ERAS v praxi — pohled pacienta
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Dialekticka prednaska

dialektike techne = uméni rozmlouvat
technika pro analyzu a objevovani reality

 *teze: ERAS® je hlavné jen marketing 6. W.F. Hegel
(1770-1831)

e vlastni zkusenost

* antiteze: ERAS je spravna klinicka praxe
— napf. ambulantni kolektomie, nahrada kolene

* synteze: ERAS novy standard individualizované péce
* multioborova spoluprace nutna
* anestezie musi s vyvojem drzet krok




Multimodal approach to control
postoperative pathophysiology

[ and rehabilitation
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* dokonala analgezie S L A
e casha enteralni nutrice a casna mobilizace
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Brit J Anaesth 1997 May;78(5):606-17
e postup multimodalni perioperacni péce vytvoreny s cilem zajistit
pacientum po velkych operacich ¢asné zotaveni
* zZmena paradigmatu:
vétsSina operaci mozna s hospitalizaci v den. oper. ¢i na 1-2 dny*

* ndhrada tradi¢nich postupl po prezkoumani postupy podloZzenymi dtkazy (EBM)
e zmeny se tykaji pred-, intra-, pooperacniho obdobi

https://erassociety.org/

* Kehlet H.: Multimodal strategies to improve surgical outcome. Am J Surg 2002Jun;183(6):630-41



Teze: ERAS® je dnes hlavné marketing!

(Enhanced Recovery After Surgery)




About v Guidelines v  Healthcare Professionals v Patientinfo News  Members

Teze: ERAS® je marketing! | ¥ & % \
P RO C ? https://erassociety.org/

* ERAS® - registrovana ochranna znamka
* chrani nazev a oficialni materialy + pocitacové programy pro
odliSeni od konkurence nabizejici podobné sluzby (?!)

* zajisténi kvality a jednotnosti plné implementace protokolt ERAS
ve zdravotnickych zafizenich po celém svéte pro dosazeni
konzistentnich vysledk

* ERAS vs. ne-ERAS, tj. dosavadni obvykla praxe?
* ERAS bricha jen pro MIS (min. invasive surgery)?
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Teze: ERAS® je marketing!
PROC?

* ERAS® - registrovana ochranna znamka
* chrani nazev a oficialni materialy + pocitacové programy s cilem
odlisit se od konkurence nabizejici podobné sluzby (?!)

e davodem zajisténi kvality a jednotnosti plné implementace
protokolt ERAS ve zdravotnickych zarizenich po celém svété
pro dosazeni konzistentnich vysledku

* ERAS vs. ne-ERAS, tj. dosavadni obvykla praxe?

* ERAS bricha jen pro MIS (min. invasive surgery)?




Teze: ERAS® je marketing!

* 0 vysledku se rozhoduje:
* pred: spravny vykon spravnému pacientovi ve spravné dobe
* béhem: ,udélat to rychle a dobre” (bez vyznamnych poruch homeostazy)
e Casné pooperacni obdobi: vCas rozeznat a |éCit pripadné komplikace
 duvody hospitalizace po operaci dle ERASSociety® (finance!):
* nutnost parenteralni analgezie
* nutnost i. v. tekutinové terapie kvuli dysfunkci streva
 klid na lGzku zplUsobeny nepohyblivosti
* DREAM = DRinking, EAting, Mobilising prece samozrejmost! .
* je-li to mozné
* [ze to vynutit (,,forced mobilising)?
Kehlet H: Postoperative recovery: DrEaMing as a wake-up call? Brit J Anaesth 2022; 129(1):1-3




Teze: ERAS® je dnes hlavné marketing!

guidelines se lisi a vyvijeji:
* rozdily v doporucenich 2005 — 2012 — 2015 — 2018, napt.:

e 2 opatreni ze 17 v roce 2005 nasledné zpochybnéna dukazy urovné 1!
e samostatné doporuceni pro anestezii jen pro operace GIT z 2015!
» epiduralni katetr uzit ve 100 %, posledni dobou Ustup

* rozdily mezi centry Pro¢ jednotna implementace?
* rozdily i mezi jednotlivymi chirurgy!

