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Obecné principy détské anestezie

1. Dostatecna (= adekvatni) perfuze
2. Optimalni oxygenace a ventilace
3. Adekvatni hloubka anestezie

4. Adekvatni analgezie Teorie rizowych tankl
5. Optimalni teplotni management
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Endotracheal intubation without muscle relaxants in
children using remifentanil and propofol: PERIOPERATIVE MEDICINE
Comparative study

Inhalational versus Intravenous Induction of Anesthesia

? ? Freshteh Naziri !, Hakimeh Alereza Amiri |, Mozaffar Rabiee !, Nadia Banihashem !, in Children with a High Risk of Perioperative
Farhad Mohammad Nejad ', Ziba Shirkhani !, Sedigheh Solimanian ! Respiratory Adverse Events
Affiliations + expand A Randomized Controlled Trial
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Britta S. von Ungern-Sternberg, Ph.D.

 V prednasce se zamérime na ventilaci u pacientu s orotrachealni
intubaci ( do 15min. prednasky vice nedame®) S

The selection of ventilation devices in children with
mild or moderate upper respiratory tract infections: a

* Pribyva dikazu, ze i.v. Uvod je minimalné pro nékteré roms cnoled v

Jing_Shi & Xiang_Liu, Wenjing_ Chen & Wenjuan Bao

Trials 26, Article number: 112 (2025) | Cite this article
V e/

skupiny pacientu vyhodnéjsi nez inhalacni

1206 Accesses Metrics

Anaesthesia + Association

7157 of Anaesthetists

Peri-operative medicine, critical care and pain

e Relaxace neni vzdy nutna, zlepsuje ale intubacni s G €0

Remifentanil for tracheal intubation without neuromuscular
blocking drugs in adult patients: a systematic review and
meta-analysis

podminky, na druhou stranu ma sva rizika

First published: 25 February 2024 | https://doi.org/10.1111/anae.16255 | Citations: 2

 Rada vykonu dfive provadénych s intubaci je nyni

Optimal dose of sufentanil in children for intubation after sevoflurane induction
without neuromuscular block
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Laryngeal Mask Airway as an Appropriate Option in
Pediatric Laparoscopic Inguinal Hernia Repair: A
Systematic Review and Meta-Analysis

Cheng-Jui Yang ', Po-Lung Cheng 2, Yan-Jiun Huang 3, Fu-Huan Huang *
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Plicni ventilace béhem anestezie

sv e , , .., Basic Physiologylfor
* Dite sice neni maly dospely....ALE Anaesthetists

* Obecné principy umélé plicni ventilace jsou stale stejné n——

* Novorozenci a kojenci maji odlisné plicni objemy, compliance plic i
hrudni stény, zvysené odpory (variabilni reakce na B, mimetika),
stavba a postaveni zeber....

* Okolo 2-3let se situace zacne ,,normalizovat® a od 6-8let je dité ,,maly
dospély” stran ventilace

* Kojenci a batolata tedy jedou na plnou kapacitu x dospéli (6-let) na
pulku vykonu



Plicni ventilace béhem anestezie

> BMC Med Educ. 2025 Oct 2;25(1):1333. doi: 10.1186/512909-025-07923-z.

The mandatory educational module increases the
effect of implementing the standard operating
procedure and adherence to the lung-protective
ventilation concept during anaesthesia

Kalina Michal 1 2 3, Benes Jan 4 °, Skola Josef ® ©, Vargové Patricia °, Bubenikova Adéla 7,
Skulec Roman & 4 9 10 Cerny Viadimir 4 11 12
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* Inhalacni anestetika pravdépodobné maji vice negativ nez se zda

* Mensi pacienti jsou nachylni k tzv. PPC/PRC ( atelektdza, respiracni selhani,
respiracni infekce, pneumotohorax, bronchospasmus, aspirace...)

* Dodrzovani standardi péce, minimalizace nestandardnich a retro
postupu muze zlepsi morbiditu pacientt

* Celosvetova adherence je jen okolo 15%

* Vyuzivani NIV a HFNO pri buzeni ( ale i ORL vykonum, ...)

Systematic Review = Open access = Published: 27 August 2025

Effect of high-flow nasal oxygen therapy on
perioperative hypoxemia in children: a systematic
review and meta-analysis

Kuangyu Zhao, Yanhong Li, Qian Wang, Jiagiang Zhang & & Jun Zhou &4

BMC Anesthesiology 25, Article number: 428 (2025) ‘ Cite this article
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> Medicine (Baltimore). 2022 Jul 8;101(27):€29520. doi: 10.1097/MD.0000000000029520

Use of high-flow nasal oxygen in spontaneously breathing pediatric

. /.)
:

Optimizing perioperative lung protection strategies for reducing
postoperative respiratory complications in pediatric patients: a

patients undergoing tubeless airway surgery: A prospective observational narrative review

study

Kim "
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Age and the onset of desaturation in apnoeic children

