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«MNoaBOAHbLIE KAMHU aKyLUEepPCKOWU
aHecTe3unoriormm»

KynukoB Anekcanap BeHnammHoBuvu

Kynukos A.B.
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Mpolweawne MeponpuaTHa

* ExaTepuHOypr. 4-5 mapra 2015r.

* PoCTOB-Ha-J10H!

deBpang 20151
* HukHuit HoBropon. 4-5 despans 2015 .
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ACCOUMALIS AKVIIEPCKIX AHECTESHO: pe Ton10r08 Gbina 06 Kak ans

AManora MeXy aKyLIepanii-THHEKOIOTaM 1 aHeCTe3H00raMH-PeaHinMaToIoramiL. B ee wem
EXONNT 3alL1ITa UHTEPECOB If PEATH3ALLIA TEOPUECKOTO MOTEHLIATA AKYLIEPCKITX AHECTESHOOTOB-
PeaRHMATONONOE, KOOPAVHALY}S B3aHMCEHICTBIS 110 BONPOCaM POYECCHORATEHOTO POCTa,
coneiicTane it

p CIICUCHUKY yup o PETHOHOB P ¢
TIOMOULbH0 CO3AaHIR EMHOT Ga3hi JAHEIX, 3 TAIOKE PASBHTHE OTEUECTBEHHOI AHECTEIHONOTHH 1
PEAHMMATONCrHH B AKVIIEPCTBE M COXPAHEHHE NPEEMCTBEHHOCTH,

€ anpens 2013 roga & 14 periomax Pocci Npowwy 0GpasoaTe bHbie HOpyMb "Teopis it MPaKTIKa
AHECTE3UH M MHTEHCHBHOI TEpaniH B aKYWEPCTBE M FTMHEKOMOTHM ", KOTOPLIE MOCETHAM OKONO 3 500
uenoBeK i3 Beex perioros Pocciit it cTpan CHT, i KOTOpbIe 0JHOSHAYHO MOKA3ANH: HEOBXOHMOCTS

R FARMAMUE TAKATA NATIA ACCANUATIIN AFTR

Kynnkos A.B.

Mowick Q

MNMpowegwne MeponpuaTus

» EkaTepuHGypr. 4-5 MapTa 2015,
* PocTos-Ha-[oHy. 26-27 GeBpans 2015T.
» Hieuit Hosropox, 4-5 despans 2015 1.

Bce npowenmie MeponpuiTHS

323 yuacThuKa



MUHMUCTEPCTBO
3O0PABOOXPAHEHWA
POCCUWUCKOW ©@EQEPALIMIA

http://www.femb.ru/find

DEJEPAJTBHAA JMEKTPOHHAA MEJHITHHCKAA BHB/IHOTEKA

MHEHHCTEpPCTEO 3ApaBooxpaHesus Poccuickof Pegepanun

KAMHHYECKHE PEKOMEHAALMH Mpoctod  PacwWperHbid  [podheccH oHaNbHbIR

PesynbTaThl Noncka

Bbl mckanu: Fce nona (KW): aHecTeans

HaiigeHo 3anuceii: 6. Bcero 3anuceit B B: 688

1. AHECTE3MA NP HeaKyLWepCKUX onepaunax y GepeMeHHbix (HAaLMOHANbHbIE KIMHMUECKWE DEKOMEHOALMM)

MokasaTh JOKYMEHT
MoopobuHee «

2. AHECTE3WA NPW ONEpPaLUMK KecapeBa cedeHnA (HauMoHaNbHBIE KNIMHMYECKME PEKOMEHAILMMN)
MoKazaTe OOKYMEHT
Nonpobuee «

3. VHTEHCHBHAA TEpanua W 3HECTE3WA NpKM KpoBonoTepe B akywepcTee (HaUMOHANbHBIE KTMHWYECKHE PEKOMEHAALNM)
MoKazaTh OOKYMEHT
MonopobHee v

4. AHECTE3MA U MHTEHCMBEHARA TepanuAa SEPEMEHHMX, poxeHuy ¥ podunbHUL C ONYXONSMW TONDBHOMO MO2ra (Haumouanbnble KAWHWYEeCKH e pei(omenp,auwu)

MokasaTh NOKYMEHT
Nonpobxee v

5. AHECTE3WMA W 3HANMe3NA NPW TMNOKCMKM W achMKcKK Nnoda (HaunoHanbHble KIMHWYECKWE PEKOMEHZALNN)
MokasaTbh NOKYMEHT
MonpobHee v

6. HelipoakcuanoHslie MeTodsl 06e360NMEaHMA podoE (HaUMOHENbHBIE KNMHWYECKHME PEKOMEHOaLMK )
MoKa3aTh JOKYMEHT
Nonpobhee v






99% OoLWUnNbOK B
aHecTe3noNormu CToAT pAAOM
C HApPKO3HbIM annapaTom




JKCMepT - ITO YeNoBeEK, KOTOPbIU COBEpPLUNST
BCE BO3MOXHbI€ OLUNOKU B OYEHb Y3KOW
cneunanusaumm.

Hunbc bop



Right patient

fﬂ(‘b‘*\h Right surgery
WY Right site
E‘___— ¢ Right time
Rightly trained health
personnel

BO3 u pekomeHaaumm no 6e3onacHOCTN aHecTe3nu B
aKywiepcrtse

NMonuntuka:. TpeboBaHMSA K rocyaapcTtBy NO CO34aHUIO GnaronpusiTHbIX
yCNoBUM B 34paBOOXpPaHEHNN

KayectBO # 0e30nacHOCTbL: rapaHTMpoBaTb 6e30MacHOCTb NaLUEeHTOB:
obs3aTenbHa oUueHKa MOHWUTOPUHIa, KavecTBa KIMHMYECKUX npouenyp u
obopyanoBaHus

PekomeHOoaumMm u pykoBogsiliMe MPUHUMUNBI.  BHeApPeHWEe MyuLMX
NMPOTOKOJNIOB AJiA HEeOTINOXHbIX XUpyprnmd4eCcKkux npoueanyp, ne4yeoHbIX
MepoanﬂTMﬁ n "cnonb30BaHUA HGOGXO,DMMOFO OGOPYAOBHHMH

Y4yebHOoe obopynoBaHue: ahdekTMBHOEe 00yUYeHMe TeXHUKe HeOTIIOXKHbIX
npoueayp U fie4eHU0 HeOTNTIOXKHbIX COCTOSAHUN
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WORLED FEDERATION OF SOCIETIES OF

ANAESTHESIOLOGISTS

IME | ABOUT US » | OUR WORK w | CONGRESS & EVENTS w GET INVOLVED w LATEST NEWS w
Home = OurWork > Safety & Quality

Safety & Quality

Aim: To promote global standards in anaesthesiclogy
Objective 1: To promote and maintain the International Standards for the Safe Practice of Anaesthesia around the globe

Objective 2: To provide guidance concerning the professional wellbeing of anaesthesiologists

