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Student se nauci :

=jak identifikovat darce

=definice neurologické smrti

=jake jsou prerekvizity pred testovanim potencionalniho darce

"jaka vysetreni se pouzivaji k potvrzeni smrti mozku
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Uvod :

stransplantace organu je celosvétové uznavany zpusob IéCby
nékterych onemocneéni a poskozeni organu

=jde o altruiticky Cin, ktery prinasi dar Zivota

U onemocneni ledvin a pankreatu je transplantace zivot
prodluzujici

*"U onemocneni srdce, plic a jater je transplantace zivot
zachranujicli
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ldentifikace darce :

=potencionalni darce byva identifikovan na zakladé klinickych
Kriterii, pfedevsim u pacientu s katastrofalnim poskozenim mozku

=nepritomnost jednoho nebo vice reflexu hlavovych nervu a
Glasgow Coma Score mensi nebo rovno 5 by meélo vest k
uvazovani o event. darcovském programu

*GIVE score
*ARO, JIP — neurologicka a neurochirurgicka, v ciziné | AE
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ldentifikace darce :

— Kklinicky pomocnik k identifikaci potencionalnich darcu

Clinical Triggers

Has your patient had an opportunity to consider Organ Donation?

G I V E

GCS<5 | Potential fororis Ventilated \ End of life care
I —— Intubated

If your patient meets the Clinical Triggers as a result of an brain

Dueto - Family discussion on Injury or event please contact ICU Consultant/Registrar or call Organ
irreversible end of life care Donor Nurse Manager
brain injury

Curran Emer, 2020, Irish Organ Donation Handbook app, version 5.10, MEG Software
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Kritéria k darcovstvi :

»v procesu identifikace a nasledného darcovstvi je vzdy treba
bedlivé individualné zvazit vSechna rizika a benefity daného
postupu

=potencionalni darce (rodina) /potencionalni pfijemce
*ARO, neurologie, (neurochirugie),chirurgove, zobrazovaci metody,
darcovsky koordinator,.....

=nepriznivy dusledek transplantace :Spatna funkce Stépu , pfenos
iInfekce, umrti pfijemce "
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Podminky darcovstvi :

s Absolutni kontraindikace :

=nesouhlas pfibuznych (v CR sice pfedpokl. souhlas, ALE!!)
"neni jasna pficina smrti — podezreni na trestny Cin
»potencionalni darce za zivota jasné vyjadril nesouhlas
*pokrocCilé onemocneni  (tumor strev > T3 nebo ca prsu > T1c)
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Podminky darcovstvi :

sRelativni kontraindikace :

=sepse, HIV pozitivni, systemova virova infekce , herpeticka
meningoencephalitida, novotvary - ( lymfom, maligni melanom,
rakovina plic, glioblastom, ....)

=rakovina v raném stadiu (stfeva a prso, .. ) nemusi byt prekazkou-
zalezi na stadiu, case od diagnostiky a dalSich faktorech
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Mozkova smrt
DBD (donation after brain death) :

=definice :

=nevratna porucha védomi na urovni komatu v dusledku zname
priciny

=vymizeni hlavovych reflexu

*pretrvavajici apnoe navzdory respiracni acidose
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Mozkova smrt ;

=etiologie :
*mozkoveé krvaceni,trombosa mozkovych splavu,CMP, hypoxické

posSkozeni mozku, traumatické poranéni mozku, meningitida,
tumor mozku, epilepsie, hydrocephalus,..

=vySetfeni : neurologické vysetreni hlavovych nervu
apnoicky test
=dalsi testy — radiologie - panangiografie, audiometrie, EEG,
transkranialni Doppler
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Mozkova smrt — prerekvizity :

*znama pfricina smrti

=stav neni ovlivnén medikamenty— sedativa, svalova relaxancia,
anestetika, analgetika, alkohol, opioidy, drogy....

=normotermie

=vnitrni prostredi v prijatelném rozsahu hodnot, Na 130-155mmol/L,
glukosa, .....

=vyloucen hormonalni spolupodil
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Neurologicke vysetreni, apnoicky test :

Table 2 Brainstem death tests

Brainstem reflex tests

Test Cranial nerve

Sensory Motor

Test details (brainstem level)

Response in brainstem death

Pupillary response 11 I
Corneal reflexes AY Vil
Oculo-vestibular reflexes VIII IL IV, VI
Response to painful stimulus V Vil

Gag reflex IX X

Cough reflex X X

Apnoca test

A bright light is shone into each eye in tum. Direct and
consensual reflexes should be sought (mid brain)

The cornea is brushed lightly with a swab (pons)

50 ml of ice cold saline is instilled into the external
auditory meatus over | min. The tympanic membrane
should be visualized by otoscopy before testing. Both
sides should be tested, though inability to perform the
test on one side does not invalidate the test (pons)

Painful stimulus is applied to the supra-orbital ridge
(pons), and also to the limbs and trunk

The pharynx is stimulated with a spatula or similar device
(medulla)

A bronchial catheter is passed to the carina (medulla)

Absence of pupillary constriction

No blinking
No eye movement

No motor response in the cranial distribution
No gag or pharyngeal contractions

No cough

The apnoea test should only be performed once the absence of brainstem reflex activity has been confirmed. The aim is to produce an acidaemic respiratory stimulus (pH<7.4)
without inducing hypoxia or cardiovascular instability. This applies to those with chronic respiratory disease, though the Pacg, required to achieve this may be higher

