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Edukacni cil

1) Podéelit se s vami o témata, jez
povazuji za "'must know/nice to know”
a ukazat “ZOK” jako stale aktualni
tema pro (sebe)vzdelavani a odborne
diskuze



Obsah

1) Odborna kvalita péce - muzeme byt spokojeni s
Urovni nadich znalosti o ZOK?

2) Nova témata a nove koncepty
3) Nova doporuceni (The European guidelines on

major bleeding and coaqulopathy following trauma
— Sixth edition)



Can we be satisfied with the level
of knowledge among physicians
dealing with major bleeding
patients in their practice?

WCAC 2022, Bangkok



How are we doing ?

CONCLUSIONS
Among injured patients in Ireland presenting with TXA was g Iven on IV In

hypotension and managed with blood transfusion, TXA

was administered to 56.8% of patients who were severely 57 /0 major trau ma

injured. However, a mortality benefit could not be E—

demonstrated, which may be due to the low proportion of b I ee d | N g p atl en t S

patients receiving TXA. We recommend ongoing efforts

to standardize the care of injured patients across Ireland el |g | ble for SuUu Ch

with development of a national coordinated trauma
system using robust guidelines combined with ongoing th era py
surveillance of TXA administration.

World J Emerg Med, Vol 13, No 1, 2022 11

2022

Tranexamic acid for major trauma patients in Ireland R el



Original Article

Annals of Otology, Rhinology & Laryngology

Survey of Anesthesiologists on Topical G The ) 2011
. rticle reuse guidelines: »
Vasoconstrictors and Intravenous ssgepub.com/fourals-permisions
: - : : journals.sagepub.com/home/aor
;'ranexamlc Acid for Endoscopic Sinus SSAGE
urgery

Not at all 49 (71%)
To some extent 11 (16%)

To a moderate extent 5 (7.2%)
To a great extent 4 (5.8%)

/1% of anesthesiologists do not have
sufficient level of knowledge on TXA

WCAC 2022, Bangkok



What about our knowledge on fibrinogen for
major bleeding related to PPH?

Obstetric Anesthesiology

== SPECIAL ARTICLE

Placenta Accreta Spectrum Disorders: Knowledge Gaps
in Anesthesia Care

Christine M. Warrick, MD,* John C. Markley, MD, PhD,t Michaela K. Farber, MD, MS #
Mrinalini Balki, MBBS, MD,§ Daniel Katz, MD, || Philip E. Hess, MD,y Cesar Padilla, MD,#
Jonathan H. Waters, MD,** Carolyn F. Weiniger, MB, ChB,t1 and Alexander J. Butwick, MBBS, FRCA, MS#

Anesth Analg, 2022 (ahead of print)

WCAC 2022, Bangkok



Table 3. Summary of Survey Data From 10

Specialist Centers

- Respondents used edon rone)

Patient volume and cesarean hysterectomies

fi rb ri n Og e n i n 3 O % Of Nu:]net:e'; g:] fhuspected PAS patients admitted 4 (1-10)

Number of scheduled cesarean hysterectomies 2 (0-6)
per month

n n n
a I I e I I I b | e atl e n tS Number of unscheduled cesarean 1(0-3)
hysterectomies per month

Preferred anesthetic mode and interventions

3 for suspected placenta accreta
W I Elective GA for the entire case 40%

Neuraxial with planned conversion to GA 30%
Neuraxial planned for the entire case 30%
Central line 40%
Arterial line 90%
Rapid infuser 100%
Cell salvage 80%
Number of units of blood products ordered
before surgery
RBC 5 (4-10)
Plasma 4 (0-6)
Platelets 0 (0-2)
Cryoprecipitate 0 (0-5)
Pharmacological adjuncts
TXA used as PPH prophylaxis 40%
TXA used for PPH treatment 30%
Fibrinogen concentrate for PPH treatment 30%
Acetaminophen 90%
Ketorolac 90%

WCAC 2022, Bangkok






Podobna data z CR nemame

(bohuzel nebo bohudik?)



Neformalni ustni “survey”
na velikost zasob fibrinogenu v porodnicich CR

Vysledky:

1) vysoka varibilita

2) Cim mensi nemochice/porodnice, tim nizsi
zasoba fibrinogenu

3) argumenty ekonomickeé narocnosti drzeni
VYySSi zasoby



1) “opravdu staci, aby v nemocnici S
porodnici byla zasoba fibrinogenu jen
2-4 gramy?”

2) nemeli bychom jako odborna komunita
definovat minimalni zasobu ?



