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Inskrivning

= [.abprover

= Medicinering
Pre; Paracetamol, Oxycontin,
Peri: Betapred, Ondasetron

Eorberedelser pa sal

s Maguetbord med stovelstod

x Pvk bilat

= Artarndl va (alt NIBP: bilat)

= Polstring
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Intubationsnarkos

Fentanyl, Propoiol, muskelrelaxantia
Inhalationsanestesi

Atropin, fenylefrin, efedrin, noeradr vb
Initialt VK, PEEP'4



Forts forberedelser pa sal

= .....polstring

= Armar utmed sidor, handduk I handflata
= Langa slangar,

s Kompress under kranar + kranskydd

= \/-s0nd

= Nastampongd

= Ogonskydd

s [emp
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...efter insufflation och Trendelenburg

Iirachealtubslage?

Andral ventilationsmode till TK, PEEP >8
s Sanker topptryck, hojer medelluftvagstrycket (jit V.C)

mi A noga lurtvagstryck reduceras med sankt
Insufflationstryck

Efter robotstart far inte lagesférandring av: opboerd utforas
Vid akut situation;

= [la beslut

= Koppla boert rebot ......

= Vidta 8tgard



Kontinuerligt periop kontrollav: upplagget

s KOmpressionsskador:

s Compartment (30 cm H;0 = 20 mmHg)

= Ogonskydd med kompress: ...”magsaftskydd”
Perioperativt ocksa: ...

s Sparsamt med kristalloid'...minskar urinutrade |
opomrade och minimerar facial, pharyngeal o
laryngeal odemutveckling (cuff leak test?)

s RAC strax innan normalt epbordslage
Op. avslutas med furoesemid.
Patient vacks pd sal



Krav: pa bra forberedelserutiner
Invasivt blodtryck
\/atskeregim

Koldioxid
= \Variation I partialtryck (Syra-bas)
paCO, — ETpCO, (alv dead space)

a-vpCO, (CO, absorption)
= [nsufflationtryck/luftvagstryck
Compliance

Subkutant emfiysem






= 16 pat, ASA I-IT, VC, insuff 11-12 mmHg, Trend 45°

s CVP. (x3), MPAP och PCWP (x2)

= MAP. +35%, SVR+20%: vid insuffl men atergang Trend
= HR, SV, CO och SvO, oforandrat

= UCG visar pa oforandrade hjartdimensioner

s RVSWI +65%, LVSWI (ngt I&gre)

= Tlermodilution visar pa oferandrad €O och EE

s Cardiac reserve”

= Shunt och deadspace oforandrat



31 pat, VC (adj ETCO;), insuff-10'mmHg, Trend 40°
HOmeostasIs

s Cardiovascular, cerebovascular and respiratory hemeostasis —
“remained within a clinically. acceptable range”

SpO;. “stable throughout the procedure”

CPP;  “well above what is considered to be the lower limit for
autoregulation oficerebral blood flow™

SctO; (NIRS); “well abeve the'safe threshold valuerof 55%"
PaCO, to ETCO, gradient (alv. dead space); 1.06 till 1,41 kPa



20 pat, ASA I-IT, VC, insuffi 13-16:mmHg, Trend 25-30°

MV med malvarde normalt ETCO,
= Justera TV med RR 12
= Justera RR med TV (8ml/kg)

MV Okade Compl minskade
= 30% vid insufflation 30% vid insufflation
= 20% vid Trendelenburg 20% vid Trendelenburg

paCoO, — ETpCO,; 1,5 mmHg (ca +0,2 kPa) (alv dead space)
a-vpCo, (CO, absorption)



10 pat, ASA I-IIT, TC, insuff 15 mmHg, Trend 45°

= MAP, HR,CVP
x SVV 0 CO (pulse-contour analysis)
» Cardiac function (TEE)

Parametrar; Pre 110 160

= MAP 7A0) 83 7)

= HR 75 75 77

= CVP 7,7 17,3 16,9

= SW (%) 10 12 11

= CO 4,0 49 4.9

x UCG; Ingen forsamring av vanster el hoger kammarfunktion

= En patient med mitrallackage forsamrades fran grad I till grad III. Gick i regress.



29 pat, ASA I-I1I, TC, insuff 15 mmHg, Tirend 40-45°

INVOS

= Cerebral oxygen saturation /4% 70%
FORE-SIGHT

= Cerebral oxygeni saturation 72%0 70%
Konclusion

= Bada monitorerna visade pa Kliniskt orelevant sankning i cerebral syrgassaturation.






|-as D.M.Gainsburgs review;
Anesthetic concerns for robotic-assisted laparescopic radicall prostarectomy.
Minerva Anestesiologica



