FAKULTNI
@ : NEMOCNICE

‘HOT TOPICS:

V (CESKE) PORODNICKE ANESTEZII

Owariv dsxarm  JAN BLAHA, PETR STOURAC

- W0 e (@) FS , VI KONFERENCEAKUTNECZ
o oo e/ S, oussove 22, listopadu 2014



Vyborova schiize CSARIM, Praha 10. 4. 2014

Piitomni: Cvachovec, Herold, Sturma, Sev¢ik, Cerny, Nalos, Novak, Dostal, Chytra, Kozlik,
Sramek, Horacek, Adamus
Omluveni: Mixa, Drabkova, Brezina

Hosté: Hmirak, Blaha, Balik

4. Statut skupiny porodnickych anesteziologu: navrh — ustanoveni Sekce
porodnické anestézie a analgesie

- Bladha — podal zpravu Vyboru o aktivitach a projektech Expertni skupiny porodnické
anestézie a analgesie (ESPAA)

- Vybor se shodl na ustanoveni Sekce porodnické anestézie a analgesie — vedeni ziistava
stejné jako u dosavadni expertni skupiny
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19. leden 1847, Edinburgh
pouzit chloroform u rodicky

s deformitou panve
(James Young Simpson) 1876

popsano podavani chloroformu
a éteru u cisarského rezu (Krizek)

regionalni blokady
v porodnictvi

podana prvni epiduradlni porodnicka
1949 analgezie na Gyn-por klinice v Brné

1950
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Society for Obstetric Anesthesia and

Perinatology (SOAP)
Obstetric Anaesthetists' Association
(OAA)
1994 | Sekce porodnické analgezie a
anestezie pri CGPS (Parizek)
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B Jan Blaha (predseda)
8 KARIM VFN Praha

Petr Stourac (mistopiedseda)
KARIM FN Brno

Radka Klozova
KAR FN Motol

Pavlina Noskova
% KARIM VFN Praha

- Dagmar Seidlova
' ARO Il FN Brno
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KAM SMERUJE
CESKA PORODNICKA ANESTEZIE

 Jan Blaha

kongres Ceské spolegnosti anesteziologie, resuscitace a intenzivni mediciny 6.-8. 10. 2011 | Clarion Congress Hotel, Praha



P

ESPAA si stanovila v prvni fazi nasledujici cile:

Koordinovat specifickou problematiku PAA v Ceskych podminkach (kongresy)

Postupné vytvorit chybéjici doporucené postupy

Zmapovat anesteziologickou praxi v Ceskych porodnicich (OBAAMA-CZ)

Cinnost ESPAA bude po roce zhodnocena a na zakladé vystup@ bude
rozhodnuto o jeji dalSi existenci ...

ngres Ceské spole¢nosti anesteziologie, resuscitace a intenzivni mediciny 6.-8. 10. 2011 | Clarion Congress Hotel, Praha



ATERSEA MORTALITA v coun

(gl WODHI KONGRES
" CESKE SPOLECNOSTI ANESTEZIOLOGIE,
. RESUSCITACE A INTENZIVNI MEDICINY

kongres Ceské spolecnosti anesteziologie,
resuscitace a intenzivni mediciny
6.-8. 10. 2011 | Clarion Congress Hotel, Praha

' kongres Ceské spoleénosti anesteziologie,
resuscitace a intenzivni mediciny

13.-15. 9. 2012 | Hradec Kralovée

§ AT aE
kongres Ceské spoletn hesteziologie,
resuscitace. a |n e nmu mediciny

- kongres Ceské spole¢nosti anesteziologie,
resuscitace a intenzivni mediciny

2.-4.10. 2014
Clarion Congress Hotel Olomouc
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Soucasné postupy v porodnické
anestezii I. — peroperacni péce
u cisarského rezu

Blaha Jan"2, Noskova Pavlina“2, Klozova Radka"?, Seidlova Dagmar"*, Stourag Petr’

Pafizek Antonin®

TExpertni skupina porodnické anestezie a analgezie CSARIM

2Klinika anesteziologie, resuscitace a intenzivni mediciny, 1. Iékarska fakulta Univerzity Karlovy v Praze

a Vseobecna fakultni nemocnice v Praze

IKlinika anesteziologie a resuscitace, 2. |ékafska fakulta Univerzity Karlovy v Praze a Fakultni nemocnice

v Motole

“II. anesteziologicko-resuscitacni oddéleni Fakultni nemocnice Brno

SKlinika anesteziologie, resuscitace a intenzivni mediciny, Lékafska fakulta Masarykovy univerzity a Fakultni
nemocnice Brno

éGynekologicko-porodnicka klinika, 1. |ékafska fakulta Univerzity Karlovy v Praze a Vseobecnad fakultni
nemocnice v Praze

Anest. intenziv. Med., 24, 2013, ¢ 2. 5. 91-101

Soucasné postupy v porodnické
anestezii I1. - celkova anestezie
u cisarského rezu

Bliha Jan"?, Noskova Pavlina“2, Klozova Radka?, Seldlovd Dagmar™#, StouraZ Petr"s,

Pafizek Antonin®

'Expertni skupina porodnické anestezie a analgezie CSARIM

Klinika anesteziologie, resuscitace a intenzivni mediciny, 1. LF UK v Praze a Visobecna fakultni nemocnice v Praze
Klinika anesteziologie a resuscitace, 2. LF UK v Praze a Fakultni nemocnice v Motole

