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JKCMEePT - ITO YeNOoBEK, KOTOPbIU COBEPLUNTT
BCE BO3MOXHbIe OLUMOKU B O4YE€Hb Y3KOU
cneumanusauuu.

Hunesc bop



Right patient

7 SN Right surgery
Y Right site
ENSE2/ Right time
Rightly trained health
personnel

BO3 u pekomeHaauum no 6e3onacHOCTN aHeCcTe3nn B
aKywlepcTtBe

NMonutuka: TpeboBaHMA K rocygapcTBy NO cO34aHUIO OnaronpuUATHbIX
YCJIOBUM B 34paBOOXPaHEHNM

KayectBO M 6e30MacHOCTb. rapaHTMpoBaTb 6e30MacHOCTbL NMaLUWeHTOB:
obsA3aTernibHa oUueHKa MOHUTOPMHra, KavecTBa KIMHMYECKUX npoueanyp v
obopynoBaHuA

PekomeHaauuMm un pykoBoaswme nNPUHUMUNDI. BHeApeHne ny4lumx
NMPOTOKONIOB ANl  HEOTNOXHbIX XUPYPruyeckux npoueanyp, rnevyebHbIX
MeponpuUATMM U UCNOSNb30BaHNA Heobxoanmoro ooopyaoBaHuUA

Y4yebHOe obopynoBaHUue: ahdekTMBHOEe 0OyYeHne TeXHUKe HEeOTNOXHbIX
npouenyp v NeYeHUIo0 HEeOTNOXHbIX COCTOSIHUN
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HELSINKI DECLARATION ON

PATIENT SAFETY IN ANAESTHESIOLOGY

B mupe kaxabiv rog npubnusntenbHo 230 MUNNMOHOB
nauMeHTOB noaBeprarTca aHecTe3nn. Y ceMu MUIINIMOHOB
pa3BUBalOTCA Cepbe3Hble OCIIOXXHEHUS, CBA3aHHbIE C
XUPYpPruyecKumMm npoueanypamMmm, ot KOTOpbIX OAUH MUSINTUOH
ymupaet (B EBpone - 200 000).



HELSINKI DECLARATION ON

PATIENT SAFETY IN ANAESTHESIOLOGY

Y BCex yuypexaeHuu [AoMKHbl ObiTb NPOTOKOAbI  ANnA
cnepyrowmx meponpuatMm no obecneveHuto 6esonacHocTH
naumeHTa:

* [MposepKa 060pynoBaHMA U NEKAPCTB.

 [JoonepauMoOHHanA OUueHKa 1 NoAroToBKa nNauMeHTa

*  MapKupoBKa Wwnpuues

 TpyaHaa/HeypaBlasaca MHTY6aLMA Tpaxeu

* 3510KauyecTBEeHHana rmneprepmuma

* AHadunakcua

¢ TOKCUYHOCTb MECTHbIX aHEeCTeTUKOB

¢ MaccuBHoe KpoBsoTeyeHue

*  WHPEKUMOHHbIN KOHTPONb

° NocneonepauyuoHHaA Tepanua, BKAKOYaAA 1eyeHue 6onum



KoHTponbHbii nepeyeHb mep no obecneveHnio
XNpYpPruyeckonx 0e3onacHoCTH

nﬁ Hajana aHecTeaMM

Ho pacceuexHna KoM

Jlo Toro, KBK MAUMEHT NOKWHET ONEPALIMOHHYID

{8 NPMCYTCTRMM, K3K MAHWMYM, MEOCOCTDE M EHECTEIMON0rE)

DaHHEA KOHTDONEHEIA M2 0EYEHE HE AENASTCR BCE0fEaMmowen,. Bozmon ssl 0063 BNEHMA W HIMEHEHWA C Y4ETOM MECTHOMA NDAETHER.

(B MPMCYTCTEMR MELCSCTRS, BHECTOIMONCTE W XMPYEra)

LI MNogrespgure, 4To Boe “neHn Gpurags:
NPSACTARMARCE N0 MMEHN W HE3IEANH CEOID POfb.

