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Studie poeperacni analgezie po S.C.




Materska mortalita USA
1997 - 2002

Case Fatality Rate

Year of Death | General | Regional Risk Ratios

1979-1984 AONO 8.6 2.0

1985-1990 32.3 1.9

1991-1996 16.8 25

1997-2002 7.8 3.4

Anesthesia-Related Maternal Mortality in the United States, 1997-2002 :
Hawkins J.L., Anesthesiology 2008
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0 1 2 3 4
Fostoperative Day
Mo. of Patient-Observations
Parenteral Opioids 1104 2635 1496 794 536
Epidural Analgesia 1010 2618 1527 822 566

Brian M. Block; Spencer S. Liu; Andrew J. Rowlingson et al.; Efficacy of Postoperative Epidural Analgesia: A Meta-analysis;

JAMA. 2003:290(18):2455-2463



Ucéinnost

able 3. Analgesia by Surgical Site, Epidural Location, and Infusion Categorized by Rest and Incident Pain®

Parenteral Epidural Weighted Mean
Epidural No. of MNo. of Mean VAS Mean VAS Difference
Surgical Site Location Epidural Infusion Studies Observations (SEM), mm (SEM), mm  (95% Cl), mm

Thoracic Thoracic Local anesthetic with or 10 504 Rest 21.9(06 11.3{0.4) 107 (3.3-12.0)
without opicid B 443 Incident  38.2(0.8) 24707 11.5(9.4-13.8)

Cipioid alone 7 162 Rest 12.1 (0.3) 11.5 (0.4} 06{(-310 1.5
& 122 Incident  41.3(0.5) 35.5(1.0) 5.8 (3.6-8.2)
g

208 Rest 19.4 (0.9) 13.7 (0.7} 5.7 (3.5-8.0)
Incident 1 Study)

Local anesthetic with or 14 Reast 18.2(0.3) 9.0 (0.2} 9.9 (9.3-10.4)
without opioid 12 Incident  39.8 (0.4)  27.4 (0.3} 12.2 (11.2-13.2)

Cpioid alons Reast 26.501.0) 20,0109 6.5 (2.9-9.0)
Incident  50.0(1.5) 431 (0.9) 6.9 (3.4-10.8)

Reast 23.110.7) 5.9 (0.3} 16.2 (14.6-17.7)
Incident  48.7 (0.7)  26.9 (0.6) 19.8 (17.9-21.7)

Reast 23.2 10.8) 15.5 (0.5) 7.7 [B.2-9.1)
Incident  51.8(1.0) 41.9(1.0) 8.9 (7.1-12.7)

Local anesthetic with or Rast 11 Study)
without opioid Incident  53.4 (0.7) Ir3(1.0 161 (14.2-12.0)

Local anesthetic with or Rast 21.310.3) 12.4 (0.3} B.9 (B.1-9.8)
without opicid Incident  38.3(0.3) 32.0(0.3) 6.3 (5.4-7.1)

Cpioid alone Rest 21.8 {0.5) 16.0 (0.4} 58 (4.4-7.1)
Incident 491 (1.0)  31.5(0.7) 17.6 (15.2-20.1)

Rest 31.310.7) 26508 4.8 (2.7-68.9)
Incident  60.2 (2.7) 256 (1.1} 345 (28.9-40.3)

Rest 25.411.0) 16.0 (0.8} 9.4 (B.8-11.9)

Cipioid alone

Local anesthetic with or
without opioid

Opioid alone

[ g I N N Y A

Local anesthetic with or
without opioid
Cpioid alone

bbreviations: Cl, confidence intenval; YAS, visual analog scale,
Mean VAS and SEM include both rest and incident pain, Weighted mean differences belwesn epidural analgesia and parenteral opioids Dosilive numbers favor epidural analgesia)
wiare rounded,
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Brian M. Block; Spencer S. Liu; Andrew J. Rowlingson et al.; Efficacy of Postoperative Epidural Analgesia: A Meta-analysis;
JAMA. 2003;290(18):2455-2463




Ucinnost
*Epiduralni analgezie zajistuje lepsi pooperacni analgezii v
porovnani s parenteralnimi opioidy

*Pfi analyze pooperacnich dni zajistuje epiduralni analgezie
kazdy pooperacni den lepsi pooperacni analgezii (p<0.01)

*Pro kazdy operacni vykon zajistuje epiduralni analgezie
signifikantné lepsi analgezii v porovnani s parenteralimi
opioidy (p<0.01)

Nauzea, zvraceni a svédéni je meneé Casté nez oCekavane,
ale vyskyt motorickeho bloku je oCekavatelné.

