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“The art of operating is possible in part by habit,
skills add a bit of excellence on top and everyone can
achieve this art within a very short time. However,
performing surgery in the right place and at the right
time, knowing when it is necessary or if it can be
avoided, the conditions that effect success or failure, the
changes of plan in surgery based on these conditions,
the outcome to be expected.and the means to obtaining
these results as much as possible: These:are the difficult
aspects of the art of surgery and the elements that
constitute its science.”



CILE PREDOPERACNIHO
VYSETRENI(2012)

1. Identifikace téch pacientii, u nichZ perioperac¢ni
obdobi miiZe predstavovat zvySené riziko z hlediska
morbidity a mortality, kromeé rizika plynouciho z
jejich zdkladniho onemocnéni

2.Tato identifikace by méla vést k navrzeni vhodné

perioperacni strategie s cilem sniZeni téchto rizik

Preoperative evaluation of the adult patient undergoing
non-cardiac surgery: guidelines from the European
Society of Anaesthesiology

Eur ] Anaesthesiol 2011;28:684-722
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« CSARIM — Doporuéeni pro omezovani pfijmu tekutin a stravy pied
anesteziologickou péci (2011)

* CSARIM — Doporuéeny postup pro tzv. predanestetické vysetieni
(2009)

* Akutne.cz — Pfredoperacni vySetieni a kompenzace pacienta (2020)

e MZdCR - Véstnik 1/2008 — Doporuéeny postup interniho
predoperacniho vysetreni pred elektivnimi operacnimi vykony
(2018)

 European Society of Cardiology — Souhrn Doporucenych postupu
ESC pro nekardialni operace (2014)

* ERAS Society — ERAS-Enhanced recovery after surgery




ESC GUIDELINES

CESKA KARDNOLOGICKA SPOLECHOST
THE CZECH SQCIETY OF CARDICLOGY

European Society
of Cardiclogy

@ESC o

Doporuceni pro... | Guidelines

2022 ESC Doporucené postupy Evropské kardiologické
spolecnosti pro pripravu a vysetreni nemocnych
s kardiovaskularnim onemocnénim k nekardialnim operacim.




Anest. intenziv. Med. 2024;35{1):58-80 | DOI: 10.36290/aim.2024.009
Predoperacni la¢néni u déti - Doporuceny postup Evropskeé spoleénosti pro anesteziologii a intenzivni péci

Nova doporuéeni

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 pFekladu:, Harazim H. %, Toukalkova M. %, Valouchova V. *, Stouraé p. *+ 2
1 Klinika détské anesteziologie a resuscitace, Fakultni nemocnice Brno a LékaFskd fakulta Masarykovy Univerzity, Brno
2 Ustav simulaéni mediciny, Lékafskd fakulta Masarykovy Univerzity, Brno

3 Lékafskd fokulta Masarykovy Univerzity, Brno
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Hyperglycaemia

Whole body
protein catabolism

B. Cusack, D). Buggy

Anaesthesia, analgesia, and the
surgical stress response

BJA Educ, 20 (2020), pp. 321-328




SES .

- Reserve

} Reserve|

(ml O3 kg~! min—1)

Maximal aerobic capacity

- Margin of safety

Resting aerobic capacity

(ml O3 kg~" min~)

Minimal physiologic threshold
for activities of daily living

Preoperative period

KARDIOPULMONALNI
REZERVA K VYKONNOST

= A minimum physiological threshold is
required to independently conduct
daily tasks (i.e. activities of daily living)
and to perform physical exercise

S.W. Arnett, J.H. Laity, S.K. Agrawal, M.E.
Cress, Aerobic reserve and physical

functional performance in older adults ,
Age Ageing, 37 (2008), pp. 384-389




ENERGETICKE REZERVY A
METABOLICKA KAPACITA

= Soucasti fyziologické reakce na operacni trauma jsou

katabolické procesy L.P. Fried, C.M. Tangen, ). Walston, et
al.

Frailty in older adults: evidence
for a phenotype

) Gerontol A Biol Sci Med Sci, 56 (2001),
pp. M146-M156

= Nedostatek energetickych rezerv a snizena metabolicka
kapacita jak ji vidime u pacientl v malnutrici se
predoperacné projevuje jako krehkost.

