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Jak z adenotomie udelat

nejlepsi den zivota?
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Psychologicka priprava ditete na zakrok 00:00:05

Conflicts of interest

Sestiletd Hanicka si pred dvéma tydny zlomila nohu. Ve
vypadalo dobre, zdalo se, Ze operace nebude nutnd. Na
prohlidce u ortopeda se v3ak s rodici dozvédéla, Ze operace je
nevyhnutelna a bude provedena uz na zacatku pristiho tydne.
Kdyz Hanicka zaslechla operace a Ze bude muset do

Edukacni video v ekarné déti a rodice akorat vystrasi

a zvysuije riziko, Ze rodice i déti cely proces Spatné
pochopi.

A4
Y 7 L4 . nemocnice, zacala plakat. Vzpomnéla si, jak byla pred rokem Rodice s détmi si prohlédnou informathni letacek se
- y u ovy p o a . . hospitalizovana kvdli akutni laryngitidé. Rodice byli pouceni a zakladnimi informacemi o celkové anestezii a priibéhu
odeslani na predoperacni vysetieni. Na predoperacnim zakroku vEetné zhlédnuti edukacniho videa s odkazem
vyseti'eni se Hanicka za nimi schovava. Rodice popisuiji, Ze je na informaéni video na stréankach nemocnice.

posledni dny vice vystrasend, hiife spinka, méné ji. Stale se
pta, jestli bude muset v nemocnici zéistat a jestli tam bude
sama. Jak by mohli rodice s détmi vyuzit cas v cekarné?

interaktivni algoritmy AKUTNE.CZ

Edukacni videa jsou vice vhodna pro dospélé pacienty.

Vsechny dilezité informace se rodice s détmi dozvi
primo v ambulanci, nemusi tedy ni¢emu vénovat
zvlastni pozornost jiZ v Eekarné.

- Moje cesta k detske anestezii

- 2 operace jako rodic

Podporeno grantem SV Lékarské fakulty Masarykovy
univerzity: MUNI/A/1771/2024, MUNI/A/1733/2024 a Fakultni
nemocnici Brno, grantem MZ CR - RVO (FNBr, 65269705).




Dve adenotomie, dva pribéehy

Tohle byl nejlepsi
den mého zivota!

Nezvladl jsem to ®




Dve adenotomie, dva pribéehy

Dostal jsem injekci do zadeCku a bolela
...breCel jsem a odvezli mé
... ha sale mi pichali do ruky a bolelo to
...zUstala mi tam jehla
....pak uz nevim...

...chtélo se mi brecCet, ale bojoval jsem s tim

Nezvladl jsem to ®

...byl jsem nékde a nikdo tam nebyl, tak jsem brecel
...vratil jsem se za tatinkem a bolelo mé v krku



Dve adenotomie, dva pribéehy

Tohle byl nejlepsi
den mého zivota!

Dostal jsem kelimek se sirupem

... a udélali mi boxerské rukavice... -
... koukal jsem na pohadky... 1@l
Dovezli do takové velké modré l

mistnosti...
... pichli mi kanylu, ale vubec jsem to
necitil, protoze jsem mel EMLU...
...pak uz nevim...

\ Probudil jsem se zpatky na pokoiji ...
...a byla tam maminka ...

\l ...dostal jsem LEGO ,Stalvos*
\ .... a fakt vyborny pudink

Jeli jsme domu a byla oslava ©




O cem budeme mluvit...?

Predoperacni priprava pacienta a rodice!

NacCasovani vykonu vzhledem k infektu HCD — chronicky nebo akutni?
Délka hospitalizace - Ize jednodenni chirurgie?

Premedikace = anxiolyza, amnézie, mira kooperace

Zajisteni |V vstupu - topicka anestezie a bezpecnost

Uvod do anestezie intravendzni nebo inhalaéni

Zajisténi DC: LM nebo OTI?

Pribéh anestezie monitorace vitalnich funkci a prubéhu operace
Vyvedeni z anestezie v hluboke anestezii nebo pri vedomi
PooperacCni péCe bezpecnost, bolest, poruchy vedomi a chovani




Predoperacni priprava

Rozhovor
Individualni IéCebny plan + bezpecCnost pacienta

Laénéeni:  1H Ciré tekutiny, 3H kojeni, 4H formule, 6H pevna strava
I Kontrola a ordinace piti v den operace: 3 ml/kg = posledni davka 1 hodinu prec

Premedikace Predoperacni lacnéni u déti
tolerance formy podani, sedace, anxiolyza, amnézie ~ Doporuceny postup Evropske ,SP?!IE_’CHOS“
IV vstup pro anesteziologii a intenzivni péci

