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KEYWORDS Abstract

Neurosurgery; Introduction: The analysis of surgical processes should be a standard of health systems. We
Postoperative describe the circuit of care and postoperative treatment for neurosurgical interventions in the
treatment; centres of our country.

Postoperative Material and methods: From June to October 2014, a survey dealing with perioperative treat-
circuits; ments and postoperative circuits after neurosurgical procedures was sent to the chiefs of
National survey Anaesthesiology of 73 Spanish hospitals with neurosurgery and members of the Neuroscience

Section of SEDAR.

Results: We obtained 45 responses from 30 centres (41.09%). Sixty percent of anaesthesiol-
ogists perform preventive locoregional analgesic treatment. Pain intensity is systematically
assessed by 78%. Paracetamol, non-steroidal anti-inflammatory and morphine combinations are
the most commonly used. A percentage of 51.1 are aware of the incidence of postoperative
nausea after craniotomy and 86.7% consider multimodal prophylaxis to be necessary. Dexa-
methasone is given as antiemetic (88.9%) and/or anti-oedema treatment (68.9%). A percentage
of 44.4 of anaesthesiologists routinely administer anticonvulsive prophylaxis in patients with
supratentorial tumours (levetiracetam, 88.9%), and 73.3% of anaesthesiologists have postop-
erative surveillance protocols. The anaesthesiologist (73.3%) decides the patient’s destination,
which is usually ICU (83.3%) or PACU (50%). Postoperative neurological monitoring varied accord-
ing to the type of intervention, although strength and sensitivity were explored in between 70
and 80%.
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Introduction

Conclusions: There is great variability in the responses, probably attributable to the absence of
guidelines, different structures and hospital equipment, type of surgery and qualified person-
nel. We need consensual protocols to standardise the treatment and the degree of monitoring
needed during the postoperative period.

© 2017 Sociedad Espafola de Anestesiologia, Reanimacion y Terapéutica del Dolor. Published
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Encuesta nacional sobre los circuitos de atencion y tratamiento postoperatorio
en neurocirugia

Resumen

Introduccién: El analisis de los procesos quirtrgicos debe ser un estandar de los sistemas de
salud. Describimos el circuito de atencion y tratamiento postoperatorio para intervenciones
neuroquirdrgicas en los centros de nuestro pais.

Material y métodos: Desde junio a octubre de 2014 se difundio una encuesta a jefes de Aneste-
siologia de 73 hospitales espaiioles con neurocirugia y a miembros de la Seccion de Neurociencia
de la SEDAR, sobre tratamientos perioperatorios y sobre los circuitos postoperatorios tras pro-
cedimientos neuroquirurgicos.

Resultados: Obtuvimos 45 respuestas de 30 centros (41,09%). Un 60% de los anestesidlogos
realiza tratamiento preventivo analgésico locorregional; la intensidad del dolor es evaluada
sistematicamente por un 78%. Las combinaciones de paracetamol, antiinflamatorios no
esteroideos y morfina son las mas utilizadas. Un 51,1% conoce la incidencia de NVPO tras
craneotomia y el 86,7% considera necesaria la profilaxis multimodal. La dexametasona se
administra como antiemético (88,9%) y/o tratamiento antiedema (68,9%). Un 44,4% de los
anestesiologos administra sistematicamente profilaxis anticomicial en pacientes con tumores
supratentoriales (levetiracetam, 88,9%). El 73,3% de los anestesiologos disponen de protocolos
de vigilancia postoperatoria. El anestesiologo (73,3%) es quien decide el destino del paciente,
que suele ser UCI (83,3%) o URPA (50%). La monitorizacion neuroldgica en el postoperatorio
vario segln el tipo de intervencion, si bien la fuerza y la sensibilidad se exploraron en el 70-80%.
Conclusiones: Existe una gran variabilidad en las respuestas, probablemente atribuible a la
ausencia de guias, diferentes estructuras y equipamiento hospitalario, tipo de cirugiay personal
cualificado. Necesitamos protocolos consensuados para estandarizar el tratamiento y el grado
de monitorizacion necesaria durante el postoperatorio.

© 2017 Sociedad Espanola de Anestesiologia, Reanimacion y Terapéutica del Dolor. Publicado
por Elsevier Espafa, S.L.U. Todos los derechos reservados.

department in Spain (73, according to the National Hos-
pital Catalogue).®> However, we know that a neurosurgery

The analysis of different surgical processes, the monitoring
of surgical outcomes and the publication of the correspond-
ing reports is becoming standard practice in health systems.
Because of this we know, for example, that the Neuro-
surgery Department of the Mayo Clinic in Rochester’ has the
lowest morbidity and mortality in the United States, and
that the best results among French neurosurgery depart-
ments were achieved by the Hopital d’Adultes la Timone, in
Marseille (France).? No such statistics are available in Spain,
and we have little information on the neurosurgical inter-
ventions performed in our country, although some partial
analyses have been published in recent years,*® and since 1
January 2016, public and private acute care hospitals have
been collecting hospitalisation and surgery-related data.*
There are relatively few hospitals with a neurosurgery

department serving a population of one million inhabitants
is estimated to perform 640 major interventions per year,
if we include surgery involving tumour (150), spinal (350)
and vascular (70) diseases, as well as traumatic brain
injury (70). This number will increase if the department
has a functional neurosurgery service (40) and a paediatric
neurosurgery service (190).°

Scant information is available in field of anaesthesiol-
ogy. We know, for example, that in Catalonia in 2003 (data
extracted from the results of the ANESCAT survey) close
to 7000 neurosurgery interventions were performed, rep-
resenting 1.28% of the total. The interventions were mainly
performed in public hospitals (73.6%), with spinal surgery
and craniotomies for tumour resection being the most com-
mon procedures.’
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