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Quality Assessment in High-Acuity Surgery
Volume and Mortality Are Not Enough
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Figure 3. The Quality Trangle provides a new definition of quality that
reflects the partnerships and objectives of health care professionals,
institutions, and patients. Each vertex represents the components of quality
(underined), potential stakeholders (in parentheses), and the proposed
metrics for assessment (italicized).

Table 1. Definitions of Owtcomes Usad for Traditional
Surgical Quwality Asseazsmeni

Dtz ome Dafinftion
Postoparative complications*
Minor {Clawian 11} Complications requinnmng
pharmacodogic trastrment,

including hyparaimentation,
antibictic agents, and blood
iranshssione
Rllajor {IClawien -} Complications requining surgical,
endoscopic, or radiologic
imarsanbon; complications:
resulting im organ dy=sfunction
or daeath
B ootality Daath during the imitial
hos pitalization or within 30 d of
hospital dischanps or death dua
1o @y sungical complication at

anmy time

Hozpialcation duration Day= froim the initial opsrateon to
hos pital dischangs

Intems=ve care unit transiar Treabmant in an iNensive cara

s=ttimg om or ahar posiopsrativa
day 1, excluding admissions: o
the= imtEnsive care umit directhy
from the oparatimg room

Blood transfusion Administration of packad md blood
o=lls posiopsratively, sxcluding
blood products receied during
thez imitial oparation

Patient dischange disposition Hospital discharge to 1 of 3 options
ahar the initial opsration: bo
hioma, to homa with
armnge=mants for visiting nurss
assistamca, or io 3 rehabiitation
Tacility

Hoepital readmission Aaadmission for mamagemaeant of
postoparative comphcations
within 30 d of ho=pital
dizchargs

Fepeated opsration Surgical exploration during initial
hos pitalization or within 30 d of
hospital di

Todal hospital costs Costs from the imitzd operation o
hos pital discharge plus any
costs incurred during bo=spital
readmissions withim 30 d
posboparativedy

*Eewerity o |::=|:|rn|:|||-|:'.a:|||:|rﬁ. was graded according to the Claviem
complication schemea !
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KOLOREKTALNI CHIRURGIE a

komplikace

- Akutni / Elektivni operace

- Priprava k operaci u elektivnich operaci
- PRECONDITIONING

- Volba rozsahu operace/ pristupu
- Pacient/chirurg

- Perioperacni péce- vysledek- zvladnuti komplikace



L
AKUTNI OPERACE

Table 2 Time of day, seniority of medical staff, and 30 day
mortality. *Time of anoesthetic induction

Time of day* n Consultant Consultant 30 day

anaesthetist surgeon mortality
present (%) present (%) (%)
08:00-17:59 1044 75.2 80.8 14.2
18:00-23:59 442 548 67.7 17.8
00:00-07:59 152 40.8 618 20.3
Advance Acces publcation 22 June 2012 - 46110 1093/bjalaes165 BJA

Variations in mortality after emergency laparotomy: the first
report of the UK Emergency Laparotomy Network

D. I. Saunders?, D. Murray?*, A. C. Pichel3, S. Varley3, C. J. Peden*, on behalf of the members of the UK
Emergency Laparotormy Network



C-Reactive Protein as a Marker for Postoperative Complications. Are There Differences in

Emergency and Elective Colorectal Surgery?
Straatman, Jennifer M.D.; de Weerdesteijn, Elizabeth
Diseases of the Colon & Rectum, Issue: Volume 59(1), January 2016, p 3541

- 724 pp- 559 elektivni/165 akutni

- 24.3%- velké komplikace- 20,9 % el. / 37% akutni
- CRP vezstupu stejny po akutni i elektivni

- Cut off level 140 mg/I D 3

[CRP (ma/L) [CRP {ma/L)
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PODO POD1 POD2 POD3 POD4 PODS5 POD6 POD7
19,9% 59,8% 42,5% 354% 48,8% 41,6% 354% 31,8%
0,000 0,000 0,000 0,083 0432 0,284 0627 0,634

