Vybér lokalnich anestetik
pro neuroaxialni blokadu
v porodnictvi
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Bupi, nebo ropi, nebo levo?
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Zavéry z predchozich AORA

« bupivakain LA MLAC MMLAC
Bupi  0,149%  0,26%

Levo 0,179% 0,30%

— standardni latka, ale toxicka,
vyvolava motoricky blok
Ropi 0,194%  0,34%

° rOplvakal N Buyse et al. 2007

— méné toxicky, protoze méné Gi¢inny ~ -acassieetal. 2007

* uzen s omezenou kardiovaskularni rezervou
* u zen s preeklampsii
e U Ssectio caesarea

* levobupivakain

— méng¢ toxicky, protoze mén¢ ucinny




DRUG FOCUS il
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Levobupivacaine and ropivacaine: the new choices for labor

analgesia 2004

B, KUCARKOWSEKI]
Departments af Anaesthesiology and Rfﬁm.ffmn'w Medicine, University aof California, San Diego, California, USA

rered in dilure concentrations for labour analgesia. Therefore,
replacing bupivacaine with newer, more expensive local anaes-
theric agents of unproven record of satery and efficacy may be

neither cost-effective nor juscified. nt J Clin Pract. 2004 Jun;58(6):604-5

CME
Ropivacaine Versus Bupivacaine for Epidural
Labor Analgesia 2010

Yaakov Beilin, MD.,* and Stephen Halpern, MD

analgesia. We found that there 18 no advantage fo the roufine use of ropivacame for labor

nalgesia. (Anesth Analg J010; 1145




Bupl, nebo ropl, nebo levo?

 rop1 a levo jsou bezpecCné€jsi nez bupi
* levo vede ke slabsi, ale delsi motoricke
blokad¢ nez bupi

 levo a ropi1 jsou srovnatelne k epiduralni
blokad¢ u sekce 1 k analgezii u porodu

» pridavek opioidu vyrazné (= 4-9x) snizuje
MLAC



Skutecna volba LA
v porodnicke anestezii a analgezii

33 center
Némecko + Rakousko

Bupi Il

Ropi =
Lido N L _
Epiduralni analgezie Epiduralni anestezie
u porodu u cisarského rezu

Wabhlen et al. BMC Anesthesiology 2010, 10:4
http://www.biomedcentral.com/1471-2253/10/4



BezpecCnost predevsim !



Rizika porodnickeé epiduralni analgezie

* i.v.injekce: 0,02 % (1 :5 000)*

* nepoznana punkce dury: 10,5-16,3 %>

* nechténd subdurdlniinjekce: 0,1-0,82%3 0,024 % (1 :4 200)!

* nechténa intratékdlni injekce: 0,035 % (1 :2900)!
* totalni spinalni blok: 0,006 % (1 : 16 200)*
e zastava obéhu: ve velké porodnici 1 pripad za 1-2 roky*

1. Jenkins JG: Some immediate serious complications of obstetric epidural analgesia
and anaesthesia: a prospective study of 145,550 epidurals.

Int J Obstet Anesth 2005 Jan;14(1):37-42
2. Davies RG et al.: Unrecognised dural punctures. Int J Obstet Anesth 2003;12:142-3

3. Lubenow T, et al.: Inadvertent subdural injection: a complication of an epidural block.
Anesth Analg 1988;67:175-9

4. Arendt KW, Segal S: Present and emerging strategies for reducing anesthesia-related
maternal morbidity and mortality. Curr Opin Anaesthesiol 2009;22:330-335



Afonie a kvadruplegie
po epiduralni analgezii k porodu

prvorodicka, 27 let, ASA |, 162 cm/74 kg
epiduralni kat. L; , 5 cm, krev i CSF neg.

testovaci davka:
— 5ml 1% lido + 25 ug FNT, po 5 min. 5 ml 1% lido + 25 ug FNT

po 10 min tres = uUplna motoricka a senzitivni blokada,
afonie, HR 120-140, sat. 100 %

po 30 min regrese senzitivniho bloku k T6, trva plegie
po 40 min ustup bloku pod T8, po 100 min citi bolest
po 9 hod porod, hol€icka, Apgar 9a10za 1l a5 min

Fenbg-Lin Jiu et al.: Acta Anaesthesiol Taiwan 2008;46(3):142-145



Toxicita LA u tehotnych je zvysena

e vysSi srdecni vydej = rychlejsi vstrebavani
* nizSi vazebna kapacita bilkovin
(albumin a alfa-1-kysely glykoprotein) v krvi
* vysSi citlivost nervu a srdce v dusledku vyssi
koncentrace progesteronu a beta-estradiolu



Diagnostika toxicity — EKG zmeény

0.4 mees
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prodluzovani PQ a QRS

Kim JT et al. CAN J ANESTH 2005;52(8): 864—869
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Nystrom EUM et al.: Anesth Analg 1999; 88:1143-8



Req Anezth Pain Med. 2010 Mar-Apr;35(2).183-532.

Treatment of local anesthetic systemic toxicity (LAST).

Weinberg GL.

University of llincis College of Medicing, Jezze Brown VA Medical Center, Chicage, IL 50812, USA. guyw@uic.edu

* prevence
* pri projevech toxicity stanovit diagnozu!
* mit plan a vybaveni
* ABCD
— Airways = pruchodné dychaci cesty
— Breathing = dychani = oxygenace + ventilace
— Circulation = kvalitni KPR, podany lipid musi obihat!

» potlacit krece

 domluva o moznosti mimotéelniho obeéhu

e lipidova emulze

e adrenalin jen v malych davkach!, nepodavat vasopressin



Req Anezth Pain Med. 2010 Mar-Apr;35(2).183-532.

Treatment of local anesthetic systemic toxicity (LAST).

[

Weinberg GL.

University of llincis College of Medicing, Jezze Brown VA Medical Center, Chicage, IL 50812, USA. guyw@uic.edu

* lipidova emulze:
— 1,5ml| 20% i.v.
— infuze 0,25 ml/kg/min

— pfi neuspechu 2x opakovat bolus 100 ml po 5 min
a zvysit rychlost infuze na 0,5 ml/kg/min

— pokracovat do stability obéhu, nebo max. davky 12 ml/kg

* adrenalin jen v malych davkach (1 ug/kg)!
nepoddavat vasopressin

 |écit hypoxii, hyperkapnii, nedopustit hypokapnii!



Zaver v roce 2011

* Volba LA podle zvyklosti centra

AVAN ]

ejte pohotove Intralipid!

Pouzijte ho vcas,
tj. pri podezreni na toxicitu LA!

Sledujte:

— http://www.lipidrescue.org
— http://www. lipidregistry.org
* Nepotrebujte to!



