Co potrebuje vedét pacient, aby
se dobre pripravil na vykon?
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Emergentni

Akutni
(urgentni)

Semielektivni

Elektivni (pIné)

A — okamzité

neprovedeni vykonu

povede k umrti pacienta

B — okamzité
neprovedeni zakroku
povede ke ztraté
konéetiny/organu

Zhorsuijici se stav, ktery

ma ve svém dusledku

potencial ohrozit Zivot

nebo zdravi pacienta

Nahle vznikly, ale

relativné stabilni stav,
u néjz je operacni lIécba

metodou volby

Planovany vykon pro stav

s potencidlem
k progresivnimu
zhorSovani v ¢ase a

vlivem na preZiti pacienta

Planovany vykon pro
stav, ktery vykazuje
minimalni zhorSovani

v Case s vlivem na preziti

pacienta

Priklad

Ruptura
aneuryzmatu
abdominalini aorty;
Nitrolebni
krvaceni;

Cisarsky ez pfi
ohrozeni Zivota
plodu

Peritonitis, ileus,
nestabilni
zlomeniny
dlouhych kosti
nebo patere,
kolemcelistni zanét

Vétsina kostnich i
mékkotkanovych
traumat

Onkologické
operace

Plastické operace,
operace varixu, kyl,
totalni
endoprotézy,
artroskopie

Nacasovani
Minuty — az

desitky minut

Hodiny

Dny

Dny az tydny

PInd
odlozZitelnost
v fadu tydnd
az mésicl

Ptiprava
Resuscitacni usili
zamérené na
deterioraci
vitalnich funkci

Stabilizace vitalnich
funkci, odstranéni
potencidlné
ohroZujicich
odchylek vnitiniho
prostredi

PIna stabilizace
vitalnich funkci,
urychlena
predoperacni
pfiprava za
hospitalizace

Optimalizace
chronickych
onemocnéni

s facilitovanou
predoperacni
pfipravou

Komplexni
predoperacni
pfiprava vc.
optimalizace
celkového stavu

Chirurgické vykony
podle naléhavosti
indikace

BENES, Jan, Olga SMEKALOVA a Jakub KLETECKA.
Nacasovani operace. In Vymazal Tomas, Michalek Pavel,
Klementova Olga a kolektiv. Anesteziologie (nejen)

k atestaci. Praha: Grada Publishing, 2022. s. 107-115.
ISBN 978-80-271-1230-2.
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ERAS (Enhanced
Recovery After
Surgery)

Predoperacni

¢ predoperaéni vySetieni a pouceni pacienta
e Dostatecnd hydratace a vyZiva

e Prevence malnutrice

* Profylaxe ATB

Perioperacni

e Minimalné invazivni pristup

e Kratce pUsobici anestetika

* Regionalni techniky anestezie/analgézie

* Minimalizace zavadéni drénll a nasogastrické
sondy

¢ Udrzovani normovolémie a normotermie

Pooperacni

* Prevence nauzey a zvraceni

* Neopioidni analgézie/NSAIDs
e Casny navrat k béZné stravé
e Casna mobilizace

e Casné odstranéni katetrd




Prehabilitace

e Zvyseni funkéni kapacity pred operaci s cilem odolat nadchazejicimu
stresoru

* Multimodalni pristup, ktery zahrnuje optimalizaci stavajiciho stavu
pacienta, zlepseni fyzické kondice, nutricni podporu a redukci
stresu/uzkosti

* Kratsi doba pobytu, nizsi ztrata krve, méné pooperacni bolesti a méneée
pooperacnich komplikaci, snizeni readmise i financnich nakladu



Co nemuzeme ovlivnit?

e Vék

* Komorbidity a predchozi anamnéza
* Duvod indikace operace

* Nahlé komplikace peri- a pooperacni
* Perioperacni podani transfuze



Co ovlivnit muzeme?

Optimalizace
sou¢asného Fyzicka aktivita Nutricni podpora
stavu

Psychologicka
podpora

Navrhuju | 4 SloZil jsem piseri do
snist psy... nepohody




Funkéni kapacita

Prehabilitace

/ Bez prehabilitace

Predoperacné

Pooperacné

Carli F, Zavorsky GS. Optimizing functional exercise capacity in the elderly surgical population. Curr Opin Clin Nutr Metab Care 2005; 8: 25.



