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== Casné poporodni anestezie
z pohledu studie OBAAMA-CZ
— prospektivni observacni studie

Stourat Petr'**, Blaha Jan'*, Noskova Pavlina'?, Klozova Radka'*, Seidlova Dagmar'®,

Jarkowsky JiFi®, Zelinkova Hana®, OBAAMA-CZ studijni skupina

Tab.1 Pouiita anestezie a typy vyvkond v €asném poporodnim
obdobi (n =142)

Celkova anestezie 131 (92.3)
V casném poporodnim ob- | Neuroaxidini anestezie 1 (77
dobi byla anestezie podana u 142 (7,3 %) pacientek.
Manualni Iyza 106 (74,6)
Revize dutiny déloZni po porodu 55(38.7)
Siti porodniho poranéni 46 (32.4)
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Tab. 1 Poutita anestezie a typy vykond v éasném poporodnim

ot Tab.1 Pouiita anestezie a typy vyvkond v €asném poporodnim
obdobi {(n =142)

Celkova 136 (92.5%) | 32(941%) Celkova anestezie 131(92,3)
Epiduralni N({75 %) 2(2.9%) MNeuroaxialni anestezie N{LH
Manudlni lyza 87(59.2%) | 21(618 %) Manualni lyza 106 (74.,6)
Revize dutiny délozni po porodu | 54 (36.7%) | 7(206 %) Revize dutiny déloZni po porodu 55 (38,7)
iti poporedniho poranéni 45(306%) | 13(382%) Siporod oo roraieid 2655
Bakriho katétr 2(1.4 %) 0(0.0 %)

Devaskularizace 1(0.7 %) 0 (0,0 %)

Jiny wykon 5(34%) 2(59%)

W - podet pacientek, UR - Ceska republika, SR - Slovenska republka
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maska 67%
intubace 21%

\tilace pacientek byla dominantné
tfednictvim oblic¢ejové masky (88;
LMA 6% ala orotrachealnig .
bez zal|sten| 7/, Ini maska :, Pokud intubace:
_probéhl vykon pfi sg RSI 897%
bez jakeéhokoli zajisteni dychacicly Sellick 56%
V pripadé pouziti OTI to bylo v 88
bleskového tivodu (RSI) s aplikaci Sellickova hmatu
(15: 55,6 %). Hlavnim intravendznim anestetikem
podanym v ivodu do anestezie byl propofol (108;
82,4 %), nasledovan ketaminem (33; 25,2 %) a thio-
pentalem (12; 9,2 %), ¢asto v kombinaci vzijemné
¢i s midazolamem (38; 29,0 %). Analgezie byla
dosahovana v pribéhu vykop

42 0 %), alfentanilem (28: 2
12,2 %) a remifentanile
dobrych intubaénich pod fentanyl 12%
sukcinylcholinjodid, k nas\remifentanil 3/o
ci v kombinaci s vekuroniem W
a rokuroniem v 1 pfipadé,

U
sufentanil 42%
alfentanil 21%




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

Preoxvygenation
— Pr ined doses ot thiopental and SCh

ot ventilation by bag and mask
[ racheal intubation

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

Preliminary Communications

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

WHEN the contents of stomach or cesophagus gain
access to the air-passages during anssthesia the conse-
quences are disastrous. In spite of modern ansesthetic
technigques—or sometimes, regrettably, because of them—
regurgitation is still a considerable hazard during the
induction of anmsthesia, pardcularly for operative
obstetrics and emergency general surgery.'~*

By a simple manauvre during induction of anssthesia,
regurgitation of gastric or cesophageal contents can be
controlled until intubation with a cuffed endotracheal
tube is completed. The same mancuvre may also be used
to prevent inflation of the stomach (& potent cause of
rcgu:sumnn} resulting from positive-pressure ventilation
4 tmﬂ“’f'” J. F. Principles snd Precuce of Obscewricn;