411, anesteziologicko-resuscitaéni odd&leni Fakultni nemocnice Brno

“Klinika anesteziologie, resuscitace a intenzivni mediciny, LF Masarykovy univerzity a Fakultni nemocnice Brno
EGynekologicko-porodnicka klinika, 1. LF UK v Praze a Wieobecna fakultni nemocnice v Praze

Anest intenziv Med, 24 2013, ¢ 3, 5 186-192

Soucasné postupy v porodnické
anestezii I'V. — anesteziologické
komplikace u cisarského fezu

'Expertni skupina pro porodnickou anestezii a analgezii pfi CSARIM

ZKlinika anesteziologie, resuscitace a intenzivni mediciny, Lékaiska fakulta Masarykovy univerzity

a Fakultni nemocnice Brno

*Klinika anesteziologie, resuscitace a intenzivni mediciny, 1. 1ékafska fakulta Univerzity Karlovy v Praze

a Vieobecna fakultni nemocnice v Praze
“Klinika anesteziologie a resuscitace, 2. Iékafska fakulta Univerzity Karlovy v Praze a Fakultni nemocnice v Motole

5|1, anesteziologicko-resuscitacni oddéleni, Fakultni nemocnice Brno

Anest. intenziv. Med, 25, 2014, ¢. 2, 5. 123-134

Preeklampsie, eklampsie, HELLP
syndrom z pohledu anesteziologa

2, Klozova Radka'?, Bldha Jan"2, Seidlova Dagmar"*, Stourat Peti

'Expertni skupina porodnické anestezie a analgezie CSARIM
2Klinika anesteziologie, resuscitace a intenzivni mediciny, 1. Iékafska fakulta Univerzity Karlovy v Praze

a Vieobecnd fakultni nemocnice v Praze

3Klinika anesteziologie a resuscitace, 2. 1ékafska fakulta Univerzity Karlovy v Praze a Fakultni nemocnice
v Motole

“|l. anesteziologicko-resuscitaéni oddéleni Fakultni nemocnice Brno

sKlinika anesteziologie, resuscitace a intenzivni mediciny, Lékafska fakulta Masarykovy univerzity

a Fakultni nemocnice Brno

Anest. intenziv. Med.,, 24, 2013, ¢. 5, s. 350-356

Soucasné postupy v porodnické
anestezii I11. - regionalni anestezie
u cisarského rezu

Blaha Jan'?, Nos‘kové Pavl

Pafizek Anton

'Expertni skupina pro porednickou anestezii a analgezii CSARIM

Klinika anesteziclogie, resuscitace a intenzivni mediciny, 1. LF UK v Praze

a V8eobecna fakultni nemocnice v Praze

*Klinika anesteziologie a resuscitace, 2. LF UK v Praze a Fakultni nemocnice v Matole

41I. anesteziologicko-resuscitacni oddéleni Fakultni nemocnice Brno

sKlinika anesteziologie, resuscitace a intenzivni mediciny, LF MU a Fakultni nemocnice Brno
“Gynekologicko-porodnickd klinika, 1. LF UK v Praze a Vseobecna fakultni nemocnice v Praze

Anest. intenziv. Med., 25, 2014, € 1, 5. 29-38

Postpunkcni cefalea v porodnictvi

Expertni skupina porodnické anestezie a analgezie CSARIM
Klinika anesteziologie, resuscitace a intenzivni mediciny, 1. lékafska fakulta Univerzity Karlovy v Praze

a Vieobecnd fakultni nemocnice v Praze
3Klinika anesteziologie a resuscitace, 2. 1ékafska fakulta Univerzity Karlovy v Praze a Fakultni nemocnice

v Motole
4I. anesteziologicko-resuscitatni oddé&leni Fakultni nemocnice Brno
SKlinika anesteziologie, resuscitace a intenzivini mediciny, Lékafska fakulta Masarykovy univerzity a Fakultni

nemocnice Brno
EGynekologicko-porodnickd klinika, 1. lékafska fakulta Univerzity Karlovy v Praze a Vieobecna fakultni

nemocnice v Praze

Anest. intenziv: Med., 25 2014, & 3, 5. 194-202
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Registr OBAAMA-CZ

Zapojena pracoviste Kontaktni formular Vstup do registru

Registr OBAAMA-CZ (OBstetric Anaesthesia and Analgesia Month Attributes in the

ch Republic) je klinicky registr zaméreny na anesteziologickou praxi v porodnictvi.
Projekt je odborné garantovan skupinou péti expertd, byli nominovani
spoleénosti anesteziologie, resuscitace a intenzivni mediciny CSARIM CLS JEP. Projekt
OBAAMA- bude svymi vysledky podilet na zmapovani a nasledném zlepseni

anesteziologicke a algeziologické péte u rodicek v peripartdinim obdobi.

Registr je zaméfeny na sbér dat padentek, u nich byla v prdb&hu 1.-32. doby porodni, eventudlng v dobé bezprostiedné pfed nebo po téchte perodnich
dobach (peripartalni obdobi), provedena anesteziologicka péce s vykazanim kddu 78xxx platci zdravotni péce. Do sledovani jsou zahrnuty viechny
rodiky centra v obdobi jednoho mésice. Sledovan je pofet vykonG a charakter jejich provedeni véetné éetnosti komplikac’. Sledovany jsou také
zakladni perinatologické ukazatele.