PODO PO POD2 POD3 POD4 POD5 POD6 POD7
0,089 0,109 0,294 0,558 0,680 0879 0,920 0,628
0,001 0,002 0,001 0423 0,586 0612 0,846 0,374




doi: 10.14735/amgh201512

Doporucene postupy chirurgicke

- IBD: doporufené postupy

lecby pacientu s nespecifickymi strevnimi
zanety — 1. cast: predoperacni priprava

Z.5Serclova?, 0. Ryska?, M. Bortlik3, D. Duricova®*, R. Girlichs, P. Lisys, J. Orhalmis, P. Kohout?, L. Prokopovas, V. Zboiile, T. Doudas,

P. Drastich®, A. Novotny**, P. Matéjkova®, K. Mares®, 0. Shonova™, L. Hrdlicka*, 1. KoZeluhova®®, 1. Stehlik®™, M. Kasalicky®®,
1. Kalvach®, J. Bronsky*, M. Tomanova®, M. Liberda®, P. Falt®, M. Lukas®

Doporuceni: U kazdeho pacienta
s IBD je pred planovanou operaci
nutne zhodnoceni stavu vyzivy,
ktere spociva v nutricnim scree-
ningu. Pri zjisteni rizika malnutrice
je nezbytne podrobne vysetreni jeji
zavainosti s naslednou intervenci
(EBM 2b, doporuceni: B).

Doporuceni: U malnutricnich pa-
cientl je indikovdna predoperacni
nutricni podpera i za cenu odlozeni
operace (EBM 2b, doporuceni: A).
Preferovana je vzdy enteralni wy-
ziva. Pokud neni enteralni cestou
maozneé dosahnout aspon 60% ener-
geticke potreby, je indikovana pa-
renteralni nebo kombinovana vy-
Ziva (EBM 2b, doporuceni: A).

Doporuceni: Aerobni cviceni (ne-
kolik tydnl), zanechani koufeni
(ctyri tydny) a vylouceni alkoholu
(Ctyri tydny) pred operaci snizuje ri-
ziko pooperacnich komplikaci (EBM
2-3, doporuceni: B). U anemic-
kych pacientl je pred operaci indi-
kovana suplementace zeleza. Po-
dani transfuze pred operaci zvysuje
vyskyt pooperacnich komplikaci
a melo by byt indikovano pouze
u stredné a tézce anemickych pa-
cient (hemoglobin < 904g/l).




Operacni stres a volba pristupu

MINIINVAZIVNI CHIRURGIE

)

MENE STRESU ?
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Laparoskopickeé techniky

Tendence ke komplikovangjsim operacim
- Vyznam:
- Kratkodoba rekonvalescence,
Mensi jizva- ale extrakce preparatu
Mozna mensi frekvence ileu

Komplikace
Fertilita po operaci

40% pp neuspokojivé vysledky Pfannenstielova fezu

Mattioli G, Pini-Prato A, Barabino A, Gandullia P, Avanzini S, Laparoscopic approach for childchildren
with inflammatory bowel diseases. Pediatr Surg Int 2011; 27: 839-846



Otevrena x laparoskopicka kolorektalni chirurgie
a operacni trauma ???
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Comparison of the clinical and economic outcomes between open
and minimally invasive appendectomy and colectomy: evidence
from a large commercial payer database

Surg Endosc (2010) 24:845-853

Terrence M. Fullum - Joseph A. Ladapo -
DOI 10.1007/s00464-009-0675-0

Bijan J. Borah - Candace L. Gunnarsson

2005/2006 — US data — platci péce

Kolektomie OPEN/ MIS 69/31%
Apendektomie  OPEN/ MIS 30/70%

Total Any Cost for episode Adjusted cost for Difference in
infection of care ($)° episode of care ($)° means ($)
n (%) Mean Mean n (95% CI)
Colectomy
MIS 842 203 (24)° 27,031.37¢ 29,278 41 15,181.37 (11,295.85-19.066.89)°
Open 1903|728 (38)" 47,091.401 44.459.774
Appendectomy
MIS 5,304 863 (16)" 11,298.16¢ 11,552.411 700.66 (28.8-1,372.52)°
Open 2228 |435 (20)* 14,031.95¢ 12,253.07¢




