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Podminky pro fungovani TIVA

1. Predoperacéni priprava / premedikace
2. Standardizace postupu, setovani

3. Monitorace hloubky anestezie

4. Komunikace s operacnim tymem

5. Sledovani pacienta po anestezii

I,



Podminky pro fungovani TIVA

5.

Predoperacni priprava / premedikace
Standardizace postupu, setovani

Monitorace hloubky anestezie

Komunikace s operacnim tymem

Sledovani pacienta po anestezii

bez ohledu na TIVA
uprednostnujeme i.v. tvod do CA

EMLA
premedikace Midazolam / Dexdor
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Podminky pro fungovani TIVA

1. Predoperacni priprava / premedikace
2. Standardizace postupu, setovani
3. Monitorace hloubky anestezie

4. Komunikace s operacnhim tymem

PAED

5. Sledovani pacienta po anestezii FLACC
cas na PACU?




Kdy uz TIVA pouzivame?

Endoskopie

» Pacienti s rizikem/potvrzenou MH

 Anamnéza tézké PONV

* Nutnost evokovanych potenciallu (op. skoliézy, TU ZJL)
* Neékteré vykony v DC

« Zobrazovaci metody, RT

I,



Vyhody TIVA

1. Snizeni rizika vzniku pooperacniho deliria
2. Emise

3. Presna titrace

4. NizSi reaktivita DC

5. NizSi riziko PONV




Emergency delirium
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Emergency delirium

e porucha pozornosti a vnimani s dezorientaci vznikajici po CA
 PAED score > 12

* rizikoveé faktory:
» agitace/neklid pfi uvodu do CA
* rychlé probuzeni
 vek <6 let
« chlapci
* inhalacni anestetika
* Dbolest




Komplikace spojene s ED:

* VvySSi riziko PONV

« vySSi riziko vytrzeni vstupu

» VvysSSi riziko krvaceni z operacni rany
* VvysSsSi riziko behavioralnich zmen

» celkové prodlouzeni zotaveni

« prodlouzeni casu na PACU




Emergency delirium

rizikove faktory:

agitace/neklid pri uvodu do CA
rychlé probuzeni

vek <6 let

chlapci

inhalacni anestetika

bolest

incidence 32 %

porucha pozornosti a vnimani s dezorientaci vznikajici po CA
PAED score > 12

Can J Anesth/] Can Anesth (2025) 72:384-396 .f! :
L P
https://doi.org/10.1007/512630-024-02889-w ‘».\_‘_ 7
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REPORTS OF ORIGINAL INVESTIGATIONS

Risk factors for pediatric emergence delirium: a systematic review

Facteurs de risque du délire d’émergence en pédiatrie : une revue
systématique




Emergency delirium

TIVA vs. sevofluran
Incidence:

* TIVA propofol 0 — 9 %
« sevofluran 23 — 46 %

Zvysuje riziko inhalacni uvod?
|soflurane?




Emergency delirium

TIVA vs. sevofluran
Incidence:

* TIVA propofol 0 — 9 %
« sevofluran 23 — 46 %

Zvysuje riziko inhalacni uvod?
|soflurane?

Rychlé probuzeni # kvalitnejsi anestezie!




m Brazilian Journal of Anesthesiology (English
ol Edition)

Volume 74, Issue 5, September—October 2024, 744114

Original Investigation

Pediatric emergence delirium is linked to
increased early postoperative negative
behavior within two weeks after
adenoidectomy: an observational study

Zména chovaniv1 -2
tydnech po CA u 24 % deti




Emise

* predpokladem je spravna likvidace propofolu

« propofol — maximum emisi spojeno se spotfebnim
materialem
 volatilni anestetika — plyn samotny tvofi emise

v s o

« v porovnani s desfluran nebo N,0 radove nizSi emise u
TIVA

« v porovnani s low-flow sevo srovnatelné
 vliv na personal operacnich salu?




emise %% L.

* predpokladem je spravna likvidace propofolu

« propofol — maximum emisi spojeno se spotrebnim
materialem

» volatilni anestetika — plyn samotny tvori emise

v s o

* v porovnani s desfluran nebo N,0 fadové nizSi emise u
TIVA

« v porovnani s low-flow sevo srovnatelné
 vliv na personal operacnich salt? + 300 000 000 CA /1 rok

I,



NizsSi reaktivita DC

pacienti se zvysenou drazdivosti DC:
e astma

* koureni v domacnosti

« akutni infekce HCD (2 — 6 tydna)
* ORL vykony

I,



NizsSi reaktivita DC

pacienti se zvysenou drazdivosti DC:
e astma

* koureni v domacnosti

« akutni infekce HCD (2 — 6 tydnu)
* ORL vykony

I,



Nizsi reaktivita DC

« PRAESs: laryngospasmus, desaturace, kasel,

Contents lists available at ScienceDirect

Journal of PeriAnesthesia Nursing apnoe
urmal homepage: wrarn omen ors * nizsi riziko vzniku laryngospasmu u skupiny
PROP
Review . , - v v, . k
Impact of Sevoflurane and Propofol on Perioperative Mmirne vyssi riZIko apnoe
Respiratory Adverse Events in Pediatrics: A Systematic 2

Review and Meta-analysis
Caiping Li, BD?, Yongmei Zhu, BD"*

@ Department of Anesthesiology, Xiantao Traditional Chinese Medicine Hospital, Xiantao, Hubei, China
b Qutpatient Department, Xiantao Traditional Chinese Medicine Hospital, Xiantao, Hubei, China




2Si reaktivita DC

 PRAEs: laryngospasmus, desaturace, kasel,

Contents lists available at ScienceDirect

Journal of PeriAnesthesia Nursing apnoe
journal homepage: www.jopan.org ¢ nIZSI rIZIkO Vznlku Iaryngospasmu u Skuplny
PROP

Review
Impact of Sevoflurane and Propofol on Perioperative
Respiratory Adverse Events in Pediatrics: A Systematic

* mirné vysSi riziko apnoe

Review and Meta-analysis
Caiping Li, BD?, Yongmei Zhu, BD"*

@ Department of Anesthesiology, Xiantao Traditional Chinese Medicine Hospital, Xiantao, Hubei, China

b Qutpatient Department, Xiantao Traditional Chinese Medicine Hospital, Xiantao, Hubei, China T I VA ja ko p reve n Ce P RAE S u

British Journal of Anaesthesia, 133 (6): 1212—1221 (2024)

nemocnych déti

doi: 10.1016/j.bja.2024.07.035
Advance Access Publication Date: 2 October 2024

Review Article

http:// iip.mums.ac.ir
Original Article (Pages: 18137-18146)

PAEDIATRIC ANAESTHESIA

Preoperative preparation of children with upper respiratory tract

Sevoflurane on Respiratory Adverse Events in under-7 Children infection: a focussed narrative review

with Upper Respiratory Tract Infection

Bojana Stepanovic"” @, Adrian Regli**”, Karin Becke-Jakob®’ and
Fatemeh Roodneshin !, Behrooz Fakhar 2, * Mahtab Poor Zamany Nejat Kermany ! Britta S. von Ungern-Sternberg"**"*




PONV

standard u rizikovych vykonu?

e operace ucha

» operace odi

standard, pokud jsou pfitomné rizikoveé faktory PONV?

TIVA remifentanil — riziko nezvysuje

I,



Mela by se TIVA stat standardem u vetsiny
deti?
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