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Geriatricky pacient — vek nad 65 rokov

youngold 65-74
* old old 75-84
* very old nad 85




Biologicky versus kalendarny vek

Vek samotny vyrazne nezvysuje
perioperacnu mortalitu

Viac vplyva vysoka incidencia
pridruzenych
ochoreni v starobe...

...a zavaznost operacného vykonu

to ma za nasledok, starsi pacienti maju
vyssie riziko perioperacnej morbidity a
mortality

102 a 104 rokov ©



Frailty, krehkost

e Kumulativne znizenie funkcnej rezervy a kognitivne poskodenie
* Znizena organova rezerva

 Znizena schopnost
zachovavat homeostazu

* Prefrail/frail

* \/ysSie riziko pooperacného
deliria

* Inych pooperacnych
komplikacii

* Predizend hospitalizacie

* Rehospitalizacia

* Mortalita




* Fyziologické vekom
podmienené zmeny
organovych systémov
veduce ku starecke;
,krehkosti“

CNS
1 Cortical volume

1 Synaptic density
| Processing speed
L Attention
1 Memory
Respiratory system
Skeletal muscle ™ LElastic recoil
1 Muscle mass : ? 1Lung volume
1 Strength and power 1 Ventilation-perfusion
inequality
Liver s
Velviiie Cardiovascular system
LBlood flow 1 Cardiac output
L First-pass metabolism T Arterial stiffness s
1 Drug clearance | Heart rate modulation
Myocardial hypertrophy
Impaired endothelial functio
Conduction abnormalities
Kidneys
| Renal mass
LGlomerular filtration
1Drug clearance

Hyalinisation of renal
vasculature
Digestive system
LAcid secretion

1 Drug absorbtion

Bone
1 Bone mineral density
T Fracture risk



FRAIL scale

Fatigue measuring

Resistance — ability to climb one flight of stairs
Ambulation — ability to walk on block (300m chodze)
lllness — more than five past or current diagnoses
Loss of weight — more than 5%

Frail 3-5, prefrail 1-2

Mini-Cog and Animal verbal fluency test

Je dobré patrat po krehkosti a kognitivnom poskodeni pacienta uz predoperacne



Once upon the time... - v prvy dekadach po 2. svetovej vojne

 Jednou z absolutnych kontraindikacii
operacného vykonu bol
velmi stary pacient...

e ... pretoze kazdy chapal,
ze je velmi chory na to,
aby bol polozeny na operacny stol




* Nie je absolut é#
stav paciente |

! \
72 bhyv nomAal bhut dAavore

. Gumnessov Fekordipre-najstarsieho-pacientav anestéziidrZT 1I3-toéna pani
operovana pre-zlemeninukréka stehnovej kosti v celkovej-anestezu

Ma 9 mesiacov, aby oslavila svoje 114. narodeniny
A ———



Kornel Brosch st. — Trikrat denne jeden, dalsi, prosim ( vyber medicinskych vtipov)

* Halg, je tam aro?

* Ano

* Priviezli k vam pana Novaka?
* Ano

. Zije?

e Este nie



Pacient stary a zdravy

* Ak sa pacient stara o seba, zdravo sa
stravuje, vykonava pravidelnu fyzicku
aktivitu, nefajci, vyvhyba sa nadmernému
pozivaniu alkoholu

* Je dobry predpoklad, ze jeho zdravotny stav
je stabilny

 Pacient vyzaduje Specidlnu starostlivost,
ale sanca na zotavenie aj z rozsiahleho
chirurgického zakroku je o¢akavana




Pacient stary, chory, dobre lieCeny

* Pacient s chronickymi ochoreniami v stabilizovanom stave, vdaka spravnej liecbe
a spravnej dennej aktivite

* Tzv. metabolicky syndrom zahrnujuci diabetes, hypertenziu,
hypercholesterolémiu, moze byt Uspesne lieCeny

2&




Pacient stary, velmi chory

e Skupina pacientov pripravovana
k operacnému zakroku, ktori trpia
viacerymi klinickymi chorobami, ktoré
su stale zlucitelné so zivotom, ale je
u nich obtiazne zachovat homeostazu
v hormalnych medziach aj bez
chirurgického zakroku a anestézie

* Je to skupina pacientov, ktori su naozaj
v nebezpecenstve, vacsina patri do
kategorie ASA IV




