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Osnova - jak uspat novorozence...zaver?

« Adekvatni priprava
 Preoxygenace
* NMBA (rocu)

« ETK + obturacni manzeta (stiikacka nasazena na pistu) po nastupu NMB
(monitorace)



Deti maji sva specifika

- Prominuijici okcipitalni krajina

- Antepozice laryngu

- Dlouha kornoutovita epiglottis

- Veétsi prokrveni sliznic — riziko poraneni

- Subglotické zuzeni

- Vyssi spotreba O,/kg/min — rychlejsi desaturace
- Obtizna preoxygenace

- Mensi obecna zkusSenost (centralizace péce)
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RSI - co?

« Rapid sequence induction/intubation = bleskovy uvod do anestezie
« Série kroku/postupu, které vedou ke snizeni rizika regurgitace a aspirace
« Standardné absence manualni ventilace oblicejovou maskou




RSI - kdy?

* Nelacny pacient
° Traur 212, Slrm-a!jidli; .

° Poruc * P stanoveni délky nezbyiného laénéni je tieba pfihlédnout k charakteru posledni stravy a jejiho
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RSI - co k tomu potrebuji?

* Funkcni anesteziologicky pfristroj (v€. monitoringu VF)
« Kompetentni informovany personal
* Funkcni a zapnuta ods’




RSI - monitorace

. Zasady bezpe&né anesteziologické péée — doporudeni CSARIM 2017

337

STANOVISKO K PﬁiSTR{}J{}VEF MONITORACI HLOUBRKY
NERVOSVALOVE BLOKADY

1) Zasadni podminkou bezpeéného podavani svalovych relaxancii (SR) v anestezii
a/mebo intenzivni péci je pristrojova monitorace hloubky nervosvalové blokady
(NSB). V dasledku vysoké variability délky a¢inku SR nelze zarucit plné zotaveni
z jejich G¢inku ani po uplynuti uréitého intervalu od jejich podéani a neexistuje
zadné klinické vysetfeni, které spolehlivé posoudi aktualni miru zotaveni z NSB.
Nedostatecné zotaveni z NSB je spojeno s komplikacemi a tim 1 vy$8i morbiditou
pacienti.

svalovych relaxancii.



RSI - i.v. vstup?

* Vyber mista
« Prosvécovani-infrared, UZ
. LA (EMLA)




RSI - laryngoskop?

« Prima X videolaryngoskopie?
* Videolaryngoskopie umoznuje vizualizaci struktur DC nezobrazitelnych béhem primé

laryngoskopie (kamera je lokalizovana na konci lZice)

e Ne K rutinnimu

 Benefit k elektivnimi@gm ]

« Duvod? Nedos

pouziti (DAM), zavad&d!

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-lL.eehane grade 1: 83.1%,
n =172 vs. 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. T'here are several reasons which might explain the

EJA Eur J Anaesthesiol 2021; 38:1187-1193
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ORIGINAL ARTICLE

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

A prospective randomised controlled trial

Eva Klabusayova™, Jozef Klugka™, Martina Kosinové, Michaela Toukalkova, Roman Stoudek,
Milan Kratochvil, Lukas Marecek, Michal Svoboda, Petr Jabandziev, Milan Urik and Petr Stourac




Anaesthesia2019, 74, 1186-1190 doi:10.1111/anae. 14787
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RSI - poloha?

Chybi EBM data

Elevace trupu — 30° (Antitrendelenburgova poloha)
T FRC, lepsSi preoxygenace, delsi Cas do desaturace

Snizeni trupu (Trendelenburgova poloha)
Omezeni rizika aspirace i*pfi aktivni regurgitaci

Vyhnout se poloze na zadech

SJUPINE POSITICN



RSI - Sellick?

JAMA Surgery | Original Investigat EJA Eur J Anaesthesiol 2020; 37:435-442
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RS I e g aSt ri C ké son d a ? éJA Eur J Anaesthesiol 2020; 37:435-442

ORIGINAL ARTICLE

Rapid sequence induction

¢ DeSUflace zaIUdku, Odsa’tl’ tekutého Obsahu An international survey
« Zavest?
° Kd y? Section Editor: Serin J. Brull

82 REVIEW ARTICLE

Gastric Tubes and Airway Management in Patients
at Risk of Aspiration: History, Current Concepts, and
Proposal of an Algorithm

« Vytahnout jiz zavedenou?

