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Figure 2: The number of publications listing the terms(s) “abdominal compartment syndrome” as search criteria within
the PubMed (U.S.National Library of Medicine) or ScienceDirect (Elsevier B.V.) systems (limited to human subjects), by

publication years 1982 to 2006.
Acta Clinica Belgica, 2007; 62-Supplement 1
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BHYTpMOpIOLWLHASA rMNepTeH3us
npu 6epemMeHHOCTH

UcTopua sonpoca

» Schatz. Die Factoren, welche die Griisse des intra-abdominaler Druckes
bedingen // Arch. f. Gynz. 1872; 4, (46):437.

e Moritz. Studien iuber die motorische Thiitigkeit des Mlagen //

Zeitschr.f. Biol. 1895; 14: 328.

e Hormann. Die Intra-abdominellen Druckverhbltnisse //

Arch. f. Gyn., Leipz. 1905;27:527.

e Paramore R.H. The Intra-abdominal Pressure in Pregnancy.

Proc R Soc Med. 1913; 6 (Obstet Gynaecol Sect): 291-334.
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Paramore R.H. The Intra-abdominal Pressure in Pregnancy. Proc R Soc Med. 1913; 6 (Obstet Gynaecol Sect): 291-334.



Chun and Kirkpatrick Annals of intensive Care 2012, 2(Suppl 1155

httpyfwww.annalsofintensive care.com/content/2/51/55 @ A n n a I S Of I n te n S ive Ca re

a SpringerOpen Journal
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Intra-abdominal pressure, intra-abdominal
hypertension, and pregnancy: a review

- 1* VRE L . 1234
Rosaleen Chun', Andrew W Kirkpatrick™

Table 2 Physiologic IAP in pregnancy

Author Year n  Gestation  Positions during IAP AP pean  Comments
measurement ImmHg)

Faramare 1913 24 & months to Supine; Eft side; knee Range  Rectal manometer; ambulatory subjects

[10] term chest; standing 15 to 44

Cuppettet 2008 40 Tem Supine; Mot Elective C5 under spinal anesthesia

al 62 Left Lateral repartad

Sugerman 2011 5 3% weeks  Suping; 5+ 3 Unclear methods likely ambulatory patients

49] Left Lateral decubitus B3

Al-Khan et 2011 36 to 41 Leftward filt 24+ 2% Elective C5 Unspecified |eftward tilt; 50 ml saline instilled in
al (32 weeks bladder unclear reference paint

Chunetal. 2012 20 3Bt 40 Supine; 10+ 47  Elective C5 under spinal anesthesia lefraard tilt 107
[33] weeks Leftward tilt B9 + 49

| AP peans Mean intra-abdominal pressure; n, numbser; C5, caesarsan section.
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[unepmeH3us (hypertensio; aunep- + fnam.
tensio HanpsikeHue) — «MO8bIWEHHOEe
audpocmamu4yeckoe odasreHue

8 cocyadax, rosibIx opa2aHax usu 8 rosiocmsix
op2aHu3may.

«bonbwown meanunHckum criosapb, 2000»



[MnepTteH3una (Hypertension) - «NoBbllWEHHOE
KPOBSIHOE [aBrieHne, T.€. npesbiWeHUe

daeJsieHus1 apmepuasribHoU Kpo8u Hal HOpMaJibHbIM
apmepuarsibHbIM 0asrieHueM, HabrrooarWUMCs

v npedcmasumeried 0OaHHOU 803pacmHyou 2pyrbi»

«CnoBapb MEANLIMHCKNX TEPMUHOB»



BepeMeHHOCTDb -
nporpeccUupyrowmn. CUHApPOM
MHTpaabaoMUHaNBHOMW
rmnepTeH3nun co BcemMn
BbITeKaoLWmnmMn
naTopuU3noNnorM4eCKumMmmn
nocneacTBUAMMU!

NenbpaHa B.P. «kKnuHnyeckasa koHUuenuusa n ctparternsi nevyeHuUs cencuca:
3HaYyeHue npobnembl Ans akywepcTsa u ruHekonornn». APAH, 2011



WORLD SOCIETY OF THE ABDOMINAL

COMPARTMENT SYNDROME (WSACS)
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The Intra-Abdominal Pressure in Pregnancy
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Chronically increased intra-abdominal pressure gt e
produces systemic hypertension in dogs nees

(11}

GL Bloomfeld", HY Sugerman'*, CR Blocher!, TWEB Gehr® and DA Sica®

Increased IAP causes hypertension in dogs
GL Bloomfield et al

823

The possibility that pre-eclampsia/eclampsia, or
pregnancy induced hypertension (PIH), may be sec-
ondary to an increased IAP was first broached 1n 1913
by Paramore.’® Supporting this hypothesis is the fact
that pregnancy induced PIH is more often seen with a
first pregnancy (when the abdomen has not been
previously stretched) than subsequent pregnancies,?®
with twin pregnancies which would be more likely to
be associated with an increased IAP,*® and with severe
obesity?” which we have previously shown to have an
increased IAP.'® We hypothesize that increased TAP
would activate the renin—unLinretHin—uldmtemne
- —— -d. However, as in this

_ CONELUSION: creased AP from progressively intlating an intra-abdominal halluunmdugi was asshtiatedwith P. several studies have
significant increases i systolic and diastolic B that resolved with balloon deflation. ncreased IAP may be a cause for ~1{1- although one study

J‘,’SEI‘I‘IIG hypertension in central obesity and pre-eclampsia. -
hmatindlJommarof Obesity Q000LUB8 _ _ _ _ _ _ ==~ 7

Diastolic Arterial Pressure {mm Hg
g 2

o
o
L

T

2/18 320 425 5/25 6/10
Time/lAP {(weeks/mm Hg above baseling)

Figure 2 Effect of increasing intra-abdominal pressure (lAP)
and abdominal decompression on diastolic arterial pressure.
*P = 0.05 experimental versus control animals. 'P = 0.05 experi-
mental animals versus their own baseline.
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http://www.nature.com/ijo/journal/v34/n10/

Contents lists avallable at SciVerse ScienceDirect

Medical Hypotheses

journal homepage: www.elsevier.com/locate/mehy

Hypothesis: Preeclampsia is a venous disease secondary to an increased
intra-abdominal pressure

Harvey J. Sugerman”