Pacient stary, akutny

* Nie je Cas na pripravu

* MOze patrit do hociktorej z predoslych
skupin

* + ohrozeny a limitovany aktualnym
akutnym ochorenim




Predoperacna priprava

* Kompenzacia chronickych ochoreni

* Funkcna rezerva
* Nutricny stav (malnutricia, ..., obezita)

e Albumin, proteiny, stav svaloviny, cholesterol



Volba anestézie

* Primerany typ anestézie, ktory najlepsie zabezpeci udrzanie
pacientovej homeostazy

* Personalizovany pristup
* Neodkladné vykony

* Planované vykony u velmi chorych starych pacientov



U vsSetkych starych (chorych aj zdravych) pacientov
budte pripraveni na hemodynamicku instabilitu

* Planujte pooperacnu analgéziu

* Monitorujte subklinické udalosti — rozSireny perioperacny monitoring
- markery perioperacné poskodenia
myokardu

* Dajte Cas liekom na zaucinkovanie a odoznenie ucinku
“start low, go slow”

* Nenahlite s tracheadlnou extubaciou
e Zvazujte benefit a riziko kazdého rozhodnutia



Peroperacne je potrebné:

 Vyhnut sa podavaniu rizikovych liekov ako su: benzodiazepiny a anticholinergné
lieky ( napr. diphenhydramin, meperidin, skopolamin a prometazin).

* Viest veku primerant monitorovanu anestéziu, s nastavenou vydychovou
koncentraciou inhalacného anestetika

 VVyuzivat EEG monitoring na sledovanie hl'bky anestézie, SVV, PPV, SPI

* Pouzivat nizko rizikové lieky ( paracetamol a NSAIDs) v primeranom davkovani na
minimalizaciu pouzitia opioidov

» Zvazovat pouzitie lokdlnej alebo regiondlnej anestézie k celkovej anestézii a tym
znizovat davky anestetik a analgetik

* ( Nie je dokazana vyhoda regionalnej anestézie voci celkovej anestézii pri
znizovani vyskytu PND)



Perioperacné geriatrické doporucenia sa sustredia na 4M
podla U.S. the national “Age-Friendly Hospital”

* what Matters most to the patient
* Mobilization

* Medication

* Mentation



EJA Eur J Anaesthesiol 2017: 34:192-214

European Society of Anaesthesiology evidence-based and
consensus-based guideline on postoperative delirium

César Aldecoa, Gabriella Bettelli, Federico Bilotta, Robert D. Sanders, Riccardo Audisio,
Anastasia Borozdina, Antonio Cherubini', Christina Jones, Henrik Kehlet, Alasdair MacLullich,

Finn Radtke, Florian Riese, Arjen J.C. Slooter, Francis Veyckemans, Sylvia Kramer, Bruno Neuner,
Bjoern Weiss and Claudia D. Spies®



Anesthesiologists and Perioperative Brain Health:

Practical Ways to Protect Cognitive Function
In Older Patients Undergoing Surgery
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OCTOBER 7, 2020
Practical Ways to Protect Cognitive Function In Older Patients Undergoing Surgery.
Anesthesiologists and Perioperative Brain Health. https://www.anesthesiologynews.com/

* NajCastejsSou pooperacnou komplikaciou u seniorov je delirium, ktoré
sa vyskytuje az u 65% pacientov po anestézii a operachom vykone

* Delirium a oneskorené neurokognitivne zotavenie sa v sucasnosti
klasifikuje spolocne pod termin “perioperative neurocognitive
disorders,” alebo PND.

 Pacienti, ktori zaziju PND, maju zvysenu morbiditu a mortalitu, vyskyt
rehospitalizacie.

* V dlhodobom sledovani pacienti po PND maju zvyseny vyskyt
kognitivnej dysfunkcie a demencie



Predoperacné poucenie pacienta

- Poucenie ohfadom moznosti vyskytu pooperacnej kognitivne;j
poruchy a deliria

- Poucenie ohfadom moznych postupov a a intervencii na
minimalizaciu rizika ich vyskytu v predoperacnom aj
pooperacnom obdobi

Perioperative

Brain Health

Initiative

Amencan Society of Anesthesiologists®

Keeping Your Brain Healthy When You Have Surgery

What You Need to Know

Surgery can be stressful as we get older. Being ready can relieve some of the stress. Some people get confused right after
surgery fyou may hear doctors calling this delidium and it may be helpful 1o use that term when speaking with hospitad staff
and health providers £0 they understand what you mean). Some peopie may feel “foggy ™ or not clear-headed for a few
months afterwards 100, The chance that this may happen to you rises after age 40 or if you have noticed some problems
with thinking or you harve had confusion or fogginess after surgery before.

