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Struktura sdéleni

e Co je dobré védét na téma darcovstvi organd...
* Kazuistika 1

e Kazuistika 2

* Indikace implantace ECMO

* Souhrn
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Kategorie darcu organu

{ SCD Standard Criteria Donor

A \ ECD Expanded Criteria Donor
[Zemfeli}
A
| ]
DBD DCD
Donation after Brain Death Donation after Cardiac/

Circulatory Death
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The critical pathway for deceased donation
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Transplant International, April 2011, Volume 24, Issue 4, str. 373-378

Critical pathways for organ donation’

Possible deceased organ donor

A patient with a devastating brain injury or lesion or a patient with circulatory failure

and apparently medically suitable for organ donation
- .

Donation after circulatory death (DCD)

Treating physician
to identify/refer a potential donor

Donation after braindeath (DBD)

Potential DCD donor

A. A person whose circulatory and respiratory
functions have ceased and resuscitative

measures are not to be attempted or continued.

or

B. A person in whom the cessation of circulatory
and respiratory functions is anticipated to occur
within a time frame that will enable organ

S

Eligible DCD donor
A medically suitable person who has been
declared dead based on the ireversible absence
of circulatory and respiratory functions as
stipulated by the law of the relevant jurisdiction,
within a time frame that enables organ recovery.

k2

Actual DCD donor

A consented eligible donor:

A. In whom an operative incision was made
with the intent of organ recovery for the
purpose of transplantation.

or

B. From whom at least one organ was

recovered for the purpose of transplantation.

Utilized DCD donor
An actual donor from whom at least one organ

was transplanted.

Reasons why a potential donor
does not become a utilized donor

System
* Failure to identify/refer a potential or eligible donor
* Brain death diagnosis not confirmed
(e.g. does not fulfill criteria) or completed
(e.g. lack of technical resources or clinician
fo make diagnosis or perform confirmatory lests)
» Circulatory death not declared within the appropriate
time frame.
= Logistical problems (e.g. no recovery team)
* Lack of appropniate recipient (e.g. child, blood type,
sarology positive)
Donor/Organ
* Medical unsuitability (e.g. serology positive, neopiasia)
* Haemodynamic instability/unanticipated cardiac
arrest

* Anatomical, histological and/or functional
abnormalities of organs

* Organs damaged during recovery

* Inadequate perfusion of organs or thrombosis

Permission
* Expressed intent of deceased not to be donor
* Relative’s refusal of permission for organ donation

* Refusal by coroner or other judicial officer to allow
donation for forensic reasons

Potential DBD donor

A person whose clinical condition is suspected to
fulfill brain death criteria.

¥

Eligible DBD donor
A medically suitable person who has been
declared dead based on neurologic criteria as
stipulated by the law of the relevant jurisdiction.

L 2

Actual DBD donor

A consented eligible donor:

A.  In whom an operative incision was made
with the intent of organ recovery for the
purpose of transplantation.

or

B. From whom at least one organ was

recovered for the purpose of transplantation.

v

Utilized DBD donor

An actual donor from whom at least one organ
was transplanted.

w
The “dead donor rule” must be respected That is, patients may only become donors after death, and the recovery of organs must not cause a donor's death




Definice darce, stanovisko KST

* Mozny darce
* 0soba, jejiz klinicky stav nasvédcuje splnéni kritérii mozkové smrti nebo smrti v disledku nevratné zdstavy krevniho obéhu
* pacient, u néhoz se s ohledem na jeho zdravotni stav predpoklada smrt a moznost odbéru tkané ¢i organu k transplantaci
anebo
* zemfreld osoba, u niz byla prokazana smrt a predpoklada se u ni moznost odbéru

e Neniv NROD

e Zpusobily darce
* 0soba, kterd byla shleddna medicinsky zplsobilou k darovani organu,
* Dbyla prokdzdna smrt na zakladé splnéni kritérii mozkové smrti nebo smrti v dlisledku nevratné zastavy krevniho obéhu

