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Predoperacni lacneni
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EJA Eur J Anaesthesiol 2022; 39:4-25

Pre-operative fasting in children

A guideline from the European Society of Anaesthesiology and
Intensive Care

Peter Frykholm, Nicola Disma, Hanna Andersson, Christiane Beck, Lionel Bouvet, Eloise Cercueil,
Elizabeth Elliott, Jan Hofmann, Rebecca Isserman, Anna Klaucane, Fabian Kuhn,

Mathilde de Queiroz Siqueira, David Rosen, Diana Rudolph, Alexander R. Schmidt, Achim Schmitz,
Daniel Stocki, Robert Stimpelmann, Paul A. Stricker, Mark Thomas, Francis Veyckemans

and Arash Afshari
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Predoperac¢nila¢cnéniu déti
Doporuceny postup Evropské spole¢nosti
pro anesteziologii a intenzivni peci

Frykholm P., Disma N., Andersson H., Beck C., Bouvet L., Cercueil E., Elliott E., Hofmann J,,
Isserman R., Klaucane A., Kuhn F., de Queiroz Siqueira M., Rosen D., Rudolph D., Schmidt A.R.,
Schmitz A., Stocki D., Siimpelmann R,, Stricker P. A., Thomas M., Veyckemans F., Afshari A.

Autofi prekladu (pfeklad byl akceptovan vyborem CSARIM dne 14. 3. 2024):
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Doporuceni

 liberalni pristup bez zvysSeni incidence aspirace a regurgitace
* vyhnout se dlouhému lacnéni!

KDAR

Ciré tekutiny (voda, &aj, fedény dZus)

* sipping neomezeneé do pred vykonem
e posledni ddvka 3ml/kg vahy

Materské mléko

* ukoncené kojeni pred vykonem
Umeélé mléko/formule

. pred vykonem

Snidané

e individualni rozhodovani
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Doporuceni

 liberalni pristup bez zvysSeni incidence aspirace a regurgitace
* vyhnout se dlouhému lacnéni!

KDAR ,
Ciré tekutiny (voda, &aj, fedény d7us) Po vykonu
* sipping neomezeneé do pred vykonem °
e posledni ddvka 3ml/kg vahy

Materské mléko

pokud neni kontraindikace, nebranit prijmu
tekutin ihned po splnéni kritérii zotaveni
z anestezie (Aldrete skore 8-10)

* ukoncené kojeni pred vykonem
Umeélé mléko/formule

. pred vykonem

Snidané

e individualni rozhodovani
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Patri atropin do premedikace u deti?
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ATROPINE

r
]

Historicky podavany ze dvou davodu:
1. omezeni salivace
2. potlaceni vagotonického vlivu NMB a anestetik

« pacienti hodnoti pocit sucha v ustech jako velmi neprijemny
* soucCasha anestetika a relaxancia nejsou spojena s rizikem bradykardie

* riziko hyperpyrexie, anticholinergniho syndromu, snizeni tonu jicnového
sverace

« sporny efekt p.o. /i.m podani

« bradykardie v periop. peci je nejCcasteji hypoxicka




ATROPINE
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1.
2.

historicky podavany ze dvou duvodu:
omezeni salivace
potlaceni vagotonického vlivu NMB a anestetik

pacienti hodnoti pocit sucha v ustech jako velmi neprijemny
soucasna anestetika a relaxancia nejsou spojena s rizikem bradykardie

riziko hyperpyrexie, anticholinergniho syndromu, snizeni tonu jicnového
sverace

sporny efekt p.o. / i.m podani
bradykardie v periop. pecCi je nejCcasteji hypoxicka

rutinni peroralni podani atropinu neni v zadném mezinarodnim
doporuceni

pokud chceme atropin u rizikovych vykont podat, i.v. podani




Je optimalni intubovat malé deti bez pouziti NMB?
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Difficult airway incidence

Dospeély Dite
1. Obtizna ventilace 1-8 % 2,8-6,6 %
oblicejovou maskou
2. Obtizna orotrachealni 0,2-1,87 % 0,045-1,4 %
intubace (Tu déti <1rok)
(CML H1I-1V, neoCekavana)
3. Can'tintubate cant ventilate 0,02% ? - raritni

(CICV)
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MWl Academic Emergency Medicine
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Original Research Contribution = (& Free Access

The Importance of First Pass Success When Performing
Orotracheal Intubation in the Emergency Department

John C. Sakles MD i, Stephen Chiu MD, Jarrod Mosier MD, Corrine Walker MD, Uwe Stolz PhD, MPH
First published: 13 January 2013 | https://doi.org/10.1111/acem.12055 | Citations: 340
Find fulltext at Masaryk University

