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bepeMeHHbIX U ee BIIMSHMEe Ha
Te4YeHue CNUHaNbLHON aHecTe3un

AN, @
. -
X o
.‘! 3

%
!
CaBernbeBa HO.B., 'pebeHumkosa J1.HO. - \'
al
>4
»

CutkmH C.U., PoHeHcoH A.M.,

» TBepckad rocygapcrtBeHHasa MmegmunHcKkada akagemMmmus
* «ObacTHOM KMMHNYECKUI nepuHaTanbHbin LIeHTp»
nm. E.M.BbakyHnHOW




» CAvHanbHas aHecTe3ns B HACTOSLLEE BPEMS ABMAETCA
aHecTe3nen Bbibopa Npy KECapeBOM CEYEHUN;

 LJacToTa 1cronb30BaHns CrnHarbHOM aHECTE3UN NPy
ornepaunn kecapeBa cedyeHnd coctaBnideT 80 — 95%;
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B poa.gomax Teepu 95-97%

Gogarten W. Best Pract Res Clin Anaesthesiol. 2003.17(3):337-92



[IpenmyLiecTBa cNUHaNbLHOW

dHECTE3NU B dKYLLUEPCTBE.

- MPEKpacHasd aHanbre3ns;
- TEXHNYECKad MPOCTOTa;

- B3KOHOMUWYHOCTb;

- CAMHarbHag aHeCTEe3Ns COYETAETCH C
OOCTOBEPHO MEHbLLLEN MAaTEPUHCKOW
CMEPTHOCTBIO N aHECTE3NONOrNYECKUMMN
OCIIOXXHEHNIMU, YEeM obLLad aHecTe3und

Recent advances in obstetric anesthesia.
Farragher R, Datta S. J Anesth. 2003;17(1):30-41
Spinal anesthesia in the obstetric patient: prevention and treatment of

hypotension
Van de Vedle M. Acta Anaesth. Belg., 2006, 57, 383-386
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HegocTaTtky chivHanbHOW aHecTesnu

» Bbicokag YacTtoTa pasBuTug
MHTPaonepaunoHHON FTMNOTOHUN,
KoTopasd ABMdeTcd aBHOW NPUYNHOMN
Cepbe3HbIX OCIMOXHEHUW KaK angd
MaTepu, Tak 1 nnoga.

 UacToTa BO3HNKHOBEHUSA TMMMNOTOHUN
cocTtaBnget 80 - 100%.

= Emmett RS, Cyna AM, Andrew M, Simmons SW.
Cochrane Database Syst Rev. 2001;(3).
= Van de Vedle M. Acta Anaesth. Belg., 2006, 57, 383-386
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[[MaBHbLIE PAKTOPLI, BAUFIOLLNE Ha
KpaHuansHoe pacrnpocTpaHeHne MecTHOro
aHecTeTKa B cybapaxHomaanbHOM
NPOCTPaHCTBE:

e 103d MECTHOIO aHECTETUKA

* 0ObEM cybapaxHonaanbHOro
NPOCTPaHCTBA


http://www.bogmark.com.ua/photobank/

YMEHBLIEHNE 03kl MECTHOIO aHECTETUKA

Britich fowrnal of Anoesthesia 107 (2): 30818 (2011] » I."%ll
Advance Access publication 14 July 2011 - doi:10. 1093 /bjafaer200 b 3 Wi
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Efficacy of low-dose bupivacaine in spinal anaesthesia

for Caesarean delivery: systematic review and meta-analysis

C. Arzola®™ and P. M. Wieczorek?
1 pepartment of Anesthesia and Pain Management, Mount Sinai Hospital and University of Toronto, 600 University Avenue, Room 1514,

Toronto, OM, Canoda M5G 1X5
“ SMBD-Jewish General Haspital and MoGill University, 3755 Cote Ste-Catherine Rood, Room A335, Mantreal, QC, Canada H3T 1E2

