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Section Editor: Sorin J. Brull

e The Incidence and Risk Factors for Perioperative
Cardiac Arrest Observed in the National Anesthesia
Clinical Outcomes Registry

Mark E. Nunnally, MD, FCCM,* Michael F. O'Connor, MD, FCCM,* Hubert Kordylewski, PhD.t
Benjamin Westlake, BS,t and Richard F Dutton, MD, MBA*{
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Figure 6. Cardiac arrests by age and gender, expressed as arrests per 10,000 cases.
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The Incidence of Perioperative Cardiac Arrest
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Figure 5. Cardiac arrest data by anesthesia type subdivided by outcome, expressed as arrests per 10,000 cases.
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SURGICAL CARE OF THE AGING POPULATION

Cardiac Arrest Among Surgical Patients

An Analysis of Incidence, Patient Characteristics,
and Outcomes in ACS-NSQIP JM Surg. 2013;148(1):14-21

Hadiza S. Kazaure, MD; Sanziana A. Roman, MD; Ronnie A. Rosenthal, MD; Julie A. Sosa, MD, MA
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3 ORIGINAL RESEARCH

Incidence of and factors associated
with perioperative cardiac arrest within 24 hours
of anesthesia for emergency surgery

Visith Siriphuwanun'

This ardcl blished in the ing Dowve Press journal:
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Risk Management and Healthcare Policy
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Faculty of Medicine, Chiang Mai
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Trends in Survival after In-Hospital
Cardiac Arrest N Engl ] Med 2012:367:1912-20.

Saket Girotra, M.D., Brahmajee K. Nallamothu, M.D.,, M.P.H.,
John A. Spertus, M.D., M.P.H,, Yan Li, Ph.D., Harlan M. Krumholz, M.D.,
and Paul S. Chan, M.D., for the American Heart Association

Get with the Guidelines—Resuscitation Investigators
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113,514 Patients with index pulseless cardiac
arrests at 553 hospitals were identified

24,3177 Were gyduded because arrests occurred
of 1CUs and hospital wards

Survival to Discharge (%)

Y

89,137 Had an arrest in a general
inpatient unit or ICU

I
Unadjusted Rates of Survival to Hospital Discharge by Calendar Year.
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Lista kontrolna prewencji sytuacji kryzysowe;

W czasie znieczulenia
1. Sprawdi aparat do znieczulenia (sam ten punkt posiada 15 podpunktow
dotyczacych krytycznie waznych i wymagajacych sprawdzenia funkcji aparatu do
znieczulenia (12), ale bedzie omowiony przy okazji innego kursu CEEA).
Badz swiadomy kwalifikacji i doswiadczenia wspolpracownikow.
Okresl planowane znieczulenie, odpowiedz na ewentualne pytania.
Miej plan alternatywmy, jezeli masz watpliwosci, skonsultuj ze
wspotpracownikami.
Zawsze badz swiadom lokalizacji dantrolenu, zestawu do trudnej intubacii i
zestawu resuscytacyjnego.
6. PotwierdzZ dane osobiste pacjenta, procedure operacyjna i miejsce operacji.
7. Upewnij sie czy pacjent nie jest uczulony na leki.
8. Ocen drogi oddechowe i upewnij sie czy pacjent jest na czczo.
9.
1

ol

=l

Sprawdz leki i strzyvkawlki.
0. Zastosuj precksygenacje i upewnij sie Ze pacjent otrzymuje tlen oraz sprawdz
zapis krzywej kapnografii.
11.Po indukcji znieczulenia regularnie sprawdzaj stan pacjenta stosujac schemat
ciaglej obserwacji nastepujacych parametrow (wedhig mnemotechnicznego

o
skrobg-tta B H -

U: utlenowanie

D: dwutlenek weg

A: anestetyk

AR: cisnienie kax

12. W przypadku sytuacji kryzysowe] odpowiednio wezesnie wezwij pomoc.
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Resuscitation 95 (2015) 148-201

Contents lists available at ScienceDirect
EUROPEAN

Re Su SCitation ' RESUSCITATION

COUNCIL
journal homepage: www.elsevier.com/locate/resuscitation

European Resuscitation Council Guidelines for Resuscitation 2015 @CmMark
Section 4. Cardiac arrest in special circumstances

Anatolij TruhlaF*"*, Charles D. Deakin¢, Jasmeet Soar®, Gamal Eldin Abbas Khalifa®,

W przypadku NZK
stosuj algorytm ALS
z odpowiednimi modyfikacjami
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BLS OR - ALS (Operating
room ALS)

Nie przerywaj
> 5 sec
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Death by hyperventilation: A common and life-threatening
problem during cardiopulmonary resuscitation

T . funemee, W0 eI 6. LMD crit care Med 2004 Vol. 32, No. 9 (Suppl.)




