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Ceska republika
Perinatologické vysledky

2019

Celkovy pocet porodu: 110 341

Celkova perinatalni Umrtnost bez VVV: 3,72 %o

Celkova perinatalni Umrtnost@4,55 %o

Celkova mrtvorozenost bez VVV: 3,02 %o

Celkova mrtvorozenost: 3,65 %o

Casndaavorozenecka umrtnost bez VVV: 0,70 %o

ovorozenecka umrtnost: 0,91 %o

Porody cisarskym Feze

Vakuumextrakce: 2,6 %

Forceps: 0,5%

Dotaznikové Setreni porodnickych pracovist MUDr. P. Velebil, CSc.




Ceska republika
Perinatologické vysledky

2019

Celkovy pocet novorozenct: 111 807

Predcasné porody (pocéet novorozenc(i< 2500 g) : 7 857

Predcasné porody (podil novorozencii < 2 500 g)

Pocet dvojcat: 1459

vojcat z celkového poctu porodt: 1,3 %

Dotaznikové Setreni porodnickych pracovist MUDr. P. Velebil, CSc.




Ceska republika - frekvence cisafskych fezii
v letech 2000 - 2019

USA

31,9%
(2018)

Némecko
29.1%
(2018)
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Dotaznikove setreni porodnickych pracovist Petr Velebil 2020



Ceska republika nikdy v historii
nemela lepsi perinatologickeé vysledky



Ceska republika

W ewsr

pro porod cloveka



www.perinatologie.eu '




Porodnictvi 21. stoleti

Bezpecnost pro matku

® prevence

e vcasna diagnostika problému
e vcCasnha lécba

Bezpecnost pro plod/dité

* prevence

e vcasna diagnostika problému

e vcasna lécba

U porodu VZDY dva lidé, ktefi zvladnou resuscitaci ditéte



Porodnictvi 21. stoleti

Spokojena Zzena/matka

objektivni informovanost téhotné/partnera

prostredi porodnice

vztah/empatie personalu

autonomie/svobodné rozhodovani zeny

tlumeni porodnich bolesti/regulace porodniho stresu









Historicka poznamka

Julius Caesar nar. okolo roku 100 pr. n. .

ne abdominalni porod



Historicka poznamka

Prvni rez na zivé zené
e rok 1500
e Udajné Jakub Nufer sSvycarsky zveroklestic
v kantonu Thurgau
e matka u plod prezili
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Neprimé dukazy o porodu Beatrix

N

prvni dopis predstaviteldm ¢eského mésta Kolina
druhy dopis rozesilany po celém kralovstvi

/

)

Wenceslaus (Wenceslas, Venceslas, Wenzel nebo Vdclav) ]




Podivné okolnosti porodu

Jan Lucembursky

Vaclav Lucembursky
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A Breakthrough in C-Section History:
Beatrice of Bourbon’s Survival in 1337

What in the World
By HANA de GOEL)  NOV. 22, 2016

ey Births by cesarean section are so common

these days that it is easy to forget what
they were like before the advent of
modern medicine: desperate gambits to
save a baby by sacrificing the mother.

Cesarean births are mentioned in history
and literature going back to antiquity, but
the severe pain and stress, loss of blood
and likelihood of infection usually added
up to a death sentence for the woman, if
she was not dead already.

When did all that start to change? When
and where did both mother and child first

RENTRIX D, 110V RBO FENINE D TLA survive a C-section?
BOVEE, KOX DY BT MY

Would you have guessed medieval Prague
HENESSRSE S eSS in the winter of 13377

Beatrice of Bourbon National Library ofFrance Neither would most historians, until a
team of Czech researchers recently found
an apparent case at the court of John the

Blind, King of Bohemia and Count of Luxembourg.
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First C-section may have taken place in 1337 in
Prague: researchers

0000 & '

Beatrice of Bourbon, the second wife and second cousin of john the Blind, King of Bohemia could
have been the first to receive a C-section.
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London: The first birth by Caesarean section where both the mother and child survived may have taken 443 12 4o 10N

place in 1337 in Prague, researchers claim. TOTATE bt Lear

Beatrice of Bourbon, the second wife and second cousin of John the Blind, King of Bohemia and Count
of Luxembourg, gave birth to her only child, Duke Wenceslaus | on February 25 in 1337.

According to archival documents found by the researchers, Beatrice, a teenage queen consort, had a di-
fficult labour.

"Beatrice most likely passed out during delivery, and was believed dead,” said Antonin Parizek of Char-
les University in Czech Republic.
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Breakthrough in C-section birth
history: Beatrice of Bourbon’s survival

in 1337

PT! IUpdated: Nov 28, 2018, 10.48 AM IST

READ MORE ON » Place | C Section | Birth History | Antonin Parizek

Related

* Scientists on the verge of halting
the spresd of lung cancer

* Word Anti-Obesity Day: Seven tips
to stay ‘fiab’ free

Breakthrough in c-section birth history: May
date back to 1337

LONDON: The first birth by caesarean section
where both the mother and child survived may
have taken place in 1337 in Prague,
researchers claim.

