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Proc¢ zavadet ERAS na porodnici?

« Zkraceni doby hospitalizace « Zkraceni doby hospitalizace
“Snizeni naklada na bez zvyseni poctu readmisi
pooperachi péci  Lepsi analgezie
« Zavedeni vetsiny opatreni je * Nizsi spotieba opiatu
velmi levne e

 Bez vyssiho vyskytu
pooperacnich komplikaci
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Screening a prevence anémie

 Tehotenstvi je spojeno s dilu¢ni anémii
* Anémie< 110 g/I

* U CS je predpokladana véetsi krevni ztrata nez

u mnoha jinych abdominalnich vykonu

 Prenatalni anemie je prediktorem postpartalni

We are the survivors.
We are-

Hey, looks like they made
some diet changes up top.
We're all good now.

What are
you wearing?
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Pred operaci

Evidence n Recommendation

Iltem Recommendation level grade
Preoperative bowel preparation 1. Oral or mechanical bowel preparation should not be used before
(focused element) cesarean delivery.
Preoperative fasting 1. Women should be encouraged to drink clear fluids (pulp-free
(focused element) juice, coffee, or tea without milk) until 2 hours before surgery.

2. A light meal may be eaten up to 6 hours before surgery.

Preoperative carbohydrate 1. Oral carbohydrate fluid supplementation, 2 hours before cesarean Low Weak
supplementation delivery, may be offered to nondiabetic women.
(focused element)

* Lehké jidlo 6h predoperaci
» Ciré tekutiny (# pouze voda) az 2 h pfed operaci

U nediabeticek zvazit podani sacharidového napoje 2 h pred vykonem
» Doporucena davka 45¢g sacharidt = 400 ml jablecného dzusu
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Premedikace
Evidence  Recommendation
Iltem Recommendation level grade
Preanesthetic medications 1. Antacids and histamine H2 receptor antagonists should be Low Strong
(focused elements) administered as premedication to reduce the risk from aspiration
pneumonitis.

H2 antagonisté > PPI
H2 antagonisté + antacida > samotna antacida

* Metoklopramid
T funkci LES | tonus pyloru | objem zaludecniho obsahu

* Studie nedostatecné k prokazani benefitu
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Premedikace
Evidence Recommendation
Iltem Recommendation level grade
Preanesthetic medications 2. Preoperative sedation should not be used for scheduled cesarean Low Strong
(focused elements) delivery because of the potential for detrimental effects on the

mother and neonate.

* Versus stresova reakce matky a jeji vliv na plod

e Studie ukazuji, ze mala davka benzodiazepinu je bezpecna a zvysuje
komfort rodicek

Premedication with midazolam prior to caesarean section has no
neonatal adverse effects™

Ahmet Can Senel*, Fatih Mergan

Department of Anesthesiology and Critical Care, School of Medicine, Karadeniz Technical University, Trabzon, Turkey

Received 3 August 2012; accepted 27 August 2012



Diazepam in Labour: Its Metabolism and Effect on the
Clinical Condition and Thermogenesis of the Newborn

JEAN E. CREE, JOSEPH MEYER, DAVID M. HAILEY

British Medical Journal, 1973, 4, 251-255

Summary

Following the administration of diazepam to mothers in
labour the clinical effects, changes in thermogenesis, and
metabolism of the drug in the newborn were observed
under carefully controlled conditions. A total maternal
dose of 30 mg or less in the 15 hours before delivery had
little effect on the infants’ state, Larger doses, however,
were accompanied by low Apgar scores at birth, apnoeic
spells, hypotonia, reluctance to feed, and an impaired
metabolic response to a cold stress. Measurement of
plasma levels of diazepam and its active metabolite
showed that both products were detectable in significant
concentrations in some infants for up to cight days. We
conclude that greater care should be taken in the use of
this otherwise effective drug for the treatment of pre-
eclampsia.

Joyce and Kenyon, 1972). There have, however, been reports of
hypotonia (Flowers et al., 1969; Rosanelli, 1970; Shannon et al.,
1972), low Apgar scores (Flowers et al., 1969), and hypothermia
(Owen er al., 1972). Hyperbilirubinaemia was found to be
due to the vehicle, sodium benzoate, with which the parenteral
preparation was prepared (Schiff er al., 1971).

We have observed that infants become hypothermic and
manifest symptoms of central nervous system depression after
the maternal administration of diazepam during labour. The
rapid, active transplacental passage of diazepam is well docu-
mented (Scher er al., 1972; Shannon er al., 1972). Its subsequent
fate is less predictable, some studies showing that it is rapidly
eliminated (Shannon et al., 1972), while others have shown that
it is detectable for long periods in the newborn circulation
(Hailey er al., 1973).