Primarni cile:

Sledovani Gdaji o zvyklostech perinatologické anestezie/analgezie v CR za rok 2010

Mésiéni sledovani poétu rodifek, u nich je proveden anesteziologicky/analgeziologicky wykon v Ceské republice

Hodnoceni zvyklosti na pracovistich

Zaznamenani parametrd tykajicich se anesteziologické péée v peripartdlnim obdobi a zdkladnich perinatologickych parametrd

Sekundarni cile:

+ Porovndni se zahraniéni praxi na zakladé dostupnych dat z USA a VB

. —— Frojektows zaftita: CSARIM thedialni podpora
ﬁ Vyhledavani A P
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Publikacni vystupy OBAAMA-CZ

ANESTEZIOLOGIE |
& INTENZIVNI MEDICINA

ANESTHESIA&
ANALGESIA

Casnd poporodni anestezie
z pohledu studie OBAAMA-CZ -
prospektivni observacni studie

Stouraé Petr' 25, Bliha Jan'3, Noskova Pavlina' 3, Klozova Radka'#, Seidlova Dagmars,

Jarkovsky JiFi€, Zelinkovd Hanas, OBAAMA-CZ studi)ni skupina

'Expertni skupina pro porodnickou anestezii a analgezii
2Klinika anesteziologie, resuscitace a intenzivni mediciny, Lékaiska fakulta Masarykovy univerzity a Fakultni
o

log

intenzivni mediciny, 1. |ékafska fakulta Univerzity Karlovy v Praze

ologi

fakultni ns raze
iologie a re: itace, 2. lékafska fakulta Univerzity Karlovy v Praze a Fakultni nemocnice
cko-resuscitaéni oddéleni, Fakultni nemocnice Brno

i
iostatistiky a analyz Masarykovy univerzity

Anest. intenziv. Med., 25, 2014, & 5, s. xx-xx

Anesthesia for Cesarean Delivery
in the Czech Republic:
A 2011 National Survey

Petr Stourac*, Jan Blaha*, Radka Klozova, Pavlina Noskova,
Dagmar Seidlova, Lucie Brozova, Jiri Jarkovsky

Expert Committee of Labor Anesthesia and Analgesia of the Czech
Society of Anesthesiology and Intensive Care Medicine, Czech Rep.
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International Journal of Obstetric Anesthesia (2013) 22, 92-95
0959-289X/$ - see front matter © 2013 Elsevier Ltd. All rights reserved.
http://dx.doi.org/10.1016/j.1j0a.2013.02.001

55

EDITORIAL ELSEVIER

www.obsletanesthesia.com

Enhanced recovery in obstetrics — a new frontier?

Even in the absence of a formal enhanced recovery programme, it has been recognised that women without
complications following caesarean section may be discharged at 24 h and followed-up at home. However,
although hospital stay after caesarean section has come down from 12-14 days in the 1950s to 2-3 days currently,
there seems to have been little take-up of this suggestion.

Before Delivery Day of Delivery After Delivery

Minimise starvation time

Dedicated elective caesarean
section lists

Farly re-establishment of eating and
drinking enabling removal of
intraveng annula*

Provision of information about
perioperative experience

Haemoglobin optimisation

Anaesthetic to include Regular analgesia including NSAIDs *

cal/epidural opi
Prophylactic antibiotics *

enous thromboembolism
rophylaxis *

Start breastfeeding teaching
Early removal of urinary catheter to

Antenatal education about facilitate mobilisation *

postoperative analgesia/
thromboprophlyaxis

Support to establish breastfeeding

Good community support

. - . - ~ . * . ~ .
Fig. 1 Strategies for enhanced recovery after caesarean section. Strategy already in frequent use at caesarean section. Adapted

from NHS Enhanced Recovery Partnership.°
rom nhaniced Recovery Farthersiup Lucas et al. International Journal of Obstetric Anesthesia (2013) 22, 92-95

e (@0 Fs g VI KONFERENCEAKUTNECZ .~ 14

: o R 22. listopadu 2014

o



International Journal of Obstetric Anesthesia (2014) 23, 157-160
0959-289X/$ - see front matter © 2013 Elsevier Ltd. All rights reserved.
http://dx.doi.org/10.1016/}.ijoa.2013.11.006

CrossMark

ORIGINAL ARTICLE ELSEVIER

www.obstetanesthesia.com

Enhanced recovery from obstetric surgery: a UK survey of
practice

S. Aluri, I.J. Wrench
Department of Anaesthetics, Royal Hallamshire Hospital, Sheffield, UK

= pooperacni analgezie morfin/diamorfin (95%)
paracetamol (97%)
NSAID (100% pokud nejsou kontraindikovany)

p.o. opioidy (68%) - oramorph, kodein

PCIA (2,5%)
TAP blok (4%)

- . VIKONFERENCEAKUTNECZ .~ 15
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International Journal of Obstetric Anesthesia (2014) 23, 157-160
0959-289X/$ - see front matter © 2013 Elsevier Ltd. All rights reserved.
http://dx.doi.org/10.1016/}.ijoa.2013.11.006

CrossMark
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ORIGINAL ARTICLE ELSEVIER

www.obstetanesthesia.com

Enhanced recovery from obstetric surgery: a UK survey of
practice

S. Aluri, I.J. Wrench
Department of Anaesthetics, Royal Hallamshire Hospital, Sheffield, UK

" p.o. prijem tekutin pred vykonem - povoleno do 2 hod (78% pracovist’)

po vykonu - zahajen v pribéhu 1 hod (70%)