International Standards

The programme aims to continuously develop the International Standards for a Safe Practice of Anaesthesia (Merry et al). The

latest version was updated in 2010 and is available here

- T e T T e -

Can I Anesth/] Can Anesth (20003 57:1027-1034
Dol 1010071 2620-010-9381-6

SPECIAL ARTICLE

International Standards for a Safe Practice of Anesthesia 2010

Alan F. Merry, FANZCA - Jeffrey B. Cooper, PhD -
Dlaitan Soyannwo, MMed - Iain H. Wilson, FRCA -
John H. Eichhorn, MD
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20 1 o r European Board and Section of Anaesthesiology

European Union of Medical Specialists

www.euroanaesthesia.org

www.eba-uems.eu

HELSINKI DECLARATION ON

PATIENT SAFETY IN ANAESTHESIOLOGY

B Mupe kaxabiu rog npuonuantenobHo 230 MUNINIMOHOB
nauMeHTOB nNoaBepraroTca aHecTe3un. Y ceMm MUITNIMOHOB
pa3BMBalOTCA Cepbe3Hble OCITIOXHEHUS, CBA3aHHble C
XUpPYpruyecKMmm npouenypamu, ot KOTOpbIX OANH MUNJIUOH
ymupaet (B EBpone - 200 000).



HELSINKI DECLARATION ON

PATIENT SAFETY IN ANAESTHESIOLOGY

Y BCex yuypexaeHUMU [AO0NXKHbI ObiTb NPOTOKOAbI ANA
cnepyrowmx meponpuatMii no obecneueHuto 6esonacHocTH
naumeHTa:

 [lpoBepKa 060pyaoBaHUA N EKAPCTB.

e JloonepaumnoHHaA OLEHKA U NOATOTOBKA NAaLMeHTa

* MapKupoBKa wnpuues

 TpypHaa/HeyaaBLIAACA MHTY6aLUA TPaXeu

* 3/710Ka4yecTBeHHasA runepTepmms

* AHadwunakcua

e TOKCMYHOCTb MECTHbIX aHECTEeTUKOB

* MaccuBHOe KpoBoTeuyeHUue

*  WNHPEKLUUNOHHDbIN KOHTPO/b

 [MocneonepauunoHHasa Tepanua, BKAlOYasa eyeHue 6onm



KoHTponbHbiil nepeyeHb mep no obecneveHnio
XUPYPrn4eckoMx 6e3onacHocTH

ﬂ-ﬂ Hajana aHecTeanM

Mo paccesenna Kowm

Jlo TOro, KBK MALMEHT NOKMHET ONEPALIMOHHYID

{8 NPHCYTCTORM, K3K MAHWMYM, MEOCACTDE M EHACTEIMONOTE)

JEHHE KOHTROAEHEIA N2 DEYeHE HE AENASTCR Sceobikammowem. Boswom sl 006aanaHEa M HIMEHEHWA C YHETOW MECTHOMA NDAKTHER.

(B MpMCYTCTEMH MELCeCcTps], BHECTOIMONCTE W XHPYDraE)

LI Mopreepgue, 4o BCe wnek Gpurays
MNPAJCTARMIMCE MO MMEHW M HA3BANK CROK POfb.

(1 MNopgreepaWTe WMA NALHEHTE, NPOUSOYPY H
MecTe, rae GyaeT NpoBefeHO paccedaHHe.

Npoeogunace AW aHTMEHOTHKONPODHAAKTHKS
3a nocnogHue 60 muHyT?

Ll fa

O Ha npuMaH4mMo

(B NPMCYTCTERA MESCECTPE, 3HOCTEZMON0rE W XRpYEra)

MagcecTpa yeTHO NOATESpXOAET:

O

0
O
O

Haumenoeaume npousgypsl

MopcHeT KONMYSCTES WHCTHYMAEHTOR,
TAMNOHOE W MIN 33B001EH

OBpazyp MEPKWPOEAHDI (33UNTHIEA ST HAAMMCH
Ha ofpazuax, BKNK4aR WMA NaLMenTa)

MmaioTea nu npotnemel ¢ obopyooeaHsam,
Tpafyioue YCTPaHEHMHA

Oommpaemelie KPUTHYECKHWE CODBITHA

C TouNHW 3peHNA XWDYPra:

[0 KpuTWyackwe WNW HOOMWLAHHLIE MEpbIT
] JInuTensHOCTE ONSpaLjW?

O Oxwpasman poRonoTapA?

C TouKn 3peHna aHecTeIMONOra;
1 WHHYHBIE ANA JAHHOTD NALMEHTE
mm?

C TOMKH 3peHWA ONepaLHOHHIX CacTap:

[ CrepwneHOCTE (BKNOYEA NoKa3aHHA npubopoe)
nogTEepMaoHE?

[0 Mpofineme ¢ ofopy0sakMEM MK HHbIE BONpocs!?

Bl:mnaq:n HoobBNOgHMBIX HaobpameHniA
O Ja

[ He npumanumo

Xupypr, aHeCTEIMONOr W MedcecTpa:

O

Kakoee! ocHoBHEE NpoGneME, KaCcaILHaCH
pPeaBMIMTALMA W BE00HMA JaHHOTO NELKaHTE?

Mapecwarpens 10 2009 DB03, 20



MaTepuHcKasi CMepTHOCTb, CBAI3aHHasA C aHecTe3ueMn

1,6% ot Bcex cny4yaeB MC B CLUA (B Poccuu 3,7%)

1991-1996 1997-2002

O6bwan aHecTe3uns 16,8 6,5

PernoHapHas aHecTe3us 2,5 3,8

OTHoweHune pucka 1,7

B uenom MC, cBsizaHHas ¢ aHecTe3uen ymeHbLlunnacb Ha 60%

Hawkins JL, Chang J, Palmer SK, Gibbs CP, Callaghan WM. Anesthesia-related maternal
mortality in the United States; 1979-2002. Obstet Gynecol. 2011 Jan;117(1):69-74.



