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Predpokladem urychlené pooperacni rekonvalescence dle metody ERAS (Enhanced Recovery After Surgery) je dobre
k operaci pfipraveny a Setrné odoperovany pacient. Uplatnéni ERAS v pooperacni péci v situaci polymorbidity pacienta
vyzaduje individudlni pfistup a vétsi dliraz na ¢ast predoperacni pfipravy a provedeni vlastniho opera¢niho vykonu. Ope-
race vyvolava béhem procesu hojeni v organismu systémovou zanétovou reakci, ktera je amérna velikosti operacniho
traumatu. Dochazi k tekutinovym presunlim mezi intravaskuldrnim a intersticidlnim prostorem, zvysenému proteinovému
katabolismu, zvysené nachylnosti k infekénim komplikacim a ke zvyseni rizika dekompenzace chronickych onemocnéni,
pfipadné vzniku akutnich komplikaci. Povinnym obsahem predoperac¢niho vysetieni je odhad funkéni kardiopulmonalni
rezervy, zhodnoceni nutri¢niho rizika, aktualizace diagnostického souhrnu a optimalizace chronické medikace pfed ope-
ra¢nim vykonem. Prehabilitace a nutri¢ni pfiprava pfed planovanou operaci je ovlivnéna ¢asovou naléhavosti operace,
ale i u nadorovych onemocnéni ma kratkodobd nutri¢ni pfiprava definované doporuceni, jehoz naplnéni mize vyzado-
vat pfedoperacni hospitalizaci. Pro parenterdlni i enteralni pfedoperacni vyzivu jsou nejvhodnéjsi interni pracovisté, ale
nékterd chirurgickd oddéleni si v pfipadé nutnosti provadéji pfipravu sama. V pooperacni péci obéhové rizikovych paci-
entl se uplatnuje rezim GDT (Goal Directid Therapy) s vyssim stupném hemodynamického monitorovani a intervence.
Zvlastni pozornost je vénovana pooperacnim komplikacim se zvysenym rizikem vzniku u polymorbidnich pacient(l. Vedle
dekompenzace chronického onemocnéni jsou to predevsim poruchy srde¢niho rytmu (nejcastéji fibrilace sini), kardialni
komplikace v¢etné koronarni pfihody, cévni mozkové prihody, akutni delirium.
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Perioperative care about a patient with multimorbidity

The assumption of accelerated postoperative recovery according to the ERAS (Enhanced Recovery After Surgery) method
is good condition of the patient prepared for surgery and gently operated on. Application of ERAS in postoperative care in
the situation of patient with multimorbidity requires an individual approach and greater pre-operative preparation. During
the healing process, the operation causes a systemic inflammatory reaction in the body, which is proportional to the size
of the surgery trauma. There is fluid movement between the intravascular and interstitial spaces, increased protein catab-
olism, increased susceptibility to infectious complications and increased risk of decompensation of chronic diseases. The
mandatory content of the pre-operative examination is a functional cardiopulmonary reserves assessment, nutritional risk
screening, update of diagnostic summary and optimization of chronic medication before surgery. Prehabilitation and nutri-
tional preparation before the planned operation is influenced by the time urgency of the operation, but even in the case of
cancer, short-term nutritional preparation is indicated., Medical workplaces are the most suitable for parenteral and enteral
pre-operative nutrition however some surgical departments perform the preparation themselves if necessary. The GDT (Goal
Directed Therapy) regimen with a higher degree of hemodynamic monitoring and intervention is applied in the postoperative
care of hemodynamic unstable risk patients. Next to decompensation of a chronic disease is mainly heart rhythm disorders
(most often atrial fibrillation), cardiac

complications including coronary event, stroke, acute delirium.
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