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Deti maji sva specifika

- Prominuijici okcipitalni krajina

- Dlouha kornoutovita epiglottis

- VetSi prokrveni sliznic — riziko poranéni

- Subglotické zuzeni

- VysSi spotreba O,/kg/min — rychlejSi desaturace
- Obtizna preoxygenace

- MensSi obecna zkuSenost (centralizace péce)
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Obtizné zajisténi dychacich cest

Incidence DAM je relativhé nizka

Incidence komplikaci spojenych s airway managementem je vysoka !!!

0-15 let: Komplikace u 10%

obtizna intubace 0,28%
obtizné zavedené laryngealni masky 0,36%

0-1 rok:
Obtizna intubace 5,8%
z toho oc¢ekavana u 1/3

Observational Study > Br J Anaesth. 2021 Jun;126(6):1173-1181.
doi: 10.1016/j.bja.2021.02.021. Epub 2021 Apr 1.

Difficult tracheal intubation in neonates and infants.
NEonate and Children audiT of Anaesthesia pRactice
IN Europe (NECTARINE): a prospective European
multicentre observational study

Nicola Disma ', Katalin Virag 2, Thomas Riva 2, Jost Kaufmann #, Thomas Engelhardt 5,
Walid Habre 8

Difficult airway prediction in paediatric anaesthesia (Diffair):
Prospective observational study

Jozef Klucka*, Martina Kosinova®, Milan Kratochvil?, Lukas Marecek?, Petra Kovalcikova®, Milan Urik, Petr Stourac®

Results. We prospectively included 389 paediatric patients. The incidence of difficult airway was 3.6%; the incidence of
events associated with difficult airway was 10%.The sensitivity for prediction of events associated with difficult airway

prediction was 15% with 97.8% specificity.

during the pre-anaesthesia evaluation was 5.3% with the specificity 93.3%. In the operating room, the sensitivity of

Conclusion. We found minimal efficacy for preanaesthesia difficult airway prediction.
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Obsah

- Jaka je spravna poloha hlavy?

- Kdy zvolit laryngealni masku?
Special Perioperative

- Kdy intubovat? Considerations : Paediatric Patient

- Jakou orotrachealni kanylou? Jakym laryngoskopem?

- Rapid sequence induction

- Difficult airway management




Poloha hliavy

|ldealni poloha hlavy = minimalni obstrukce + idealni zobrazeni aditus laryngis
Zevni zvukovod v Urovni jugula

Meni se v zavislosti na véku pacienta _ . »
An Infant in the “Sniffing Position”

Glabella — Chin Plane 1

HORIZONTALLY ALIGNED

Neck

WIDE AND OPEN

External Auditory Meatus -
Suprasternal | Notch Plane 3

HORIZONTALLY ALIGNED

Shoulder Roll Headrest




Poloha hliavy




Poloha hliavy




Poloha hlavy




Kdy zvolit laryngealni masku?

- Nizkeé riziko aspirace (elektivni vykon, laCny pacient)
- Pristup k dychacim cestam béhem vykonu
- Obtizné zajiSteni dychacich cest

NizZSi vyskyt:

- Bolesti v krku

- Dysfagie, dysfonie
- Pooperacniho kasle
- Desaturace

- Stridor — pOUilj LM Vidy, dei

Drake-Brockman TF et al. The effect of endotracheal tubes versus laryngeal mask airways on perioperative respiratory adverse events in *
infants: a randomised controlled trial. Lancet. 2017;389(10070):701-708. doi:10.1016/S0140-6736(16)31719-6







Trachealni kanyla - s manzetou nebo bhez?

= =T

e ——

R Z
=

&

Nejuzsi misto subgloticky

Fragilni sliznice je nachylna na poraneni = otok = post-extubacni stridor
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doi:10.1111/anae. 14113

Anaesthesia 2018, 73, 160-168

Original Article

Cuffed vs. uncuffed tracheal tubes in children: a randomised
controlled trial comparing leak, tidal volume and complications

N. A. Chambers,"” A. Ralngolamf"l D. Sommerfield,” G. Zhang,b T. Ledowski,” M. Thurm,®

9,10

M. Lethbridge,” M. Hegarty’ and B. S. von Ungern-Sternberg

PMCID: PMC9600438

Children (Basel). 2022 Oct; 9(10): 1490.
Published online 2022 Sep 28. doi: 10.3390/children9101490 PMID: 36291426

Airway Management in Pediatric Patients: Cuff-Solved Problem?

Eva Klabusayova, 2T Jozef Kluéka,!2t Milan Kratochvil,!2 Tereza Musilova, 2 VAclav Vafek,!? Tamara Skiigovska,!2

Jana Djakow, 123" Martina Kosinova, 2 Pavla Havrankova,* and Petr Stouragé!2
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Trachealni kanyla - s manzetou nebo bez?

zbalonkové kanyly Balonkové kanyly

v LepSi tésnost
1ziko poranéni v'Méné Casta reintubace
1ZSi v PresnéjSi kapnometrie a spirometrie

XVySSi vyskyl: iZSi
X Degaturace
X Jooperaéni kase
Bolesti v krku

X Chrapotu

LI A0 " 4aF 4

Microcuff®
high-volume low-pressure

— balonkoveé kanyly u vsech nad 3kg! e




Jaky laryngoskop?

Airway #
Management:
Guidelines'i

Children <1 ygarol

"
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:.j E Read the full
E article here
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Larignscopy

a) is first choice for young

patients and for teaching

purposes

b) if fails move to an advanced
technique (in terms for expertise
and advanced techniques like
fiberoptic, rigid bronchoscopy,
etc)




Jaky laryngoskop?

