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Routine postoperative noninvasive respiratory support and
pneumonia after elective surgery: a systematic review and meta-
analysis of randomised trials

Sara Hui'', Alexander J. Fowler™/, Richard M. J. Cashmore’, Thomas J. Fisher?,
Jonas Schlautmann®, Suzanne Body~, Valerie Lan-Pak-Kee”, Maylan Webb", Maria Kyriakides~,
Jing Yong Ng”, Nathan S. Chisvo?, Rupert M. Pearse' and Tom E. F. Abbott"*

- Cil - zjistit, zda-li je rutinni neinvazivni respira¢ni podpora spojena s nizsim
vyskytem pooperacCni pneumonie. BJA

- 38 studii — 9782 pacientl '

- CPAP, NIV, HFNO vs. standardni pooperacni péce

- Primarni sledovany parametr - vyskyt pneumonie, sekundarni - pooperacni plicni

komplikace

¥ o



- Pneumonie se vyskytla u 4,9 % pacientu s neinvazivni ventilaCni podporou,
u 5 % pacientl se standardni pooperacni péci
(RD -0.01 [95%CI: -0.02 az 0.00]; 12=8%; P=0.23)

Vysledky této studie nepodporuji rutinni pouzivani
pooperacniho CPAP, NIV nebo HFNO k prevenci
pooperacni pneumonie u dospélych pacientu.

- Analyzy podskupin neidentifikovaly pfinos CPAP, NIV nebo HFNO v prevenci
pneumonie



British Journal of Anaesthesia, 128 (4): 664—678 (2022)

Efficacy and safety of perioperative vitamin C in patients undergoing
noncardiac surgery: a systematic review and meta-analysis of

randomised trials BJ A

Manuel Suter’, Bernardo Bollen Pinto’, Alessandro Belletti” and Alessandro Putzu™*

Podavani vitaminu C nebylo spojeno s zadnym
rozdilem v délce pobytu v nemocnici.

- primarni outcome - délka pobvtu v nemocnici

Podani vitaminu C bylo spojeno se shnizenim
skore pooperacni bolesti a kumulativni spotreby
morfinu do 48 hodin po operaci.



The effects of intraoperative magnesium sulfate administration

on emergence agitation and delirium in pediatric patients: A
systematic review and meta-analysis of randomized controlled

trials Chang-Hoon Koo, Bon-Wook Koo, Jiwon Han, Hun-Taek Lee, Dongsik Lim, Hyun-Jung Shin

- Cil - stanovit vliv MgSO, na prevenci emergentni agitace a emergentniho deliria
11 déti

Podani MgSO, vyznamné snizilo incidenci a
zavaznost pooperacm agltace a emergentniho
deliria u détskych pacientu po celkové anestezii.

vs. 50,5% u kontrolni skupiny.




Timing of elective surgery and risk assessment after SARS-CoV-2
infection: an update

A multidisciplinary consensus statement on behalf of the Association of Anaesthetists, Centre for
Perioperative Care, Federation of Surgical Specialty Associations, Royal College of Anaesthetists, Royal
College of Surgeons of England

Aktualizace doporuc¢enych postupt stran nacasovani elektivnich chirurgickych
zakroku po infekci SARS-CoV-2.

— pacienti by se méli vyhnout elektivni operaci béhem 7 tydnl od infekce SARS-CoV-2

— pacienti s elektivni operaci planovanou do 7 tydnua po infekci SARS-CoV-2 —
individualni posouzeni rizika

— elektivni vykony by se nemély provadét v prubéhu 10 dni od stanoveni diagndzy infekce
SARS-CoV-2

— u pacientd s nedavnou nebo perioperacni infekci SARS-CoV-2 — preference
lokalni/regionalni anestezie




Straight-tip guidewire versus J-tip guidewire
for central venous catheterisation in neonates

and small infants

A randomised controlled trial
Kim, Eun-Hee*; Kang, Pyoyoon®; Sang, In Sun; Ji, Sang-Hwan; Jang, Young-Eun; Lee, Ji-Hyun; Kim, Hee-

F'.u-.-'lrh:":"."'l Joumo
of .
EJA Anaesthesiology

Soo; Kim, Jin-Tae

Mira uspesnosti prvniho pokusu - primy hrot vs.
J-hrot (86,3% vs. 61,3%, P=0,007) — katetrizace
CVK pomoci vodiciho dratu s primym hrotem
muze zlepsit uspésnost prvniho pokusu.

