Co je opravdu dulezite
Regionalni anestezie u pacientu
na antitromboticke lécbe
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e Zhodnotit provazejici komorbidity

e Zhodnotit individualni fysiologickeé reservy pacienta.

e Posoudit typ a riziko vykonu

* Individualni klinickou rozvahu nad zvolenym terapeutickym pristupem
* Zvolit optimalni nacasovani nasich intervenci.
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=SRA guidelines
* Krvaceni je mozna komplikace po neuroaxialnim i po perifernim bloku

* Riziko krvaceni se zvySuje u pacientt na anti agregacni a antikoagulaéni
|écbé.

* Experti evropskych odbornych spolecnosti ESAIC a ESRA provedli v roce
2022 revizi guidelines z roku 2018.

* S pouzitim validni literatury a pomoci expertniho Delphi procesu
formulovali celkem 40 praktickych doporuceni pro konkrétni situace



Seznam skupin léku s antitrombotickym

ucinkem

* Antagonisté vitaminu K (Warfarin, acenocoumerol, phenoprocoumon)

* Primé peroralni antikoagulancia (rivaroxaban apixaban edoxaban, dabigatran)
* Nizkomolekularni hepariny (LMWH, enoxaparin)

* Nefrakcionovany heparin (UFH)

* Aspirin

* P2Y12 inhibitory (clopidogrel, prasugrel, ticagrelor)



Casovy interval je zakladni bezpeénostni prvek

Sledujeme tri casové intervaly Stav hemokoagulace je dynamicky stav

Dobu mezi podanim antitrombotickych 1ékd a zavedenim regionalni
anestézie.

Casovy interval je zdsadni veli¢inou i pro bezpeéné pokracovani v
antitrombotické Iécbé po aplikaci blokady.

Casovy interval je dUleZity i pro timing vytaZeni pfipadného katetru.




Cerveny casovy interval

Krvacivé komplikace do
epiduralniho prostoru

je treba chirurgicky
vyresit do 6 hodin od
vzniku prvnich priznakau.




Pouziti asistence ultrazvuku pri perifernich
olokadach

Snizuje sice statisticky riziko krvacivych komplikaci
ale pri jeho pouziti plati stejné casove intervaly,
jako pro jiné metody




Jak identifikovat blokady s rizikem zavazneho krvaceni

* Nasledky pripadného krvaceni mohou byt klinicky zavazné az
katastroficke.

* Aplikacni misto je v hloubce a osetreni nechténého krvaceni je
obtizné.

* Ve vSech spornych pripadech je treba udélat risk /benefit rozvahu.



Klinicka uvaha
e Zvazeni nejmensiho rizika pro pacienta.
Priklad: Extrakce kovu z palce

u obézniho pacienta na domaci kyslikové
Terapii.




Blokada II. vétve trigeminu ve fossa pterygopalatina

Maxillary and Temporal Nerve Blockade ESRA
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The objective of the work:
This pilot clinical case series describes a technique of ultrasound guided blockade of second and third branches of the trigeminal nerve for facial surgery in geriatric patients.

Introduction:

Due to the proximity of the operating field, is for general anesthesia necessary ensure airway i Block nerve trig iti carried out blindly
under the zygomatic arch and inssisura mandibulae, the needle contact with pterygoid lamina and then the needle is introduced furlher and dorsally approximately
1.cm deeper. The recommended dose is 5 ml of the anesthetic. Another technique is recommended to apply 10 ml of anesthetic when in case to contact with lateral
pterygoid plate. Assistance of ultrasound allows the identification a maxillary artery, veins and pterygoid lateral plate. Visualization of the nerve and vessels are in
geriatric patients rare.

Material and method:

Five geriatrc patients (4 females and 1 male), ASA Il -V, average age of 770 years were indicated for tumor surgery located in the face at the Department of Surgery,
Masaryk Hospital in Usti nad Labem. was performed using d-blockade of third branr.h ofthe trigeminal nerve in the fossa pterygopalatina,
and nerve is branch of nerve i a technique at clinic of ive and Intensive Care Medicine Department of the

same hospital.

Anatomy:

The progress of the second and third
branches of the trigeminal neuralgia is
available to intervene in the area of tran-
sdermal incisura mandibulae crania-
lly bounded by arcus zygomaticus. The
nerve temporal, branch of nerve mandi-
bular is accessible to blockade approxi-
mately 1cm deep under arcus zygomati-
cus. In the path of the needle can be a
salivary gland with its vascular supply in
young person. The second branch of the < 2
trigeminal nerve leaves the skull cavity  magillary artery branches
in the foramen rotundum, continuing on

to the soft tissues of the fossa pterygopalatine.