Optimalizace soucasného stavu —
oredoperacni anemie

gtv.,,% Preoperative anemia-screening clinics ° NejéaSté“ defICIt Fe

®c VYulaLin
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Transfusion Medicine and Tissue Bank, Department of Laboratory Medicine and Fathobiology, Sunnybrook o H b ) fe r r I tl n ) t ra n Sfe rl n ) B 1 2 a
Health Sciences Centre, Toronto, ON, Canada . .
kreatinin, CRP

* 4—8 tydnl predem u pacientu se
Patient blood management and perioperative anaemia ZV\,'ée n\llm rizikem krvaceni
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* pokles alogenni krevni transfuze,
zvyseni koncentrace hemoglobinu bez
zvyseni mortality a morbidity

T e EPO po konzultaci s hematologem

50 mg iron/ml

solution
for injection/infusion
|

1 vial {10 mli)
e 10 mi vial
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Patient

Blood
Management

¥

NEDELAT-PI

TAVKU,
JINAK UTECOU

Predoperacné

Perioperacné

Pooperacné

2. pilir
Minimalizace
krevni ztraty

3. pilir
Tolerance
anemie

Screening anemie, skryté
poruchy krvetvorby a
efektivné lécbha

Lécba deficitu Zeleza, anemie
chronickych chorob
Predoperacni autotransfuze

Osobni a rodinnd anamnéza
rizika krvacivych ptihod
Zhodnoceni farmakologické
terapie (antiagregancia,
antikoagulancia)
Minimalizace iatrogenni
ztraty (ndbéry apod.)
Planovani procedur a nacvik

Zhodnoceni a optimalizace
fyziologickych rezerv a
rizikovych faktor

Srovnani predpoklddané
krevni ztraty s individualni
tolerovatelnou ztratou
Ptiprava individualniho planu
na krevni konzervaci a
minimalizaci ztrat

Nacasovani
operacniho/invazivniho
zakroku s ohledem na
doplnéni erytrocytd
Hematologicka optimalizace

Management nutrice

(deficit folatu, Zeleza atd.)
Event. |écba erytropoezu
stimulujicimi pripravky

CAVE |ékové interakce
zpUsobujici anemii (inhibitory
ACE)

Pecliva hemostaza a dalsi
chirurgické techniky

Krev Setfici techniky
Autologni transfuze

Akutni normovolemicka
hemodiluce, rekuperace krve
Farmakologicka hemostaticka
Ié¢ha

Peclivy monitoring a
management krvaceni
UdrZeni normotermie (pokud
neni hypotermie indikovana)
Autologni transfuze
Minimalizace iatrogenni
ztraty
Hemostaza/management
antikoagulace

CAVE vedlejsi ucinky lékd
(napf. ziskany deficit
vitaminu K)

Optimalizace srde¢niho
vydeje

Optimalizace ventilace a
oxygenace

Restriktivni transfuzni
strategie

Tolerance anemie
Lécba anemie
Maximalizace dodavky
kysliku

Minimalizace spotfeby
kysliku

Prevence/lé¢ba infekce
Restriktivni transfuzni
strategie




Optimalizace soucasneho stavu — diabetes

[ ]
I I I e | | | t l I S 7€ . Physiologic considerations of Enhanced Recovery After Surgery
"% (ERAS) programs: implications of the stress response
Can J Anesth/J Can Anesth (2015) 62:110-119
DOI 10.1007/s12630-014-0264-0

* Operace navozuje stav inzulinové rezistence

* Metabolické zmény vedou k fyziologickym porucham, které maji
dopad na zotaveni

* ERAS moduluje perioperacni citlivost na inzulin, zlepSuje pooperacni
vysledky a urychluje navrat vychozi funkce



Optimalizace soucasneho stavu — redukce
abuzu alkoholu a cigaret

* Uplné omezeni koufeni, dokonce i kratce pfed operaci, snizi $kodlivé
ucinky CO.

* Naduzivani alkoholu vede ke zvyseni pooperacni morbidity



International Journal of Orthopaedic and Trauma Nursing
Does physiotherapy prehabilitation improve pre-surgical outcomes and

influence patient expectations prior to knee and hip joint arthroplasty?