Unikaj i lecz Auto-PEEP

Airflow obstruction

Auto-PEEP Occurs

FLOW

Expiration

DEEE 14 2000 WAVEFORM MONITORING PATIENT ID 0000000000000

In the above figures, the failure of the expiratory waveforms to return to the zero
baseline before the next inspiration is indicative of the presence of auto-PEEP.

22



10 min 15 min







[EX3= open AccEss Early administration of epinephrine (adrenaline) in patients

with cardiac arrest with initial shockable rhythm in hospital:
propensity score matched analysis

Lars W Andersen,' 2- Tobias Kurth,? Maureen Chase,! Katherine M Berg,® Michael N Cocchi,' £
Clifton Callaway,” Michael W Donnino' - for the American Heart Association’s Get With The
Guidelines-Resuscitation Investigators
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Cardiac output

Cardiac output
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, Arterial relaxation phase (diastolic) pressure < 20 mm Hg

Improved chance of ROSC

. Arterial relaxation phase (diastolic) pressure 40 mm Hg

€ 2010 American Heart Association AN
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CASE REPORTS/CASE SERIES

Cardiac arrest in the operating room requiring prolonged
resuscitation

Arrét cardiaque en salle d’opération nécessitant une réanimation
prolongée

Ilia Charapov, MD - Naveen Eipe, MD

Received: 14 September 2011/Accepted: 14 March 2012 /Published online: 31 March 2012
© Canadian Anesthesiologists’ Society 2012
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www.esahq.org

«Launch Helsinki Declaration

R Task Force 1. period Task Force 2. period Committee Patient Safety

Q0

g Resources » Implementation »

E National Accreditation 2

5 (Anaesthesia Socleties)
Local Accreditation »
(Hospitals, Trusts, Departments)

i

- Book ,Patient Safety”

C Podcasts

Q Crisis Checklists

"E Anaesthesia Safety Alert Platform
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uropean — European
esuscitation iy A, Society of
ouncil Anaesthesiology

European Standardisation of the in-hospital ‘Cardiac Arrest Call’ Number — 2222




Nagte niespodziewane
‘zatrzymanie krazenia
‘W czasie znieczulenia
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Protocols and Checklists

www.prc.krakow.pl
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The stepchild of emergency medicine: Sudden unexpected cardiac
arrest during anaesthesia [SUCADA): Do we nesd Anaesthesia-centred

Advanced Life Support guidelines?

Europeon Journal

Anoes’rhe&ology
Jarusz Andres, M.D., PhD., FERC
Jochen Hinkelbein, M.D., D.ES.
Bemnd W. Bittiger, M.D., D.E.A
Minerva Anestesiologica

Minerva Anestesiologica 2017 Mar 28

Perioperative cardiac arrest In the operating room environment: a review of the literature
Jochen HINKELBEIN, Janusz ANDRES, Karl-Christian THIES, Edoardo, De ROBERTIS 42



Ostra niewydolnosc lewej komory (wstrzgs)
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Participants at the APSF Cognitive Aid workshop are (left to right) Dr. Jeffrey Cooper, Dr. Sara Goldhaber-Feibert,
Dr. Matt Weinger, Dr. David Gaba, Dr. Paul Preston and Dr. William Berry.
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acyjnej

CPR/DEF

Crisis recognition
Differential diagnosis

OR-ALS

Intubation, capnography

Oxygen/BMV Effective CPR 30:2, 100/min

Hold surgery/anaesthesia? ivline? Drugs?
Arteria| |iﬂ€? Electrical stimulation?
Ask for help Fluid? Cognitive aids? Arterial line?
' CVP line?
ECG diagnosis CVP?

Differential diagnosis
Check puls 10 s ROSC

Surgery/anaesthesia changing?
ECMO

Resuscitative thoracothomy
Transport and ICU admission

Effective CPR 30:2, 100/min

Adeguate ventilation

Defibrillation?

46
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opejskie hursy ciggltego ksztalcenia
w anestezjplogii i intensywej terapii

www.ceea.pl

Nagte niespodziewane
zatrzymanie krazenia
W czasie znieczulenia

Organizator szkolen:
OSRODEK REGIONALNY W KRAKOWIE
Stowarzyszenie na Rzecz Rozwoju Anestezjologii i Intensywnej Terapii im. Ludwika Bierkowskiego
31-501 Krakow, ul. Kopernika 17, tel. +48 502 076 202 fax +48 12 446 69 72
www.ceea.pl email : biuro@ceea.pl
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