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ABSTRAKT

Sbornik abstrakti z konference DEN PERIOPERACNI PECE ZLIN, konané dne 23. 9. 2022
ve Zling, je vysledkem spoluprace Ustavu zdravotnickych véd Fakulty humanitnich studii
Univerzity Tomase Bati ve Zlin¢ a Krajské nemocnice T. Bati, a.s., Zlin. Konference je
urcena pro odborniky z praxe, zvlasté perioperacni sestry, instrumentaiky a vSeobecné
sestry, akademické pracovniky vzdé€lavajici budouci zdravotniky, studenty nelékatskych
zdravotnickych oborii, ale také ostatni, které zajima problematika perioperacni péce. Cilem
konference je seznamit odbornou vetejnost s tématy zaméfenymi primarné na perioperacni
péci, ale také s tématy souvisejicimi a navazujicimi na perioperacni péci. Tematické
zaméteni prispévkl je Siroké a zabyva se perioperacni péci, péci o pacienta po operaci,
diagnostikou Vv ptedoperacnim obdobi, sterilizaci, ale téZ poopera¢nimi komplikacemi.
Do sborniku bylo zatazeno celkem 25 abstraktt.

Kli¢ova slova: Perioperacni péce, intenzivni oSetfovatelska péce, komplikace, sterilizace,
operacni sal, instrumentarka.

ABSTRACT

The proceedings of abstracts from the ZLIN PERIOPERATIVE CARE DAY conference,
held on September 23, 2022 in Zlin, is the result of cooperation between Department of
Health Care Sciences, Faculty of Humanities, Tomas Bata University in Zlin and Regional
Hospital T. Bata, Zlin. The conference is intended for specialists from practice, especially
perioperative nurses, theatre nurses and general nurses, academic staff educating future
health professionals, students of non-medical health fields, but also others who are interested
in the issue of perioperative care. The aim of the conference is to familiarize the professional
public with themes focused primarily on perioperative care, but also with themes related to
and following on from perioperative care. The thematic focus of the contributions is broad
and deals with perioperative care, patient care after operation, diagnostics in the preoperative
period, sterilization, but also postoperative complications. The total of 25 abstracts were
included in the proceedings.

Key words: Perioperative care, intensive nursing care, complications, sterilization,
operating theater, a theatre nurse.
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UvVoD

Viazené kolegyné, kolegove,

dostava se vam do rukou sbornik abstraktu, ktery byl vytvofen z piispévkl prezentovanych
na odborné konferenci Den perioperacni péce Zlin, konané dne 23. 9. 2022 na Fakulté
humanitnich studii Univerzity Tomase Bati ve Zliné. O tuto konferenci se zaslouzili zastupci
nelékatského zdravotnického personalu z Krajské nemocnice T. Bati, a.s., Zlin pracovnici
z Ustavu zdravotnickych véd Fakulty humanitnich studii UTB ve Zling, ktefi tuto konferenci
spole¢né zorganizovali.

Co nas k organizaci konference vedlo? Rozvoj mediciny, modernich operac¢nich technik,
oSetfovatelstvi a dalSich zdravotnickych obort klade stale vétsi naroky a pozadavky na cely
multidisciplindrni tym zdravotniki. Ukolem vsech zdravotnikil, tedy i sester je nejen
kvalifikacng, ale i1 celozivotné¢ se vzdé¢lavat. V tomto piipadé mit znalostia dovednosti
V perioperaéni péci, umét se rozhodovat, ovlddat emoce. To, a jeSt¢ vice pfispiva
ke kvalitnimu vysledku operace. Od I¢kafe a perioperacni sestry je vyZzadovana znalost
techniky a operac¢nich postupti, bezchybné dovednostni ovladani riznych druht
instrumentaria, ale i schopnost zvladat stres, ktery vznika v ramci kazdé operace. Lékar musi
spravné diagnostikovat a poucit klienta o operacnim postupu, v§eobecnd sestra musi spravné
pripravit a edukovat pacienta v rdmci perioperacni péce, po skonceni operace poskytnou
takovou péci, aby nedoslo ke zbytecnym komplikacim. V ramci perioperacni péce je nutna
aktivni spoluprace i s dal$imi ¢leny multidisciplinarniho tymu, napft. s nutri¢nimi terapeuty,
fyzioterapeuty, psychology, ktefi se nemalou mérou na zdarném pritbéhu operace podileji.

Vétime, ze ptispévky z klinické praxe, které na odborné konferenci zazni, a jejichZ abstrakty
jsou uvedeny v tomto sborniku, povedou k rozsifeni znalosti vSech zGcastnénych tak, aby
kvalita periopera¢ni péce byla co nejvyssi, doslo ke sniZzeni perioperacni zatéze,
pooperacnich komplikaci, zkraceni doby hospitalizace a k v¢asnému navratu klientt
do pracovniho a socialniho Zivota.

Za védecky a organizacni vybor
Pavla Kudlova,

Kamila Slabakova

Irena Kader Agova



INTRODUCTION

Dear colleagues,

You are receiving proceedings of abstracts, which was creating from contributions presented
at the professional conference Perioperative Care Day Zlin, held on 23 September 2022
at the Faculty of Humanities of Tomas Bata University in Zlin. Representatives of the
non-medical health care staff from Regional Hospital Tomas Bata, Zlin were responsible for
this conference and staff from Department of Health Care Sciences, Faculty of Humanities,
Tomas Bata University in Zlin, who jointly organized this conference.

What led us to organize the conference? The development of medicine, modern operating
techniques, nursing and other healthcare fields places ever-greater demands and requirement
on the entire multidisciplinary team of healthcare professionals. The task of all health care
professionals, i.e. also nurses, is to educate themselves not only professionally, but also
throughout their life. In this case, having knowledge and skills in perioperative care, being
able to make decisions, control emotions. This and even more contributes to a high-quality
result of the operation. Knowledge of technique and operative procedures is required from
the doctor and perioperative nurse, faultless skilful control of various types of spectrum of
instruments, but also the ability to manage the stress that arises within each operation. The
doctor must correctly diagnose and instruct the client about the operative procedure, the
general nurse must properly prepare and educate the patient as part of perioperative care,
after the operation, they will provide such care that there are no unnecessary complications.
As part of perioperative care, active cooperation with other members of the multidisciplinary
team is also necessary, e.g. with nutritional therapists, physiotherapists, psychologists who
play a significant role in the successful operation.

We believe that the contributions from clinical practice that will heard at the professional
conference and the abstracts of which are presented in this proceedings, will lead to the
expansion of the knowledge of all participants, so that the quality of perioperative care will
be at the highest. There will be a reduction in the perioperative burden, postoperative
complications, and shorter hospitalization time and the timely return of clients to work and
social life.

For the Scientific and Organizing Committee
Pavla Kudlova

Kamila Slabakova

Irena Kader Agova
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ABSTRAKTY



CESTA OD STERILNIHO AZ PO VYSTERILIZOVANE

Janka BARTIKOVA
Oddg¢leni centralni sterilizace, KNTB, Zlin

Uvod: Sdéleni ukazuje cestu, kterou prochazi materidl, neZ se stane sterilnim. Provede
oddé€lenim centralni sterilizace s konkrétnim kontejnerem Sito porodni ¢. 17. Metodika: Jedna
se o teoretické zaméfeni prispévku, jeho cilem je seznamit odbornou vetejnost s provozem
na oddéleni centralni sterilizace a upozornit na novinku, zaddvani dekontaminace do zadanky.
Obsah: Po pouziti na opera¢nim sale jsou nastroje daného kontejneru zbaveny hrubych neéistot
a vlozeny do dekontaminacniho roztoku. Je velmi dtlezité spravné oznaceni dekontaminacnich
nadob. Prezentace ukazuje dil¢i kroky spravného vypsani zadanky ke sterilizaci, nové i se
zdznamem o provedené dekontaminaci. Pfijem kontejneru na centralni sterilizaci je spojen
s kontrolou jak dodané¢ho materidlu, tak i Zadanky. Kontejner je pfeddn do myti, kde jsou
V prvni fazi v§echny pouzité nastroje rucné predmyvané. V dalsi fazi jsou rozlozeny do mycich
sit1s ostatnimi nepouzitymi nastroji a vlozeny do mycky. Na setovné se pted slozenim kazdého
nastroje kontroluje jeho funkénost a dale se tzv. setuji. VSechny néstroje jsou oznaceny data
matrix kédem, tzn., ze kazdy ndastroj je naften pomoci skeneru a vlozen do sita.
Po zkompletovani je kazdy kontejner oznaceny ndzvem, datem setovani a exspiraci, jménem
setujiciho a nazvem oddéleni. Na zavér je kontejner vysterilizovdn a je provedena kontrola
spravného pribéhu sterilizaéniho procesu. Kontejner je ulozen do piepravniho boxu a zavezen
do vydeje oddéleni centralni sterilizace. Zde si ho vyzvedne zaméstnanec z porodniho sélu.
Kontejner je ulozen do skladu sterilniho materidlu daného oddéleni. Zavér: Kazda sterilizace
materidlu probiha podle standardi, které jsou nepodkrocitelné a je tak zajiSt€éna maximalni
bezpecnost.

Klic¢ova slova: Dekontaminace, myti, data matrix kod, skener, sterilizace.

Introduction: The message shows the way that the material goes through before it becomes
sterile. The message will guide us through the central sterilization department with a specific
container Birth sieve No. 17. Methodology: This is the theoretical focus of the contribution, its
goal is to acquaint the professional public with the operation of the central sterilization
department and draw attention to the novelty, entering decontamination in the requisition form.
Contents: After use in the operating room, the instruments of the given container are cleaned
of coarse dirt and placed in a decontamination solution. It is very important to correctly label
the decontamination containers. The presentation shows the partial steps of correctly writing
out a request for sterilization, now also with a record of the decontamination performed. The
receipt of the container for central sterilization is connected with the inspection of both the
delivered material and the request form. The container is handed over for washing, where in the
first stage all used instruments are pre-washed by hand. In the next stage, they are laid out in
washing nets with other unused instruments and put into the dishwasher. Here, before
assembling each instrument, its functionality is checked and so-called sets are then created. All
instruments are marked with a data matrix code, i. e. each instrument is read using a scanner
and inserted into the sieve. After completion, each container is marked with a name, date of
creation of the set and expiration date, name of who created the set and name of the department.
At the end, the container is sterilized and the correct course of the sterilization process is

12



checked. The container is placed in a transport box and taken to the dispensing department of
the central sterilization department. Here, an employee from the delivery room will pick it up.
The container is stored in the sterile material warehouse of the given department. Conclusion:
Each sterilization of the material takes place according to standards that cannot be surpassed
and thus maximum safety is ensured.

Key words: Decontamination, washing, data matrix code, scanner, sterilization.