ﬂ 1945,

srdehen, C éﬂhm Gymare, 1908, (-1
. Mlorton, H. J. 'ﬁ" T:I.w . Amariihima, l'H-I 190
. Coleman, O ], Day, B. L. Lomcer, 1956, 1, T08.
Evl!hrl:d.ll G.Hmh‘. 1. ¥, el .-luidu-p..-, 1956, il, 194,
Lancat,
. Rirp. Pl Jrl.‘nrd Sudp., Lond. mo. 97, 1957,

en Cenfidencal Enquirics inte Maternal Deaths in Englend

ln-d'llu,lm 4 end 199557, H_M. Sutionery Oiee

Bl

Sellick B. The Lancet 1961;2:404




| Cricodd
cartilage

T O

(#7722 Esophagus
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Crcgd Carmilaga

Cricoid pressure

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 cricodd
pressure. (B) Magnetic resonance image of the same subject
demonstrating 12.1 mm of lateral esophageal displacement (o
the left with application of cricoid pressure. © = cricoid carti-
lage, E = csophagus, VB = vertebral body.




...tlak 30 N na krikoidni chrupavku muze zcela ‘zrusit’ vizualizaci glotis

Haslam et al. Anaesthesia 2005; 60: 41-47




Effect of Cricoid Pressure on the Success of
Endotracheal Intubation with a Lightwand

A. Erc Hodgson, M.8,, Ch.8,Hans.), F.CAS ANCH, Carel.” P, Dean Gapalan, ME, CRE, F.CAE.A)
Richard C. Burows, M.B., Ch8., F.CASEANCHL Carg) T Khangeland Zuma, M.S5c.§

A ‘ | i Cricoid pressure
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Fig. 1, Kaplan-Meicr plod of tinw e soccesshil innebastion for il
sixey patiemis. Thirmy padens were Ininbared with cricobd pres-
sure, whth values for four paticnis requiring moliphe aticmpas
ornsored. Thirmy patients were innbaved withow cricodd pres
sure, Tl o sooessiul indation was significamtly prolonged
im the criomdd pressare group OF = 000000, log-rank vesah

Hodgson. Anesthesiology 2001; 94:259-62




Sellick’s Maneuver “BURP”

Backward, Upward, Rightward Pressure

V 90% pripadu ziskame nejlepsi “pohled” tlakem na stitnou chrupavku, nikoli krikoidalni!




ZKONTROLOVAT
ODSAVACKU !




ZKONTROLOVAT
ODSAVACKU !
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maska 67%
intubace 21%
LMA 6%

\tilace pacientek byla dominantné
tfednictvim obli¢ejové masky (88;
wala orotrachealnig :

Tab. 3 Charakteristiky celkové anestezie

bez zajigténi 7% Ini maska (S LUl R ETd S
N =168 4T rnbehl vykon pri sp RSI 89%
bez jakeéhokoli zajisteni dychacicly Sellick 56%

=T V pripadé pouziti OTI to bylo v 88
ajistén bleskového tivodu (RSI) s aplikaci Sellickova hmatu
obliéejova maska 97 (7.3 %) 20 (625 %) (15: 55,6 %). Hlavnim intravendznim anestetikem
: odanym v tvodu do anestezie byl propofol (108;
ol 29 (21,3 %) 3(9,4 %) P ; : : b
: — T— — 82,4 %), nasledovan ketaminem (33; 25,2 %) a thio-
laryngealni maska B(59 %) 1(31%) pentalem (12; 9,2 %), éasto v kombinaci vzajemne
bez zajisténi DC =2 (15 %) 8 (25.0 %) gi § ?id?zﬂlam'i?_fg; EE-EI' %) sezie L‘E"_.-"la
_ osahovana v prubehu vykop . Q (55;
bleskovy Ovod 25 (18.4 %) 2(6,3%) 42.0%) alfenl:gnilem {2 v/ sufentanil 42% (16
Sellickiv hmat = 8(59%) | 0(00%) 12,2 %) a remifentanile alfentanil 2% \apj

dobrych intubaénich pod fentanyl 12%

sukcinylcholinjodid, k nas\remifentanil 3/o

ci v kombinaci s vekuroniem W
. a rokuroniem v 1 pfipadé.




INTUBOVAT
Cl
NEINTUBOVAT?




