YemM MOXHO 3aMEHUTb NOPON HEHYXHYIO
anuaypanbHY aHanbre3mio nNpu onepauusx Ha
OplOLLHON NOSTOCTU?

YBapos [.H.

LLikona ne4yeHunsa 6onun, ApxaHrenbck, 2015



OCHOBHbIe NpPeaAnKTOPbLI 3a4ePXKKU
nocrneonepauynoHHOU peabunutauum

< CIOH ("xupypruyeckunn ctpecc-oteet") *

<% ['vnotepmuga *

<+ boneBon cuHapom *
< TNMOTP / nape3 XKT *

< 3apepiKkKa Xugkoctu / rmnososniemMus *
< ['mnokcemus — HapylleHUA CHa *

<  Wmmobunusauus

% HepoctaTo4yHOCTb NUTAHUSA

% YTomnaemocTtb

< Tpaguuum (TPyOKn, ApeHaxu, orpaHUYeHUs1 B ABUKEHUAX U T.N.)

* — poJib aHecTe3unosora



JnuaypanbHaga 6orokapa.
Te3unc nepBbiU, U3BECTHbIN

«pyaHas anugypanbHaa 6510kaga — He CTOJIbKO

cnocob ob6e300MBaHUSA, CKONMbKO BaXHbIU MeTon

nepvonepaunoHHON Tepanuu Y NallneHToOB

BbICOKOrO pMCcKa B abgoMMHAaNLHOW XUPYPIUN. .. »

Hugo van Aken, nekuusi «Thoracic epidural anesthesia and analgesia and outcome»,
the 14-th WCA, Capetown, 2-7 march, 2008

Rodgers A, Walker N, Schug S, et al; Reduction of post-operative mortality and
morbidity with epidural or spinal anaesthesia: results from an overview of
randomized trials. BMJ 321:1493, 2000



Bpone OblI Bce Tak n ectb?



Reduction of postoperative mortality and morbidity with
epidural or spinal anaesthesia: results from overview of
randomised trials

Anthony Rodgers, Natabe Walker, 5 Schug, A McKee, H Kehlet, A van Zundert. D) Sage, M Futter,
G Saville, T Clark, 5§ MacMahon

] YVOLUME 521 o6 DECEMBER 2000  hmjcom

Umo xe coenasn PoOoxepc?




JnuaypanbHaga 6riokaga.
CHuXxaeT netanbHOCTb?

¢ TOJNIbKO NALIb NMpu npoBeaeHUN HenpoakCnanbHON
aHecTe3un emecmo oodLuen, a He NPU KOMOUHaLUKN
3TUX MeToao0B

> TONbKO B opToneauu
** uccnepgosaHuda oo 1997 rooa

*** NOSIBUJINCb HOBbIE TEXHOOrnNun

nepuonepaumMoHHON Tepanuu



« — Bacunuu UBaHbIY, 6enoro npueesnu!»
« — Tak cxoau lNeTbka, BO3bMM Napy SALWUKOB!»

B nccneposanun MakJlapeHa 2/7%

onepupoBaHHbIX noa OA ymepno!!!

McLaren AD, Stockwell MC, Reid VT. Anaesthetic techniques for surgical
correction of fractured neck of femur. A comparative study of spinal and
general anaesthesia in the elderly. Anaesthesia 1978; 33: 10-14.



ANESTHESIA & ANALGESIA

The Gold Standard in Anesthesiology

Effect of Postoperative Analgesia on Major Postoperative
Complications: A Systematic Update of the Evidence

Spencer S. Liu, MD*

Christopher L. Wu, MDH

BACKGROUND: Few individual clinical trials have had sufficient subject numbers to
definitively determine the effects of postoperative analgesia on major outcomes.
METHODS: We systematically searched the Medline and the Cochrane Library
databases for the past decade and focused on meta-analyses and large, random-
ized, controlled trials.

