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Hiller JG. et al: Perioperative events influence cancer recurrence risk after surgery. Nat Rev Clin Oncol. 2018 Apr;15(4):205-218
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Inhalativa- Propofol
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Hypothese (in vitro/ Tier-experimentell)

• Inhalativa:

- Hypoxie -> Angiogenese, Zell- Proliferation , - Migration , - Invasion 

- Immunmodulation

=> „Preconditioning- Effekt“ (Zellschutz) begünstig Tumorzellen!

• Propofol:

Zellproliferation, Apoptose und Immunantwort weniger beeinflusst
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Gesamt- Überlebenszeit
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Rezidiv- freies Überleben 

Correction to: Anesthetic technique

and cancer outcomes: a meta-

analysis of total intravenous versus 

volatile anesthesia 
Yap A. et al.; Can J Anesth  (2019) 66:546–561 
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The pooled results from this meta-analysis suggest that TIVA use (compared with volatile anesthesia) 

during cancer surgery is associated with improved recurrence-free survival and overall survival across 

numerous cancer types. 

Korrektur

...data transcription error relating to the Oh et al. study within our recurrence-free survival analysis. 

..When removing the Oh et al. study (as an outlier), as described in our methods, the effect estimate is 0.79

(95% CI, 0.62 to1.0; P = 0.05) indicating a borderline protective effect with an acceptable inconsistency

score

Resultate

Breast cancer... in this population, TIVA use was associated with an improvement in recurrence-free

survival but not overall survival.
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Limitationen !

• Eine RCT (80 Patienten), 9 retrospektive Studien

• Heterogenität

- Studienpopulationen (Brustkrebs: Frauen, physischer Zustand, asiat. 

Population)

- chirurgischer Technik (Invasivität)

- Grading/ Staging Tumoren

- Anästhesieverfahren, Bluttransfusionen
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Analgetika ?      
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Hypothese (in vitro/ Tier-experimentell)

• Opioide

- Tumorprogression und Metastasierung , aber: auch gegenteiliger Effekt 

beschrieben!

- Morphin: Immunsuppression (nicht bei synthetischen Opioiden)

• Lidocain iv/ Regionalanästhesie

- Tumorzellwachstum , Zellmigration , Kolonisation 

- positive Immunmodulation (Lidocain)

- RA: Stressantwort (Schmerz , Opioidverbrauch , Immunsuppression )
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Reg Anesth Pain Med 2019;44:13-28. 

Analgetika
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Immunmodulation/ Immunsuppression Tumorrezidiv

Empfehlung Evidenz Studien Bem. Empfehlung Evidenz Studien Bem.

Morphin strong - average- strong? (I) - A- H
3 klin. Studien, 

Immunmarker
strong - weak- average I - A - H

⊘ klin. Studien. 

”discrepancies”

Synthet. Opioide strong + weak- strong H
2 klin. Studien, 

Immunmarker
strong - ? ?

iv Lidocain strong + weak- average I – H
(1 klin. Studie, 

Immunmarker)
weak + strong I

Epidurale RA strong + strong I - H
3 klin Studien, 

Immunmarker
weak + strong H

¾ RCT Immunmarker +

retrosp. Studien 

“controversial“

Periphere RA - - -
conflicting weak

+/-
weak H

retrosp. Studien

inhomogen, Mix

Aspirin - - - strong + average H *

NSAR strong + - - strong + weak I- H 1 RCT -, 1 retrosp. St. +

Ketamin strong + weak-average H 1 Studie -
weak, very limited 

human data
I –H

Multimod.

Analgesie
strong + - - - - -

α2- Agonisten - - - - - -

Dexamethason - - - conflicting weak weak I - H
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This large prospective cohort study provided no clinically relevant evidence of an association between
opioid prescriptions and breast cancer recurrence.

Our review indicates that there is no conclusive evidence to avoid the use of opioids with the goal of 
reducing the risk of recurrence in colorectal cancer.



Anästhesie in der Tumorchirurgie

Adäquate Schmerztherapie perioperativ wichtig! (Stressantwort) 
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Does It Matter ??

> 15 Millionen Menschen weltweit haben Krebs

> 60% davon unterziehen sich einem chirurgischen Eingriff

> 80% dieser Patienten erhalten Narkose

Hiller JG. et al: Perioperative events influence cancer recurrence risk after surgery. Nat Rev Clin Oncol. 2018 Apr;15(4):205-218

„Should the findings of the retrospective studies described in this Review be prospectively confirmed, 
considerable global economic and social improvements in the outcomes of patients with cancer can 
be achieved at relatively little financial cost but with potentially life-changing benefits that will bring 
about a paradigm shift in surgical cancer care“
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„RCT‘s are very much needed!
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Präoperativ: Identifikation der Patienten und ihrer Probleme

• Schmerzanamnese 

- Ort, Dauer-/ Durchbruchschmerzen?

- Neuropathische Schmerzen? Knochenmetastasen? Opioid- ind. Hyperalgesie?

- Schmerzniveau? Progression Tumorerkrankung?

• Medikation: Opioide, Analgetika und Co-Analgetika: 

- Präparat(e)? Dosis? Toleranzentwicklung?

• Schmerzverstärkende Faktoren: 

- Somatisch? 

- Psychisch (z.B. Depression/ Angst)?



Tumorschmerzpatienten in der perioperativen Phase

Perioperativen Behandlungsplan erstellen!

• Ziele: Analgesie- Stressantwort - Opioid- Entzug vermeiden

• Multimodales Schmerzmanangement

- Operation?

- Regionalanästhesieverfahren möglich ? 

- Co- Analgetika (Ketamin, Clonidin, Antiepileptika, Antidepressiva)?

- Orale Gabe/ Resorption postoperativ gewährleistet? 

• Therapie der Nebenwirkungen/ weiterer beeinflussender Faktoren
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Opioide

• Patienten mit präoperativer Opioidtherapie: Entzug vermeiden!

- Entzugsprophylaxe: retardiertes Basis- Opioid weiter 

- keine Entfernung des Fentanyl-Pflasters im OP

- Ø orale Gabe/ Resorption? 

-> Umstellung auf transdermale oder iv-Gabe (kontinuierlich, Boli, PCA)
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Opioide

• Intra- postoperativ: zusätzlicher Bedarf an Opioiden zur Analgesie!

- Grund-/ Ruheschmerz: 

-> Dosis  retardiertes Basis- Opioid postoperativ  oder

-> kontinuierliche Infusion

- Durchbruchsschmerz: 

-> kurzwirksames Opioid in Reserve (iv, sc, oral, buccal)

-> in angepasster Dosis (Basis-Opioid)!



Herzlichen Dank für die Aufmerksamkeit!