Fyzicka AKEIVIta  wichoms s ac 6-minute walking test: a useful tool in the
e nean s MNANAgemMent of heart failure patients

€ Hutt Valley District Hea

Sophia Giannitsi, Mara Bougiakli, Aris Bechlioulis"=", Anna Kotsia, Lampros K. Michali:

and Katerina K. Naka
RPE Scale
(Rate of Perceived Exertion)

1 Very Light Activity

e Borgova skala — hodnoceni vnimani namahy (RPE) anyhing ather thancomplet rest
Light activity

2-3 {feels like you can maintain for hours, easy
to breath and carry on a conversation)

* Odhaleni a prevence sarkopenie
* 6minutes walk test = 6minutes walk distance

* Krokoméry, chytré hodinky, aplikace

; ] Vigorous Activity
s 6-7 (on the verge of becoming uncomfortable,
‘- - short of breath, can speak a sentence)
Very Hard Activity
8-9 (difficult to maintain exercise intensity,

hard to speak more than a single word)

4 Start
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Review Article
Visc Med 2019;35:299-303
DOI: 10.1159/000503041

V 7 N - Preoperative Nutritional Conditioning:
yZ IVa Why, When and How

Birgit Borloni Hendrik Huettner Tobias Schuerholz

* Kombinace s fyzickou aktivitou
e Konzultace dietologa

e 2-4 tydny pred operaci — personalizace dle stupné malnutrice
(enteralni, event. parenteralni nutrice pri zavazné)

* Proteiny 1,2-1,5 g/kg/den (syrovatkovy protein)
* 6MWD
* Pri malnutrici vyssi mortalita



Psychologicka podpora

e Stres = vnimani zakladni
diagnodzy, nutnosti operace,
anestezie, bolest, preziti a
zotaveni

* Dvoji podpora
* Redukce stresu a anxiety
* Podpora a motivace k prehabilitaci

* Hospital Anxiety and Depression
Scale (HADS)

Prehabilitation
Pele Banugo, MBBS BSc FCAI « Derek Amoako, MBChB FRCA

DOI: https://doi.org/10.1093/bjaed/mkx032 Education

Hospital Anxiety and Depression Scale (HADS)

Tick the box beside the reply that is closest to how you have been feeling in the past week.

Don’t take too long over you replies: your immediate is best.
D A

D |A
| feel tense or 'wound up': | feel as if | am slowed down:
3 Most of the time 3 Nearly all the time
2 A lot of the time 2 Very often
1 From time to time, occasionally 1 Sometimes
0 Not at all 0 Not at all
| still enjoy the things | used to | get a sort of frightened feeling like
enjoy: 'butterflies’ in the stomach:
0 Definitely as much 0 Not at all
1 Not quite so much 1 Occasionally
2 Only a little 2 Quite Often
3 Hardly at all 3 Very Often
| get a sort of frightened feeling as if
something awful is about to | have lost interest in my appearance:
happen:
3 Very definitely and quite badly 3 Definitely
2 Yes, but not too badly 2 | don't take as much care as | should
1 A little, but it doesn't worry me 1 | may not take quite as much care
0 Not at all 0 | take just as much care as ever
I can laugh and see the funny side | feel restless as | have to be on the
of things: move:
0 As much as | always could 3 Very much indeed
1 Not gquite so much now 2 Quite a lot
2 Definitely not so much now 1 Not very much
3 Not at all 0 Not at all
Worrying thoughts go through my | look forward with enjoyment to
mind: things:
3 A great deal of the time 0 As much as | ever did
2 A lot of the time 1 Rather less than | used to
1 From time to time, but not too often 2 Definitely less than | used to
0 Only occasionally 3 Hardly at all
| feel cheerful: | get sudden feelings of panic:
3 Not at all 3 Very often indeed
2 Not often 2 Quite often
1 Sometimes 1 Not very often
0 Most of the time 0 Not at all
| can sit at ease and feel relaxed: | can enjoy a good book or radio or TV
program:
0 Definitely 0 Often
1 Usually 1 Sometimes
2 Not Often 2 Not often
3 Not at all 3 Very seldom

Please check you have answered all the questions

Scoring:

Total score: Depression (D)
0-7 = Normal

8-10 = Borderline abnormal (borderline case)

11-21 = Abnormal (case)

Anxiety (A)
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Evaluation of supervised multimodal prehabilitation programme in cancer
patients undergoing colorectal resection: a randomized control trial*

Guillaume Bousquet-Dion®t, Rashami Awasthi®t, Sarah-Eve Loiselle®, Enrico M. Minnella®®,
Ramanakumar V. Agnihotram, Andreas Bergdahl®, Francesco Carli® and Celena Scheede-Bergdahl®*f

Baseline

|| Preop || 4 weeks || 8 weeks
Assessment Prehab Rehab Prehab Rehab Prehab Rehab Prehab Rehab
6 MWD
Walking distance in meters, mean (SD) 448 (118) 461 (109) 470 (118) 471 (108) 441 (120) 444 (116) 468 (118) 472 (108)
Mean change compared to baseline, n (%) 21 (47) 10 (30) -5 (67) -17 (85) 20 (54) 11 (58)
No. of patients who improved 6MWD compared to baseline
Improvement, change 220 m, n (%) 20 (54%) 10 (38%) 11 (30%) 9 (35%) 17 (46%) 12 (46%)
No improvement, change <20 m, n (%) 17 (46%) 16 (62%) 26 (70%) 17 (65%) 20 (54%) 14 (54%)
Self-reported physical activity, CHAMPS (kcal/kg/week)

