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Pokrocile anesteziologicke
techniky u operaci patere
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Spondylochirurgie

/Instrument

Tubular
retractor

—vyrazny vzestup poctu vykonu v poslednich letech
— §iroka Skala vykonu:

— miniinvazivni vykony x viceurovnhové operace

— akutni x elektivni
—vyzva pro anesteziologicky tym:

— pacienti vsech vekovych skupin

— technicky pokrok ve spondylochirurgii a specifika z nich

vyplyvajici
— ruzné chirurgické pristupy

Inte rvertebral L‘

(i \\\

— pokrocilejsi anesteziologickeé techniky
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Spondylochirurgie

— predanestetickeé vysetreni:
— komplexni predoperacni priprava

— perioperacni management:
— volba anestezie
— intraoperacni neurofyziologicky monitoring
— management krevnich ztrat
— multimodalni analgezie
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Predoperacni priprava

— multioborovy pfristup k optimalizaci stavu pacienta:
— individualizovana priprava pacientu dle rizikovosti
—rizikova stratifikace

— nikotinismus/abuzus alkoholu - aktivni podpora v omezeni/ zanechani
— poruchy nutrice - realimantace, bariatrie

— anémie - cca 1/3 pacientu s anémii ma deficit zeleza

— DM - endokrinologické vysetreni, kompenzace

— kfehkost starych pacientu — uprava polypragmazie, prehabilitace...

. SPINE Volume 41, Number 23, pp E1394-E1
p]ne © 2016 Wolters Kluwer Health, Inc. Al rights rescrved

Frailty Index Is a Significant Predictor of
Complications and Mortality After Surgery for
Adult Spinal Deformity
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Dante M. Leven, DO, PT,” Nathan J. Lee, BS,” Parth Kothari, BS,” Jeremy Steinberger, MD, "
Javier Guzman, BS,” Branko Skovrlj, MD,” John I. Shin, BS,” John M. Caridi, MD," and Samuel K. Cho, MD*
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Predoperacni priprava

— premedikace s aplikaci preemptivni analgezie

— paracetamol
— NSAID
— gabapentin?

Contents lists available at ScienceDirect

Journal of Clinical Neuroscience

journal homepage: www.elsevier.com/locate/jocn

Review

Best evidence in multimodal pain management in spine surgery and
means of assessing postoperative pain and functional outcomes

Clinton J. Devin **, Matthew . McGirt"”

A Department of Orthopedic Surgery, Vanderbilt University Medical Center, 1215 21st Avenue South, Nashville, TN 37232, USA
b Carolina Neurosurgery and Spine Associates, Charlotte, NC USA

@ CrossMark

World Neurosurgery

Volume 163, July 2022, Pages 11-23

Literature Review

Perioperative Multimodal Analgesia for
Adults Undergoing Surgery of the Spine—
A Systematic Review and Meta-Analysis of
Three or More Modalities

P . pl
Ana Licina 1 & &, Andrew Silvers 2
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Volba anestezie

— celkova x svodna x kombinovana anestezie @

BJ % British Journal of Anaesthesia, 129 (4): 598—611 (2022)
¥,

doi: 10.1016/j.bja.2022.05.028

ANESTEZIE U VZACNYCH ONEMOCNENI

. Cilem projektu OrphanAnesthesia je zvefejnéni doporuceni pro anesteziologicky management

REGIONAL ANAESTHESIA pacient( se vzacnymi onemocnénimi. OrphanAnesthesia tedy douf3, Ze u téchto pacientt se zlepsi

. . . . . bezpecnost anestezie. VSechna doporuceni jsou publikovana v
Regional and neuraxial anaesthesia techniques for spinal surgery: a L i i
scoping review anglictiné https;".//www.orphananesthema.eu/en/.

Portal AKUTNE.CZ vam pfinasi tato doporuceni pfeloZzena do ceského jazyka. Preklady vznikly

Aisling Ni Eochagdin™*, Barry N. Singleton”, Aneurin Moorthy' and Donal J. Buggy"** . . r
pod zastitou CSARIM CLS JEP a portalu AKUTNE.CZ.

