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mechanika ventilace dobra, hrudnik bez krepitace,zeber i podkozi,
posl. symetr. alveolarni dychani, zn. aspirace, TK 115/60, dlouhé kosti
bez fraktur, panev v panev. pasu, bricho,mékké, prohmatné,
nenarusta,glykemie v normé, alkohol z dechu necitim
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4. pro drazdivost analgosedace Propofolem a Fentanylem, dale jiz

k zakaslani
/2. prohloubeni sedace, TK po OTI 66/40!!!!!

poloha poslechem a ETCO2, po nafouknut

stabilizace, NA 3ml/hod

relativné stabilni
5. po domluvé jako TRG+ ad UP TC FNOP

y 4

nazna
< 3.ihned NA 0,1mg/ml 10...5 ml/hod, stabilizace TK, UPV dle ETCO2

35..38, za letu nahle bradykardie 40..35/min, sinusova, po Atropinu

LZS
Terapie
c@ 1.vzhledem ke stavu:sedace a relaxace: Propofol + SCHJ, OTIl 7,5/23
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Sl DN Casy

KNSR N

¢t vyzva |Vyjezd/ |Dojezd/ |Celkem |Predani
vzlet prilet na misté

Vv
v \ w & X
R 19.31 19.32 19.36 51 min  20.27 RLP

A- '@ 1933 1944 2005 22min 2050  LZS




tika

iagnos

D

UP:

Ini vstupy: PZK + CZK cestou v. sbcl. dx
» komplexni odbéry: KO, biochemie, koagulace, KS, toxikologie,

alkohol, POCT ven + art.,( ERD p¥ipraveny 3 j)

» zajisténi a. rad I. dx.,
» PMK:odchazi krvavd moc¢

» monitoring
» CT AG celotélové
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» ROTEM - Ex, Fib, Int. - pokles fibtem

» analgosedace

neurochirurg, stomatochirurg,

urolog,

» konzilia: traumatolog,
neurolog,




S j[ > . > KO:leu 12.8, HGB 130, tro 323
,\\\\\MO/%&\\\\ » Koagulace:norma, fibrinogen 229

: @ \f’ Vstupni laboratof:

"% & -

@5@ A5 yv@?fﬁ » Biochemie: osmo 348, alterace jaternich testG+bil.
P NS L ;

%] W27

7 _
@) i g Terapie:
s % - o > krystaloidy:800 ml

e \\% /\ » analgosedace+ relaxace: Propofol,Sufenta,Tracrium
j[\@ » prokoagulani lé¢ba:Exacyl 1 g,

@G (Haemocompletan 4 g i.v. - predan na COS)
. » KCl 7,5%,Dithiaden 1 mg i.v., Vulmizolin 2 g i.v.




UP: souhrn dg.

* » Pad ze skdly z 5-10 metrd (......
. » Polytrauma

a/Kraniotrauma:
- postkontuzni zmény ve kmeni, okoli 4. komory, thalamus |. dx, BG
- SAK
- incip. edém mozku
- abrupce occipit. kondylu |. dx
- fr. mandibuly
b/ Kontuze plic seu aspirace I. dx. dorsobasdlné
c/ Lacerace ledviny I. dx s retroperit. hematomem
» Hypokalémie
: > Ebrieta (2.72 promile)



Operacni vykony

» zavedeni ICP ¢idla(4.5.2018)
» provisorni fixace fr. mandibuly draténou klickou(4.5.2018)
» tracheotomia media (11.5.2018)

» OS fr. mandibulae(17.5.2018)

» tympanstomia sec. Armstrong(8.6.2018)-prfed HBO
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Prubéh

komplexni neurointenzivni péce:ICP Cidlo, jugularni oxymetrie, THP
koma.....snaha o max. neuroprotekci

UPV:244 hodin, po trech tydnech SV pres TRCST

Zvladnuto nékolik septickych atak

HBO

Neurologicky stav s vyvojem do persistentniho vegetativniho stavu

SIADH(Syndrom neadekvatniho vyluc¢ovani ADH ): [écba
tolvaptanem(Tolvaptan:peroradlni antagonista V2 receptoru pro vazopresin,
podporuje vylucovani vody z organismu,lécba hyponatrémie)

( v nemocnici celkem 6 mésicu, rodice se pripravuji na prevzeti do
domaci péce)
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The American Journal of Emergency Medicine
Aovailable online 22 October 20158
In Press, Comected Proof (23

Prehospital ketamine administration to pediatric trauma patients
with head injuries in combat theaters

Guyon J. Hill MD =- =2 & Michael D. April MD, DPhil =, Joseph K. Maddry MD = ¢ Steven G. Schaver DO, MS = 2. =

Show more
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e -+ Conclusions
Within this data set, we were unable to detect any
differences in mortality among pediatric head
trauma subjects administered ketamine compared

to subjects not receiving this medication in the
prehospital setting.
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Rapid Sequence Intubation in Traumatic Brain-injured Adults
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ﬁ@ @Q: 2.The previously held beliefs that ketamine was contraindicated in RSI have
been succes i : ' oogests that:

can be neuroprotective without increasing cerebral oxygen consumptid
or rewesing regional glucose metabolism
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» Ketamine may have sympathetic stimulation properties which lead to an
increase in MAP and CPP; thus, the authors only recommend it in the
hypotensive patient.
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RSI in TBI
I [ e
Hypotension

Pretreatment MNone Fentanyl [3 mcg,-"kg}
2 minutes befare RS possible

Induction Hetamine {1-2 mg/kg) Etomidate (0.3 mg/kg)
Paralytic Succinylchaoline (1.5 mg/kg) Succinylcholine (1.5 mg/kg)
Maintenance Midazolam (1-4 mg IV bolus, Propofol (0.3-3 mg/kKg hr )
then 1-12 mg/shr) + Fentanyl (25-200 mcg/hr)
+ Fentanyl (25-200 mcg/hr) *Alt: Remifentanil (1.5 mg/kg bolus,

then 0.5 mcg/ kKg/ hr)
*uftra-short-acting for easy newuros checks

FIGURE 1: Summary Recommendations



Emergency Medicine Clinics of MNMorth Adamerica g
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Pediatric Major Head Injury: Not a Minor Problem
Aaron M. Lestch MD == 2 = Bryan Wilson D ==
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* KEY POINTS

Emergency department management should focus on identifying the primary brain injury
and preventingse ey, Secondary injury is multifactorial but most pro-

nounced \

Hyperventild Ept as a temporizing measure for symptoms of

acute herniation.

Goals for preventing secondary injury include maintenance of physiologic normalcy, pre-
vention of ischemia, and reduction of increased intracranial pressure.

Induced hypothermia and decompressive craniotomy have not shown to lead to neurolog-
ically favorable outcomes in large recent studies.

Abusive head trauma should always be considered in younger children with traumatic
brain injury.
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