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October 16, 1846 = Ether Day
William Thomas Morton, a part-time medical student and practicing dentist, demonstrated the anesthetic properties
of ether in a surgical amphitheater of the Massachusetts General Hospital, Boston

Vyzva k pfipravé slavnostni

Lemonovy prednasky

V&Fend pani doc. MUDr_ Eva Kieslichovd, Ph.D

Na podkladé vaii dlouhodobé cdborné zktivity na poli nadi
odbornosti si Vés dovolujeme jménem wiboru Ceské spolefnosti
anesteziologie, resuscitace a intenzivni mediciny pofadat o pfipravu éestné
Lemonovy prednaiky u prilefitosti XxXXIl. ndrodniho kongresu CSARIM
v Brné dne 17. 9. 2026 v 10:45 pfi jeho slavnostnim zzhijeni.

Gratulujeme a budeme se t&%it na shledéni.

Za vybor CSARIM

»1he First Operation Under Ether”
[1893. Robert C. Hinckley]

Gilbert Abbott (pacient)
John Collins Warren (chirurg)
William Thomas Greene Morton (anesteziolog — ackoli tento termin tehdy jesté neexistoval)

Henry Jacob Bigelow (lékar, ktery své postrehy z této udalosti publikoval v ¢asopise, z néhoz se pozdéji stal NEJM)
Boston Med SurgJ 1846;35:309



“Great facilities will be offered to those who are disposed to avail themselves of what now promises to be

one of the important discoveries of the age.”
Almost two centuries later, the New England Journal of Medicine asked physicians to name the single most

influential article it had ever published.
The clear winner was Bigelow’s case report describing ether anesthesia. This simple case report provided the

launch pad for the science and art of anesthesia.
Anesthesiology, in turn, helped launch modern surgery.

ASA Monitor (American Society of Anesthesiologists)
asamonitor.pub/3EsM3Fs

‘ Anesthesiologists






Co dokazi anesteziologové?
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 odborné znalosti a technické dovednosti
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The prevalence of burnout in anesthesiology is among the highest of all medical specialties, with rates approaching 40%!

Anesthesiologists practicing in the intensive care setting appear to have the highest rates of burnout, with rates close to 55%!
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Chiméra - recka mytologie: strasliva obluda, ktera chrlila ohen a méla télo Iva, kozy a draka.

Anesteziolog je trochu jako chiméra — v jednom okamziku musi zvladat nékolik roli soucasné: sledovat fyziologii
pacienta, fidit farmakologii, pracovat s pristroji, predvidat vyvoj situace a zaroven komunikovat s celym tymem.

Chimérismus je stav, kdy se v jednom téle vyskytuji dvé bunécné populace, kazda od jiného jedince.
Tyto populace se lisi geneticky ¢i dokonce pohlavim. Takovy jedinec se nazyva chiméra.
—> pacient ma ve svém téle vlastni DNA, ale transplantovany organ si trvale uchovava DNA darce



https://cs.wikipedia.org/wiki/Bu%C5%88ka
https://cs.wikipedia.org/wiki/Genetika
https://cs.wikipedia.org/wiki/Pohlavnost

Transplantacni medicina




Transplantace organtli

svati Kosmas a Damian, 3. stoleti naseho letopoctu
ytransplantace” nohy zemrelého Etiopana diakonovi Justinianovi
— jde o prvni zobrazeni orgdnové transplantace v historii

The miracle transplantation of a black leg by the surgeon saints
Cosmas and Damian

Thomas M. van Gulik
Drepartment of Surgery, Amsterdam Universicy Medical Center, University of Amsterdam, Amsterdam, The Netherlands
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prvni Uspésna transplantace na svété se odehrala v Olomouci 7. 12. 1905
transplantace ocni rohovky
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REALIZOVANO 2005

Eduard Konrad ZIRM Darce: 11-lety pacient po vynéti oka po poranéni zeleznou Sponou
1863 Viden — 1944 Olomouc Prijemce: Alois Glogar, délnik po poleptani obou oci nehasenym vapnem

primar o¢niho oddéleni Zemské nemocnice Olomouc

Armitage WJ, Tullo AB, Larkin DF. The first successful full-thickness corneal transplant: a commentary on Eduard Zirm's
landmark paper of 1906. Br J Ophthalmol. 2006 Oct;90(10):1222




Historie transplantace ve svété a v CR

ledvina 1954 USA 1961 Hradec Kralové
1966 IKEM

jatra 1967 USA 1983 Brno

pankreas 1966 USA 1983 IKEM

srdce 1967 JAR 1984 IKEM

plice 1963 USA 1997 FN Motol

tenkeé strevo 1988 Nemecko | 2014 IKEM

déloha 2012 Svédsko | 2016 IKEM




Global solid organ transplantation activities, 2024 @ World Health Ceska republika 2025

e G nmip=
”265 IKEM CKTCH FN Motol | FN FN FN FN
Brno Hradec Plzen Ostrava Olomouc
Kralové
jatra 150 54
srdce 57 17 5
plice 71
ledvina 341 55 3 51 37 63 29
Number of organ transplants pankreas | 37
= "w: o TS/MTVT | 2

“data from the Global Observatory on Donation and Transplantation
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Information of 92 Member States on organ transplantation activities | Kidney Liver ’ Heart Lung Pancreas S.bowel

(75 % of the total population) december 2025 T 110467 42497 10287 8236 2066 174

173 727 organovych transplantaci

| = 173 727 solid organ transplants
= 2 % increase vs 2023
< 10% of global needs

INTERNATIONAL REPORT ON 37% living kidney transplants

i : 23% living liver t lant
Organ Donation and Transplantation SN INERGRISP ants
Activities 47 180 deceased donors (33 814 DBD and 13 366 DCD donors)
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Operacni vloZka J'U' Yk
! v

Pavlik K Cislo prot. . .
£ v Rok a den 21..'3'1966

Potatek hod. min.

