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NAJCASTEJSIE IATROGENNE
PORANENIE NERVOVYCH STRUKTUR

#1 = PERIFERNE NERVY

17 % vSetkych traumatickych poraneni nervov =
latrogénne poranenia

94% iatrogénnych pripadov - suvislost s
chirurgickym zakrokom
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NAJCASTEJSIE IATROGENNE
PORANENIE NERVOVYCH STRUKTUR

e 2. mozog - cerebrovaskularne inzulty
e 3. M0zog - heurochirurgia

* 4. miecha - spondylo / orto

 miesne korene - spondylo / orto

e autonomny systém (vagus, sympatikus, Hornerov syndrom) - kardio- / neurochirrugia
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NAJCASTEJSIE IATROGENNE
PORANENIE MOZGU

. KARDIO- / CIEVNA CHIRURGIA - CABG
. ENDOVASKULARNE ZAKROKY
. NEUROCHIRURGIA !

. ORTOPEDICKE / SPONDYLO ZAKROKY (PROLONGOVANA
HYPOTENZIA)




IATROGENNE PORANENIE

MOZGU

resekcie tumorov

cievne patologie (aneu, AVM, kavernomy)
nedostatocna dekompresivna kraniektomia
infekéné komplikacie (absces, ventrikulitida)

postradiacna encefalopatia




The Most Commonly Injured Nerves at Surgerv: A Comprehensive Review

Authors: Elizabeth Sharp MD!, Melissa Roberts MD?, Agnieszka Zurada-Zielinska MD

Ph_D 3, \ Zm'ada MD PhD3,4, Jerzy GiﬁleCki MD Ph.D3’4, R. Shane TUbbS PhD PA-C,2’5-7,
Marios Loukas MD PhD 2°
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PERIFERNE NERVY

n.medianus najcastejSie, karpalne tunely, endoskopia, opichy

zamena Slachy m.palmaris longus s n.med
n.radialis a ulnaris - zlomeniny a operativa HK
n.peroneus - ortop op kolena

n.trigeminus - stomatoldgia, extrakcie
n.facialis - ORL, mastoidektomie

n.accessorius - ORL, dissekcie krénych uzlin
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Review > Clin Neurol Neurosurg. 2015 Dec:139:76-80. doi: 10.1016/j.clineuro.2015.08.022.
Epub 2015 Sep 1.

Iatrogenic neurologic deficit after lumbar spine

surgery: A review

George M Ghobrial 1, Kim A Williams Jr 1, Paul Arnold 2, Michael Fehlings 2, James S Harrop 4



neumyselné poranenie mozgu
pri zavedeni shuntu

* muz 78 r, HC, porucha chédze, mocova inkontinencia
* neumyselny prienik trepanom do dx F laloku

» CT, pokracovanie shuntom kontralateralne, asympt




case “biopsia”’ &

e zena 57 .
e zmatenost, poruchy pamati, bez lateralizacie

* CT, MRI: “cysta lll.komory”
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case “biopsia” &

» exofyticky, sytiaci sa utvar lll.komory, sucasne infiltracia parenchymu F
laloku, bez HC, pracovna dg. lymfom, exof.gliom.....

* indikujeme obrazom navigovanu, endoskopicku biopsiu
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case “biopsia” &

operatér - “problém najst komoru”
zistujeme chybnu registraciu navigacie - re-registracia

bioptujeme velké mnozstvo vzoriek vzhl'adu typického “rybieho
masa”, presvedcivy dojem gliomu

neskor vysledok “bez nalezu nadorovych buniek”
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case “biopsia” &

« postop MRI - nespravna aj spravna trajektoria, produktivna biop.

« poskodenie ncl.caud a ventralnej ¢asti BG, ASYMPT !!!
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case “biopsia” &

* radiolog “hovorim vam - je to aneu po starSej rupture”

 finalna dg. - SAK z ACom s hematomom do cavum vergae

.§ NEMOCNICE

- N f w v
- e P ] g .
L . S car & . -
. & 4
A : ol s
N d .
|

CESKE BUDEJOVIC

| |

i1l



n.radialis X fr / OS humeru

o fr.diafyzy humeru, OS v
mensej periférnej nemocnici

e jasna anamnéza - paréza
n.rad vznikla az po op

prevoz ad Traumacentrum
CBudsjovice, revizia
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n.radialis X fr / OS humeru

* nerv bez kompresie dlahou, bez prerusenia kontinuity




n.radialis X fr / OS humeru

 deliberacia nervu
« poop RHB a elektrostimulacia

* mierna naprava parézy
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latrogenic cerebrospinal fluid leak after repeated
nasal swab tests for COVID-19: illustrative case

Johnson Ku BS, Chich-Yi Chen MD, Jasan Ku BS, Hsuan-Kan Chan... View More +

DCILlink: https://doi.org/10.3171/ CASE21421

| | CSF Leak Following Nasal Swab Testing For COYID-19.
1 Sadseshiva A, Pani N, Sheveppa L.
Gite  Neurol Ind &. 2021 Sep-Oct/B9(5):7135 /- 1868, aoe 1047030028 -3816.329

<0 Free article. No abstract ava akle
Share
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CSF Leak Following Nasal Swab Testing For COVID-18 - Observed Association i \ " 0y 1
or Causal Association. B \ "' Ct b'lfOH 1 plate
Chatur C, Ralani A, (N
Newral Inda. 2023 Jen-Feb;71(1):166. dol 10.4103/0078-3886.370440.

PN D: 3688159/ Free article. ko aosTact available.

CSF Leak After COVID-19 Nasopharyngeal Swab: A Casa Repart.

