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MepiAnyn perétng

H napovoa peAETn eival SIMAn TudAn eAeyxopevn PEAETN 2 opadwv acBevwy Tou Ba urofAnBolv

OE AQTMaPOOKOTIKEG ETIEHPATEIC XOAOKUOTEKTOUNG, £TOL WOTE vVa CLYKPIBoLV peTalh Touc:

1. Group DKL: avaioBnoia ehelBepn omioedwv pe SleyxelpnTikr xopriynon Sefuetomdivng-
Ketapivng-Aldokaivng oe pia cuplyya

2. Group Control: avaioBnaia pe tn xprion omoedwy MapayovIwy yla avaiynoia SieyxelpnTika
Kal CUYKEKPIPEVA devTaviAng

H ouykplon Ba adopa To PETEYXEIPNTIKO AAyoC 3,6 Kal 24 WPEC HETA TO XEIPOUPYEID KABWE Kal TIC

QVvAaykeg Oe avaAynTikoUg TIapAyovTeg oTa avTioTolxa xpovika diactrjpata. Emiong 8a ouykpiBolv

Kal 0 XpOvog TPWTNG KIVNTOTOoINong, XPOvog enavodou TG EVIEPIKNAC AEITOLpYIag, n Ikavormoinon

Twv aoBeviv anoé tnv avaiynoia kat Ba yivel eKTipnon Tng moldTNTag TNG avavnyng He Tn Xprion

Slapopwy napapéTpwy oL avapEpovtal TTapakaTw.

AvaAuTikég MAnpodopieg

H bieyxelpnTikn xopriynon omoetdwy anotelei cuvrn avalobnoloAoyIKr MPAKTIKNA yla eEacpaiion
SIEYXEIPNTIKAG Kal PETEYXEIPNTIKAG avaiynoiag. MapdAa autd, ta oroeldry £XouvV CUOXETIOBE! pEe
roAunANBeic averBupnTeg evépyeteg. Ta Teleutaia xpovia kepdilel £6agpog n MoOAUIAPayoVvTIKN
avaAynoia. Zuykekplpéva, xpnolporolouvtal Siadopa GapUaKEUTIKA OKEUAOUATA OF TIOIKIAOUG
oLVOLATHOUG TIPOKEIHEVOL va HEWWOOLV Ta Xopnyoupeva omioeldr|, wotdco dev daivetal va gxel
avadelxBei N anoTEAECpaTIKOTEPN Kal TIPAKTIKOTEPN ETIAOYT ouvduaopol ¢appdakwy, n omoia Ba
HTTIOPETEL VA QVTIKATACTAOEL TMARPWE OTNV Kabnuepivr) MPAKTIKI Ta omoeldr.

H peAétn Ba npaypatornoinBei peta and €ykpilon and v Erutponr ‘Epeuvag kal AsovtoAoyiag
Tou NOOOKOEIOU Kal HETA anod gyypadn EVNHEPWON KAl CUYKATABECN TWV CUUHETEXOVTWV.

2Ttoug aoBeveig Ba epappoatei To Bacikd un enepPatikd monitoring( ECG, HR, NIBP, SatOgz, BIS).
©a petpnBouv n CUVOAIKI XPrion Tou MTNTIKOU avaiodnTikol cefodAoupaviov pe JOylopa Tou
efaepwtrpa npv TNV évapén kat Kata To TEAOG TNG NEPPAONG, O HETEYXEIPNTIKOG TIOVOG KATA TNV
apin Twv acBeviv atn MMAQ®, katd tnv avaxwpenon Twv acbevwv ano m MMA®, kabwg kat 3, 6
Kal 24 wpeg PETA TO Xelpoupyeio pe TNV KAipaka NRS otnv npepia kat oto Prixa, kabwg kat n
Xpron Kat rn moodTnTa TpapadéAng ota avrioTolxa XPovika dlactripara. @a karaypadei emiong
Onapgn GAyoug OTOV WHO OTa WG Avw XPOoViKa dlaotripata. Oa kataypadolv emniong o Babuég
KataoToAng kata tnv adin kat avaxwpenon twv acBevwv and mm MMAD, o xpdvog péExpl TV
TIPWTN anaitnan ywa xoprjynon avaiyntikou napdyovra otn MMA®, n katavaiwon popdivng otn
MMA®, n &iapkela napapovig Twv acBeviv ot MMA®, n cuvoAikr moadTnTa ¢pevraviAng o py/
kg mou xopnynBnke SIEYXEIPNTIKA, O Xpovog amnd Tn Siakomr Tou oefodAovpaviou PEXPL TNV
avaktnon ouveidbnong, o xpdvog and Tn dakomnr) Tou oefopAoupaviov PEXPL TNV AMOCWARVWOT
Twv acBevwy, n epdavion enelcodiwv kopeopol <94% otn MMAQ, n epdavion enelcodiwv piyoug
otn MMAQ, n epdavion PETEYXEIPNTIKIAG vauTiag/epéTou, n xprion ondansetron PETEYXEPNTIKA, N
noldTNTa Tou UTVOL KATA TNV TIPWTN PETEYXEIPNTIKI} VOXTA, 0 XPOVOS TIPWTNG KIVNTOMOINONG Twv
aoBevwyv, o Xpovog enavodou TnG eVIEPIKAG AeiToupyiag, 0 Xpovog Mpwtng ARWNG Lypwv, o
Xpoévog mpwtng ARYng otepedq Tpodng, n Ikavoroinon Twv acBeviv and v avaiobnoia/
avaAynoia 24 wpeg PETA TO Xelpoupyeio pe Likert scale (6mou 1 gAdxiotn kavoroinon kat 4