[ NogreepaWTe WMA NALHEHTE, NPOUSAYPY H
MecTe, rie GyaeT NpoBefeHO paccedeHHe.

Npoeogunace nn aHTMOROTHKONPOPHAEKTHKE
3a nocnegHue 60 MuayT?

L1 Aa

O Ha npumaH4mo

(B NPMCYTCTERA MESCECTRL, 34eCTEZMON0rE ¥ XHpyDra)

MegcecTpa ycTHO nogTRepMgacT:

O

0
O
O

Haumeouoeanme npouegypel

MogcHaT KONMYSCTE WHCTYMEHTOR,
TaMNOHOE W MM 33BaDLWEH

OBpazym MapkupoBansl (334MTHIBEAET HAAMACH
ua ofpasuax, BKNKMER WMA NaLMenTa)

WwieioTea nu npofnesel ¢ ofopynoeamHMam,
TpefyiowKe YCTPEHEHMA

Commpacmele KPUTHYECKNE CODBITHA

C TouKm 3peHnA XHpYpra:

[0 KpuTryackwe WAM HOOMMWIAHHREIE MapBT
] JnuTenbHOCTE ONSpaLMu?

O Okwpasman kpoBonoTapA?

C ToukW 3peHMa aHecTeIMONOra:
1 WhHYHBIE ANA JAHHOTD NELWEHTE
muﬂ?

C TOuKH 3peHMA ONepaLMOHHBLIX CacTap:

[ CTepwneHOCTE (BKAKYEA NoKa3aHWA npubopoe)
nogTEepMaHE!

[0 MpoBnems ¢ ofopyIosakMem WK HHbe Bonpocs?

BII\‘IHIHI.I:II HeobDNOgHMBIX HaobpameHHi
U fla

[ He npumanumo

Xupypr, aHecTaanonor W MegcecTpa:

O

K axoesl oCHOEHEID NPOGNSME], KACaKWWaCA
pEaDMINTALMA W BE0EHHMA JAHHOTO NELWEHTE?

Mepecwatpena 1) 2008 . ©B03, X



Checklist for Anaesthetic Equipment 2012 i.i
AAGBI Safety Guideline QAR

Checks at the start of every operating session
Do not use this equipment unless you have been trained

Check self-inflating bag available
Perform manufacturer’s (automatic) machine check

* Plugged in
* Switched on
* Back-up battery charged

Power supply

* Gas ard vacuum pipelines - “tug test’
+ Cylinders filled and tumed off

* Flowmeters working (f applicable)

* Hypoxic guard working

* Oxygen Mush working

* Suction clean and werking

Gas supplies
and suction

+ Whele system patent ard leak free uiing ‘two-bag’ test

+ Vaporisers - fitted correctly, filled, leak free, plugged in (1f necessary)
+ Soda lime - colour checked

+ Altermative systems (Bamn, T-piece) - checked

+ Correct gas outiet selected

Breathing
system

Ventilator * Working ard configured correctly

* Working ard configured correctly

* Working and configured correctly
* Alarms limits and volumes set

* Full range required, working, with spares

An!ay
equipment
RECORD THIS CHECK IN THE PATIENT RECORD

* Self-inflating bag

+ Common gas outhet

+ Difficult airway equipment

* Resuscitation equipment

+ TIVA and/or other infusion equipment

Don’t Forget!

Thic gudeline it vet 3 ctandard of madchl care. The WHNATe [ad@emant Wil regard te 3 Samular hncal precedrs of Uaanvant pan mat be nade
by the Clvcian i The Tght of the dlnkial data prosantiod ard the dagneitlc and trealer ant eptions wvon bk s

© Tha Amacation of Anaarthansts of Sreet Sritwr Alraderd 2072

Guidelines

Checking Anaesthetic Equipment 2012

Association of Anaesthetists of Great Britain and
Ireland

CHECKS BEFORE EACH CASE

Whaole systemn patent and leak free using “we-bag' best

ﬂl'Elth' Wl sers - fitted correctly, filled, leak free, plu in (if necessary)

