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Gravidita a anesteziolog

Heart:
Pulmonary: -tHR and 18V - TCO
-1RV, 1FRC, {TLC -TLV mass
-1 Tidal volume -TLV diastolic dimensions
- T Minute ventilation -TLA size
-T02 consumption
-1 Pulm Vascular Resistance

Vascular:

-4 5VR

-1 Arterial compliance
-Regional blood flow variation
to organs

Gl/Liver:
- 1 GI motility : . . 1 Plasma \rolume >> T RBC mass
- L GE sphincter tone — ' . -+ Physiologic anemia
- ; Il'[t;l c,?lciurrt's absorption . -1 Clotting factors + | protein S
-Alterations to: = Hypercoagulable state
=Insulin sensitivity - T Platelet volume
>Insulin production - 4 Albumin

Renal:
-1 Renal size/volume
-Dilated urinary collection system
- T GFR
Renal plasma flow
RAAS activation
-1 Serum osmolarity

Uteroplacental:
- T Uterine hypertrophy
- T Endometrial vascularization
-1 Secretion of;
>Placental growth hormone
>Prolactin-related hormones
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RMF 1 pug/kg pred hypnotikem
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B! Remifentanil
7 Kontrolni skupina

Taktilni stimulace CPAP Intubace Naloxon

Vzdy informovat neonatologa

Hypertenze a uvod do CA pri SC

al. BMC Anesthesiology (2015) 1
DOI 10.1186/'51287'\ 015-0020-1 BMC
Anesthesiology
RESEARCH ARTICLE Open Access

Neonatal effect of remifentanil in general
anaesthesia for caesarean section:
a randomized trial

Pavlina Noskova'™, Jan Blaha'™", Hana Bakhouche?, Jana Kubatova', Jitka Ulrichova', Patricia Marusicova ',
Jan Smisek®, Antonin Parizek?, Ondrej Slanar” and Pavel Michalek’
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Hypotenze - PZOK

Clinical . - ’ e
stage Severity of PPH increases if bleeding is not controlled
Uterotonic  Additional Haemostatic agents
* Oxytocin uterotonics * Fibrinogen
» Oxytocin * NovoSeven®
* Prostaglandin
* Methylergonovine | gyyid / Blood replacement Invasive procedures Major invasive
» Resuscitation » B-Lynch sutures surgery
Treatme_nt — — * Blood transfusion ===p + Arterial embolisation === « Hysterectomy
progression « Uterine or iliac artery
Tranexamic acid Mechanical intervention ligation

* Removal of retained placenta
« Uterine / aortic compression
* Intrauterine balloon tamponade

Clinical
considerations €=———— Maintain: plasma fibrinogen 22g/L; platelets 250x10°/L; pH 27.2 >

dle firmy Novonordisk

Multioborova spoluprace na porodnim sale
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Hypotenze a SAB

Definice hypotenze: pokles TK syst < 80% vychozi hodnoty nebo
TK syst <100mm Hg

Rizikové faktory:

* Vychozi TK syst < 120mm Hg

* Vyssi systolicko-diastolicky rozdil Nauzea, zvraceni, dyspnoe

| uteroplacentarni perfuze

* VVyrazna predoperacni uzkost

» Vyska senzorické blokady nad Thé
* Vyssi variabilita HR pred blokadou
- NEZKUSENOST ANESTEZIOLOGA
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Anaesthesia 2018, 73, 71-92 doi:10.1111 /anae. 14080

Guidelines

International consensus statement on the management of
hypotension with vasopressors during caesarean section under
spinal anaesthesia

S. M. Kinse]]a,' B. Cau"m]]'u:-,2 R. A. D}'er,z‘ R. Fernandm" N. Mn:[Ih::nm'uﬂ:ll,5 EF. ]. Mercier,b
A. Palanisamy,” A. T. H. Sia,” M. Van de Velde™'” and A. Vercueil"'

Table 1 Comparison of commonly used vasopressors.

Ephedrine Phenylephrine  Metaraminol Noradrenaline  Adrenaline  Mephentermine
Receptor [1, p2, weak x 1 a1, weak fi xl, B zl, B xl, A
Mechanism  Indirect, weak direct  Direct Direct and indirect  Direct Direct Indirect
Onset Slow Immediate 1-2 min Immediate Immediate  Immediate

Duration Prolonged Intermediate Prolenged Short Shert Pralanged

Definice hypotenze

Vybér vazopresoru

Fenylefrin kontinualné

Co-loading krystaloidu

Co-loading koloidu

Prevence aortokavalni komprese
Individualni pristup u preeklampsie
Individualni pristup u kardialni
insuficience
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Vazopresory

receptor B1, B2, slaby a ol al, B1
mechanismus ucinku neprimy, slaby primy primy primy

| nastup ucinku pomaly (2-5 min) rychly (1 min) |okamiity
trvani ucinku prodlouzené stredni kratké
srdecni frekvence vyznamne zvysena snizena zvysena
bolus 5-10 mg, max 50 mg 50-100 ug 5 ug

| kontinualné - 0,25-0,5 pg/kg/min |0,02—O,1 ug/kg/min
poznamky do praxe metabolicka acidoza CAVE bradykardie 3.volba

vhodny u bradykardie (atropin)

Blaha J et al. Konsenzualni stanovisko k reseni hypotenze na porodnim sale 2024
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Anaesthesia & Intensive Care Medicine _

Volume 23, Issue &, June 2022, Pages 336-340

A co dite?

