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MOZNOSTI DIAGNOSTIKY A LECBY
NAHLYCH PRIHOD BRISNICH
NA URGENTNIM PRIJMU

Jana Berkova
Oddéleni urgentni mediciny

Fakultni nemocnhice Hradec Kralove
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DEFINICE

= NPB jsou zGvaznd onemocnéni, jez
vznikaji nahle, z pIného zdravi a
maiji velice rychly prubéh

» Bez vCasné lecby mohou Clovéka
zAvazné ohrozit na zivoté
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KLASIFIKACE

/ nahlé prihody brisni
|

neurazove

zdnétlivé iledzni ostatni perforacni krvacivé smisené
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DIAGNOSTIKA

» Anamnéza nynéjsich potizi

= Anamnéza osobni vE. prodélanych operaci
na brise, alergickd, farmakologickd, rodinna
socialné-pracovni

Fyzikalni vySetreni
= celkove

= |okalni ndlez na brise (5P)
» /obrazovaci vysetreni
= | aboratorni vysetfreni
» EKG
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HLAVNI SYMPTOMY NPB

Perforated RIGIDITA
duodenal ulcer BRISNICH
or ruptured spleen SVALU

e

AR S0 N

s i

Biliary
colic

Acute
pancreatitis,
renal colic

Z Y ‘ Uterine and
rectal pain
hY

VZDEMUTI
BRICHA
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SOK & NPB

= Sok b&hem minut aZ 2 h od vzniku bolesti -
> nitrobrisni krvdaceni

= Sok objevuijici se pozdé&ji u pacientU s
olesti bricha je vysledkem hypovolémie

= pfi zvraceni nebo prijmu

= pri sekvestraci tekutiny do distendovaneho
streva

= pri sekvestraci tekutiny do peritonedlni dutiny
(peritonitida)

= pfi krvaceni v dusledku infarzace streva
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» RTG snimek bricha vstoje (prip. vieze
horizontalnim paprskem)

» RTG srdce a plic vstoje
bricha

CT bricha (nativni / s poddnim k.. p.o. ai.v.)

» RTG pasaz GIT / polykaci akt / irigografie
= MRI bricha

» Endoskopie

» (Laparoskopie / DPL)
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MANAGEMENT

= Konzervativni lecba
= |.v. krystaloidy

= transfuzni pripravky
analgetika

= antibiotika

» dekomprese zaludku
» endoskopickd desuflace
» terapeutickd pasdz GIT

= radiointervencni vykon
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MANAGEMENT

= Operacni leCba
(klasicky nebo laparoskopicky)
= revize bricha, lavaz, drendz
APE
» CHCE
» resekce, anastomoza, stomie
» enterotomie + desuflace

= herniotomie
= jiné vykony
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ANALGETIKA & NPB

Analgesia in patients with acute abdominal pain

1 T8 = 1 illo! .
Carlos Manterola', Manuel Vial®, Javier Moraga', Paula Astudillo Authors' conclusions:

' Department of Surgery, Universidad de la Frontera, Temuco, Chile

Contact address: Carlos Manterola, Department of Surgery, Univers T he use of opioid analgesics in the therapeutic diagnosis of patients with AAP
o does not increase the risk of diagnosis error or the risk of error in making

Editorial group: Cochrane Colorectal Cancer Group. decisions regarding treatment.
Publication status and date: Edited (no change to conclusions), pubisiscu us sssux 5, 2uss.
Review content assessed as up-to-date: 10 February 2010.

Ciration: Manterola C, Vial M, Moraga ], Astudillo P. Analgesia in patients with acute abdominal pain. Cochrane Database of Systematic
Reviews 2011, Issuc 1. Art. No.: CD005660. DOI: 10.1002/14651858.CD005660.pub3.

Copyright © 2011 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

/

Analgesics In The Initial Management Of Acute Abdominal
Pain

A Jones, K Ramakrishnan recent advances in patient imaging techniques and the increasing recognition that continued observation will
minimize unnecessary surgical intervention, has resulted in a greater readiness on the part of first responders to
provide adequate pain relief. Multiple studies have shown that analgesic administration in stable patients with
Citation abdominal pain is safe, and has minimal impact on either diagnostic ability or surgical decision-making. Itis
probably best done with the knowledge and approval of subsequent treating physicians to minimize any potential
misdiagnosis or mismanagement, though this creates a potential for delaying pain relief. Assessment and
resuscitation steps such as urinary catheterization, insertion of naso-gastric tubes, imaging and venous access can
all cause or aggravate pain, and steps should be taken to minimize this.

A Jones, K Ramakrishnan. Analgesics In The Ii
Emergency Medicine. 2004 Volume 2 Number
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. BOLEST BRICHA* - OUM

Navstévy na OUM pro , bolest bricha“ vr. 2017

m chirurgickd cast

interni ¢ast

"LSPP"
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. BOLEST BRICHA" - OUM

= Na OUM vysetreno 4 639 pacienty
pro bolesti brichao

= Hospitalizovdno 700 pacientu pro
bolesti bricha

= Operovano 70 % akutné prijatych
pacientU (vykon do 24h od pirijeti)
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. BOLEST BRICHA“ - FN HK

Hospitalizace ve FN HK
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JIP CHK modd. CHK = ostatni kliniky
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NASLEDNA LECBA NPB ve FN HK

_ Operacni terapie | Konzervativni terapie

Apendicitida 92 20
Cholecystitida 21 18
Kyla uskfinutd 18 0
Vred GD perf. 8 0
lleus /0 34
AAA 7 2 (EVAR)

Jind pricina 2 24

CELKEM 218 98
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= Kazdd akutni bolest bficha muze byt
NPB, dokud neni vyloucena

= UP jako nezbytnd diagnosticko-
terapeutickd jednotka pro pacienty
s bolesti bricha

= Vyznamne snizeni poctu
hospitalizovanych pacientu






