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The new paradigm: Outcomes

(Patient satisfaction, Functional recovery, Economics)
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PreoperativeConsultation r'g

- Human interaction

rus POWER OF
THINKING
WITHOUT

THINKING
§inrenwaTioNas snsTstces Y

- Consults leading to law suits
- Duration of consult: 15min vs. 18min
- Attitude of HCW: Rushed vs. Concerned

An Everyday Phrase May Harm Your Patients

The Influence of Negative Words on Pain During Venous
Clin J Pain 2012:28:324-328 Blood Sampling

) C arEfu | C h O i Ce Of WO rd S Johannes Ott, MD* Stefanie Aust, MD,* Kazem Nouri, MD* and Regina Promberger, MD 7

» Comfort vs. Pain Scratch vs. Sting
- Try to choose the most positive ’

» Reinforce with body language
- Establish Physical contact




Consultation

- Positive consultation

DR MICHAEL D). SEDLER

- Explanation in understandable term WORDS
planatio understandable terms THAT

Family Practice Vol. 21, No. 6 © Oxford University Press 2004, all rights reserved. Printed in Great Britain
Doi: 10.1093/fampra/cmh610 Family Practice Advance Access originally published online on 1 November 2004

The impact of matching the patient’s vocabulary: a

randomized control trial
Nigel Williams and Jane Ogden

- Emphasise what CAN be done s
- Self-care Emphasise YOUR Belief
1200 BRITISH MEDICAL JOURNAL VOLUME 294 9 mAY 1987

General practice consultations: is there any point in being positive?

K B THOMAS The doctur‘ h'imself is a powerful therapeutic agent'; he is the
placebo and his influence is felt to a greater or lesser extent at every
consultation. Whether his power is enhanced or not by his being
positive is the question this study set out to answer,



Pain History

- Pain prior to surgery = worse postop pain
% At surgical site:  Breast Hernia
% At distal site Arm pain after axillary dissection
“* AMIntensity & Duration worse

- Complementary & Alternative Medicine

< Acupuncture _ 1]
%+ Mindfulness W 'lﬂlﬂdeIﬂBSS "‘).«.mr—
% Problems I e 111}

ierience/CUNAMON le =, -



. Pre-operative assessment
Pain History

- Aromatase inhibitors
% Highly Effective
% Disabling arthralgia
- Acupuncture
s Well-accepted
% 225 patients
 Equivocal

¢ Little harm / Potential Benefit
— esp. with Clinician Belief




Mindfulness

REVIEW ARTICLE
Year: 2012 | Volume : 34 | Issue : 3 | Page : 204--217

- Presence In the mOment Pain catastrophizing: An updated review

% No rumination on the past " |EEISSIN_.

 Avoid catastrophising about the future

s»Catastrophising: Magnification
Helplessness

Can be measured
http://sullivan-painresearch.mcgill.ca/research.php

Randomized Controlled Trial of Brief Mindfulness Training

- Ca N be d ppl |ed acutely and Hypnotic Suggestion for Acute Pain Relief in the Hospital Setting

Eric L. Garland, PhD', Anne K. Baker, MSW', Paula Larsen, MSW2, Michael R. Riquino, MSW/,
Sarah E. Priddy, MSW', Elizabeth Thomas, MSW', Adam W. Hanley, PhD', Patricia Galbraith, MSWE,

.:‘ B ett e r- fO r I O n g e r Nathan Wanner, MD?, and Yoshio Nakamura, PhD’



Problems with CAM

J Cancer Surviv. 2016 October : 10(5): 850-864. do1:10.1007/511764-016-0530-y.

-— M ay d e I ay a p p ro p ri ate th e ra py gzx:i’lzrn;entary and Alternative Medicine Use among US Cancer

% Esp. in SA
- Vulnerable patients
s Depression

\/

- Signs of harm from CAM
“*EXxpense Exclusivity

Gabriella M. John, MS$', Dawn L. Hershman, MD, M$1.23, Laura Falci, MPH', Zaixing Shi,
MS', Wei-Yann Tsai, PhD*3, and Heather Greenlee, ND, PhD'-3
survivors and cancer-free adults spent an annual estimated $6.7 billion and 852 billion out-of-

pocket, respectively, on vitamins/minerals and CAM. Survivors spent 60% of the total on
vitamins/minerals ($4 billion), 18% ($1.2 billion) on herbal/non-vitamin supplements, and 7%

(30.5 ballion) on massage.