OX e n a Ce R Patel ', M Lenczyk, R S Hannallah, W A McGill
Affiliation

s + expand
PMID: 7954992 DOI: 10.1007/BF03011582

* Novorozeni a kojenci maji 2x vetsi spotrebu kysliku nez adolescenti, t;j.
doba do zavazné desaturace je polovicni (160 vs 320sec.)  stnderdpreosygenzionvs o

techniques in children

November 2007 - Pediatric Anesthesia 17(10):963-7

* Role preoxygenace (2nasobek min. ventilace x 3min.) o s

* Realné cile (,,Cerstvy” novorozenec 92-95%, cysticka fibroza 90-92%,
single chambre physiology 85%,...) Ut 7

Adverse effects of red blood cell transfusions in

([ Feté | n II h e m Og | O b i n (S h ift to I Eft ! ! ) neonates: a systematic review and meta-analysis

Amy Keir ', Sanchita Pal 2, Marialena Trivella 3, Lani Lieberman # > ©, Jeannie Callum 7,
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* CAVE transflize ,,dospélé” krve - kromé obecnych
rizik (infekce viry, NEC, IVH,..) i shift doprava s nutnosti dosazeni
vyssiho P, O,



Jeffrey M. Feldman, MD, MSE

REVIEW ARTICLE

Optimal Ventilation of the Anesthetized Pediatric Patient

ETCO,

Normalni hodnoty 35torr/4,6kPa az 45torr/6kPa
(40torr/5,3kPa)

Hyperkapnie sice zveda mortalitu, hypokapnie ale
takeé!ll

Hyperkapnie zvysuje pomalu ICP, hypokapnie snizuje
TiO, (cidlo!)

Validizace ETCO, pomoci paCO, - pomoci krevnich
plynl (zkrat)

Je sice pravda, Ze overdrive dechovy funguje, ale
hodnoty pod 35torr nejsou u novorozencu bezpecné

CAVE chronické stavy sPojené s hyperkapnii
neventilovat do normy!!!

*redicted
mortality

Multicenter Study > Intensive Care Med. 2023 May;49(5):491-504.
doi: 10.1007/500134-023-07012-z. Epub 2023 Apr 19.

Association between prehospital end-tidal carbon
dioxide levels and mortality in patients with
suspected severe traumatic brain injury

Sebastiaan M Bossers !, Floor Mansvelder 2, Stephan A Loer 2 Christa Boer 2, Frank W Bloemers 3,

Esther M M Van Lieshout 4, Dennis Den Hartog 4 Nico Hoogerwerf 1 Joukje van der Naalt |
Anthony R Absalom 8 Lothar A Schwarte 2 2, Jos W R Twisk 10, Patrick Schober 2 :
BRAIN-PROTECT Collaborators
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Unadjusted analysis

= Predicted proportion mortality
--- 95% Confidence interval
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A comparison of the effects of
lung protective ventilation and Evaluation of Different Positive End-Expiratory Pressures Using

conventional ventilation on the - . . . .
- - Supreme™ Airway Laryngeal Mask during Minor Surgical Procedures in
occurrence of atelectasis during Children

e laparoscopic surgery in young
iNnfants: a ranmndomized controlled Mascha O Fiedler ', Elisabeth Schitzle 2, Marius Contzen 3, Christian Gernoth 4, Christel WeiR 5, Thomas
trial Tim Viergutz 2, Armin Kalenka ”
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 VVentilace je tradicné cilena na IBW (viz. dale)

* Tradicné PCV, VCV v néekterych situacich (neuroanestezie) — vyhody
obou PCVG (viz. dale)

* Doba Zero PEEP skoncila uz davno (i s LM!)
* Mrtvy prostor je kalkulovany na IBW...2-3ml/kg IBM

* Pozor na vybaveni !(velkeé filtry, vrapovky, okruhy)
* Originalni okruhy, uzavrené
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BJA Education, XXX(XXX): XXX (XxXX)

Driving Pressure Is Associated With Outcome in
Pediatric Acute Respiratory Failure

[ )
e n t I a C e . ol tilati ctices in children Patrick van Schelven ', Alette A Koopman ', Johannes G M Burgerhof 2, Dick G Markhorst 3,
Pencpel iy pra i Robert G T Blokpoel 1, Martin C J Kneyber 14

A. Janszen, D.M.P. van Meenen and J.A.W. Polderman"

Affiliations + expand
PMID: 34669679 PMCID: PMC8897270 DOI: 10.1097/PCC.0000000000002848

Amsterdam University Medical Center, Amsterdam, The Netherlands
*Corresponding author: j.a polderman@amsterdamume.r

Keywords: complications; pulmonary; mechanical ventilation; oxygen inhalation therapy; paediatric anaesthesia

