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* 58r muz

» st.p. adrenalekiomii dx. pred 2r pre adenoCa
nadoblicky

- lokorecidiva s paketom LU, naliehajuca na VCl a
prerastajuca do lobus caudatus

* Pldnovany vykon: pokus o resekciu IVC + S1 + LAE



Cca po 45 min vykonu

.madame krvdcanie, budu
vacsie straty*

... ,NEMAMe kdavu*

Toto asi nezastavime...“
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By failing to prepare, you are preparing to fail



EJA Eur J Anaesthesiol 2023; 40:226—-304

Management of severe peri-operative bleeding:

from the European Society of Anaesthesiology and
Intensive Care

Second update 2022




Patient Blood Management I

1st Pillar 2nd Pillar 3rd Pillar

Harness &

“Minimize optimize

blood loss & physiologias
bleeding tolg




e 58r muz

* lokorecidiva adenoCa nadoblicky s
oaketom LU, naliehajuca na VCl o
orerastajuca do lobus caudatus

« 68kg, 182 cm

- HGB 143g/I
+ PLT 208

*INR 1,04
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BEZPECNE VYKONY ZACHRANUJU ZIVOTY
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ord élenovia timu nepoznajd,
Jd svojej pritomnosti

OG POTVRDI

RIZIKOVE MIESTA VYKONU

dizka wykonu

krvné straty

piakavane rizikove miesta
any pacienta

h<t transflizie overend/nie je nutnd

ntark'yl
: problémy s nastrojmi/vybavenim (funkénost, dostupnost)
KA PROFYLAXIA

Jana max 60 minut pred inciziou

~g2indikovana

nepodana (ddvod)




- nadhla pokracujuca masivna krvna strata z
tumorozneho tkaniva, VCI, parenchymu
pecene

‘resekcia paketu LU s integrovanou VCI

‘res. S1 pecene

* P nefrektomia

- nahrada casti VCI protézou (cross-clamp 4h)



« krvna sirata 11 litrov

* krystaloidy 20 620 ml
 albumin 20% 400 ml
* 13 TU ERD (3176 ml)
*FBG 79

-TXA 19

* (+heparin 5000j)

 semiinvazivny monitoring hemodynamiky + TEE
- opakovane POCT ABG+HGB+elekirolyty
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ZDIELANY MENTALNY
MODEL?

The ‘10-seconds-for-10-minutes’ principle




DEBRIEFING!

,Mdas na mna nieco?*
.Naucili sme sa nie¢o nove?“
.Tu som si nebola ista..."“

,Co by si odo mna v takej situdcii potreboval
pocut?”
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The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL ARTICLE

Simulation-Based Trial of Surgical-Crisis
Checklists

Alexander F. Arriaga, M.D., M.P.H., Sc.D., Angela M. Bader, M.D., M.P.H.,
Judith M. Wong, M.D., M.P.H., Stuart R. Lipsitz, Sc.D.,
William R. Berry, M.D., M.P.H., M.P.A,, John E. Ziewacz, M.D., M.P.H.,
David L. Hepner, M.D., Daniel J. Boorman, B.S., Charles N. Pozner, M.D.,
Douglas S. Smink, M.D., M.P.H., and Atul A. Gawande, M.D., M.P.H.
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With Checklists Without Checklists

ATUL GAWANDE




« 17:30 prijaty na KAIM

« 23:30 extubdcia

* POD1 preklad na JIS, zac. realimentacia per os, RHB
* POD 2 vazopresory STOP

* POD 7 stand odd

* POD 15 dimisia domov

 bez potreby eliminacnej metody (solitdrna oblicka)
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Review Article
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Advances in
the i
understanding of trauma-induced
coagulopath
y
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Rossaint et al. Critical Care (2023) 27:80 Crit | ca | C are
https://doi.org/10.1186/513054-023-04327-7

GUIDELINES Open Access
®

The European guideline on management i
of major bleeding and coagulopathy
following|trauma: sixth edition




60r 3
- cyklista zrazeny autom o 16:50

e prijazd RLP na UP o 18:38



 TBI

* hrudnik (niekol'ko rebier bilat)
fr. P humeru zavretd

*frr. P femuru zavreta

* OTI+UPV, N~ ;09




Rossaint et al. Critical Care (2023) 27:80 Critica| Care
https://doi.org/10.1186/513054-023-04327-7

GUIDELINES

The European guideline on managem
of major bleeding and coaqul '
following trauma: sixth editiol

Calcium
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*OTl, UPV, TXA 1g, FR 500ml, NoA,

panvovy pds, golier, vakuova dlaha na PHK &
PDK, celotelovy vakuovy matrac

5TU ERD, 4g FBG, 1 TU PLT, FAST (neg), ohrev,
hrudnd drenaz,

CT, damage-conirol surgery (ExFix) ...+ ECMO
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»THE TEAM OF
EXPERTS DOES NOT

MAKE AN EXPERT

TEAM"




ZDIELANY MENTALNY MODEL?

najviac cool superschopnost je v krizovej
situacii vediet komunikovat s fimom
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BLEEDING MANAGEMENT OFTEN
FAILS BEFORE COAGULATION FAILS

Haemostatic therapy is only one part of the problem.

ﬁ
F RECOGNITION TIME & PRIORITIES COGNITION
missed or T e : :
Undarestin bleedmg delay; wrong problem first fixation; information overload
T - &=

| =) | (T
TEAM 3 SYSTEM ’ TREATMENT j

leadership; communication logistics; availability; workflow | wrong intervention;
| | no reassessment

SL Behring

Prevzaté z predndsky doc. J. Blahu s Iaskavym dovolenim autora



CESKA e
ANESTEZIOLOGICKA =,
CESTA 2025 — 2.5

TFi zasadni zjisténi

1. Ceskda anesteziologie pouZiva dobré léky a disponuje modernimi
technologiemi.

2. Dostupnost technologii neznamena jejich systematickeé
pouzivani.

3. Nejvetsi prostor pro dal3i rozvoj je vimplementaci doporuéenych
postupu a perioperacni mediciné.

&
—
a. Dal3i krok ke zlepZeni jiz nespoéiva v nakupu dal3iho pfistroje.

Je jim zména kaZdodenni tradici zavedené, ale jiz prekonané praxe.

Prevzaté z prednasky prof. J. Benesa, bez jeho dovolenia (snad mi to odpusti)
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