* Corresponding aouthor. E=Emailk carzola®@mitsinaionooa

BoiBOAOb!:

e /Icnonb3oBaHMe MarnblX 403 MECTHOIO aHECTETUKA He criacaeT OT
nepuonepaLunoHHON rMNOTOHNM

« YacToTa rmnoToHnn, TOLWHOTLI, PBOThLI MEHbLLE NpY O03€ DynMBOKanHa
< 8 Mr

» YacToTa BBeAEHUS OOMNOSIHUTENbHbLIX aHalNbreTuKos, rnepexo Ha
O6LLI,yI-O dHECTE3NO, HEYOOBJ1IETBOPEHHOCTb Ka4€CTBOM aHaJlblre3mn 4alle
MNP HN3KNUX A03aX 6yI'II/IBOKaI/IHa



OBLEM cybapaxHOoMaansHOro MPOCTPAHCTBA

Anesthesiology. 1996 Jun;84(6):1341-9.

Magnetic resonance imaging of cerebrospinal fluid volume and the influence of body

habitus and abdominal pressure.
Hogan QH, Prost R, Kulier A, Taylor ML, Liu S, Mark L.

Y 25 nobpoBObLUEB C OXXUPEHNEM U
CMOOeNMMpPOoBaHHbIM NOBbIWEHHBIM BB 6611 n3yyeH
obbem LICXK.

BeiBogbl: O6bem LICK, npu oXXUpEHUN 1 MOBbILLEHHOM BHYTPUOPHOLLHOM
OaBreHUN B HUXKHE-TPYyAHOM U MOSACHUYHOM oTaenax cHmxkaeTtcs Ha 19%.
[1aHHOEe 0DCTOATENBCTBO MOXET MPUBECTU K Bonee obLInpHbIM
HenpoaKkcmanbHbIM Orokagam rnpu OXMpeHnm nnm bepemMeHHOCTH.



A Brazilian Journal of Anesthesiology
:E V}E‘:% YWolume g1, Iz=ue 1, Januvary—February 2011, Pages 21-30
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Correlation between the Body Mass Index (BMI) of Pregnant
Women and the Development of Hypotension after Spinal

Anesthesia for Cesarean Section
Fernando Souza Mani’ 1 d - B Marcelo Luis Abramides Torres
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* Profes=sor, Medical Doctor of Anesthesiology at FMUSP. Supervising Physician of the Anesthesia Department of the Instituto da
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BbiBoabl: Y 6epemeHHbix ¢ UMT > 25 kr/m? :

 JOCTOBEPHO Yallle pa3BuBanacb rmnoToHNS

* ObosnblLle 0O BLEM MHPY3IMOHHON NMOAAEPKKN

* Yalle UCNOoJib30BallUCb BA30MNMpPeCcCopPblI



B 1996:77(2):153-6

Brmsh ournal of Anaesthesia

Soft tissue anatomy within the vertebral canal in pregnant women

Y. Hirapavasr, R. Sumizu, H. Fukupa, K. SAIToH AND T, IGARASHI

MPT nccneoosaHne CMMHHOMO3roBOro KaHasia NpoBeAEHO Y TpexX
XEHLLUMH A0 bepeMeHHOCTU N Ha 32 Hegenn bepeMeHHOCTH

Pe3ynbrarhl:
* BbIsIBNIEHO YMeHbLUEHNE 0bbeMa AyparibHOro MeLlKa B

NOsACHMYHOW obnactn Ha 15 — 17% 3a cyeT yBenmyeHusa BeH
9KCTpagypansbHom obnacTtu



ANESTHESIA & ANALGESIA

The Gold Standard in Anesthesiology

2010;110(1):148-53

Obstetric Anesthesiology
Section Editor: Cynthia A. Wong

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

Eriko Onuki, MDD
Hidevuki Higuchi, MD*
Shunichi Takagi, MD*
Kaoru Nishijima, MD*
Mobuko Fujita, MD*
Tadashi Matsuura, MDD

Makoto Ozaki, MD™

BACKGROUMD: Facilitation of the spread of neuraxial anesthesia in pregnant women
may be attributable in part to compression of the dural sac by the engorged
epidural venous plexus. In this study, we used magnetic resonance imaging to
examine pregnancy-induced changes in the lumbosacral cerebrospinal fluid (CSF)
volume and dural sac surface area.

