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MaTepMHCKaFI CMepPTHOCTb U 3UT3alr UCTopun

1817 r. MpuHuecca Wapnotra ABrycTta Yanbckas, 21-
neTHAA Aodb leopra |V, B cpoke 42 Heaenb poXxana B
TedyeHue 50 yacoB M poauna MepTBOro Manb4mkKa
Becom 9 ¢pyHTOB

LLlnnubl ObINYM HaroToBe, HO He NCNOMb30BaNUCh

NnaueHTa oTAaensanacb ¢ TPyaoM u Yyepes 6 yacoB
npuHuecca LWWapnoTtra ymepna.

Akywep Puyapp KpodhT Obin1 noaBeprHyT KPpUTUKE U
3acTpenurcs

Meopr IV ocTtanca 6e3 HacrnegHWKa n TPOH nepeLuen K
ero 6paty Bunbrenomy |V

3ateMm, B 1837 r. TPOH nepewien K nnemsaHHuue lNeopra
IV - npuHuecce Bukrtopumn KeHTckomn — Koponese
BukTopuun, kotopaa npasuna BenukobputaHneun donee
63 neT oo 1901 r.




YMeH He TOT, KTO He aenaet owmnbokK. Takux ntogen Het u bbiTb He
MOXeT. YMEH TOT, KTO AenaeT OWnbKU He oUeHb CyllecTBeHHbIe, U
KTO YMeeT Jierko u 6bICTpo ncnpaBafaTb UX.

N3 maneHbKoW OWNBKKU BCeraa MOXKHO caenatb 4yao0-BULLHO
6onbluylo, ecnu Ha ownbKe HacTaneaTtb, ecnum ee yrnybneHHo
060CHOBbIBaTb, €C/IN €ee «A0BOAUTb A0 KOHLA».

B.U. JleHuH



Kaxabin AeHb NpakTu4eckn Bce poanomMa Urparor B
«PYCCKYIO PyneTKy»

 HeOGnaronpusatHble peakuuu Ha NeKapCTBeHHbIe npenapaTbl
(anadpmnakcus, obeTokcnyeckum achpeKkT MeCTHbIX aHEeCTETUKOB)
 [enpeccua AbiXaHUA —TUNOKCUSA (aHeCTeTUKU, onuaTbl)
* AcnupaunoOHHbLIN CUHOPOM

« TpyaHasi MHTYOauus Tpaxeu

* Hecob6nroageHue npotokonos 2005, 2010 r no cepae4yHO-Nero4yHou
peaHMMauumn (ocobeHHoCTH y 6epeMeHHbIX)

* OcnoxHeHun KateTepun3aumn MmaruCtpasibHbIX cocyaoB
* nOBpe)KﬂeHVIe HepPBHbLIX CTBOJIOB, CnﬂeTeHMVI, CMMHHOIo Moa3ra
« [emaTtoma JnNaypanbHOro NnpocTpaHCTBa, CY6aanHOVI,EI,aJ1bHOG

KpOBOU3NUAHUE
\-\Bblcomﬁ CNUHanNbHbLIX ONOK




OWnOKN n ocnoXxHeHus

CBsA3aHHbIE C aHecTe3unun

TexHn4yeckKue (npoxoaumocTb AblXaTenbHbIX nyrtem,
MHOrokKpaTtHble  MOMbITKM  MNYHKUMM  3nNuAaypanbHOro  vUnu
cybapaxHouaanbHOro NPOCTPaAHCTBA, NOCTNYHKLUOHHAas
rorioBHas oonb, pernoHapHas aHecTe3us Ha ¢oHe
aHTUKOArynsHTOB UMM KoarynonaTtum)

HebnaronpusatHble 3addeKkTbl NneKkapCTBEeHHbIX
npenapartoB BKn4Yaa aHadpunakcuro

HapyweHune o3 n cnocoboB BBeAeHUA
rleKapCTBEeHHbIX NpenaparoB

AcnnpaunoHHbLIN CUHAPOM

Hepnoy4yet ocobeHHOCTEN NaLUEHTKN



OWnOKN n ocnoXxHeHus

CBsA3aHHble C UHTEHCUBHOMN Tepanueu

 OCnoxHeHMsA NHBa3NBHbIX MaHUNYNALNUN (kaTeTepusaums

MarucTparibHbIX BeH, OCFIOXXHEeHUS NYHKUMU nneBpanbHOMN
MOJIOCTN)

 HecoOnwageHne NpoToOKONOB UHTEHCUBHOM Tepanuu
KpoBOMnoTepu, CenTUu4eCcKoro LIokKa,
npeaknamncuun/aknamncum

 OWwKnOKN MHY3NOHHO-TPaHCPY3MOHHOU Tepanuu

« HeapekBaTHOE Mcnosnb3oBaHUe MeTo40B NOYEeYHOU
3amMecTUTesribHON Tepanuu



OcCHOBHbIe nNpobGrieMbl OOLLEN aHecTe3uun
npu onepauuu KecapeBa cevyeHuUs

* AcnnpauyuoHHbIN CUHOPOM

* TpyaHaa MHTYyOauusa Tpaxewu
* loBepxHOCTHaA aHeCcTe3UA A0 U3BJie4YeHUsa nnoaa

- dapmaKonormyeckas Harpyska Ha nnoa

Kolatat T, Somboonnanonda A, Lertakyamanee J Effects of general and regional anesthesia on the neonate (a
prospective, randomized trial). J Med Assoc Thai. 1999 Jan;82(1):40-5.

Doyle DJ. Mendelson's syndrome: a contrarian perspective.J Clin Anesth. 1999 Feb;11(1):79-80.

Ebe T, Kohara T, Watanabe K. Mendelson's syndrome.Ryoikibetsu Shokogun Shirizu. 1994;(3):212-4.

Cunningham AJ, Slazenger M. Aspiration pneumonia--Mendelson syndrome; a review.

Kynukos A.B. Ir Med J. 1984 Aug;77(8):252-5. Review



KnuHnyecknmn npumep 1

bonbHasa 3. 21 roa, uctopus pogos 5673 noctynuna B poanom .
B. 9.06.10 c anarHo3om «bepemeHHOCTb 28-29 Hegenb,
npexaneBpeMeHHas OTCJZIOMKa NiaueHTbI»

NMpn noctynneHnm cocrtosiHne yaosnetBoputenbHoe, AL 110/70
MM pT.cT. YHCC 98 B MMH. YMepeHHble KPOBAHUCTbIE BbliAeNeHUus u3
poaoBbiX nyTeun. BbiCTaBneHbl MOKa3aHUA K onepaTUBHOMY
poaopaspeluleHU0 nyTeM onepauvm KecapeBa Ce4vYeHus B
yCrnoBusax obLen aHecTe3uu.

Yepe3z 3-4 MMH. nocne Ha4yana onepauuu 3aperMcTtpuMpoBaHoO
CHMXXeHue caTtypauum Kucrnopopaa Ao /0%, oTMevaeTcH
nosiBrieHNe TeMHON KPOBM.



KnuHnyecknmn npumep 1

B TeyeHue 20 MUH rMNOKCUA HapacTaeT, CHuxaetca AL wu
pa3BuBaeTcs OCTaHOBKa cepoevyHom AeATeNnbHOCTM.
PeaHumauunoHHble MeponpuatTMa ©6e3 addekta. [llpoTokon
cepAeYHOo-Nero4yHon peaHmmaumm He coonraaeTcs

Tonbko nNpu pasBUTUN  KPUTUYECKOrO COCTOSIHUA  Obino
YCTAHOBJIEHO, 4TO 3HAOTpaxeanbHas TpPyOKka ycTaHOBNeHa B
nuweBoae.

KnMHnyeckn oueHKa nNoOnoXeHus 3HAOoTpaxearbHOW TPYyOKu B
AbiXaTenbHbIX NYTAX HeagekBaTHaA

MOHUTOPUHI (KanHOMEeTpPUs) He NPOBOAUSICA.



KnuHnyecknm npumep 2
bonbHaa M. 38 neTt, uctopua pogoB Ne13236/825

MocTtynuna B popaom r. E. c anarHosom «bepemeHHOCTbL 39
Hegenb, pybel Ha MaTKe» B CBA3W Ha4yanomMm poaoBoM
AeATeNbHOCTHU

NMpn noctynneHnn coctosiHMe ypoBneTBoputernibHoe, ALl 120/80
MM pT.cT. UYCC 88 B MUH.. BbicTaBneHbl MNOKa3aHUA K
onepaTUBHOMY poaopa3peLlleHNO nNyTeM onepauum KecapeBa
Ce4YeHUs B YCIIOBUSIX CNUHANbLHOW aHeCTe3UM.

