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Guidelines lacneéeni

e Soucasna doporuceni se nemeénila za posledni desitky let
* Nejcasteji do soucasnosti pouzivané schéma je:

Ciré tekutiny 2h
Materské mléko 3-4h
Pevna strava a uméla mléka 6h

e Cetnost aspiraci a nasledné morbidity/mortality je nadtésti VELMI nizka

* Presto adherence celkem nizka, i pokud se dodrzuje ukazala se jako pfilis
prisna



RECOMMENDATIONS (R) o

Times and Postinduction
Low Blood Pressure in

AND SUGGESTIONS (S)

* R1: Vyhnéme se dlouhému lacnéni kdykoliv to jde! (1C)

* Prodlouzené la¢néni zpUsobuje dyskomfort, dehydrataci, hypotenzi
(S4, 2C), ketdzu (S3-2C), PONV...

* R2: U ,,zdravych” déti je doporucovano podporovat u elektivnich
vykonu prijem Cirych tekutin do 1 hod. pred operaci (1C)
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* Neni zadna RCT pro riziko aspirace

e Observacni studie — incidence regurgitace cca 0,26%, aspirace 0,03-

0,08%

Optimized preoperative fasting times decrease
ketone body concentration and stabilize mean
arterial blood pressure during induction of

anesthesia in children younger than 36 months: a
prospective observational cohort study

PMID: 27291355 DOI: 10.1111/¢ 1

Newton RJG, Stuart GM, Willdridge DJ, Thomas M. Rl
Using quality improvement methods to reduce clear

fluid fasting times in children on a preoperative ward
Paediatr Anaesth. 2017 Aug;27(8):793-800. doi:
10.1111/pan.13174. Epub 2017 Jul 4. PMID: 28675597.

' th. 2020 Aug;30(8):892-899. doi: 10.1111/pan.13948 I(z

Impact of clear fluid fasting on pulmonary aspiration
in children undergoing general anesthesia: Results of
the German prospective multicenter observational
(NiKs) study

stia wristoph Mahn #, Alexander Etspller 4, Michael Korf 2,
Matthias Lathl 3 - 7 8




Ultrasound assessment of gastric volume in children
after drinking carbohydrate-containing fluids

1-K. Song, H.-J. Kim, J.-H. Lee, E.-H. Kim, ].-T. Kim and H.-S. Kim*
Department of Anesthesiology and Pain Medicine, Seoul National University Hospital, #101 Daehak-ro,
Jong: St R f Kore:

ngno-gu, 03080, Seoul, Republic of Korea

* R7: doporucuiji se lacnici rezimy s lacnénim pro Ciré tekutiny méné nez
2hod.. Poskytuiji totiz v realité kratSi dobu lacnéni (1B)

* R9: Fortifikované materské mléko neprodluzuje evakuaci zaludku v
porovnani s materskym mlékem, lacni se 3 hod. (1B)

* $10: Uméla mléka nebo jind nez lidska se vysazuji 4 h pred anestezii (2B)

R11: Tuha strava do 6-ti hodin pred anestezii (1C), lehka strava 4h (S12-2C)
— neni zcela definovano, co je lehka strava — zatim v reseni navrh toust s
maslem a jamem nebo ceralie s mlékem

ournal of Anaesthesia Page 1 of 6 R 7 R 9/S 1 0 0 S 10 120

i:10.1093/bja/oeu399
ORIGINAL ARTICLE: NUTRITION
Gastric pH and residual volume after 1 vs 2 h fasting time Gastric emptying in healthy newborns fed an intact

for clear fluids in childrent protein formula, a partially and an extensively
A. R. Schmidt*, P. Buehler?, L. Seglias?, T. StarkL, B. Brotschil, T. Renner?, C. Sabandall, R. Klaghofer?, Influences of Breast Milk Composition on Gastric hydrolysed formula

M. Weiss! and A. Schmitz? ; .
Emptying in Preterm Infants
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2 Department of Psychiatry and Psychotherapy, University Hospital, Zurich, Switzerland

*Sharon L. Perrella, *Anna R. Hepworth, 'Karen N. Simmer, and *Donna T. Geddes
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Priklad protokolu , lehkych snidani“ — dalsi
vylepseni v pristich letech?

