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e Zotaveni z anestezie
 Cotoje emergence delirium
* Neovlivnitelné pricCiny

* QOvlivnitelné faktory vzniku

* Lécba



Zotaveni z anestezie
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A meta-analysis of

randomized controlled trials
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Abstract

Objectives: A meta-analysis to compare postoperative cognitive function and the time to specific
recovery events in elderly patients (aged =65 years) anaesthetized with sevoflurane or desflurane.
Methods: A systematic search of the PubMed”, Embase®, Cochrane Library and Chinese
Biomedical databases was performed using the keywords ‘sevoflurane’ and ‘desflurane’. Data and
characteristics of appropriate randomized controlled trials (RCTs) were extracted.

Results: The meta-analysis included five trials {n=300). The time taken to follow commands
(mean difference [MD] —3.27; 95% confidence intervals [CI] —4.95, —1.59), extubation (MD
—1.59; 95%CI —2.62, —0.55), orientation (MD —4.31; 95%CI —4.99, —3.62), and recovery room
discharge (MD —9.38; 95%Cl —13.43, —5.42) were significantly shorter in the desflurane group
than in the sevoflurane group. There was no significant between-drug difference in the incidence of
postoperative cognitive dysfunction or the time taken to open the eyes.

Conclusions: Desflurane is associated with a faster recovery from general anaesthesia than
sevoflurane in elderly patients.
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Uplné zotaveni

Je trvale bdély

Normalni artikulace, zivda mimika
Aktivni drzeni téla

Normokapnie, normalni tonus
branice

PIné zotaveni ochrannych reflexu
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/- Delirium rozvijejici se po ane?Vezii \ 5-
" (EMERGENCE DELIRIUM)

e Kvalitativni porucha vedomi, komplikujici zotaveni z
anestezie, ktera se rozvine béhem kratké casové periody a
ma fluktuujici charakter

e vznik - od 10 minut po probuzeni az do 1 tydne po vykonu

Zmatenost, nespoluprace, neklid, mimovolné pohyby,
halucinace, ev. hypoaktivita, ¢i smisena forma

Zvysené riziko padu, vytrzeni drénd a cévnich vstupd i
nezadoucich respiracnich a chirurgickych komplikaci

AZ 15-53%% pacientt na PACU
e Vyssi morbidita i mortalita
* Vyssi naklady na |écbu
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The effect of desflurane versus propofol anesthesia on
postoperative delirium in elderly obese patients undergoing
total knee replacement: A randomized, controlled, double-
blinded clinical trial

Pedro Tanaka:. Stuart Goodman:, Barbara R Somumer:, William Maloney:. James L.
Huddleston: Hendrikus J Lemmens:

Conclusions: In conclusion we found a low incidence of delirium but significant cognitive decline in the first48h
after surgery. In this relatively small sample size of a hundred patients there was no difference in the incidence of
postoperative delirium, early cognitive outcomes, or wake up times between the desflurane or propofol group.

Comparmg incidence of emergence delirium
between sevoflurane and desflurane in children
following routine otolaryngology procedures

Jeremy N. DRISCOLL !* Brian M. BENDER 2, Carlos A. ARCHILLAZ
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ABSTRACT

BACKGROUND: Emergence delirmum (ED) 1s a state of aggressive agitation that can ocour temporarily in the process of
emerging from anesthesia in children exposed to volatile or intravenous anesthefics. Emergence deliium is typically as-
sessed using the published and validated Pediatric Emergence Delirnum (PAED) Scale. Due to some variation in propet-
ties between sevoflurane and desflurane for maintenance of anesthesia after standard sevofiurane induction, we designed
a prospective study to examine potential differences in emergence behavior and incidence of ED in children undergoing
elective ear-nose throat SIMZEry.

METHODS: l:orh six children aged 12 months-7 vears were randomly assigned to recerve either sevoflurane (N.=23) or
desfiurane (N.=273) for maintenance of general anesthesia. All patients were extubated awake in the OF_ and 11;:01.1 arrival
m the PACU, PAED scores were assessed every 15 minutes until discharged. In addition to PAED scores, time to tracheal
extubation, emergence behavior, pain scores, and recovery complications were recorded.

