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ERAS v chirurgii   

 Rozhodovací procesRozhodovací proces

 Přehled vývoje ERASuPřehled vývoje ERASu
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ERAS v chirurgii – co to je? – co to je?

 ERAS je multimodální terapeutická strategie s cílem ERAS je multimodální terapeutická strategie s cílem 
minimalizovat pooperační morbiditu a mortalituminimalizovat pooperační morbiditu a mortalitu

 Profituje z ní Profituje z ní 
 NemocnýNemocný
 PersonálPersonál
 Management poskytovatele péčeManagement poskytovatele péče
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ERAS v chirurgii  

 Co vím o ERASuCo vím o ERASu

 Chci tento přístup zavéstChci tento přístup zavést

 Proč to chciProč to chci

 TýmTým
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ERAS v chirurgii  

 Vytyčení oblasti zájmuVytyčení oblasti zájmu

 Dokumentace současného stavu – Dokumentace současného stavu – 
nulový soubornulový soubor

 Zajištění podpory - management – Co k Zajištění podpory - management – Co k 
uskutečnění potřebuji - materiálníuskutečnění potřebuji - materiální
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ERAS v chirurgii - filozofie - filozofie

 Získat lidi do týmuZískat lidi do týmu

 Co jim to přineseCo jim to přinese

 MotivaceMotivace
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ERAS v chirurgii – tým   

 Vhodní členovéVhodní členové

 Přijali úkol za svůjPřijali úkol za svůj

 Hledají cestu ne důvodHledají cestu ne důvod

 SoustředěnostSoustředěnost
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ERAS v chirurgii – realizace   

 PlánPlán

 Cíle – co chci dosáhnout -Cíle – co chci dosáhnout -

 Plnit podle obtížnosti - přínosuPlnit podle obtížnosti - přínosu

 Konsenzuální zavádění změn se Konsenzuální zavádění změn se 
spolupracovníkyspolupracovníky
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ERAS v chirurgii – realizace   

 Monitorace úspěšnosti jednotlivých kroků – Monitorace úspěšnosti jednotlivých kroků – 
zpětná vazbazpětná vazba

 Modifikace plánu dle reálných možnostíModifikace plánu dle reálných možností

 Důslednost v postupech a metodiceDůslednost v postupech a metodice

 Informovat členy týmuInformovat členy týmu
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ERAS v chirurgii – realizace   

 Sestavení protokolu nebo jeho převzetíSestavení protokolu nebo jeho převzetí

 SrozumitelnostSrozumitelnost

 Možnost sledování jeho dodržováníMožnost sledování jeho dodržování

 Systematická, přehledná a dostupná Systematická, přehledná a dostupná 
dokumentace dokumentace 
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ERAS v chirurgii
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ERAS v chirurgii
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ERAS v chirurgii
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PREADMISSION INFORMATION, EDUCATION AND COUNSELLING 
PERIOPERATIVE NUTRITION 
SMOKING CESSATION 
ALCOHOL DEPENDENCY MANAGEMENT 
ANAEMIA MANAGEMENT 
PULMONARY REHABILITATION AND PREHABILITATION 
PREOPERATIVE FASTING AND CARBOHYDRATE TREATMENT 
PREANAESTHETIC MEDICATION 
VENOUS THROMBOEMBOLISM PROPHYLAXIS 
ANTIBIOTIC PROPHYLAXIS AND SKIN PREPARATION 
PREVENTING INTRAOPERATIVE HYPOTHERMIA 
STANDARD ANAESTHETIC PROTOCOL 
POSTOPERATIVE NAUSEA AND VOMITING CONTROL 
REGIONAL ANAESTHESIA AND PAIN RELIEF 
PERIOPERATIVE FLUID MANAGEMENT
ATRIAL FIBRILLATION PREVENTION 
SURGICAL TECHNIQUE: THORACOTOMY 
SURGICAL TECHNIQUE: MINIMALLY INVASIVE SURGERY 
CHEST DRAIN MANAGEMENT 
URINARY DRAINAGE 
EARLY MOBILIZATION AND ADJUNCTS TO PHYSIOTHERAPY 
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 What is Fast Track Thoracic Surgery?What is Fast Track Thoracic Surgery?

