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Vyskyt pooperani respirani insuficience

Vyskyt pooperani hypoxémie dosalije2a 30%
— Moller, J.T.,Wittrup, M., Johansen, S.H.: Hypoxemia in the

postanesthesigare unit; an observer studmnesthesiology1990,
73, s. 896895.

— Reeder, M.K., Goldman, M.DLoh, L., et al.: Postoperative
hypoxemia after major abdominal vascular surgBryd Anaesth
1992, 68, s.2:26.

Hlavni dererminantyvyskytu
Komorbidita
Typ operaniho vykonu




Table 1. Patient-Related Risk Factors for Postoperative Pulmonary Complications*

Pooled Estimate Odds Trim-and-Fill Estimate
Ratio (95% CI)t Odds Ratio (95% Ch)t

Risk Factor Studies, n

Age
50-59 y
60-69 y
70-79 y
=80y

ASA class
=|I§
=|I1§

Abnormal chest radiograph

CHF
Arrhythmia

Functional dependence

Partial

Total
COPD
Weight loss

Medical comorbid condition

Cigarette use

Impaired sensorium

Corticosteroid use
Alcohol use

N = N O —= N 0NN

1.50 (1.31-1.71)
2.28 (1.86-2.80)
3.90 (2.70-5.65)
5.63 (4.63-6.85)

4.87 (3.34-7.10)
3.12(2.17-4.48)
4.81 (2.43-9.55)
2.93 (1.02-8.43)
2.90 (1.10-7.50)

1.65(1.36-2.01)
2.51(1.99-3.15)
2.36 (1.90-2.93)
1.62 (1.17-2.26)
1.48 (1.10-1.97)
1.40 (1.17-1.68)
1.39 (1.08-1.79)
1.33(1.12-1.58)
1.21(1.11-1.32)

0.0

2.09 (1.65-2.64)
3.04 (2.11-4.39)

4.87 (3.34-7.10)
255 (1.73-3.76)

2.93 (1.02-8.03)

179 (1.44-2.22)
1.26 (1.01-1.56)

* ASA = American Society of Anesthesiologists; CHF = congestive heart failure; COPD = chronic obstructive pulmonary disease.
1 For I7 definition and values, see the Appendix, available at www.annals.org.
¥ Estimates derived from meta-analysis of adjusted odds ratios from multivariable studies.

§ When compared with patients with lower ASA class values. Ann Intern Med. 2006-144°581-595.




Table 2. Procedure-Related Risk Factors for Postoperative Pulmonary Complications

Risk Factor

Surgical site
Aortic
Thoracic
Any abdominal
Upper abdominal
Neurosurgery
Head and neck
Vascular
Emergency surgery
Prolonged surgery
General anesthesia
Transfusion (>4 units)

Studies, n

Pooled Estimate Odds

Ratio (95% CI)*

)
)
)
: )
2.21 (1. 82 268)
2.10(0.81-5.42)
2.52 (1.69-3.75)

)

)

)

2.35(1.77-3.12

(
(
(
2.26 (1.47-3.47
(
1.47 (1.26-1.71

Trim-and-Fill Estimate
Odds Ratio (95% CI)*

4.24 (2.89-6.23)
3.01(2.43-3.72)
2.91(2.35-3.60)

2.21(1.57-3.11)
2.26 (1.47-3.47)
1.83 (1.35-2.46)

Arn Imtarn AMed. 2006,144:581-595.




Table 3. Summary Strength of the Evidence for the
Association of Patient, Procedure, and Laboratory Factors
with Postoperative Pulmonary Complications*

Potential patient-related risk factor
Advanced age

ASA class = I

CHF

Functionally dependent

COPD

Weight loss

Impaired sensorium

Cigarette use

Alcohol use

Abnormal findings on chest examination
Diabetes

Obesity

Asthma

Obstructive sleep apnea
Corticosteroid use

HIV infection

Arrhythmia

Poor exercise capacity

A
A
A
A
A
B
B
B
B
B
i
D
D
I

I

I

I

I

2.09-3.04
2.55-4.87
293
1.65-2.51
1.79

1.62

129

1.26

121

NA

Aortic aneurysm repair
Thoracic surgery
Abdominal surgery
Upper abdominal surgery
Neurosurgery

Prolonged surgery

Head and neck surgery
Emergency surgery
Vascular surgery

General anesthesia
Perioperative transfusion
Hip surgery

Gynecologic or urologic surgery
Esophageal surgery

Laboratory tests
Albumin level < 35 g/L
Chest radiography
BUN level = 7.5 mmal/L
(=21 mg/dL)
Spirometry