MHorokpaTHble NOMNbITKN NYHKLUUU cybapaxHompanbHOro
NPOCTPAHCTBA He yaanuCb U NrfiaH aHecTe3uu ObIsT U3MEHEeH Ha
ooLyro aHecTe3ulo.

XXenynok He OnopoXHeH (a npuemM nuwu B npegenax 3 4!)



KnuHnyecknm npumep 2

[lBe nonbITKU I/IHTy6aL|,VIVI Tpaxen - HeyaayHoO M B MUTOre
Ppa3BuBaeTCA MaCCUBHaA acnmpauuni.

Bbi3aBaHHbLIN KonJyiera npoBen MHTy6auuio Tpaxewu, HO TUMOKCUA
COXpaHsAnach.

[MpoBeaeHO npomMmbiBaHUe OBPOHXOB (Hernb3s!)

Ha cdoHe nonHom oO6CTpyKuMen AbixaTenbHbIX NMyTen, FMMOKCUMU
pa3BUBaeTCA OCTaHOBKa cepaevyHon AeATeNnbHOCTM.



KnuHnyeckuun npumep 3

bonbHaa C.,38 neT, ncropma popgoB 856 mocTtynuna B poaaom
ropoga H.T. 9.03.2011.

B cBA3un c pa3BuTUemM cnaboctu poaoBOM AEATESNIbHOCTU W
KPpynHbIM nsiogaoM U He3adeKTUBHbLIM  poAOYyCUNEHUEM
BbICTaBJIeHbl MOKa3aHMA K onepauumn KecapeBa CeYEeHUS.

MeTtog o6e3bonuBaHuAa — cnuHanbHaA aHecTe3us

NMocne 4-x 6e3ycnewHbIX NONbLITOK NYHKUUU cybapaxHouaarbHOro
np-Ba NPUHATO pelueHue o nepexoae Ha ATH

[Be nonbITKM MHTYOaAuuM Tpaxeun Oe3 ycnexa M nNpoaosrKeHa
BEHTUNALUNA MAaCKOU HaApKO3HOro annapara.



KnuHnyeckuun npumep 3

Carypauus kucnopoaa B npegenax 78-84% un B 3TOM COCTOSIHUM
6onbHaa HaxoautcA B TedeHuMe 30 wmuH!. lpoTokon TpyaHOW
MHTYOauuKn Tpaxen He BbINOSNHANCA BooOue!

BbizBaHHbIN 3aB. OAP BbINONHAET MHTYOaAuUIlO Tpaxew,
HayuHaeTcAa onepauus, HO NMMNOKCUA HapacTaeT, CHmkaetca ALl m
yepe3 6 MUHYT Nnocne UHTybGauum Tpaxeu pa3BMBaeTCA OCTaHOBKa
cepoevyHoOu OefATeNnbHOCTMU.

[MpoToKkon peaHMMaUMOHHbLIX MepPoNnpUATUMA NOAPOOHO B nctopumn
Oone3Hn He oTpaxeH



B ctpykTtype MC oT npuumnH, cBA3aHHbIX C aHecTesneun
npeobnapaer obwan aHecresna ¢c npobnemamu
AbIXaTeNbHbIX NYTEW

MeTon BbiGOpa B akyllepcTBe — permoHapHasi aHecTe3usl

(CHMHaHbHaﬂ, nunayparnbHas, KOM6VIHVIpOBaHHa$I CNMHalNbHO-

anuaypanbHas)

Obuwan aHecTe3ua
7 i \

PernoHapHana aHecTe3uA

A0 70-90%



Jlerko nHtybmuposatb!




Y)Ke CNnoXHee...




) Puc. 97 —Topravuua tpyGea.
A, TpyOka O’ Isajiepa (O’Dwyer). —
B, koporkaa tpy6ra Bafie. — C, Eko-
poTras TpyOra Cesecrpa.

Unrybauua; ssegenue TpyOku (Bup-Bpayu-Kiommeunn).

Heyn,aqHa;l MHTyGaLlMﬂ Tpaxen — CMepTb reHepasbHoOro

koHcTpyKTOpa C.I. KoponeBa B 1966 r. (akcTpeHHbIN nepexoa
K 3HAOTpaxeanbHOMY HapKo3y, HenpaBUJIbHO CPOCLLUMNCA Neperiom

4eslloCTU U OrpaHUYeHue packpbiBaHUA pTa, Hepa3rubaHue wwewn)

Kynukos A.B.



John Hunter B 1781 r. onucan cmepTb Npu acnupauumn

James Simpson (1848) cesizan cmepTb Hannah Greener Bo
BpemMsi aHecTe3um ¢ acnupauumen,

Winternitz (1920) onncan KACNOTHYO acnupauuro

Hall (1940) cBa3an acnupauuio ¢ akyLepCTBOM.

NonHoe onucaHne gan Mendelson C.L.: The aspiration of
stomach contents into the lungs during obstetric
anesthesia. Am J Obstet Gynecol 1946; 52: 191

Kynukos A.B.



AMERICAN SOCIETY
OF ANESTHESIOLOGISTS

DIFFICULT AIRWAY ALGORITHM

1. Assess the likelihood and clinical impact of basic management problems:
A Difficult Ventilation
B. Difficult Intubation
C. Difficulty with Patient Cooperation or Consent
D. Difficult Tracheostonmy

2. Actively pursue opportunities to deliver supplemental oxygen throughout the process of difficult airway managemer
3. Consider the relative merits and feasibility of basic management choices:

A ; Intubati After Induction of
[ Awake Intubation }'Vﬁ-{ General Anesthasia
B. [ Non-Invasive Technique for Initial }vs { Invasive Technique for Initial

Approach to Intubation Approach to Intubation

| S N N

G [meaﬁ on of Spentaneous Ventilation ]_vs{ Ablation of Spontaneous Ventilation

4, Develop primary and alternative strategies:

A. B. INTUBATION ATTEMPTS AFTER
AWAKE INTUBATION INDUCTION OF GENERAL ANESTHESIA
v v
Airway Approached by  Invasive Initial Intubation Initial Intubation
Non-Invasive Intubation Airway Accessb)* Aftempts Successful® Atternpts UNSUCCESSFUL
FROM THIS POINT
Succeed” FAllL ONWARDS CONSIDER:
1. Calling for Help
v ¥ v 2. Relurning to Spontaneous
Cancel Consider Feasibility Invasive Ventilation
Case of Other Options(a)  Airway Accessib)’* 3. Awakening the Patient
]

v
FACE MASK VENTIU;I.'ION NOT ADEQUATE

v
FAGE MASK VENTILATION ADEQUATE
CONSIDER/ ATTEMPT LMA

\ v
LMA ADEQUATE* LMA NOT ADEQUATE
l OR NOT FEASIBLE
NON-EMERGENCY PATHWAY EMERGENCY PATHWAY 4J

Ventilation Adeq Intubation L Ventilation Not Adequate,
Intubation Unsuccessful

FAGE MASK M
Alternative Approaches
to Inlubatl%nl‘? D VEI?UN#L%%N D ol f;'" e
BECOME i i ilati
INADEQUATE Emergency Non-invasive Airway Ventilationte)
Successful FAIL After

Intubation* Multiple Aﬂnrmtsﬁ rﬁucmss‘ful Ventilation* FAIL

Invasive Consider Feasibilty ~ Awaken Emergency

f " ; Invasive Airway
Airway Access(b] of Other Optionsta) Patientid) . <5l

- xorrposs DTT

- KOHTPOAD BEHTHARIWIT

HeAb3st BEeHTHAHPOBATH-HEAB3S UHTYOUPOBATDH

HepoamoxkHO BRIIOAHCHHE I]HT‘VE)QI_II/II'I, IIPOBEACHHE MACOYHOI
BCHTHAAITIIT TIOCTIC npOBE‘AéHHOﬁ HHAVKITHIT B aHECTE3HIO [IpH
IIAAHOBOII OI€PALIIH.

ycmex Heyaa4da

OAHA IIONBITKA MHTYOALIMH TPAXeH

1. OnTaMHI3AITHAS TeXHIKA MACOTHON BEHTHAAIINH €

- MAKCIIMAABHOE pa3rn6amle TOAOBEL

Y - MAKCHMAABHOE BRIBEACHIE HYEAOCTH
- IPIDKITMAHHE MACKIT ABYMA PYKAMI
- YMEHbIICHHE AABACHHA HA l'l?PCTeH?BHAthﬁ XPAIL
NpH HEOOXOAHMOCTH
- YCTAHOBKA OPO-HAT Ha30(hapHHIEAABHOTO BO3AYXOBOAA

Y

Heyaaua
(SPO2 < 90% mpu F1021.0)