Emeritus Professor of Surpery, Virging

ARTICLE INFO ABSTRACT

It is hypothesized that in some women an excessively high intra-abdominal pressure ([AP) compresses
Recelved 4 February 2011 the infenior vena ¢ava, utering veins, portal vein, hepatic veins, splenic vein and renal veins which lead
Accepeed 19 July 2011 10 a decreased flow in these vascular beds, producing lower extremity edema. fetal-placental ischemia

a glomerulopathy with proteinuna and | rtension, hepatic ischemia and thrombocytope
uric acid, and hemolysis/elevated liver er nes/low platelet known as the HELLP syadrome, There can be
variability in the ex ents. Placental-fetal ischemia could lead 10 expression of
soluble fms-like tyrosine Kinas n to cause additional diffuse
endovascular damage. A further increase in [AP pushes the diaphragm cephalad, increasing intrathoracic
pressure leading (0 upper extremity edema, decreased int | jugular venous fMlow, cerebral vascular

gorgement, rai intracranial pressure, and il unreso . stizures. Placental/feta
mic necros:s may lead to diffuse inflammation and a septic inflammatery response syndrome
(SIRS) which may become a vicious cycle, perpetuating the ischemua. It:s further hypothesized that appli-
cation of an externally applied negative abdominal pressure device will lower 1AP and possibly reverse
the pathophysiology of preeclampsia. As the abnormal placental proteins develop weeks before clinical
preeclampsia, early application of external negative abdominal pressure may prevent development of
the syadrome

= 2011 Elsevier Ltd. All nghts reserved
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P sFLT, inflammation
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[Color code: Purple — direct effects on venous flow; Blue — Increased pressures; Green — Direct effects on the fetus; Orange —
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ARDS = adult respiratory distress syndrome; IAP = intra-abdominal pressure; ICP = intracranial pressure; IVC = inferior vena cava
GA = juxtaglomerular apparatus; PIGF = placental growth factor; RAAS = Renin angiotensin aldosterone system; sFLT = soluble
ms tyrosine kinase 1; SIRS septic inflammatory response syndrome; VEGF = vasoactive endothelial growth factor.
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CBasb ypoBHA BB[] 1 carmTrtanbHOro guamerpa xumsoTta
(KOHTPOSIb N NAUNEHTLI C BblpaXXeHHbIM OXXUPEHUEM)

Sugerman HJ, Windsor ACJ. Intraabdominal pressure, sagittal abdominal diameter and obesity co-
morbidity. J Intern Med 1997;241:71-79
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BnusHue guHamMukmn BHyTPUOPHOLLHOMO AaBreHUsi Ha KOHLUEHTpaLUuto
anbOoCTeEPOHa B CbIBOPOTKE

Bloomfield GL, Blocher CR, Sugerman HJ. Elevated intra-abdominal pressure increases plasma renin
activity and aldosterone levels. J Trauma 1997;42:997-1004
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BrnuvsiHme aAnHaMmnkn BHYTPUOPIOLLIHOMO AaBeHNSA Ha KOHLEHTPaLUIo
PEHNHA B CbIBOPOTKE

Bloomfield GL, Blocher CR, Sugerman HJ. Elevated intra-abdominal pressure increases plasma renin
activity and aldosterone levels. J Trauma 1997;42:997-1004
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Bnuanne BB Ha BHyTpuyepenHoe gaBreHue

Bloomfield GL, Ridings PC, Blocher CR, Sugerman HJ. A proposed relationship between increased
intra-abdominal, intrathoracic, and intracranial pressure. Crit Care Med 1997;25:496-504
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Sugerman HJ, Felton WL, Salvant JB, Kellum JM, Engle KM, Besos MK, Sismanis AA. Effects of surgically induced
weight loss on pseudotumor cerebri in morbid obesity. Neurology 1995;45:1655-60



BnusaHue abgomunHanbHon gekomnpeccun Ha BB, ueHTpanbHoe BEHO3HOE
OaBneHne, BHyTpuyepenHoe aasneHne n gaeneHne B beapeHHbIX BEHaxX B
9KCMEepPUMEHTE Ha CBUHbSIX.
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Fp<0.05vs. 1 hr, 'p<0.05 vs pre-abdominal decompression (AD)

Bloomfield GL, Saggi BH, Blocher CR, Sugerman HJ. Physiologic effects of externally applied continuous
negative abdominal pressure for intra-abdominal hypertension. J Trauma 1999;46:1009-1016



1. Mawanos’, k3sIulaT we QMLHHCKIE HEY K,

E. Wwpsan®, 10KT00 MEOMUAHCKHE Hayk, NPOQEccop,
H. Camnoe’, 00« TOp MEIMUMHTKHE Hayk, IPOQPaCCop

A. MeTpennn’, kauAuEaT MEONUMHCKME BIYE,
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O cassl METODHHOROH YENE MEXZHHIMEl CPraHHEN SHCyHKLA noH
EHYTPHODAOUN o rHnepTeHanl (BET). BrickazeeasTos MusHMe, ymo BE aeme-
ETCH QMMM M3 OCHOBHMLN NaTOrSHETHHSCAHY MEX3MHEMOE B DIATH3ALMN TR-
AR SYUTEDCKMY OCTIMHSHMA.

:iEFIE MEBHHOCTE, DCNOMHEHHA, BH.'TFHE DIILHOS GENEHAE,
E-I'g'T:IP:iFf.IJ.IHH THNBPTEH3MAA, AEQoMEHANEHEIR KOMMEITHEHT-CAHIMOM

SErD OH COEALT 31, MTO TAABHY 7 nuaensn BE]
HIPaeT MElIISYHEE TOHYC CKeNeTHOH MycEyaaTypr [24].

K dynnamenranenum woonenopannay BED npn Gepemen-
HOCTH MOKHO 0THecTH pabory B, P OTE, BEITOTHEHHY K 1M
g 1908— 1909 rr. w onyGanxosanuym & 1913 . [33]. R. Paramore,
WaMepAn gaRdcHHe B onpasoil xnmke ¥ 24 Gepemennnx B
PasHEC CPOKH TeCTaLMK, Yo 1, 9TO [PH TOKCCMHH Gepe-
MEHHOCTH (MPH NPe3KaaM e COKOE,

Pafora roeropa K. Paramore Guina BHCOKD OUSHEHE CORPE-
MEHHHKAMH, OIHAKD TAKKC NOLECP b kpuTHE:, B
Hefiuem - TPYIL Lo 1cH |

MEORLI paboTy o po
1 cihopMyIHpoBaH
X pazanTus scaamncu . [lozaues ol paanun
ponoeoit BED ¢ skaamnoncii B nocacpogorom ne-
puoae (R, Paramore «Post-part eclampsia 15 only explicable
on the mechanistic conceptions, 1928)

Ornomenne k npofineme BED & axymeperee, npoitns dazy
OTHOCHTENRHOM Gespainuqaua, 8 nocaeanne 10 ner puzsano

HIIKY ®HBciimero nuTepeca. OcHopHO# BONpoC, KOTOPEI
cTapaT nepen coboil nocaenoparenn: smoser A BB npn Gepe-
MEHHOCTH HIPETE ITHONATOTCHETHYCCKYEY POvih B PAIBHTHH
AKYIEPCKHX H IIEPHHATANEHEX ocaoareHni”