Beatrice of Bourbon, the second wife and
second cousin of John the Blind, King of
Bohemia and Count of Luxembourg, gave birth
to her only child, Duke Wenceslaus | on
February 25 in 1337,

According to archival documents found by the researchers, Beatrice, a teenage
queen consort, had a difficult labour.

"Beatrice most likely passed out during delivery, and was believed dead,” said
Antonin Parizek of Charles University in Czech Republic.

"The surgeons opened her only fo save and baptise the child. The pain from the
operation then likely led to her awakening,” said Panzek.
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Tobacco exposure ups
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rates in children
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Here's why you should never

smoke in front of your kids

Beware: Repeated jet lag may
increase liver cancer risk



Article Talk

WIKIPEDIA Caesarean section

‘The Free Encyclopedia

From Wikipedia, the free encyclopedia

Caesarean section usually resulted in the death of the mother. Possibly the first account of a woman surviving the procedure was that of the
seventeen year old Beatrice of Bourbon, Queen of Bohemia in 1337 In a later account in the 1580s, in Siegershausen, Switzerland, Jakob
Nufer a pig gelder, is supposed to have performed the operation on his wife after a prolonged labour.”” However, there is also some basis
for supposing that Jewish women regularly survived the operation in Roman times.® For most of the time since the 16th century, the

procedure had a high mortality rate. However, it was long considered an extreme measure, performed only when the mother was already

dead or considered to be beyond help. In Great Britain and Ireland, the mortality rate in 1865 was 85%. Key steps in reducing mortality were:

96. A Goelj, Hana de (23 November 2016). "A Breakthrough in C-Section
History: Beatrice of Bourbon's Survival in 1337"&. New York Times.
p. A17. Retrieved 24 November 2016.
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LONDON: The first birth by caesarean section where both the mother and child survived
may have taken place in 1337 in Prague, researchers claim.

Profit: Trillions of
Dollars From Gulf To

Enter Indiz Through Beatrice of Bourbon, the second wife and second cousin of John the Blind, King of Bohemia
tslamic Banking and Count of Luxembourg, gave birth to her only child, Duke Wenceslaus | on February 25 in
1337.
According to archival documents found by the researchers, Beatrice, a teenage queen
@l consort, had a difficult labour.
G+ | 2

[ Reddit thist | "Beatrice most likely passed out during delivery, and was believed dead,” said Antonin
i Parizek of Charles University it Czech Republic.
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LONDON: The first birth by caesarean section
where both the mother and child survived may
have taken place in 1337 in Prague,
researchers claim.

Beatrice of Bourbon, the second wife and
second cousin of John the Blind, King of
Bohemia and Count of Luxembourg, gave birth
to her only child, Duke Wenceslaus | on
February 25 in 1337,

According to archival documents found by the researchers, Beatrice, a teenage
queen consort, had a difficult labour.

"Beatrice most likely passed out during delivery, and was believed dead,” said
Antonin Parizek of Charles University in Czech Republic.

"The surgeons opened her only fo save and baptise the child. The pain from the
operation then likely led to her awakening,” said Panzek.
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Praha, misto kde byl proveden prvni
cisarsky rez, kdy prezila soucasneé
matka i dité?

the first successful caesarean section
in which both mother and child survived may have
occurred in the court of John of Luxembour;
King of Bohemia

Pafizek A.', Drika V.2, Rihova M.2

oman Empero
y Concluslons: Fro
Uni f H
ds and results:

Prague, caesarean sectlon, first, survived, mother,
child, John of Luxembourg, Baatrice of Bourbon,
1337, anesthesla, mortality, morbidity







Shoda mnoha okolnosti
* Praha byla v té dobé mistem vzdélanosti
* na krdlovském dvore

byli zdatni ranhojici a lazebnici

Poznamka

* neslo o zachranu matky
* princezna Beatrix byla povazovdna za mrtvou
* Beatrix zemrela az v roce 1383
e zadné dalsi déti uz neméla




Cisarsky rez

Etymologie ?



Historicka poznamka

caesones hebo caesares (od caedo — rozrezdvati)
= deti chirurgicky vynaté z delohy

sectio (od seco — rezati)

sectio caesarea
tautologie, slova stejneho vyznamu

...nesmysl, zmatenost a nic spolechého s cisarem




Rozdéleni cisarského rezu

V téehotenstvi
e akutni

e planovany

U porodu
e akutni

e planovany






Amputace dolni koncetiny, Saint Thomas Hospital, London, okolo roku 1775
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Neuroaxialni analgezie

. ~r'- L_'.‘

'. i .. ‘ '

-achnoidalni
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Porodni bolest predstavuje zvlastni kategorii bolesti, kde se prolina
jeji fyziologicky vyznam s patofyziologickymi mechanismy.

Porodni bolest je prirozeny stav, provazi témeér kazdy spontanni
porod. Porodni bolesti jsou fyziologické, ale pro nékteré zeny
nesnesitelné.