Riziko aspirace?

Riziko obtizné
intubace?




MATERNAL DEATHS DUE TO ANESTHESIA (1952-2005)

55 -
01+ g - [Cother
45 - i B M Aspiration

Number of deaths

0
53 56 59 62 65 68 71 74 77 B0 B3 86 89 92 95 98 01 04 07
Middle year of triennium
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,:!:. THE ASPIRATION OF STOMACH CONTENTS INTO THE LUNGS

DURING OBSTETRIC ANESTHESIA*

Cermis L. MEnpELSON, M.D., NEw York, N. Y.

(From the Department 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 lung

obstetrie anesthesia are analyzed. The incidence of this complicatio @
cent in 44,016 pregnancies at the New York Lying-In Hospital from 1932

1945,
Table 7 Keported incidence of aspiration in obstetric and general surgical populations
Incidence of

Patient group aspiration
Study MNo. of cases characteristics [no. of cases]
This study 1870 Obstetric; peripartum; nonintubated 0.053% [1]
Kranz & Edwards [3] 37 282 Obstetric; vaginal delivery; nonintubated 0.013% [5]
Kranz & Edwards [3] 3076 Obstetric; Caesarean section; intubated 0.228% [7]
Olsson ef 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] 112 000 General surgery; intubated and nonintubated 0.06d4% [72]
Kallar [8] 529150 Cutpatients; intubated and nonintubated 0.017% [90]
Warner et al. [4] 13427 General surgery; emergency 0.112% [15]
Warner et al. [4] 202 061 General surgery; elective 0.0257% [52]

E Ezri et al. Anaesthesia 2000; 55:421-426




Kjaer K et al. Can J Anaesth. 2006 Aug;53(8):776-80.

Oral sodium citrate increases nausea amongst
clective Cesarean delivery patients
[ Le citrate de sodium oval augmente les nansées pendant la césavienne veglee |

klaus Kjacr M, Michele Comerford M, Linda Kondilis 8A, Lauren DiMaria A, Sharon Abramovicz M,
Michael Kiselev s, Jon Samuels s, Farida Gadalla s, Barbara L. Teighoon s

TABLE 11 Occurrence of nausca and hypotension

Sodroom crtvate Control P-virlne
I min after spinal
Manisea 4500 (7% 2763 (3%) .43
Hypotension 459 (7'%) +/61 (V%) 1
1”1 : 5 mu abbessprmr
i |t Nausea 22 /60 (37%)  9/63 (14%)  0.006
H Hypaotension g i e e g s Y TN
Lterine cxterionzation
) Planisea 14753 (26%) 77552 113%) 14
: HFI'": IS Sa3(2%) 2753 (4% |
Recovery room
T R T T e 5 = MNausca 17758 (29%) 15762 (24%) (054
Foma Foes . Hypaotension b/00 (B%) 903 (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 = 100,
Compared with Pearson Chi-square test.

FIGURE | Average degree of nawsea over Time,




Interventions at caesarean section for reducing the risk
of aspiration pneumonitis

S. Paranjothy.* 1.D. Griffiths,” H.K. Broughton," G.M.L. Gyte.* H.C. Brown,”

J. Thomas®

* Departmemt of Primary Care and Public Health, Clinical Epidemiology terdisciplinary Research Group,

School of Medicine, Cardifi University, Cardifi, UK

¥ Depariment of Anaesthesia, Roval Women's Hospital, Parkville, Australia

* Cochrane Presnancy and Chiledbireh Group, School of Reproductive and Developmental Medicine,

Divisiom af Perinatal and Reproductive Medicine, University of Liverpood, Liverpool Women's NHS Foundation Trse,
Liverpool, UK

d Maternity Services Depariment, Roval Sussex County Hospitaf, Brighton, UK

ABSTRACT

Background: Various interventions are used as prophyiaxis for aspiration pneumonitis in obstetric anaesthesia. This review, based
on i Cochrane systematic review currently being updated, examines whether mterventions given before caesarean section reduce
the risk of aspiralion preumoninis,

