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o STANDARDNI OPERATIVNI POSTOPEK Omaka  SOP KRG KOAIT 108 1y
univerzitetni . .. =
dinicni o Kirurska klinika Stran: 14 1
' '-l‘-jillrr”b‘-r : Kliniéni oddelek za anesteziologijo in intenzivno terapijo operativnih strok Velja od: 12. september. 2013
upijana
” ANESTEZIJA ZA CARSKI REZ e 1

« VRSTA ANESTEZJE:

Podroéna anestezija
Priprava: iv. pot, infuzija 500 ml koloidov infali 500 ml kristaloidov
- ranitidin 50 mg . (vsaj 30 min pred posegom) in metoklopramid 10 mg iv.

Subarahnoidni blok {(SAE)

- Po aseptiéni pripravi (2% klorheksidin ali povidon-jodid) in lokalni infiltraciji z 2% lidokainom 2 ml izvedemo -
(G 25-27) v vigini L3-L4 ali L2-L3 ali L4-L5 7 lokalnim anestetikom z/brez opicidnega analgetika. Porodnic
levem boku. Obicajno uporabljamo 0.5 % hiperbariéni bupivakain 1.8-2 2 ml, dodamo lahko do 20 pg fent
izvedemo tudi z uporabo 0.5% bupivakaina ali levobupivakaina. Porodnico namestimo v levi boéni polozaj (r

- Visino bloka testiramo bodisi z dotikom, toploto, hladom ali z iglo. Visina bloka naj bo Th 4. Porodnici de
nosnega katetra ali obrazne maske, e je Sa0; < 95% ali e je prisotna bradikardija ploda.

- Pr padcu krvnega tlaka uporabljamo enkratne odmerke fenilefrina 20 pg iv. oz. v neprekinjeni infuziji infali
ki jih penavijamo do normalizacije krvnega tlaka.
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-C MAC -Bugeo napMHrOCKonMja-

Anesthesiology. 2012 Mar;116(3):629-36. doi: 10.1097/ALN.0b013e318246ea34.

Comparative effectiveness of the C-MAC video laryngoscope versus direct laryngoscopy in the setting of
the predicted difficult airway. Aziz MF?, Dillman D, Fu R, Brambrink AM. Author information

Abstract
BACKGROUND:

Video laryngoscopy may be useful in the setting of the difficult airway, but it remains unclear if intubation success
is improved in routine difficult airvay management. This study compared success rates for tracheal intubation with
the C-MAC® video laryngoscope (Karl Storz, Tuttlingen, Germany) with conventional direct laryngoscopy in
patients with predicted difficult airway.

METHODS:

We conducted a two arm, single-blinded randomized controlled trial that involved 300 patients. Inclusion required
at least one of four predictors of difficult intubation. The primary outcome was successful tracheal intubation on
first attempt.

RESULTS:

The use of video laryngoscopy resulted in more successful intubations on first attempt (138/149; 93%) as
compared with direct laryngoscopy (124/147; 84%), P = 0.026. Cormack-Lehane laryngeal view was graded | or Il
in 139/149 of C-MAC attempts versus 119/147 in direct laryngoscopy attempts (P < 0.01). Laryngoscopy time
averaged 46 s (95% ClI, 40-51) for the C-MAC group and was shorter in the direct laryngoscopy group, 33 s (95%
Cl, 29-36), P < 0.001. The use of a gum-elastic bougie and/or external laryngeal manipulation were required less
often in the C-MAC intubations (24%, 33/138) compared with direct laryngoscopy (37%, 46/124, P = 0.020). The
incidence of complications was not significantly different between the C-MAC (20%, 27/138) versus direct
laryngoscopy (13%, 16/124, P = 0.146).

CONCLUSION:

A diverse group of anesthesia providers achieved a higher intubation success rate on first attempt with the C-MAC
in a broad range of patients with predictors of difficult intubation. C-MAC laryngoscopy seems to be a useful
technigue for the initial approach to a potentially difficult airway
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univerzitetni kliniéni center ljubljana rC
PROTOKOL EPIDURALNE ANALGEZIJE ZA LAJSANJE+"
OBPORODNE BOLECINE

Pripravil/i Sonja Marn Skok, dr. med., Katarina Marusi¢ Gaser, dr. med., Darja Trost, dr. med.

Pregledal Nina Pirc, dr. med, Simona Vreci¢ Slabe, dr. Datum podpis
med.

Odobril Prof.dr. Vesna Novak Jankovi¢ dr. med Datum podpis

Izvajanje analgezije:
*5 do 10 min po testnem odmerku dodamo enkratni odmerek LA : 8-15ml 0.125%
levobupivakaina z 50 pg fentanila, nato pa nadaljujemo:

. a) 20 do 30 min po aplikaciji enkratnega odmerka pricnemo z trajno infuzijo
LA preko PCA Crpalke; v trajni infuziji teCe 4-8 ml/h 0.125% levobupivakaina z 1-1.5 pg/ml

fentanila (100ml 0.125% levobupivakaina + 100-150 u%berﬁﬁl_a);\vmklh 20-30 minut Si
lahko porodnica preko PCA Crpalke doda bolus 3-5mV pripravijene analqétske mesanice

LA in fentanila
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Rotational thromboelastometry (ROTEM)- modification of
traditional thromboelastography (TEG).
TEM has become an established method in surgical procedures where
blood losses can be expected. TEM investigates the interaction of
coaqulation factors, their inhibitors, anticoagulant drugs, blood cells,
specifically platelets, during clotting and subsequent fibrinolysis.
Application of TEM at the point of care (POC) or in emergency laboratories
IS getting more and more popular. TEM detects both hypo- and
hyperfunctional stages of the clotting process and is probably the only
reliable rapid test for the diagnosis of hyperfibrinolysis (in contrast to
standard clotting tests, the fibrin stabilizing effect of factor XlII contributes
to the result).
The rapid availability of results helps to discriminate surgical bleeding from
a true haemostasis disorder and improves the therapy with blood products,
factor concentrates, anticoagulants and protamine, hemostyptic
and antifibrinolytic drugs.2l4
Several reports confirm that application of TEM is cost effective by
reducing the consumption of blood products. 51517
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