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Anesteziolog a rodicka - prvni kontakt

 Predanestetické vysetreni u PSC s predstihem
« U ASC a ESC velky vliv psychiky
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Predanesteticke vysetreni

 Volba anestezie

* Vysvetleni rozdilu a vyhod CA, SAB, EPI

* Preference RA zejména u nezralych novorozencu
 Popis naseho postupu

* VVzajemna duvera

Volba anestezie je rozhodnuti rodicky,
pokud neni divod k preferenci RA x CA ze zdravotnich duvodu
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Definice | Perinatal
(Diagnostic and Statistic Manual of Mental Disorders) DprGSSlon

N\

 Depresivni epizoda, ktera se objevi béhem

gravidity nebo v prubehu 4 tydnu po porodu

 Antepartalni deprese

@stpartélni depresD

« 9,7-23,5 % tehotnych

 vek <19 let, kuracky, Indianky, umrti po porodu
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SC v CA a riziko postpartalni deprese, suicidia

Obstetric Anesthesiology

i ORIGINAL CLINICAL RESEARCH REPORT

Exposure to General Anesthesia for Cesarean
Delivery and Odds of Severe Postpartum
Depression Requiring Hospitalization
Jean Guglielminotti, MD, PhD,* and Guohua Li, MD, DrPH*t

See Article, p 1419

BACKGROUND: Previous research suggests that, compared with regional anesthesia, general
anesthesia is associated with increased odds of postoperative depressive disorders. Mo study
has specifically evaluated the possible protective effect of neuraxial anesthesia for cesarean
delivery on maternal mental health compared with general anesthesia. This exploratory study
was designed to test the hypothesis that general anesthesia for cesarean delivery is associated
with increased odds of severe postpartum depression (PPD) requiring hospitalization compared
with neuraxial anesthesia.

METHODS: This retrospective cohort study included cesarean delivery cases performed in Mew
York State hospitals between January 2006 and December 2013. Exclusion criteria were as fol-
lows: (1) having =1 cesarean delivery during the study period; (2) residing outside of New York
State; (3) having a general anesthetic for other surgery or delivery in the previous year or in the
year after the index case. The primary outcome was the occurrence of PPD, and the secondary
outcomes were: (1) the composite of suicidal ideation or self-inflicted injury (ie, suicidality);
{2} anxiety disorders; and (3) posttraumatic stress disorders (PTSD). Primary and secondary
outcomes were identified during the delivery hospitalization and up to 1 year after delivery.
Adjusted odds ratios (a0ORs) and 95% confidence interval (Cl) of adverse psychiatric outcomes
associated with general anesthesia were estimated using propensity score matching.
RESULTS: Of the 428,204 cesarean delivery cases included, 34,356 had general anesthesia
(8.0%). Severe PPD requiring hospitalization was recorded in 1158 women (2.7/1000; 95% Cl,
2.5-2.9); of them, 60% were identified during readmission, with a median of 164 days after
discharge. Relative to neuraxial anesthesia, general anesthesia in cesarean delivery was asso-
ciated with a 54% increased odds of PPD (a0R, 1.54; 95% CI, 1.21-1.95) and a 91% increased
odds of suicidal ideation or self-inflicted injury (a0R, 1.91; 95% Cl, 1.12-3.25). There was insuf-
ficient evidence in these data that general anesthesia was associated with anxiety disorders

CONCLUSIONS: General anesthesia for cesarean delivery is associated with increased odds
of severe PPD requining hospitalization, suicidal ideation, and selfinflicted injury. If confirmed,
these preliminary findings underscore the need to avoid the use of general anesthesia for
cesarean delivery whenever possible, and to provide mental health screening, counseling, and
other follow-up services to obstetric patients exposed to general anesthesia. (Anesth Analg
2020;131:1421-9)

Indication for General Anesthesia {(n=100)

Stat Cesarean with
documented nesd
far rapid snesthesis

1=8)

Figure. The primary indication for GA during 100 consecutive cesar
ean deliveries at Lucille Packard Children’s Hospital in Stanford,
California. Fiftyeight percent of the GA cases were category 1 (ie,
threat to the life of the mother or fetus) COs performed for indica-
tions such as fetal distress, prolapsed cord, etc. In 16% of cases,
a neuraxial technique was comverted to GA due to severs matemal
hemarrhage [some needing hysterectomy and intensive care admis-
sion). In 14% of the cases, 8 neuraxial technigue was comerted
to GA due to intraoperative matemal pain or severa anxiety. In T¥
of cases, patients had a contraindication fo neuraxial anesthesia
ncluding, but not limited to, 8 brain tumor with vasogenic edema
or new diagnosis leukemia with severe thrombocytopenia. Matermnal
preference for GA and lack of capacity to consent due to intoxication
or psychosis were documented as reasons for GA in 5% of cases.
CDindicates cesarean delivery; GA, peneral anesthesia.
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General Anesthesia and Postpartum Depression