Nesnesitelna bolest

Neposkytnuti adekvatni Iécby porodni bolesti muze zpUsobit:
e dusevni a fyzické vycerpani rodicky

* riziko poskozeni zdravi matky a/nebo ditéte






Porodni bolest

primipara
(bez pripravy)

Klinicky bolestivy
syndrom

Index bolesti

50

kauzalgie

o

primipara

(s psychologickou
pfipravou)

multipara
(s pripravou i bez ni)

chronicka sakralni bolest

onkologicka bolest
(ne terminalni)

fantomova bolest

neuralgie
bolest zubl

arthritis

s

=

Posttraumaticka
bolest

amputace prsu

zhmozdéni
fraktura
fezna rana
trzna rana
distorze

Melzak R. The myth of painless childbirth. The John J Bonica
Lecture. 1984, Pain 19:321.




Video



| porodni bolest —
fyzické z&t&2, psychické z&tés

/ \

hyperventilace

vydej kortizolu

L, , a katecholamidl
respiracni alkaloza

e ‘/ T, / \,\\4

posun disociaéni metabolicka vazokonstrikce 0 op ..
kiivky Hb doleva  acidéza d&loznich cév lipolyza hyperglykemie

' '

placentarni volné mastné
pritok kyseliny T

:

O, transfer placentarni
vyména

volné mastné fetalni
kyseliny plodu T hyperglykémie

S/ + hypoxie
metabolicka /
acidoza plodu




Bolest u porodu = stresogen

Katecholaminy
= T myorelaxans

Endogenni opioidy
= J oxytocin

Nadmerné bolest
= naruseni pribéhu porodu




Adekvatni uleva od bolesti u porodu
e zakladni pravo rodici zeny

Povinnost kazdého ¢lena porodnického tymu/zatizeni
e pozadavku vyhoveét



Zeny by mély byt objektivné informovany
o vyhodach a nevyhodach metod analgezie u porodu.

Zeny by mély byt objektivné informovany
rizicich pro matku a dité
zejména kdyz nadmerna bolest neni u porodu tlumena.



Dusledky nezvladnuté porodni bolesti zplisobuiji:
e poruchu funkce délozniho svalstva
e poruchu acidobazické rovnovahy a stres plodu/novorozence

e negativni zkusSenosti z porodu,
které mohou zpusobit i dlouhodobé dusevni trauma Zeny



Metody porodnické analgezie

predporodni priprava

Psychologické metody audioanalgezie
hypnoza

Elektroanalgezie TENS — transkutanni elektrickd nervova stimulace
relaxacni koupel

Hydroanalgezie porod do vody

intradermalni injekce (obstfiky) sterilni vodou

Alternativni polohy

Fytoterapie, aromaterapie

Homeopatie

Akupunktura, akupresura

Systémova analgezie

inhalacni analgezie

intramuskularni nebo intravendzni analgezie

Regionalni analgezie

pudendadlni analgezie
paracervikalni analgezie

epiduralni analgezie

spinalni analgezie

kombinovana spinalni a epiduralni analgezie




Volba analgetické metody zalezi:
e individualni rozhodnuti rodicky
e aktudlni klinicky pribéh porodu



Epiduralni analgezie

je povazovana za nejucinnéjsi metodu porodni analgezie
a podle souCasného stavu odborného poznani,

ve srovnani s metodami systémové analgezie

z hlediska matky anebo plodu/novorozence,

Ve v 7/

prindsi méné vedlejSich ucinku
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Labour analgesia and the baby: good news is no news

Felicity Reynolds
St Thomas’ Hospital, London, UK

ABSTRACT

When investigating different methods of maternal pain relief in labour, neonatal outcome has not always been at the forefront,
or else maternal changes, such as haemodynamics, fever, length of labour, need for oxytocin or type of delivery, are taken as
surrogates for neonatal outcome. It is essential to examine the actual baby and to appreciate that labour pain itself has adverse
consequences for the baby. For systemic analgesia, pethidine has been most extensively studied and compared with neuraxial
analgesia. It depresses fetal muscular activity, aortic blood flow, short-term heart rate variability and oxygen saturation. In
the newborn it exacerbates acidosis, depreqqeq Apgar scores, reqplralmn neurobehavioural score, muscle tone and suckling.
ALlECTHaUVEs [ave 1EW advanlgoc empifentanil beine the most promising. Neuraxial apaleesia associated with better Apga
scores and variable neurobehavioural changes. Neonatal acid-base status is not only better with epidural than with systemic opi-

oid analgesia, it is also better than with no analgesia. The effect on breast feeding has yet to be established, though it is certainly

LWL BE cl cl L BvaLle L UL clllel TE sl Vel cl L) CLIL el A Ll o L LIC (L VE C cl L C C VW LI . vy [LE-
spread ignorance of the benefit to the newborn of neuraxla] labour analgesia in the UK among non-anaesthetists needs to be
combated.

© 2010 Elsevier Ltd. All rights reserved.
L - s s -




REVIEW

*L?EE”D Modern neuraxial labour analgesia

- "

Ban L. Sng™®, Sarah C. Kw::-k“ and Alex TH Sia*®

P LG LT L Sy A

Purpose of review
Neuraxial analgesia is considered s it provides the most effective
method of pain relief during chil oM T THE GICIe, We expiore e recent advances in the initiation and
maintenance of epidural analgesia.

