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THIOPENTAL 1934
KETAMIN 1962
ETOMIDAT 1964
PROPOFOL 1977

SPANEK

FENTANYL 1960
SUFENTANIL 1974
ALFENTANIL 1976
REMIFENTANIL 1996

ANALGEZIE

SVALOVA
RELAXACE

SUKCINYLCHOLIN 1949
ATRACURIUM 1974
MIVACURIUM 1993

ROCURONIUM 1994

SUGAMMADEX 2007
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Oscar Kreis 1900 @ Fernand Cathelin KU KAIN
+ Total anesthesia of the lower, body in 6 parturients 1901 +Injected medications on the sacral canal for
: = :
after subarachnoid gPI:NDkEN1 AN ESTEZ I E = urologic procedures
Procaine first synthesized 1905 : R
a T Sioec
;1909 * 141 cases of caudal analgesia (Novocaine + Adrenaling)
n * “Possible therapeutic application of the procedure described
u by Cathelin for labor pain”
u
L}
u
L}
u r r
u
b % EPIDURALNI ANESTEZIE
*Lumbar epidural anesthesia ™
]
]
u
L]
L]
L Eugen Bogdan Aburel
AM Dogliotti :1931 *Continuous caudal block
“Loss of the resislance technigue 1433 ¥ *Percaine + Soft catheter (similar to ureteric catheter)
Aberto Gutiorez = EPIDURALNI KATETR
*Hanging drop to identify the epidural space &
]
u
- Hingson & Edwards
Hi & Southwort 4942 30 obslelric deliveries using continuous caudal anesthesia
gao LILWOEL ; 1944 * * Semiflexible malleable steel needle + catheter
+Continuous lumbar epidural anesthesia :
TUOYHO JEHLA w4545 Tuohy
Curbelo ] +Continuous spinal anesthesia for surgical Procedures
*Continuous epidural block for surgical procedures 1949 = 1948 Lidocaine first synthesized
e +7 LIDOKAIN
*Continuous epidural block for labor, delivery and cesarean .
section -
Cleland ]
=Epidural analgesia using a Tuohy needie + epidural catheter L]
L] = : Fel
BUPIVAKAIN & 1557 8up frst synthesized
L]
-
Lee = 1961 Maleable needle is replaced with a polyvinyl catheter
*First catheter with closed tip and lateral hole to reduce 1962 ®
the trauma during the insertion :
L]
L]
L]
* 1971 Goldstein
Discovery of opioid receptors
Ll
-
"
| |
L]
" 4979 Behar
[ ] Morphine in the epidural space
Opioids In the epidural space for labor analgesia 1980 m
L
L]
L]
Ll
. E
Patient Controlled Epidural Analgesia for labor pain 1988 : CS
* Morgan
u 1993 *Combined Spinal Epidural for labor analgesia
" *Single space needle through the needle
Ropi —_— s L] *| ocal anesthetic + opioids
opivacaine first synthesize .
Use of low dosellow concentration of local 1996 » ROP IVAKAI N
anesthetic u Silva Mt al. Local Reg Anesth. 2010; 3: 143-153
-
"
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to Blame?
by Fredric Dannen

B/T 9 HOW SADDAM
1 e SURVIVED

O O / by Gail Sheehy
by Nancy Collins SHOWDOWN

AT THE

BARNES COLLECTION
by lohn Richardson
and David D'Arey

VACLAY HAVEL
Philosopher King
by Stephen Schiff

HOLLYWOOD
MAYHEM

What Is

Joe Eszterhas’s
Basic [nstinct?

by Lynn Hirschberg
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FYZIOLOGICKE ZMENY V TEHOTENSTVI
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FYZIOLOGICKE ZMENY V TEHOTENSTViI RN

180
~—~ 160+
2 —
£ 1401
g 120 R
= T I
o© 100 ]
>
2 80;
2
5 60 - |
40+ - —I_ _
20
N= 33 33 32 31 33 33 33
left lateral 5 degrees left 5 degrees right right lateral
12.5 degrees left supine 12.5 degrees right
Position
Bamber, J. H. et al. Anesth Analg 2003;97:256-258

SEMILATERALNI POLOHA, tj. nakloné&ni trupu o 5-15 stupniti
= prevence aortokavalni komprese

. 4 ® ~ N\ i ~ Ujl WY o~ a4« &NWy sekce
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FYZIOLOGICKE ZMENY V TEHOTENSTVI

= priprava

= zajisteni

O KARIM

na krevni ztratu pri porodu

zvySenych narokl gas
Krevni ztrata
do 1000 ml

matky + plodu

Relativni zména proti

netéhotnému stavu veétsinou nic
Celkovy objem krve (+1500 ml) +40% neznamena
Plazmaticky objem +45% 2 s
Srdecni vydej +50% :géf -
Tepovy objem +25% %g 75
Srdecni frekvence +25% og =
LVEDV zvyseny e
Ejekcni frakce zvysena i
PCWP beze zmény

Centralni zilni tlak

beze zmeny Chestnut's Obstetric Anesthesia: Principles and Practice, 4th Edition, 2009

Systémova vaskularni rezistence

—20%

Conklin KA. Semin Anesth 1991; 10:221-34.
13 AkumECZ IX. KONFERENCE AKUTNE.CZ

MU BRNO 25. listopadu 2017 i ?(,'

5 Em i o My
FS - P miladych
n St i anesteziologii
STEN MIDICTY



FYZIOLOGICKE ZMENY V TEHOTENSTVI

= |

Relativni zména

O KARIM

rist délohy = zvySena poloha branice
zvysena senzitivita k CO, v respiracnim centru (vliv progesteronu)

= vysSi spotreba kysliku (zvyseny metabolismus matky + plod)

Spotreba O,

+40%

Dechova frekvence

mirné zvysena

Minutova ventilace +45%
Alveolarni ventilace +45%
DifGze pres alv.-kap. membranu -15%
Dechovy objem +45%

Vitalni kapacita

beze zmény

Funkcni rezidualni kapacita

-20%

Poloha branice

0 4 cm vyse

Volume (L)

4.0
3.5 -
3.0
2.5
2.0
15
1.0
0.5

0.5
1.0
1.5

Conklin KA. Semin Anesth 1991; 10:221-34.
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FYZIOLOGICKE ZM

