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Patient Profile (1)-ceneral data

= Name: Z2 Xj=

= Gender: male

= Age: 62 years old

= Chart number: 13090466

= Admission date: 2012/10/03



CC.: Acute onset epigastric pain for 2 days

Pl:

This 62-year-old man had history of acute
pancreatitis 20+ years ago.

According to the patient, he had intermittent
epigastralgia noted recently since August.

Character: dullness pain, onset: post prandial;
aggravating factor: -. Associated symptoms and
signs: poor appetite(+), body weight loss(-), fever(-),
nausea (-), vomiting (-), diarrhea (-), clay-colored
stool (-), tarry stool (-), constipation (-), tea-colored
urine(-)



= Due to the above problems, he had visited
our ER Iin August and abdominal CT showed
distended gall bladder with cholelithiasis,
suggested cholelithiasis with chronic

cholecystitis.



abdominal CT revealed

1) Cholelithiasis in the gallbladder and cystic duct.
Superimposed acute cholecystitis.

Please correlate with clinical presentation.
2) A small cyst in S6 of the liver.
3) Right renal cyst, Bosniak classification category |I.
4) Prostate enlargement.

5) Fibrosis/subsegmental atelectasis in the left lingular lobe
and right lower lobe of the lungs.

6) Atherosclerosis of the abdominal aorta and bilateral
common iliac arteries.

Thus, he was admitted to our ward for laparoscopic

~rhnolacy/ictactarnmyy



Patient Profile (2)-past history

= DM: denied

= HTN: denied

= Surgery history: nil

= Cigarette Smoking : denied
= Alcohol : social use



= Diagnosis:
= Cholelithiasis with acute cholecystitis

= Plan:
= Laparoscopic cholecystectomy



Anesthetic course

= |[nduction:
«=Propofol 150mg + 2% lidocaine 60mg Iv
«=Patient complained pain during propofol
Injection
«=Cisatracurium 10mg v
= Maintain:
«=Sevoflurane 2.4%-3.3%
= Post-OP pain control:
«=Demerol 40mg Iv






Question :

= Advantages laparoscopic cholecystectomy

compared with open cholecystectomy

= Much smaller incisions
= Decreased postoperative pain
= Shorter hospital stays

= From:Clinical Anesthesiology



# ' foreground guestions

Laparoscpoic cholecystectomy under epidual or spinal
anesthesia?




278 42 Y % PICOT

Patient with laparoscopic
cholecystectomy

Performing laparoscopic cholecystectomy
under general anesthesia

Performing laparoscopic cholecystectomy
under spinal anesthesia

Spinal anesthesia was associated with
an extremely low level of postoprative
pain,better recovery than general
anesthesia
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The "5S" levels of organisation of evidence from healthcare research
Brian Haynes, R Evid Based Med 2006;11:162-164
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¥ % Summarief UpToDate

, o ONLINE

= Key word: laparoscopic
cholecystectomy,spinal anesthesia
= JF T v 3 RAL

= Propofol: Laparoscopic cholecystectomy:
Techniques
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Cholecystectomy is one of the most commonly
performed abdominal surgical procedures, and in
developed countries many are performed
laparoscopically.

As an example, 90 percent of cholecystectomies
In the United States are performed
laparoscopically .

Laparoscopic cholecystectomy is considered the
"gold standard" for the surgical treatment of
gallstone disease.

This procedure results in less postoperative pain,
better cosmesis, shorter hospital stays and
disability from work than open cholecystectomy .




#Z Synopses » ACP Journal Club

= Key word: laparoscopic
cholecystectomy,spinal anesthesia



#*'= syntheses, Cochrane Central
Register of Controlled Trials

= Key word: laparoscopic
cholecystectomy,spinal anesthesia



F#z Studies, Pubmed

= Key word:

laparoscopic cholecystectomy,spinal
anesthesia
& I~ FRAR

= Different anesthesia methods for
laparoscopic cholecystectomy.

«Anaesthesist. 2011 Aug;60(8).723-8



http://www.ncbi.nlm.nih.gov.ezproxy.lib.kmu.edu.tw:2048/pubmed/21350878�
http://www.ncbi.nlm.nih.gov.ezproxy.lib.kmu.edu.tw:2048/pubmed/21350878�

Appraisal (Bt =34 )

15 5lep~ ¥
i {7 critical appraisal

- e _.-Hl'-""'ﬁ-:?-

a5 f '~_ I-..rl‘ - fl'r'_. r '|.=-n . ‘-_.lﬂ_';".
ﬂﬁj r ":\}1. i A - o ‘;H-* 7 ¥’ J_._.,.F'“I-m'u"“l ' ﬁ‘

=
] -
e e o 55



AAMPICOT

= Answer: Does this paper answer your
guestion?
®RYes

= Author:

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

=Is there any conflict of interest?
= Not mentioned



Method
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PICOT: #-~ }I?% & +7 = PICOT

P Patient with laparoscopic
cholecystectomy

| Laparoscopic cholecystectomy under general
anesthesia

C Laparoscopic cholecystectomy under general
anesthesia

O Post operative pain




P

= The study included 68 patients with
symptoms of cholelithiasis examined in the
309th Hospital of PLA from 2006 to 20009.

= Patients were randomly selected to
undergo laparoscopic cholecystectomy
with low tension pneumoperitoneum with
CO(2) under general anesthesia (n=33) or
spinal anesthesia (n=35).
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Randomized? Yes.
Representative? Yes.




C,0O

= _aparoscopic cholecystectomy with
low pressure pneumoperitoneum
with CO(2) can be safely
performed under spinal anesthesia.

= Spinal anesthesia was associated
with an extremely low level of
postoperative pain, better recovery
and lower cost than general
anesthesia.



O

= Measurable: YES
= Blind? Objective ?NO
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& * work sheet B 1% 2228

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 Jﬁj )l/ H\[pffg}ﬁ' (EEL
preferences, concerns and
expectations from this
treatment?(s * edf F ~ F 4~ B

:U)

4-—.

What alternative treatments are Spinal anesthesia
available?
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