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Cabin crew

“Flight attendants, prepare
for landing please.”

forlanding.”
W
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» 1 he Sterile Cockpit Rule*

* 1974 Eastern Air Lines — pad letadla €. 212

* Obtizné a nebezpelné pristani

+ ,Zkusena“ posadka na palubé — nahravka z kabiny — hovory o politice, ekonomice,
koniccich

e 72 lidi zemrelo

https://emcrit.org/emcrit/comm-check-sterile-cockpit/
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https://emcrit.org/emcrit/comm-check-sterile-cockpit/

» 1 he Sterile Cockpit Rule*

 Federal Aviation Administration v USA

(U.S. FAR 121.542/135.100) Uvod do
« Zakaz nepodstatné komunikace (aktivit anestezie
Ci ukonu) v prubéhu kritickych fazi letu
Vzlet
* Pristani Vedeni
* PIna pozornost vénovana aktualni Cinnosti anestezie
« Stejna pravidla i pro situace v anestezii
Probouzeni
Z anestezie

https://emcrit.org/emcrit/comm-check-sterile-cockpit/
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Kritické momenty v prubéhu anestezie

Uvod do
anestezie

Vedeni

Anestezie anestezie

Probouzeni
Z anestezie
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Uvod do
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DAS Guidel

Plan A: Initial tracheal in|

Direct lar ‘
yngos \
Neck flexion a,,f,oﬁ;

INTUBATION

GUIDELINES

Guidelines

)v/or Alternative laryi

Plan A: succeed
Facemask ventilation and Laryngoscopy ——— Tracheal intubation

tracheal intubation

Failed intubation

\

STOP AND THINK
Options (cons‘der risks and penefits):
1.\Wake the patient up
2. Intubate trachea via the SAD
3. proceed without intupbating the trachea
4. Tracheostomy or cncothyroidotomy

Plan B:
Maintaining oxygenaf\ont
gAD insertion

Suprag\ottic Airway

succeed

pevice

Failed SAD yentilation

\

Final attempt at face succeed
mask ventilation

plan C:

Facemask yentilation Wake the patient up

cico

Plan D:
Emergency front of neck Cricothyroidotomy
access
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et N . . OCEKAVANE OBTIZNE ZAJISTENI DYCHACICH CEST U DOSPELEHO PACIENTA
NEOCEKAVANE OBTIZNE ZAJISTENI DYCHACICH CEST

U DOSPELEHO PACIENTA
Anatomicka lokalizace
- ) mista obtiZznosti
ncswm‘“ jic
Uvod do celkové anestezie a “]l(’l\l)“ ni

- ~AisinAa Channuani remarmibe . "
Vykon lze provest

v regionalni anestezii

* Obtizna ventilace maskou 0,8—-7,8 %
 Uplna nemoznost ventilace maskou 0,01- 0,15 %

« Obtizna trachealni intubace (tfi a vice pokusu) 0,9-1,9 %

« Obtizné zavedeni supraglotické pomucky 1,1 %
* Chirurgické zajisténi dychacich cest 0,002— 0,02 %.

1 hlavy
5

nii.v. vs. RSl uvod

7 N BN

— ®aci laryngoskopem
Pokus o -muba::l videolaryngoskopem
Supragloticka pomiicka 2. generace

Deklarace situace CICO — .nelze
intubovat, nelze oxygenovat"

+ fibroopticka intubace
Ventilace oblicejovou maskou / zvazit
vyvedeni z anestezie

Selhani postupi — pokles Sp0,< 80 %

Koniotomie chirurgicka

Deklarace situace CICO — ,nelze
intubovat, nelze oxygenovat"




Uvod do
anestezie

 Adekvatni svalova relaxace —

optimalizace intubacCnich podminek

* Monitorace pro nastup ucinku NMBA —
Single Twich (ST)

* Pokles pod 10% = podminky

pro bezpe€énou intubaci

Svalova relaxace

r
LF MU a FN BF?NO'*\; KDAR
A 4




Probouzeni
Z anestezie

Bezpecna extubace

Plna
svalova sila




Probouzeni
Z anestezie

Bezpecna extubace

Plna
svalova sila
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Probouzeni
Z anestezie