Ing S’SIE Mp:ﬂdlﬂﬂijmm I:laln,T-pucI]—d-dudF - *
Correct gas outlet selected

Ventilator Waorking and configured cormectly

meqw Full range required, werking, with spares

Suction Clean and warking

THE TWO-BAG TEST

A two-bag test should be performed after the breathing system,
vaporisers and ventilator have been checked individually

i Attach the patient end of the breathing system (including angle piece and Tilter) 1o 3 test lung or bag,

1L Set the fresh gas flow te 5 | mer! and vertilate manually, Chedk the whale breathing sestem is patent and
the wnidirectional vales are maving. Chetk the function of the APL valve by squeezing both bags,

IN, Turn on the ventilates to ventilate the test lung. Turn off the fresh gas flow, er reduce to a minirum,
Open and close each vapariser in turn, Thene should be no loss of velume in the system,

This checklistis an abbreviated wersion of the publication by the Association of Anaesthetists of Great Brimin ard
Ireland ‘Checking Areesthesia Equipment 2012".1twas originally published in dnoesthesia.
[Endaitnd by the Chict Modeca] Difiei)

If you wish to referto this guideline, please use the following refererce: Chacklist for armesthetic equipmernt 201 2
Angesthesia 201 2 66: pages 662-62. httpoonlindibrarpwilegcom/doi 01 1117413652044 201207163 'abstract
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Surgical Safety Checklist in Obstetrics
and Gynaecology

- - - - -

-

cps
BRIEFING—sBefore induction of anesthesia

Hand-off from ER, Nursing Unit or ICU

&¥ Caradian Patient
Safety Tnstitute

Anesthesia equipment safety check completed

Patient information confirmed

- ldentity (2 identifiers)

- Consent(s)

- Site and procedure

- Site, side and level marked

- Clinical documentation

- History, physical, labs, biopsy and x-rays

Review final test results

Confirm essential imaging displayed
ASA Class

Allergies

Medications

- Antibiotic prophylaxis: double dose?

- Glycemic control

- Beta blockers

- Anticoagulant therapy (e.g., Warfarin)?

VTE Prophylaxis
- Anticoagulant
- Mechanical

Difficult Airway / Aspiration Risk
- Confirm equipment and assistance available

Menitoring
- Pulse oximetry, ECG, BP, arterial line, CVP,
temperature and urine catheter

Blood loss

- Anticipated to be more than 500 ml (adult) or
more than 7 ml/kg (child)

- Blood products required and available

Patient grouped, screened and cross matched

SURGICAL SAFETY

CHECKLIST

BRIEFING (continued)

O Surgeon(s) review(s)
- Specific patient concerns, critical steps, and
special instruments or implants

O Anesthesiologist(s) review(s)
- Specific patient concerns and critical
resuscitation plans

O Nurses(s) review(s)
- Specific patient concerns, sterility indicator
results and equipment / implant issues

O Patient positioning and support/ Warming
devices

O Special precautions

O Expected procedure time / Postoperative
destination

TIME OUT—Before skin incision

O All team members introduce themselves by
name and role

O Surgeon, Anesthesiologist, and Nurse
verbally confirm
- Patient
- Site, side and level
- Procedure
- Antibiotic prophylaxis: repeat dose?
- Final optimal positioning of patient

=} “Does anyone have any other questions or
concerns before proceeding?”

www.safesurgerysaveslives.ca

DEBRIEFING—=Before patient leaves OR

O Surgeon reviews with entire team
- Procedure
- Important intra-operative events
- Fluid balance / management

O Anesthesiologist reviews with entire
team
- Important intra-operative events
- Recovery plans (including postoperative
ventilation, pain management, glucose and
temperature)

O Nurse(s) review(s) with entire team
- Instrument/ sponge / needle counts
- Specimen labeling and management
- Important intraoperative events (including
equipment malfunction)

O Changes to post-operative destination?

O What are the KEY concerns for this
patient’s recovery and management?

