac disease and 3 had had invasive cardiac intervention. The elev
RCRI was diagnosed 35% of patients. 12% had pathological TTE findings. 9% destippeatipe
cardiac complicationssinus bradycardia, paroxysmal atrial fibrillation, cardiac ischemia and arteri
hypotension. No correlation was found between preoperative TTE findings and presence
postoperative cardiac complications. Odds ratio @3%.1513.5 (p=0.75). However, a correlation
was found between clinically determined cardiac risk and postoperative complications (Odds r:

95% CI 1.189.50 (p = 0.0357)).

CONCLUSIONS

Significant proportion of patients undergoing major joint replas@niave cardiac risk factors. In
this study preoperative TTE findings did not predict risk of postoperative complications. Howe\

RCRI could predict postoperative cardiac complications.

REFERENCES
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Thommas M, Maddox M. Preoperative cardiac evaluation for noncardiac surgery. The Mount S
Journal of Medicine, 2005, May; Vol. 72:-182;

Fleisher LA, FleischmraKE, Auerbach AD, Barnason SA, Beckman JA, Bozkurt B et al. 2014 ACC

guideline on perioperative cardiovascular evaluation and management of patients undergoing r
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INTRODUCTION

GLO A& AYLERNIIYyG (2 OK22aS [RSIldzrGS LI2ad2L
surgery, as it not only helps patients to recover quicker, but alsmedtie number of readmissions
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AIM
To analyze the effectiveness and side effects of postoperative analgesia methods, using intrath
morphine or local infiltration of ropivacaine, twetibur hours after knee joirdrthroplasty surgeries

with spinal anesthesia.

METHODS

In 2016¢ 2018 a prospective research was conducted in Vilnius University Hospital Santaros Clil
In total 61 patients who had knee joint arthroplasty surgery with spinal anesthesia (heavy Immivac:
0.5 % 23 ml) were enrolled in the study. Patients were classified into two groups according
postoperative analgesia method: Group 1 (n=3®cal knee soft tissue infiltration anesthesia with
ropivacaine (ropivacaine 225300 mg, ketorolac 30 m@drenaline 0.2 mg), Group 2 (n=26)
intrathecal morphine sulfate (dose G;D.2 mg). Patients were examined 1, 2, 4, 6, 12, 18, 24 hour:
LI2A0G2LISNF GAGSted tI Ay AydSyarde ol a |aasSaa
levels and sideffects¢ nausea, vomiting, itching, urinary retention were monitored and registered

if noticed. Data was considered statistically significant if p<0.05.

RESULTS

12 hours after the surgery mean values of VAS atrestwere 1.4 +£1.7/1.5+ 1.3 in Group 1 and G
2 respectively (p>0.05). After 24 hours period values were 1.7 = 0.9 / 1.5+1.3 (p>0.05). Exami
pain in motion 12 hours after the surgery pain intgngilues were 2.5+1.7 /2.9 £ 1.9 (p>0.05) and
after 24 hours in both groups pain intensity was 3.2 + 1.0/ 3.3 £ 1.5 (p>0.05). 11.4 % (n=4) epis
of nausea were registered in Group 1, while 34.6 % (n=9) of Group 2 patients experienced nat
and 5 ofthem also vomited (p=0.0056). No patients of Group 1 had itching while 42.3 % (n=1
patients in Group 2 indicated this side effect (p=0.0001). 85.7 % (n=30) of patients in Group 1 w
not catheterized prior surgery and 6.7 % (n=2) of them noticed yrmed@ntion in the first hour
after surgery. 34.62 % (n=9) of patients in Group 2 were not catheterized prior surgery and no on:
them had urinary retention. Finally, patients of both groups indicated similar satisfaction levels af

24 hours: 8.6 + 1.£28.5 + 1.0 (p>0.05).

CONCLUSIONS
VAS values at rest and in motion were similar in both groups 24 hours postoperatively, but patie

with ropivacaine analgesia experienced less side effects.
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INTRODUCTION
Precise perioperative gedirected hemodynamic therapy (GDT) iseisE Ay Yy 24 RI &

care Adequate management of GDT cannot be achieved without fundamentally imporiabteva
- cardiac output (CORequirements of any monitoring technique for everyday clinical practice ar
simplicity combined with accuracyamspulmonary thermodilution still remains the gold standard

procedure, however, nemvasive devices are almost deal monitoring technique

AIM

To identify accuracy and agreement of two fiovasive hemodynamic monitoring techniques,
comparing thoracic electrical bioimpedance (TEB) and Edwards Lifesciences ClearSight syste

