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Arresto Cardiaco in Pazienti
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Ostetricia e Bariatrica
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Spec

Pazienti

iaco in

Arresto Card

Cardiac arrest in neurosurgery, regional anaesthesia, remote
locations including radiology, ophthalmology, dental,

38

endoscopy and psychiatry, and in the emergency department
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Arresto Cardiaco in Neurochirurgia

Epidemiologia

e >65aa: 44%

e ASAIV—-V:26%-11% = Emergenza (53%) —
Urgenza (34%)

* No prevalenza di genere, etnia, BMI
* Week End 96%
* Chirurgia maggiore (70%)

62% ACC in sala operatoria

54% durante l'intervento chirurgico
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Neuro- A" Cardiac

Rhythm !

4 surgical  arrests (%)
Asystole 4 15
Bradycardia 3 15
Pulseless
electrical 14 5)
activity
Pulseless
ventricular 3 564
tachycardia
Ventricular 0
fibrillation 6.5

\_

Riflesso
Vasovagale
centrale
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Arresto Cardiaco in Neurochirurgia

Eziologia
Tumori e ~

Procedure Emorragia
pediatriche

Emorragia 38% Bradicardia 27%
Risposta a s. Cushing 3%
Ipotensione arteriosa
Ipossiemia
Embolia polmonare
Anafilassi
Iperstimolazione vagale

Pressione Intracranica P Trauma
Procedure _ :
Basicranio - el e
2 Incidenza di ACC coagulopatia

Emorragia
subaracnoidea
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Arresto Cardiaco in Neurochirurgia

Raccomandazioni
Istituzioni Individuali
* Neurosurgery Advanced Life sl e « Conoscenza cause specifiche di aritmia
Support Guidelines UK in adults (es. bradicardia = riflessi neurocranici) =

Guidelines for healthcare providers A n t i C i p a Z i O n e

* Training on the job
* Attenzione su pz con incremento PIC
curosmassineus Socey of Grest Brtain ana Irland (/l\ PIC = /I\ ACC)

* Neurosurgery + Remifentanil in pz
anziani, APR di bradicardia, NCH con
stimolazione vagale = > ACC

* Rete anestesiologica

Protocolli specifici locali

Formazione di ALS providers

e Call the expert
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Arresto Cardiaco in Bariatrica
Epidemiologia

Cases with BMI > 40 kg m2 All cases

Pre-induction

, Obesity and perioperative
nducton N — e et

Transfer to theatre

After induction, before surgery

During surgery - GA

During surgery - LA/RA
Conversion to GA
Emergence/extubation
Transfer to recovery
Post-operative - in recovery
Post operative - after recovery

N/A: Sl criteria

0 25 5 75 10 0 75 150 225 300
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Arresto Cardiaco in Bariatrica

Eziologia

Obesity is a multisystem disorder associated with many

m 9% ACC NAP7 pathologies that increase perioperative risks. These include:

<18.5 Sottopeso 29%, M sleep-disordered breathing, which can commonly be
undiagnosed
18.5-24.9 Normopeso 38%
W systemic hypertension
— (0]
2= 200 SOUE[PHES L0 W ischaemic heart disease, often present at an earlier age
30-34.9 Obesita | stadio 18% ®  heart failure
35-39.9 Obesita Il stadio 8% m cardiac conduction defects and arrhythmias
> 40 Obesita Ill stadio 5% m  disbetes mellitus
B metabolic syndrome.
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Arresto Cardiaco in Bariatrica

Raccomandazioni

Recommendations

N 25% complicanze in pz bariatrici None.

Complicanze in gestione delle vie aeree, ipossiemia e
postoperatorie

Outcome basso a causa delle condizioni cliniche pre - esistenti
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Arresto Cardiaco in Ostetricia

Epidemiologia

34 Cardiac arrest in obstetric patients
receiving anaesthetic care

7/ » :
{U d /
° 1 — 0, Compared with the NAP5 Between midnight
ACC OStet rco 3 ° 2 A) Activity Survey, the estimated and 08.00,
median BMI of obstetric obstetric
. . . \ . . . e . .
° M a gg lore attIVIta IaVO rat IVa: 24 — 8 A M pahen'fshrec.elvmg anaesthetic anaes’rhema.
An incidence of care has increased from and analgesia
- 70% 1.6 per 100,000 (1 in 8600) 248 to 27.1 kg m‘2, and The accounfed
proportion classified as at least for 70% of
overweight has increased anaesthetic
from 46% to 62% workload

43% in anestesia neuroassiale per
cesareo 0 emorragia

The most common causes of cardiac
arrest in obstetric patients receiving
anaesthetic care were haemorrhage, high

neuraxial blocks and bradyarrhythmia
associated with spinal anaesthesia

e cccdasadtannnn

18% anestesia generale e neuroassiale

An incidence of
1.8 per 100,000 (1in 57,000)
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Arresto Cardiaco in Ostetricia

Eziologia

Reduced venous return may cause:

¢ BJR - §stimulation of ventricular

mechano-receptors .
BJR & ReBR - reflex afferent signals travel

* ReBR - { stimulation of atrial via vagal fibres to the vasomotor centre.

stretch receptors Reduced sympathetic / increased
parasympathetic outflow promotes
bradycardia & vasodilation

Proportion of patients affected

Cause of cardiac arrest No. of patients affected (n=28) by a particular cause (%
Major haemorrhage 7 25
Vasodilation leads to venous
pooling and fall in systemic High neuraxial block 6 21
vascular resistance
Bradyarrhythmia 6 21
< Amniotic fluid embolism 4 14
' S EEE LT L Drug error 2 7.2
Vasodilation Anaphylaxis 1 36
Pulmonary embolism 1 3.6
Severe hypoxaemia 1 36
Vagal outflow (eg pneumoperitoneum, oculocardiac reflex| 1 3.6
Other 12 42
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Arresto Cardiaco in Ostetricia

Raccomandazioni U
Istituzioni Individuali
. Sistema di peer support * Anticipare le complicanze in anestesia
anestesiologico neuroassiale
- Anestesista dedicato per ostetricia e * Anestesia spinale + compressione vena cava
ginecologia = possibile causa di bradi- e tachiaritmie
* Distribuzione personale formato in ° Attenzione anestetico iperbarico
relazione alla distribuzione clinica * Secondo tentativo di ALR = aumento rischio
dell’attivita correlato

* Riempimento volemico nel controllo
emorragico, in particolare se da ALR a AG
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Conclusioni

 l'arresto cardiaco in pazienti speciali ha peculiarita in
e Cause reversibili
* Trattamenti specifici
* Complessita cliniche, tecnologiche ed organizzative specifiche

* La formazione in ALS in circostanze e pazienti speciali e fondamentale
* Specifico paziente = Specifico trattamento
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