O Could anything have been done to make
this case safer or more efficient?

Hand-off to PACU /RR, Nursing Unit or ICU

PATIENT INFORMATION

Adapted from the WHO Surgical Safety Checklist, ® World Health Organization, 2008

Surgical Safety Checklist: Canada—Version 1, January 9, 2009
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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?”




TUNUYHbIE OWUNOKMN:

Kputnyeckas
cUTyauums

HeynpaBnsiemas
cuTyauums



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
WHTYOauumn Tpaxen He BbiNnonHAncs!

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%



[Noka3aHunA K oOLen aHecTe3nn Npwu
onepaunn KecapeBa Ce4eHuUs

ToNbKO NPU NPOTUBONOKA3aHUAX ANA
HenpoaKkcnmanbHon!!!

Tpaauumuu, NPUBLIYKHK, XKenaHue
aHecTe3no10ra UM aKywepa B pacyeT He
npUHMUMatoTca!

Practice Guidelines for Obstetrical Anesthesia: A Report by the American Society of Anesthesiologists Task Force on Obstetrical Anesthesia

Anesthesiology: Volume 90(2) February 1999 pp 600-611

Littleford J. Effects on the fetus and newborn of maternal analgesia and anesthesia: a review.

Can J Anaesth. 2004 Jun-Jul;51(6):586-609

Shnider S.M. Anestesia for obstetrics/S.M. Shnider, G. Levinson. -Williams&Wilkins-1993. —744 p.

AHecTe3ns n peaHMMaLms B akyepctee v ruHekonorum /B.U. Kynakos, B.H. Cepos, A.M. A6ybakumpoBa, E.A. YepHyxa.- M:.-3gatenbcTBo
«Tpunaga-X», 2000.-384 c.

19:14:21 Chadwick H/8/K0@Bstétric anesthesia - Then and now // Minerva Anestesiol 2005:71:517-20
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..JJaxe Bonpoc Tak He CTOUT: UCNOSIb30BaTh
HeMpoaKcuanbHYyI aHecTe3ulo B aKyLlepcTBe
WUNK HeT...

19:14:21 Kynukos A.B.



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
Task Force on Management of the Difficult Airway

American Soc_iet\_.rur._/J B
Anesthesiologists® =25

AﬂESthESiDngY 2.{]'131, 1 18251—?{} DIFFICULT AIRWAY ALGORITHM

1. Assess the likelihood and clinical impact of basic g t 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

* Non-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 AFTER
INDUCTION OF GENERAL ANESTHESIA
Airway approached by Invasive Airway Access®!
Neninvasive intubation Initial intubation Initial intubation
attempts successful® Aftempts UNSUCCESSFUL
FROM THIS POINT ONWARDS
Succesd® FAIL COMSIDER:
| 1. Calling for halp.
+ + + 2. Retuming to
N _— . spontaneous ventilation.
Cancel Consider feasibility Invasive . i i
Case of other options'™ airway access’” 3. Awakening the patient.
FACE MASK VENTILATION ADEQUATE FACE MASK VENTILATION NOT ADEQUATE

CONSIDER/ATTEMPT SGA
|

SGA ADEQUATE* SGA NOT ADEQUATE
OR NOT FEASIBLE
NONEMERGENCY PATHWAY EMERGENCY PATHWAY QJ

Ventilation adequate, intubation unsuccessful Ventilation not adequate, intubation unsuc ful
Alternative approaches ,:E?ﬂfﬂk Call for help
to Inturaﬂantcl [:/ AND SGA ) + @
VENTILATION | [ Emergency noninvasive airway ventilation
BECO! — rgency u
INADEQUATE
Successful FAIL after
Intubation™ multiple attempts Suc ful ventilation* FAIL
+ + + Emergen
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
THYROID GLAND

JocCTynbl K Tpaxee

Hyoid bone
_~Laryngeal
=~ prominence

Lamina of thyroid
cartilage

Cricothyroid ligament

ot

~— Cricoid cartilage

1st tracheal ring
lsthmus} of thyroid
Lobes gland

THYROID GLAND

ISTHMUS OF
THYROID GLAND

Right lung

Cricoid cartilage of larynx

LEFT LATERAL LOBE OF

{24 Thyrohyoid
membrane

Thyroid
cartilage
Cricothyroid
ligament
KpukoTupetomus
Cricoid
cartilage
YpeskoxHasn fg:ggcord
TpaxeocToMuUsA
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CraHpapTHasa Tpaxeu
TpaxeocToOMUA



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.)