Toh JWT et al.: The impact of variations in care and complications within a colorectal Enhanced Recovery After Surgery
program on length of stay Ann Coloproctol. 2021 May 6;38(1):36-46. doi: 10.3393/ac.2020.11.23.

sLege artis” = podle pravidel vedy pri respektovani individuality
pacienta s ohledem na konkrétni podminky a objektivni moznosti!
Zakon o zdrav. sluzbach 372/2011 Sb., & 4, odst. 5



Moje zkusenost:
3hodinova otevrena operace dutiny brisni

multimodalni prehabilitace béhem 1 mésice pred operaci

 kondice (zdatnost) * anemie

ANESTEZIE

* aerobni, vytrvalost (= zelezo)
* svalova sila * glykemie
* rovhovaha, ohebnost koureni

* kogni BDNF aj.
ognice (BDNFaj) . 5jkohol

® nutrice * geriatricky

* psychika stav
e optimalizace pridruzenych chorob

| bout of unilateral leg
resistance exercise

J Physiol. 2023 Oct 19. doi: 10.1113/JP285130.



ACS -
NSQIP
Home About FAQ

Enter Patient and Surgical Information

Surgical
Risk Calculator

CAN COLLEGE
OF SURGEONS

AC

ACS NSQIP Website

ACS Website

44160 - Colectomy, partial, with removal of terminal ileum with ileocolostomy
https://riskcalculator.facs.org/RiskCalculator/

Begin by entering the procedure name or CPT code. One or more procedures will appear below the procedure box. You will need to click on the
desired procedure to properly select it. You may also search using two words (or two partial words) by placing a "+ in between, for example:

"cholecystectomy + cholangiography™
Reset All Selections

0 Are there other potential appropriate treatment options?  [] Other Surgical Options [) Other Non-operative options [ | None

ﬂ Procedure

Piease enter as much of the following information as you can to receive the best nsk estimales.
A rough estimate will still be generated if you cannot provide all of the information below.

Age Group Diabetes ﬁ
Under 65 years  w No
Sex Hypertension requiring medication 0
Male Yes w
Functional Status 0 Congestive Heart Failure in 30 days prior to surgery 0
Independent v No w
Emergency Case 6 Dyspnea 0
No w No v
ASA Class 0 Current Smoker within 1 Year 0
Mild systemic disease v No w
Steroid use for chronic condition 6 History of Severe COPD 0
No No w
Ascites within 30 days prior to surgery 6 Dialysis 0
No No w

Systemic Sepsis within 48 hours prior to surgery 0 Acute Renal Failure 0
Naone v No w

Ventilator Dependent 0
No w

BMI Calculation: €)

Height: 69 |in J 174 cm
Disseminated Cancer 0
No w Weight: 163 | Ib § 74 kg

Man 2 nf A T

Surgical
Risk Calculator

\sQIP ACY
s

Report Name: My ngnt hemicolecto

Procedure: 44160 - Colectomy, partial, with removal of terminal lleum with lleccolostomy
Risk Factors: Male, Mild systemic disease, Disseminated cancer, HTM

Nate: Your Risk has been rounded to one decimal point.

Your Average Chance of
Outcomes Risk Risk Cutcome

Serious Complication - |=:| o T = o = o o qgpn  148% 1B.8% Below Average

Any Complication -n | o 7 = = - o o qapw  184% 238% Below Average

Pneumaonia

| 20 A 40 A0 A0 0 &0 =0 100% 1.5% 30%  Below Average

0.6% 1.5% Below Average

Cardiac Complication I| an 1 an 2n an ) an 0 100%

Surgical Site Infection -:I = = o o= m o= om m 9.8% 114% Below Average

Urinary Tract Infection 20 0 an &0 a0 0 a0 o t00% 0.5% 16% Below Average
24% 27% Below Average
Renal Failure 1.0% 1.5% Below Average

20 i 40 a0 =] 70 20 20 100%

Venous Thromboembaolism ‘

10

10

ji]

i 20 a0 40 =0 (=] 70 20 =0 100%

0

Colectomy lleus _| o 7 = o - o an qapw  219% 24.1% Below Average
i)
i

1
1
1
1
1

Colectomy Anastometic Leak |:| C R R B R S S B R Y TR 3% Average
Readmission Ijll s wm aw m m wmm e TE% 123% Average
Return to OR .l m aw  a = e 70 =0 s0 w O0w 62%  Below Average
Death Il w2 w4 = e 70 a0 s oo 1 21%  Below Average
Discharge to Mursing or Rehab Facility I 1* an a0 an =0 an - a0 o 1o 28% 10.6% Below Average
Sepsis |:I W = w4 = e 70 a1 =0 tow AR 44% Average
| Predicted Length of Hospital Stay: 5 days
How to Interpret the Graph Above: Disclaimer: The ACS Surgical Risk Calculator estimates the chance of an unfavorable outcome

