Anestezia pentru proceduri endoscopice

CEEA Tirgu Mures
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MCEE De stabilit.....

1. Ce fel de proceduri se pot realiza
endoscopic?

2. Care este spectrul managementului
anestezic pentru aceste proceduri?

3. Cine realizeaza managementul anestezic?

4. Unde, cum si cu ce se realizeaza aceste
proceduri?

5. Care sunt regulile managementului
perianestezic in procedurile endoscopice?
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BICEE
Proceduri endoscopice

Digestive

Cai respiratorii

Cai urinare, organe genitale
Sistem nervos central
Sistem articular

Cavitati naturale (pleuroscopii, celioscopii) sau virtuale
(retroperineo-, epiduraloscopie)
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BMCEE Proceduri comune endoscopice
digestive

|.  Proceduri de baza
1.Esogastroduodenoscopie
2.Colonoscopie
3.Sigmoidoscopie flexibila

Il. Proceduri complexe (tehnic, durata)
1.Colangiopancreatografie retrograda endoscopica
2.Papilosfincterotomie, extrageri calculi biliari, montare
stenturi biliare
3.Banding, scleroterapie varice esofagiene
4.Ultrasonografie endoscopica

5.Montare stenturi esofagiene, dilatari esofagiene,
POEM
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Spectrul tehnicilor anestezice
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MCEE Cine realizeaza managementul anestezic?

1.Cresterea cererii de sedari/analgezii/anestezii

2.Guideline for sedation and/or analgesia by non
anaesthesiology doctors (knape J, et all. Eur J Anaesthesiol 2007; 24:563-67)
3. ESGE, the ESGENA, and the ESA published guidelines on
the use of propofol for gastrointestinal endoscopy by non
anaesthesiologists. (bumonceau JM et all. Eur J Anaesthesiol 2010; 42:960-74)
4. ESA general assembly held in Amsterdam on 15 June 2011, a
majority of ESA members voted for a motion to retract the

endorsement of these guidelines by the ESA (Pelosi P,Eur J
Anaesthesiol 2012; 29:208)

5. European Society of Anaesthesiology and European Board of
Anaesthesiology guidelines for procedural sedation and
analgesia in adults (Hinkelbein J, et all. Eur J Anaesthesiol 2018; 35:6-24)
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INVITED COMMENTARY

Safety and quality of procedural sedation and analgesia
practice for adult patients throughout Europe

A step forward

1.Natura competentei profesionale (pregatirea) echipei

2.Rolul si sarcinile fiecarei categorii profesionale n
administrarea sedarii/analgeziei, efectuarea monitorizarii pe
parcursul procedurii sau postprocedural

3.Modul de organizare si cerintele minimale ale locului in care se
realizeaza actul medical

4.ldentificarea subsetului de pacienti cu risc crescut sau a
situatiilor complexe la care numai anestezistii calificati pot
administra sedare/analgezie procedurala.

(De Robertis E, et al. Eur J Anaesthesiol 2018; 35:1-3)
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European Society of Anaesthesiology and European
Board of Anaesthesiology guidelines for procedural
sedation and analgesia in adults

|.  Pacienti/conditii care necesita evaluare si management
procedural relizat numai de catre anestezisti

a.boli cardiovasculare severe (fb;A;puternic)
b.sindrom OSA documentat sau suspect (fb;B;puternic)

S ES (Hinkelbein J, et al. Eur J Anaesthesiol 2018; 35:6—-24) [ ptay



‘== SPECIAL ARTICITF

Society o STOP-Bang Scoring Model Guidelines
on Preopt ... 1t of Adult
Patients ' e caranumser

Table 5. Perioperative Sleep Apnea Prediction (P-SAP) Score

Score 1 point for every item answered yes Points Heightt_  m Weight_ kg

Male gender Yes /No

History of snoring Yes /No

“Thick” neck Yes /No

Mallampati 3 or 4 Yes /No

Hypertension (treated or untreated) Yes /No

Type 2 diabetes (treated or untreated) Yes /No

BMI > 30 Yes /No

Age > 43 Yes /No

Thyromental distance < 4 cm Yes /No

Note: A P-SAP score > 4 has a sensitivity of 0.667 and a specificity of 0.773, positive predictive value 0.19, and negative predictive value
0.97 for the diagnosis of obstructive sleep apnea. Adapted with permission from reference 43.



