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SPINćLNĊ EPIDURćLNĊ HEMATOM V 

PORODNICTVĊ

ăJE SICE VZćCNć,  

ALE POTENCIćLNŌ 

KATASTROFICKć                                                                 

KOMPLIKACEò                                                                          



INCIDENCE EDH

1 : 110 000 (Pitkªnen 

2013) 

1 : 10 300 (Moen 2004)

1:   6 600 (Volk 2012)

1:   3 600 ortopediľt² 

staŠ² pacienti

V porodnictv² 

1 : 200 000 aĥ 1 : 250 

000

Rodiľky:

M§lo ľast§ spin§ln² 

patologie

Vyģģ² poddajnost 

epidur§ln²ho prostoru

Hyperkoagulaľn² stav v 

tōhotenstv²



RIZIKO EDH U EPIDURćLNĊHO 

KATETRU

The Risk and Outcomes of Epidural Hematomas After

Perioperative and Obstetric Epidural Catheterization:

A Report from the Multicenter Perioperative

Outcomes Group Research Consortium
Anesthesia & Analgesia 2012

Srovn§n² rizika EDH u epidur§ln²ch katetrŨ: chirurgiľt² 

pacienti vs. rodiľky

62 450 chirurgickĪch pacientŨ..........7 EDH

79 837 rodiľek é..............................0 EDH

Riziko EDH u EDK u chirurgickĪch pacientŨ 

1: 22 189 aĥ 1:4 330 pŠi zaveden² epidur§ln²ch katetrŨ

Riziko epidur§ln²ho hematomu v pŠ²padō zaveden² 

epidur§ln²ho katetru je u rodiľek signifikantnō niĥģ²

neĥ u chirurgickĪch pacientŨ  



INCIDENCE SPINćLNĊHO 

HEMATOMU PODLE DRUHU 

BLOKćDY

INCIDENCE EDH V 

PORODNICTVĊ:

1: 220 000

1: 250 000



INCIDENCE EDH V PORODNICTVĊ

Event Rates for Complication 

1.1 mili·nŨ tōhotnĪch ĥen 

Incidence of Epidural Hematoma, Infection 

and Neurologic Injury in Obstetric Patients 

with Epidural Analgesia/Anesthesia

Anesthesiology 2006 



INCIDENCE EDH vs. OSTATNĊ

KOMPLIKACE V PORODNICTVĊ   





KLINICK£ PşĊZNAKY

TRIĆDA:

Bolest

{ŜƴȊƻǊƛŎƪȇ ŘŜŦƛŎƛǘ

aƻǘƻǊƛŎƪȇ ŘŜŦƛŎƛǘ



YƭŀǎƛŎƪƻǳ ǘǊƛłŘǳ 46 %ǇŀŎƛŜƴǘǻ

tǌƝȊƴŀƪȅ ǾŀǊƛŀōƛƭƴƝΥ

.ƻƭŜǎǘ Ƨŀƪƻ ƛȊƻƭƻǾŀƴȇ ǇǌƝȊƴŀƪ мл ҈

{ŜƴȊƻǊƛŎƪȇ ŘŜŦƛŎƛǘ Ҍ ƳƻǘƻǊƛŎƪȇ ŘŜŦƛŎƛǘ ол ҈

KLINICK£ PşĊZNAKY



KLINICK£ PşĊZNAKY

hōƧŜǾŜƴƝ ǎŜ ǇǊǾƴƝŎƘ ǇǌƝȊƴŀƪǻΥ

Åт ҈ ǇŀŎƛŜƴǘǻ ōŠƘŜƳ ǇǳƴƪŎŜ

Åос ҈ ǇŀŎƛŜƴǘǻ ōŠƘŜƳ ŀǇƭƛƪŀŎŜ ƭŞƪǻ Řƻ ŜǇƛŘǳǊłƭƴƝƘƻ 
katetru 

Åрс ҈ ǇŀŎƛŜƴǘǻ Ǉƻ ƻŘǎǘǊŀƴŠƴƝ ŜǇƛŘǳǊłƭƴƝƘƻ ƪŀǘŜǘǊǳ

aŜŘƛłƴ ǇǊƻƎǊŜǎŜ ǇǌƝȊƴŀƪǻ мн ƘƻŘ όр-48 hod) 



TERAPIE EDH

Konzervativn² 29 %

Neurochirurgick§ 

dekomprese 70 %

Ēpln® zotaven² 47 

%

Ľ§steľn® 28 %

Bez zlepģen² 

neurologick®ho 

deficitu 25 %

Timing 

neurochirurgick® 

dekomprese:

do 6 hodin 30 %

7-12 hodin 20 %

> 12 hod 50 % 



TERAPIE EDH

Pacienti, u nichĥ byla provedena 

neurochirurgick§ intervence po v²ce neĥ 12 

hodin§ch, mōli signifikantnō horģ² neurologickĪ 

vĪsledek 



TERAPIE SPINćLNĊHO HEMATOMU

U pacientŨ s lehľ²m neurologickĪm deficitem byla 

upŠednostnōna konzervativn² terapie    

U nōkterĪch pacientŨ doģlo ke spont. zotaven²

NeurologickĪ vĪsledek byl podobnĪ u konzervativn² 

i chirurgick® terapie.