METHODS: Magnetic resonance images of 18 healthy women (mean age 29 vr, mean
height 158 cm, and mean weight 58 kg) were obtained to measure lumbosacral CS5F
volume and dural sac surface area in the nonpregnant and pregnant states (median
36 wk gestation [31-39]) and the paired images were compared.

RESULTS: The mean lumbosacral COSE volume and dural sac surface area in the
nonpregnant state were 3.6 + 58 mL and 11.0 = 0.8 cm®, respectively. Pregnancy
was associated with compression of the dural sac, resulting in a significantly
reduced mean CSF volume (23.2 = 6.2 mL) and dural sac surface area (9.9 = 1.0
cm®) in all subjects (P <2 0.001). The mean change in CSF volume and dural sac
surface area was Lo 00 22 0.8 and 10.0% = 0.5%, respectively. Gestational week

(between 21 and 39 wk) correlated significantly with the reduction in C5F volume
Come — O T B = OO0 s daieal gee gidrbaco s o — 0= T -~ il




MPT — kapTHa yMeHbLUEHNS 0ObEMa AYypPanbHOro MeLLKa

Nonpregnant Pregnant

Onuki E, Higuchi H, Takaqi S,
- g 25 Nishijima K, Fujita N, Matsuura T,
. N . Ozaki M.
| Anesth Analg. 2010;110(1):148-53.
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onuki E, Higuchi H, Takagi S, Nishijima K, Fujita N, Matsuura T,
Ozaki M. Anesth Analg. 2010;110(1):148-53
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Dural Sac Surface Area (cm

Nonpregnant Pregnant Nonpregnant Pregnant

CHmxeHne obbema LICK Ha YMeHbLUEeHMe nnowagun
16,7 % aypanbHoro Mmewka Ha 10%

) and dural sac surface area (p = (.60, -

NCLUSIONS These findings indicate an association between gOsnuona
(Weeks 31-39) and a reduction in both CSF volume and dural sac surface area
These reductions may, at least in part, explain the facilitation of the spread of
intrathecal anesthesia in pregnant women.

i Analg 2010;110:148 -53)
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. amepeHne BB B Xxupyprnm —
PYTMHHA4 MpaKkTunKka
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|JAH Grading
Grade | AP 12-15 mmHg

Gradell  IAP 16-20 mmHg
Grade lll  IAP 21-25 mmHg
Grade IV  IAP > 25 mmHg

OnepaTnBHas JeKOMMNpeccus
— Hano)XeHne nanapocToMbl.



Measurement of intra-abdominal pressure in term pregnancy: a
pilot study

International Journal of Obstetric Anesthesia

R. Chunl*], L. Baghirzada, C. Tiruta, A.W. Kirkpatrick Volume 21, Issue 2 . Pages 135-139, April 2012

BBE[l 661510 namepeHo y 20 bepeMeHHbIX Nocne crnnHanbHou
aHecTe3nn B NofoXeHun Ha cnmHe, + 10° HaknoHa Ha neBbin OOK

Pesynbrarhi:
v 'Y 25% BB >12 mmHg (I cteneHb BBEI)

v' BB/l B nonoXxeHun ¢ HakrmoHoM Ha neBbir 6ok Ha 15 - 20%
MEHbLLE, YEM B MNONOXXEHUN HA CMUHE;