Kaxabiv oeHb npakTu4ecku Bce poaaomMa urpatoT B
«PYCCKYIO PYNeTKy»

e HebGnaronpusaTHble peakuuu Ha JfieKapCcTBeHHbIe npenaparbl

(anadpunakcusn, obwetokcnyecknm adphekT MeCTHbIX aHeCTEeTUKOB)
 Jenpeccua AbIXaHUA —TUMOKCUA (aHeCcTeTUKH, onuarbl)
 AcCnupaumoHHbLIAN CUHOPOM

e TpyaHasa nHTybauus Tpaxeu

 Hecob6noaeHue npotokosnoB 2005, 2010 r no cepaeyYHO-NIero4HoOmn
peaHnmMaunm (ocobeHHOCTU y 6epeMeHHbIX)

» OcCnoXxHeHUA KaTeTepusaLuMu MarmcTpanbHbIX COCyaAOB
» [lNoBpexnpeHne HepBHLIX CTBOSIOB, CNNETeHUN, CNMMHHOro Mo3ra
« [lemaToma 3anuaypanbHOro NpPocTpaHCcTBa, cybapaxHouaansHoe

KPpOBOU3NUsAHUE
\‘\BbICOKMﬁ CNHanNbHbIN ONOK




OcCHOBHbIe Npobnembl 00LWEeNn aHecTe3nn
npu onepaunn KecapeBa ce4yeHuUs

* AcnnpaunoOHHbLIU CUHAPOM

* TpyaHasa MHTYOauunsa Tpaxewn
* [loBepxHOCTHaA aHeCcTe3usa A0 U3BfieYeHUus nnoaa

« dapmakonoruyeckasa Harpyska Ha nnopg

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



Heypa4ya npu nyHKuumn cybapaxHomganbHOro HE ucnonb3yioTtcs

NpPoOCTpaHCTBa BCe MeToAbl
HET koHcynbTauum

HET oueHku pucka

NMpuHATHE pewleHUs O nepexoae Ha _ _ acnmpaunoHHoro
ob6Lwwyro aHecte3uto ¢ UBJ1 CUHApoma un
NPOrHo3npoBaHUA

TPYAHOU NHTYOaLUU

HET Hukakux

Heypnaya npv uHTYyOaummn tpaxemn — — — — = > G
‘l' NPOTOKOMNY TPYAHOWM
MHTYOauumn
Maco4Hasi BeHTUNAUunA A
4 v |
Acnuvpauus HeadpekTMBHOCTL BEHTUNALUMU
vV v
F'wnokcus HE cobnropaeTcs
\ 4 NPOTOKOS cepaeyvHo-

—_-—> neroyHowu

OcTtaHOBKa cepae4yHON OeATEsNIbHOCTHU
peaHMmauuu



Kakue npuKasbl HapyLlaloTcA

MopAaOK OKasaHMA MeAMUMHCKOM NOMOLWM B3POC/IOMY HaceleHuio no npodwunio
"aHecTesMonorua W peaHMmartonorua', yTBepXKAEHHOMY npuKasom MwuHucrepcrsa

3apaBooxpaHeHua Poccuinckon ®epgepaumnm ot 15 Hoabpa 2012 r. N 919H

MopAagoK OKasaHMA MeaULUHCKOW nomowm no npodunio «aKywepcTBo U rMHekonorusa (3a
UCKNIOYEHMEM  UCMO/NIb30BAaHUA  BCMOMOraTe/IbHbIX  PenpoayKTUBHbLIX  TEXHOJIOrUIA)»,
yTBEep>KAEeHHOMY NpuKasom MUHUCTEPCTBA 34PaBOOXPaHEHUA Poccuiickoit deaepauun ot

«01» HOAbpAa 2012 r. N2 572H.

Mpukas MuHuUcTepcTBa 34paBOOXPaHEHUA U COLMANBHOIO pa3BuTmua Poccuiickon Pepepaumm
(Munsapascoupassutua Poccuun) ot 23 niona 2010 r. N 541H r. Mocksa "06 yTBepXaeHum
EamMHOro KBaanpuKauMoHHOrO CNPABOYHUKA A0/XKHOCTEN PYKOBOAUTENEM, CNeLUancToB u
cAyXawumx, pasgen "KsanndpuKkaumoHHble XapaKTePUCTUKU A0/IKHOCTe paboTHMKOB B chepe

3ApaBooxpaHeHua"



B ctpyktype MC oT npuumnH, CBA3aHHbIX C aHecTe3ueun
npeobnapaert obwan aHecTesna ¢ npobremamu
AbIXaTeNbHbIX NyTEeU

MeToa BbIOOpa B aKylLLepcTBe — permoHapHasi aHecTe3us

(CHVIHaﬂbHaFI, anvuayparnbHas, KOMGMHMPOBaHHaﬂ CNMHalNIbHO-

anuaypanbHas)

O6wan aHecTe3usa
7 i \

PernoHapHana aHecTe3uA
A0 70-90% :
———




[TokazaHusa K o0OLen aHecTe3nun Npu
onepauumn KecapeBa cevyeHus

ToNbKO NpU NPOTUBOMNOKA3AHUAX ANA
HenpoaKkcuanbHomn!!!

Tpaauumu, NpUBLIYKYK, XKenaHue
aHecTe3noN0ra Uam akywepa B pacuyer He
npuHumatorca!

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.

AHecTes3usa 1 peaHnmauns B akyepcTtee u ruHekonorum /B.U. Kynakos, B.H. Cepos, A.M. Abybakmposa, E.A. YepHyxa.- M:.-U3gaTenbcTBo
«Tpuaga-X», 2000.-384 c.

15:52:19 Chadwick F¥/8/1K0@Hstétric anesthesia - Then and now // Minerva Anestesiol 2005;71:517-20
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15:52:19 Kynunkos A.B.



HenpoakcmanbHasi aHecTe3usi/aHanre3us

v

v

AnunaypanbHaa aHanre3ms (6onioc)
Huskooo3snpoBaHHasa cnuHanbHasA aHanresus

NocTtosiHHaA VIHbe3VIF| MEeCTHOIo aHeCteTukKa B anvuayparnbHoe
NP-BO (continuous epidural infusion (CElI)

KoMmOMHMpoBaHHasA cnMHanbHO-anMaypanbHasa aHecTe3ns
(combined spinal-epidural (CSE)

KoHTponupyemasa naumeHTKon aHanre3us (Patient-controlled
epidural analgesia (PCEA)

MpoaneHHas cnnHanbHas aHecTe3ua?

Paech M. Newer techniques of labor analgesia //Anesthesiology Clinics of North America - 2003- Vol 21, Ne 1 - P 1-17

Hughes D., Simmons S.W., Brown J., Cyna .M. Combined spinal-epidural versus epidural analgesia in labour
/ICochrane Database Syst. Rev. — 2003 -(4):CD003401

Anim-Somuah M., Smyth R., Howell C. Epidural versus non-epidural or no analgesia in labour. //Cochrane Database
Syst. Rev. — 2005 - Oct 19 -(4):CD000331



Jlerko nHtybmposarthb!




o Puc. 97 —Topraunna tpyGaa.

A, 7pyGra O’ lsaitepa ((’Dwyer). —
B, roporgaa rpy6ra bafie. — C, xo-
porRan TpyGra Cesecrpa.

HurySauna; ppegenne tpyGun (Bup-Bpayn-Kousens).

Heyaoa4yHas MHTy6auua Tpaxeun — CMepTb reHepanbHOro

koHcTpyKkTOopa C.I. KoponeBa B 1966 r. (akcTpeHHbIN nepexon
K 3HAOTpaxeanbHOMY HapKo3y, HenpaBUIIbHO CPOCLUMUCA NeperiomMm

4YesnlCTU U OrpaHUYeHue pacKpbiBaHUsi pTa, Hepa3rn6aHue Lewm)

Kynukos A.B.