Corresponding author: janka.bartikova@bnzlin.cz
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PLAZMOVA STERILIZACE

Janka BARTIKOVA, Jana PILIKOVA
Oddg¢leni centralni sterilizace, KNTB, Zlin

Uvod: Sterilizace je proces, pii kterém jsou usmrceny viechny mikroorganizmy, viry a spory.
Obecné ji délime na fyzikalni (parni, horkovzdusna, plazmova a radiac¢ni) a chemickou
(etylenoxidova a formaldehydova); piispévek je zaméfen na sterilizaci plazmovou. Metodika:
Autorky informuji o moznostech plazmové sterilizace. Obsah: V novém sterilizatoru Plazmax
se jako steriliza¢ni médium pouziva H2O-. V prezentaci autorky seznami s testy, které predchazi
samotné sterilizaci — vakuovy test a prunikovy test. Zvlastni pozornost je vénovana specialnimu
obalovému materialu a také materialim, které pro sterilizaci v plazmovém sterilizatoru nejsou
vhodné. Autorky upozorni také na riznorodost zdravotnickych prostiedki, které 1ze sterilizovat
V plazmé. V neposledni fadé bude popsén prub¢h sterilizaéniho procesu, a to véetné novych
poznatki v oblasti resterilizace jednorazovych nepouzitych pomtcek, kde autorky upozorni
na nutné zmény v tomto procesu. Zaveér: Nizkoteplotni sterilizace umoznuje sterilizaci méné
odolnych materialti. V zadném piipadé¢ se nesterilizuji jednorazové pomicky.

Klic¢ova slova: sterilizator Plazmax, H202, obalovy materidl, druhy zdravotnickych prostredkd,
sterilizace.

Introduction: Sterilization is a process in which all microorganisms, viruses and spores are
killed. In general, we divide it into physical (steam, hot air, plasma and radiation) and chemical
(ethylene oxide and formaldehyde); the contribution is focused on plasma sterilization.
Methodology: The authors inform about the possibilities of plasma sterilization. Contents: In
the new Plazmax sterilizer, H20> is using as the sterilization medium. In the presentation, the
authors introduce the tests that precede sterilization itself - the vacuum test and the penetration
test. Special attention is necessary to pay to special packaging material and to materials that are
not suitable for sterilization in a plasma sterilizer. The authors will also draw attention to the
variety of medical devices that can sterilize in plasma. The course of the sterilization process
will also describe, including new findings in the field of resterilization of disposable unused
devices, where the authors draw attention to the necessary changes in this process. Conclusion:
Low-temperature sterilization enables the sterilization of less resistant materials. Disposable
devices are not sterilizing under any circumstances.

Key words: Plazmax sterilizer, H2O», packaging material, types of medical means, sterilization.

Corresponding author: janka.bartikova@bnzlin.cz
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NADORY VULVY A JEJICH OPERACNI RESENI Z POHLEDU
INSTRUMENTARKY

Lenka BAZALKOVA, Jana DOLEZELOVA, Radka VRBOVA
Centralni operacni sal, KNTB, Zlin

Uvod: Nadory vulvy jsou relativné vzacné, tvoii jen asi 5,0 % viech gynekologickych nadord.
Nejcastéji se jedna o spinocelularni karcinom. Pti¢iny vzniku nejsou pfesné znamé. Metoda:
Autorky prezentuji operacni feSeni nddort vulvy ptedevsim z pohledu instrumentaiky tak, jak
je provadéno v Krajské nemocnici T. Bati. Obsah: Karcinom se vétSinou projevuje jako bulka
nebo zviedovatéla tkan, kterda miize svédit, palit a bolet. Ke stanoveni diagndzy je nutné
vySetieni gynekologem — pohled, pohmat, biopsie, ultrazvuk, CT. Zakladem l1écby je
chirurgicky vykon. Jeho rozsah se tidi pokro¢ilosti onemocnéni, od excize lokalniho nalezu, az
po uplné odstranéni zevnich rodidel a miznich uzlin. Radioterapie se uplatiiuje jako doplnkova
metoda po 1é¢bé chirurgické. Zaveér: Progndza nadorh vulvy je relativné neptizniva v zavislosti
na typu postizeni.

Kli¢ova slova: Vulva, spinocelularni karcinom, operace, gynekologie.

Introduction: Tumours of the vulva are relatively rare, accounting for only about 5.0% of all
gynecological tumours. The most common is squamous cell carcinoma. The causes of its
occurrence are not precisely known. Method: The authors present the operational solution of
vulva tumours, mainly from the perspective of a theatre nurse, as performed at the Regional
Hospital T. Bati. Content: Carcinoma usually manifests as a lump or ulcerated tissue that can
itch, burn and hurt. To determine the diagnosis, an examination by a gynecologist is necessary
- look, palpation, biopsy, ultrasound, CT. The basis of the treatment is surgical intervention. Its
scope is governed by the progress of the disease, from the excision of a local finding to the
complete removal of external genitalia and lymph nodes. Radiotherapy is using as an additional
method after surgical treatment. Conclusion: The prognosis of vulvar tumours is relatively
unfavorable depending on the type of involvement.

Key words: Vulva, squamous cell carcinoma, operation, gynaecology.
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PAVILON 47

Pavlina BLAZKOVA, Jitka ZURKOVA
Oc¢ni oddéleni, KNTB, Zlin

Uvod: O¢ni oddéleni v Krajské nemocnici T. Bati ve Zling ma dlouholetou tradici. Poskytuje
komplexni, vysoce odbornou diagnostickou, 1é¢ebnou a chirurgickou péci v plném rozsahu
oboru. Metodika: Prispévek je informativni, je pojaty jako celkové predstaveni ocniho
pavilonu v KNTB. Obsah: Ve sdéleni uvadime poskytované sluzby ve vSech specializovanych
ambulancich o¢niho oddéleni a zajisténi 24 hodinové pohotovostni sluzby pro Zlinsky kraj.
Seznamujeme s usekem operacnich o¢nich sald, jejich technickym vybavenim, spektrem o¢nich
operaci, se specifiky instrumentiria a instrumentovani. Zminime také moderni
mikrochirurgické a technické vybaveni, edukaci, periopera¢ni pé¢i u pacientti S o¢ni diagnézou
- komfort o¢nich operaci. Zavér: Oc¢ni oddé€leni zajistuje ambulantni, [iZzkovou i konziliarni
oftalmologickou péci, pro spadovou oblast Zlinského kraje i pacienty mimo tento region.

Klicova slova: Oko, operace, edukace, specifika, komfort.

Introduction: Ophthalmology Department at Regional Hospital T. Bati in Zlin has a long
tradition. It provides comprehensive, highly specialized diagnostic, medical and surgical care
in the full scope of the field. Methodology: The contribution is informative. It is conceived as
an overall presentation of the eye pavilion at KNTB. Content: In the communication, we
present the services provided in all specialized outpatient clinics of the Ophthalmology
Department and the provision of a 24-hour emergency service for the Zlin region. We introduce
the section of operating theaters, their technical equipment, the spectrum of eye operations, the
specifics of instruments and instrumentation. We will also mention modern microsurgical and
technical equipment, education, perioperative care for patients with an eye diagnosis - the
comfort of eye operations. Conclusion: The Ophthalmology Department provides ambulatory,
inpatient and consultative ophthalmology care for the catchment area of the Zlin Region and
patients outside this region.

Key words: Eye, operation, education, specifics, comfort.
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INTENZIVNI POOPERACNI OSETROVATELSKA PECE U PACIENTA S OPEN
ABDOMEN — KAZUISTIKA

Jitka HUSKOVA %2
! Ustav zdravotnickych véd, Fakulta humanitnich studii, UTB ve Zling

2 Anesteziologicko-resuscitaéni oddéleni a nisledn4 intenzivni péce, Uherskohradist'ska
nemocnice a.s.

Uvod: Mezi hlavni indikace pro techniku open abdomen patii 1é¢ba intraabdominalni
hypertenze, 1é¢ba abdomindlni sepse a syndrom bfisniho kompartmentu. Vyhodou je kontrola
krvaceni, kontrola infekce, dekomprese a snadny opakovany vstup do dutiny bfi$ni. Metoda:
Design kazuistiky. Vysledky: Kazuistika se zabyva uskalim oSetfovatelské intenzivni péce
u pacienta s open abdomen. Poukazuje na problematiku intenzivni monitorace a stabilizace
stavu, oSetfovani laparostomatu a opakovanych second look, celkové septického stavu
a kombinace antibiotik, vysokych ddvek analgosedace a potfeby umélé plicni ventilace,
individualni manipulace a polohovani, podpory a zajisténi vyzivy, korekce vyvazené hydratace
a elektrolytt. Diskuse: Intenzivni péce diky 1é¢ebnym a oSetfovatelskym strategiim ptispiva
ke zvladani kritického stavu, spojeného s indikaci ¢asného otevieni a ¢asného uzavieni open
abdomen. PéCe o tyto pacienty je nakladna a je spojena s vysokou mortalitou (Coccoliny et al.
2015, Demetriades 2012, Acosta et al. 2011). Zavéry: Kazuistika potvrzuje sledovany cil limitd
intenzivni oSetfovatelské péce u pacienta s open abdomen.

Klic¢ova slova: Open abdomen, sepse, bfisni kompartment, oSetfovatelstvi, intenzivni péce.

Introduction: The main indications for the open abdomen technique include the treatment of
intra-abdominal hypertension, the treatment of abdominal sepsis and abdominal compartment
syndrome. The advantages are bleeding control, infection control, decompression and easy re-
entry into the abdominal cavity. Methods: Qualitative research by means of case study.
Results: This case study deals with the pitfalls of nursing intensive care in a patient with an
open abdomen. It points to the issue of intensive monitoring, stabilization of condition,
treatment of the laparostomy and repeated second look, septic condition and combination of
antibiotics, high doses of analgosedation and the need for artificial pulmonary ventilation,
individual manipulation and positioning, support and provision of nutrition, correction of
balanced hydration and electrolytes. Discussion: The optimal treatment and nursing strategies
intensive care contributes to the management of the critical condition associated with the
indication of early opening and early closure of the open abdomen. The caring for the patients
is costly and associated with high mortality. Conclusion: The case study confirms the observed
goal of the limits of intensive nursing care in a patient with an abdomen open.

Key words: Open abdomen, sepsis, abdominal compartment, nursing, intensive care.
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MDR VE ZDRAVOTNICKEM ZARIZENI
MDR IN HEALTH CARE FACILITY

Tamara JELINKOVA
HARTMANN — RICO a.s.