C. Gillis, F. Carli

Promoting perioperative
metabolic and nutritional care
Anesthesiology, 123 (2015), pp. 1455-
1472

autokanibalismus

az 1 kg za den
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FUNKCNI KAPACITA

= Funkc¢ni kapacita je schopnost vykonavat a zvladat ¢innosti kazdodenniho Zivota,
coz vyzaduje integrované usili kardiovaskularniho, plicniho a kosterniho svalového

systému.
= Funk(ni kapacita je ovlivnéna dusevni pohodou a také prispiva k dusevni pohodé

= Néktera data nasvédcuji, Zze predoperacni rehabilitace a vykonnostni tréning miuze
snizit vyskyt komplikaci, zvlasté u pacientli podstupujicich velkou brisni chirurgii a
onkologicky nemocnych

P. Heger, P. Probst, ]. Wiskemann, K. D.I. MclIsaac, M. Gill, L. Boland, et al.
steindorf, M.K. Diener, A.L. Mihaljevic Prehabilitation in adult
Asystematic review and meta- patients undergning surgery:

analysis of physical exercise
prehabilitation in major
abdominal surgery (PROSPERO
2017 CRD42017080366)

] Gastrointest Surg, 24 (2020), pp. 1375-

an umbrella review of
systematic reviews

Br ] Anaesth, 128 (2022), pp. 244-257
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FUNKCNI KAPACITA

= Metabolické ekvivalenty (MET) < 4 byly dlouho povazovany za ukazatel Spatné
funkc¢ni kapacity; studie vyuzivajici MET vsak byly zalozeny na subjektivnich
rozhovorech a neprokazaly jejich prukaznou hodnotu.

= U pacienti ve véku 2 70 let, kteri maji podstoupit NCS se strednim nebo vysokym
rizikem, by se mélo zvazit prizpusobeni hodnoceni rizika podle vlastni schopnosti
vyjit dveé patra schodu.




MET — metabolicky ekvivalent
« vyjadruje kolikanasobné je vyde| energie vyssi jak

bazalni metabolismus

1 MET = mnoZstvi kysliku, ktere
Glovék spotfebuje v klidu
za 1 min/1 kg hmotnosti

asi 3,5 ml/kg/min

AKTIVITY MET
Cteni, sledovani TV 1,3
Umyvani nadobi, 23-25
Zehleni, vaireni
Chize 2.4
Bé&h 7-9
Kolo 4-10
Plavani 6-10




= Krehkost je s vékem souvisejici
vicerozmeérny stav snizené fyziologické
rezervy, ktery ma za nasledek sniZzenou
odolnost, ztratu adaptace a zvysenou
citlivost vl (i stresu. Soucasti
perioperacniho hodnoceni starsich
pacientli (> 70 let) pred NCS se strednim
nebo vysokym rizikem by mel byt
screening krehkosti, ktery se ukazal jako
vynikajici prediktor nepriznivych
zdravotnich vysledki u starsi
chirurgické populace.
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Number of Patients %
600
Routine frailty assessment predicts

postoperative complications in elderly
patients across surgical disciplines - A 400 |
retrospective observational study

500 - Surgical Risk

3 - Low
30 = - Intermediate
300 25 == - High
November 2019 - BMC Anesthesiology 19(1) 20 «m= Complications
DOI:10.1186/512871-019-0880-x

License - CC BY 100 |

200 -
== Discharge to
10 Care Facllity

Non-frail Pre-frail Frail




Research article | Open access | Published: 07 November 2019

Routine frailty assessment predicts postoperative
complications in elderly patients across surgical
disciplines — a retrospective observational study

Oliver Birkelbach, Rudolf Morgeli, Claudia Spies, Maria Olbert, Bjorn Weiss, Maximilian Brauner, Bruno

Neuner, Roland C. E. Francis, Sascha Treskatsch & Felix Balzer &

BMC Anesthesiology 19, Article number: 204 (2019) | Cite this article

= Krehci pacienti maji 2x vyssi riziko komplikaci
= Bez ohledu na vék a anamnézu onemocnéni kardiovaskularniho aparatu

= Pacienti s polypragmazii maji 1,6 x vyssi riziko komplikaci




= UK: bylo rocné provadéno kolem 8 mil operacnich
vykonu u nichz je riziko umrti nebo zavazné
komplikace pod 2%

= Polymorbidni pacienti s vyznamné snizenou funkc¢ni
kapacitou predstavujici jen 12,5% chirurgickych
prijmi, ale predstavuji 80% perioperacnich umrti

= Stale se objevuji nova data potvrzujici , ze
prehabilitace priznivé ovlivihuje délku hospitalizace,
pooperacni bolest a snizuje vyskyt komplikaci.

