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Krno4yoBl MOMEHTU

Key points to remember in anaesthesia
for the morbidly obese patient.

Start Pressure Support Ventilation

Give lung recruitment and CPAP before extubation
Empty stomach and avoid suctioning ETT, if
needed follow with recruitment

Be sure to have full NMB reversal

No sedation and lowest level of opioids possible
Extubation in ramping position
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J. P. Adams and P. G. Murphy. Obesity in anaesthesia and intensive care British Journal of
Anaesthesia. 2000, Vol. 85. No. 191-108
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Morbid Obesity and Postoperative Pulmonary

Atelectasis: An Underestimated Problem
A.S. Eichenberger et al. Anesth Analg 2002;95:1788 —92
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CnoHTaHHe anxaHHAa 3 CPAP ta 6e3 CPAP

T. Gaszynski. Euroanaesthesia 2016



Boussignac System




Continuous Positive Airway Pressure via the
Boussignac System Immediately after Extubation

Improves Lung Function in Morbidly Obese Patients...
Patrick J. Neligan et al. Anesthesiology 2009; 110:878-84

Table 3. Results

Reduction from
Baseline %

FEV1 — doopcoBaHuin ekc. o6’em

Beoseie FVC — dpopcoBaHa XUTTEBA EMHICTb

i s ,. PEFR — nik 4acToTK eKkcnipaTopHOro nNoToKy
PEFR
1 h postoperative
data
FEV1 1 . 7 -5 . . N
PEFR P ANl CPAP Bigpasy nicns ekcty6adii
1 day postoperative . 1
iy I NigTPUMYE CNipOMETPUYHY

FEV1

FVC SEBC NSRSl (OYHKLIIO NereHiB Yyepes 24
PEFR 4, 3 : . -
roavH nicnsa nanapocKorniyHoi

Spirometeric datza are reported as mean. Reduction from baseline refers to the
percentage reduction in spirometry values from the preoperative (baseline) val-

ues. BG had significantly better sp 'o-"wetr_'_.' 1 hour and 1 day postoperatively. 6ap|an|'/|L‘I HOI XI pyprl I Kpa I.I.'.e,
BG = Boussignac CPAP group; FVC = forced vital capacity; FEV1 = forced .
expiratory volume in 1 second; PEFR = peak expiratory fl::.'.- rate; SG = standard H I)K C PAP 3 |_|OL| aT KOM B PAC U

care group.
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Obunaosa NAP4 | NAPS nokasanu BUCOKY 4acCToTy
npobnem nig vyac ekctybadii npn OXUPIiHHI. Tomy,
nraH ekctybauii NoBMHEH BYTN Ha CBOEMY MiCLI,
BIANOBIAHO 40 OCHOBHUX pekomMeHaaLlin 3
ekctybauil DAS



DAS Extubation Guidelines: ‘At risk’ algorithm

[ &y (‘At risk” extubation
g[tep 1 bati P'ﬂﬂ Abiity to oxygenate uncertain
lan extubation i 2 Reintubation petentially difficult
L Assess airway and_generd ngk factors | | darera e

- @ e

Step 2 ( h [ Optimise patient factors | Optimise other factors
»epat\ Cardiovascular ! Location
Prepare for Optimise patient and other factors Respiratory Skilled help / assistance

extubation - o J\ Metabolie / temperature E Monitering
s
Key question: is it safe to remove the tube? ) oromusadar y Eo oot

Step 3
Perform
extubation § ¢
Advanced Techniques*
Awake 1 Laryngeal mask exchange Postpone .
extubation 2 Remientanil t2chnique extubation rachEnsIOmmy
3 Alrway Exchange Catheler

steps [ A V“““""""'"'"ﬁ """""""" \5"----------—-------------------.

Postextubation Recovery /HDU / ICU J
care
Safe transfer 1 Andigesia
Handover | communication i Staffing
"Advanced techniques: require frainng and experience 0, and ainway management | Equpment
Obsenvation and monitoring ¢ Doecumentation

General medical and surgical management

Cand
\. “
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I_I d L" I EHTN 3 OXKU pl HHAM | Key points to remember in anaesthesia
— “at riSk” na LI,iGHTM for the morbidly obese patient.