Uvod: Cilem MDR (Medical Device Regulation) je vyrazné zlepsit kvalitu, bezpe¢nost
a spolehlivost zdravotnickych prostfedki a mechanismid dozoru nad trhem se
zdravotnickymi prostfedky a soucasn¢ reflektovat rychly vyvoj védy a technologii v této
oblasti. Obsah: Pfednaska je pojata jako uvedeni do problematiky z pohledu poskytovatela
péce a dotyka se velkého mnozstvi oddéleni/pracovist’ a procesti, mezi néz patii: Sterilizace
(centralni a piisalové), Operacni saly, Logistika, Odd¢leni pravni a vefejnych zakazek,
Obchodni oddéleni, Odd¢leni kvality. Zaméfeni bude tentokrat na oddéleni centralni sterilizace
a centralni operacni saly, které vnimame jako kli¢ova oddéleni pii zavadéni zmén vyplyvajicich
z legislativy MDR.

Klicova slova: MDR, sterilizace, operacni saly, legislativa.

Introduction: The aim of the MDR (Medical Device Regulation) is to significantly improve
the quality, safety and reliability of medical devices and the mechanisms of market surveillance
of medical devices and and at the same time reflect the rapid development of science and
technology in this area. Content: The lecture is intended as an introduction to the issue from
the point of view of the care providers and touches on a large number of
departments/workplaces and processes, which include: Sterilization (central and within the
operating theatre), Operating theaters, Logistics, Legal and public procurement department,
Sales department, Quality department. This time, the focus will be on the central sterilization
department and the central operating theaters, which we perceive as key departments in
implementing the changes resulting from the MDR legislation.

Key words: MDR, sterilization, operating theatres, legislation.
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OPERATIVA BRISNICH KYL V DOBE PANDEMIE COVID-19

Petra KINTROVA, Pavla KUDLOVA

Ustav zdravotnickych véd, Fakulta humanitnich studii, UTB ve Zlin&

Uvod: Nelé¢ena kyla, tzn. neoperovana kyla, miZe mit pro pacienta fatdlni nasledky.
Naléhavym operacim je tieba piredchazet vcasnou elektivni 1é¢bou. Design: Kazuistika. Cil:
Zjistit, popsat a analyzovat disledky odkladu elektivni operativy bfiSnich a skrotalnich kyl na
zdravi pacientl a finan¢ni dopad pro poskytovatele zdravotni péce v dobé pandemie COVID-
19. Metodika: Do vyzkumu byli zatazeni pacienti dispenzarizovani v Centru pro feseni kyl
Nemocnice Prostéjov, u kterych doslo k odkladu planované operace, a kteti byli akutné
hospitalizovani v Nemocnici Prost&jov v dob¢ od ledna 2021 do ledna 2022. Ke sbéru dat byly
pouzity zaznamy z rozhovorl vedenych s osetfujicimi Iékafi a samotnymi pacienty, zdznamové
archy z pozorovani véetné pofizovani snimki z operace, dale pak zaznamy ze zdravotnické
dokumentace participantt. Vysledky: Do vyzkumu byli zafazeni 4 participanti tfi muzi a jedna
zena ve véku od 49 do 79 let se skrotalni nebo ventralni kylou. V ramci kazuistik byly zjiStény
pri¢iny odkladu operace ze strany pacienta (strach, neochota navstévovat v dobé pandemie
COVID-19 nemocnicni zafizeni), tak i ze strany samotného zdravotnického ztizeni, z diivodu
restrukturalizace jednotlivych oddéleni a persondlu na nové vzniklé oddéleni pro pacienty
s onemocnénim COVID-19. Vramci analyzy byly u vybranych participanti zjiStény
a analyzovany faktory vedouci k odkladu planované operace, zdravotni komplikace souvisejici
s odkladem elektivni operace, byla porovnana primérna délka hospitalizace u planovaného
opera¢niho vykonu versus akutni operac¢ni vykon a porovnany realné finan¢ni nédklady dle DRG
systému, vynaloZené na lécbu u jednotlivych participantl. Zavér: Doporuceni pro praxi:
Zlepsit informovanost pacientli, pravdivé seznamit pacienta s jeho zdravotnim stavem
a moznymi lécebnymi postupy, v€etné operacniho vykonu, diirazné seznamit pacienta se vSemi
moznymi disledky, které by mohly nastat pfi odkladu planované operace. Pravidelné vzdélavat
zdravotnicky persondl v novinkach v operativé a v novinkach souvisejicich s perioperacni péci
0 pacienty s bfisni kylou.

Kli¢ova slova: Ventralni kyla, skrotalni kyla, odklad elektivni operace, pandemie COVID-19,
komplikace, kazuistika.

Introduction: Untreated hernia, i.e. not operated hernia can have fatal consequences for the
patient. Urgent operations should prevented by timely elective treatment. Design: Case report.
Target: To identify, describe and analyse the consequences of postponing elective surgery for
abdominal and scrotal hernias on patient health and the financial impact on health care providers
during the COVID-19 pandemic. Methodology: The research included patient’s dispensary at
the Prost&jov Hospital's Centre for Hernia Solutions, who’s planned surgery was postponed and
who were acutely hospitalized at the Prostéjov Hospital between January 2021 and January
2022. Records from interviews conducted with caregivers were using to collect data by doctors
and the patients themselves, record sheets from observations, including taking pictures from
the operation, and then records from the medical documentation of the participants. Results:
Four participants, three men and one-woman aged between 49 and 79 years with scrotal or
ventral hernia, were included in the research. As part of the case studies, the reasons for the
postponement of the operation on the part of the patient (fear, reluctance to visit hospital
facilities during the COVID-19 pandemic), as well as on the part of the health facility itself,
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due to the restructuring of individual departments and personnel in the newly established
department for patients with COVID disease, were identified -19. As part of the analysis, the
factors leading to the postponement of planned surgery, health complications related to the
postponement of elective surgery were identified and analysed for selected participants, the
average length of hospitalization for planned surgery versus acute surgery was compared and
the real financial costs according to the DRG system, spent on treatment were compared for
individual participants. Conclusion, recommendations for practice: Improve patient
information, truthfully inform the patient of his health condition and possible treatment
procedures, including the operation, forcefully inform the patient of all possible consequences
that could occur if the planned operation is postponed. Regularly educate the medical staff in
the latest news in the operative field and in the news related to the perioperative care of patients
with abdominal hernia.

Key words: Ventral hernia, scrotal hernia, postponement of elective surgery, COVID-19
pandemic, complications, case study.
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PSYCHICKA ZATEZ A SYNDROM VYHORENI U SESTER PRACUJICICH
NA JEDNOTKACH INTENZIVNI PECE

Anna KRATKA

Ustav zdravotnickych véd, Fakulta humanitnich studii, UTB ve Zlin¢

Uvod: Prace sestry v intenzivni pé&i zahrnuje p¥imou pé&i o pacienty po operaci, nékdy
1 v zivot ohrozujicim stavu. V této situaci nabyva na dilezitosti diagnostika a nasledna
prevence zatéze. V piispévku prezentujeme dil¢i vysledky studie, ktera byla realizovana
v roce 2018 u sester pracujicich v intenzivni pé¢i v CR. Metody: Cilem bylo zjistit subjektivni
psychickou zatéz a syndrom vyhofeni u sester pracujicich v intenzivni péc¢i. Prizkum byl
realizovan s vyuzitim dvou standardizovanych nastroji. Jednim z nich byl MeisterGv dotaznik
a druhym nastrojem byl dotaznik MBI Occupational Burnout Question (Maslach Burnout
Inventory). Vysledky: Studie se zucastnilo 106 sester, jejich vékovy pramér je M (stfedni
hodnota) = 33,17. Zjistili jsme, Ze sestry pracujici na intenzivni pééi jsou vystaveny psychické
zatézi a syndromu vyhoteni. Byl sledovan vztah mezi vékem, délkou praxe na soucasném
pracovisti a psychickou zatézi a projevy syndromu vyhoteni. Mezi vyhofenim a psychickou
zatézi u zkoumané skupiny nebyl nalezen vzhledem k véku zadny vztah, délka sluzby koreluje
s depersonalizaci a celkovym vyhotenim. Diskuse: Problematika pracovniho vyhoteni
a psychické zatéze v praci sester je mnohdy marginalizovdna. Syndrom vyhoteni nevznika
nahle, ale je vysledkem postupného procesu. Analyza literatury ukazuje, Ze béhem tohoto
procesu se postupné vyvijeji rizné dimenze vyhoteni. V prvni fazi je proces spustén vysoce
naroénym prostfedim, proto si jedinci vyvijeji obrannou strategii, kterd se projevuje
depersonalizaci a schopnost ¢lovéka efektivné pracovat se snizuje. Vysledky studie se shoduji
s vyzkumem Asai et al., kde bylo prokazano, Zze vyssi Uroven depersonalizace byla Castéji
pozorovana u mladsich sester. Zavéry: Bylo prokazano, ze sestry pracujici v intenzivni péci
jsou vystaveny psychickému stresu a syndromu vyhoteni. Zkoumana skupina vykazuje vyssi
miru depersonalizace. Jsme si védomi limitace, vysledky nelze globalizovat, tykaji se pouze
sester, zapojenych do této studie.

Kli¢ova slova: Profesni zatéz, sestra, intenzivni péce, depersonalizace.

Introduction: The work of a nurse in intensive care, involves the direct care of patients with
a life-threatening condition. In this situation, the diagnosis and prevention of the load becomes
more important. In this paper, we present partial results of a study that was carrying out in 2018
among nurses working in intensive care in the Czech Republic. Methods: The aim was to
determine the subjective psychological burden and burnout syndrome among nurses working
in intensive care. The survey was carrying out using two standardized tools. One of them was
Meister's questionnaire and the other instrument was the MBI Occupational Burnout
Questionnaire (Maslach Burnout Inventory). Results: 106 nurses participated in the study, their
average age is M (mean value) = 33.17. We found that nurses working in intensive care are
exposing to psychological stress and burnout. The relationship between age, length of
experience at the current workplace and psychological burden and manifestations of the burnout
syndrome was monitoring. No relationship was found between burnout and psychological
burden in the studied group due to age, length of service correlates with depersonalization and
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overall burnout and overall burnout. Discussion: The issue of burnout and psychological stress
in the work of nurses has marginalized. Burnout does not occur suddenly, but is the result of
a gradual process. An analysis of the literature shows that different dimensions of burnout
gradually develop during this process. In the first phase, a highly demanding environment
triggers the process; therefore, individuals develop a defence strategy, which manifests itself in
depersonalization, and a person's ability to work effectively decreases. The results of the study
agree with the research of Asai et al., where it was showing that a higher level of
depersonalization was more often observing in younger nurses. Conclusion: It was
demonstrating that nurses working in intensive care are exposing to psychological stress and
burnout syndrome. The studied group shows a higher degree of depersonalization. We are
aware of the limitations, the results were not able globalized, they only concern the nurses
involved in this study.

