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Est-ce vraiment une nouveauté?

Recovery after laparoscopic colonic
surgery with epidural analgesia, and early

4 Lancet 1995; 345: 763-64
oral nutrition and mobilisation

L Bardram, P Funch-Jensen, P Jensen, M E Crawford,
H Kehlet

8 patients a haut risque

Age moyen 78 ans

Laparoscopie

Analgésie Péridurale Thoracique 4 Parametres RAAC
Mobilisation précoce

Alimentation précoce

Sortie a J2 pour 6 patients et a J3 pour 2 patients




Est-ce vraiment une nouveauté?

Lever 4 h aprés chirurgie
Alimentation précoce
Antalgiques non morphiniques
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http://www.ncbi.nlm.nih.gov/pubmed/13308810

RAAC en parler et/ou en faire

Enquéte anonyme SFCD juin 2011

123 réponses

Utilisez vous dans votre pratique quotidienne de chirurgie colorectale un
protocole formalisé de réhabilitation rapide ?

Firege Ogestro




RAAC en parler et/ou en faire
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Est-ce vraiment une nouveauté?
Journal

=
‘siirgery

e

Journal of Visceral Surgery (2014) 151, 65—79

-

(4 French guidelines for enhanced recovery ()
I5... .. after elective colorectal surgery

P. Alfonsi®, K. Slim", M. Chauvin®, P. Mariani®,

J.L. Faucheron®, D. Fletcher', the working group of
the Société francaise d’anesthésie et réanimation
(SFAR), the Société francaise de chirurgie digestive
(SFCD)




Démarrer : de la théorie a la pratique

' Monitor 1
a knowledge
use

Select, tailor, | e,
: |mplem?nt Evaluate
interventions " KNOWLEDGE CREATION Outcaines
Knowledge
Inquiry
Assess 'S
barriers to Knowledge £
knowledge use Synthesis S Chatanar Arval
. Sustain Development of an Enhanced Recovery After Surgery
knowledge Guideline and Implementation Strategy Based on the
Adapt e Knowdedge-to-action Cycle
knowledge to — *f Masy .
local context

\ Identify, review,

select knowledge

ACTION CYCLE

FIGURE 1. Knowledge-to-action cycle.

Annals of Surgery e Volume 262, Number 6, December 2015




Démarrer : de la théorie a la pratique

Allive
woaTing

Figure | (a) Flow chart of studics included in our review. (b)
Components of enhanced recovery after surgery (ERAS). C,
curved; IV, intravenous; MBP, mechanical bowel preparation;
NG, nasogastric; PONV, prevention of nausca and vomiting; T,
transverse. Maroon, pre-operative components; orange, per-
operative components; green, post-operative components,
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Démarrer: de la théorie a la pratique

Anesthésiste

. Coordonnateur
Médecin
traitant

Dietéticien

Médecin
Spécialiste

Infirmiers

Spécialisés




Faire un état des lieux
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Mobilisation précoce

Réalimentation précoce
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« Composer » un protocole local

Infermation pathent
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Pourquoi « changer » est-il si difficile?
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Lutter au quotidien!




Lutter au quotidien!




Lutter au quotidien!
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Du plus simple...

The SF-36 and 6-Minute Walk Test are Significant Predictors
of Complications After Major Surgery

Taltham Awdeh * Kasern Kasak -
Pierre Sleir - Had Hatoue - Flaks Bitar +

117 patients.
Evaluation préop
Classification de Clavien Dindo

At Hasard
Fig. 2 6-MWT distance (6- 400
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complication grade in patients
undergoing major surgery 250
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©
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100
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findings /no Intervention Intervention
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Complication Grade




Au plus compliqué!

