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e iktus

— 3. nejCastejsi pricina umrti

— nejcasteéjsi pricina invalidity
— v CR 300/100 000 obyvatel a rok = 30 000 ikt(

= 4500 — 6000 iktu
e riziko iktu
— asymptomaticka stendza 1-2-5 % rocneé
— TIA az 10 % roc¢né




Hospitalizovani v nemocnicichCR 2007

3.13 Operovani podle vybranych hlavnich operaénich diagnoz

Hlavni operaéni diagnoéza /
skupina operacnich diagnoz

Ce7
D24
D25
D27

ZN mocoveho méchyfe
Nezhoubné novotvary prsu
Leiomyom délohy

NN vajecniku

E01-07 Poruchy stitné Zlazy

56

Mononeuropatie horni konéetiny

H25-26 Katarakta

16069

Cévni nemoct mozku

Focet hospitalizaci s operaci

absolutné

9 307
744

11 624
2 704
6177
6127
38 485

Z toho

s pooperacni

komplikaci

84
3
102
15
179
10
52

s nemocniéni

nakazou

31

8
38

7
17
11
44

W ':.'-"'n
Z celku

1,3
0,1
1,7
0.4
0,9
0,9
5,6

170
183
184
J35

Ateroskleroza
Zilni méstky dolnich konéetin
Hemoroidy

Chronické nem. mandli a adenoidni tkané

2 832
12 464
3 382
29 194

D26
55
61

100

http://www.uzis.cz/download.php?ctg=10&mnu_id=5300

99
49
24
47




Indikace CEA

e symptomatické stenozy
— vykon prospésny u stendz 70 - 99 % (Uroven A)
— vykon lze uvazit u stendz 50 - 69 % (uroven B),
spiSe u muzu
— doporucena délka doziti > 5 let
— Cetnost perioperacnich ikt a umrti < 6 % (Uroven A)
e asymptomatické stendzy
— vykon prijatelny u sten6z = 60 %, je-li chirurgické
riziko < 3 % a doba doziti > 5 let (Uroven A)

Carotid endarterectomy—An evidence-based review
Neurology 2005;65;794-801



Volba anestezie
Vyhody

Celkova anestezie Regionalni anestezie

e pruchodné dychacicesty e méné zavedenych

e fizena ventilace zkratu

e mozna ochrana mozku: * nizsi KV morbidita
— anestetika e kratSi pobyt na JIP
— hypotermie a V. hemocnici

e pohodli pro pacienta e |acingjsi

e hemodynamika e zachovana auto-

regulace prutoku CNS



Volba anestezie
Nevyhody

Celkova anestezie Regionalni anestezie
e obéhova nestabilita e komplikace bloku
e jsofluran - steal fenomén e nutna spoluprace

e nausea a zvraceni pacienta
e nedostatecna kontrola
pruchodnosti dychacich
cest pri komplikacich



Postupy regionalni anestezie

LEFT 8IDE

e krcni epiduralni anestezie
— kardiovaskularni ucinky
— riziko respiracni selhani

— riziko punkce dura mater

e krcni blok
— povrchovy
— hluboky
— kombinovany

e infiltracni anestezie




British Journal of Anaesthesia 99 (3): 415-20 (2007)
doi:10.1093/bja/aem |71 Advance Access publication on July 9, 2007

REGIONAL ANAESTHESIA

Regional anaesthesia for carotid endarterectomy: an audit
over 10 years

M. Hakl!*, P. Michalek2 3, P. Sevéik!, J. Pavlikova! and M. SternZ2

© - 1828 vykori u 1455 pacierit
v obdobi 1996-2006
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REGIONAL ANAESTHESIA

Regional anaesthesia for carotid endarterectomy: an audit
over 10 years

M. Hakl! *, P. Michalek2 3, P. Sev¢ik!, J. Pavlikova! and M. Stern?
1828 vykori u 1455 pacieritv obdobi 1996-2006
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Conclusions. Both methods of regional anaesthesia are acceptable for carotid artery surgery.
CPB is associated with a significantly lower frequency of anaesthesia-related complications and
should therefore be considered the anaesthetic of choice. CE anaesthesia should not be per-
formed except in extenuating circumstances such as variant anatomy or the requirement for
more extensive surgery.

