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Ll komplikace vznikajici bezprostredné
nebo velmi rychle v souvislosti s
podanim regionalni anestezie

Llincidence neni nijak sledovana

LIco s tim.... vychazi z empirickych
zkusenosti
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podani do SA
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lest pfi operaci - konverze na CA
- nausea (blokada sympatiku)
LI technické komplikace
LI pruritus/ties

L/ Nadmeérna relaxace panevniho dna a malrotace



Amnaesth Intensive Care 2006: 34: 254-260

Issues of Consent for Regional Analgesia in Labour:
A Survey of Obstetric Anaesthetists

J. D. B. BLACK*, A. M. CYNA
ASA Closed Claims Study

A summary of the range of incidences quoted by obstetric anaesthetists when discussing risks for regional analgesia in labour

Risk Rates quoted by respondents Published rates

Post dural puncture headache 1/1000 3{100 Mode=1% (n=57) 0.5% (n=37); ‘Very rare’- 0.5-1.0%'8.19

Fallure of block 0.9%-4.7%"®

neurological denci J0U-1'1n"a million; xceemgyrare- Are Mono-neuropathy: 1:11 000’8

Cord/root: 1:80,000-100,00018
Temporary leg weakness 1/10,000-100%:; ‘Due to obstetric causes’: ‘Very rare’

1'in 200 to 100%; ‘Common’ (2/5ths of respondents); ‘Infrequent if avoiding high

‘Occasional’; some explanation of LA strengths and hypotension doses and supine posture'!8
Temporary neurological deficit ~ 1/100 000-1%; ‘Very rare’; ‘Occasional’ 1 2200 Usually due to obstetric




Informed Consent in Obstetric Anesthesia

Brian M. Broaddus, MD,* and Shobana Chandrasekhar, MD

Table 1. Disclosed Risks for Obstetric Neuraxial Analgesia/Anesthesia

Reference Survey source N Most Important complicatlons

Bethune et al.>® Patient 200 Complications in which incidence =1:10,000

Affleck et al.** Patient 101 PDPH, nerve damage, pruritus, N/V, infection

Cheng et al.*” Patient 150 Inadequate /failed block, nerve damage, paralysis, headache, heavy legs, N/V

Jackson et al.® Patient &0 Effects on baby, death, paralysis, seizure, infection

Pattee et al.® Patient &0 All potential complications

Black and Cyna™® MD? PDPH, failed block, neurologic injury, leg weakness, hypotension, infection, hematoma,
backache

Middle and Wee'* MD# Inadequate /failed block, headache, hypotension, nerve damage, motor block, backache

Bush? mD?® 91 Headache, Mooy, meurclogic sequelae, instrumental delivery, inadequate /failed
block, backache, nausea

Brull et al.® MD? 79 Headache, infection, local pain/discomfort, TNS, neuropathy

PDPH = postdural puncture headache; N/V = nausea/vomiting; TNS = transient neurologic symptoms.

www.anaesthaesia-analgesia.org April 2011 o Volume 112 « Number 4
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I.ecba toxicke reakoce po podani lokalnich anestetalk

Werze 1.1 (8.1.2012)

Ceska spolecnost anesteiolosie, resuscitace a mtenzivnd maediciny

CLS TEP

* Toxicka reakce je nejcastéji dusledkem:

— podani LA do cévniho systemu. projevy nastupuji ihned nebo v kratkem ¢asovem odstupu ¢
rodani a rozvijeji se rychle. nebo

3. LECBA

* Zastavit podavani LA.
* Privolat pomoc!

Kontrola a zajisténi zakladnich zivotnich funkci.

Leécbha kredi:

— Prednostné midazolam. lze rovnéz pouzit nizké davky propofolu. nebo thiopentalu
— Svalova relaxace a umela plicni ventilace v piipadé pretrvavani kie¢oveho stavu
Postup pri zastave obéhu:

— Zahajeni postupt zdkladni a rozsifené kardiopulmonalni resuscitace

— Zvazit moznost napojeni pacienta na mimotélni obéh

— Vzdy podat 20% lipidovou emulzi nitrozilné podle schématu:




............... cca 1000ml/h
ax 2x opakovat pokud nebylo

modynamickeé stability
min 10 infuze
aa

Symotoraticka lecba
- Tachyarytmie - Amiodaron
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Prinl, orosak do SA

LI nechténna punkce u porodni analgezie
— aplikace SFNT, FNT (off label?) a
zavedeni katetru o etaz vys

LI Aplikace, pak uz kont. nebo bolusy

LI nasledné pred vytazenim katetru
preventivné krevni zatka? nebo katetr
ponechat 24h?



N\
Ju poromalgezi ckat (vétsinou je
zaveden katetr nebo jeho ¢ast do SA a
bolus byl aplikovan do EA

LI v porodni analgezii pokrac¢ovat jinou
metodou

LI v pFipadé prechodu na s.c. zkusit, zda
davka bude dostate¢na ( a ona bude...)