Table 1 Typical examples of duration of §
in different patients

, ©QKARIM
DTENSTVI

Nemate
cas

O HEMOGLOBIN DESATURATION WITH INITIAL F,0.= 0.87

r
vahat!!! & ]
FRC (mL) | Oy ANEANA N
(mL - min~ \ \ r‘\\ \
\ \
No preoxygenation 2500 250 \ \ \ \ {mmm ml \
= — 70 kg Adult
Normal preoxygenation 2500 250 S 80 \ \ tokg \ \
Child "
Poor preoxygenation 2500 250 & Pregnant \ \ oty
['| Women Adult
Obese 1250 350 0 | \
Oibese
Obese head-up 1500 350 | | \
PIC g]]ﬂ nt l (K—)n 4‘0” \ \ \;r.z]n;ll'u]l.m[{ol [;loblc:ufl\ |
! 6‘0 I mg'kg ‘\uocg;hmlnl:] b
Elderly 2250 200 o i KT ST Y i
0 1 2 3 4 5 6 ss7 8259 10102
Examples only. Actual values may vary. FRC = functional residual capacity Time of Ve = 0, minutes

Tanoubi I. Can J Anesth/J Can Anesth (2009) 56:449-466 Benumof JL et al. Anesthesiology 1997; 87:979-82

Diky zvySenému metabolismu nastava u rodicky (i plodu !) desaturace krve
a rozvoj kritické hypoxie nesrovnatelné rychleji nez u netéhotnych pacientek.
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OBTIiZNA INTUBACE V TEHOTENSTVI VIRARIM

Plan A:

< succeed
Initial tracheal Direct laryngoscopy ﬁ> Tracheal intubation
intubation plan

failed intubation

Plan B: % Confirm - then

Secondary tracheal succeed fibreoptic tracheal
intubation plan ILMA™ or LMA™ intubation through

ILMA™ or LMA™

failed oxygenation

failed intubation

Plan C: ﬁ

Maintenance of S e
oxygenation, ventilation, Revert to face mask Postpone surgery
postponement of Oxygenate & ventilate Awaken patient

surgery and awakening

failed oxygenation

improved

Rescue techniques oxygenation _
for "can't intubate, LMAT™ —>- | Awaken patient

can't ventilate" situation

increasing hypoxaemia

Cannula l: Surgical
cricothyroidotomy

o cricothyroidotomy
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PREOXYGENACE
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PREOXYGENACE

3500 71 Oxygen Reserves TIME TO HEMOGLOBIN DESATURATION WITH INITIAL F,0,= 0.87
(mL) 100 =g
—
3000 \\ AWAY H\\
VAT
H Lungs %0 \ \ \\ \
2500 1 B Hemoglobin 391 \ \ — \|L7u I: Adl'"-'nrJ \
B Plasma QN 80 Child ——
w Pregnant \ \ mokm;
[ Women Mdult
2000 - \
70 Obese
aehfo \
Mean Time fo Recovely
1500 - - \ \ 14.?,;%:;‘;‘:.%@%;1‘1.““‘- L
0’$ \ 1 [ ﬂll
0 1 2 3 4 5 6 ss7 8859 10102

Time of Ve = 0, minutes

1000 A m
500 m

250

Fig. 1 Oxygen reserves in a normal healthy adult when breathing
room air (left). after breathing 100% oxygen (right). at onset of apnea,
and when reaching an oxygen saturation (SpO,) of 90%. In this
example, the oxygen available for consumption during the apneic
period amounts to 228 mL when breathing air and 2267 mL when

0 - 9 5 T T breathing oxygen. Calculations are based on a functional residual
Air SpO2 = capacity of 2500 mL. hemoglobin concentration 140 g - L™,
90°% SpO, = 98% on air, SpO, = 100% on oxygen, and blood volume 5

o

L. In this example, a subject with an oxygen consumption of
250 mL - min~' could sustain a period of apnea of 228/250 =
0.9 min after breathing air and 2267/250 = 9 min after breathing
oxygen

Tanoubi I. Can J Anesth/J Can Anesth (2009) 56:449-466
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PREOXYGENACE

A. lehka oblicejova kyslikova maska
5-8 minut dychani (100%) O, normalnim objemem

B. pIneé tésnici oblicejova kyslikova maska
3-8 vdechll v objemu vitalni kapacity (100% O,)

: > < N . ] oo o A sekee
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EFFECT OF POSITION ON LUNG VOLUMES

S RV _—
Y ——
Nonobese Obese Obese Obese
upright supine Trendelenburqg

In Brown BR, editor. Anesthesia and the Obese Patient. Philadelphia, FA Davis 1082:26.
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| T R

14 + — [ ] Aspiration
12 [ ] Intubation

I Intensive care

No. of cases

T - T T T
70-72 73-75 76-78 79-81 82-84 85-87 88-90 91-93 94-96 97-99
Years

Figure 4.—Coomon cause of anesthetic deaths. Deaths from aspiration and airway problems have continued to occur
despite increasing use of regional anaesthesia. Some women survive the initial event to die later in the Intensive Care
Unit.2.3

70.-80. leta celkova anestézie ma 17x vyssi mortalitu nez regionalni

Hawkins JL, Anesthesiology 1997;86:277-84

90. léta jiz “pouze“ 6x vyssi mortalita u CA proti RA

Hawkins JL, Clin Obstet Gyn 2003; 46: 679-87

21. stoleti  neni rozdil mezi celkovou a regionalni anestezii

Cochrane Database of Systematic Reviews 2012

AKULTNI
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FYZIOLOGICKE ZMENY V TEHOTENSTVI

10x vyssiriziko obtiZzné intubace u téhotnych !!!

Lyons. Anaesthesia 1985; 40:759-62 1:300
Barnardo. Anaesthesia 2000; 55:685-94 1:249
Rahman. Anaesthesia 2005; 60:168-71 1:238
McDonnell. Int J Obst Anest 2009; 17:292-7 1:274
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OBTiZNA INTUBACE V TEHOTENSTVi B

Hard Soft
palate  palate

Filtar

10x

vysSi riziko obtizné
intubace

Class I Class 11 Class III Class IV
1004 m3.5m
80
—_— . o 74
2 o] mMallampati 4 se v prubéhu porodu
@ EMallampati 3 e v. v , v .
£ AMallampati 2 jesté dale zvysuje!
a | O Mallampati 1
20
29.9
16.1
0 T T T 1
T Ts T3 Ty

Time

Fig 1 The Mallampati classes at different time points. 7}, 8 months of pregnancy; 7>, during labour: T3, 20 min after delivery; Ty, 48 h after delivery.
The percentages of patients with Mallampati class 3 or 4 changed significantly: 7y vs 75, P=0.0000; 75 vs T35, P=0.0005; T3 vs Ty, P=0.0000; T4 vs
T\, P=0.0062.
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MANAGEMENT OBTIZNE INTUBACE
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PROC MAME VETSINOU PROBLEMY?

Precenéni vlastnich schopnosti.

Pozdé zavolana pomoc.
Nezkontrolované vybaveni a nenauceni se jej pouzivat.

-l

Nedomysleny postup bez radného zalozniho planu B.

PAMATUJ, ZE OXYGENACE JE DULEZITEJSI NEZ INTUBACE.