The authors have no relevant financial information or potential conflicts of interest to disclose.
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Eur J Anaesthesiol 2024; 41:3-23

Airway management in neonates and infants

European Society of Anaesthesiology and Intensive Care and
British Journal of Anaesthesia joint guidelines

Nicola Disma, Takashi Asai, Evelien Cools, Alexandria Cronin, Thomas Engelhardt, John Fiadjoe,
Alexander Fuchs, Annery Garcia-Marcinkiewicz, Walid Habre, Chloe Heath, Mathias Johansen,
Jost Kaufmann, Maren Kleine-Brueggeney, Pete G. Kovatsis, Peter Kranke, Andrea C. Lusardi,
Clyde Matava, James Peyton, Thomas Riva, Carolina S. Romero, Britta von Ungern-Sternberg,
Francis Veyckemans and Arash Afshari, and airway guidelines groups of the European Society of
Anaesthesiology and Intensive Care (ESAIC) and the British Journal of Anaesthesia (BJA)
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Airway management in neonates and infants
European Society of Anaesthesiology and Intensive Care and

British Journal of Anaesthesia joint guidelines

3.

Use medical history and physical
examination to predict difficult airway
management (1E).

Ensure adequate level of sedation or
general anaesthesia during airway
management (1B).

Administer neuromuscular blocker
before tracheal intubation when
spontaneous breathing is not
necessary (1E).

4. Use a videolaryngoscope with an
ageadapted standard blade as first choice
for tracheal intubation (1B).

5. Apply apnoeic oxygenation during
tracheal intubation in neonates (1B).

6. Consider a supraglottic airway for
rescue oxygenation and ventilation when
tracheal intubation fails (1B).

7. Limit the number of tracheal intubation
attempts (1C).




Airway management in neonates and infants

European Society of Anaesthesiology and Intensive Care and
British Journal of Anaesthesia joint guidelines

1. Use medical history and physical 4. Use a videolaryngoscope with an
examination to predict difficult airway ageadapted standard blade as first choice

management (1E; i b).

2. E d t tion duri
kst OPTIMALIZACE i,

management (1B

U, Culioluc! a supragiolic airway for

3. Administer neuromuscular blocker rescue oxygenation and ventilation when
before tracheal intubation when tracheal intubation fails (1B).
spontaneous breathing is not 7. Limit the number of tracheal intubation

necessary (1E). attempts (1C).




GUIDELINES

Airway management in neonates and infants
European Society of Anaesthesiology and Intensive Care and

British Journal of Anaesthesia joint guidelines

3.

Use medical history and physical
examination to predict difficult airway
management (1E).

Ensure adequate level of sedation or
general anaesthesia during airway
management (1B).

Administer neuromuscular blocker
before tracheal intubation when
spontaneous breathing is not
necessary (1E).

4. Use a videolaryngoscope with an
ageadapted standard blade as first choice
for tracheal intubation (1B).

5. Apply apnoeic oxygenation during
tracheal intubation in neonates (1B).

6. Consider a supraglottic airway for
rescue oxygenation and ventilation when
tracheal intubation fails (1B).

7. Limit the number of tracheal
intubation attempts (1C).







An Infant in the “Sniffing Position”

Glabella — Chin Plane 1

HORIZONTALLY ALIGNED

External Auditory Meatus -
{ Suprasternal Notch Plane 3

HORIZONTALLY ALIGNED

Shoulder Roll Headrest

Copyright © 2016 Aman Kalra, MD. Department of Anesthesiology .
Tufts Medical Center, Baston, MA USA L S ; . c -




Je nezbytné nutné pouziti N,O0 pri uvodu do CA?
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N,O

« V soucasnosti hlavni priCinou ubytku ozonové vrstvy na celém svété

« Jednohodinova anestezie pfi 1 MAC sevofluranu (s N,0 70%) s celkovym pratokem

cerstvého plynu 5 I/min po dobu 5 min ma 3,5% vySSi hodnotu oproti stejnému
anestetiku bez N,0.
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N,O

* V soucasnosti hlavni priCinou ubytku ozonové vrstvy na celem svéte

« Jednohodinova anestezie pfi 1 MAC sevofluranu (s N,0 70%) s celkovym prutokem
cerstvého plynu 5 I/min po dobu 5 min ma 3,5x% vySSi hodnotu oproti stejnému
anestetiku bez N,0.

« V ramci CA je jeho pouziti spojené se zvySenym rizikem pro:




N,O

* V soucasnosti hlavni priCinou ubytku ozonové vrstvy na celem svéte

« Jednohodinova anestezie pfi 1 MAC sevofluranu (s N,0 70%) s celkovym prutokem
cerstvého plynu 5 I/min po dobu 5 min ma 3,5x% vySSi hodnotu oproti stejnému
anestetiku bez N,0.

