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AKUTNI CISARSKY REZ







Obchod

- : @ @cisarovhamcz

Vite, Ze...

Dle ERAC protokolu je pro Zeny vhodné
nastoupit pred cisarskym fezem do

2024 Dotaznik o komunikaci mezi anesteziologem
a rodickou

* 1914 respondentek

« 527 volnych odpovedi
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Kallianidis AF, Schutte JM, van Roosmalen J, van den Akker T; Maternal Mortality and Severe Morbidity Audit Committee of the Netherlands Society of Obstetrics and Gynecology. Maternal mortality
after cesarean section in the Netherlands. Eur J Obstet Gynecol Reprod Biol. 2018 Oct
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https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/maternal-report-2025/MBRRACE-UK%20Maternal%20Report%202025%20-%20Main%200NLINE%20v1.0.pdf
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Figure 2.7:
one year after the end of pregnancy, UK 2021-23
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Meta-analysis of association

. ®
between caesarean section and Prevalence and correlates of postpartum A1
postpartum depression risk PTSD following emergency cesarean sections:
e o implications for perinatal mental health care:

R o G ek ey, g oo oo The it a systematic review and meta-analysis

Eirini Orovou', Evangelia Antoniou?, loannis Zervas® and Antigoni Sarantaki®*

W) Check for updates

OPEN A prospective cohort study of
the association between mode association of General Anesthesia and Neuraxial Anesthesia in Caesarean

of delivery and postpartum Section with Maternal Postpartum Depression: A Retrospective Nationwide
posttraumatic stress disorder ~ Population-Based Cohort Study
Baohong Xu, Yanfang Chen? & Jiao Tang? by Kuo-Hsun Hung 1T &, Shao-Lun Tsao 231 &, Shun-Fa Yang 14 & ¥ Bo-Yuan Wang 1.5 & Jing-Yang Huang 1.4 &

Wen-Tyng Li 2 8 Liang-Tsai Yeh 1:3.7 &2 Cheng-Hung Lin 82 &, Yin-Yang Chen 6.10." & and Chao-Bin Yeh 1:5.6." &4

< International Journal of
@ e e carch m\“\"y
Article
Correlation between Kind of Cesarean Section and

Posttraumatic Stress Disorder in Greek Women

Post-traumatic stress disorder in parturients ® e
delivering by caesarean section and the
implication of anaesthesia: a prospective

cohort study

1* 2 3 f 3 - 4 2 3 - & W . . . . . .
U.Lopez @, M. Meyer”, V. Loures®, I. selin-Chaves”, M. Epiney’, C. Kem* and G. Haller Eirini Orovou 1'*, Maria Dagla L Georgios latrakis 1 Aikaterini Lykeridou 1 Chara Tzavara % and

Evangelia Antoniou !l



“““““““ PSYCHICKE NASLEDKY

POSTPARTALNI DEPRESE (PPD) PERIPARTALNI POSTTRAUMATICKA
STRESOVA PORUCHA (P-PTSD)
* 10 % vaginalni porod/13 % SC
* CA 0 49 % vyssi riziko PPD nez * 8 % vaginalni porod, 15 %
RA planovana SC a 25 % akutni SC
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POSTPARTALNI DEPRESE (PPD) PERIPARTALNI POSTTRAUMATICKA
STRESOVA PORUCHA (P-PTSD)
* 10 % vaginalni porod/13 % SC
* CA 0 49 % vyssi riziko PPD nez * 8 % vaginalni porod, 15 %
RA planovana SC a 25 % akutni SC

S

e CAN syndrom (Child abuse :
and neglect)

* poruchy prijmu potravy

 uzivani navykovych latek

« sebevrazda




"""""""" TRAUMA

“Trauma is not what happens to you,
it is what happens inside you as a result of
what happens to you.

It's the disconnection from the self, from our
emotions and from our body."

- dr. Gabor Mate, The Myth of normal

MISMATCH THEORY
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VFN PRAHA P E RI PA RTA L N I M OZ E K Reorganization of the Maternal Brain

Natalia Chechko!2:3

 Vysoce plasticky, ale zranitelny

and Susanne Nehls'2

Department of Psychiatry, Psychotherapy and Psychosomatics, Faculty of Medicine, RWTH
Aachen, Aachen, Germany. 2Institute of Neuroscience and Medicine, JARA-Institute Brain

Structure Function Relationship (INM 10), Research Center Julich, Julich, Germany. 2Institute of
Neuroscience and Medicine, Brain and Behavior (INM-7), Research Center Julich, Julich,

Germany.

