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MepiAnyn

H xopriynon onosdwv yia Tov EAEYXO TOU OIEYXEIPNTIKOU KAl LETEYXELPNTIKOU NOVOU
anoTteAei TN ouvhABn avaloBnoloAoyikn NpPakTiKhR. Ta TeAeuTaia Xpovia, woTooo,
kaBioTatal 6Ao kal N dnuo@IARg n avaioBnoia aveu onoedwyv (Opioid Free Anaesthesia/
OFA), katdaTnv onoia ano@sUyeTal n Xoprynon onoedous SIEYXEIPNTIKA ( CUCTNHATIKA, OE
KEVIPIKO R VEUPAEOVIKO CNOKAEIOMO, 1 €VTOG KOWOTNTAG), KABWG Kal KAata Tn
HETEYXEIPNTIKA Nepiodo.

H Opioid Free Anaesthesia pe ouvduaopd nApayovIwv @AIVETAL VA ANOKAEIEL
SlEYXEIPNTIKA TIG aAyaloBnTIkEG 0d0UG evw) NnapdAAnAa npoatatevel Tov acgbevh and TG
OOBUPEG AVEMIBUUNTEG EVEPYEIEG TWV ONWOEWBWY, CUVNBECTEPES TwV ONoiwv eival n
AVANVEUOTIKA KATAOTOAR, N UNEPaAynoia, n MHETEYXEPNTIKA vauTtia/ €UeETOg, ©
NapaAUTIKOGEIAEDG, N yvwolakn duoAsttoupyia K.a. H Texviki neplAauBavel Tn xopnynon
deguedeTopdivng, KeTapivng kat Awokaivng. Enkoupikd, pnopouv va xpnoyionoin8ouyv
payvAolo, deEauebalovn, napaketapoAn, MZAD® kal ykapnanevtivn

H evepyonoinon Tou oupnabnTikoU VEUPIKOU CUCTAUATOCG, WG AnOTEAEOUA NOAAANAWY
epeblopdtwy, odnyei oe €va oUVOAO QUOIOAOYIKWY avTIdpAcewv OXETIOHEVWY LE TNV
aAyatoBnoia pe NOAUNAOKEG dIAOUVOETELG KAl DIQPOPETIKEG EIKOVEG. AvayvwpifovTag Thv
noAunAokoTnTta autiAg tng dadikaoiag, o aAyalodnTikdg deiktng (NOL) avantuxbnke wg
LI NoAUNApapeTpIkr) ouvBeon Twy autovouwy onudtwy. To NOL £xel kAipaka anod 0 £wg
100, Kat KoTd Tn SIAPKELD TWV XEIPOUPYIKWY EPEBIOUATWY, UNO YEVIKN avalodnoia, TIHEG
<25 avTinpoowWneUoUV ENAPKI ANOKAEIOUO TwWY aAyalodnTIKwy odwvl1pwTapxIKOg oKonog
TNC UEAETNG €ival n EKTIUNCN TNG ANOTEAECUATIKOTNTAC Twv npwTokoAwyv OFA kat OBA
(Opioid Based Anesthesia) oTtov anokAsIOpNo Twv aAyalobnTikwy odwv e Tn Borbeia Tou
deiktn NOL pe otoxo tn peiwon f nAnpn ano@uyn Twy onoedwy JIEYXEIPNTIKG Kol KATA
TNV PHETEYXEIPNTIKA Nepiodo ae enepBaoelg BUPEOEIOEKTOUNG.

AgUTEPEVOVTEG OTOXOL ANOTEAOUV N KATAypa@r) TUXOV aveniBupunTwy copapwy CUUBAvVTwY
OXETIJOMEVWV HE TNV avalobnoia kat n noldtnTa avavnyng. e auta nepthapfavovtal n
SIEYXEIPNTIKN aodUVAUIKA aoTAbela, N HETEYXELPNTIKN UNOgalpia, n vauTia Kal 0 EHETOG.
MpokelTal yia pa NPoOonTIKA TUXALONONMEVN CUYKPITIKA HEAETN. Ot oUPPETEXOVTEG Ba
TuxalononBouv BAceEl CElPAC TUXAiwWY aplBpwy napayopevwy and nNAEKTPOVIKO
unoloylotny (computer generated random numbers) oe &Uo opadeg, OFA kat OBA.
@anponynBei NIAOTIKA HEAETN YIa TOV KABOPIOKO Tou pEYEBOUG delypaTog.



A thesis title

<< Maintenance of optimal analgesia under monitoring of nociceptive
pathway in thyroidectomy with/without opioid anesthesia>>

PhD research Group:
Student : DEVADZE GURAM

The tripartite Advisory Committee:

1. Theodoraki Kassiani (Supervisor)
2. Paraskeva Antia

3. Staikou Xrisoula

Abstract

In the usual anesthetic practice opioids are often administered in the perioperative
period for intraoperative analgesia to control the nociceptive pathway of pain and
post-surgical pain management. However, in recent years, opioid Free Anesthesia
(OFA) has become increasingly popular, in which opioid administration is avoided
intraoperatively and minimized or avoided in the postoperative period. Opioid-free
anesthesia (OFA) has been shown to decrease postoperative complications
associated with opioids, include sedation, dizziness, nausea, vomiting,
constipation,physical dependence, tolerance, and respiratory depression.

Therefore, we aim to perform this study to determine a goal-directed approach,
which targets adequate antinociception (e.g., by measuring nociceptive/
antinociceptive balance) that could reduce the negative effects of excessive drug
infusion, predict postoperative pain and improve patient outcomes.

The participants will be allocated to one of the two groups; the study group will
receive bolus and infusion of dexmedetomidine, lidocaine and ketamine and the
control group will receive remifentanil infusion during total intravenous anesthesia
for thyroidectomy. The other processes including anesthetic and postoperative care
will be performed similarly in the two groups. Intraoperative hemodynamic,
anesthetic, and nociceptive variables will be recorded.

The primary outcome is to evaluate the effectiveness of OFA and OBA (Opioid
Based Anesthesia) protocols in physiological pain response (nociception) to
noxious stimuli and tailor analgesic medications to each patient’s specific
sensitivityand needs with the help of the nociception level index (NOL). The other
outcomes are to records intraoperative complications, postoperative outcomes such
as pain severity, and opioid-related side effects postoperative hypoxemia, nausea,
andvomiting will be assessed. Quality of recovery -40 (QoR-40,) is uses to measure
recovery from general anesthesia.

This will be the first study to determine the effect of the NOL for optimizing
analgesic administration. Guided analgesia might enhance the patient experience
as it reduces the risk of excessive use or underuse of opioids and associated
complications.