From: Effect of Minimally Invasive Surgery on the Risk for Surgical Site Infections: Results From the National
Surgical Quality Improvement Program (NSQIP) Database

JAMA Surg. 2014;149(10):1039-1044. doi:10.1001/jamasurg.2014.292

Table. Propensity Model-Adjusted Outcomes for Surgical Approach for Patients Undergoing Selected Procedures
Within the NSQIP Database (2005-2011)

Approach, No. (32) of Patients

SSI| Overall Open Surgery MIS P Value OR (95% CI)* P Value
Appendectomy®
Superficial 888 (2.4) 689 (3.7) 199 (1.1) <.001 0.28 (0.24-0.33) <.001
Deep 264 (0.7) 220(1.2) 44 (0.2) <.001 0.19 (0.14-0.27) <.001
Organ space 896 (2.4) 428 (2.3) 468 (2.5) .20 1.09 (0.96-1.25) A
Overall 1983 (5.4) 1284 (7.0) 699 (3.8) <.001 0.52 (0.48-0.58) <.001
Colectomy®
Superficial 6497 (7.6) 3997 (9.3) 2500 (5.8) <.001 0.60 (0.57-0.63) <.001
Deep 1133 {1.3) 763 (1.8) 370 (0.9) <.001 0.48 (0.42-0.54) <.001
Organ space 3194 (3.7) 1970 (4.6) 1224 (2.8) <.001 0.61 {0.56-0.65) <.001
Owverall 10417 (12.1) 6429 (15.0) 3988 (9.3) <.001 0.58 (0.55-0.61) <.001
Hysterectomy
Superficial 390 (1.8) 278 (2.5) 112 (1.0) <.001 0.39 (0.32-0.49) <.001
Deep 84 (0.4) 71 (0.6} 13 (0.1) <.001 0.18 (0.10-0.33) <.001
Organ space 158 (0.7) 85 (0.8) 73 (0.7) .40 0.86 (0.63-1.17) .30
Owverall 632 (2.8) 434 (3.9) 198 (1.8) <.001 0.44 (0.37-0.53) <.001
Radical Prostatectomy
Superficial 62 (1.1) 43 (1.5) 19 (0.7) .002 0.44 (0.25-0.75) .003
Deep 9(0.2) 9 (0.3} o] .03 NA NA
Organ space 28 (0.5) 19 (0.7) 9 (0.3) .06 0.47 (0.21-1.04) .06
Owverall 99 (1.7) 71(2.4) 28 (1.0) <.001 0.39 (0.25-0.61) <.001
Abbreviations: MIS, minimally invasive surgery; NA, not applicable; “Because the same patient might experience superficial, deep, or organ space
NSQIP, National Surgical Quality Improvement Program; OR, odds ratio; SSI, SSl, the numbers provided in the column might not total the overall SSI.

surgical site infection.
“ Indicates comparison of odds between the open surgery and MIS approaches.

Table Tit.<-

Propensity Model-Adjusted Outcomes for Surgical Approach for Patients Undergoing Selected Procedures Within the NSQIP
Database (2005-2011)

Copyright © 2016 American Medical
Association. All rights reserved.



A laparoscopic approach reduces short-term complications and
length of stay following ileocolic resection in Crohn’s disease:
an analysis of outcomes from the NSQIP database

Y. Lee*, F. ). Fleming¥*, A.-P. Deeb*, D. Gunzlert, S. Messing} and ). R. T. Monson*®

*Division of Colorectal Surgery, University of Rochester Medical Center, Rochester, New York, USA and 1Department of Biostatistics and Computational
Bioloov. University of Rochester Medical Center. Rochester. New York LSA

Nemocni OPEN: vyznamneé vyssi ASA, vice predoperacni sepse, vice SSI 11-1V
delsi hospitalizace, vice pooperacnich septickych komplikaci
stejna frekvence re- operaci