Irretbed Commentary

Complementary and Alternative Medicine Use
Among Patients With Cancer
A Challenge in the Oncologist-Patient Relationship

P Bt EWSE JAMA Oncology Published online May 12, 2016

“Loss of control — Need to cope

JAMA Oncology | Original Investigation

Association Between Complementary and Alternative
Medicine Use and Breast Cancer Chemotherapy Initiation
The Breast Cancer Quality of Care (BQUAL) Study

Heather Greenlee, ND, PhD; Alfred |. Meugut, MD, PhD; Laura Falci, MPH; Grace Clarke Hillyer, EdD; Donna Buono, MS;
Jeanne 5. Mandelblatt, MD, MPH; Janise M. Roh; Isaac J. Ergas, MPH; Marilyn L. Kwan, PhD; Marion Lee, PhD;
Wei Yann Tsai, PhD; Zaixing Shi, MS; Lois Lamerato, PhD; Lawrence H. Kushi, 5cD; Dawn L. Hershman, MD, M3



- Pioneered by Kehlet in Denmark

o0 COloreCtaI Su rgery Evidence-based review of enhancing postoperative recovery
after breast surgery British Journal of Surgery 2011; 98: 181-196

= G e n e ra I P ri n C i p | es R. Arsalani-Zadeh, D. ELFadl, N. Yassin and J. MacFie
“*Preoperative Counselling

“Minimise fasting  Feed within 4 hours
“*Premedication Prevent PONV
‘*Normothermia Postop support

Improved analgesia and reduced
post-operative nausea and vomiting

- Specific Principle e i o s
. or tota mastectomy |
X Local anaesthet|c b|OCkS R T
Chiu et al. BMC Anesthesiology (2018) 18:41
- Paravertebral / PECS 1&2 / Wound catheter



Preadmission
counselling

Postdischarge
support

Preoperative
fasting

Mobilization and
arm exercise

Preanaesthetic
anxiolytics

Surgical drains
and sealants

Enhanced recovery after
breast surgery

Anaesthetic
protocol

Anti-DVT
prophylaxis

Intraoperative
warming

Antibiactic
prophylaxis

Pain control
and analgesia

Prevention of
PONV



Perioperative feeding _—

“*Minimise fasting *
Engufe ProvideXtrd |
- Solid food up to 6 hours [2200] . I |

- Fluids up to 2 hours [0600]
“*Feed within 4 hours

- Fluids: offer but don’t compel

- Premedication
“*Anxiolytic (Lorazepam / Midazolam) if requested



Enhanced Recovery After Surgery

ERAS

- Maintain normothermia ”

“+Minimise postop cooling
s Intraoperative warming

- Underbody Forced air
- Prevent PONV
“»Assess Risk esp. motion sickness Algorithm for PONV Prophylaxis

‘ Evaluate risk of PONV in surgical patient and patient’s concerns

“»Local anaesthetic blocks
“*Anaesthesia (Propofol vs. Volatile) ...
“*Pharmacologic esp. dexamethasone

“+Opioid minimisation



- Opioid analgesia facilitates
% Fight or Flight: Acute pain inhibition
% Healing and recovery: Hyperalgesia
- Exogenous opioids
% Vital component of pain relief
 Unreasonably denied in many countries
% NOT the only option for managing severe pain
% May worsen / exacerbate pain / social functioning

- Risk of Hyperalgesia Dependence / Addiction
% Different processing of endogenous / exogenous opioids
< Synthetic opioids ¥ receptors

ritish Journal of Anaesthesia (6): -
?102:10{1093!bjf0‘?ueui3? T OrIon I BJA
Opioid-induced hyperalgesia in patients after surgery:

a systematic review and a meta-analysis

D. Fletcher'23* and V. Martinez123




- Pain alters Opioid responses

<+ NOpioid reward/ euphoria

Pain and Opioid Addiction: What is the Connection?

