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Implantace S-ICD v celkové anestezii

Vyhody Nevyhody
Bezbolestny vykon Rizika celkové anestezie

Vétsi komfort pro operatéra Zajisteni anesteziologickéeho tymu
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Serratus plane block: a novel ultrasound-quided thoracic wall
nerve block
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8.4 Truncal Plane Blocks

Truncal plane blocks, including the
serratus anterior plane block (SAPB)
and the superficial parasternal
intercostal plane block (PIPB),

are quick and easy to administer
(5-10 minutes 232723 by 3 trained
provider. Both regional blocks should
be administered up to 15 minutes
before the 5-ICD implant procedure
to provide, depending on the local
anaesthetic used, up to 20 hours

of anaesthesia

SAPB anaesthetises the lateral
branches of intercostal nerves

from the T2 to T9 level, the

N. thoracedorsalis, N. thoracicus
longus (from the plexus brachialis)
and the Nn_ intercostobrachialis, with
excellent results 22730

PIPB also provides long-lasting
anaesthesia to the anterior cutaneous
branches of the intercostal nerves
T2-T6, which is the area along the
sternum required for the defibrillator
lead placement =%

Figure 25. Ultrasound-guided SAPB®

Image courtesy of Dr Droghetti

Ultrasound-guided SAPB*
1. With the patient in a supine
position, starting at the clavicle,
count the ribs inferiorly and
laterally, down to the fifth rib in
the mid-axillary line. The latissimus
dorsi (superficial and posterior),
teres major (superior) and serratus
muscles are then easily identifiable
by ultrasound overlying the fifth rib.
2.Insert the needle into the plane
under ultrasound guidance, with
the probe in an anteroposterior
direction.

Ultrasound-Guided PIPB*

1. Perform ultrasound-guided PIPB
with four separate injections of
3-5 mL of local anaesthetic
(e.g. 0.375% levobupivacaine),
at the most cranial and caudal
(second and fourth) intercostal
space into the interfascial
compartment between pectoralis
major and intercostal muscles
at the level of the external
intercostal membrane =%

Ensure that the anaesthesia is
administered between the muscle
layers and not directly into the muscle.
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Intermuskularni implantacni technika

Serratus Anterior

Latissimus Dorsi

Zdroj: Boston Scientific



Blokova anestezie
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Pouzivana farmaka

Blokova anestezie Sedace

Bupivacain (Marcain) / ropivacain Dexmedetomin (Dexdor)

Interkostalni blok Sytici davka | 1,4 ug/kg/hod. — 10 min.

Serratovy blok Udrzovaci davka | 0,1 — 0,6 ug/kg/hod.

Lokalni anestezie Protizanétlivy efekt Testovani

Trimekain (Mesocain) Dexamethason 8 mg i.v. Propofol 2-3 ml bolus i.v.
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Nas soubor

Od 6/2025 100 % muzu
N=6 Pramérny vék 45 + 9 let
Bolest v prubéhu a po vykonu (VAS) Bolest v prubéhu vykonu (median)

HBéhem vykonu M Po vykonu
w w S-ICD TV-ICD
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Zav

Blokova anestezie je dobre tolerovanou, snadno naucitelnou, alternativou
celkové anestezie pri implantaci S-1ICD



