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Enhanced recovery after bariatric surgery

Adrian Alvarez®, Basavana G. Goudra®, and Preet Mohinder Singh®

= Avoid premedication (no sedation) <\ ERAS @J F'J@J S!TIJ : SU_J Egﬂjﬁ\{/
« Avoid prolonged fasting ELE M E MT;

« Initiate thromboprophylaxis Preoperative

* Diet-modified weight reduction

= Psychological motivation

Multispeciality integrated approach Intraoperative

» Fully awake/reversed->extubation

» Nonopioids analgesics
» Lung expansion exercises/strategy » Higher patient satisfaction
» PONV prophylaxis Postoperative -) » Rapid patient turnover
« Early catheter/drain removal » Healthcare economic growth
» Early oral nutrition avoid NG tube » Decreased complication rates
» Early ambulation
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R=ESPCOP

1. Key points in pre operative planning:

* Record body mass index BMI and total body weight * 10% pre operative body weight reduction is important
(TBW) on operating list. If central obesity (weight >half if visceral obesity. Improves respiratory function and
height), look for metabolic syndrome. laparoscopic surgical access.

» Metabolic syndrome = visceral obesity plus diabetes, « “STOP BANG “questionnaire = 5 or Obesity
dyslipidaemia, hypertension. These are the high nisk patients. Hypowventilation Syndrome (OHS) (paCO2 >45mmHg)

» Atrial fibrillation, long QT. heart failure, pulmonary -> regional or opioid free anaesthesia or postoperative
hypertension or a cardiomyopathy? CPAP.

+ OUiHKa pm3KnKiB Ta oyHKUioHanbHoro crartycy (kanbkynatop ACS-NSQIP, MET)

Key points to remember in anaesthesia for the morbidly obese patient © WWW.ESpcop.org
Claire Nightingale, Michael Margarson, Paolo Pelosi, Thomas Gazynskl, Luc de Baerdemaeker, Jan Mulier

7 @\

'/ C.l. BopotuHues. 11-in bputaHo-YkpaiHcekun Cumnosiym. Knis, 2019

o




R=ESPCOP

2. Key points in anaesthesia induction.

» HELP:30 degree head up position, add ramping device or » Mallampati and large neck circumference = difficult
bag under thorax. laryngoscopy /intubation.

* Pre-oxygenation and 10 cmH20 CPAP until the » Facemask ventilation is frequently problematic —needs
intubation. two hands ventilation and airways.

» Know the correct dosing scalars for induction agents and » Avoid laryngeal and supraglottic devices, endotracheal
muscular relaxants. tubes should be the default airway.

+ kaTeTepusadia VJI Ta E[I1 (3a HasaBHOCTI NokasaHb) nig Y3 KOHTponem

+ iHTYyOauis Tpaxel npu ceigomocTi yepes SAD Bceriny (IL-TexHika aHecTesiT)
+ 3acTocyBaHHA 06’€EMHOro HaBaHTaXXeHHS piguHoto 6 mn/kr IaMT

+ BUKOPUCTAHHA HasoapuHrianbHOro NoBiTpoBOAY A4 anHOETUYHOI
okcureHauii

Key points to remember in anaesthesia for the morbidly obese patient © www.ESpcop.org
Claire Nightingale, Michael Margarson, Paolo Pelosi, Thomas Gazynski, Luc de Baerdemaeker, Jan Mulier

-

7 o N

= ]
E £
. H

< 4

%, C.l. BopotuHues. 11-n bputaHo-YkpaiHcbkuii Cumnosiym. Kuis, 2019



R=ESPCOP

3. Key points in anaesthesia maintenance.

» Lung recruitment maneuvers after intubation followed by * Prefer loco regional anaesthesia. Avoid long working
sufficient PEEP even when oxygen saturation is normal. sedatives and opioids.

* Lung protective ventilation and beach chair position * Monitor the neuromuscular blockade (TOF and PTC ) to
when possible. provide sufficient depth if use neuromuscular blocking agents.