WIHTYOAIHA Tpasen

Brisos romMoLIu

2. Obecriedyenre BEHTHAAIMY U OKCHIE€HALIMH € IIOMOIIBIO
HﬂArOPTﬂHHHX BOSAYXOBOAOB

- yeTaHoBKa VIHTyOnpyromeit AaprHreassHO Mackm ycrex He Doaee 2-X MONBITOK
He Doaee 2-X ITOMETOK e e HMHTYOAIIHI 1)

- ycraHoska Combitube I ADYTHX HAATOPTAHHEIX SACKBATHR
BO3AYXOBOAOB g

| Hey;mqa (}mpac‘mmre nmor\‘ceumr)l ~TIOAACIRAHTIC BERTITARIINT
'& -IPODYHACHHE ORIHEHTA

,7 3. V1eBasuBHEIE METOARI AOCTYTIA K ABIXATEABHEIM TTYTAM —\

\J y
IlyHrinonnad KpUKOTHPEOTOMUA XHpPYPrHYeckad KPHROTHPEOTOMHA
- JCTAHOBKA. TP}‘SM( € MAFDKETOR

- moaawa Oz
- nposcacrze IBA

- BU MIBA xaterepsns MeTOAOM



Obstetric failed intubation algorithm
(1
"-H-CDHHDEII ™
Repositioning of head
Repositioning cooid
force

b el LARYNGOSCOPY POSSEBLET

NO
[0
Use shiort handle
Lse polio blade P, YES

Ocob6eHHOCTU B aKyLuepcTBe:
* [Mnokcusa pasBmnBaeTcs ObicTpee
» OOsi3aTenbHa NpeoKcureHayus
 JlaTepanbHaa no3nuus
* Henb34a NpoBOANTb MHTEHCUBHYIO BEHTUNALMUIO
MacCKou
* 3HAYUTESIbHO NOBLILIEH PUCK aCNMUPaALNOHHOIO

CUHAPOM: — / \

WAKE LW

Mask +/-gueda]
LMA

Malrrtain cricold
Spinal 100% CICVGEN
Awwake fibveoptic MAIMTAIN ANAESTHESLA

Dbmeuk raled Imubstion akgontnem [adapie-d from ol sigoeihm, Royal Devon snd Excler MHE Foundatian Trst, UK




MonbiTKa MHTY6aLUK Tpaxen nocne
MHAYKLUUK

{

MonbiTKa HeyAa4Ha
MacouyHasa BeHTUNALUA NMpumeHUTb

HeaAeKBaTHA NapuvuHreasibHyro

— Sy
‘l’ / MacCKy 'J \Q‘.,r ,f =~

BeHTUNAUMA apeKBaTHA

NHTY6auua 6e3sycnewHa

i
b
v
|

—> AnbTepHaTUBHbIe MeToAbl — 5
WHTY6auuu Tpaxeun
Cutyaumua HeKpUTUYECcKan

NMpoBan nocne
MHOTIUX NOMNbITOK

NHTY6auua c Pb6C

——> 06aymartb Apyrue BapuaHTbl

\Pasﬁyp,mb nauueHTa

MHBA3UBHbIU
,qocwn




Grade IV

Cormack RS, Lehane J. Difficult tracheal intubation in obstetrics. Anaesthesia 1984;39:1105-1111; and Williams KN,
Carli F, Cormack RS. Unexpected, difficult laryngoscopy: A prospective survey in routine general surgery. Br J
Anaesth 1991;66:38-44,



MonbiTKa MHTY6aLUK Tpaxen nocne
MHAYKLUUK

{

MonbiTKa HeyAa4Ha

!

5
Maco4yHana BeHTUNAALMUA NMpumeHutob ]
° oHeaa.cl,el(?'sa'rl-la ) — napMHrZaanyro MacCKy 'l‘ “ / ¢ -
| d Uy N
JIM HeapPeKTMBHA AU HEBbINOIHUMA
MHTYybaumna 6e3sycnellHa

CuTyauusa Kputuueckas!

S HBa3UBHbLIU
Aoctyn

= P
.
4 Z ;
d A
5 : _W =
I MepcTHeBuaHbii  LLIMTOBMAHBIA

Xpsi
WuToBufiHas  XPAW i
wenesa

7 N

NMyHKUMOHHAA KpuKoTupeotomua n B4 UBJI
Xupypru4yeckasa Kpukotmpeotomua n BM UBJI
MuHutpaxeocromua

Tpaxeocromusa




Practice Guidelines for Management of the Difficult Airway

An Updated Report by the American Society of Anesthesiologists Anesthesiologiste: SR
Task Force on Management of the Difficult Airway DIFFICULT AIRWAY ALGORITHM

1. Assess the likelihood and clinical impact of basic management problems:
= Difficulty with patient cooperation or consent
+ Difficult mask ventilation
+ Difficult supraglottic airway placement
« Difficult laryngoscopy
+ Difficult intubation
+ Difficult surgical airway access

2. Actively pursue opportunities to deliver supplemental oxygen throughout the process of difficult airway
management.

3. Consider the relative merits and feasibility of basic management choices:

+ Awake intubation vs. intubation after induction of general anesthesia

+ Mon-invasive technique vs. invasive techniques for the initial approach to intubation
» Video-assisted laryngoscopy as an initial approach to intubation

= Preservation vs. ablation of spontaneous ventilation

4. Develop primary and alternative strategies:

AWAKE INTUBATION INTUBATION AETER
v INDUCTION OF GENERAL ANESTHESIA

Invasive Airway AccessPl

Airway approached by
Moninvasive intubation

FROM THIS POINT ONWARDS
Succeed” FAIL CONSIDER:

1. Calling for help.

+ +| + 2. Returning to

spontaneous ventilation.

Initial intubation Initial intubation
attempts successful® Attempts UNSUCCESSFUL

Cancel Consider feasibility Invasive ) i ;
Case of other options'™ airway access™ 3. Awakening the patient.
[
FACE MASK VENTILATION ADEQUATE FACE MASK VENTILATION NOT ADEQUATE
CONSIDER/ATTEMPT SGA
| 3
SGA ADEQUATE* SGA NOT ADEQUATE
OR NOT FEASIBLE
NONEMERGENCY PATHWAY +———————— EMERGENCY PATHWAY qJ
Ventilation adequate, intubation unsuccessful Ventilation not adequate, intubation unsuccessful
Alternative approaches ,:ﬁ?ﬂ;ﬂk Call for help
to inturaﬂantﬂl [:/ AND SGA L + -
VENTILATION E i i i tilati
NTiLAT +—/ Emergency noninvasive airway ven on
INADEQUATE
Successful FAIL after
Intubation® multiple attempts ¢ Successful ventilation™ FAIL
+ + + Emergency
Invasive Consider feasibility Awaken invasive airway

airway access™ of other options® patient!™ access™




MpaKTnueckne pekomeHgaumm
«TPYAHAA UHTYBALUA TPAXEN»
Y1BepaeHbl 11-bim Cbesgom Pepepauum,
23-26 ceHTAb6pA 2008 roaa, CaHKT-MeTepbypr
(pa3paboTtaHbl paboueit rpynnoit uneHos CaHKT-MeTepbyprckoro, MOCKOBCKOro permoHasibHbIX
otaeneHumt PAP c yuactuem akcneptoB European Airway Management Society)

KnuHku napuHrockona pasnu4yHon ¢popmbl n pasmepa, BKIHOYas KIMHKU C
U3MeHSAeMOU reomeTpuen

JHAoTpaxeanbHble MHTYOALMOHHbIE TPYOKU pa3HOro pasmepa v agu3amHa

NMpoBOOAHUKKM ANSi MHTYOAUMOHHBLIX TPybok. Mpumepbl BKMNO4YaKT (HO He
orpaHu4eHbl) NonyXecTkue cTuneTbl, NULeBOAHble OyXW, cBeTAWMecs
NPOBOAHUKU U LWMNUbI, NpeAHa3HavyeHHble, 4YTOOblI MaHUNyNMpPOBaTb
ANCTaNbHOW 4YacTbK MHTYOAUMOHHOW TPYOKW, OYyXW, nornble CTUNEeTbl U
KaTeTepbl (ONTU4YEeCKUWe CTUNEeTbl C NOACBETKOM WU KaHanom Ans
BEHTUNSALMU, KaTeTepbl C KAaHANOM ANSA BEHTUNALUN)

PurunaHble napuHrockonbl ¢ KAaHarIoM AN BEHTUNALUWUN, HEeNnpsMble
purugHbie JTapuHrockonbl (BUAeosiapuHrocKonbl)



MpaKTuueckue pekomeHgauum
«TPYOHAA UHTYBALUA TPAXEN»
YT1BepxaeHbl 11-bim Cbesgom Pepgepauum,
23-26 ceHTAbpAa 2008 roga, CaHKT-MeTepbypr
(pa3paboTaHbl paboueit rpynnoii uneHos CaHKT-MNeTepbyprckoro, MOCKOBCKOro permoHanbHbIX
otaeneHunii PAP c yuactem akcnepTtoB European Airway Management Society)

