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60/2003. (X. 20.) ESzCsM rendelet

az egészségiigyi szolgaltatasok nyijtasahoz sziikséges szakmai minimumfeltételekrol

Az egészségligyrol szolo 1997. évi CLIV. torvény (a tovabbiakban: Elitv.) 247. §-a (2) bekezdésének g) pontjaban, valamint az egészségligyi szolgaltatokrol és az
egészseégligyi kozszolgaltatasok szervezésérdl szolo 2003. évi XLIII. torvény (a tovabbiakban: Eliszt.) 35. §-a (2) bekezdésének a) pontjaban kapott felhatalmazas
alapjan az egészségligyi szolgaltatasok nyujtasahoz sziikséges szakmai minimumfeltételeket az alabbiak szerint hatarozom meg:

1.§ * E rendelet hatalya kiterjed a Magyarorszag teriiletén
a) mikodé egészségligyi szolgaltatokra,
b) folytatott egészségiigyi tevékenységre,

c) © egészségligyi szolgaltatas nyljtasat engedélyezd és ellen6rzd egészségligyi hatosagra: az orszagos tisztiféorvosra, a népegészségligyi feladatkorében
eljaré fovarosi és varmegyei kormanyhivatalra és a fovarosi és varmegyei kormanyhivatal népegészségiigyi feladatkorében eljaro jarasi (fovarosi keriileti)

hivatalara (a tovabbiakban egyiitt: egészségiigyi hatosag).

Fajdalomterapia

Szakmakod:

1503

Fajdalomterapia szakambulancia minimumfeltételei

Személyi feltételek:

Aneszteziologia és intenziv terapia szakorvos

Altalanos asszisztens/felnétt aneszteziologiai és intenziv szakapold/aneszteziolégiai szakasszisztens

Targyi feltételek: a rendelé altalanos feltételei +

Aneszteziologiahoz sziikséges eszkozdk

Aneszteziologiai osztalyos hattérrel
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A Palliativ orvoslas licenc képzésben vald részvételhez mintegy 19 szakképesités
megfeleld, melyeket a Rendelet tartalmaz. Az interdiszciplindris licenc képzés idétartama
12 honap, mely 80 6ra elméleti és 11,5 honap gyakorlati képzésbdl all, de a szakvizsga
alapjan mar elvégzett gyakorlatokat beszamitjuk.

A képzési tervet a https://szti.pte.hu/content/nyomtatvanyok-1linken érheti el.

A licenc vizsgara bocsatas feltételei az elméleti képzés lezarasa vizsgaval,
gyermekhospice ellatd egységben tett szakmai latogatds és négy o6ndlld eset

feldolgozasa.

A palliativ orvoslas licenc képesités birtokaGban végezhetd szakmai tevékenységek korét

szintén a Rendelet tartalmazza.
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Strong opioids
Methadone
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NSAIDs Transdermal patch

apZVi_j

04

Interventions

The proposed 4th step

Nerve blocks
Epidurals
| dpuplyts Blecks
Spinal stimulation
Neurosurgery
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Table 4. Disciplines and Interventions for Chronic Pain

Disciplines

Examples of Possible Interventions

Strength of Evidence and Recommendation

Physical medicine and
rehabilitation

Integrative therapies

@ional ther@

Psychological approaches

Neurostimulatory therapies

Physical therapy, occupational therapy, recreational
therapy, individualized exercise program, orthotics,
ultrasound, heat/cold

Massage, acupuncture, music

Nerve blocks, neuraxial infusion (epidural/intrathecal),
vertebroplasty/kyphoplasty

Cognitive behavioral therapy, distraction, mindfulness,
relaxation, guided imagery

TENS, spinal cord stimulation, peripheral nerve
stimulation, transcranial stimulation

Evidence-based; benefits outweigh harms; evidence
quality: intermediate; strength of recommendation:
moderate

Evidence-based; benefits outweigh harms; evidence
quality: low; strength of recommendation: weak

Evidence-based; benefits outweigh harms; evidence
quality: intermediate; strength of recommendation:
moderate

Evidence-based; benefits outweigh harms;
evidence quality: intermediate; strength of
recommendation: moderate

Evidence-based; benefits outweigh harms;
evidence quality: low; strength of
recommendation: weak

Abbreviation: TENS, transcutaneous electrical nerve stimulation.
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Interventional procedures retain an important role in man-
aging pain in cancer patients

Patients who may be suitable for interventions should be
referred early

Interventional techniques often help to reduce the opioid
burden and its adverse effects

Interventions should never be used in isolation but as part of a
holistic management strategy

Angiography to examine the inside of vessels and organs
Embolization to create a blockage in blood flow
Microwave ablation to heat and destroy cells

Cryoablation to freeze and destroy cells
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Cervicalis radiculopathia

Epidural LAs & Steroids

Fluoroscopically Guided Epidural Injections of the
Cervical and Lumbar Spine
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ComplicationdAfter EpiduralCorticosteroids

Overview

Major Complications. Neurovascular i Epidural hematoma
and ischemia are

examples of potential vascular complications.