CupraeTcst, yTo GepeMeHBOCTE, O Iy i GHIs0I0r HHeCK M
COCTOMHMEM, CONMPOBOKARCTCH  XPOHMYCCKHM  DOMBEMOM
BEI [11], k koTopoMmy nansesHTE: yonesaeT ananTupoearses [1].
B. I'ypesiHoB M COABT. YKa3HBAWOT, 9T0 GCPCMCHHOCTE CO-
nporoanaered umerno xpornseckism CBEL [2]0lo senennm




I'Ipeaxnamncvm - CUHAPOM CUCTEMHOMU
BOCnasfiutTesqibHOU peakKunu

rPaHYNOUMUTKONOHUACTUMYNMPYIOWMA PakTop Inflammatory Cytokines,

uHTepnenkud 2 GM-CSF rparHynioumt-mMakpodarkonoHMNCTUMYyNMPYIoWWn paxkrop Growth Factors, IL-2,

nHTepnenkun 3 CD23, CD3/CD28

nHTepnenkne 4 MIF daxrop, NnoaasNNoUWnNi MUrpauwio makpodparos LPS, Fas, etc
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a— (O Inflammatory Cytokines in the
. Pathophysiology of Hypertension
during Preeclampsia

Babbette D, LaMarca, PRD, Michael! |. Ryan, PhD,

feffrey 8. Gilbert, PED, Sydney R. Murply, BS, and ;l'.-_._._-_-_l- P. Granger, PhD

Pathophysiology of Hypertension during Preeclampsia Current Hypertension Reviews, 2007, Vol. 3, No. 1 71
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AJOGE=

A new animal model for human preeclampsia:
ulira-low-dose endotoxin infusion in pregnant rats

Faas M.M., Schuiling G.A., Baller J.F., Visscher C.A., Bakker W.W..

OAHOKPATHOE BHYTPUBEHHOE BBEAEHME MUKPOAO3bI SHAOTOKCHMHA (1.0 Hr/Kr)
KObICOM HA 14 AHE OEPEMEHHOCTU BbI3bIBAAQ MTMNEPTEHMIMIO M MOOTEUHYPUIO,
KOTOPbIE MEPCUCTUPOBAAM AO KOHLLO BEPEMEHHOCTU. DTOT DEHOMEH
crneumdomiyeH Ang bepeMeHHOCTM M HE BOCMPOM3BOAMACSH B KOHTPOABHOM
rpyrnne HebepeMeHHbIX KpbIC.

Am. J. Obstet. Gynecol., 1994, v.171, p.158-164



Ces3b BBA ¢ peaaunsaumen rectosa
U ero TAXKeCTbIo

3D Surface Plot (OCHOBHAA BA3A.sta 126v*220c)

Boxplot by Group
BB/ 3 Tp = Distance Weighted Least Squares
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MocT3aknamMmncuyeckasa Koma

BBl 26 mm pT.CT.
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CUHAPOM FTMNEPCTUMYAILUU AUHHUKOB

BEO =-17.11 + 44102 * Ofbem uB0Ta BBO =16,246 + .00115 * O0Lem acUMTUYECKDA HUOKOCTH, MR
Correlation: r= 77312 Correlation: r = 51571
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MNMepdy3noHHO-MeTabonnyeckue OTHOLLEHUSA
CMNJTaHXHUYECKOro KpoOBOTOKaA
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OcTpas xupyprmieckas naToAorus y 6epemeHHbIX




UCXOAHBbIN YPpOBEHb BBA B 30BUCUMOCTU OT KAMHUKO-MOPPOAOrM4ECKOMU
doopmbl OA 1 cpoka 6epeMeHHOCTH
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3aBMCUMOCTb KONM4yecTBa OCMOXHEHUU OT YPOBHSA
uncxogHoro Bb/1

3aBMCMMOCTb KOJinvecTBa ocnoxHeHun ot BBl

KonunyecTtBO ocnoxHeHun = -3,825 + 61765 * BB ncxon
Correlation: r=,78929
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3aBMCUMOCTb UCXOAQ ONEPALLMU OT 3HAYEHUN UCCAEAYEMbIX
KAMHUKO-CPYHKLLMUOHAABHBIX MOKA3ATEAEHN

3aBucumocTtb ucxopa ot VP maTouHbIX apTe pun 3aBMCUMOCTb UCXOAa OT Bpe MEHU NOSsIBNeHUA

Ha 3-n nocrneonepaunoHHbIe CYTKU nepucrtanbTnye CKUX LLyMoOB
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3aBMCUMOCTb YMCJia OCIIOXXHEHUN OT nepuonepaumoHHON
anHamuku B

3aBMCUMOCTb YMCIla OCIIOXHE HUM OT

ne puone pauMoHHon auHamuku B[]

Yucno ocnoxHeHnn = 1,6352 +,79449 * (Bb[ 3 n/o cytok - BB ncxoa)
Correlation: r = ,88833
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Health Publications

Successful Early Fascial Closure of an Open Abdomen during Pregnancy

American Surgeon, The, Feb 2009 by Pappas, Peter A, Cheatham, Michael L, Quijada, Patricio, O'Leary,
Timothy, Carlan, S J
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bepemeHHas P., 20 ner
bepemeHHocTb 25 Hepenb. ObocTpeHUe XpOHUYECKOoro
naHkpeatuta. OcTpag KuweyHas HenpoxXoaAUMOCTb.
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BbepemeHHas M., 22 roaa
BepemeHHocTb 30 Heaensb. TTporpeccupyrowas TTOHPTT.
AbaommHONNACTUKA NO NOBOAY racTpolumsuca.

23 MM pT.CT.



bonbHas C., 27 net (Hos6pb 2011).
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NenbdaHa B.P. «kKnuHnyeckasa koHUuenuusa n cTtpaterns nevyeHus cencuca:
3HaYeHue npobnembl AnNA akywepcTBa u ruHekonornn». APAH, 2011




bonbHas C., 27 net (Hos6pb 2011).
MyunHO3Haa uMcToageHoMa Npagoro AUYHUKG




Yepes 1 Heaento nocne onepaumu.
Macca tena 47 kr, poct 174 cm.




