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Hyziologicke vyprazdnovani
zaludku

Zavisi na:

Standardni

e Druhu pozité potravy

cukry, bilkoviny, tuky
osmolarita

* Enterogastricky reflex ]

osmolarita
distenze duodena "

rinuby pa jidle

ik
Froteirlipicy

 Emoc¢ni vliv
Y Objem jidla vyprazdnéného ze zaludku (ml)

strach — zpomalent,
rozruSeni — zrychleni
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Fyziologickeé zmény GIT
u t¢hotnych: mechanicke

* Dislokace zaludku, stfev /
kranialng \ A |
 Zaludek ulozen horizontalné { ARl

» Intragastricky tlak zvySen

(z7cmH,0Onal7cmH,0, resp. ™ A

40cm H,0) N/
. Inlgorrvlpetence kardialniho

svérace e
« Pyréza (47-70%) .o

« Hiatova hernie (27%),

(Hart D.M. 1978, Mixson W.J. 1956)

W) {
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Fyziologickeé zmény GIT
u t¢hotnych: mechanicke

* Dislokace zaludku, stfev
kranialné

 Zaludek uloZen horizontalné
» Intragastricky tlak zvySen

(z 7cm H,O na 17cm H,0, resp.
40cm H,0)

. Inlgorrvlpetence kardialniho
sverace

* Pyroza (47-70%)

« Hiatova hernie (27%),

(Hart D.M. 1978, Mixson W.J. 1956)
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Fyziologickeé zmény GIT
u t¢hotnych: mechanicke

* Dislokace zaludku, stfev
kranialné

«  Zaludek uloZen horizontalngé
» Intragastricky tlak zvySen
(z 7cm H,O na 17cm H,0, resp.

sveérace
» Pyroza (47-70%)
« Hiatova hernie (27%),

40cm H,0) /
* Inkompetence kardialniho K

(Hart D.M. 1978, Mixson W.J. 1956)

uuuuuuuu

" Ligament

,,,,,,,,
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Fyziologicke zmeny GIT u

tchotnych:
« Tonus a motilita * Hormonalni zmény
zaludku jsou v dob¢ pretrvavaji
porodu zpomaleny 24 — 48 hodin
relaxac¢ni¢ ucinek progesteronu pO porodu

snizena tvorba motilinu

* Sekrece HCI zvySena

zvysena tvorba gastrinu
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Fyziologicke zmeny GIT u

tchotnych:
« Tonus a motilita * Hormonalni zmény
zaludku jsou v dob¢ pretrvavaji
porodu zpomaleny 24 — 48 hodin
relaxac¢ni¢ ucinek progesteronu pO porodu
sniZzena tvorba motilinu o

(Jak je vedena celkova
anestezie pri revizi

» Sekrece HCI zvySena dutiny délozni po
spontannim porodu v
denni praxi?)

zvysena tvorba gastrinu
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Fyziologicke
u t¢hotnych:

 Prirtstek télesné hmotnosti
» Bazalni metabolismus zvySen o 15-20%
« ZvySena spotreba kysliku
« Sklon k hyperglykémii
hyperinsulinemie x ins.rezistence, kortisol, progesteron
e ZvySena hladina tukt

e SniZena hladina proteini
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ovliviiujici
motilitu GIT u t€hotné/rodicky

* Neklid, strach

* Bolest
 Hladovéni, ketoza
o QObezita

« Parenteralni opioidy (NE neuroaxialné podané)
(Porter, 1997)

« Tokolytika
 Polyhydramnion
e Vicecetné t€hotenstvi
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U¢inky

« T¢hotenstvi — ,,stav zrychleného hladu* — pf1 porodu
zvyraznén pustem a svalovou namahou

« Negativni u€inky ketoaciddézy — chybi dukazy v ramci
EBM ( Winkler, Hebeler, 1939)

» Hypovolemie - infizni podani Glu opusténo — pretizeni
tekutinou a laktatova aciddza u matek, hyponatremie u
novorozencu (Ames 1975, Singhi, Chookang , 1984)

« Mendelsontiv syndrom
(Mendelson , 1946)
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(_eho se vlastneé obavame 7

* Lacne rodicky * Najedene rodicky
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(_eho se vlastneé obavame 7

 Lacne rodicky * Najedene rodicky
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rodicka

» Dehydratace (Cave — hypovolemie)

» Hyperacidita (Cave — Mendelsontv sy)
« Pf1 nutnosti anestézie:

ore/rehydratace

preferovana RA

podani antacid, prokinetik (Casovani)