Most of the major complications are neurological and are
described further in this article.
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Vascularization.

The vascularization of the spinal cord

(Figure 1) usually originates from the aorta via the
radicular artery, arising bilaterally at the level of each
vertebra.

The radicular arteries run adjacent to the

segmental spinal nerve in the neuroforamen and provide
vascularization of the nerve, where they also usually
end. However, when these branches continue to the
spinal artery, they are referred to as spinal medullary
arteries (anterior or posterior).



Epidural corticosteroid

Vascularization.

The greatest vascularization of the spinal cord
(anterior two-thirds) runs through the anterior spinal
artery.

Anatomic studies have shown that the artery of Adamkiewicz
arises, in 75% of cases, from the left posterior intercostal
artery between T9 and T12 and in 10% of cases

from the lumbar arteries between L1 and L2.

A cadaver study showed the artery of Adamkiewicz between
T12 and L3 in 83.9% of the cases.
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Deep Brain and Cortical Stimulation
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Patient contolled analgesia
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Nervussuprascapularis 44,

Pathophysiology

suprascapular notch entrapment
weakness of both supraspinatus and
infraspinatus

spinoglenoid notch entrapment
weakness of infraspinatus only

Associated conditions
SLAPtears

Blockade of the suprascapular nerve is an effective modality to
treat chronic, acute, and pesirgical shoulder pain.



0N} OKA | fcN &

Klflal‘l gl 3edzyl Sa 114

—_—) ~h

4 ~ < 4

YStasly alI

~

WNBfSYYSfZ Qsaqusy SYLy¥

YR A fSaNl

| ye N



~ \ 4 C

carcinoma

Aeccrine._

UHV PBB

R®szben kieli®g?2t R er e
f 8 dal omment ess®g

Coping nem volt a beteg
ki alakult rekedts®gr e



Q
(@]

GF NI Y
tt LA.

12ZNB & 7
2a Fit o«

Source: Butterworth JF, Mackey DC, Wasnick JD: Morgan & Mikhail’s Clinical Anesthesiology,
5th Editicn: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.
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Patients pneumothorax may be detrimental.

These patients may include:

A Respiratory decompensated patients

A Patients with a single lung on the side of the
planned procedure

Needle

A Patients on positive pressure ventilations
A Postsurgical patients

Trapezius

General relative contraindications include blood

Serratus posterior

dyscrasias, local or uncontrolled systemic o
infection, or unknown anatomical changes (eg,
unknown rib resection).

Intercostal muscle
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Complications
Bleeding along the path of needle or hematoma

Alnfection
AToxicity to injectate (local anesthetic, etc)

A Pneumot hor ax
AHematoma
ANerve damage

ASpinal cord injury from uptake of alcohol
AEpidural or spinal injection
AMuscle trauma
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Rectus Sheath Blocks —— =

Mid-axillary line ~J
Anterior axillary line

Mid-clavicular line

Anterior rectus sheath (cut)
Posterior rectus sheath

Transversus abdominus m.
Internal oblique m. (cut)

External oblique m. (cut)

Transversalis fascia

|—— Lateral cutaneous branches
of thoracoabdominal nn. (T6-T12)

Rectus abdominus m. (cut)

Anterior cutaneous branches
of thoracoabdominal nn. (T6-T12)

lliohypogastric n.
llioinguinal n

External oblique m. and aponeurosis

v
Transversalis fascia
Internal oblique aponeurosis (cut)

External oblique aponeurosis (cut)—=




A GGL. CELIACUMB L OKCD

ACT/MR/UH/gastroscoguidedpercutameurolytikusvagy steroidos/agy

f ol yamat ocsliachlextusi®dclear ere§efracerabdominalis oy
f §] d ahr mancreqtitispancreaticancef kezel ®s ®r e . Gangion s

mesentericum

AEI ¢1hs8R ul s+ megk®°zel 2t ®s A. renalis ep.
anglion

< . . mesentericum

AAntecruralis- retrocruralis inferius

Truncus
sympathicus b A. mesenterica

inferior

V. cava inferior

AR®sz| eges vagy teljes f8gjdal omc
AADbetegek90% 81 3 h-napi g

A7090%n 81 ®|l et v®Qg®i g
AF§jdalom cs°kken®s Db§rmilyefD9me /.y

- DIAPHRAGM
o/

7 /
/ANTE‘HOCHUHAL
Sp X
/// SPREAL

crus




CELIAC PLEXUST BILATERAL POSTERIORANTE-,
RETROCURALAPPROACH

XL:(429.30) 2020.09.10 145523395 1Ima
6702: 2: 292 120k202000910. 15:21
324 Omm 0.75s/1.0mm/0.5x16
+0 0D HP11.0

FREE
1946.12 .20/ 73Y/F
WL= 40 RU/HF/VFF




RADIOFREQUENCIA
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Ultrasound

“Ultrasound
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