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and long-term effectiveness.
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Conclusions 

Our systematic review and meta-analysis shows that inclusion of local 

anaesthetic infiltration in a multimodal anaesthesia regimen is effective in 

reducing short term pain and hospital stay in patients receiving THR and TKR. 

Enhanced pain control was observed when additional analgesia was provided 

after wound closure through a catheter but benefit should be weighed against a 

possible infection risk. For patients with TKR, inclusion of the non-steroidal 

anti-inflammatory agent ketoralac in the infiltrate seemed to enhance pain relief. 

There was no evidence of pain control additional to that provided by femoral 

nerve block in patients receiving TKR. Few studies reported long-term outcomes 

and future research should assess whether local anaesthetic infiltration can affect 

the development of long-term post-surgical pain. 



Discussion: Neuraxial anesthesia for TJA is commonly preferred 

in high-volume institutions utilizing contemporary enhanced 

recovery pathways. Our data support the notion that the 

utilization of modern GA techniques that limit narcotics and 

certain inhalants can be successfully used in short-stay primary 

total joint arthroplasty. 





In summary, the recent development of optimized general and

regional anesthetic techniques together with advances in

multimodal opioid-sparing analgesia combined with the fast-track

methodology may provide an opportunity in a large randomized

study to answer the old question of whether regional anesthesia is

better than general anesthesia.

In conclusion, the jury is still out for conclusive evidence for the 

optimal choice of regional versus general anesthetic techniques for 

knee and hip arthroplasty in fast-track surgery. 



Comparison of the risk profiles for adverse events after general and spinal 

anesthesia needs to take into account that the choice of anesthesia and 

subsequent complications are affected mainly by patient characteristics. This is a 

main bias in the current large nationwide database studies reporting signicantly

higher complication rates after general anesthesia
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Spinal versus general anesthesia for patients undergoing outpatient total knee 

arthroplasty: a national propensity matched analysis of early postoperative outcomes
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Conclusions: The type of anesthetic technique, 

general or spinal anesthesia does not alter short term 

SAEs, readmissions and failure to rescue in patients 

undergoing outpatient TKR surgery.
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CONCLUSIONS: Compared to systemic analgesia, RA 

techniques reduce postoperative pain up to 24 hours in 

children undergoing cardiac surgery. Currently, there is 

no evidence that RA for pediatric cardiac surgery has any 

impact on major morbidity and mortality. These results 

should be interpreted cautiously because they represent 

a meta-analysis of small and heterogeneous studies. 

Further studies are needed. 
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Guidelines for enhanced recovery after lung surgery: recommendations 
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European Society of Thoracic Surgeons (ESTS)
Timothy J.P. Batchelora,*, Neil J. Rasburnb, Etienne Abdelnour-Berchtoldc, Alessandro Brunellid, Robert J. 

Cerfolioe, Michel Gonzalezc, Olle Ljungqvistf, Rene ́ H. Peterseng, Wanda M. Popescuh, Peter D. Slingeri and Babu 

Naiduj
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Summary and recommendations 

A combination of regional and general anaesthetic techniques 

should be used to permit early emergence from anaesthesia and 

extubation. Lung isolation can be provided with either a double- lumen 

tube or a bronchial blocker, and lung-protective ventilation strategies 

should be used during one-lung anaesthesia. Non- intubated anaesthesia

shows potential but cannot currently be recommended for routine use. 

Short-acting volatile or intravenous anaesthetics, or their combination, are 

equivalent choices. 

Evidence level: 

Lung-protective strategies during one-lung ventilation: Moderate. Non-

intubated thoracic surgery: Low.

Combined regional and general anaesthesia: Low.

Short-acting volatile or intravenous anaesthetics or their combination: 

Low.  

Recommendation grade:

Lung-protective strategies during one-lung ventilation: Strong. Non-

intubated thoracic surgery: Not recommended.

Combined regional and general anaesthesia: Strong.

Short-acting volatile or intravenous anaesthetics or their combination: 

Strong. 



Guidelines for Perioperative Care in Elective Colorectal Surgery: Enhanced Recovery After Surgery (ERASÒ) 

Society Recommendations: 2018 

U. O. Gustafsson1 • M. J. Scott2,3 • M. Hubner4 • J. Nygren5 • N. Demartines4 • N. Francis6,7 •

T. A. Rockall8 • T. M. Young-Fadok9 • A. G. Hill10 • M. Soop11 • H. D. de Boer12 • R. D. Urman13 • G. J. Chang14 • A. Fichera15 • H. Kessler16 • F. Grass4 • E. E. Whang17 • W. J. Fawcett18 •

F. Carli19 • D. N. Lobo20 • K. E. Rollins20 • A. Balfour21 • G. Baldini19 • B. Riedel22 • O. Ljungqvist23 

World J Surg (2019) 43:659–695 

Summary and recommendation: 

The use of short-acting anaesthetics, cerebral monitoring to improve recovery and 

reduce the risk for post operative delirium, monitoring of the level and complete reversal 

of neuromuscular block is recommended. Quality of evidence: Short-acting 

anaesthetics: Low Recommendation grade: High 

Quality of evidence: Use of Cerebral Monitoring: High Recommendation grade: Strong

Quality of evidence: Reducing intra-abdominal pressure during laparoscopic surgery 

facilitated by neuromuscular block: Low 

Recommendation grade: Weak

Evidence: Monitoring (objective) the level and complete reversal 

of neuromuscular block: High Recommendation grade: Strong 