~ (] L1 % o
IX. KONFERENCE AKUTNE.CZ w2t 8RS 25. stapady 2917 e @0 mm (Ccps o c(OKARIM.
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SPINALNI

OBTIiZNA
INTUBACE

|

OHRIVAC
INFUZI

'L* AKUTNE.CZ* IX. KONFERENCE AKUTNE.CZ MU BRNO 25. listopadu 2017



THE ASPIRATION OF STOMACH CONTENTS INTO THE LUNGS
DURING OBSTETRIC ANESTHESIA*

Curris L. MenpELSON, M.D., NEw York, N. Y.

(From the Depariment of Obstetrics and Gynecology, Cornell Universify Medical College and
New York Hospital)

Am ] Obstet Gynecol 1945;49:554-66.

Summary

Sixty-six cases of aspiration of stomach contents into the lungs during
ohstetric anesthesia are analyzed. magidence of this complication is 0.15 per

cent in 44,016 pregnancies at the ¢ Lying-In Hospital from 1932 to
1945,

Table 7 Reported incidence of aspiration in obstetig

zeneral surgical populations

Incidence of

Patient group aspiration
Study No. of cases ch.stics [no. of cases]
This study 1870 Obstet'., peripartum; nonintubated 0.053% [1]
Kranz & Edwards [3] 37282 Obstetric; vaginal delivery; nonintubated 0.013% [5]
Kranz & Edwards [3] 3076 Obstetric; Caesarean section; intubated 0.228% [7]
Olsson et al. [2] 2643 Obstetric; Caesarean section; intubated 0.15% [4]
Olsson et al. [2] 111215 General surgery; nonintubated 0.018% [20]
Olsson et al. [2] 74143 General surgery; intubated 0.085% [63]
Cohen et al. [5] 112000 General surgery; intubated and nonintubated 0.064% [72]
Kallar [6] 529150 Outpatients; intubated and nonintubated 0.017% [90]
Warner et al. [4] 13427 General surgery; emergency 0.112% [15]
Warner et al. [4] 202061 General surgery; elective 0.0257% [52]

Ezri et al. Anaesthesia 2000; 55:421-426
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Oral sodium citrate increases nausea amongst
clective Cesarecan delivery patients

[Le citrate de sodium oral auwgmente les nausées pendant lo césarienne réglée

Klaus Kjaer MD, Michele Comerford MD, Linda Kondilis BA, Lauren DiMaria BA, Sharon Abramovitz MD,

Michael Kiselev MD, Jon Samuels MD, Farida Gadalla MD, Barbara L. Leighton MD

Masn Waute: Seore
%
» -

Basetne Lo & min e Eabaronm slin Fretivery Room
Time Poind

TABLE II Occurrence of nausea and hypotension

FIGURE 1 Average degree of nausca over time.

Sodinm citrate  Control P-value

1 min after spinal

Nausea 4/60 (7%) 2/63 (3%) 0.43

Hypotension 4/59 (7%) 4/61 (7%) 1

W[dl

Nausea 22/60 (37%) 9/63 (14%) 0.006 >

Hypotension 360 22% —1H763(1t7%) 0.65
Uterine exteriorization

Nausea 14/53 (26%) 7/52 (13%) 0.14

Hypotension 1/53 (2%) 2/53 (4%) 1
Recovery room

Nausca 17/58 (29%) 15/62 (24%) 0.54

Hypotension 5/60 (8%) 9/63 (14%) 0.39

Nausea = 2-5 on a scale of 1-5, with 1 being no nausea and 5

being vomiting. Hypotension = systolic blood pressure <
Compared with Pearson Chi-square test.

100.

. - ) Kjaer K et anaesw. 2006 Aug;53(8):776-80.
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RIZIKO ASPIRACE

50 ~ 50
Metoclopramide
.group % [ ]1Group |
40 []Group Il
* [1Saline grol
B 0.05
30 De o
E an® = et o Degan®
5 0 I 90n® 10 mg/2 m|
e g 3?"”0*”.#,
° tablets g s
B 20 o g o hydchloridym,
!'I'Ietomo | - W’_’iﬁh
YC|l'(}(:"ﬂp.orra}(t;}1 i :Mwﬂ-'aﬂﬁrg * Eu
£ ‘WM:;S i — Ompukal o :""‘J-m:"lh:-
40 !‘é‘Tﬁ%‘ﬂe ol Mk ‘
ablets o e
10 ] !’ .
S » 5 SANDQy
0 - -
Nausea Vomiting 0 - L L ! - .
Figure 12-3. Incidence of nausea and vomiting with intra- Nausea Vomiting
venous metoclopramide following delivery of the fetus during il 5.3, el wmuse s vondiing Wik inrs-
cesarean section. (Adapted from Chestnut DH, Vandewalker venous droperidol following delivery of the fetus during
GE, Owen CI: Anesthesiology 1987; 66:563.) kel —

Sanjay Datta, ed. Obstetric Anesthesia Handbook, 4th Edition. New York, Springer, 2006
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2L Single-dose NUEMF'
Metoclopramide Inj.
10mg (5 mg/mL)

i metaclopramide present
isthe hydrochloride

"o LV. or |.M. use.

0572 (9/04)
e

R
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Table 1. Lower Esophageal Sphincter, Intragastric, and Barrier Pressures
Obtained before and after Administration of 0.15 mg/kg Intravenous Metoclopramide

Before Metoclopramide After Metoclopramide

Cricoid Pressure

Baseline Baseline Applied
Lower esophageal pressure 141 =29 19.@ 5.0 4.3
Intragastric pressure 46 +14 5.0+19 58 +23
Barrier pressure 9.6 + 3.4 14.1 = 557 —);2 51"

Data are in mmHg = SD.

* P < 0.05 vs. respective baseline value. 1 P < 0.05 vs. respective pre-metoclopramide value.

Salem et al. Anesthesiology 2008; 109:806-10
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TABLE 9. Side effects of
succinylcholine.

* Massive hyperkalemia in
susceptible patients

» Cardiac arrhythmias

e Muscle fasciculations

e Myalgias

¢ Rhabdomyolysis

¢ Increased intracranial

DTesSSL
Increased intragastric

pressure

Increased infraocular
pressure

e 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.
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THE LANCET

Preliminary Communications

CRICOID PRESSURE TO CONTROL
REGURGITATION OF STOMACH CONTENTS
DURING INDUCTION OF ANASTHESIA

WHEN the contents of stomach or cesophagus gain
access to the air-passages during anzsthesia the conse-
.quences are disastrous. In spite of modern anzsthetic
techniques-—or sometimes, regrettably, because of them—
regurgitation is still a considerable hazard during the
induction of anasthesia, particularly for operative
obstetrics and emergency general surgery.i—*

By a simple mancauvre during induction of anzsthesia,
regurgitation of gastric or cesophageal contents can be
controlled until intubation with a cuffed endotracheal
tube is completed. The same manceuvre may also be used
to prevent inflation of the stomach (a potent cause of
regurgitation) rcsulting from positive-pressure ventilation

1. De Lee, J. B
B335 Pml.mielprm 1951
2. Mendelson, C. L. éOb:ur Gynec. 1946, 191.
3. Morton, H. J. V. Wylsc, D. Anasthena, !951 190.
4. Coleman, D. ], L. Lancer, 1956, i, 708,
5. Edwards, G., Morlon, LIV, et al. AMH.‘MM, 1956, ii, 194.

