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Vous réalisez un bloc sciatique au creux
poplité pour une chirurgie du pied.

Quelle concentration de
ropivacaine utilisez-vous?

o 7.5 mg/ml

5 mg/ml

20%

e 3.75 miiml

o 2 mg/ml




Vous réalisez un bloc sciatique au creux
poplité pour une chirurgie du pied.

Quelle concentration de
lidocaine utilisez-vous?

o 20 mg/ml

..
0)

o 10 mg/mi



Devant un patient présentant une lésion
nerveuse post-opératoire,
vous réalisez systématiquement:

o Une EMG seulement

e Une IRM et/ou une échographie nerveuse
seulement

e Une EMG et une IRM (+/- échographie)

systématiqguement



Avez-vous organisé un réseau de correspondant
(électromyographiste/radiologue) pour la prise
en charge de vos patients?
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Auroy 2002: 2,7/10 000

BNP
Moen 2004: 0,4/10 000

BNP

PTH: 0,09 a 7,6%
Arthroscopie de hanche: 1,7%
PTG: 0a9,5%

Fracture humerus: 9,3%

Chirurgie de I'épaule: 1 a 8%



Perioperative Peripberal Nerve Injuries

A Retrospective Study of 380,680 Cases during a 10-year Period at a Single
Institution
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Table 3. Associations between Surgical Scervice Periphoeral
Nerve Injury

No Neuropathy Neuropathy
Surgical Service (n = 380,568) (n = 112) HR (85%%6 Cls)

Neurosurgery (n = 13,446) 13,436 (3.59%) 10 (8.9%)
Cardiac (n = 10,353) 10,345 (2.79%) 8 (7.1%)
General (n = 36,762) 36,740 (9.79%) 20 (18%)
Orthopedics (N = 43,699) 43,676 (129%) 23 (219%)
Transplant (n = 6,850) 6,846 (1.8%%6) 4 (2.7%06)
Vascular (n = 7,260) 7,256 (1.9%%6) 4 (3.69206)
Thoracic (n = 6,897) 6,894 (1.892%6) 3 (2.729%6)
Cardiology (n = 5,147) 5145 (1.4%6) 2 (1.826)
GYN (n = 17,189) 17,183 (4.5%6) 6 (5.42%)
oB (n = 28,572) 28,563 (7.5%06) oS

Burmm (n = 1,696) 1696 (0.4%%6)
Psychiatry (n = 7,311) 7,311 (1.9%06)
Radiology (n = 3,048) 3,048 (0.89%6)

Trauma (n = 5,313) 5,313 (1.426)
Pulmonary (n = 513) 513 (0.192%6)

Oncology (n = 10,866) 10,863 (2.99%6) 3 (2.72%6)
Ophthy (n = 30,417) 30,417 (8.02%6) O (02%6)
Urology (n = 58,342) 58,326 (152%6) 14 (1392%6)
OMFS (n = 4,127) 4,126 (1.126) 1 (0.99%6)
Plastic (n = 17,520) 17,518 (4.69%6) 2 (1.892%)
ENT (n = 38,290) 38,287 (1026) 3 (2.72%6)
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All surgical services were searched for associations with perioperative pe-
ripheral nerve injuries. Neurosurgery, cardiac surgery, general surgery, and
orthopedic surgery were associated with perioperative peripheral nerve injury.
Bold indicates significant values. ENT = otolaryngology:; GYN = gynecology;
HR = hazard ratio; OB = obstetrics; OMFS = oral maxillofacial surgery;
Ophthy = ophthalmology; n = number of cases.
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Preliminary Results of the Australasian Regional
Anaesthesia Collaboration

A Prospective Audit of More Than 7000 Peripheral Nerve and Plexus Blocks
for Neurologic and Other Complications

Michael J. Barrington, MB, BS, FANZCA,* Steve A Watts, MB, ChB, FANZCAt
Samuel R. Gledhill, MMedStat,* Rowan D. Thomas, MB, BS, FANZCA, MPH,* Simone A. Said, PGDipEpi,*
Gabriel L. Snyder. MB, BS,* Valerie S. Tay, MB, BS, FRACP} and Konrad Jamrozik, DPhil, FAFPHMS
TABILE 3. Patients Referred to Meuologists and Resulis of Investiga ons
Patient Hospital Surgery
Biopey mmens
Rotator cuffrepair
Acromioplasty
arthmplasty

Presentstion MNCS MRI Results of Investigations Comments
Motnr deficit, 4 x  NOSEMG alnommal Surgical camme

wrist drop homem] injony

Pain b NOCS/EMG nonmel 5D, full recovery
Pamsthesia 4 NCS/EMGMRT normal Unredated in PNBE
Pamsthesia 4 Unrdated in PNB
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Pamsthesia

Pawsthesia
Moator
Pamsthesia,
weaimess
Pawsthesia
Nme

Paresthe infuin
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08 EH D4 2@ =

PHE mdicates pariphem] nerve or plams blod RIF, open o « , Mvestigation pafomead; x, no mvestgaton; [SH,
|-n¢.i:-ehlul:mpﬂ-ﬂMﬂm”hﬂﬂmmmfmdMMAﬂmmmpﬂnhﬁt
ploes block; SCL sciatic rerve block; CTA, carpal tomme] symdrome; CSD, carvical spine degeneration; TEA, iofl kmee arfroplasty; AKS,
arthon soopic knee sorgeny; CPN, common peroneal narve; DN, diaketic nemopatin




DONC, IL EXISTE PLUSIEURS CAUSES POSSIBLES

» Origine Anesthesique

 Origine Chirurgicale

« Facteurs de risques individuels