perioperative setting.
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METHODS
After obtaining an approval from Kawsnd&egional Biomedical Research Ethics committee, :

prospective observational study was conducted in the Department of General Surgery, Hospita
Lithuanian University of Health Sciences. The inclusion criteria were as followsskhaglirgical
patients >30 years; major elective colorectal surgery; the duration of surgery >120min. Exclus
ONAGSNALF SNBY OFNRAIFO FNNKE@GKYAIFAT GKS LI
participate in the study. All of the patients were under generakathesia. The ClearSight technique
using the volume clamp method and a photoplethysmograph integrated in a disposable finger ¢
was applied. Another device TEB applying the method of drbimrency electric current across the
thorax and measuring chges in voltage, caused by pulsatile variations in intrathoracic bloo
volume, during the cardiac cycle was also used. ClearSight and TEB parameters were recorded
5min. during the surgery. Data were analyzed using SPSS software version 22.0. iPararn
guantitative data were expressed as mean * standard deviation. The Shagitest was used to
test the normality of the distributions. Linear regression model was used to measure the strength
a linear relationship between TEB and ClearSight. Bllamén analysis was performed to assess
mean difference, precision, limits of agreements (LOA). Critchley and Critchley method was use
calculate percentage error. Percent error (PE) was calculated, and if <30%, was considered clin

acceptable.

RESULTS

After written informed consent was obtained 10 patients (sex ratio: 5 men, 5 women; age 65+
years; weight 76+13kg; height 172+5cm; BMI 25.5+4.5kg/m2) were involved in our study. 4 patie
were ASA I, 5ASA IIl and 14ASA V. During the stuggriod time specific points were collected:
baseline values before the induction of anaesthesia, followed bgdrithg surgery and 1 after the
extubation. During 21 measuring time points: 210 measurements were collected from the ClearSi
system and 16&rom the TEB; 46 of TEB measurements were lost due to electrocautery, therefo
46 pairs of measurements from ClearSight were excluded. 10 pairs of data were obtained before
induction of anaesthesia: the mean CO with TEB 6.12+1.96 L/min vs 6.04548ith ClearSight
(p>0.05). No correlation was found between CO TEB and CO ClearSight (n=10; r2=0.33; p=0.35¢
mean bias, LOA and PE were 0.08+2.61L/min, 5.176L/mi5.846L/min and 63.9%, respectively.
144 pairs of data were recorded during thegery. The mean CO with TEB was 6.15+1.14L/min v
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4.78+1.40L/min with ClearSight (p<0.01). The relationship was significant (n=144; r2=0.7; p<0.
The mean bias, LOA and PE were 1.37+1.01L/min, 3.35L/mirO&id/min and 36.22%,
respectively. The nam Cl with TEB was 3.27+0.68L/min/m2 vs 2.53+£0.79L/min/m2 with ClearSic
(p<0.01). The relationship was significant (n=144; r2=0.78; p<0.01). The mean bias, LOA and PE
0.740+0.50L/min/m2, 1.72L/min/m2 ar@l24L/min/m2 and 33.79%, respectively. TremamSV with
TEB was 91.69+15.91ml/beat vs 70.35+15.83ml/beat with ClearSight (p<0.01). The relationship
significant (n=144; r2=0.54; p<0.01). The mean bias, LOA and PE were 21.34+15.15ml/t
51.03ml/beat and- 8.35ml/beat and 36.65%, respectively.eTimean SVI with TEB was
48.64+9.8ml/beat/m2 vs 37.12+9.14ml/beat/m2 with ClearSight (p<0.01). The relationship w
significant (n=144; r2=0.65; p<0.01). The mean bias, LOA and PE were 11.52+7.92ml/beat
27.04ml/beat/m2 and4ml/beat/m2 and 36.19%, respiively. The mean systolic blood pressure
(SBP) with TEB was 110.69+20.01mmHg vs 110.38+21.63mmHg with ClearSight (p<0.01)
relationship was significant (n=144; r2=0.79; p<0.01). The mean bias, LOA and PE \
0.32+13.45mmHg, 26.04mmHg an@6.68mmHgand 23.85%, respectively. The mean diastolic
blood pressure (DBP) with TEB was 68.44+13.37mmHg vs 65.33+10.68mmHg with Clear
(p<0.01). The relationship was significant (n=144; r2=0.637; p<0.01). The mean bias, LOA and PE
3.11+10.53 mmHg, 17.53mmgknd 23.75mmHg and 30.86%, respectively.

