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Kortikoidy a operace

+ Navyseni substituce ve stresu
+ Stabilizace astmatu kolem operace
+ Prevence pooperacni nevolnost;

+ Regulace intenzity SIRS
X
+ Riziko zhorseni hojeni




Intervence chirurgicky rizikoveho pacienta
Predoperacni nutricni podpora a kondicni
trenink
Nutricni imunomodulace
Vysokoproteinova dieta
Perioperacni hemodynamicka optimalizace

,early goal directed™
. Stabilni normoglykemie
Je prinosné mirnéni zanetoveé reakce?
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Pro-inflammatory cytokines after different kinds of cardio-thoracic
surgical procedures: is what we see what we know?
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Fillinger MP, Rassias AJ, Futre PM, et al.
Glucocorticoid Effects on the Inflammatory and

Clinical Response to Cardiac Surgery.

Journal of Cardiothoracic and Vascular Anesthesia 2002,
16(2):163-1609.

« Randomizovana, prospektivnim dvojité slepa,
placebem kontrolovana studie

e Koronarni bypass v extrakorporalnim obéhu

e Metylpredisolon 15mg/kg 1 hod. pred operaci,
0,3mg/kg a 6 hod. 4x

e \/yznamne snizeni IL-6, glykemie

e Podstatnée snizeni pooperacni nevolnosti (0
versus 30%)

e Zadny klinicky efekt na ventilaci, komplikace,
délku pobytu na JIP a v nemocnici




Requirement of Perioperative Stress

Doses of Corticosteroids

A Systematic Review of the Literature

Paul E. Marik, MD; Joseph Varon, MD

Objective: To determine the requirement for periopera-
tive supplemental (stress) doses of corticosteroids in pa-
tients receiving long-term corticosteroid therapy and un-
dergoing a surgical procedure. Corticosteroids are among
the most commonly prescribed medications and will pre-
dictably result in suppression of the hypothalamic-
pituitary-adrenal axis with long-term use. Patients re-
ceiving therapeutic dosages of corticosteroids frequently
require surgery; these patients are almost universally
treated with stress doses of corticosteroids during the peri-
operative period.

Data Sources: MEDLINE, EMBASE, Cochrane Regis-
ter of Controlled Trials, and citation review of relevant
primary and review articles.

Study Selection: Randomized controlled trials (RCTs)
comparing stress doses of corticosteroids with placebo
and cohort studies that followed up patients after sur-
gery in which perioperative stress doses of corticoste-
roids were not administered.

Data Extraction: Data were abstracted on the study de-
sign, study size, study setting, patient population, dos-
age and duration of previous corticosteroid therapy, ad-
renal function testing results, surgical intervention,
corticosteroid dosing regimen, intraoperative and post-
operative hemodynamic profile, and incidence of adre-
nal crisis.
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tinely require stress doses of corticosteroids so long as
they continue to receive their usual daily dose of corti-
costeroid. Adrenal function testing is not required in these
patients because the test is overly sensitive and does not
predict which patient will develop an adrenal crisis. Pa-
tients receiving physiologic replacement doses of corti-
costeroids owing to primary disease of the hypothalamic-
pituitary-adrenal axis, however, require supplemental
doses of corticosteroids in the perioperative period.

Arch Surg. 2008;143(12):1222-1226
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Perioperative intravenous corticosteroids reduce
incidence of atrial fibrillation following cardiac

surgery: a randomized study

Corticosteroides intravenosos no perioperatorio reduzem a incidéncia de fibrilagio atrial apos cirurgia

cardiaca: estudo randomizado

Monir Abbaszadeh!, Zahid Hussain Khan?, Fariborze Mehrani®, Hammid Jahanmehr*

Abstract

Objective: Corticosteroids decrease side effects after
noncardiac elective surgery. A randomized, double blinded,
placebo-controlled study was plan to test the hypothesis that
standard doses of dexamethasone (6X2) would decrease the
incidence of atrial fibrillation (AF) following cardiac surgery.

Methods: A total of 185 patients undergoing coronary
revascularization surgery were enrolled in this clinical study.
The anesthetic management was standardized in all patients.
Dexamethasone (6 mg/ml) or saline (1 ml) was administered
after the induction of anesthesia and a second dose of the
same study drug was given on the morning after surgery. The
incidence of AF was determined by analyzing the first 72
hours of continuously recorded electrocardiogram records
after cardiac surgery, to determine the incidence and severity
of postoperative side effects.

Results: The incidence of 48 hours postoperative AF was
significantly lower in the Dexamethasone group (21/
92[37.5%]) than in the placebo group (35/92 [62.5%], adjusted
hazard ratio, 2.07; 95% confidence interval, 1.09-3.95
(P<0.05). Compared with placebo, patients receiving

dexamethasone did not have higher rates of superficial or
deep wound infections, or other major complications.

Conclusions: Prophylactic short-term dexamethasone
administration in patients undergoing coronary artery
bypasses grafting significantly reduced postoperative atrial
fibrillation.