RESULTS: Eighteen meta-analyses, 10 systematic reviews, 8 additional randomized,
controlled trials, and 2 observational database articles were identified for review or
comment. Epidural analgesia with local anesthetics has the greatest theoretical
potential to affect major outcomes and has been the most thoroughly investigated
technique. The majority of evidence favors an ability of epidural analgesia to
reduce postoperative cardiovascular and pulmonary complications only after
major vascular surgery or in high-risk patients. This finding may become irrelevant
because of rapid conversion of major surgery to minimally invasive techniques
(e.g., endoluminal abdominal aortic repair) that carry less risk of complications.
There is also consistent evidence that epidural analgesia with local anesthetics is
associated with faster resolution of postoperative ileus after major abdominal
surgery. Again, this finding may also become irrelevant with the adoption of
laparoscopic techniques and multimodal fast-track programs for abdominal sur-
gery. There is no current evidence that perineural analgesia, continuous wound
catheters using local anesthetics, IV patient-controlled analgesia with opioids, or
addition of multimodal systemic analgesics have any clinically significant benefi-
cial effect on postoperative complications.

CONCLUSIONS: Overall, there is insufficient evidence to confirm or deny the ability of
postoperative analgesic techniques to affect major postoperativ e mortality or
morbidity. This is primarily due to typically insufficient subject numbers to detect
differences in currently low incidences of postoperative complications.

{Anesth Analg 2007;104:680 -702)




AnesTHEsIA & ANAGESIA [

Effect of Postoperative Analgesia on Major Postoperative
Complications: A Systematic Update of the Evidence

Spencer S. Liu, MD* BACKGROUND: Few individual clinical trials have had sufficient subject numbers to
definitivelv determine the effects of postoperative analeresia on maior outcomes.

«.... AOKa3aTenbCTB TOro, 4TO
anuaypanbHaa aHanbre3Ma CHUXaer
netanbHOCTbL NOCHNe onepauuu,
KpauHe HeAOoCTaTO4HO...»

gen There is no current evidence that perineural analgema continuous wound
catheters using local anesthetics, IV patient-controlled analgesia with opioids, or
addition of multimodal systemic analgesics have any clinically significant benefi-
cial effect on postoperative complications.

CONCLUSIONS: Overall, there is insufficient evidence to confirm or deny the ability of
postoperative analgesic techniques to affect major postoperative mortality or
morbidity. This is primarily due to typically insufficient subject numbers to detect
differences in currently low incidences of postoperative complications.

(Anasth Analg 2007;104:680 -702)




«... HUKAKOro BJimsdsHMNA Ha

neTanbHOCTb JnuaypasjibHasd

aHecTe3usi Npu KoOMOMHaUMU ee C

oOLluen He OKa3bIBaeT...»

Mapkyc B. XonnmaHH, EepoaHecme3usi 2013, bapcesnioHa



‘pyoHaa anuaypanbHaa O0riokaga B
CPOYHOM XUpyprmn?

*+ BbInonHsieTca HepeAaKo nocrie onepauuuv
(Hanpumep cpo4yHasa XUpyprus) — ectb M B TaKOM
crniyyae nonb3a?

“ TpebyeT NOCTOAHHOroO MOHUTOPUHra

% PUCK rPO3HbIX OCJIOXKHEHUN

N36paHHbIe NeKu1mn No permoHapHoOM aHecTe3nMmn U neveHuro octpon 6onu. Moa. peaaku. npod. A.M.OBeukuHa, E.C.l'opo6bua, E.M.LLncmaHa.
MeTpo3aBoack:UHTeNnTek.2009.-550c.



‘pyoHaa anuaypanbHasa 6rnokapa.
[loTeHUManbHbIe OCMOXXHEHUS

“ dnuaypanbHbIN abcuecc
» OWNOKM NpU NYHKL NN

»> bakTepunemus

“ dnuaypanbHasa rematoma

» TpaBmaTunyeckasi nyHkuus//karetepusauus//
yAarieHve Katetepa

» Koarynonatus (ATporeHHas)

N36paHHbIe NeKu1mn No permoHapHoOM aHecTe3nMmn U neveHuro octpon 6onu. Moa. peaaku. npod. A.M.OBeukuHa, E.C.l'opo6bua, E.M.LLncmaHa.
MeTpo3aBoack:UHTeNnTek.2009.-550c.