HapgroptaHHble Bo3AyxoBoAbl — BO3AYyXOBOAbl pa3fiM4HOro pasmepa,
napuvHreanbHble Macku (MHTyOupylowlass napuvHreanbHasti mMacka, B TOM
yucrie C BO3MOXHOCTbIO BWAEOKOHTPONSs, JlapuHreanbHaa Macka ¢
KaHanoMm Ansa ApeHMpoBaHUA Xenyaka), apyrume yctpouctBa (KOMOWHU-
poBaHHble Tpaxeo-nNuweBoAHbIe TPYOKN, apuHreanbHble TPYOKM,
Ge3mMaHXeTOYHble YCTPOUCTBA)

F'Mokuin pubpobpoHxockon
HaGop ana perporpagHou MHTy6auum Tpaxeu

Ha6op AnA BbINOJIHEeHUA HYHKLIMOHHOﬁ KPUKOTUPEOTOMUN, KaTeTepun3aumnm
Tpaxen n npoeeneHusA TpaHCTpaxeaanoﬁ OKCUreHauumm Uin BeHTUNAUNN

Habop ana xupyprmyeckon KpMKOTMpPEoTOMUN



Flexible™
SingleUse










Actual photo taken during intubation with Truview EVO2
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RIGHT LATERAL LOBE OF
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Figure 6-10 A-D, Percutaneous Seldinger technique cricothyrotomy using a catheter, a wire placed into the trachea, and a dilator/tube advanced
over a guidewire. Make a skin incision to allow passage of the dilator. (From Thomsen T, Setnik G [eds]: Procedures Consuit—Emergency Medidine
Module. Copyright 2008 Elsevier Inc. All rights reserved.)
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Surgical Safety Checklist in Obstetrics
and Gynaecology

BIRTHING UNIT SURGICAL SAFETY CHECKLIST

BRIEFING

Before Induction of Anesthesia

TIME-OUT

Before Surgical Incision

DEBRIEFING

Before Drapes Removed

Obstetrician/delegate (senior resident) reviews:
L] What additional equipment/supplies are
needed?

[] Any equipment issues or concems?

[] What is the level of urgency?

[[] Does the patient require a type and screen?
] If yes, is blood available?

[ Is an Ultrasound required?

[] If yes, has it been completed?

Nurse reviews:

[] Is patient identity, procedure, and consent
Confirmed? (NB tubal ligation)

[ Is sterility confirmed?

[] Has fetal status been confirmed? Concerns?
[ Is the requirement for necnatal support
confirmed with pediatric department?

[ Is venous thromboembolism prophylaxis
needed?

[] If yes, has it been completed?
Anesthesiologist reviews:

[ ] What is the ASA score?

[] Is the anesthesia checklist completed?

[] Does the patient have all required monitoring?
[] Does the patient have a known allergy?

[] Difficult airway/aspiration risk?

[] If yes, is equipment/assistance

available?

[] Risk of hypothermia (operation >1h)?

[] If yes, is warmer required?

Obstetrician leads:

[ ] Everyone please state name and role
[] Confirms adequate surgical anesthesia
[] Confirms urgency

Nurse reviews:

[] Confirms:

+ patient’s name

+« procedure

+ allergy status
[] Was antibiotic prophylaxis given?
[ Is the neonatal care provider(s) present?
] If no, notify and give report on arrival
[11s the Resuscitation unit on?
[] Is the Resuscitation equipment present &
working
Anesthesiologist reviews:

[] Any concerns
QObstetrician Leads:

[ ] Summarizes
« clinically significant information
« anticipated critical events
[] Asks team if any questions or concerns

Nurse confirms with the team:

[] The name of the procedure recorded

[] The instrument, sponge and needle

counts are correct

[] All specimens are labeled with

# patient name

» contents identified

[] Are there any equipment problems

requiring follow-up?

Obstetrician, anesthesiologist. pediatrician, and

nurses review:

L] Are there any specific patient/neonate care
requirements:

s {0 be ordered?

s to be communicated?

In case of URGENT Cesarean Section: Surgeon states. “Doing a crash cesarean section. Does anyone have any concerns

prior to proceeding?”




KnnHunyecknmn npumep

BbonbHas M. 28 net noctynuna B pogaom r. H. ana nnaHoBom
ornepauumn KecapeBa ce4yeHuUs — pybeL Ha maTke.

Mpn ocmoTpe aHecTe3uonora MM BbiOpaH MeTod 3anuaypanbHOMN
aHecTe3unn. Konnyecteo TpombounTtoB nepen onepaumen 110 ToicC.
B MKII.

Onepauusa KkecapeBa ceyeHUss 6e3 ocobeHHoCTeM.

KateTtep B 3anunaypanbHOM MNpPOCTPAaHCTBE OCTaBJfIeH Ha 2 CYTOK
ANA nocrneonepayuoHHOro oo6e3donmMBaHuA.

NMocne vyaarieHnA KarteTepa Ha 2-e CYTKM nocne onepauunu
Ppa3BuBaeTCA KIIMHUKa noBpexXaeHundA CNMMHHOIro mMo3ra — Ha KT -
anuayparibHasda rematTomMma

,U,exomnpeccvm BbINOJIHEHA TOJNILKO Ha 8 CYTKM NocCrie NOCTaHOBKUA
ANarHo3a " YyCTaHOBJIEHO UWLeMUn4yecCcKoe nopaxeHume CINMUHHOIo
MO3ra.

[lo paHHbIM OOMEHHOM KapTbl Y NaUUMEHTKU B TeYeHue
O0epeMeHHOCTU KONMn4yecTBO TpPOMOOUMTOB Konebanocb B
npepenax /0-80 TbIC. B MK.



JnuaypanbHaa rematoma

Npu annagypanbHou aHecTte3unu -1:220000
Npu cnnHanbHOM aHecTe3nmn — 1:150000
CBa3aHo ¢ koarynonatmeun — 60-80%

[NlonHoe HeBpONOrn4yeckKkoe BOCCTAaHOBJIEHUE TOJIbKO
38%, HO LWAaHCOB Oonble ecnu aekomnpeccus
npoBeneHa B nepBble 8 Y

OGpa3oBaHue remaTomMm nocne yaaneHus Katetepa - 30-
60%

YyBcTBUTENbHbIE U ABUratesibHble pPacCTPOMUCTBA,
ANCKYHKLUUA OpraHoB OpPIOLWHOW MNOJIOCTU, Ta30BbIX
OpraHoB



onuaypanbHas remaToma

Anesthesiology 2004 101:1465-7 © 2004 American Society of Anesthesiclogists, Inc. Lippincott Williams & Wilkins, Inc.

Severe Thrombocytopenia, Type 2B von Willebrand Disease
and Pregnancy
David L. Hepner, M.D.,* Lawrence C. Tsen, M.D.T

BIMAS/10

Kynukos A.B.



HeMlpoaKcmanbHaa aHecTe3nA N aHTUKOATyIAHTDI

Hauano
X OTtmeHa po nocne YaaneHue
penaparsl Roza onepauum KaTteTepa
r=db‘
HedpakumoHupoBaHHbiit | Mpod. 44 44 44
renapuH Neu. 4y 44 44
Hu3komoneKkynsipHbilii Mpod. 124 6-8 4 10-12 4
srenapvm Neu. 24 4 24 4 24 y _
<
BapdapuH 5 CyTOK 1 cyTKn I'IpVI1IV|3HO
AcnupuH MO>XHO HEe OTMEeHSATb
CenekTnBHble He npoTnBonokKa3aHbl
uHrnoutopsbl LLOI-2 P
TuknonnguH 14 cyTOK 1 cyTKun -
Knonuporpens 7 cyTOK 1 cyTKmM -

Kynukos A.B.




HeMlpoaKcmanbHaa aHecTe3nA N aHTUKOATyIAHTDI

MpenapaTbi OTtmeHa po Havano nocne YpaneHue
onepauuu onepauuu KaTeTepa

AHTaroHuUCTbI eLenTopoB

peu P 4 Hepenu 4 Hepenu -
lIb/llla
PoHAANAPUHYKC (PeanbHbiit  puck ) ” ) ” He
Hen3BecTeH) 36-42 4 * 6-12 4 % pekomeHAyeTCH
Mpsamble MHIIMOUTOPLI
TpoMOMHA  (desirudin  (Revasc), He
lepirudin ~ (Refludan),  bivalirudin 8-10y ? 8-104 ? pekomeHAayeTcA
(Angiomax) HenpoakcmanbHble
MeToabl He pekoMeHayroTcs (2C)

NMepopanbHble
aHTUKOArynsHTbl,
Dabigatran Etexilate

Rivaroxaban,

PeanbHbIN pUCK reMopparn4eckux oCrnoXxXHeHumn

Hen3BecCTeH

YecHOK 4 r (2 ronoBku cBexero
yecHoka), TMHKro ounnoo6a,
JKeHblleHb

HeT orpaHuyeHui

TpomMOONUTUKMK

npOTVI BOMNOKa3aHbI.