/+ Skutetny (aktualni) darce
* 0so0ba, od niz byl odebran alespon jeden organ za ucelem transplantace
* 0soba, u niz byla provedena operacni incise s Umyslem ziskat organ pro ucely transplantace, aniz byl tento organ z nejrtizné;jsich
dlvod( odebran
* pro potreby statistického vykazovani je skutecny tehdy, kdyz jsou splnény podminky darovani:
* organ darce prestal byt v jeho dispozici (osoba zemrela),
* dispozice k organu presla na jinou osobu (organ byl alokovan pfijemci)
* prijemce souhlasil s nabytim organu (byl informovan a pfipravovan k transplantaci)

* Vyuzity darce
* 0soba, jejiz alespon jeden organ byl transplantovan do téla prijemce, bez ohledu na to, jestli organ v téle pfijemce zacal, byt i
/_ Castecné, fungovat anebo doslo k jeho rejekci.
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Stat|5t| ka I RO DaT (International Registry of Organ Donation and Transplantation)

Worldwide Actual Deceased Organ Donors = Worldwide Actual Donors After Circulatory
Rate 2021 (pmp) Death Rate 2021 (pmp)
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Waiting list X11/2022

Ledviny 392 269
Srdce 82 28
Jatra 54 45
Plice 39 11
Pankreas 29 27
Langerhansovy ostrivky 3 2
Tenkeé strevo 0 1

/— Celkem 983 |
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Darce se zastavou srdce a obéhu

DCD — donation after cardiac death

Maastrichtska kritéria (MK) kategorie moznych darcu

MK | zemrely pfi prijezdu do ZZ

MK I neuspésna KPR ve ZZ

MK Il ,0cekavana” zastava srdce a srdecniho obéhu

MK IV zastava obéhu po prukazu smrti nevratnou zastavou funkce
mozku

MK V zastava obéhu u pacienta v prubéhu hospitalizace ve

zdravotnickém zarizeni
y A
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Rozdily odbéru organt DBD a DCD

DBD DCD

 Historicky prvni zemreli darci * Noveéjsi metoda za ucelem navyseni

e POvodné SCD vs. novéji ECD poolu organu
* NarocCnéjsi na logistiku a na personal

 Vzdy jsou to darci ECD

* Preferuje se machine perfusion

* Metodika jasna
* Delsi Casovy usek

e Uchovavani cold storage
VYUZITI VSECH ORGANU e Zatim ledviny, jatra, ve svéte plice

(A
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...takhle muze vypadat spoluprace
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Kazuistika 1 — prednemocnicni péce

Muz 25 let

stp. Urazu kolene 1/22 s naslednou stejnostrannou HZT s EAP a pfechodnou
antikoagulacni [éCbou
e 18.10. plastika LCA genus I. dx (tyden LMWH)

* antikoagulace snad 24.10. EX pred planovanym vysetrenim koagulopatii na HOK
(objednan na 28.11.), dale anopyrin

9.11. v 7:41 h volana Z7S pro kolaps muze ve vytahu
e 7:47 h na misté RZP + 8:06 h dojezd RV

* na zemi, pfi védomi, téZce klidové dusny s tachypnoe 25/min, SpO, 72 %, P 147/min,
TK 100/70 torr, bledy, studené opoceny, pomoceny, PM neklid

* O, polomaskou 15 |/min, PVK, 12ti svodové EKG — SVT 147/min, S 1, QllI, T lll, ST
deprese V3-V6, RBBB