'Department of Anaesthesiology & Perioperative Medicine, Mater University Hospital, School of Medicine, University

College Dublin, Dublin, Ireland, 2Deparr_ment of Anaesthesiology, Cork University Hospital, Cork, Ireland, 30utcomes
Research Consortium, Cleveland, OH, USA and “EuroPeriscope: The ESA-IC Onco-Anaesthesiology Research Group, Rue
des Comédiens, Brussels, Belgium

— anestezie a monitorace neurologickych funkci!
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Monitorace neurologickych funkci

— posouzeni integrity michy a jejich struktur
— drive ,wake-up” test
—dominantné IONM- MEP, SEP
— identifikace problému v Case

— kooperace vSech ¢lenu tymu

— znalost anesteziologickych vlivu
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Monitorace neurologickych funkci

— minimalizace ,bolusovani”

. - . Mgy .y Uprava hloubky Optimalizace oxygenace,
— minimalizace uziti myorelaxancii e ventilace
— optimalizace vnitrniho prostredi
Vymeéna anestetik Korekce volémie, anemie
Pridani adjuvancii Korekce hypotermie pfi
(ketamin) zméne o min. 2,5 °C

Vyloucit vliv svalové
relaxace

Korekce hypotenze
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Target controlled infusion

—infuzni rezimy vyuzivajici farmakokinetické modely k dosazeni a
udrzeni ustalené koncentrace lecCiva

— systémy pracujici s farmakokinetickymi viastnostmi leCiv

— nastavena koncentrace IéCiva v plasme, resp. miste efektu je
pomoci procesoru prevedena na rychlost injektomatu

— biologicka individualni variabilita!

—mozne i pro okrajove skupiny ANESTHESIOLOGY

Practicalities of Total
Intravenous Anesthesia
and Target-controlled
Infusion in Children

Brian J. Anderson, Ph.D., FA.N.Z.C.A., FC.I.C.M.,
Oliver Bagshaw, M.B.Ch.B., FR.C.A.

9 XIV. Konference AKUTNE.CZ, Brno ANESTHESIOLOGY 2019; 131:164—85
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Target controlled infusion- vyhody

— bezpecna alternativa ke konvencni infuzni aplikaci

— udrzuji ustalenou koncentraci latky v miste ucinku-> efekt

— mensi riziko predavkovani

— farmakokinetické modely pomahaji predvidat dobu probuzeni
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Monitorace hloubky anestezie

— monitorace EEG v ramci elektrické aktivity neuronu

— snimani neinvazivne z frontalni oblasti

— krivka zpracovana algoritmy na tzv. index hloubky anestezie
— V soucasnosti vhodna interpretace samotne krivky

DOPORUCENY POSTUP CSARIM 2.3.3 Pokud to pfistrojové vybaveni pracovisté
Zasady bezpecne anestezlologlcke pece umoznuje, doporucujeme v pribéhu anestezie
monitorovani nasledujicich ukazateli:
a) koncentrace inhala¢niho anestetika ve vyde-
Stouraé P., Sturma J., Vymazal T. chované smeési plynfl ,

Adamus M., Cvachovec K., €erny V., Herold I., Hora¢ek M., Mach D., Rogozov V., Sevéik P.,

Jména autorl jsou uvadéna v abecednim pofadi, podil jednotlivych autord je uveden na konci prace. b) hloubka aneSteZie PfiStl'Oj ovou mEtOdOU.

Ceska spole¢nost anesteziologie, resuscitace a intenzivni mediciny (CSARIM) CLS JEP, akreditaéni komise POZ:I’IHIL?’I](H.’ ZVI‘?StE v p”PadE:Ch pDL{EIEI totalm fn-

(AK) pro obor Anesteziologie a intenzivni medicina travenozni anestezie v kombinaci s pouzitim svalovych
Anest intenziv Med. 2018:29:107-110 relaxancii.
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Vysokeé krevni ztraty a postupy ke snizeni

— predoperacni identifikace a leCba aneémie
— pravidelna kontrola polohy pacienta- 1 IAP
— prevence hypotermie

— permisivni hypotenze?

