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Kazuistika z 1/2026

* Pripad neodkladne karoticke endarterektomie pro
symptomaticky uzaver leve arteria carotis communis 49leté
pacientky

* OA: DM II. typu, arterialni hypertenze, dyslipidemie, obezita,
kuracka a ICHDKK,

- 12/2025 po amputaci LDK ve stehné pro ischemii pri uzaveru FP
bypassu

- t.C. s lokalni poruchou hojeni a znamkami infektu v rané po amputaci



Rizikova pacientka?

A N O Casova osa

« 22:20 nekomplikovany uvod C£

arterialni katetr, 22:30 incize,

EJA Eur J Anaesthesiol 2025; 42:543-556
STATEMENT %

Intra-operative haemodynamic monitoring and pd
management of adults having noncardiac surgery , #

A statement from the European Society of Anaesthesiology and *
Intensive Care

Bernd Saugel, Wolfgang Buhre, Michelle S. Chew, Bernard Cholley, Mark Coburn, Barak Cohen,
Stefan De Hert, Jacques Duranteau, Jean-Luc Fellahi, Moritz Flick, Fabio Guarracino,

Alexandre Joosten, Bettina Jungwirth, Karim Kouz, Dan Longrois, Giovanna Lurati Buse,

Agnes S. Meidert, Steffen Rex, Stefano Romagnoli, Carolina S. Romero, Michael Sander,
Kristen K. Thomsen, Jaap Jan Vos and Alexander Zarbock



Co se vilastne stalo?

Reverzibilni priciny nahlé zastavy obéehu

* Hypoxie * Toxiny
- VCV 100 % O, - polékova reakce (protamin?)
- Hypovolemie « Tamponada srdecCni
- minimalni krvaceni, mozna nahla - UZ z subxifoidealni projekce
vazodilatace, tekutiny pretlakem (neprovedeno)
* Hypo/Hyperkalemie e Tenzni pneumotorax
- odbér arterialni krve na ABR - UZ hrudniku (neproveden)
(pH 7,26, K* 5,8, laktat 6,8) . Trombembolie
* Hypotermie’ - EKG bez znamek ischemie
- normotermni - prukaz pri zastavé obéhu?
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Protamin

Hypotenze

Rizikoveé faktory hypersenzitivity (vCetné anafylaktickeé reakce) na protamin-sulfat:

» alergie na ryby,

. lecba protaminovym inzulinem, protamin-sulfatem nebo protamin-chloridem v minulosti,

. infertilita u muza,

o vasektomie v anamneze (napf. sterilizace).
Kriticka vazokonstrikce v

0,05-0,1 %

plicnim recisti




« 23:10Jpri tlakove rizené ventilaci nahle pokles dechoveho objemu,

- ovéreno, Ze operatér neplsobi Utlak v oblasti dychacich cest
- ovéreno nezalomeni OTK
- prechodné pacientka ventilovana manualné s pomoci ambuvaku

* nasledné rozvoj bradykardie a hypotenze pri invazivnhé meérenem TK

« 23:11Js kratkym odstupem podano 2x 50 ug adrenalinu i.v.

ez efektu

o 23:12zastava obéhu s obrazem PEA,

==Zanajena KPR, nepfima srde¢ni masaz, adrenalin 1 mg i.v. po ctyrech
minutach a volan atestovany dohled



Anafylakticky sok Zastava na sale

Give adrenaline High-risk surgical patients are often monitored with invasive

Administer IM adrenaline as first-line drug for the management of blood pressure pre-arrest. Recent proposals suggest starting chest

anaphylaxis.'” Initial IM adrenaline both aims provide haemody-
namic support as well as acting to inhibit mast cell degranulation.
The preferred site is the lateral mid-thigh,'® standard dose for adults
is 0.5 mg."? This should be repeated after 3-5 min, according to clin-
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Adrenalin 0,5 mg im
Zahajit komprese pri

tered by appropriately trained personnel when patients are fully s s
moritored.” trvajicim SBP < 50 mm ng?

In a patient with upper airway obstruction or bronchospasm, con-
sider adding nebulised adrenaline.'®?! However, systemic absorp-
tion of inhaled adrenaline is minimal and should not delay
concurrent IM adrenaline administration.”
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Practice Guideline

European Resuscitation Council Guidelines 2025 N

Special Circumstances in Resuscitation _—



/Zastava na sale

High-risk surgical patients are often monitored with invasive

blood pressure pre-arrest. Recent proposals suggest starting chest

Site
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20 mmHgqg) are linked to inadequate chest compression quality, indi-

Zahajit komprese pri
trvajicim SBP < 50 mm Hg?
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Practice Guideline

European Resuscitation Council Guidelines 2025
Special Circumstances in Resuscitation



Dalsi diagnostika?

 Perform echocardiograpy as soon as possible in all patients to
detect any underlying cardiac pathology and quantify the degree
of myocardial dysfunction.

Practice Guideline

European Resuscitation Council and European
Society of Intensive Care Medicine Guidelines 2025
Post-Resuscitation Care ”




Dékuji za pozornost

VA ECMO!
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