* Midazolam, Heparin

Po telefonickém avizu transport ad emergency OUP FN Olomouc
#\ coLouRs
OF SEPSIS




Kazuistika 1 — po predani na OUP Emergency

* Pracovni dg. — v.s. recidiva EAP s obéhovou instabilitou
* Pred prijezdem pacienta

e pripraveno emergentni UZ hrudniku

* Uvaha o aktivaci ECMO tymu

* Pri prevzetiv 8:40 hod
 A—pruchodné
* B —spontanni insuficientni, SpO, 80 % s O, polomaskou 15 I/min
« C—TK 160/100 torr, SVT 132/min, lehce prodlouzeny kapilarni ndvrat

Hodnoty krevnich plynd

?4 pH 6,897
?t pCO2 10,3
?4 pO2 3,31
Hodnoty korigované ng jepla
? pH(T),c 6,905
2 pCO2(T),c 9,93
? pO2(T).c 3,15
Acido-bazicky status
74 cHCO3-(Pst).c 8,6
P IEcHCO3=(R)c 14,2
?4 ABE.c -21,5
Hodnoty elektrolytd
? cNa+ 145
? cK+ 347,
? cCl- 107
? cCa2+ 1,39
? cCa2+(7.4)c

Hodnoty metabolitd
?t cGlu
?t clac

Hodnoty oximetrie

? ctHb 146
? Hetc 447
?4 sO2 17,6
?4 FO2Hb 17,5
?{ FCOHb 0,1
? FMetHb 0,6

* D—vyrazny PM neklid, omezend/zadnd spoluprace, jednoslovnad komunikace, GCS 13

« E-TT 36,3°C, akrocyandza s rozvojem ,,modrée masky“
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Kazuistika 1 — Emergency room

* Orientacni ECHO-kardio — dilatované pravostranné srdecni oddily, bez
perikardialniho vypotku

* Podana systémova trombolyza

e 8:47 h bradykardie = prechod do PEA

* Rozsirena KPR (LUCAS, OTI, UPV, adrenalin)

e Aktivace ECMO tymu

e TTE stojici myokard

* Implantace V-A ECMO a SKG (spusténi 9:30 = 43 minut low flow time)

\/_
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Kazuistika 1 — catlab

e Potvrzena dg. masivni plicni embolie s akutnim cor pulmonale

* Lokalni trombolyza
* Mechanicka katetrova fragmentace trombu

L\
/—
\ coLouRs
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Kazuistika 1 —JIRP KARIM

e 10.11. dekanylace ECMO
* 12.11. CT mozku- znamky edému

e 16.11. na CT maligni edém mozku, NCH konzilium — bez indikace k intervenci, prognoza
infaustni, UPV se zachovanou spontanni dechovou aktivitou

e 18.11. fixovana mydriaza, progrese maligniho edému mozku, utlum dechu

» Stop AS, klinické stanoveni smrti mozku,
* PAG mozkovych tepen — zastava mozkové cirkulace

* ad IKEM k multiorganovému odbéru — emergentni prijemce srdce
* Obé ledviny (muzi 36 a 42 let)
e Srdce (muz 42 let)
e Cévy (muz 66 let)
» Jatra alokovana, ale Kl

Rodina po celou dobu hospitalizace prubézné informovana + intervent SPIS

#\ COLOURS
/" OF SEPSIS



Kazuistika 2 — prednemocnicni péce

e Muz 51 let
* DM na metforminu a glimepiridu, HN, HLP

e 3.7.17:47h vyzva na ZZS pro synkopu a chrcivé dychani bez prodromu
* TANR (kvalitni)
* bezvédomi, SpO2 70 %, FiK - prevzata KPR (LUCAS, OTI, 1x defibrilace)
* ROSC 5 min
* EKG — STEMI spodni stény
* Heparin, Kardegic
* Znamky meéstnani v MO s opétovnou hyposaturaci - Isoket, Furosemid
* obranné reflexy = analgosedace suf + midaz
* Konzultace intervencniho kardiologa KV centra FNOL

* RLP transport do Kardiovaskularniho centra

[ /
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Kazuistika 2 — catlab - SKG