Hypothermie

Remplissage Curarisation
résiduelle




Le juste volume - E

Hypoxie tissulaire
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Bellamy et al. Br J Anaesth 2006: 97; 755


http://bja.oxfordjournals.org/content/vol97/issue6/images/large/ael290f1.jpeg
http://bja.oxfordjournals.org/content/vol97/issue6/images/large/ael290f1.jpeg

Une « pincée » médico économique

Nombre de parametres [10- [2 14]-
RAAC <10 gy 214 oo,
Dy_ree Moyenne de 108 108 61 - 4.7
séjour (j) jours
2,9 3,4 3,7
Colit Acte chirurgical [2,7- [33- [3,6—- +835¢€
3,1] 3,5] 3,9]
3,2 2,7 1,8
Colit Hospitalisation [26- [24- [13- -1339€
3,8] 3,1] 2,3]
1,0 1,1 0,9
Colit complication [0,3- [06- [0,1- -57€
1,7] 1,6] 1,8]
. 6,5 6,5 5,8
Eﬁg;;?tﬁlisdaetion (kg 126~ [6.0=[5,0=|-700€
7,4 7,0] 6,5]
9,7 9,1 7,7
Montant GHS (K€) [8,8— [8,7- [7,0- 1248
10,6] 9,6] 8,5]

Bilan comptable : — 1250 €/séjour !
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Morgane E. Mored ', Alsin Landois?. Jocques Goldstein®, Medme Lonau®, Pascal Afforsi’, Caude Ecoffey’
'Ame Réanimation, CHU Rennes, Rennes, Anesihésie Réanmation. Cenlre Mospataber Viclor Dupouy.

Q9 France, Dap % of clirvcal cutcome EMEA, Edwards Lilascinnces. Bruxallas, Balgiqua, ‘Chirurgia
o A r’tn- Hépital Privé Saint-Joseph, Parts, France

Tranche d'hge: <30 ans

Type [ As
Ueu d'axerdice prédominant: CHU
Tous lee suteurs sttestent qus ce travall & 46 rdalisd conformément sux principes de Nintégrild scientfique rappekés
dans la déclaration de Singapour: Oul

Type d'étude: Observatornelle rétrospective

Etude réalsée dans un Cantre dlnvessigation Climique: Non

Poalion du probleme ot hypothbses de I'éude: Las comphications agein une ksvention chirurgicala & haul fegue ont
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RAAC:évaluer ses
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RAAC:évaluer ses pratiques en continu
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RAAC réussir= appliquer
-

Adherence to the Enhanced Recovery
After Surgery Protocol and Outcomes
Alter Colorectal Cancer Surgery

Ul O Gustafason, MDD, PLD, fonatan Hausel, MD; Anders Thorell, MD, PAD, Offe Ljunggvist, MD, Phi?,
Matties Soop, MD, PRD, Jowas Nygron, MD, PADY, for the Enhancal Recovery Aftes Sargery Sonfy Growp
i O Symptoms
70 30-d Morbidity
B Readmissions
60
o 901 * %
g *
= -
3 40 .
- *
304
*
204
10+ * *
0
<50 >70 >80 >00
Adherence, %

Figure 3. Association between adherence to the enhanced recovery after
surgery protocol and postoperative outcomes. *Statistically significant at
P<.05.
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« Upgrader » son programme

Adverse events among patients
with diabetes
0 Gucose €180 (n=1729)

3
li B Glucose >180 (n =2 369)
reoperatve In-hospeal deaths

infections rur\m\s
Adverse event

(B)  Adverse events among patients

without diabetes
160
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140
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100
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20
i ~l
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Importance of Perioperative Glycemic Controd in General
Surgery:
A Raport Fram the Sumgice Care s Cuscomes Asssssmest Progesm

Seve Kweny, MO WEH T Rachel Thompaon, VO° Putchun Debiger, MO Dudd Yarme,
PHO' Dies Farshia, WOF ot Duwkd Paam, MO, PN 1




« Upgrader » son programme

PHOD THESIS

DANISH MEDICAL JOURNAL

Postoperative non-steroidal anti-inflammatory
drugs and colorectal anastomotic leakage

NSAIDs and anastomotic leakage

Mads Klein

s blched

papers by v 24112011 27.01.2012

Tutors: lsmall GOgernr & Jacod Rosendery A
NSAID

Officsal opponents: Ingvar Syk, Claws Hovendal & Per Jess. cox
PGE2

Hert Ringve) 75, 2730 Hariev, Deamark. T2
MMP

E-mai: madskdeini @gmail.com ASA
ePTFE
MIREDIF

Dan Med 1 2012;59(3): 84420 bcce
OR
RR

ARTICLES INCLUDED IN THESIS HR

Study | Klein M, Andersen LPH, Harvald T, 3, a

Gogenur |. Increased risk of anastomotic leak- RCT

age with diclofenac treatment after laparo-

rrenle cnlnarsad s filn €1imm AANAAL 2E. 37

anastomotic leakage
non-steroidal anti-inflammatory drug
cyclooxygenase

prostaglandin £2

thromboxane A2

matrix metalloproteinase

American Soclety of

expanded polytetrafluoroethylene
smallest relevant difference
Danish Colorectal Cancer Group
odds ratio

relative risk

hazard ratio

confidence interval

randomized controlled trial
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« Upgrader » son programme