Brian M. Block; Spencer S. Liu; Andrew J. Rowlingson et al.; Efficacy of Postoperative Epidural Analgesia: A Meta-analysis;
JAMA. 2003;290(18):2455-2463
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Bezpecnost neuroaxialni
blokady

= S celkovou anestezii spojené komplikace
JSOU Sestou nejcastejsi pricinou materske
mortality v. USA

= U kazde rizikove rodicky je vhodné
Vysetrenil v. anesteziologicke ambulanci

= U rizikevych rodicek |e doporuceno
casne zavedeni epiduralnihe katetru

Committee on Obstetrics: Maternal and fetal medicine: Anesthesia for emergency deliveries. Washington, DC, American
College of Obstetricians and Gynecologists Committee Opinion # 104. 1992

Kuczkowski KM, Reisner LS, Benumof LJ: The Difficult Airway: Risk, Prophylaxis and Management. In Chestnut DH (ed.).
Obstetric Anesthesia: Principles and Practice; 3rd Edition, Elsevier Mosby, Philadelphia, PA, USA 2004, 35-561.

Kuczkowski KM, Reisner LS, Benumof JL: Airway problems and new solutions for the obstetric patient. J Clin Anesth; 2003,
15:552-563.




Zvyseni bezpecnosti EPI

= Detekce prostoru UZ
nebo EPI Sure

XLigamentum flavum

S

EPI




Intralipid

= Po velkem ocekavani zpravy o spornéem ucinku
postupu

= Ve FN Brno zustava jako Rescue postup

= VVelmi mala rozsirenost znalosti postupu

= Davka : 1,5 ml/kg bolus nasledovan infuzi
0,25-0,5 ml/kg/min

Early Intralipid Therapy May Have Prevented Bupivacaine-Associated Cardiac
Arrest : McCutchen T., USA, Regional Anesthesia and Pain Medicine 2008

Successiul Resuscitation after Ropivacaine-Induced Ventricular Arrhythmia :
Ludot H., France, Anesthesiology 2007

Intralipid Does Not Improve Survival in a Swine Model of Bupivacaine-
Induced Cardiac Toxicity : Hicks S.D., Canada, Anesthesiology 2008

Intralipid and Local Anaesthetic Toxicity: Audit of Knowledge, Education and
Follow-Up : Kunnumpurath S., United Kingdom, Anesthesiology 2008




Guidelines

= ASA - 2006
= ANZCA - 2008
= United Kingdem - 2005

= Vetodicky pokyn CSARIM &i SSAIM —
prozatim nedoestupny

= Neuroaxialni blokady u cisarskéeho rezu a
vaginalniho perodu : FlI' 10-11/2007




Studie pooperacni
analgezie po S.C.

= Zahajena v dubnu 2009
= Prospektivni

= Multicentricka — 3 GP pracoviste v Brne

EN Brno — Behunice, EN Brnoe — Obilnr trh,
Nemocnice Milosrdnych bratri

= Celkem vice nez 8000 porodu rocne
= Vice nez 1200 S.C. rocnhé




Studie pooperacni
analgezie po S.C.

= |nclusion kritéria — S.C. ve sledovaném
obdobi

= Exclusion kriteria — nevyplneny dotaznik
= CIl studie — |. faze — popsat metody.
pooperacni analgezii po S.C.

l. faze - optimalizovat metody pooperacni
analgezie po S.C.

Srovnat ucinnost metod




Studie pooperacni
analgezie po S.C.

= Zhodnotit zavislost anesteziologicke
metody na pooperacni spotrebu analgetik

= Zhodnotit dcinnost metod epiduralni
analgezie

= Zhodnotit satisfakci pacientek s lecbou
pooperacni bolest




Studie pooperacni
analgezie po S.C.

= ZvySit bezpecnost epiduralni blokady
rutinnim merenim Bromage Scale

= Z]Jistit, zda epiduralni perodni analgezie
ZVysuje cetnost S.C.

= \/ytvorit standardni algeziolegickou
pruvedku pro poeperacni stavy na GPK




Hodnoceni pooperacni analgezie po cisarskem rezu (Sectio Caesarea, 5.C.)

FI'\I amh Gynekologicko - porodnicka klinika, Klinika anesteziclogie, resuscitace a intenzivni mediciny
W Anesteziologicke - resuscitatni oddéleni, Oddaléni &by bolesti
[1. Identifikacni Gdaje ] [z. Datum S.C. |
zde nalepte identifikacm Stitek
I2. Cas konce S.C. |
|4. Indikace S.C. 1 1 Inecdkladns | I kumi | Jzasna | l Iplénnva"lé |
|5. Porodnicka analgezie 1 | Lo | 1 Jre |
[6. Anestézie pri S.C. ] * nehodici se Skrindte
|Epi_-::|uré|r'i E ubarachnoidealni Joelkova anestézie
punkee®: Th12/L1, L1/L2, L2/L3, L3/L4, L4/LS punkce®: L2/L3, L3/L4, L4/LS ¥P|'c-p-::-ﬂ:|| mg { Thiopental mg
punkéni jehla: ... G punkéni jehla: ... G Sufenta Hg
epiduralni katétr®: ne / ano e G typ” : Quincke / Pencil Point FNimbex mg / Esmeran mg
Marcain ... % ... ml+ Sufenta Hg Marcain ... % ... ml FNorcuron mg /[ SCCHI mg
komplikace™: krev / punkce dury / parestézie komplikace™: krev / parestézie Fleofluran % [ Sevofluran 9%
|7. Sledovani ane5teziu|nﬂ'|cki'm tymem | I8. Navrh epiduralni analﬂezie |
hoding od konce 5.C. (hh :mm) i = Y2 ..x. ) I JrceEs | I Ibu}lus | I Ikunt’n udlni |
Visual Analogue Scale [0-10)
Bromage scale (I-1V) Ia’.alget':ké smés: Marcain .. % .. ml+ Sufenta ... pgf..mlFR