Br | Anaesth 2007; 99: 415-20
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Cervikalni blok




Cervikalni blok - hluboky

e Uroven C6

7 e Uroven C4

proc. mastoideus

rovnobézka se zadni
hranou m. SCM

urovne C2, C3, C4




Cervikalni blok - hluboky

\
\

i ¢ e
cart. cricoidea cart. cricoidea

technika jedné jehly technika ti jehel
15 nebo 3 * 5 ml 0,375% bupivakain



Plexus cervicalis - povrchni

n. oceipitalis major =—-——

r. colli n. facialis

-

n. occipitalis minor

n. auricularis magnus

m. platysma

anastomosa n. facia-

n. transversus colli -- - e . . lis a n. transv. colli

r. trapezius

n. accessorius ~ 3 S
(z plexus cervicalis)

plexus brachialis
~= =~ == (vystupujici z lissura
scalenorum)

nn. supraclaviculares



Cervikalni blok - povrchni

punctum nervosum
(v poloviné délky m. SCM)

- 5ml0,375% bupi
podél zadni hrany m. SCM
— do 20 ml 0,375 % bupi

m. stermocleidomastoideus



Hluboky krcni blok
- komplikace

e podani LA do arteria vertebralis — krece, bezvedomi
(0,2 % dle Hakla & Michalka)

e podani LA do epiduralniho prostoru

e podani LA do subarachnoidalniho prostoru
e obrna nervus phrenicus

e hematom

e chrapot (blokada n. laryngeus recurrens)
(1,8 % dle Hakla & Michalka)



2008

. Studie GALA: General vs. Local Aaaesthesia?

Lancet 2008;372(9656):2132-42
Pandit JJ et al.: Superficial or Deep Cervicaldgl?

Br J Anaesth 2007;99(2):159-69



Nejlepsi anestezie k CEA?

Rerkasem K, Bond R, Rothwell PM: Local versus
general anaesthesia for carotid endarterectomy.
Cochrane Database Syst Rev 2004:CD000126.
Art. No.: CD000126. DOI: 10.1002/

Studie GALA (General or Local Anaesthesia)
Protokol GALA: Trials 2008, 9: 28 Homolka, IKEM, VFN

95 center (CR 8), 24 zemi vé. CR
cerven 1999 — rijen 2007,
3526 pacientl (CR 248 = 7 %)

Ceské Budjovice




3 (W General anaesthesia versus local anaesthesia for carotid
surgery (GALA): a multicentre, randomised controlled trial

GALA Tria Colobarative Group” Lancet online 27.11.2008

srovnani celkova anestezie (1753) vs. regionalni (1773)
v obdobi 6/1999-10/2007

vysledny ukazatel: podil pacienttd s iktem, IM nebo Umrtim
do 30 dnl od randomizace

93 % pacientu s RA kréni blok + 77 % infiltrace anesteziologem,
64 % dalsi infiltrace chirurgem, 48 % sedace, 44 % analgezie

shunt 43 % v CA (nejC. rutina, nizky zpétny tlak) vs. 14 % v RA
(nejc€. neurologické zhorseni)

vysledny ukazatel (iktus, IM, smrt) u 4,8 % v CAa 4,5 v RA
— nevyznamny rozdil

zaver: anesteziolog a chirurg by méli rozhodnout individualne.