It is & good idea 10 have
o==|M aplan for friends and
el family to help with

O=a yOur money, or major
— decisions for a few
weeks after surgery.

Try to stay 85 active &s you can and
try to get as healthy as possible
before your surgery. Things you
can do include eating well, talking
10 your doctor about heldp to stop
smoking, exercise

moree if you can, and

reduce alcohol.

ZZZ  Getlots of rest before

help with sleep. Keoping blinds in
the room open during daytime and
closed at night can help you sleep.
After surgery, try to return to a
normal sleep cycle or routine.

Use a packing list and include:

Health insurance cards

| Take needed items with you, like
hearing aids, teeth and glasses
and ask to have them back as
soon as possible after the surgery
(in the recovery room ideally).

90T

Take photos or music with you - or
ask your family and care team to
bring these things to help you feel
like yourself more quickly.

0’7

‘ You are at greater risk
@ if you have problems
with your thinking or
you noticed problems
ofter surgery in the
past. Tell your doctor if this is
| true for you.

Lists of current health conditions. drugs you are taking, and allergies
Names and phone numbers of your healthcare providers

Copies of healthcare advance directives (papers that spell out your wishes for care)

A notebook and pen 10 write down notes on the advics your case team gives 10 you
“Personal information sheet™ with the name you like to be called and the langusge you

ara most 8t ease speaking. phone numbers for key family members and friends,

and your current Iiving situation

i L Y I e et o]
P e A e A MU Cr g, A et 0 T Ty g o De Pelagia!

| Keep taking your medicines unless

your surgical team tells you to stop,

do not add new medicines without
talking to your doctor.

Maybe ask your regular O
doctor to look over your l
drugs to moke sure none '~ @
will cause a problem with

the surgery.

Tell your family and

... friends about your
° ®  surgery and ask
them to visit you.
Conversations with

friends and family

can help sharpen
your mental focus and keep you
aware of the correct day and time.
Before surgery, it's also a good idea
to talk with staff and providers about
delirium. Include family and friends
in & plan to monétor for signs of
confusion or delirlum after surgery
and sfter you leave the hospital (often

referred to as “hospital discharge®).

9 Iffwhen you're
able, getting up
and safely walking
after surgery helps
with beain health.

Ask your doctors if physical
therapy could help you.

A ——".

Geratrna
Heathcare
Frofeviondy

Loty Change bmproweng Core far Chdor Adun



Pooperacne

 Skoré navratenie kognitivnych pomocok ( okuliare, zuby, naCuvacie aparaty)

* Zachovanie spankového cyklu ( mobilizacia, izba s oknami, socialne zapajanie pacienta
pocas dna, intervaly pokoja, zatemnenie |zby, minimalne rusenie pocas noci)

* Umoznovanie navstev rodiny, priatelov, dobrovolnikov (v ramci prevadzkového
poriadku pracoviska)

* Prinesenie znamych predmetov z domu ( prikryvky, obrazy, hudba)
* Pravidelné sledovanie kognitivheho stavu (Confusion Assessment Method [CAM])

* Vyhybat sa vysoko rizikovym liekom ( namiesto sedativ vyuzivat spankovu hygienu,
harmancekovy Caj, melatonin)

* Ak dojde k deliriu, vyuzivajte najprv nefarmakologické intervencie, farmakologické len
akJe to absolutne nevyhnutne na ochranu pauenta pred poranenim

eVvvV/

* Pravidelne kontrolujte farmakologicku medikaciu na vylucenie rizikovych liekov a
polypragmazie



Kognitivna porucha po karotickej endarterektomii — meta-analyza, EJA 2020

* Postoperative cognitive decline (pCD) sa Casto vyskytuje (6 to 30%) po karotickej
endarterektomii (CEA), hoci to nie je presne stanovené a rizikové faktory
zostavaju stale nejasné