Key words: Professional burden, nurse, intensive care, depersonalization.
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PRVNI ZKUSENOSTI S 3D ZOBRAZOVACIM SYSTEMEM LOOP-X

Ales KREJCI

Centralni operacni saly traumatologie, KNTB, Zlin

Uvod: Loop-X je roboticky 3D zobrazovaci systém spole¢nosti Brainlab, ktery podporuje jak
2D planarni RTG snimkovéni, tak pofizovani 3D obrazu pomoci cone-beam CT
a rekonstrukci vybranych anatomickych oblasti zajmu. Cil: Zmapovat vyhody a nevyhody
pfistroje. Porovnat jeho technické parametry s konkuren¢nimi intraoperativnimi 3D systémy.
Vysledky: Systém Loop-X vyuziva od ¢ervna 2021 neurochirurgické oddéleni. Poc¢atecni prace
S timto pfistrojem si vyzadala ur¢ité zmény v operacnich postupech (jako piiprava pacienta,
operacni technika atd.), coz souviselo s jeho naro¢nou instalaci a ndslednym odzkousenim
a rovn¢z s dostatecnym zaskolenim personalu. Dosavadni zkuSenosti potvrzuji, ze se jedna
o Spickovy pfistroj, mezi jehoz ptfednosti patii moznost presného perioperacniho zobrazeni,
planovani a zavadéni implantati do patete. Dale umoziuje kvalitni perioperac¢ni zobrazeni
v nepichlednych usecich patefe a disponuje mimotradné velkou plochou zobrazeni. Zavér:
Loop-X je zobrazovacim a navigaCnim pfistrojem, ktery umoznuje provadét narocné
neurochirurgické vykony na patefi, at’ uz jsou to slozité operace pii poranénich, nadorova
postizeni ¢i degenerativni onemocnéni. Krom toho je vyuzitelny i v dalSich oborech chirurgie,
zejména v traumatologii pfi poranénich panve.

Kli¢ova slova: RTG, CT, neurochirurgie, patet, technické parametry.

Introduction: Loop-X by Brainlab is a robotic 3D imaging system that supports both 2D planar
X-ray imaging and 3D cone-beam CT image acquisition and reconstruction of selected
anatomical regions of interest. Target: Map out the advantages and disadvantages of the device.
Compare its technical parameters with competing intraoperative 3D systems. Results: Loop-X
has been using by the neurosurgery department since June 2021. The initial work with this
device required some changes in the operating procedures (such as patient preparation,
operating technique, etc.), which was related to its demanding installation and subsequent
testing, as well as sufficient training of the staff. The experience to date confirms that this is
a state-of-the-art device whose strengths include the possibility of accurate perioperative
imaging, planning and insertion of implants into the spine. It also allows high quality
perioperative imaging in opaque sections of the spine and has an exceptionally large imaging
area. Conclusion: Loop-X is an imaging and navigation device that enables the performance
of challenging neurosurgical procedures on the spine, whether they are complex surgeries for
injuries, tumour disabilities or degenerative diseases. In addition, it can be use in other fields of
surgery, especially in traumatology for pelvic injuries.

Key words: X-ray, CT, neurosurgery, spine, technical parameters.
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TOTALNI ENDOPROTEZA KOLENNIHO KLOUBU Z POHLEDU PERIOPERACNI
SESTRY

Barbora KREJCIRIKOVA, Andrea NAVRATILOVA, Jarmila BARTOSOVA
Centralni operacni saly, KNTB, Zlin

Uvod: Totalni endoprotéza kolenniho kloubu (TKA) je operace, pii které jsou opottebované
kloubni plochy kolene nahrazeny kovovymi implantaty. Cilem je ulevit pacientovi od bolesti,
obnovit rozsah pohybu kolene, zajistit stabilitu kloubu. Metoda: Autorky prezentuji své
zkusenosti perioperacnich sester pfi totalni endoprotéze kolenniho kloubu. Obsah: Kromé
stru¢né anatomie kolenniho kloubu uvadéji autorky indikace k TKA: degenerativni, zanétlivé,
metabolické, pourazové postizeni kolene. Stézejni Cast prispévku je zaméfend na TKA
Z pohledu perioperacni sestry, a to na pfipravu operacniho pole, pifipravu instrumentaria:
specialni cilici zafizeni, resekéni Sablony, zkuSebni komponenty, dlata, specidlni kleste,
osteotomickd pila a priibéh vykonu: pouziti turniketu, opracovani poskozené chrupavky
na distalni ¢asti femuru a proximalni Casti tibie, odstranéni osteofytli, ukotveni komponent
pomoci specialniho kostniho cementu (vakuové michani — metoda uzavieného systému).
Autorky seznamuji odbornou vefejnost také s typy implantatt: stehenni a holenni komponenta,
artikulacni vlozka (plato) a typy endoprotéz (totdlni endoprotéza - nihrada celého kolene
a unilateralni endoprotéza - ndhrada jen jedné poloviny kolene). Zavér: Operace totalni
endoprotézy klade dlraz na znalosti a zkuSenosti perioperacni sestry, kterd musi znat nejen
postup operace, ale 1 specidlni instrumentaria.

Klic¢ova slova: Totalni endoprotéza, pribéh operace, vakuové michani, instrumentarium, typy
endoprotéz.

Introduction: Total knee arthroplasty (TKA) is an operation in which the worn articular
surfaces of the knee are replacing with metal implants. The goal is to relieve the patient of pain,
restore the range of motion of the knee, and ensure the stability of the joint. Method: The authors
present their experience as perioperative nurses during total knee arthroplasty. Content: In
addition to a brief anatomy of the knee joint, the authors list the indications for TKA:
degenerative, inflammatory, metabolic, post-traumatic involvement of the knee. The core part
of the contribution is focused on TKA from the point of view of the perioperative nurse, namely
on the preparation of the operating field, the preparation of the instrumentation: special
targeting device, resection templates, test components, chisels, special forceps, osteotomy saw
and the course of procedure: use of a tourniquet, treatment of damaged cartilage on the distal
part of the femur and the proximal part of the tibia, removal of osteophytes, anchoring of
components using special bone cement (vacuum mixing — closed system method). The authors
also introduce the professional public to the types of implants: femoral and tibial component,
articulation insert (plateau) and types of endoprostheses (total endoprosthesis - replacement of
the entire knee and unilateral endoprosthesis - replacement of only one-half of the knee).
Conclusion: Total endoprosthesis surgery emphasizes the knowledge and experience of the
perioperative nurse, who must know not only the procedure of the operation, but also the special
instruments.
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Key words: Total endoprosthesis, course of operation, vacuum mixing, instrumentation, types
of endoprostheses.
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PECE O UROLOGICKE ODVODY JAKO PREVENCE NOZOKOMIALNICH
NAKAZ

Jaroslava KUCEROVA
Urologické odd¢€leni, KNTB, Zlin

Uvod: Péée o urologické odvody je jedna z kli¢ovych kompetenci sestry pii pé¢i o pacienta se
zavedenym permanentnim mocovym katétrem. Jednd se o pomérné Castou oSetiovatelskou
intervenci. Metoda: Sdéleni je zaméteno na spravnou péci o urologické odvody, katétry
s cilem eliminovat mozné komplikace. Obsah: V prevenci nozokomialnich nakaz souvisejicich
S pobytem pacienta ve zdravotnickém zafizeni, je mimo jiné nezbytna spravna péce
o urologické odvody. Nejcastéjsi komplikaci jsou mocové infekce. Vznik téchto infekei je
ptisuzovan nedodrZzovanim zasad spravné péce o katétry (porusovani standardll), nedostatec¢né
dezinfekci rukou a nevhodné indikaci k zavedeni permanentniho mocového katétru. V praxi
byva také podceniovano povinné hlaSeni nozokomialnich nakaz, které vznikly v souvislosti
s katetrizaci pacienta. Katetrizace mocového méchyie je povazovana za bézny invazivni vykon
a Casto se stava v oSetfovatelské praxi rutinou. Je tfeba si vSak uvédomit, Ze nespravna péce
o urologické odvody muze mit velmi neptiznivé disledky, které mohou ohrozit zdravi pacienta,
jeho komfort, v hrani¢nim piipad¢ i jeho Zivot. Zavér: Zdravotnicky tym by se mél dobie
zvazit, zda je katetrizace pro pacienta nezbytna, zda se nenabizi jin€é, vhodné&jsi feSeni jeho
situace.

Klic¢ova slova: Nozokomidlni ndkazy, permanentni katetr, hygienicka desinfekce rukou.

Introduction: Care of urological drains is one of the nurse's key competencies when caring for
a patient with an indwelling urinary catheter. This is a relatively frequent nursing intervention.
Method: The message focused on the proper care of urological drains and catheters with the
aim of eliminating possible complications. Contents: In the prevention of nosocomial
infections related to a patient's stay in a healthcare facility, proper care of urological drains is
necessary, among other things. The most common complications are urinary tract infections.
The occurrence of these infections attributed to non-compliance with the principles of proper
care of catheters (violation of standards), insufficient hand disinfection and inappropriate
indication for the insertion of a permanent urinary catheter. In practice, mandatory reporting of
nosocomial infections that arose in connection with patient catheterization is also often
underestimated. Bladder catheterization is considered a common invasive procedure and often
becomes routine in nursing practice. However, it is necessary to realize that improper care of
urological drains can have very adverse consequences that can endanger the patient's health, his
comfort, and in borderline cases, his life. Conclusion: The healthcare team should carefully
consider whether catheterization is necessary for the patient, whether other, more appropriate
solutions to its situation are offered.

Key words: Nosocomial infections, permanent catheter, hygienic hand disinfection.
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VYUZITI KOMPRESIVNI TERAPIE VE FLEBOLOGII Z POHLEDU SESTRY

Pavla KUDLOVA, Marie BALADOVA

Ustav zdravotnickych véd, Fakulta humanitnich studii, UTB ve Zlin&

Uvod: Zevni komprese ptisobi na Zilni systém tak, Ze zuZuje roztazené ily, snizuje Zilni
hypertenzi, zlepSuje zilni navrat, snizuje riziko TEN (trombembolické nemoci), urychluje
proces hojeni bércovych ulceraci, zvysSuje rychlost toku krve v zilach, zmensuje tvorbu otokti
aj. Cilem piispévku je podélit se o vysledky dotaznikového Setfeni zaméfeného na znalosti
a dovednosti sester tykajici se kompresivni terapie v prevenci TEN. Design: kvantitativni
metoda technikou dotazniku vlastni konstrukce (21 polozek). Cil: Ovéfit znalosti a zptsob
provedeni kompresivni terapie se zaméfenim na podporu zilniho ob&hu v praxi. Metody:
Kvantitativni, technika sbéru dat: nestandardizovany dotaznik, 25 polozek urcenych
praktickym a vSeobecnym sestrdm pracujicim na internich, chirurgickych oddélenich
a oddélenich nasledné péce, kde se nejcastéji provadi komprese v rdmci prevence TEN.
Vyzkum probihal od ledna do kvétna 2019 ve 4 zdravotnickych zafizenich (ZZ). Popisnou
statistikou bylo zpracovano 178 uplnych formulaii. Vysledky: Celkem 178 respondentl
prumérného véku 35,2 let, z toho 97 (52,0 %) vSeobecnych sester, 74 (41,0 %) praktickych
sester a 12 (7,0 %) sester se specializovanou zpusobilosti bandazuje ¢asto nebo dokonce denné
az v 79,0 %, ostatni obc¢as. Pies to sestry neznaji rozdil mezi obinadly a pouzivaji v praxi
obinadla, ktera ,,jim p¥ijdou do ruky* (ve 41,0 %). Na bérec ¢asto pouzivaji pouze 1 obinadlo
v 52,0 %, nekontroluji ani rukou (ve 42,0 %) tlak nalozené bandaze na koncetinu. Sestry
neprosly skolenim vénovanym kompresivni terapii (v 68 %). Respondenti nejsou schopni plné
zatrhnout spravna tvrzeni ohledné piilozeni obinadla v prevenci TEN. Napfi. jen ve 22,0 %
zatrhli, Ze k samotnému pfiloZeni obvazu by mél byt kotnik postaven do pravého thlu
k usnadnéni navlékani kompresivnich elastickych puncoch (KEP) aj. Neznaji kompetentni
osoby pro méfeni obvodu koncetiny pro vybér KEP. Zavér: Odhalily jsme zavazné nedostatky
ve znalostech i v provedeni kompresivni terapie u respondenti. Je potiebné vénovat pozornost
standardim oSetfovatelské péce veénujicim se kompresivni terapii v ramci prevence TEN
a pfipravit pro sestry odborné skoleni: ,, Techniky bandaZovani v kompresivni 1écb&®.