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

ANERICAN SOCIETY
OF ANESTHESIOLOGISTS

DIFFICULT AIRWAY ALGORITHM

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

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

A - Intubation Altarpis After Induction of
Awake Intubation }u. General Anesthesia

B. Non-invasive Technique for Initial Invasive Technigue for Initial
Approach to Intubation Lo Approach fo Intubation

c. [Preservah‘on afe‘.pomanauusvmilaﬂon}.,s_{, Ablation of Spontaneous Ventilation ]

4, Develop primary and

A B. INTUBATION ATTEMPTS AFTER
AWAKE INTUBATION INDUCTION OF GENERAL ANESTHESIA
Airway Approact Invasive Initial Intubation Initial Intubation
Non-Invasive ln(ubaﬂnn Airway Access(®)* Attempis Successful® Atempts UNSUCCESSFUL
FROM THIS POINT
Sucosed* FAIL ONWARDS CONSIDER
1. Calling for Help
2. Relurning to Spontaneous
Cancel Consider Feasibility Invasive Ventitation
Case of Other Optionsia) ~ Airway Accessib* 3. Awakening the Patient
|

¥
FAGE MASK VENTILATION ADEQUATE FACE MASK VENTIL:HON NOT ADEQUATE
CONSIDER/ ATTEMPT LMA
LMA ADEQUATE* LM NOT ADEQUATE
©OR NOT FEASIBLE
NON-EMERGENCY PATHWAY EMERGENCY PATHWAY 1J
Ventilation Adequate, Intubation Unsuccessful Ventilation Not Adequate,
Intubation Unsuccessful
FACE s
Alternative Approaches
" Intabation(s) D VD LA D cal ‘: Help
BECOME Moot &
INADEQUATE gency Airway
Successful FAIL After
Intubation® Muttiple Attempt: | Ventilation® FAIL
Invasive Consider Feasibilty ~ Awaken * Emergency
Airway Accesst8)*  of Other Optionsf®)  Patient(® Invashe :",;;'.’3"

Anesthesiology 2013; 118:251-70

American ‘anmetyur‘JJ
Anesthesiologists" =% =2

DIFFICULT AIRWAY ALGORITHM

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

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

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

* Awake Intubatlon vs. intubation after induction of general anesthesia

* Non-i ive vs. invasive techni for the initial approach to intubation
* Video-assisted Iaryngnscopy 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

‘ p h Invasive Airway Access®
Moninvasive intubation v

Initial intubation Initial intubation
aftempts successful® Attempts UNSUCCESSFUL
FROM THIS POINT ONWARDS
Succeed® FAIL CONSIDER:
| 1. Calling for halp.

* + * 2. Astumning to

spontaneous ventilation

Cancel Consider feasibility Invasive . i i
Case of other options' ainway access'” 3. Awakening the pafiart.
[
FACE MASK VENTILATION ADEQUATE FACE MASK VENTILATION NOT ADEQUATE

CONSIDER/ATTEMPT SGA
|

SGA ADEQUATE* SGA NOT ADEQUATE
‘OR NOT FEASIELE
NONEMEHGENCY F‘ATHW.!\‘I‘r EMERGENC‘I‘r PATHWAY QJ

Ventilation adeq ful Ventilation not adeq . ful
Alternative approaches P Call for help
to inturatian(c: [:/\ ) , v o
‘EN N L Emergency noninvasive airway ventilation
BEcoME | ¥ rgency Y
INADEQUATE
Successful FAIL after
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MpaKTuyeckme pekomeHaauum
«TPYOHAA UHTYBALUA TPAXEU»
Y1BepxaeHbl 11-bim Cbesgom depepauun,
23-26 ceHTAb6pAa 2008 roga, CaHKT-MeTepbypr
(pa3paboTtaHbl paboueit rpynnoit uneHoB CaHKT-MeTepbyprckoro, MOCKOBCKOro permoHasibHbIX
otaeneHmnit PAP c yuactuem akcneptoB European Airway Management Society)

KnuHkM napuHrockona pasnuyHon oopmbl U pa3mMmepa, BKIKHOYast KNMUHKU C
U3MEHAAeMOU reomeTpuen

JHAaoTpaxeanbHble UHTYOALMOHHbIE TPYOKU pa3HOro pasmepa u gMsamHa

NMpoBoaHUKN ANA UHTYOAUMOHHbLIX TPYyOoOK. NMpumepbl BKNo4YawT (HO He
OorpaHuyeHbl) NOMYXeCTKUe CTUIeTbl, NulieBoaAHble OyXu, cBeTslMecs
NPOBOAHUKA U LWMNLUbI, NpeAHa3Ha4YeHHble, 4TOObI MaHuUNyrNupoBaTb
AUCTarNIbHON 4YacTb MHTYOAUMOHHOW TPYOKKU, OYyXU, nNonblie CTUNETbl U
KaTeTepbl (onTU4yeckume cCTuUneTbl C MNOACBETKOUM W KaHanom Ans
BEHTUNALMN, KaTeTepbl C KAHANOM AJIA BEHTUNALUMN)

PurungHbie NapUHrocKkonbl C KaHaJIOM AnAd BeHTUnAuun, Henpsambie
PUruaHbie NNapuHrockKomnbl (BMﬂ,eOHapMHI'OCKOﬂbI)



MpaKTuueckmne pekomeHaaumm
«TPYOHAA UHTYBALUA TPAXEU»
Y1BepxaeHbl 11-bim Cresgom depepauun,
23-26 ceHTAbpa 2008 ropa, CaHkT-MeTepbypr
(pa3paboTaHbl paboueit rpynnoit uneHos CaHKT-NMeTepbyprckoro, MOCKOBCKOro permoHasnbHbIX
otaeneHuint PAP c yuactuem akcneptoB European Airway Management Society)

HagroptaHHble Bo3ayxoBoAbl — BO3A4YyXOBOAbI pasfiIM4HOro pasmepa,
napuHreanbHble Macku (MHTyOupylowlas rnapuHreanbHas MacKka, B TOM
yucne C BO3MOXHOCTbLIO BWUAEOKOHTPONS, RapuHrearbHasi Macka C
KaHarioMm ANiA ApeHUpOBaHUA Xenyaka), Apyrve yctpouctBa (KOMOWUHM-
poBaHHble Tpaxeo-NuUWeBOAHbIEe TPYOKWN, apuHreanbHble TPYOKM,
0e3mMaHXeTo4YHble YCTPOMNCTBA)

M'mbkun mbpobpoHxockon
Habop ansa perporpagHon MHTyOauuu Tpaxeu

Habop ons BbINONIHEHMA NYHKUMOHHOW KPUKOTUPEOTOMUUN, KaTeTepusauum
Tpaxeun M NpoBeAeHUsA TPaHCTpPaxeanbHOW OKCUreHauum Unu BeHTUNSLUun

Habop ansa xmpyprnyeckom KpMKOTMpPEeoTOMUMU



MUHUCTEPCTBO 30PABOOXPAHEHUA POCCUNCKOWN ®EOEPALIUN

NMPUKA3
oT 15 Hos6pa 2012 . N 919H

Ob YTBEPXOEHWUU NMOPAOKA
OKA3AHMA MEOULUUHCKOW NOMOLLM B3POCIIOMY HACENEHMIO NO
NMPO®UNIO
"AHECTE3NOINOIrnmAa " PEAHUMATOIOINA™

B cootBeTcTBUM cO cTaTtben 37 ®epeparnbHoro 3akoHa ot 21 Hoabpa 2011 . N 323-93
"O6 ocHOBax oxpaHbl 340poBbs rpaxaaH B Poccunckon enepauymn” (CobpaHume
3akoHogatenbcTtBa Poccunckon denepaumnn, 2011, N 48, c1. 6724; 2012, N 26, cT.