Bezpecna extubace

Plna
svalova sila

DostateCcna
analgezie




Vyhody

» Univerzalni velikost

« Jednoduché k pouziti

* Pouze elektrody (bez senzoru)

pom—L

—

i it B,
it o s
O B

e oo
B e
G
s AR 1 i g Y
Moy,

ansss
peahtr

o iarn, o 4 bawas 8 mooccts. i
S aetwations

i by
g

iy g
oy o5
VOB fage

i
P 19 L0 s
ehas,

e Burst Stimutation (D.8.5) o
s S i of tocy . ther T 1200 1o 1,
1t DB.S Tade s’ more: oayy o
Guantiied by the. cinician. who | PRI
1esp0nse oMo IHAmb by the palpation e, e 1y,and
; (ch

b ot
N ot £ nom
‘

Nevyhody
« Semikvantitativni
» Pouze odeznivajici blokada




TOF - Train Of Four

e Objektivni e Bez senzoru nelze

e Pfesna metoda T PRIATEN L

pri pouziti akcelerometrie | e Dostupné velikosti

e Monitorace hloubky senzoru

nervosvalove blokady

béhem vykonu







Simulace

Professor David Gaba, a pioneer in healthcare simulation:

David M. Gaba, M.D. _ o _
PROFESSOR OF ANESTHESIOLOGY, PERIOPERATIVE AND PAIN MEDICINE « Simulation is a technique — not a technology —

(ADULT MSD)

to replace or amplify real experiences with guided

experiences that evoke or replicate substantial aspects

of the real world in a fully interactive manner.”

« Rostouci pocty zdravotnickych profesionall a nutnosti jejich tréninku

vzhledem k Casovym a finan¢nim moznostem




Rizikovy pacient  .Komorbidity
«Zdravy pacient specificke skupiny
« Zakladni dg.

Personal Anestezie

« Ziskana — dominuje u dospelych
pacientu

*VVrozena — dominuje u detskych

pacientlu — vzacha onemochneéni

N,



Master algorithm — obstetric general anaesthesia and failed tracheal intubation

Algorithm 1

Safe obstetric
general anaesthesia

Algorithm 2

Obstetric failed
tracheal intubation

Algorithm 3

Can’t intubate,
can’'t oxygenate

-
Pre-induction planning and preparation

Team discussion
& =J

¥

e 3
Rapid sequence induction

Consider facemask ventilation (P_ . 20 cmH,0O)

¥

.

Dite

( i\
Laryngoscopy Siiccsas Verify successful tracheal intubation
(maximum 2 intubation attempts; 3" intubation and proceed
attempt only by experienced colleague) Plan extubation
\_ J
Fail l
(% w Vo 4 4 -
Declare failed intubation Obtizna intubace
Call for help 1:250 vs. 1:2500
Maintain oxygenation
Supraglottic airway device (maximum 2
attempts) or facemask
: . Success Is it essential / safe
Fail # to proceed with surgery
- R immediately?*
Declare CICO
Give 100% oxygen
Exclude laryngospasm — ensure
neuromuscular blockade
Front-of-neck access [ Wake$ ] (Proceed with surgeryﬁj
_ J

*See Table 1, $See Table 2
© Obstetric Anaesthetists’ Association / Difficult Airway Society (2015)
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l;p?fauéem‘r POSTUP
ajisténi obtizny
iznych dy : e
u A ch
dOSpelych d déti y aCICh CeSt OBTIZNE ZANSTENI DYCHACICH CESTVPORODN\CTVi

- . PfedOperaéni vy%eﬁeni
Serny V.5, Chrobok V. dychacich cest
ymazal T.© .5, Kluéka J.7, KFi smnovenipfimémmoase\mndémmo
7, K¥ikava 1.7, Michél . planu zajistént dychacich cest
ek P.29, Otahal M., $kol profylaxe antacidem a/¢i H2 blokatorem
" olaJ 1! §tou ¢
. raé P.7,

Crush (RS!) avod do celkové
anestezie

Laryngoskopie — maximalné
3 pokusy veetné pouiti
video\aryngoskopu,
BURP",buile

Uspesna
Trachealni intubace

Ancs\czio\ogic
a 'mlen'l,iv ni
medicina

I

peklarace obtizného
zajistént dychacich
cest, volat o pomoc

= vedeni supraglotické pOUCK)
e enerace (masimum 20K

— e
--—lun--ulpo- l“ﬂ.."‘-’l""

Uspesna
Zvazit vyvedeni Z anestezie

Nedspésna pii ohrozeni plodu/matky

\ : s pokraéovat se
yentilace obl jovou maskou, supraglotickou pomuckou /
100% 0, oblicejovou maskou

selhani postupd — pokles sp0,<80%

peklarace situace CcICO -~ Jnelze
intubovat, nelze oxygenova("

|

‘ Koniotomie chirurgické ‘

1BURP

backwards, upwards,
rightwards pressure




Zdravy pacient Dite
specifické

 Respiracni komplikace 1 : 33
Laryngospasmus 1 : 80
Bonchospasmus 1 : 80
Poanesteticky stridor 1 : 100