MoabA3blyHasa KOCTb
UinTons xpe KpukoTupeoiaHas  LllutoBuaHbIi XpaLy

KpukotupeongHas
membpaHa

MepcTHeBMAHBLIN XpALY MembpaHa

Konbua Tpaxen [epcTHeBUAHBIA Xps

; \ // \(_._gw / //A \ Konbua

MepcTHesnanbii  LLMTOBUAHBIA
LuToBufiHas  XPAW g s

*enesa /\_

Kynnkos A.B.




Unique™
SingleUse

Flexible™ i | Fastrach™
SingleUse i1 ] SingleUse




MoabA3bIuHAA KOCTb
Uiwromsmpmt xpe KpukoTupeongHas  LllutoBuaHbii xpﬁu.|

KpukoTupeongHas
mMem6paHa A

MepcTHeBUAOHBLIA XpALY ;'\ : MembpaHa

Konbua Tpaxen lepcTHeBMAHBIA Xps

MepctHeBnaHbm LLMTOBMAHLIA
XpsiLy

UWnToBufiHas  XPAW
o /\‘

Kynukos A.B.



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.




[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

MpononxaeTca npMMmeHeHMe JH3anpocTa



Y,

SANOFI

CoobmaeM Bam, uTo nekapcTBeHHBIN mpemapar JH3anpocT ®-@ pactBop 1A

UHTpaaMHuansHoro BBeleHus (Per. VYpocrosepenue II Ne014872/01 ot
13.10.2008, unctpykums IT Ne014872/01-131008) nmpouzBoacTtsa XHHOUH 3aBOJ
MapmareBTuueckux u Xumudeckux [IpoayxroB 3AO (rpynma koMnaHU
Canodu) npumensercs B Poccunm mno cneayiolmyM 3aperHCTPUPOBAHHBIM
TTOKa3aHHUAM:

[IpepsiBanne O€peMEHHOCTH BO BTOPOM TPUMECTPE B CIAydasxX:

HauaBmierocss  caMonpou3BOJIBHOTO  BRIKMAbBIIIA (abopTa B XOay);
BHYTPHYTPOOHOH TuOenu TIUIOAQ; TSXKENbIX MOPOKOB Ppa3sBUTHS IUIOAA H
HECOBMECTHMEIX C JKHM3HBIO HACIEJACTBEHHBIX 3a00JeBaHUMH Yy IUIOJa,
NAATHOIMPOBAHHEIX MPH MTOMOILH YJIbBTPa3BYKOBOro HccienaoBanus (Y3HM) unu
IPYTHUX COBPEMEHHBIX METOJIOB NPEHATaJIbHOW JMarHOCTHUKH.

HeB0o3MOXHOCTH IIpOBEJCHHS MEIHIMHCKOro adopTa B IEPBOM TPUMECTpE
OepeMEeHHOCTH W3-32 OCJIOKHEHMH M YXYAIWICHHS COCTOSHHS 3/I0POBbS
YKEHIIHUHEL.

C yBaxkeHHEM, '.‘ |
MeHepKep 1o onepauHoOHHbIM | L J Anexcannp biues
|

AKTHBHOCTAM MEIHIIHHCKOI'O OTACIA

Npencrasutenscrao AQ «CaHopu-aBeHTHC Tpyns (PpaHuma).
Aapec: 125009, Mockea, yn. Teepckan, 22. Ten : (495) 721-1400. ®akc: (495) 721-1411. www sanofi-aventis ru



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
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nepenuBanocb C3I17?
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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

Noka3zaHue Ansa noYyevyHou
3aMeCcTUTeNLHOU Tepanuu

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




HyxHa nu Katetepusaumsa noaKIMHOYNYHON BEHbI?