primarni sledovany parametr - uspésnost prvniho pokusu o zavedeni CVK

sekundarni sledované parametry - pocet pokusl o zavedeni vodiciho dratu,
doba potrfebna k uspésnému zavedeni vodiciho dratu, celkova doba zavedeni

CVK
* D



Ultrasound-assisted spinal anesthesia: A randomized comparison between
midline and paramedian approaches

Sun-Kyung Park, MD, PhD * b Hyeon Cheun, MD °, Young-Won Kim, MD °, Jinyoung Bae, MD °,
Seokha Yoo, MD , Won Ho Kim, MD, PhD °, Young-Jin Lim, MD, PhD °, Jin-Tae Kim, MD, PhD "

Journal of Clinical Anesthesia

- Cil - porovnani medialniho a paramedialniho pfistupu pro ultrazvukové
asistovanou spinalni anestezii u dospélych ortopedickych pacientu

- 112 pacientu

- primarni sledovany parametr - pocet vpichu jehlou potfebnych k uspésné
duralni punkci

- sekundarni parametry - poCet zavedeni jehly, uspéSnost prvniho pokusu, doba

procedury a vyskyt periproceduralnich komplikaci

¥ o



- Median poctu vpicht byl vyznamné nizsi v paramedialni skupiné (1 [IQR, 1-
2]) nez v medialni skupiné (3 [2-6]; P<0,001)
- Paramedialni pristup vykazoval vysSi miru aspésnosti prvniho
nriichndii/nnkiicii va ernvnAani ¢ madialni clkiininan (RR Q% vve 21 A9L- Q1 10/ /e
Paramedialni pFistup muze byt pro ultrazvukem
asistovanou spinalni anestezii ucinnejsi.
[72,5-14A 51 ve 10A [138-208 5l cer)
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PARK, Sun-Kyung, et al. Ultrasound-assisted spinal anesthesia: A randomized comparison between midline and paramedian approaches. Journal of
Clinical Anesthesia, 2022, 80: 110823.
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Transversus abdominis plane block versus
local anaesthetic wound infiltration for

analgesia after caesarean section

A systematic review and meta-analysis with trial sequential
analysis

Grape, Sina; Kirkham, Kyle Robert; Albrecht, Eric

Skore bolesti po 2 hodinach mezi obema skupinami
shodné. Skore bolesti po 12 hodinach a spotreba
intraven6zniho morfinu po 2 a 12 hodinach v obou
skupinach taktez shodne.

- __primarni sledovanv parameitr - skore bolesti po 2 hodinach po operaci

— TAP blokada a infiltrace rany lokalnim
anestetikem po cisarskem rezu maji podobny
analgeticky efekt.




Pain management after total knee arthroplasty

PROcedure SPEcific Postoperative Pain ManagemenT EJA
recommendations

Patricia M. Lavand’homme, Henrik Kehlet, Narinder Rawal and Girish P. Joshi, on behalf of the
PROSPECT Working Group of the European Society of Regional Anaesthesia and Pain Therapy

Doporucen paracetamol, NSAID a COX-2 specificke
inhibitory. Kombinace s jednorazovou blokadou

v adduktorovém kanalu a periartikularni lokalni
infiltracni analgezii. Perioperacneé podat jednu
davku dexametazonu i.v.

Opioidy by mely byt vyhrazeny pro rescue
terapii bolesti v pooperacnim obdobi.

- -



Effect of intravenous lidocaine on pain after head and
neck cancer surgery (ELICO trial)

A randomised controlled trial

Grégoire Wallon, Julien Erbacher, Edris Omar, Christian Bauer, Grégory Axiotis, Sylvie Thevenon,

Jean-Luc Soubirou and Frédéric Aubrun

Intravenozne podany lidokain pri
operacich nadoru hlavy a krku nesnizil
pooperachni spotrebu morfinu.

Va1 LU.UI A U.UUJ IIIBII\H, VUINVUYVA Uudvind =r=r I_L 1 AL I U.UJ IIIB VO. Juv LLU.U ac

56.5] mg, P=0.92.

- randomizovana, dvojité zaslepena, placebem kontrolovana studie
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