 POSTED BY POSTED BY K ECKLANDK ECKLAND  APRIL 26, 2011  ⋅ ⋅  APRIL 26, 2011  ⋅ ⋅
 FILED UNDERFILED UNDER    AMBULATIONAMBULATION, , EARLY EXTUBATIONEARLY EXTUBATION, , EARLY MOBILIZATIONEARLY MOBILIZATION, , PATIENT EDUCATIONPATIENT EDUCATION, , 

PREVENTING POSTOPERATIVE COMPLICATIONS AFTER SURGERYPREVENTING POSTOPERATIVE COMPLICATIONS AFTER SURGERY, , THORACIC SURGERYTHORACIC SURGERY

   current standard of treatmentcurrent standard of treatment


– – VATS procedures versus open surgery,VATS procedures versus open surgery,
– early extubation in the operating room,– early extubation in the operating room,

 -  Perioperative pain management-  Perioperative pain management

 - Small muscle-sparing thoracotomies- Small muscle-sparing thoracotomies
––  early mobilizationearly mobilization

 Early chest tube extractionEarly chest tube extraction

 early feeding and ambulationearly feeding and ambulation
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https://thoracics.org/author/cartagenasurgery/
https://thoracics.org/tag/ambulation/
https://thoracics.org/tag/early-extubation/
https://thoracics.org/tag/early-mobilization/
https://thoracics.org/tag/patient-education/
https://thoracics.org/tag/preventing-postoperative-complications-after-surgery/
https://thoracics.org/tag/thoracic-surgery/
http://jtcs.ctsnetjournals.org/cgi/content/abstract/122/2/318


SSurgery for stage I and IIurgery for stage I and II

VATS lobectomy is associated with lower VATS lobectomy is associated with lower 
morbidity, shorter hospital stay and facilitates morbidity, shorter hospital stay and facilitates 
the delivery of adjuvant chemotherapythe delivery of adjuvant chemotherapy
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Východiska - Fast track v hrudní chirurgii  
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Uniportální lobektomie
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Ultra fast-track minimally invasive aortic valve Ultra fast-track minimally invasive aortic valve 
replacement:replacement: going beyond reduced incisions going beyond reduced incisions

Aortic valve replacement (AVR) via a median sternotomy approach has been largely Aortic valve replacement (AVR) via a median sternotomy approach has been largely 
reported to be safe and long-term efficacious, andreported to be safe and long-term efficacious, and  currently represents the ‘gold standard’ currently represents the ‘gold standard’ 
approach for aortic stenosis treatment. However, aortic valve surgery has undergone approach for aortic stenosis treatment. However, aortic valve surgery has undergone 
continuouscontinuous  development over the last years, involving less invasive techniques and new development over the last years, involving less invasive techniques and new 
technologies to reduce the traumatic impact of the interventiontechnologies to reduce the traumatic impact of the intervention  and extend the operability and extend the operability 
toward increasingly high-risk patients. Indeed, minimally invasive AVR and transcatheter toward increasingly high-risk patients. Indeed, minimally invasive AVR and transcatheter 
aortic valveaortic valve  replacement caseload have steadily increased leading to a paradigm shift in replacement caseload have steadily increased leading to a paradigm shift in 
the treatment of aortic valve disease. In this setting, we havethe treatment of aortic valve disease. In this setting, we have  established a multidisciplinary established a multidisciplinary 
minimally invasive programme to treat patients who require AVR. Herein, we present our minimally invasive programme to treat patients who require AVR. Herein, we present our 
approach includingapproach including  (i) (i) reduced chest incision (through a J ministernotomy), aiming to reduced chest incision (through a J ministernotomy), aiming to 
reduce the traumatic impact of the surgical procedure, to decreasereduce the traumatic impact of the surgical procedure, to decrease  blood loss, blood loss, 
postoperative pain and wound complications and to increase patient’s satisfaction; (ii) rapid-postoperative pain and wound complications and to increase patient’s satisfaction; (ii) rapid-
deployment AVR, to reduce operativedeployment AVR, to reduce operative  times, to facilitate minimally invasive approach and to times, to facilitate minimally invasive approach and to 
improve haemodynamic outcomes; (iii) minimal invasive extracorporeal circulationsystem, improve haemodynamic outcomes; (iii) minimal invasive extracorporeal circulationsystem, 
to improve end-organ protection, to decrease systemic inflammatory response and to to improve end-organ protection, to decrease systemic inflammatory response and to 
promote fast-track anaesthesia andpromote fast-track anaesthesia and  (iv) ultra fast-track anaesthesia, to decrease the rate of (iv) ultra fast-track anaesthesia, to decrease the rate of 
postoperative complications and assure better and earlier recoverypostoperative complications and assure better and earlier recovery..
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Ultra fast-track minimally invasive aortic valve Ultra fast-track minimally invasive aortic valve 
replacement:replacement: going beyond reduced incisions going beyond reduced incisions
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This prospective cohort study collected data on consecutive patients undergoing lung This prospective cohort study collected data on consecutive patients undergoing lung 
resection for primary lung cancer between April 2012 and June 2014 at a regional referral resection for primary lung cancer between April 2012 and June 2014 at a regional referral 
center in the United Kingdom. All patients followed a standardized, 15-element Enhanced center in the United Kingdom. All patients followed a standardized, 15-element Enhanced 
Recovery After Surgery protocolRecovery After Surgery protocol