3aBucumocTb BBA ot UMT

3aBucumocTts BB ot UMT
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\ }{( ’ f l l \ ] . Predictive factors associated with the development of abdominal compartment syndrome in the surgical intensive care unit

Auteur(s) / Author(s)

MCNELIS John """ ; MARINI Carrado P.'" ; JURKIEWICZ Antoni " ; FIELDS Scott'" ; CAPLIN Drew "' ; STEIN Deborah "' ; RITTER Garry "' ;
NATHAN Ira "' ; SIMMS H. Hank " :

Affiliation(s) du ou des auteurs / Author(s) Affiliation(s)

a Department of Surgery, Morthshore-Long Island Jewish Health System, Albert Einztein College of Medicine, Mew Hyde Park, MY, ETATS-
IS

Rézume / Abstract

Hypothesis: Intraoperative and postoperative variables contribute to the development of abdominal compartment syndrome (ACS) in
general surgical patients. Design: Case-control cohort study of 44 patients admitted to the surgical intensive care unit from March 1,
1995, to January 1, 2001. Groups were matched with respect to ape, sex, diagnosis, and procedure. Prospectively collected data
included demographics, ventilatory parameters, fluid requirements, hemodynamic and oxveen-derived warables, length of stay, and

mortality rates. Statistical analysis was done with the Fisher exact test and/or 'y analysis. Continuous variables were analyzed with
multivariate and univariate analysis. Data are presented as mean + 5D, Statistical significance iz defined as P+«.05. Setting: Long Island
Jewizh Medical Center {Mew Hyde Park, NY) iz a large tertiary teaching hospital. Patients: Twenty-two patients admitted to the surgical
intensive care unit who developed ACS, and 22 case-control patients without ACS. Main Outcome Measures: |dentification of vardables
that predict the development of ACS. Results: Twenty-two patients with episodes of ACS (group 1) were examined and contrasted with 22
matched patients without ACS {group 2). Using univariate analysis, the groups differed with respect to 24-hour fluid administration and

balance, number of emergency procedures, peak airway pressure, central venous pressure, pulmonary artery occlusion pressure, lengths
of stay in the hospital and intensive care unit, and mortality rates. With multivariate analysis, only 24-hour fluid balance and peak airway
pressure (group 1vs group 2: mean + 50, 15.9£10.3 L vs 7.0:3.5 L, and 57.9211.9 mm Hg vs 32.227.1 mm He, respectively; P<.05) remained

gignificantly different. The groups did not differ with regard to age, cardiac index, operative blood loss, duration of surgery,

intraoperative fluid input, or balance. A predictive equation for ACS development was created: P = 1/{1 + 7], where z = -18.6763+0.1671
(peak airway pressure] + 0.000% (fluid balance). Conclusion: The results of this study indicate that 24-hour fluid balance and peak airway
pressure are 2 independent variables predictive of the development of ACS in nontrauma surgical patients.

Revue / Journal Title
Archives of surgery  ISSH 0004-0010 CODEN ARSLAX

Source / Source

2002, vol. 137, n°2, pp. 133-136 (16 ref.
OAHUM M3 OCHOBHbIX HE3ABMCUMMbIX QOAKTOPOB AETOABHOTO MCXOAQ Y
OOAbHbIX C CBbI 4BAAETCA MOAOXKMTEABHbIN KYMYAITUBHbBIM BOAHbBIM OAAQHC
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Intra-venous fluids for the prevention of severe ovarian
hyperstimulation syndrome (Review)

MpodunakTuka TsHXKEenoro S —

Figure 3. Forest plot of comparison: 3 1V fluids versus placebo, outcome: 3.1 Severe OHSS per woman
randomised
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3aBucumMocCTb BBA OT MHTEHCUBHOCTM
60AM B poAaX

Mpupoct BB B cxeatky = -1,856 + 1,
Correlation: r = ,91724
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AOAOMUHAABHAOS AEKOMNpEeccus —
06e3060AUBAHME POAOB

\’ : . m—a B

[MpoBegeHHble 0.S. Heyns's ewwe B 50-x rogax NnpoLurioro CToneTus
nccrnegoBaHus nokasanu, YTo abgoMuHanbHas OeKOMNPECCUsi CHKana
HanpsXXxeHne nepegHen GPOLLHON CTEHKM, ynyyllana MexaHuKy OblXaHus,
CUCTEMHYIO N PErMOHapHY0 — PeTo-NNnayeHTapHy reMoanHamMmumnky

Heyns 0.S. Abdominal decompression in the first stage of labour // Obstet. Gynaec. Brit. Emp. —
1959. — Vol. 66. — P. 220.



3aBMCUMOCTb NoKa3saTesien opraHHON MUKpPOUMPKynsumMn ot ypoBHsa BB/
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AeKomnpeccus @

THE COCHRANE

COLLABORATIONc®

J[loka3aH NornoXxutenbHbIN
TepaneBTUYECKNN 3P PEKT AaHHOIo
MeToaa Yy DepeMEHHBIX C NMpeaknamMmncmen

Hofmeyr G.J. Abdominal decompression for suspected fetal
compromise / preeclampsia. Cochrane Database Syst. Rev. 2012;
Issue 6. : CD0O00004 // Am. J. Epidemiol. — 2011. — Vol.173, Ne 7. — P.

804-812.
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Kputepun CuHgpoma
BHyTpubprowHon N'mnepteH3nn
B aKyLuepcTBe



LLikaAna auarHocTukmn CBBI B akywepcTse
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CBA3AHHAA C CUHAPOMOM BbBT': /\
\\\ AQ: 2 6aAAQ ’//

— — Her 0 6QAAQB — — —
»[ACQBHblE KPpUTEPUMU.

YpoBeHb BBA (3aBMCUT OT CpoKa 6epeMeHHOCTH):
MeHbLLE GOUIMOAOTUHECKOM HOPMbI: O OOAAOB
BOAbLLIE COUIMOAOTMHECKOM HOPMbI: 1 OAAA

MpuU3HAKn opraHHoOn AMCOYHKLLUM:
[emoAnHammyeckme HapyLLIeHms
Het: 0 OQAAOB
ECcTtb: 1 OQAA
HapyLueH1s MOYEBBIAEAMTEABHOM dD-M MNOYEK
Het: 0 OQAAOB
EcTb: 1 BAAA AMHAOMUKQA U3MEHEHUM 30 4-6 HOCOB
PecrnimparopHskie HapyLLUEeHMUS
Het: 0 6aAAOB
ECcTtb: 1 OQAA

»BcnomoraTteAbHble KPUTEPUMU:
NMokasaTteAn TkKaHeBou nepdysuu:.

Hopma: 0 ©aaros . Cymma 6aanoB 4 u 6oaee — siBHbIM CUHAPOM BBT
yMeHbl—I—IeHMe:‘l 6OAA :..........0...0..........................0...0.............