3442, 3446) npukasblBalo:

1. YTBepanTb npunaraemoln [1opsafok okasaHud MeaUUMHCKOM MOMOLLM B3POCIIOMY

HaceneHuo No Npogunto "aHecTe3nosnorma n peaHmnmaronorna”.

2. [pusHatb yTpatuBwmmMm cuny npukas MuHUCTEPCTBA 34paBOOXPAHEHUS W

coumaneHoro passutusa Poccuinckon depepaumm ot 13 anpens 2011 r. N 315H "O6

yTBEPXAEHUM [lopsigka okasaHus  aHeCcTe3noNnoro-peaHMMauMoHHOW  MOMOLLN

B3pOCrnomMy HacerneHnuw" (3apernctpmposaH MuHUcTepcTBOM tocTuumMm Poccunckon

depnepaumn 10 nioHa 2011 r., pernctpaumoHHbii N 21020).

MuHucTp
B.N.CKBOPLIOBA



9TU npuKasbl ob6a3arenbHbI!

PepepanbHbIn 3aKOH «O0 oxpaHe 340pPOBbA rpaxaaH
Poccumnckou dbepgepauunn» NMpuuart NocyaapcreeHHon flymon 1
HoaopAa 2011 r. OgobpeH CoBeTtom Pepepauun 9 HoaOpAa 2011 r.

Ctatbga 37. [Nopsigkm okaszaHUsa MeOAULMHCKOM NOMOLLW N CTaHaapTbl
MeauumHcKkon nomown. Yactb 1 ctaten 37 BcTynaet B cuny ¢ 1 auBapa 2013

roga (NyHKT 3 ctatbn 101 gaHHOro AOKYMeEHTA):

1. MeguuumHcKaa noMolWb OpraHuU3yeTcsd U OKa3blBaeTcaA B
COOTBETCTBMM C MNOpsAKaMuM OKa3aHUA MeOULMHCKOU MNOoMOLUM,
ob6sizaTenbHbIMW AN UCNOSIHEHUA Ha TeppuTtopun Poccumuckoun
Pepgepaumm BCEMU MEOULMHCKUMM OpraHmsauumsiMu, a TakKxe Ha

OCHOBE CTaHAapTOB MeAULMHCKON NMOMOLUMN.

15:52:19 Kynukos A.B.



N n/n

10.
11.
12.

13.

14.

15.
16.

CTAHOAPT
OCHALLEHWUA IPYMMNbl AHECTE3UOJTOrMN-PEAHUMALIMA
AnA B3POCIIOro HACEJIEHUA <*>

HaumeHoBaHue o6opyaoBaHus

MpunoxeHne N 3

Tpebyemoe
KOIMYEeCTBO, LUT.

OnepayuuoHHanA, MaHUNYNALMOHHAA, AUAarHOCTUYECKUI KabuHeT (Ha 1 nauuneHTO-MmecTO)

Annapat HapKO3HbIM (MONYOTKPbITBIN M NONY3aKPbITbIN KOHTYPbI) C AblXaTe/IbHbIM aBTOMaTOM,
BOIIOMETPOM, MOHMUTOPOM KOHLEHTPALMWN KUCNOPOAA, YINEKUCNOTbI U TePMETUYHOCTM AbIXaTe/IbHOTO
KOHTypa (He MeHee 04HOro UcnapuTena ANa UcnapsembiX aHeCTETUKOB)

[ObIXxaTeNbHbI MELIOK ANA PYYHON MCKYCCTBEHHOW BEHTUNALMUN IETKUX

MoHWTOp NaumeHTa Ha 5 napameTpoB (OKCUMETPUSA, HEMHBA3MBHOE apTepuasibHOE AaBAEHME,
3/1EKTPOKApANOrpaMMa, YacToTa AblXxaHuA, TemnepaTypa)

Habop gna nHtybaumm Tpaxen, BKAOYAA TAPUHTEA/IbHYIO MaCKy, 1TapPUHreasbHy0 MacKy aAna MHTybauumu

Tpaxen U KOMBUHUPOBAHHYIO TPYOKY
Dednbpunnatop
ABTOMATMYECKMIA aHANN3aTOP rasoB KPOBU, KUCNO-LLENOYHOTO COCTOSIHUA, S3NEKTPOINTOB, /THOKO3bI

AnnapaT Ana U3MepeHns apTepuanbHOro AaBaeHUsA HEMHBA3MBHbIM cnocobom
Hacoc nHdy3noHHbIN
Hacoc wnpuuesoi
AcnupaTtop aNeKTPUYECKUI
MaTpal, TepmocTabuansnpyowmni
CucTema LeHTPaNIM30BaAHHOIO CHAbXEHNA MEeAULNHCKMMM Fra3amm U BaKYyMOM
MNpepHapKo3HaAa nanata (Ha 3 nayneHTo-mecTa)
AnnapaT HapKO3HbIM (MONYOTKPbITLIN M NOY3aKPbITbIN KOHTYPbI) C AblXaTe/IbHbIM aBTOMaTOM,
BOJIIOMETPOM, MOHUTOPOM KOHLLEHTPALMM KNCA0OPOAa, YINEKUCAOTbl U FePMETUYHOCTU AbIXaTeNbHOro
KOHTypa (He MeHee 04HOro UCNaApPUTENa ANA UCMAPAEMbIX aHECTETUKOB)
AnnapaT UCKYCCTBEHHOW BEHTUNALMKN NErKnX TpaHcnopTHbIN (CMV, SIMV, CPAP) ¢ MOHUTOpMPOBaHMEM
AbIXaTeNbHOro U MMHYTHOTrO 06bema AbIXaHWsA, AaBNeHMA B KOHType annapaTta
[ObixaTenbHbl MELOK ANA PYYHON UCKYCCTBEHHON BEHTUAALNMN NETKUX
MoHUWTOp NaumneHTa Ha 5 napameTpoB (OKCUMETPUA, HEMHBA3MBHOE apTepPUasIbHOE AaBNEHWE,
3/1EKTPOKAPANOrPaMMa, YacToTa AblXaHWA, TemnepaTypa)

1 Ha Tpynny
1 Ha Tpynny

1
1
1
1
1
1 Ha lpynny
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20.
21.