Ihazélr'l' davka (ml/hod.)

Marcain ... % ... ml+ Sufenta
- ||§|,I: — ﬂ;l E? [mll
olus do epiduralniho

latatmg (mll

Ilncknut interval (jen u PCEA)

IT lzomin. [ 45 min. [ 60 min.

tlak krve [mmHg)

Ihc-lus do EPI katétru (ml)

tepova frekvence [/min.)

systémova analgetika [mig)

razitko & podpis anesteziologa




|9. sledovani sestrou GPK |

hodina od konce 5.C. (Rh : mm) (ot JI6( i J 190 i ) 20 ..
Visual Analogue Scale (0-10)

b
™=
-]
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Bromage scale [I-1V)

Marcain ... % ... ml + Sufenta

||§||: ?| E? ;?H
olus do epiduralniho

m‘ﬂl [l
systémova analgetika (mig)

dak krve (mmHg)

tepova frekvence [/min.)

podpis oSetrujici sestry

Ilﬂ. Sﬂnienuﬁt pal:ienaqr 5 poOperacnl analﬂezif | * v fase 72 hodin od konce S.C.

| |upline spokojena | L1 Jcastecne spokojena | I lcastecne nespokojena | | Jnespokojena
[11. Poznamby | Zde miiZete psat postrehy a naméty z pribéhu analgezie pacientky.
[12. \Fvs\rf-étli!.rlr.\r | Visual Analogue Scale | 0 NEEdna bolest | 10 |nejlrutéfsi predstavitelng bolest |

Bromage Scale

1 |volny pohyb dolni kandetiny

11 |nelze zvednout nataZenou dolni kondetinu
111 |bez flexe v koleni, volny pohyb kotiku
IV |Z2dny pohyb na dolni kondeting

o] 1T T 3 1T 3 1T 3 1T 5 T & 1 7 1T & 1]




Studie pooperacni
analgezie po S.C.

= V |, fazi preferujeme bezné zvyky
pracoviste

= U S.C. s provadenou porodni analgezli
navysujeme davku do EPI katéetru

U planevanéeho a casnenho S.C.
niduralni anestezie s EPI katetrem

e
U akutniho S.C. - SAB
U emergentniho S.C. - CA




Studie pooperacni
analgezie po S.C.

= Porovnavane metody pooperacni
epiduralni analgezie — kentinualni,
boluseva, PCEA

= \/ prubehu CA paracetamol 1000mg I.V.,
na konci CA diclofenac 100mg p.r.

= Kombinace s Novalgin 1-2g I.V.
= Brzky prechod na p.o. formy




Studie pooperacni
analgezie po S.C.

= Vysledky

Indikace % podil

neodkladna 12,90
akutni 29,84
casna 13,71

planovana 43,55

celkem 100,00




Studie pooperacni
analgezie po S.C.

porodnicka analgezie
ano
ne

neuvedeno

celkem




Studie pooperacni
analgezie po S.C.

typ anestézie pocet
epiduralni 63
subarachnoidealni 39
celkova

epiduralni i celkova

neuvedeno

celkem

Y elelell
50,81
31,45
15,32

1,61
0,81

100,00




Volba anestézie u S.C.

Epiduralni SAB

planovana 59,3% 16,7%

casha 88,2% 0,0%

akutni 41.7% 25,0%

neodkladna 6,3% 6,3%




Prumeérna VAS za 12 hod.

prumeérna
VAS/12
hod




Bromage Scale

epiduralni | subarachnoidealni

primémé BS/12 hoc
priméma BS/24 hod




Zaver
= Kde |e zaveden epiduralni katetr, vhodné
uzit | kK pooperacni analgezii

= Uziti epiduralniho katétru k poeperacni
analgezii je ucinneg, flexibilni, bezpecné

= Uginnost epiduralniho katétru oproti
Intravenoznimu epioidu je VySSI

= Zavedeni epiduralniho katetru kvull
pooperacni analgezii neni Indikovano




Dekuji za pozornost

... sejJdeme se na AKUTNE.CZ