Jméno nemocného

Predoperaéni rozvaha

i { Je indiko#ina
é e jednd o termindlni stav rendlni insuf. i
tgaggﬁzgtggaslegviny se soufssnou oboustr. nefrektomif. Dércem je

matka.
I')gA operacni
Polycystosis renis bilat.
Glomerulonefritis chron.
Afunctio ren. bilat.
Ursemis.terminalis.
Operacni vykon
Nefrectomie bilateralis.
Allotrenspl. renis.

. Operatér
Dr Hejnsl
Asistence
Doc.Mdlek
Dr Kubdt, Dr Kolandrle
Instrument

s. Minddové

¥ .3

prof. Jaroslav Hejnal
1.3.1924-23.8.2017

thiopental, sukcinylcholinjodid
halotan, oxid dusny + kyslik + vzduch

anesteziologicky pfristroj s ventilatorem
ATB: methicilin, ampicilin, streptomycin
widlar i fyziologicky roztok

Ustav klinické a experimentalni chirurgie - dnedni IKEM) j

N5 (Chirana Stara Turad)

prof. Hugo Keszler
20.5.1916-19.8.1994




Updates on Kidney Transplantation From the
World Transplant Congress 2025

Johan Noble, MD'2 and Paolo Cravedi, MD, PhD?

Summary. The Werld Transplant Congress 2025 showcased pivotal advances shaping the future of transplantation. nove Strategle prO Zvysenl pOCtU Organu a rozsireni prIIeZItOStI

Global efforts to expand access to transplantation accelerated on multiple fronts. Machine perfusion has progressed from H )4 flictinda
an experimental approach to an emerging clinical standard: the Central Preservation and Assessment Service to Optimize prO paCIenty na CekaCI lIStI ne

Denoer Kidney Allocation trial confirmed its value in rescuing discarded kidneys and explored its potential for ex vivo organ Tovic Main highliaht

repair. For highly sensitized patients, novel desensitization regimens incorporating new proteasome inhibitors and anti-CD38 o ghlig

antibodies (daratumumab, felzartamab) effectively reduced donor-specific antibodies, enabling transplantation in previously ¥enotransplantation Early clinical cases demonstrate short-term feasibility of gene-edited porcine kidney
ineligible candidates. Improving long-term graft survival remains a central goal, with new immunosuppressive strategies transplants but highlight persistent immunologic hurdies (early cellular rejec-

beginning to redefine the therapeutic landscape. Anti-CD38 antibodies also show promise in treating antibody-mediated

rejection, while early trials of costimulatory blockade, including anti-CD28, suggest a pathway toward safe tacrolimus minimi- tion, innate immune actwatmn} and physmlnglcal differences {|mpa|red uring

zation or withdrawal. Finally, growing emphasis on novel endpoints and biomarkers reflects a shift toward precision medicine. concentration).
Artificial intelligence tools that integrate multiomics data are emerging as powerful predictors of graft outcomes. Collectively, Mormaothermic machine Normothermic machine perfusion is now a validated tool for evaluating and rehabilitat-
these ilnnmffdlions address critical challenges of organ shortage, rejection, and individualized care, charting the next era in perfusion ing marginal kidneys, reducing organ discard. The field is evolving into a platform for
:::j:pj}:::; 2026,00: 00-00) extended preservation {up to 5 d) and ex vivo organ repair.
o : _/ | Desensitization Novel regimens combining proteasome inhibitors (eg, carfilzomib, KZR-616) or
e ——— anti-CO38 antibodies (eg, daratumumab) with costimulation blockade (belatacept)
itioes : effectively reduce anti-HLA antibodies, enabling transplantation in highly sensitized
— (cPRA =099.9%) patients.
ﬂ Treating rejection Anti-CD38 antibodies (daratumumab, felzartamah) show promise in treating antibody-
'vw mediated rejection, stabilizing eGFR, and reducing microvascular inflammation. A
pivotal phase 3 trial (TRANSCEND) for felzartamab is underway.
Immunosuppression Bioma [nnovative Early trials of novel costimulatory blockade agents (anfi-CD28, anti-CO40/C0154) show
Anti-CD40/CD154; Anti-CD28 aa-CiL immunosuppression a pathway toward safe tacrolimus minimization or withdrawal, with improved renal
SR function and no rejection in small cohorts.
Movel biomarkers dd-cfDNA is a powerful noninvasive biomarker that correlates strongly with molecular

rejection diagnoses (MMDx) and can detect novel Banff 2022 rejection phenotypes.
New merging tools like the immunobiogram {predicting drug sensitivity) and monitoring
chronic rejection or AMR Torque teno virug levels (reflecting immune competence) show potential for personal-
Anti-CD38; Anti-IL6 izing immunosuppression and predicting rejection risk.