NMpwu 3KCTPEHHOM NPUMEHEHUU TPOMOONNTUKOB
Heo6xoANM NOCTOSIHHLIN HEBPOJTIOrMYECKUN KOHTPOJSb
n ypoBeHb hnbpuHoreHa (6onee 1,0 r/n)

Kynukos A.B.




[TpuuMHbLI Heygay npu NnpoBeAeHUU
anuaypanbHOU aHanre3smm B poaax

He3HaHue aHecTe3nornorom ocobeHHOCTEM o0be3bonnBaHUA
poaoB. BbicOKMe A03bl MA - MOTOpPHbLIM ONMOK M apTepuanbHas
rMNOTOHUA, MOJIOXKEeHUe Ha CNHe — aopToKaBalsibHasi KOMnpeccus

NMonbiTKa akywepa-rmHekornora dopcupoBaTb BTOPOU nepuos
poooB yBesfiMMeHUeM [A03bl OKCUTOUMHA WU MeXaHU4YeCKUM
CNnocobom B yCrioBUSIX MOTOPHOro Grioka

OTcyTcTBMEe aAeKBaTHOro MOHMTOPMHra COCTOSIHUS nnoda B
poaax

HecBoeBpemMeHHOe poaopaspelueHue

[ MepunHaTanbHaa 3aboneBaeMocTb U CMEPTHOCTb }




YTO MbI BUAUM NpPU KpoBoOMnoTepe:

OwarHo3 OBC-cuHopomMa BbICTaBNAETCA TOSMIbKO Ha OCHOBaHUMU
nabopaTtopHbIX KputepueB, 6e3 y4vyeTta KIIMHUYECKOMU KapTUHbI U
KPUTUYECKOro COCTOSAHUA

BoictaBue paunarHo3d [OBC-cuHOpoM HemeaneHHO HaduHaeTcs
TpaHcy3ma C3I1 6e3 ydyeta (pakTta KpOBOTEYEHMA UNU
WHBa3MBHbIX npoueayp.

TpaHcdy3ma C3I1 HaumHaeTca [axe ©O6e3 nabopaTtopHoOro
noaTBepXKaeHUs unu npwu HOpManbHbIX nokasarensx
KoaryrfiorpaMmMmbl TONIbKO Ha OCHOBaHuMM (hakTa THAXKenoro
COCTOSIHUA MNaLUNEHTKMU.

MNMpoponxaetca npakTuka TpaHcdgysum C3IM1 ¢c renapnHoOM
NMosBnsetca nnu HapacTtaet OQH — pazBuBaetca TRALI

NMpoanesaetca UBJI



KnuHnyeckum npumep

BonbHaa M.25 net, lnarHo3 OTcnouka nnaueHTbl
Ha Havano onepauuun 3arotosneHo 10 o3 C3I1

KpoBonoteps 1200 mn, xupyprniyecknm remoctas NosiHbIN,
KPpOBOTEYEHUSA HeET.

UHTpaonepaunoHHo nepenuto 4 ao3bl C3IM1

Koarynorpamma: ¢oubpunHoreH 3,75 r/n, rpom6oumntbl 120*10°,
AMTB -32c, MHO-1,1

«He nponapatb e oobpy» - 1 ganee nepenuto ewe 6 gos C3I1

Cpa3y nocne TpaHcdy3nm CHMXKeHUe caTypaumm Kucnopopa oo
90%, oAblwWKa, BriaXHble XpUnbl

KoHcepBaTUBHasa Tepanusa B Te4eHUe CYTOK C NMONMOXUTESIbHbIM
achdekTom, 6e3 UBJI



KnuHnyeckum npumep

BonbHas A., 34 net, narHo3 A3sa AlNK, ocnoxHeHHas
KpoBoTeyeHMemMm. bepemeHHOCTb 38 Heaenb

KpoBoTeueHue ocTaHOBMNEHO B Te4yeHue 3 CyTOK.

B cBA3K ¢ Ha4Yanom pOAOBOﬁ AeATesN1IbHOCTU B3ATa Ha onepauuio
KecapeBa Ce4YeHUs.

KoHTponsa koarynorpamMmbl HerT.

Onepauusa KecapeBa ce4eHUs1 cTaHpapTHaA, 0e3 OCNOXHeHUN,
KpoBonoTtepsa 500 mn.

UHTpaonepaunoHHo nepenuto 4 ao3bl C3IM1

MNMocne onepauun — knnHnka OPAOC: runokcemMusi, BYCTOPOHHUE
UH(UNBLTPaTbI B NEerkux

NMpoaneHHana UBJ1 B TeueHne 3-x cyTok



OnpepeneHue

OBC-cmHapom - npuobpeTéHHasa, BTOpUuYHas Koarynonatus,
CONYTCTBYIOLWAA Kpumu4yeckomy COCMOAHUK, NPU KOTOpOM
UCTOWAIOTCA CBEpTbIBAaOWMU U Ipomusocsepmoisarowjuli
MeXaHU3Mbl KPOBU M KOTOPAA MOXKET COMPOBOXKAATbCA KaK
KposomeyeHuem, TaK U MUKpompombosamu

Kynukos A.B.
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Scientific and Standardization Committee Communications

I'IJ Ka‘n bl Towards Definition, Clinical and Laboratory Criteria, and
a Scoring System for Disseminated Intravascular Coagulation*

n M a rH OCTM K M n BC - On behalf of the Scientific Subcommittee on Disseminated Intravascular

Coagulation (DIC) of the International Society on Thrombosis and

CM anOMa Haemostasis (ISTH)

Fletcher B. Taylor Jr.', Cheng-Hock Toh?, W. Keith Hoots?, Hideo Wada*, Marcel Levi®

'Cardiovascular Biology Research Program, Oklahoma Medical Research Foundation, Oklahoma City, OK, USA;
zDepartment of Haematology, Royal Liverpool University Hospital, Liverpool, UK;

Table 1 SCOI‘iI’]g system for overt Disseminated Intravascular Coaeula(ion 3University of Texas Medical School, Gulf States Hemophilia Center, Houston, TX, USA:
= 42nd Department of Internal Medicine, Mie University School of Medicine, Tsu-city Mie-ken, Japan;
(DIC) SDept. of Internal Medicine, Academic Medical Center, University of Amsterdam, The Netherlands

v

1. Risk assessment: does the patient have an underlying disorder known to

be associated with overt DIC? S . . . -
SR Table 2 Scoring system for non-overt Disseminated Intravascular Coa-
yes: Froceed: ) gulation (DIC)
If no: Do not use this algorithm.
2. Order global coagulation tests (platelet count, prothrombin time, 1. Risk assessment: does the patient have an underlying disorder known to
fibrinogen, fibrin-related marker). be associated with DIC?
yes=2 no=0
3. Score global coagulation test results. 2. Major criteria
> ‘= o = ising = — = i =
« Platelet count E'?ﬂﬁ'le' 100u[1f’|r o <100x1[0:I] 1 HSET 1 Stable = 0 Falling = 1
(-"700=O~'_‘~'7_00=’-'<50=2) ) o . PT As=0 >3s=1 Falling = -1 Stable = 0 Rising = 1
* Elevated fibrin related marker (e.g. D-dimers; fibrin degradation products) Prolongation O
(no increase = 0; moderate increase = 2; strong increase = 3) Fibrin Normal = 0 Raised = 1 Falling = <1 Stable = 0 Rising = 1
* Prolonged prothrombin time related-markers  [J N | [ [
(<35=0;>3but<6s=1;,>6s5=2)

* Fibrinogen level

(>1.0gL"'=0; < 1.0gL"= 1)
3. Specific criteria

Antithrombin ~ Normal=—1 Low=1

U L0

5. Calculate score

If = 5: compatible with overt DIC: repeat score daily Protein C Normal = -1 Low=1
If < 5: suggestive (not affirmative) for non-overt DIC: repeat next 1-2 days. I Mormal=—1  Abnomal = 1
O OJ

4. Calculate score:

UL LD L

Kynnkos A.B.