= jidlo po vykonu - v prubéhu 6 hod (71%)

= antiemetika - podava rutiné 45% pracovist’

ondansetron (37%), cyclizine (23%), metoklopramid (7%), dexametazon (6%)

FAKULTNI £ %
M NEMOCNICE Yy
BEND ot e

FS > A A o — 16

Univerzitni kampu
22. listopadu 2014




International Journal of Obstetric Anesthesia (2014) 23, 157-160
0959-289X/$ - see front matter © 2013 Elsevier Ltd. All rights reserved.
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ORIGINAL ARTICLE ELSEVIER

www.obstetanesthesia.com

Enhanced recovery from obstetric surgery: a UK survey of
practice

S. Aluri, I.J. Wrench
Department of Anaesthetics, Royal Hallamshire Hospital, Sheffield, UK

* mobilisace rodi¢cky do 12 hod po operaci
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EPIDURALNI TOP-UP ANESTEZIE

EPIDURAL ToP yp-
OPTIMAL LOCAL ANESTHETIC?

PREFERENCES (SOAP MEMBERS)
« 2% Lidocaine: 74%
+ Chlorprocaine: 21%

. Other (Bupivacaine, Ropivacaine): 5%

VL. KONFERENCE AKUTNE.CZ
Univerzitni kampus Bohunice, Masarykova univerzita, Brno, Kamenice 5



EPIDURAL TOP yp:
INTRAOPERATIVE SUPPLEMENTATION

/

—
LIDOCAINE + EPINEPHRINE

Vs
BUPIVACAINE / LEVOBUPIVACAINE

——————

ROPIVACAINE
Vs I
PUFW’ACAIHE / LE?GBUFI\"ACAHﬁ

LIDO/ EPl or ROPIVACAINE
Vs

UPIVACAINE / LEVOBUPI

VACAINE| —
pavars LIDO/EF] or

F ME
PIV. CAIMES
BLIPI L]

LEVOBUFIY,

FAKULTNI @ (4%
NEMOCNICE Iy
BRNO . /

o
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OKARIM

UVOD DO CELKOVE ANESTEZIE U SC

Pouzivame opravdu vzdy ty nejlepsi mozné postupy?

'I'he salient characteristics of RSI were delineated by
Stept and Safar in 1970 [3].

— Preoxygenation

— Predetermined doses of thiopental and SCh
— Cricoid force

— Avoidance of ventilation by bag and mask
— 'I'racheal intubation

o

Sharp LM, Levy DM. Current Opinion in Anaesthesiology 2009, 22:357-361

FS o yll:}:(QprExﬁEﬁS—Ef ’QLF,EINF>9>Z Brno, Kamenice 5 20
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1.00-
0.75- .
0.50- '

_JI ------ Succinylchaline
0.25 ¢ —— Rocuronium

0.0001
e, Pe
0.00 I ) 1 1 ¥ I I 1 1
0 30 60 90 120 150 180 210 240 270
Time (sec)

Figure 2. Kaplan-Meyer curve of the probability of the completion
of the endotracheal intubation sequence including succinylcholine
or rocuronium as the neuromuscular blocking drug. Time 0 denotes
the beginning of the injection of the induction drug propofol. The
endotracheal intubation sequence was defined to be completed
upon the first appearance of end-tidal carbon dioxide after intuba-
tion. Curves differ significantly (P < 0.0001; logrank test).

OKARIM

1 mg/kg

Sluga M et al. Anesth Analg 2005;101:1356 —61

e )0 <FS .

o

1.0

0.8

0.6 =1 Succinylcholine
—I1 Rocuronium

P < 0.001
0.4

0.27

Probability of completion of intubation

0.0

T T T T T T T
.00 30.00 60.00 90.00 120.00 150.00 180.00

time (sec)

Figure 2 Intubating times. Kaplan-Meyer curve of the probability
of the completion of the endotracheal intubation sequence
including succinylcholine or rocuronium in patients successfully
intubated in the first attempt. The x-axis denotes the time interval
after the beginning of the injection of the induction drug. The
intubation sequence was defined to be completed upon the first
appearance of end-tidal carbon dioxide after intubation.

Stephan C Marsch, et al. Crit Care. 2011;15(4):R199-R199
VI. KONFERENCE AKUTNE.CZ 21
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OKARIM

1 mg/kg

™y oy
100 o]
75 1 Succinylcholine -
. L
Il Rocuronium 5 0°
=
£
% 5
o -
50 § o0& =1 Succinyicholine
e —1 Rocuronium
E- P < 0.001
25- S .
5
2
E
— Bl s
0 0.7
Excellent Good Poor &
Figure 4 Intubating conditions. Intubation conditions during
rapid sequence induction intubation with succinylcholine or 0.0+
rocuronium. The scoring system is explained in Table 1. There were : : : : : : :
no significant differences between the two neuromuscular blocking 0o 3000 6000 9000 12000 15000 180.00
drugs. time (sec)
< Figure 2 Intubating times. Kaplan-Meyer curve of the probability
of the completion of the endotracheal intubation sequence
including succinylcholine or rocuronium in patients successfully
intubated in the first attempt. The x-axis denotes the time interval
after the beginning of the injection of the induction drug. The
intubation sequence was defined to be completed upon the first
appearance of end-tidal carbon dioxide after intubation.
S A
Stephan C Marsch, et al. Crit Care. 2011;15(4):R199-R199
P ce FS > AT L L L R 22
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OKARIM

TABLE 9. Side effects of
)lq succinylcholine.