An investigation was therefore undertaken (a) to assess the
clinical status of infants after maternal diazepam, (b) to measure
their metabolic response to a physiological cold stress, and
(¢) to measure maternal, cord, and neonatal plasma levels of
diazepam and its metabolite desmethyldiazepam.
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Behem operace

* ATB 60 min pred * Preference RA
incizi R

* Aktivni ohrev

* Desinfekce . E -

chlorhexidinem uvoiemie

* U zen s tlustsim * PREEBSERONY

podkozim priblizeni  Normotenze po

pred definitivni
suturou

aplikaci SAB

(A AP 4 y e

Nejnizsi ucinna
davka uterotonik
Zahajeni
multimodalni
analgezie

Opozdény podvaz
pupecniku

Skin to skin kontakt
s matkou

Rutinné neodsavat z
DC

Povinna vybava
sekéniho salu
pomtickami k NALS
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Pooperacné - prevence TEN

Recommendation

Variable ltem Evidence level grade
Prophylaxis against (1) Pneumatic compression stockings should be used Low Strong
thromboembolism to prevent thromboembolic disease in patients who
(focused element) undergo cesarean delivery.

(2) Heparin should not be used routinely for venous Low Weak

thromboembolism prophylaxis in patients after
cesarean delivery.

» Hyperkoagulacni stav
« Zmeny ve farmakokinetice LMWH

A\AA"4V 4

* 3x vyssi riziko TEN nez u vaginalniho porodu
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Pooperacne — mobilizace

e Klid na IUzku neni prevenci PDPH
> J Chin Med Assoc. 2021 Aug 1:84(8):791-794. doi: 10.1097/JCMA.0000000000000562.

The causal-effect of bed rest and post-dural
puncture headache in patients receiving diagnostic
lumbar puncture: A prospective cohort study
Chien-Shu Tai !, Shang-Liang Wu 2, Shao-Yu Lin ', Ying Liang 7, Shuu-Jiun Wang 3 4 5 6,
Shih-Pin Chen 3 4 5 6 7

Affiliations + expand
PMID: 34074932 DOI: 10.1097/JCMA.0000000000000562
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Pooperacné — obnoveni per os prijmu

Recommendation

Variable ltem Evidence level grade
Perioperative A regular diet within the 2 hours after cesarean delivery High Strong
nutritional care IS recommended.
(focused element)

Chewing gum after Gum chewing appears to be effective and is low risk. It Low Weak
cesarean section may be a redundant treatment if a policy for early oral

(focused element) intake is being used. However, it should be considered

if delayed oral intake is planned.

\‘57
%ﬁ/
£%



Early oral feeding compared with delayed oral feeding after cesarean

section: a meta-analysis

Huaping Huang, Haiyan Wang, and Mei He

Early oral feeding Delayed oral feeding

J Matemn Fetal Neonatal Med, Early Online: 1-7

© 2015 Informa UK Ltd. DOI: 10.3109/14767058.2014.1002765

Mean Difference

Mean Difference

—Study or Subgroup Mean SD Total Mean _ SD  Total Weight IV, Random, 95% CI IV, Random, 95% Cl
1.1.1 passage of flatus
Adupa et al 2003 51.6 18 96 62.1 18.7 96 15.5% -10.50[-15.69, -5.31] =
Jalilian et al 2014 13.6 6.8 70 154 58 70 17.5% -1.80 [-3.89, 0.29] Sl
Kovavisarach et al 2005 4531 12.02 75 4729 1532 76 16.1% -1.98 [-6.37, 2.41] =1
Mulayim et al 2008 121 55 100 241 6 100 17.7% -12.00 [-13.60, -10.40] S
Orji et al 2009 4481 337 100 60.58 4.4 100 17.9% -15.77 [-16.86, -14.68) Rl
Weinstein et al 1993 329 166 60 335 14.1 58 15.2% -0.60 [-6.15, 4.95] — 1
Subtotal (95% Cl) 501 500 100.0% -7.30 [-12.80, -1.80] i
Heterogeneity: Tau? = 43.76; Chi* = 173.97, df = 5 (P < 0.00001); I = 97%
Test for overall effect: Z = 2.60 (P = 0.009)
1.1.2 bowel movement
Adupa et al 2003 678 228 96 758 224 96 13.7%  -8.00[-14.39, -1.61] T
Chantarasorn et al 2006 16.7 2] 107 253 54 93 18.0% -8.60 [-10.05, -7.15] X
Jalilian et al 2014 7.8 29 70 1.7 5 70 18.0% -3.90 [-5.25, -2.55] B
Mulayim et al 2008 4.4 1.9 100 6.3 24 100 18.2% -1.90 [-2.50, -1.30] -
Orji et al 2009 583 591 100 72.76 4.25 100 18.0% -14.46 [-15.89, -13.03] s
Weinstein et al 1993 71 181 60 709 14.8 58 14.1% 0.10 [-5.86, 6.06] = 1 =
Subtotal (95% Cl) 533 517 100.0%  -6.27 [-10.97, -1.57] -
Heterogeneity: Tau? = 31.46; Chi* = 293.77, df = 5 (P < 0.00001); I* = 98%
Test for overall effect: Z=2.62 (P = 0.009)
1.1.3 bowel sounds
Adupa et al 2003 24,2 13 96 34.2 15.6 96 24.3% -10.00([-14.06, -5.94] S
Kovavisarach etal 2005 2549 9.51 75 2867 10.23 75 24.9% -3.18 [-6.34, -0.02] —
Orji et al 2009 189 4.16 100 36.21 3.53 100 25.7% -17.31[-18.38, -16.24] -
Weinstein et al 1993 10.2 59 60 145 7.7 58 25.2% -4.30 [-6.78, -1.82] ——
Subtotal (95% CI) 33 329 100.0% -8.75[-17.07,-0.42] | e
Heterogeneity: Tau? = 69.96; Chi* = 144.26, df = 3 (P < 0.00001); I = 98%
Test for overall effect: Z=2.06 (P = 0.04)
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Early oral feeding Delayed oral feeding Risk Ratio Risk Ratio
g : . a pi 95% H an