ST Anesthésie & Réanimation
_[“:\L volume 1. Supplemant 1, Saptamber 2015 Pagas A15-415

Rappel des patients a |1 en chirurgie ambulatoire : des
recommandations a fa realité

Jerntar Jasbent ' A8 Shuenne Couflin | Darvei Bans 7, Didber Sitleat

@ Show mare

hitps figor argf 10 1016)) arwea 2015 07 025 Gat nghts and
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« Upgrader » son programme

Perioperative Quality Initiative consensus statement
on intraoperative blood pressure, risk and outcomes
for elective surgery

British Journal of Anaesthesia, 122 (5): 563—574 (2019)

Danted [ Sessler’™', Joshua A Bloomswone ", Solomon Aronson ',
Colin Barry", Tong ). Gan |, john A, Xellum”, James Plumb

Monty G. Mythen ", Michael P. W. Grocott , Mark R. Edwards
Timothy £ Millar™ ", the Perioperative Quallty Initiative-3 warkgroup

30 day
Mortality
(%)

50 BO 100 12C 40 60 80 10¢
TWA of MAP Minim MAP
(mm Hg) (=10 min)

Fig 2. Relationship between average and lowest intraoperative mean arterila pressure (MAP) and 10 day postoperative mortality, High
average or minimum MAP had relatively little effect on mortality, Note that the Y axis is logit; therefore, the increase in mortality from 80
to 40 mm Hg wis more than six times greater than the small increase from 80 to 120 mm Hg TWA, time-weighted sverage. Reproduced
with permission from Maschs and colleagues.’




« Upgrader » son programme

Dataset
Information

Control
Group
Results

Intervention
Group
Results

Compare
the Baseline
& HPI
Results

Total number of
patients

Type of surgery

IOH duration (min, %)

Area under Threshold
(AUT) mmHg*min

Time Weighted
Average (TWA) mmHg

IOH duration (min, %)

Area under Threshold
(AUT) mmHg*min

Time Weighted
Average (TWA) mmHg

% TWA difference &
P-value

P-value

€3

Schneck

50 (+ hCTRL

50)

#NOF

10.7 min

NA

NA

0 min

NA

NA

NA

P=0.001

3

Grundman
100

Urology, General,
Gynecology

10.3min,
7.44%

NA
0.27

1.0 min,
1.14%

NA

0.1

62% p=0.001

P=0.001

Comparison of HPI data with published data

Wijnberge

60

General

32.67 min,
10.3 %

142.2

0.44

8 min,
2.8 %

20.0

0.1

77% p=0.001

P=0.001

A
(&
-

Solares

102

Elective General

15.8 min,
5.1%

87.10

0.23

5.5 min,
2.4%

20.79

0.09

61% p=0.037

P=0.164

O
Murabito

40

Gastrointestinal,
Gynecology, General

21.3 min,
7.8%

NA

0.37

4.3 min,
3.1%

NA

0.12

68% p=0.025

P=<0.001

-~
-,
e
-——

L 2N

Tsoumpa

100
General,

Gastrointestinal,
Hepatobiliary

24.16 min,
10.7%

104.71

0.5

8.68 min,
3.7%

42.42

0.16

78% p=0.0003

P=0.0002

O

NA

20 min,
6.3%

38.6

0.11

10.4 min,
3.6 %
11.7

0.05

55%

Your results
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« Upgrader » son
programme...le Graal!
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> En chirurgie (aussi) : « la vérité est ailleurs »

> Eviter le 1/3 de complications évitables

> Sortir de sa zone de confort et ne PLUS faire « comme
d’habitude »

> Définir de nouveaux parcours, les suivre, les évaluer

> Travailler ENSEMBLE
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