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NSAIDs : nonsteroidal
anti-inflammatory drugs
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SSRI : selective serotonin
reuptake inhibitor
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SNRI : serotonin-noradrena-
line reuptake inhibitor
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PT-INR : international
normalized ratio of
prothrombin time
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ASRA : American Society of
Regional Anesthesia and Pain
Medicine
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neuraxial block



42 Mg EROXKISRE - 70 7 &

£

MICB LA M/MUEtr b= 2 A L vz, MVMIESE IS LE R
o b= O AARDLETH S, SSRI X SNRI IZ Z D fil/MI~DET k=
VY AAREWEIT S 720, MofEREER T e H LS. —HT, SSRI
SNRI DIRFEIZAES L u b = Y HEBEREIER O DWW OEALICIZTERESLETH D,
THY PR RS MARHE & OBENEETH 5.

2013 4EICEE P SHENTHA F T4 ¥ TlE, MREERE 2 A3 5 BEIC
W9 AEFERFET Ty 7 (neuraxial block) B & OKMMFET T v 7 O AU G
JEIZOWT T LEDTWEY. ZhICKk s &, WEBETHE 7T v 27 13 EMEE 7T v
7, RS T T v 7, REMEE T Oy 7 LA THEE®R T T Y 7 O
WCERENEWEMNEDITTONTEY, UTOL) el LEEF LnwESELT
w32

OB A7 BEIHT B H 7 —F VB EIZEEICTD

@ @) A7 BEIH L TIRBEE R THE21T

@ BFWH A FFFHIGREMEIE 2D Lk w

@ Wi HHE 7 1 Y 7 OFHRICHEENICEE/ A T — TV RA LS )

AT wERET 5

HF—TIVEERTS L, WG XD R 8L, S T — T ik
o MM R T & v, MDY 2 7 OFWCEZ ST 288k 7 1 v 7 1328
WA 2 513 EIMESHHED ) 2 7 HBEE 5 L) BHP S, WOFEINA
A7 BB T A2 THEZITDEVI L, VA7 E W) BE» S IFEET,
PIRE DI 7 O v 2 2479 2 L THU LA EAFRZ LB L, BEHIC
FaHH LREEZ S ET, BT Oy 2 EREE T ) RETH S,
TWAA FFEET Y Fe—r B 3R 285 M2 8 5720, [BEETLF
TREIEE L EIC X 2BEWATA F TR 7ay 7] &, BRI g0
5% e /NREEICHD 2., 7 B 20> 0 BT I 1R CRARK T RE 72 L5 4 B LT CEF 2 A
THIENTELLD, REMNEICES LA LWL MR H 7oy
7 EREHIC RS THHENICHED L VIR ATF—F IV R A L, FRMEZ X
72 RETE I, BERRIOICIERR D 2 (KA, R DAL TBL I LIZEET
b5,

INETIE, WEBEEEHET O v 212X ) Mtk &HEZ & 72 L 72RO 1
HDERL2RV wWFho B b PRS2 T 5, REKED EW
THhotz, WMABFIHT 2BHEWEA A4 P FETIRRVEERE 7T v 7 %
WO MR 5\ IdH 7 —F VOMEP K AL 3.8~6.8%, ILIEIE K X
2.4%  THEL D ESND. BHEWA A FTHIC X 2 HIIEEA ORHE O S 13 & 7
T RWAY, 780y 7 HICIE% B L 2ZER T, @Rl e 25
M S NT, MERREO 72D QBT I S B S Il 4 =0 - i
WBRETE o7z, PULREEEEE BT A KA 7 1 v 7 (ZEE L7z i
HAPHETIE, TR 7 Oy 7 LR L), MREBEER X D b K i By
LHEEPMEL 2%, ZhUE, FFICERTORMEE 7T Yy 7 IZBWTHETD
b, HHOHLBEGE BT T T Y 2 21T A, Tay 2O %



4. EEHTOY Y EHEE - RmieEE

EORERD S MBI O RELEZ5ES & & T, R OXFIBATTRED D LItz .

MR EEAHE 7 1w 7 AR TR A v 7 ) =y Z HI T OB TR LR
EDQRWTHEIGS A, Pulikedtkomkie - ik 70y 7 FEERO T HIZD
W, BIEBIOIRER RIS L 22 FIERRICOWT, BIRT 2 &2 Tt
0 Tgikim e AT o 72 BT, BRI 2 BRRAICHTT 5 NETH 5.

B, R E OMY R LICA A5, LRHERTIHES  FTHBEOERE,NLF
BEINZZHOTH Y, EFEFNI ST Z@H TIE, FEF S & OFEISIED S8 )2 H i S
NHEREHDTH 5.

BE

<#&ii + FAFITA4 >

1. Horlocker TT, Wedel D], Rowlingson JC, et al:Regional anesthesia in
the patient receiving antithrombotic or thrombolytic therapy : American
Society of Regional Anesthesia and Pain Medicine Evidence-Based
Guidelines, 3rd ed. Reg Anesth Pain Med 2010 ; 35:64-101

2. Narouze S, Benzon HT, Provenzano DA, et al:Interventional spine and
pain procedures in patients on antiplatelet and anticoagulant medica-
tions : Guidelines from the American Society of Regional Anesthesia and
Pain Medicine, the European Society of Regional Anaesthesia and Pain
Therapy, the American Academy of Pain Medicine, the International
Neuromodulation Society, the North American Neuromodulation Society,
and the World Institute of Pain. Reg Anesth Pain Med 2015 ;40 : 182-212

3. Working Party, Association of Anaesthetists of Great Britain & Ireland,
Obstetric Anaesthetists’ et al : Regional anaesthesia and patients with
abnormalities of coagulation : The Association of Anaesthetists of Great
Britain & Ireland The Obstetric Anaesthetists’ Association Regional An-
aesthesia UK. Anaesthesia 2013 ; 68 : 966-972

< Bl e >

4. Lucas SD, Higdon T, Boezaart AP : Unintended epidural placement of a
thoracic paravertebral catheter in a patient with severe chest trauma.
Pain Med 2011 ;12 :1284-1289

5. Esper SA, Bottiger BA, Ginsberg B, et al: CASE 8-2015: Paravertebral
catheter-based strategy for primary analgesia after minimally invasive
cardiac surgery. ] Cardiothorac Vasc Anesth 2015 ;29:71-80

6. Thomas PW, Sanders D], Berrisford RG Pulmonary haemorrhage after
percutaneous paravertebral block. Br J Anaesth 1999 ; 83 : 668-669

7. AWML, B, EHEHET, i BEES A NIRRT T v
JRICIBENNR 2 & 72 L72EBl. HANA Y7 ) = v 74458 2015;
22:88-91

<>

8. Lonnqvist PA, MacKenzie J, Soni AK, et al: Paravertebral block-
ade : Failure rate and complications. Anaesthesia 1995 ; 50 : 813-815

9. Naja Z, Lonnqvist PA : Somatic paravertebral nerve blockade : Incidence
of failed block and complications. Anaesthesia 2001 ; 56 : 1184-1188

43