- . Frykholm P., Disma N., Andersson H., Beck C., Bouvet L., Cercueil E., Elliott E., Hofmann J.,
Pl'ltom nOSt I'Od ice. 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.
klldny rOdIC - klldne dlte Bevan 1 990 Can J AneSth Autofi pirekladu (pieklad byl akceptovan vyborem CSARIM dne 14. 3. 2024):

p P Y p b

Poo pe racni péée — dos pévaci po koj Harazim H.'2, Toukalkova M.", Valouchova V.2, Stouraé P2

bolest, delirium Somaini 2016 BJA




3 History « -
* Comorbidity | Child with URTI
* Physical examination

o Vital signs —

* Parental gut feeling /_N\ Green runny nose
Severe molist cough
Preop Obstruction
assessment vy

Clear runny nose

Dry cough
Watery secretion

Lethargy
Oxygen requirement

Green runny nose

Dry cough or
mild moist cough

[ Moderate URTI ]

| §
[ individual risk-benefitratio = || i

T

In favour to proceed: ’
* Experienced paediatric M
anaesthesia team
Institutional setting

Parental compliance
Emergency surgery

Previos cancellations

ENT surgery, chron infections
LMA, TIVA possible

Child
tonsi

Me:

............................................................. v

Premedication with salbutamol : Postpone 22 weeks

............................. P :

Anesthesia plan

No premedication or alpha2 agonists .
Anticongestive nasal drops, Propofol/TIVA, LMA, Reevaluation
postop. inhalation with salbutamol/epinephrine, PACU/monitoring

SET

B

ShenF, ]
and ade

Lancet 2010; 376,




Premedikace

Midazolam sirup 0.3- 0.4 - 0.5 mg/kg PO
....vek 2-18 let (max. 10 mg)
Redukce davky pro vék 0-2 let: 0.1-0.2 mg/kg PO

Idealni efekt: 30 min — 50 min
CAVE! dysforie

Table 1. Pharmacology of Midazolam with Other Commaonly Used Benzodiazepines.

Drug Bioavailability (oral) Half-life (h) T rnax (D)
Midazolam 40-50% 1-4 0.5-1.0
Lorazepam 0% 10-20 2.5
Diazepam 90% 25-50 0.5-1.5
Clonazepam =80% 20-40 1-4

Adapted from Howard and colleagues.?”




Premedikace

Dexmedetomidin 1-3 mcg/kg IN

(dle celkového objemu ... 1 amp =2 ml = 200 mcq)
Nastup 5 — 30 min

Dopremedikovani na oddéleni / po pfijezdu na sal MECHANISM OF ACTION OF DEXMEDETOMIDINE

ST . S e e
I N D I KAC E : PAS y Vel ml a nX|Ozn I y pa radoxn I rea kce na ‘ ?especnallly :Er:hezlo:us ceogreleuz)
midazolam v OA, prevence emergentniho deliria oous (
coureleus

@ Intravenous @ Inhibition of
administration norepinephrrine release
of dexmedetomidine through negative feedback

[Q\?T (_/?%i

= 2
@ Decreased sympathatic tone
and neuronal excitability

| &~

@ Used in ICU sedation, © Produces sedation,
procedural sedation, anxiolysis, and analgesia
and postoperative care without respiratory depression

I,




Zajisteni perif. zilni kanyly

EMLA krém = Lidokain + Prilokain

Vhodné misto
- viditelné Zzily

- evaluace DIVA (= difficult intravenous access) — kanylacni tym
Dostatecna doba aplikace! = min. 60 min

- mozno ponechat 1-5H (atopie 30min)

——




Zajisteni perif. zilni kanyly

EMLA krém = Lidokain + Prilokain

Vhodné misto
- viditelné Zzily

- ldentifikace DIVA (= difficult

Dostate¢na doba aplik
- mozno ponechat 1-

Ja se bojim,
to bude

Nebude, budes mit
prece EMLU!!

¥ «o




Ini kanyly

f. zi
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kanyly - distrakce
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l’Jvod do anestezie 171.5  Atmospheric release
150 W Delivery dispoable
i W Vials & packaging
Inhalational (INH) vs. IV Induction of 100 u Drug synthesis
Anesthesia in High-risk Children 2 209
. Randomjzed trial of 300 children induced E =N

> Paediatr Anaesth. 2024 Feb;34(2):104-107. doi: 10.1111/pan.14778. Epub 2023 Oct 4.