X

« A3/1A y eHWMUH C npesknamncuein nosbiwaetca bbicTpee wm
HenponopuuoHanbHo LIBA.

* UBA He AO0OMKHO WUCNONb30BAaTbCA KAaK OCHOBaHUe ANA
nposeaeHuAa MHPY3IMOHHOMU Tepanum.

* Ecau UB/[ KOHTpOAUpyeTca, TO OHO He AO0/IXKHO NpeBbiwaTb 5 cm
BOA,.CT.

Ramanathan J. Bennett K. Pre-eclampsia: fluids, drugs, and anesthetic management Anesthesiology

Clinics of North America 2003 Volume 21, Issue 1, P. 145-163
Munro P. T. Management of eclampsia in the accident and emergency department Accid Emerg Med 2000;

Kynukos A.B. 17:7-11
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UHTEeHCHUBHAA Tepanuna TAXKenou npeaxkanamncnm n askiamncmum

NMpTnBocynopoxHbIn 3 chekT
Maruusa cynbcar 5re/B 3a 10-15 MuH, 3aTeM - 2 /4 MUKPOCTPYMHO

UHdy3uma ao popos 'MnoTteH3MBHaA Tepanus
Kpuctannouabl He 6onee 80 mn/v, Metungona (gonerunt) 500-2000 mr/cyTkn
a ontumanbHo — 40 mn/y (go 1000 mn) Hudeaunun (kopuHdcap) 30-60 mr/cyT
npu anypese > 0,5 mn/kr/y HumoaunuH (HUmMmoton) 240 Mr/cyTku
KnodenuH go 300 MKr/cyTkn B/M
unu per os

Jdnusoguyeckm 6esogmnasenuHbl

Cpok u cnocob poaopaspeLlueHuns

F'MnoTeH3uBHaA Tepanusa nocre poaos:
Ypanugun

19:14:23



fnoKo30-
HOBOKauUHOBaA
cmecb!!!




MNpeaknamncua n asknamncua 8 MKb 10

012. Bbi3aBaHHble 6epeMeHHOCTbLI0 OTEKM U NPOTEeNnHYpusa 6e3 runepTeH3nmn
012.0. Bbi3BaHHblIe 6epeMEHHOCTLIO OTEKU
012.1. BbizBaHHaA 6epeMeHHOCTbIO MPOTEUHYPUS
012.2. Bbi3zBaHHble 6epeMeHHOCTLI0 OTEKU U NPOTEUHYPUA
013. BbizaBaHHaaA 6epeMeHHOCTbIO rMnepTeH3nsa 6e3 3HaYNTeNbHON NMPOTEUHYPUN
014. BbizaBaHHaA 6epeMeHHOCTbI0 MTMNepTeH3nUA CO 3HaYUTESNTIbHOU NPOTeNHypUen
014.0. MNMpeaknamncusa (HecbponaTua) cpeaHen TAXKECTU
014.1. Taxxenas npeaknamMmncus
014.9. Npeaknamncusna (HecpponaTua) HeyToUHEHHan
015. Aknamncusn
015.0. Aknamncusa Bo BpeMsi 6epeMeHHOCTHU
015.1. Aknamncusa B poaax
015.2. AknamMmncua B nocrnepoaoBoM nepuoae
015.9. Aknamncua HeyTOYHEHHasi NO CpoKaMm

[Mpeaknamncusa ObIBaeT «nnoxasa» U «04YeHb nnoxasa»
Jlerkon npeaknamncuun He oObiBaeT!!!

Kynukos A.B.



MpodunnakTuka npeaknamncmmn?

