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Lepsi prazdno v zaludku,
...... nez vyziva na plicich.

1. Casny peroradlni prijem.

2. Nevolnost.

3. Odmitnuti zaludecni sondy.
4. VVagova zastava.

s. Regurgitace ze zaludku.

6. Masivni aspirace.

7. Neuspesna resuscitace.
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Poruchy motility GIT

" Pooperacne (bricho, hlava, pater)

= SIRS/sepse

" Hypoperfuze (systemova ci lokalni)

" Hypoxie

= Acidoza a mineralové poruchy (hypokalémie)
= Hypovolemie i retence tekutin

= Hyperglykemie

= | ekové (anestetika, sedativa, analgetika,
katecholaminy, alfa-agoniste, blokatory kalciového
kanalu, inhibitory protonové pumpy)
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Enhanced postoperative recovery: good from afar, butfar

from good?

H. Kehlet

Pooperacni ileus

- nezadouci odezva na stres
Mnohocetné intervence v prevenci strevni paralyzy s
rUznym vyznamem

sKombinovana analgesie s nizkym prijmem opidtu
nZvykacky

=Restriktivni rezim infuzi

sEpiduralni analgézie po otevrenych brisnich operacich
=Periferni antagonisté opiatu

=sNepouzivani nasogastricke sondy

=] axativa



Pooperacni lleus

= 10-30% po brisni operaci

= Porucha strevni motility po
chirurgickem vykonu, bez mechanicke
priciny, znemoznujici efektivni
peroralni prijem.

= Od 3. az 6. dne

= Zaludek 24-48h, tenké stfevo 12-24h,
tl. Stfevo 3-5 dnu.

Venara A, et al. ] Visc Surg
272016:1532(06):'430-446
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Rizikové faktory:
Krevni ztrata
Opiaty

Vek

Obezita

Anestézie
Predchozi operace
Ateroskleroza
Operacni cas > 3h
Hypoalbuminemie

Velikost operacni rany

CHOPN
Krystaloidy

Manipulace se strevem

Infekce
Akutni operace
Muzské pohlavi




Patofyziologie:
|. Faze sympatiku

1. Aktivace sympatiku incisi a anestezii
vede k stimulaci presynaptickych
beta-adrenergnich receptoru

>. Stimulace receptoru je siln&jsi v
zanétlivem prostredi muscularis
mucoseae — aktivace iINOS-NO- COX2

3. Aktivace strevniho nervoveho
systému zvysuje strevni propustnost



Patofyziologie:
Il. Faze zanetu

1. Zanet ve streve manipulaci se strevem -
. (o) 7 (o)
aktivace monocytu, makrofagu,
o) . 7 (o)
mastocytu a tvorba mediatoru ve 3.
hodiné operace

2. IL12 + TH1 lymfocyty prenaseji zanet do
celého zazivaciho traktu

3. Zanet zvysuje strevni permeabilitu,
translokujici bakterie zvysuji zanét

(mirnéejsi u laparoskopie)



Patofyziologie:
Ill. Faze vagu

1. Aktivace parasympatiku vede k
utlumeni zanéetu

2. Vyliti acetylcholinu vede k utlumeni
aktivity monocytu a makrofagu



Prevence

= Miniinvazivni chirurgie
= Casny peroralni prijem v protokolu
ERAS

= Pohyb
= Adekvatni hydratace

= Kontrola vnitrniho prostredi — K,
glykemie

= \/ylouceni hypotyreozy

arnsberger CR, et al. Clin Colon Rectal Surg 2019;32:166-17



Table 3. Promotility Drugs Evaluated in Critically 11 Patients.