[ToorpeccHpoBaHME HAPYLLEHMM: 1 BAAA
be3 nimeHeHmm: 0 OAAAOB

CyMma 6AAAOB MeHee 2 — HeT CUHApPOoMma BBl

Cymma 6aAA0B OT 2 A0 3 — HESIBHbIM CUHAPOM BBl



dakmophbl, crnocobcmeyroujue CHUXEeHUK
pacmsiKumMocmu rnepeoHel 6prowWHOU CMeHKU:

HenocpedcmeeHHO cesi3aHHbIe ¢ bepeMeHHOCMbIO U podamu.
*boneBoe HanpskeHne nepegHen OPIOLLHON CTEHKU

(cxBaTKW, HeyaoBneTBOPUTENBHOE 00e300MBaHME B
nocneonepauuoHHOM nepuoae);

*OTeYHbIV CMHAOPOM (MpeaknamMmncuda/aknamMmncus);

*CynopokHas roToBHOCTL/Cyaoporu (Npesknamncmnsa/aknamncus);
HenocpedcmeeHHO Hecesi3aHHbIe ¢ bepeMeHHOCMbK U podamu:.
*OXXnpeHue (NpenmyLLecTBeHHO abaoMMHArbHbIN TUM);
*Hannume nocreonepaunoHHbIX pyoLoB Ha nepegHen GPHOLLHON
CTEHKE;

*YWnBaHne nepeaHen BpIoLLIHON CTEHKM B YCIOBUSIX €€ BbICOKOIO
HaTAXEHUA (NPU XMPYPruvyecknx BMeLlaTenbCcTBax Ha no3gHunx
Cpokax bepeMeHHOCTN);

‘NHduneTpaThbl, remaTombl NepeaHen OPIOLLHON CTEHKM
(paHeBbIE OCMNOXHEHMA NocneornepaunoHHOro nepuoaa).




dakmopsbi, cnrocobcmeyroujue yeesriu4eHUro
codepxumoz20 6prowiHoU nosiocmu:

HenocpedcmeeHHO cesi3aHHble ¢ bepeMeHHOCMbIO U podamu:.
‘MHorosoague;

MHoronnogue;

Makpocomus;

HernocpedcmeeHHO Hecssi3aHHbIe ¢ bepeMeHHOCMbIO U podamu:
[ enaTo- 1 cnneHomeranus;

*Onyxosnin OpIoLLIHOM MOSIOCTMU;

*AHEBpPM3Ma OPIOLLIHOIO OoTaena aopThl;

*KniievHbin nneyc.




dakmopbl, cnocobcmeyroujue HaKorsiIeHUro
rnamoJsio2u4eckol XuoKkocmu usiu 2a3a e
6prowiHouU nosiocmu:

HernocpedcmeeHHO cesi3aHHbIe ¢ bepeMeHHOCMbIO U podaMu:
*AcCUUT, BbI3BAHHbIN MaTONOrM4YeCKNM TEYEHNEM DEPEMEHHOCTU
(cMHOpoM runepcTumynaumm amdHmnkos, HELLP-cuHapom);
‘[emonepunToHeym (HapyLieHHasi BHEMaTo4YHas 6epeMEHHOCTb,
pas3pbIB MaTKN);

«3aMesieHHaa 3Bakyauusa Xenygo4Horo n KUeYHoro
COAEPXXMUMOTrO, 3arnopbl, METEOPUIM;

HernocpedcmeeHHO Hec8si3aHHbIE ¢ bepeMeHHOCMbIO U podamu:
[laHKpeaTnT, NEPUTOHUT,;

*ACUNT, BbI3BaHHbLIN AEKOMMNEHCALIMEN XPOHUYECKON

nopTaribHOMN rMNepTeH3nen (LMPPO3 rNevYeHn, onyxosrim NeYeHu,
nomaxenyago4vHown xenesbl, cuHapom bagaa-Knapwn).
*[locneonepaunoHHbIN NAape3 KULLEYHMKA, MHEBMATO3 KULLEYHUKA,
*[lHeBMONepUTOHEYM (Nanapockonnuyeckne MeToabl

OVArHOCTUKN U NleYeHuns);




Pakmopsbl, cnocobcmeyrowiue pasgeumuro
CUHOPOMY «KanuaasipHOU ymeyKu»:

HenocpedcmeeHHO cesizaHHbIe ¢ bepeMeHHOCMbK U podaMu.
*CUHOPOM rMNePCTUMYNALNU SNHHNKOB;
[lpeaknamncus/aknamncua/HELLP-cuHgpowm;

‘NIHy3noHHas Tepanua B oobeme b6oriee 150 mn/kr/cyT

y DepeMEHHbIX C NpeaKriamricnein/aknamncnen, NoNOXMTENbHbIN
KYMMYNATUBHbBIW BOOHbLIN DanaHc;

HenocpedcmeeHHO Heces3aHHbIe ¢ bepeMeHHOCMbIO U podaMu:
*ALNO03;

Koarynonatua (tpombountsl MmeHee 50000/Mm3 nnn AYTB B 2
pa3a Bbille HopwMbl, NTM6o MHO Bbiwe 1,5);

‘bakTepunemuns;

-Cencuc;

‘[lonutpaHcdysns




YpoBeHb BBA kKak kputepun cuHapoma BBl

» B | TpuMecTpe — pekomeHaaumm WSACS

WORLD SOCIETY OF THE ABDOMINAL
COMPARTMENT SYNDROME (WSACS)

| cteneHb: BBA 12-15 mm pr.CT.
|l cteneHb: BBA 16-20 mm PT.CT.
“*lll cteneHb: BBA 21-25 mm pT1.CT.
|V cteneHb: BBA >25 mm pT1.CT.




YpoBeHb BBA KAk Kputepuu CMHAPOMA BBT

» Bo Il TPUMeCTpe:
C ydyetom UMT
MMT < 30,0 kr/m2 B6oaee 13 MM PT.CT.
MMT = 30,0 kr/m2 6oaee 16 mm PT.CT.

> B Ill TOPUMecCTpe:
C ydetom MIMT
MMT < 30,0 kr/m2 ©oaee 22 MM PT.CT.
MMT = 30,0 Kr/m2 ©oaee 23 MM PT.CT.
CpeaHui ypoBeHb BHYTPUOPIOLWIHOTO AABMEHUA B TpeTbeM TpumecTpe
npnv HAJINYUN N OTCYTCTBUUN PAIJTIUNYHDbLIX OCITOXXHEHUN

Oci10xHeHue CpenHsisi BeJIMYUHA BHYTPHOPIOLIHOIO YpoBenp
JAaBJIEHUSsI CTATHUCTHYECKOM
B ¢popmare Me (QL; QU), 3HAYMMOCTH
MM PT. CT. pa3auvuii

I'pynna ¢ I'pynna 6e3
0CJI0KHEHHeM 0CJIOKHEHU S

Ipeskaammncus 20 (17 : 22) 18 (15: 21) P<0,001

Cy0anoneBpoTHYeCKasi reMaToMa




BcnomMmorateAbHble KpUTepummu

MokasaTteAn TKaHeBOU nepdysuu



[MokasaTeAn OpraHHOU/TKAHEBO

s - G G @E;I.bzi

> AGAOMUHAAbHOE Nepdy3UOHHOE AGBA nA) <o
' ..o

AHA:CA'A'_BBA IH:--- |

AOCTATOYHOCTb Nepdoy3mm npu AlNA > 60 CL- wE Wi

v

He MHJQODOPMATUBEH MPUM APTEPUAABHOMN,
reCTAOUMOHHOM TMNEPTEH3MMN,
NPEIKAAMMNCUM/IKAAMMCHMU!

AA 130 1 85 mmpr.er. (CAA 100 mm pr.ct.) - ATTA = 100-25 = 75 mm pr.cr.