6. Lancet, l95§

7. Rep. Publ :Lmd Subj., Lond. no. 97, 1957.

8. Reports on Confidendal Enquiries into Maternal Deaths in England
and Wales, 1952-54 and 1955-57. H.M. Sustionery Office

, J. P. Principles and Practice of Obstetrics;

Sellick B. The Lancet 1961;2:404
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Esophagus

Cricoid cartilage

Cricoid pressure

@ Cricoid e T T
cartilage @

£ "% Esophagus
%C?g Q%\D
C6
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CRICOID PRESSURE DISPLACES ESOPHAGUS

N

C

)
(

I’y

S ¥

VB

L1

<

Fig. 1. Schematic diagram of the measurements made in this
study. C = cricoid cartilage, E = esophagus, VB = vertebral body.
1 = amount of lateral displacement of C relative to the midline of
VB, 2 = amount of unopposed esophagus, 3 = amount of lateral
displacement of E relative to the midline of VB.

Smith KJ et al. Anesthesiology 2003; 99:60-4
Rice et al. Anesth Analg 2009;109:1546-52

Fig. 3. (4) Magnetic resonance image of the neck without cricoid
pressure. (B) Magnetic resonance image of the same subject
demonstrating 12.1 mm of lateral esophageal displacement to
the left with application of cricoid pressure. C = cricoid carti-
lage, E = esophagus, VB = vertebral body.
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...tlak 30 N na krikoidni chrupavku muze zcela ‘zrusit’ vizualizaci glotis
Haslam et al. Anaesthesia 2005; 60: 41-47
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Sellick’s Maneuver
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“BURP”

Backward, Upward, Rightward Pressure
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FOR ADULTS

IN AN

CPR

(AGES 9 AND OVER)

Check if conscious or unconscious.
Gently shake shoulders and shout: “Are you OK?" Activ-
ate EMS by sending o
bystander to call the
local emergency
felephone number.

and roll vietim
as a unit onto

Open airway. Check for breathing.

Place palm of one hand on forehead and apply firm
pressure backward. Place fingers of ofher hand just
under chin and gently liff.

Do nol close victim's

mouth completely. Put

ear close lo victim's

mouth and nose.

LOOK for rise ond

fall of the chest.

USTEN and FEEL

for breathing.

If not breathing -

Give 2 full breaths (1'/:-2 seconds each).

Keeping airway open, pinch nose using thumb and index
finger. Open your mouth wide

ond foke a deep breath,

Place your mouth over

victim's mouth making

a fight seal. Give 2

IX. KONFERENCE AKUTNE.CZ

EMERGENCY
CALL

Check for pulse.

Keeping head tilted, place 2 fingers on Adam's apple.
Slide fingertips into groove al the side of the neck
nearest you.

PULSE FOUI
Give 1 breath avery 5-6 seconds
untii breathing resumes
(DO NOT GO TO STEPS 5 AND &)

Landmark for
hand position.

Run fingers up lower edge
of rib cage 1o notch
where ribs meet breast-
bone. Place middie
finger on notch, index
finger next to it. Put

heel of other hand

localed nofch
with on top of
inferiace fingers.
Keep fingers up
off chest.

Place shoulders and weight directly over hands, keeping
eibows straight. Pushing straight down with smooth and
‘even movements, compitess ches! cavity 1% -2 inches at a rate
of 80 - 100 com-
pressions per
minute. Give 15
comprassions.

pressions with 2
breaths and

MU BRNO 25. listopadu 2017

Simplified Adult BLS

Unresponsive

No breathing or

no normal breathing
(only gasping)

B

J

Activate
emergency
response

Get
defibrillator

e

¢
It

Check rhythm/
shock if
indicated

Repeat every 2 minutes

© 2010 American Heart Association
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P miladych
anesteziologti




(O KARIM

CELKOVA ANESTEZIE

19 AKuTNECZ

'T'he salient characteristics of RSI were delineated by
Stept and Satar in 1970 [3].

— Preoxygenation
— Predetermined doses ot thiopental and ¢
— Cricoid force

— Avoidance of ventilation by bag and mu.

— "I'racheal intubation

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

F T m o Nty sexce
H FS o p miladych
cmomoviny  mefanet anesteziologlt
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CELKOVA

T'he salient characteristics of RSI were delineated by
Stept and Satar in 1970 [3].

‘-’" Thiopental
— Preoxygenation | mg/mL
— Predetermined doses of thiopental and SCh
L. X PROPOFOL
— Ciricoid force -

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

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

T'he salient characteristics of RSI were delineated by
Stept and Satar in 1970 [3].

— Preoxygenation

— Predetermined doses of thiopental and SCh
— Cricoid force

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

Sharp LM, Levy DM. Current Opinion in Anaesthesiology 2009, 22:357-361
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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 60 adult patients was 41
vears. The group given succinylcholine re-
ceived an average of 68 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.

F%‘Kl'l‘LTlli
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TIME TO HEMOGLOBIN DESATURATION WITH INITIAL FAO; = 0.87

100
\ 1\ \ *—4\\
90 \ \
\ \ \lModeratcly il

-
o

32 T \ 70 kg Adult \
N Normal \
O 80 \ | 0k \
@ Shild Normal
2 70 kg
- | \ Adult
|
A n
70 Obese \ |

2

H Pregnant i L %
Women Mean Time to Recovery
of Twitch Height From
60 1 mg/kg Succinyicholine i.v.|
b \ 10% 50% \ 90%
0 yd | I [ |
0 1 2 3 4 5 6 687 8 85 9 10102

Time of Ve = 0, minutes

Benumof JL et al. Anesthesiology 1997; 87:979-82
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Desaturation following rapid sequence induction using
succinylcholine vs. rocuronium in overweight patients

L. Tanc!, S. Lt, S. Huang', H. Ma! and Z. WanG?
D of i and ?Pain M

P

Shanghai First People’s Hospital, Shanghai Jiaotong University, Shanghai, China

Background: Rapid sequence induction may be associated
with hypoxemia. The purpose of this study was to inves-
tigate the possible difference in desaturation during rapid
sequence induction in overweight patients using either
succinylcholine or rocuronium.