/ \ ¢ Massive hyperkalemia in
da s susceptible patients

e Cardiac arrhythmias

e Muscle fasciculations

* Myalgias

e Rhabdomyolysis

¢ [ncreased intracranial

pressure
* [ncreased intragastric

ressure
e [ncreased immtraocular

pressure

* Malignant hyperthermia

* Masseter muscle spasm or
jaw rigidity

* Prolonged apnea (1-4 hours),
if atypical plasma
cholinesterase

From Bevan DR. Complications of mus-
cle relaxants. Semin Anesth. 1995;14:63.

;A"KE‘:’NI‘%E[NCE F S o Xll: \}:( QHI}:‘ELEE{\\{S—EI '&!{EI{\{E E 'Z Brmo, Kamenice 5 2 3
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OKARIM

The Response of Newborns to Succinylcholine
and d-Tubocurarine
Leonard F. Walts, M.D.,* and John B. Dillon, M.D.F

Anesthesiology. 1969 Jul;31(1):35-8.

Results

Mean age of the G0 adult patients was 41
vears. The group given succinylcholine re-
ceived an average of 63 mg (range 54-83) of
drug. All patients had 100 per cent depres-
sion in twitch force. Recovery times to 10, 50
and 90 per cent of control values averaged
7.0, 8.5, and 10 minutes, respectively.

i i i G FS o ‘\{ll:\}:( QkapELEEﬁS—EV ’QLF,EINF’G 'Z Brno, Kamenice 5 24
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O KARIM

LLF UK A VEN V PRAZE

Roc 1.2 mag/kg

Sugammadex 16 mg/kg

e
B I Pr—
T_-_- 100% pspai RItEas - kg £ TR TR PR e
- - G |
= Esmeron® bridion 0% : 1=
Racuronii bro™ 160 mg/ml
Ad inject. i injection
61 mi =10 mg 4 sugammadex ‘
i [
uD‘PBS-SO”" @ ﬁ 2mi | 1" |
| N.v. Organoi- 1 0 A | “ Ll
L = SRS o 124203PM 120621 PM 12 038P 12 1453 PM 12 1908 PIA 2 232 PN 1227 38 P 12 31 3 P 12 3506 PM 124020 PN

A N
Sch 1.0 mg/kg

TN, o "SRG SR st YR N s S s

S_UPQINYLCHPLINE . i
EPT LI 111 ——— UL : ; ABRARG SRR 41 1R RAERA R RDR1 Y —

b ' |
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Figure 4. Panel A shows the recovery of the twitch height and train-of-four (TOF) ratio after administration of 1.2 mg/kg
rocuronium followed 3 min later by 16 mg/kg sugammadex, both given IV. Recovery to a first twitch height (T1) of 90% and
a TOF ratio of 0.94 occurred 110 s later. The onset-offset time with this sequence (i.e., the time from the end of the injection
of rocuronium to a T1 recovery to 90%) was 4 min 47 s. Panel B shows the effects of administering 1.0 mg/kg succinylcholine
(Sch) with spontaneous recovery to a T1 of 90% occurring after 9 min and 23 s.

Naguib M. Anesth Analg 2007;104:575-81
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VYSLEDKY

i‘l’able 3 Evaluation of times recorded during the procedure according to intention-to-treat (ITT)

ITT population ROCSUG (n=120) SUCNED (n=120)
Diff. i
Brimary endooint Mean Median Mean Median m:aanlsn*
fy encp (SD) (Min-Max) (SDl (Min-Max) -
Time from induction to first wave a7 85 84 78 2.9 >
etCo2 curve (s) 8 (34-200) (36) (33-284) (-5.3-11.2) -
Mean Wledian ToTEan median
S d dpoint -value**
econaary endpoin (SD) (Min-Max) (SD) (Min-Max) P 2H€
. . 53 30 46 44
<0.
Total procedure time (min) (16) (28-133) (14) (29-163) 0.001
Mean Median Mean Median
Oth dedti -valug**
errecorded times (SD) (Min-Max) (SD) (Min-Max) p-value
Time from induction to Single 65 59 61 56 0.051
Twitch 10% (s) (25) (22-170) (29) {20-258) '
36 35 35 34
5 durati i 0.448
urgery duration (min) (10) (20-78) (10) (8-94)

*95% Two Sided Confidence Interval, ** Mann-Whitney test

i|'ab|e 4 Evaluation of intubation conditions

ROC-5UG (n=120) SUX-NEO (n=120) .
n % n % pAralul*

Resistance to laryngoscopy 0.019
None 105 87.3% 29 74.2%

Mild (slight) 14 11.7% 25 20.8%
Severe {active) 1 0.8% & 5.0%

Position of vocal cords 0.477
Medial 33 31.7% 47 39.2%
Paramedial 1 8.2% 8 6.7%

Partially abducted 12 10.0% 15 12.5%
Fully abducted 59 49.2% 50 41.7%

Laryngoscopic view (Cormack-Lehaneg) 0.301
land Il 116 96.7% 110 91.7%
llA and more 4 3.3% 10 8.3%

Response to intubation attempt 0.262
None 71 59.2% 70 58.3%
Cardiovascular- pulse increase by 20% 42 35.0% 36 30.0%