It's time to stop using nitrous oxide for pediatric
mask induction

5.5

Diane W Gordon 1, Debnath Chatterjee 1 Forbes McGain 2
2.8

L
Isoflurane  Sevoflurane  Propofol 1% Propofol 2%
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I
- The Pediatric Anesthesia Behavior score
ap
- Py Calm ang controlled. Co

S _ mpliant with 3
= e Tearful and/or withdr with induction

Uvod do anestezie S i mpmy

: & |
Beringer 2014 B
Pediatric Anesthesia Behaviour score ¥
Happy / Sad / Mad S ——
”jak USI’na’i tak Se bUdI’“ Beringer RM, Paediatr Anaesth. 2014; 24(2):196-200
| ; b I N \

|| y Jr

Varughese 2008 Anesth Analg
832 déti (SEVO+N20)

57% perfect compliance

43% moderate-poor compliance




Ovod do anestezie In conclusion, pediatric ED remains a common

complication of GA. 8! Although quantitative analyses
were not feasible, the current systematic review has

highlichted _vounger _aoe.aoitated/excited induction
Aoyama 2025 Can J Anesth behaviour, and sevoflurane anesthesia ag risk factors {$r

Metanalyza rizik rozvoje pediatric ED with the most supporting evidence.

pooperacniho deliria

First author, Country  Study Sample  Range of  Type of procedure Measurement Overall
publication year design size years : quality
Incidence
(%)
Do, 2021%® South Cohort 62 4-12 Dental surgery PAED and 22% High
Korea Watcha scale
Ali, 2022" Pakistan ~ Cohort 250 2-8 Elective infra umbilical ~ PAED 22% High
surgeries
Li, 2022% China Cohort 224 3-7 Tonsillectomy with or PAED 43% High

without adenoidectomy
Reid, 2022** Australia Cohort 56 2-14 Tonsillectomy PAED 32% Acceptable




THE SAFETY OF THE LARYNGEAL MASK
AIRWAY IN ADENOTONSILLECTOMY: A
SYSTEMATIC REVIEW AND META-ANALYSIS

L M nebo i ntu bace? Khoury S, Zabihi-Pour D, Davidson J, Poolacherla R, Nair G, Biswas A, You P, &

Strychowsky J
OBIJECTIVES METHODS

Standard of securing the airway in incer?c'icgE?Soezsg\zlgr%?ii?;crcgiggme e
adenotonsillectomy is endotracheal Foaver periopérative respiratory
Kh 2024 (ETT) intubation. Systematic review and adverse events (PRAEs). Secondary
oury frpeta-ar}a;lyss corrlwparlr&g safety aLrledA outcomes include rate of conversion to
. & IC?/(s:yEQIT?r?Qc?:r?o{ggiiIISgtV;?r}mly( ) g desaturations, naqsea/vomiting
Metaanalyza pouziti LM u AT and surgicalitime.
RESULTS
- ZKracuje operacni cas 12 articles included — 4176 patients
- Zkracuje cas probuzeni \$ Mean overall conversion to ETT was ¥
8.36% (8.27% in ped|atr|c population)

- Bez efektu na VySkyt resp. komp“kaCI Due to compllcatlons 2.89% (2.43% in Remainder due to poor surgical access
pediatric population)
Use of LMAs ylelded
Nase pOStrehy za 1 rok: Operating time (mean S|gmf|cantly shorter: Emergence time (mean
difference -4.38 minutes)

difference -4.15 minutes)
- MenS| VySkyt |aryn903pazmu No significant difference in PRAEs, desaturatlons or minor complications.
- Vyborna tesnost | - o

- Spoluprace s operatérem

, v . x CANADIAN SOCIETY OF
- Nutna zkusenost anesteziologa l» OTOLARYNGOLOGY - W
9 HEAD &NECK SURGERY A Vgﬁ@fﬂ

THE OFFICIAL JOURNAL OF THE CANADIAN SOCIETY OF OTO-HNS
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Pooperacni analgezie o™

Penberthy 2025 Curr Op in Anesth
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e Only patients with severe obstructive sleep apnea syndrome require reduced DPIDI &

dosing because of increased opioid sensitivity.
« Opioids should be dosed according to ideal body weight, especially in obese child)

presenting for adenotonsillectomy.

Received: 30 October 2023 | Revised: 9 May 2024 | Accepted: 13 May 2024

DOI: 10.1111/pan.14938

« Opioid-sparing techniques and medications, inclt

LCD

EDUCATIONAL REVIEW

acetaminophen, dexmedetomidine, dexamethasone,
The use of honey in the perioperative care of tonsillectomy

blocks safely reduce pain scores. patients—A narrative review

e Maximize opioid-sparing adjuncts for high-risk pe

el F. Yeon™ Ihe sommerrtie e avi ommertrie e
Mei F. Yeoh? | Aine S field>>**® | David S field>>*° 0 |

Britta S. von Ungern-Sternberg

Anterior

adenotonsillectomy.