-PEEP, AP>15cm H,O

* Driving pressure — ,, zaklinadlo intenzivni péce“, objemové rezimy, CAVE PC-
VG!!I (AP = P, . — PEEP-> tam, ale nadhodnocuje)

insp
Mechanical power — zajimavé ale v praxi zatim nepouzitelné

* Driving pressure=P

Contents lists available at ScienceDirect

Journal of Clinical Anesthesia

ELSEVIER journal homepage: www.elsevier.com/locate/jclinane

- —1 " el Contrit R
MP(J min™") =0.098 x RR x Vt x (Peak —0.5 x AP) e v vt g o
4 Pressure support ventilation improves ventilation during inhalational )

induction of anesthesia in children: A pilot study

Ve ’ [} \'4 ] A4 7 7 .
. Viviane Lauret, MD %, Claude Guerin, MD-PhD "¢, Sirine Boussena, MD ¢,
u Z I I V I I I u V u Mathilde De-Queiroz, MD ", Lionel Bouvet, MD-PhD *“, Florent Baudin, MD-PhD *%

pred intubaci k prevenci atelektaz

a0 (x00x%)

* U novorozencu a malych déti je doporucovano BJA
monitorovani NDBA

Ventilation strategies and risk factors for intraoperative respiratory
critical events and postoperative pulmonary complications in

neonates and small infants: a secondary analysis of the NECTARINE
cohort*

Alexander Fuchs"" @, Nicola Disma’®, Thomas Engelhardt®®, Vanessa Marchesini’®
Thomas Riedel®® | Krisztina Boda®, Walid Habre’ ® , Thomas Riva'® , and NECTARINE Steering
Committee’, the NECTARINE Group of the European Society of Anaesthesiology and Intensive




|dealni télesna hmotnost

RlUstové grafy??

Tabulky??

Vzorce??

Vyska (cm)- 100(cm) = IBW (kg)
M:Vyska (cm)- 105(cm) = IBW (kg)
Z: Vyska (cm)- 108(cm) = IBW (kg)

Od cca 140cm (cca 10let)
Costim?
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Vypocet idedlni télesné hmotnosti (v kg) podle Robinsona pro muze:

(vy3ka(vem)-152,4)x 0,728 + 51,65

Vypocet idealni télesné hmotnosti (v kg) podle Robinsona pro Zzeny:

(vySka (vem)-152,4)x 0,650 + 48,67

vék - roky




ORIENTACNI vy$ka a vaha !

1. Kojenec — 60cm, 5kg = lezici miminko

2. 1rok—-80cm, 10kg = dité sotva chodi

3. 3roky— 100cm, 15kg = dité jezdi na odrazedle
4. 6let — 120cm, 20kg = skoro do skoly

5. 10let — 140cm, 35kg = vetsi skolacek

1kg =10% vahy...

7
*"E '
A

CAVE 10kg, chyba
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PEEP a recruitment manévry .
©

Efficacy and safety of lung recruitment in pediatric patients with acute
lung injury

Juan P Boriosi *, Anil Sapru 2, James H Hanson 3, Jeanette Asselin , Ginny Gildengorin %, Vivienne Newman

Katie Sabato 7, Heidi R Flori ®

» Author information * Copyright and License information

PMCID: PMC4127306 NIHMSID: NIHMS304330

British Journal of Ange (zo005)
dot10.1093/bjalaei2d6  Advance Access publication September 30, 2005

BJA

Use of the ProSeal™ laryngeal mask airway for
pressure-controlled ventilation with and without
positive end-expiratory pressure in paediatric patients:
a randomized, controlled study

K. Goldmann®, C. Roettger and H. Wulf

Department of Anaesth

jesia and Intensive Care Therapy, Philipps University Marburg
35033 Marburg, Germany

* Drive uvadény max. PEEP 3-5cmH,0
pro zaintubované pacienty je nyni
uvadeny pro pouziti s LM

e Soucasny postoj k PEEP vyjma
preterm novorozencu je
benevoltnéjsi — standardni hodnoty
kolisaji podle ruznych praci 6-12cm
H,0

* RC minimalné po intubaci a na

()

konci vykonu
* PEEP titration -video

Jain etal BMC Anesthesiology  (2024) 24:211
https://doi.org/10.1186/512871-024-02596-5

BMC Anesthesiology

Comparison of the effect of two recruitment 2
manoeuvres to conventional ventilation on lung
atelectasis in paediatric laparoscopic surgery-

a prospective randomised controlled trial

Aditi Jain'", Neerja Bhardwaj?, Sandhya Yaddanapudi?, Indu Mohini Sen? and Preethy Mathew?

