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Historie RSI
Rizikovy pacient

Komponenty RSI
« Manualni ventilace

e Sellicklv hmat

Praxe v EU (Cleny ESA)




Rapid sequence induction - proc?

3. Doporuceni pro neodkladné vykony

* U pacienti podstupujicich neodkladné vykony je vzdy tieba postupovat jako u vykont ,.s plnym

zaludkem*™ a zvolit tzv. bleskovy uvod do anestezie (rapid sequence induction).

DOPORUCENI PRO OMEZOVANI
PRIJMU TEKUTIN A STRAVY PRED
ANESTEZIOLOGICKOU PECI




Rapid sequence induction historie

,bleskovy uvod do anestezie”

Soubor opatien

rizikovych paciel|

Stept and Safal

hmat, intubace

NO
VENTILATION

) aspirace a regurgitace u

+ sukcinylcholin, Sellickuv

inualni ventilace




Rizikovy pacient

* Nelacény pacient
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Gas induction for pyloromyotomy

Gemma E. Scrimgeour, Nicholas W.F. Leather, Rachel S. Perry, John V. Pappachan & ri ; . m‘(
Andrew J. Baldock — v

Shackleton Department of Anaesthesia, University Hospital Southampton, Southampton, UK

What is already known

* RSIis traditionally performed for pyloromyotomy, due to a high perceived risk of aspiration.

» This technique is difficult in infants and maybe associated with a high incidence of hypoxemia and failed
intubation.

What this article adds
e In a retrospective cohort study of 269 infants undergoing pyloromyotomy, only 2 had a classic rapid sequence
induction. The overwhelming majority had gas inductions. None of the cohort had any evidence of aspiration.

Implications for translation

* (Gas induction can be considered for pyloromyotomy.




Komponenty RSI

Intravenozni vstup

Pristrojové vybaveni, funkéni odsavacka
Monitorace vitalnich funkci
Preoxygenace

Poloha pacienta

Sellickiv hmat

Intravendzni Gvod (anestetikum + relaxans)

Absence manualni ventilace oblicejovou maskou




Ventilace v uvodu do RSI1???

« Apnoicka o»

Field Vs. Laboratory Experiment
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Conclusion: We conclude rovide adequate ventilation with
a lower occurrence of gas alyzed Chinese children aged

from 2 to 4 years old.

T, -



Ventilace v uvodu do RSI??2?
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Rapid sequ atric anesthesia

Thomas Engelharc
Table 1

Department of Anaesthes

> WHAT’S
NEXT .

*These 8 patients had a median age of 0.8 years and an ASA-PS >3. The majority of patients were compromised preoperatively (hemorrhagic
shock, pulmonary hemorrhage/edema, pleural effusions, and severe anemia).

Controlled RSII (32) n = 1001
‘Classical’ RSII (30) n = 1071
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Dite neni zmenseny dospely?!?
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CME
Modified Rapid Sequence Induction and Intubation:

A Survey of United States Current Practice

Jesse M. Ehrenfeld, MD, MPH,* Eva A. Cassedy, BA,T Victoria E. Forbes, MS, T
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Az 85% respondentu pouziva modifikovany RSI =
manualni ventilaci

Pie-chart demonstrating responses to how frequently do you bag mask
ventilate as part of a rapid sequence induction (n=2813).
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Sellickuv hmat

» Sellick 1961
« Tlak na prstencovou chrupavku — okluze jicnu
* 10 N pfi védomi — 30 N po indukci do anestezie

* Nutno povolit pfi aktivnim zvraceni (riziko ruptury

jicnu)
* Neexistuji EBM (RCT) data potvrzujici jeho ucinnost

 Precedens v UK — ,proC nebyl aplikovan SH, kdyz

nemame dukazy o jeho neefektivité” ??77?
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Jaka je tedy
nase praxe???

* Pravdépodobné variabilni

« Pravdépodobné muze byt

nebezpecena

* Pro nas i pro pacienty




RSI EU

» Elektronicky dotaznik (SurveyMonkey ™)
* Rozeslan ¢lenim ESA (European Society of Anaesthesiology)

« Podpora CSARIM, ESA a akutné.cz

o 25 otazek

Europaan
Scciety of
Anmnaesthesiolagy

e 2 o0becné PRIDEJ SE1TY!

* 12 dospély RSI = 43pld-sequenceindu¢tion management

==] inyour daily anesthesiology practice,

« 11 pediatricky RSI

v PRVNI mezindroded stodie 2adtithad 15A 2 rukou Seskych auteri;
*  MUDe Jaret Dacka, doc. MUGE Petr Stouss?, 780

* Prizium obsahuje 12 ordzek vénujicich se provedend RS u cospdiyeh | détskpch pacentd
¢ 10~ 15 minut na wpkdni
* Dotanit plistopey 2 portdly * AKW'




Your anaesthesiology practiceis located?
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What kind of patient’s position do You prefer for Rapid-
sequence induction?
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Do You use Sellick manoeuvre in RSI?
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What kind of induction agent do You use for RSI?

57.9%

b.4%
13.1%
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Adult heamodynamically stable 1st Adult heamodynamically unstable Paediatric heamodynamically Paediatric heamodynamically

choice 1st choice stable 1st choice unstable 1st choice

Propofol m Thiopental/Thiopentone = Etomidate = Ketamine = Benzodiazepine — e.g. midazolam ® Inhalation induction with sevoflurane
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Do You ventilate the patient via face mask before anaesthesia
iInduction (before first intubation attempt)?

A0

President Trump:
How Scared Shovld
We Be?
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Celkem 39, plicejovou
maskou PO INAUKCI A0 ane nem RSI




Stale nepotrebujeme doporuceni???




Dekuji za
pozornost

DDA
3 RS Kit
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... sejdeme se na AKUTNE.CZ...
16. 11. 2019
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