Scientific and Standardization Committee Communications

Towards Definition, Clinical and Laboratory Criteria, and

LLikana guarHocTukmn asBHoro (overt)
a Scoring System for Disseminated Intravascular Coagulation*
u BC - c M H A p o M a On behalf of the Scientific Subcommittee on Disseminated Intravascular

Coagulation (DIC) of the International Society on Thrombosis and
Haemostasis (ISTH)

I nte rn ati O n al SOC i ety O n Th rO m bOSiS an d Fletcher B. Taylor Jr.’, Cheng-Hock Toh?, W. Keith Hoots?, Hideo Wada*, Marcel Levi®
Haemostasis, 2001 b

1. EcTtb nuy nauyueHTa 3aboneBaHue, cootBeTtcTBYHOLWEee [1BC-
cuHgpomy? Ecnu Aia, TO nepexoauM K LUKane:

>100*10°| |

Konn4yectBo TpombounToB 50-100%10° | 1

<50%*10°| 2

PacTtBOopnMble MOHOMEpbLI Het ysenuuenusa | o

¢M6pMHalnpo‘quTb| aerpagauuvm YMepeHHOe yBerindyeHue 2

(bVl6pV| Ha 3HauuTenbHoe yBerimieHume 3

YBenuyeHue npoTpoMOMHOBOrO Me"ee’c;'f'g" e g c 2
BpeMeHu A

bonee,yeMmHabc| 2

bornee1rin| O

®Pubpurorex Menee1r/n| 1

Bannbl 6onee 5 — ABHbIN [ABC-cnHapom

Kynukos A.B.



YacToTa nocTtTrpaHC(Py3MOHHOIro noBpexaeHus
rierkux B 3aBUCUMOCTU OT KOMMOHEHTOB KPOBU

4
c

|

w
o

g
o

Ha 1 000 000 komnoHeHTOB

m 0

0.0 | T
C3IN Tpombouuter 3pM Kpuonpeuyunurar

American Red Crosssurveillance reports 2003-2005

Kynukos A.B. Anesth Analg 2009;108:770 —6



Mpukas Munsgpasa P®
oT 25 HoAb6psA 2002 r. Ne 363

"O6 yTBep})aeHMU MHCTPYKLUMM NO NPUMEHEeHUI0 KOMMNOHEHTOB KPOBU" B BOAMT B

B yensx coBeplleHCTBOBaHUA MeOQWUMHCKOW nMomolln HaceneHmo Poccuirckon @enepayuu

1 obecneYeHna KadecTBa nNpu NpUMeHeHUM KOMMOHEHTOB KPOBW MPUKasbiBalo: 3a6n )l( e H Me n o
1. YTBepauTb MHCTPYKLMIO MO MPUMEHEHMIO KOMNOHEHTOB KPOBU.
2. KoHTponb 3a UCNOMHEHWEM HAcTOALLEro npukasa BO3NoXWTb Ha [epsBoro 3amecTuTens i

MuHucTpa A .W.Bankosa
MuHwucTp HO . J1.LleBueHKo
3apeructpuposaHo B MuHwocTe PO 20 C3 n
aoekabps 2002 r.
PeructpaunoHHbiv Ne 4062

Becb MUp yxe MHOIO nerT:
CBeXe3amMopoXxeHHas nrasma TONbLKO npu
KoaryrnonaTtum n KpoBote4dyeHuu!

Kynukos A.B.



Research

Management of bleeding following major trauma: a European
guideline

e [ ]
E u ro pea n g u I d e I I n e Donat R Spahn!, Vladimir Cerny?2, Timothy J Coats?, Jacques Duranteau?, Enrique Fernandez-

Mondéjar®, Giovanni Gordini€, Philip F Stahel?, Beverley J Hunt®, Radko Komadina®,

C rit Ca re 2007 20 10 Edmund Neugebauer!0, Yves Oziert1, Louis Riddez!2, Arthur Schultz13, Jean-Louis Vincent!4 and
o y / Rolf Rossaint1®

Critical Care 2007, 11:R17 (doi:10.1 186/cc5586)
This article is online at: http: iscforum.comicontent/11/1/R17
© 2007 Spahn et &l; licenses BioMad Central Ltd.

 Recommendation 20

Mbl pekomeHayem nepenuBaHue C3I1 y nauueHTOB C
MacCUMBHOM KpoBonoTtepen un Koarynonatmeun (AMTB v NT
bonee 4Yyem B 1,5 pa3sa Bbiwe HOpMbI). HayanbHaa ao3a 10-

15 mn/kr, HO MoXeT ObITb yBenu4yeHa (grade 1C).

Kynukos A.B.



Definitions for sepsis and organ failure and
guidelines for the use of innovative therapies in
sepsis. The ACCP/SCCM Consensus Conference
Committee. American College of Chest
Physicians/Society of Critical Care Medicine.

R ZBone, B A Balk, F B Cema, R P Defngsr. & M Fein, W A Knaus. B M Schein
and W .J Sibbald

Chest 1892101, 1644-1855
DO 10,127 hichest. 101.8.7644

Evolution of the sepsis guidelines

Organizations Mumber of
involved participants Process Publication
First 1 (ISF) ga EBEMAto E Intensive Care Medicine supplement, 2001
Second 3 (ISF, ESICM, SCCM)- 24 EBM A toE Critical Care Medicine and [ntensive Care Medicine, 2004
Third 16 55 GRADE Critical Care Medicine and Intensive Care Medicine, 2008

EBM, evidence-based medicine; ESICM, European Society of Intensive Care Medicine; GRADE, Grading of Recommendations, Assessment,
Development, and Evaluation; ISF, International Sepsis Forum; SCCM, Society of Critical Care Medicine. *Actually there were more participants
since there were fellows or junior faculty involved. PA number of other societies also participated.

Surviving Sepsis Campaign guidelines for management of seve
sepsis and septic shock

[ bt zrz-cemzrz-com.zizbin 0&im z-raprint | wasin [ =24 [ 7nens 133 art 157638 | ]

Special Article

Surviving Sepsis Campaign: International guidelines for

R. Phillip Dellinger, MD; Jean M. Carlet, MD; Henry Masur, MD; Herwig Gerlach, MD, PhD; manage ment of severe Sep:-‘si:-'u and :aeplic shock: gﬂﬂH*

Thiemy Calandra, MD; Jonathan Cohen, MD; Juan Gea-Banacloche, MD, PhD; Didier Keh, MD;
John C. Marshall, MD; Margaret M. Parker, MD; Graham Ramsay, MD; Janice L. Zimmerman, MD;
Jean-Louis Vincent, MD, PhD; Mitchell M. Levy, MD; for the Surviving Sepsis Campaign Managemer
Guidelines Committee

Crit Care Med 2004 Yol 32, Ho. 3

F. Fhillip Dellinger, MD; Mitchell M. Lewy, MD; Jaan M. Caret, MD; Julian Bion, MD; Margarst M. Parker, MD; Roman Jeeschis, MO;
Kanrad Reirhart, MD; Darsk C. Angue, D, MPH; Chiistian Brun-Buisson, MD; Richard Baals, MD; Thiemy Calandra, MO, PhD;
Joan-Frareois Dhainaut, MD; Hereig Gardach, MD; Maursna Hareey, BN; John J. Marini, MD; John Marshall, MD; Marco Raniar, MD;

Graham Rarmssy, MD; Jonattean Seeransky, MO B, Taghor Thompson, MD; Sean Townsend, MO; Jeffrey 5. Vender, MD;
Janica L. dmmermen, MO; Jean-Louis Vincant, MO, PhD; for the mternatiorsl Suriving Sapsis Campaign Guidalings Commitias

Kynukos A.B.



Surviving Sepsis Campaign: International
Guidelines for Management of Severe Sepsis
and Septic Shock: 2012

UHTeHCUBHaA Tepanua TaXxXeroro cericuca " LWOoKa

Surviving sepsis campaign: international guidelines for management of severe sepsis and septic
shock: 2008, 2012

KOMNOHEeHTbI KpoBMU

 lNoppepxunBaeTtcsa ypoBeHb remornobuHa 70-90 r/n (ypoBeHb 1B)

« CBexe3aMoOpOXeHHasi nyfa3Ma UCNoNb3yeTCA NPU HaNMU4Yumn KpoBOTeYeHUs
W NpU UHBA3MBHbIX Npoueaypax Ha poHe KoarynonaTtum.