Limb movementorcough 7 5.8% 14 11.7%

$ KARIM
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*Fischer Exact test



VYSLEDKY

Use of rocuronium and active reversal of neuromuscular blockade with sugammadex does
not shorten operating time during Caesarean Section in compare to suxamethonium,
rocuronium and neostigmine: prospective randomised interventional multicentric trial

#& RocSuglO ) E Sheatewes oo (X fnl.ij *o

Stourac P, Kiikava I.!, Adamus M.2, Seidlova D."2, Hejduk K.*, Kosinova M.", Bartikova I.", Klucka J.", Pavlik T.*, Mrozek 7.2, Schwarz D., G4l R.!
and RocSuglO Study Group (rocsugio.registry.cz)

Tab. 2 Comparison of Time Intervals and Intubation Conditions in both groups

ROCSUG SUC/NED p-value Sum

N 20 22 42
Anaestetic agent administration to first etCO, wave (s) 0.288

Mean £ 5D 91+£29 BD+23 35+ 26

Medizan, Min, Max G0, 45 140 74 51,139 77,45 140
Anaestetic agent administration to Single Twitch 10 % (s} 0.370

Mean £ 50 FEE 63+25 67 £ 27

Medizn, Min, Max 63, 35 120 59, 30,119 60, 30,120
Anaestetic agent administration to umbilical cut (s) 0.432

Mean £ 5D 320 + 6B 349 + 106 335+ 90

Median, Min, Max 303, 197, 493 338, 704, 690 318, 197, 690
Last stitch to TOF 0.9 {s) 0.389

Mean £ 5D 464 + 315 3B3 £ 229 427 + 273

Median, Min, Max 414, 136,1 330 405, 06, BES 406, 96, 1330

Anaestetic agent administration to TOF 0.9 {min} 0.832

Mean = 5D (431? %tb 45+ 10
Median_Min, Max 45 38 54 44 33,74 45 28 74
———

. ———

Resistance to Laryngoscopy 1.000
No 16 (80 %) 18 (82 %) 3481 %)
Moderate 4 (20 %) 418 %) 819 %)
Vocal Cord Position 0.114
Medial 8 (40 %) 12 {55 %) 20 (48 %)
Paramedial 0 {0 %) 1{5 %) 1(2%)
Partial Abduction 4(20 %) 00 %) 4 (10 %)
Full Abduction 2 (40 %) 941 %) 17 (40 %)
Reaction to Intubation Attempt 0.308
No 12 (60 %) B(36 %) 20 (48 %)
Cardiovascular 5 (25 %) 941 %) 14 (33 %)
Movement 3(15 %) 5(23 %) 819 %)
Cormack-Lehane Score 0.151

1 16 (20 %) 19 (26 %) 35 (B3 %)

2 4 (20 %) 11{5 %) 51{129%)
‘ 3A 0 {0 %) 2 (9 %) 2 (5 %)
St y
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VYSLEDKY

USE OF ROCURONIUM AND ACTIVE REVERSAL OF NEUROMUSCULAR BLOCKADE
WITH SUGAMMADEX IN ANAESTHESIA FOR CAESAREAN SECTION LED TO
REDUCTION OF MYALGIA INCIDENCE IN EARLY POSTOPERATIVE PERIOD:

PROSPECTIVE RANDOMISED INTERVENTIONAL MULTICENTRIC TRIAL

Harazim H.'#, Stourac P.'#, Seidlova D.2, Adamus M.3 Krikava I.", Pavlik T.%, Hejduk K.%, Sevcik P.'S, Klucka J.', Stoudek R.", Bartikova l.",
Kosinova M.', Robotkova H.?% Janku P.?, Hodicka Z.° Kirchnerova M.?, Francakova ).?, Obare Pyzskova L.?, Mrozek Z.?, Hlozkova J.?, Gal R.

Table 2: Evaluation of subjective complains - 24 hours after (S
ROGSUG (n=117) SUCG-MEQ (n=120)

Evaluation after 24 hours % % p-value
Wound pain fyes/noj 97.4% 975% 1.000
Sore throat 15.4% 247% 0104
Impairment of phonation 26% 5.0% —
Myalgia 0.0% 6.7% 0.007
Inability to expectorate 17% 25% 1.000
Weakness 1.7% 0.8% 0.619
\figilance during anesthesia 26% 0.0% 0119
Emphysema 0.9% 1.7% 1.000
Diplopia 0.0% 0.8% 1.000
Uterine artery embolization 0.0% 0.8% 1.000

Total amount of subjective complains 21.4% 375% 0.007

—
[e1]

Hl:ll:l—'l.lJl\Jr\JI:ll.u
e nNoaswnom

Mean ({SD) Median (Min  Max) Mean (SD) Median (Min Max) p-value
Wound pain (VAS) 35(1.4) 30 8 3.4 014) 3o 8 0.423

*WAS ( Visual Analogue Scale) - score recorded Statistically significant diffences p < 0.05 are marked bold.

$ KARIM
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VYSLEDKY

Effect of Rapid Sequence Induction for Caesarean Section in General
Anaesthesia with Rocuronium versus Succinylcholine on Neonatal Outcome:
Prospective Randomised Interventional Multicentric Trial

Kosinova M.?, Stourac P.'%, Seidlova D.?, Adamus M.?, Krikava 1., Pavlik T.* Hejduk K.%, Sevcik P.%, Klucka J.", Stoudek R.", Bartikova l.",
Harazim H.'%, Robotkova H.?% Janku P.%, Hodicka Z.5, Kirchnerova M.3, Francakova ).?, Pyzskova L.3, Mrozek Z.3, Hlozkova J.?, Gal R."