Methods: Sixty patients with a body mass index (BMI)
between 25 and 30kg/m? American Society of Anesthesiolo-
gists class Tor IT, und ing general thesia were randomly
divided into a succinylcholine group and a rocuronium group.
After a 3-min preoxygenation, patients received rapid sequence

A i idazolum—fentanyl

of general with y

propofol and succinylcholine (1.5mg/kg) or rocuronium
(0.9mg/kg). Ventilation was not initiated until oxygen satura-
tion declined to 92%. We measured the times when oxygen
saturation reached 98%, 96%, 94% and 92%. Safe Apnea
Time was defined as the time from administration of neuro-
muscular blocking drugs to oxygen saturation fell to 92%. The
recovery period was defined as the time from initiation of

ventilation until oxygen saturation was 97%. Arterial blood
gases were taken at baseline, after preoxygenation and at 92%
oxygen saturation.

Results: The mean Safe Apnea Time (95% CI) was 283
(257-309) s in succinylcholine vs. 329 (303-356) s in rocuro-
nium (P = 0.01). The mean recovery period (95% CI) was 43
(39-48) s in succinylcholine vs. 36 (33-38) s in rocuronium
(P =0.002). Blood gas analysis showed no difference be-
tween the two groups.

Conclusions: Succinylcholine was associated with a sig-
nificantly more rapid desaturation and longer recovery of
oxygen saturation than rocuronium during rapid sequence
induction in overweight patients.

Accepted for publication 29 October 2010

© 2011 The Authors
Journal compilation © 2011 The Acta Anaesthesiologica Scandinavica Foundation
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Fig.2. Changes in oxygen saturation (S,02) with time during
non-hypoxic apnea in the succinylcholine or the rocuronium
group. Mean values (points) for both groups are shown. The
vertical lines indicate 95% CI. The curves show smooth before

5p0; reach 98%, but afterward fall straightly to 92% S,0,.
*P<0.05 compared with succinylcholin.
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SUCCINYLCHOLIN:

(ALORIDE INJECTION
10 mg (20 mg/mL)
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ORIGINAL ARTICLE

Effect of suxamethonium vs rocuronium on onset of
oxygen desaturation during apnoea following rapid
sequence induction

S. K. Taha,” M. F. El-Khatib,? A. S. Baraka,? Y. A. Haidar,” F. W. Abdallah,®
R. A. Zbeidy® and S. M. Siddik-Sayyid"

1 Associate Professor, 2 Professor, 3 Emeritus Professor, 4 Chief Resident, 5 Fellow, Department of Anesthesiology,
American University of Beirut, Beirut, Lebanon

Summary

This study investigates the effect of suxamethonium vs rocuronium on the onset of haemoglobin
desaturation during apnoea, following rapid sequence induction of anaesthesia. Sixty patients were
randomly allocated to one of three groups. Anaesthesia was induced with lidocaine 1.5 mgkg™",
fentanyl 2 pg kg™ and propofol 2 mg kg™ !, followed by ecither rocuronium 1 mgkg™' (Group R)
or suxamethonium 1.5 mg.kg™' (Group S). The third group received propofol 2 mg.kg™" and
suxamethonium 1.5 mg.kg™" only (Group SO). The median (IQR [range]) time to reach S;0, of
95% was significandy shorter in Group S (358 (311-373 [215-430]) s) than in Group R (378
(370-393 [366-420]) 5; p = 0.003), and shorter in Group SO (242 (225-258 [189-370]) s) than
in both Group R (p < 0.001) and Group S (p < 0.001). When suxamethonium is administered
for rapid sequence induction of anaesthesia, a faster onset of oxygen desaturation is observed during
the subsequent apnoea compared with rocuronium. However, time to desaturation is prolonged
whenever lidocaine and fentanyl precede suxamethonium.
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v

5 mil=50mg
Rocuronium o

450+ t

400+

350+

3004

250+

200

Time to desaturation to 95% (s)

1504

Group R Group S Group SO

Figure 1 Time to reach 5,0, of 95% during apnoea following
mnduction of anaesthesia with lidocaine/fentanyl/propofol/
rocuronium (Group R), hdocaine/fentanyl/propofol/suxame-

thonium (Group S), or propofol/suxamethonium (Group 50O).

A FAKULTN
M XX NEMOCNICE
BRNO

go :
FS - P miladych

Crsi Stonsexost
N Mrnicry

anesteziologii



(O KARIM

- N
1.00+ . T
0.75- K
! E 08
“' 2
=
o £
0.50~ g 5
------ Succinylcholine § o =1 Succinyicholine
e —1 Rocuronium
0.254 —— Rocuronium E_
o P < 0.001
4 p <0.0001 g 0.4
0.00+—H—F—F————— z
0 30 60 90 120 150 180 210 240 270 3
©
Time (sec) B 0
o
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 L
the begirming‘of the injection of the inductifm drug propofol. The p" 600 800 S0s 13006 ABGod | 1800
endotracheal intubation sequence was defined to be completed .
upon the first appearance of end-tidal carbon dioxide after intuba- time:(38c]
tion. Curves differ significantly (P < 0.0001; logrank test). 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

H t intubated in the first attempt. The x-axis denotes the time interval

L e Sluga M et al. Anesth Analg 2005;101:1356 —61 after the beginning of the injection of the induction drug. The

di— [ — intubation sequence was defined to be completed upon the first
AT — | appearance of end-tidal carbon dioxide after intubation.
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Stephan C Marsch, et al. Crit Care. 2011;15(4):R199-R199

~ v Ll sekce
IX. KONFERENCE AKUTNE.CZ MU BRNO 25. listopadu 2017 BSOS =500 ”f Y . mm  {CSFS == P &‘j

— anesteziologii




© KARIM
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Sugammadex 16 mg/kg
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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/k
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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CELKOVA ANESTEZIE u SC:

Belgie 4%
USA 5%
Nizozemi 5%
Némecko <10%
UK <15%

Izrael 15%

CELKOVA 47 %

REGIONALNI 53 %

Stourac P, Blaha J et al. Anesth Analg. 2015 Jun;120(6):1303-8.

Spanélsko <30%

201 5 <€ OBAAMA-INT Italie <30%

Bucklin et al. Anesthesiology 2005, 103(3):645-653
, Marcus et al. Der Anaesthesist 2011, 60(10):916-928
(o) Betran et al. Paediatric and perinatal epidemiology 2007, 21(2):98-113
C E L KOVA 3 7 /o Wilkins et al. Anesthesia and analgesia 2009, 108(6):1869-1875
Tsai et al. British journal of anaesthesia 2011, 107(5):757-761

Van Houwe Pet al. Acta anaesthesiologica Belgica 2006, 57(1):29-37
Weiniger et al. International journal of obstetric anesthesia 2010, 19(4):410-416
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Soucasné postupy v porodnické
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PROC VLASTNE NECHCEME
CELKOVOU ANESTEZII?
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Remifentanil 1 pg/kg pred ivodem do celkové anestezie

i70

== Remifentanil = Standard
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Graph 1: Blood pressure changes (systolic, diastolic).