Rapid Sequence Induction

Jochen Hinkelbein, Peter Kranke

Jechen Hinkelbein et al. Rapid Sequence Induction  Andsthesiol Intensivmed Motfallmed Schmerzther 2018; 53: 631-634
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Anaesthesia 2021,76,1176-1183 doi:10.1111/anae.15426

Original Article

RSI - preoxygenace? o ,
Pre-oxygenation using high-flow nasal oxygen vs. tight

Neonatology 2022;119:273-284 Received: July 6, 2021 334-45

DO 10.1159/000521949 e sy 00z 1220 nask during rapid sequence induction
An international survey
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Ketamine is a dissociative anaesthetic that, in lower
doses, provides good analgesia, amnesia, and sedation

Intranasal Analgosedation for Infants
in the Neonatal Intensive Care Unit:

A Systematic Review s —ra—
tamine

RECRUITING @ R —

label for g . . . . . . . vere the —
: High Flow Oxygen in Preoxygenation During Rapid Sequence Induction in Infants and Small Children
tensive ca known
.| (PRSIHFO) .

analgesic r night-
comitant OPIOIT USE [7]. LITE TITITEU CUTTENt TIEOTHETEL 73y dku mares, was difficult to assess 1n neonafes. Furthermore,
data suggest limited efficacy in preterm and full-term in- cuivi its safety profile in neonates needs further characteriza-
fants, good clinical tolerance, absence of major side ef- High- tion given possible neurotoxicity and limited data [2, 7].
fects, and even a potential for neuroprotection [14]. Nasal secret In infants, nKTM doses of 2-4 mg/kg provided adequate
dexmedetomidine has a high bioavailability >80% [40], ,5¢jon comfort during intubation [25]. The nKTM bioavailabil- —
an onset of action of 15-30 min, and provides sedation ity of 25-50% is lower than those of nMDZ or nasal fen-
for 55-100 min [41]. tanyl [9].
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Propofol for endotracheal intubation in neonates: a
dose-finding trial

4 Ellen H.M. de Kort,"? Sandra A. Prins,® Irwin K.M. Reiss,” Sten P. Willemsen,*

I n d u kce - CI m Peter Andriessen,' Mirjam M. van Weissenbruch,? Sinno H.P. Simons
Propofol dos;
Bwapopof [Jeyvelopmental neurotoxicity of ketamine in pediatric clinical use [P=00
Cu.mulatwe [ Toxicology Letters 220 (2013) 53-60 P=0.03
Primary outCorrre
No. of patients with data available 30 [1 {]{]}* 23 (100)1 25 (96)%
Effective sedation withol . o T T P=0.15
Sedative effect of propof Propofol and thlopental for intravenous induction in neonates:
Adequate pre-intubation Stu Dual Effects of Ketamine P<0.001
Quality of intubation Neurotoxicity Versus Neuroprotection in Anesthesia for the

No. of patients with data avai Deve loping Brain

Good quality of intubation |\ o/ o Neurosurgical Anesthesiology 26(2):p 155-160, April 2014, | DOI: 10:1097/ANA.0000000000000027 [0-18 P=0.02 P=0.003
Effective sedation
No. of patients with data available 28 (93) 23 (100) 21 (81)
Effective sedation, n (%) 1(4) 3(13) 18 (86) P=0.21 P<0.001 P<0.001
Hypotension
No. of patients with data available 24 (80) 21 (91) 26 (100)
Occurrence of hypotension, n (%) 15 (63) 11 (52) 16 (62) P=0.55 P=1.0 P=0.57
Volume resuscitation, n (% of hypotensive patients) 7 (47) 4 (36) 12 (75) P=0.86 P=0.18 P=0.09




Indukce - cim?
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RSI - opioidy?

* Nejsou soucasti standardniho RSI protokolu X vétSina klinikl pouziva
« Minimalizace KVS odpovédi na OTI
« StabilngjSi obeh po indukci (pro moznost snizeni davky agens)

* Riziko hypotenze (nutno vzit v potaz hemodynamicky stav pacienta)

~Rapid seque
intubation”b
gefahrdeten

Handlungsempfeh
anasthesiologische

DOI: 10.1111/acem.14446

ORIGINAL CONTRIBUTION

Fentanyl versus placebo with ketamine and rocuronium
for patients undergoing rapid sequence intubation in the
emergency department: The FAKT study—A randomized
clinical trial

Eur J Anaesthesiol 2020; 37:435-442




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

Pediatric Anesthesiology
i ORIGINAL CLINICAL RESEARCH REPORT

« Béhem RSI standardné NEprodychavame pacienta obliCejovou maskou
« — vySSi riziko hypoxemie a KVS konsekvenci
« Kontrolovana ventilace s limitnim tlakem 12-15 cmH.O muze vést k adekvatni

ventilaci s minim s~
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Zaver - jak uspavam novorozence a male deti?

« Adekvatni priprava,
l.v. vstup,
Polohovani — NE supinni poloha, neutralni poloha hlavy — podlozeni ramének

NGS nezavadim, in situ, mdZu ponechat
 Preoxygenace
« Sellick NE
. Ketamin + SUX/ ROCU
« Absence BMV (pfi desaturaci ventilace tlakem 12-15 cmH,0)

« ETK + obturacni manzeta (stiikacka nasazena na pistu) po nastupu NMB
(monitorace)



Dékuji za pozornost...sejdeme se na AKUTNE!

XV. KONFERENCE , ;
AKUTNE.CZ POSTGRADUALNI KURZY

V NEJMODERNEJSIM SIMULACNIM CENTRU

25.11. 2023

MASARYKOVA UINIVERZITA, BRNO
UNIVERZITNI KAMPUS BOHUNICE
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