Preoperative versus Postoperative Paravertebral Catheters
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INTRODUCTION AND OBJECTIVES RESULTS LIMITATIONS

Thoracic paravertebral catheters support postoperative The case series included five patients with preoperative paravertebral catheters and five * This series includes ten patients. Small sample sizes
pain control in minimally invasive cardiac procedures. with postoperative catheters, aged 62 to 77 years. Extubation timing was shorter in the lack statistical power to prove causation.

Tlm_lng of placement varies across practlces for a preoperative group. Excluding patients extubated in the operating room, the mean time to . Retrospective data collection relies on consistent
variety of reasons. Whl_le preoperative placem_en’g | extubation was 392 minutes for preoperative catheters and 523 minutes for postoperative nursing documentation.

supports early analgesic control as well as uninhibited catheters. Of note, three of five preoperative patients were extubated in the operating

* Nonstandard criteria for as needed opioids impact
data accuracy.

patient feedback, postoperative placement simplifies

perioperative workflows. Additionally, current minimally
Invasive cardiac surgery pathways prioritize extubation
iIn the operating room at the end of the procedure. This

room, giving a mean time to extubation of 156.8 minutes when included. Pain scores were
similar between groups, with a mean numeric rating scale of 2.0 out of 10 for preoperative
catheters and 2.2 out of 10 for postoperative catheters. Opioid requirements also differed

case series compares preoperative and postoperative substantially, with mean cumulative morphine milligram equivalents (MME) over 24 hours DISCUSSION

placement in patients undergoing these minimally of 6.5 for prepperatwe cqtheters and 42.75 for p.ostoperatlve ca.theters. All catheters were Preoperative paravertebral catheter placement is
invasive cardiac procedures as they relate to timing of confirmed with chest radiography on postoperative day one. This series shows a trend sssociated with shorter extubation times and lower
extubation, pain scores, and opioid requirements. toward earlier extubation and lower opioid requirements in the preoperative catheter group,

. . . . . joid requirement mpared with toperativ
with no clinical difference in pain scores. opioid require . ehis compa e.d . .pos OpETative
placement. Pain scores remain similar between

MATERIALS & METHODS Table 1. Comparison of Perioperative Outcomes by Paravertebral groups. These findings may support an association

. L . . P between preoperative placement and improved ear|
This case series includes adults undergoing minimally Catheter Placement Timing ecovery E)netr?cs i mirrm)imally - aive caF; i surgeS;y
Invasive cardiac prOCedureS with paravertebral TIMING CASE CXR PAIN TtE OPIOIDS Preoperative placement tends to better Support
catheters placed before induction of anesthesia or after PRE MIDCAB T4/5 7.00 0 20 adherence to anticoaqulation quidelines. as placement
arrival to the intensive care unit. All patients received PRE MIDCAB T3/4 0.00 0 0 OCCUTS BOr to car diogulmona? VDASS ,an dz stemic
the same procedure and local anesthetic regimen - o - I > O he arin?zation Dela gd block ylaggment increyases
beginning with thoracic paravertebral single-orifice PRE MIDCAB T4/5 300 0 12.5 Pe q d th s t Ipt tUbati
catheters, placed unilaterally between T3/T4, T4/ T5, or i VR e 00 292 ° OPIOIGUSE ahd CONTIDULES 10 fater extubations.
T5/T6. The iniected solution consisted of 20 milliliters of POST MVR T4/5 0.00 512 37.5 Additional studies with larger cohorts and prospective
0 25?' . © INjecte S?[# on €o hS.'S ° tO 1_20(; (')B(e) 50 POST MVR T4/5 3.00 509 0 design are needed to determine whether preoperative
cémce()ntrl;?ilc\)/r?czll?iavtvlieteerzlr\]/\?eprencr;]:nieite.d ‘o ,an PO i e A{T0 2s & placement offers a reproducible clinical benefit.

. POST MVR 15/6 5.00 385 77.5
eleCtrOniC infUSiOn pump Wlth an intermittent bOlUS MIDCAB = Minimally Invasive Coronary Artery Bypass; MVR = Mitral Valve Replacement; AVR = Aortic

. I Valve Replacement; CXR = Chest X-Ray; TtE = Time to Extubation (in minutes); PAIN = Pain score on
reglmen that ranged from 1 2_1 5 mllllllterS. A” Catheter postoperative day one, measured on a numeric rating scale from 0 to 10; OPIOIDS = Cumulative opioid REFERENCES
iINnfusions were initiated in the intensive care unit, requirement measured in morphine milligram equivalents (MME)
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Pre+ includes cases extubated intraoperatively
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Pre- excludes cases extubated intraoperatively
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