Data are shown as means+SEM.
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Graph 2: Heart rate changes. ..

are shown as means+SEM.
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Noskova, Blaha et al. BMC Anesthesiology 2015 (in press).

{remifentanil

2 mg ror s

! §Forlniectinll :
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B Remifentanil
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G faph 4: Apgar SCOrE. Data are shown as means+SEM.
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Anaesthesia, 2005, 60, pages 636-653

Anaesthesia for Caesarean section and neonatal acid-base
status: a meta-analysis*

F. Reynolds® and P. T. Seed?

I Emeritus Professor of Obstetric Anaesthesia, Department of Anaesthesia, St Thomas” Hospiral, London SET 7TEH, UK
2 Leeurer in Medical Statistics, Division of J'-.’qu‘.himn'r'r Health, Endocrinology and Development, King's College, Lowndon SEI 7EH, UK

Table 8 Difference between umbilical artery acid-base values with type of anaesthesia for Caesarean section: results of meta-analysis.

All studies Randomised trials only
Comparison # Difference  95% ClI P #  Difference 95% Cl o]
pH spinal — general 13 -0.015 —0.029 to — 0.001 0.038 5 -0.027 —0.051 to — 0.002 0.034
spinal — epidural 11 -0.013 -0.024 to - 0.002 0.025 7 -0.010 —0.022 to 0.01 0.074
epidural — general 13 —0.006 —0.016 to 0.005 0.317 4 0.001 —0.023 to 0.025 0.938
Base deficit (mEq.I™") spinal — general 7 1.109 0.434 to 1.784 0.001 2 1.235 —-0.821 to 3.290 0.239
spinal — epidural 7 0.910 0.222 to 1.598 0.010 4 0.834 —-0.192 to 0.859 0.111
epidural — general 8 0.137 -0.198 to 0.471 0.424 2 -0.018 —1.026 to 0.990 0.972

# = number of studies.

Summary

Spinal anaesthesia is generally preferred for Caesarean section, but its superiority for the baby is often assumed. Umbilical artery acid-base status provides a valid
index of fetal welfare. Twenty-seven studies reporting neonatal acid-base data with different types of anaesthesia were used to compare umbilical artery or vein pH
and base deficit, using random-effect meta-analysis. Cord pH was significantly lower with spinal than with both general and epidural anaesthesia. Larger doses of
ephedrine contributed to the latter effect (p = 0.023). Sixteen studies reported a base deficit, which was significantly higher for spinal than for general and epidural
anaesthesia.

Spinal anaesthesia cannot be considered safer than epidural or general anaesthesia for the fetus.
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Adrenergic Receptor Specificity
Drug Q, o, (B B Dopaminergic
Epinephrine s g
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RESUSCITACE TEHOTNE ZENY

Poloha pro KPR
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RESUSCITACE NOVOROZENCE

Rewiewr, Air versus ooygen for resusciation of infants at bith
Comparison ¥ Room ai wersus 100% oxvgen
Cuooime; 07 5 minide Aogar score =7
Sty Focoam air 100% oxygen R (fived) Wisight RR (fied)
or sub-category it nitd 95% 0l & 9%
Saugstad 1985 ¢ 717288 10z/321 —_ LOD. 00 0,73 [0.60, 1.00]
Total (35% 0 b=t a1 e LoD 0o .78 10,60, 1.00]
Total everts: 71 (Rocen air), 102 (100% wopgen)
Test for heteragersty: not speicable
Test for overall effect. 2 =133 (P =005

05 07 1 15 2

Favours room air - Favours 100% oxygen

Review: Air versus ceqrgen for resusciation of infants at hirth
Compatsan M Room i versus §00% covgen
Cutcome: 07 5 mintte Apgar score =7
Shuchy Foooam air 100% cxygen RD (fixed) Wizigght RO {fixed)
or sub-Categary i nif 98% ® 0
Saigstad 1955 c 71lrz88 1027321 —- L0000 -0.07 1[-0.14, 0.00]
Total (25% £0) z88 321 =i LO0. 00 -0.07 (-0.14, 0.00]
Total events: 71 (Room air), 102 (1 00% oxovgen)
Test for heterogenety: not speicable
Test for oversl effect 2=1.86 (P = 005)
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Fereours room air - Favours 100% cxygen
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International Journal of Obstetric Anesthesia (2013) 22, 124-128
0959-289X/$ - see front matter © 2013 Elsevier Ltd. All rights reserved.

http://dx.doi.org/10.1016/].ijjoa.2012.12.005
CrossMark

ORIGINAL ARTICLE ELSEVIER

www.obstetanesthesia.com

A comparison of the haemodynamic effects of lateral
and sitting positions during induction of spinal anaesthesia
for caesarean section

B.I. Obasuy1 S. Fyneface Ogan C.N. Mato
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Table 3 Haemodynamic data, ephedrine use and intraoperative blood loss

Group L Group S P value

(n=50) (n =50)
Baseline SBP (mmHg) 122.4 + 8.6 124.2+99 0.3
Baseline MAP (mmHg) 93.0+7.8 91.8 +8.9 0.4
Baseline heart rate (beats/min) 914 +8.5 923+ 114 0.6
Incidence of hypotension 17 (34%) 28 (56%) 0.027 |
Time from IT injection to first hypotension (min) 11.8 +10.7 9.8 £8.2 0.5
Lowest SBP within 30 min of IT injection (mmHg) 99.2 +8.9 954 +123 0.08
Lowest MAP within 30 min of IT injection (mmHg) 729 +11.2 68.24+9.6 0.02
Lowest heart rate within 30 min from IT injection (beats/min) 83+ 11 79 +£10 0.05
Incidence of ephedrine use 3 (6%) 5 (10%) 0.4
Total dose of ephedrine (mg) 5+0 5+0 1
SBP <90 mmHg 7 (14%) 14 (28%) 0.08
Blood loss (mL) 631 =171 697 + 241 0.1

Data are mean &+ SD or as number (%). SBP: systolic blood pressure; MAP: mean arterial pressure; IT: intrathecal.

Table 5 Incidence of complications

Group L Group S P value Spinél aplikovan

(n = 50) (n = 50) v s wws
Nausea 2 (4%) 4 (8%) 0.4 vsedeé ma vyssi
Vomiting 0 (0%) 1(2%) 0.3 vyskyt hypotenze
Shivering 7 (14%) 11 (22%) 0.2 .
Dizziness/sleepiness 3 (6%) 5 (10%) 0.4 nez na boku
Respiratory distress 2 (4%) 7 (14%) 0.08

Data are number (%).
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FIGURE 1. Dural puncture holes made by cut-

ting and noncutting needles (Reproduced with
permission from Strupp, et al. Neurology. 2001;
57:2310-2312).