— e o 15..-

3 Santa Mina D, Clarke H, Ritvo P et al. Effect of total body prehabilitation on postoperative
outcomes: a systematic review and meta-analysis. Physiotherapy 2014; 100: 196-207




PREHABILITACE

= Je proces posileni funkc¢ni kapacity jedince, ktery mu umozni

odolat nadchazejicimu stressoru, kterym je napriklad velky
chirurgicky vykon

= Jeji soucasti je :
= Medical optimalisation
= Predoperacni cviceni a fyzioterapie
= Nutricni podpora
= Psychologicka podpora




Prakticky lékar s Infuzni centrum

Anestezio
logicky

AA: anesteziolog protokol

Anamnéza

+klinika

Nutrice -
screening

Zobrazovaci Optimalizace
metody medikace







MEDICAL
OPTIMALIZATION

Optimalizace Zivotniho stylu

Kontrola kompenzace diabetu

Optimalizace perioperacni farmakoterapie

Optimalizace Hb




UPRAVE ZIVOTNIHO STYLU

Ukonceni koureni 4-8 tydni pred vykonem snizuje absolutni
riziko komplikaci o 20-30%

5 Theadom A, Cropley M. Effects of preoperative smoking cessation on the incidence and risk of

intraoperative and postoperative complications in adult smokers: a systematic review. Tob
Control 2006; 15: 352-8

Kratsi absence nema zasadni vliv

Teézky abusus alkoholu zvySuje vyskyt pooperacnich komplikaci
a zvysuje délku hospitalizace

& Tonnesen H, Rosenberg J, Nielsen HJ et al. Effect of preoperative abstinence on poor

postoperative outcome in alcohol misusers: randomised controlled trial. Br Med J 1999; 318:
1311-6

= Lehka az stfedni konzumace na komplikace nema vliv.




Hip Int. 2022 Nov; 32(6): 717-723. PMCID: PMC9726745
Published online 2020 Dec 18. doi: 10.1177/1120700020981573 PMID: 33334203

Elective hip arthroplasty rates and related complications in people with diabetes
mellitus

Lindsey C McVey,! Nicholas Kane,? Helen Murray,2 RM Dominic Meek,? and S Faisal Ahmed'

» Author information » Article notes » Copyright and License information PMC Disclaimer

Is hemoglobin Alc and perioperative hyperglycemia predictive of periprosthetic joint
infection following total joint arthroplasty?

A systematic review and meta-analysis
Liging_ Yang, MD,* Yuefeng_Sun, MD, Ge Li, MD, and Jiulong_Liu, MD
Monitoring Editor: Hidetaka Hamasaki.

» Author information » Article notes » Copyright and License information PMC Disclaimer

Haemoglobin A1c as a predictor of postoperative
hyperglycaemia and complications after major colorectal

surgery

U. O. Gustafsson!, A. Thorell?, M. Soop?, O. Ljunggvist® and J. Nygren?

'Centre for Gastrointestinal Disease, Ersta Hospital, Deparmment of Clinical Science, Intervention and Technology, Karolinska Inse, *Deparmment
of Surgery, Erst Hospiral, and Deparmment of Clinical Sdences, Danderyd Hospital, Karolinska Instite, and *Karolinska Instimate, Clintee, Division of
Surgery, Karolinska University Hospital Huddinge, Stockholm, Sweden, and *Department of Surgery, University of Auckland, Auckland, New Zealand
Correspondence fo: Dre U, O Gustafsson, Cenere for Gastrointestinal Disease, Ersea Huospital, 116 91, Box 4622 Stackholm, Sweden

(e-mail: ulf gustafeson@erstadiakoni se)
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0PTIMALIZACE HEMOGLOBINU

