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100- i . . Table 3. Onset Times and Durations of Neuromuscular
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104 *P < 0.01 versus succinylcholine 0.3, 0.5, and 1.0 mg/kg groups; TP < 0.05

versus succinylcholine 0.3 me;/l\sj group.
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Figure 1. Intubating conditions with different doses of succinylcho-
line (n = 30 in. each group). The incidence of excellent intubating
conditions was significantly more frequent (*P < 0.001) in patients
receiving suuu‘lvld"lolme than in those of the control group and in

Doba nastupu Ucinku i ¢as do intubace

the 2.0 mg/kg succinylcholine group (*P < 0.05) than in the JsOu na davce zavislé !
0.3 mg/kg succinylcholine group (Kruskal-Wallis test for multiple
compauqonq)

Naguib M et al. Anesth Analg 2006;102:151-5
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TABLE 24-1 COMMON WEIGHT SCALARS

Name

Ideal body
weight

Lean body

mass

Fat free
mass>®

Equations

Male:

50 kg + 2.3 kg for each 2.54 cm (1 in) over
152 cm (5 ft)

Female:

45.5 kg + 2.3 kg for each 2.54 cm (1 in) over
152 cm (5 ft)

Male:

1.1 x TBW — 128 x (TBW + Ht)?2

Female:

1.07 x TBW - 148 x (TBW + Ht)?

Male:

(9.27 x 103 x TBW) + (6.68 x 103 + 216 x BMI)

Female:

(9.27 x 103 x TBW) + (8.78 x 103 + 244 x BMI)

Pharmacokinetic 52 + [1 + (196.4 x e 0-025TBW _ 53 66)

mass?637

+ 100] (fentanyl only)

Corrected body IBW + 0.4" (IBW - FFM)

weight38:3?

BMI, Body mass index; FFM, fat-free mass; Ht, height in centimeters; IBW,

ideal body weight; LBM, lean body mass; MFFM, modified fat-free mass;
TBW, total body weight in kg.

*The dose/kg usi

ng IBW, TBW, or FFM in an obese person are all less than

the dose/kg using TBW in a nonobese patient.

M1 Rody

Kongres Ge}
anesteziol
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a Dos’mgk S
Dosin weight (k9
‘ weight (k9) e
Dosing Scalar 68
Total body weight 7
(TBW) i 71
|deal body weight 62
(1BW) 55
Lean body mass 87
LBM) 55 115
Fa(t-free mass (FFM) 68

dy
Corrrected b0
weight (CBW)
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Table 2.1 Utilization of total body weight (TBW), lean body weight (LBW) or ideal body weight (IBW) to calculate dosing schemes in morbidly obese

patients

Drug

Propofol

Thiopental

Midazolam

Vecoronium

Cisatracurium

Rocuronium

Suggamadex

Alfentanil

Fentanyl

Sufentanil

Remifentanil

Morphine

Paracetamol

Succinylcholine

Recommended dosing

Induction: IBW

Induction: LBW assessed by BIA
Maintenance: TBW or

IBW + 04 excess weight

7.5 mg/kg IBW
TBW

TBW for initial dose
IBW for continuous dose

1IBW

BW
IBW + 40% excess weight

1IBW

or corrected weight
TBW

TBW
Corrected weight = IBW + (0.4x excess weight)
pharmacokinetic mass = 52/[1 + (196.4 x e¢~%9**€ _ 53 66)/100]

TBW
Corrected weight BMI >40

LBM (James equation)
LBM (Janmahasatian equation)

IBW

IBW

* First author, journal abbreviation, year of publication, volume, pages
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Surgical conditions with rocuronium versus suxamethonium
in cesarean section: a randomized trial

J. Blaha,™" P. Noskova,»" K. Hlinecka,” V. Krakovska.® V. Fundova,” T. Bartosova,*

P. Michilek.* M. Stfitesky® Cas nastupu ucinku sukcinylu

je alespon 50-60 sec!

Table 2 Times from induction of anesthesia to end of surgery; and induction characteristics.

Rocuronium group Suxamethonium group Difference in means P-value
Mean Median mean median

Induction — delivery interval (s) 268.4 (72.9) 265 (223-330) 275.6 (63.4) 267 (239-400) —7.2 (-39.5 to 19.3) 0.62
Induction — intubation interval (s) 105.8 (33.7) 108 (77-134) 67.6 (32.1) 63 (50-123) 38.2 (24.4 to 52.0) <0.001
Incision — delivery interval (s) 146.6 (68.3) 130 (99-179) 196.2 (50.7) 201 (167-277) —49.7 (—74.8 to —24.4) 0.0002
Intubation — incision interval (min) 15.8 (6.9) 15 (4-43) 11.7 (6.4) 10 (3-29) 4.1(04to 7.8) 0.061
Length of surgery (min) 39.3 (8.9) 39 (27-53) 39.4 (9.6) 38 (26-54) 0.1 (—4.0 to 3.8) 0.976
End of surgery to extubation (min) 5.2 (4.6) 4 (0-13) 8.8 (5.8) 8 (2-19) -35(-58t0 14 0.002
SRSD (points) 3.73 (0.53) 4 (3-5) 2.77 (0.55) 3(24) 1.0 (—0.01 to 0.20) <0.001
Blood loss (mL) 533 (76) 500 (500-600) 538 (98) 500 (500-650) —5(—38 to 28) 0.859
Thiopental (mg/kg) 4.7 (0.16) 4.7 (4.5-5.1) 4.7 (0.21) 4.7 (4.5-5.3) 0.471
Muscle relaxant dose (mL/kg) 0.092 (0.01) 0.093 (0.090-0.106) 0.095 (0.00) 0.094 (0.09-0.106) 0.072
Muscle relaxant dose (mg/kg) 0.55 (0.05) 0.56 (0.54-0.635) 0.95 (0.04) 0.94 (0.9-0.11) 0.177