Drug Mechamsm of Action Dose and Roulte Adverse Elfects
Erythromycin Modtilin agonist 100—250 mg 1V, 2-3 QT prolongation: Cardiac
times daily dysrhythmia (at higher dose) and
potential for bacterial resistance
Camicinal Non-macrolide motilin S0 mg Insufficient numbers to accurately
agonis oral/nasogastric, once describe adverse effects in critically
daily il

Ulimorelin

Metoclopramide

Dumrn:ridunu

Cisapride

TAK-954

MNaloxone

Methylnatrexone

Neostigming

Ghrelin agonist

Dopamine (D2)
antagonist,

6001200 meglkg 1V, 3
times daily

10 mg IV, 3-4 times daly

Insufficient numbers to accurately
describe adverse eflects in critically
ill

Divstonia;

Tardive dyskinesis
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agonist (low
selectivity)
3-hvdroxytryptamine
agomst (high
selectivity)
Opioid antagonist

Opioid antagomist

Cholinesterase inhibitors

and Anton Emmanue], M1, PhIY

(.5 mg IV daily
8 mg oral/nasogastric, 4
times daily

812 mg subcutaneous,
once daily

0.4-0.8 mg/h 1V infusion

Insufficient numbers (o accurately
describe adverse effects in critically
ill

Insufficient numbers to accurately
descnbe adverse effects in critically
il

Insufficient numbers to accurately
describe adverse effects in critically
ill

Bradycardia; Hypotension and
chohinergic symptoms



Motilita zaludku

1. Pravidelne vyprazdnovani vnitrniho
objemu

2. Traveni jidla

3. Vyprazdnovani zaludku do tenkeho
streva

- Myogenni aktivita nezavisla na CNS,
basalni elektricky pacemaker

‘Vagova aktivita
-Ucinek enterohormonu



Motilita tenkeho streva

= Regenerace rychleji nez zaludek a
tluste strevo

= \/]iv operacniho traumatu - nervovy i
mechanicky — zanétliva reakce

= |y - opioidni receptory — zpomaleni

eristaltiky

= Riziko bakteridlniho prerustani -

zanet




Ovlivneni motility hornit casti GIT

= stimulace endokrinnich receptoru pro
motilin

- Metoclopropamid 3 — 4x 10mg

+ erythromycin (od 40mg), vetsinou
100-250mg 2-3x denne pomalou injekci
(riziko prodlouzeni QT intervalu)

Deane AM, et al. Nutr Clin Pract. 2018;00:1-14



Motilita tlusteho streva

= Pomaly pohyb
" Pomala rekonvalescence

Moznosti stimulace:

Neostigmin 0,5 mg/hod
Lactulosa 3x10ml



Minimalizace opiatu
= Kombinace jinych analgetik
= PCA
m NSAID ?
= | idocain
= | okalni anestezie operacni rany a blokady
Orisni steny
= Epiduralni analgézie

= Naloxon - naloxegol-oxalat 25mg (Moventig)
(Alvimopan - periferné pusobici antagonista)




American Society for Enhanced Recovery and
Perioperative Quality Initiative Joint Consensus
Statement on Postoperative Gastrointestinal

Traci L.
Michael
Roberto
Anthony
Andrew
Timothy

Tolerating
oral intake
(I-FEED Score 0-2)

Difficulty with oral intake;

belching, nausea, bloated

feeling, non-bilious emesis
(I-FEED Score 3-5)

Intolerant of oral intake:
bilious emesis, abdominal
distension/tympany
(I-FEED Score 26)

Management

Standard ERP including, risk-
based PONV prophylaxis/
treatment and early feeding

Anti-emetics and clear
liquids; resume normal diet
as tolerated

NGT, IVF, possible nutrition
support; consider other
etiologies

XXX 2017 ® Volume XXX ® Number XXX www.anesthesia-



Zaver
= Pooperacni poruchy strevni motility
vyzaduji soustredeni pozornosti

= Mnoho ovlivriujicich faktoru

= Kombinovana analgeticka terapie
vcetne ,intestinalniho naloxonu®

" [nspirace z intenzivni péce - kombinace
metoclopropamidu a erytromycinu a
pomalu davkovaneho neostigminu je
jen zkouskou



M.
yL M FE
T
z A
" g %
o et
e >
=) =
3 o
: e
o

D ERUGINZaNPOZONOSE




	Snímek 1
	Snímek 2
	Snímek 3
	Snímek 4
	Snímek 5
	Snímek 6
	Snímek 7
	Snímek 8
	Snímek 9
	Snímek 10
	Snímek 11
	Snímek 12
	Snímek 13
	Snímek 14
	Snímek 15
	Snímek 16
	Snímek 17
	Snímek 18
	Snímek 19