A laparoscopic approach reduces short-term complications and
length of stay following ileocolic resection in Crohn’s disease:
an analysis of outcomes from the NSQIP database

Y. Lee*, F. ). Fleming¥*, A.-P. Deeb*, D. Gunzlert, S. Messing} and ). R. T. Monson*®

*Division of Colorectal Surgery, University of Rochester Medical Center, Rochester, New York, USA and 1Department of Biostatistics and Computational
Bioloov. University of Rochester Medical Center. Rochester. New York LSA
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Non-surgical complications after laparoscopic and open
surgery for colorectal cancer — A systematic review of
randomised controlled trials

A -H.W. Schiphorst 7, N.M. Verweij *. A. Pronk .
I.H.M. Borel Rinkes ., M.E. Hamaker ©

EJSO 41 (2015) 1118—1127

Reported outcome.

Outcome Number of studies References Median reported incidence Range in reported incidence
addressing outcome (n = 18) Lap Open Lap Open
Cardiac complications 10 11,13,24,25,27,29-31,34,36 1% 2% 0—4% 1-7%
Pulmonary complications 18 11,13,15,25—37 2% 4% 0—11% 0—11%
Overall morbidity 16 11.13.1523-26.2831.33-37 31, 33% 11-69% 20—55%
Mortality 16 11.13,1523-26.28-30.32-37 1, 2% 0—4% 0—5%
Urogenital complications 16 13,2337 5% 5% 1-35% 0—-35%
Neuropsychological complications 6 2313436 1% 2% 0—1% 0—4%
Vascular complications 8 15,25,29-32,34.36 1% 2% 0—3% 0—6%
Renal complications 4 28,30,34,35 1% 1% 0—2% 0—1%
Other non-surgical complications 11 11,13,24,26,28—30,33-36 3% 2% 0—35% 1—44%

Lap: Laparoscopic surgery group; Open: Open surgery group.

Meéné kardialnich komplikaci po laparoskopii



The Impact of Open Versus Laparoscopic Resection for Colon
Cancer on C-Reactive Protein Concentrations as a Predictor

of Postoperative Infective Complications Ann Surg Oncol (2015) 22:938-943
DOI 10.1245/510434-014-4065-2

Michelle L. Ramanathan, MBChB', Graham MacKay, MD?, Jonathan Platt, MBChB', Paul G. Horgan, PhD’, and
Donald C. McMillan, PhD'

- 344 pp open x laparo KR chirurgie
- Inf komplikace 28 vs 25% - ns

TABLE 2 The relationship between serial postoperative values of C-reactive protein and the development of infective complications following
open versus laparoscopic surgery for colon cancer (n = 344)

No infective complication (n = 251) Infective complication (n = 93)

Open surgery (n = 137) Laparoscopic (n = 114)  p-Value Open surgery (n = 54)  Laparoscopic (n = 39)  p value

Preop CRP 9 {1-209) 4 (1-45) =(.001 9 {1-101) 5 (2-28) 0.019
CRP day | 103 (4-229) 60 (18-173) =(0.001 117 (2-240) 112 (43-236) 0.092
CRP day 2 169 (20-320) 116 (32-317) =(.001 1 (82-358) 188 (60-392) 0.193
CRP day 3 160 (6-352) 29 (44-316) =0.001 0 (78-430) 226 (40-339) 0.635
CRP day 4 110 {6-388) T (28-346) 0.196 187 (23-4135) 233 (27-314) 0.923

Data are expressed as median (range)

Preop preoperative, CRP C-reactive protein (mg/1)



Rizika komplikaci

A Multicentre Evaluation of Risk Factors

for Anastomotic Leakage After Restorative
Proctocolectomy with lleal Pouch-Anal
Anastomosis for Inflammatory Bowel Disease

Saloomeh Sahami,® Sanne A. L. Bartels,? André D'Hoore,?