-

1

* Pred zahajenim PCI hemodynamické zhrouceni s kratkou (cca 1 min)wKPR bez
nutnosti defibrilace, s rychlou obnovou cirkulace po podani ADR

 selektivni koronarografie
* Culprit Iéze RIA/RD, oSetfeno stenty

* Kratce po vykonu opét arytmicka boure s hemodynamickym zhroucenim, PEA,
protrahovana KPR

* implantace V-A ECMO (low flow time 50 min)

* reSKG — neobturujici tromby ve stentech — balonkové dilatace

K pFijeti ad JIRP KARIM
\/
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Kazuistika 2 — JIRP KARIM

* 4.7. (3 hod po prijmu) anizokorie bez fotoreakce
= CT mozku — vyrazny edem mozku véetné kmene hypoxické etiologie
=> NCH — bez indikace k intervenci

* Infaustni prognodza
e Zarazen do Tx programu jako potencialni darce organt (DCD)

* Preveden do paliativni péce
« Z4.na5.7. explantace V-A ECMO, zastava obéhu potvrzena ECHO

e proveden multiorganovy odbér

* Ledviny bilat (muzi36a5llet) 1 DCD darce z ECMO a 2. DCD darce

* Srdce na chlopné
 Jatra Kl na OP sale ve FN Olomouc

(A
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ECMO/ECLS - indikace implantace

* Mimotélni podpora u nemocnych v refrakternim selhani obéhu a plic
(rezistentni na maximalni terapii, jako bridge-to-therapy/transplantation)

e Vedeni podpory
* V-V ECMO (respiracni podpora)
e V-A ECMO (obéhova, obéhova a respiracni podpora)

* Indikace (akutni, elektivni)
* obecné (obéhova nestabilita, respiracni selhani akutné ohrozujici Zivot)
* oborové (KCH, kardiologie, urgentni, resuscitacni a intenzivni medicina)

(A
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ECMO/ECPR indikace napojeni

e Akutni v ramci urgentniho prijmu

* ECPR (OHCA/IHCA) - pred svédky/za plné monitorace
+ kvalitni neprima srdecni masaz

e Akutni plicni embolie
* Akcidentalni hypotermie
* Intoxikace kardiotoxickym agens

e Low flow time £ 60 min

(hypotermie, intoxikace az 90 min)



Kontraindikace napojeni ECMO podpory

e Vék > 65/ 70 let
 HOPE < 10 (reflektuje vék, asfyxii, trvani KPR, teplotu jadra, K*)

e Znamé teézké postizeni mozku (CPC = 3), srdce (NYHA = 3), plic (GOLD = 3), ledvin
(CKD G = 3), jater (Child Pugh > B)

e Aktivni malignita

* Nekontrolovatelny abusus alkoholu a drog

» Kl podani antikoagulacni Ié€by (CNS krvaceni 7 < dni, nekontrolovatelné krvaceni)
* Tezky crash syndrom

(A
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ECMO implantace 2022 ve FN Olomouc

* Celkem 16 pacientt (VV 3, VA 13) v akutni péci

[ V4

9 zijicich, 5 zemrelo + 2 darci

* AIM 3x

* Masivni EAP 2x

e Fulminantni myokarditis 3x

e Refrakterni KF 1x

e Ohrev podchlazenych na OUP 2x

 ECMO darce organu 1x

e Stp. ECMO darce orgadnti 1x

(A
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Zaverem

* ECMO timing
* VEasna indikace (PNP, Z2) -
* VCasna implantace .
* dostupnost ve zdravotnickém zarizeni o

 ECMO tym, operativa, ranni sména/sluzby

* ECMO - rozSirena indikace k napojeni u potencialnich darcu organt
(DBD i DCD)

* Nové ECMO jako zvazovana metoda k udrzeni perfuze organt u moznych
darcu do odbéru

* Vyuziti nakladné metody ma smysl i v pfipadé umrti pacienta

(A
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