Kli¢ova slova: Kompresivni terapie, prevence TEN, sestra, znalost, dotaznik.

Introduction: External compression affects the venous system in the following ways: narrows
expanded veins, decreases venous hypertension, improves venous return, decreases the risk of
thrombembolic disease (TED), speeds up the process of leg ulcer healing, speeds up blood flow
in the veins, decreases the creation of edemas, etc. The aim of the paper is to share the results
of a questionnaire survey focused on the knowledge and skills of nurses regarding compression
therapy in the prevention of TED. Design: quantitative method using self-constructed
questionnaire technique (21 items). Goal: To verify the knowledge and way of applying
compressive therapy with special focus on the support of venous circulation in practice.
Methods: Quantitative, data collection technique: no standardized questionnaire, 25 items
focused on general nurses working at internal medicine or surgical wards, and subsequent care
wards, where compression therapy is the most frequently performed within prevention of TED.
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The research took place between January and May 2019 in four medical facilities. 178 complete
forms were processed using descriptive statistics. Results: 178 respondents averaging 35.2
years of age took part in this research. Out of them 97 (52.0%) were general nurses,
74 (41.0 %) practical nurses, and 12 (7.0 %) specialized nurses, 79.0% of whom bandage very
often or even daily, others sometimes. Despite this, nurses cannot tell the difference between
bandages, and simply use those that happen to be at hand (41.0%). 52.0% of them use only one
bandage for varicose ulceration, and do not even check by hand (42.0%) the pressure of the
bandage used on the limb. Most of the nurses have not trained in compression therapy
(68.0 %). The respondents are not able to check the correct statements regarding the application
of bandage in order to prevent TED. For example, only 22.0 % of them checked that for
bandaging an ankle that should been positioned at right angle, and 17.0 % checked that short-
pull bandages are the most effective. They do not use aids enabling easier application of
compression stockings, etc. They do not know competent persons for measuring the
circumference of a limb in order to choose the right compression stocking. Conclusion: We
found serious shortcomings in the knowledge and practice in applying compression therapy in
the respondents. It is necessary to pay attention to standards dealing with nursing care, with
special focus on compression therapy and prevention of TED. Nurses should been
professionally trained in “Bandaging techniques in compression therapy”.

Key words: Compression therapy, TEN prevention, nurse, knowledge, questionnaire.
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LYMFEDEM JAKO POZDNI POOPERACNI KOMPLIKACE

Pavla KUDLOVA', Gabriela GAJZLEROVA?, Marcela DRABKOVA®
! Ustav zdravotnickych véd Fakulty Humanitnich studii UTB ve Zling
2 Chirurgické oddéleni, KNTB, Zlin
3 Interni oddéleni, KNTB, Zlin

Uvod. Lymfedém vznikd jako nasledek operacniho vykonu a zmén po radiatni 16¢bé.
V koncetiné se akumuluje lymfaticka tekutina a vznika otok. Design. Kazuistika. Cil.
Informovat odbornou zdravotni vefejnost o problematice diagnostiky a 1é¢by sekundarniho
lymfedému. Metody. Kazuistiky 2 Zen se sekundarnim lymfedém vzniklym v souvislosti
S opera¢nim vykonem, s odstranénim miznich uzlin, popf. s ndslednou radioterapii. Vysledky.
Lymfedém je nejCastéjs§i pozdni komplikaci po operacich malignit, jejichz soucésti je
lymfadenektomie, a muize byt nasledkem postoperativnich pourazovych stavi. Pacienti
s lymfedémem trpi bolestivosti postizené koncetiny a soucasné omezenim mobility, taktéz
vyznamnymi psychickymi problémy, mezi néz patii zejména obavy ze zvétSovani rozméra
edému koncetiny a depresivni stavy. I pfes GispéSnou operacni terapii, je kvalita Zivota pacienta
snizena kviili vyskytu lymfedému. Diagnostika i 1é¢ba lymfedému ma sva uskali. Usp&snost
1écby zéavisi zejména na Casné diagnostice, kterd je vSak obtiznd, protoZe neexistuje jednotna
a pfesna metoda detekce. Lécba v mnoha ptipadech je zapoCata az v momenté, kdy pacient
ptichazi pro vyznamné obtize v objemu a mobilité¢ koncetiny. Klicovym tspéchem terapie je
jeji v€asné zahdjeni. Lécba pacientli s lymfedémem je zaméfena na stimulaci toku lymfy
a redukci otoku. K 1é¢ebnym opatienim, jejichz cilem je komplexni dekongestivni terapie, patii
kombinace tfi lécebnych postupii — lymfodrendze, komprese a cviceni. Zavér. Zejména
vyznamnost terapie a jeji natasovani dokladujeme v kazuistikach.

Klic¢ova slova: Operace, sekundarni lymfedém, diagnostika, 1é€ba, kazuistiky.

Introduction. Lymphedema occurs as a result of surgery and changes after radiation treatment.
Lymphatic fluid accumulates in the limb and swelling occurs. Design. Case report. Aim. To
inform the professional health public about the diagnosis and treatment of secondary
lymphedema. Methods. Case reports of 2 women with secondary lymphedema arising in
connection with surgery, removal of lymph nodes, or followed by radiotherapy. Results.
Lymphedema is the most common late complication after malignancy operations, which
include lymphadenectomy, and may be a consequence of post-operative post-traumatic
conditions. Patients with lymphedema suffer from pain in the affected limb and, at the same
time, a limitation of mobility, as well as significant psychological problems, which include, in
particular, concerns about the increasing size of the limb edema and depressive states. Despite
successful surgical therapy, the patient's quality of life is reduced due to the occurrence of
lymphedema. Diagnosis and treatment of lymphedema have their difficulties. The success of
treatment depends mainly on early diagnosis, which is however difficult because there is no
uniform and accurate method of detection. Treatment in many cases begins the moment the
patient comes for significant difficulties in the volume and mobility of the limb. The key success
of therapy is its early initiation. Treatment of patients with lymphedema is aimed at stimulating
lymph flow and reducing swelling. Treatment measures aimed at comprehensive decongestive
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therapy includes a combination of three treatment procedures - lymphatic drainage,
compression, and exercise. Conclusion. In particular, we document the importance of therapy
and its timing in case reports.

Key words: Surgery, secondary lymphedema, diagnosis, treatment, case reports.
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PREVENCE VZNIKU DEKUBITU V RAMCI PERIOPERACNI PECE

Pavla KUDLOVA, Kateiina HORACKOVA

Ustav zdravotnickych véd, Fakulta humanitnich studii, UTB ve Zlin&

Uvod: Pacienti podstupujici opera¢ni zakrok jsou ohrozeni vznikem dekubiti v dusledku
imobility po navozeni celkové, svodné anestezie (ztrdta moznosti pohybu, posouzeni bolesti),
v dasledku délky operacniho zakroku, tlaku na predilek¢ni mista po zvoleni polohy nutné
k provedeni opera¢niho zakroku. Pokud se pfiéte napt. veék, aroven vyzivy a hydratace, stav
kaze, ptidruzené nemoci, stoupd hrozba vzniku dekubiti. Pokud dekubity vzniknou do 72 hodin
po operac¢nim zakroku, pricita se jejich vznik perioperacni péci. Vzhledem k tomu, ze pfitomné
dekubity prodluzuji 1écbu, rekonvalescenci, maji dopad jak ekonomicky, tak socidlni, je
nezbytné zaobirat se preventivni pé¢i proti vzniku dekubitli i v rdmci perioperacni péce.
Design: Kvantitativni metoda technikou dotazniku vlastni konstrukce (21 polozek). Cil: Zjistit
moznosti preventivnich opatieni proti vzniku dekubitll v perioperaéni péci v ramci CR.
Metodika: Dotaznik byl distribuovan on-line prostiednictvim CAS — Sekce periopera¢nich
sester v dobé pandemie Covid-19. Dotaznik vyplnili vedouci pracovnici v perioperacni péci
(13 vrchnich sester, 9 stani¢nich sester a 12 zastupujicich perioperacnich sester v roce 2020.
Vysledky: Respondenti v 100,0 % uvedli, ze provadéji preventivni opatfeni v ramci
perioperacni péce (v 60,0 % na operacnim sale, ve 40,0 % aplikuji preventivni kryti
na predilekéni mista jiz na oddéleni pfed odjezdem pacienta na operacni sal. U pacientli
srizikem vzniku dekubitl jsou na operacnich silech nejvice pouzivana silikonova kryti
(Mepilex Border), popt. hydropolymery (ALLEVYN). V ramci perioperacni péce jsou dle
respondentli provadéna zejména tato opatieni: podlozeni predilekénich mist — uvedeno
v 85,0 %, kontrola celistvosti kiize pacienta v 71,0 %, kontrola podlozky pod pacientem
v 50,0 %, kontrola polohy pacienta v 47,0 %, opera¢ni stl je opatfen pénovymi polstry
ve 32,0 %, kryti predilek¢nich mist ve 29,0 %, mikropolohovani (ARO) ve 3,0 %. Pouze
44,0 % oslovenych respondentll uziva k hodnoceni rizik skdly a jen 56,0 % respondenti
zaznamenava do zdravotnické dokumentace vysledky posouzeni rizik a provedend opatieni
v ramci prevence vzniku dekubitd. Zavér: Duslednd a dikladna realizace preventivnich
opatfeni proti vzniku dekubitli v rdmci perioperaéni péce je dulezita, v naSem Setfeni vSak
aplikovana jen Caste¢né. Vétime, Ze se d4 mnohé zlepsit. Je nutné zlepSit zejména posouzeni
rizik a dokumentovat vysledky, v€etné provedenych opatieni v prevenci dekubiti. Navrh
jednotného formulare rizik a opatieni v prevenci vzniku dekubiti v perioperacni péci bude
prezentovan v ramci prednasky.