L dalSi postup jako u pruniku do SA




Alvyssi blokadz
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I Zaklad je zajistit vitalni funkce rodicky (kde je

stabilizovana téhotna je v poradku i plod)
LI nevahat s OTI pfi respirac¢ni insuficienci
LI s.c. bez otaleni — neonatologicka péce
LI resuscitacni péce
L adekvatni sedace

LI CAVE panika na porodnim sale

L ,vsSe je v klidu“



ni do SA

golestipriroperaci=> konyverzemnaicA:
usea (blokada sympatiku)

LI technické komplikace

LI pruritus/ties

E Nadmeérna relaxace panevniho dna a malrotace



, in Anesthesiology

er 2007
Infiltraéni Ketamin 10-20 mg
anestezie
CELKOVA ANEST
JINE 7% ENTONOX

12%

ENTONOX A
OPIOIDY
26%

OPIOIDY
50%



Pain 10

L N20O VAS (e
— Opioidy, GABA, NMDA
— Nefunguje u 1/3
— Bolest citi, ale nevadi

— & — Estimated by the woman
— O— Estimated by the midwife
I e eaaaaaas— |
» P "rr T I ( ) I = r (N ) ) o/100%, A0 B0 TOI30%, ADE0%,

— Efekt do 20-30s/80-90s
— Odeznéni efektu za 3,07 min
— Sestra/rodicka 1:1

— Intenzivni monitorace (védomi, Spo2)
Volmanen 2011






pfi ope onverze na CA

1 hypotenze=-nausea(blokadaisympatiiku)

ritus/tires

LI Nadmeérna relaxace panevniho dna a malrotace
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1 e/bradykardie)
LI (Zastava obéhu)
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Poloha rodicky po punkci
eplna lateralni poloha nebo presun déelohy doleva 159
~ c¢keliminaci fenoménu aortalni komprese ale nestaci ani 34° !
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iINfrakcionoyand adaptace na sympaticky blok

| il (c hypotensi
cuje
)0-93%, potenciace opioidem)
L rycnlosiinjekce 68% (120s) vs 92% (15s)

| positivni vliv redukce davky

Bupivacaine Incidence of hypotension

12 mg. Tsen et al.~ 70%: LE:1000 preload. 10 mg ephed

0 mg. Sarvela et al i 58%: LE:1000 pre/300 post; 15 mg ephed
e A6me+33ug sufenta 33%: LR-1000 pre. 300 6% starch pre: 5 mg ephed
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Keep the pressure up : and don't spare vasoconstrictors
il

Figure 1 Percentage changes from prevasopressor values after the administration of ephedrine 10mg or phenylephrine 80 pg

18 Dyer RA, Reed AR, van DD, ef al. Hemodynamic effects of ephedrine,
ss phenylephrine, and the coadministration of phenylephrine with oxytocin during

spinal anesthesia for elective cesarean delivery. Anesthesiology 2009;
111:753-765.

(a)

% change from 30

pre-vasopressor
value

Ephedrine

This study, using invasive BP and beat-to-beat CO monitoring, shows the detailed
haemodynamic effects of bolus doses of phenylephrine and ephedrine. These
findings confirm that phenylephrine is usually superior to ephedrine in restoring
maternal hemodynamic stability during spinal anaesthesia.
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Fluid Loading for Cesarean Delivery Under Spinal
Anesthesia: Have We Studied All the Options?

Frédéric J. Mercier, MD, PhD

Ocfober 2011 « Volume 113 « Number 4 www.anesthesia-analgesia.org 677



Maternal Cardiac Output Changes After Crystalloid or
Colloid Coload Following Spinal Anesthesia for
Elective Cesarean Delivery: A Randomized

Controlled Trial

Sarah McDonald, FRCA,* Roshan Fernando, FRCA,* Keri Ashpole, FRCA,*
and Malachy Columb, FRCA

Table 4. Fetal Data
HES group HS group
(n = 30) (n = 30) value

UA pH 7.29 = 0.04 7.29 = 0.06 0.74
UA BE (mEaq/L) -09x19 -11x+40 0.73

O

Uv pH 7.34 £ 0.03 7.30 + 0.06 0.51
UV BE (mEq/L) -19+26 -16*t18 0.57 e % ] 10 15 anh
Apgar scores at 0 0 N ::nc::spinaj injection
1 min <7 (n)
Apgar scores at 0 0

5 min <7 (n)

(Anesth Analg 2011;113:803-10)

10 15

post-spinal injection
Time (min)



Table 1 Summary of catheter characteristics

Study
Asmet al [1]

Ates et al [11]

Blum et al [12]

Catheters examined

AmowFlex Tip Plus,
Perifix, Pensafe, Portex

Polyurethane,

Radio-opaque, Clear Nylon
Abbott (nylon), Baxter (nylon),
Becton Dickmson (nylon),
Burron (polyarmde),
Concord/Portex (nylon),
Kendall (mylom)

Endpoint

Amount of stretch
Force to snap
Breakage site
Toughness
Elasticity

Force to

catheter breakage

Conclusion

Armrow Catheter stretched
the most, and broke

at lowest weight
Polyurethane most tough,
Radio-opaque most elastic
Abbott catheters strongest;
Baxter the weakest




Management of the sheared epidural catheter: is surgica
extraction really necessary? Jouma of Clinical Anesthesia (2007) 19, 310-314

Raj Mitra MD (Clinical Assistant Professor, Medical Director) *,
Katharine Fleischmann MD
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kozsah a cas, resitelnost

ZéVém\ace rodic

Ll Nutnost konverze na CA je nizka (<1%)

1 ’l\:ginost viemu bolesti pFi operaci existuje, ale bude se
it

LI MoZnost vyssi blokady existuje, ale neni zavazna

LI MoZnost toxické reakce na anestetikum LIPIDOVA E

LI Blokada sympatiku (hypotenze, nausea) - efed /fenylef
: preload/coload ??

LI Pruritus/ ties ( pfi pouiiti opioidu/RA)
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