O KARIM

1.LF UK AVFN V PRAZE

Vysetreni tehotne
pred neuroaxialni blokadou
Petr Kriz
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,predoperacni*
anesteziologickeé vysetreni
 OA + predchozi anestezie a pripadné komplikace
 Anamnéza stran krvacivych stavu v téhotenstvi
* Minula téhotenstvi a pfipadné komplikace
« Zakladni fyzikalni vysetreni, TK, P, SpO,
« Zhodnoceni podminek intubace
* \Vysetreni zad
« Zhodnoceni moznosti IV pristupu
« Krevni derivaty k vykonu v pripade rizikovych pacientek
» Informovany souhlas s vykonem a pouceni pacientky
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Vysetreni pred NAB

-Pater
* L hyperlordoza

» Skolioza

*Orientace na patef
» Obesita

» Preeklapsie

«Stav kuze
* Infekce

» Tetovani — riziko aseptické
chemicky indukovaneé

arachnoiditidy — incise pl"’ed vlastni Frédéric J, Mercier.Tattooing and various piercing:
anest. considerations . Curr

punkci Opin Anaesthesiol 22(3):436-41 (2009)
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,predoperacni*
anesteziologickeé vysetreni
 OA + predchozi anestezie a pripadné komplikace
« Anamnéza ohledné krvacivych stavu v téhotenstvi
* Minula téhotenstvi a pfipadné komplikace
« Zakladni fyzikalni vysetreni, TK, P, SpO,
« Zhodnoceni podminek intubace
* \Vysetreni zad
« Zhodnoceni moznosti IV pristupu
« Krevni derivaty k vykonu v pripade rizikovych pacientek
» Informovany souhlas s vykonem a pouceni pacientky
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v porodnictvi

 Eticka stranka (,mlade, zdravé zeny")
* Nadstandardni vykony (epiduralni analgezie PDA)
e Chorioamnionitida, mrtvy plod

* Fyziologické systémové zmeny v tehotenstvi a
beéhem porodu

 Vliv prostaglandinu ? (zanétlivé parametry)

 Vliv kortikoidu na rodi€ku z indikace plodu ?
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vysetreni:

Consultant and ASA Member Survey Responses: Patient Characteristics for Selected Preoperative Testing”

[ ] E KG Patient Characteristics Consuliants ASA
Preoperative Test (N =72 (N = 234) Members

Electrocardiogram Advanced age 93% 94%
Cardiocirculatory disease a7% 98%
Respiratory disease T4% 74%
Other cardiac evaluation (e.g., stress test) Cardiovascular compromise 88% 95%

Chest radiograph Recent upper respiratory
infection 45% 50%
Smoking 42% B60%
COPD 71% 76%
Cardiac disease 62% 75%
LY 4 4 -4 A4 14 Pulmonary function tests Reactive airway disease 68% 1%
« Konziliarni vysetreni
Scoliosis 53% 60%
Office spirometry (.., portable spirometer) Reactive airway disease 83% 86%
COPD 77% 90%
SCONOSTS 5T% 52%
. V4 Hemoglobin/hematocrit Advanced age 57% B68%
* Porodnicke
Anemia 96% 99%
Bleeding disorders 3% 94%
Other hematologic disorders T4% 84%
Coagulation studies Bleeding disorders 999% 98%
r’ Renal dysfunction 40% 52%
Y I nte rn I Liver dysfunction 97% 91%
Anticoagulants 97% 96%
Serum chemistries (Na, K, CO., Cl, glucose) Endocrine disorders 93% 95%
Renal dysfunction 96% 98%
Medications 87% 89%
Pregnancy fest Uncerfaln pregnancy history 84% o91%

[ ]

Neurologicke i e
Practice advisory for preanesthesia evaluation
d ASA, Anesthesiology, 2012

« Laboratof: KO, iontogram, Gly, Quick, aPTT, ...

strana 6



(O KARIM

1.LF UKAVFN V PRAZE

komplementarnich vysetreni

« Organové specificka vysetieni +
aPTT, INR, KO

«  Kompletni organové specificka
vysSetreni
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a poskytneme PDA ?
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se obavame ?
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Jaka je

spinalniho hematomu ?
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Table 1. Event Rates for Complications

Number of

Deep epidural infection All studies 1,208,698
Larger, more recent studies 7 1,161,218
Persistent neurologic injury  All studies 9 770,938
Larger, more recent studies 2 711,000
Transient neurologic injury Al studies 15 987,218
Larger, more recent studies 3 902,484
Transient + unknown injury All studies 21 1,250,718
Larger, more recent studies 7 1,150,223

11
8

3

3
254
163
288
172

0.00069
0.00039
0.00042
0.02573
0.01800
0.02303
0.01500

109,882
145,152
256,979
237,000
3,887
5,637
4,343
6,690

Larger studies had more than 10,000 women, and more recent studies were published during or after 1990.
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Jakeé jsou
spinalniho hematomu ?