— KZ dany intraosealnim tlakem a tlakem epiduralniho zilniho plexu

— KZ v pronacni poloze nesouvisi s arterialnim TK

12 XIV. Konference AKUTNE.CZ, Brno

Perioperative Medicine | August 2015

Association between Intraoperative Hypotension and
Hypertension and 30-day Postoperative Mortality in Noncardiac
Surgery @3

Terri G. Monk, M.D., M.S. & : Michael R. Bronser t, Ph.D., M.S.; William G. Henderson, M.PH., Ph.D.; Michael P. Mangione, M.D.;

S.T. John Sum-Ping, M.D.; Deyne R. Bentt, M.D., C.PH.I.M.S.; Jennifer D. Nguyen, M.D.; Joshua S. Richman, M.D., Ph.D.;
Robert A. Meguid, M.D., M.PH.; Karl E. Hammermeister, M.D.

+ Author and Article Information

Anesthesiology August 2015, Vol. 123, 307-319.

https://doi.org/10.1097/ALN.0000000000000756
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Vysokeé krevni ztraty a postupy ke snizeni

— antifibrynolytika- kyselina tranexamova- davka?
— peroperacni rekuperace krve — vykony s velkymi KZ

CLINICAL ARTICLE

— rotaéni tromboelastometrie | |NS ...

J Neurosurg Spine 23:239-249, 2015

— fibrinogen?

Rotational thromboelastometry—guided blood product
management in major spine surgery

Preoperative Fibrinogen Plasma Concentration
Is Associated With Perioperative Bleeding and 2y Zuo, MO, PHO; Pamla ik, MDD Abculah 5. T WD
Tra n Sfu sion Req ul rements N SCO' 10SIS Su rge ry Marcel E. Durieux, MD, PhD,'? Christopher . Shaffrey, MD,2 and Edward C. Nemergut, MD'2

Malin S. Carling, MD,* Anders Jeppsson, MD, PhD,t Per Wessberg, MD,* Anita Henriksson, RN, * Departments of 'Anesthesiology, Neurosurgery, and *Pathology, University of Virginia, Charlottesville, Virginia

Fariba Baghaei, MD, PhD,# and Helena Brisby, MD, PhD*
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Analgezie

—Iintenzivni bolest 48 az 96 h dle rozsahu operacniho vykonu
— multimodalni analgezie

— zahajeni jiz pred operacnim vykonem

—regionalni analgezie, neopiody, koanalgetika, opiody

— premedikace.:

— paracetamol
— NSAID
— gabapentin/pregabalin?
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Analgezie

— perioperacne:
— ketamin .
— dexmedetomidin
_ LA intraven6zné?

— techniky regionalni anestezie:
epiduralni analgezie
intrathékalni aplikace morfinu

Spinal’nerve,

erector spinae plane blok? vl | '* N e

Reverse ultrasound anatomy of an ESPB with needle insertion in-plane from a cranial to caudad direction. The spinal nerve is exiting the
paravertebral space (PVS) with the dorsal ramus branching and traveling posterior to innervate the posterior back muscles. TP, transverse
process; PVS, paravertebral space. Cr, cranial, Cd, caudad; A, anterior; P, posterior.
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Zaver

— anestezie u operaci patere predstavuje vyzvu pro vsechny Cleny
operacniho tymu

— adekvatni komunikace a spoluprace pred i v prubéhu operacéniho
vykonu je klicova pro dosazeni nejlepsiho vysledku

— opiody jsou dulezitou, ale ne jedinou soucasti [éCby akutni
pooperacni bolesti

=
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Dekuji za pozornost
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