Anestezie u hrudnich vykonu
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Problematika hrudnich v
— . {

* Predoperacni vysetreni
* Anestézie
* oddélena ventilace
* hypoxémie
* Perioperacni a pooperacni
|écba bolesti
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Predoperacni vysetreni
w

* Pacient —anamnéza, vysetreni (fyzikalni, zobrazovaci, laboratorni)

* Vykon — predpokladané naroky, pristup, polohovani

Eur Respir J 2000; 34: 1741
DOI: 10.1183/09031936.001 84308
CopyrightERS Joumals Lid 2000

ERS/ESTS TASK FORCE weORe

ERS/ESTS clinical guidelines on fitness for
radical therapy in lung cancer patients
(surgery and chemo-radiotherapy)

A. Brunelli*, A. Charloux*, C.T. Bolliger, G. Rocco, J-P. Sculier, G. Varela, M. Licker,
M.K. Ferguson, C. Faivre-Finn, R.M. Huber, E.M. Clini, T. Win, D. De Ruysscher and
L. Goldman on behalf of the European Respiratory Society and European Society of
Thoracic Surgeons joint task force on fitness for radical therapy
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Pfedoperaéni vysetieni — plicni funkce E AKUTNECZ/"
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* Spirometrie

° FEV,
* pneumonektomie > 2 litry nebo 80 % predik. hodnoty
* lobektomie > 1,5 litru nebo 50 % predik. hodnoty

* MVV

* pneumonektomie > 50 % predik. hodnoty

* Analyza krevnich plynu
* chronické plicni onemocnéni
* dusnost nebo kasel

¢ SaOz >90% , PaC02 - 77 (zfejmé neni nezavisly rizikovy faktor)

* D, o (Transferfaktor CO), Spiroergometrie (VO,)

... sejdeme se na AKUTNE.CZ n
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ERS/ESTS TASK FORCE

plicni funkce AKUTNE.CZ 4

Cardiac assessment: . 7 . ’
okt FEV1 _soth ll © Algoritmus pro stanoveni plicnich
a7 e i funkci pred resekénim vykonem
(fig. 1)
Either one <80% na p“cfch
Exercise testing
<35% or —— g [ <I8%or —
<10 mL-kg! min- Peak| Ve <20 mL- kg -min-?
[] V 4 [
35-75% or * Zapojeni anesteziologa
10-20 mL-kg'-min-* p
l “
Split function do “ procesu ’ *
ppo-FEV1 1 —Both >30%
ppo-DL.co
At least one <30%
<35%or ——| ppo-peak Vo, |
<10 mL-kg'-min-" |
=35% or
=10 mL-kg™-min-?
— Lobectomy or l : o
Resection up to Resection
pne;g’nggs:?;my calculated extent up to :
not recommendsd. pneumonectomy . . W
Consider other optionsT ... sejdeme se na AKUTNE.CZ H
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* Spirometrie u vSech resekcnich vykonu

* U hranic¢nich hodnot doplnit dalsi testy (spiroergometrie)

* U mimohrudnich a neresekcnich hrudnich vykonu obvykle

neni treba spirometrie

* Chronickeé plicni onemocnéni, dusnost, kasel vétsinou

vyzaduji spirometrické vysetreni s analyzou krevnich plynu
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Premedikace
[P
}

* kratké vykony u funkcné zdatnych paciciiiu -

standardni permedikace
* anticholinergika?

* cave! —dechovy Utlum u pacientu s hypoxii a

hyperkapnii
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Oddélena ventilace [\ % Axumiecz

* Dvojcestna kanyla (DLT)

_ S
o ith ’
([ J

* Robertshaw
* Bronchialni blokator (BB)

* Arndt ©
* Uniblocker® ‘

* EZ-blocker ® -

... sejdeme se na AKUTNE.CZ H
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Dvojcestna kanyla N 3% AKUTNECZ
—~— *4

* Vyhody * Nevyhody
* snadnéjsi kolaps plice * rozdilné kanyly (L/P,
* soudasny pristup na obé velikost)
strany * nebezpeci poranéni
* |lépe doleva dychacich cest
& * nutnost reintubace pri

pokracujici UPV
* hlre doprava

ity
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Bronchialni blokator [\ % AxumiEcz

— {
w
* Vyhody * Nevyhody
* pouziti s béznou OTK * obtizné odsavani za
* mozna selektivni blokada blokadou
lobarnich bronch * nutnost optické kontroly
* neni nutna reintubace pri zavadeni
pri pokracujici UPV * mirné vy3si cena
* jedna velikost na obé i
- ..; - ’r
-‘.‘ﬁ‘
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Selektivni intubace * \ "ok AKUTNECZ
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Anatomie

- g

Bronchoskopie ~

DLT n. blokator
... sejdeme Se;‘%’KUTNE.CZ
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www.thoracic-
anhesthesia.com

DIY, simul
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* nova anestetlkaabronchoskoplcka kontrola
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noxémie - Novink \ 3 AKUTNECZ
— | -

* protektivni ventilace

* V,.4-6 ml/kg + rutinni PEEP vs. 10 ml/kg bez PEEP
* permisivni hyperkapnie (mozné posileni HPV)
* zmeéeny v polohovani pacienta T
* bok, zada, bficho
* pretrvavajici kontroverze

* vliv epiduralni anestezie
* PCV versus VCV
* gravitacni efekt u dependentni plice

... sejdeme se na AKUTNE.CZ
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poxémie - Lécba _ \ 3K AKUTNELZ

* nondependentni plice
* CPAP (0,5-21/min O,)