" Kak nsbexarts yros
4 ~ CoBeTbl COTPYAHUKOB PO3bICKA rn

8. Hukorga He ocras
B CanoHe BeLLu.
9. ByasTe 6auTenbHbl, CM
pyTe 3d TeM, He NPORE ,*‘




«...HacTosee yronoBHoe geno Bo30yxaeHo
24.02.2012 cneacTBeHHbIM OTAENOM MO NpPU3HaKam
npecTynneHus, npeaycMoTpeHHoro 4. 2 cT. 109 YK PO,
no pakTy XxanatHOCTU MeAULUMNHCKUX PabOTHUKOB
'BY3 Pb Nopoackaa 6onbHuua Ne 3, noBnekwas no

HEOCTOPOXHOCTUN NPUYNHEHNEe CMEepPTU 4YesioBeKy».



B poaunbHbI Aom Fopoackas donbHuua Ne 3 Ha aBToOMaLUMHE “CKOPOW
nomoLyn” rocnutanmavpoBana B., 1983 r.p., ¢ anarHo3om: 6epeMeHHoCTb 36
Hedernb, rofIoBHOE NpeanexaHue, npexaeBpeMeHHas oTcronka HopmManbHO
pPacnonoXeHHOW NNaueHTbl TSHKENon cTeneHn, BHyTPUyTpobHasa rmnokcus
nroga TAXenonm crenexHu, pybeu Ha maTke.

B akcTpeHHOM nopsigke npoBeaeHa onepawma KecapeBo cedeHne, N3BreyeH
pebeHOK, HanoXeHbl LWBbl HA MaTOYHbLIE cocyabl. PaHa Ha maTke ywuTa
OBYXPAOHLIM BUKPUITOBLIM LLIBOM.

B cBA3n ¢ HeapPEKTUBHOCTLIO NOITANHO NPOBOAUMBIX MEPONPUATUMN,
npoun3BeaeHa akcTupnaumns matkm 6e3 npmagatkoB. Kposonoteps 2500 mn

Ha cneayrowwmun geHs! B nepunog spemern ¢ 14:50 go 16:10 Bpad
aHeCTe3nonoro-peaHnMaLoOHHOro OTAeneHna nponssena Ase norbITKK
KaTeTepmnsauum NoaKIIIO4YNYHON BEHDI, MPU KOTOPLIX OCYLLECTBIEH MPOKOSION
CTEHKM NOAKITHOYNYHON BEHbI C MPOHUKHOBEHMEM B MPaByto MineBparnbHYHo
NOSI0CTb, Kyda B NocrenyroLwem nponsoLsio ckonneHne kposu (1800 mn). B
17:10 yac. KoHCcTaTupoBaHa cmepTb B. ...».



He 59, ap -1,7, 1p. -180, u/n 0,9, nenk.-12, COI 45, WLl -17, cBepT. 4'2". B 14:50.
peLleHo nepeBecTn DOSIbHY Ha CMNOHTAHHOE AblXaHue 4/3 UHTYOaUNOHHYI0
TPYOKy. [emogmHamuyeckux HapyieHumn Het. ALl 117/75, HCC 115 B MUHYTY.
[bixaHue Yepes MHTYbaUMOHHY0 TpybKy cBoboaHoe, B NonHoM obbeme. Y[ 18
B MUHYTY. B 15:20: cocTosiHne bornbHon 6e3 yxyaLeHusi, camoyvyBCTBUE
xopowlee. bonbHas npocuT yaanutb MHTY6aUnOHHYO TPybKy. borbHas
9KCTybmpoBaHa.

3ayem KaTeTepu3npoBaTb NOAKITHOUYUYHYIO BEHY?

«...C uenbro Koppekunu sBonemMmumn, onpeaeneHmns obbema BBOANMOWN
XNOKOCTU, KOHTPOSA LeHTparibHou remoanHamukn, LIBL...»



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

Kak oygoem urpatb?