* V ramci CA je jeho pouziti spojené se zvySenym rizikem pro:

e pacienta
e personal
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PERSPECTIVE WILEY

It's time to stop using nitrous oxide for pediatric mask
induction

Diane W. Gordon' ® | Debnath Chatterjee! ® | Forbes McGain?

8 | CONCLUSION

Why would we continue a practice that is less safe for children, po-
tentially harmful to ourselves, and assuredly more harmful to the

atmosphere—without any evidence of benefit for our patients? The

answer cannot be "because we've always done it this way.” It's time we

put to use the arsenal of effective tools we have at our disposal: pre-
operative preparation of children, use of preoperative anxiety scores,
use of effective premedication, and ubiquitous distraction technol-

ogy to assure that the operating room personnel (ourselves included)

experience less occupational exposure, that our environment is pol-
luted with fewer damaging gases and most importantly that our pedi-

atric patients have a safe and pleasant induction experience.




Maji deéti vyssi toleranci k bolesti?
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Andersson et al. BMC Pediatrics (2022) 22:252 ¥ .
https://doi.org/10.1186/s12887-022-03319-w B M C Ped Iat rl CS
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Pain and pain management in children sl

and adolescents receiving hospital care:
a cross-sectional study from Sweden

Viveka Andersson'?"®, Stefan Bergman®#, Ingela Henoch'?, Hanna Simonsson® and Karin Ahlberg’

ORIGINAL ARTICLE

Pain prevalence in hospitalized children: a prospective
cross-sectional survey in four Danish university hospitals

S. Walther-Larsen', M. T. Pedersen’, S. M. Friis', G. B. Aagaard’, J. Remsing®, E. M. Jeppesen® and
S. J. Friedrichsdorf*?

'Pediatric Pain Service, Department of Anesthesiology, The Juliane Marie Centre, Copenhagen University Hospital Rigshospitalet, Copenhager
Denmark

Department of Drug Design and Pharmacology, Faculty of Health and Medical Sciences, University of Copenhagen, Copenhagen, Denmark
3Department of Pediatrics, Copenhagen University Hospital Herlev, Copenhagen, Denmark

“‘Department of Pain Medicine, Palliative Care & Integrative Medicine, Children’s Hospitals and Clinics of Minnesota, Minneapolis, MN, USA
“Department of Pediatrics, University of Minnesota Medical School, Minneapolis, MN, USA

Ann Ist Super Sanita 2018 | Vol. 54, No. 1: 12-19
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The PIPER WEEKEND study.
Children’s and adults satisfaction
regarding paediatric pain in Italian
Emergency Department

Franca Benini!, Sabrina Congedi’, Sara Rossin' and Angelo Pennella:

1Cure Palliative ¢ Terapia Antalgica Pediatrica, Dipartimento di Salute della Donna e del Bambino,
Azienda Ospedaliera di Padova, Padua, Italy
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ORIGINAL ARTICLE

Pain in hospitalized children: A prospective cross-
sectional survey of pain prevalence, intensity,
assessment and management in a Canadian pediatric
teaching hospital

Elsa M Taylor MBChB FANZCA', Kristina Boyer RN MSc?, Fiona A Campbell BSc MD FRCA?




Oligoanalgezie

« bolest u déti je Casta, ale v mnoha pripadech neni rozpoznana nebo léCena
« vysSSi riziko u mensich déti a déti s kognitivnim deficitem

Pro€ k tomu dochazi?

« neexistujici strategie léCby bolesti

« nefungujici systém detekce bolesti

* nedostateCné povedomi o moznostech leCby
e nespravne davkovani

« strach z nezadoucich ucinku IéCby




PAIN ASSESSMENT SCALES BY AGE GROUP

Age Group Pain Scale
Neonates CRIES
Infant/Toddlers <1 year: NIPS

>1 year: FLACC

Preschool and School-age

Wong-Baker FACES Scale

Adolescents

Adult Pain scale (NRS and VAS)




Nefarmakologickeée postupy analgezie

Physical
comfort
measures

Distracting
activities

Neonate Infant

Oral stimulation: breastfeeding, pacifier, sucking

Physical contact: skin-to-skin contact, rocking,
cuddling, swaddling, kangaroo care

Pre-school School-age

Adolescent

Cold and heat

Touch: stroking, rubbing, patting

Blowing bubbles, lighted wand, sound, music, books

Puppets, imitation game

Art: drawing, colouring, play dough

Interactive games: video games, movies, computer games, books

Guided imagery, hypnosis
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