British Journal of Anaesthesia, 128 (1): 214221 (2022)

dol: 021.09.024
Adv ss Publication Date: 20 Deteber 2021
Respl Alrway

Determining optimal positive end-expiratory pressure and tidal
volume in children by intratidal compliance: a prospective
observational study

Ji-Hyun Lee', Pyoyoon Kang', In Sun Song', Sang-Hwan Ji', Hyung-Chul Lee", Young-Eun Jang’,
Eun-Hee Kim', Hee-Soo Kim'“ and Jin-Tae Kim'**
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Lung Protection of Mechanical Ventilation during

I . . . Laparoscopic Surgery: A Systematic Review
Novel ventilation techniques in children P P gery: A3y
- Tianhao Zou’, Shujun Sun’, Yufei Wu, Qinghua Yin, Dong Yang*
Department of Anesthesiology, Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan
A0000 China

André Dos Santos Rochal© | Walid Habre | Gergely Albu!

* PCV - p = konst. Vt = random x VCV - Vt=konst., p=random

* PVC-VG - kombinuje to nejlepsi obou rezimu — kontrola tlaku a
garantovany objem

* Optimalni rezim pro laparoskopicke vykony (\/P .., T Compliance)
PCV like deceleracni flow s témer konstantnim objemem

U deti s tézkou obstrukci nemusi deceleracni flow dosahnout Vt
(Cas I:E) !

Observational Study > BrJ Anaesth. 2018 Jul;121(1):66-75. doi: 10.1016/j.bja.2018.04.013.
Epub 2018 May 18.

International Journal of General Medicine Dove

Airway management in paediatric anaesthesia in
© CLINICAL TRIAL REFORT Europe-insights from APRICOT (Anaesthesia Practice
Pressure-Controlled Volume-Guaranteed In Children Observational Trial): a prospective
Ventilation Improves Respiratory Dynamics in multicentre observational study in 261 hospitals in
Pediatric Patients During Laparoscopic Surgery: Europe
A Prospective Randomized Controlled Trial T Engelhardt !, K Virag 2, FVeyckemans ®, WHabre %;

APRICOT Group of the European Society of Anaesthesiology Clinical Trial Network

Affiliations + expand

PMID: 29935596 DOI: 10.1016/j.bja.2018.04.013



Ventilace u laparoskopickych vykonu

e CPAP v uvodu

e Recruitment manévr po intubaci

e Optimalni relaxace (TOF 0-2, PTC)

* PCV-VG, 6-8ml/kg IBW, PEEP 6-12H,0

e Recrutiment po vykonu

o Zvazit NIV/HFNO po extubaci (high risk)
* TIVA?




Adequacy of
Anaesthesia

Masterclass

Adequacy of Anaesthesia (AoA)

Celkova anestezie v sob& zahrnuje nékolik sloZek. Jednd se o amnézii,
nehybnost, potlateni nocicepce a bezvédomi. Diky konceptu AcA, ktery
je postaven na roziifend monitoraci jednatlivieh slofek anestezie,
miteme pédi o pacienty individuvalizovat a dosdhnout tak ideding
hluboké anestezie pro kaidého pacienta.

Informace o kurzu

;

Pro koheo je kurz uréen Ubytovani

(e
oD
Dog
(]

Ubytowani e zajiiténo v luxusnim wellnes
hotely Ostrov, ktery je obklopen hlubakymi
lesy a spletitymi skalnimi systémy Krudmpch hor.
https:/ Swww hotelostrov.com

Obéerstveni

V ramci kurzu je pro O&astniky zajdténo
veikeré obderstveni Kurz je  zohdjen
spolednou vedefi v hotelu Ostrav.

Tento kurz je uréen primamé pro lékafe,
ktefi iz mojl zdklodni  zkvSenost s
pouzivdnim roziifend monitorace.

Kdy se kurz kona

S &

@r‘

Ubytowani v hotelu Ostrov je moZné od 15:00.

Kde se kurz kena Kontakt na pofadatele

2
-

email: michal kalinogkzcreuw

telefon: +420 FF35628754

adresa:  KAPIM  MMUL, ~ Socidlni péde
3316124, Usti nad Labem

Kurz pofada  Elinika anesteziologie,
perioperadni a intenzivnl mediciny FZS
LJEP a Masarykowy nemocnice v Usti nad
Lobem s padporou medisap.

Zahgjeni kurzu probéhne v hotelu Ostrow.

KLINIKA ARESTEZIOLOGIE, PERIGPERACHT & INTERZ VM MEDICTRY
FAKULTY ZDRAVITRICKTCH STUDITUMIVERZITY | £, PUBKYNE W (ST MAD LABEM
m. A MEAJSKE ZORAVETR, o 5. ~ MASARVEDAY REMOCRICE ¥ 05T MAD LASER, o 2.

Vmedisap, UK igeemme .. ustecky Kraj




https://www.kzcr.eu
/cz/ul/pro-pacient...

petr.vojtisek@kzcr.eu
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