TABLE 12. Spinal Hematoma After Neuraxial Block in Obstetric Patient
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Author
(Reference) Year Technique Coagulopathy Qutcome Miscellaneous
Nguyen?® 2006  Epidural m Recovered + Epidural catheter inadvertently
removed while coagulopathic
Thrombocytopenia
Elevated thrombin time
Lee® 2004  Epidural Severe preeclampsia Permanent paraplegia
(1 patient)
Lee® 2004  Unknown None Permanent paraplegia Evidence of cord trauma above L1
Lee™® 2004  Unknown None Permanent paraplegia Evidence of cord trauma above L1
Moen et al** 2004  Epidural HELLP* Unknown * Epidural catheter removed in setting
of coagulopathy
Moen et al** 2004  Subarachnoid | HELLP* Unknown + Evidence of coagulopathy
Esler?®! 2001  Epidural None Recovered * Neurofibromatosis
* Presented on second postpartum day
Yuen?® 1999  Epidural Severe preeclampsia Recovered * Presented within hrs
Thrombocytopenia * Surgical laminectomy
Yarnel 2% 1996  Epidural Elevated aPTT Mild weakness of right leg  « Presented 12 hrs after epidural
Elevated PT + Surgical treatment
Lao® 1993 Epidural Preeclampsia and lupusf]  Residual urinary and bowel ¢ Presented 1 d postpartum
anticoagulant dysfunction
Abnormal aPTT * Surgical treatment
Scott®¢ 1990  Epidural Not reported Improving * Surgical treatment
Sibai*®’ 1986  Epidural Thrombocytopenia Unknown * No information
Crawford'”® 1985 Epidural Unknown Recovered * Presented several weeks postpartum
Roscoe®® 1984  Epidural None Residual leg weakness * Epidural ependymoma
* Presented 3 d postpartum
+ Surgical treatment
Newman®” 1983 Epidural None Minimal weakness and * Presented 2 hrs after delivery
paresthesia
Ballin®*® 1981  Epidural None Recovered * Spinal stenosis

Adapted from: Kopp et al,”** with permission.

*Syndrome of hemolysis, elevated liver enzymes, and low platelets.
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v tehotenstvi

casto Dg. jiz pred téhotenstvim

« Autoimunni trombocytopenie (ITP)
« Systémova onemocneni (SLE)
« Virova onemocneni (EBV, CMV, HIV)

« Onemocnéni kostni drené

« Polékova trombocytopenie
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v tehotenstvi

Trombotické mikroangiopatie — Ill. Trimestr

« Tromboticka trombocytopenicka purpura ;
« Akutni steatoza jater |
« Preeklampsie, eklampsie
« HELLP syndrom

Practice guidelines for obstetric anesthesia. Anesthesiology 2007 Apr;106(4):843-863
Chestnut DH. Obstetric Anesthesia, Elsevier Mosby 2009
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spinalniho hematomu

Koagulopatie =

Trombocytopenie =

Pouzit NAB ?!

*Pecliva kontrola koagulace/krvaceni
*PocCet/zmény/funkénost TRO
*Risk/Benefit

*SAB vs. EPI

*Neuromonitoring

Practice guidelines for obstetric anesthesia. Anesthesiology 2007 Apr;106(4):843-863
Chestnut DH. Obstetric Anesthesia, Elsevier Mosby 2009
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spinalniho hematomu

Pouzit NAB ?!
Zdravé mladé Zeny — aktualni KO neni k dispozici

Sledovana fyziologicka gravidita
KO min 2x téhotenstvi: 16. a 32. tydnu ?
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Fyziologické zmény v
tehotenstvi -

CONTACT TISSUE FACTOR
l‘ﬂn i
¥ fi Ca () x St
Herrexlilia Hiperibrirghlizas ot ¥a
PT
Noomal TrombosioDaris iparcoagulacdmn Vo
PROTHROMBIN (i) —=
TT { FIBRINOGEN (1) —=, FIBRIN MONOMER
#o—ce,
[FIBRIN POLYMER
+ PLATELETS
STABLE cLOT
FBRAMNOLYSIS —
\
D-Dimer
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v tehotenstvi

Gestacni trombocytopenie

5-7 % vSech gravidit

« 80 % trombocytopenickych gravidit
» Etiologie: hemodiluce, zvySeny obrat TRO
 |ll. trimestr 100-150 x 109/l
* Hrani¢ni hodnoty 70 x 109/
* Nezvysuje riziko krvaceni

« EBM: neni dost dukazu
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Vv populaci
zdravych téhotnych vs. netéehotnych zen

Percentage of women

O Pregnant women
# Control women

25%

2
3
v
~
N

425-449

Platelet count (G/1) Boehlen et al,
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Fyziologické zmény v
tehotenstvi -

CONTACT TISSUE FACTOR
l‘ﬂn i
¥ fi Ca () x St
Herrexlilia Hiperibrirghlizas ot ¥a
PT
Noomal TrombosioDaris iparcoagulacdmn Vo
PROTHROMBIN (i) —=
TT { FIBRINOGEN (1) —=, FIBRIN MONOMER
#o—ce,
[FIBRIN POLYMER
+ PLATELETS
STABLE cLOT
FBRAMNOLYSIS —
\
D-Dimer
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Fyziologické t&hotenstvi —
vysetreni provedenim PDA

« zdrave nekomplikované rodicky

« sledovana gravidita (KO/TRO)

« anamnéza stran krvacivych projevu

 slizniCni + kozni projevy - dotaznik

* (pfi nejasnostech TEG/ROTEM)

Rutinni odbér krve na koagulaci nebo trombocyty

tesne pred neuroaxialni blokadou

neni u zdravych sledovanych rodicek nutny !
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Dekuji za pozornost ....
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Klinika anesteziologie, resuscitace
a intenzivni mediciny 1. lékarska fakulta UK
a VSeobecna fakultni nemocnice v Praze

U nemocnice 2; 128 08 Praha 2
T: +420 224 967 126

F: +420 224 967 125

E: karim@vfn.cz
www.karim-vfn.cz
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