Recent findings

Patieni-controlled epidural anclgesia, compuier-integrated pafient-controlled epidural analgesia, intermittent
epidural bolus [programmed intermitient bolus, automated mandatory bolus) and variable frequency
avtomated mandatery bolus administration are technigues that allow the individualized fitrafion ond
optimization of labour analgesia. The debate has moved on to finding the opfimal setfings for epidural
bolus dosing, time infervals and frequency for epidural analgesia with the hope of improving safety and
efficacy as well as patient satistaction.

Summary
We examine these recent developments in pump technology and epidural delivery systems and evaluate
how these have enhanced the mothers’ birthing experiencas.




Doporuceni 1

DoporucCujeme, aby kazdé porodnické zarizeni mélo vypracovan
edukacni program o moznostech porodni analgezie pro lektory
predporodni pripravy tehotnych zen

Doporuceni 2

DoporucCujeme, aby kazdé porodnické zarizeni mélo vypracovanou
vlastni organizacni normu pro porodni analgezii v prubéhu
vaginalniho porodu, zohlednujici personalni a materialni moznosti
pracoviste
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Informovana téhotna

Porod nemusi a7 tak bolet
... 0 tlumeni porodnich bolesti
... aneb analgezie ,na miru“

Doc. MUDr. Antonin Parizek, CSc.

Gynekologicko-porodnicka klinika
1. lékai‘ské fakulty UK a VFN v Praze
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Program
leCby/regulace porodni bolesti
v Ceskeé republice

INKA




Program

INKA

| nformovana téhotna
N abidka sluzeb/servis
K valita poskytovanych sluzeb

JAY nalyza systému poskytované péce/zlepseni



Termin:
28. bfezna 2020 (sobota), zahajeni v 7:45 hod,

Misto konani:

Poslucharna (pfizemi vlevo) Gynekologicke -
porodnické Kiniky 1. LF UK a WVFN v Praze,
Apolinafska 18, Praha 2

Uréeno pro:
porodniky, anesteziology,
necnatology/pediatry a perodni asistentky

Registracni poplatek

Lékafi; 1000, KE

Porodni asistentky, vSecbecné sesiry: 700,- K&
Porodni asistentky z CSPA; 500, KE

Odborny program:

7:15 Registrace Gtastniki
745 Zahdjenl
800 7 Fyziologie Zeny v t&hotensty

8:30 @ Easnd adaptace novorozence

Cdborny garant

prof. MUDr Antonin Pafizek, CSc. pledseda
Sekee analgezie a intanzivnl mediciny

v porodnictvl pii CGPS CLS JEP
Vzdldvaci akce je pofadana dle Stavovskéhe

pfedpisu CLK & 16,

Kaontakt:
Dana Kadlecova

kadlecm.cspa@seznarru,

m“ Pafizek, CSc.

Lamberska

00 @ Mechanismus porodu

« MUDr. Antonin Pafizek, CSc,

430 Perinatalni farmakologie

UDr. Petr Svihovee

10:00 Kava

10:30  * Intrauterinni sledovan’ plodu prof. MUDr, Antonin Pafizek, CSc.
1100 ™ Neonatvlgie — aktualni problémy prim. MUDr, Karel Ligka

11:30 ™ Systémova analgelika a anestelika doc, MUDr, Ladislay Hess, DrSc.,
12:00 ™ Pranled analgstickych matod v porodnictvi prof, MUDr, Antonin Pafizek, CSc.
12:30  Obad

1330 % Porod a epidurdlni analgezie

prof, MUD, Antonin Pafizex, CSc,

14:00 " Téhotenské patologie a epldurdbnl analgezie

prof. MUDr. Antonin Pafizek, CSe.

14:30 " Komplixace epiduralni analgezie u poredu

z pohledu anesteziologa | porodnika

MMUDr Paing Noskova, Ph.D.,
prof. MUDr. Antonin Pafizek, CSc.

1515

' Cisafsky fez - volba anestezie, regionalni a celkova anesiezie

doc, MUDr, Jan Blaha, Ph.D.

16:15

Zakonéeni
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Doporuceni 3
Doporucujeme organizacni zajisténi dostupnosti anesteziologa
pro metody porodni analgezie v nepretrzitém rezimu

Doporuceni 4

Doporucujeme pouziti nefarmakologickych postupt ke snizeni
vnimani bolesti, strachu, napéti a/nebo uzkosti

u vsech rodicich zen



Misto porodu

e provozneé izolovanym prostor
- oboustranna akusticka izolace

e osvétleni
e podminek pro zachovani intimity rodici zeny

e prostorivybaveni pro okamzitou resuscitaci matky
a/nebo novorozence















Partner u porodu

/&4 (N 4

e zeny lépe snaseji porodni bolesti
e vyzaduji méné analgetik
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Vybér metody/zplisobu ulevy od porodni bolesti
e preference rodici zeny

e dostupnost jednotlivych metod

e indikace/zejména kontraindikace kazdé metody



Analgezie ,,na miru®...
Individualni pristup...