* [TOPOXKHIN WINYHOK | YHUKATU BIACMOKTYBaHHA
3 ETT, npn HeobOXigHOCTI BUKOPMUCTOBYBATH
PM

* Y BMNaaKy MopbiaHOro OXXMpiHHS
pekoMeHaoBaHa ekcTybauia npu cBigoMOCTi 3
CPAP



British Journal of Anaesthesia 104 (2): 175-82 (2010)
doi:10.1093/bja/aep374 Advance Access publication December 26, 2009

Pe (bn eKCl 3 Effect of increased body mass index and anaesthetic duration
on recovery of protective airway reflexes after sevoflurane
vs desflurane’

| ]
AONXaJlIbHUX LWUJTAXIB _‘
R. E. McKay!**, A. Malhotra!, O. S. Cakmakkaya! 2, K. T. Hall!, W. R. McKay!

and C. C. Apfel!

* [lauieHTn MatoTb BIAHOBUTU pedriekcn 3 gnxarbHUX LWAAXIB |
ONXaTn 3 rapHUM anxarnbHuUM ob’eMoM nepen ekctybadieto
Tpaxel, gka rnoBmHHa 6yTn BUKOHaAHAa rnpu CBIiJOMOCTI Ta B

NONOXXEHHI CUas4un

BMI 18-29

BMI =30

- W 1 Sev
er cent o %
Desflurane T BMI

patients o Sevoflurane

able to
| pednekcu

swallow

14 2
Minutes after response to command




KpUTW4YHI pecnipaTopHi BUNaaku

[TauieHTn 3 MOPOIAHUM OXUPIHHAM LEe rpyna pusnky po3BUTKY:

- n/o oBCTPYKUiT AnXanbHUX LINAXIB
- /o rinoBeHTUNALIl

- n/o rinepkanHii

- /o TinokKcii

- n/o gnxanbHOI HeOOoCTaTHOCTI

PORC — hakTop 1 KpUTUYHUX pecripaTOpHUX BUNaaKiB



Gaszynski T. The Post-Operative Residual Curarisation among morbidly obese patients and its influence
on postoperative period- evaluation of present practice. Anesthesiology and Rescue 2012; 6: 33-40

On the basis of clinical assessment the anesthesiologists decided to transfer the
patient from OR to PACU.

Patients were examined directly after arrival to the PACU by blinded investigator.
Morbidly obese patients had significantly lover PaO2 in PACU,

BMI <40 BMI >40

e <70%-16,66% « <70% -33,3%
e 70-90% - 30,95% « 70—90% - 13,3%
e >90%-52,38% « >90% -53,3%
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TOF <70% TOF 70-90% TOF >90% TOF <70% TOF 70-90% TOF >90%



[ToBHe BIOHOBMEHHA HEPBOBO-M A30BOI Nepenauvi

TOF — MOHiITOPUHT (000B’A3KOBO)

dapmakosnoriyHe BigHOBMEHHA: cyraMmMagekc,
HEOCTIrMIH



Randomized comparison of sugammadex and
neostigmine for reversal of rocuronium-induced
muscle relaxation in morbidly obese undergoing

general anaesthesia
T. Gaszynski et al. BJA 2012;108(2):236-9
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[1o3yBaHHA cyrammagekca

Use of Sugammadex in Patients With Obesity: A Pooled
Analysis
Monk T.G. et al. Am J Ther 2015 Sept 21

Actual body weight

Sugammadex and |Ideal Body Weight in Bariatric Surgery
Maria Sanfilippo et al. Anesthesiology Research and
Practice Volume 2013

ldeal body weight

|deal versus corrected body weight for dosage of
sugammadex in morbidly obese patients
P. Van Lancker et al. Anaesthesia, 2011, p 721-725

|deal body weight + 40%



be3 cepauil Ta onioiais

Reduction of opioid use during general

anaesthesia for morbidly obese is recommended
ESPCOP

Dexmedetomidine for awake intubation and an
opioid-free general anesthesia in a superobese
patient with suspected difficult intubation

KoHuenuisa 6

Tomasz Gaszynski
Ewelina Gaszynska?

