FANTOMOVA A

PANEVNiIi BOLEST
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Fantomova bolest

Bolest vztazena k chirurgicky nebo traumaticky
odstranéné ¢asti lidského téla, zpravidla jiz v jeho
integrité neexistujici.



Patofyziologie

1. Periferni mechanismy: nervova hyperexcitabilita a spontanni chaoticka aktivita
aferentnich vlaken (,firing“), neuromy a jiné mechanické iritacni faktory v oblasti
amputacniho pahylu, snizeni perfuze vamputacnim pahylu, zvySeny tonus a spasmy
svalovych skupin amputacniho pahylu,dysfunkce sympatiku.

2. Centralni mechanismy: miSni zmény v oblasti zadnich roh( misnich, mozkova kiira,
talamus, restrukturalizace a reorganizaci somatosenzorického kortexu,
* vyznam ma pameét bolesti (bolest v predamputacnim obdobi zvysSuje incidenci
fantomové bolesti)

1. Psychogenni mechanismy: Osobnostni faktory, stres, vyCerpani, Uzkostny stav a
deprese s tendenci ke katastrofizaci vyznamné prispivaji rozvoji a udrzovani FB.




Fantom jako syndrom

+ Fantomoveé pocity

- Fantomova bolest
+  Pahylova bolest
* Az 78% po amputaci pro ischemii

* Silna az extrémni bolest pod 10 % pripadl



= Profylaxe ( Preemptivni blokada?)

* Farmakologie - antidepresiva 1. gen (amitriptylin - i preventivné) u kontinualni
dysestetické bolesti (ev. venlafaxin, duloxetin) Antikonvulziva( gabapentin, pregabalin
, enacarbil, ev karbamazepin, fenytom) u zachvatovité neuropatické.

* Kla5|cke analgetika (WHO Zebficek vCetné opioid() Aditivni leky ( myorelaxancia,
konopi) lokalni lécba ( kapsaicin)

= Akupunktura

= Psychologicka péce, mirror therapy, mindfulness,

= Fyzikalni lécba ( TENS, UZV, chlad, teplo)

= [ntervencni [é¢ba - blokada, pRF, neurolyza ( phenol, kryoneurolyza)

= Chirurgicka lécba - korekce pahylu, DREZ, chordotomie, rizotomie
= Neurostimulacni lé¢ba
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PAIN MEDICINE

ANESTHESIOLOGY

Ultrasound-guided
Percutaneous
Cryoneurolysis to Treat
Chronic Postamputation
Phantom Limb Pain: A
Multicenter Randomized
Controlled Trial
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Alparslan Turan, M.D., Edward R. Mariano, M.D., M.AS., FAS.A.,
Matthew E. Miller, M.D., Rick L. Fisher, D.0., M.B.A., FAS.A.,

Andrea M. Trescot, M.D., Steven P. Cohen, M.D.,

James C. Eisenach, M.D., Daniel |. Sessler, M.D.,

J. David Prologo, M.D., Edward J. Mascha, Ph.D.,
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Fig. 3. Effects of ultrasound-guided percutaneous cryoneurol-
ysis (denoted in green) on the Brief Pain Inventory interference
domain over time. Data expressed as pain’s interference on
each of seven components (higher scores indicate more inter-
ference) demarked as median (dark horizontal bars) with 25th to
75th percentiles (box), 10th to 90th percentiles (whiskers), mean
(diamonds), and outliers (circles). Following our statistical gate-
keeping protocol, we do not make inferences or draw conclu-
sions on the secondary endpoints, since no difference was found
on the primary endpoint.