Jednotlivé metody se navzajem odlisuji
e doba ucinku
e analgeticka ucinnost

Nefarmakologické metody

e neprinaseji vyznamnou ulevu od bolesti

e presto mohou snizovat bolestivy prozitek

e pomahaji redukovat pouziti farmak/analgetik



Srovnani analgetickych metod
Mira ulevy od porodnich bolesti
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Stupne
lécby bolesti u porodu

Epiduralni analgezie
Remifentanil

Nesnesitelna bolest

Nalbuphin
50% N,O : 50% O,

Stredne silna bolest

Ulevové polohy, hydroanalgezie,
aromaterapie, TENS

Mirna bolest

Informovana rodicka
Kurzy predporodni pripravy
Literatura pro téhotné

Napeti - strach - uzkost

Prof. MUDr. Antonin Parizek, C5c.




Nefarmakologické metody

NEZAPOMINAT !!!

Polohovani u porodu
Polohy pro zvyseni pohodli = snizeni porodnich bolesti
e napomahd chlize, poloha ve stoje, squatting, sed, leh na boku

e pomucky - relaxacni balon, porodni zidlicky, pomucky
pro zaveseni rodicky



Doporuceni 5
Doporucujeme pouziti farmakologickych postupt
pri nedostatecném ucinku nefarmakologickych metod

Doporuceni 6

V pripadé zadosti rodicky o tlumeni porodnich bolesti je
epiduralni analgezie metodou prvni volby,

zejmeéna pri predpokladu prolongovaného vaginalniho porodu
nebo predpokladu konverze vaginalniho porodu

pro indikaci cisarského rezu
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OAA / AAGBI Guidelines for
Obstetric Anaesthetic Services 2013

PRACTICE PARAMETERS

Practice Guidelines for Obstetric Anesthesia

An Updated Report by the American Society of
Anesthesiologists Task Force on Obstetric Anesthesia and
the Society for Obstetric Anesthesia and Perinatology”*

RACTICE guidelines arc systematically developed roc-
ommendations that assist the practitioner and patient in
making decisions about health care. These recommendations
may be adopted, modificd, or rejected sccording o the dlini-
«cal needs and constraints and are not intended to replace local
institutional policies. In addition, practice guidelines devel-
oped by the American Secicty of Ancsthesiologists (ASA) arc
not intended as standards or absolute requirements, and their
use cannot gusrantee any specific outcome. Practice guidelines
are subject to revision as warranted by the evolution of medi-
cal knowledge, technologys and practice. They provide b
recommendarions that are supported by a synthesis and analy-
sis of the current literature, expert and practitioner opinion,
apen-forum commentary, and dinical feasibility data
“This document updates the "Practice Guidelines for
Obstetric Anesthesia: An Updated Repore by the ASA Task
Force on Obstetric Anesthesia,” adopted by ASA in 2006
and published in 2007.

Methodology

Definition of Perioperative Obsteiric Anesthesia

For the purposes of these updated guidelines, obsrerric anes-
ihesia refers to peripartum anesthetic and analgesic activities
performed during labor and vaginal delivery, cesarcan delivery,
removal of retained placenta, and postpartum tubal ligation.

Purpases of the Guidelines

The purposcs of these guidelines arc to cnhance the qual-
ity of anesthetic care for ebstetric patients, improve patient
safety by reducing the incidence and severity of anesthesia-
related complications, and increase patient satisfaction

Focus
These guidelines focus on the anesthetic management of
pregmant  patients during lsbor, nonoperative delivery,

* What other gidelines ere svalable on this topic?

> Thesa Practice Guidslines updsta the *Practice Guidslines
for Obstatric Anesthesia: An Updated Report by the Amer-
ican Society of Anesthesiobgists Task Force on Obstatric
Anesthesis," aropted by the American Society of Anasthe-
siclogists [ASA) in 2006 and published in 2007.1
Other guideiines on the topic for the snesthefic manags-
ment of the parturisnt have been pubished by the Ameri-
can Colege of Obsteticians and Gynecologists in 2002
and reafirmed in 2010 and 20137
* Why was this guideine devslopad?

° In October 2014, the ASA Committes on Standards and
Practios Parameters, in collsboration with the Society for
Obetetric Anesthesia and Perinatology, elected to callect
new evidence o detemming whether recommendations in
the existing practice guidslines confinue to be supported

current evidence. The resultant guidsines, prassntad
in this issue, incomporate an analyss of current scentiic
litersture and expert consultant survey resuts.
* How does this statement differ from exdsting guidsines?

= This statement presents new findings from the scentic it

ersturs e 2006 = surveys o both expet constanta
and randomily selected
This documet represents lheﬁrs. practice guideine to be
developed a5 a colaborative affort between the ASA and a
subspecialty society (Society for Obstetric Anesthesia and
Pernatology) with comant expartise relevant to the recom-
mendations.

* Why oss the statement differ from existing guidelines?

> The American College of Obstetricians and Gynecoiogists
Practics Bulitin foruses on imied aspects of cesarean
anesthesia (2.g.. When an anesthesiology consult is ap-
propriats) and of labor enaigesis [e.0., parenteral opioids)
that an obstetrician woukd use to counsa! their patients.