Fig. 2. Scanning electron microscopic images of (a ) a 17-gauge Hustead
epidural needle puncture (bevel parallel, 20° angle), (b ) a 17-gauge Tuchy
epidural needle puncture (bevel parallel, 90° angle), (c ) an 18-gauge Special
Sprotte® epidural needle puncture (90° angle), and (d ) an 18-gauge
Crawford epidural needle puncture (bevel parallel, 90° angle).

Pamela J. Angle et al. Anesthesiology. 2003;99(6):1376-1382
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HE

EPIDURAL TOP yp:
INTRAOPERATIVE SUPPLEMENTATION

LIDOCAINE + EPINEPHRINE
Vs
UPIVACAINE / LEVOBUPIVACAINE

ROPIVACAINE A
Vs - —
UPIVACAINE / LE\'GBUFI\FACAIIE

LIDO/ EPI or ROPIVACAINE
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AINE| —F— w m
FI?ACAIH E "F LE?D Bu bl “'-'me: Favers 'ﬁ““"’mﬂ!ﬂIr
BUPIVACAINE! ROPIVACAIN
LEVOBUPIVACAINE

U

epiduralni smés: lidocain 2% 18 ml + sufentanyl 10 pg/2 ml + adrenalin 0,1 ml

[ | |
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om FS w P miladych
(Gonei S i anesteziologii
f Nt Miniciy

13 AkumECZ IX. KONFERENCE AKUTNE.CZ MU BRNO 25. listopadu 2017 HUMBOSN =\ ¢ J[RAN

oy




mjeatrriraas

P

Marcaine 0,5%

bupivacaini hydrochiondum

trjekdni roztok 3 [{ q
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VOLBA ANESTEZIE

Cas do

incize | Volba dle Casu, ktery ma anesteziolog k dispozici...

(min.)

elektivné | EPID, SAB, CSE

15-20 | EPID s rychle nasedajici epiduralni smési (2% lidocain), SAB, CSE

10-15 | SAB, (CSE)

5-10 | SAB (zkusSeny anesteziolog + dobré anatomické podminky, jinak spiSe CA)

0-5 | CELKOVA ANESTEZIE

Poznamka: je nutno vzit v Uvahu i ¢as nutny k zpolohovani rodicky, natazeni smési a punkci
epiduralniho/subarachnoidalniho prostoru, nikoli pouze €as nasednuti ucinku lokalniho anestetika.
Soucasné je nutno odhadnout ¢as svolani a umyti operacniho tymu, desinfekci a zarouskovani rodicky, ...

fdocan |2 1 L epidurdlni smés:
. | lidocain 2% 18 ml + sufentanyl 10 pg/2 ml + adrenalin 0,1 ml
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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/j.ijoa.2013.11.006

ORIGINAL ARTICLE

CrossMark

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
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* mobilisace rodicky do 12 hod po operaci
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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/j.ijoa.2013.11.006
CrossMark

ORIGINAL ARTICLE ELSEVIER

www.obstetanesthesia.com

Enhanced recovery from obstetric surgery: a UK survey of
practice

S. Aluri, 1.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 pribéhu 6 hod (71%)
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Vseobecna fakultni nemocnice v Praze
U Nemocnice 499/2, 128 08 Praha 2; IC 00064165, t

POOPERACNI ORDINACE Verze gisl: 2

F-VFN-139_GPK3
24961 111 Strana 1 z 1

Jméno pacienta Datum:

1. ANALGEZIE ZAKLADNI po pifjezdu z operaéniho salu:

O Aimiral inj. 75 mg/100 ml F1/1 kape 20 min. i.v., dale & 12 hod.
Kontraindikace diklofenaku = alergie, tézké astma, velkd krevni ztrata

O KARIM

Pije /adihned 2 1/2 hod . hod;Mlehka’ strava za 4 hod

19k AKUTNECZ"

7
U kontrola hybnosti a citlivosti koncetin po regionalni blokadé

U Hodinové diuréza dr+va hod.

a

OXYGENOTERAPIE:

1 0, maskou 5 I/min. ............ min., dale jen pfi SpO; <92%
MEDIKACE:

[m] Fraxiparine'D inj mls.c.v hod

PFi nauzee/zvraceni:
U ondansetron inj.D 4mg ds mg pomalu i.v., Ize & 8 hod.,

[m] MgS04 20% inj. perfusorem 12 / ........ hod. rychlosti 5 ml/hod
a
a
a

] Oxytocin inj. 2 j./F 1/1 100ml kape 2 hod., opakovat dle porodnika

KONTROLNI LABORATOR: v (¢as):
dko Qionty (+cay Qmr At Qvhv
a CB, albumin a a

INFUSE i.v.: od pfijezdu z opera¢niho salu

O pri pokracujici bolesti Paracetamol Kabi 1 g lag. (100 ml) i.v.
kape 15 min.; opakovat Ize nejdfive za 4 hod., max. 4 g/24 hod.

Qe trvajici bolesti Dipidolor inj. 15 mg s.c.; opakovat nejdfive za 6 hod.

Po spindini anestezii:

1 Paracetamol Kabi 1 g lag. (100 ml) i.v. pfi nastupu bolesti,
kape 15 min; opakovat Ize nejdfive za 4 hod.; max. 4 g/24 hod.

[ p¥i trvajici bolesti Dipidolor inj. 15 mg s.c.; opakovat nejdfive za 6 hod.

Po celkové anestezii:
Q Dipidolor inj. 15 mg s.c. aplikovan na operacnim séle v hod.,
dale pfi bolesti nejdfive za 6 hod.

U paracetamol Kabi 1 g lag. (100 ml) i.v. pfi bolesti, kape 15 min;
opakovat Ize nejdfive za 4 hod.; max. 4 g/24 hod.

3. ANALGEZIE DOPLNUJIC:

] Novalgin inj. 1 g / FY/1 100 mli.v. v hod., kape 15 min.;
pfi bolesti Ize opakovat nejdfive za 4-6 hod., max. 5 g /24 hod.

Q Nalbuphin inj. 20 mg s.c. v .....hod.; Ize opakovat za 3-6 hod.

Q Morfin 1% inj. 10 mg s.c. v .... ..hod., Ize opakovat za 4 hod.