Britizh Jouwrnal of Angesthesia 99 (2 15969 (2007)
2007 doiz| 0.1093/bja/aem| 60 Advance Access publication June 18, 2007

REVIEW ARTICLE

() Superficial or deep cervical plexus block for carotid
- endarterectomy: a systematic review of complications’

J. J. Pandit! *, R. Satya-Krishna? and P. Gration'

metaanalyza 69 studii 7558 hlubokych/kombinovanych vs. 2533
povrchnich blokU

e zavazné komplikace pri zavedeni bloku OR 2,13
e konverze na celkovou anestezii OR 5,15

e systémové komplikace OR 1,13 =NS

other systemic serious complications (odds ratio 1. 13, P=0.273; N5). ¥e conclude that super-
ficial/intermediate block is safer than any method that employs a deep injection. The higher
rate of conversion to general anaesthesia with the deep/combined block may have been influ-
enced by the higher incidence of direct complications, but may also suggest that the superficial/
combined block provides better analgesia during surgery.

Br | Angesth 2007; 99: 15969



Regional anesthesia for carotid surgery

Joanne Guay

Department of Anesthesia, Maisonneuve-Rosemont

Hospital, University of Montreal, Montreal, Quebec,
Canada

Correspondence to Dr Joanne Guay, MO, FRCPC,
Clinical Associate Professor, Anesthesia,
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Boulevard, Montreal, Quebec HIT 2M4, Canada

Tel: +1 514 252 3426; fax: +1 514 252 3542
e-mail: joanneguay@umontreal.ca

Current Opinion in Anaesthesiology 2008,
21:638-644

iijen 2008

Purpose of review

Evidence from retrospective studies suggests that regional anesthesia reduces the risks
of major complications associated with carotid endarterectomy compared with general
anesthesia, namely: stroke, stroke/death, death and myocardial infarction.

Recent findings

A superficial cervical plexus block is the regional anesthetic technique of choice. Itis as
efficacious as a combined (superficial and deep) cervical plexus block and carries
substantially less risk of inducing a life-threatening complication from the block
placement than a cervical epidural or a deep cemvical plexus block. Lidocaine,
mepivacaine, bupivacaine and ropivacaine are all suitable agents for this block but
bupivacaine provides the longest duration of postoperative analgesia. The addition of
epinephrine 1:300000 (3.75 g/ml) reduces maximal blood concentrations of
lidocaine and bupivacaine without inducing any adverse hemodynamic effects.
Summary

The anesthesiologist should learn how to place a superficial cervical plexus block. The

technique Is easy to master, effective and carries a low risk of inducing a serious
complication.



CEA v povrchnim krcnim bloku!
Vysledky a srovnani

1.-3. Q 2009

2008

e pocet: 20

e pacienti: 13 muzu a 7 Zen
e 65+11 let

e 17 komb. krcni blok + 3 CA

25

12 muzi a 13 Zen
70410 (52-86) let
23CB+2CA

20 vykonu povrchni

blok ﬂ

Neni rozdil!



CEA v povrchnim krcnim bloku!

Vyhody nového postupu

e stejné ucinny

e bezpecnéjsi

e jednodussi provedeni
— rychlejsi

e snazsi k nauceni
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A superficial cervical plexus block is the regional anesthetic technique of choice. ltis as
efficacious as a combined (superficial and deep) cervical plexus block and carries
substantially less risk of inducing a life-threatening complication from the block
placement than a cervical epidural or a deep cemvical plexus block. Lidocaine,
mepivacaine, bupivacaine and ropivacaine are all suitable agents for this block but
bupivacaine provides the longest duration of postoperative analgesia. The addition of
epinephrine 1:300000 (3.75 ng/ml) reduces maximal blood concentrations of
lidocaine and bupivacaine without inducing any adverse hemodynamic effects.
Summary

The anesthesiologist should learn how to place a superficial cervical plexus block. The
technique Is easy to master, effective and carries a low risk of inducing a serious
complication.
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Pandit JJ et al.: Spread of injectate with superficial cervical plexus block

in humans: an anatomical study. Br J Anaesth 2003; 91(5):733-735
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Telford RJ, Stoneham MD: Correct VAV [ Gy N
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