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NOMENCLATURENOMENCLATURENOMENCLATURENOMENCLATURE

Harmonization and 

standardization of 

nomenclature may

improve education, 

research

TECHNIQUES

2020



TECHNIQUE WALANT

Lidocaine 10 mg.ml-1

Adrénaline  1/200 000
1

Bicarbonate 8.4%2

Garrot chimique : petit volume

Connaissance

Tronculaire Analgésiques
Ropivacaine

Aiguille dédiée - Echographie

V Meunier et al. Hand Surg Rehabil. 2022

S Bloc, F Le Sache, C Quemeneur. ACCPM. 2023



Risk of ACS: 

Low 

Moderate

High

Opinion: 

RA may be considered in most cases

RA may be considered with caution

RA should not be considered

Dwyer T. RAPM 2021

Yin J. RAPM 2023 

SYNDROME DE LOGE

CONCLUSION 
This preliminary study demonstrated no evidence of greater nerve dysfunction
after acute nerve injury repair for patients undergoing PNB as primary
anaesthetic, compared with those who received GA. 

LESION NERVEUSE TRAUMATIQUE  



ALR INTEGREE AUX PARCOURS

EM. Soffin et al. BJA. 2017

TJP Batchelor. EJCS. 2019

Noss C. JCVA. 2018 

C Chiu. BMC Anesth. 2018

B Debono. Spine J. 2021 



NOMENCLATURENOMENCLATURENOMENCLATURENOMENCLATUREINDICATION

EVALUER  

IDENTIFIER

ANTICIPER

ORIENTER  

EDUQUER
2021



LIVRE BLANC DE LA DOULEUR 

IDENTIFIER 

ANTICIPER 



Comment prescrire des opioïdes de palier III 

au domicile (OP3) ?



ALR PER & POSTOPERATOIRE



EVALUATION
2023



INDICATIONS



INDICATIONS ALR DPO



NOMENCLATURENOMENCLATURENOMENCLATURENOMENCLATUREALR FIRST

In breast surgery, regional anesthesia modalities were

preferable from an analgesic perspective to control or LA 

infiltration, with a clinically significant decrease in pain score and 

cumulative opioid consumption, and limited differences were

present between regional anesthetic techniques themselves

Peripheral nerve block, especially FNB and ACB, is a better option 

than other analgesic methods, and its combination with other

methods can be beneficial. Peripheral nerve block is a safe and 

effective postoperative analgesia method. However, our findings

can only provide objective evidence. Clinicians should choose the 

treatment course based on the individual patient’s condition and 

clinical situation. 

L Qin et al. J Clin Anesth. 2021

HY Wong et al. Anesthesiology. 2021



ANEST-LR ADAPTEE A REHABILITATION

Parcours optimisé

ALR – ORGANISATION

C Chassery al. RAPM. 2021

P Marty al. BJA. 2022

90 patients - PTG 

Quadruple bloc / Adjuvant

Quadruple bloc vs Adducteur IPACK

Consommation opioïdes 

Durée analgésie



ANEST-LR ADAPTEE A REHABILITATION

C Chassery al. RAPM. 2021

P Marty al. BJA. 2022

90 patients - PTG 

Quadruple bloc / Adjuvant

Quadruple bloc vs Adducteur IPACK

Consommation opioïdes 

Durée analgésie

ALR – ORGANISATION



2021

The addition iPACK to ACB in the setting of 

periarticular LIA does not improve post-

TKA analgesic outcomes. 

In contrast, moderate-quality evidence

suggests that adding iPACK to ACB in the 

absence of LIA reduces pain severity up to 

24 hours and enhances functional

recovery, but without a corresponding

reduction in opioid consumption. 

ALR – PRATIQUE



ADAPTE A TRAJECTOIRE DOULOUREUSE

F  Munoz-Leyva et al. KJA 2020

ER Mariano et al. Anesthesiology 2020

HEURES

JOURS

JOURS



DEXAMETHASONE

2022 

2021 

2023 



DEXAMETHASONE



AUTRES ADJUVANTS

2021 

C Chassery al. RAPM. 2021

E Albrecht et al. Anaesthesia 2022



Ilfeld BM et al. Anesthesiology. 2021

ANALGESIE CONTINUE

294 patients – Catheter vs Single injection

Home delivery

Shoulder 93 vs 96

Knee 24 vs 22

Ankle & Foot 13 vs 14

Wrist & Hand 2  vs   2

A Maurice-Szamburski et al. BJA. 2022
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EVALUER  