Tonia Young Fadok,© Pieter J. Tanis,* Robert Lindeboom,? Journal of Crohn's and Cﬂﬁtfﬁ, 201 5Jr 1-6

Anthanv da Riele van Nuaretraotan b Alhart M \WWalthunie b

640 pp IPAA
Nezavislym rizikem leaku (15%) (multivar. analyza)

ASA > 2, BMI » 25, déka nemoci » 5let, kortikoidy a anti TNF



Technique of last resort: characteristics of patients undergoing
open surgery in the laparoscopic era

Hamza Guend * David Y. Lee * Elizabeth A. Myers * Sl]l’g Endosc (2015) 29:2763-2769
Nipa D. Gandhi - Vesna Cekic - Richard L. Whelan

- 3 miniinavzivni chirurgové- 2 nemocnice NY

- 2000-2011...... 1080 kolorektalnich resekci
- 141 (14%) OPEN / 939 LAPARO (86%)

Table 5 Major and minor complications

Complications Open (%) MICR (%) 2 value
Major complications rate 40 (28.4) 126 (13.4) =<0.001
Re-operation 14 (9.4) 32 (3.4) 0.0002
Abscess/leak 5 (3.6) 22 (2.3) 0.40
Autrial fibrillation 5 (3.6) 12 (1.3) 0.04
SBO 5 (3.6) 17 (1.8) 0.18
Pnecumonia 1 (0.7) 17 (1.8) NA
Cardiac event 2 (1.4) 9 (1.0) NA
Respiratory failure 2 (1.4) 9 (1.0) NA
DVT 3 (2.1) 3 (0.3) NA
PE 1 (0.7) 2 (0.2) NA
C. difficile 2 (1.4) 3 (0.3) NA
Minor Complications rate 19 (13.5) 103 (11.0) 0.19
uUTlI 5 (3.6) 36 (3.8) 0.87
Wound infection 14 (9.93) 67 (7.1) 0.24
Total 60 (42.6) 229 (24.4) <0.001

UTT urinary tract infection, SBO small bowel obstruction, DVT deep
venous thrombosis, PE pulmonary embolus, C. difficile clostridium
difficile infection



Technique of last resort: characteristics of patients undergoing
open surgery in the laparoscopic era

Hamza Guend * David Y. Lee * Elizabeth A. Myers * Sl]l’g Endosc (2015) 29:2763-2769
Nipa D. Gandhi - Vesna Cekic - Richard L. Whelan

Nemocni indikovani k OPEN
- Polymorbidnégjsi

. Vice reoperace Table 2 Medical co-morbidities
. Vlrce mu|'[IVISC€ré.|nI' I’eSEI(CG Co-morbidities Open (%) MICR (%) p value
, Chalrson index =2 (%)* 34.4 22.1 0.0029
- Vice IBD Renal disease 12 (8.5) 27 (2.9) 0.0004
CVA/TIA 10 (7.1) 35 (3.7 0.031
Cardiac disease 22 (15.6) 111 (11.8) 0.102
- ? Specializovana centra OPEN?  GERD 63 7782 005l
Atrial fibrillation 8 (5.7) 36 (3.8) 0.303
COPD 6 (4.3) 35(3.7) 0.378
Diabetes Mellitus 21 (14.9) 113 (12.0) 0.168
Prior abdominal surgery 75 (65.2) 319 (41.8) <0.001
Prior colonic resection 22 (15.6) 20 (2.1) <0.001
Gynecologic surgery 4(2.8) 104 (11.1) 0.001
Appendectomy 17 (12.1) 84 (9.0) 0.119

Cesarean section 9(6.4) 37 (3.9) 0.09



Trend: laparoskopické re operace, reseni kompl.

REVIEW

Laparoscopic surgery for complex
Crohn’s disease

M. Tavernier, G. Lebreton, A. Alves*




Mensi jizvy mmm) scareless chirurgie

- SILS single port laparoscopic surgery
- 1992 Petrosi
- Méné bolesti, rychlejsi rekonvalescence
- Nakladngjsi




Oxidative stress in multi-port and single-port
cholecystectomy

George Pappas-Gogos, MD, MSc,”" Constantinos C. Tellis, PhD,"

Grigorios Trypsianis, PhD, Konstantinos E. Tsimogiannis, MD, MSc,"
Evangelos C. Tsimoyiannis, MD, FACS,"

Constantinos E. Simopoulos, MD, FACS,” Michael Pitiakoudis, MD, FACS,"
and Alexandros D. Tselepis. MD, PhD"

Table 2 — Variations of the OS markers in relation to the
procedure.

