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Praktické klinické doporucent pro perioperacni péci v bariatrické chirurgii 2023

Surgery). Pro nékteré intervence z protokolu ERAS pro bariatrickou operativu neexistuji kvalitni ddkazy. Proto je nutné pro
praxi zaloZzenou na dikazech extrapolovat z jinych chirurgickych vykont a oblasti.

Zavér: Doporuceni je ur¢eno pro klinickou praxi v bariatrické operativé s protokolem ERAS vychazejici ze soucasnych
poznatku a doporuceni. Je zaloZeno na recentnim a zevrubném doporuceni spole¢nosti ERAS, které bylo ceskou pracovni
skupinou spole¢né sekce bariatrické a metabolické chirurgie adoptovano a adaptovéano. Ceskd verze v komentafich odrazi
pfipadné doplnéni a upfesnéni. Originalni ¢lanek byl publikovan v Rozhledech v chirurgii (Rozh Chir. 2023;102:283-297.
doi:10.33699/P1S2023.102.7.283-297) (1).
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Practical clinical recommendations for perioperative care in bariatric surgery 2023:
adaption of ERAS (Enhanced Recovery After Surgery) recommendations with consensual
voting of working group of Joint Section of Bariatric and Metabolic Surgery of Czech
Surgery Society and Czech Obesitology Society

Introduction: Bariatric surgery is the most effectice treatment for the morbid obesity. It results in sustained weight loss
as well as pronounced effects on obesity-related comorbidities. In the last twenty years the number of procedures per-
formed worldwide increased. Therefore, the effort to establish a consensus in perioperative care based on best evidence
in this issue is evident.

Methods: Working Group of Joint Section of Bariatric and Metabolic Surgery of Czech Surgery Society and Czech Obe-
sitology Society reached practical recommendations for ERAS (Enhanced Recovery After Surgery) in perioperative care
in bariatric surgery. It issued from ERAS recommendations published in 2021. Working group adopted the original text,
consequently adapted and in particular cases affixed its commentary. The electronic voting of all members of working
group was the final phase, by which the strenght of consensus of particular elements was expressed.

Results: The Czech working group reached the consensus with recommendations ERABS (Enhanced Recovery After Bariatric
Surgery) in the most elements. For some interventions of ERAS protocol for bariatric surgery the quality of evidence is low.
Therefore, the evidence-based practices may need to be extrapolated from other surgeries.

Conclusion: The recommendation is appointed for clinical practice in bariatric surgery with protocol ERAS based on updated
evidence and recommendations. It is based on recent and comprehensive ERAS recommendation, which was adopted
and adaptated by the Czech working group of Joint Section of Bariatric and Metabolic Surgery of Czech Surgery Society
and Czech Obesitology Society. The Czech version contents some supplementations and specifications in commentaries.
Original article was published in Rozhledy v chirurgii (Rozh Chir. 2023;102:283-297. d0i:10.33699/P152023.102.7.283-297) (1).
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Uvod

Bariatricka chirurgie je nejucinnéjsi 1écbou tézké obezity. Jejim
vysledkem je pfetrvévajici Ubytek hmotnosti a prokdzany pozitivni
vliv na komorbidity spojené s obezitou. Tyto vyhody v kombinaci
s neustalym snizovanim poctu komplikaci vedly k vyraznému narlstu
poptavky po bariatrickych chirurgickych vykonech na celém svété.
Pocet provedenych operaci celosvétove stoupl z 146 000 na 340 000
mezi lety 2003 a 2011. V roce 2016 byly tfemi nej¢astéji provadénymi
primarnimi chirurgickymi bariatrickymi/metabolickymi vykony celo-
svetove sleeve gastrektomie (SG, 54 %), Roux-en-Y gastricky bypass
(RYGB, 30 %) a minigastricky bypass (one anastomosis gastric bypass,
OAGB, 5 %) (2).

Pouziti multimodalniho pfistupu minimalizujictho stres mze snizit
miru morbidity po velkych gastrointestindlnich operacich a mdze zkratit
funkeni zotaveni'i délku hospitalizace v bariatrické chirurgii (3, 4). Prvni
verze doporuceni zalozenych na diikazech pro perioperacni pécio pa-
cienty podstupujici bariatrickou operaci byla publikovana spolecnosti
Enhanced Recovery After Surgery (ERAS) v roce 2016 (5). Vzhledem
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k pokracujicimu ndrdstu bariatrické chirurgie provadéné po celém
sveté, stejné jako rostouci popularité novych chirurgickych technik, se
ddkazy, na nichz jsou doporucenf zaloZena, neustale vyvijeji. Proto je
treba klinickd doporuceni pravidelné prehodnocovat a aktualizovat.
Tento dokument je aktualizovanym, na dikazech zalozenym kon-
senzem o perioperacni péci v bariatrické chirurgii zaloZzenym na sou-

¢asnych dostupnych dlkazech.

Metoda

Clenové pracovni skupiny Spole¢né sekce bariatricko-metabolické
chirurgie Ceské chirurgické spolecnosti a Ceské obezitologické spole¢-
nosti vychazeli z textu doporucenf spole¢nosti ERAS pro perioperacnf
péci v bariatrické chirurgii (6). Tento dokument hodnotil hlavni literar-
ni zdroje v databazich Pubmed, EMBASE, Cochrane a v ClinicalTrials
publikované do prosince 2020 se zaméfenim zvIdsté na metaanalyzy,
randomizované kontrolované studie a na rozsahlé prospektivni kohor-
tové studie. Viybrané studie byly posuzovany, shrnuty a ohodnoceny
podle systému GRADE (Grading of Recommendations, Assessment,
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