Pre-operative anaemia
Is associated with:

22% longer hospital stay SX increase in

transfusions
= "
(11 vs 8 days, p=0.0001) / l \ (18.5% vs 4.7%, p<0.01)%

2X increased risk of

3X increased risk of

infection
(OR=1.93, p=0.01)5

mortality
(OR=2.90, p<0.001)52

4X increased risk of

kidney injury
(OR=3.75, p<0.001)$?
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JOHANNES KEPLER
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OPTIMALIZACE
HEMOGLOBINU U
PACIENTU § TEP




Indication of surgary

Anassthetic assessment
(4-5 weeks prior surgery)

Henal insl.

atic insl,
Macrocytic Normal |, [Hep

Endocnine

Drugs




IDA (anemie z nedostatku Fe)

INTERVENCE

- Ferinject (event. Venofer) 1000
mg 1.V.

Pri mensim vzestupu Hb nez
Po 14 dnech kontrola KO 10 g/1 je mozna aplikace
dalsich 500 mg i.v.




INTERVENCE

ICD (anemie chronicky nemocnych)

Ferinject 200 mg i.v. + Erytropoetin 40 000 jed.
S.C.

» Podle zavaznosti anemie je mozné opakovat 3x po jednom
tydnu

» Po 3. davce opét kontrola KO+Fe




B12 + FOLATY

- Nizka hladina B12 + makrocytarni
anemie:

- aplikace injekce Bl2
300 ug i.m. jednorazove

- Nizka hladina folatu :

- Acidum folicum 10 mg p.o. ob den







Malnutrition Universal Screening Tool

Hmotnost | 90,0 kg Viysks | 155 cm  BMI 3746
Nutricni screening
Body Historie hodnoceni
BMI > 20 (>30 obezita) 0
Medmysiny pokles hmotnosti * | 0,0 kg 00 % 0
Pfitomnost akut. onemacnéni ** @ 0
Vyhodnoceni Nizké riziko 0

Meta-Analysis > Clin Nutr. 2024 May;43(5):1094-1116. doi: 10.1016/j.cInu.2024.03.008.
Epub 2024 Mar 15.

Validity of nutrition screening tools for risk of
malnutrition among hospitalized adult patients: A
systematic review and meta-analysis

Regina Cortés-Aguilar 1, Narges Malih 2, Manuela Abbate 3, Sergio Fresneda #, Aina Yafiez %,
Miquel Bennasar-Veny ©




Dotaznik MUST (Malnutrition Universal Screening Tool)

Krok 1 Krok 2 Krok 3
Ztrata hmotnosti za é
BMI  Skére . Z4dny nebo skoro
590 =0 + pc;s;:dnlc_h:-G mésicl 3 ¥5dny perordini
18,520 =1 G " pijem > 5 dni
<185 =2 > =2 =2
! >10% =2
v
Krok 4
Seltéte skore a vypocitejte celkové riziko malnutrice
1
A 4 ‘ l
0 1 2 avice
Nizké riziko Stfedni riziko Vysoké riziko
Bez intervence Edukace Preskripce sippingu*

*2 tydny pfed operaci Nutridrink 2x denné




INTERVENCE

U pozitivneé vyhodnocenych — statim
konsilium nutricniho terapeuta

Soucasti biochemické analyzy bude
prealbumin + cholinesteraza

Jako efektivni prostredek snizujici
perioperacni insulinovou rezistenci je
popijeni cukernych roztoki s 12,5%
maltodextrinem

Preparat fy Nutricia: PREOP

800 ml veCer/400 ml 4-2 hod. pred
vykonem

Efekt je zcela prokazatelny pro
abdominalni chirurgii

Méduio de hidratos 02 Carbone
Kiarowny weglowodanowy Drepd’E DTy
iy sachardowy népd)



Research | Open access | Published: 02 November 2022

Obesity paradox among patients undergoing total
knee arthroplasty: a retrospective cohort study

Lulu Ma, Xuerong Yu®, Xisheng Weng, Jin Lin, Wenwei Qian & Yuguang Huang

BMC Surgery 22, Article number: 373 (2022) | Cite this article

Article | Open access | Published: 21 June 2023

Obesity paradox as a new insight from postoperative
complications in gastric cancer