(such as a complication or death) after surgery. The risk is estimated based upon infermation the
Your Risk Your % RIEK patient gives to the healtheare provider about prior health history. The esfimates are calculated

l- Average Patient Risk using data from a large number of patients who had a surgical procedure similar to the one the
i X% patient may have. Please note the risk percentages provided to you by the Surgical Risk Caleulator
! are only estimates. The risk estimate only takes certain information into account. There may be

other factors that are not included in the estimate which may increase or decrease the risk of a
complication or death. These estimates are not a guarantee of results. A complication after surgery may happen even if the risk is low. This information is not intended to
replace the advice of a3 doctor or healthcare provider about the diagnosis, treatment, or potential outcomes. ACS is not responsible for medical decisions that may be
made based on the risk calculator estimates, since these estimates are provided for informational purposes. Patients should always consult their doctor or other health
care provider before deciding on a treatment plan.




Moje zkusenost:
3hodinova otevrena operace dutiny brisni

* premedikace: oxazepam + bromazepam
* kombinovana anestezie = celkova doplnovana + epiduralni
e epiduralni punkce obtizna (2x vleze — 1x vsedé), neprijemna

» celkova anestezie propofol, sufentanil, rocuronium, desfluran
prijemna, hladké probuzeni, Cista hlava, bez bolesti v krku

* amnezie:
e vzpominka na transport na sal, preklad, epidural
* na konci volani jménem a doba opusténi salu

* pfi prekladu bez bolesti, nauzey, zvraceni
* telefon domu z JIPu 19.09 h

* souhrn: anestezie neni, nebo je nejmensi problém




Pooperacni obdobi: 3 béhy

* sprint
* stredni + prekazky
* maraton

zivotni funkce - JIP

-

obnova peristaltiky,
vyprazdnovani,
zahojeni operacni rany




Pooperacni obdobi - JIP

\'4

v’ prvni noc je nejhorsi|

* jste pouze objektem péce

* pohyby boli, bricho jako buben, kasel? PONV? nelze!

e zima a stridate sedaci (ne spanek) a bdéni

* myslite na vysledek, komplikace, epidural nefunguje?

 méreni tlaku po jedné hodiné

 svetlo a ruch v okolnich boxech, hluk (dvere)

e kazdé otevreni dveri vnimate, ze vam jdou ublizovat
(24 h: ATB, 2 h: LMWH, 3 h: analgezie, 5 h: odbér, vyména infuzi aj.) 4

1
|
‘
)
.
-
:




Pooperacni obdobi - JIP
v’ prvni noc je nejhorsi|

* Fowlerova poloha
e podlozit hlavu a vidét na monitor
* pri poklesu spO, prodychat
* stabilni srdecni frekvence uklidnuje
* analgezie (paracetamol x Novalgin x Neodol P.)
e odbéry vecer a rano
* v noci se tésite na rano, rano na vecer,

il \ j"?




Pooperacni obdobi - JIP
POD1, 2. noc "

* rano postaven, kreslo u postele, umyt

* pocit bezmoci, emocni labilita

e peristaltika O, bricho = buben, rektalni rourka, nutridrink
e epiduralni katetr povytazen, ucinek beze zmeéeny, stop

* poklesy saturace slo rozdychat, odpoledne mizi

e stridani bdélosti a drimoty
* analgezie: sice moc neboli, ale potrfebujete kvuli pohybim a spanku
* noc lepsi, nabéh na pooperacni delirium (CAM-ICU: AIDA)?

 akutni zacatek, fluktuujici pribéh

* inattention (100-7, mésice, POKRM ¢i WORLD pozpatku)

 disturbed thinking (kdmen na vodé, ryby v mofi, 1 kg > 2 kg, kladivo + hfebik)
* altered level of consciousness (RASS skére)




Xiooml

Smart Band 7 K ‘C,e m u ?

UZivatelska prirucka
* hodinky viditelné i v noci } :
orientace

e datum

* tepova frekvence

* saturace

* spanek

e pocet kroku

 stres (variabilita srdecni frekvence)

Tento naramek neni zdravotni pomucka;
data ani informace poskytované naramkem
nesmi byt pouzivany jako zaklad

diagnézy, lécby nebo prevence nemoci.