» These guidsines aiso includs perznesthetc managament
of other obstetric procedures and emengencies.

operative delivery, and selected aspects of postpartum care
and analgesia (ie., neuraxial opioids for postparum anal-
gesia after neuraxial anesthesia for cesarean delivery). The
intended patient population includes, but is not limited,
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Analgesia and anesthesia in pregnancy

Rolf Alexander Schlichter and Valerie A Arkoosh

KEY POINTS

In every hospital providing labor and delivery services,
anesthesia personnel have to be available on a 24-hour
basis, with the ability to perform a cesarean delivery
(CD) within 30 minutes from decision, and at least one
qualified anesthesiologist responsible.
Not all lshoring women desire the services of an
anesthesiologist.
Intravenous pain relief is much inferior to neuraxial
analgesia, is minimally effective, and is associated with
several maternal and fetalineonatal side effects.
Neuraxial analgesia provides the best pain relief in
Iabor, and should be available 10 all laboring women
upon request.
Tt is not necessary to obtain & platelet count before neu-
roaxial analgesia. If known, women with placlet counts
of 2 100000/mm’ can safely receive neuraxial analgesia.
‘Women with platelet counts of 50000 to 99.000/mm® are
potential candidates for neuroaisl analgesia.
As there seems to be na benefit from delaying an
epidural, the decision of when to place epidural analge-
sia should be made individually with cach woman.
An epidural is associated with several obstetric effeets,
such as a 23 minute longer first and 16 minute longer
second stages of laber, as well 45 increased use of oxy-
tocin augmentation, a trend for mmmd mudma of
fetal mal \gi-
nal birth, and a strong trend for increased incidence of
€D for non-reassuring fetal heart rate (NREHR) testing.
An epidural is also associated with increased risk of
fever, hypotension, and urinary retention.

cled abe ;

Neuraxial analgesia complications alsa include hypotes-
sion, postdural headache, hematoma, and respiratory
depression from opioid use.

Discontinuation of an cpidural late in lsbor does ot
prevent obstetric effects of the epidural,

Use of low doses of anesthetic, prophylactic prehydra-
tion, and ephedrine can decrease the incidences of
hypotension and consequent NRFFIR testing

+ Compared with the standard epidural approach, com-
bined spinal epidural (CSE) has been shown 10 produce
a quicker (by about & minutes) onset of analgesia, to
result in 2 lower total dose of local anesthetic over the
course of the labor, to achieve a lower median visual ana-
log pain score carlier in labor, to increase the incidence
of maternal satisfaction, to have a lower incidence of
incomplete block, and possibly lower incidence of instru-
ment-assisted deliveries, but more pruritus.

+ For CD, neuraxial is the analgesia of choice. Spinal

anesthesia is more over
epidural due to its assaciation with quicker onset of
adequate analgesia. Other advantages cited ace its sim-
ty, lower drug doses, and superior abdominal mus-
cle relaxation. Compared with an epidural, the spinal
technique is associated with a similar failure rate, need
for additional intraoperative analgesia, need for conver-
sion o general anesthesia intraoperatively, maternal sat-
isfaction, need for postoperative pain relief, and
neonatal intervention.

« Hypotension following spinal analgesia for CD can be

decreased by crysialloid or colloid administration,
; - ower s .

+ General anesthesia for CD should be avoided if at all
possible, as it is associated with a threefold risk of mater.
nal death compared with neuratial analgesia. The
biggest risk is being unable to intubate or ventilate the
patient, There are no evident advintages 1o general anes-
thesia in the absence of a contraindication to a neuraxial
approach,

History

In 1847 Dr Simpsen first administered ether 10 3 woman
during childbirth, The practice of obstetric anesthesia has
changed markedly since. In 2004, about 60% (2.4 million)
of laboring US wamen chose and recived an epidural or
combined spinal-epidural. Women in lsbor now receive
analgesia rather than anesthesia, with the goal of enabling
maternal mobility during labor. Refined anesthetic
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Labour analgesia and the baby: good news is no news

Felicity Reynolds
St Thomas’ Hospital, London, UK

ABSTRACT

When investigating different methods of maternal pain relief in labour, neonatal outcome has not always been at the forefront,
or else maternal changes, such as haemodynamics, fever, length of labour, need for oxytocin or type of delivery, are taken as
surrogates for neonatal outcome. It is essential to examine the actual baby and to appreciate that labour pain itself has adverse
consequences for the baby. For systemic analgesia, pethidine has been most extensively studied and compared with neuraxial
analgesia. It depresses fetal muscular activity, aortic blood flow, short-term heart rate variability and oxygen saturation. In
the newborn it exacerbates acidosis, depreqqeq Apgar scores, reqplralmn neurobehavioural score, muscle tone and suckling.
ALlECTHaUVEs [ave 1EW advanlgoc empifentanil beine the most promising. Neuraxial apaleesia associated with better Apga
scores and variable neurobehavioural changes. Neonatal acid-base status is not only better with epidural than with systemic opi-

oid analgesia, it is also better than with no analgesia. The effect on breast feeding has yet to be established, though it is certainly

LWL BE cl cl L BvaLle L UL clllel TE sl Vel cl L) CLIL el A Ll o L LIC (L VE C cl L C C VW LI . vy [LE-
spread ignorance of the benefit to the newborn of neuraxla] labour analgesia in the UK among non-anaesthetists needs to be
combated.