Transplantation 2026

Treatments of




AIM a transplantace organti + zazemi (pfistroje, laboratof, zobrazovaci metody...)

Why is it important to consider LT anesthesia as a subspe-
cialty and have a dedicated LTAT? Numerous studies have
) shown that patient outcomes in LT are influenced by the anes-
* Imunosuprese thesiologists taking care of them. As early as 2009, Hevesi et al.
* strategie vybéru kandidata tra nsplantace showed reduced blood transfusion, increased extubation rates in

v v s sy the operating room, and decreased intensive care unit length of
’ predoperacnl, Intenzivni pece stay after creating a dedicated LTAT.”® Hofer et al. looked at

» chirurgické techniky (hrudni, kardio, cévni, brisni, urologie, gynekologie...)

* redukce absolutnich indikaci k transplantaci how anesthesiologist experience with LT impacted the outcomes
o techniky odbéru organll, prezervace a ex vivo perfuze orga'nﬁ of LT patients. It was found that “patients had a higher risk of

-~ 30-day mortality and the possibility of graft failure if their anes-
thesiologist had performed <5 OLT  procedures
independently.”™” One could deduce from this information that
there is a phase in which new members of an LTAT need support
and supervision, such as a fellowship. to ensure positive patient
outcomes.” Positive outcomes also have been shown in pediatric
LTs when using a dedicated LTAT. Drobish et al. found that the
formation of an LTAT resulted in an increased rate of extubation

in the operating room, a decrease in days requiring mechanical
40

<__management anestezie pfi transplantaci

ventilation. and decreased overall blood product use

dedikovany specializovany anesteziologicky tym pro transplantace
transplantace u déti — specializovany anesteziologicky tym s pediatrickym vycvikem

znalost a pochopeni patofyziologickych poruch, schopnost zajistit cévni vstupy, rozpoznat a korigovat metabolické poruchy, odborné
znalosti pro udrzeni hemostazy v podminkach masivniho krvaceni a tézké koagulopatie, zvladani rychlych zmén hemodynamiky,
pfistrojové podplrné systémy

komunikace a tymova spoluprace chirurg + anesteziolog

J Cardioth Vasc Anesthesia 2024;38:13902023, Clinical Update in Liver Transplantation, BMC Anesthesiology 2022; 22:363




Post-reperfuzni syndrom

tézka HD nestabilita s perzistentni hypotenzi - redukce MAP o > 30 % v pribéhu prvnich 5 min po reperfuzi
JMAP, | SVR, { kontraktility myokardu, TMPVR, T plnicich tlaki - hypotenze, bradykardie, arytmie

chirurgicka technika, perioperacni management, faktory darce, pfijemce

Potential cellular and physiologic causes of post-reperfusion syndrome

Category Physiologic change Hemodynamic change

Release of Inflammatory cytokines (nitrous Increased CVP; increased PVR;
vasoactive oxide, endothelin-1, bradykinin, increased PAP; decreased SVR;
substances reactive oxygen species) decreased ABP; decreased CI;
Electrolyte Hypothermia; acidosis; hyperkalemia; decreased HR; ST changes; T-wave
disturbances hypocalcemia; hyperphosphatemia ~ changes

Embolic Thromboembolic; air emboli

phenomena

World J Crit Care Med 2025;14:101777

J Cardiothoracic Vasc Anesth 2020;34:501 Int J Organ Transplant Med 2010;1:115



optimalizace pred vykonem
casna extubace

¢asna mobilizace

precizni kontrola bolesti
management imunosuprese
kontrola funkce stépu

vedlejsi ucinky imunosuprese
infekce
rejekce

rekurence primarniho onemocnéni

dysfunkce Stépu
technické komplikace
|ékové interakce

koncept ERAS (Enhanced Recovery After Surgery)

multimodalni komplexni pfistup = urychleni zotaveni po operaci, zkraceni hospitalizace,

1-6 months

Maximum

immunosuppression

* Donor derived: bloodstream and urinary tract infections (positive cultures

* Technical plications: wound i leaks

+Hospital acquired: aspiration, line/catheter infection )

ion: e.g. dialysis \

identified in the donor which may be transmitted to the recipient)

« Viral infections: herpes viruses (HSV, CMV, VZV, EBV), adenovirus,
influenza, BK virus, hepatitis viruses (HBV, HCV)

* Opportunistic infections: Fungal (PCP, aspergillus, cryptococcus),
mycobacterium tuberculosis , listeria monocytogenes, nocardia,

toxoplasma gondii

~

* Community acquired pneumonia
« Urinary tract infections
« Late viral infections: CMV, BK virus, HCV and EBV

« Opportunistic infections

minimalizace komplikaci

celkova anestezie, inhala¢ni anestetika/TIVA/MMA
TIVA a IA jsou podobné bezpecné a ucinné

epi katetr, analgeticky katetr

Prevence opozdéné funkce stepu cm® o000 & T
hemodynamicka stabilita s adekvatni perfazi a oxygenaci stépu x hypetenzewapry-velémie

bezprostiedné po reperfuzi 4 citlivost organu na objemové pretizeni
— edém Stépu a mikrocirkula¢ni zmény s obtizné vratnymi nasledky

| O jy | lnllus-r
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ANESTHESIOLOGY

Intraoperative Hypotension
and Delayed Graft Function
after Kidney Transplantation:
A Retrospective Cohort
Analysis

Amelie Delaporte, M.D., Theodora Wingert, M.D.,

Laurence Weinberg, M.D., Ph.D., Tristan Grogan, M.S.,

Kiena Tan, B.S., Michael Chen, M.D., Jeffrey Veale, M.D.,
Maxime Cannesson, M.D., Ph.D., Matthieu Legrand, M.D., Ph.D.,
Dieter Adelmann, M.D., Ph.D., Anatole Harrois, M.D., Ph.D.,
Renaud Snanoudj, M.D., Ph.D., Francois Martin Carrier, M.D., Ph.D.,
Alexandre Joosten, M.D., Ph.D.