Wearable devices to monitor recovery after abdominal
surgery: scoping review

Cameron . Wells** (5), William Xu' (%), James A. Penfold', Celia Keane', Armen A. Gharibans'”, lan P. Bissett™” (%)
and Greg O’Grady ™™

'Department of Surgery, The University of Auckland, Auckland, New Zealand
? muckland Bioengineering Institute, The University of Auckland, Auckland, New Zealand
*Department of Surgery, Auckland District Health Board, Auckland, New Zealand

*Correspondence to: Cameron Wells, Department of Surgery, University of Auckland, Private Bag 92019, Auckland Mail Centre 1142, NMew Zealand (g-mail: cameron.
wells@auckland ac nz)

Brit J Surg 2022 Mar 8;6(2):zrac031, doi: 10.1093/bjsopen/zrac031.
Abstract

Background: Wearable devices have been proposed as a novel method for monitoring patients after surgery to track recovery, identify
complications early, and improve surgical safety. Previous studies have used a heterogeneous range of devices, methods, and
analyses. This review aimed to examine current methods and wearable devices used for monitoring after abdominal surgery and
identify knowledge gaps requiring further investigation.

Methods: A scoping review was conducted given the heterogeneous nature of the evidence. MEDLINE, EMBASE, and Scopus databases
were systematically searched. Studies of wearable devices for monitoring of adult patients within 30 days after abdominal surgery
were eligible for inclusion.

Results: A total of 78 articles from 65 study cohorts, with 5153 patients were included. Thirty-one different wearable devices were used
to measure vital signs, physiological measurements, or physical activity. The duration of postoperative wearable device use ranged
from 15h to 3 months after surgery. Studies mostly focused on physical activity metrics (71.8 per cent). Continuous vital sign
measurement and physical activity tracking both showed promise for detecting postoperative complications earlier than usual
care, but conclusions were limited by poor device precision, adherence, occurrence of false alarms, data transmission problems,
andretrospective data analysis. Devices were generally well accepted by patients, with high levels of acceptance, comfort, and safety.

Conclusion: Wearable technology has not yet realized its potential to improve postoperative monitoring. Further work is needed to
overcome technical limitations, improve precision, and reduce false alarms. Prospective assessment of efficacy, using an intention-
to-treat approach should be the focus of further studies.
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Smart Band 7 K ‘C,e m u ?

UZivatelska prirucka
* hodinky viditelné i v noci } :
orientace

e datum

* tepova frekvence

e saturace

* spanek

e pocet kroku

 stres (variabilita srdecni frekvence)

Tento naramek neni zdravotni pomucka;
data ani informace poskytované naramkem
nesmi byt pouzivany jako zaklad

diagnézy, lécby nebo prevence nemoci.
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Kroky

PODO: 2 hod mimo ltuzko
POD1: 6 hod mimo ltuzko
MINT-ERAS®

SIGMA: Mobilizace:

1. kolik Vam dovoli

2. postupné kazdy den vice
3. cil 4000 krokd

4. laparo POD 5, open POD 8

studie EXPELLIARMUS
Ann. Surg. 2024 Feb 9;
280(2):202-211

Prumer
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25.7.-31.7
O Po operaci
P Jip | Standard
E 2405
- = ;
po ut st ct pa s0 ne
7,91 03:26:00 458
Celkova vzdalenost Celkovy &as Celkem spaleno
kalorii(®
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— 4020
I I I I -
0
po ut st ét pé $0 ne
11,75 06:26:00 663
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Pouceni, aneb delal bych néeco jinak?

v'"Monitorujte se sami! Pfedejdete komplikacim!

v'Co nejrychleji do sedu, maska + Spunty do usi
v'Co nejdfive se hybat, preventivni analgezie

v'Dobfe zavedend kanyla je dobrodinil
v'Chrante své zily pro dalsi pouziti, uvazlivé odbéry!

» Epidural asi ne,
spise kontinualni preperitonealni analgezie, TAP blok?
kont. i. v. infuze lidokainu?

v'Co nejrychleji per os, vyziva dle stavu bficha, Zvykacka?