© 2010 Elsevier Ltd. All rights reserved.
L - s s -




REVIEW

*L?EE”D Modern neuraxial labour analgesia

- "

Ban L. Sng™®, Sarah C. Kw::-k“ and Alex TH Sia*®

P LG LT L Sy A

Purpose of review
Neuraxial analgesia is considered s it provides the most effective
method of pain relief during chil oM T THE GICIe, We expiore e recent advances in the initiation and
maintenance of epidural analgesia.

Recent findings

Patieni-controlled epidural anclgesia, compuier-integrated pafient-controlled epidural analgesia, intermittent
epidural bolus [programmed intermitient bolus, automated mandatory bolus) and variable frequency
avtomated mandatery bolus administration are technigues that allow the individualized fitrafion ond
optimization of labour analgesia. The debate has moved on to finding the opfimal setfings for epidural
bolus dosing, time infervals and frequency for epidural analgesia with the hope of improving safety and
efficacy as well as patient satistaction.

Summary
We examine these recent developments in pump technology and epidural delivery systems and evaluate
how these have enhanced the mothers’ birthing experiencas.







Epidural analgesia | 19. Epidural analgesia is recommended for healthy pregnant women | Recommended
for pain relief requesting pain relief during labour, depending on a woman'’s
preferences.
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Epiduralni analgezie je spojovana

zvysenym vyskytem materské hypotenze
pruritus

retence moci

zvysena potreba podavani oxytocinu
prodlouzeni Il. doba porodni (asi 15 minut)

zvySeny pocet instrumentalnich porodu



Vzacné komplikace
e postpunkcni bolest hlavy

Raritni komplikace

e epiduralni nebo spinalni hematom anebo absces



Zeny by mély byt sou¢asné informovany
e vedlejsim ucinkl epiduralni lze dnes predejit

(snizeni davky lokalniho anestetika)

Priklad
Zvysené riziko instrumentalniho vaginalniho porodu
e nebylo v Ceské republice nikdy popsano









20

18

16

14

12

10

=] 2 - N co

Neuroaxidlni analgezie a VEX/forceps

|

2016

._————-\ —

1993

1994

1996 1998 2000 2002 2010

esmNeuroaxialni analgezie  emsssForceps/VEX

2014

2016






Pred 20 lety

rodicky s epiduralni analgezii mély problémy
s mobilitou na podlozni misu...

Dnes se mohou volné pohybovat po porodnim sale

Funai E.F.
Do epidurals increase the risk of C/S?
Contemporary OB/GYN, June 2003



FIGURE 2 Possible positions for women randomised to the upright maternal position. (a) Seated; (b) supported
kneeling; (c) seated with extended legs; and (d) completely upright.







Diferencovana blokada







DOPORUCENE POSTUPY CGPS €L

Spontanni predc¢asny porod
Doporuceny postup

Ceské gynekologické a porodnické spole¢nosti (CGPS)
Ceské 1ékafské spolecnosti Jana Evangelisty Purkyné (CLS JEP)

Pracovni skupina: (podle abecedy): Kacerovsky M., Kokrdova Z., Koucky M., Kiepelka P., LamberskaT.,
Masata J., Méchurova A. (editor), Pafizek A. (editor), SmiSek J., Simjak P., Velebil P.




Pacientky s pred¢asnym porodem by meély byt
podle prislusného stari téhotenstvi transportova-
ny do perinatologického centra intenzivni nebo
intermedidrni péce. Vedeni porodu jednocetnych
tehotenstvi se v pripadé polohy podélné hlavickou
nelisi od vedeni porodu v terminu. Zptisob porodu
mezi tydny tehotenstvi 22:% a 25*° volime vzdy prisné
individualné a po predchozi diskusi s téhotnou a je-
jim partnerem. Oba by méli byt vzdy pouceni o vy-
znamném riziku perinatalni mortality a morbidity,
ale také o vyssi materské morbidité a diisledcich
cisarského rezu pro pripad dalsiho téhotenstvi. Od
tydne téhotenstvi 25+° provadime cisaisky rez z iden-
tickych indikaci z hlediska plodu a/nebo matky jako
u téhotenstvi v terminu. Pfi vaginalnim vedeni
porodu je vhodna epiduralni analgezie. Provedeni
preventivni epiziotomie neprinasi prospech pro
predcasné narozené dité. Pouziti vakuumextrakce
je kontraindikovano pred tydnem téhotenstvi 34+°.