* Primarnym cielom bolo stanovenie vyskytu pCD rozlisujuc medzi delayed
neurocognitive recovery (dNCR) a postoperative neurocognitive disorder
(PNCD)

e Zistili vysoky vyskyt dNCR (20.5%) a pNCD (14.1%) po CEA

» Hyperperfuzia sa zda byt rizikovym faktorom pCD, kde poutzitie statinov je
spojené s nizsSim rizikom dNCR

* Predizeny ¢as klemu karotidy moéze byt rizikovym faktorom pre dNCR



Dexametazon a pooperacha kognitivna dysfunkcia

* Dexametazon bol a je povazovany za ‘zazracny liek’ v perioperacnej medicice pre svoje
pozitivne ucinky na bolest, kvalitu zotavenia, nauzeu a zvracanie

 Zistenia Glumaca et al. boli povzbudzujiuce pre bezné pouzitie dexametazonu a
ukazovali, Zze m6ze pomoct vela pacientom podstupujucim chirurgicky zakrok

* VVacsie Studia pouzivajuca rovnaké davky dexametazonu (0.1 mg kg™) vykonana
Fangom et al. vsak zistila skodlivy uc¢inok dexametazonu na vyskyt pooperacnej
kognitivnej dysfunkcie

* na rozdiel od predoslej studie, tito autori pouzivali porovnanie predoperacného
kognitivheho testu a kontroly v prvy pooperacny den na urcenie pritomnosti
pooperacnej kognitivnej dysfunkcie

* liberalnejsia definicia POCD ma za nasledok vyrazne vyssiu vykazovanu incidenciu, ale
toto tiez moze spOsobovat skreslené vysledky, najma v skorom pooperacnom obdobi,
ked' su pacienti pod vplyvom sedativ, pooperacnej bolesti, nedostatku spanku,
prostredia nemocnice

* Preto pouzitie prisnejsich kritérii POCD odraza vacsie kognitivne poskodenie potrebné
pre splnenie diagnostickych kritérii a je vhodné pre skoré pooperacné testovanie



EJA Eur J Anaesthesiol 2020; 37:1—9

[oPEN]

ORIGINAL ARTICLE

Dexmedetomidine for prevention of postoperative
delirium in older adults undergoing oesophagectomy
with total intravenous anaesthesia

A double-blind, randomised clinical trial

Jun Hu, Mudan Zhu, Zongbin Gao, Shihao Zhao, Xiaomei Feng, Jinbao Chen,
Ye Zhana and Mervvn Maze

Conclusion
We conclude that the intra-operatuve infusion ot dexme-
detomidine decrecases POD and emergence agitation

g
5

while maintaining haecmodynamic stability 1n elderly
patients undergoing open transthoracic surgery. Patents
who recerved dexmederomidine had reduced consump-

rton of anaestherics and an attenuated surgerv-induced
I[.-6 response.




Perioperative Brain Health and COVID-19

* Pandémia COVID-19 priniesla nové vyzvy pre menezment chirurgickych pacientov
vo vyssom veku

* dblezitejsie ako inokedy je, aby pacientov pobyt v nemocnici bol co najkratsi

* Anestézioldg si musi byt vedomi, Ze pacienti m6zu prichddzat na operaciu s tymto
ochorenim a jednym s priznakov je delirium veduce k padom pacienta

» Udrzat pacientov v orientovanom stave bez zmatenosti je naro¢né vzhladom na
pouzivanie ochrannych pomocok

e Jednoduchou stratégiou na udrzanie komunikacie ako je napr. virtualna
pritomnost rodiny je cestou osetrujuceho persondlu a alebo dobrovolnikov
zabezpedit pristup k telefonom alebo tabletom vSade, kde je to mozné



* Ked uz budeme nasich pacientov ,,strasit“ demenciou, mézeme
zakoncit nasu informaciu pozitivne...
...50% muzov s demenciou referuje potesenie zo sexualnych aktivit.

* Sexuality and Cognitive Status: A U.S. Nationally Representative Study
of Home-Dwelling Older Adults, J Am Geriatr Soc 00,1-9,2018



EJA Eur J Anaesthesiol 2018; 35:116—-122

European guidelines on perioperative venous
thromboembolism prophylaxis

Surgery in the elderly

Sibylle Kozek-Langenecker, Christian Fenger-Eriksen, Emmanuel Thienpont and
Giedrius Barauskas, for the ESA VTE Guidelines Task Force



Recommendations

Age over 70 years 1s a risk factor for postoperatuve VI'E
(Grade B).