Klicova slova: Perioperacni péce, dekubity, preventivni opatieni.

Introduction. Patients undergoing surgery are at risk of pressure ulcers due to immobility after
induction of general, seductive anaesthesia (loss of ability to move, assessment of pain), due to
the length of the surgical procedure, pressure on predilection sites after choosing the position
necessary to perform the surgical procedure. If, for example, age, level of nutrition and
hydration, skin condition associated diseases are adding, the threat of pressure ulcers increases.
If pressure ulcers occur within 72 hours after surgery, their occurrence is attributing to
perioperative care. Considering that the presented pressure ulcers prolong the treatment and
convalescence, they have an impact both economically and socially, it is necessary to deal with
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preventive care against the formation of pressure ulcers, also within the perioperative care.
Design: Quantitative method using self-constructed questionnaire technique (21 items). Goal:
To find out the possibilities of preventive measures against the occurrence of pressure ulcers in
perioperative care within the Czech Republic. Methods: The questionnaires were distributing
online through CAS (Perioperative Nurses Section) during the Covid-19 pandemic. The
questionnaire was completed by senior staff in perioperative care (13 head nurses, 9 station
nurses and 12 representative perioperative nurses), in 2020. Results: 100.0% of respondents
stated that they perform preventive measures as part of perioperative care (in 60.0% in the
operating room, in 40.0% they apply preventive coverage to predilection places already in the
ward before the patient leaves for the operating room). Silicone covers (Mepilex Border) or
heteropolymers (ALLEVYN) are most common used in operating rooms for patients at risk of
pressure ulcers. According to the respondents as part of perioperative care the following
measures are carrying out in particularly: underlay of predilection sites — mentioned in 85.0%,
checking the integrity of the patient's skin in 71.%, checking the mat under the patient in 50.0%,
checking the patient's position in 47.0%, checking the mat under the patient in 50.0%, checking
the patient's position in 47.0%, the operating table is equipped with foam pads in 32.0%,
coverage of predilection sites in 29.0% and micro positioning (ARO) in 3.0%. Only 44.0% of
respondents use scales to assess risks, and only 56.0% of respondents record the results of risk
assessment and measures taken to prevent pressure ulcers in the medical documentation.
Conclusion: Consistent and thorough implementation of preventive measures against pressure
ulcers as part of perioperative care is important. It was applying only partially in our
investigation. We believe that much can be improve. In particular, it is necessary to improve
risk assessment and document the results, including measures taken to prevent pressure ulcers.
The draft of a unified form of risks and measures in the prevention of pressure ulcers in
perioperative care will presented as part of the lecture.

Key words: Perioperative care, pressure ulcers, prevention measures.
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SPECIFIKA PRACE PERIOPERACNI SESTRY NA NEUROCHIRURGICKEM
OPERACNIM SALE

Jitka MACHALOVA, Renita KRATINOVA, Veronika BEDNARIKOVA
Centralni operacni saly, KNTB, Zlin

Uvod: Zdokonalovani neurochirurgické operaéni techniky o neuronavigaci, peroperaéni
ultrazvukovou modalitu, 3D RTG zobrazovaci systém Loop-X a neuromonitoring pro
sestry. Metodika: Cilem sdéleni je vysvétleni specifik technického vybaveni
neurochirurgického operacniho salu. Zvlastni pozornost je vénovana zajisténi bezpeci pacienta
a problematice polohovani a fixace pacienta, souvisejici s vyuzitim nového zobrazovaciho
systému Loop-X. Vysledky: Obsluha a bezpecné ovladani piistroji klade na perioperacni
sestry velké ndroky na erudovanost po technické strance. Se zavadénim novych periopera¢nich
zobrazovacich metod souvisi povinnost zaSkoleni persondlu a zavedeni zmén v operacnich
postupech. Ukolem perioperaéni sestry je celozivotné se vzdélavat, prohlubovat a dopliiovat
védomosti v pfisluSném oboru formou specializacniho vzdélavani, absolvovanim
certifikovanych kurzii, ucasti na Skolicich akcich ¢i kongresech. Zavér: Podminkou
pro zajisténi kvalitni periopera¢ni péce na neurochirurgickém opera¢nim sale je adekvatni
materidlové a ptistrojové vybaveni a proskoleny personal, ktery tuto specidlni techniku umi
obsluhovat.

Klic¢ova slova: Neurochirurgie, peroperacni zobrazeni, celozivotni vzdélavani.

Introduction: The improvement of neurosurgical operative technique with neuronavigation,
intra operative ultrasound modality, 3D X-ray imaging system Loop-X and neuromonitoring
for a safer and more radical operations increases demands on the work and education of the
perioperative nurse. Metods: Explanation of the specifics of the technical equipment of the
neurosurgical operating room. Special attention is paid to ensuring patient's safety and patient's
positioning and fixation related to the use of the new Loop-X imaging system. Results: The
operation and safe control of devices places great demands on perioperative nurses in terms of
technical knowledge. The introduction of new perioperative imaging methods is associated with
the obligation to train staff and introduce changes in operating procedures. The task of a
perioperative nurse is lifelong education, deepening and supplementing knowledge in the
relevant field in the form of specialized education, completion of certified courses, participation
in training events and congresses. Conclusion: The condition for ensuring quality perioperative
care in the neurosurgical operating room is adequate material and equipment and trained
personnel who know how to operate this special technique.

Key words: Neurosurgery, intraoperative imaging, lifelong learning.
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STUDIJNI OBOR PERIOPERACNI PECE — UNIVERZITA PARDUBICE

Iva MARKOVA', Magdaléna VOJTECHOVA'?2 Katefina HORACKOVA!

! Katedra o$etfovatelstvi, Fakulta zdravotnickych studii, Univerzita Pardubice
2 Centralni opera¢ni saly a sterilizace, Nemocnice Jihlava p. o.

Uvod: Perioperaéni péée je jedna z oblasti poskytované osetiovatelské péce. V Seské legislative
jsou  kompetence  perioperacnich  sester  zakotveny v novelizované  vyhlaSce
¢. 55/2011, Sb. v § 56. Metoda: Jedna se o informacéni piispévek. Obsah: Role sestry
V perioperaéni pé¢i je definovana v doporu¢eni AORN (Association of Perioperative
Registered Nurses). Specializaci Vv oboru perioperacni péfe je mozné ziskat v ramci
navazujiciho magisterského studia na fakulté¢ zdravotnickych studii Univerzity v Pardubicich
od roku 2018. Pro vzdélavani perioperacnich sester jsou zasadni oblasti teoretické a praktické
ptipravy, ktera vychdzi z aktudlnich poznatkli praxe zalozené na dikazech. Od roku 2019
do roku 2022, kdy byly prvni absolventy tohoto oboru, ispésné studium ukoncilo 63 studentek.
V soucasné moderni dobé& plné inovaci a zdokonalovani operacnich ptistuptl, technik a zejména
instrumentarii, véetné implantatii je bezpodmineéné nutné ptipravovat budouci perioperacni
sestry v této oblasti a pak také v oblasti specifickych aspektl provozu a péce na operacnim sale
ve smyslu interpersondlnich vztaht a komunikace. Zavér: Sestry v perioperacni péci by mély
byt schopné poskytovat vysoce odbornou oSetfovatelskou perioperaéni péci mit nadhled
a kriticky myslet s piesahem do budoucnosti i v ramci vyzkumu v oblasti perioperacni péce.
Studium by jim mélo usnadnit vstup a rozvoj V tomto klinickém prostiedi a oblasti komplexni
péce o pacienta.

Kli¢ova slova: Perioperacni péce, studium, profesni piiprava, perioperacni sestra.

Introduction: Perioperative care is one of the areas of nursing care provided. In Czech
legislation, the competences of perioperative nurses are enshrined in the amended decree No
55/2011 Coll. in § 56. Methodology: This is an informational paper. Content: The role of the
perioperative nurse is defined in the recommendations of the Association of Perioperative
Registered Nurses (AORN). Specialization in perioperative care is available as part of the
continuing master's degree at the Faculty of Health Studies at the University of Pardubice from
2018. Theoretical and practical training based on current evidence-based practice is essential
for the education of perioperative nurses. From 2019 to 2022, when the first graduates of this
field were enrolled, 63 students successfully completed their studies. In these modern times,
full of innovation and refinement of surgical approaches, techniques and especially
instrumentation, including implants, it is absolutely necessary to prepare future perioperative
nurses in this area and then also in specific aspects of operation and care in the operating rooms
in terms of interpersonal relations and communication. Conclusion: Nurses in perioperative
care should be able to provide highly skilled perioperative nursing care, to have insight and
critical thinking with an eye to the future, and to research in perioperative care. Their studies
should facilitate their entry and development in this clinical setting and area of complex patient
care.

Key words: Perioperative care, study, professional training, perioperative nurse.
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LECBA RAN A KOZNIHO DEFEKTU POMOCI PODTLAKOVE TERAPIE
V TRAUMATOLOGII

Adéla MAZUROVA, Lenka VASAKOVA
Traumatologické oddéleni, KNTB, Zlin

Uvod: Podtlakova terapie patii v sou¢asnosti k nejmodernéj$im metodam hojeni ran a zarovei
JiZ bézné pouzivanym postupem v oblasti 1écby ran. Jde o neinvazivni proceduru, kterd vyuziva
kontrolovany podtlak k podpoie hojeni riznych druhti poranéni. Metoda: Kazuistiky pacientt
nejen s traumatickym poranénim napfi¢ obory. Cilem pfispévku je informovat odbornou
vefejnost o 16€bé podtlakovou terapii. Vysledky: V.A.C. (Vacuum Assisted Closure) je nova
metoda 1éCeni problematickych ran, véetné defekti mékkych tkédni u otevienych zlomenin.
Principem je vytvofeni negativniho tlaku v rané, ktery pribézné odstranuje intersticidlni
tekutinu z rany, redukuje bakterialni kolonizaci, urychluje tvorbu granulaéni tkané. Tim
podstatné zkracuje dobu piipravy podkladu pro definitivni zakryti rdny a celkovou dobu 1é¢eni.
Nejen v traumatologii ma své nezastupitelné misto v oblasti hojeni ran. Pro pacienta je tato
metoda velmi Setrnd, komfortni, ma pozitivni dopad na kvalitu Zivota pacientii. Je zaroven
efektivni 1 pro oSetfujici personal. Prodluzuje se i doba pievazi. Piinos podtlakové terapie
vidime i v ekonomice. Kladné hodnotime terapii vyuziti jak pro hospitalizované pacienty, tak
pro pacienty v ambulantni pé¢i. Zavér: Vyznamnost podtlakové terapie prezentujeme V danych
kazuistikéch.