Hajime Kamiya, Shuhei Komatsu &, Keiji Nishibeppu, Takuma Ohashi, Hirotaka Konishi, Atsushi

Shiozaki, Takeshi Kubota, Hitoshi Fujiwara & Eigo Otsuji

Scientific Reports 13, Article number: 10116 (2023) | Cite this article

799 Accesses | 1 Citations | Metrics







Several reviews of
RCTs of variable
quality indicate little
clinical benefit from

Pre-operative Physical Therapy

Preoperanve physmal therapy m'ogt _:. m

i as? PN P «y | : 3 preoperative
F physiotherapy
(Wang et al. 2016,
e 5 Pysicl Ty Moyer et al. 2017, Chen
RO Com et al. 2018).




HODNOTOVA ANAMNESA

1. Porozuméni a informacni potreby
2. Osoba duvéry

3. Hodnoty a preference

HUIMINA FALIATIVN] meBiCiny

L AafURAvVIN

1)

LERARSRA FARLLTY
AR A F AN

Vanvrnniie hatlons

HODNOTOVA ANAMNEZA - 3 OTAZKY

Co fici

Co vite o svém zdravotnim stovu?
Jok tomu rozumite?

Jaké informoce byste potfebovol?
Co kdybychom neméll pliznivé
zprovy?

Co by pro vas bylo $patné zpréva?

Kdo vam pomahd situaci zviednout?
S kym Fedite diledité véci v Fivoté?
Na koho se mdferne obrétit,

kdyby bylo potfebo néco rozhodovot
o vy byste nemohl/o?

Kdo by s ndmi mohl pfemydiet
nebo rozhodovat 20 vas?

Co je pro vas (v Zivoté) ddlezité?

Co vam pomahd vée/nemoc/
situaci zviédnout?

Co bych jé joko lékal mél o vas
védét joko o Elovéku?

O éem plemyidiite kromé nemoci?







KLIKICKY PROTOKOL TEP .m KLISICHT PROTOIOL TEP - LIST MEDMKACT

W AL LED AN BOTVCTNUITY O MOTRAA FOLOUT A NTLMCLOH ETA WL FA CLENT -n'muh:: "'u ¢ Mk FOOLE WETLUCA STAM PACATA
o o PARDSDIET AR A TL F LVTCENSM 1 AADTONDHE! VT AR TG T AR ROITLIY CRIRINYT F PAGTINIGLLE

[ty o oD O [ Denopense
cminder el File E

mrm-mDTleKh- o - swTeTent - fpbeid sy o me dkrimde Astils bl piro Py lase
atoustranni TEP‘erd op o ins wice velkyck M oubd 2wyl [0 il mzwind podind § vel ko ddvicg

Folad [ uum:::"dm Niruske arals ele dogarutend £507
A W v aciahind/ ponebnbe £ bareedd Eefursdin
Pacier path vbarniner pfedad s/poaudien ] Paliiewinl 10- 30 mrin pled ineidd frae. 18]
E  Puciemt rizniibinzy résanicl ped |dmi, NHE, smbe E ?::ma:mu:; --.php.di:.:::rqwnr crechnt coes
E- Paciem: mik dugnric prtu ol mobs s hasa. o i progalsn -Pacere Gl -30kpd g - w pfpadiaaloh brasrl rirdiy sl 1lkrwn)
? (o, Svoa rodioy, cohetnito oitand ar posiled ma iy
T Pacien absoleval phedop %3 orerapi Imnssamovi kyeding

U TP ktta s TOF baleria bac turmkots podivdee ghed inchi ¥ plipsd ulit turniket s TIF kolers oo 10 min phed jiha seslainim.