Potential procedure-related risk factor

TO0O®@Er>>>>>>>> >

Arn Imtarn AMed. 2006,144:581-595.
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Mechanismy vznikatelekéz

Komprese

Absorpce plynu v regionech sayzrem dychaith
cest

Dysfunkcesurfaktantu




Prevencatelekéz

PEEP
Efekt pouze po dobu aplikace

Rekruitmentmargvr

Udr en svalového tonu
ketamin

Minimalizace resorpce plynu
Absencepreoxygenace




Preoxygenaca vznikatelekaz

Nepou iti preoxygenactem kompletn eliminuje vznik
atelekéz

— RothenHU, SporreB, EngbergG,WegeniusG, HogmanM Hedenstiern&s.
Infuenceof gascompositionon recurrencef atelectasiafterareexpansion
maneuveduringgeneralnesthesiaAnesthesiologyl 995; 82: 832842

Prolongovaga preoxygenaceextendujeozsahatelekéz

— ReberA, EngbergG,Wegeniuss, Hedenstiern&. Lung aeration The eject
of pre-oxygenatiorandhyperoxyge nationduringtotal intravenous
anesthesioAnesthesial996; 51: 733737

Pou iti CPAP pi Gvodu eliminuje vznikatelekéz
Riziko hypoxemie










Viiv zp sobu umlé plicni ventilac

Tyo ventilanino reimu
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Velikost decnogno ogjermnu
PEEP (+ RPM)

(
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BALF protein concentration (ug/ml)
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IL-6 level in BALF (pg/ml)
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VLIV PERIOPERA NI \/E\JTJLA NI STRATEGIE NA PLICN |
FUNKCE A POOPERA NIPR B H

Skupina RMP Skupina K
Po et nemocnych 33 34
Pohlavi (m:) 29:4 277
V k 58,3+ 11,8 57,5 12,5
Komplikujici onemocnni
CHOPN 5 4
Asthma bronchiale 0 0
Jiné plicni onemocmi 4 2
ICHS 5 7
Art. hypertenze 7 14
DM 3 3
Nnervosvalové onemocni 0 1
Typ operaniho vykonu
cystectomie 11 10
RLA 1 2
vykony na ledvin, panvice a 5 13
mo ovodu
RAPE 13 5
jiné 3 4
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Anesteziologie a neodilzéipg e, 2002,
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VLIV PERIOPERA NI VENTILA NI STRATEGIE NA PLICN |
FUNKCE A POOPERA NIPR B H
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Po avodu RM 1h 2h 3h 4h P ed SV

as
* p < 0,05, skupina RMPvs K
# p < 0,05, vs hodnota po uvodu

Anesteziologie a neodiladipg e, 2002, 5, 5, 229719,



VLIV PERIOPERA
FUNKCE A POOP

NI VENTILA

NI STRATE
ERA NI F

GlE NA PLI

PR B H

Skupina RMP

Skupina K

Délka hospitalizace (dny)

18,2+ 5,7

15,8+ 7,8

Vyskyt pooperanich
komplikaci
Pooperani hypoxémie
asna (operani den)
pozdni
Pooperani UPV
asna
pozdni
Nosokomialni pneumonie

ATB terapie po ukoreni
profylaktické aplikace

Akutni renalni insuficience
Pneumothorax

Plicni embolie

Zastava obhu

Umrti v pr b hu hospitalizacs
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Retrospekilvhanalyza

Decnovy opjern do 8 mil/kg PBW

PCV 3 I]m]ir.a(j inspiranino tlaku do 35 crn 50
Exierrl PEEP 4 2 10 crn g
Fecruitmentnarévr (35 crm 50 7 sa30 rrin)
ruoina (VCV, TV 112 ml/ig)
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Z0 sop urmnléolicni ventllace U nemocnych ez
0 edchot olicni paitologie neraprolézeany efel
Nzl poogersnl pr b N u operaks riziyrm rizikern
pooperani plicni dysfunkce
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penefiterrl \//Joge rJ/mov]
ardiocnirurgicte vykony
Onelung vernillaiorn

Odo ra transplantace plic ?

1L

Protexiivn OJMJJ vermla Cce (reclu ce cecnéno
i

~
2
(

(\

(110 NYyrn
1) N1ernocny

Cl
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Ovlivn il vyskyiu poopereni respirani

insuficience vyaduje identifikaci nernocnycn s

Vysoryrn rizikern anuliirnocaini o Isiup v
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