Uppsala University Hospital Preoperative fasting routine for children

APPENDIX 6. Examples of locally approved preoperative fasting protocols including a light

breakfast Background
Preoperative fasting is implemented to reduce the risk of pulmonary aspiration. The national
Protocol light meal Hannover Medical School, 4 hours before start of anesthesia, age 0-18 years: guidelines apply for adults, but children tolerate long fasting times poorly. Therefore, the following
¢ 1 slice of buttered toast with jam/chocolate spread per 10 kg with a maximum of three rules apply for all children except if specific orders are issued by the attending anaesthetist.

toasts (Beck et al 2018)
Elective patients on the morning list

No solid food (ordinary food, sandwiches, cereal etc) is allowed after midnight.
Light (semi-solid) breakfast is recommended at 04:00 AM or later if ordered in the OR planner.
Light (semi-solid) breakfast may be breast milk, infant formula, gruel, milk or yoghurt without solid

¢ yoghurt plain or fruit 150 g
* 1 bowl of cereal/porridge with milk 3.5%
* milk drink or chocolate drink up to 200 ml

cookies or fruit are also rated as a light meal with a fasting time of 4 hours components. No cereals, sandwiches, fruit, candy or cookies allowed.
The patients may drink clear fluids (water, lemonade, tea or coffee without milk) until the
*only one of the items in the list is allowed premedication is given or the patient is called to the operating room. The purpose is to quench thirst

rather than replacing food with large quantities of drink.



RECOMMENDATIONS (R)
AND SUGGESTIONS (S)

* S13: Pritomnost GER sama o sobé neznamena zmeénu planu lacnéni
(2B), to samé pri funkéni (non-ulcer) dyspepsii (515, 2C) nebo VVV
srdce (sama o sobé) (S16,2B), isolovany DM | ( S19, 2C)

e S17: Obesita sama o sobé neméni plan lacnéni (2C) !l — velka studie
1000pacientu, bez rozdilu gastrického rezidua

e S21: Zvykani nezvy3uje Zaludeéni obsah tak, aby se zvedlo riziko
aspirace, cukr/bez cukru nema vliv, guidelines vsak vybizi k vyplivnuti
pred ivodem © (2B), celkem malé studie

513 MITN e —— 521 Ove w. / besity and gastric fluid chara cteristics

. . . . in ped1 day surgery: implica t s for fasting
S The role of perioperative chewing gum on gastric guidelines and pulmonary aspir nsk
Relationship between gastric emptying and fluid volume and gastric pH: a meta-analysis - (g

gastroesophageal reflux in infants and children
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Ultrasound assessment of the prevalence of Ultrasound assessment of gastric volume in the

increased gastric contents and volume in elective fasted pediatric patient undergoing upper
pediatric patients: A prospective cohort study gastrointestinal e“dOSCOPY development of a

pre d ctive model using endoscopically suctioned
Affiliations + expand
PMID: 30207013 DOI: 10 1/pan.13472
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»  ANDSUGGESTIONS (S)

* S23: Ultrazvuk muze byt vyuzit k posouzeni zaludecniho obsahu u
planovanych vykonu kde potrebujeme individualné posoudit a u
akutnich vykonu (2C)— prospektivni studie, ,test metody”, 200déti,
13hod. — zadné dité pevny obsah, 6déti tekutinu

* S24: Cross-sectional area (CSA) antra je nahradni parametr posouzeni
gastrického obsahu. UZ obraz antra je nejvice spolehlivy v poloze na
pravém boku, idealné s definovanym protokolem (2B)

* Technicky vzato, jedna se o slibnou kvalitativni metodu, nicméné
fakticky se jedna o vysetreni ve dvou pozicich, méreni plochy,
pomeérne slozité pro rutinni praxi. Sensitivita 76-94%, specifita 67-
83%— vyuzivani tabulek a protokolt — tedy — $25



RECOMMENDATIONS (R)

AND SUGGESTIONS (S)

» §25: Kvalitativni grading je tedy preferovany. Trénovany vysetrujici pri
vyuziti kvalitativnim umi poznat na ultrazvuku pevnou stravu a
tekutou v rezimu ,,malo x hodné“ (2B)

* R26: Pokud neni kontraindikovano je doporucen casny liberalni rezim
pooperacniho prijmu tekutin (1B) —letité vysledky, presto iracionalné
nedodrzovano

* Ultrazvuk je povazovan za slibny
pomocnik, v pristich GL vice mista

S25

> Anaesthe: 179. Epub 2017

The effect of pre-operative gastric ultrasound
examination on the choice of general anaesthetic
induction technique for non-elective paediatric
surgery. A prospective cohort study

Affiliations + expand

PMID: 29265174 DOI: 10.1111

Study
Radke et al.