22.
23.

24.

25.

26.

27.
28.

29.

30.
31.

32.
33.
34.
35.

CTAHOAPT
OCHALLEHWUA IPYMMNbl AHECTE3UOJTOrMN-PEAHUMALIMA
AnA B3POCIIOro HACEJIEHUA <*>

Habop gns nHTybaumm Tpaxeu, BKAKOYANA NapuUHreanbHy0 MacKy, apUHreanbHyO MAcKy Aaa UHTY6aunm
Tpaxen u KOMBUHMPOBaAHHYO TPYOKY
Annapat 4na nsmepeHna apTepuanbHOro AaBaeHUA HEMHBA3UBHbLIM CNOCOHOM

KaTasnka naumeHTa ¢ MATKMM NOKPbITUEM TPEXCEKLIMOHHAA C OrparkAeHNeM, AepKaTensimm 6anioHa u
CTOMKM ANA NHPY3nI

Hacoc wnpuuesoi

Hacoc MHOY3MOHHbIN

MaTpal, TepMoCcTabuansnpyoLmni

AcnunpaTop aNeKTpuyYecKui

Manata npobyaeHna (Ha 3 nayueHTo-mecTa)
AnnapaT HapKO3HbI (MONYOTKPbITbIMA M NONY3aKPbITbIN KOHTYPbI) C AbIXaTe/IbHbIM aBTOMATOM,
BOJIIOMETPOM, MOHUTOPOM KOHLLEHTPALLMM KNCAOPOAA, YINEKNCAOTbI U TEPMETUYHOCTU ObIXaTeNbHOTO
KOHTYpa (He meHee o4HOro UcnapuTens ANa ncnapAaembix aHeCTETUKOB)
AnnapaTt UCKyCCTBEHHOM BeHTUAAUNMK nierknx (CMV, SIMV, CPAP) ¢ MOHUTOPUPOBaHMEM AbIXaTe/IbHOTO U
MWHYTHOTO 06bema AblXxaHWA, AaBNEeHMA B KOHType annapaTta
AnnapaT MCKYCCTBEHHOW BEHTUNALMKN Nerkux TpaHcnopTHbIN (CMV, SIMV, CPAP) ¢ mOHUTOpMpOBaHMEM
AbIXaTeNbHOrO U MMHYTHOTO 06bema AblXaHus, AaBNeHMA B KOHType annapaTa
[bIXxaTenbHbIN MELOK ANA PYYHOM UCKYCCTBEHHOM BEHTUAALUN NETKNX

MOHKUTOpP NauneHTa Ha 5 NnapameTpoB (OKCMMETPUA, HEMHBA3MBHOE apTepPUaNbHOE AaBEHME,
3/1eKTpOKapAMorpamma, 4actoTa AbIXaHusa, TemnepaTtypa)

Habop gna nHtybaumm Tpaxen, BKAOYAA TAPUHTEAIbHYIO MaCKy, 1IApPUHIreasbHy0 MacKy aAna MHTybauumu
TPaxen U KOMOBMHUPOBAHHYIO TPYOKY

AnnapaT Ana u3MepeHns apTepuanbHOro AaBaeHUs HeMHBA3MBHbIM cnocobom

KaTanka naumeHTa ¢ MATKMM MOKPbITUEM TPEXCEKLMOHHAA C OrParKAEHUEM, AEPHKATENAMM BANNOHA U
CTOMKKN ana nHeysui

Hacoc wnpuuesoi

Hacoc nHdy3noHHbIN

MaTpau, TepmocTabuamsmpyowmia

AcnnpaTop 3N1eKTPUYECKUIA

MpunoxeHne N 3

= W ww
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MporHo3upoBaHMe TPyAHON MHTYOauum
Tpaxeu

 OTKpbIiBaHMe pTa Ha WMPUHY 5 cM UnNu Tpm nanbua

NpaBuno «3-3-2»

Kynnkos A.B.



[MporHo3npoBaHue TPyAHOU UHTYOaL MU Tpaxeu

Tect Mallampati S.R. (1983)

Teepgoe Hebo
HeGHbIW A3bIYOK

Marxkoe He6o

Teepaoe Hebo
| xnacc Il knacc Il knacc IV Knacc

Dkl

Mallampati SR, Gatt SP, Gugino LD, et al. A clinical sign to predict difficult tracheal
intubation: a prospective study. Can Anaesth Soc J 1985;32:429-34



MporHo3upoBaHue TPyAHOM MHTYOaUuKU Tpaxeu

NMNooBuXHOCTL B
aTnaHTooKUuMnuTanbHOM coeguHEeHUu TupomeHTanbHoe paccTtosiHue

B Hopme yron 6onee 35°,
NPO6NEeMbl BO3HUKAKOT echnu PaccTtosiHne mexay WMTOBUAHBLIM XPSALLOM U

yron meHee 30° noabopoaKkom no cpegHen NIMHUN — TUPOMEHTanbHoe
pacctosiHne (cumntom lNMaTtuna). bonee 7 cMm y B3pocCnbIX
(Tpu nonepeyYHbIX NanbLa) — nerkast UHTyb6auusa
MeHee 6 cm — TAXXenas

Kynukos A.B.



MporHo3mnposaHue TPyaHOU MHTYOaL UK

JbiXxaTenbHble NyTK NO

3 -4 Knacc
Mannamnartum

TupomeHTanbHOe paccToAaHUe MeHee 6,5 cm

CrepHOMEHTanibHOE
P MeHee 12.5 cm
paccTtoaHue
MeHee 35
NMoaBUXKHOCTD WWeU
rpaaycos

MNMporHos:
100% TpyaHan
UHTY6auua Tpaxem

J




Obstetric failed intubation algorithm
®

e ™
CONSIDER
Repasitioning of head b | LARYNGOSCOPY POSSELET
Repositioning ccold N
fonce
Use shart handle
=g polio blade P YES

Ocob6eHHOCTU B aKyLlepCcTBe:

* [Mnokcusa pasBuBaeTcs ObicTpee

 Obs3aTenibHa NpeoKcureHauus

 JlaTepanbHasa no3nuusa

e Henb3a NpoBOANTb MHTEHCUBHYIO BEHTUSALUIO MAaCKOM

e 3HAYNUTENbHO noBbILLUEH PUCK aCnmpaunoHHOrIo

cuHapoma
I e |

CRIDOTHYROIDOTOMY
SURGICAL AIRWAY

WA KE LW MAINTAIN ARRYWRY
LATERAL POSITION Mask +/-guedal
LMA

Dometk raled Imubstion akgontnem [dapie-d from ol sigoeihim, Royal Devon snd Exeler MHE Foundatian Trast, UK




MonbiTKa MHTY6auMmM Tpaxen nocne
MHAYKUUU

|

NMonbiTKa HeygayHa

|

Maco4yHana BeHTUNAALMUA MpumeHnTb
HeaaeKBaTHa NapUHreanbHylo

‘l’ / MacKy U \5:_*_ / .