Meihods: Twenty-two studies, involving 2658 women providing data in a wsable format fer meta-analysis were wentified.
Results: Compared 1o no treatment or placeba, there was a sigmificant reduction i the nsk of intra-gasine pl <225 wath antacads
irisk ratio (RE} 0,17, 953% confidence mierval (1) 00080032, H2 antagomisis (R O, 95% O 005-0L18) and prolon-pump
antagonists (KR 0,26, 95% C1 0.14-0.46). H2 antagonisis were associated with a reduced nsk ol intra-gasiric pH <21.5 when com-
pared with proton-pump antagonists {RR 0,39 95% C1LO06-0.97 ) but compared with antacids the indings were unclear. Com-
bined wse of antacids plus H2 antaeonisis was assocuted with a sigmificant reduction in the rsk of mtra-gastric pH <25 when
compargd with placebo (RR 0002, 95505 C1 OG-0, 136 or compsired with antacids alone (RE 0,12, 93% C1 002-00492),
Conclusion: The quahiy of evidence was weak and may not reflect a reduction in the nsk of aspiration pneumonitis since none of
the studies assessed subsiantive climecal outcomes or potential adverse elfects. Further work B required (o validsite the suitability of
surrogate markers of pH and zastne volume for clmical outcomes i the comext of aspiration poeumaonins,

Int J Obstet Anesth. 2011 Apr;20(2):142-8
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RIZIKO ASPIRACE

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

‘ Before Metoclopramide After Metoclopramide
&a Cricoid Pressure
Baseline Baseline Applied

i:ﬂ--.:lh:l'.w" P:II:{-J-'-“

ﬁ:ﬁ%’ﬂ“ " Lower esophageal pressure 141 =29 196 + 4.7 5.0 = 4.3°
R e Intragastric pressure 46 =14 5.7+19 5823
el Barrier pressure 9.6 = 3.4 14.1 = 5.5t 02561
- ——

Data are in mmHg = SD.
* P < 0.05 vs. respective baseline value. T P < 0.05 vs. respective pre-metoclopramide value.

Salem et al. Anesthesiology 2008; 109:806-10




Angesihesier, 1993, YVolume 48, pages 33 57

Forum
An evaluation of gastric emptying times in pregnancy and the puerperium
E. M. Whitehead,* B5c, FFARCS, Research Registrar, M, Smith,¥ MB, BS, FIFARCS, Y, Dean, MB, BS.

FRUA, Senior Registrars, G, O'Suallivan, ML, FI'ARCS, Consultant Anaesthetist, St Thomas™ Hospital,
Lambeth Palace Road, London SEI 7EH.
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Forum

An evaluation of gastric emptying times in pregnancy and the puerperium

E. M, Whitehead * B5¢, FFARCS, Research Registrar, M, Smith,¥ MB, B5, FFARCS, Y. Dean, MB. BS.
FRUA, Senior Registrars, G, O'Suallivan, ML, FI'ARCS, Consultant Anaesthetist, St Thomas™ Hospital,
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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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OBTIiZNA INTUBACE V TEHOTENSTVI

Hard  Soft
palate  pallE g

10x

vysSi riziko obtizné
intubace
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PAMATUJ, ZE OXYGENACE JE DULEZITEJSI NEZ INTUBACE.
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@ DAS Difficult intubation guidelines — overview

2015

Succead
Laryngoscopy

Farled intulkation

v

Supraglottic Ainavay Succeed
Darvice

Failed SAD venlilation

'

Final atbempt at face Succesd
mask ventilation

Flan C:

Facemask vantilation

CICoy

Cricothyroidotomy

Tracheal intubation

STOP AND THINEK
Options (consider Asks and benefis)
1. Wake the patent up
2. Infubate trachea via the SAD
3. Proceed without infubating the rachea

4_Tracheostomy or cricothyroidotommy
L=

-

Wake the patent up

This ficwchart forms parl of thae DAS Gusdebnes for unanticpaied dificull imubason in adults 2015 and should be wsed in conjuncton with B beod
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< i
riziko aspirace je minimalni, mortalita nulova

= vetSinou se jedna o kratké az velmi kratké vykony (<15 min)

ALE !