Pacienm wyedil edubalni materidly - brolur, web Trarsmsmbc sl Aocord. S (500 gl da Bk - 3 arep. La.= Gy, nad 63 kg- 1 ama LS g

Pacier red mvyiitivemabilel spliksc Ma jaen dopratics
Operatdy se phadsnwil 3 el paci enea s prilbiee ppeaor

D dhiman i ilwih o vedid we 20 Bl
Prrapeialid ol padal | kidiag 1 og (poaliaee el €100 poddand)

| BBEB

TRANECEMOYA KYSELINA

=
bk vl . .
K1 PhecitNwiioat na shaliy pprostyy; alutrvas ton reto 2o tromd s, tevpaf firstog
© ) witusd nil ATG arimeske - k dinporicd aperabirosd i 4 Vi | FrHd e e e whalimr v, a0 e g Sruch A b ki, biR(E ma s
] b ke | thuping + probil dky Ve i Shay et Ry il s el st ok L lrpeire, i se agk elwdined.
! i mod chem idoy msediment
- i glybraaed Remogloiia Hbalc udiage
o il ol s d e a i den perace Podd i Eomikosdl
st res + nacharidimey rozsck Pl ey s e

D sarathman 0, 1500 mafog

Lt rabind sk twfiastirvy mkofari - DRAS Frativams Dom st huson - da S5y L smp, da 3042 s, s 93 kg 1 smp La.da SOm £, % Mstriurs Chlon gumispat 330 min g el

KOS TIROEDF

al pair | mord presm ke vy geiged b g oo m i
)
§. bl gt | o it e b gy gt Thped e '] Dpwirnont posms u disbet il ~replufs dykaris
] ciamchaidong randk I I I U g el renponan (oo arice, e pockived @ dod rim gfekiam CesanecAaen Lagdp dd slo Tikeg
H WheTrgl e s 1 25 g
a e, ki ] Piriln] s P . oy e s e demd, B e e
B premechka e - elmreae booears © v bl pind b splaline

Vebersd premsodlksce bescsdl sEEET TER e o~ el 8 e ervms Bed U ey, pu bl o g v ® b s o8 redei | abumiasabel akmee oyt penderay

' dvels gk hijore e ha i f i piy o, g eldasl tedaive ol lBer siou @ m e Tird | B b i B wru gl e, syl oo, Pakibning
Aa e premedhaoe oo gl e i e b, B e g bl v el £ il g bag i Maaliie Lurve ke i v erg Band 4 i es i
wydisti megalml kel ¢ COctin eprem S cameniu) s kmponey.

L,

Karteolnpinini pfedoperaéaics visthar bls provedens plad pfijesim
o redrreoTll 2T paciert s phec-Sanptskratn bl vy Betfen B B serdasim s pecaitos Srais preg LA () prawaje piviaperadnd setrada e
¥ nd Mastaag Db wint s D303 i Seed, Sl )

Analgeiickd ter o TEP
Digidalar 15 rrog | e § bod podst pti silad obarii moe 4 s deard g8 asd 5 1-1-1-1:

3 analgesika podi dis bobai:
P st g | ([ aeatis 0 msiezioiog B | 1 proerabd 400 o kst 29 i e bos bt e 1 sonp B e, i 3724 el WA B 04 §
A R g aniahie puminin ke k 1000 Fagiv. 44 b s sl 1 010

il kspat 30 rmin gH boldertimas 1 5 840 hod pA VS nad 31-1-1

AR prodylmes -t pRed Incid v . ro e Az Lis medise

¥-Mowlgin i smp ] il e P

ke poc Sosdans 817 hesd2md
Fintvi aiet (e & . ~
. " Phedpd s amalgetih Hasdes d pa yiaieed ijebing baralpth poebine v poded
o collared o miwn e 1 Wewalgin S0 Mg Thl, ph Dokt MRS TE, Sk M dEPod  L1dW
b|san i-Zaidlw 37 Sy g h pfeirvbajcibolat VAS S-S maxdlhes 2-1-1ekl

VRS thre | bod pa podind pLo. andl ek

c}5A8 + Morphum
d]mestiesn biok Erevence juracent

Pzdini bpnsliny { oo - v s Ust medicee Gugas Larvp | gl 100mn SE o g svrse

Fedbhll 1 gl v e FE 1 B i ) 980 L idasiy

PO

Pzdini kortlioid uphed cparsc - vir List madilocs




ﬂ NEMOCNICE ONKOLOGICKY PROTOKOL ERAS 2024

FRALFTHORANT ROSMODRALTIIDRSFO T PODLE ARTUALMIMD STAVL AOINTA MA 0T PATTWOST
PARID FOSTUPY UVEDINMY ¥ PROTOATCL

It i e sl L) DGz

= = = || =]

