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Evolution of anaesthesia activity and staffing, of the rate of anaesthetics and of
the density of anaesthesiologists in France
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Clergue F. European Journal of Anaesthesiology 2015.



Anesthesia more safe;
From 1 death/10000 pts (1980-90) to 1/200000 pts (1990-2000)

« 17,8 anesthetics given per100 individuals

« 1 anesthesia every 6 years for every individual

« Elderly population

« Annual 4 % increase of anesthesics given for next decades



Density of anaesthesiologists and trainees in Europe
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Clergue F. European Journal of Anaesthesiology 2015.



ERAS Care

in sensi

Insul

Dinner, normal sleep

Thoracic Epidural

Preoperative \ed
]
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No nutrition

Traditional care

Immediate feeding & mobilisation

Carbohydrate treatment

Oral feeding & mobilisation

Days - weeks
Slow return to feeding and mobilisation

NPO iv low caloric fluids

Ljunggqvist O, JPEN 2012, 3: 389-98
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ERAS-"Enhanced Recovery After Surgery”

Perioperative monitoring
of pathophysiology

A

Attenuation of endocrine and
inflammatory response to surgical
stress and preservation of organ
function; standard anesthetic and

Minimally invasive methods
(no lines, tubes or drains);
preservation of gut function;
avoidance of fluid overload;
early oral feeding;
early mobilization;
discharge planning.

Pre-admission information &
counseling; nutritional

supplementation and metabolic

preparation; social support.

Maintenance of homeostasis

Y

ENHANCED RECOVERY

Varadhan KK, Lobo DN, Ljungqgvist O. Enhanced recovery after surgery: the future of improving surgical care. Crit Care Clin. 2010.



Counseling pre-operatorio

Percorso
chirurgico/anestesiologic
0 (pre-peri-post-
operatorio)

Descrizione degli
Interventi

Inquadramento
psicopatologico
Nutrizione post operatoria

Consegna materiale
Informativo

Pz. operandi

Pz.operati



Procedure ed interventi chirurgici

« Laparoscopia

* Robotica

« Endovascolare

« Endoscopia

« Radiologia interventiva

» Terapie farmacologiche “mirate”

ooooooooo

“Mini-invasivita”



Novita in campo chirurgico ed interventistico
Moderatori: V. Pavoni; A. Valeri
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Introduzione
V. Pavoni

La complessita della mininvasivita...
Una sfida in chirurgia vascolare
S. Michelagnoli

L'approccio chirurgico mini invasivo in robotica
L. Bencini

L'approccio chirurgico mini invasivo in cardiochirurgia
P. Stefano

“Finestra sul cortile di Santa Maria Nuova”:
chirurgia bariatrica
M. Lucchese

“Finestra sul cortile di Santa Maria Nuova”:
procedure elettrofisiologiche a raggi 0

M. Giaccardi

“Finestra sul cortile di Santa Maria Nuova”:
sonotrombolisi

M. Pratesi

Conclusioni
A. Valeri

Discussione

Pausa dei lavori