Pozn.
(zalude¢ni reziduum: 14 -150ml)
(Scrutton et al., 1999)
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syndrom:

Pocet umrti v souvislosti
s aspiraci v UK (CEMD)

» Aspirace kysel¢ho
zaludecniho obsahu

% RA k SC v UK
jez vede k rozvoji 80
chemickéeé pneumonitidy 60
resp. ARDS 40
(Mendelson CL, 1946) 28

82 87 92 97
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syndrom):

e VZEtsi uzitl
celkové anestézie

anesteziologického personalu v
porodnickée anestézii/analgezn (vC. celkove)

rodicek
« Uziti PO. nepartikularnich event. IV.
pred anestezii. . ..

(Cohen S.E. 1982)
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kysel¢ aspirace
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B Emergentni SC

Australie1999 VB 2002 USA 2000Némecko 2001

(Hughes 5.C.,, Levinson G.,, Rosen M.A. 2 002)
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antacidy u SP

» Gastroesophagealni reflux, viedova choroba
gastroduodena

 Obesita

 Diabetes mellitus

» Preeklampsie

* Nepravidelna poloha plodu

* Vicecetné t¢hotenstvi

* ocekavana (celkova) anestézie

e U ,risk rodicek (obesita, DM) vhodné zvazit 1 omezeni
PO. prijmu tekutin
(Cheek T.G. 2 001, OAA,ASA 20112)
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antacid a prokinetik

Antacida

(Zaludecni reziduum tehotnych : 14 — 150 ml)

« H, blokétory ( )
« IPP( )

Prokinetika
: nejcastéji uzivanym prokinetikem
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antacid

100
* Neni doporuceno 90
konkretni antacidum, 80 B conicidin
resp. jejich kombinace | 7
s prokinetiky, ale je 60 H Clurie
v . oo SO ny
dgpgruceno jejich 50 -
uzitl.... 40
* Davkovani neni 30 M Ostasni
jednoznacné prijato... 20
10
(ASA Task Force on Preoperative |
Fasting) 0 A R
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(_eho se vlastneé obavame 7

» Lacne rodicky » Najedence rodicky
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béhem porodu

« Délka trvani porodu 3 — 18 hod

e Tuha strava EX (zvysSeni ZaludeCniho rezidua ...)
(Scrutton M.J. 1999, Lewis M., Crawford J.S. 1987)

« Konzumace nizkotu¢ného syra, toastu nebo suSenek
zvySuje Zaludecni reziduum, ale vliv na zvySeni rizika
aspirace pi1 piripadné anestezii je nejisty.

(NICE guidelines, 2 004, Kubli M., Scrutton M.J. 2 002)
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béhem porodu

Studie 2 000 — 2 010

Peroralni prijem béhem porodu, jeho vliv na
porod a outcome matky a plodu

« Kubli 2 002: PO ptijem (sport. napoje vs. voda) snizuje
ketozu a hladinu glu, bez vlivu na outcome matky/plodu.

« Person 2 006, 2 007: PO pfijem prodluzuje porod,
ZvySsuj e/nezvysuje incidenci zvraceni, bez vlivu na
outcome matky/plodu
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resp.
PO. prijem v prub¢hu porodu

Number  Randomization

Study recruited methods Participants Interventions Outcomes
Yiannouzis 297 Randomizas i i i i ¢ S P VS " SC
nizeven  Multiparas and nulliparas,  Light dist after Duration of labor, mode of
& Parnel! with sealez singlston fetus, cephalic  randomization vs delivery, Apgar scores,
199282 enve.opes presentation, gestation water only oxytocin requirement, vomiting
= 37 weeks, cervical -incidence ¢ ’
dilatation < 3 ocm
Scrutton 88 Ccrpuer Multiparas and nulliparas, Light diet after Duration of labor, interventions, 7
etal. rancemzation  singletonfetus, cephalic  randomization vs mode of delivery, Apgar scores, [ ) De | ka po rOd u
1999% with ssalsd presentation, gestation water only oxytocin requirement, blood
2NVEDRES > 37 weeks, cervical gases, vemiting — incidence, < >
dilatation< 3 cm volume, gastric volume