IDENTIFIER

ANTICIPER

ORIENTER  

EDUQUER
2021



TECHNIQUE 
ANESTHESIE

2022

2021



AG vs RA                               HOSPIT vs AMBULATOIRE 

ES Schwenk et al. RAPM 2020 



ANALGESIE NE S’ARRETE PAS A J1

Buvanendran A. RAPM 2019

CPS : 14%



Van Driel MEC, van Dick JFM. BJA. 2021

EVALUER - DEPISTER

Chirurgies diverses

International Pain Outcome Questionnaire 

Identifier patients

Optimiser traitements

Orienter 





ANEST-ANALGESIE LOCOREGIONALESELECTIONNER 
PREVENIR 

Pain Ther 2022

Arthroplast Today. 2021



Wu et al. Arthroscopy 2022

RFA is effective in improving both knee pain and function in 

patients with Knee Osteoarthritis, at least in the short term (6 months). 

Patients respond better to the cooled modality than the conventional

and pulsed modalities. Bipolar is more effective than monopolar for 

improving pain and function in conventional and pulsed modalities. 

Fluoroscopy and ultrasound guidance showed no differences in 

improving pain and function. The effectiveness of RFA in cooled

modality using bipolar or in combination with various intra-articular

injections remains to be compared.

ECHOGUIDAGE AU SERVICE DE LA DOULEUR 

21 RCT – 1818 patients 

RF – Injection intraarticulaire

AINS – Exercices – Placebo



ANEST-ANALGESIE LOCOREGIONALEDOULEUR INTERMEDIAIRE 
DOULEUR CHRONIQUE

Traitement de 1ère Ligne 

Inefficace : Bloc test 

Positif 

Radiofréquence 
60°C

80°C

45°C

Neurotomie

RF cooled

80 degrés pendant 90 secondes 

80°C

Neurotomie

RF continue

42 degrés pendant 2-8 minutes

42°C

Neuromodulation

RF pulsée

DANS UN PARCOURS



ANEST-ANALGESIE LOCOREGIONALE

AL Kerver et al. J Bone Joint Surg Am. 2013

BM Henry et al. J Knee Surg. 2017 

J Tran et al. RAPM 2018

L’ANATOMIE ENCORE ET TOUJOURS



ANEST-ANALGESIE LOCOREGIONALE

P Laumonerie et al. JSES 2020

J Tran et al. RAPM 2019

J Tran et al. RAPM 2018

L’ANATOMIE ENCORE ET TOUJOURS



40 patients - PTG 

Adducteur + IPACK  
+ SMGN + SLGN + IMGN

Conso opioïde sur 24 heures

ANEST-ANALGESIE LOCOREGIONALE

M Rambhia et al. RAPM 2021

ADAPTEE A LA CHIRURGIE



ANEST-ANALGESIE LOCOREGIONALEPARCOURS DOULEUR AIGUE

K Abdelhamid. J Emerg Med. 2020

Intérêt d’une analgésie myofasciale sous échoguidage dans la PEC 
de la lombalgie aiguë commune : étude comparative n on randomisée.
N. MARJANOVIC, R. JREIGE, O. CHOQUET, F. JEDRYKA,
M. JUBRE, S. LEFEBVRE, X. CAPDEVILA, M. SEBBANE
CONGRES Urgences 2019

Lombalgie aigue commune
EVA > 3/10  - EIFEL > 5/24

98 : 75 ALR - 25 contrôles 

MEDICAL ALR

EVA

EIFEL

8 [7-10] 

19 [15-24]

8 [7-8]

18 [13-21]

Δ EVA h1 4.6 [ 3.4-5.3] 2.5 [1-4]

Δ EVA J1

Δ EIFEL J1

4.7 [4.2-5.2]

6.8 [5-9]

2.8 [1-4]

1.8 [-2-5]



ALR ET ANTICOAGULANTS

S Kietaibl, R Ferrandis, A Godier et al. EJA 2022 

0h



ANALGESIE MULTIMODALE

POUR TOUS LES  PATIENTS

INTEGRER AUX PARCOURS

DOULEUR INTERMEDIAIRE - CHRONIQUE





Céphalique

CMB

TRONCULAIRES



Illustrateur : Charles Boistier
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COMBINAISONS