Nova temata
Nove koncepty
Nova doporuceni



PBM — revize naplne/obsahu?

Patient Blood Management

=2 SPECIAL ARTICLE

% A Global Definition of Patient Blood Management

Aryeh Shander, MD,*t Jean-Francois Hardy, MD,+§ Sherri Ozawa, RN, t|l Shannon L. Farmer, DHSc, #**1+
Axel Hofmann, Dr.rer.medic,J**+f Steven M. Frank, MD,§§ Daryl J. Kor, MD, ||| David Faraoni, MD,§##

and John Freedman, MD,***+++ Collaborators

Anesth Analg, 2022

www.anesthesia-analgesia.org September 2022 = Volume 135 « Number 3



PBM — revize naplne/obsahu?

9 definic PBM

koncept PBM nema byt vniman (primarne)

jako otazka podavani transfuzi
PBM tool box — 11 domén
Nova “globalni” definice PBM

Patient blood management is a patient-centered,
systematic, evidence-based approach to improve
patient outcomes by managing and preserving
a patient’s own blood, while promoting patient

safety and empowerment.

7. SOP and
procedural
guidelines

8. Data collection,
benchmarking, and
reporting systems

9. Continuous

1. Program
implementation
methodology

2. Diagnostic devices

3. Treatment devices

4. Pharmaceuticals

5. Vigilance with
nutritional and

6. General principles



Krvaceni ve valecnych podminkach

Advanced bleeding control in combat casualty care: An
international, expert-based Delphi consensus

Suzanne M. Vrancken, MD, Boudewijn L.S. Borger van der Burg, MD, PhD, Joseph J. DuBose, MD,
Jacob J. Glaser; MD, Tal M. Horer, MD, PhD, and Rigo Hoencamp, MD, PhD, Leiderdorp, the Netherlands

| Trauma Acute Care Surg
Volume 93, Number 2

Implementace REBOA
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Brada ot ol Cstio! Cone (IET) PEcST

Zone 1
Resuscitative endovascular balloon % argach
occlusion of the aorta: the postpartum hapgmorr g8
haemorrhage perspective
Jostein Radseth Brede ™%, Edmund Sevik® and Marius Rehr®5?
~ 1 Zened
‘ Zone 3
—'  Nindicaticns:
- tpartum
clﬂ H'CII.ISI'D ﬂ 5 E:::I‘I’lﬂ-l‘l’h-:lge or

other uncontrolled

REBOA carries more indications than trauma and should hacmorrhage from
be increasingly considered and evaluated in management femoral vessels
of PPH. REBOA may not only save a life, it might also

save a uterus.

Fig. 1 Aortic zones and indications for occlusion

LN




Resuscitative endovascular balloon occlusion of
the aorta in Canada: a context-specific position
paper from the Canadian Collaborative for Urgent
Care Surgery (CANUCS)

Can J Surg/J can chir 2022;65(3)

“prvni”’ pozicni dokument pro REBOA
v civilni mediciné



AHA/ASA GUIDELINE

2022 Guideline for the Management of Patients
With Spontaneous Intracerebral Hemorrhage:

A Guideline From the American Heart
Association/American Stroke Association

Stroke. 2022;63:00-00. DOI: 10.1161/STR.0000000000000407

1) Korekce hypertenze (nad 150 SBP) do 1 hodiny od dg. ICH

2) Aktivni uhli do 2 hodin od podani DOAC

3) 4-PCC je preferovano

4) Specificka antidota (idarucizumab, andexanet) jsou
povazovana za “reasonable”, jsou-li dostupna



rVFlla

ZNnovu ha scene ?



Nove schvalen EMA pro jeho
pouziti u krvaceni v ramci PPH

Severe postpartum haemorrhage
NovoSeven 15 indicated for the treatment of severe postpartum haemorrhage when uterotonics are
insufficient to achieve haemostasis.




jor bleeding and coagulopathy following

an guide n management of major bleeding ang coagulopath_ir_'_‘—"-—-

F S

fllina: Sixth edition




sneak peek

39 doporuceni



shock index nebo pulse/pressure k posouzeni tize Soku
PHUS (prehospital ultrasonography)

permisivni hypotenzi aplikovat i u spinal injury, nejenom u TBI
nepouzivat syntetické koloidy

REBOA

po inicialni podpore koagulace pokraCovat “goal directed therapy
guided by VEM”

fibrinogen vzdy preferovat pfed FFP, je-li dostupny
monitorace hladin FXIII



Dekuji za pozornost
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Uvad a cile sympozia
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