=

e
=

o | = | e e e = |
ZlZ|E|Z | === PE | = |E




v k I . Analgezie a PONY prevence v souladu s plinem
I nt n u' ATH profylane - ukonfena po 1 dive

Po Operaci - e W sotmsorstpoureyoModEisaince nebo pes plebrticrind 21

Aplikace krevnich derivith

zpravidla na JIP

# Zasry perordini piijem tekutin a stravy

Mobilizce - wertikalizace

Vysledky pro

nemocnice

Analgerie a

likac Zavedeni f PDDFEI’&I‘I[

e N ol

FOMNY Bylaukontens | P . permanentnino pﬁ:."':ehm' Mohum saalgerie: | Mobiizace -
prevence ¥ krevn

Adherence_____ e | ATBproflaxe? T L 'T:ZT astravy wertikalizace paus.::::us vertikalizace

" T G
Podiln.a___ —
99 % 67% 6% BRI 0% —l 82%
r

Ry 15 % 10 % 12% 4% 4 % 5% 1%
e =ax AR 75w T 97w 88 % 35 %

11% B3 1% i ¥ 0% F oo 0%
74 % 13% _' 47 % [ 95%
41% ua F ow ¥ o% C o% |7 owm " 0%
58% ssx 98 % 66% 1% B3%
5 % 5% 10 %

13
-vZ 1% | 1w00% | s4%
17 % 15 % 19 %

2%

Iy
Vs

.y s’ Vanahl[lta v den
ATB - Nizka adherence? PMK zavaden pred operace, dafi se
Ale i velka mira nevyplnéni operaEné, proto se P !

zde neobjevuje 1. den poop.




= “LEARNING HEALTHCARE SYSTEM”

= “science, informatics, incentives, and culture are aligned for
continuous improvement and innovation, with best practices
seamlessly embedded in the delivery process and new
knowledge captured as an integral by-product of the delivery

experience.”

Charles P. Friedman, PhD

Department Chair of Learning Health Sciences
Josiah Macy Ir. Professor of Medical Education |
Division Chief, Learning and Knowledge Systems ns
Professor of Information

Professor of Public Health
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Tabulka 1 Srovnani nékterych parametrl v prvnich Sesti mésicich let
2023 a 2024. Vlastni zpracovani.

Operaéni vykon TEP ky¢le TEP kolene
Pocet operaci

2023 107 69

2024 141 104
Spotfeba krve na jednu operaci

2023 0,37 0,29

2024 0,18 0,11

Délka hospitalizace (dny, primérné)

2023 2,11 887

2024 7,52 6,84




VYSLEDKY ERAS V ENDOPROTETICKEN
PROGRAMU SROVNANI 2023/24

= vyskyt anemie predoperacné 7% (31 pripadi z 438 provedenych TEP)

= 31 terapeutickych intervenci aplikace Fe a/nebo Erytropoetin
= naklady 152 000 K¢
= snizena doba hospitalizace mezirocne o 2 dny (TEP kycel 7,0, TEP Koleno 6,7)

= Spotreba Ery mas/ 1 TEP:
= 2023 0,33

= 2024 0,12

= Provedeno mezirocné o 155 TEP vice




HOME MESSAGE

= Anesteziologicka ambulance je i z hlediska vyvoje chirurgickych oborti do
budoucna nezbytnou soucasti perioperacni péce, zvlasté pokud chceme realizovat
operacni vykony v rezimu jednodenni chirurgie.

= Predoperacni priprava by mela byt Sita na miru

= U vybranych skupin pacientll je mozné ji provozovat i virtualné (on line)

= Je vhodné se soustredit na chirurgickym traumatem ohrozené skupiny pacienti
= Tyto pacienty je diulezZité na vykon pripravit: PREHABILITACE

= Zménit nastaveni a mentalitu pacienti ve smyslu predoperacni rehabilitace je
obtizné

= Zasadnim elementem predoperacni péce je ANESTEZIOLOG !!!
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= Z 500 pacientll v endoprotetickém programu
bylo operovano v ramci jednodenni chirurgie
15%

= Ti ostatni méli priimérnou dobu hospitalizace 2
dny

= Readmise v nasledujicich 90 dnech :
= Jednodenni chirurgie: 6%
= Ostatni: 4%