PasLin R, Ryan L, Vals FL Rutkawsii M, Byrd JK.

Laryngaseope. 20271 Sep 131/9)A827-1928. dol: 101002 1ary. 23452, Fouh 2021 Feb 20

PMD: 33671084 Free PMC articie,

I he nasopharynges swab nas been usad wiath iIncreas2c frequency since the beginning <t the
COVID -19 pandemic. ...In this repo~t, we cescribe a case in which a young woman sustained a
traureat = skull baze isjuey during & razspharyngaal swab for COVID ..

latrogenic cerabrospinal fluld leak after repeated nasal swab tests for
COVID-19: lllustrative case.

Ku J, Cran CY, Ku J, Chang HE, \#u JC, Yen Y5.

J Negcasurg Casa Lassans, 2021 Cet 26,21 7):CASE21L21. doi: 10217 CASEZ 1427, eCelactior
20210ct 25

PM D: 3680503398 Free PNC article.

BACKCGRUUND: Nasal swab tgsts ara cre of the mest essentis | tools for screening coronavings
disaasa 7015 [COVID~19). The authars report a rara casa of iatrogenic carabrospinal fluid (CSF)
leak fram 172 anterior skull Bass aftar repeated .

CSF rhinorrhcea pest COVID-19 swab: A case report and review of literature.
Rajsh J, Lee J.
J &in Naurasei. 2021 Apr;AG:6-8. doi 101018 .jocn. 2021.01.003. Fpuk: 2021 Jan 4

PM D: 33770348 Frea PMC article. Raview

Ve reoort the casa of 3 B9 year cld male who presentec with 2 months of persistent rhinonmho2a



e zena 56r

e DAVM v oblasti sinus

case
EMBOLIZACIA DAVM

* tinitus, bolesti hlavy

sigmoideus dx




case
EMBOLIZACIA DAVM

e embo z OccA a MMA

* unik embo materialu (histoakryl) do M3




case
EMBOLIZACIA DAVM

 infarkt v oblasti putamen/dorz.talamu
« centralne bolesti, hemihyperalgézie, farmakorezistentné

« odmieta DBS, dobry efekt cannabis
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drenaz CHSDH




drenaz CHSDH




gyn op v epiduralnej anestezii

« 70 r pac, plastika vaginalnej steny, epiduralna anestézia v mensej nemocnici
* rozvoj parapléegie, poruchy mikcie, kontakt NCH po 4 drioch

 MRI: hematdm epi- a intraduralne L1-3
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gyn op v epiduralnej anestezii

e dekompresia L1-3
e evakuacia hematomu, nalez nekrotickych korenov kaudy

e bez napravy po operacii




karotidojugularna
fistula

zena 68r., trombocytopenicka purpura, dx hemiplégia, iktus
vyluceny

internista pokus o kanylaciu VJI - vznik karotidojugularnej fistuly
(CTA, U2

postupna progresia edému krku, dyspnoe

trombocytopénia - nemoznost dualnej antiagregacie - nemoznost
stentu

indikovana emergentna revizia fistuly
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karotidojugularna
fistula

" .
. \

|
N\
°

""Z}

T 1.




karotidojugularna
fistula



NEUROCHIRURGIE CESKE BUDEJOVICE
2012 - 2024

malpozicia komorovej drenaze / ICP 6%

novy deficit po resekcii tumoru / klipe aneu (30d MM) 8%
novy deficit po karotickej endarterektomii (30d MM) <1%
novy deficit po ACDF u myelopatie 6%
Sudeck: 3 pripady

cca 3200 karotickych endarterektomii - 7 poraneni n.XI|

I, NEMOCNICE
A\ ,yéESKE BUDEJOVICE




CESKE BUDEJOVICE
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MECHANISMUS PORANENI

o 2x kompletni transsekce nervu - schovdn za podvazovanou

- ZFlou, sutura nervu

o [x podvaz nervu s Zilow s bezprostiednim uvolnénim hoatury
|e 4x retrakee (vs)

VYSLEDKY
» kompletni uprava 5

o yezdudini lehkd devace jazy/fa 2
. pOkua’ u])mva VESINOU ]ZZ 2 mesic p() Op
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RIZIKOVE FAKTORY PORANENT

o vysoko uloZend bifurkace

* nepritomnost nerou v zorném pol

* warmeni nervu a.sternocleidomastoidea neochota mobilizovat nerv
o PODVAZ ZIL "' “p.commitans nervi hypoglossi”

* yetraktor

* dlouhd / urgenini operace

* revize pro hematom - dudlni antiagregace

* nepouziti mikroskopu

o dlouhy plat - nutnost vysoké distalni kontroly

o everzni CEA / kinking 1CA

e e R et



Morbidity & Mortality (M&M) meetings

pravidelne schédze, 1x mesacne
prezentacia / analyza / diskusia nepriaznivych pripadov
multidisciplinarne stretnutie

zlepSovanie klinickych vysledkov, zodpovednosti & erudicie
zdravotnikov, transparentnosti procesov

podpora nielen pacientov, ale aj zdravotnikov, netrestajuci pristup
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TAKE HOME

znalost potencialnych anatomickych variacii

vizualna identifikacia Struktur ohrozenych pocas zakroku
elektrofyziologicka intraoperacna monitoracia
neuronavigacia - zrychluje 3D anatomicku predstavivost
odbornost chirurga

anatomické kurzy

komunikacia
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TAKE HOME

e Birch, Bonney and Wynn Parry (1998)

“the principal causes of clinical error and negligence can be
attributed to failure of knowledge, failure to observe and failure to
use common sense.”
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