« Kardiovaskularni komplikace

1:50

/68695

airwa! _matters/0/steps .
ureleam.com/courses/ irway | | Anatom Ie D C | DAM

Controversies in Pediatric Perioperative Airways

Hindawi Publishing Corporation

1 1 1 BioMed Research International
Jozef Klu¢ka, Petr Stouraé,’ Roman Stoudek, Volume 2015, Acticle 1D 368761, 11 pages

Michaela Toukalkova,! Hana Harazim,? and Martina Kosinova®?  hrtp:/dx.doiorg/10.1155/2015/368761

FN BRNO a LF MU @ KDAR




OCEKAVANE IZNE
E OBTiZNE ZAJISTENi DYCHACICH CEST

uP 3
EDIATRICKEHO PACIENTA (< 12 LET)

B\OMED\CAL PAPERS - AHEAD OF PRINT

giomed Pap Med Fac Univ palacky Olomouc Czech Repub. X:X | DOk 10.5507Ibp.2020.020

DIFFICULT AIRWAY PRED\CT\ON IN pAEDIATRIC ANAESTHES\A (D\FFA\R)’. PROSPECT\VE

jozef Klucka a# Martina Kosinova a% Milan Kratochvil 2 Lukas Marecek 3 petra Kovalcikova o Milan Urik €, Petr Sto

a pepartment of paediatric Anaesthesiology and Intensive Care Mediciné, University Hospital Brno an

b |nstitute of iostatistics and gioanalyses, Faculty of Medicine, Masaryk University, Brno czech Republic

R

Backgtound: The incidence of difficult airway in paed‘latric patients is lower than that the adult popu\aﬁon,

Aims: The primary aim of this trial was 10 evaluate the incidence of difficult airway in pediat

these patients.

Selhani postupu = Sp0,, <
2

Deklarace situace CICO

ORL lékar pritomen/dostupn

93.3%. In the operating room, the censitivity of predict'\on was 15% with 97.8% specificity:

Conclusion: We found minimal efficacy for preanaesthesia difficult airway prediction-

Keywords: difficult airway, paed'\atric, prediction

OBSERVAT\ONA

d Faculty of Medicine; Masaryk University,

niversity, Brno Czech Republic

¢ Department of paediatric Otorhinolaryngology, University Hospital and Faculty of Medicine, Masaryk U

and the majority should be pred'lctable.

ric patients. The secondary aim was to predict difficult airway in

mined, and 2 panel of difficult

d events associated with difficult airway together with

a/ i - 3 oy : - > i it , s g .
nebo pritomna bradykard Methods: paediatric patients undergoing elective surgery under genera\ anaesthesia in 3 tertiary university hospital W

airway prediction tests was performed. We recorded the incidence, risk factors for difficult airway
intubovat, nelze oxyge the sensitivity and specificity of tests for difficult airway and events associated with difficult airway P

sociated with difficult
5.3% with the specificity

y was 3.6%; dence of events

Results: We prospec'dve\y included 389 paediatric patients. The incidence of difficult airwa

airway was 10%. The sensitivity for prediction of events associated with difficult airway during the pre-anaesthesia evaluatio

CEST

anestezie
i piigina?
Ngospas m(mh’v'é )

enze Zaludku
a hlavy (NES/0ES)

neefektivni

grno, Czech Republic
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Zdravy pacient
specifické
skupiny

T minutova ventilace 0 20 %

T stav branice

UtlaCovany dependentni partie
plic

| funkeni rezidualni kapacita
plic

Rychla desaturace

Tehotna

Patofyziologie
dychani - desaturace
Anatomie DC - DAM

Dite

Anatomie DC - DAM

FN BRNO a LF MU @ KDAR



Zdravy pacient
specifické
skupiny

* Nedokonaly kaslaci reflex

« Zachvaty apnoe (hypoxie,
bradykardie, cyanoza)

* Nepravidelné dychani

* Rychla desaturace

Tehotna

Patofyziologie
dychani - desaturace

Anatomie DC - DAM

Dite

Patofyziologie
dychani - desaturace
Anatomie DC - DAM

FN BRNO a LF MU @ KDAR



Zdravy pacient
specifické
skupiny

* Lepsiintubacni podminky ve srovnani

s inhalacnim uvodem
* Meéneé Casto uzivana nez u dospélych

« Vyssi variabilita delky ucinky NMBA

Tehotna

, Patofyziologie
dychani - desaturace

Anatomie DC - DAM

Dite

, Patofyziologie

dychani - desaturace

Anatomie DC - DAM

FN BRNO a LF MU @ KDAR



TOF (Train of Four)