¥ Tolerance in pain studies

dam J. Carinci - Jianren Mao

¥ Dependence/ Withdrawal
- Discharge pain prescription
“*May not require opioids
“+Opioid prescription 10 days max
“+BEWARE request for repeat prescription



- Thoracic epidural — Risk vs.Benefit

- Paravertebral block Paravertebral blocks and enhanced recovery

%Singl h after surgery protocols in breast reconstructive
"’Smg e shot surgery: patient selection and perspectives

. lournal of Pain Research 2018:11 15671581
“»Catheter superior
“?Contralateral symmetrisation

SYMPATHETIC CHAIN l\
ENCOTHORACIKE FASCIA




- Ultrasound is a game-changer

Pectoral Nerves | and Il Blocks in Multimodal Analgesia for

- PECS 1 & 2 blocks Breast Cancer Surgery

A Randomized Clinical Trial

»Singl hot abi ina Nabi
M d N s dv, MD, dina N A s, MD
0’0 I g e S O Ghada Mohammad Nabih Bashandy, MD, and Dina Nabil Abbas, M

(Reg Anesth Pain Med 2015:40: 68-74)

“+Catheter not feasible BUT long-lasting
“+Contralateral symmetrisation — Bilateral blocks

2 ’.->Jv h
& Clavicle
Lateral/Medial /
Pectoral N
Nerve NS

Pectoral Branch
of the

Thoracoacromial
Artery

~_ Serratus

Anterior

“\Lateral Intercostal
Cutaneous Nerve
Branches

Pectoralis Minor



J] P Mulier MD PhD
Fal | ed B | OC kS Jan.mulier@azsintjan.be

www.publicationslist.org/jan.mulier

- Opioid free anaesthesia still possible

- Applied successfully in Pretoria
— Multimodal using

<»Paracetamol NSAID (Coxib preferred)
“*Ketamine Dexmedetomidine

<rLignocaine Magnesium
- Continuous infusion
“PCA pump

“Elastomeric infusion pump |04




Surgical Risk

- CPSP Incidence
“» Up to 80% Severe in 10%
< WADL / Work ANHealth Costs

- Surgical Technique
“*Open Surgery

- Identify & Preserve Nerves

Chronic pain following breast surgery
Technigues in Regional Anesthesia and Pain Management (2011) 15, 124-132
Chad M. Brummett, MD

- Partial injury worse
- Neuropathic pain
% A Incidence / Severity / Duration



Burnout among doctors

A system level problem requiring a system level response

- BMJ2017:35843360 doi: 10.1136/bmj.j3360 (Published 2017 July 14)
aS e I I I e S reSS Jane B Lemaire clinical professor’, Jean E Wallace professor®
'Cumming School of Medicine, University of Calgary, Alberta, Canada; *Department of Sociology, Faculty of Arts, University of Calgary
http:/dzx doi.org/10,1080/22201 181 2015.1102738 South Afr J Anaesth Analg
ISSN 2220-1181 EISSN 2220-1173
[ L] L Open Access article distributed under the terms of the ©2015 The Author(s)
Creativa Commons License [CC BY-NC-ND 4.0]
Life-chan ging di agnoses s

Burnout among anaesthetists in South Africa

I e rS O I l al C O St Nicolaas van der Walt**, Juan Scribante? and Helen Perrie?

African Journal of Emergency Madicine (2014) 4, 167169

Southem African Journal of Anaesthaesia and Analgesia 2015; 21(6):27-30

African Federation for Emergency Medicine

I

. African Journal of Emergency Medicine

AFJEM

EDITORIAL

Therapy |S a GOOD thlng Care for the Carers |
Look after your colleagues




Questions?

Presentation & references at:

https://tinyurl.com/BIGOSA18