In elderly patients, we sugeest idenufication of co-

morbidites increasing the risk for VI'E (e.g. con-

gestive heart failure, pulmonary circulation disorder,
renal failure, lymphoma, metastatic cancer, obesity,
arthrits, post-menopausal oestrogen therapy) and
correction 1f present (e.g. anaemia, coagulopatchy)
(Grade 2Q).

We suggest against bilateral knee replacement in

elderly and frail patients (Grade 2C).

We suggest timing and dosing of pharmacological VTE

prophylaxis as in the non-aged population (Grade 2C).

In elderly patients with renal failure, low-dose un-
fractionated heparin may be used or weight-adjusted
dosing of LMWIH (Grade 2C).

In the elderly, we recommend careful prescription of
postoperative VI'E prophylaxis and carly postopera-
tive mobilisation (Grade 1C).

We recommend multi-faceted interventions for VI'E
prophylaxis 1n e¢lderly and frail patients, including
pncumatic compression devices, LMWIT (and/or
direct oral anti-coagulants after knee or hip replace-

ment) (Grade 10).



EJA Eur J Anaesthesiol 2014; 31:517-573

2014 ESC/ESA Guidelines on non-cardiac surgery:
cardiovascular assessment and management

The Joint Task Force on non-cardiac surgery: cardiovascular
assessment and management of the European Society of
Cardiology (ESC) and the European Society of
Anaesthesiology (ESA)



Table 3 Surgical risk estimate according to type of surgery or intervention®P

Low-risk: <1%

» Superficial surgery

» Breast

» Dental

» Endocrine: thyroid

» Eye

« Reconstructive

» Carotid asymptomatic (CEA or CAS)

» Gynaecology: minor

» Orthopaedic: minor (meniscectomy)

» Urological: minor (transurethral resection
of the prostate)

Intermediate-risk: 1-5%

« Intraperitoneal: splenectomy, hiatal hernia
repair, cholecystectomy

+ Carotid symptomatic (CEA or CAS)

+ Peripheral arterial angioplasty

* Endovascular aneurysm repair

* Head and neck surgery

+ Neurological or orthopaedic: major (hip
and spine surgery)

* Urological or gynaecological: major

+ Renal transplant

+ Intra-thoracic: non-major

CAS, carotid artery stenting; CEA, carotid endarterectomy. *Surgical risk estimate is a broad approximation of 30-day risk of cardiovascular death and myocardial infarction
that takes into account only the specific surgical intervention without considering the patient's comorbidities. bAdapted from Glance et al.'’

High-risk: >5%




Table 8 Summary of preoperative cardiac risk evaluation and perioperative management

Step Urgency

Cardiac

condition

Type of

surgery®

Functional Number of

capacity clinical risk

ECG LV

echo® stress and

B-blockers®f ACE-

inhibitors®

Imaging BNP Coronary

Statins®

Aspirin®

revascular-

testing?  TnT® ization

Urgent

surgery

Stable

Elective

surgery

Elective

surgery

Stable

Intermediate
(1-5%) or
High risk

(=5%)

Excellent

or good

Elective

surgery

Stable

High risk
(>5%)

Poor




EJA Eur J Anaesthesiol 2018; 35:407-465
GUIDELINES

Pre-operative evaluation of adults undergoing elective
noncardiac surgery

Updated guideline from the European Society of Anaesthesiology

Stefan De Hert*, Sven Staender, Gerhard Fritsch, Jochen Hinkelbein, Arash Afshari,
Gabriella Bettelli, Matthias Bock, Michelle S. Chew, Mark Coburn, Edoardo De Robertis,
Hendrik Drinhaus, Aarne Feldheiser, Gotz Geldner, Daniel Lahner, Andrius Macas,

Christopher Neuhaus, Simon Rauch, Maria Angeles Santos-Ampuero, Maurizio Solca,
Nima Tanha, Vilma Traskaite, Gernot Wagner and Frank Wappler



Pooperacna lieCba bolesti - sucast ERAS protokolu

 Ketamin?  anol!!!