World J Surg (2019) 43:659-695
https://doi.org/10.1007/s00268-018-4844-y

@ CrossMark

Guidelines for Perioperative Care in Elective Colorectal Surgery:
Enhanced Recovery After Surgery (ERAS®) Society
Recommendations: 2018

2019

U. 0. Gustafsson’ * M. J. Scott™ + M. Hubner - J. ):I)»’;_grenS * N. Demartines’ + N, Francis®’ -

T. A. Rockall® + T. M. Young-Fadok’ - A. G. Hill'’ - M. Soop'' + H. D. de Boer' + R. D. Urman"* -
G. J. Chang14 + A. Fichera" + H. Kessler'® - F. Grass® + E. E. ‘t-’\-"hang17 + W. J. Fawcett" -
F. Carli” - D. N. Lobo® « K. E. Rollins + A. Balfour®! - G. Baldini' + B. Riedel* + 0. Ljunggvist®

Summary and recommendation:

TEA using low dose of local anaesthetic and opioids 1s
recommended in open colorectal surgery to minimise the
metabolic stress response and provide analgesia postop-
eratively. In patients undergoing laparoscopic surgery,
TEA can be used, but cannot be recommended over
several alternative choices.

Epidural anesthesia is no longer the standard
of care in abdominal surgery with ERAS.
What are the alternatives? 2020

Michel F. WAGEMANS 1, Willem K. SCHOLTEN 2,
Markus W. HOLLMANN 3 *_ Antonius H. KUIPERS 4

Min Anest 2020 October;86(10):1079-88

Epidural analgesia for postoperative pain:
Improving outcomes or adding risks? 2021

Narinder Rawal, MD, PhD, FRCA (Hon), EDRA, Professor

Orebro University, Orebro, 70185, Sweden

Best Pract & Res Clin Anaesthesiol 2021;35:53-65

Laparoscopic rectal resection without epidural catheters—does it
work? 2022

M. El-Ahmar' @ - F.Koch' - A. Kahler' - L. Moikow? - M. Ristig' - J.-P. Ritz'

Int J of Colorectal Disease (2022) 37:2031-2040




Antiteze: ERAS je spravna klinicka praxe!

The American Journal of Surgery 224 (2022) 757-760 8/2022
Contents lists available at ScienceDirect AJS '.'.‘".m.T..m
Journal of
Surye

The American Journal of Surgery

........

journal homepage: www.elsevier.com/locate/amjsurg 80000 @nm
Original Research Article 0
Ambulatory colectomy: A pilot protocol for same day discharge in Gpdates

minimally invasive colorectal surgery

Karleigh R. Curfman™ , Ashwini S. Poola®, Gabrielle E. Blair °, Callan L. Kosnik %,
Sunshine A. Pille®, Evan L. Thilo”, Melinda E. Hawkins “, Laila Rashidi®




Antiteze: ERAS je spravna klinicka praxe!

bl
Surgical Endoscopy P

https://doi.org/10.1007/s00464-022-09446-w P

P ]

ORIGINAL ARTICLE

-

Checlk for
updates

The patient perspective of same day discharge colectomy: one
hundred patients surveyed on their experience following colon

surgery 85 % pacientu by tak ucinilo znovu

Karleigh R. Curfman’ - Gabrielle E. Blair? - Sunshine A. Pille! - Callan L. Kosnik! - Laila Rashidi’

COLON/RECTUM/ANUS | VOLUME 172, ISSUE 3, P869-877, SEPTEMBER 01, 2022

Discharge within 24 hours following colonic surgery—a distant dream

or near reality? A scoping review
Jarrod K.H. Tan, MMed (Surgery) » Lina Choe, BSocSci (Hons) « Jerrald Lau, MPH « Ker-Kan Tan, PhD =

Published: July 12, 2022 - DOI: https://doi.org/10.1016/j.surg.2022.04.050 -




Aneste2|e je zcela reverzibilni

THREE HOURS POST-OP

WAT KINCG
P> Pl o o050/1:16

https://www.youtube.com/watch?v=Qcmk766gIFO 19.11.2024


https://www.youtube.com/watch?v=Qcmk766glF0

Synteze

ERAS je novy standard individualizované péce




Co je opravdu dulezité?

v'multioborova spoluprace
v’ predoperacni pfiprava a prehabilitace

v’ pozornost subjektivnim prozitkdim
(Patient Reported Outcome/Experience Measures)

v"audit vlastnich vysledk
v’ anestezie musi s vyvojem drzet krok
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