Anesthesiology 2026




AIM a organy pro transplantace



Zijici darce

zemrely darce

vyhody

nevyhody

minimalni ¢ekaci doba

operace darce

moznost preemptivnitransplantace

kratko i dlouhodobé nasledky odbéru

planovany vykon

kratka studenaischemie

bez tepléischemie

kvalita, delsi prezivani Stépu

Jrincidence opozdéného nastupu funkce

J riziko komplikaci po transplantaci

J riziko rejekce

darce po smrti mozku
donation after brain death DBD

darce s nevratnou zastavou cirkulace
donation after circulatory death DCD

vyhody

nevyhody

bez ohroZeni darce

kratsi prezivani stépu

delSi studenaischemie (DBD)

tepla ischemie (DCD)

dlouha Cekaci doba, komorbidity, mortalita

neplanovany vykon




Zijici darce




podminka: dobrovolnost + minimalizace rizika
odbér nesmi vaznym zplGsobem ohrozit zdravi nebo Zivot darce

%

ees » ’ . ayeers s ’ ° 1 200

Zijici darce ledviny Zijici darce jater (LDLT) ﬁahta =
\

42 % transplantaci ledviny celosvétovée 18 % transplantaci jater celosvétové

rukou asistovana retroperitoneoskopicka kompllkace 24-40 % &.‘ :

s s

otevrena technika L lalok (I + I, 1I-1V ), P lalok (V=VIII)

I bolesti, krvdceni, bili komplikace, krvdceni,
— - - - — tromboza, infekce, paralyticky ikeus, kyla v
vfer'wt//acne-p-erfuzn/ -neroovnov'ah? (horni vs dolni plice) jizvé, pl vypotek
riziko hypoxie u pacientu s plicni patologii P lalok: vyssi riziko komplikaci
A komprese plexus brachialis, n. ulnaris, n. radialis psychické problémy, emociondini distress
ischemickd neuropatie pfi dlouhém vykonu smal-for-size sy

korenové léze z trakce a uklonu hlavy
polohové trauma obliceje

2—-3 dny hospitalizace tlakové léze v oblasti boku, kolen, kotnikd
plné zotaveni 6-12 tydnu | riziko poranéni ramenniho pletence HK




Preparing for the Inevitable: The Death
of a Living Liver Donor

Charles Miller
Liver Transplant Program, Department of General Surgery, Cleveland Clinic, Cleveland, OH

Liver Transpl 2014,20: S47

”l - o Vv l 4 | II
Mount Sinai Medical Center NY

krizovy plan fizeni fount 51
. , . . . . v s , Clevelan
harmonické vnitro- i mimoorganizacni pracovni vztahy



Zemrely darce




Zemrely darce

identifikace potencialniho darce

////\’

devastujici poskozeni mozku nebo zavainy celkovy stav

zmeéna péce
+ komunikace s TC
+ komunikace s rodinou

[paliativnl' péce plna terapie
A\ \A
ukonceni podpory vitalnich funkci, terminalni extubace progrese do klinickych znamek zlepseni
- T, smrti mozku
sirt ;
Cardiorespiratory
determination of death
CONFERENCE REPORTS AND EXPERT PANEL
. . .. ™
European Society of Intensive Care Medicine Death
guidelines on end of life and palliative care ireverstis o
in the intensive care unit Intensive Care Med 2024;50:1740 e
Neurological Irreversible loss Somatic
determination of capacity to determination
breathe of death

* optimalizace péce zamérené na pacienta
* zlepseni prozivani této situace pro pribuzné

» podpora personalu ICU pfi poskytovani péce v zavéru Zivota a paliativni péce

of death

Critical Care and Pain 2011



JAMA | Special Communication

v 10 gz . Determination of Brain Death/Death by Neurologic Criteria
Zem rEIy darce: smrt mozku The World Brain Death Project

David M. Greer, MD, MA; Sam D. Shemie, MD; Ariane Lewis, MD; Sylvia Torrance, BSc; Panayiotis Varelas, MD; Fernando D. Goldenberg, MD;

James L. Bernat, MD; Michael Souter, MBChB; Mehmet Akif Topcuoglu, MD; Anne W. Alexandrov, PhD; Marie Baldisseri, MD, MPH; Thomas Bleck, MD;

Giuseppe Citerio, MD; Rosanne Dawson, LLB; Arnold Hoppe, MD; Stephen Jacobe, MD, MHL; Alex Manara, MBBCh; Thomas A. Nakagawa, MD;