0OS markers Type of procedure P value A o B -
8-epiPGF;, levels _ B89 B 1 .
Preoperative 60.97 +13.33 55.70 + 9.16 0.183° E e
Te h 60.03 + 18.44 45.05 + 7.64 0.003" £ 554 3 550 1
Wi 64.02 + 16.54 4468 + 917 <0.001" g 2
U t -2
P value 0.720 <0.001 g | = 888
UA levels k] *
Preoperative 594 +1.79 6.07 £ 1.00 0.779
Ten 5.30 £+ 0.87 542 + 131 0.724" 45 - : 450 4
My 498 + 0.85 6.09 + 1.60 0.021° =
P value 0.056' 0.205' w4 00 -
All markers are expressed as mean + standard deviation. Preaperative Téh T24n Preoperaive Té T24n
“Statistical significance between the two groups within each
measurement (Student t-test). Figure — (A) Levels of 8-epiPGF,,. (B) Levels of UA. *Statistically significant difference compared with LSSC.

TStatistical significance between the three different measurements
within each group (one-way ANOVA).

Méneé invazivnhi neznamena meéne stresu



1 e LP=—SE
NOTES

- natural orifice transluminal endoscopic stiraerv

- 2004 Kalloo

- SILS + transvaginalni extrakce prep.

- MA-NOS- Mini- laparoscopy asisted
NOTES

NOSE — natural orifice speciment

extraction
(Worhius, 2015- vysSi CRP a IL-6)

Ta-TME — transanalni TME + extrakce



Laparoscopic natural orifice specimen extraction-colectomy:

A systematic review
World ] Gastroenterol 2014 September 28; 20(36): 12981-12992

Albert M Wolthuis, Anthony de Buck van Overstraeten, André D’Hoore

Figure 1 Study flow chart: Search strategy. NOSE: Natural orifice specimen extraction.
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Laparoscopic resection with natural orifice specimen extraction
versus conventional laparoscopy for colorectal
disease: a meta-analysis Int J Colorectal Dis (2015) 30:1479—1488

DOI 10.1007/s00384-015-2337-0

Bin Ma '+ Xuan-zhang Huang' - Peng Gao' + Jun-hua Zhao' - Yong-xi Song' -
Jing-xu Sun' + Xiao-wan Chen' + Zhen-ning Wang'

- 9 studii / 847 pp

- NOSE- kratSi hospitalizace, rychlejSi rekonvalescence,
mene komplikaci

Leung 2013 0 35 4 35 54% 0.10 [0.01, 1.90] -

Christoforids 2012 3 10 6 20 3.4% 1.00 [0.19, 5.24] — 1T
Costanting 2011 5 17 1 9 1.1%  3.33[0.33,34.12)

Hisada 2014 4 20 12 50 B.7% 0.79 [0.22, 2.83) — T
Kimn 2014 2 58 7 58 82% 0.26 [0.05, 1.31] —

Park 2011 4 34 9 34  97% 0.37 [0.10, 1.35] —
Denost 2015 42 122 42 98 37.2% 0.70 [0.40, 1.21] &
Zhang 2014 4 65 23 132 17.3% 0.31 [0.10, 0.94] —

Awad 2014 2 20 10 20 11.0% 0.11 [0.02, 0.61]

Total (95% CI) 381 456 100.0%  0.51 [0.36, 0.74) &

Tolal events 66 114

Heterogeneity: Chi¥ = 10.79, df = B (P = 0.21); I* = 26% n'Ln.ms u.i ] 1 1’0 20:3