= cas je vyznamny faktor rizika aspirace, dobu vykonu nelze vzdy spravné
odhadnout

= vétSina pripadl je akutnich, ve sluzbé a pripada na mladsi anesteziology

porodni box: Spatny pristup k hlavé, nedostatecné vybaveni

et

Rahman. Anaesthesia 2005; 60:168-71
Hawthorne et al. Br J Anaesth 1996; 76:680-4




(Q KARIM

BORESE | A U8 FH Y FRATE

DOPORUCENE POSTUPY KARIM VFN v Praze - ADGPK

ANESTEZIE V SESTINEDELT A LAKTACI

Shav plu SDOR
fadion: Rari HRlhk

A. ANESTEZIE BEZPROSTREDNE PO PORODU
(manualni hyza, revize dutiny déloEni, Siti aped. )

1. Mutreo dortrolovat podepessrry informovany souhlas.
2. Pokud mi rodetka jiF zaveden epldurilni kabetr, je epocuraind anestezie metodow volty.

Anesteriologem je standardné apilovano 10 ml smeisi (Lidocain 2% 8 ml + Sufenta 10 pgi2 mi)

Fafadavand montorace: MIEP

1. W piipadé terstvi najezend rodicicy je vifkon proveden na operacnim sile, nifoo-H na
porodnim bow. Pokud to ize, neni packentka pheklidina na operadni still, ale wion je proveden piimao
nd pontdnem iy, fa kberem je na sal pirvedend.

Mitodou woiby i (Peppental &+ namathonium 4 OTL Vidneg b podan meteciopramidu | amp. &,
p.o. ariacida jsou poddvina pouze v plipadé vidho rizka regugitace red bifného u tEhotngch.

Pofagavand monsorace: Sp0;, HIEF

4, U Jadné”™ rodidioy je vrkon proveden nb parsdnim oo, musi byt ale spindey ndsteduiisl podadaviy:
+ Nejednd & 0 vikon, u néj je predpoldadans délka =20 min.
Rodiika ju obdhowd | dechoyd foals stabilee,
Merw prvtomng rozsahle krvacers, ani neni akbubing Dryierne rioko jeho vmilo
- Je kontinudiné monitorowdna Spdy.
- Je rprovorndna a vyzhoudena funguiicl odsivadka.

- Jsou pRipraverry k okamdibéme pouditi pombcey pro emengentrd zagetind dychaoch cest,
wining AReratimech,

Nejecing 2o o finak viode miikevey rodidio

it s | mﬁ_ma-nﬂméwmmdm Moo valbsy i frabeionovarsd podin
. anestetik {propofol, event. 5 alfentanilem) se zachowinim spontdnni ventilace (3 reflexd]. Rodifa ma
pﬁndﬂudﬁb:hhhm#h}ﬂ«uaﬂmﬂ.u:pﬂhﬁnSﬂ-lﬂnmn Wykon je proveden v poloseds

[ bev o trupy 4571

Fied zatitkemn anestezie je podan metoclopramid 1 amp. v, poo. antacida jsou podévina pouze
v pripade vyldde ricka regurgithce el bibnehe u thhatnych

PoSadovand monstorace: 5o, HIEP
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U ,lacné" rodicky je vykon proveden na porodnim boxu, musi
byt ale splnény nasledujici pozadavky:

Nejedna se o vykon, u néjz je predpokladana délka >20 min.
Rodicka je obéhove i dechove zcela stabilni.

Neni pritomno rozsahlé krvaceni, ani neni aktualné riziko jeho vzniku.
Je zprovoznéna a vyzkousena odsavacka.

Jsou pripraveny k okamzitému pouziti pom{icky pro emergentni
zajisténi dychacich cest, véetné alternativnich.

Nejedna se o jinak vysoce rizikovou rodicku.

Je kontinualné monitorovana SpO,.
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Cilem neni hluboka anestezie, ale tolerovani zakroku rodickou.

= Metodou volby je frakcionované podani propofolu se zachovanim spontanni
ventilace.

= Rodicka ma po celou dobu lehkou O, masku s prikonem 5-8 | O,/min.