Thaddeus Mason Pope, JD, PhD; William Silvester, MD; David Thomson, MD; Hussain Al Rahma, MD; Rafael Badenes, MD, PhD; Andrew J. Baker, MD;
MD, PhD; Cherylee Chang, MD; Tiffany R. Chang, MD; Elena Gnedovskaya, MD, PhD; Moon-Ku Han, MD; Stephen Honeybul, MD;

Edgar Jimenez, MD; Yasuhiro Kuroda, MD, PhD; Gang Liu, MD, PhD; Uzzwal Kumar Mallick, MD; Victoria Marquevich, MD; Jorge Mejia-Mantilla, MD, MSc;

Michael Piradov, MD, PhD; Sarah Quayyum, JD, LLM; Gentle Sunder Shrestha, MD; Ying-ying Su, MD, PhD; Shelly D. Timmons, MD;

Jeanne Teitelbaum, MD; Walter Videtta, MD; Kapil Zirpe, MD; Gene Sung, MD, MPH

World Federation of Intensive and Critical Care

World Federation of Pediatric Intensive and Critical Care Societies
World Federation of Neurology

World Federation of Neurosurgery

World Federation of Critical Care Nurses

prvni mezinarodni konsenzualni dokument, ktery prezkoumava klinické, socialni a pravni aspekty stanoveni smrti mozku
/smrti podle neurologickych kritérii u dospélych a déti

doporuceni minimalnich klinickych standardtl pro stanoveni mozkové smrti a pokyny pro rtizné klinické okolnosti
— voditko pfi revizi nebo vypracovani protokoll a postupl pro stanoveni mozkové smrti / smrti podle neurologickych kritérii
a nasledné k vice konzistentnimu pfistupu v ramci jednotlivych zemi i mezi zemémi

JAMA 2020;324(11):1078-1097, Neurosurg Clin N Am 24 (2013) 469—482, JAMA 2020;324(11):1116



Jak se vyvijel koncept smrti mozku v souvislosti s transplantacni medicinou




1959: 1. koncept mozkové smrti P. Mollaret a M. Goulon Rev Neurol 1959,101:3

,le coma dépassé” (ireverzibilni kdma)
23 pacientl v hlubokém bezvédomi, s absenci spontanni ventilace, bez vybavnych kmenovych reflexd,
polyurii, hypotenzi a absenci EEG aktivity - UPV, infuze noradrenalinu

S— e —— . . S —

I REVUE_NEUROL _(?_C;IQUE s “"""‘:':" -:' :" aorLi Do we have the right to stop treatment using

criteria that pretend to know the boundary

MEMOIRES ORIGINAUX Degrés ducoma | C.vige | C.type | C.carus between life and death?
i A 1
I AR e e T5ER P. Mollaret and M.Goulon
(MEMOIRE PRELIMINAIRE) AR, [Se 0 0 Le coma dépassé Rev Neurol 1959
PAR MM,
Consclence diminuée L] (1]
P. MOLLARET ot M. GOULON Coentale’ | pomible o 0
. £
Aprés quatre années de réflexion, nous croyons venu le moment d'ajou- Contrile des
Ler un chapiltre nouveau au domaine traditionnel des comas. % besoins élément,| Possible - o °
Précisons de suite que ce probléme du coma dépassé a éLé mis, 'année E 1
dernidre, an programme de ln prochaine Journée de Réanimation de
I'Hopital Claude-Bernard du 7 oclobre 1959, en vue d'une mise au point § H le de
intégrale, 2| a tion 0 Rare moins rare
La présenle commupication, qui n'a ainsi qu'une valeur préliminaire, 4

peut dtre offerte, peut-étre, en hommage & la XXI1I®* Réunion Neurolo-
gique Internalionale, qui a accepté de Lenir une de ses séances dans le Teflezes i 0 fi
Centre de Réanimation oit fut élaboré ce travail. Précisons également que Nl ou +
le coma dépassé a déjh conquis droit de cité dans 'important volume qui
vienl de parallre de H. Fischgold et P. Mathis (Obnubilalions, comas ef

Premier

stupeurs, Masson édil., Paris, 1959, p. b el pp. D1-H2) ; nous remercions g Lemps T 9 o
ces auleurs détre venus s faire presenter les promicers malades el d'a- B -
voir donné place & quelques-uns de nos documents E Dernier
temps + + L1
DeErFINITIONS,
Selon les traités classiques, le coma est un élal caractérisé par la perle 2| Respiration IR SRR perturbis
des fonclions de la vie de relalion (conscience, molilité, sensibilité el ré- =
flexes), avee conservalion des fonclions de la vie végélalive (avant tout res- i
piralion, circulation ¢t thermorégulalion). Cireulation vonservie conservie perturbée
Guy Tardicu, dans sa Lhése de 1942, qui fit dale & I'époque, a repris
celle définilion mais en ajoutant qu'elle est, & plusieurs égards, inexacte. g n .
D'une part, dans nombre de comas, il y a, non abolition compléte, mais é Huhlqu: At conserie periurble

sEveE spvesisowque, T 101, ~* 1, 1200



Harvard Medical School ad hoc Comittee to Examine the Definition for Brain Death

neurologicka kritéria smrti mozku (Harvard Medical School)
poprvé v déjinach lékarstvi je smrt definovdna i pfi zachovani krevniho obéhu

predseda komise: anesteziolog Henry K. Beecher

zastupci Iekatskée fakulty, fakulty zdravotnictvi, neurolog, neurochirurg

DEFINITIONS OF “LIFE” AND “DEATH"
FOR MEDICAL SCIENCE AND PRACTICE

Henry K. Beecher, M.D.