Kli¢ova slova: VAC systém, prevaz, postup, edukace, kazuistika.

Introduction: Vacuum pressure therapy is currently one of the most modern methods of wound
healing and at the same time a commonly used procedure in the field of wound treatment. It is
a non-invasive procedure that uses controlled negative pressure to promote healing of various
types of injuries. Method: Case reports of patients not only with traumatic injuries across
disciplines. The aim of the contribution is to inform the professional public about treatment
with negative pressure therapy. Results: V.A.C. (Vacuum Assisted Closure) is a new method
of treating problematic wounds, including soft tissue defects in open fractures. The principle is
the creation of vacuum pressure therapy in the wound, which continuously removes interstitial
fluid from the wound, reduces bacterial colonization, and accelerates the formation of
granulation tissue. This significantly shortens the time of preparation of the base for the
definitive covering of the wound and the overall healing time. Not only in traumatology, it has
an irreplaceable place in the field of wound healing. For the patient, this method is very gentle,
comfortable, and has a positive impact on the patients' quality of life. It is also effective for
nursing staff. The period of dressings is also extended. We can also see the benefit of vacuum
pressure therapy in the economy. We positively evaluate the therapy when used both for
hospitalized patients and for patients in outpatient care. Conclusion: We present the importance
of vacuum pressure therapy in the given case reports.

Key words: VAC system, dressing, procedure, education, case study.
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PERIOPERACNI PECE O RODICKU — PROC CISARSKY REZ?

Marcela NAVRATILOVA, Martina KUCEROVA
Centralni operacni saly, Gynekologie, KNTB, Zlin

Uvod: Cisaisky fez (Sectio Caesarea) je porodnicka operace, béhem které je novorozenec
vybaven z délozni dutiny cestou chirurgicky oteviené biisni stény. Metoda: Autorky popisuji
samotny vykon z pohledu perioperacni sestry. Obsah: Cisaisky fez, nejstarSi porodnicky
vykon, je sdm o sobé velkym tématem. Odrazeji se v ném védecké znalosti, rutinni postupy,
pfedsudky a instinkty. Je to oblast, kde se setkava fyzicka a psychicka bolest s tlevou, Stéstim,
unavou a strachem. Ve svém sdéleni se vénujeme podminkdm a indikacim k provedeni
cisafského fezu, stejné jako kontraindikacim, operacnim metoddm a piedoperacni piiprave.
Zavér: Cisafsky fez, stejné jako jiny typ operace, Ssebou nese urcita rizika a ukolem
zdravotniki, tedy i1 perioperacnich sester, je tato rizika eliminovat a pfistupovat k vykonu
s velkym respektem.

Klic¢ova slova: Cisaisky fez, operace, porod, rodi¢ka, komplikace.

Introduction: Cesarean section (Sectio Caesarea) is an obstetric operation during which
a newborn is taking away from the uterine cavity through a surgically opened abdominal wall.
Method: The authors describe the procedure itself from the point of view of the perioperative
nurse. Content: Caesarean section, the oldest obstetric procedure, is a big thema in itself. It
reflects scientific knowledge, routine procedures, prejudices and instincts. It is the area where
physical and mental pain meets relief, happiness, fatigue and fear. In our communication, we
address the conditions and indications for performing a caesarean section, as well as
contraindications, operative methods and preoperative preparation. Conclusion: Caesarean
section, like any other type of operation, entails certain risks and the task of health professionals,
including perioperative nurses, is to eliminate these risks and approach the procedure with great
respect.

Key words: Caesarean section, operation, birth, mother in labour, complications.
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RESEKCE HRUDNI STENY PRO OPAKOVANOU RECIDIVU KARCINOMU PRSU

Hana PISOVA, Dagmar PETRIKOVA
Centralni operacni saly, KNTB, Zlin

Uvod: Resekce hrudni stény se provadi z davodu recidivy karcinomu prsu. Poget vykonanych
resekénich operaci hrudni stény je velmi vzacny. Pro piikladné vysvétleni je uvedena operace
46let¢ Zeny bez internich komorbidit po mastektomii, excizi sentinelovych uzlin
a chemoterapii. Metody: Kazuistika zeny s resekci hrudni stény pro recidivu karcinomu prsu.
Cilem je seznamit vSeobecné sestry s naro¢nosti a pritbéhem opera¢niho vykonu resekce hrudni
stény. Vysledky: V ramci vykonu byla provedena radikalni resekce hrudni stény s tumorem
a zebry. Déle byla provedena revize axily. Hrudni sténa byla nahrazena pomoci hrudnich dlah
a polypropylenové sitky. Defekt byl vzhledem k velikosti rekonstruovan lalokovou plastikou
na cévnim svazku a §lase. Pfes svoji naro¢nost spoluprace hrudniho a plastického chirurga byla
uspésna. Zavér: Resekce hrudni stény miize vyrazné prodlouzit zivot pacientky a zlepsit jeho
kvalitu.

Kliova slova: Onkomamarni chirurgie, recidiva karcinomu prsu, resekce hrudni stény,
obnoveni hrudni stény, lalokova plastika.

Introduction: Chest wall resection is performing due to recurrence of breast cancer. The
number of chest wall resection operations performed is very rare. For an exemplary explanation,
the operation of a 46-year-old woman without internal comorbidities after mastectomy,
excision of sentinel nodes and chemotherapy is given. Methods: Case report of a woman with
chest wall resection for breast cancer recurrence. The aim is to acquaint general nurses with the
difficulty and course of the operation of chest wall resection Results: Radical resection of the
chest wall with tumour and ribs were performed as part of the procedure. A revision of the axilla
was also performed. The chest wall was replaced by using chest splints and polypropylene
mesh. Due to its size, the defect was reconstructed with a loboplasty on the vascular bundle and
tendon. Despite its demanding nature, the collaboration between the thoracic and plastic
surgeon was successful. Conclusion: Chest wall resection can significantly prolong the
patient's life and improve its quality.

Key words: Oncomammary surgery, breast cancer recurrence, chest wall resection, chest wall
reconstruction, loboplasty.
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ENDOUROLOGIE DNES

Véra RICHTEROVA, Hana CACHOVA, Petra KAJFOSZOVA
Centralni operacni sal, KNTB, Zlin

Uvod: Endourologie je vyuzivani endoskopickych metod v urologii. Endourologie se zabyva
diagnostickymi a lécebnymi metodami dolniho i horniho sbérmého mocového systému.
Metoda: Autorky v pfispévku seznamuji odbornou vefejnost s vyuzitim endoskopickych metod
v urologii. Soucasti prezentace jsou fotografie jednotlivych endourologickych nastroji
pouzivanych u operacnich vykont. Obsah: Endoskopie dnes patii mezi bézné vysetfovaci
i operacni metody. Umoznuje vysetfit rizné télni dutiny vcetné jejich organli. Pomoci
endoskopickych nastrojii miizeme odebirat vzorky tkané ¢i provadét mensi 1 vEétsi operacni
vykon. V urologickém oboru tedy mluvime o Endourologii. Zavér: Endoskopické metody
ptindseji velky benefit pro pacienty a to hlavné svou miniinvazivitou a zkracenim doby
rekonvalescence. Na druhou stranu vSak zvysuji pozadavky na teoretické i technické dovednosti
1ékarského 1 nelékaiského zdravotnického personalu.

Kli¢ova slova: Endourologie, operacni vykony, endoskopické néstroje.

Introduction: Endourology is the use of endoscopic methods in urology. Endourology deals
with diagnostic and treatment methods of the lower and upper collecting urinary system.
Method: In the contribution, the authors introduce the professional public to the use of
endoscopic methods in urology. The presentation includes photographs of individual
endourological instruments used in surgical procedures. Content: Today, endoscopy is a
common diagnostic and operative method. It allows examining various body cavities including
their organs. Using endoscopic instruments, we can take tissue samples or perform minor or
major surgery. In the field of urology, we speak of Endourology. Conclusion: Endoscopic
methods bring a great benefit to patients, mainly due to their mini-invasiveness and shortening
of recovery time. On the other hand, however, they increase the demands on the theoretical and
technical skills of medical and non-medical medical personnel.

Key words: Endourology, surgical procedures, endoscopic instruments.
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PRVNI ZKUSENOSTI S MEDICAL DEVICE REGULATION NA ODDELENI
CENTRALNI STERILIZACE KNTB, A.S.

Eva SEDLACKOVA
Oddéleni centralni sterilizace, KNTB, Zlin

Uvod: Z diivodu zvySovani bezpeénosti pouziti zdravotnickych prostiedki je tieba, dle nového
nafizeni o zdravotnickych prostiedcich z roku 2017, zavést do praxe MDR (medical device
regulation). Metodika: Cilem prezentace je obeznamit odbornou vefejnost s novou metodou,
jejim zavedenim do rutinniho provozu Oddéleni centralni sterilizace KNTB, a.s. a se zménami,
které budou muset byt provedeny v ramci celé nemocnice. Obsah: MDR piedstavuje systém
tzv. UDI kodl, pod kterymi budou registrovany vSechny zdravotnické prostifedky, véetné
chirurgickych nastrojii, které pak budou zavedeny do majetku jednotlivych oddé€leni v ramci
nemocnice. Kazdy chirurgicky néstroj bude opatien data matrix kodem, ktery ponese informace
0 bezpecnosti a Ucinnosti po cely jeho zivotni cyklus. Zavér: Diky MDR budou vSechny
informace o nastroji transparentni a kdykoliv dohledatelné. V neposledni fad¢ bude zvySena
bezpecnost péce o pacienta béhem perioperacniho obdobi.

Kli¢ova slova: Sterilizace, MDR, chirurgické nastroje, data matrix kody.

Introduction: In order to increase the safety of the using of medical devices, it is necessary,
according to the new regulation on medical devices from 2017, to implement the MDR (medical
device regulation) into practice. Methodology: The goal of the presentation is to familiarize
the professional public with the new method, its introduction into the routine operation of the
Central Sterilization Department of KNTB, a.s. and with the changes that will have to be made
throughout the hospital. Content: MDR represents a system of so-called UDI codes under
which all medical devices, including surgical instruments, will be registered, which will then
be introduced into the property of individual departments within the hospital. Each surgical
instrument will be provided with a data matrix code that will carry safety and efficacy
information throughout its life cycle. Conclusion: Thanks to MDR, all information about the
instruments will be transparent and searchable at any time. Last but not least, the safety of
patient care during the perioperative period will be increased.