\4 \4 V4
() O p OZd e ny ko n t a kt Table 1. Incidence of Adverse Psychiatric Maternal Outcomes Associated With General Anesthesia for
Cesarean Delivery in the State Inpatient Database for New York, 2006-2013
Neuraxial Anesthesia (N = 393,848) General Anesthesia (N = 34,356)
\4 A\ V4 Ve 7 7 =
« Opozdené prisati Nember  _(ntos®  osei  Nember ssx.ci
Depression 1034 2.47-2.79 124 3.00-4.30
v , Suicidal ideation or selfinflicted injury 182 0.46 0.40-0.53 32 1 0.64-1.31
Y b | Anxiaty 636 K 1.49-1.74 50 A 1.08-1.92
PO O p e ra C n I O e St Posttraumatic stress disorder 52 0.13 0.10-0.17 - s 0.06-0.38
Abbreviation: Cl, confidence interval.
*Because of Healthcare Cost and Utilization Progect data use agreement restrictions on small cell size, the number of observed cases and exact proportions are
® St ra C h Z CA not presented.

= lansa Be it nsnital L Aarge and Head i - dle W - atabase 10 - i
2006 0

MNeuraxial Anesthesia (N = 393,848) General Anesthesia (N = 34.356)
Dutcome Proportion Time-to-Readmission (d}* Proportion Time-to-Readmission (d)*
Depression B2E/1034 (60%) 125 {35-242) TE/ 124 (B1%) 164 (64—261)
Suicidal ideation or self-inflicted injury 150/182 (B2%) 180 {B7—255) 21/32 (66%) 209 (127-300)
Anxiaty 2817836 (44%) 140 {45-249) 22/50 (44%) 156 (27-256)
Posttraumatic stress disorder 51/52 (98%) 174 (86-283) -+ {=83%) 108 (92-276)

“Time-to-readmission is expressed as median (Interguartila Fange).

"Because of Healthcare Cost and Utilization Pra;ect data use agreement restnctions on small cell size, the number of observed cases and exact proportions are
not presented.

Exposure to General Anesthesia for Cesarean
Delivery and Odds of Severe Postpartum
Depression Requiring Hospitalization

Jean Guglielminotti, MD, PhD,* and Guohua Li, MD, DrPH*t
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Co by mela rodicka od nas vedet?

Muze u RA klesnout TK, ale my na to ihned reagujeme

Muze to u RA tlacit, muze to tahat a je to normalni

MuUze se u RA udélat spatne od zaludku, muzete i zvracet

U EPI muzete i hybat prsty DK a RA bude fungovat

« Jak dlouho asi bude trvat RA (ztrata integrity tela), kdy asi odezni
U terapie LMWH: Muze se stat v pripade ASC, ze bude CA

* | u CA je mozne jeste na sale po vykonu prilozit k prsu

Budeme porad u vas a neco s tim udéelame
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Dotaz na osobu blizkou na sale pred SC

MEARVEL STUDIS

BIACK-WiDoW

Mate s sebou (tatinka-partnera) doprovod?
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Anesteziolog na porodnim sale
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Kazuistika 1

* 1.SCv RA
 Efekt SAB nedostatecny, nutna CA
» Situace nebyla anesteziologem vysvetlena ani po vykonu

Zena jiz u 2. SC nema davéru a i pres peclivou edukaci, odmita RA
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Kazuistika 2

« 1.SCVvRA
 Efekt RA nedostatecny
 Anesteziolog neveril a nedostatecné sedoval

Pro rodicku byla 1.SC neprijemny zazitek, rozvoj postnatalni deprese,
nasledné antidepresiva trvale a odmitani RA
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Kazuistika 3

1. SC u zeny byvalé abusérky (pervitin, halucinogeny)

Zpocatku domluva na RA
Pri edukaci o blokade nahle odmita RA

Popisuje pocity ztraty integrity tela pri uzivani drog

Rozdéleni téla byl pro ni nejhorsi zazitek

U vyléceného abusu je u RA mozny navrat vzpominek
na ztratu integrity tela a psychické nasledky
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Kazuistika 4

SCvRA
Blokada efekt jen unilateralné

L. sin nedostatecny efekt,

anesteziolog neveril, pouze sedace

Chronicka bolest v jizve 5 let

3 roky vyrazna hyperalgézie

Nedostatecna anestezie vede k defektnimu hojeni jizvy
a k rozvoji chronické bolesti

Foto archiv A.Bauerova, se svolenim pacientky
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* Nedostatecne tlumena bolest
 Centralni a periferni senzitizace
« Zmeny prokrveni, svalove napéti
 Aktivace neuropeptidl

=) 3$patné hojeni, CHB

Aktivni jizva jako zdroj
napéti a bolesti

Autor: Mgr. Hana Blahova, 3. kvétna 2022

V JIZVE MUZE BYT ULOZENO | EMOCNI NAPETI

Vznikne-li jizva po poranéni nebo operaci spojené s vyraznym stresovym zazitkem, miiZe i po
dlouhé dobé zpusobovat velké problémy nejen mechanického charakteru. V momentg, kdy
citime podobny pocit, byt mensi intenzity (strach, tuzkost..), se probudi v téle mechanismy, které
jsou spojeny s touto udalosti. Napfiklad pfi uzkosti mizeme citit zvySeni svalového napéti, bolest

NEUROMODULACE CNS'!