RESULTS: RESULTS: 
A total of 422 consecutive patients underwent lung resection over a 2-year period, of A total of 422 consecutive patients underwent lung resection over a 2-year period, of 
whom 302 (71.6%) underwent video-assisted thoracoscopic surgery. Lobectomy was whom 302 (71.6%) underwent video-assisted thoracoscopic surgery. Lobectomy was 
performed in 297 patients (70.4%). Complications were experienced by 159 patients performed in 297 patients (70.4%). Complications were experienced by 159 patients 
(37.6%). The median length of stay was 5 days (range, 1-67), and 6 patients (1.4%) died (37.6%). The median length of stay was 5 days (range, 1-67), and 6 patients (1.4%) died 
within 30 days of surgery. There was a significant inverse relationship between protocol within 30 days of surgery. There was a significant inverse relationship between protocol 
compliance and morbidity after adjustment for confounding factors (odds ratio, 0.72; 95% compliance and morbidity after adjustment for confounding factors (odds ratio, 0.72; 95% 
confidence interval, 0.57-0.91; P < .01). Age, lobectomy or pneumonectomy, more than 1 confidence interval, 0.57-0.91; P < .01). Age, lobectomy or pneumonectomy, more than 1 
resection, and delayed mobilization were independent predictors of morbidity. Age, lack resection, and delayed mobilization were independent predictors of morbidity. Age, lack 
of preoperative carbohydrate drinks, planned high dependency unit/intensive therapy unit of preoperative carbohydrate drinks, planned high dependency unit/intensive therapy unit 
admission, delayed mobilization, and open approach were independent predictors of admission, delayed mobilization, and open approach were independent predictors of 
delayed discharge (length of stay >5 days)delayed discharge (length of stay >5 days)
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J Thorac Cardiovasc Surg. 2017

The impaenhanced recovery after surgery (ERAS) protocol compliance on morbidity from resection for primary 
lung cancer.
Rogers LJ1, Bleetman D2, Messenger ct of DE3, Joshi NA4, Wood L5, Rasburn NJ4, Batchelor TJP6.
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Východiska - Fast track v hrudní chirurgii  
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Coulours of sepsis, 30. 1. 2019, Ostrava



Coulours of sepsis, 30. 1. 2019, Ostrava

2018



Coulours of sepsis, 30. 1. 2019, Ostrava



 Zřetelný rozvoj celého managementu perioperační péče v chirurgiiZřetelný rozvoj celého managementu perioperační péče v chirurgii

 Široce se uplatňují Minimálně invazivní přístupyŠiroce se uplatňují Minimálně invazivní přístupy

 Vedení anestezie patří mezi nezbytné součásti konceptuVedení anestezie patří mezi nezbytné součásti konceptu

 Zavedení ERAS protokolu zvyšuje úspěšnost konceptu Zavedení ERAS protokolu zvyšuje úspěšnost konceptu 

 Lokoregionální analgetizace, tekutinový management, časná mobilizace a výživa Lokoregionální analgetizace, tekutinový management, časná mobilizace a výživa 
jsou nejvýznamnější faktory.jsou nejvýznamnější faktory.
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Závěr - I



 ERAS přístup je aplikovatelný ve všech zdravotnických ERAS přístup je aplikovatelný ve všech zdravotnických 
zařízeních, kde je o něj zájem - na všech typech JIPzařízeních, kde je o něj zájem - na všech typech JIP
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Závěr - II
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