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Monitorovani kysliku u kraniotraumat -
doporuceni

A. Level |
There are insufficient data to support a Level | recommendation for this
topic.

B. Level ll
There are insufficient data to support a Level || recommendation for
this topic.

C. Level lll
Jugular venous saturation (<50%) or brain tissue oxygen tension
(<15 mm Hg) are treatment thresholds.

Jugular venous saturation or brain tissue oxygen monitoring measure
cerebral oxygenation

Excerpted from Guidelines for the Management of Severe Traumatic
Brain Injury, 4th Edition. Copyright © Brain Trauma Foundation




Figure 1. Guidelines For The Acute Medical Management Of Severe TBI In Infants,
Children, And Adolescents
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Reprinted with permission from: Adelson PD. Bratfon SL, Carmney NA, et al. Guidelines for the acute medical management of sevare fraumatic brain infury iin
infants, children, and adolescents. Pediatr Crit Care Med. 2003; Volume 4, Number 3: pages S65-567.



Figure 2. Guidelines For The Acute Medical Management Of Severe TBI In Infants,
Children, And Adolescents
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Reprinted with permission from: Adelson PD, Bratton SL, Carmey NA, et al. Guidefines for the acute medical management of severe fraumatic brain infury in
infants, children, and adolescents. Pediatr Crit Care Med. 2003; Volume 4, Number 3: pages S65-567.



3 okruhy monitoringu

= M. mozkove perfuze
= M. mozkovéeho metabolismu
= FunkEéni monitorovani




M. mozkove perfuze

= M. globalni mozkove perfuze:
- méreni CBF
- TCD
- near-infrared spectroscopy (NIRS)
- jugularni oxymetrie
= M. regionalni mozkoveé perfuze:
- mereni pO2 v mozkove tkani (p,,02)



Jugularni oxymetrie

Jugularni oxymetrie (SjO,) :
- kontinualni (katetr s optickym vlaknem) nebo

iIntermitentni monitorovani saturace krve kyslikem
v bulbus venae jugularis

- odrazi rovhovahu mezi dodavkou a spotrebou O2

- neprima znamka adekvatni mozkove perfuze,
poskytuje unilateralni globalni informaci, zatizena
metodickymi a technickymi chybami

- Komplikace odpovidaji kanylaci CZK



Jugularni oxymetrie
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Jugularni oxymetrie

>

Experimentalni pouziti Meyers 1920 (vzorky
krve),1940 (saturace O2)

Cruz et al. 1988
Cruz J. Acta Neurochir Suppl (Wien). 1988;42:35-9

Neurointenzivni péce a kardiochirurgicka
anestézie/lP cca 25 let

stala se jednou z doporucenych moznosti
pro ,advanced neuromonitoring” (TBF
Guidelines)



Jugularni oxymetrie - interpretace

O, Consumption
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Cerebral Monitoring: Jugular Venous Oximetry

Randall M. Schell, mD, and Daniel J. Cole, MD



M. regionalni mozkove perfuze

Parcialni tlak kysliku v mozkove tkani(p,,O.,)

- meri oxygenaci v presne lokalizovane oblasti
mozku, invazivni katétr v kombinaci s Cidlem ICP

- prah ischemie odpovidajici SjvO2 50% = PbtO2
8 mmHg

- znacna ekonomicka narocnost komercne
dostupnych systému (Raumedic®)



M. regionalni mozkove perfuze

hlavni rozdily:

1. SjvO, vice reaguje na hyperventilaci

(zmeny paCoO,)

2. PbtO, je vice ovlivnena zmenami paO,

3. pri globalni tezke hypoxii

- PbtO, klesne k 0, dale se nemeéni

- S)vO, zpocatku klesa, pak ale znovu stoupa
(zastavi se CBF a krev do jugularniho bulbu je
drenovana z extracerebralnich oblasti) —

v kontextu kliniky lze pouzit k signalizaci
mozkove smrti
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