* intermitentni ventilace

* komprese plice nebo svorka
na a.pulmonalis
* dependentni plice
* FiO,

* recruitment (CAVE! nestabilita,
barotrauma)

* PEEP

... sejdeme se na AKUTNE.CZ



Oddélena ventilace - zavér [\ % Axumiecz

* Budoucnost:
 tkanova oxymetrie vs. Sa0O, vs. SpO,

* medikamentozni ovlivnéni HPV (epoprostenol)

* Zaver:
* korektni ulozeni DLT nebo blokatoru
* oxygenace je prioritni
* mit zalozni plan

ity

... sejdeme se na AKUTNE.CZ
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* nejvyssi podil chronifikace bolesti (20 — 70 %)
* zelizka v ohni:
* operacnirana, drény
* bolest v rameni
* multimodalni pristup
* regionalni a systémova analgezie

ity
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Overall recommendations for posto perative pain management for thoracotomy

Recommended regional analgesic techniques: Alternative regional analgesic techniques:
Either may be used if possible® If epidural analgesia and paravertebral block
1 are not possible
Thoracic epidural Paravertebral LA
LA + apioid + epinephrine Bolus dose
Bolus dose

Thoracic epidural
LA + opioid + epinephrine
Continuous infusion

- Caonsider closure technigue
Paravertebral LA Intercostal LA ﬂ'lm Wi
Continusous infusion Continuous infusion
¥ ¥
Thoracic epidural Paravertebral L& Intercostal LA
LA + opioid + epinephrine Continue d Continued
Continued 2-3 days postop 2=3 days postop 2-3 days postop

www.postoppain.org

+ NSAIDICOX-2
sEjther thoracic epidural LA + opioid + epinephrine or paravertebral block with LA is recommended as the primary analgesic
approach; further studies on efficacy and safety are necessary to determine which technique is superior

deme se na AKUTNE.CZ K]




Yuyhledat

Pooperacni bolest

Operaéni wykon bude proveden v celkove 1l % N ESto oeracs Feisnu techitk
1 ﬁl‘lE‘E-tr:"z'ii 5 S-E'E'E'k“\l'l'lll 'ir'ttuh&ti. 5 thl':'d'E'Th RA indikg'&"any j y

na l&Zbu pooperacni bolesti je u
thorakotomie metodou volby:

Kontinualni subarachngidalni
blokada

P paravertebralni blokada

P Kontinualni epiduralni blokada

|

LA - lokalni anestetikum, lokalni anestezie ———m
; A slc i o

neni zapojena sanda nEM mozZoost mereni

A KO

neni zapojena sanda nem moZnost méreni

) A ABR P A
nent zapajena sonda Neni moZnost mereni

il ) _ A elektrolyt
BD S '1' neni zapojena sonda vy neni moznost méreni

e wytvoril Institut bios ova univerzita, © 2009 akutné,cz &




Yuyhledat

Pooperacni bolest

Za aseptickych kautel pfistupujeme k = % Zvolime bogni pristup nebo

via*.'-tr}f gpiduvrléini punkci. Pokoudime se T sousedni segment,

medialnim pristupem proniknout do

epidurdlniho prostoru, Zavedeni jehly do

epiduralniho prostoru se nedari pro

kosténny odpor a nepomaha ani dalsi m
. polohovani pacienta;

0d epiduralni punkce upustime a
pouiijeme systémova analgetika.

== Zvolime delsi epiduralni jehly,
pfipadné zvolime jinou techniku
detekce epid. prostoru.
. P Odea upustime a pristoupime k
' paravertebralni blokadé,

Kotze A, Scally A, Howell S. Efficacy and safety of different techniques of
paravertebral block for analgesia after thoracotomy: a systematic review and
metaregression. Br J Anaesth 2009; 103:626-636.
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aimin nem moZnozt méreni

ARR 0 A\ ABR

nent zapojena sonda neni moEnost méfeni

NIBP A elektrolyty

140485 nent moznost méfeni
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Not recommended: Analgesic technigues for thoracotomy E—
«Clonidine

«Dexmedetomidine

-Corticosteraid

s|nterpleural LA ar S N
«i Umbar epidural stmng DDIGId as the first chaice of epidural technigue, based on evidence
that the tharacic epidural raute is mare effective far pain relief fallowing tharacotamy. However,
there is pracedure-specific evidence that lumbar epidural hydrophilic strang apioid reduces
pain campared with systemic analgesia

«Hepeated spinal analgesia

«Cryoanalgesia

«Dextran as part af the LA saolutian far intercastal nerve black

sintercastal phenal

sAuricular a
<TENS Saha S, Brish EL, Lowry AM, Boddu K. In select patients, ipsilateral postthoracotomy

shoulder pain relieved by suprascapular nerve block. Am J Ther 2010

Not recom
+Phrenic nerve hilock
@;lascapular nerve black >

Not recommended: Analgesic rechniqgires for chest tibe removal after thoracotomy

s|ce pack W

sinterpleural LA E.CZ il
«Tapical LA
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nrudni epiduralni blokada

naravertebralni blokada

neopioidni analgetika
silné opioidy (PCA)

CAVE! respiracni komplikace

myslet na bolest v rameni

Lééba
pooperacni holesti
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thymektomie
exstirpace

mediastinalni masyez

fundoplikace
resekce jicnu
lobektomie

3B AKUTNECZ
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Nové trendy - NIVATS m D AKUTNECZ
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* NIVATS — nonintubated video-assisted thoracic
surgery

* kombinace regionalni blokady a analgosedace
se spontanni ventilaci

* Casto pouziti TCI
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FreakingNews.com ... sejdeme se na AKUTNE.CZ H
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