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WIKIPEDIA

* Perioperacni medicina zahrnuje péci o pacienta, ktery se
pripravuje na operaci, podstupuje operaci a zotavuje se z
operace.

* V praxi na perioperacni mediciné spolupracuiji chirurg,
anesteziolog, intenzivista a dalsi konziliari.

* Lekarske znalosti pro tento obor zahrnuji znalosti o operacnich
rizicich a komplikacich, o rizicich specifickych pro pacienty, o
metodach ke snizeni rizika a o zvladani lekarskych onemocnéni
behem tohoto casového obdobi.

 Dukazy podporujici osvedcené postupy v perioperacni mediciné
se rozsiruji, i kdyz historicky byla tato oblast rizena béznou
praxi a zkusenostmi. Zustava oborem ovladanym predevsim
umeénim mediciny (the art of medicine).



VAROVANI 111
TATO PREDNASKA OBJEVI AMERI




PERSPEKTIVA

*OPTIKOU ANESTEZIOLOGA
*VELKE (MOZNA AZ PRILIS) NEMOCNICE
*V CESKEM ZDRAVOTNIM SYSTEMU

»0SOBY, KTERA MA SVE PREDSTAVY 0 TOM,
JAK BY SE MELA DELAT MEDICINA..



JAK BY MEL CLOVEK DELAT
MEDICINU 7?2

- PODLE TOHO CO SE NAUCIL VE SKOLE / PRECETL SI V KNiZKACH
» PODLE STARSICH KOLEGU / TAK JAK JE TO ZAVEDENO
 PODLE TOHO CO MINULE FUNGOVALDO

« PODLE NEJNOVEJSI EVIDENCE A RECENTNICH STUDII
« PODLE TOHO CO DAVA FYZIOLOGICKY SMYSL

« PODLE DOPORUCENYCH POSTUPU
*PODLE SVEHO NEJLEPSIHO VEDOMI A SVEDOMI

*PODLE TOHQ JAK BY CHTEL,
ABY BYLA DELANA JEMU NEBO JEHO MAMINCE €|
DITETI..
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A Randomized, Controlled Trial of Total Knee Replacement

1.D., Ph.D,,
n, M.D., D.M.Sc,,

Secondary outcomes
KOOS subscale scores

Pain

Symptoms

Activities of daily living
Quality of life

Sports and recreation

17.2
(10.4 to 24.1)

11.4
(4.4 t0 18.4)

17.6
(11.4 to 23.9)
17.8
(11.2 to 24.4)
19.3
(10.8 to 27.7)

12M fyzio

34.8
(28.1to 41.5)
26.4
(215 to 31.4)
30.0
(22.7 to 37.2)
38.2
(30.6 to 45.8)
345
{2}"_9 to 41.':']

Table 3. Serious Adverse Events.*

Events

Ovarall

TEP + 12M fyzio

Nonsurgical-| Total-Knee-
Treatment | Replacement
Group Group

no. of events

6










A perioperative consult service results in
reduction in cost and length of stay for

colorectal surgical patients: evidence from
a healthcare redesign project
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A perioperative consult service results in
reduction in cost and length of stay for
colorectal surgical patients: evidence from
a healthcare redesign project

Length of Stay Control Chart
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Proactive care of older people undergoing
surgery (‘POPS’): Designing, embedding,
evaluating and funding a comprehensive
geriatric assessment service for older elective
surgical patients

Table 3. Pre-operative characteristics and post-operative outcome

Pre-POPS NV = 54

Pre-operative characteristics
Age (mean) 75.0 £+ 6.1
% temale
Type of orthopaedic surgery
- Hip replacement

- Knee replacement

Post-operative outcomes
Medical complications
Delirium [acute change in mental status post-op. with 18.5 (10)
improvement pre-discharge]

Pneumonia [radiological report]

0.008

Cardiac problems
- Unstable angina /acute coronary syndrome 744
- Arrhythmia 0

)
7 7.4 (4 0.263

3.
- Heart failure 3.7
Thrombosis
- Deep vein thrombosis 7.4 1.9(1)
- Pulmonary embolism 3.7 (2 0
Fluid balance
- Dehydration 11.1 (6) 744
- Overhydraton .6 (3) 0
Urinary tract infection 16.7 744
Wound infection 22.2 (12) 3:7(2)
Multidisciplinary issues

Uncontrolled pain [routine acute pain service 29.6 (16) 1.9(1)

documentation day 3 post-op.]
No food for == 4 days post-op.
Urinary catheter for >= 4 days without indicadon

2.3(5) 0
204 (11) 744
Urinary retention [post-void residual volume =500 4.8 (8) 744
mls]
Constipation [bowels not open =3 days] 16.7 (9)
Pressure sores 18.5 3.7 (2)
Bedridden [not sat out at all during first 48 h] 9.3 (5)
Dependent transfers on day 3 post-op. [requiring 4.8 (8 0

personal assistance to transfer]