ELSEVIER.

Obstetric anaesthesia

Intrauterine fetal resuscitation

Ahmed Mahfouz, Suna Monaghan, Amanda Zacharzewski

Hassanin et al BMC Pregnancy and Childbirth ~ (2022) 22:216

https://doi.org/10.1186/512884-022-04536-y BMC Pregnancy and Childbirth

RESEARCH Open Access

. _ _ =
Impact of interval between induction oA

of spinal anesthesia to delivery on umbilical
arterial cord ph of neonates delivered
by elective cesarean section

Alaa 5. HaEEElFIIFIw, Hazem F. EI-Shahawy', Sherif Hanaf Huzzain', Ahmed M. Bahaa Eldm',
Marwa Mohammed Elhawary', Mohamed Elbakery” and Mohammed S. E. Elsafty’
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Original Research

OBSTETRICS
The effect of spinal hypotension and
anesthesia-to-delivery time interval on neonatal

outcomes in planned cesarean delivery
David Knigin, MD, PhD; Alexander Avidan, MD; Caroclyn F. Weiniger, MB ChB

2020 ajog.org
TABLE 3
Odds ratios for neonatal acidosis
Parameter Acidosis (%) OR 5% Cl Pualug
Overall (n=3150) 26
Time intervals
Anesthesia-to-incision =9 min (50th percentile)” 41 2.50 1.38—4.52 030
Anesthesia-to-incision =15 min (20th percentile) 8.4 3.82 203-7.19 <.0M

Incision-to-delivery =13 min (90th percentile) . .
Anesthesia-to-delivery =16 min (S0th percentile)” 4.2 2.68

Anesthesia-to-delivery =24 min (90th percentile) 8.3 393 214-7.20 < 001
Hypotension type

Sporadic spinal hypotension 34 1.83 227287 008
Sustained spinal hypotension 58 3.00 1.87—4.80 < 001
Vasopressor treatments

None 15 1.00

Ephedrine a7 2.42 1.35—4.32 003
Phenylephrine 1.2 0.76 0.34-1.72 NS
Both 7.7 5.30 30$1-94 < 001
Multivariate model

Anesthesia-to-incision (for every min increase) 1.05 1.01-1.10 030
Incision-to-delivery (for every min increase) 1.08 1.02-1.15 0o
Sustained spinal hypotension 2.39 1.35—4.22 003
Use of vasopressors 1.39 1.09-1.79 008
1, confidenca imterval; NS, nonsignificant; (F, odids rakio.

¥ n=1837; ® n=2148; * Sporadic spinal hypatension was excluded from the final modal becauss it did not reach statisical significanca.

Krugin et al. Neonatal outcomes in planned cestenn deliveries, Am [ Obstet Gynecol 2020,
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2020 Editorials

Spinal anesthesia-induced hypotension: is it [ hec or upases
more than just a pesky nuisance?

Cynthia A. Wong, MD

« Studie u planovanych SC

* Odlisna hemodynamika u komorbidit, placentarni insuficience

 Placentarni perfuze je zavisla na MAP

 Zustava preference SAB nad CA

* Nutny management hypotenze

» Souvislost mezi metabolickou acidozou novorozence a neurologickymi komplikacemi
(krece, encefalopatie) je nizka

.Zcela zasadni je hledat kroky, které mohou zlepsit outcome novorozence,
ale bez zvyseni rizika pro matku.”
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SAB k SC

Spoluprace s

neonatologem

FAKULTA

o/  Univerzita Karlova

Kontrola pritomnosti porodnika na PS
Kompresivni bandaz DK
Co-load krystaloidu nebo koloidu
Zvazit bolus vazopresoru
Start fenylefrin kontinualné
CAVE preeklampsie a kardialni insuficience

< I

Co-load krystaloidu, koloidu
Bolusy vazopresor( Naklon stolu 15 st vlevo
Fenylefrin kontinualné Elevace DK pri SAB
Zvazit 2. zilni vstup
Pretlakova manzeta

4 4

Po normalizaci TK vyckat 5 minut do vybaveni plodu
(intrauterinni resuscitace)

Pokud se nedafi normalizace TK do 5 minut,
je nutno aktivovat tym k urgentnimu vybaveni plodu

Monitorace TK a 2 min
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Déekuji za pozornost
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