CONCLUSIONS

The two methods of advanced narvasive hemodynamic monitoring are equally accurate and car
be used as alternatives in the perioperative setting. However, ClearSight system has more advant
in terms of continuity and simplicity of monitoring, while measurements of TEB are frequent

interrupted with electrocautery.
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INTRODUCTION

Medical education is basenh proper teaching strategyor instance, competendmsed, problem
based and simulatiechased learning and educates a role model must be peof educational
approach Subsequently, clinical experience is crucial to combine thadrganceptual knowledge

| 26 SOSNE aGdzZRSy(taQ (y2¢ftSR3IS YIe& 06S O2yRAI;
summer practice, @rticipation in conferences and student led anaesthesia and intensive care (A&l

interest classes.

AlM

To identify whether supplementary interests help to achieve proper knowledge in A&IC a
difference between students from Lithuanian University of tHestiences (UH$ and Vilnius
University (VU).

11
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METHODS

A prospective crossectional study involved students of years from 1 to 6 in two Lithuanian medic
universities (LUHS and VU), who received electronic questionnaire including 5 clinical scenari
multiple choice questions, A&IC curriculum evaluatiprestions about elements of A&IC clinical
NRGIFOGA2Y GSIOKAY3 &aiGNFGS3e yR adddzRSydaQ N
group were rated as proper knowledge. Overall knowledge was rated as proper if 6 correct answ
were receivedStudy was conducted after the approval from Kaunas Regional Biomedical Resec
Ethics committee was received (No. BEHE106). Data were analyzed using SPSS software versic
22.0 (SPSS Inc., Chicago). Parametric quantitative data were expressed astamekamd-deviation.

t NPLI2NIA2Yy Ay adzll) SYSy Gl NeE FTOGAGAGASE | YR

significance was defined when P value < 0.05.

RESULTS

Questionnaire was completed by 493 medical students: 306 (62.07%) form LUHS an®384a) (37.
from VU (p>0.05). No statistically significant difference was found between universities in the
supplementary activities: participating in summer practice in A&ICU (34 (11.1%) students from L!
vs 25 (13.4%) from VU), participating in additiomaukitions (84 (27.5%) from LUHS vs 45 (24.1%
from VU), conceiving most recent medical studies and literature (14 (4.6%) from LUHS vs 14 (7
from VU) and carrying out medical research (8 (2.6%) from LUHS vs 6 (3.2%) from VU). How
students from LUHB SNBE Y2 NB | OG0AGPS Ay |GGSYRAYy3 aidz
comparison with VU students 13 (7.0%)), correspondingly engaging in specialty conferences
(4.6%), compared to VU 3 (1.6%)) (p<0.05). 67/306 students from LUHS and 71/18Ufrom
attended A&IC curriculum (p<0.05), all students rated it as average (LUHS 7.22+1.51, VU 6.96:
p>0.05). No statistically significant difference was found in basic and overall knowledge betwe
universities (basic 202 (66.0%) LUHS vs 120 (64.2%yevall @8 (32.0%) LUHS vs 46 (24.6%) VU)
Although, LUHS students presented with better knowledge in specialty questions 55 (18.(
comparing to VU students 19 (10.2%) (p<0.05). A, studewtso attended in supplementary
activities, NA who did not partipated. Summer practice had no impact on basic knowledge (A 4
(74.6%) vs NA 278 (64.1%)) (p>0.05), however was associated with better knowledge in specia
19 32.2% vs NA 55 12.7%) and overall (A 27 (45.8%) vs NA 117 (27.0%)) questions (p<

Paricipation in A&IC simulations was associated with better overall and specialty understanding

12
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54 (41.9%) vs NA 90 (24.7%), A 33 (25.6%) vs NA 41 (11.3%)) (p<0.05), although had no imp
basic questions (A 93 (72.1%) vs NA 229 (62.9%)) (p>0.05ntStud® showed interest in recent
medical literature statistically significantly performed better in specialty questions (A 9 (32.1%) vs
65 (14.0%)), but performed equally in basic and overall questions (A 23 (82.1%) vs NA 299 (64.3
12 (42.9%) VvBIA 132 (28.4%)) (p>0.05). Carrying out medical research in A&IC was associated
increased specialty and overall knowledge (A 6 (42.9%) vs NA 68 (14.2%), A 10 (71.4%) vs N
(28.0%)) (p<0.05), however did not affect basic knowledge (A 11 (78.6831/% (64.9%)) (p>0.05).
l'GGSYRAY3 &ai0dzRSydaQ SR AydSNBad OflaasSa K
knowledge (A 15 (27.8%) vs NA 59 (13.4%), A 26 (48.1%) vs NA 118 (26.9%)), however did not
basic knowledge (A 41 (75.9%) vs 281 (64.0%)) (p>0.05). Participation in specialty conference
was associated with increased overall knowledge (A 9 (52.9%) vs NA 135 (28.4%)) (p<0.05), altt
did not increase number of correct answers in basic and specialty questions (A 14 (SRA%)&s
(64.7%), A 5 (29.4%) vs NA 69 (14.5%)) (p>0.05).

