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Patient Profile (1)-ceneral data

= Name: £/05

= Gender: male

= Age: 23 years old

= Chart number: 26019946
= Admission date: 99/6/3



= CC: Left knee pain and instability for 6 months

Pl:

= This 26 y/o male suffered from injury of his left
knee while playing basketball last November.

= In the following months, he felt instability and
frequent pain over the left knee.

«=He went to = 5 for help and the MRI showed left
anterior cruciate ligment rupture, surgery to repair
ACL was recommended.

«= He consulted Dr.fﬁj OPD for second opinion,
Intact knee range of motion and muscle power
were checked.

«= Microscopic ACL repair was arranged



Patient Profile (2)-past history

= DM: denied

= HTN: denied

= HBV (+) according to the patient
= Surgery history: nil

= Cigarette Smoking : 0.5 PPD

= Alcohol : social use

= LR AR




Physical Examination

= Consiousness: clear

«= Vital sign:BP: 131 /65 mmHg, PR: 63 bpm, RR: 18 cpm, BT:
36.7 C

Head: conjunctiva:not pale ; sclera:not icteric
Neck: supple, no lympadenopathy, no venus engorgement
Chest: symmetric expansion
breathing sound: clear, no whizzing , no crackle
heart sound: regular heart beat
Abdomen: soft and flat
tenderness(-), rebound pain(-), peritoneal sign(-)
bowel sound: normal active
Extremity: freely movable, no pitting edema
Left knee:
Anterior drawer(Gr.l), Lachmann test(Gr.l), Pivot shift (-),
Posterior drawer(-), Mcmurry test(-)
Valgus/Varus(-/-) Locking sensation(-).
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Lab data

Pre-OP

WBC (1073/ul) 6.2
RBC (1076/ul) 4.58
Hgb (g/dl) 15.2
Hct (%) 44.8
PLT (1073/ul) 175
Na (mEg/L) 139
K (mEg/L) 3.8

Pre-OP

GOT (U/L) 18

GPT (U/L) 16

BUN (mg/dL) [12.7

Cr (mg/dL) |0.82

Glu (mg/dL) |94

PR/ ) 10.7/10.9
INR 1.05
PTER(R4E) 28.3/27.5




= Diagnosis:
«=Left knee anterior cruciate ligment rupture

= Treatment :

«=Left knee anterior cruciate ligment
reconstruction + scopic shaving



Anesthetic course

= |nduction:
«=Propofol 150mg + 2% lidocaine 40mg Iv
«=Patient complained pain during propofol
Injection
= Maintain:
«=Sevoflurane 2.4%-3.3%
= Post-OP pain control:
«=Morphine 2.5mg Iv



# 11 foreground questions

%5 4 Propofol g 2%Lidocaine 77 4L % B2 & i
I [ #EEPropofol Zinjection paln?




%1% 359 2 PICOT

Patient receive general ansthesia

2% lidocaine(1mg/kg) iv given prior to
administration

Other regimen

Infusion pain rate
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The "5S" levels of organisation of evidence from healthcare research
Brian Haynes, R Evid Based Med 2006;11:162-164

Examples
yste Computenzed decision support
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DynaMed T
ACP PIER

BMJ Clinical Evidence  SUMMArIes Evidence based textbooks
ACP journal club T

Evidencebasedmedic i i

ine.com Synopses Evidence based journal abstract

/

Cochrane Library T

BMJ Evidence Updates
Other Systemic reviews eg. “ .

PubMed systemicrevew  OYNHESES Systematic reviews

i
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PubMed ?

SUMsearch

e Studies Original journal articles
Google

EBM

OMNLINE
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#% Summarief UpTeDate

, . ONLINE

= Key word: propofol
= J0F 3% F AL
= Propofol: Drug information

= October 2009; Updated November 2009
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= To reduce pain associated with injection,
use larger veins of forearm or antecubital
fossa

= |[idocaine I.V. (1 mL of a 1% solution) may
also be used prior to administration or it may
be added to propofol immmediately before
administration in a quantity not to exceed 20
mg lidocaine per 200 mg propofol.



# =% Synopses ° ACP Journal Club
= Key word: propofol,injection,pain
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#*'= syntheses, Cochrane Central
Register of Controlled Trials

= Key word: propofol,injection,pain
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= Answer: Does this paper answer your
guestion?
®RYes

s Author:

«lIs the author an expert of the field?
=Yes

=Is there any conflict of interest?
= Not mentioned
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1c All or none
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2b ¥ j cohortz 1 5 RCT
2C Outcome research / ecological studies
3a SR of case-control studies
3b Individual case-control studies
4 Case-series(poor quality :cohort / case-control studies)
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PICOT: ¥~ }gl% L F1 = PICOT

P Patient receive propofol

I Method for prevent injection pain

placebo or “no treatment”

O number needed to treat (NNT)




P

= We analyzed data from 56 randomized,
controlled trials (6264 patients)

= Average trial size was 111 patients (range,
28 10 368).
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- Randomized? Yes.
Representative? Yes.
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Table 1. Prevention of Pain on Injection with Propofol: Efficacy Data