European Society of Anaesthesiology and European
Board of Anaesthesiology guidelines for procedural
sedation and analgesia in adults

|.  Pacienti/conditii care necesita evaluare si managemnent
procedural realizat numai de catre anestezisti

a.boli cardiovasculare severe (fb;A;puternic)

b.sindrom OSA documentat sau suspect (fb;B;puternic)

c.obezitate cu BMI >40kg/m2
d.IRC cu GFR <60mL/1.73 m2 pentru >3luni (3A)(fb;B;slab)

e.boala hepatica cronica (MELD =10)(fb;A;puternic)

S ES (Hinkelbein J, et al. Eur J Anaesthesiol 2018; 35:6-24) —
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Model for End Stage Liver Disease (MELD) Score

MELD = 3.78 x log, serum bilirubin (mg/dL) +
11.20 x log, INR +

9.57 x log, serum creatinine (mg/dL) +
6.43 (constant for liver disease etiology)

......................................................................................................................................................

NOTES:

« |If the patient has been dialyzed twice within the last 7 days, then the value
for serum creatinine used should be 4.0

» Any value less than one is given a value of 1 (i.e. if bilirubin is 0.8, a value
of 1.0 is used) to prevent the occurrence of scores below 0 (the natural
logarithm of 1 is 0, and any value below 1 would yield a negative result)
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European Society of Anaesthesiology and European

Board of Anaesthesiology guidelines for procedural
sedation and analgesia in adults

|.  Pacienti/conditii care necesita evaluare si management
procedural realizat numai de catre anestezisti

a.boli cardiovasculare severe (fb;A;puternic)

b.sindrom OSA documentat sau suspect (fb;B;puternic)
c.obezitate cu BMI >40kg/m2 (fb;A;puternic)

d.IRC cu GFR <60mL/1.73 m2 pentru >3luni (3A)(fb;B;slab)
e.boala hepatica cronica (MELD =10)(fb;A;puternic)
f.pacientii cu varsta >70 ani (fb;A;puternic)

g.clasele de risc anestezic ASA 3 si 4 (fb;B;puternic)

(Hinkelbein J, et al. Eur J Anaesthesiol 2018; 35:6—24)
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European Society of Anaesthesiology and European

Board of Anaesthesiology guidelines for procedural
sedation and analgesia in adults

ll. Necesitatile obligatorii pentru a realiza procedura la standarde
de calitate si in conditii de siguranta deplina

a.evaluarea adecvata a caii aeriene superioare (fb;A;puternic)

S ES (Hinkelbein J, et al. Eur J Anaesthesiol 2018; 35:6-24) @



Finalul evaluarii caii aeriene sa raspunda la....

1.Voi putea ventila pe masca pacietul?

2.\Voi putea face laringoscopia (D, 1) daca se impune?
3.Voi putea intuba pacientul?

4.Are pacientul risc semnificativ de aspiratie pulmonara?

5.Daca exista suspiciuni de cale dificila ma pot descurca cu o
tehnica e securizare a caii prezervand respiratia spontana?

6. Ma descurc in situatii extreme? Cum ar fi ajutor
limitat,.......... recurgerea la cricotiroidotomie?

7. Cum va fi pacientul dupa extubarea unei cai asigurate cu
dificultate ?

EUropear Worls Fedarion of Societes
S ..3\. of of Aromsheeickogies
sokqy



European Society of Anaesthesiology and European
Board of Anaesthesiology guidelines for procedural
sedation and analgesia in adults

ll. Necesitatile obligatorii pentru a realiza procedura la standarde
de calitate si in conditii de siguranta deplina

a.evaluarea adecvata a caii aeriene superioare (fb;B;puternic)

b.personalul implicat trebuie sa fie certificat in tehnicile CPR
(fb;B;puternic)

c. acces facil la echipamentele de resuscitare (fb;B;puternic)

d.informarea pre-procedurala a pacientului cu prezentarea
riscurilor si beneficiilor tehnicii si obtinerea consimtamantului
(fb;B;puternic)

e.locatie dedicata si conditii procedurale specifice (b;C;puternic)
f.postul preanestezic protocolizat (b;C;slab)