Naľasov§n² neurochirurgick® operace m§ vliv na 

outcome pacientŨ (> 12 hod horģ² neurol. outcome)  



RIZIKO EDH U NEUROAXIćLNĊCH BLOKćD  

Vandermeulen 1994

¸ vyhledal 61 pŠ²padŨ 

spin§ln²ho hematomu

¸ 41 pŠ²padŨ (68 %) 

abnorm§ln² hemost§za

z toho

- 30 pŠ²padŨ heparin

- 4 pŠ²pady trombocytopenie

- 11 ostatn²

16 prac² s epidur§ln² analgezi² u 

porodu

(Nguyen 2006, Bailey 1999, 

Moen 2004, Chang 2003, Ezri 

2002, Harnettt 2000, Hew -Wing 

1989, Kuczkowski 2002, Landau 

2003, Moeller -Bertram 2004, 

Nafiu 2004, Raft 2005, Steer 

1993, Yuen 1999, Sibai 1986, 

Yuen 1999)

5 pŠ²padŨ spin§ln²ho hematomu

- 3 pacientky HELLP syndrom

- 1 preeklampsie

- 1 koagulopatie pŠi terapii 

hemorhagick®ho ģoku 



RIZIKO EDH U NEUROAXIćLNĊCH BLOKćD  

Rizikov® faktory:

ü N²zkĪ poľet trombocytŨ

ü Rychle klesaj²c² poľet trombocytŨ

ü Dysfunkce trombocytŨ

ü Opakovan§ nebo traumatick§ punkce

ü PŠidruĥen§ koagulopatie



Trombocytopenie

¸100 - 150 x 109 m²rn§

¸ 50 - 100 x 109 stŠednō z§vaĥn§

¸< 50 x 109 z§vaĥn§

7̧ -10 % tōhotnĪch m§ trombocytopenii

RIZIKO EDH U TROMBOCYTOPENIE



RIZIKO EDH U TROMBOCYTOPENIE

ă RŨzn® pŠ²ľiny trombocytopenie maj² rŨzn® riziko 
krv§cen²ò 

BJH:  Veen J. The risk of spinal haematoma 

following neuroaxial anaesthesia or lumbar puncture in 
thrombocytopenic individuals



TROMBOCYTOPENIE V TŌHOTENSTVĊ 

ZĊSKAN£ TROMBOCYTOPENIE

ºIdiopatick§ trombocytopenick§ purpura(ITP)

-zvĪģenĪ rozpad trombocytŨ za ¼ľasti protil§tek

Akutn² ITP ðprudkĪ prŨbōh a ľast® spont. remise, petechie, purpura, 
sufuze a krv§cen² ze sliznic, cirkuluj²c² imunokomplexy

Chronick§ ITP ðautoprotil§tky proti trombocytŨm, ľastōji u ĥen, 
rŨznō intenzivn² krv§civ® projevy

- 1 pŠ²pad na 1 000 tōhotnĪch

- 5 % trombocytopeni² v tōhotenstv²

- nejľastōjģ² pŠ²ľina z§vaĥn® trombocytopenie v 1. trimestru 
tōhotenstv²



TROMBOCYTOPENIE

¸Tromboticko trombocytopenick§ purpura (TTP) a 
hemolyticko - uremickĪ syndrom (HUS)

- 1: 25 000 tōhotenstv²

- hemolytick§ an®mie, trombocytopenie, CNS a ren§ln²

pŠ²znaky

- TTP se obvykle objevuje ve 2. trimestru

- HUS  nejľastōji aĥ po porodu   

¸Benign² gestaľn² trombocytopenie

¸Trombocytopenie pŠi preeklampsii (asi 15 ð50 % ĥen s 
preeklampsi²)

¸HELLP syndrom (hemolysis, elevated liver enzymes, low 
platelet count)



PşĊĽINY TROMBOCYTOPENIE

DG TROMBOCYTOPENIE 

V TŌHOTENSTVĊ 

(Goodier, 2015)

VPreeklampsie 61.4 %

VGestaľn² trombocytopenie 

14,6 %

VIdiopatick§ 

trombocytopenick§ purpura 

10 %

VOstatn² 14 %

DG TROMBOCYTOPENIE 

V TŌHOTENSTVĊ v 

souborech kazuistik ( Van 

Veen J et al. BJH 2009)

VPreeklampsie

VITP

VGestaľn² trombocytopenie



RIZIKO EDH U RODIĽEK U 

TROMBOCYTOPENIE 



RIZIKO EPIDURćLNĊHO HEMATOMU   

Neuraxial Anesthesia in Parturients with Thrombocytopenia: A 
Retrospective Cohort Study

Goodier et al., Anesth Analg 2015:

Retrospektivn² analĪza 102 epidur§ln²ch anest®zi²/analgezi² a 71 

spin§ln²ch anest®zi² u ĥen s hodnotou trombocytŨ pod 100 x109 (medi§n 

trombocytŨ 86 x 109, 51-99 x 109) 

ºĤ§dnĪ spin§ln²/epidur§ln² hematom

º+ 499 pŠ²padŨ publikovanĪch s®ri²

ºRiziko epidur§ln²ho hematomu je0 - 0,6 % pŠi 

Trombocytech < 100 x 10 9         



RIZIKO EDH U TROMBOCYTOPENIE

Risk of Epidural Hematoma 
after Neuraxial Techniques

in Thrombocytopenic 
Parturients

Anesthesiology, 2017

84 471 rodiľek

573 rodiľek trombocyty 

< 100 x 109

Characteristics of Thrombocytopenic Parturients 

Receiving a Neuraxial Technique Identified from the 

Multicenter Perioperative Outcomes Group Database