Massachusetts General Hospital

Boston, Mass.

Special Communication

zastupci teologicke a pravnické fakulty

death = unresponsiveness and lack of receptivity

the absence of movement and breathing
the absence of brain-stem reflexes
and coma whose cause has been identified

smrt je stav, kdy mozek nefunguje a navrat

termin ireverzibilni koma — spojeni s mozkovou smrti

funkce neni mozny

predpoklady

nepfitomnost hypotermie s teplotou télesného jadra < 32,2 °C
+ intoxikace + pripravky tlumici CNS aktivitu

neurologicka kritéria

koma, absence jakéhokoli vnimani a reakce na podnéty
absence pohybt a dychani

areflexie

potvrzem’

trvani

vsechny testy, opakované po 2 24 hodinach = beze zmény

Ann NY Aca Sci 1970

Only a very bold man, I think, would attempt
to define death.
H. K. Beecher”

ur pnnr\ purpose s Lo define irreversible
a new criterion for doath, There are

uh\ there is need for a definition: (1)

enis in resuscitative and supportive moea
+ have led to increased off <

‘m aro desperately inju
forts have only partial suc the result is
w individual whose heart continues to boat bat
whose brain w irmevers
grcat on patients who suffer p

tollect, on their families, o

those in peed of hospital luh already occupied by
these comatose patien lete criteria for
the definition of death ) controversy in
obtaining organs for tran

Irreversible coma has many
concerned here only with those
usls who have no discernible ce nErvous sys-
tom activity. 1f the characteristics can be defined
in satisfactory terms, translatable into action—and
we believe this is possible—then several problems
will either disappear or will become more readily
soluble.

More than medical problems are present. There
are moral, ethical, religious, and legal issues. Ado-
Quate definition here will prepare the way for bet-
tor insight into all of these matters as well as for
better law than is currently .\pph(ahl(

at we are
tose indeid-

The Ad Hec Committen inchudes Heory K. Hoocher, MD, chair-
o Tay mum D. Admena, “l) A Clifloed Parger, MD: Wikkam
5! l

reqasets ‘.‘m_ husite Cooeral u.‘ dial, Boston

oy
(114 (D, Femy K. Tooche

JAMA, Aug 5, 1968 & Vol 205, No 6

Report of the Ad Hoc

JAMA 1968

A Definition of
Irreversible Coma

Committee of the Harvard Medical School
to Examine the Delfimition of Brain Death

Characteristics of Irreversible Coma

An organ, brain or othor, that no longer functions
and has no lity of functioning again is for
all practical fead. Our first problem is to
) s of a permancntly

5 to be in doep
y di lﬂl‘l\ml

troencepha-
sofirmatory -m. AN I

ing s not available, o
n has to be determined b\ puul\
o be described, or by absence of
dged by standstill of blood in the
or by absence of cardiac activity.
1 ceptivity and Unresponsitivity —There is
a total unawarencss to externally applied stimuli
and inner need and complete unresponsiveness
our definition of irreversible coma. Even the most
intensely painful stimuli evoke no vocal or other
response, notl even a groan, withdrawal of a limb,
or quickening of respiration

2. No Movements or Breathing.—Observations
covering a period of at least one hour by physicians
is adequate to satisfy the criteria of no spontancous
muscular movemonts or spontancous respiration or
response to stimuli such as pain, touch, sound, or
light. After the patient is on a mechanical respira-
tor, the total absence of spontaneous breathing
may be established by turning off the respirator
for three minutes and observing whether there is
any eflfort on the part of the subject to breathe

85



Fred Plum and Jerome Wada performed the first Mancy Cruzan ruling made no

Pope Pius Xl ruled that Posner (New York, USA) Japanese heart transplant and legal distinction betwsen
Victor Horsley (London) there is no obligation to introduced the term locked was charged with murder. artificial hydration and nutrition
published On the Mode of use extraordinary means | | in syndrome” to reflect the flr ~ and cther medical treatments
Death in Carebral to prolong life in critically quadrplegia and anarthria Harvard Medical Robert Vieatch such as ventilator support,
Compression and its il patients and that it that are brought about by the | | School Ad Hoc (Georgetown University, | | Hirst (and only) US || and confirmed that these
Frevention, which reported the | | remains for the doctor to disruption of corticospinal Committee defined USA) introduced a Collaborative
first patients who would now give a definiion of the and coricobulbar pathways imeversible coma as a higher brain formulation | | prospective st | US Multi-Society Task
be known as brain dead'®, "moment of death"47, in brainstem damage's’. ew criterion for death™ /' | of death?®. on brain death{ | Foree on persistent :

vegetative state defined Pope Jean-Paul l rejected

withdrawal of nutrition and
hydration as an option in
cazes of permanent
vegetative state!*.

criteria for imeversibility
and coined a new term:
‘permanent vegetative
state™,

1972 1976

1975

“As soon as the donor had been certified dead (when the electrocardiogram had not shown
activity for 5 minutes and there was absence of any spontaneous respiratory movements and

absent reflexes) .... The donor chest was then opened rapidly.”
Ch. Barnard, S Afr Med J 1967

Bjom lbsen (the father of (M::ullaret and Goulon Chrristiaan Barmard Bryan Jennett (Glasgow, Karen Ann Quinlan ruling in | | Unbalanced H

intensive therapy’) invented | | (Claude Bemard Hospital, performed the first UK} and Fred Plum (Mew the USA encourages the television pro :

rmechanical ventilation Paris, France), coined the human to hurman York) introduced the term use of living wills and “Transplants - gbiﬁgﬁjg?gyggggggﬁr

(Copenhagen Kommuns term ‘coma dépassé” and heart transplant (Grote | | vegetative state’ for ethics committees to doncrs really { || determining brain death in adults®.