2.1.1 nausea
Adupa et al 2003 8 96 14 96 14.2% 0.57 [0.25, 1.30] R B
Bar et al 2008 10 97 9 82 134% 0.94 [0.40, 2.20] .
Jalilian et al 2014 12 70 18 70 21.1% 0.67 [0.35, 1.28) —
Kramer et al 1996 13 91 16 109 19.8% 0.97 [0.49, 1.91] = i
Mulayim et al 2008 24 100 15 100 25.2% 1.60 [0.89, 2.86] ™
Orji et al 2009 5 100 4 100 6.3% 1.25[0.35, 4.52] Y
Subtotal (95% CI) 554 557 100.0% 0.95 [0.69, 1.33] <
Total events 72 76
Heterogeneity: Tau? = 0.03; Chi* = 5.86, df = 5 (P = 0.32); I* = 15%
Test for overall effect: Z=0.28 (P = 0.78)
2.1.2 abdominal distension
Adupa et al 2003 3 96 7 96 10.7% 0.43[0.11, 1.61] e
Jalilian et al 2014 3 70 14 70 127% 0.21[0.06, 0.71] .
Kramer et al 1996 22 91 32 109 51.2% 0.82[0.52, 1.31] -
Mulayim et al 2008 2 100 2 100 52% 1.00 [0.14, 6.96) -1
Orji et al 2009 5 100 4 100 11.2% 1.25[0.35, 4.52] N
Weinstein et al 1993 3 60 4 58 9.0% 0.72[0.17, 3.10] -
Subtotal (95% CI) 517 533 100.0% 0.68 [0.43, 1.07] "
Total events 38 63
Heterogeneity: Tau? = 0.05; Chi* = 5.76, df = 5 (P = 0.33); = 13%
Test for overall effect: Z = 1.68 (P = 0.09)
2.1.3 diarrhoea
Adupa et al 2003 2 96 4 96 23.0% 0.50 [0.09, 2.67] =
Bar et al 2008 6 o7 9 82 657% 0.56 [0.21, 1.52] —
Orji et al 2009 2 100 1 100 11.3% 2.00[0.18, 21.71] .
Subtotal (95% CI) 293 278 100.0% 0.63 [0.28, 1.41] “
Total events 10 14
Heterogeneity: Tau? = 0.00; Chi* = 1.03, df = 2 (P = 0.60); F = 0%
Test for overall effect: Z = 1.12 (P = 0.26)
2.1.4 mild ileus symptoms
Chantarasomn et al 2006 21 107 29 93 444% 0.63 [0.39, 1.03) —H
Kovavisarach et al 2005 7 75 10 76 18.2% 0.71[0.29,1.77] -
Patolia et al 2001 19 60 16 60 37.5% 1.19[0.68, 2.08] :
Subtotal (95% CI) 242 229 100.0% 0.82 [0.53, 1.25]
Total events 47 55
Heterogeneity: Tau? = 0.05; Chi* = 2.90, df = 2 (P = 0.23); ¥ =31%
Test for overall effect: Z=0.93 (P = 0.35)
2.1.5 vomiting
Adupa et al 2003 2 96 3 9% 9.2% 0.67 [0.11, 3.90] -
Bar et al 2008 3 97 5 82 14.7% 0.51[0.12, 2.06] =
Kramer et al 1996 5 91 6 109 21.6% 1.00 [0.31, 3.16] —
Mulayim et al 2008 1 100 9 100 41.2% 1.22[0.53, 2.82)
Orji et al 2009 3 100 4 100 13.3% 0.75[0.17, 3.27) ip
Subtotal (95% CI) 484 487 100.0% 0.91 [0.53, 1.56]
Total events 24 27
Heterogeneity: Tau? = 0.00; Chi? = 1.36, df = 4 (P = 0.85); P =0%
Test for overall effect: Z = 0.34 (P = 0.73)
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