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Alkohol a Zena

kniha od: Pavla Moudra
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Zanr Literatura Ceska, Zdravi
Vydano 1910, Ceskoslovansky abstinenéni
svaz

1. vydani originalu: 1910
Jazyk vydani Cesky
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J Biatern Felad Heonatal Med 2007 May, 2045):361-75.
Ethanol and the placenta: A review.
Burd L', Roberts D, Qison M. Odendaal H

= Author information

1 Department of Pediatrics, University of North Dakota School of Medicine and Health Sciences, Grand Forks, North Dakota, USA
laburdg@@medicine nodak edu

aAbstract
OBJECTIVE: In this paper we review published studies of alcohol exposure on placentation, placenta growth and function.

METHODS: We searched PubMed using the MeSH terms: placenta, ethandl, fetal alcohol syndrome and prenatal exposure with delayed
effects. We searched the years 1996-2006 and used the references from other articles to expand our search. We limited the search to
English anty and human only. We excluded studies using chonocarcinoma and animal studies, We grouped the 66 papers into seven topic
areas for ease of review

RE SULTS: Alcohol exposure is associated with placental dysfunction, decreased placental size, impaired blood flow and nutrient transport,
endocring changes, InCreased rates of stillbirth and abruplion, umbilical cord vasoconsinction, and iow Dirth weight.
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FAS - Fetalni alkoholovy syndrom

prevalence 0,5-3/1000 zivé narozenych déti

Low Nasal Bndge Epicanthal Folds
Minar Eas Short
Abnormalities Palpebral Fissures
Flat Midface
Indistinct and Short Nose
Philtrum

Micrognathia Thin Upper Lip
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Drive kofein + glukdza + vitamin C i.v.
Naloxon

Zahranici: fruktdza, metadoxin

Privezli nam rodici

opilou Zenu

ASPIRACE

prim. P. Popov, Klinika adiktologie VFN a 1. LF UK
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Best Practice & Research Clinical Obstetrics and Gynaecology

Vol. 15, No. 6, pp. 987-998, 2001 ®
doi:10.1053 becg. 20010242, available online at http:/ /www.idealibrary.com on IDE &-lh
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Drugs of abuse in pregnancy

Alison Wright MBChB, MRCOG

Lecturer
University Department of Obstetrics and Gynoecology, Leeds General Infirmary, Leeds, UK

James Walker MD, FRCP(Glas & Edin), FRCOG

Professor
University Department of Obstetrics and Gynaecology, 5t James University Hospital, Leeds, UK
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AVERAGE NUMBER OF PREGHANT WOMEN
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Addiction and Pregnancy:
A Guide for Mothers
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Table I. The effecs of drugs on mother and baby.

Drug Antepartum Intrapartum Fost-partum Long term
Smoking Growth restricrion Feaal déstress Increase in infant deaths
Alcohol Fetal akoohed syndrome Maternal withdrawal sympeoms Fetal alechal syndrome
fMental impairment
Heroin ‘opiates Preterm fabour Problems with analgesia Meonatal abstinence syndrome Probably not
Growth restriction
Cocaine Plental pathology Placental pathology Prolonged fetal withdrawal Aggressive children
Growth restriction Low birth weight (3 days-3 woeks) Neurodevelopmental delay
Impaired brain development Fetal distress Chaatic lifestyle
Abruption
Amphetamine *Growth restriction Maternal cardiovascular Chaotic Iifestyle
Maternal hypertension disturbances
Antisocial behaviour
Ecstagy Congenital defects
Benzodiazepines !Cleft lip and patace Neurodevelopmental detay
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Rizika pro anesteziologa

Hepatitis B, C, TBC
HEPATOPATIE, KOAGULOPATIE

SEPTICKE STAVY

INSUFICIENTNI ZILNi RECISTE

DREDY

Substituéni Iééba ?