* LIA — lokalna infiltraCna anestézia

* Multimodalny pristup — nie polypragmazia

* Periférne nervové blokady/neuroaxialne blokady
 Obmedzenie podavania opiatov



Kornel Brosch st.

* Rozpravaju sa dve susedky:
* Mara, pocula som, ze Janovi amputovali nohu?
* Fuj, to je neprijemné, ale mal stastie, ved mu ju mohli aj odrezat!



Cievna chirurgia

 Cievne rekonstrukéné vykony ( trombodzy, reperfuzne poskodenie,
krvacanie)

 Amputacie - prevencia vzniku neuropatickej bolesti
* VVyuzitie LA, LIA, RA, SAB, EDA

* Acute pain service
* Z hladiska kardiovaskularneho rizika najrizikovejsi pacienti



Ortopédia

e Nahrady velkych kibov
* Bilateralne nahrady?

» Uprava operaénej techniky — tlak na miniinvazivnost
* Multimodalny analgeticky protokol
* Praca s pacientom v celom perioperachom obdobi



Traumatoldégia

* Zlomeniny stehennej kosti
* Vnutrolebecné krvacania
e Urazy chrbtice

 \Vacsina pacientov na antikoagulacnej a antiagregacnej liecbe
e Akutni pacienti, nie je ¢as na dlhu pripravu

* \V/Casna mobilizacia, vyskyt deliria, kognitivnych poruch, neurologické,
kardiovaskularne, renalne komplikacie,..



Onkologicka chirurgia

* Neurochirurgia — sSpecialne operacné metodiky u tumorov CNS,
poloha bruchu, v sede, u operacii chrbtice sucinnost
algeziologa a fyzioterapeuta

* Hrudna chirurgia — pridruzené kardiologické a plucne
ochorenia, pooperacna analgézia klucova pre skoré zotavenie

* Chirurgia prsnika — peroperacna analgézia — PECS, SPB

* Pankreato-bilidarna chirurgia — klucova predoperacna nutricna
podpora, pooperacna organova podpora a analgézia

* Kolorektalna chirurgia — udrziavanie euvolémie (predoperacna priprava,
anastomozy)

* Urologicka a gynekologicka chirurgia — AKI, EDA



Perakutne vykony

e Akutne koronarne syndromy — CPAP, NIV, ...

* Akutne cievne mozgové prihody (ischemické/hemoragické)
- monitoring, komunikacia s intervencnym radiologom

* Akutne ischémie creva, koncatin — skupina najrizikovejsich pacientov



Kardiologické ochorenia

e Zavazné koronarne poskodenie — je mozné predoperacné riesenie?
* Nizka kardialna rezerva — je mozna predoperacna optimalizacia?
e Zavazné arytmie — farmakologicka, elektricka liecba

e Zavazné chlopnové chyby ( kriticka aortalna stenodza)
- benefit vs. riziko



Indikacia operacie

* Zmeni operacia kvalitu pacienta k lepsiemu?
* Predizi pacientovi Zivot?
e Zvladne pacient operacny vykon a pooperacné obdobie?

* Multidisciplinarne konzilium
- chirurg
- anesteziolog
- internista
- geriater
- onkolég

e - podrobna informacia pacientovi a rodine



Helsinska deklaracia

* Implementacia v roznom rozsahu a roznym sposobom na
jednotlivych pracoviskach SR

* Najcastejsie chyby pri anestetickej praxi
- Nedostatocné planovanie
- Nedostatocné informovanie
- Porucha na vybaveni
- Zla komunikacia v time
- Nedostatocna liecba bolesti

* Priprava Standardov pre predoperacné vysetrenie, poucenie a
informovany suhlas pacienta ( MZ SR a SSAIM)

e ...potrebny jednotny pristup v ramci SR



* Aby sme odolavali chladu staroby, musime pouzivat telo, mysel a srdce
A udrziavat ich v paralelnej sile musime cvic¢enim, studiom a laskou...

Alan Blesdale, britsky scenarista



Kdo vino ma a nepije,
kdo hrozny ma a neji je,
kdo Zenu ma a neliba,
kdo zabave se vyhyba,
na toho vemte bic

a hul, to neni clovek,

- o
to € vul... Jan Werich 1905-1980




Dakujem za pozornost

Pozdravujem spod inverzie a Martinskych holi

* koys@unm. sk