Process measures

Length of stay (days)
- Mean=£SD
- Median (range)
Delayed discharge [no surgical indication for patdent to

15.8 4+ 13.2
14.5 (2—80)

11.5 4 5.2
10.0 (4—26)

remain in hospital based on discussion with ward

team)|
All 70.4 (38)
37.0 (200
- Due to slow rehabilitation 13.0 (7)
204 (11)
Readmission within 28 days of discharge 3.7 (2)

- Due to medical complications
- Due to wait for OT and/or equipment

Death within 30 days of surgery 1.9 (1)




Does physiotherapy prehabilitation improve pre-surgical outcomes and
influence patient expectations prior to knee and hip joint arthroplasty?

Nicholas J. Clode™”, Meredith A. Perry”, ® Lauren Wulff*

LUH]]JDHEl'lt inv uh ed a 45-min btlengthemng d_l'll.l St$
class included 13 exercise stations with 2 min bpe}

Minimum
level of
functional
ability
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Preoperative anaemia is associated with poor clinical
outcome in non-cardiac surgery patients

D. M. Baron?, H. Hochrieser2, M. Posch?, B. Metnitz3, A. Rhodes**, R. P. Moreno®, R. M. Pearse® and
P. Metnitz!*, for the European Surgical Outcomes Study (EuSOS) group for the Trials Groups of the European
Society of Intensive Care Medicine and the European Society of Anaesthesiology

39 309 pacientu

In-hospital mortalita (%)

— Predicted mortality

Mumber of cases, logarithmized
Observed mortality

Mortality (%)

@

Preoperative anaemia and postoperative outcomesin
non-cardiac surgery: a retrospective cohort study

Khaled MMusallam, Hani M Tamim, Toby Richards, Donat R Spahn, Frits R Resendaal, Aida Habbal, Mohammad Khreiss, Fadi 5 Dahdoleh,

Kaivan Khawandi, Piermre M Sfeir, Assand Soweid, Jamal | Hoballah, Ali T Taher, Faek R Jamali

227 425 pacientu
39 % anemickych

30denni mortalita (%)
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Original Article

Effects of epoetin alfa on blood transfusions and postoperative
recovery in orthopaedic surgery: the European Epoetin Alfa
Surgery Trial (EEST)

E. W. G. Weber™!, R. Slal)pel)_alel*, Y. Hémon®, 8. MiihlerY, T Dalén®, E. Rouwet?, J. van Osl ,
A. Vosmaer™™, P. van der Ark™?

P < 0.001

Days to discharge

Epoetin-treated  Control patients Non-transfused  Transfused
patients patients patients

Percentage of patients

—@— Epoetin group
-=-- Control group

Hb at visit 1
(screening)

Hb at visit 5
(day 0)

Hb at visit 6
(day after surgery)

Hb at visit 7 Hb at visit 8
(day of discharge) (follow-up)

*

—l

Allogeneic only

ABD only




Therapeutics and Clinical Risk Management Dove

EJA Eur J Anaesthesiol 2013; 30:270-382

Management of severe perioperative bleeding
Guidelines from the European Society of Anaesthesiology

d REVIEW

A meta-analysis and systematic review evaluating

the use of erythropoietin in total hip and knee
arthroplasty

This article was published in the following Dove Press journal:
Therapeutics and Clinical Risk Management

6.1.2 Preoperative assessment

Recommendation

We recommend that patients at risk of bleeding are
assessed for anaemia 4 -8 weeks before surgery. 1C

2 5 St u d i I, 6.1.3 Preoperative treatment

Recommendation
We recommend treating iron deficiency with iron supple-

4 1 5 9 p a C i e n t G mentation (oral or intravenous). 1B

Recommendation
If iron deficiency has been ruled out, we suggest treating

anaemic patients with erythropoietin-stimulating agents.
2A

Conclusion

Preoperative use of EPO can increase pre- and postoperative
Hb levels and decrease the need of ABT in patients under-
going THA or TKA. The effect of EPO is better than using
PABD alone, and the combined use of EPO and PABD
exerts the best effect in reducing the risk of exposure of

ABT than using PABD alone. Further studies should focus

on the appropriate perioperative blood management of TKA
and THA.




= PERIOPERA(?N[
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-ERACNI
DICINA

HLEDANI OPTIMALNI CESTY
PERIOPERACNIM OBDOBIM
PRO KAZDEHO PACIENTA
OD OKAMZIKU INDIKACE DO
NAVRATU K FUNKCNIMU
ZIVOTU

VCETNE RACIONALNIHO

ZVAZENI NEOPERACNICH
Al TFRNATIV



Najtazsi je prvy krok

Potom to uZ nejako leti

,Jdelat vec,
které se bojime,
je prvni krok
k uspéchu”

UDELAT PRVNI KRC

TOJETO,CO ODLISUJE
VITEZE

oD
PORAZENYCH.



