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Faze hojeni rany

Hemostaza

Reaktivita — zanet — kapilarni propustnost
_yZa - 72 hodin

Proliferace — angiogeneze, fibroplazie, epitelizace
Remodelace
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Marjanovic G, Hopt UT. Physiology of anastomotic healing. Chirurg

2011;82:41-47



Riziko dehiscence strevni
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anastomozy zustava stejne
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> Operace ve vyssim veku

> Radikalita zasahem do lymfatické tkané
» Distalni anastomoza

» Neoadjuvantni chemoterapie

Radikalita vykonu x pooperacni riziko
3,4 — 6%0

Peeters KC, Tollenaar RA, Marijnen CA, Klein Kranenbarg E, Steup WH, Wiggers T,

et al. Risk factors for anastomotic failure after total mesorectal excision of
rectal cancer. Br J Surg 2005; 92:211-6.




Rizikové faktory dehiscence

1. Technika vykonu
2. Stav pacienta
3. Perioperacni pece
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Chirurgicke priciny

» Ischémie anastomozy

> Dlouhy operacni vykon (nad 2 hodiny)
» Aboralni anastomoza

» Velka krevni ztrata

» Kontaminace stolici

» Stenodza pod anastomozou

» Tah v anastomoze

Kingham TP, Pachter HL. Colonic anastomotic leak: risk factors, diagnosis,
and treatment. J Am Coll Surg 2009; 208:269-78.




Hojiva schopnost pacienta

> Malnutrice a pokles hmotnosti pred
operaci

> Antiprolifera¢ni U¢inek kortikoidu a
bevacuzimabu

> Koureni, abusus alkoholu

» ASA = 3

Deshaies I, Malka D, Soria JC, Massard C, Bahleda R, Elias D.

Antiangiogenic agents and late anastomotic complications. J Surg
Oncol 2010; 101:180-183.
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Faktory perioperacni pece

1. Analgézie a modifikace zanétu
2. Vyziva
3. Hypotermie

Slieker JC, Komen N, Mannaerts GH, et al. Long-term and
perioperative corticosteroids in anastomotic leakage. A prospective
study of 259 left-sided colorectal anastomoses. Arch Surg 2012;

147(5):447-452.




Analgézie a tlumeni zanétu

» NSAID - inhibice cyklooxigenazy

- snizeni aktivity kolagenaz v uvodni
fazi hojeni

- zhorsuje prokrveni anastomozy

- zvy$eni rizika mikrotrombu v okoli
anastomozy

- snizeni novotvorby kolagenu a
aktivity fibroblastu pfi tvorbé jizvy

Klein M. Postoperative non-steroidal anti-inflammatory drugs and

colorectal anastomotic leakage. Dan Med J 2012; 59(3): B4420, 1-15.



Manifestace pooperacni pistéle
— pocinajici sepse
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Pacient je ,.divny“, pokles SpO,

Drény diagnozu neulehdi

Zastava pasaze

Operatér nereaguje racionalné

Moshe Schein: ,,Pooperacni pneumonii
hledej v brise"

CT diagnostika: plyn+ tekutina (pozor
na pooperacni pneumoperitoneu)
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Kdy akutné neoperovat

> Dobra drenaz, ohraniceny leak

> Pritomna strevni pasaz

> \lysoke riziko operace cCi technicka
neopravitelnost operace

» Mala systémova reakce

> Anatomicky priznivé podminky k
hojeni

> Dal$i individudlni duvody




Kdy akutné operovat

» Difuzni peritonitida

» Silna systémova reakce

> Mala Ssance na zhojeni konzervativnée
> Mala funkcni rezerva

> Dal$i individudIni duvody




Nepriznivé faktory pro konzervativni terapii
I. ANATOMICKE

(Falconi, 2002)

> Diskontinuita » Epitelizace
pasaze mukokutanni cesty
> Uplna dehiscence 7~ Mon,ohocvzetn,é
> Komplex pistéli kanaly, velky
vnitrni prostor
» Absces v s rvyw
., ., » Vnitrni pistel
» Cizi material R
> Postivené st » Nepriznive
03 |,ze|_1e Strevo umisténi (zaludek,
» Ischemie tlusté stievo,
> Délka pistele<2cm lateralni pistél z
> Defekt>1cm duodena)



Nepriznivé faktory pro konzervativni terapii
11. OSTATNI (Falconi, 2002)

>
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Nador > Velky a Casny leak
Chemoterapie » Diabetes mellitus
Ozarovani > Renalni insuficience
Zanetlive > \ydej pistele?
onemocneni streva

Sepse

Infekce pistéle

Hypoproteinémie




Co obnasi konzervativni terapie

A. Zvladnuti sepse
. Lokalni osetrovani
. Nutricni péce
. Rehabilitace
Planovani operace/zahojeni
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A. Zvladnuti sepse

1. Hemodynamicka stabilizace — retence
tekutin, mikrocirkulace, transport kysliku

2. PéCe 0 ranu — nekrektomie a drenaz
3. Atimikrobialni |écba
4. Katétry




B. Lokalni osetrovani

> Zmena rezimu — otevreni rany, castée
prevazy

» Nekrektomie
» Proplachova a srkaci drenaz




Specialni postupy

> Stenty prekryvajici defekty

> Lepeni pistéli — obecné ne

» Vakuova terapie — ano perspektivni

» Somatostatin a analoga - obecné ne




C. Nutricni péce

> Zpocatku parenteralni, enteralni
dlouhodoba, peroraini

> Adekvatni energeticky prijem

(35 kcal/kg, 1,5-2 g AK/KkQ)
» Mikronutrienty (vitaminy a stopové prvky)
» Specialni substraty (glutamin, w-3, arginin)




Mikronutrienty

(pen Access Journal of Plastic Surgery...
o Commuitted to the free exchange of knowledge in a global commumnity
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Table 17. Micronuirient support of the hypermetabolic state: energy production

Vitamin B complex

Thiamine
Riboflavin

Niacin
Vitamin Bg
Folate

Vitamin By
Vitamin C

Minerals
Selenium
Copper
Zinc

Amino acids
Glutamine

Oxidation reduction reactions

Oxidative phosphorylation for adenosine triphosphate
production

Electron transfer reactions for energv production

Transamination for glucose production and breakdown

One carbon transfer reaction required for all macronutrient
metabolism

Coenzyme A reactions for all nutrient use

Carnitine production for fattv acid metabolism

Cofactor for fat metabolism
Cofactor for cvtochrome oxidase for energy production
Cofactor for DMNA, RNA, and polymerase for protein synthesis

Mitrogen shuttle for glucose amino acid breakdown,
urea production, direct source of cell energy

Daily dose
10100 mg
10 mg

150 mg
10—15 mg

0.4-1 mg

50 ug

S0 mgto 2 g

100-150 pg
1-2 mg
4-10 pg

10-20 g

Shenkin - TPN

Bl 3 mg
B2 3,6 mg
Niacin 40 mg
B6 4 mg
folat 40 ug
B12 5 ug
Vit.C 100 mg
Se 60 Jg
Cu 1 mg
Zn 6,5 mg




D. Rehabilitace

» Zakladni podminka vystavby
netukové hmoty organizmu

> Open abdomen neni divodem pro
Imobilizaci a arteficialni ventilaci
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E. PlAanovani operace/zhojeni

> Individualne, podle lokalniho a
celkového stavu — 3 mésice

» Faktory, které brani zhojeni

— mikrobialni obsah - colon, sliznice v raneg,
stenoza aboralné od pistele
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