Chun and Kirk rick Annals of Intensive Care 2012, 2(Su I 1)S5 -
R B werwant tlofintinsrecuecomn bt S e @ Annals of Intensive Care
a SpringerOpen Journal
RESEARCH Open Access

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

Rosaleen Chun'’, Andrew W Kirkpatrick®>*

Table 2 Physiologic IAP in pregnancy

Author Year n  Gestation  Positions during IAP IAPpean  Comments
measurement (mmHg)
Paramore 1913 24 6 months to  Supine; left side; knee Range  Rectal manometer; ambulatory subjects
[10] T term chest; standing 15to 4
Cuppettet 2008 40  Term Supine; Not Elective CS under spinal anesthesia
al. [62] Left Lateral reported
Sugerman 2011 5  39weeks  Supine; 25+ 3, Unclear methods; likely ambulatory patients
[49] Left Lateral decubitus 23+3
Al-Khan et 2011 _100 36 to 41 Leftward filt 22429 Elective CS; Unspecified leftward tilt; 50 ml saline instilled in
al. [32] weeks bladder; unclear reference point
Chunetal. 2012_20 38to40 Supine; 10+ 47 Elective CS under spinal anesthesia; leftward tilt 10"
[33] weeks Leftward tilt 89 +49

IAP esn, mean intra-abdominal pressure; n, number; CS, caesarean section.



= YTO Mbl 3HaeM ceroaHd o BB/l y 6epeMeHHbIX?

s Kakune oTpuuaTesibHble o MdMeKTbl HECET B cebe
BBl y 6epeMeHHbIX?

Sugerman HJ.

Hypothesis: preeclampsia Is a venous disease
secondary to an increased Intra-abdominal
pressure.
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Llenb ncecneaooBaHus

N3yuntb Yy 6epeMeHHbIX BANSHUE
BHYTPpUOpIOLWHOro AaBfieHnd, pocTta u
MHAEKCA MACChl Te/la Ha pa3BuUTne
CrHaNIbHOro 6/10ka U BbIPa)>XeHHOCTb
TMNOTOHMU BO BPEMS KecapeBa ceyeHus



MaTtepuan n metoabl

- B nccrnepgoBaHne Bolsin 210 bepeMeHHbIX CO CPOKOM
rectaumm 38-40 Hegerb B Bo3pacTte oT 18 Ao 38 nert

« Bcem Obliia BbIMOMHEHA ONepaLUmns KecapeBa CEYEHUS

* BHyTpMbplolHoe aasneHne, poct n MMT Obinn namepeHs.l
A0 BbIMNOJTHEHNS CAWHANIbBHOW aHeCTe3nmn

« OLleHNBaNNCh: BEPXHUN YPOBEHb CEHCOPHOro broka, Ao3a
MECTHOro aHecCTeTuKa 1 YacToTa BCTPEYaeMOCTU TMNOTOHUN

* 3a MMMoOTOHUIO NMPUHUMalrin CHM>xeHmne CUCTOoJIN4ECKOro

Al <90 mm pT. CT



MaTtepuan n metoabl

= BCe XeHLUVHbI nepen crnmHansHou
aHecTesnen noayumnnu nHapysmto 500 M
NeHTakpaxmana

= /1119 cnHarnbHOM aHEeCTE3nn UCNOoJb30Barcs
MapkauH - cnuHan (heavy), B Ka4ecTBe
agbloBaHTa - 12,5 MKr dpeHTaHuna



MaTtepuan n metToabl

- BB namepsanocb Yepesa Mo4YeBOW KaTeETEP

- ng navepennda BB B moyeBon ny3bipb BBoAMIock /0 M
don3noSIornMYeckoro pacrBopa

1 Urimeter tubing r

4Pefilcn-:~;-‘sl cavily
SDiaph ragm




MaTtepuan n metToabl

s Bce 6epemMeHHbIe ObI/In pa3aesieHbl Ha ABe
rpynnbl

s B 1 rpynne (104 6epeMeHHbIe) A03a MECTHOro
aHEeCTEeTMKa KoppurmpoBasacb B 3aBUCUMOCTW
OT YPOBHS BHYTPUOPIOLLIHOro AassieHnsa (| Ha
1/5 — 1/4).