In our cohort of 501 patients, videolaryngoscopy (C-Mac
23.5%, n =157 and McGrath 76.5%, » = 186) was associ-
ated with inferior first attempt intubation success rate in
comparison to direct laryngoscopy; 86.8% (McGrath
86.0% vs. C-Mac 89.5%) versus 92.6%, respectively.
However, there was 100% overall success rate in both
groups, but with better glottic visualisation video com-
pared to direct; Cormack-L.eechane grade 1: 83.1%,
n=172vs. 68%, n =174, respectively. [T he mean intuba-
tion time was longer in the videolaryngoscopy group at
39.0s+36.7 vs. 23.6s £ 24.7 1n the direct laryngoscopy
group. There are several reasons which might explain the

EJA Eur J Anaesthesiol 2021; 38:1-7

|OPEN]

ORIGINAL ARTICLE

Videolaryngoscopy vs. Direct Laryngoscopy for Elective
Airway Management in Paediatric Anaesthesia

A prospective randomised controlled trial

Eva Klabusayova™, Jozef Klu¢ka®, Martina Kosinové4, Michaela Toukélkova, Roman Stoudek,
Milan Kratochvil, Lukas Mare&ek, Michal Svoboda, Petr Jabandziev, Milan Urik and Petr Stoura&

- Lepsi vizualizace nutné nevede k
VYySSi uspesnosti
- Mame dostatecCny trénink?




Klasicky RSl x modifikovany RSI

Intravenozni vstup

Pristrojové vybaveni, funkéni odsavacka
Monitorace vitalnich funkci

Preoxygenace

Poloha pacienta

Intravendzni uvod (anestetikum + relaxans)
Absence manualni ventilace obliCejovou maskou

Intubace balénkovou trachealni kanylou
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Modifikovany RSI

B0l 1011 f'sﬁﬁf{é"ffiﬁeﬁf’ Yy e BMC Anesthesiok)gy
DeterminatiOn Of the Optimal inSpiratOI'y @C“’“Mad‘ Pediatric Anesthesia 2010 20: 421-424 doi:10.1111/.1460-9592.2010.03287.x
pressure providing adequate ventilation o . . . .
while minimizing gastric insufflation using Complications during rapid sequence induction of
real-time ultrasonography in Chinese general anesthesia in children: a benchmark study
children: a prospective, randomized,

. FRANK J. GENCORELLI mp*, RYAN G. FIELDS po, MBAT
double-blind StUdy AND RONALD S. LITMAN pot
Xiaowei Qian'~", Qiong Hu’, Hang Zhao?, Bo Meng®, Yang Nan?, Hong Cao? Qingquan Lian®
and Jun Li¥'®

Inspiracni tlak 12 cm H,0 umozni adekvatni oxygenaci a zaroven
nezvysuje riziko aspirace




A4 / 4

isteni dychacich cest

Ocekavaneé obtizné za

- Nizké vekove kategorie, obezita
- Trauma obliCeje

- Genetické syndromy a kraniofacialni dysmorfie — Pierre-Robin sy., Treacher Collins
sy., Goldenhar sy, mukopolysacharid6za

ANESTEZIE U VZACNYCH ONEMOCNENI

Cilem projektu OrphanAnesthesia je zvefejnéni doporuceni pro anesteziologicky management
. pacientl se vzacnymi onemocnénimi. OrphanAnesthesia tedy douf3, Ze u téchto pacientl se zlepsi
bezpecnost anestezie. Viechna doporuceni jsou publikovana v
angli¢tiné https:/www.orphananesthesia.eu/en/.
Portal AKUTNE.CZ vam pfinasi tato doporuceni prelozena do éeského jazyka. Preklady vznikly
pod zastitou CSARIM CLS JEP a portilu AKUTNE.CZ.




Ocekavané obtizné zajisteni dychacich cest

Priprava + plan

Videolaryngoskopie event. fibroopticka intubace pres supraglotickou
pomucku 2. generace

Oxygenace — obliCejova maska, LM

Chirurgicka koniopunkce BACT (>12 let)
Rigidni BSK + tryskova ventilace event. perkutanni koniopunkce (< 12 let)

DOPORUCENY POSTUP
Zajisténi obtiznych dychacich cest
udospelych a déti

Cerny V.5, Chrobok V.5, Klu¢ka J.7, Kfikava 1.7, Michalek P.2-°, Otahal M.8, Skola J.!, Stouraé P/,

Vymazal T.°



Nutno individualizovat!

Kojenec Mensi dité Vétsi dité ?7?
3 meésice — 8,5 kg 6 let - 53 kg 17 let -120 kg




Obtizna intubace = obtizna extubace

- Individualné zhodnot extubacni plan
-  Komplikace pri uvodu do CA?
- Obtizné/traumatické zajisteni DC?

- Riziko pacienta? Anatomie?
Komorbidity?

- Typ chirurgického vykonu?
- Riziko regurgitace?
- - Pooperacni péce?

- Vzdy mej pripravené vsechny
pomucky pro reintubaci!







Zaver

- Incidence obtizného zajisténi dychacich cest je v pediatrii pomerne nizka, ale

komplikace jsou Casté

- ldealni pomucka je co nejméné invazivni a co nejvice bezpecna

PAEDIATRIC
- Nutno individualizovat nlllwnv_s;ﬂl-'tlliﬂ'l' ARE

- Trénink — simulace

- Zaklad je oxygenace

- Zalozni plan




Dekuji za pozornost ‘ “‘
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