HEYlOTN Kavoroinon), n &ldpkela mnapapovrig Twv adBevwyv oto Noookopeio evwy Téhoc Ba
aflohoynBei n Tuxdv Omapfn XpPOviou METEYXEIPNTIKOU TOVOU ME TN XpAon TnAedwvikoy
epwTnUatoAoyiov 1 Kal 3 Priveg PETA TO XEIPOUPYEIO.

©a kataypagouv eriong dnpoypadikd otolxeia Twv aoBeviv onweg ¢UAo, nAkia, vYog, Bapog,
BMI, 10TOpIKO TIPONYOUHEVNG HETEYXEIPNTIKAG VAUTIAG/EPETO, KATVIOTIKEG OUVNBEIEC, LOTOPIKO
motion sickness, katnyoploroinon katd ASA, didpkela avaioBnaiag, n enintwon g undétaong f
Bpadukapdiag SleyXelpNTIKA Kal TUXOV XPrON ayyEIooLOTIAaTIKOD TIapAayovTa fj atporivng Kata tn
Slapkela Tou xelpoupyeiou

©a yivel TEAog Kataypadr) alodLVAPIKWY HETABANTWY OF CUYKEKPILEVEC XPOVIKEC OTIYHEC TOU
XElpoupyeiou.

To KAIKO evdladeépov TNG HEAETNG EYKEITAL OTO va SlAMIOTWOOUKE Qv PIOPEl va emiTeuxOei
eVTEAWG opioid-free anesthesia pe ehaxiotomoinon r Kal ekundévion Twv OXETI{OMEVWY WE Ta
orioeldr) avermBuPNTWV EVEPYEWV OF AQTIQPOOKOTIKEG ETEUBACEI; XOAOKUOTEKTOMNAG Kabwg
£Miong n acdalela Kat n anoTeAeopaTIKOTNTA eVOG EVTEAWG opioid-free avaioBnTikol oxrjuatoc.

Title

Opioid free anesthesia: is it possible in intra-abdominal surgery?
PhD Candidate

Kyriakos Kyriazos, Anaesthesiology resident, G.H.A. Evangelismos
Supervisor

Kassiani Theodoraki, Professor of Anaesthesiology, National and Kapodistrian University of
Athens

Three-member advisory committee

1. Kassiani Theodoraki, Professor of Anaesthesiology, National and Kapodistrian University of
Athens

2. Anteia Paraskeva, Associate Professor of Anaesthesiology, National and Kapodistrian
University of Athens

3. Athanasia Tsaroucha-Dimitropoulou, Associate Professor of Anaesthesiology, National and
Kapodistrian University of Athens

Research Summary

The current research is a double-blind, controlled trial, that will be conducted in 2 groups of
patients undergoing laparoscopic cholecystectomy surgery. The two groups will receive:

1. Group DKL: opioid free anaesthesia with intraoperative administration of dexmetomidine-
ketamine-lidocaine in one syringe

2. Group Control: anaesthesia with administration of opioids (Fentanyl) intraoperatively.

There will be comparison of postoperative pain 3, 6 and 24 hours after surgery, as well as the
administration of analgesics 3, 6 and 24 hours after surgery. Other data that will be collected
include the time of intestinal motility, the time of patient's mobilization and the patient’s
satisfaction of anaesthesia.

The trial will be conducted after approval of the Research and Ethics Committee of the Hospital
and after the written consent of the patients involved.

Basic monitoring will be applied to all patients (ECG, HR, NIBP, Sat0z, BIS).

Other parameters that will be compared include the quantity of Sevoflurane that will be used, the



postoperative pain of the patients, the usage of tramadol postoperatively, postoperative nausea/
vomiting, the need of morphine in the Post-Anesthetic Care Unit, the quality of sleep during the
first night after surgery, the duration of the hospitalization and also the occurrence of chronic pain
1 and 3 months after surgery.

The clinical interest of this trial is to determine, whether opioid-free or opioid-sparing anaesthesia
can be achieved in laparoscopic cholecystectomy surgery, as well as the safety and effectiveness
of a totally opioid-free anesthetic approach.