1. Mast cell activation

/ Psychosocial fgtors and degranulation

Tissue injury . ‘
Bacterial infection ? f 3 2. Recruitment of
Y, inflammatory cells

L) oot & 3. Antigen uptake by

NEUROPLASTICITA
NEUROPATICKA BOLEST  wieun

and other immune cells

T
) @ Autoimmunity « > “c

v/ 2
&, 9 ?
& & 5.7 cell activation
i and proliferation
| ’1 8. Amplification of the
! inflammatory process

Pelvic pain
Visceromuskularni hyperalgezie

https://www.frontiersin.org/journals/276
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<~ G () 5] https://'www.cisarovnam.cz/anestezie-behem-cisarskeho-rezu

-

Anesteme U Orodu
cisarskym 17 GRRT=
/ﬁ\

Alena Bauerova, KARIM VFN: Dotaznik na spokojenost s anestezii u SC
pocet odpovédi: 1900



T\ 1. LEKARSKA
B FAKULTA

Univerzita Karlova

VSEOBECNA FAKULTNiI
NEMOCNICE V PRAZE

Black list anesteziologui

* Nechali mé celou nahou sedét na operacnim stole

* Pani je zrzava? Hm, to bude veselé
 Otresnég, furt na me rvala, ze me uspi, ze to nejde, napichovala snad 7x
 Anesteziolog u me porad nebyl, byl sice nekde na sale, slysela jsem ho..
* Spinal zabral jen na polovinu bricha, tvrdili, ze to neni mozné

 Pred SC se mnou mluvil arogantni anesteziolog, do SC jsem nespala

Anesteziolog u rezu usnul

Bauerova A. dotaznik www.cisarovnam.cz
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Chvala anesteziologum

 Anesteziolozka byla ta nejmilejsi osoba na sale

 Anesteziolozka byla andél
 Anesteziolog byl neskutecné mily a vtipny, ale zaroven profesional

RA se povedla az na 7. pokus, presto to nevnimam negativne. Vsichni
byli mili, i legraci jsme zazili

Skvely pristup anesteziolozky, byla pro meé ohromnou oporou

Anesteziolog komunikoval, uklidnoval me a popisoval, co se deje

Muj anesteziolog byl primo az milacek, jako vsichni na sale (Apolinar)

Bauerova A. dotaznik www.cisarovnam.cz
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Co nejvice rodickam vadi?

Diskuze zdravotnikd o osobnich tématech na OS

Nedostatecné vysvetleni faktu, ze v bloku néco uciti

Neprijemné chovani, kdyz jsou problemy s polohou pri NAB

Opakované pokusy

Nevyuziti epiduralniho katétru, ikdyz je cas

Natlak do CA bez zjevného duvodu
* Odchazeni ze salu

A\ & 4

Neverime, ze to boli

Bauerova A. dotaznik www.cisarovnam.cz
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Zaver

Ddraz na komunikaci v porodnickée anestezii

Intenzivngjsi vnimani zen v periporodni dobé

Nase prijeti selhani RA a adekvatni reseni

Vzdy vysvétleni vzniklé situace

Podpora psychiky

Komunikace i s doprovodem
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+Empatie a role anesteziologa jako podpory je obrovsky
dulezita, protoze tento je jediny Clovek, ktery je za tou
plachtou tak nejak videt a citit v pritomnosti a ne vzdalen
u operacniho pole mezi rouskama”

Bauerova A. dotaznik www.cisarovnam.cz

Dekuji za pozornost

pavlina.noskova@vfn.cz



	Když nefunguje �naše komunikace s rodičkou� u císařského řezu…��Pavlína Nosková, Alena Bauerová�KARIM VFN a 1. LF UK Praha
	Anesteziolog a rodička – první kontakt
	Předanestetické vyšetření
	Definice �(Diagnostic and Statistic Manual of Mental Disorders)
	SC v CA a riziko postpartální deprese, suicidia
	SC v CA a riziko postpartální deprese
	Co by měla rodička od nás vědět?
	Dotaz na osobu blízkou na sále před SC
	Komunikace při blokádě, kontakt sestra
	Anesteziolog na porodním sále
	Anesteziolog na porodním sále
	Kazuistika 1 
	Kazuistika 2
	Kazuistika 3
	Kazuistika 4
	Bolest v jizvě 
	Snímek číslo 17
	Black list anesteziologů
	Chvála anesteziologům
	Co nejvíce rodičkám vadí?
	Závěr
	Snímek číslo 22