* Prefrontalni kiira — redukce Sedé hmoty

- Hustota a zapojeni bilé hmoty - zvlaste v
oblastech hipokampu, amygdaly, cingularni
kary, orbitofrontalni kary, insuly
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PERIPARTALNI MOZEK

 Intuice

Natalia Chechko!2:3

From Pregnancy to Postpartum: The Dynamic
Reorganization of the Maternal Brain

and Susanne Nehls'2

Department of Psychiatry, Psychotherapy and Psychosomatics, Faculty of Medicine, RWTH
Aachen, Aachen, Germany. 2Institute of Neuroscience and Medicine, JARA-Institute Brain
Structure Function Relationship (INM 10), Research Center Julich, Julich, Germany. 2Institute of
Neuroscience and Medicine, Brain and Behavior (INM-7), Research Center Jdlich, Julich,

Germany.

e Instinktivni chovani

« Emocni reaktivita
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nature neuroscience

Neuroanatomical changes observed over the
course of ahuman pregnancy
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““““““““ DEFAULT MODE NETWORK

* Maedialni prefrontalni kortex
« Posterior cingulate cortex

. v . o * Precuneus
Aktivni, kdyz mozek ,,nic nedeéla - Angularni gyrus

DECOUPLING

* Posun od vyhodnocovani k
prozivani

« Ztrata ega

« Zesileni télesnych a smyslovych
vjemu

« Ztrata casového ramce
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[ Birthing ] [ Psychedelic J
Experiences Experiences

? frontiers [ Frontiers in Psychiatry

(®) Check for updates

OPEN ACCESS
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United States
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Navigating intensive altered states
of consciousness: How can the set
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promote the science of human
birth?

Orli Dahan*
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SETTING = VNEJSI KONTEXT

BEZPECI
ke VS ,
OHROZENI

Sensory overload - svetlo, zvuky,
pachy, doteky, chlad

Preplneny prostor

Chaos
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SETTING = VNEJSI KONTEXT
PERITRAUMATICKA DISOCIACE

* Odpojeni od tela

* Freeze response - ztuhnuti, strnuly
pohled

« Zpomalené nebo zadné reakce

* Ploché emoce

J/ FRAGMENTACE vzpominek a DISTORZE reality

Norhayati, M.N,; Nik Hazlina, N.H.; Aniza, A.A,; Asrenee, A.R. Severe maternal morbidity and postpartum depressive symptomatology: A prospective double cohort comparison study. Res.
Nurs. Health 2016

Furuta, M.; Sandall, J.; Cooper, D.; Bick, D. The relationship between severe maternal morbidity and psychological health symptoms at 6-8 weeks postpartum: A prospective cohort study in
one english maternity unit. BMC Pregnancy Childbirth 2014
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SETTING = VNEJSI KONTEXT

PERITRAUMATICKA DISOCIACE

* Odpojeni ¢ . Akutni ohrozeni zivota matky
* Freezeres a/nebo ditéte
pohled  Bolest pri nedostatecné anestezii
* Zpomalen . Apesthesia awareness
* Plochéem . geparace ditéte
« Materské i novorozenecké
komplikace

/ rKAUVIEN TALE vzpominek a DISTORZE reality
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" ANESTHESIA AWARENESS

* Incidence 1-2: 1000 vs u SC 1: 212

Incidence of accidental awareness during general
anaesthesia in obstetrics: a multicentre, prospective cohort
study

P.M. Odor,’ ( S.Bampoe,’ D.N.Lucas,’S. R. Moonesinghe,® J. Andrade,* J. J. Pandit,>° and
Pan-London Peri-operative Audit and Research Network (PLAN), for the DREAMY
Investigators Group*

2017- 2018, 49 center v UK, 3115 pacientek

vsechny obstetrické vykony provedené v CA

Brice questionnaire, follow up rozhovor a PCL-5 (PTSD
Checklist)

12 pacientek awareness vse pri SC

Indution - 5, Maintenance - 2, I+M - 1, Emergence - 4
Emergency SC - 3, Urgent - 8, Elective - 1

4z 12 zen (33.3 %) splnily kritéria PTSD, 1 PTSD like
symptoms, odds ratio 32.4




ANESTHESIA AWARENESS
* Incidence 1-2: 1000 vs u SC 1: 212

Incidence of accidental awareness during general
anaesthesia in obstetrics: a multicentre, prospective cohort
study

P.M. Odor,’ ( S.Bampoe,’ D.N.Lucas,’S. R. Moonesinghe,® J. Andrade,* J. J. Pandit,>° and
Pan-London Peri-operative Audit and Research Network (PLAN), for the DREAMY
Investigators Group*

Patient: 32 years; BMI27 kg.m™
Clinical scenario: Failed epidural top-up foremergency CS. GA due to clinical urgency

Induction: Thiopental 3.9 mg.kg™ and suxamethonium
AAGA experience: Detailed, unpleasantmemories of uncontrollable muscle spasm, intubation and pain of the first

surgical incision ,
Follow-up: Anxiety and panic attacks several weeks later. High PTSD scores for 12 months. Required antidepressant therapy and @

community mental health team input
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Zhodnoceni rizika:
Psychiatricka anamnéza?
Domaci/sexualni nasili?
Negativni porodni zkusenost?

