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The anesthesiologist’s Dream 
 

Ultrasound and new nerves 
 

Ultrasound guided regional anesthesia for the spine 
 

The new old local anesthetics 
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The anesthesiologist’s Dream 



Nurses are so fun of…regional anesthesia! 

The anesthesiologist’s Dream 



The Only Topic that would be New 
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Furnitures 
Blocks  
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O2 

Suction line 
Resuscitation 

 

Clinical guidelines for the practice of peripheral nerve blocks in the adult. 
Acta Anaesthesiol Belg. 2013;64(3):105-8. 94-1050 du 5 december 1994.France  

The anesthesiologist’s Dream 
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Paresthesia Ultrasound 

Neurostimulator 

Ultrasound and new nerves 



Ultrasound and new nerves 

 

 

Neurostimulation 

 
1. Anatomical landmarks 

2. Stimulations of the motor compound of the nerve  

3. Blind technique 

4. Impossible to locate sensory branches 

 

 

 

 



Ultrasound and new nerves 





Ultrasound and new nerves 



Sonde écho 
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Muscle long supinateur 

Nerf Médian 

Nerf Ulnaire 

Nerf Radial 

1: bloc du nerf médian 
2: bloc du nerf radial 
3: bloc des nerfs Cut.médial et M-cutané 
4: Flèches vertes: aiguille 

POINT DE PONCTION UNIQUE 

Muscles  
Fléchisseurs 

Ultrasound and new nerves 



Carpal tunnel? 

ULNAIRE 

MEDIAN 

Ultrasound and new nerves 
Carpal tunnel without recovery room 

 



Ultrasound and Old Nerves 
BIS for one day surgery 



Ultrasound guided regional anesthesia for the spine 

 



Balki CJA 2010 



Balki CJA 2010 

Ultrasound guided regional anesthesia for the spine 

 



Pain  



Facets 

Anterior complex: 
Dura mater 

Epidural space 
Posterior longitudinal ligament  

Posterior part of the vertebral body 
 

Posterior complex: 
Ligamentum flavum-Epidural space 

Dura mater 

4.2 

Pain  







Techniques DVD BARA 2013 

CHU St Pierre BXL ULB 
H. Braine l’Alleud ULB 
UZA Anvers  
Pole République Clermont 







Regional Anaesthesia VS General Anaesthesia 

Difficult intubation 

Difficult ventilation BPCO-Asthme 

Full stomach 

Old patient 

High ASA score 

Obésity 

Pregnancy 

 

Benefices-Risks Balance 

The new old local anesthetics 



Difficult Intubation 

Difficult ventilation 

Full stomach 

Age 

ASA score 

Obésity 

Pregnancy 

 

Spinal Anesthesia 
Rapid onset 

Predictable onset 
Suitable duration of 

sensory block 
Rapid recovery 

Minimal side effects 
 
 

General Anesthesia 
Propofol  

Remifentanil 
Laryngeal mask 

The new old local anesthetics 



 Small-dose bupivacaine  
 

Failure, Inadequate block height  
Urinary retention 

Excessively long time-course to block resolution 

Gupta Acta Anaesthesiol Scand 2003 
Hampl Anesthesiology 1998 
Kamphuis Anesthesiology 1998 
Ben David Anesth Analg 1997 

Hyperbaric Lidocaine 
 

40 years 
Transient Neurological Symptoms (TNS) 

10%  
 
 
 
 

The new old local anesthetics 



TNS are characterized by moderate to severe pain in the buttocks and legs  
 

Symptoms develop within a few hours and up to 24 hours after anaesthesia 
 

They last, in most cases, up to two days (<5 days) 
 

Incidence of TNS are increased by: 
 

Patient Position Lithotomy-arthroscopy 
Early deambulation 

 

NOT ADAPTED TO ONE DAY SURGERY 

The new old local anesthetics 



Alternatives 

The new old local anesthetics 

Short-acting LA 
 surgical spinal block 60–90 min 

Intermediate-acting LA 
surgical spinal block 90-150 min 

 

Chloroprocaine: 1950 
Ampres®  
Amino-ester, Normobaric 
Preservative and anti-oxydant free  
( Na+ bisulfite) 
 
Articaine: 1970 
Astracaine®, Ultracaine® 
Amino-amide, Normobaric 

Mepivacaine: 1962 
Carbocaine®, Scandicaine® 
Amino-amide, Hyperbaric 
TNS 
 
Prilocaine: 1965 
Citanest  
Tachipri® 
Amino-amide, Hyperbaric 

Förster Curent Opinion Anesth. 2011 



Prilocaine 
 

Amide 
hyperbaric 

Safe 
Rapid onset 

Interm. duration 
Rare side effects 

1965? 

Unstable 
Loss of safety 

Loss of efficiency 

Tachipri seems stable at room temperature (3 years) 
 

Why a sudden interest? 

Additional actual factors 

Duration of surgeries are constantly reduced 
Economy: one day surgery represent 80% of 

hospitalizations (USA)  
Social: patients ask for one day surgery  

 

IAAS 2009  



Chloroprocaine: Ampres®  
Amino-ester, Normobaric 

pH :3 
No Na+ bisulfite 
Short-acting LA 
Surgery<60 min 

 

Why a sudden interest? 

Chloroprocaine: Ampres? 



ED 90 Prilocaine 

Guntz et al. Can J Anaesth. 2014 



Cases and recipies 

Knee Arthroscopy: 40 mg  
                                  30 mg + 1µg sufentanil 
 
Saphenectomy:  60 mg  
                              48 mg + 3µg sufentanil 
 
Uterin revision: 20 mg + 2.5µg sufentanil 
 
Hysteroscopy, cystoscopy: 30-40 mg  
 
Clou gamma, triple vissage: 40 mg  
                                  30 mg + 1µg sufentanil 
 
Cesarean section: 65 mg  
 
 
 
 
   

Prilocaine vs Chlroprocaine 

ChloroP 40-50 mg 

!!! ChloroP 40-50 mg 

ChloroP 40-50 mg 



Pure Chloroprocaine: Ampres? 



Any Interest into Chloroprocaine? 



Local evolution 
H. Braine L’Alleud 
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RA vs GA 
 
Few side effects: OD 
 
No infusion no urinary retention: OD 
 
Time-specific RA: Prilo-Chloro: OD 
 
No recovery room-rapid home discharge: OD 
 
No need to organize the program relative to 
anesthesia: OD 
 
Money: 8 euros + Materials 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Conclusion 



 Conclusion 

Chloro-procaine NB : Fast 
 
 

Prilocaine HB: Medium 
 
 

Marcaine HB : Long 
 
 
 



 Conclusion 

Surgeon 
Local organization 

Nurses 
 

Anesthesiologists feel free to 
perform adapted spinal 

anesthesia  
 

Put the right dose of the right drug in the right place … 

 (Editorial BJA 2005) 

 

For the right surgery and with the right surgeon 



New tools 

 

New drugs 

 

New organizations 

 

New education 

 

Performance  

 

 

 

 Conclusion 



Thanks for your invitation 
and attention 


