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RESUMO

Titulo. A eficiéncia da anestesia neuroaxial comparada a anestesia geral para
a revascularizagdo dos membros inferiores em idosos: revisao sistematica com
metanalise de ensaios clinicos aleatorios.

Autor. Fabiano Timbd Barbosa.

Instituic&o. Universidade Federal de  Alagoas, Maceio, AL.
http://lattes.cnpq.br/2273678989024980

Contexto. A controvérsia atual é saber se a anestesia neuroaxial € mais
eficiente do que a anestesia geral em pacientes de alto risco submetidos a
cirurgia ndo cardiaca. Os resultados acumulados mostram que a incidéncia
pos-operatoria de mortalidade e morbidade cardiovascular € similar
independentemente da técnica anestésica. Assim, é relevante responder a
pergunta de pesquisa: qual a eficiéncia da anestesia neuroaxial comparada a
anestesia geral para a revascularizacdo dos membros inferiores em idosos?

Objetivo. Determinar a eficiéncia da anestesia neuroaxial comparada a
anestesia geral para a revascularizacdo dos membros inferiores em idosos.

Hipotese. A hipdtese € que a anestesia neuroaxial € mais eficiente (OR 0,67)
quando comparada a anestesia geral para a revascularizacdo de membros
inferiores em idosos.

Tipo de estudo. Revisdo sistematica com metanalise de artigos originais de
ensaios clinicos aleatorios.

Local. Universidade Federal de Alagoas, Maceio, AL.

Amostra. Artigos originais de ensaios clinicos aleatérios que comparam duas
técnicas anestésicas (anestesia neuroaxial vs. anestesia geral) em idosos
submetidos a cirurgia de revascularizagdo dos membros inferiores. Fontes de
informacgao utilizadas: EMBASE, LILACS, MEDLINE, CINHAL e ISI WEB OF
SCIENCE.

Variaveis. Variaveis primarias: Mortalidade, infarto cerebral, infarto cardiaco,
paralisia muscular e taxa pos-operatéria de amputacdo de membro inferior.
Variaveis secundarias: Tempo de duracdo da internacdo hospitalar, disfuncao
cognitiva poés-operatoria, infeccdo pos-operatoria, outras infeccdes pos-
operatorias, hematoma neuroaxial e complicacdes na sala de recuperacao pos-
anestésica. Dados complementares: itens da validade interna, itens da validade
externa e analise estatistica.

Método estatistico . A metanalise foi apresentada com o célculo das variaveis
realizado pela odds ratio no modelo de efeito randdmico, com respectivo
intervalo de confianca de 95%.



ABSTRACT

Title. The efficiency of the neuraxial anaesthesia versus general anaesthesia
for lower-limbs revascularization in elderly: systematic review with meta-analyse
of the randomized controlled trial.

Author. Fabiano Timb6 Barbosa.

Institution. Federal University of Alagoas, Maceio, AL.
http://lattes.cnpq.br/2273678989024980

Context. One of the most controversial subjects in anaesthesia today is
whether or not neuraxial anaesthesia is more efficient to general anaesthesia in
high-risk patients undergoing noncardiac surgery. The cumulative results
showed that the incidence of postoperative cardiovascular morbidity and
mortality is similar, regardless of type of the anaesthesia. So, is relevant to
answer the search question: what is the efficiency of the neuraxial anaesthesia
compared with general anaesthesia for lower-limbs revascularization in elderly?

Objective. It is to determine the efficiency of the neuraxial anaestheisa versus
general anaesthesia for lower-limbs revascularization in elderly.

Hypothesis. The hypothesis is that the neuraxial anaestesia is more efficient
(OR 0.67) than general anaesthesia for lower-limbs revascularization in elderly.

Design. Systematic review with meta-analyse of the original articles of the
randomized controlled trials.

Setting. Federal University of Alagoas, Macei6, AL.

Sample. Original articles of the randomized controlled trials that compared two
anaesthetic technique (neuraxial anaesthesia vs. general anaesthesia) in
elderly submitted to lower-limbs revascularization surgery. The information was
accessed from EMBASE, LILACS, MEDLINE, CINHAL and ISI WEB OF
SCIENCE.

Main outcomes. Primary outcomes: Mortality, cerebral infarction, myocardial
infarction, paralysis and postoperative lower limb amputation rate. Secondary
outcomes: Duration of hospital stay, postoperative cognitive dysfunction,
postoperative wound infection, other postoperative infections, neuraxial
haematoma and complications in the anaesthetic recovery room.
Complementary data: internal validity, external validity and statistical analyze.

Statistical methods. For data analysis the odds ratio were used in the randon
effect model with corresponding 95% confidence interval.
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