S ES (Hinkelbein J, et al. Eur J Anaesthesiol 2018; 35:6—-24) [ ptay



L
‘ E E Fasting guidelines of international anesthesia societies

Country, year

Fasting reguirements at
time of induction

Comments

American Society of
Anesthesiologists, 2017

2 hours clear liguids, not
including alcohol
4 hours breast milk

& hours nonbuman milk,

infant formula, haht meal

8 howurs or more fried or
food or meat

m Healthy patients, elective
surgery, pregnant patients
not in labor

Light meal defined as toas
or ceraal with clear liguid

Europesan Society of
Anesthesiology, 2011

m 2 houwurs clear liguids

m 4 houwurs breast milk

m & hours milk, infant
formula, solid food

m Chewing gum and sucking
hard candy allowed up
until time of iInduction

m Applies to patients with
obesity, diabetes, GERLD,
nonlaboring pregnant
patients

m Encourages oral fluid up to
2 hours prior to inducktion

Canadian anesthesiologists’
Society, 2014

m 2 hours clear liguids

4 howurs breast milk

m & houwurs light meal, infant
formula, and nonhuman
milk:

m 2 hours meat, fried, or
fatty food

Association of Anaesthetists
im Great Brtain and Ireland,
2001

m 2 hours clear liquids

= 4 hours breast milk

m & houwurs solid food, infant
formula, and cow's milk

m GSum chewing should be
treated as clear

Scandinawvian Society of
Anasesthesiology and
Intensive Care Meaedicine,
2005

m 2 houwurs clear liguids

m 4 howurs breast milk and
imnfant formula

m & houwurs solid food and
cow's milke

m 2 hours chewing gum and
any form of tobacco

m LUp to 1 howr prior to
induction, 150 mL water

m 2 hours for precoperative
carbohyvdrate drinks
intendead for preocperative
nutrition

German Society of
Anesthesiology and Intensive
Care, 2008

m 2 houwurs clear liguids

m 4 howurs breast milk and
imfant formula

m 5 hours meal

GERLD: gastroesophaagseal reflux diseasa.




European Society of Anaesthesiology and European

Board of Anaesthesiology guidelines for procedural
sedation and analgesia in adults

Il. Necesitatile obligatorii pentru a realiza procedura la standarde
de calitate si in conditii de siguranta deplina

g.cunoasterea profunda a farmacologiei medicatiei utilizate

S ES (Hinkelbein J, et al. Eur J Anaesthesiol 2018; 35:6-24) @
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Agentii farmacologici utilizati in sedarea/anestezia
procedurala

Sedative/ Diazepam 5-10 mg
Anxiolitice Midazolam 0,5-7,5 mg 1-2 pg/kg/min
Hipnotice Propofol 10-80 mg 25-100 pg/kg/min
Metohexital 10-20 mg 20-60 pg/kg/min
Tiopental 25-150 mg
Analgezice Ketamina 10-50 mg 5-15 pg/kg/min
Fentanyl 25-100 pg 0,01-0,03 pg/kg/min
Sufentanil 5-30 ug 0,005-0,01 pg/kg/min
Remifentanil 12,5-25 ug 0,025-0,15 pg/kg/min
Alfa-2 agoniste Dexmedetomidina 1 pg/kg 0,2-0,7 pg/kg/ora
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CEE The First US Clinical Experience With Computer-Assisted
Propofol Sedation: A Retrospective Observational
Comparative Study on Efficacy, Safety, Efficiency, and
Endoscopist and Patient Satisfaction

" 10 mg/mL PROPOFOL |
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European Society of Anaesthesiology and European

Board of Anaesthesiology guidelines for procedural
sedation and analgesia in adults

Il. Necesitatile obligatorii pentru a realiza procedura la standarde
de calitate si in conditii de siguranta deplina

h.cunoasterea profunda a farmacologiei medicatiei utilizate
l. cunostinte avansate detaliate in monitorizare:

observare vizuala (fb,B,puternic)
NIBP,ECG, puls-oximetrie (fb,B,puternic)
capnografie (fb,A,puternic)
procesare EEG (BIS, entropie spectrala) (b,B,slab)
J. cunoasterea tuturor tipurilor de complicatii si a tratarii lor:

depresia respiratorie, episoadele de hipoxemie
hipotensiunea si hipertensiunea arteriala, aritmii, stop cardiac
obstructia caii aeriene, reactii alergice

greata, reactii vagale, hipersalivatie

S ES (Hinkelbein J, et al. Eur J Anaesthesiol 2018; 35:6—-24) [ ptay



European Society of Anaesthesiology and European
Board of Anaesthesiology guidelines for procedural
sedation and analgesia in adults

lll. Mangemnentul perioadei postinterventionale (trezirii
postanestezice)

a.Pacientul trebuie monitorizat in sala de trezire pe durata a
minimum 30 de minute postinterventional.(b;B;puternic)

