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Deti maji sva specifika

- Prominuijici okcipitalni krajina

- Dlouha kornoutovita epiglottis

- VetSi prokrveni sliznic — riziko poranéni

- Subglotické zuzeni

- VysSi spotreba O,/kg/min — rychlejSi desaturace
- Obtizna preoxygenace

- MensSi obecna zkuSenost (centralizace péce)

https:




Obtizné zajisténi dychacich cest

- Incidence DAM je nizSi nez v dospélé populaci, ale incidence komplikaci spojenych
s airway managementem je vyssi

- Obtizna pfima laryngoskopie 3% Difficult airway prediction in paediatric anaesthesia (Diffair):

- ObtiZzna ventilace maskou 7% Prospective observational study
_ | n Ci d ence k om p| | k 3 Cll az 1 O% Jozef Klucka**, Martina Kosinova*, Milan Kratochvil?, Lukas Marecek?, Petra Kovalcikova®, Milan Urik, Petr Stourac®

Results. We prospectively included 389 paediatric patients. The incidence of difficult airway was 3.6%; the incidence of
events associated with difficult airway was 10%.The sensitivity for prediction of events associated with difficult airway
during the pre-anaesthesia evaluation was 5.3% with the specificity 93.3%. In the operating room, the sensitivity of
prediction was 15% with 97.8% specificity.

Conclusion. We found minimal efficacy for preanaesthesia difficult airway prediction.




Poloha hliavy

|ldealni poloha hlavy = minimalni obstrukce + idealni zobrazeni aditus laryngis
Zevni zvukovod v urovni jugula
Meni se v zavislosti na véku pacienta

An Infant in the “Sniffing Position”
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Kdy zvolit laryngealni masku?

The effect of
airwayson p
- Nizkeé riziko aspirace (elektivni vykon, laCny pacient) infants: arar

- Pristup k dychacim cestam béhem vykonu
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Trachealni kanyla - balénkova nebo
bezbalonkova?

- Nejuzsi misto subgloticky
- Fragilni sliznice je nachylna na poranéni = otok = post-extubacni stridor
- Bezbalonkové kanyly pro déti do 8 let

Pediatric Puimonology 51:267-271 (2016)

|dedlni stav - kanyla bez balonku SkutecCny stav

Age-Based Analysis of Pediatric Upper Airway
Dimensions Using Computed Tomography Imaging

Tarig M. Wani, mp,'* Bruno Bissonnette, mp,"2 Mahmoud Rafiq Malik, mo,* Don Hayes Jr., mp,”
Archana S. Ramesh, wp,' Mazen Al Schaibani, uo,® and Joseph D. Tobias, mpo’ LEAK
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Fig. 4. CT image of airway in transverse plane at subglottis. *



Trachealni kanyla - balénkova nebo
bezbalonkova?

- Nejuzsi misto subgloticky
- Fragilni sliznice je nachylna na poranéni = otok = post-extubacni stridor
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Balonkové kanyly:
- Lepsi tesnost
- Presngjsi kapnometrie a spirometrie

LI 40" @V 4

- Nizsi incidence aspiraci

— balénkové kanyly u vSech nad 3kg!

Anaesthesia 2018, 73, 160-168 doi:10.1111/anae.14113

Original Article

LI 40" @V 4

- NizSi incidence bolesti v krku Cuffed vs. uncuffed tracheal tubes in children: a randomised
controlled trial comparing leak, tidal volume and complications

N. A. Chambers,> A. Ramgolamf"4 D. Sommerfield,” G. Zhang,6 T. Ledowski,” M. Thurm,®
M. Lethbridge,” M. Hegarty’ and B. S. von Ungern-Sternberg”™'®
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Jaky laryngoskop?