B Hawunx cunax caenaTtb PUCK MEéHblle



3BeHbA noBbieHUa 3P PEeKTUBHOCTU HEOTIOXHON NOMOLLMU

be3onacHOCTb
NauneHTKU

AN

BHeapeHUe NPOTOKONOB
HEOT/I0XKHOW NOMOLUY —
6bicTpbIn 3P PekT

BHegpeHue HOBbIX MeANLUHCKUX
TexHonornim — 6oicTpbiit apPpekr

TexHu4yeckoe U megUuKameHTO3HOe OCHalleHue

/ AN

MoarotoBKa cneyuanmncTos — A0ATOCPOUHbIN 3P deKT




MpoBepb cebn

rotoB OKa3aHuIo
HeOTNTOXKHOU NOMOLLU? ]



KoHTponbHBIN NUCT Oe3onacHocTu nauueHTa (Checklist)
peaHHMaLI,HOHHO-aHECTBIZIfIOJ'IOFVI'-IeCKHI:I cnymﬁbl poOUINbHOTIO uomalnepuHaTaanoro ueHTpa

ropoaa

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 aH’yl'lIJEPI:HGIT'l 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




KoHTponbHbIN nucT 6e3onacHocT naumeHTa (Checklist)
pEﬂHHMaLI,HOHHO-aHeCTe3H0]‘IOFMHECKHI;‘I CJ'Iy}Ksbl poannbHoro noma!nepMHaTaanoro LHeHTpa
ropoga

PoauneHein gom/nepunatansHbii uentp (PO/MU) Ha pPOOoOB B rof,
OTOeneHve aHeCTe3UONONMKU U peaHMMauMu/nanaTa MHTeHCMBHOM Tepanuu Ha KoekK
AHecTe3MoNorMyecKkux nocooun B rofl, peruoHapHas aHecTe3uA %

P TR T L T = o Ty e o=

22. BOSMOKHOCTE HEMHEBAZMBHOM MBI .. s st e s e s s s e nn saen s e e s e e n s e nn s s ens

23. HaGopbl ANA 3NMUAYPANBHOM AHECTESMM. ..eceeueeeeeeeeeneeceananaeerenannsaeeeanansesesnnarareesnansnsasasansreeesannnseanes

24. Habopel gnA CMMHANBHOM GHECTEEMM. . .cuuieie e recnn s s see s assnsaeansaenssaensann s s san s anssnannsssnnenas

25. HaGopbl ANA CNUHANBHO-3NUOYPANEHOM AHECTEEMM. ... eeeeeerceeeeaneeesaranaraeseananrsesnnannsessnansnsesnsnnsnan

26. HanMYMe LUMPULEBEIX JO3ATOPOB cuee e ieieeererareraransesesanararaeernnnnseeasssssssanasansseseeenssssasensasnseeensnnnesesanns

27. Hanu4ue annapata onA NogorpeBa HHPYIMOHHEIX H TRPAHCHYIHMOHHEIX CPEO. ..vvuerers s srers s s snnans

28. Hanu4ue anNapaTHON PEUHMYIMM KPOBM. ....coeuueeeeeeeeeereseanraraeaesnnnsaseeennnareeesnssnsssensnareeesansnsesesanannn

29. Hanu4ue KOHUEHTPATOE PAKTOPOE CEBEPTEIBAHMA. ..cvieieis s rs s s sssnsr s anasas s s an s s ra s na s nnsnaann

30. BoaMo¥HOCTE ¥3WM KOHTPONA NPU NYHKUWH 3NUOYPaNEHONO NPOCTPAHCTBA M COCYOAOE..vumereninnrnnsans

31. KonW4ecTBO KaTeTepHU3aLMA MOOKITHOYMYHON BEHBI B FOM...cuuiurrenrersneessnsansnssssssssesanssssnnnssesnnsannnnsns

32. Hanu4ue KpyrnocyToMHOro NocTa ANA HadnwgeHWA B NnocneonepayHOHHOM NMEPHUOOE. .....ccvvvrrmramranans

33. Hanu4ue NpoTOKONOE aHECTEe3HH U WHTEHCHBHOW L= | e

34. Hanu4ue skcnpecc-naGopaTopuu (remocTas, KOC u gp.)

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



Kynunkos

bnarogapto 3a BHUMaHue!

Kulikov1905@yandex.ru

8 9122471023

A.B.
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