Test for overall effect: £ = 3.55 (P = 0.0004) Favours NOSE Favours CL



left-sided colorectal resections

Federico A. Costantino - Michele Diana -
James Wall - Joel Leroy - Didier Mutter -
Jacques Marescaux

Prospective evaluation of peritoneal fluid contamination following
transabdominal vs. transanal specimen extraction in laparoscopic

Surg Endosc (2012) 26:1495-1500
DOI 10.1007/s00464-011-2066-6

NOSE (n = 17) Non-NOSE (n = 9) P

24-h visual analog scale [mean (SD)] 2.81 (2.6) 3.28 (2.49) 0.35
Analgesic requirement

PCA cumulative doses” [mean (SD)] 13.9 (15.6) 13.3 (11.7) 0.38

Paracetamol IV (g) [mean (SD)] 15 (14.5) 6.8 (5.3) 0.08

Paracetamol po (g) [mean (SD)] 8.3(3.27) 15.1(9.17) 0.007

Tramadol po (me) [mean (SD)] 37777 (227 91) 67142 (579 4) 00?2
Peritoneal contamination (%) 100 88.9 0.23
Overall complications (1) ST 119 0.41
Major complications” (%) 1/17 119 |
Anastomotic leak (1) | 0 0.37
Length of stay (days) [mean (SD)] 6.62 (3.98) 743 (6.65) 0.58




TAMIS transanal miniinvasive surgery

TARD- transanal rectal dissection
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Table 1 Patient characteristics of published dlinical series on transanal TME with laparoscopic assistance

Series Sylaetal, Chenetal, Tuechetal, Zorronetal, Dumont Lacy et al., Velthuis de Lacy Rouanet Sylla etal.,
2010'™ 2010'" 2011'% 2012'% etal., 2013 etal, etal, et al, 2013
20121 2013'° 2013 2013'"

n 1 1 1 2 4 3 5 20 30 5

Age (years)t 76 47 45 54,73 66.8 (60-76) 73 (71-75) 69.4 (63-79) 65 (44-77) 65 (43-82) 48.6 (36-63)

Gender F M F M), F(1) M (4) M (1), F(2) M (3),F (2) M (11), F (9) M (30) M (3), F (2)

BMI (kg/m?)t 20 22 20 NR 23.4 217 16-25) NR 25.3(19-33) 26.0 257 (22-28)

(22.4-24.5) [21.0-32.4)

Tumor 6 cmfrom  5cmfrom 3 cm from 6,8cmfrom 53 @4-7)cm 9.7 6 (5-8) cm 6.5 <5¢cm from 57
location AV AV DL AV from AV (9=10) cm from AV [2-15) cm AV (4-10) cm
(crm)t from AV from AV in=20), from AV

5-10 cm
from AV
(n=10)

Freoperative  T2N2 NR T1sm3 TINOMDO (1), T3NO (3], T2ZNOMO (1),  T2NO (1), High-grade pTlsm3 TINOMO (2),
TNM stage NR (1) T3NT (1) TINOMO T3NO (3), dysplasia (after TEM) T2NOMO
in) (2) T3N2(1) polyps (3], (1, (1,

other staging T2 (1), T3NOMO
NR T3 (21), (2)
T4 (7)

Neocadjuvant ~ Yes Yes No No Yes Yes (2), Yes Yes (14), No Yes (29), No Yes (2], No

CRT No (1) () () (3

tGiven as mean (range| for series with n = 3.
AV, anal verge; BMI, body mass index; CRT, chemoradiation therapy; DL, dentate line; NR, not reported; TME, total mesorectal excision.