BeHTUNAUMA apgeKBaTHA

As
I
s
i
I
I

WHTy6auma Gesycnewna — AnbTepHaTUBHble meToabl — 5

MHTYbauum Tpaxeu
Cm'yau,uﬂ HEeKpUTnuyecKasn MHTVGaU.Mﬂ c PBC

a3byautb nauymeHTa

BT :EV R[]0, -8 ——> O06aymaTtb gpyrve BapuaHTbl
MHOTUX NONbITOK \p

MHBA3UBHbDIN
p,OCTyn




Grade [V

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 MHTY6auMmM Tpaxen nocne
MHAYKUUU

|

NMonbiTKa HeygayHa

| 1
MacouHana BeHTUNALUA MpumeHuTb il ‘
HeapeKBaTHa NapuHreasibHyl0 MacKy PE

\l, / ./ _.___{w 7

1M HeadpPeKTMBHA UK HEBLINOHMMA

MHTYybaumna 6esycnewHa

Cutyauma Kputnyeckas!

S WHBa3UBHbIU
Henb3A UHTYbupoBaTb»!!! aocrtyn

l MepcTHesuaHbi  LLMTOBUAHBIA

WuToeuAHan XpAaw XpAaw

wenesa Ny

NMyHKUMOHHAA KpukoTtupeoromua un B4 UBJI

Xupypruyeckaa Kpukormpeoromma u B4 UBJ

MuHuTtpaxeocromusa

Tpaxeoctromusa









Figure 6-10 .A-D, Percutaneous Seldinger technigue cricothyrotomy using a catheter, a wire placed into the trachea, and a dilatorftube advanced
over a guidewire. Make a skin Incision to allow passage of the dilator. (From Thomsen T, Setnik G [eds]: Procedures Consult—Emergency Medicine
Module. Copyright 2008 Elsevier Inc. All rights reserved.)




nOﬂ'I:il3bI‘lHaH KOCTb
LLuToBUAHbIA XpA KpukoTupeonaHasi  LliutoBuaHbIN XpaLy

KpukoTupeonaHasa
memOpaHa

MepcTHeBMAHBIA XpALY :“‘-' - MembpaHa

Konbua Tpaxeu MepcTHeBUAHLIA Xps

MepcTHEBWAOHBLIR LuToBnaHbIA
XpA
LuToBMAHan  XPAW g

*enesa /\_

Kynnkos A.B.




HeyaauyHaa nyHKumA cybapaxHouAanbHOro NPOCTPAHCTBA

Ona cnnHanbHOM aHecTe3nn AOMKHbI MCNOJNIb30BaTbCA TONIbLKO UMbl 25-
29G — 04YeHb TOHKME U Nerko BCTPeTUTb aHaTOMUYEeCKoe npensaTcTBUe.




HeyaayHaa nyHKUMA ﬁ g o B N
cybapaxHouaanbHoOro —=
NPOCTPAHCTBA

BAPUAHT 1: ncnono3oBatb 60KoBOM AOCTYnN:




HeyaayHaa nyHKUMA
cybapaxHonaanbHoro
NPOCTPAHCTBA

BAPUAHT 2: ucnonb3oBatb
KOMOWHUPOBaHHYHO CMIMHANbLHO-
anuaypanbHY aHecTe3nto




YpoBeHb NyHKUUU
cybapaxHouganbHOro
NPOCTPaHCTBA He Bbiwe L, U He
HUxe L,

Tip of Fost&nur £
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- = liac spine
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Mpn onepaunun KkecapeBa ceyeHuA
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Filum terminala




CnuHanbHaa aHecTe3us Npu onepauumn KecapeBa cevyeHuUs

MapkaunH cnuHan (xaBu) -8,0-15,0 mr

PocT nauneHTOK bynuBaKkauH bynuBakauH
runep6apuuecknin 0,5% (mr) mnsobapuuecknin 0.5% (mr)

150-160 cm
160-180 cm
>180 cm

Hauano adpdekra

Cepnauunna — nponodon 30-50 mr, ToneHtan Hatpua — 50-100 mr



ApTepuanbHasa runoTOHUA NpU permoHapHOM
aHecTe3nu:
MexaHun3m pa3BUTUA:

¢ Bbnokaga cumnaTuyeckux raHrnueB — BasoaunaTauus
e AOpmo-KaeaJsibHasi KOMrpeccusl

Ha cnuHe Ha nesom Goky 85
Ha cnune /._'."""._.
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NMpodunnakrtnka n neyeHune aprepmasibHoOmn rMNOTOHUN
* JlaTepanbHaa no3uumnA

° JnacTUYecKaa KOMNpeccua HUXKHUX KOHEYHOCTEMN

* Hu3Koao3MpoBaHHAA CNMHA/NbHAA aHecTe3uA

 Basonpccopbl: me3aToH, 3deapuH

e MMpenHdysuna?

)

%

MaTouyHbIN
KPOBOTOK

ApTepuanbHoe
801 i naBrieHue 7

=
W=

15
CnuHant.Haﬂt Bpems (MuH)

aHecTe3ud

BBeaeHue Ba3onpeccopoB




MpnynHbI Heygad Nnpu npoBeaeHUN
anupaypanbHOU aHanresmum B popgax

He3HaHMe aHecTe3nMonorom oOcCOOeHHocTen o00e30onmBaHuSA
poaoB. BbiCOKMe A03bl MA - MOTOpPHbIM ONOK M apTepuanbHas
rMMNOTOHUA, NOJIOXKEHME Ha CNUHEe — aopTOKaBaNibHasaA Komnpeccus

 [lonbITKa akywepa-ruHekosiora dopcupoBatL BTOpPOM nepuos
poAoOB YyBenu4YeHuemMm A03bl OKCUTOLMHA WM  MEeXaHU4YeCKUM
CNocobomM B yCNOBUAX MOTOPHOIo OfokKa

« OTcyTcTBMEe aneKBaTHOroO MOHMUTOPUHra COCTOSIHUA nnoda B
poaax

« HecBoeBpemeHHOe pogopa3peLueHue

[ NepmHaTanbHaa 3aboneBaeMoCTb U CMEPTHOCTb }




OcobeHHoCcTU CJIP y 6epemeHHbIX *KeHLUH

PeaHMmauunoOHHbIe MeponpuUATUA NPOBOAATCA B 60KO0BOM NONOXKEHUU

be3 popopaspeweHnsas peaHMmauma Yy b6epemMeHHOM  KEHLMHbI
HeadpPeKTUBHA U MNOCKONbKY MMeEeTCA BO3MOXHOCTb MONYYUTb KUBOTO

pebeHKa onepauua KecapeBa CeYEHMA NPOBOAUTCA B  YCAOBUAX

npoAonKawouweiica peaHMmaumm B MNepBble 5 MUH nocne OCTaHOBKMU

cepaeyHoi aeatenbHocTu. NposeaeHne onepauun B 60n1ee No3gHUE CPOKM

PE3KO yXyAawaeT NPOorHo3 Kak ANA XXEeHLUWUHbl, TaK U ANA HOBOPOXXAEHHOro.

