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Background and Aims Novel interfascial plane blocks like PEri-
capsular Nerve Group(PENG) and Supralnguinal Fascia Iliaca
(SIFT) blocks have shown promise for hip fracture pain but
the extent of local anaesthetic spread and the nerves involved
is not clear. We compared the nerves stained and flow distri-
bution of the dye injected in the PENG block with and with-
out SIFI block.
Methods Twenty-four designated dye injections were per-
formed in eight soft-embalmed elderly cadavers. Using a linear
probe, ultrasound-guided PENG block procedure was followed
to inject 20ml green ink bilaterally and SIFI block technique
was performed to deposit 30ml methylene blue dye on the
right side. The cadavers were dissected 24 h later to assess
extent of dye spread and nerves stained.
Results An extensive spread and a mix of green and blue dyes
were seen both above and below the iliacus muscle on right
side. The proximal femoral (blue), subcostal and iliohypogas-
tric, accessory Obturator(ON), anterior ON, distal femoral,
and femoral cutaneous(green) were stained. On the left side,
accessory ON, FCN, the anterior ON and femoral nerves
were stained in majority, while subcostal and iliohypogastric
nerves were stained in 3/8 cadavers. Main trunk of ON was
not stained on either side. (figure 1 and 2)

Abstract OP063 Figure 1 Cadaveric dissection findings
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Abstract OP063 Figure 2 Dye distribution pattern

Conclusions The study findings indicate that combined PENG
+ SIFI injections lead to an extensive cranio-caudal and longi-
tudinal spread above and below iliacus muscle involving most
nerves innervating hip region. We perceive that to have a
superior clinical outcome probably the combination of these
two injections would be optimum.
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Background and Aims The timing and technique of anesthesia
are challenging in patients with a history of recent food
intake. The presence of gastric content increases the risk of
aspiration, potentially resulting in acute lung injury, pneumonia
or death. Delayed gastric emptying complicates the estimation
of aspiration risk. Surprisingly, there are no fasting guidelines
for emergency surgery. Point-of-care gastric ultrasound is a
time-efficient, cost-efficient, and accurate bedside tool to esti-
mate residual gastric content and guide decision-making in air-
way management and timing of general anesthesia. We
reviewed the prevailing concepts of ultrasound-guided gastric
content assessment for emergency surgery.
Methods Medline and Embase databases were searched for
studies using ultrasound for the evaluation of gastric content
in adult patients scheduled for emergency surgery.
Results Five prospective observational studies representing 793
patients showed an incidence of a ‘full stomach’ between 18
and 56% in the emergency surgery population at the time of
induction. Risk factors for a full stomach in emergency sur-
gery were abdominal or gynecological/obstetric surgery, high
body mass index and morphine consumption. No correlation
between preoperative fasting time and the presence of a full/
empty stomach was shown. No deaths due to aspiration were
reported.
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Gastric Patient examination
volume position
threshold

Study
population
(n)

Full stomach
on gastric US
(in %)

Median and
[IGR] fasting
times (hours)

Correlation
between fasting
times and

gastric content

Type(s) of
surgery

>15mikg | RLD 196 Various 27 Liquids: 114 [No
8-16]
Solids: 15.6

[11-20.2)

Delamarre et
al

Bouvetetal. ® |>08 mlkg | 45° semi.recumbent, | 250 Various 56 18 [11-24) No
RLD

Dupontetal. # [>0.8 mlkg | 45° semi-recumbent | 263 Various 35 16 [IQR not No
available, all
patients fasted

6h)
Liquids: 6 [5-7) [ No
Solids: 16
[10.3-235)

6h and 8h

Okadaetal. ™ [>15mlkg | Supine 39 Abdominal 51

45° bent, | 45 e
RLD
RLD right lateral decubitus position

* Full stomach after 6 h fasting

** A correlation was found between fasting time and average gastric volume as well as between fasting time and cross-sectional area of the
antrum. No correlation was found between fasting time and incidence of gastric volume >1.5 miikg

Hasanin etal. |>1.5mikg Unclear™
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Abstract OP064 Figure 2 Medical decision-making flowchart

Conclusions The presence of preoperative gastric content in
the emergency surgery is high and the clinical estimation is
unreliable. Our findings demonstrated that gastric ultrasound
is a valuable tool to evaluate the presence of gastric content.
Moreover, a flowchart for medical decision-making using gas-
tric ultrasound for emergency surgery patients was developed
to assist in clinical decision-making.
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ANESTHESIA IN ELDERLY PATIENTS WITH SURGICAL HIP
FRACTURES

"Miriana Guarriello, 2Francesco Antonio Idone*, 'Alessandro Mariani, “Stefano Ferrari,
"lole Nicoli, %Silvia Parisella, *Anna Maria Palliccia, “Consalvo Mattia. Resident in
Anesthesiology, Intensive Care and Pain Therapy, Sapienza University, Rome, Italy; *Service
of Anesthesiology and Intensive Care, ICOT ‘Marco Pasquali’, Latina, Italy, *Service of
Anesthesiology and Intensive Care, ICOT , Latina, Italy; *Department of Medical and Surgical
Sciences and Biotechnologies, Sapienza University, Rome, Italy

10.1136/rapm-2023-ESRA.63

Please confirm that an ethics committee approval has been
applied for or granted: Not relevant (see information at the
bottom of this page)

Application for ESRA Abstract Prizes: I apply as a Trainee/
Resident/Fellow (no age limit)

Background and Aims Hip fractures(HF) in the elderly over
70years old have significant impacts on quality life. Spinal
anesthesia(SA) is the main approach for HF surgical synthesis,
but its mayor complication is hypotension. The aim of this
study is to determine if Iliac Vein(IV) collapsibility predicts
hypotension comparing Inferior Cava Vein(ICV), using PoCUS
which provides rapid diagnostic information and real-time
monitoring at the bedside.

Methods Patients with HF over 70years with BMI<30 and
ASA TI-III were enrolled. Internal diameters of IVC and IV
were measured at the end of expiration and inspiration in the
same respiratory cycle. No fluid preload was infused to any
patient before SA. Standard noninvasive monitoring including
NIBP was recorded. SA was performed at L3-14 level injecting
Levobupivacaine 0.5%(12-15mg) as local anesthetic. Hypoten-
sion was defined as SBP<90mmHg, MAP<60mmHg, or 30%
reduction in baseline SBP. Hypotension was treated with vaso-
pressors or fluids according to anesthesiologist.
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* * * * * * * * *
140 \\‘_\—’/b\‘\‘\a
20130
-8-NO Hypo-group

110 Hypo-group

*p<005

%
g
%
2
YD
2
%
%,
%
2,
Y
2,
%
%,

>
&

R
Image 3

Abstract OP065 Figure 2

Reg Anesth Pain Med 2023;48(Suppl 1):A1-A398

A39

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw elep pue 1xa1 01 palelal sasn Joj Buipnjoul ‘1ybluAdoos Aq paloslold
" jooyasaboysnwseig
V11-Z39 uswiredaq e G20z ‘2 sunr uo /wod fwg wdel/:dny woly papeojumod "€20z 18go100 0T U0 Z9'VHSI-£202-wdey/9eTT 0T Se paysiignd 1s.1) :paj uled yisauy sy


http://rapm.bmj.com/