Celkem 52 pacientt do roku 2013
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Minimal invasive surgery: NOSE and NOTES in ulcerative colitis

Marta M. Tasende - Salvadora Delgado - Marta Jimenez - Gabriel Diaz del Gobbo -
Maria Fernandez-Hevia - Borja DelLacy - Jaume Balust - Antonio M. Lacy

- 1. minilaparo SCE + NOSE

- 2. transanalni exstirpace rekta + laparo.,
gelport do mista na stomii a elevace ilea-
pouch
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Fast-track surgery versus traditional perioperative

care in laparoscopic colorectal cancer surgery:
a meta-analysis

Jun-hua Zhao!, Jing-xu sun', Peng Gao, Xiao-wan Chen, Yong-xi Song, Xuan-zhang Huang, Hui-mian Xu
and Zhen-ning Wang’
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Figure 2 Meta-analysis of postoperative hospital stay.
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Fast-track colorectal surgery: protocol adherence influences

postoperative outcomes

Francesco Feroci - Elisa Lenzi - Maddalena Baraghini -
Allessia Garzi « Andrea Vannucchi - Stefano Cantafio -

Marco Scatizzi

Table 4 Analysis of ERAS prg

erence rate on clinical outcomes

Int J Colorectal Dis (2013) 28:103-109

DOI 10.1007/s00384-012-1569-5

Protocol adherence

Qaticnts .-’\-’=6U6) Length of stay
~—

30-day morbidity

30-day non surgical morbidity

Readmissigg

<65 % 105 (17.3) 10 (3-39) 42 (40) 15 (14.2)
T70-80 % 170 (28.1) 8 (3-49) 56 (32.9) 16 (9.4)
85-95 % 223 (36.8) 6 (3-56) 50 (22.4) 14 (6.2)
100 % 108 (17.8) 4 (3-21) 14 (12.9) 5.5
100 % vs. 85-95 % <0.0001 0.053

100 % vs. <65 %
100 % ws. 70-80 %

<0.0001
<0.0001

<0.0001
<0.0001

85-95 % vs. 70-80 %

85-95 % vs. <65 %
T0-80 % vs. <65 %

<(.0001
<0.0001
<0.00)

0.732
0.416

1es for patients without complications

Solid diet tolerance Mobilization First bowel First flatus First stool
movement
5(0-8) 3(1-6) 3 (1-5) 4 (1-8) 55(1-9)
4 (1-3) 2(1-1) 2 (1-2) 3(1-3) 5(1-6)
173 (38.9) 2 (1-6) 1(1-2) 1 (04) 2 (0-5) 4 (1-9)
114 (25.6) 4 (3-15) 2 (0-9) 1 (0-3) 1 (1-5) 2 (1-7) 3(1-9)
5. 85-95 % <0.0001 <(0.0001 <0.0001 <0.0001 <0.0001 <0.0001
100 % vs. <65 % <0.0001 0.001 <0.0001 <0.0001 <0.0001 <(0.0001
100 % vs. T0-80 % <0.0001 <0.0001 <().0001 <0).0001 <0.0001 0.001
85-95 % vs. 70-80 % <0.0001 <0.0001 0.041 0.005 <0.0001 0.028
85-95 % vs. <65 % <0.0001 <0.0001 <0.0001 <0.0001 <0.0001 <0.0001
T0-80 % vs. <65 % <0.0001 <(0.0001 <0.0001 <0.0001 <0.0001 <(0.0001




The incidence of hypoxemia during surgery: evidence from two
institutions

Jesse M. Ehrenfeld, MD, MPH, o e . iy ..
Department of Anesthesia, Critical Care, & Pain Medicine, Mas: PUthhEd n Illlﬁl E‘d]TEd form as:

Fruit St, Jackson 458, Boston, MA 02114, USA Can J Anaesth. 2010 October ; 57(10): 888—897. do1:10.1007/s12630-010-9366-5.

Vice nez 95 tis anest. Zaznamu

6,8% nemocnych vice 2 minutovou epizodu hypoxie
(SpO2 pod 90)

3,5% nemocnych vice nez 2 min tezke hypoxie
(SpO2 pod 85%)

Kazdych 29 hodin operacniho Casu nekdo trpi hypoxii



Trendy v KR chirurgil

Dobra priprava- specifické guidelines

Miniinvazivni techniky... ? Op. stresu ?

Redukce chirurgickych a non chirurgickych komplikaci
NOSE ?

Pacienti indikovani k open pristupu- komplikovangjsi

FT periopearcni péCe v kombinaci s non invazivnimi
technikami ... analgezie, anestezie
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