Yin ef al.'®®

Chauvin et al.'%7

Schreiner ef al.'%®

Mercan et al.'®®

Messner et al''®

Tabaee et al.""’

Keamey et al.''?

Population

147 children, 4.8 + 2.6 years
scheduled for outpatient
surgery

2000 children

231 children, 8 months to 4
years

989 children, 1 month to 18

years

237 children, 2 to 7 years

200 children undergoing
tonsillectomy

93 children, 2 to 12 years
undergoing adeno-
tonsillectomy

317 children undergoing day
surgery

Design

Randomised controlled study. Children
randomised to liberal intake of food and
drink or fasting for 6 h.

Randomised controlled study. Early

postoperative fluid intake <Smlkg " v

delayed fluid intake (4 h postoperative]

iberal postoperative fluid intake was
found to increase the postoperative well
being

Liberal postoperative fluid intake was
found to decrease thirst, increase
satisfaction, with equal incidence of
vomiting.

Early postoperative fluid intake was
associated with a reduction in opioid
use, vomiting and length of PACU stay

In the day surgery unit, only 14% of the

Randomised controlled study. Liberal
intake group offered apple juice
10mlkg ™’

Randomised controlled study. Child

randomised to mandatory or free Jilink elective drinkers vomnited compared to
before discharge 23% of the mandatory drinker group
(P<0 0.001)
Randomised controlled study. Chilgiiin Lower incidence in POV when the offered
randomised to clear fluid intake Ylir 2h fluids were heated to body temperature

after emergence and randomised
drinks at room or body temperat

Randomised cohort study. 100 child
required to drink 20mlkg " befo
discharge, 100 children allowed fri
clear fluids

Randomised controlled study. Childrer
either encouraged to drink 240 ml cle
fluids or allowed clear fluids.

n Shorter PACU or hospital stay after a
liberal postoperative fluid intake

The incidence of emesis was higher in
both the encouraged (41 vs. 14%) and
voluntary group (40 vs. 26%) when the
goal volume of 240 ml was reached.

Lower POV incidence in a restrictive

compared with a liberal group but

several confounding factors make the
mplications unclear

Randomised cohort study. Children
randomised by cohort to either drink or
withhold oral fluids 4 to 6h
postoperatively




Nova doporuceni, shrnuti

Typ stravy/tekutina Minimalni interval pro omezeni prijmu pred anesteziologickou péci

Ciré tekutiny 1hodina*
MateFské mléko
Mléko véetné umélych formuli 4hodin
Kojenecka strava 6 hodin
Bézné lehké jidlo 6 hodin
Tézké, opuletni jidlo 8 a vice hodin

Za Ciré tekutin se povazuji: voda (nesycena), Cisté ovocné stavy bez duziny nebo Cisty Caj.
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Jak na ultrazvuk a lacnéni?

* VysSetreni nasobi svoji presnost,
pokud vysSetrime pacienta na
zadech i na boku



Anatomie

Cephalad
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Prazdny zaludek — Bull-eye
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Pevny obsah — ¢asna faze
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* Casna faze — CAVE — snadnd zaména za
napolykany vzduch, vypiti perlivého napoje, atd.



Pevny obsah — pozdni faze (desitky minut az
hodiny)
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Tekutiny
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Stejny pacient — 8 hod.

Cephalad Cephalad Caudad

Antrum after Solid Meal

Fig. 4. The antrum after a solid meal. Note the hyperechoic, Body at baseline

inhomogencous content. IVC = inferior vena cava; L = liver: Fig. 5. The body at baseline, after 8 h of fasting. L = liver;
SMV = superior mesenteric vein. Arrows = gastric body.




Dékuji za pozornost
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