MNocne popopaspelleHUa peaHMMaLMOHHbIE MEePONPUATUA NPOBOAATCA B

CcoOoTBEeTCTBUU C I TUONNIOTUYHECKUM d)aKTOpOM



BbIXKMBaeMocCTb AeTeil B 3aBUCUMOCTU OT BpEMEHMU
poAaopaspeLleHna Npu oCTaHOBKe cepaua

Table 6.7 Perimortem cesarean delivery with the outcome of surviving
infants from the time of death until delivery

Intact neurologic status
Time interval (min) Surviving infants of survivors

-5 45 98%

=15 18 83%
1625 9 33%
26-35 4 25%
36+ 1 0%

(Data from Katz VL, Dotters DJ, Droegemueller W. Perimortem cesarean
delivery. Obstet Gynecol 1986; 68; 571 and Clark SI, Hankins GDV, Dudley
DA, et al. Amniotic fluid embolism: Analysis of the national registry.

Am ) Obstet Gynecol 1995; 172: 19349.)



OcobeHHocTn C/IP y bepeMeHHbIX *KEeHLWWH

OnA ymeHblUeHMA CTEeNneHW aoPTOKaBa/ZIbHOM KOMMPECCUU HemMeaNeHHO KEeHLLUHA

nosopaymBaeTCa Ha nesblit 60K unun PYKaMMN MaTKa CMellaeTCA B/1€BO.







HyxHa nu KaTeTepunsauus m
NOoAKNHYNYHOU BEHbI? @
€

LB He Koppenupyet c OUK u A3J1A

Ona namepenuna LB moXXHO ucnonb3oBaTtb nepudepunyeckum
AO0CTYnN

CKopoctb WHY3MM B nepudepuuecknn Kartetep MOXKeT
pocturatb 18 n/y

KaTtetepnsauma noaKAOUYMYHON BEeHbl B HEOT/IOXKHOM
nopsagke - TO/IbKO npu HEeBO3MOXHOCTU

KaTeTepusmpoBaTtb nepudepuueckue BEHbI
(nekomneHcnpoBaHHbIN WOK, oTcyTcTBue MNB)

Kynukos A.B.
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Vincent JL, Pelosi P, Pearse R, Payen D, Perel A, Hoeft A, Romagnoli S, Ranieri VM, Ichai C, Forget P, Rocca GD, Rhodes
A. Perioperative cardiovascular monitoring of high-risk patients: a consensus of 12. Crit Care. 2015 May 8;19:224.



«...HacTosilwee yronoBHoe gerno Bo30yXxaeHo
24.02.2012 cneacTBeHHbIM OTAENIOM NO NpPU3HaKam
npectynneHus, npeaycMoTpeHHoro 4. 2 ctT. 109 YK PO,
no c¢pakTy xanatHOCTU MeAULMNHCKUX PabOTHUKOB
'BY3 Pb Nopoackas 6onbHuua Ne 3, noBnekiias no

HEOCTOPOXXHOCTU NPUYMHEHME CMEPTU YETIOBEKY».



B poaunbHbIn gomM 'opoackasa 6onbHMua N2 3 Ha aBToMallmMHe “CKopor noMoLLn’
rocnutanuanpoBaHa B., 1983 r.p., ¢ AguarHo3om: 6epeMeHHOCTb 36 Heaenb,
rofiloBHOE NpeanexaHune, npexgeBpeMeHHast OTCronka HopManbHO
pPacnonoXeHHOW NnaueHTbl TAXKENOon CTeNeHN, BHYTPpUyTpobHaa runokema nnoga
TSKENou cteneHun, pydew, Ha maTke.

B akcTpeHHOM nopsgke npoBeaeHa ornepaunda KecapeBo ceYeHne, n3BredveH
pebeHOK, HaNOXeHbI WBbl HA MaTo4YHble cocyabl. PaHa Ha maTke ywimnTa
ABYXPAOAHLIM BUKPUIOBbLIM LLIBOM.

B cBA3Kn ¢ HeA(PEKTUBHOCTbLIO MO3TANHO NMPOBOAUMbBIX MEPONPUATUMN,

npousBeneHa akcTupnaums maTtkm 6e3 npuaaTtkos. KpoBonoTtepsa 2500 mn

Ha cneayrowwmn geHb! B nepuoa spemenn ¢ 14:50 go 16:10 Bpau
aHecTe3nonoro-peaHMaLnoHHOro otaeneHns nponssena AB8e MNomnbITKM
KaTeTepusaunm NoaKIHOHYNYHOW BEHbI, NPU KOTOPbIX OCYLLIECTBIIEH
MNPOKOS10ST CTEHKM NOAKIHOYMYHON BEHbI C MPOHMKHOBEHUEM B MpPaByo
nrieBparbHyo MOfoCTb, Kyaa B NOCneayrLeM npon3oLUso CKomnmeHne
kpoBu (1800 mn). B 17:10 yac. KOHCTaTMpoBaHa CMepTb...».



He 59, ap -1,7, Tp. -180, u/n 0,9, nenk.-12, CO3 45, W -17, ceepT. 4'2". B 14.50.
peLleHo nepeBecTn BOMbHYK Ha CNOHTAHHOE AbiXxaHue Y/3 MHTYBaLNOHHYIO
TpyobKy. [emogmHamundecknx HapyweHun HeT. ALl 117/75, YHCC 115 B MuHyTY.
[bixaHne yepes nHTybaunmoHHyo Tpybky cBoboaHoe, B noriHoMm obbeme. Y/ 18
B MUHYTY. B 15:20: coctosiHne 6onbHOM 6€e3 yxyalleHnda, camoYvyBCcTBUeE
xopoLuee. bonbHag npocuT yganutb MHTYDAUUOHHY TPYOKy. BorbHagd
9KCTybmpoBaHa.

3ayem KaTeTepusnpoBaTb NOAKMIOYUYHYIO BEHY?

«...C uenbr KOppeKuuu BONemMuun, onpeaerieHus
obbemMa BBOAMMOM XUAOKOCTU, KOHTPOSSA LEeHTparibHOu

remoanHamuku, LUBL...»

!’”/




3a 6e3onacHOCTbL He0bxXxoaAMMO NNaTUThb,
a 3a ee OTCYTCTBME pacnyaYymBaTbCH.

YUHCTOH Yepuunnb

Kak 6yaem urpaTtb?

B Hawunx cunax caenatb pUCK MeHbLUe



Kynunkos

bnarogapto 3a BHMMaHue!

Kulikov1905@yandex.ru

8 9122471023

A.B.
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