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O cem to bude..

Poloha na boku a:

e EBM

e fyziologie

e poskozeni nervu

 rhabdomyolyza

e vyhody v porovnani s jinymi polohami
e spravné provedeni
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Poloha na boku
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Ventilace v poloze na boku
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Pfi védomi, spontanné ventilujici 2> prevaha ventilace ,,spodni“ plice.

Celkova anestezie, UPV = prevaha ventilace , horni“ plice 2 V/Q nepomér (prevaha
perfuze dependentni plice).



Systémovy obéh

British Journal of Anaesthesia 84 (6): T53-7 (2000)

Haemodynamic effects of the lateral decubitus position and the
kidney rest lateral decubitus position during anaesthesia

We measured the haemodynamic effects of changing from the supine position to the lateral

decubitus (lateral) position, and then to the kidney rest lateral decubitus (kidney) position in

L™

undergoing pulmonary surgery remained in the lateral position. The lateral position produced
no significant changes. In the kidney position, however, significant reductions occurred in the
mean arterial (P<<0.01), right atrial (P<<0.05) and pulmonary artery wedge pressures (P<<0.01).
There were also significant reductions in cardiac index (from 3.04 (sD 0.21) to 2.44 (0.26) litre
min~! m2, P<0.01) and stroke volume index (from 40 (5) to 31 (5) ml beat”! m~2, P<0.01).

Br | Angesth 2000; B4: 7537 o —




British Joarnal of Anaesthesia 84 (6): 753-7 (2000)

Haemodynamic effects of the lateral decubitus position and the
kidney rest lateral decubitus position during anaesthesia

We measured the haemodynamic effects of changing from the supine position to the lateral
decubitus (lateral) position, and then to the kidney rest lateral decubitus (kidney) position in
12 patients undergoing nephrectomy under isoflurane anaesthesia. Eight control patients
undergoing pulmonary surgery remained in the lateral position. The lateral position produced
no significant changes. In the kidney position, however, significant reductions occurred in the
mean arterial (P<<0.01), right atrial (P<<0.05) and pulmonary artery wedge pressures (P<<0.01).
There were also significant reductions in cardiac index (from 3.04 (5D 0.21) to 2.44 (0.26) litre
min~' m2, P<0.01) and stroke volume index (from 40 (5) to 31 (5) ml bear! m2, P<0.01).
The systemic vascular resistance index increased significantly (P<0.05). Cardiac output was
probably reduced by a decrease in venous retrn and an increase in systemic vascular
resistance.

Br ] Angesth 2000: 84: 753-7
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Best Practice & Research Qinical Anaesthe siology 25 (2011) 263-276
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Closed claims’ analysis

Julia Metzner, MD, Assistant Professor®, Karen L. Posner, PhD, Research
Prnfessnrh. Michelle S. Lam, BS, Research Study Assistant “, Karen B. Domino,
MD, MPH, Professor *

Department of Anesthesiology & Pain Medicine, Box 356540, University of Washington, Seattle, WA S8195-6540, UsA
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Brachialni plexus

pevna fixace mezi kréni obratle a
axilarni fascii
riziko natazeni nebo komprese

manifestace nejcastéji v oblasti n.

ulnaris

Avoid

head rolation
away from f

abducted arm

———
Avoid shoulder
comprassion

natazeni

komprese



Priciny poranéni brachialniho plexu

Dependentni koncetina (komprese)

e koncetina primo pod hrudnikem

e krcni zebro

 tlak na rameno smérem dol(
 malpozice podlozeni hrudniku

Non-dependentni koncetina (tah)

e kontralateralni flexe hlavy
e abdukce koncetiny >90°
e Uprava polohy téla (,,prevaleni) po fixaci horni koncetiny



Brachialni plexus — prevence poskozeni

l Keep
axifla clear
Rall

e vypodlozeni hrudniku (,axillary” roll)

 hlava v neutralni poloze

e abdukce v rameni maximalné 90°

* monitorace SpO, na dependentni koncetiné (detekce komprese nervove-

cévniho svazku)



Nervus radialis

Anaesthesia, 2005, 60, pages 602-604

CASE REPORT

Radial nerve injury after general anaesthesia in the lateral
decubitus position*

(a)

igure 1 a) The edge of the armboard can create excessive

ression of the radhal nerve at the postenor aspect ot the
wimerus due to mproper setthng. b) Appropnate posinoning of
the arm board can avoid this problem.