PREDOPERACNI PORADA S PACIENTEM

« OPTIMALNE V OKAMZIKU INDIKACE, NEJPOZDEJI 4T PRED
« MUSIi TO BYT LEKAREM VEDENE ? - MOZNA Z VETSINY NIKOLI
« MUSI TO BYT PREZENCNI ? - URCITE NIKOLI

» SCHEMATICKE A DISTANCNE VEDENE - VYPLNENI
JEDNODUCHEHO FORMULARE
« ASA 1-2 - POUCENI A INFORMACE 0 POSTUPU

« ASA >3 - DISTANCNI KOMUNIKACE A NAPLANOVANA PRE-0OP
KONTROLA

« SPECIFICKE VYKONY - SPECIFICKA PRIPRAVA



Pre-admit Session
Certain patients may be sent to a pre-admit session. This will take between 2.5 - 6 hours depending on the tests run. They may include:

* Blood tests
¢ Electrocardiogram (ECG)

\¥hat You Need To Bring

Welcome To The Patient Pathway For The Cholecystectomy Procedure.
» health card

A Patient's Guide To Understanding Their Surgical Journey.
hospital card

ALL medications you are taking in their original bottles this includes prescription and non-prescription drugs, as well as any medications that you

Sl
JOSEPH’'S

HEALTH CENTRE TORONTO

may have recently stopped taking.
information about your medical history
a translator if needed

if possible, a family member or a friend

Who Will Meet With You

At this point, you will already have met with your surgeon, during this session you will meet additional members of your surgical and care team. You will meet

nurses, a pharmacist, an anesthesiologist, and an internal medicine specialist.
Nurses - The nurses will perform an in-depth health assessment and complete any necessary testing.

Pharmacist - The pharmacist will evaluate the medications you are currently taking. It is important to have a complete list, as some medications may need to

be stopped prior to your surgery date.
Anesthesiologist - An anesthesiologist will discuss pain control around the time of surgery.

Internal Medicine Specialist - If you have medical conditions that require consultation you will meet with a physician who is an internal medicine specialist.




Preparing For Surgery

Nutrition

A healthy, balanced diet should be followed in the days and weeks before your surgery. The goal is to maintain body weight prior to surgery. Try to avoid foods

that are high in fat.
Do not eat for 8 hours prior to surgery. You can drink clear liquids up to 2 hours before the surgery. This would include water, tea and coffee (without milk).

Alcohol/smoking

It is strongly recommended that you try to quit smoking prior to your surgery. You should not smoke or drink alcohol within 24 hours before your surgery.

Support to quit smoking can be found online

Exercise

Maintain normal activity level prior to the surgery. Keeping active leading up to surgery can lower your recovery time. It is not recommended to start a more

intense exercise schedule close to the surgery.

Medications

Take any medications that you have been prescribed before surgery as directed. If your surgeon directed you to stop any previous medications, then follow

these instructions.




Walk independently

DO NOT lift weight =10lbs

Oral intake of pain medication

Bloating, indigestion, nausea and vomiting

Diarrhea

Eat solid food

1

Removal of Steri-Strips™

Discharge

L
Day of surgery

Expected Recovery
Discharge

For laparoscopic surgery, patients are usually discharged on the same day as the surgery unless otherwise instructed by the doctor. If the surgery was an open

procedure, then you may be discharged after 2-3 days in the hospital.

Nutrition
Unless you are experiencing digestion problems, you can remain on your usual diet. (use Canada’s Food Guide to Healthy Eating to maintain a balanced diet.)
s Eat food high in fibre to avoid constipation (whole grain breads and cereals, fruits and vegetables)

s Drink plenty of fluids to stay hydrated
Activity

* Slowly increase your activity in the days following your operation.

* Rest frequently for 3 days after the operation
* Do not push, pull or lift heavy objects (more than 10 lbs) for one to two weeks after your operation (shovel snow, mowing the lawn)

Pain Management

+ Take pain medication prescribed as directed by your physician for any abdominal, neck and shoulder pain that may be experienced after surgery
 |f no medication was prescribed, then you may take acetaminophen (Tylenol) 1-2 tablets every 4-6 hours as needed to control the pain.

* Follow the instructions for medications you have been prescribed and be aware of the possible side effects.

Dressings

* The stitches will dissolve on their own.
* Bandages can be removed 48 hours after surgery. Underneath the bandage are small white pieces of paper tape. These can be removed 7-10 days after

the surgery and can get wet during showers. If the edges of this tape curl and lift off the skin; these can be trimmed back carefully with scissors.




T ANNIVERSARY EDITION

JL ARMSTRONG TAKHLE RECENO
&“"ONE fLiisier - T0 VYPADA

AS| STEJNE '
PRAVDEPODOBNE...

FIRST MAN TO WALK ON THE MOON - THE FULL STORY
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