Kontakt na adiktologické pracovisté
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Benzodiazepiny

* Matka * Dite

Somnolence, koma 1 riziko rozstépovych vad
Utlum dechového centra Floppy infant syndrom
Ataxie Neonatalni abstinencni sy

Svalova slabost

ANTIDOTUM FLUMAZENIL




Opioidy

°* Matka

Utlum dechového centra

Utlum kaslaciho reflexu

| HR, TK, hyperalgezie

Utlum motility GIT

CAVE pneumonie
endokarditida
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* Dité

1 abrupce placenty

IUGR

T perinatalni umrti
Neonatalni abstinencni sy
(opiova tinktura, methadon)

ANTIDOTUM NALOXON
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Opioidy

* Rozdéleni dle plisobeni na receptorech

Receptory M o K
U é| n ky Analgezie Analgezie Analgezie
Utlum dechu, GIT Utlum dechu | Sedace
Sedace, euforie Zacpa Dysforie
Agonisté Slabe +++
+ silné opioidy
Antagonisté Naloxon B
Smiseni ago-antago | "emazocn + ++
Butorfanol —
Nalbuphin

Parcialni agonisté Buprenorfin +++ +
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Stimulancia: amfetaminy, kokain

* Matka * Dite

T SF, 1TK, arytmie Vazokonstrikce cév placenty
SAK, AIM, dissekce aorty 1 abrupce placenty

Euforie, agitovanost IUGR

Plicni edém a hypertenze T arytmie a srdecni selhani

Epistaxe a defekt nos. septa

Dif. dg preeklampsie/eklampsie
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Kanabinoidy

* Euforie

* Tachykardie/bradykardie

* Zvysena minutova ventilace

* Reverzibilni zmény ST segmentu

* Symptomaticka terapie (esmolol, labetalol)
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PREECLAMPSIA: PATHOPHYSIOLOGT
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Magnezium, restrikce tekutin

Nezbytnou a zasadni soucasti 1écby tézkeé
preeklampsie je podani antikonvulziva. Jako
o hodnsis e e e
MgSO,. Doporucena inicialni davka pfedsta-
vuje podani 4g MgSO, i.v. (po dobu 5-10 mi-
nut). Naslednou kontinualni infuzi 1g MgSO,/
hod je vhodné podavat po dobu minimalné
24 hodin,
» Prineuspechu MgSO,1écby a rozvoji eklampsie
je vhodneé podat benzodiazepiny.
Celkova davka aplikovanych intravenoéznich
roztokl by nemeéla pfesahovat 80 ml/hod, po-
kud nedoslo v predchozim obdobi k vyssi krevni
ZLraté.

CESKA GYNEKOLOGIE  2018,83,¢.2
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HIV, BWR, hepatitidy B (C)

GBS

Spazmolytika dam

aZz po odbéru
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Volba anestezie a analgezie

REGIONALNI?

EPI x SAB?
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Tipy UploDate RA

°* EDA, EPI nad trombo 75x109/I
* Individualni pristup trombo 50 - 75x109/1
°* NAB dolni hranice trombo 50x109/I

dnesthesia for the patient with presclampsia

muthaors: oy Hawkimns, 80 : Emiby REcClhuaic-Hamsam, D

Section Editor: Daved L MHepnes, D

Ceputty Editor: Marianma Crossesdey, BA D

Literabure revieww current thirowugh: Sweg 2008, | This bopic last updated: fom 15, 3018
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Best Practice & Research Clinical Anaesthesiclozy 31 (20017) 125138

Contents lists available at ScienceDirect

Best Practice & Research Clinical
Anaesthesiology

B L
=l SEVIER journal homepage: www.elsevier.com/locate/bean

11

Preeclampsia in 2017: Obstetric and Anaesthesia
Management

Ross Hofmeyr, MMed(Anaes), FCA(SA),

Consultant Anaesthesiologist " ,

Mushi Matjila, PhD, FCOG(SA), Consultant Obstetrician ",
Robert Dyer, PhD, FCA(SA), Professor & Second Chair

* Department of Anacsthesio & Perioperative Medicine, University of Cape Town, South Africa
b Pepartment of Obsterrics & Gynaecology, University of Cape Town, South Africa

@ CrossMark
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Liberal usa of POC

uhrasonography
(MB: candips & lung)

Evidenca :\
of siructural candino Epidural analgasia
abnormality or O CASSANEAN
pulmonany delivary reguined
oadama
o

Planning and consent for labour analgesia, anassthesia,
and post-operative critical care H required