Data are presented as mean (SD) or median (range). Difference between the groups is expressed as median (95% confidence interval). SRSD: Surgical rating scale for delivery.
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EFFECT OF POSITION ON LUNG VOLUMES

Head Elevated
Laryngoscopy Position (patient)

Poew. B8 e
o N | \ Reverse Trendelenburg

Position (OR table)

W
’*\_/‘\__
\ 4 ST
Nonobese Obese Obese Obese
upright supine Trendelenburg

In Brown BR, editor. Anesthesia and the Obese Patient. Philadelphia, FA Davis 1082:26.
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THE LANCET

Preliminary Communications

CRICOID PRESSURE TO CONTROL
REGURGITATION OF STOMACH CONTENTS
DURING INDUCTION OF ANASTHESIA

WHEN the contents of stomach or cesophagus gain
access to the air-passages during anzsthesia the conse-
.quences are disastrous. In spite of modern anzsthetic
techniques-—or sometimes, regrettably, because of them—
regurgitation is still a considerable hazard during the
induction of anzsthesia, particularly for operative
obstetrics and emergency general surgery.—*

By a simple manceuvre during induction of anzsthesia,
regurgitation of gastric or cesophageal contents can be
controlled until intubation with a cuffed endotracheal
tube is completed. The same manceuvre may also be used
to prevent inflation of the stomach (a potent cause of
rcgurgitation) resulting from positive-pressure ventilation
Greenl‘uﬂ I P. Principles and Practice of Cbstetrics;

2
Elendehon.c L. Amﬂémtnt Gynec. 1946, 191.
Morton, H ] V. b"yhe D AMﬂ’unn. 1951, &, 190.

Coleman, D ur, B L Lancer, 1956, i, 708.
Edwards, G H.]. V., et al. Anesthena, 1956, ii, 194.

Lancet, lDSﬁ
Rep. Publ. Jnm‘ Subj., Lond. mo. 97, 1957.

on Confidendal Enquiries into Maternal Deaths in England
and Wales, 1952-54 and 1955 $7. H.M. Sustionery Office

PNGNeWN -

Sellick B. The Lancet 1961;2:404

VEEOBECNA FAKULTNI
NEMOCNICE V PRAZE

KARERA
ia
o




Teorie je jasna...

Esophagus

Cricoid cartilage
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Fig. 3. (4) Magnetic resonance image of the neck without cricoid
pressure. (B) Magnetic resonance image of the same subject
demonstrating 12.1 mm of lateral esophageal displacement to
the left with application of cricoid pressure. C = cricoid carti-
lage, E = esophagus, VB = vertebral body.

Cricoid cartilage

Esophagus

Teorie je jasna...
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pressure. (B) Magnetic resonance image of the same subject
demonstrating 12.1 mm of lateral esophageal displacement to
the left with application of cricoid pressure. C = cricoid carti-
lage, E = esophagus, VB = vertebral body.

Cf\/‘g Fig. 3. (4) Magnetic resonance image of the neck without cricoid

Smith KJ et al. Anesthesiology 2003, 99:60-4
Rice et al. Anesth Analg 2009;109:1546-52
Haslam et al. Anaesthesia 2005; 60. 41-47
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Effect of Cricoid Pressure on the Success of
Endotracheal Intubation with a Lightwand
R. Eric Hodgson, M.B., Ch.B.(Hons.), F.C.A.(S.A.)(Crit. Care),” P. Dean Gopalan, M.B., Ch.B., F.C.A.(S.A.),”
Richard C. Burrows, M.B., Ch.B., F.C.A.(S.A.)(Crit. Care), T Khangelani Zuma, M.Sc.t
30 7 O
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Smith KJ et al. Anesthesiology 2003, 99:60-4
Hodgson. Anesthesiology 2001; 94:259-62 Rice et al. Anesth Analg 2009;109:1546-52
Haslam et al. Anaesthesia 2005; 60. 41-47
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Sellick’s Maneuver “BURP”

Backward, Upward, Rightward Pressure




A hned pustit

Depth of anaesthesia ‘gap’
sevofluran !

Exponential decay
in induction agent

Rise in volatile
concentration

_—

Minimum anaesthetic
concentration to
prevent AAGA

‘Mind the gap’
potential

Anaesthetic effect (arbitrary units)

Time (arbitrary units)

Dean Ch. RoyalCollegeofAnaesthetistsCPDMatrix:1A02,1E06,2A03

VEEOBECNA FAKULTNI
ace
5.-1.fijna 2023 NEMOCNICE V PRAZE




Prodychavani maskou u sekce?

A PROC NE?

jan.blaha@vfn.cz
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