Al | c1. - AA 140 1 90 mm pr.ct. (CAA 106,6 mmpr.ct.) - ATNA = 106-25 = 81 mm prcr.

Al Il c1. - AA 160 11 100 mm pr.ct. (CAA 120 mm pr.ct.) - AMA = 120-25 = 105 mm pr.cT.
Al lll ct. - AA 180 11 110 mm pr.et. (CAA 133,3 mmpr.ct.) - ATA = 133-25 = 108 mm pr.cT.



B3AMMOCBA3b NOYEYHOIO KPOBOTOKA U TAXXECTU BHYTPUBPIOLLHOM
TMNEPTEH3UWN Y BEPEMEHHbIX C NMPE3KNAMIMCUEWN

[aHHble nccnegoBaHUS nokasaTerien NOYe4YHOro KPOBOTOKA
B 3aBMCUMOCTHU OT ypoBHA BB[]l y 6epemMeHHbIX € npeaknamMmrncuen

BB <19 mMm pr.cT. BB/l 20-23 Mm pT.cT. BB/l > 23 MM pT.CT.

E%f;?nmb CIOAIl CIOBII CHOAIl CIOBH CJIOAIl CJO BII
5 OpOLEHTUIIb 2,03 1,62 2,12 1,33 251 2,73
50 OpoueHTUIIb 2,25 1,84 2,35 1,57 2,75 3,20
95 npoueHTuIb 2,36 1,91 2,56 1,78 2.85 3,42

Mpumeyanune: COO All — cucTono-guactonnyeckoe OTHOLLEHME MNOYEYHbIX apTepun,
COO BI1 — cuctono-gnactonmyeckoe OTHOLLEHNE MNOYEYHbIX BEH

HenapameTpunyecknum metogom CnnpmMeHa ycTaHOBIIEHA CUIbHAA NOMOXUTENbHAA KOppensiLuMoHHasa CBA3b
(r = 0,85; p=0,000) nokasatenen CLOO noye4vHbix BEH N ypoBHA BB/I.

B cBoto ouepenp, cBa3b mexay yposHeM BB n CIO novedHbix apTepun 6bina cpegHsasa — r=0,68; p<0,001.



CBA3b YpoOBHSA BBA 1 nokasateAen MATOYHO-
NMAQLLEHTAPHOroO KPOBOTOKA

Mean = 0,2226+0,0241*x+0,0004*x"2

3aBUCMMOCTb MHAEKCA PE3UCTEHTHOCTU MAaTO4YHbIX
apTepuu OT YPOBHA BHYTPUOPIOLLIHOIO AaBleHUA

=1
&
I
=
<
<
=
o
s

NP MA =,17396 +,03268 * BB[]

o Mean
Correlation: r =,83336

[ +SE

_T_ 0,75*Non-Outlier Range
o Outliers

11 13 15 17 19 21 23
+ Extremes

BbO, mm pT.CT.

3HavyeHMA nHaekca Pe3NCTeEHTHOCTU MATO4YHbIX apTepM|7| B
3aBUCUMOCTU OT YPOBHA BHyTpVI6pIOLLIHOFO AaBlneHus

=
(]
T
=
o
<
=
o
=

12 14 16 18 20 22 24

BE, M pr.cr.




OueHKa MUKPOre MOAMHAMMUKHU

Total body fluld third Elevated Intra-abdominal

Fluld resuscitation for spacing/edema pressure due to bowel edema
critical liness

Intestines: AP compromises intestinal blood
flow resulting in ischemia, necrosis and

Lungs: IAP pushes diaphragms io multisystem organ failure,

chest, raising intrathoracic pressure
: ’ caush Increaca in bam mpact of IAH on capiliary bi
Braln: AP elevation can direct cawsing an increase in barotrauma,
contributeto ICP elevation. y hypercarbia and hypoxemia. This results ﬁﬁq\o,abdomknimgans .
¥ inincreased time on the ventilator with °
increases in VAR — g

EDEMA \

N\

N

/.- \ MAP =90 mm Hg - t\ /‘ \\
& W (S IAPHY ¢

( . % A ey '>\. |
o —pA “4\ A(T;:\_L: If AP wecoeds 15 to 20 mm Hg caplllary bood flow |

- ‘oo, _Isdramaticdlyreducsd, kading toanasrcbic o

© thetabplsm, Incraasod cylnhnae; ad
axacarbatiod of eapifarypermability (werssning
bowsl edama). At 14P lovaks appeoaching 20 mm Hg
veneus retum to the heart i Impaired redudng
cardiac cutput. Decreases In systemic blood flow
(C0) compounds theInsult of direct sz Ischamia

perpebuating the Mcbous cyde

Heart: Cardiac monitoring, including CVP and Kidneys: Reduced kidney pesfusion and urine
PCWR are artificially elevatad by IAP making production results in inability to mobilize fluids Vena Cava Compression: AP greater than 8-12 mm Hg results
them difficult to interpret in the [AH setting. and increased rates of renal insufficiency failure. in reducad blood flow to the heart (preload).

Multi-system organ Reduced blood Reduced blood flow
dysfunction/fallure flow to organs Reduced cardlac output to heart (preload)




UemMm MOXEeT NOMOYbL
aHecTe3nonor?



[10 popopaspelleHna



BO3MO)XHOCTU YIAA Y BEPEMEHHbBIX C
TSOKEAOU NMPESKAAMITCUEN

ABAOMUHAABHbIW
KOMMapTMEHT-
CUHAPOM

YMeHbLUeHue
Harpys3kKu Ha

Anaoparmy

YBeArnyeHue
abAOMUHAABHOIO

KOMMNAAUHCa (Pansard J.L.,

Mankikian B., Bertrand M., Kieffer E.,
Clergue F., Viars P. Effects of thoracic
extradural block on diafragmatic
electrical actlv:jty and contractility

0

after upper abdominal surgery.
Anesthesiology 1993; 78:6%—%.)




BO3MO)XHOCTU YIAA Y BEPEMEHHbIX C
\ TAYXKEAOU NPE3KAAMICUEN

AT < Mexaunsmbl Y OIA: )

f'MnepkuHes, % 12,8

CW, n/Mnu/m2 3,3+0,3 (N

OncCC, agnH cm-5¢c-1 2034,3+96,7 AHTI/IFI/IHGPTGHBI/IBHHﬁ
'MnoknHes, % 87,2

CH, 1/muk/m2 1,6:0,3 Bazomierus

OlNnCC, anH cM-5¢c-1 4896,6+187,5

= CUMIIATOJINTUYECKUU
AHTUCTPECCOPHBIN

CTEMHBIN IIPOTHUBO-
BOCIIAJIMTEIILHBIN



POAOPA3PELUEHHUE BbIAO MPOU3BEAEHO
YEPE3 2-366 Y NOCAE MNOCTAHOBKHU SAA

Ha poHe cTabUAbHOM reMOAUHAMMUKH,
YAOBAETBOPUTEABHOIO TEMMNA AUYpPE3a,
OTCYTCTBUSA LiepebpanbHbIX CUMIMTOMOB.