In our cohort of 501 patients, videolaryngoscopy (C-Mac
23.5%, n =57 and McGrath 76.5%, » = 186) was associ-
ated with inferior first attempt intubation success rate in
comparison to direct laryngoscopy; 86.8% (McGrath
86.0% vs. C-Mac 89.5%) versus 92.6%, respectively.
However, there was 100% overall success rate in both
groups, but with better glottic visualisation video com-
pared to direct; Cormack-L.eechane grade 1: 83.1%,
n=172vs. 68%, n =174, respectively. [T he mean intuba-
tion time was longer in the videolaryngoscopy group at
39.0s+36.7 vs. 23.6s £ 24.7 in the direct laryngoscopy
group. There are several reasons which might explain the

EJA Eur J Anaesthesiol 2021; 38:1-7

|OPEN]

ORIGINAL ARTICLE

Videolaryngoscopy vs. Direct Laryngoscopy for Elective
Airway Management in Paediatric Anaesthesia

A prospective randomised controlled trial

Eva Klabusayova™, Jozef Klu¢ka™®, Martina Kosinova4, Michaela Toukalkova, Roman Stoudek,
Milan Kratochvil, Lukas Marecek, Michal Svoboda, Petr JabandZiev, Milan Urik and Petr Stourag

- Lepsi vizualizace nutné nevede k
VYySSi uspesnosti
- Mame dostatecCny trénink?




RSI

- Soubor opatreni s cilem minimalizovat riziko aspirace a regurgitace u rizikovych
pacientu

- Rizikovy pacient
- Nelacny pacient
- Trauma, popaleniny (< 6 hodin mezi posledni jidlo — trauma)
- Poruchy vyprazdnovani zaludku — gastroparéza, tézka neuropatie
- Poruchy motility jicnu — achalazie
- GERD - paraezofagealni a hiatova hernie

. . Pediatric Anesthesia
- M O rb I d n I O beZIta (B M I Z 35) Pediatric Anesthesia ISSN 1155-5645
- Nahla pFl’hoda brisni? ORIGINAL ARTICLE

- VSichni pacienti na urgentnim pfijmu a v intenzivni pégi ~ Gasinduction for pyloromyotomy

Gemma E. Scrimgeour, Nicholas W.F. Leather, Rachel S. Perry, John V. Pappachan &
Andrew J. Baldock

Shackleton Department of Anaesthesia, University Hospital Southampton, Southampton, UK
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Klasicky RSI x modifikovany RSI

Intravenozni vstup

Pristrojové vybaveni, funkCni odsavacka
Monitorace vitalnich funkci
Preoxygenace

Poloha pacienta

-Setteltv-hmeat— | — neexistuji data potvrzujici jeho Gcinnost + zhorsuje intubaéni podminky

Intravendzni uvod (anestetikum + relaxans)
Absence manualni ventilace obliCejovou maskou

Intubace balénkovou trachealni kanylou




Apnoicka oxygenace — hypoxie, bradykardie

Pediatric Anesthesia 2010  20: 421-424 doi:10.1111/.1460-9592.2010.03287 .x

Complications during rapid sequence induction of
general anesthesia in children: a benchmark study

FRANK J. GENCORELLI mp*, RYAN G. FIELDS po, mBat
AND RONALD 5. LITMAN bpot

Table 1 Comparison of contrasting RSI| techniques with and without face mask ventilation prior to tracheal intubation

SpO, SpO, HR
Age (years) 80-89% <80% <60 min~" Difficult intubation
Controlled RSII (32) n = 1001 0-22.4 (8.9) 0.5* 0.3* 0.0 0.3
‘Classical’ RSl (30) n = 1071 3-12(8.1) 1.9 1.8 0.8 1.7

*These 8 patients had a median age of 0.8 years and an ASA-PS >3. The majority of patients were compromised preoperatively (hemorrhagic
shock, pulmonary hemorrhage/edema, pleural effusions, and severe anemia).