D SufentaniITorrexID Sufenta Forte inj. 50 pg /F*/1 50 ml od .......... hod

Linka A: v uvedeném poradi kape rychlosti ............ml/hod.: perfusorem i.v. dle NRS <3; startovaci rychlost 5 ml/hod, max. 10 mi/hod
Qz operaéniho salu: [ Epiduraing smés SPRINGFUSOREM rychlost 4 mi/hod. od ...........hod.:
QIR 1/1 1000 ml + KCI 7,45% inj ....ml + CaCly inj ... ml Marcain 0,5% inj 2 ml + ] il Torrex/ ] inj. 10 kg/2 mi
+F/16ml
a
Linka B: kape rychlosti ml/hod.: d
POZOR: Pfi véze pac. < 50 kg je max. dévka Paracetamolu 500 mg & 3 g/24 hod.
a
NA NOC: (jednorazové pii neklidu & nespavosti pacientky) Podpis anesteziologa:
3 pormicum ......... Mg e tbl p.o. JINA DOPORUCENT:
a
OSTATNI:
Q Cas a podpis lékare:

CHRONICKA MEDIKACE:

ZAZNAM PORODNIKA:
Ordinace  POTVRZENY [ UKONCENY ogetfujicim Iékafem v ....... hod.

Cas a podpis osetrijiciho lékare:
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DIAGNOSTIKA A LECBA PERIPARTALNIHO
ZIVOT OHROZUJICIHO KRVACENI

CESKO-SLOVENSKY MEZIOBOROVY DOPORUCENY POSTUP

Pafizek A.', Binder T.%, Blédha J.%, Blatny J.%, Bursik M.%, Feyereisl J.%, Jankt P.”, Kokrdova
7.}, Kiepelka P.5, Kvasni¢ka J.%, Cubusky M.°, Seidlova D.°, Simetka O.!!, Stoura& P.1? ,
(%rn}'i V13141516

1) Gynekologicko-porodnicka klinika 1. lékafské fakulty UK a VEN v Praze, Ceska republika

2) Gynekologicko - porodnicka klinika, Univerzita J. E. Purkyné v Usti nad Labem, Masarykova
nemocnice v Usti nad Labem, Ceska republika

3) Klinika anesteziologie, resuscitace a intenzivni mediciny 1. LF UK a VFN v Praze, Ceska
republika

4) Oddéleni détské hematologie, Centrum pro trombo6zu a hemostazu, FN Brno, LF MU Brno, Ceskj
republika

5) Klinika anestezioldgie a intenzivnej mediciny, Univerzitna nemogcnica Bratislava -
Slovenska republika

6) Ustav péte o matku a dit8, Praha, Ceské republika

7) Gynekologicko-porodnicka klinika, Fakultni nemocnice Brno, Lékai
univerzity, Brno, Ceské republika

8) Trombotické centrum, Ustav 1ékai'ské biochemie a laborato
9)

republika

12) Klinika dg nemocnice Brno, Lékatska fakulta

enzivni mediciny, Univerzita J. E. Purkyng v Usti nad

sti nad Labem, Institut postgradualniho vzdélavani ve
republika

a vyvoj, Fakultni nemocnice Hradec Kralové, Ceska republika

iologie, resuscitace a intenzivni mediciny, Univerzita Karlova v Praze, Lékatska

Ita v Hradci Kralové, Ceska republika

t. of Anesthesia, Pain Management and Perioperative Medicine, Dalhousie University,

Halifax, Canada

1. Uvod

V piedloZeném dokumentu jsou formulovana doporuceni pro diagnosticky a lé&ebny postup u
pacientek s rozvojem Zivot ohrozujiciho krvaceni v souvislosti s t¢hotenstvim a/nebo
porodem se zaméfenim na tzv. peripartalni zivot ohrozujici krvaceni. Jednotliva doporuceni
vychazeji z dostupnych publikovanych odbornych zdrojii k dané problematice a nazort ¢lent
pracovni skupiny, véetné externich oponenti. Implementace v textu formulovanych
doporucéeni musi byt vzdy zvazovana v aktualnim klinickém kontextu a z pohledu poméru
ptinosu a rizika jednotlivych konkrétnich postupti. Dokument nenahrazuje zakladni odborné
zdroje dané problematiky a neuvadi povinnosti zdravotnickych pracovniki uréené zakonnymi
normami.
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Transfusion Medicine, 2012, 22, 350-355 €% “ARIM

National audit of the use of fibrinogen concentrate to correct
hypofibrinogenaemia

N. D. Gollop,! J. Chilcott,? A. Benton,? R. Rayment,2 J.Jones* & P. W. Collins?

IThe School of Medicine, 2Department of Haematology, University Hospital of Wales and School of Medicine, Cardiff University Cardiff,
Department of Haematology, Singleton Hospital, Swansea University Swansea, and *Welsh Blood Service Cardiff UK

Table 2. Effect of fibrinogen infusion on fibrinogen levels
Fibrinogen (gL™") Fibrinogen (gL=") Absolute increment in Adjusted increment in fibrinogen
before infusion after infusion fibrinogen (gL™!) (gL~! increase per mgkg™! infused)
Bleeding patients (n = 46) 1.0 (0-7—1-3) 0-4—3-4 2 (1.4-2.4) 0.5-4.3 0.9 (0-5-1.3) —0-6 t0 2.6 0-02 (0-01-0-03) —0-01 to 0-1
Non-bleeding patients (n1=17) 0.9 (0-5-1.2) 0.3-1.7  1.7(1.3-2.5)0.9-3.7 0.8 (0-6-1.5) 0-1-3-2 00 (0-01—0-03) 0—0-08
i

Fibrinogen levels and observed increment are shown. Data are median, (IQR) and range.

pro zvyseni o 1 g/l
je nutna davka
60 mg/kg
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Effect of early tranexamic acid administration on mortality, @ ®

CrossMark

hysterectomy, and other morbidities in women with —
post-partum haemorrhage (WOMAN): an international, S o—

50140-6736(17)30638-4

randomised, double-blind, placebo-controlled trial
WOMAN Trial Collaborators*

Summary

Background Post-partum haemorrhage is the leading cause of maternal death worldwide. Early administration of
tranexamic acid reduces deaths due to bleeding in trauma patients. We aimed to assess the effects of early administration
of tranexamic acid on death, hysterectomy, and other relevant outcomes in women with post-partum haemorrhage.

Tranexamic acid Placebo Risk ratio
group deaths group deaths (95% Cl)
<3 hours
WOMAN 89 (1-2%) 127 (1-7%) | 0-69 (0-53-0-90)
CRASH-2 345 (51%) 470 (7-0%) -~ 072 (0-63-0-83)
Overall 434 (3-0%) 597 (4:2%) . 0-72(0-64-0-81)
p=0-75*
>3 hours
WOMAN 66 (2-6%) 63(2-5%) L ] 1.07 (0-76-1:51)
CRASH-2 144 (4-4%) 103 (3-0%) —B— 144(112184)
Overall 210 (3-6%) 166 (2-8%) e 1.27 (0-96-1.69)
p=017* p<0-0000*
0-4 06 08 1.0 12 14 16
.‘—
Favours tranexamic acid Favours placebo

Figure 5: Time to treatment
*Heterogeneity p value.
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