Metabolic profile in early & late
labor — ketones, free fatty

acids, glucose, insulin, lactate ® PO rOd n iCky a

Kubliefal. GG Somouter Muitiparas and nulliparas,  Isotonic drinks Duration of labor, interventions, - ’
2002% : nizati singleton fetus, cephalic  {(carbohydrate mode of delivery, Apgar scores, n eO n a tO I Og I C ky
: presentation, gestation 64 g/L) after oxytocin requirement, blood
envelopes > 37 weeks, cervical randomizationve  gases, vemiting - incidence, 0 utco m e
dilatation <5 cm water only volume, gastric volume
Matabolic profile in early & late +—>

labor - ketones, free fatty
acids, glucose, insulin, lactate

7
Scheepers 201 Double blinding  Mulliparas, singleton Carbchydrate Duration of labor, mode of o ZV ra Ce n I
etal. randomization  fetus, cephalic fetus, (128 g/L} drinks delivery, Apgar scores,
200251 with sealed gestation 2 37 weeks, after randomization  oxytocin requirement, arterial SO | id pFII e m
envelopes cervical dilatation vs water only pH, pain medication " J

2-4 cm, diabetes
+—>

(O 'Sullivan G.,, Hart D., Shennan A. 2 006, 2 009)
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béhem porodu

Tekutiny ANO sipping Ciré/isotonické tekutiny v objemu
1-2dcl / hod
(Cheek T.G. 2 001, ASA, ACOG)
- snizeni zaludeCni acidity
- nezvysSyje reziduum Zal. obsahu
(Wong C.A. 2 003, ASA)
- nezvysuji incidenci zvraceni
(Maltby J.A. 2 003)
vynechat tekutiny sycené CO, (cola efekt ?)
a zvySujici kyselost zal. obsahu (kdva, juice, ...)
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béhem porodu

Tekutiny ANO sipping Ciré/isotonické tekutiny v objemu
1-2dcl / hod
(Cheek T.G. 2 001, ASA, ACOG)
- snizeni zaludeCni acidity
- nezvysSyje reziduum Zal. obsahu
(Wong C.A. 2 003, ASA)
nezvysSuji incidenci zvraceni
(Maltby J.A. 2 003)
vynechat tekutiny sycené CO, (cola efekt ?)
a zvySujici kyselost zal. obsahu (kdva, juice, ...)
Jaka je energeticka potreba v dobé porodu?
(Benhamon D. 1993)

cca 300 kJ/hod / 100k3/ 100ml
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Priprava pred SC

Preferovat RA !

PO. ptijem tekutin ukoncit pied vykonem (

)
(Cheek T.G., 2 001, ASA, ACOG)
Vecerni premedikace: ranitidin 50 mg p.o.

Ranni premedikace: ranitidin 50 mg p.o.

metoclopramid 10 mg i.v 30-60" pied
Ptfed vykonem : Na citricum 0,3 M

30ml 10-15min pied ...
Pokud CA: tak ptedchozi, plus ...

preoxygenace, RS uvod, Sellick....
(ASA, NICE guidelines
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Priprava pred SC

e Preferovat RA !

 Aplikovat antacida (citrat, H, blokator)
prokinetika (metoklopramid)
( )
e Pokud CA: predchozi, plus...
preoxygenace, RS uvod,

Sellick...

(ASA, NICE guidelines 2 004, 2 007) |y
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Nektera

« NICE: National Institut for Clinical Excellence
(soucast NHS in UK) (2 007) —

National Institute for
Health and Clinical Excellence

(NICE Guidelines for Caesarean Section)
- ASA: American Society of Anesthesiologists &=
(2 007) &/
(Practice Guidelines for Obstetrical Anesthesia)
- ACOG American College of Obstetricians and g

i AMERICAN COLLEGE OF

¥
&

"

Gynecologists (2007 —2009) gl ) EREmEES
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http://www.nice.org.uk/page.aspx?o=113190
http://www.asahq.org/index.htm

* PO. ptijem v dobé¢ porodu je nadale lehce kontroverznim
tematem.

» Piijem cCirych/isotonickych tekutin (ve forme sippingu, 1 -
2dcl/hod) na porodnim sale je vSak zadouci a prospésny:

VS.
Cochrane colaboration
20013

THE COCHRANE
COLLABORATION®
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rodicek zvazit
« V prfipad¢ nutnosti akutniho vykonu preferovat
 Dle situace aplikovat vcas resp a/nebo

« Tc¢hotnou povazovat vzdy za

vest vzdy, jako pii plném
zaludku
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W

D¢kuji vam za pozornost

Kriz.Petr@vfn.cz
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