Kojeni a epiduralni analgezie

Nejsou dukazy
o negativnim vlivu na prubéh kojeni

(dnesni stav - druh & davkovdni léku)

e 24 hod. post partum
e 6tydnu
e délka kojeni



Doporuceni 7
Epiduralni analgezii je mozno zahajit u rodicky bez ohledu
na vaginalni nalez



Doporuceni 8
Rutinni vysetreni koagulace pred zavedenim epiduralni
analgezie nedoporucujeme

- za predpokladu absence krvacivého stavu v anamnéze a adekvatniho poctu
trombocytl v poslednich dvou mésicich -

Doporuceni 9

Pri jakékoliv farmakologické metodé porodni analgezie
doporucujeme sledovani zakladnich fyziologickych funkci
matky a intermitentni kardiotokograficky monitoring plodu



Doporuceni 10

V pripadeé epiduralni analgezie doporucujeme pridat

k lokalnimu anestetiku sufentanil s cilem dosazeni
dostatecné analgezie co nejnizsi moznou koncentraci
pouzitého lokalniho anestetika, a tak zabranit motorické
blokadé rodicky
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Lécba porodni bolesti

(regulace porodniho stresu)

je na miste.

21. stoleti

e bezpecné analgetické metody
e vysoka ucinnost

Prisna individualizace !l!
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Doporuceni 11
Pouziti petidinu pro systémovou analgezii u porodu
nedoporucujeme



About us Contact us

labour pain?

Index

Resources

Richard W. Watts, Rural General Practitioner, Port Lincoln, South Australia

Summary

Pethidine can provide short-term relief of ac
intramuscular or intravenous pethidine sedat
its active metabolite, norpethidine, can have
repeated doses are given during labour. Ther
than pethidine, so epidural analgesia may be

Key words: analgesia, breastfeeding, epidural.

Introduction

Many women prefer to experience birth activel
discussed and reviewed regularly. If required, :
positive influence on the course of labour and |
potent analgesic efficacy with minimal matern

Pethidine was first intreduced in Germany in 1!
the most widely used systemically administeret
given by midwives. Vhile pethidine relieves aci
There is also the potential for maternal and ne

mornathidine

Archive

3 [l

Does pethidine still have a place in the management of
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Epiduralni analgezie
Remifentanil

Nesnesitelna bolest

Nalbuphin
50% N,O : 50% O,

Stredne silna bolest

Ulevové polohy, hydroanalgezie,
aromaterapie, TENS

Mirna bolest




O
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Remifentanil

ultrakratce pUsobici synteticky opioid

stepeny plazmatickymi i tkanovymi esterazami matky
i plodu (minimalni vliv na Apgar skore novorozence)
unikatni farmakokinetika



Remifentanil Remifentanil - hydrolyza
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Remifentanil



Hydrolyza

nespecifické esterazy

Plazma/tkan
(matka i plod)




Remifentanil - farmakologie

- vysoce lipofilni agonista p-opioidnich receptoru

- 70% vazba na plazmatické proteiny

- hydrolyza esterového konce esterazami plazmy a tkani
= polocas rozpadu 1 — 5 minut

- ucinnost: 2x fentanyl, 100 — 200x morfin

Fetalni farmakologie
Uterinni vena/materska arterie: 0,88 %
Umbilikalni arterie/umbilikalni vena: 0,29 %

(redistribuce, rychly fetalni metabolizmus)



Srovnani analgetickych metod
Mira ulevy od porodnich bolesti
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Srovnani analgetickych metod
Mira ulevy od porodnich bolesti

100




Hlavni duraz...



Nezapominat...!!!

Nezastupitelna role - porodni asistentka
Nezastupitelny Clen perinatologického




&L;_é;,

MUze se stat:

e neznalost a bez zkusenosti

e pocit, ze ztraci u porodu hlavni roli
- snadno rodicku odradi od ¢ehokoliv
- zkazi sebelepsi umysl rodicce pomoci

nebo

e vzdélana

e patricné zkusenosti

e nenahraditelny ¢len tymu



Bez spoluprace porodnich asistentek
nikoho nebudou zajimat vyhody...



Zaver |

e |écba bolesti je nedilnou soucasti porodu
e rodicka ma pravo na |éCbu bolesti
e vsechny téehotné zeny by mely byt vCas objektivné
informovany o vyhodach a nevyhodach analgezie u porodu
* |écCba bolesti zalezi na:
- preference rodici zeny
- dostupnost jednotlivych metod
- indikace a zejména kontraindikace kazdé z metod



Zaver |l

e vsechny rodicky by mely dostavat nejprve nefarmakologickou podporu

e pokud nefarmakologicka podpora nestaci, pak ma rodicka pravo obdrzet
farmakologickou metodu

e metodou 1. volby je epiduralni analgezie,
primérenou alternativou je remifentanil nebo nalbuphin



Stupne lécby bolesti u porodu

Porodnicka operace

Anestezie
e regionalni
o celkova
Regionalni
analgezie

Epidurdini analgezie

Subarachnoidalni POOPQVEECNI
analgezie analgezie
Systémova o regionalni
analgezie BHILEILESESELE e systemova
Nalbuphin bolest

.y . Entonox
Nefarmakologické

metody Stfedné silna

TENS bolest
Informovana Hydroanalgezie
rodicka
NELER T
Kurzy predporodni
pripravy
Literatura pro laickou

verfejnost

Strach, napéti,

uzkost

Pfipravil: doc. MUDr. Antonin Pafizek, CSc.
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