Prevence bolesti pri RA
Sledovani disociace
Bonding/minimalizace
separace

Multimodalni analgezie
Psychologicka PP do 24h
Debriefing
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Priginal Investigation | Anesthesiology
Perioperative Adjunctive Esketamine for Postpartum Depression

Among Women Undergoing Elective Cesarean Delivery
A Randomized Clinical Trial

Yu Chen, MD; Yu Guo, M5; Han Wu, MS5: Yi-Jie Tang, MD; Suren Rao Sooranna, PhD; Li Zhang, M5; Ting Chen, MS; Xi-Yuan Xie, MD; Liang-Cheng Qiu, M5; Xiao-Dan Wu, MD

INTERVENTIONS Patients were randomly assigned to the esketamine (n = 148) and control

(n = 150) groups. Those in the esketamine group received a single intravenous injection of 0.25
mg/kg of esketamine immediately after fetal delivery, followed by 50 mg of esketamine as an
adjuvant in patient-controlled intravenous analgesia for 48 hours after surgery. Saline was given to

dalni analgezie
)gicka PP do 24h

28.0-34.0 years]). The prevalence of depression symptoms was significantly lower among patients g
given esketamine compared with controls (23.0% [34 of 148] vs 35.3% [53 of 150]; odds ratio, 0.55; /"
95% Cl, 0.33-0.91; P = .02) on postpartum day 7. In addition, the esketamine group also showed a

significantly lower change in EPDS scores (difference of least-squares means [SE], =117 [0.44]; 95%

the control group of patients.




+ )
.~ COSTIM?

ﬁ ' _ :
e

A Systematic Review of Interventions for Prevention and Treatment of
Post-Traumatic Stress Disorder Following Childbirth

Sharon Dekel 12, Joanna E Papadakis 2, Beatrice Quagliarini 2, Kathleen M Jagodnik 2, Rasvitha Nandru 2

i A T

Effectiveness of a counseling intervention after a
traumatic childbirth: a randomized controlled trial

Jenny Gamble ', Debra Creedy, Wendy Moyle Joan Websteri Margaret McAlllster Paul Dickson
DA -

n-“-.‘-‘“ I‘A A“l II'\IF

Multimodalni analgezie
Psychologicka PP do 24h

Antje Horsch, D.Clin.Psych. * >, Yvan Vial, MD ¢, Céline Favrod, M.Sc. 4, H 2
Mathilde Morisod Harari, MD €, Simon E. Blackwell, D.Clin.Psych. ¢, Peter Watson, Ph.D. ¢, DEbrlefl ng
Lalitha Iyadurai, Ph.D. {, Michael B. Bonsall, Ph.D. £, Emily A. Holmes, Ph.D. "

_— T

Reducing intrusive traumatic memories after emergency caesarean @ s
section: A proof-of-principle randomized controlled study
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Co je ukolem anesteziologa?
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Co je ukolem anesteziologa?

Zajistit co nejbezpecnéjsi mozny prubéeh
operacniho vykonu.
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VFN PRAHA

Co je ukolem anesteziologa?

Zajistit co nejbezpecnéjsi mozny prubéeh
operacniho vykonu.

Déelame to bezpecné?

Mohli bychom to délat lip.

Co by nas to stalo?

Par minut navic.




Obchod

Cisarsky ez je velka brisni operace, ktera mize Vétsina porodu cisafskym fezem je provedena v
probéhnout bud v regionalni ¢i jinak ,casteéné” CasteCné anestezii — epiduralni ¢i spinalni. K
anestezii nebo v anestezii celkové. celkové anestezii je pristupovano v situacich, kdy je

bezprostredné ohrozeny zivot matky Ci ditéte nebo
v pripadech, kdy je Caste¢na anestezie nevhodna.

Posledni slovo pri vybéru vhodného typu anestezie bude mit vzdy anesteziolog
¢i anesteziolozka.

PFi rozhodovani zohlednuje 4 aspekty —

Mira akutnosti situace




Dekuji za pozornost

alena.bauerova@vfn.cz