Incidence of pain Patients without
on injection Total Patients Pain
(%) (n) (n) Lower Upper Lower
95%  95% 95%  Upper Trials
Active Active Control Active Control Active Control RB  CL CL NNT CL 9%CI (n) References
A. Lidocaine (mg) given before the injection of propofol
10 54.8 69.4 301 297 136 91 150 129 174 69 45 15 6 30,40, 53, 56, 60, 67
20 29.4 54.3 68 70 48 32 154 115 207 40 25 11 2 50,68
40 76.7 100 30 30 /4 0 n/a 43 26 12 1 42
B. Lidocaine (mg) mixed with propofol 200 mg
5-8 68.3 84.2 243 241 77 38 167 139 200 63 43 12 4 29, 41,48, 65
10-12 55.5 80.8 380 401 173 77 200 171 233 40 32 53 10 32,39,41,43, 48,59, 65, 67,71, 74
20-24 38.3 80.1 329 332 203 66 310 246 391 24 21 29 9 32,3539, 41,47,48,57,61,71
30-40 52.1 79.6 219 201 105 41 313 236 415 36 28 5.3 6 32,39,49,58 71,78
C. Lidocaine (mg) with tourniquet
20 23.9 76.6 46 47 35 11 326 189 560 14 28 2 2547
40 155 717 97 99 82 28 299 216 415 1.5 2.2 4 47,51,52,77
60 114 74.3 35 35 31 9 34 19 612 1.2 2.2 1 23
100 36.8 90.0 19 20 12 2 632 162 246 13 3.6 1 54
D. Opioids
Fentanyl 100 or 150 pg, or 2 pg/kg 385 66.4 148 149 91 50 184 144 235 36 26 59 5 23,28,31,4, 49
Alfentanil 1000 pg, 10 or 20 pg/kg  24.7 56.2 194 185 146 81 174 146 209 32 25 45 6 34,36,44,58,75 77
Meperidine 25 mg, before 34.6 63.8 52 47 34 17 181 118 277 34 21 9.7 1 53
Meperidine 40 mg, tourniquet 22.7 754 66 65 51 16 314 201 490 19 15 26 2 23,64
E. Metoclopramide
5 or 10 mg, before 22.2 59.3 135 135 105 5 191 153 239 27 21 4 3 30,40,51
10 mg, tourniquet 30.7 76.0 75 75 52 18 289 188 44 22 17 3 2 51,62
F. Temperature
Cold (4°C) 65.7 70.5 169 173 58 51 116 085 159 21 6.8  —20° 6 29,5255, 63,65 73
Warm (37°C) 54.7 67.0 95 106 43 3% 14 100 199 82 39 -84 3 37,6373

RB = relative benefit, NNT = number needed to treat, CL = confidence limit, before = injected into the same IV catheter before the injection of propofol, mix = added to propofol to a volume of 20 ml
tourniquet = usually a rubber tourniquet on the forearm, 30-120 s before the injection of propofol.
“ The negative upper limit of the 95% CI of the NNT indicates lack of a statistically significant analgesic effect.



Other Interventions

For thiopentone and nitroglycerin , the respective trials
produced contradictory results.

With lidocaine tape , pain of both insertion of IV lines and
of injection of propofol was decreased.

No meaningful conclusions

= IV ondansetron, droperidol, ketamine, aspirin, ketorolac, prilocaine,
or morphine

= premedication with oral diazepam or IM ketorolac

«= dilution of propofol with homologous blood or dextrose
= Speed of injection of propofol

= long chain triglycerides

= Tourniquet

= double or single lumen 1V sets

« Site of injection.



= |n 7 tnals,

|V catheter “on the forearm” in the cephalic vein , or
In both a vein on the back of the hand or the forearm

=261 of 385 controls (68%; range 24% to 80%)
reported pain on injection with propofol.
= In 49 trials,

= |V catheters were placed on the back of a hand
« 1156 of 1674 controls (69%, range 10% to 100%)
reported pain on injection.
= The difference between these two subgroups was
not statistically significant, relative risk 1.02 (95%
Cl 0.94 to 1.10, P >0.05).



= |[n 43 trials, the diameter of the catheter
(median 21-gauge; range 17- to 23-gauge)
was reported.

= [n 45 trials, the speed of injection of propofol
(average 0.6 mL/s; range 0.125 to 2.0 mL/s)
was reported.

= Graphically, there was no evidence of any
relationship between the size of the catheter
or the speed of injection and the likelihood
of pain on injection with propofol .



= Measurable: NO
o Bllnd’?ﬁ 7] E
= Objective ? NO
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Should these valid, potentially important results of a critical appraisal
about a harmful treatment change the treatment of your patient?

Can the study results be Yes

extrapolated to your patient?

What are your patient’s E S 4[/] ~,ﬁ%f}*uﬁafj @c)ﬁ 13 g%
preferences, concerns and Br

expectations from this treatment?(

kPR s B M)

What alternative treatments are
available?

given lidocaine 60mg with a
tourniquet before propofol
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