BIS NOT HAS BEEN …….BIS NOT HAS BEEN …….BIS NOT HAS BEEN …….BIS NOT HAS BEEN …….CHIRURGIE MAIN vs POIGNET

Dissection : H. Cadas



Proximal

Distal

Dissection : H. Cadas

N. ulnaire

Vue antérieure

Dissection : H. Cadas

Vue postérieure

SITE PONCTION



Céphalique

CMB

WALANT

Donald LALONDE

Lidocaine
Tumescente

Adrénaline 
Garrot chimique 

Wide Awake

Local Anesthesia

No Tourniquet
Leblanc MR, Lalonde J, Lalonde DH. 2007
Leblanc MR, Lalonde DH. Hand. 2011
Maliha SG, Cohen O, Jacoby A. 2019
Orman O, Yeniocak T, Baydar M. 2021

Sébastien Campard - Anesthésiste-Réanimateur, Nantes

Edward de Keating Hart - Chirurgien de la Main, Nantes



Echographie

Aiguille dédiée

AL longue durée

Huang YC, et al. J Orthop Surg Res. 2018

Sécurité
Indications 

Combinaison
Analgésie

24 Gauge
Biseau court

WALANT POUR
LES ANESTHESISTES



Mckee DE, Lalonde D, Thoma A. Hand. 2015

1 % lidocaine

1:100,000 epinephrine

0:07

0:30

Quantifying

Blood loss

Waiting for the optimal epinephrine effect
is one of the key components of WALANT

WAITING 26–30 MIN as oppose to the 
traditionally taught 7 min, results in less 
intraoperative bleeding in the hand.

WALANT PAR
LES ANESTHESISTES

Turnover



Optimisation blocs distaux Garrot chimique

Chirurgie > 20 min
Confort

WALANT 
POUR LES PATIENTS

Indications
Absence de bloc moteur

Autonomie 
Parcours Patient



PRATIQUE DE LA WALANT

Lidocaine 10 mg.ml-1

Adrénaline  1/200 000
1

Bicarbonate 8.4%2

Garrot chimique : petit volume

Connaissance

Contre-indications
Anesthésie en bague
Injection dans la gaine
Infection locale
Maladies vasculaires périphériques 
Raynaud, Buerger…

Aiguille dédiée - Echographie



3 110 consecutive cases 
Elective injection of low-dose epinephrine
Phentolamine was not required

1111 cases 
Digital and hand surgery.
No complications

The authors suggest that CORRECT APPLICATION of epinephrine in 
digital blocks is appropriate, and defend its use

J Hand Surg Am. 2005

Plast Reconstr Surg. 2010

NE PAS INJECTER 
DANS LES GAINES

ANTIDOTE : Phentolamine
1 – 2 mg - 1 to 5 ml sérum physio 
Territoire injection 

5 ml SC

2 ml SC

3 ml Gaine



TRONCULAIRE
AL longue durée
Analgésie

WALANT
Faible volume 
Garrot chimique

Palmar Arch Artery

LA

1

2

Picture : Theo Baulig
Illustrator : Charles Boistier
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TRONCULANT
TRONCULAIRE + WALANT



DOIGT LONG A RESSAUT

anDP
tF

gtF

tM

mI mI
anDP

Profond

0

1

2

SuperficielLatéral

LOGIQ

AL

0

1

2
Ne jamais injecter dans la gaine

LOGIQ

Photo : Theo Baulig
Illustrateur : Charles Boistier

WALANT « pure » 
Anesthésie
Garrot chimique



POUCE A RESSAUT

Profond
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SuperficielMédial

tLFP

aDP

mcFP

mcAbP

mAdP

Photo : Theo Baulig
Illustrateur : Charles Boistier

Profond

0
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Médial

AL

WALANT « pure » 
Anesthésie
Garrot chimique



KYSTE SYNOVIAL

Photo : Theo Baulig
Illustrateur : Charles Boistier
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AL

Kyste

0
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SuperficielMédial

Profond

Kyste

WALANT « pure » 
Anesthésie
Garrot chimique



TENDINITE DE QUERVAIN

Photo : Theo Baulig
Illustrateur : Charles Boistier

WALANT « pure » 
Anesthésie
Garrot chimique Profond
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www.infoanesthesie.fr

@DrouotSport
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