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Co jelow-flow/ minimal-flow anestezie?
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BaumJA AitkinheadAR:Lowflow anaesthesia = 1¢ 500/(10x500) = 0,9 = 90 ¢
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A Baker(modifikace dleSimionescy

I veryhighflow > 4 |/min

I highflow 2-4 |/min

I mediumflow 1-2 |/min

I low flow 500-1000 mi/min (FFoldes1952)

I minimal flow 250-500 ml/min (R.Virtue 1974)

i metabolicflow F upn YEKYAY T =+t

BaxterAD:Lowandminimalflow inhalationalanaesthesia
CanJAnaesth1997;44(6).643%653
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Dal Si plawdlanvanestézie
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* LevyR} AnesthesiaRelated Carbon Monoxide Exposure: Toxicity and Potential Thera
Anesthesia & AnalgesiZ?016123(3):670681
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The current place of nitrous oxide in clinical practice

An expert opinion-based task force consenswus statement of the
European Society of Anaesthesiology

The European Society of Anaesthesiology task force on the use of nitrous oxide in clinical
anaesthetic practice™

ono reasomot to use NO when not specifically contraindicatec
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Modi fiI kovan
podle Bauma

prof. Jan ABaum( ¥ 200 9)
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J. ABaum Lowflow anesthesiaTheory practice technicalpreconditions
advantagesandforeigngasaccumulation JAnesth1999;13:166174




Techni ka s pevny
pl ynu a odpafov

Apn LI OA $22065 let kfaparoskopii
AA © @@opdfaZsng/kg remifnt 0,5 ug/kg/min,
Intubace po 3 minpreoxygenacgrocuronium
Ayl a@02dl ON Ft1SY
i 0,5-11FGF (Fi®,5)
I sevoflurane % (3 x MAC)
iR20F R2 R2al 13y s KFA Vnin
15,25 2,4 min s FGF 0,5 I/min

Horwitz M,JakobssodG:Desfluraneand sevoflurane use during lovand minimalflow
anesthesia at fixed vaporizer settingdlinervaAnestesiol2016Feb;82(2):186b.
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dAmira zpé&tnéhd2VERBE3IGS @
| = 1¢ FGF/MV = & 0,4/5,5 :AlC 0,07 =93 %
M A mira poselosiaRM{=1,8;1,6 (%)
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=10 x 834 = 277,5 ml/min
& A podle MET: 1 MET = 3,5 ml/kg/min
= 3,5 x84 =294 ml/min
Agd +ySalisSli Ar -¥A& QS




Dodavka x prfedpok]| ajsee

M A podleBrodyha VG = 10 x hmotnost -

= 10 x 844 = 277,5ml/min -

2% A podle MET: 1 MET = 3,5 ml/kg/min
= 3,5 x84 =294 mi/min
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