RESULTS: We found no ug:u.tﬁra.nl difference in incidence of ED or peak PAED scores between sevoflurane and desfiu-
rane groups (12 [0-18] versus 12 [0-20]; P=0.79). There were no significant differences between desflurane and sevofiu-
rane with 1e to incidence of adverse events, such as nausea, vomi laryngospast, of excessive secretions.
CONCLUSIONS: In conclusion. the use of desflurane for maintenance o arbesthem did not significantly affect the inci-
dence or duration of ED when compared to sevoflurane. However, desflurane did not demonstrate any increase in adverse
events, which may support its routine use in this patient population.




~Predoperacni rizikové faktory%iku 5-

3LFLK
ED |

e vysSSivek

* komorbidity (napfr. cerebrovaskularni

onemocneéni, periferni cévni onemocneéni,
diabetes mellitus apod.)

predoperacni mentalni status

uzivani alkoholu a psychotropnich latek



gﬁ@uylivnitelné predoperacni rizi 0\3{\1
- faktory vzniku ED

» predoperacni nedostatek tekutin
* krehkost pacienta
* malnutrice, kontrola glykémie

* lontové dysbalance (hyponatrémie,
hypernatrémie...)

e pouziti anticholinergik
* predoperacni screening kognitivnich funkci u
rizikovych pacientu
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< Perioperacni rizikoveé faktory v&niku 5-
é}ﬁé 3L UK
ED
e zavaznost peroperacniho krvaceni
» délka operace (,fast-track surgery®)

* emergentni operace
misto operace (bricho, hrudnik)

intuitivni rozhodnuti pouzit regionalni
anestezii misto celkové neni podporeno
validnimi daty
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- faktory vzniku ED

gﬁ Ovlivnitelné perioperacni rizii&ov\é/\lg

* pouziti benzodiazepinti
 monitorace hloubky anestezie

* ERAS

e adekvatni vyhodnoceni a lécba bolesti
* hemodynamicka stabilita

°* normoxémie

* normoglykémie

AT



e vcasnha detekce, provedeni diferencialni diagnostiky a
zahajeni terapie

« NEFARMAKOLOGICKA:
e orientace pacientU, kontakt s rodinou

* pomucky ke zlepSeni senzorickych funkci(bryle,
naslouchadla)

e omezeni hluku

* dodrzovani rezimu den/noc
e odstranéni zbytnych katétru
e Casha mobilizace

e, Casna vyziva
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i Lécha ED ]

« FARMAKOLOGICKA:

* multimodalni kontrola bolesti (opioidy —
titrace na minimalni ucinné davky)

* malé davky Ketaminu, Propofolu
* Dexmedetomidin

b N .
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Early after
ICU
admission

eCASH koncept
early Comfort using
Analgesia, minimal Sedatives
and maximal Humane care

Vincent JL et al. Intensive Care
Med 2016; 42:962-71.

Trigger of
agitation ?

Early
implementation

* anglgezie je priorita

. imalni sedace - diazepiny vybéroveé nebo
ubec?

» DEX, propofol aj. — snadna titrace, kratky

loCas..

» nefarmakologické intervence béhem sedace a v

evenci deliria

ankova architektura, cirkadianni rytmus

pontanni ventilace a mobilizace

* rehabllitace, spoluprace s pfibuznymi

N\ .
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Yl Take home message

Desfluran je spojen s rychlejsim probouzenim s anestezie u
starsSich pacientu a dlouhych op. vykonU

Systematické vyhodnoceni rizika ED a identifikace rizikovych
pacientl je klicové

Maximalni mozna optimalizace klinického stavu pred vykonem
Vyhnout se poufziti anticholinergik a benzodiazepinu

Minimalizovat operacni stres, vyvarovat se zbytecné hluboké
anestezii (monitorace hloubky anestezie)

Hemodynamicka a respiracni stabilita
ERAS

Monitorace kognitivnich funkci po operaci a v€asna detekce jejich
poruchy.

Lécba ED s vyuzitim lokalniho protokolu nefarmakologicka i
farmakologicka
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{0 Dékuji za pozornost
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