CONCLUSIONS
Students, who showed interest in supplementary activities such as: summer practice, Al
aAYdzZ FGA2yas NBOSyd YSRAOIFT € AdGSNI (dzNB Zttety S

anesthesiology and intensive care knowledge.
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INTRODUCTION

Severe pain level in postoperative period is still a notable problem. Désite lavai@Eepain
therapy, research showhkdt majority of patients experience moderate to severe pain after surgica
intervention Postoperative pain not only increases morbidity and mortality risk, but also extent
hospitalization time, increases the costs, reduces patient life quality anéeathto chronic pain
syndrome When performing lower extremity reconstruction surgeries, spinal anesthesia (SA) is 1
most widely used type of anesthesia. Although SA is effective, additional peripheral nerve blc
could analgize the surgical region longererefore decreasing the consumption of opioibls.
ischiadicudblock (NIB) in combination with SA could be the method of choice to provide addition

analgesia in lower extremity surgeries below the knee.

AlM
The objective of this research is to stiidg postoperative pain level after lower extremity surgeries

below the knee using. ischiadicublock and to evaluate consumption of opioids.

METHODS
Prospective, randomized study was done in Hospital of Traumatology and Orthopaedics, Riga, L

from Sptember 2017 to March 2018. Patients were divided in two groups. | g®@A@rou SA
with Sol. Bupivacain24 ml 0.5%, according to patient BMI. Il greiB group SA and NIB with
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Conference

Sol. Ropivacair) ¢ 40 ml 0.375%, according to patient BMI. Postoperatively all patients receive
pain therapy by a standardized multimodal analgesia protocol, that includes paracetam
metamizole and naproxen. Rescue medication was morphine 10 mg p/o (maximugp#@asg p/o

per 24 h). In the postoperative period patients-selfnpleted a pain journal using the Numeric rating
scale (NRS). The consumption of rescue morphine was documented. The data is statisti
processed using SPSS program. The difference betweepsgwith a nominal breakdown was
determined using two methods: Ghilj dzZF NER GS&0G 6. H0O 2NJ CAaOKSN.
of two groups, the difference between the groups was determined using-Ménitmey U test. An
important difference betweetthe groups was cinsidered it the statistical reliabibility was less thar

005-t. Z2NJtazxtfnodnpo®d

RESULTS

46 patients were enrolled to the study, SA gre@f, NIB groug 25. The subjective pain level right
after the surgery in SA group vs NIB group: 0.IThe subjective pain 2 hours the after surgery in SA
group vs NIB group: 1.14 : 0.12 (PMV<0.05). The subjective pain level 4 hours after the surgery
group vs NIB group: 2.14 : 0.88. The subjective pain level 6 hours after the surgery in SA\NjiBup
group: 4.48 : 2.72 (PMV<0.05). The subjective pain level 8 hours after surgery in SA group Vvs
group: 4.19 : 3.44. The subjective pain level 10 hours after surgery in SA group vs NIB group: :
4.16. The mean time until rescue morphine ingBAIp was 6.62 hours; in NIB grou.63 hours
(p<0.05).

CONCLUSIONS
Spinal anesthesia in combination with ischiadicudlock effectively reduces pain after lower
extremity surgeries below the knee in the early pmstrative periodN. ischiadicublock does not

lower the consumption of morphine after surgery.
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INTRODUCTION
Patients before every surgery are informed how long they should avoid drinking and Hasng.

regarded as a precaution to avaispiration and its possible complications. However, abstaining fron
food and fluids for a prolonged period prior to surgery can lead toquesttive discomfort and

O 2 NNXzLJG wellbeing. BuyopieartSociety of Anaesthesiology has set gesdiei peoperative
fasting The key recommendations are that adult patients should be encouraged to drink clear flu

up to 2 h before surgery and solid food should be prohibited for 6 h before elective surgery.

AIM
To determine the preoperative fasting periofl patients who were operated at Departments of
Surgery, Plastic Surgery, Urology and Otorhinolaryngology, Kaunas lGtniasjanUniversityof

Health Sciences.
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