Vykon je proveden v polosedé (elevace trupu cca 45°).

Pred zaCatkem anestezie je podan metoclopramid 1 amp. iv.
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V pripadé cerstvé najezené/rizikové rodicky je vykon proveden
na operacnim sale, niko-li na porodnim boxu. Vykon je proveden
pfimo na porodnim I8zku, na kterém je na sal prevezena.

Metodou volby je zajisténi DC (OTi, LMA).

Pred zacatkem anestezie je podan metoclopramid 1 amp. iv.
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ORIGINAL ARTICLE ELSEVIER
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Labor analgesia in Czech Republic and Slovakia: a 2015
national survey

1. Bliha,” P. Stourag,™ M. Grochovd.” R, Klozovd," S. Richterovd,” P. Noskovd,”
1. SeidlmjeLh V., Zenkner! AL Novotny,”' T2, Schwarz, I. Seamburova.” M. Kosinovd,"
Ch. Kufa." M. Kirchnerovd. J. Mackova.' L. Virofovd," R. Toboldkovi. J. Cepak,™

J. Firment", OBAAMA-INT Study Group *

Appendix B. Basic characteristics of parturients receiving labor analgesia

CZE (n=794) SVK (n=332)
Age (v)' n=T87 =330
30.2 (£5.0)/30.2 (21.9-38.4) 30.0 (£4.8)/29.9 (21.7-37.6)
<25 111 (14.0) 56 (16.9)
26-30 272 (34.3) 110 (33.1)
3135 —l 13 6] 108 (32.5)

- 36-40 119 (15.0) > 31 (15.4)
—~— =40 18 (2.3) 5 (L.5)
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Figure 1.5. Maternal moriality rates by age group; UK: 2006-08,

The Eighth Report of the Confidential Enquiries into Maternal Deaths in the United Kingdom, 2011.




Tab.8.43 Hlavni priciny matefskych umrtiv Ceské repub-

lice v pribéhu let 1991-2010 (Petr Velebil, UPMD, 2012)
Figure 2.3: Maternal mortality by cause 2013-1 5 hemoragie [icEa 4o %

trombozy a embolie cca 20%

2.4 H
kardiovaskularni komplikace cca 16%
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Hatched bars show direct causes of death, solid bars indicate indirect causes of death;

“Rate for direct sepsis (genital tract sepsis and other pregnancy related infections) is shown in hatched and rate for indirect sepsis
(influenza, pneumonia, others) in solid bar

**Rate for suicides (direct) is shown in halched and rate for indirect psychialric causes (drugs/alcohol) in solid bar

Source: MERRACE-UK

MBRRACE-UK - Saving Lives, Improving Mothers’ Care 2017




Figure 2.3: Maternal mortality by cause 2013-15
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Hatched bars show direct causes of death, solid bars indicate indirect causes of death;

“Rate for direct sepsis (genital tract sepsis and other pregnancy related infections) is shown in hatched and rate for indirect sepsis
(influenza, pneumonia, others) in solid bar

**Rate for suicides (direct) is shown in halched and rate for indirect psychialric causes (drugs/alcohol) in solid bar

Source: MERRACE-UK

MBRRACE-UK - Saving Lives, Improving Mothers’ Care 2017




Evolution of Maternal Mortality from
Heart Disease in the UK
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Figure 1: Graphical representation of changes in cardiac output during pregnancy, labour and postpartum, (5 Increase)
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Bhatia P. Indian J Anaesth 2018;62:651-7.
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Fig. 3 Haemodynamic changes during the course of labour, representative trace 3: Extract from late stage | (fags 1-11), stage 2
(Mags 12-21) with delivery (flags 22-26), and early postparium stage in one of the parturients

Kuhn. International Journal of Obstetric Anesthesia (2017) 31, 74-83




PERIPARTALNI KARDIOMYOPATIE

= Zivot ohrozujici stav nejasné etiologie,
ktery se vyskytuje v peripartalnim

T m— obdobi u drive zdravych zen
due to dilated cardiomyopathy

= dysfunkce levé komory s priznaky
srdecniho selhani v poslednim trimestru
téhotenstvi nebo az 5 mésicu po porodu