Apnoicka oxygenace — hypoxie, bradykardie

Qian et al. BMC Anesthesiology (2017)17:126

DOI 10.1186/512871-017-0417-0 BMC AnestheSiO|Ogy

Determination of the optimal inspiratory @
pressure providing adequate ventilation

while minimizing gastric insufflation using
real-time ultrasonography in Chinese

children: a prospective, randomized,

double-blind study

Xiaowei Qian'*", Qiong Hu’", Hang Zhao?, Bo Meng®, Yang Nan’, Hong Cao?, Qingquan Lian”
and Jun Li”’

Conclusion: We concluded that an{inspiratory pressure of 12 cm H,Olis sufficient to provide adequate ventilation with
a lower occurrence of gastric insufflation during induction of general anesthesia in paralyzed Chinese children aged
from 2 to 4 years old.
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Apnoicka oxygenace — hypoxie, bradykardie

Pediatric Anesthesiology

22 ORIGINAL CLINICAL RESEARCH REPORT

Risk of Hypoxemia by Induction Technique Among
Infants and Neonates Undergoing Pyloromyotomy

Raymond S. Park, MD,*t Sirirat Rattana-arpa, MD,*t+§ James M. Peyton, MBChB, MRCPE FRCA,*t
Jia Huang, MD, || Anna Kordun, BA,*t Joseph P Cravero, MD,*t David Zurakowski, MS, PhD,*t
and Pete G. Kovatsis, MD*t
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Figure 1. Incidence of hypoxemia is significantly reduced using the
MRSI technique. Error bars denote 95% confidence intervals as
determined using Wilson score method. mRSI indicates modified
rapid sequence induction; O,, oxygen; RSI, rapid sequence induction.

MRSI nezvysSuje riziko aspirace




Jaka je nase praxe?

Fig. 3

EJA Eur J Anaesthesiol 2020; 37:435—-442

[oPEN]

Rapid sequence induction
An international survey

Jozef Klucka®, Martina Kosinova™, Kai Zacharowski, Stefan De Hert, Milan Kratochuvil,
Michaela Toukalkova, Roman Stoudek, Hana Zelinkova and Petr Stourac
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Ocekavane obtizneé zajisteni dychacich cest

- Nizké vekove kategorie, obezita
- Trauma obliCeje

- Genetické syndromy a kraniofacialni dysmorfie — Pierre-Robin sy., Treacher Collins
sy., Goldenhar sy, mukopolysacharid6za

ANESTEZIE U VZACNYCH ONEMOCNENI

Cilem projektu OrphanAnesthesia je zvefejnéni doporuceni pro anesteziologicky management
. pacientl se vzacnymi onemocnénimi. OrphanAnesthesia tedy douf3, Ze u téchto pacientl se zlepsi
\: bezpecnost anestezie. VSechna doporuceni jsou publikovana v
anglictiné https:/www.orphananesthesia.eu/en/.
Portal AKUTNE.CZ vam piinasi tato doporuéeni preloZzena do ¢eského jazyka. Preklady vznikly

pod zastitou CSARIM CLS JEP a portilu AKUTNE.CZ.




Ocekavane obtizneé zajisteni dychacich cest

Priprava + plan

Videolaryngoskopie event. fibroopticka intubace pfes supraglotickou pomucku 2. generace
Oxygenace — obliCejova maska, LM

Chirurgicka koniopunkce BACT (>12 let)

Rigidni BSK + tryskova ventilace event. perkutanni koniopunkce (< 12 let)

DOPORUCENY POSTUP
Zajisténi obtiznych dychacich cest
udospelych a déti

Cerny V.5, Chrobok V.5, Klu¢ka J.7, Kfikava 1.7, Michalek P.%°, Otahal M., Skola J.!, Stouraé P.7,

Vymazal T."°



Zaver

- Incidence obtizného zajisténi dychacich cest je v pediatrii pomérne nizka, ale

komplikace jsou Casté
- ldealni pomucka je co nejméné invazivni a co nejvice bezpecna
- Nutno individualizovat
- Trénink — simulace
- Zaklad je oxygenace

- Zalozni plan

T,



Dekuji za pozornost
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