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Proc potrebujeme darce s
nebijicim srdcem (DCD)?

- Zlepsuje se neurointenzivni péce, neurochirurgie
= Casné coilningy u SAH, lepsi ptilby, ¢asné
dekompresivni kraniektomie u mlg ikti...

Preziti s tézkym
deficitem

Navrat do normalniho zivota

Smrt mozku Zachovany pouze funkce

kmene — paliace— smrt




Darci organu UK
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Souhlas a predtransplantacni vySetreni

Prechod na soucitnou pééi a umirani
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Diagnostika smrti

No touch interval (5 min)

Predani téla darce

Edukace, budovani transplantaéni kultury a
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ldentifikace potencialniho darce -
Maastrichtska kriteria
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http://en.wikipedia.org/wiki/Non-heart-beating_donation

Give us a shout before you take it out!
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ldentifikace potencialniho darce

- Screen: kazdy pacient, u kterého se planuje
prechod na soucitnou péci je referovan

» Typicky DCD darce = katastrofické postiZeni
mozku, ale nesplnujici kriteria smrti mozku
= Posthypoxické

» Intracerebralni ischemie a hemorhagie,
traumatické a netraumatické

- Podobny potencial na PIM v CR (Schmidt et al.
AIM, 2012)
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Procedura souhlasu

Ceska republika UK
- Predpokladany souhlas - Registr darci — opt-in
zemrelého darce (vyj.: - Souhlas rodiny (mftiZe
registr nesouhlasicich) nesouhlasit, i kdyz je
- Rodina: pacient v registru)
o Legalné zadna role « HM Coroner

» 'V praxi je kontraindikaci
nesouhlas, ale NEZADA SE
O SOUHLAS

_east midlands
major trausia centre
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http://www.odt.nhs.uk/donation/deceased-donation/consent-authorisation/international-perspectives.asp

Souhlas - DBD vs. DCD

» Smrt mozku - S nebijicim srdcem
« Pacient JE mrtev . Pacient UMIRA a uz ho
nemuzeme vylécit
- Co se stane s TELEM - Komplexni konverzace
zemielého (Co by si pral?) zahrnujici
> Chtéel by pomoci druhym? = P¥echod na paliaci
o Smrt

= Odbér a co se stane, kdyz k
odbéru nedojde?
- Role Specialist Nurse for
Organ Donation



N
Staff offered unique

training experience

A unigue style of training including the
use of actors as grief-stricken parents is
being used to teach hospital staff the
complexities of the organ donation
process and the sensitivities involved in
discussing deceased organ donation with
family members.

The 'deceased donation simulation day’
aims to mimic real life situations that staff
will face during the difficult time of
deceased donation, which refers to
somebody donating their organs after
death.

Two scenarios are acted out, with the
death of a child and subsequent donation
and the death of an adult from brain
damage. Professional actors interact with
staff from the hospital.

The one-day simulation was created by ) - . R g : _‘_

- donation staff at Nl—_”"- and t_>:ing§ Two scenarios were acted out, including the death and subsequent donation of a woman.

« P '




Professional actors were used to portray
grief-stricken relatives.

Dr Dale Gardiner, Clinical Lead for Organ
Donation at NUH, said: "Deceased
donation occurs at a time of significant
family distress and it is usually not
possible to train junior staff during these
pericds. By carrying out the simulation
in an education facility like the Trent
Simulation and Clinical Skills Centre,
and by using professional actors to
portray family members, we can provide
a safe, yet realistic environment for staff
to train in.”

The training brings together staff not only
from NUH, but from other hospital trusts
around the country.

Training is held at the Trent Simulation
and Clinical Skills Centre at QMC overseen
by a specialist trainer.
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Prechod na soucitnou peci

- Pripraven odbérovy tym (umyty na sale)
- Extubace v ramci prechodu na soucitnou péci:
= non-DCD: 9-18% (Ethicus, JAMA 2003)
= DCD: 609-100% (Lewis 2003, DeVita 2008)
+ 70% 1n the UK (National Audit), 100% in NUH
- Extubace vs. ponechani ET kanyly interval mezi
smrti a odnétim neovnivni

(Suntharalingham, Am J Transplant 2009; Wind,
CCM 2012)



Tepla ischemie

- Zacatek
= Doba prechodu na soucitnou pé¢i NEBO
s Sp0O2<70% nebo MAP<50 mmHg

» Tolerovatelna doba zavisi na typu organu a
odbérovém chirurgovi

» Po 4-6 hod se od odbéru upusti vzdy
= Rodiné je podékovano, soucitna péce pokracuje —
stejné jako podpora rodiny



Problem predikce doby zastavy

- Vyvinuta rada skorovacich systémii

= vétSinou prediktory smrti do 120min: davka
katecholamini, absence kmenovych reflex,
spont. dechové aktivity, (PEEP, FiO2 nekonz.)
= odhad intenzivisty



Proces DCD darcovstvi

Identifikace potencialniho darce

Souhlas a predtransplantacni vySetreni

Prechod na soucitnou pééi a umirani

RIRIX

Diagnostika smrti

Predani téla darce

Edukace, budovani transplantaéni kultury a
transplanta¢ni PR




Diagnostika smrti (UK Code o
Practice 2008)

- Irreverzibilni zastava obéhu:
= Zastava obéhu zjisténa 1ékarem absenci pulzu/ozev

» 'V nemocnici doporucena doplnkova vysetreni (EKG,
art krivka, echo)

- Ireverzibilita je potvrzena 5 min pozorovani
= = no touch interval

= Pri objeveni srdecni nebo dechové aktivity se zacina
ZNovu.
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Diagnostika smrti (UK Code of
Practice 2008)

- Po 5 min zastavy obéhu:
= Potvrzeni absence zornicového reflexu a odpovedi
na supraorbitalni tlak
= Prohlaseni za mrtvého — zais do dokumentace
= Bezprostredni predani téla zamrelého
odbérovému tymu
» Vyjimka: planovany odbér plic = prodlouZeni no
touch intervalu z 5 na 10 min
= Nutna reintubace a reinflace plic
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Budovani transplantacni kultury

- Vychova lékaru — trénik (simulatory, herci)
« Prekonani rezistoru
- Institucionalni podpora
s Doporuceni odbornych spole¢nosti
= Vyhlasky MZ
- Verejna debata a public relations
= ,,Be a hero” kampan v UK



hould it be easier to,
arvest organs?
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In remembrance and celebration of all organ and
tissue donors, who, at the end of life, gave a lifetime.

The Circle of Life

They cared for those they helped
and those they helped remember