Methodology:

The examination surroundings of zygomatic arch by ultrasound carried out vertically and
horizontally. In the image we can find the salivary gland, branches of the mandible, zygo-
matic arch and look towards the fossa pterygopalatine. We identify in the color display
the vascular structures, of which the most prominent is a. maxillary. We identify lateral
pterygoid plate and back of the maxillae. The needle is introduced perpendicular to the
skin 1 cm low of the zygomatic arch. The subcutaneous infiltration of 3-4 ml local ane-
sthetics ensures the block of temporal nerve. The needle be aimed slightly anteriorly,
direction to the back of the maxillae, passing by lateral pterygoid plate approximately
five millimeters.

After negative aspiration we gradually apply a local anesthetic in volume 5-8 ml. In two
patients we supplement this block by superficial cervical blockade by 4 ml the same con-
centration of local anesthetics. By our patients has been a striking low vascularization
of the area.

Results:

The block was successful in all five patients, allowing for spontaneous
breathing and patient cooperation under mild sedation. Cardiovascu-
lar stability was excellent despite the high anesthetic risk. (ASAlll-IV).

Gender | ASA | Age Diagose urgical procedu

female | | 76 | spinalioma faciei Lox. |excize + lobe sec. Limberg

Female | V. | 89 | basalioma facieil dx. |excize + lobe sec. Limberg

Female | Il | 66 | melanoma faciei L.dx | excize + lobe sec. Limberg

Male V.| 67 | basalioma faciei L.x_| excize + lobe sec. Limberg

Female IV, 92 | spinalioma faciei l.dx. |excize + lobe sec. Limberg Fossa pterygopalatine 1. lateral pterygoid plate 2. nerve

maxillary 3. artery maxillary

Conclusion:
The blockade of the second branch of the trigeminal nerve in the fossa p ina and nerve is proved to be ive technique suitable for facial

surgery in high risk geriatric patients. The ultrasound guidance allowed visualization of the lateral pterygoid lamina, the maxillary artery and other vascular structures
during the spread of local anesthetic. This reduced the likelihood of intravascular anesthetic administration.

Contact:
nalosdan@seznam.cz
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Hlava, krk

* Blok ggl. stelatum e Zcela obsolentni pristup k

* Hluboky blok cervikalniho plexu brachialnimu plexu.

(dle Pippa) je blok brachialniho * Dnes nahrazen interskalenickym
plexus blokem.

* Krcni paravertebralni blok

* Bloky okolo prvniho zebra (infra
i supraklavikularni)




Ultrazvukovy obraz v urovni bifurkace karotid

e Opustena elektrostimulacni
metoda pro operace karotid.

e Krev ve strikacce az ve 30%.

e Tento pristup je nahrazen
medialnim blokem cervikalniho . ’
plexu za asistence ultrazvuku. med

=*Levator sc
e

erectores =
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* Blok ggl. stelatum

* Krcni paravertebralni blok
* Bloky okolo prvniho zebra (infra i supraklavikularni)
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UZ obraz brachialniho plexu nad |. zebrem



Brachialni plexus nad prvnim zebrem. Color Doppler

2.7 cm |

Color: G:50 2D: G:&7 Color: 6:50 2D: G:67

SOI'IOSitE Med Res DR:0 SO"OSIte Med Res DR:0

HFL50xp/15-6 Nerve 2551Hz HFL50xp/15-6 Nerve 2551Hz
MI: 0.8 TIS: 0.5 0° MI: 0.8 TIS: 0.5 0°




Vaskularizace v pochve brachialniho plexu.
Nad prvnim zebrem byva plexus rozdelen do dvou cCasti.
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Bloky okolo patere nejvyssi stupen opatrnosti

* Epiduralni
* Spinalni blokada

* Paravertebralni blok
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Hlubokeé blokady se zvysenym rizikem krvaceni
Bricho, panev, dolni koncetina

* Psoas kompartment blok vSechny varianty

* Ischiadicus proximalni pristupy (predni, zadni, bocni)
* Fascia transversalis

* Quadratus lumborum 1+3 QLB 2 ?