Descripfors: Atrial fibrillation. Cardiac surgical
procedures. Dexamethasone.

Resumo

Objetivo: Os efeitos colaterais dos corticosteroides
diminuem apods a cirurgia eletiva nao cardiaca. Este estudo
randomizado, duplo cego, placebo-controlado foi planejado
para testar a hipotese de que as doses-padrao de
dexametasona (6 X 2) diminuiriam a incidéncia de fibrilacio
atrial (FA) apés cirurgia cardiaca.

Meétodos: Um total de 185 pacientes submetidos a cirurgia
de revascularizacio coroniria foram incluidos neste estudo
clinico. O manuseio anestésico foi padronizado em todos os
pacientes. Dexametasona (6 mg/ml) ou salina (1 ml) foram
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Anastomotic Leakage is Associated with Poor Long-Term
Outcome in Patients After Curative Colorectal Resection
for Malignancy

Wai Lun Law » Hok Kwok Choi - Yee Man Lee -
Judy W. C. Ho - Chi Leung Seto
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0.004) on multivariate analvsis, In rectal cancer, anastomotic leakage was an mdependent factor for a higher local
recurrence rate (hazard ratio: 2.55, 95% CI: 1.07-6.06, p=0.034). In conclusion, anastomotic leakage is associated with a

poor survival and a higher tumor recurrence rate afier curative resection of colorectal cancer, Efforts should be undertaken to
avoid this complication to improve the long-term outcome.
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Dexametazon 0,5mg/den, 1. — 6. den
(zvirata 250-350g)
(1,5mg/kg ... 120mg/80kg .... cca 600mg Prednisonu)

3 z 15 zvirat méla leak v anastomoze na tlustém streve
7. den
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Submucosa thickness [um)

Figure 1. Thickness of submucosa on the fourth post-
operative day. Numbers above boxplots indicate statistical-
ly significant differences (p < 0.05): 1. vs. control group;

2. vs. interferon group; 3. vs. dexamethasone group;

4. vs. 5-fluorouracil group
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Figure 2. Fractal dimensions of connective tissue of large
intestine on seventh (white boxes) and fourteenth (grey
boxes) post-operative days. Numbers above boxplots
indicate statistically significant differences (p < 0.05): 1. vs.
control group; 2. vs. interferon group; 3. vs. dexamethasone
group; 4. vs. S-fluorouracil group
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Figure 3. Fractal dimensions of mucosa of large intestine
on the seventh post-operative day. Numbers above box-
plots indicate statistically significant differences (p < 0.03):
1. vs. control group; 2. vs. interferon group; 3. vs. dexame-
thasone group; 4. vs. 5-fluorouracil group



Long-term and Perioperative Corticosteroids
in Anastomotic Leakage

A Prospective Study of 259 Left-Sided Colorectal Anastomoses

Juliette C. Slieker, MD; Niels Komen, MD; Guido H. Mannaerts, MD, PhD; Tom M. Karsten, MD, PhD;
Paul Willemsen, MD; Magdalf*na Murawska, MS; Johannes Jeekel, MD, PhD; Johan F. Lange, MD, PhD

° Akutm podam 5 dnU pred
operaci

e 30 mg prednisonu 7 dnd

e Akutni i chronicka terapie
zvysuje riziko leaku

e Ale vysokeé riziko u plicni

7 1
went lefi-sidea colorectal anastomoses.

Intervention: Corticosteroids taken as long-term medi-
cation for underlying disease or perioperatively for the
prevention of postoperative pulmonary complications.

Main Outcome Measures: Prospective evaluations for
risk factors for symptomatic AL.

Results: In 23% of patients, a defunctioning stoma was
constructed. The incidence of AL was 7.3%. The clinical
course of patients with AL showed that in 21% of leaks,
the drain indicated leakage; in the remaining patients, com-

puted tomography or laparotomy resulted equally often
in the detection of AL. In 50% of patients with AL, a Hart-
mann operation was needed. The incidence of AL was sig-
nificantly higher in patients with pulmonary comorbidity
(22.6% leakage). patients taking corticosteroids as long-
term medication (50% leakage), and patients taking cor-
ticosteroids perioperatively (19% leakage). Perioperative
corticosteroids were prescribed in 8% of patients for the
prevention of postoperative pulmonary complications.

Conclusions: We found a significantly increased inci-
dence of AL in patients treated with long-term cortico-
steroids and perioperative corticosteroids for pulmo-
nary comorbidity. Therefore, we recommend that in this
patient category, anastomoses should be protected by a
diverting stoma or a Hartmann procedure should be con-
sidered to avoid AL.