* Prefer water-soluble short acting drugs that are easy to * Monitoring anaesthesia depth limits the anaesthetic load
dose and to monitor. and avoids awareness.

+ Ana nanapoToMHol Xipyprii — metoa Bubopy KIEA abo MMAA, BukopmuctaHH4
RSB (3a HasiBHOCTI NokasaHb)

+ Ana nanapockoniyHol Xipyprii — metog Bubopy IA abo TBA, BukopuctaHHsa EA,
TAP-06noky, nekcmeneToMianHy (3a HagBHOCTI NOKa3aHb)

+ LinecnpsamMoBaHe nNpu3HavyeHHs 36anaHcoBaHMX PO3YMHIB

Key points to remember in anaesthesia for the morbidly obese patient © WWW.ESpcop.org

Claire Nightingale, Michael Margarson, Paolo Pelosi, Thomas Gazynski, Luc de Baerdemaeker, Jan Mulier
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4. Key points in anaesthesia emergence.

* Use Pressure Support Ventilation and evaluate breathing (1f needed follow with recruitment).
« Extubation under CPAP in beach chair position when

frequency.
* Be sure to have full neuromuscular blockade reversal. fully awake.
» Empty stomach and avoid suctioning endotracheal tube * Avoid sedation and use the lowest level of opioids.

+ HaszoMapuHrianbHWM NOBITPOBIA ANA NMPOTEKUiT AnXanbHUX LINAXIB

Key points to remember in anaesthesia for the morbidly obese patient © www.ESpcop.org

Claire Nightingale, Michael Margarson, Paolo Pelosi, Thomas Gazynski, Luc de Baerdemaeker, Jan Mulier
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5. Key points in postoperative care.

» Continue with CPAP mask if used before surgery. tromboprophylaxis.

» Beach chair position or better sitting up to 60°. * Look for SpO2 desaturations and hypercarbia.

» Sufficient pain and PONV treatment. * Be aware of rthabdomyolysis when prolonged surgery in
» Promote early mobilization and provide the sitting position.

+ KanHOMETPUYHUIN MOHITOPUHT HE MEHLLUE 2-X roAMH nicna onepauil
+ KOHTpOnb Koarynauii 3a gonomoroto HITED

Key points to remember in anaesthesia for the morbidly obese patient © WWW.ESpcop.org
Claire Nightingale, Michael Margarson, Paolo Pelosi, Thomas Gazynski, Luc de Baerdemaeker, Jan Mulier
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ESPCOP

Key Points

Socisty for Pesop eraine
To remember: }

The Eurcpsan
{ Cana of tha Obaes Pathar

How to prepare your team and equipment to facilitate
the provision of safe care for obese patient?

1.Be proactive: identify a plan based on the obese patient’s needs.
2 Establish protocols and algorithms for safe patient handling,
ensuring adequate numbers of experienced staff.

3. Ensure the availability and usage of appropriate equipment.
4. Ensure process and pathways available for the provision of

higher levels of care e.g. ICU ,appropriate transfer to other units.
5. Adopt an effective staff education program - Visit other centres

as a team!

éﬂ ES {tus
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3aMICTb 3aKItOYEeHHS

MopOigHE OXUPIHHA HE € PU3BUKOM KapaiarbHUX
Ta pecnipaTopHUX YCKNaaHeHb B HeKapaianbHin

Xipyprii
beaneka anxanbHUX WMAXIB 3aNeXuTb Big BMIHb
aHecTeaslosnora

Y3 anga goctynis i 6bniokan € rapaHTieto ycnixy

PerioHapHi TexHiIku aHanre3sii — 000B 13KOBUA
KOMMNOHEHT aHeCTe3Il NPU OXMPIHHI

[Tam’atan npo BuxigHy rinosonemito y 2/3
NavuieHTIB

EA € meTogomMm TpomMOonpominakTuku



OTpumyinTe 3ag0BONEHHSA Big 6€3rne4YHOl poboTH

) J.P.Mulier, ppt
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[1aKkyto 3a yBary

https://youtu.be/MmEYKKYtVpA

vorotyntsev_s@ukr.net
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