Rezidualni neuromuskularni blokada

Residual neuromuscular block in paediatric anaesthesia

J. Klucka, M. Kosinova, I. Krikava, R. Stoudek, M. Toukalkova and P. Stourac”

Bmo, Czech Republic

*Corresponding author. E-mail: petr stourac@gmail com

Table 1 Residual neuromuscular block (RNB) incidence in OR and PACU. CI, confidence interval; OR, operating room; TOF, train-of-four
count

RNB incidence Patients measured in OR (n=282) Patients measured in PACU (n=119)

n % 95% Cl In % n %o 95% Clin %
TOF > 0.9 146 51.8 45.9-57.6 87 73.1 64.7—80.5
TOF < 0.9 (RNB) 136 48.2 42.4-541 32 26.9 15.5-35.3

% <o



Zdravy pacient Téhotna Dité
specifickeé

skupiny
« 1 distribuCni objem pro sukcinylcholin

— | doby Gg&inku

1 citlivost k aminosteroidnim NMBA Relaxace Relaxace

« Transplacentarni prechod NMBA

Patofyziologie Patofyziologie
dychani - desaturace dychani - desaturace

Anatomie DC -

DAM Anatomie DC - DAM

FN BRNO a LF MU @ KDAR



RocSuglO study

« Cas do intubace: Rokuronium je noninferiorni k sukcinylcholinu

* Meéné resistence k laryngoskopii ve skupineé s rokuroniem

« Meéneé pooperacnich komplikaci ve formé myalgii ve skupiné s rokuroniem

Table 3. Evaluation of Intubating Conditions

ROC group (n = 120) SUX group (n = 120)
n % n % P?
Resistance to laryngoscopy 0.019 = = M
None 105 88 89 - Low-Dose or High-Dose Rocuronium Reversed with
e (S"{ghtt)_ | 1‘;‘ 2 > 2 Neostigmine or Sugammadex for Cesarean Delivery
evere (active . . . .
Position of vocal cords 0.48 Anesthesia: A Randomized Controlled Noninferiority
Medial 38 32 47 39 : 8 : 8
N Trial of Time to Tracheal Intubation and Extubation
aramedial 11 9 8 7
FEETERIEED Lo 4L — = Petr Stourac, MD, PhD,* Milan Adamus, MD, PhD,} Dagmar Seidlova, MD, PhD,#
SLoERnrrED 59 49 50 42 Tomas Pavlik, MSc, PhD,§ Petr Janku, MD, PhD,I Ivo Krikava, MD, PhD,§ Zdenek Mrozek, MD, PhD,
Laryngoscopic view (Cormack-Lehane) 0.30 Martin Prochazka, MD, PhD,# Jozef Klucka, MD,* Roman Stoudek, MD,* lvana Bartikova, MD,
land Il 116 97 110 92 Martina Kosinova, MD,q Hana Harazim, MD,T Hana Robotkova, MD,# Karel Hejduk, MSc,§
IIA and greater 4 3 10 8 Zuzana Hodicka, MD, PhD,I Martina Kirchnerova, MD,t Jana Francakova, MD, }
Response to intubation attempt 0.26 Lenka Obare Pyszkova, MD,T Jarmila Hlozkova, MD,} and Pavel Sevcik, MD, PhD**
None 71 59 70 58
Cardiovascular® 42 35 36 30
Limb movement or cough 7 5] 14 12

% o



International Journal of Obstetric Anesthesia (2017) 32, 4-10

0959-289X/$ - see front matter © 2017 Elsevier Ltd. All rights reserved.
http://dx.doi.org/10.1016/].ijoa.2017.05.001

CrossMark £ 5 ; | | ‘gc\{;;:gg?gaﬁ}u‘l\z‘g\!\ig; R,‘i
ORIGINAL ARTICLE b ELE | @=—= |
www.obstetanesthesia.com \ - T i %
Rocuronium versus suxamethonium for rapid sequence \\
induction of general anaesthesia for caesarean section: influence | =
on neonatal outcomes
Rokuronium 1 mg/kg

Ovlivhuje hodnoty Apgar skére novorozence v 1. minuté ve srovnani
se sukcinylcholinem

Na dalsi parametry poporodni adaptace novorozence vcCetné Apgar skore v 5. a 10.

minuté Ci parametry ABR pupecnikoveé krve statisticky vyznamny viliv nema.
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Vzacna
onemocnéni

@ Recessive myotonia congenita

name: Recessive myotonia congenita

nal ASL www. ai-onfine info:

Cita

pol: 10. 19224/3\2019 5545

Becker's disease

Miotonia congénita recesiva ES

fermedad de Becker -

ita Becker CcZ

otoma congent

T

orphandnestheSIa

a project of the German Society of
Anesthesiology and Intensive Care
Medicine

\EE
zkuSenosti

Modifikované

standardni Funkeni i

anatomické

nqstl 1 H
pestupy odiisnosti

Vysoké perioperacni riziko
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Anaesthesia and orphan disease ||\

yropeai J¥ e
Ardesthesiology

 Rizikova rodicka

« Myotonia congenita Becker: mutace genu CLCN1 kodujiciho

chloridovy kanal skeletalniho svalstva
« Modifikace protokolizovaného anesteziologického postupu ze studie RocSuglO
« Kombinace TIVA s uzitim kombinace rokuronia sugammadexu u cisarskeho rezu

* PIné zotaveni a moznost bezpecné extubace po 2 min a 15 vterinach

od podani sugammadexu

« Nekomplikovany peroperacni i pooperacni prubéh




| Kongresskalender ~
A\

W Recessive Myotonia congenita

Disease name. Recessive Myotonia congenita

ICD 10: G711

Synonyms: Becker's disease
=

itable version for download in the Journal Ag) www.ai-online,info

DOI: 10.1 9224/3i2019 $545
B

ecker’s disease

Enfermedag de Becker - Miotonia congénita recesiva Fs

—" |

Myotonia congenita Becker CZ

|

hyper-exaeT—
natentials

ioperacni

R
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http://www.orphananesthesia.eu/

\ VYUKA

ANESTEZ\E U MYOTON\A

MUDr. Martina Kosmova, Ph.D,, Lucia Hruskova, Tereza Janou§ové

Myoton'\a congenita Becker je autosoma\ne recesivni onemocnéni nedystroﬁck\'/ typ myoton'le.
Prevalence tohoto onemocnem ve svété je cca 1:100 000. Jeto porucha gprazena s mutaci genu
CLCN1 kodujicino chloridovy kanal v Kkosternim m svalstvu. To vede ke snizenému proudem
ch\ondovych jontu v v prabéhu repolarizace, coz maza nasledek trvalé svalové kontrakce. Snizena
vodivost mutovaneho ch\ondoveho kanalu pii Beckerové chorobé zpusobu;e hyperexcxtabthtu

\ =1 { sarkolemy vedouci ke vzp\anut\ abnorma\mch akénich potenua\u. Algoritmus vas provede anestezii

u pacienta s touto chorobou od predoperacmho vysetrem po probouzem

Souvise]ici algoritmy Externi odkazy
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« 89 dopo

« 73 zedito

60 zvere;

rphanesthesia.eu...

Portdl AKUTNE.CZsi Vdm dovoluje predstavit

jedineény" projekt

Orphananest

hesia.eu. Projekt

némecké odborne spolecnosﬁ "Deutsche

publikovat doporuéené postupy

fur Am'z'sthesiologie und

Intensivmedizin eV (DGAI)", ktery Si vzal za cil

pro perioperaém‘

pécio pacienty se vzdcnym onemocnénim. Se
zdstitou ¢SARIM a portdlu AKUTNE.CZ vznikaji v

roce 2020 pfeklady

My Vdm zde postupné dand doporucent

doporuéem’ do ceského jazyka.

piedstaw’me.

ALGORIT MY

e u techto pacien
pub\ikovéna v
portal AKUTNE.CZ vam

Protoze dostupné informace O |\ecbé vzacnych one

p—

SBORNIKY

znamo 0 anestezio\ogickém managementu.

VYUKA

anglictiné https://Www-Or
piiné%i tato doporuéeni pfeloiené do ¢eského jazyka.

projekt

PUBLIKACE

phanane

REPORTAZE

Anestezie U vzacnych onemocnéni

pecnost anestezie. Vsec

mocnéni jsoY ¢asto pouze strohé a

OrphanAnesthes'la tyto dostupné inform

KONTAKTY

hna doporuéeni jsou

<thesia.eu/ en/.

. Cilem projekiu OrphanAnesthesia je zverejnéni doporuteni pro anestezio\ogick\'/

management pacientﬁ se yzacnymi onemocnénimi. OrphanAnesthesia tedy doufa,

jeste mené je
ace

ENGLISH

o, DGAl
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commendations in Czech. We ar

_alsoin

ed French patient organisa\'\m
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- Kontinualni vzdéelavani personalu

- ,,The Sterile Cockpit Rule*
- Strukturovany pristup ke kritické situaci
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