Trial Registration: (rialregister.nl Identifier: NTR1258

Arch Surg. 2012;147(5):447-452. Published online
January 16, 2012. doi:10.1001/archsurg.2011.1690



Kortikosteroidy zhorsuji hojeni

1.Snizena syntéza kolagenu

2.Inhibice angiogeneze
3.Stabilizace lysozomalni membrany

leukocytu
4.0chrnuti migrace zanétlivych bunék

5.Invaze bakterialni flory







Faze hojeni rany

Hemostaza
Reaktivita — zanet - kapildrni propustnost
Lyza - 72 hodin

Proliferace — angiogeneze, fibroplazie,
epitelizace

Remodelace

Marjanovic G, Hopt UT. Physiology of anastomotic healing. Chirurg
2011,82:41-47
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ORIGINAL ARTICLE

Predictive Factors for Anastomotic Leakage
after Simultaneous Resection of Synchronous
Colorectal Liver Metastasis ] o )

Velke operacni trauma (delka operace,
Kentaro Nakajima + Shinichiro Takahashi »
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zanetovou reakci, ktera je spojena
_ s poruchou hojeni anastomozy.

Abstract

Background The optimal surgical strategy for resectable, synchronous, colorectal liver metastases remains unclear. The
objective of this study was to determine which patients could benefit from staged resections instead of simultaneous
resection by identifying predictive factors for postoperative morbidity and anastomotic leakage after simultaneous resection
of synchronous, colorectal liver metastases and the primary colorectal tumor.

Methods This study involved 86 patients with synchronous colorectal liver metastases who underwent simultaneous
resection of the primary colorectal tumor and the hepatic tumor. Postoperative mortality, morbidity, and other surgical
outcomes, including survival and hospitalization, were assessed. Predictive factors for postoperative morbidity and for
anastomotic leakage were evaluated.

Results Postoperative morbidity and anastomotic leakage were found in 55 (64%) and 18 (21%) patients. Predictive factors
for postoperative morbidity and for anastomotic leakage were intraoperative blood loss and operation time >8 h,
respectively. The overall 5-year survival rate was 45%.

Conclusions The frequency of morbidity and that of anastomotic leakage seemed to be high after simultaneous resection for
synchronous colorectal liver metastases, especially when intraoperative blood loss or operation time increased greatly.
Staged resections should be considered in cases in which excessive surgical stress from simultaneous resection of
synchronous colorectal liver metastases would be expected.
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CORTISOL EXERTS BI-PHASIC REGULATION OF INFLAMMATION IN
HUMANS

Mark P. Yeager, MD © Department of Anesthesiology and Critical Care
Medicine, Dartmouth-Hitchcock Medical Center

Patricia A. Pioli, PhD, Paul M. Guyre, PhAD © Department of Physiology,

Dartmouth Medical School
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FIGURE 4. Cardiac surgical patients (n=60) were randomly divided into 6 groups before surgery.
Treatment groups received intravenous etomidate during surgery o suppress endogenous cortisol
synthesis. Varying doses of cortisol were then administered for 6 hours before and during surgery o
regulate plasma cortisol concentrations over the physiologic range. Plasma cortisol concentration at

FIGURE 1. The figure shows a bi-phasic model of GC regulation of in vive defense mechanisms,
including innate immune inflammation. According to this model, basal concentrations of cortisol are
not anti-inflammatory but exert a supportive (permissive) action on various defense mechanisms. As
the end of the cortisol infusion is plotted against peak plasma IL-6 concentrations that were observed cortisol concentrations increase to those associated with systemic stress or pharmacological adminis-

4 hours after surgery. The results show a classic dose-response relationship between the pro-inflam- tration of cortisol, a bi-phasic relationship is observed, especially when there is a time delay between
matory cytokine 6 il fhe S plasma cortisol concentration. the increase in cortisol concentration and the inflammatory stimulus.
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ORIGINAL ARTICLE

Effect of Preoperative Single-Dose Corticosteroid
Administration on Postoperative Morbidity
Following Esophagectomy
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Zaver

Glukokortikoidy efektivneé snizuji intenzitu
pooperacni stresove reakce

Podani glukokortikoidu je spojeno s rizikem
poruchy hojeni a bakterialni invazi

Intenzivni SIRS je tez spojen s poruchou
hojeni a rizikem pooperacnich komplikaci
Podani kortikoidu po operacich na stfevé
nema bezpecny navod

Jednorazove Ci kratkodobe pooperacnl
podani glukokort|k0|du muze u rizikovych

0sob pr|zn|ve ovI|vn|t SIRS a zlepsit
pooperacni prubéh.




Dekujl za pozornost

e R
;a5 m = A B
- yi'\!i.,







Tabulka 3. Uéinnost a dalsi viastnosti jednotlivych kortikosteroidnich létek (pfirozenych a synte-

tickych derivati)

preparat protizanétlivy odpovidajici retence biologicky  odpovidajici
déinek  davka(mg)  sodiku  poloas (hod) polotas (min)

Hydrokortizon 1 20 812

Kortizon 08 8-12

Prednizon 35 12-36

Prednizolon < 12-36
Metylprednizon 5 12-36
Triamcinolon 6 24-48
Parametazon 10

Dexametazon 30 36-54
Betametazon 25 36-54
Beclometazon 40 —

Klin Farmakol Farm 2004; 18: 30-37