Factor

Sex
Male
Female
Body mass index
Normal
Overweight
Obese
Clinical site
Group 1
Group 2
Group 3
Amputation level
Ankle
Knee
Hip
Phantom pain 20min after 2nd lidocaine
0 =Pain Score <3
Pain Score > 3
Baseline average phantom limb pain
0 <Pain Score <3
Pain Score > 3
Baseline average residual limb pain
0 =Pain Score =3
Pain Score > 3
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Fig. 2. Forest plot assessing interactions between prespecified baseline factors and the effect of ultrasound-guided percutaneous cryoneu-
rolysis on phantom limb pain at 4 months. *Pvalue was estimated from continuous pain score by multivariable linear regression adjusted for

study site and day 0 average phantom limb pain.




CASE 1

= Zena 1943
= 4/22 vysoka amputace (ve stehné) - fantom Slapka, bérec
= Bolest lancinujici paliva

= Bolest pahylu s problémem pfi sezeni - pfi tlaku na konkrétni misto i
provokace fantoma ( neurinom)

= Hypertenze, hypotyredza, COPD, po gyn. malignité
= VAS 8

= Léky : Zaldiar, prestance, ezetrol, tenaxum, spiriva, respimat, euthyrox,
godasal



CASE 1

=Blokada 6 ml 0,33 % bupivacainem s dexamethasonem.
= Uleva po bloku prvniden 90 %, 2 tydny Uleva cca 50 %

" Provedena kryoterapie CRYO Painless sondou 10 cm
oroximalné od konce pahylu

=2x2 min -78C pod a 2x2 min nad nervus ischiadicus.

=Uleva na 2,5 M od fantomové bolesti i pahylové bolesti cca 80 %,
3 M navrat fantoma, ale pretrvava uleva pfri sezeni na voziku.

=V planu zopakovat po 6 M ev. dfive. ev. oSetreni fenolem
= Pacientka by osSetreni urcité zopakovala.
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Panevni neuropatické bolesti




cﬁ: EuroPainClinic: ‘D

Pudendalni neuralgie

= Neuralgie pudenddlniho nervu - Upornd, chronickd a progresivni bolest v oblasti pohlavi,
perianalné a na perineu, typicky pri sezeni. Dale i polakisurie, urgence, zacpa a bolestivé
vyprazdnovani stolice, sexualni dysfunkce ¢i ztrata libida

DG : kritéria

= 1. bolest v anatomické oblasti pudendalniho nervu;

= 2.bolest zhorsujici se pri sezeni;

= 3. spanek neni rusen bolesti, naopak vleze dochazi ke zlepseni;
= 4. neni pritomna porucha senzitivity pri klinickém vysetreni;

= 5. pozitivni anesteticky blok pudendalniho nervu.

= vylucovaci kritéria: bolesti pouze v oblasti kostrce, glutedlni a hypogastrickd bolest, zejména
paroxysmalni, pruritus a pritomnost abnormalit na zobrazovacich vysetrenich, které by svedcily
pro jinou etiologii.

= Nejcasteji souvisejici s porodem a téhotenstvim ( velky plod, fibr6za po hematomu), sedavym
zpusobem zivota ( cyklisté , kancelar) 4 % panevnich bolesti.




CLINICAL REPORT

Pulsed Radiofrequency of Pudendal Nerve for
Treatment in Patients with Pudendal Neuralgia.

A Case Series with Long-Term Follow-Up

Eva A. Krijnen @,*; Karlijn J. Schweitzer,*; Albert J. M. van Wijck,T;
Mariella I. J. Withagen,*

*Department of Gynaecology, University Medical Center Utrecht, Utrecht; tPain Clinic,
Department of Anaesthesiology, University Medical Center Utrecht, Utrecht, The Netherlands
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Figure 1. All patients suffering from pudendal neuralgia and treated with pulsed radiofrequency, arranged by Patient Global CONCLUSION

Impression of Improvement (PGI-I) scores 3 months after first pulsed radiofrequency and after long-term follow-up (y-axis). Length of

follow-up is shown in months on the x-axis. PGI-l score: 1 = very much better; 2 = much better; 3 = a little better; 4 = no change; 5 = a In this case series, the effectiveness of repeated PRF in
little worse; 6 = much worse; and 7 = very much worse.