s Bo 2 rpynne (106 6epeMeHHbIX),
aHecTe3nos10r He 3Hal YpOBEHb
BHYTPMOPIOLWHOro AaBfEHUS, N UCNOJSIb30Basl
03y MECTHOIM0 aHECTETUKA OPUEHTUPYSCb
TO/NIbKO Ha CBOW OMbIT.




Pesynberarhbl

BennunHa BB y 6bepeMeHHbIX Koriebanack B
LLIMPOKUX NMpedenax:

* MnHnmanesHoe BB - 10 cm H,O = 7.35 mmHg
(dpmsmonornyeckas Hopma)

» MakcnmanbHoe BB/ - 36 cm H,O = 26.4 mmHg
(3-9 cTeENEHb BHYTPUOPIOLLHOW TMMNEPTEH3UN)



BcTpevyaemocTtb BEIT B rpynmnax

HopMa |BbIl-1 Bbl-II |BBIl - III BBl - IV
< 15 16-21 22-27 28-34 H20 >34 H20
cm H20 | cm H20 cmH20 | 21-25 mmHg
25 H
<12 12-15 16-20 =
mmHg | mmHg mmHg
1 8% 30% 43% 149% 5%
rpyriria
2 9% 34% 37% 16% 4%

rpyrira




BennuynHa BBl B3aBucumoctu ot AMT
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O WMT 26,1 @ AMT36 B AIMT 28,1 oBOWHS



BcrtpeyaemocTtb rmnoToHuy mpy BEIC > 22 ¢m H,O

100 -

/5%

80 -

60 -

40 -

24,5%

1 group 2 group



UacToTa pasBuing BbICOKOIO CEHCOPHOro brioka
(Bbilwe ThS) mpn BEA Bbiwe 22 cm H,O

100 -

N
S
N

801 72,

60 -

40 -
21%

1 group 2 group



1. Height (cm) Scores
>17/71 1
170 - 166 2
165 - 161 3
160 - 156 4
155 - 150 5
1 < 150 6
2. Body mass index

20 - 24,9 1
25 -299 2
30 - 34,9 3
35-390 4
> 40 5




Intra-abdominal pressure (cm H-50)

<15 1
16 - 21 2
22 - 27 3
26 — 34 4
1> 34 )




PUCK pa3BuUTg BEICOKOIO ChHanbLHOro
OfioKa 1 TUNoTOHUN Y BEPEMEHHBIX:

s HN3KUN puck - 3 - 6 6as10B.

s CpeagHnn puck - 7 — 9 6aiioB.

s Boicokun puck - 10 — 12 6anios.

s OYyeHb BbICOKUWN pUCK - Bosiee 13 6ansios.



BbiBoabl

s bonee uem y 60% 6epeMeHHBIX NMeeTCcs
BHYTPpMOpIoLWwHaa runepteH3nd II creneHn m
6onee.

= BHyTpMbpIOLLIHaA rMnepTeH3nsa CrnocobCTBYET
PA3BUTUIO BbICOKOW CRMHa/IbHOM 6/10Kaabl U,
KakK CneAcTBUE FMANOTOHUN

= VICMo/sIb30BaHUe LWKajbl pUCKa pa3BUTUSA
BbICOKOW CrnHasibHOU 6/10KaAbl, OCHOBAHHOW
Ha 6asibHOM oueHke pocTta, IMT n BB/,
NO3BOJISAET NMPOrHO3nMpoBaTb KakK BbICOKUN
CNUHaNbHbIN 610K, TaK U TUMOTOHUIO MPWU
KecapeBOM CeYeHUM.



Crnacnbo 3a BH
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