Yepes ectecTtBEHHbIE pOAOBbLIE NMYTU ObIAU poAOpa3peLLeHbl 4
(14,8%), octanbHble - NyTEM OnepaLnn KecapeBa CEYEHUS.

Y 3 (11,1%) naumeHTok bepeMeHHOCTb NPOAOHTMpOBaHa Ha 12-15
CYTOK Ha $OHE UMEIOLLIUXCH CUMMTOMOB TSDKEAOU NPEIKAAMIMCUM
nepep Hayanom S A.




NMPUMEHEHUE YMPEXXAAIOLLIEW
3MUAYPAABHOU AHAABIE3WU C NNK

No3BOASIET NPOAOHIMPOBaTb 6epeMeHHOCTb,

ONnTUMMHU3UNPOBaTb 6anaHc NMpo- 1 NPpoTuBO-BOCMNAAUTEABbHDbIX
LUTOKHUHOB,

AHC v ITHC,

YBEAUUYUTb TPAHCMNOPT KUCAOpoAa B 1,2-1,6 pasa; [TOATOTOBUTDb
K POAOPAS3PELLEHNIKO B BOAEE BAATOMPUATHDBIX

YCAOBUAXI!




Poabl Yepes3 ecTteCTBEHHbIE
poaoBble NYTH



BnuaHne metonoB o6e3donuBaHna poaos Ha BB/
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0 BPEMA CXBATEM 3A
HA Bo Bpema cxsatkm




OnepaTtusHoe
poaopaspelueHue






ANESTHESIA & ANALGESIA

The Gold Standard in Anesthesiology

Obstetric Anesthesiology
Section Editor: Cynthia A. Wong

Gestation-Related Reduction in Lumbar Cerebrospinal
Fluid Volume and Dural Sac Surface Area

15 3

[

Reduction in dural
sac surface area I[L:mE]

P =0.74

12 314 36 38 40
Giestation week estation week

BeiBoabl: [onyyeHHble pesynbTaThl YKa3biBalOT HA CBA3b MEXAY CPOKOM

bepemeHHoCcTH (31-39 Heaenb) co cHMXeHnem obbema CMXX n nnowagbto

AypanbHOro MeLlka Ha YPOBHE NOSICHUYHOrO OTAena No3BOHOYHMKA. OTH

N3MEHEHMST MOTYT, NO KpanHen mepe 4acTU4HO, OOBACHUTL COAENCTBUE

pacnpocTpaHEHUIO MHTPATEKaNbHOM aHeCTE3nUN Yy BEPEMEHHbIX KEHLLINH.
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Pregnant




Episosas of hypotansian (n)
Rev Bras Anestesiol SCIENTIFIC ARTICLE
2011; 61: 1: 21-30

Correlation between the Body Mass Index (BMI) of Pregnant
Women and the Development of Hypotension after Spinal
Anesthesia for Cesarean Section

Fernando Souza Nani ', Marcelo Luis Abramides Torres 2

Summary: Nani FS, Torres MLA — Correlation between the Body Mass Index (BMI) of Pregnant Women and the Development of Hypotension ' Eutrontia Overwsight  p-0.034
after Spinal Anesthesia for Cesarean Section.

Background and objectives: Very few publications correlate hypotension in obese pregnant women, and especially morbidly obese, after spinal
anesthasia for casarean saction. The objactive of the present study was to evaluate the incidence of hypatension according to the BMI. Balus of VES0DMESSOrs )

Methods: Forty-nine patients with pregestational BMI below 25 kg.m* were included in the Eutrophia group, and 51 patients with BMI = 25 kg.m2
were included in the Overweight group. After spinal anesthesia, blood pressure, volume of crystalloid infused, and dose of vasopressors used
until delivery were recorded. A fall in systolic blood pressure below 100 mmHg or 10% reduction of the inifial systolic blood pressure (SBP) was
considered as hypotension and it was corrected by the administration of vasopressors.

Results: Episodes of hypotension were fewer in the Eutrophia group (5.89 = 0.53 vs. 7.80 + 0.66, p = 0.027), as well as the amount of crystalloid
administered (1,298 + 413.6 mL vs. 1,539 + 460.0 mL; p = 0.007), and use of vasopressors (5.87 + 3.45 bolus vs. 7.70 + 4.46 bolus; p = 0.023).
As for associated diseases, we observed higher incidence of diabetes among obese pregnant women (29.41% vs. 9.76%, RR 1.60, 95%Cl:
1.15-2.22, p = 0.036), however, differences in the incidence of pregnancy-induced hypertension (PIH) were not observe between both groups
(overweight: 21.57%, normal weight: 12.20%, RR 1.30, 95%CI: 0.88-1.94, p = 0.28).

Conclusions: In the study sample, pregestational BMI = 25 kg.m2 was a risk factor for hypotension after spinal anesthesia in patients undergoing
cesarean section. The same group of patients required higher doses of vasopressors. Those results indicate that the anesthetic techniques in
those patients should be improved fo reduce the consequences of post-spinal anesthesia hypotension, both in pregnant women and fetuses.

Keywords: Obesity; Obesity, Morbid; Cesarean Section; Anesthesia, Obstetrical; Anesthesia, Spinal.
[Rev Bras Anestesiol 2011:61(1): 21-30] ©Elsevier Editora Ltda.

Eutrophia Overweight  p=0.017

BbIBO[Obl: UMT = 25 kr/m fo 6epemMeHHOCTN aBnsieTca pakTopoM pucka ong runoTeH3nm
nocne crnnmHanbHOW aHecTe3nun y naumMeHToB, NepeHecLUnxX KecapeBo ceveHune. B aton
rpynne naumMeHToB TpeboBanuch boree BbICOKME [03bl Ba30NPeCCOpPOB.




Lumbosacral Cerebrospinal Fluid Volume in Humans
Using Three-Dimensional Magnetic Resonance Imaging

John T. Sullivan, M

Sharon Grouper, hALF™
Matthew T. Walker, NI
Todd B. Parrish, PhiD+

Robert J. MoCarthy, Pharmm [

Cynthia A, Wong, MDD

BACKGROUND: The climical response o spinal anesthesia is imfluenced by lumbosa-
cral cerebrospinal fluid (CSF) volume, which is highly variable among patients.
METHOD'S: Lumbosacral magnetic resonance images were obtained im 71 patients usinmg
a lomg echo time (TE = 198 msec), fast spin echo segquence with fat suppressior.
Three-dimensional images were created and lombosacral ©SF wolurmme was estimated
using a threshold-based region growing algorichon.