(b)




Rhabdomyolyza

Elevated serum creatine kinase after neurosurgeries in
lateral position with intraoperative neurophysiological
monitoring is associated with OP duration, BMI and age
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. Intranperatwe stlmulatlnn nfl.ﬂntnr Evoked Fntentlals did not cause further elevation of creatine kinase.
« ‘We did not observe impaired renal function.




Rhabdomyolysis: another complication after prolonged
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We present the case of a young patient who underwent a prolonged urological procedure In
decubitus position. The patient's postoperative course was complicated by rhabdomyolysis manifested b

elevated levels of serum creatine phosphokinase and the presence of myoglobin in urine and blood. To
prevent renal failure, we managed the patient in the Infensive care uUnit with generous valumes o
intravenous fluids, forced diuresis, and urine alkalization. Subsequently, the patient had an uneventful
recovery. The linkage between surgical positioning, prolonged surgery time, and rhabdomyaolysis is
discussed.

Anaesthesia, 1991, Volume 46, pages 141-143

Summary

Rhabdomyolysis .:funng routine surgery was studied in three groups of patients who had surgery, with limited trauma to muscle, in
.rﬁe lateral and supine positions, and prone on the spmaf Sframe. A range of blood tests was per-ﬁ.-rmed (before surgery, and on the

L. 14 vird and seventh day after operation). These showed that a creatine kinase increase m the 24 hours .fmd he early
31-H appearance of myoglobin in the serum were the best indicators. Rhabdomyolysis was associatea
lasting surgery. No blood test before surgery was of any predictive value.
Anesthesaology
1095, R4:T17-0

& 1996 American Sociery of Anesthesiclogists, Inc.
Lippincoii—Raven Publishers

.gmin.' *We qr.r:p::m a case of Ihilhdl:l-l‘l‘l}'l.’;l'_lr'ﬁibi OUCUITIng
ponaia 0.l SCAElY from the direct and prolonged pressure of the

Rhabdomyolys

operating room bed against the gluteal and tlank mus.
cles in a patient in the lateral decubitus position




Vyhody vs. beach-chair position

Cm T

Arthroscopy. 2014 Now;20(11):1520-7. doi: 10.101&f.arthre.2014.05.042. Epub 2014 Aug 6.

Cerebral oxygenation using near-infrared spectroscopy in the beach-chair position during shoulder arthroscopy
under general anesthesia.

PantS', Bokor DJ?, Low AR

COMCLUSIONS: There remains a paucity of high-level data. Ve found a strong positive correlation
between CDEs and degree of elevation in the BCP (P = 0508 ; at we may be able to stratify patients on the
basis of age, history of hypertension and stroke, body mass index, diabetes mellitus, cbstructive sleep apnea, and height. The challenge remains,
however, in defining the degree and duration of cerebral desaturation, as measured by NIRS, required to produce measureable neurccognitive decline
postoperatively.

he mean incidence of CDEs was 28.8%.

* 30% anestezii v beach-chair position pri artroskopii ramene
spojeno s epizodami poruchy oxygenace mozku dle NIRS nebo
SjvO,.

e riziko permanentniho neurologického deficitu




Vyhody vs. beach-chair position

Anesth Analg. 2010 Awg;111(2):455-505. doi: 10,121 3ANE.Ob01 3e3181e33bd%. Epub 2010 May 27.

Cerebral oxygen desaturation events assessed by near-infrared spectroscopy during shoulder arthroscopy in the
beach chair and lateral decubitus positions.

Murphy GS' Szokol JW, Marymont JH, Greenberg SB, Avram MJ, Vender JS, Vaughn J, Nisman M.

RESULTS: Anesthetn: mqnqgement was 5|m|lqr in the BCF‘ and LDP groups with the exceptm-n of more interscalene blocks in the LOP group.
Intracperati geslaaads detiinilifambe s the BCP group throughout the intracperative perod
(P < 0.0001 s was the median number of CDEs per subject (4,
range 0-33 & jlene blocks, a higher incidence of nausea (50.0% vs

6.7%, P=0 I}I}I}‘h and vomiting (2? 3% vs 3.3%, P = 0.01 13 was chserved in sub]ects with intracperative CDEs compared with subjects without
CDEs.

e 7zadné zaznamenané epizody poruchy oxygenace mozku v
poloze na boku..
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Implikace pro anesteziologa..

Poloha na boku =

 nepomér V/Q béhem anestezie

e negativni vliv lumbotomické polohy na obéh
* riziko poranéni brachialniho plexu

e riziko rhabdomyolyzy u dlouhych vykonu

 minimalni riziko poruchy oxygenace mozku v
porovnani s beach-chair position
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