R. Hofmeyr et al. / Best Practice & Research Clinical Anaesthesiology 31 (2017) 125—-138
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Regional anaesthesia General anaesthesia
{Praforrable for majority) [Minarity)
Spinal anaesthesia ,
{unless epidural in place S’ o Faor dilious ey L/
Preference for ﬂm"rﬁ::;ma?p : e
Vasopressors over
fluid administratoin Madified RS
Slow oxytocin
Careful titration of
, . : ] failure
A gomet Postoperative critical
Mo oY e care if required
Blood pressure and
cardiac functioning
monitoring

@ follow-up with obstetrician and cardiologist consultation if required

R. Hofmeyr et al. / Best Practice & Research Clinical Anaesthesiology 31 (2017) 125—138
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Tipy UploDate® CA

* Mg a nedepolarizujici myorelaxancia: TOF (ne u ESC)

* Uvod do CA | TK: Labetalol k dosazeni TK 160/110
Lidokain 1 - 1,5 mg/kg
Remifentanil 1 pg/kg
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Poloha pri uvodu do CA

* Zvyseni polohy trupu o 5-15 st.
* Prevence aspirace
* Zvyseni FRC plic
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Nova mezinarodni doporuceni 2015

Pramoling the highos! standands of andesiietic practios in the caro of mather and baby

Obstetric Anaesthetists’ Association

New OAA/DAS guideline

Obstetric general anaesthesia

and failed tracheal intubation

Click here for details »
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CA u SC a neuspésna intubace

Master algorithm - obstetric general anaesthesia and failed tracheal intubation

Algorithim 1
Safe cbstatric
genoral anassthasia

Algoritihm 3
Can't infubinbe.
can't ooy anabs

Fro-induglian planning and preparation ]

. 2

Aapld sequence indectbon
Coasaied Mbtambsh vardlabon (P__ 3 emiH, 0

Laryngoscopy R Venty successful rochoal ilubatsn
- P —

FAnNM st e
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Supraglotické pomucky 2. generace

Kontrola pripadné regurgitace zaludec¢niho obsahu
* LM Supreme, ProSeal, I-gel, Auragain
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ORIGINAL ARTICLE E.LSEVILH
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Ultrasound to identify the lumbar space in women with
impalpable bony landmarks presenting for elective caesarean
delivery under spinal anaesthesia: a randomised trial

M. Creaney, D. Mullane, C. Casby, T. Tan

Depariment af Perioperative Medicine, The Coombe Wamen and fnfamis University Hospital, Dublin, ireland

ABSTRACT
Background: Ulirasound can facilitate newraxial blockade in patients with poorly defined anatomical surface landmarks, but there
are no stuches companng an ultrasound-guided echnigue with landmark palpation for spinal ansesthesia, The objective of ths
study was 1o compare pre-procedural lumbar ulirasonography with landmark palpation to locite the noedle inserton point in
women with impalpable lumbar spinows processes presenting For cassarean delivery,
Methods: Adter institutional ethics committec approval, 20 women with impalpable lumbar spinous processes presenting for
clective cacsrean delivery were n:::rmn:d Patienis were rlml-um:-u::h o ['-.Ll|utm-|:| ar :llirn::-un.d Th-. primary outeome of the siudy
wis the number of nee T : ] : 3 i andd patient
salisfaction score,
Hesults: There wias no vi, palpation
3.3 4 377 kg/m?). The OBEZITA compared o
the palpation group (n p point o the
ultrasownd group (ulirscomm—— —— e el procedural
timee between groups (ultrasound ]LH E- = -1‘.1' -I '.i- w. |'-.1I|:|u|m|: IEI'.. + II-IJ O, P=0191)
Conclusion: The wse of ultrasonography to locate the needle insertion point reduced the number of necdle passes in women with
impitlpable lumbar spinous processes undergoing elective caesarean delivery under spinal anaesthesia, s use did not prolong
overall procedural vime,
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ULTRAZVUK 4 x GBS KARDIOTOKOGRAFIE
ODBER KRVE TRIPPLE TEST
STOMATOLOG Rh faktor PRAKTICKY LEKAR
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DEKUJI ZA POZORNOST
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