« CBeXxe3aMOpOXeHHasi nfasMa He AOMMKHAa MCNOJib30BaTbCA TONIbLKO Ans
KOppeKkuMn nabopaTtopHbIX M3MEHEHUW NpUu OTCYTCTBUM KPOBOTEYEHMUS
N MHBa3uBHbIX nNpoueayp (YpoBeHb 2A)

« TpombounuTbl AOMXKHbI ObITb Bbiwe 50 000 B MKN nNpu onepauun v
KpoBoTedyeHuun. NMpoochunaktnyecku tpaHcdysma TpomooumnToB
nposoauTtcsa npu konn4vyectee meHee 10 000 B Mkn, a npu BbICOKOM pPUCKe
KpoBoTe4dyeHus npu konudectse meHee 20 000 B mkn



Tar K i S
OcTpasa neyeHOYHanA

New insights into the coagulopathy of liver disease and liver
HeAoCTaTOYHOCTb )
enzolo, P Burra, E Cholongitas, AK Burroughs

transplantation
Fulminant Hepatic Failure ( I,I I | I ‘ ; |

[)(Jz)l’({ A S{l}) l:l?!:(iA. ()é’fzi({ S}szl/ Official publication of the American C ollege of Chest Physicians
Acute liver failure Critical Management Decisions in Patients
With Acute Liver Failure

J G O'Grady
e R Todd Stravitz

Posrgrod Med J 2005;81:148-154. dai: 10. IlJ:u"pgm\.?UUli 026005
Chest 2008:134;1092-1102
REVIEW DOI 10.1378/chest.08-1071

Coagulation and fibrinolysis in individuals with
advanced liver disease

Gecddnem karaciger hastaliklanndakoagulasyon vefibrinolizis

David H. VAN THIEL, Magdalene GEORGE, Ayse L. MINDIKOGLU, Mchdi H. BALUCH,
SonuDHILLON

In the absence of clinically significant bleeding, the prophylactic administration of fresh-
frozen plasma (FFP) has not been shown to decrease the risk of bleeding or to improve
outcome

NMpodmnaktuyeckoe npumeHeHue C3I1 He
YMEeHbLUAaeT PUCK KPOBOTEYEHUSA U AOIHKHO
MCNOJIb30BaTbCA TONILKO NPU KPOBOTEYEHUN UIU
MHBaA3UBHbIX Npoueanypax
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Bepanba. ...leKapcTBa XOPOLUUM TONbKO AnA nioaew
300POBbIX U KpPEenkux, y KOTOpPbIX XBaTaeT CUN
BblgepXaTb OOHOBPEeMEHHO UK 0Oone3Hb U
nekapcTBo...

Monbep K.b. «MHUMbIV 60nbHOMUY, 1673

[Mpyn KPUTUYECKNX COCTOSHUSAX B aKyLuepCcTBe
AOMKHA MaKCUMaribHO UCNOJSIb30BaTLCH
«orpaHuumnTenbHaa» cTpaterna UHPY3INOHHOM
Tepanuu, a He «(Pu3noriornyeckKkasa noTpedHoOCTL»



KnnHuyeckun npumep — HELLP-cuHgpom

bonbHaa P., 24 netr nocTtynaeT B oOTAeneHMe naTonorvu
OepeMeHHOCTU ¢ AnarHo3oM: «bepemMeHHOCTL 28 Hepenb, rectos
cpeoHeun cteneHu Taxkectu». ALl - 140/80 Mm pT.CT., NPOTENHYpPUSA

0,3 r/n TpombouuTbl - 180*109,

NMpoBoaAnUTCA cTaHgapTHasa Tepanusa recto3a B Te4YeHue 4 CyToK,
Al 120/80 MM pT.CT., HO CHMXKalOTCs TpomoGouuTbl Ao 100%10°.

Opyrux xxanod6 Her.

Ha 5-e cyTkm yxyauweHue coCcTofAsHMA — ronoBHaa 6onb, A[]

160/100 mm pT.cT.,, 60NM B NnpaBom noapedbepbe, TOWWHOTA

Ha ocHoBaHuu  pguarHosa: «Tshkenaa  npeaknammncus»

poaopaspelleHa nyTemM onepaumm KecapeBa CeYeHUs.



KnnHuyeckun npumep — HELLP-cuHgpom

Bo BpemMs onepauum oTMe4eHO CHMXKeHUe auypesa U Moya LuBeTta

«MACHbLIX NOMOeB», B KPOBU BbisiBJI€EH NreMOJIns.

[Mocne onepauun: aHypusi, BHyTPUCOCYAUCTbIN reMosns,
TpombouuToneHus go 20*10°, ounupyobuH 185 mkmons/n, ACT, ANT
6onee 1000 EQ/n (Hopma pgo 80 EQ/n), aHemus - Ap 1,54*1012,

MNocne onepauun nepeBeneHa Ha CNOHTaHHOe AbixaHue. AHypus —

no knaccudgpukaumm RIFLE — ctagua «F».

NMpopoonxaetca MHdy3noHHasa Tepanusa B oobeme Ao 2500 mn B

TeyeHue 2 CyTOK.

anI Pa3BUTUN KITUHUKUN OTEKa NroyfioBHOIro Mmo3ra mn oteka Jnerkmx

nepeBoauTcA Ha npoaneHHyro UBJI

3a 3TO BpeMs npoBeneH ceaHc nna3madepesa — 6e3 achchekra



KnnHnyeckun npumep

ans nposeneHus NnoYe4vyHou 3amecTUTeribHOM Tepanuu
nepeBoguTCA B OOMacTHyro OonbHuUUy Ha 4-e cyTkn, Ha MPT
Nne4YyeHu — HeKPO3 FfieBOU A0S NeYeHU

CmMmepTb HacTynaeTt Yyepe3 3 CYTOK nocrne nepeBoaa

NMaTonoroaHaToMuU4YeCKnMn AnarHos:

Tsxenaa npeaknamMncmMa B CpoKe OepemMeHHocTn 28 Hepenb:
LeHTponooynsapHble HeKPO3bl MpPaBoOM AOMU Me4YeHU; y4aCcTKU remMmopparm4yeckoro
nponnTtbiBaHNA TroJyqioBHOro mMoa3ra, MeJiIKOnATHUCTbIe cy63|-|,q0|<app,uaanble
KpOBOUINUAHNA B NeBOM Xerlyaodke cepaua.

HELLP-cuHOpOM: enTtyxa — JIMMOHHO-XeNToe MpPONUTbIBaHUE KOXMW,
reMmornoouHypmMmHbin Hedppo3s (apuTpoumnTtbl KpoBu 1,54*10'%, remornoobuH 51 r/n,

AJNT/ACT 6onee 1000 Efl/n, Tpom6ounTtbl 20*10°, OMNMPYOMH KpoBM oOWwmn 185
MKMOrnb/1).

CybToTanbHbIN HEKPO3 JIeBOMN OO NEYEHMU.

Kynukos A.B.



Cragum OINH - RIFLE

Kputepum
Knacc Knyo / Kpurepuu
yoouykoBOM
Mo4yeoTaerieHus
dunbTpaunn
R yBeJfinieHme KpeaTuHNHa anype3 meHee 0,5 mn/kr/y
B 1,5 pa3a, nnbo cHnxxeHmne Ko >25% 3a6\y
| yBerimnyeHne KpeatmHuHa aunypes3 meHee 0,5 mn/kr/y
B 2 pa3a, nn6o cHmxeHue K® >50% 3a12 vy
E yBeJfiniyeHme KpeaTuHnHa B 3 pasa, anype3 meHee 0,3 mn/Kr/y
nmoéo cHmxkeHne KP >75% 3a 24 4, nnb60 aHypma 12 4

lNoka3aHue AnA noye4yHoum
3aMecTUTeNnbLHOM Tepanuun

Bellomo R, Kellum JA, Mehta R, Palevsky PM, Ronco C. Acute Dialysis Quality Initiative II: the Vicenza conference.
Curr Opin Crit Care. 2002 Dec; 8(6):505-8. Bellomo R, Ronco C, Kellum JA, Mehta RL, Palevsky P; Acute Dialysis
Quality Initiative workgroup. Acute renal failure - definition, outcome measures, animal models, fluid therapy and
information technology needs: the Second International Consensus Conference of the Acute Dialysis Quality Initiative
(ADQI) Group. Crit Care. 2004 Aug; 8(4):R204-12.).




Ctagum OIMH - The Acute Kidney Injury Network (AKIN), 2005

Craouu Kputepuun Kputepuun

A KnyoouykoBou hunbTpaumm MoYyeoTaeneHus
yBernunyeHne KpeatuHuHa >0,3 mr/gn e3 MeHee 0.5

1 (>26,4 mmonb/n), unu B 1,5-2 pasa ot ,quypl IM H 6 ’

HOPMb Mn/kr/4y 3a 6 4
5 yBennyeHme KpeaTtuHMHa anypes3 meHee 0,5

B 2-3 pa3a OT HOpPMbI Mmn/kr/u3a 12 4

yBennyeHue KpeatuHuHa
B 3 pa3a, unu > 4,0 mr/an (354 Anypes metee 0,3
3 pass, ’ 4 Mn/Kr/y 3a 24 4, nn6o

MMoOIb/n) NnMbo ocTpoe
yBenuyeHue Ha 0,5 mr/gn (44 mmonb/n)

aHypua 12 y

Noka3aHune Ans noye4yHou
3aMeCcTUTeNbLHOMN Tepanuu




3a 6e30nacHOCTb HEOOXOoAMMO MNaTUTD,
d 3a ee OTCYyTCTBUE pacniiavymMBaTbCHi.
YUHCTOH Yepuunnb

Kak oygoem urpatb?