Hospital, Denmarlk). defined death on the basis Schuur, Cape Town, patients with “wakefulness | | permit the removal of life- alarmed the

\of neurclogical criteria’. Y | South Africa). without awareness™?, sustaining treatments from the number of kidneys |2
L patients in a permanent donated for transplantg Practice parameters for
/// vegetative state!™, subsequently dropped brain death in.

Nat Rev Neurosci 2005




“The impossible of today will become the possible of tomorrow”
Tsiolkovsky AT (1857-1935; Father of Astronautics)

PUSHING BOUNDARIES

Perspective

Volume 142, 2024 Transplantation Technologies & Research

ISSN: 2161-0991

Transplantation Frontiers: Pushing the Boundaries of Science
and Medicine




Introduction: PUShiﬂg the boundaries in liver SPECIAL ISSUE: UTERUS TRANSPLANTs WILEY | blOethics A“‘-x

transplantation Clin Liver Dis 2023

Pushing the Boundaries in Thoracic Surgery - Lung Transplantation

Pushing the Boundaries for Liver Transplantation in

Hepatocellular Carcinoma Liver Transpl 2025 the boundaries

https://doi.ora/10.1590/1516-3180.2025.1435.15072025 EDITORIAL I

Transplantation Beyond Species: The Presar

in Australian

Pushing the boundaries: Uterine transplantation and the limits
of reproductive autonomy Bioethics 2018

Paired kidney exchange transplantation - pushing

Transplantation 2023
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Human Head Transplants: Where the Science Stands, T
and Why the Ethics Are So Complicated resuscitace a intenzivni mediciny . iy

3.-5.10. 2018

P . . -
Learn more about human head transplants. Are they possible? And what moral dilemmas do they bring forth? Prague Congress Centre

Written by Jake Parks 2025 THE SCIENCES

Transplantace hlavy
- co vSe bychom museli zvazovat pred anestezii?

Transplantace lidské hlavy? Asi podvod a reklama na
videohru aktualné.cz.2015

23.4.2015

Head Transplantation: The Future Is Now | Dr.Sergio Canavero | TEDxLi...

\\\A/
oA

Could a human head transplant actually happen? (Image Credit: Steve
Allen/Shutterstock)

Italsky chirurg Sergio Can 17N
Metal Gear Solid V. Méc
kampani na novu videohru,

? proveditelnost
? pfinos pro pacienta

» zachovani Zivota jedincl postizenych onemocnénim v terminalnim stadiu, ovSem se zdravou hlavou a mozkem
* videalnim pripadé zZivot zachranujici [é¢ba nékolika onemocnéni, pro ktera v soucasnosti zadna lécba neexistuje




Co tvori podstatu ¢lovéka — hlava, nebo télo?

nevyhnutelnd zavislost ¢lovéka na podminkach a zplsobu Zivota
postupné vytvareni jednoty téla i ducha

—-—

novela, 1940



WHAT THE
BRAIN SEES

Blood vessels linked with tubes

Dilemata védecka piipravenast

v" medicinska dostatek reprodukovatelnych a presvegisetiexperimentu

v etickd otevreny. dialegezZi odborniky, potencialnimi pacienty, verejhostt
v existencidlni a pravni

v’ exit strategie ,yuck factor” — dopad na transplantacni medicinu a Iékarskou védu

Valerij Spiridonov (31) Werdning-Hoffmanova choroba
(geneticky podminéné poskozeni svalli a motoneuron)
cervenec 2017 odstoupil z experimentu




Full Body Transplantation, Is it Allowed?

Kristof Van Assche’, Assya Pascalev’
1Faa:ulty,r of Law, University of Antwerp, Antwerp, Belgium; 2E}E:p-artmtaqﬂt
of Philosophy, Howard University, Washington, DC, DC, United States. Transplantation 2018,102:5223

Results and Discussion We found that full body transplantation currently does not conform to the conditions that allow experimental
and high-risk medical interventions to be legitimately performed under international and national law. Similarly, we discovered that
full body transplantation, where this would be characterised as a research project instead of as a medical experiment, currently fails
the conditions set out in international and national regulations. We concluded that it is very unlikely that prior ethics approval would
be obtained, and that physicians who engage in full body transplantation are very likely to be found liable for medical malpractice. If
this procedure would result in the death of the patient, the physicians involved would run a considerable risk of being held criminally
liable for negligent homicide. The participating physicians will also risk severe disciplinary sanctions for professional misconduct, with
a real possibility that they will be suspended or even banned from medical practice for life.

Conclusion: Under the current state of medical knowledge full body transplantation cannot legally be performed. Physicians
attempting the procedure are very likely to be found civilly liable and to face severe disciplinary sanctions. In addition, they may
under certain circumstances even be held criminally liable. Before an attempt to perform full body transplantation would be
acceptable, the formidable surgical challenges first need to be resolved and the major ethical issues addressed.




