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V TEJTO PREDNAgKE = pacientov s PECTUS EXCAVATUM

podstupujucich korekciu deformity

SA ZAM ERlAME NA prostrednictvom MIRPE a

peroperacne vykonavanou
KRYOANALGEZIOU
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€O JETO KRYOANALGEZIA?
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KRYOANALGEZIA PRI KOREKCII PECTUS EXCAVATUM

PEROPERACNA PREDOPERACNA

= torakoskopicka kryoanalgézia = perkutanna kryoanalgézia

= pod sonografickou kontrolou







uspesnost’ ERAS programu bezpodmienecne zavisi od
multidisciplinarnej spoluprace

nasim cielom je, aby boli presne definované jednotlivé
odbornosti a konkrétne kroky v ramci uniformneho protokolu

vysledky mozu byt’ relevantne vyhodnotené studiou




ERAS PROTOKOL, KRYOANALGEZIA, MIRPE

. oy v ~ . . : v€asny pooperacny p.o.
vyrazne nizsia pooperacna znizenie intenzity bolesti prijem

spotreba opioidov

rychlejSie zotavenie
pacienta a vysSia miera
spokojnosti pacienta s
poskytnutou
starostlivost'ou, rychlejsi
navrat k beznym aktivitam

priemerna dlzka

skora mobilizacia e .
hospitalizacie: 2 dni




chirurgicky tim

anesteziolog — intenzivista - algeziolog

kardiolog

MULTIDISCIPLINARNY

PRISTUP e

radiolog (kardio MR)
rehabilitacny tim

psycholog




KRITICKE BODY
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KRITICKE BODY
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O0-10 SCALE OF PAIN SEVERITY

SEVERITY DESCRIPTION OF EXPERIENCE

Iam in bed and can't move due to my pain.
UNABLE TO MOVE | need someone to take me to the
emergency room to get help for my pain.

My pain is all that | can think about.
| can barely talk or move because of the pain.

My pain is so severe that it is
INTENSE hard to think of anything else.
Talking and listening are difficult.

I am in pain all the time. It keeps me

UNMANAGEABLE from doing most activities.

| think about my pain all of the time.

L]
”~ 6 DISTRESSING | give up many activities because of my pain.

| think about my pain most of the time.
DISTRACTING | cannot do some of the activities | need
- to do each day because of the pain.

e e e ]

| am constantly aware of my pain but
| can continue most activities.

MODERATE

My pain bothers me, but | can

UNCOMFORTABLE ignore it most of the time.

I have a low level of pain. | am aware of
my pain only when | pay attention to it.

My pain is hardly noticeable.
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ANALGEZIA

v" predoperacna priprava: dexamed i.v. R v den vykonu (-5/
v' pooperacna analgézia: morfin / dipidorol (prvych 24 h), i.v. s NARODNY
. USTAV
paracetamol a novalgin DETSKYCH

CLINICA v' predoperacna priprava: p.o.pregabalin
¥ MIPECTUS v' pooperacna analgézia pocas hospitalizacie: p.o. pregabalin, i.v.
acetaminofén,i.v.diklofenak, i.v.tramadol (rescue analgézia)

v" Erector Spinae Catheter: |-2 dni
v" 1.V.ANALGEZIA:Paracetamol- Ibubrofen (2 dni)
v" Klonidin (2 dni)
v" Diazepam (3 dni) re
v" Rescue analgézia (VAS > 6): Ld Cleveland Clinic
v" |.:Metamizol
v" 2. Tramadol
v" 3.:Morfin
v" PO.ANALGEZIA: Acetaminophen + Ibubrofen (I tyzder)




NASE VYSLEDKY

MIRPE + EDA MIRPE + kryo

N 9 9
vek (r) 16,2+ 1,3 15,8+ 1,2
Haller Index 55+2,0 43+ 1,1
vertikalizacia (dni) 2605 =T 1,9+0,3
i.v.analgézia (dni) 3,7+0,5 = 2,2+ 0,4




NASE VYSLEDKY
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TAKE HOME

MESSAGE

MIRPE+kryoanalgezia

ERAS protokol

sposob anestezie

vhodna analgezia
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