Harmal ventricle size

HADAM. = jncidence: 1 : 4000 téhotenstvi




RIZIKO VZNIKU

= Vvek >30 let
= Obezita

= anamnéza kardialniho onemocnéni (napr. myokarditida)

= Uuzivani nékterych léku (napr. dlouhodobé betablokatory)

= koureni

= alkoholismus

= Uzivani kokainu

= ViceCetné téhotenstvi

= Spatna vyziva







FIGURE 2
Distribution of VTE in
pregnancy and puerperium
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Jacobsen. Incidence and risk patterns of venous
thromboembolism in pregnancy and puerperium. Am |
Obster Gynecol 2008.
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Table 1 Dwoses of low moleculiar weight hepann recommended by the Boval College of Chstetrics and Crynaecologisis

Weight (kg)

A

| B

-1 300

A-170

]

High prophyvlactic
(imtermediate)
dose for women
weighing
090 ke

Treatment dose

Enoxaparin

20 mig daily

40 mg daily

i) mg daily*

20 mig dailv®

0.6 mg kg™ daily*
40 mg | 2=hourly

| mg kg™ per 12 h antenatal:
1.5 mg kg™' per day postnatal

Dalteparn Timzaparnm

23H) umits daly SHHY umits daily

SOMY vnats daaly 4300 umits daily

TS0 units daily* TO00 units daily*

10 00 wmies dadly® QD units daily®

75 units kg™" daily* 75 units kg™ daily*

SO pmits | 2<hourly JHH umits 1 2<hourly

100 units kg™' per 12 h antenatal: 175 units kg™ daily (antenatal
200 units kg™' per day posinatal and posinatal)

*May be given in two divided doses.

Patel JP et al. Journal of thrombosis and haemostasis 2011, 9(6):1269-71




e s Table 2.4: UK Maternal deaths and mortality rates per 100,000 maternities by cause 1985-2014
[Matornal deaths by suicide clasaified as indiroct for comparability)

Cause of death Rates per 100,000 matornities

1985~ 1988~ 1991- 1984~ 1897- 2000- 2003- 2006~ 2009- H12-
&Y o0 1] 96 49 02 05 og 1" 14

All Daresct and Indiredd deaths 863 1008 98 1219 114 1307 1385 139 1063 BS54
Direct deaths zavedeni profylaxe LMWH !

Sepsis® 040 072 065 073 DA 0B85 O04% 143 Q&Y 038
Pre-eciampsia and eclampsia 119 114 _0Bs 0ol (075 083 042 008

- Thrombosis and thromboembaols 1.5 218 188 T8 128  DAs
Amriotic Auwd embolism ] F ; , ; 57 0.29 068
Early pregnancy deaths or 102 T3 08y DA 075 058 048 04T 0328
Haemomhage (44 083 065 .55 0,33 a5 0,66 038 0,54 0.56
Araesthesia 28 Q1 03= 005 04 030 0 022 031 02 009
Cither Direct? 119 472 o080 032 033 040 00 04T -

Al et 613 614 55 810 4099 531 B 48T 24D 284
indirect deaths

Cardia: diseace 1M 4F8 160 AFF 165 220 227 23 214 28
Crter Indlingct causes 1800 1.9 164 177 182 250 Z3F L4 03 182
indirect neuralogical conditions B4 127 108 294 160 200 175 15T 16 084
Paychiatric couses f ! ' 041 071 D80 0B85 OST OB OV
indirect malignancies i ! ' t 0852 02% 047 013 04T 047
All Indirect 200 3894 402 g0 b4l TR BTl B85890 76 GEB
Coincideniad 1.15 185 1499 1,64 1,37 180 260 218 088 175

*Including early pregnancy deains a5 a resull of sepsis
Ieute Bty lver and genital trad tauma; included with pre-sclampsia and eclampsia and haemorhage rom 2000 onwands
Deaths rom these causes nol induded in reports from eatier years Sources: CMACE, MERRACE-UK