ats with PN after a median 4 years follow-up is
ese patients assess their condition as (very)
better. It shows PRF is an effective, minimally
invasive treatment with little side effects of PN in
patients who did not respond to standard treatment.
However, treatment should be repeated after 2 to 6
months. It is valuable to consider PRF as first-line
treatment in patients with a proven PN.
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CASE 2

Muz 1972, hypertenze, mirna nadvaha, operaci sinového septa

Bolesti zad ,lateralnich stehen, ale zejména vnitfnich adduktor(, tfisla a perinea
Bolestis pohybem, ale zejména po dlouhém sezeni

Bolest ostra, bodava, paliva, nejvice perineum NRS 7

MRI bez nalezu v paternim kanalu, spiSe jen s projevy spondylartrozy

Vzhledem k bolesti zad otestované facetové klouby s ulevou 60% po dobu 1 dne.

Provedena kryoneurolyza medialnich ramenek L1- L5 vlevo, kde vyraznéjsi bolesti v zadech - Uleva
ale jen 25 %

Otestovani Sl kloubintrai periartikularné s ¢astecnou ulevou na 1T spiS nespecificky.

Prichaziza 5M s vyraznéjsi bolesti aZz pulzujiciho charakteru v oblasti perinea (na MR panve susp.
fibrozni pruh v panevnim exitu vlevo.)




CASE 2

= Proveden pudendalni blok 2 ml 0,25% marcainem parasakralné mezi lig.
sacrotuberale asacrospinale

= Uleva od bolesti na jeden den aZ 80 %

= Pacient objednan na UZV navigovanou pRF 42 C (senzorickd odpoveéd v misté
bolesti na0,5V). Jehlas 5 mm aktivhim hrotem.

= Po vykonu podano 20 mg depomedrolu ve 2 ml marcainu

= Po5T chce fesit Sl kloub udlevu udava cca40 % - objednan ne ev. denervaci Sl
kloubu nicméné 6tyden vold Zze uleva je vice nez 60% a je konecné spokojeny
3/2024

= Momentalné ( tj. 3,5M od vykonu ) uleva pretrvava.
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Pudendalni neuralgie
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Jiné (pooperacni) neuralgie

Genitofemoral neuralgia: A review

Psoas muscle

lliohypogastric nerve

Hlioinguinal nerve

Genitofemoral nerve

External inguinal ring

llioinguinal nerve

Genitofemoral
nerve

Genital branch ]

Femoral branch



CASE 3

= Muz 37 let, zdravy

= Po reoperaci triselné kyly laparoskopicky vpravo .

= Asi po 2 meésicich Uporné palivé bolestiv trislea scrotu vpravo.

= Zmirnény gabapentinem a tramadolem ale VAS 6-7

= Vzhledem k anamneze chirurgie pomysleno na genitofemoralni ev Ila IH nerv.
= Provedena anestezie genitofemoralniho nervu vpravo 3 ml 0,25% marcainu

= Uleva skoro 100 %

= S odstupem pRF nad ipod funikulus spermaticus ( senzoricka stimulace nad
funikulem kolem 1V, pod funikulem 0,5V sodpovidajicim brnénim do bolestivé
oblasti. Stimulace 8 min na 40 st.

= Ulevaaz 70 %ale po 2T néavrat bolesti.
= Priferni stimulace ?
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Zaver
Jak pro fantomovou tak pro panevni neuropatickou
bolest dnes existuji intervencni techniky, které maji

vyznamny efekt v podobé dlouhodobé tlevy od danych
bolesti .

Maji rovhocenné, ale ne nadrazené misto v komplexnim
lecebném algoritmu pri zminénych diagnozach.
Pecliva a precizni diagnostika je nedilnym

predpokladem Uspésnosti a vyraznéjSiho poméru
benefitu vuci riziku.
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