RESWULTS: A walidation experiment using a water bath and cadawveric spinal cord
demonstrated that the trechmigue was accurate (1.4 == 0.4% difference between
estimated amnd measured). The coefficient of variance was L4229 among the three
estimated CSF wvalues per subject. The mean calculated wvolume was 358 = 10.9 ml.
withh a range of 10.6—61.32 ml. Lumbosacral CSF wolume was widely wariable
among patients and swwas inversely proportional to body mass index (v = — 276, P —

D02y, Mean calculaved Iumbosacral CSF owvolumes were smaller im the group of
subjects that had radiographic diagnoses of spinal stenosis when compared with
subjects with no diagnosis (mean difference —8.4 mnl., 95% C1 of the difference,
—16.1 to —0O.8 mlL., F = 0.02) and were not different when compared swith those with
herniated disk disease (mean difference — 6.4 mlL, 95% CI of the difference —14.7 o
1.9 mlL, P = 0.19).

CONCLUSIONS: Application of this rechnigue to climical investigations may further
enhance our understanding of spinal anesthesia.

[Anesth Analg 20NE-103:13E 100

25

=20 20-30  30-40 40-50 50-60

Cerebrospinal fluid volume (ml.)

Cerebrospinal fluid volume (mL)

30 35 A0
r mass index (kg/m™)
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3aBucumocTtb BBl oT TUnNa oxupeHus
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3asucumocTb BBA oT UMT M OT NATOAOIMHECKOU

NPUOABKU MACCHI TEAQ

BB B Il pumecTpe = Distance Weighted Least Squares
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OnpepeneHuve Oo3bl MeCTHOro aHecteTuka ana CA
y 0epeMeHHbIX

CIAMA x (100 — (BB pakt — BB/I momx) x 5,5)

IMA = roe:
100

IMA — mMHIOIVBMIOyaJlbHad »no3a MeCTHOI'O aHeCcTeTHKa, PpacCuMTaHHad 10 POCTy C
[IONIPABKOM Ha YPOBEHb BHYTPUOPKIHOTO HOABJIEHUS;

CIMA — cTaHmapTHasd IOo3a MEeCTHOI'O aHecTeTMKka, T.e. pacCumMTaHHAasa IO POCTY;
[Ilp pocTte 150 cm - moza MA pasHa 10 M m Ha kaxger 0,5cMm Bemie 150cMm

no 160 cm pmobamnsgercsa 0,1 mr MA

[Ip pocTte 160 cm - mozsa MA papHa 12 mMr m Ha kaxzoemt 0,5cm Beuue 160cMm

no 180 cm pmobamnsgercsa 0,075 mr MA

[Ilpy pocTte 180 cm m BBHIE - 15 mMT MA.

Obstetric Anesthesia Resident's Handbook. Cesarean Section. Regional Anaesthesia.
Elektiv procedure. The SWISS Anaesthesia Server's, University of Basel

BEIDbakT. — OdakTuueckoe 3HaueHMe BE]] OepeMeHHOM B MM PT.CT.;
BBl moyx. — znoiyrxHoe BEBE]l, paBHOEe:

npmu cpoke tepemMeHHocTu 38-40 Hemesnr - 20 MM pT.CT.,

npmu cpoke 35-37 Hemenpr - 18 MM pT.CT.,

npu 32-34 Hepeynax OepeMeHHOCTM — 16 MM PT.CT.;

5,5 — KOBOOULMEHT KOPPEKLUMU.



International Journal of Obstetric
Anesthesia

Volume 13, Issue 2, Aprl 2004, Pages 99102

Very low-dose spinal anesthesia for cesarean section in a morbidly
obese preeclamptic patient and its potential implications ~

M Reyes, P.H Pan & &

sity School of Medicine, Winston-Salem, Morth Carolina, USA

Cite or Link Using DO

Abstract

To our knowledge, based on a literature search, this is the first case report of successful cesarean section
requiring a very low total dose of 5 mg hyperbaric spinal bupivacaine without any spinal or intravenous

supplements in a morbidly obese (EMI=66 I-cg.-‘mi) preeclamptic parturient. This panturient appeared to be

rmore sensitive than the average to spinal anesthesia for cesarean section. Titrating the neuraxial drugs to
effect with a combined spinal-epidural or epidural technigue instead of a single-shot spinal may be useful in
cases such as this. This report does not suggest the routine use of low-dose spinal anesthesia without
supplements, but illustrates the wide wariability in dosage and sensitivity to spinal anesthetics, and
suggests that further research is needed in this area, particularly in morbidly obese parturients.
Furthermore, it emphasizes the importance of vigilance and frequent blood pressure and respiration
rmonitoring even in cases of low-dose spinal analgesia, such as that used in the combined spinal-epidural
technique for labor analgesia.
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Poct-172cm Bce-186 kr WUMT =63 kr/m2 Marcain spinal 8 mg






3ABUCUMOCTb NOCNEONEPALMOHHOU OAUHAMUKU BHYTPUBPIOLLHOIO
OABINEHUA Y POOUNNbHUL C OXKUPEHUEM OT METOOA AHECTE3UA

= IMT<30-0OA
== IMT<30-CA
NMT<30-3A

KOHeL, onepauum 1 n/o cyT 3 nfocyT

== IMT>40-OA
=8 IMT>40-CA
NMT>40-3A

KOHeL, onepaumm 1 n/o cyT 3 n/ocyt

3aknioveHne: MeTo aHeCcTe3nonorM4eckoro Nnocobms BNUSET Ha NocneonepaunoHHyo
avHamuky BBJ]. PernoHapHble MeToabl aHECTE3UN CHUXAKOT BblpaXXeHHOCTb BBI.
[MpoaneHHas anngypanbHaa aHecTe3nss MOXeET bblTb pekoMeHJoBaHa Kak MeTof Bblbopa
aHecTe3noNorMyeckoro Nocodmst y 6epeMeHHbIX C OKUPEHNEM.



BIMAHUE PEMMOHAPHbLIX METOAOB MNMOCJIEOMNEPALMNOHHOW AHATBIE3NW
HA JUHAMKWKY BHYTPUBPIOLWHOIO OABJIEHUA MNMOCIIE KECAPEBA CEHEHUA

bunaTtepanbHas 6nokaga HepBOB
HenpodacumanbHoro npocTpaHcTea xusota (BHHIMTXK)



BIMAHUE PEMMOHAPHbLIX METOAOB MNMOCJIEOMNEPALMNOHHOW AHATBIE3NW
HA JUHAMKWKY BHYTPUBPIOLWHOIO OABJIEHUA MNMOCIIE KECAPEBA CEHEHUA

BB, mm pT.CT.

JA I SAIlI JAYV TAPII  TAPIV
SAIll SA IV TAP | TAPIII  TAP

OTanbl uccnegoBaHust

KomnnanHc, mn/Mm pT.CT.

OA | QA AV TAPII TAPIV

Al SA IV TAP | TAPII TAPV O Mean
“T_ +0,95 Conf. Interval

OTanbl uccnegoBaHus
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