B Hawunx cunax caenaTtb PUCK MEéHblle



MpoBepb cebn

rotoB OKa3aHuIo
HeOTNTOXKHOU NOMOLLU? ]
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KoHTponbHBIN NUCT Oe3onacHocTu nauueHTa (Checklist) EKATEPHHBYPT
peaHuMauuOHHo-aHeCTezuonoruqecmﬁ cnymﬁbl poOUINbHOTIO uomalnepuHaTaanoro ueHTpa

ropoaa

UEHTP MEMUIYHAPDIHOR TOPTOBIM

PoaunsHei gom/nepuHatansHein weHTp (PO/ML) Ha poOoB B rofg
OtpeneHue aHecTe3WONOrMK U peaHUMauuu/nanaTa MHTEHCMBHOW Tepanuu Ha Koek
AHeCcTe3Monorm4eckux nocobun B rod, perMoHapHas aHecTe3usA %

g

MocTOAHHBIA HP}FFHOC}FTG'-IHHF‘I NOCT aHecTesWonora-peaduMaTonora B POUMIL. ...

MoaroToBKa EPE'-IEFI noe HWWEPBHGH AHECTEIHONOMHH. ... rsrsrs s s s rs s s s s saan s s rm s n e

MpeponepayMoHHAaA OUEHKa prrAHDIFI HHTYGaUuuK (MannamMmnat¥, THPOMEHTANEHOE paccTOAHWE,

PASTMEAHME B LUSHHOM THBITE)..tuuniuucrreemrrnnssssnssasssssnssarsssnsssnssssnssnmsssnssnssnsnne sosssnsnsssnsssenssssnsannssnsnns
MpodHNaKTUKa aCMMPALNOHHOTO CHHOPOMA. .. .uvuussurssnssssussnrssssssssssmssssssnssssmssnsssssssassssssnsssnnsssnssnsas
TPoOMBONPOMMAKTHEA HIMI ... i e s e s s s n s e s n s mananeann s annnsennn s annsessnnnsenrannn

Hanu4ue annapaTta anA HEPEMEH(?!ICII.I.I,EFIGH KOMNpecCH HUEHHX KOHEMHOCTEM. ..o e aaaaas

Mapka HapKo3HOro annaparta rog EbINYCKa

Menonkb3oBaHWE aNMAPATA 6 TPMITAHD . .ocn e eieees e renrnsen e s s mnsenmasasaensansnssnananennn s asnsennnsasnann s
BO3MOXHOCTE NPpoBeAeHHA MHrANALMOHHON aHeCTe3UH (CeBohNIOPaH, M3OMIMHOPAH) ..uoveeerereeenennns
Hanu4ue KNUHKA NApPUHIOCKONA ¢ M3MEHRFLLENCA MEOMETPHEM. ....vvereererrecencenn s rsassnnresssssnnssnnsnnss
. Hanu4ue napuHreansHON MackM ANA MBIL........vcrieeiee v s srcsssss s s s s sn s snsmnnsens s e s s nn s nnsnannan
Hanu4ue napuHreansHoW MACKKU ANA MHTYSAWNM TPAKEM. . .cueeereeerenrennrrsmsmnssnsssnssnssrnsnnsssnssnsesnsnnnns
L B L L= T T L T
Hanu4yue HABOoPa ANA MUHHUTPAKEOCTOMBL ....uiueuimrnseenencnrnssnsssnnsansansnssnmssnsasnnsnnnsssennnnsnnmsnnsssssnsnnes
Hanu4ue HAGOPa ONMA KOHMKOTOMMI. . ... emrraeeaen s sa s amnmmmam e s smsmenenesa s m sm s s mmmm o m mm mnene s smenan
Hanu4yue annapata BeICOKOYMACTOTHOM MBI ... ..o ceem s e e s e s e e s snamnnamenaes
HanMYMe O P OB POHKOCKOMA. .. .. e eeeeeenceeanen e snmrsssa e e rn s ann e ssmmssssasnsnsnnannan s snsnssnennnnsnnnsananensens
BOSMOWHOCTD MYNMBCOKCHMETPMM. ..o. e ccaernrennereanarssasnn s asasnnmnrasaensansn s nanesasnnsasansnsnnmnsnsnnnnns
BOSMOWHOCTD KAMHOMETPMM . ..cneeenieee e ceeacasasnnsnsansn s nmasns i nnsaennsn s nnsaanasnsansnsasnnsnsenmasasnnsnsnnsnnnnnnnns

Hanu4yue NonMdYHKLUMOHANBHOrO MOHMTOPUHIA (AL, YCC, SPO2, 3K eerereeeeeeeeeeeeeeeeececc e e eeeeeeaeans

PENPO/YKTHUBHbIA NOTEHLMAN POCCHH:

YPAJIbCKUE YTEHUA

KOHTPABEPCHM NOBCEJHEBHOM MUH3HH




y . EKATEPUHBYPT ])"
KoHTponbHbIN nucT 6e3onacHocT naumeHTa (Checklist)

pEﬂHHMaLI,HOHHO-aHeCTe3HOJ'IOFM‘-'IECKVIﬁ cny>|{6|=.| poannbHoro noma!nepMHaTaanoro LHeHTpa

ropoga UENTP MENIDBAR OB TPTIAN

PoauneHein gom/nepunatansHbii uentp (PO/MU) Ha pPOOoOB B rof,

OToeneHue aHeCTe3MONOMUMU U peaﬁumauunlnanaTa WHTEHCHUBHOM Tepanuu Ha KoeK

AHecTe3MonorMueckmx nocobum B roa, permoHapHana aHecTe3unA %
P TR T L T = o Ty e o=
22. BO3MOXHOCTE HEMHBAZMBHOM MBI ... e e e e s e s s s s am e e e e n e e
23. HaGopbl ANA 3MUAYPANBHON AHECTEZMM. ..oueimiiiea e e cearamsssncmnses s sn s san s annsssmsssnnssansansssnsansan
24. HaGopbl ANA CMMHANBHON GHECTEBMM. ...uuiiiieiieeieecaaseaenssemssns s e s esssamsssnsansmmasssnssassnsssnssanssnssnns
25. HaGopbl ANA CMUHANBHO-3MNUAYPANBHOM AHECTESMM. ..ceeireieeieesereme s ans e sees s sas s samssms s s nns s e enans
26. HaNMHYMe LUNMPUUEEEIX AOBATOPOE. . uucuuuusi s sssssaass s s s aass s s s s s m e aas £ e 80 snns £ 4 £ £ e e mn
27. Hanu4ue annapata onA NogorpeBa HHPYIMOHHEIX H TRPAHCHYIHMOHHEIX CPEO. ..vvuerers s srers s s snnans
28. Hanu4ue annapaTHON PEHMHMDYIMH KPOBM. ... .. imeieiicieeaarearsss s amnmesss s sans s annssnsemsssanssnssnnssnnsans
29. Hanu4ue KOHUEHTPATOE PAKTOPOE CEBEPTEIBAHMA. ..cvieieis s rs s s sssnsr s anasas s s an s s ra s na s nnsnaann
30. BO3MOXHOCTE ¥Y3WM KOHTPONA NPH NYHKUWK 3NMAYPanksHOro NPOCTPAHCTEA M COCYAOB....ovvvvenrrnnnnranne
31. Konu4ecTBO KaTeTepU3aLUMA NOAKMIOUYMYHON BEHBI B FOM. ....uiuuiee i miarenreensamsenssnnsamnsensmnssannssansansanssns
32. Hanu4ue KpyrnocyTovHOro NocTa ANnA HaGngeHWA B NocneonepayHoHHOM NEPHOSE. . ..o veemreerennn
33. Hanu4ue NpoTOKONOE AHECTESHW U MHTEHCHUBHOMN TEPAMMM. ...ovmn e ceemeas s e e e sams e smnas e s e annas
34. Hanu4ue skcnpecc-naGopaTtopuu (remocTtas. KOC u gp.)

PENPOJLYKTHBHbIA NOTEHLMAN POCCHM:

YPAJIbCKWUE YTEHWS

KOHTPABEPCHU NOBCEAHEBHOA MU3HH

OTMevaeTcA TONBKO TO, 4TO HenocpeacTEeHHo npucyTeTEyeT B PO/MNLU, a He B uenom B JINY



Kynunkos

bnarogapto 3a BHUMaHue!

Kulikov1905@yandex.ru
kulikov1905.narod.ru
8 9122471023

A.B.
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