Table 2: Newborn characteristics

ROCSUG [n = 128) SUC-NED (n = 127) _

n % n %
Cex (male) 65 50.8% B 50.4% 1.000

Mean (SD)  Median (Min-Max) Mean (SD)  Median (Min-Max)
Weight (g} 2852 (828.9) 2990 (560-4280) 3082 (740.8) 3125 (900-5140)
Blood pH 73(01) 73(71-75) 7.3(07) 73(6.3-74)

pCO, (kPa) 6.9 (1.1) 6.9 (4.3-11.4) 6.7 (1.0) 6.8(3.9-9.8)
pO, (kPa) 4.0(2.5) 35 (0.5-18.9) 3.8(21) 3.4(07-21.5)
BE (mEqg/I) -3.4(3.3) -3.0 -1.7-127) -3.7(27) -3.4 (-14.2-2.3)
1st minute APGAR 78(25) 9(1-10) 85(1.7) 9(2-10)
5th minute APGAR 86(1.8) 9(1-10) 9.2(1.3) 10(0-10)
10th minute APGAR 91 (15) 10 (1-10) 96(11) 10 (0-10)

Bold text indicates a statistically significant difference with a p-value less than 0.05
n = number of newboms




FAKULTNI
NEMOCNICE
BRNO

Crski Sporrcnost
INTENZIVNG MEDICINY

FS

FERENCE AKUTN

hunice, Masat

| Hord
B

Hamenice 5

31



New techniques and technologies for obstetric
anaesthesia

M.J. Paech, S.G. Hillyard

University of Western Australia and
Department of Anaesthesia and Pain Medicine,
King Edward Memorial Hospital for Women,

Int J Obstet Anesth. 2012 Jan; 21(1):101-2 Western Australia, Australia
’ E-mail address: michael. paech@health.wa.gov.au

100%
2]
b
o
- 80% = . .
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o BUS > itrasound for epidural insertion
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E 20% B COM {— minimally-invasive cardiac output
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0%
All Respondents Seniors Trainees
Fig. 1 New technologies used by respondents. Data are
displayed as proportions of all respondents, senior anaesthe-
tists and trainee anaesthetists.
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SEMINARS IN PErINATOLOGY 38 (2014) 349-358

Ultrasound in obstetric anesthesia

Allison Lee, MD*

Department of Anesthesiology, Columbia University, 630 West 168th St PHS5, New York, NY 10032

Ligamentum flaygm

. Posterior complex

Intrathecal Sl I

space ~ Anterior complex
Cephalad

Epidural space
Ligamentum flavum

Dura / ="
< L

Intrathecal space T

Anterior complex

Fig. 1 - Paramedian sagittal oblique view of the lumbar spine and corresponding magnetic resonance imaging scan (T1-
weighted). The laminae (L) are visible in cross-section as sloping hyperechoic lines with acoustic shadowing beneath. The
ligamentum flavum, posterior epidural space, posterior dura, and intrathecal space are visible between the laminae. Deep to
the intrathecal space lie the anterior dura, anterior epidural space, posterior longitudinal ligament, and the posterior aspect of
the vertebral body; these usually appear as a single hyperechoic structure, the anterior complex. The ligamentum flavum,
posterior epidural space, and dura cannot always be distinguished from one another and may appear as a single hyperechoic
structure, the posterior complex. (Reprinted with permission from http://www.usra.ca and Chin et al.’)
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International Journal of Obstetric Anesthesia (2014) 23, 206212
0959-289X/$ - see front matter © 2014 Elsevier Ltd. All rights reserved.

http://dx.doi.org/10.1016/].ijoa.2014.02.004
CrossMark

ORIGINAL ARTICLE ELSEVIER

www.obstetanesthesia.com

Spinal anaesthesia for caesarean section: an ultrasound
comparison of two different landmark techniques

K. Kallidaikurichi Srinivasan, M. Deighan, L. Crowley, K. McKeating

Department of Anaesthesia, National Maternity Hospital, Dublin, Ireland

Group A, if the intercristal line intersected an intervertebral space, this space was selected or if the intercristal line intersected a spinous process the space immediately above was selected.

Group B, if the intercristal line intersected an intervertebral space or a spinous process, the intervertebral space immediately below was chosen.

The actual intervertebral space chosen was identified using ultrasound by a blinded investigator.
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Table 2

Intervertebral space marked

Group A Group B P value
(n=13)) (n=13)5)
L1-2 5(9.1%) 0 (0%) <0.001
L2-3 20 (36.4%) 4 (7.3%) <0.001
L34 27 (49.1%) 31 (56.4%) <0.001
L4-5 3 (5.5%) 14 (25.5%) <0.001
L5-S1 0 (0%) 6 (10.9%) <0.001

Data are number (%).
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CONTROVERSIES

Research on women in labour is ethically unsound

Proposer: E. L. Horsman

Manchester Royal Infirmary, Manchester, UK

In obstetric anaesthesia, consent for research studies in women 1n labour
is usually obtained in the labour ward once labour has begun.
However one has to ask: is a woman in labour competent to consent?

