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Epidural technigue for postoperative pain

- gold standard no more?
Narinder Rawal

RegionalAnesthesia& Pain Medicine:
May/June 2012 Volume 37- Issue 3 p 31317
doi: 10.1097/AAP.0b013e31825735c6



http://journals.lww.com/rapm/toc/2012/05000
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Proksymalne blokady regionalne
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Skuteczne znieczulenie regionalne ?




Co zamiast proksymalndylokdy splotu
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