- KeTamiH e oy s Avey opn, s _
- KnoHidiH/ [ o et i et bk
- MarHesig, J1 [ ’

free anesthe

Keywords: m obesity, non-opioid anesthesia (medetomidine
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Opioid Free Anaesthesia

Who?, When?, Why?, Pos?, Neg?, How?

Mulier ESPCOP Brugge 201




AHecTesiqa 6e3 onioiais

MHranauinHi aHectetukun / nponodoon 1
N,O
CEGA

Fast-track aHecTesia npu onepauiax Ha opraHax
4epeBHOI MOPOXHUHU Y XBOPUX 3 OXKUPIHHAM

C.BopoTtuHues 3 crniiBaBT. KniHidyHa aHecTesionoris T1a
IHTeHcuBHa Tepaniqa. - 2013.- Ne2.-C.53-58

Yac onepadil: 17635 xB

®eHTtaHin: 9,4+0,7 mkr/kr (CEGA) - 13,721,3 mkr/kr (TBBA)
Ekctybauiqa: 18210 xB (CEGA) - 37+14 xB (TBBA)

[J1Y: 3 (10,7%) (CEGA) - 12 (43%) (TBBA)



Airway Management In Obesity

Thursday, April 03, 2014
By Jay B. Brodsky, MD
Are the airways of morbidly obese patients “difficult”? The answer to this question depends what aspect of airway managementis being considered!

Head Elevated
Laryngoscopy Position (patient)

Reverse Trendelenburg
Position ( OR table)

Extubation in ramping position,



Po3noain noBiTpsa B ropu3oHTanbHInU no3unuii
Ta B no3uuil dosnepa

T. Gaszynski. Euroanaesthesia 2016



3MiHU anxanbHux wnaxie y xsopux 3 MO OSA




BucokonoTo4yHa Ha3arnbHa okcreHauisa?




doi:10.1111/anae.13101
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Y nauieHTIiB 3 NigTBEPOXXEHUM
OSA, BBegeHHd ’
Ha3ogapiHrearnbHOoro
noBIiTpABOAY Nepen
NpPOoOymKEHHAM gornomarae
NONErwnTn YacTKoBy
OOCTPYKLIO AnXarbHUX
LUNAXIB, KA 3a3BUYau
3yCTpIiYaeTbCH nig vac
BIOHOBIEHHS Nicrnga aHecTe3ll




Nasopharyngeal tubes with O. and
CO: ports

Levitt C, Wei H,
Supraglotic pulsatile jet oxygenation and ventilation during deep
propofol sedation for upper gastrointestinal endoscopy in a morbidly

obese patient.
J Clin Anesth 2014; 26(2): 157-159



BukopuctaHHsa extubation sets




[Ticnsaonepauininn CO2 MOHITOPUHT




KanHomMmeTpida 003BONd€e NoKpaluTm
«pecrnipaTopHy» 0e3neKy rnauieHTiB 3 OXXUPIHHAM

nicnsa onepauin Ha opraHax YepeBHOI MOPOXHUHU
C.BopoTuHueB (He onybrikoBaHi gaHi)

[TapameTpu nauieHTiB

[pyna TBA (n =30)

[pyna KE3A (n =30)

I[HUMAEHTHICTb AncnHoe, n/10 XB 10 (7 —12) 3(1-4)*
Yac nepeBoay B nanary, XB. 14 (12 - 15) 15 (13 -17)
PiBeHb bonto, banu 5(4 - 6) 2(1-2)*
BukopucTtaHHga onioiais, n (%) IVAGY) 1(3)*
RSS, 6anun 3+0,2 4+0,1*
I[HUMAOEHTHICTb ANUCNHOE, n/2 roA 10 (8 — 13) 5(2-7)*
[THEBMOMHIT, n (%) 0 (0) 3 (10)*
TpuBanictb cTtay. NnikyBaHHS, OHI 4 (3-6) 7(4-9)
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Key points to remember in anaesthesia
for the morbidly obese patient.

Start Pressure Support Ventilation

Give lung recruitment and CPAP before extubation
Empty stomach and avoid suctioning ETT, if
needed follow with recruitment

Be sure to have full NMB reversal

No sedation and lowest level of opioids possible
Extubation in ramping position



[1akyto 3a yBary

vorotyntsev_s@ukr.net