2,345
%o




Pooperacni péece
B . ,
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g/kg IV
midin 0.5 mcg/kg \
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Early postoperative negative behaviour (e-PONB)

Tom
HANSEN

= SAFETOTS

SAFE ANESTHESIA FO
Distinguishing Early Postoperative

Pain _
Emergence Agitation
Emergence Delirium
Separation Anxiety
Pruritus

Urinary Retention
Age

42" ESRA
ANNUAL CONGRESS

Spreading Knowledge, Transforming Care
10-13 SEPTEMBER 2025

PAED

(Emergence Delirium)
Purpose: Detect emergence
delirium Post-anesthesia
Age: Typically 2-13 y

observe: can use younger if behavior
Items (0-4 each):

Eye contact with caregiver

@® Purposeful actions
@ Inconsolabil

@ Inconsolable
Scoring: 0-20 (higher =worse delirium)
Interpretation:
0-6: likely calm
7-9: watchful
210-12: probable emergence

delirium (institution dependenti !
\

Z9nd ECDA

Purpose: Behavioral pain scale
for nonverbal or Pre-verbal children
Age: 2 months-7 years
(also nonverbal older)
Domains (0-2 each— 0-10):
@ Face § @ Activity Cry
© Consolability
Interpretation:
0 relaxed/comfortable
1-3 mild discomfort
4-6 moderate Pain—conecan/agesia
7-10 severe pain—anaigesia/escalate

Purpose: Level of
sedation & agitatiation
Range: +4 combative. --Oalert/ \
calm...-5 unarousable \
Descriptars:

+4 Combative | +3 Veragitated \
+3 Agitated | +2 Agitated
1Restless | 0 Alert&colm \
=1Drowsy | -2 Light sedation E
=3 Moderate | -4 Deep sedation
=5 Unarousable| -5 Unarausable \

Typical targets (postop): 0to -2
depending on ai rway/ventilation
& procedure

Actions: 23 treat agitation; <-3

Notes: Reassess after interventions.

% <o



E-PONBs - co delat?

Emergence delirium or pain after anaesthesia—how
to distinguish between the two in young children: a
retrospective analysis of observational studies

M. Somaini®*, T. Engelhardt?, R. Fumagalli’ and P. M. Ingelmo?

450

British Journal of Anaesthesia, 116 (3): 377-83 (2016)

400

350

300

250

200

150

100

50

0 /) /] /A A /]
Noeye Noawareness Abnormal facial Crying Inconsolability Purposeful Abnormal leg Restlessness
contact of expression actions position

surroundings

W Awakening & 5min 10 min [115 min




Emergentni delirium
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Psychologicka priprava ditete na zakrok

Sestileta Hanicka si pred dvéma tydny zlomila nohu. Ve
vypadalo dobre, zdalo se, Ze operace nebude nutnd. Na
prohlidce u ortopeda se vsak s rodici dozvédéla, Ze operace je
nevyhnutelnda a bude provedena uz na zacatku pristiho tydne.
Kdyz Hanicka zaslechla operace a Ze bude muset do
nemocnice, zacala plakat. Vzpomnéla si, jak byla pred rokem
hospitalizovana kvdli akutni laryngitidé. Rodice byli pouceni a
odeslani na predoperacni vysetieni. Na predoperacnim
vysetieni se Hanicka za nimi schovava. Rodice popisuji, Ze je
posledni dny vice vystrasend, hiife spinka, méné ji. Stale se
pta, jestli bude muset v nemocnici zlstat a jestli tam bude

sama. Jak by mohli rodice s détmi vyuZzit €as v cekarné?

00:00:05

Edukacni video v cekarné déti a rodice akorat vystrasi
a zvysuje riziko, ze rodice i déti cely proces Spatné
pochopi.

Rodice s détmi si prohlédnou informacni letacek se
zakladnimi informacemi o celkové anestezii a pribéhu
zakroku vcetné zhlédnuti edukacniho videa s odkazem

na informacni video na strankach nemocnice.

Edukacni videa jsou vice vhodna pro dospélé pacienty.

Vsechny dilezité informace se rodice s détmi dozvi
primo v ambulanci, nemusi tedy nicemu vénovat
zvlastni pozornost jiz v cekarné.




Muj recept ,jak delat mandli“

Silvestrovské
,,akutm“ drinky

v' Nepodcenit pripravu

v Premedikace na miru

v EMLA + kanyla

v Propofol

v DUsledna analgezie

v' Oc¢ekavat pooperacni
delirium a lecit ho!