Nahradi praci anesteziologického tymu uméla inteligence?




Help Wanted: Must Have the Brain of an Internist,
Hands of a Surgeon, and Heart of a Psychiatrist

Anesthesiology is a “hands on” specialty; rather than writing orders for others to carry out, the anesthesiologist
executes the treatment plan personally.

In view of the broad nature of the practice, some observers have noted that anesthesiology is something of a
“Swiss Armyknife” in medicine.

| Talmage D. Egan, MD, FASA
Professor and Chair, Department
of Anesthesiology, University of
Utah School of Medicine, Salt
Lake City, Utah.
ASA
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v 4

Soucasné vyuziti umeé

o

identifikace darc(i, posouzeni organ, a

Ié inteligence v oblasti transplantaci:
lokace organ(l, optimalizaci vybéru pfijemcu a péci po transplantaci

Applications of AI Across the Transplant Continuum

Donor Identification
and Donor Management

l— EHR screening and
automated referral triggers

Prognostication after
brain injury and
cardiac arrest

Al-enabled donor
management decision

support

Closed-loop donor
management and
communication

Current Al Applications

Organ Assessment,

Current Al Applications

Delayed graft function
prediction

Histologic and photographic
assessment of grafts

Pl
0

E Al-guided machine
perfusion monitoring

Image interpretation
(X-rays and CT scan)

Computer vision for
procurement guidance

Large-scale
multimodal data

=

‘ Current Al Applications

Individualized graft and
patient survival prediction

Al-driven donor-recipient
matching

Transplant utility and
benefit estimation

Support for marginal and
extended-criteria donors

Real-time and dynamic
allocation frameworks

all
)
ute
@
O

)
J

Al Enablers Across the Continuum
Interoperability and Machine learning, €3 Chinical decision Governance,
ml time data m deep learning, and support and bias mitigation,
explainable Al human-Al and validation

collaboration

——> 9 Organ Allocation 0

-—b
e Preservation and Procurement

Privacy, security,
and ethical use

Recipient Selection
and Optimization

Waitlist and post-transplant
risk prediction

Frailty and functional
status assessment
Prediction of hospitalization
and clinical deterioration

Identification of medifiable
risk factors for optimization

Multimodal precision
candidate evaluation

(

il Perioperative and

Post-Transplant Care

Current Al Applications

ICU monitoring and early
complication detection

Early rejection and allograft
injury surveillance
Personalized
immunosuppression
management

Long-term graft and patient
outcome prediction
Longitudinal multimodal
post-transplant monitoring

@ X &>

©

Ultimate Goals

Expand the transplantable pool
Improve allocation equity

Optimize outcomes

Reduce complications and costs
Deliver personalized transplant care

S

Front Transplant 2024;3:1361491



Perspektivy oboru AIM



Perspektivy oboru anesteziologie a intenzivni medicina

Demografie

starnuti populace = vice vykon( u pacientd s komorbiditou, kfehkosti a polypragmazii

Intervence mimo operacni saly

1 pozadavkl na anestezii mimo klasické operacni saly: katetrizac¢ni saly, endoskopie,
radiologie
— poptavka po anestezii poroste rychleji nez personalni kapacity

Od anestezie k perioperacni mediciné

nejvyrazneJS| posun v identité

anesteziolo h
_, prevence pooperacnic

jeden ¢asovy USEM

elna
uzenou observaci),

dek, ne za

a vysle
em zodpovédnym za \y fich légba a je méfit

komplikaci je levnéjsi nez je
omplikaci

g se stava lékaf

Technologie a data

USG, rozSifena hemodynamicka monitorace, cilené fizeni hloubky anestezie, uzaviené

smycky u vybranych aplikaci, prediktivni modely nad kontinualnimi dat i
hypotenze, zhorseni stavu, weaningu), tele- *

Intenzivni medicina

i . ‘I ‘ ‘ ra | . ’ &4
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ra_ 2 P . rge v .. ené\’\i
Personalni otazka jako hlavni limit nedostatek personalu intenzivni péce = nejv truktUFOVanV kom,p,et :
nebo odborné vyzy svani (S\mu\ace' S vani uvazku

Jlistické plano

COV‘SteI
X VedeCke prace,

e, € y
izace prace, eneracni zména
ota, konkurence obor( s predvidatelnéjSim

kt\\/\ta pra







	Snímek 1
	Snímek 2
	Snímek 3
	Snímek 4
	Snímek 5
	Snímek 6
	Snímek 7
	Snímek 8
	Snímek 9
	Snímek 10
	Snímek 11
	Snímek 12
	Snímek 13
	Snímek 14
	Snímek 15
	Snímek 16
	Snímek 17
	Snímek 18
	Snímek 19
	Snímek 20
	Snímek 21
	Snímek 22
	Snímek 23
	Snímek 24
	Snímek 25
	Snímek 26
	Snímek 27
	Snímek 28
	Snímek 29
	Snímek 30
	Snímek 31
	Snímek 32
	Snímek 33
	Snímek 34
	Snímek 35
	Snímek 36
	Snímek 37
	Snímek 38
	Snímek 39
	Snímek 40
	Snímek 41
	Snímek 42
	Snímek 43
	Snímek 44