100
7]
-t
S

60 |
"5 = before
= 404 | M after
Q
o
(0]
o

0 ]

for against abstain

Research unethical. Voting before and after the motion “Research on women in labour

is ethically unsound.” Voting by Briihler ICS
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Risk of Autism Associated With General Anesthesia During
Cesarean Delivery: A Population-Based Birth-Cohort Analysis

Li-Nien Chien * Hsiu-Chen Lin * Yu-Hsuan Joni Shao -
Shu-Ti Chiou - Hung-Yi Chiou
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Fig. 2 Cumulative Kaplan—Meier curves of the incidence of autism in neonates delivered by C-section with GA, C-section with RA, and . . . . . .
vaginally, after adjusting for all risk factors. Panels a, b, and ¢ represent the overall data and data from the boy and girl cohorts, respectively —— Vaginal birth ----C-section with RA C-section with GA

Chien et al. J Autism Dev Disord. 2014 Sep 26. [Epub ahead of print]
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EPIDURALNI KREVNI ZATKA

0959-289X/$ - see front matter © 2013 Elsevier Ltd. All rights reserved.

International Journal of Obstetric Anesthesia (2013) 22, 303-309

http://dx.doi.org/10.1016/j.ijj0a.2013.04.012
CrossMark

ORIGINAL ARTICLE ELSEVIER

www.obstetanesthesia.com

The influence of timing on the effectiveness of epidural blood
patches in parturients

M. Kokki,*" S. Sjovall,™" M. Keindnen,* H. Kokki®

& Anaesthesia and Operative Services, Kuopio University Hospital, School of Medicine, University of Eastern Finland,
Kuopio, Finland

> Department of Anaesthesia, Satakunta Central Hospital, Pori, Finland
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100% - 1 Table 4 Epidural blood patch characteristics
0% 1T — Total
80% +— I n=129
70% +— — First epidural blood patch
598 || : Time after dural puncture (h) 72 [0-192]
CiECamahongschct Volume of blood (mL) 18 [4-23]
50% — |ORelief but recurred No relief of symptoms 4 (11%)
40% +— — | No relief Initial relief but symptoms recurred 7 (13%)
30% 41— || Complete and permanent relief 8 (76%)
Second EBP n=22
20 1 | Time after initial lumbar puncture (h) 96 [48-140]
10% - . — Volume of blood (mL) 16 [4-25]
0% - : i L] : -_\ Complete and permanent relief 22 (100%)
= 2Ein FicEE  Eeh Data are median [range] or number (%).
n=14 n=37 e e One patient received a prophylactic epidural blood patch.

Fig. 1  Efficacy of the first epidural blood patch according to
timing. Permanent relief was more likely to be achieved if
epidural blood patch performed after 48 h (P =0.003).

Kokki et al. International Journal of Obstetric Anesthesia (2013) 22, 303-309
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Fig. 1. The incidence of postdural puncture headaches (PDPH)
as well as all reported headaches in subjects that received a
prophylactic epidural blood patch (PEBP) or sham injection.

subjects were randomized

Scavone et al. Anesthesiology. 2004 Dec;101(6):1422-7
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Table 2 Frequency and severity of headache in women
receiving prophylactic or therapeutic epidural blood
patch. Values are number (proportion).

Prophylactic Therapeutic
(n =60 (n =49 p value

Headache 11 (18.3%) R 39 (79.6%) < 0.0001

Severity score

Mild 2 (3.3%) 3 (6.1%) 0.49

Moderate 4 (6.7%) 13 (26.5%) 0.004

Severe 5 (8.3%) 23 (46.9%) < 0.0002
Accompanying symptoms

Nuchal 7 (11.7%) 27 (55.1%) < 0.0001

rigidity

Tinnitus 1 (1.7%) 11 (22.4%) 0.001

Photophobia 1 (1.7%) 4 (8.1%) 0.23

Diplopia 0 3 (6.1%) 0.063

Nausea 0 1 (2.0%) 0.45

Vomiting 0 0 —

The optimal prophylaxis and treatment for
post-dural puncture headache remain to be deter-

mined.

Stein et al. Anaesthesia 2014, 69, 320-326
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VOLUME OF BLOOD:
EPIDURAL BLOOD PATCH

Incidence of Headache Relief after Epidural Riood Patch
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Epidural pressure during epidural blood patch
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Fig. 2 Relationship between injected volume and epidural
pressure during epidural blood patch. Symbols denote data
from individual patients.

Pratt et al. International Journal of Obstetric Anesthesia (2014) 23, 144-150
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International Journal of Obstetric Anesthesia (2014) 23, 168-170
0959-289X/$ - see [ront matter © 2014 Elsevier Ltd. All rights reserved.
http://dx.doi.org/10.1016/j.5j0a.2014.01.001

CONTROVERSY ELSEVIER

www.obstetanesthesia.com

All patients with a postdural puncture headache should @
receive an epidural blood patch

Proposer: S. Malhotra
Department of Anaesthesia, Imperial College Healthcare NHS Trust, London, UK

To date there is no evidence that simple analgesics such as paracetamol
or non-steroidal anti-inflammatory drugs (NSAIDs), or stronger analgesics
such as opioids, are effective in alleviating the pain of a PDPH.

The reason opioids may be perceived to be effective i1s due to their
sedative and euphoric side effects.
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Nov. 9, 1965 G. B. BLONSKY ETAL 3,216,423
APFARATUS FOR FACILITATING THE BIRTH OF

A CHILD BY CENTRIFUGAL FORCE
Filed Jan. 15, 1963 4 Sheets-Sheet 1
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