Criteriile de externare:
procedura cu risc redus

status mental si fiziologic la valori de baza
(preinterventional)

simptome (durere, greata,ameteli) controlate
persoana insotitoare disponibila cel putin o ora
indicatii clare la externare (plan postinterventional)
plan clar de urmat in caz de complicatii

ST ES (Hinkelbein J, et al. Eur J Anaesthesiol 2018; 35:6-24) e
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Scorul Aldrette de externare/transfer

Parameter Description of patient Score
Activity level Moves all extremities voluntarily/on command 2
Moves 2 extremities 1
Cannot move extremities 0
Respirations Breathes deeply and coughs freely 2
Is dyspneic, with shallow, limited breathing 1
Is apneic 0
Circulation (blood pressure) Is 20 mm Hg > preanesthetic level 2
Is 20 to 50 mm Hg > preanesthetic level 1
Is 50 mm Hg > preanesthetic level 0
Consciousness Is fully awake 2
Is arousable on calling 1
Is not responding 0
Oxygen saturation as deter- Has level >90% when breathing room air 2
mined by pulse oximetry Requires supplemental oxygen to 1

maintain level >90%
Has level <90% with oxygen
supplementation

0

Maximum total score is 10; a score of =9 is required for discharge.
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CEE Particularitati ale anesteziei in endoscopia

digestiva superioara

1. Impartirea caii aeriene cu piesa bucala de pasaj endoscopic

2. Dificultati in urmarirea ventilatiei,

3. Dificultati in controlul ventilatiei odata pierduta
4. Controlul reflexului de inghitire

5. Risc de aspiratie gastrica?

@ Nasal O;
delivery hole

Dual nare etCO; sampling &

L O3 delivery line

& from O; source

Nasal O,
delivery line

etCOp sample

line to monitor .—l
Oral -

etCO; sample ®
periscope

Oral
etCO; periscope -

=® O; check valve

Oral Oy

delivery line

sample well
Optional Rubber

Flexible wings Gum Comfort Pad

Oral etCO2 sample port

Bucopes! Back (patient’s) view Oral O3 delivery port (> 10 Ipm directly into the oral cavity)
okeg



N CEE Complicatiile endoscopiei digestive
superioare

Perforatii

Infectii

Singerare minora
Singerare majora (varice
Incidenta generala 1/1000
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s CEE Particularitati ale anesteziei in endoscopia
digestiva inferioara

1.Durere viscerala, mecanoreceprori aferente pelvirectale

2. Pregatatirea de colon

3.Manevrele dureroase:
Looping endoscopic
Insuflatia de gaz
Compresiunea externa
Retroversia scopica
Pacientii cu patologie infl.

Intestinala, colon iritabil, boli

cronice , cancere

4. Propofoltfentanyl

5. Sigma si transversul!

6. Reflexe vasovagale !

Europear
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Perforatiile colonice nu apar prin
presiunea varfului endoscopului, ci
mai degraba prin miscarile de looping
si torsiune ale colonoscopului!
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CEE Complicatiile endoscopiei digestive
Inferioare

1. Sangerare (polipectomii)

2. Perforatii (mecanica cu colonoscop, barotrauma,
electrocauter)

3. Polipectomy syndrome —injurie de electrocoagulare a
peretelui intestinal

4. 2 per 1000 examinari, 85% la polypectomy

Europear
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BMCEE Concluzii

1.Managementul pacientului propus pentru diferite tipuri de
examinari endoscopice presupune o abordare reglementata de
noi ghiduri de buna practica medicala, in care toate masurile
propuse sunt subordonate conceptului de
SIGURANTA a PACIENTULUI

2.1n cazul endoscopiilor (digestive) tehnica de sedare analgezie
procedurala cade in sarcina personalului cu pregatire
anestezica, urmand ca in viitor decizii ale Bordului SRATI si
Ministerului Sanatatii sa reglementeze participarea altor
categorii medicale in acord cu noile ghiduri de recomandare ale
ESA.