* PENG

 |IPEC

* Blok n. pudendus

* Parasakralni blok



Napln psoatickeé fascie Psoas compartment block
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Nervus pudendalis algezilogicka indikace
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Aplikace analgetické davky anestetika
k a. pudendalis
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Riziko krvaceni v prubehu n. ischiadicus

Krajska zdravotni MN UL
Avanto
HFS

Embryologie:

PAvodni cévni zdsobovani dolni koncetiny bylo cestou
ischiadickych cév. (nizsi obratlovci) Individualné
pretrvava silné cévni zasobeni.

Hematom ve stehné po infraglutealni blokadé
ischiadického nervu




Technicke ,neoverené” rady

* Pouzivat tupé jehly e Separace tkani nizkym tlakem



Co je opravdu dulezite

e Konzervativni klinicky odhad.

* Nepotkat ¢ernou labut.

+ Nabit v rozporu s |

Regional anaesthesia in patients on antithrombotic drugs
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Rezimy davkovani protisrazlivych leka
* Lécebné davkovani

* Preventivni davkovani

 VétSina modernich |ékl nema specifické antidotum.



Background: Management of Beri-operative bleeding is complex and involves multiple assessment tools and strategies to ensure optimal patient care
with the goal of reducing morbidity and mortality. These updated %uidelines from the European Society of Anaesthesiology and Intensive Care (ESAIC)
aim to provide an evidence-based set of recommendations for healthcare professionals to help ensure improved clinical management.

Design: A systematic literature search from 2015 to 2021 of several electronic databases was performed without Iar)gua§e restrictions. Grading of
Recommendations, Assessment, Development and Evaluation (GRADE) was used to assess the methodological quality of the included studies and to
formulate recommendations. A Delphi methodology was used to prepare a clinical practice guideline.

Results: These searches identified 137 999 articles. All articles were assessed, and the existing 2017 guidelines were revised to incorporate new
evidence. Sixteen recommendations derived from the systematic literature search, and four clinical guidances retained from previous ESAIC guidelines
were formulated. Using the Delphi process on 253 sentences of guidance, strong consensus (>90% agreement) was achieved in 97% and consensus
(75 to 90% agreement) in 3%.

Discussion: Peri-operative bleeding management encompasses the patient's journey from the pre-operative state through the postoperative period.
Along this journey, many features of the patient's pre-operative coagulation status, underlying comorbidities, general health and the procedures that
they are undergoing need to be taken into account. Due to the many important aspects in peri-operative nontrauma bIeedinF management, guidance
as to how best approach and treat each individual patient are key. Understanding which therapeutic approaches are most valuable at each timepoint
can only enhance patient care, ensuring the best outcomes by reducing blood loss and, therefore, overall morbidity and mortality.

Conclusion: All healthcare professionals involved in the management of patients at risk for su[fical bleeding should be aware of the current
therapeutic options and approaches that are available to them. These guidelines aim to provide specific guidance for bleeding management in a
variety of clinical situations.



Paraneuralni pochva brachialniho plexu

Zdkladem je mnohavrstva teleskopicky usporadana sit kolagennich
vldken. Paraneurdlni kolagenni sit obaluje nejen nervovy plexus ale i
arterii a prechazi do adventicie zil a spolu vytvari fibrozné tukovy utvar.

Sval
Svalova fascie

Paraneurium
-~ Epineurium
Perineurium

Endoneurium




Paraneuralni pochva brachialniho plexu

Mnohocetné kolagenni vrstvy Ize pozorovat i mezi jednotlivymi skupinami nervd, které jsou viditelné v ultrazvukovém
obraze.

A B 10 mm
o iy T T

|
(1) Axon s endoneuriem, (2) perineurium, (3) cirkumfascikularni fibro kolageni vrstva, (4) interfascicularni pojivova tkan,

(5) epineurium inferiorniho trunku, Walepineurium posteriorni division superiorniho

paraneural sheath, (10) adipocyty, (11) a. subclavia, (12)
adventitia of the subclavian artery, (13) subclavian vein, (14) septum, (15) suprascapular nerve.
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Brachialni plexus v oblasti |. zebra
obraz pred aplikaci (A, B) a po aplikaci LA (C, D)

bilé Sipky predstavuji  scalenickou fascii
bilé hlavicky Sipek Paraneurium
bilé hvézdicky septum
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Regional anaesthesia in patients on antithrombotic drugs
Joint ESAIC/ESRA guidelines
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Hlava, krk

* Hluboky blok cervikalniho plexu ( Pippa) je blok brachialniho plexus
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KAPIM MI: 0 2 Source: Hadzic A: The New York School of Regional Anesthesia
Textbook of Regional Anesthesia and Acute Pain Management:
http:// wiwvw.accessanesthesiology.com
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