. Increase Fig, to 1.0

WD e

. Observe for respiratory activity for 5 min

= NP I =

Perform arterial blood gas analysis to calibrate E::oz and Spg,
- Reduce minute ventilation until g, reaches 6.0 kPa and pH is 7.4. Sp,, should be greater than 95%
. Maintain apnoeic oxygenation by cither instilling 5 litre min™" O, into the lungs with a suction catheter or with CPAP

. Confirm an increase in Paco, of more than .5 kPa using blood gas analysis

After completion of the apnoea test, the ventilator should be reconnected. Acid—base status should be normalized before second set of tests

Curran Emer, 2020, Irish Organ Donation Handbook app, vrsion 5.10, MEG Software
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ICU managment of potential organ donor :

=|CU principy :

=euvolémie

=optimalizace srdecniho vydeje
=protektivni ventilace

=diabetes insipidus- Na/UO/
"prevence hypotermie
=udrzovani vnitrniho prostredi, (glukokortikoidy, hormony ...)
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Donation after circulatory death (DCD) :

»DCD - darcovstvi organu je provedeno na zaklade kritérii
kardiorespiracnich — tj smrt nastava za predem jasne
definovanych podminek

=kontrolované /nekontrolovaneé
predpokladané /nepredpokladane

*ARQ, neurochirurgie, neurologie/ emergency, mimo nemocnhicl
UK, Australie /Francie, Spanélsko
Nizozemi
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Perioperacni management :

=udrzovat hodnoty jako ,u normalniho” pacienta
"neni potreba analgetik
»svalova relaxancia vetsinou potrebna jsou

»mala davka sevoranu muze zlepSovat outcome a funkci $tépu
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Komunikace s rodinou :

=principy :
=Péce 0 umirajiciho pacienta je nesmirné citliva a dulezita!!!

=Darcovstvi nesmi nikdy potlacit pravo pacienta na komfort a
dustojnost!!!
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Komunikace s rodinou :

smluvte zretelné a s ohledem na socialni a kulturni droven

*zZnejte pacienta — anamnesa, jmeno,...
»identifikujte s kym vsim je treba v ramci rodiny komunikovat
»snazte se dbat na kulturni a nabozenskeé zvyky rodiny

=vSechna svétova nabozenstvi uznavaji darcovstvi organu a
podporuji je
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Darcovstvi shrnuti :

Critical pathways for organ donation”

Possible deceased organ donor
A patient with a devastating brain injury or lesion or a patient with circulatory failure
and apparently medically suitable for organ donation
-

Donation after circulatory death (DCD)

Treating physician
to identify/refer a potential donor

\ Donation after braindeath (DBD)

Potential DCD donor

A. A person whose circulatory and respiratory
functions have ceased and resuscitative
measures are not to be attempted or continued.

or

B. A person in whom the cessation of circulatory
and respiratory functions is anticipated to occur
within a time frame that will enable organ
recovery.

Eligible DCD donor

Reasons why a potential donor
does not become a utilized donor

System
* Failure to identify/refer a potential or eligible donor
* Brain death diagnosis not confirmed
(e.g. does not fulfill criteria) or completed
(e.g. lack of technical resources or clinician
to make diagnosis or perf fir y tests)
* Circulatory death not declared within the appropriate

Potential DBD donor

A person whose clinical condition is suspected to
fulfill brain death criteria.

v

time frame.
* Logistical problems (e.g. no recovery team)

Eligible DBD donor

A medically suitable person who has been « Lack of appropriate recipient (e.g. child, bicod type, A medically suitable person who has been

recovered for the purpose of transplantation.

declared dead based on the irreversible absence serology positive) declared dead based on neurologic criteria as
of circulatory and respiratory functions as stipulated by the law of the relevant jurisdiction.
stipulated by the law of the relevant jurisdiction, Donor/Organ
within a time frame that enables organ recovery. * Medical unsuitability (e.g. serology positive, neoplasia)
v m rame ooy Cpsed ek ID:Ddo
Actual nor
A consemo: (;tual DdCoD Sovor * Anatomical, histological and/or functional A consented eligible donor:
A. Inwhom an o‘:ubr':tlvon?:clslon was made el - A.- Inwhom an operative incislon was made
s H * Organs damaged during recovery with the intent of organ recovery for the
oyl eaindad « Inadequate perfusion of organs or thrombosis Himrias 4 Bttt
or Permission 2

B. From whom at least one organ was « Expressed intent of ch d ot ta be donor B Wit Stlesl o Crga was

d for the purp of transplantation.

* Relative’s refusal of permission for organ d v
* Refusal by coroner or other judicial officer to allow
Utilized DCD donor donation for forensic reasons Utilized DBD donor
An actual donor from whom at least one organ Mﬁm'nmm“?mmm“mmm
was transplanted. was splanted.

&

*
The “dead donor rule”™ must be respected That is, patients may only become donors after death, and the recovery of organs must not cause a donor’s death
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Take home message .
=existuje darcovsky program
=darcovsky program je multidisciplinarni zalezitost

=pohovor s rodinou je citlivou zalezitosti vyzadujici znalost
programu, historie pacienta a vsech potrebnych procedur

Intenzivni medicina— (VLAM9X1c)

=

=

m
O =



Dekuji za pozornost
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