Key words: Sterilization, MDR, surgical instruments, data matrix codes.
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ZAJISTENI DYCHACICH CEST Z POHLEDU INSTRUMENTARKY
- TRACHEOTOMIE

Natilie SCHUCHOVA
Centralni operac¢ni sal, KNTB, Zlin

Uvod: Zajisténi dychacich cest u pacienta béhem operaéniho vykonu mize byt v odiivodnénych
ptipadech feseno tzv. tracheotomii. Tracheotomie je chirurgicky zékrok, ktery slouzi k otevieni
ptistupu do prudusnice za ucelem zajisténi dychani. Metoda: Cilem sdé¢leni je popis opera¢niho
vykonu, tracheotomie, a to dle béznych zvyklosti Centralnich operacnich sala
v Krajské nemocnici T. Bati, a.s. ve Zlin¢. Obsah: Autorka stru¢né seznamuje s diagnostikou
pfed samotnym operacnim vykonem. Déle uvadi pficiny a divody vzniku neprichodnosti
hornich cest dychacich, v€etné indikaci k operaci, napt. postizeni bronchtl, plicnich alveold,
dekompenzovaného CHOPN, pneumokoniéz, silikoz, emfyzému, ale také traumatickych
poskozeni mozku, hrudniku apod. StéZejni ¢ast prezentace je zaméfena na popis samotného
vykonu tracheotomie — spravnost lokace fezu, preparace trachey, vhodné lokace k fezu,
zavadéni kanyly, fixace a upevnéni kanyly a ukonCeni samotné operace. Zavér: Kazda operace
predstavuje pro pacienta urcita rizika, napft. infekce rany, aspirace krve, apnoe apod. Zavérem
ptispévku autorka popisuje vhodnou naslednou péci o pacienta s tracheotomii, ¢imz by mélo
dojit k eliminaci pooperacnich komplikaci.

Kli¢ova slova: Operace, tracheotomie, dychaci ustroji, pridusnice, oSetiovatelska péce,
otorhinolaryngologie.

Introduction: Ensuring the patient's airway during operation can solved by a so-called
tracheotomy in justified cases. A tracheotomy is a surgical procedure used to open access to the
trachea to allow breathing. Method: The aim of the communication is to describe the surgical
procedure, tracheotomy, according to the customs of the Central Operating Rooms at the
Regional Hospital T. Bati, Zlin. Content: The author briefly introduces diagnostics before the
actual operation. It also lists the causes and reasons for upper airway obstruction, including
indications for operation, for exaple involvement of bronchi, lung alveoli, decompensated
COPD, pneumoconiosis, silicosis, emphysema, but also traumatic brain damage, chest, etc. The
main part of the presentation focused on the description of the tracheotomy procedure itself -
the correct location of the incision, preparation of the trachea, suitable location for the incision,
insertion of the cannula, fixation and fastening of the cannula and the end of the operation itself.
Conclusion: Every operation presents certain risks for the patient, e.g. wound infection, blood
aspiration, apnea, etc. At the end of the article, the author describes the appropriate follow-up
care for a patient with a tracheotomy, which should lead to the elimination of postoperative
complications.

Key words: Surgery, tracheotomy, respiratory system, trachea, nursing care,
otorhinolaryngology.
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UMENI CEKAT

Petr SNOPEK?®?
! Ortopedické oddéleni, KNTB, Zlin

2Ustav zdravotnickych véd, Fakulta humanitnich studii, UTB ve Zlin¢

Uvod: Pacienti na urgentnim pijmu, komplikace pii operaci, dopravni chaos — divod, proé
se v nemocnici nedodrzuji terminy nebo operaéni ¢asy, je mnoho. Cekani pacienta na operaci
muize byt vSak pro pacienta velmi stresujici a nelze se mu nékdy vyhnout. Metodika: Jedna se
o diskusni ptispévek. Obsah: Vzhledem k tomu, Ze pro pacienty znamena ¢ekani enormni
zatéz, je profesionalni piistup zdravotnikti zésadni. OSetfovatelsky tym je zodpovédny
za pomoc pacientovi porozumét a vyrovnat se s fyzickymi, psychickymi a socialnimi zménami,
stejné jako s okolnostmi a slozitostmi, které zahrnuji dané okamziky v bezprostiednim obdobi
elektivni operace. Zavér: Srozumitelné divody, jasné Casy a ndvrhy cekaci doby mohou
vyrazné zvysit spokojenost pacientl i jejich blizkych.

Klic¢ova slova: Elektivni operace, ¢ekani, vSeobecna setra, osetfovatelstvi.

Introduction: Patients at the emergency department, complications during surgery, traffic
chaos - there are many reasons why deadlines or the time of the operation are not kept in the
hospital. However, waiting for the patient to undergo operation can be very stressful for the
patient and sometimes it cannot be avoided. Methodology: This is a discussion contribution.
Content: Considering that waiting is an enormous burden for patients, the professional
approach of health professionals is essential. The nursing team is responsible for helping the
patient understand and cope with physical, psychological and social changes, as well as with
the circumstances and complexities that involve the given moments in the immediate period of
elective operation. Conclusion: Comprehensible reasons, clear times and suggestions for
waiting times can significantly increase the satisfaction of patients and their loved ones.

Key words: Elective operation, waiting, general nurse, nursing.
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POOPERACNI PECE PO TEP KYCELNIHO KLOUBU

Martin STIPEK, Katarina KUZELOVA
Rehabilitac¢ni oddéleni, KNTB, Zlin

Uvod: Operace totalni endoprotézy kyéelniho kloubu patfi v soudasné dob& mezi jednu
z nejbéznéjsich ortopedickych operaci, kterych v poslednich letech neustale ptibyva. Operaci
vSak 1écba nekonci. Pro efektivni zlepSeni stavu pacienta je dulezitd rehabilitace, bez které by
efekt operace podstatné ovlivnén. Cim je vétsi efektivita rehabilitace, tim vétsi je efekt
vysledku. Metoda: Ptispévek je informativniho charakteru. Obsah: Cilem sdéleni je obeznamit
posluchace, jak pfistupovat k pacientim s TEP kycelniho kloubu, ¢emu se pii pripadné
manipulaci s pacientem na lizku, nebo mimo n¢j vyvarovat, aby se pacienti mohli co nejdiive
vratit zpét domd, nebo do pracovniho procesu. Prezentace dale obsahuje informace, jak pecovat
o pooperacni jizvu pacienta (po extrakci stehi), jak uplatiiovat zasady spravného stereotypu
chtize a umét jim doporucit vhodné sportovni aktivity. Zavér: Rehabilitace je dulezitou soucasti
péce o pacienta po TEP, a pokud je korektni, usnadiiuje jeho navrat k samostatnosti.

Klicova slova: TEP, kycelni kloub, typy totalnich endoprotéz, kontraindikace po operaci,
zasady spravné chiize.

Introduction: Total hip arthroplasty is currently one of the most common orthopedic surgeries,
which has been steadily increasing in recent years. However, treatment does not end with
operation. Rehabilitation is important for the effective improvement of the patient's condition,
without which the effect of the operation would significantly affected. The greater the
effectiveness of the rehabilitation, the greater the effect of the result. Method: The contribution
is informative in nature. Content: The aim of the message is to familiarize the audience with
how to approach patients with TEP of the hip joint, what should avoided when handling the
patient on or off the bed, so that patients can return home or to the work process as soon as
possible. The presentation also contains information on how to care for the patient's post-
operative scar (after extraction of stitches), how to apply the principles of the correct walking
pattern and to be able to recommend suitable sports activities. Conclusion: Rehabilitation is an
important part of patient care after TEP, and if it is correct, it facilitates his return to
independence.

Key words: TEP, hip joint, types of total endoprostheses, contraindications after operation,
principles of proper walking.
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PERIOPERACNI SESTRA U OPERACE NA TLUSTEM STREVE

Tat'ana TOMECKOVA, Hana HYZDALOVA
Centralni operacni na saly, KNTB, Zlin

Uvod: Nadory tlustého stieva jsou nejéastdjsi nadory zaZivacim traktu. V 80,0 % se jedna
o karcinomy, které vznikaji vétSinou z maligni pfemény adenomu. Metoda: Autorky prezentuji
nadory tlustého stfeva z pohledu periopera¢nich sester. Zvlastni pozornost vénuji operaci
tumoru v oblasti rektosigmatu, kterou doplnuji fotodokumentaci. Obsah: Divody vzniku
nadoril tlustého stiteva mohou byt genetika, zevni vlivy jako naptiklad strava, chemické latky
ve vode, v potravé, ve vzduchu, zména slozeni bakteridlni stfevni flory nebo také prekancer6zni
stavy jako napif. Cronova choroba, ulcerdzni kolitida a podobng&. Vyskyt nadorl je podle
lokalizace nejcastéjsi na rektosigmatu, a to 55,0 %, 20,0 % na pravém tracniku, 11,0 %
na pri¢ném tracniku a 6,0 % na levém tracniku. Nejpocetnéjsi skupinou nadori na tlustém stieve
jsou nadory rektosigmatu. Pti operaci dochazi k odstranéni rektosigmatu a mesorekta, a to bud’
bez odstranéni svérace (za predpokladu, Ze nddor nezasahuje do této ¢asti), nebo s amputaci
svérace, kdy je nutno zaloZit pacientovi trvalou stomii. Zavér: Pokud lze bezpecné vyoperovat
nador bez amputace rekta, byva zpravidla pouzit cirkuldrni stapler. PouZiti stapleru pfispiva
k zabranéni krvaceni a prosakovani obsahu stieva do dutiny bfi$ni, ¢imz vyrazné ptispiva
ke snizeni komplikaci, zkraceni doby hospitalizace a rekonvalescence u pacienta.

Kli¢ova slova: Nador, tlusté stievo, rektosigma, stomie, stapler.

Introduction: Colon tumours are the most common tumours of the digestive tract. In 80.0%,
these are carcinomas, which arise mostly from the malignant transformation of an adenoma.
Method: The authors present colon tumours from the point of view of perioperative nurses.
They pay special attention to operation of tumour in the rectosigmoid area, which they
supplement with photo documentation. Content: The reasons for colon tumours can be
genetics, external influences such as diet, chemicals in water, food, air, changes in the
composition of bacterial intestinal flora, or precancerous conditions such as Crohn's disease,
ulcerative colitis, and the like. According to location, the occurrence of tumours is most
common in the rectosigmoid, namely 55.0%, 20.0% in the right colon, 11.0% in the transverse
colon and 6.0% in the left colon. The most numerous group of tumours on the large intestine
are tumours of the rectosigmum. During the operation, the rectosigmum and mesorectum are
removed, either without removing the sphincter (provided that the tumour does not extend into
this part) or with amputation of the sphincter, when it is necessary to establish a permanent
stoma for the patient. Conclusion: If the tumor can be safely operated without amputating the
rectum, a circular stapler is usually used. The use of a stapler contributes to the prevention of
bleeding and the leakage of intestinal contents into the abdominal cavity, which significantly
contributes to the reduction of complications, the shortening of the patient's hospitalization and
recovery time.

Key words: Tumour, colon, rectosigmoid, stoma, stapler.
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