XA 1. LEKARSKA
) FAKULTA

 Univerzita Karlova

VSEOBECNA FAKULTNI
NEMOCNICE V PRAZE

CHIRURGICKE PODMINKY PRI POUZITI
ROKURONIA vs SUKCINYLCHOLINU
U CISARSKEHO REZU

Bartosova T., Noskova P, Hlinecka K., Krakovska V,
Fundova V., Michalek P. a Blaha J.




Qi &/ Univerzita Karlova
1.LF UK A VFN V PRAZE

VSEOBECNA FAKULTNI | Uy I Likakska
; 5 FAKULTA
+ NEMOCNICE V PRAZE ‘ i O KARIM

RSI u cisarskeho rezu

 Maternofetalni transfer anestetik
« Vetsinove pouze sukcinylcholin
« Rocuronium dle SPC pouze do davky 0,6 mg/kg

SOUHRN UDAJU O PRIPRAVKU

Maternal
1. NAZEV PRIPRAVKU :

, Plasma
Esmeron Drug
10 mg/ml, injekéni/infuzni roztok Concentration

Cisaisky fez

Upozoméni 1: Podani davky 1,0 mg/kg se ovéfovalo v pfipadech rychlé indukce anestezie, ne viak
u pacientek podstupujicich cisaisky fez. Proto se doporucuje pro tuto skupinu pacientek pouze davka
0,6 mg/kg.
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Metody

Vybrano 122 pacientek, co spliovaly vstupni kritéria

* Prospektivni randomizovana studie 21 nezatazeno:
e 90 ientek | 5 prosarvotninete
paC|en e organizaéni davody
. 3 stihlo IS
* Rocuronium 0,6 mg/kg versus '
Sukeci ny| cholin T m g/kg 91 pacientek randomizovano
® | 46 zarazeno do vétve ROC 45 zarazeno do vétve SUC
Monitorace NMB
o U 1 pieruieno méfeni

|ntu bace pFi TOF COU nt O pro obtiZné vybaveni

plodu pro predchozi
biigni operace

45 zarazeno do analyzy dat 45 zarazeno do analyzy dat
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Vystupy

* Surgical Rating Scale for Delivery (SRSD)
* 5 bodova skala (1 - Spatné az 5 - vynikajici)
« Modifikace Leiden Surgical Rating Scale

* Intervaly indukce - vybaveni plodu, incize - vybaveni plodu
 Sekundarni: indukce - intubace, Apgar score, pooperacni bolest

1. MARTINI, C.H., M. BOON, R.F. BEVERS, L.P. AARTS a A. DAHAN. Evaluation of surgical conditions during laparoscopic surgery in patients with moderate vs deep neuromuscular block.
British Journal of Anaesthesia [online]. 2014, 112(3), 498-505 [cit. 2019-09-28]. DOI: 10.1093/bja/aet377. ISSN 00070912
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Chirurgické podminky

ROC SUX
Primer 3,73 2,77
(SD) (0,53) (0,55)
Median 4 3
(rozpéti) (3-5) (2-4)

e Pomoci SRSD - 5 bodova skala
* 1- Spatné az 5 - vynikajici

Relaxace brisnich svalu

Pristup do dutiny brisni

Vizualizace organu

Obtiznost vybaveni plodu

Surgical Rating Scale for Delivery

(&)
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p<0.001

Rocuronium Sukcinylcholin



& A i PR, 1. LEKARSKA
VSEOBECNA FAKULTNI | @17 1 Linan O KARIM
NEMOCNICE V PRAZE Gy Univerzita Karlova 1LF UK A VFN V PRAZE

Interval incize-vybaveni plodu

ROC SUX
>
0>-‘ 5 @ @
Priimér 146,6 s 196,2 s =
(SD) (68,3 s) (50,7 s) ?-3
Median 130's 201 s s ] oA L0 @ O
(rozpéti) (99-179s) (167-277 s) §
> 3 Q0A A@DADN AND/NG G @ ©
* signifikantni korelace se SRSD g
3 2- A AMAA A AA
(@)
5
(7))
sukcinylcholinA 3'0 éo 9'0 150 150 1éo 2%0 24'10 2%0 360 350

. Interval incize-vybaveni plodu
Ffocuroniume (sekundy)
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Diskuze

Rozdilna relaxace v dobe vybaveni
Davka sukcinylcholinu >1,0 mg/kg
Nutnost vyuziti sugammadexu

Subjektivni hodnoceni
Nedokonalé zaslepeni hodnotitelu
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TOF count - pri vybaveni ROC SuUC
0 100% | 55,3%
1 0% 7,9%
2 0% 7,9%
3 0% 10,5%
4 0% 18,4%
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Surgical conditions with rocuronium versus suxamethonium
in cesarean section: a randomized trial

J. Blaha,*" P. Noskova,*' K. Hlineckd,” V. Krakovska.® V. Fundova,* T. BartoSova,*
P. Michalek,” M. Stritesky”

*Department of Anesthesiology, Resuscitation and Intensive Medicine, Ist Faculty of Medicine, Charles University and
General University Hospital in Prague, Czech Republic

> Department of Gynecology and Obstetrics, Ist Faculty of Medicine, Charles University and General University
Hospital in Prague, Czech Republic

“Neonatology, Department of Gynecology and Obstetrics, Ist Faculty of Medicine, Charles University and General
University Hospital in Prague, Czech Republic

ABSTRACT

Background: Onsel times and conditions for intubation after rocuronium versus suxamethonium at cesarean section have been
evaluated, but no study thus far has examined the influence of these neuromuscular blocking drugs on the surgical conditions
or their effect on the duration of surgery and the ease of fetal delivery. We aimed to compare the surgical conditions for delivery
in parturients who received deep neuromuscular block with rocuronium with those who had induction with suxamethonium.
Methods: Ninety patients undergoing cesarean section under general anesthesia were randomized to receive either rocuronium
0.6 mg/kg or suxamethonium 1 mg/kg for tracheal intubation and delivery. Times to delivery and the quality of surgical condi-
tions, using a five-point Surgical Rating Scale for Delivery (SRSD) ranging from 1 (poor) to 5 (excellent), were evaluated.
Results: The median SRSD (range) was found to be significantly better in the rocuronium group [4 (3-5) points vs 3 (2-4) points
with suxamethonium (P <0.001)]. Whereas the mean (SD) induction-to-intubation interval was longer with rocuronium [106 (34) s
vs 68 (32) s with suxamethonium (95% CI of the difference 24 to 52 s, P <0.001)], the incision-to-delivery interval was shorter in the
rocuronium group [147 (68) s vs 196 (51) s with suxamethonium (95% CI of the difference —75 to —24 s, P <0.001)]. The mean
induction-to-delivery intervals were similar [268 (73) s vs 276 (63) s, respectively].

Conclusions: Whereas the induction-to-delivery intervals were comparable, we found rocuronium superior to suxamethonium in
allowing better surgical conditions for fetal delivery, which enabled an easier delivery and a shorter incision-to-delivery interval.
@ 2019 Elsevier Ltd. All rights reserved.

Keywords: Cesarean section; Neuromuscular block; Muscle relaxation; Operative time; Surgical conditions
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