LMWH IS

- - i — B —
ZMENY V TEHOTENSTVI:

je pritomny fyziologicky prokoagulacni stav

. je celkové snizena ucinnost LMWH diky rozdilné farmakokinetice

= je az o 60% zvetsen objem krevni plasmy = je zvétsen intravasku-
lél’m, diStl"ibUEm’ pl’OStOI’ pI’O LMWH (pri své velikosti nepronikaji extravaskularné)

= od konce I. trimestru az o 50% stoupa glomerularni filtrace a
clearance = zkracuje se polocas LMWH

. Vyznamna je i existence placentarni heparinasy

« je zmnozen ,heparin binding* protein

(Kaiser, Harenberg et al. 2001; Sephton, Farquharson et al. 2003; Anderson 2005; Bates, Greer et al. 2008; Lebaudy, Hulot et al. 2008).
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Figure 1. Anti-Xa levels in the first 12 hours after daltepa-
rin administration, expressed as mean and 95% confi-

dence intervals.
&jﬁﬁ:‘m. Low Molecular Wi r'f;gf:f Htfmrfu i Prh'g?mm}'- st EE‘}"R{'EGJ' 2003.




Imermational Journal of Obstetrse Ancsthesia (2004 23, 157160

(95935938 « see front matler @ 2003 Elsevier Lid, Al rights reseried, ®

hitpefdx . doorg! 10,1006 ijoa. 201 3.1 10806
Creauhlazk

ORIGINAL ARTICLE

warw, ohstctanesthesia.com

Enhanced recovery from obstetric surgery: a UK survey of
practice

S. Aluri, LJ. Wrench
Depariment of Angestheitics, Roval Hallamshive Hospital, Sheffield. UK

. mobilisace rodicky do 12 hod po operaci




+ Tab. 4 Charakteristika vykoni v ¢asném poporodnim obdobi

M =147, 250 M= 34; 30,0
(5021000 | 100:700) |
M =147, 4000 M =34; 3000
(0.0: 3 000,00 (25,60 1 000.0)
Erytrocytovy koncentrat | 10068 %) 2059 %)

M=10 2510 | N=21000

Trvdnd soykonu (rnin)”

Krevnl ztrata (mi)"

Casnd poporodni anestezie v Ceské a Slovenské
republice z pohledu studie OBAAMA-INT -

prospektivni observacni studie Davka (TU)* 6.0) 10)
Stoursd PY, Bldha 1.7, Hoskowi P5, Klapev B Seidlavi 0.7, Grochewvi MY, Kogisov M), CZp 534 %) Z2(59%)
B Fivazak 2.7, Kiuphivl 2.5 Wabefn L ¥, Ivanbovh Hirh Mugyanovh As. Samonovs 4., Fmest 47 N=5 30020 | N=Z15(0
5 OBAAMA-INT studlin skupina (PHIGhE 1) 1 e ey SERORGUR S TRt & Didvka (TU)Y" T TR
B.0] 20
Tonizace délohy 899 (673 %) 22 (64,7 %)
Analgetika / 2011 Oxytocin 74 (50,3 %) 19 (55.9 %)
Metylegometrin 40 (27.2% 0{00%
sufentanil 52 (38,2 %) sufentanil 42% yieq | ( ) { )
oo Carbetocin 15 (10,2 %) 0(0,0 %)
alfentanil 51375%) < alfentanil 21% : |
fentanyl 12% Pooperadni analgezie
fentanyl 2 (1.5 %) B\ . ot 50 systémova neopioidni
remifentanil 3% e 94 (63,9 %) (324 %)
remifentanil 10,7 %) 0 {[‘ﬁ)\\ angigezie
systémove opioidy 14 (9.5 %) 125 %)
Myorelaxans k intubaci — :
M B (A e —_J (8.8 %)
ine [~
suxametonium 25 (18,4 %) 2(63 %) e \
EOCHFERLTH LR TR KO0 ) standardni oddéleni | 102(694%) | 21(618%)

dospavaci pokoj 28 (18.0 %) 100294 %)
14 (9.5 %) I(88%)
S{20%) G{0.0%)




jan.blaha@vfn.cz
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