Light (kcal/kg/week) 10 [5-27.5] 13.8 [5.3-35] 10 [5-21.3] 10 [5-35.6] 5[1.9-18.1] 10 [1.3-25] 12.5 [3.8-25] 13.8 [8.4-25.6]

Moderate to vigorous (kcal/kg/week) 10 [2.5-44.3] 11.3 [0-33.9] 24 [12.4-47.3]* 13.8 [0-27.4] 13 [1.8-25.6] 12 [4.9-18.8] 30.5[13.5-52.9]* 14 [2.7-31.1]

Total (kcal/kg/week) 37.5[15.3-64.5] 38.5 [10-58.3] 45 [19.1-69.3] 31.1 [7.8-70.8] 25.1 [11.7-39.9] 23 [11.5-37.3] 46.8 [26.3-85.1] 28.4 [15.1-58]
Number of patients meeting ACS physical activity recommendation, n (%) 18 (49%) 13 (50%) 32 (86%)* 15 (58%) 20 (54%) 15 (58%) 29 (78%)* 13 (50%)

Mean compliance to multimodal program since previous assessment
Exercise 98% 72% 79% 82% 75%
Nutrition 100% 91% 84% 92% 83%

(proteiny 1,2 g/kg/den)




Cancer

Original Article (& Free Access

A combination of enhanced recovery after surgery and
prehabilitation pathways improves perioperative outcomes and
costs for robotic radical prostatectomy

Guillaume Ploussard MD, PhD i, Christophe Almeras MD, Jean-Baptiste Beauval MD,
Jean-Romain Gautier MD, Valérie Garnault MD, Natacha Frémont MS ... See all authors v

First published: 08 July 2020 | https://doi.org/10.1002/cncr.33061 | Citations: 20

ERAS-/PreHab- ERAS+/PreHab- ERAS+/P|
(n=157) (n =156) (n=1

Age, mean, y 66.3 65.9 66.
PSA, mean, ng/mL 9.7 9.0 9.t
BMI, mean, kg/m2 26.58 26.62 26.¢
ASA score, mean 1.80 1.76 1.9
Operative time, 181.7 187.8 157
mean, min
Blood loss, mean, mL 429.5 364.6 308
Hospital stay, mean, 4.7 35 1.¢
d
Prolonged length of 82.8 35.9 5.
stay, %

Prehabilitation Workshops/Visits (10 am to 5 pm)
Welcome, preoperative questionnaires

Blood tests and radiography if needed
Perioperative care workshop

Physical activity and continence workshop
Pain management workshop

Cancer management and follow-up workshop
Anesthesia visit

Cardiology visit if needed

Pneumology visit if needed

Oncopsychology

Balanced and perioperative diet

Compression stockings and bladder catheter

workshop

Urology visit: conclusion of the day

Specialist

Urology nurse
Laboratory, radiology
Urology nurse
Physiotherapist
Nurse anesthetist
Oncology nurse specialist
Anesthesiologist
Cardiologist
Pneumologist
Psychologist
Dietician

Urology nurse

Urologist

Audience
Group
Individual
Individual
Group
Group
Individual
Individual
Individual
Individual
Individual
Group

Group

Individual
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* Multioborova spoluprace —
iedvn,otllv,e modality samotne k
epsSim vysledkum nevedou.

* Vétsi zaméreni na edukaci pacientu
a kompenzaci chronickych chorob.

* Cviceni pred operaci, klidne v
domacim rezimu, v souladu se
dostatecnou vyzivou.

* Psychicka sloZka je duleZity aspekt,
zejména stran motivace. ‘
* Spravné nacasovani hraje velkou '

roli. POLARNINOC,
MA ZVLASTNI MOC

PRESTAVA VEECHNA
LEGRACE




Délate prehabilitaci?
A mohla bych to
videt?
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XIV. KONFERENCE

AKUTNE.CZ
o MASARYKOVA UNIVERZITA, BRNO
y UNIVERZITNI KAMPUS BOHUNICE

th 4 19. 11. 2022



,Lepsi v plicach Cerstvé vzdoch, nez medicin plné broch.”

Moravské prislovi
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