‘pyoHaa anuaypanbHasa 6rnokapa.
[loTeHUManbHbIe OCMOXXHEHUS

“* Ypocencuc
> 3aQepXKa MOYU — KaTeTepnsaumsa MO4YeBOro
ny3bips

N36paHHbIe NeKu1mn No permoHapHoOM aHecTe3nMmn U neveHuro octpon 6onu. Moa. peaaku. npod. A.M.OBeukuHa, E.C.l'opo6bua, E.M.LLncmaHa.
MeTpo3aBoack:UHTeNnTek.2009.-550c.



MoxeT anuaypanbHasa aHanbresus
ynyJwaeT dObyHKUUU KULLeYHUKa?

> BHyTpnBeHHOe BBegeHMe nuaoKanHa obnagaetr
Takum xe 3cpcekTom!>

De Oliveira GSJ, Fitzgerald P, Streicher LF et al. Systemic lidocaine to improve
postoperative quality of recovery after ambulatory laparoscopic surgery. Anesth
Analg 2012; 115: 262-267.

McCarthy GC, Megalla SA, Habib AS. Impact of intravenous lidocaine infusion on
postoperative analgesia and recovery from surgery: a systematic review of
randomized controlled trials. Drugs 2010; 70:1149-1163.

Grigoras A, Lee P, Sattar F et al. Perioperative intravenous lidocaine decreases the
incidence of persistent pain after breast surgery. Clin J Pain 2012; 28: 567-572.
SunY, Li T, Wang N et al. Perioperative Systemic Lidocaine for Postoperative
Analgesia and Recovery after Abdominal Surgery: A Meta-analysis of Randomized
Controlled Trials. Dis Colon Rectum 2012; 55: 1183-1194.

Herroeder S, Pecher S, Schonherr ME et al. Systemic lidocaine shortens length of
hospital stay after colorectal surgery: a double-blinded, randomized, placebo-
controlled trial. Ann Surg 2007; 246: 192-200.



MoxeT anuaypanbHasa aHanbresus
CHUXaeT PUCK AblXaTeNbHbIX U
COCYAUCTbIX OCITOXXHEHUN?

% CHMXXaeT 4YacCToTY JieroYHbIX OCJIOXKHEHUU NPU

onepauusix Ha rpyaAHON KneTke U y nauMeHToB
BbICOKOIro pucka

¢ CHMnxxaeT pUCK OCrnoxHeHuun co ctopoHbl CCC
NauMeHTOB BbICOKOIo pucka (cocyaucrbie
onepauun)

“ A y naumeHTOB B O0OLEeXupyprmieckou nonynsuumm
3TNX 3ahpeKkToB HeT



MoxeT anupaypanbHasa aHanbresus
CHUXaeT PUCK AblXaTeNbHbIX U
COCYAUCTbIX OCITOXXHEHUN?

. Beattie WS, Badner NH, Choi PT. Meta-analysis demonstrates statistically
significant reduction in postoperative myocardial infarction with the use
of thoracic epidural analgesia. Anesth Analg 2003; 97: 919-920.

. Nishimori M, Ballantyne JC, Low JH. Epidural pain relief versus systemic
opioid-based pain relief for abdominal aortic surgery. Cochrane Database
Syst Rev 2006; 3:CD005059.

. Yeager MP, Glass DD, Neff RK et al. Epidural anesthesia and analgesia in
high-risk surgical patients. Anesthesiology 1987; 66: 729-736.

. Liu SS, Block BM, Wu CL. Effects of perioperative central neuraxial
analgesia on outcome after coronary artery bypass surgery: a meta-
analysis. Anesthesiology 2004; 101: 153-161.

. Liu SS, Wu CL. The effect of analgesic technigue on postoperative
patient-reported outcomes including analgesia: a systematic review.
Anesth Analg 2007; 105: 789-808.

. Werawatganon T, Charuluxanun S. Patient controlled intravenous opioid
analgesia versus continuous epidural analgesia for pain after intra-
abdominal surgery. Cochrane Database Syst Rev 2005;CD004088.



MoxeT anupaypanbHasa aHanbresus
CHUXaeT PUCK AblXaTeNbHbIX U
COCYAUCTbIX OCITOXXHEHUN?

7. Marret E, Remy C, Bonnet F. Meta-analysis of epidural analgesia versus
parenteral opioid analgesia after colorectal surgery. Br J Surg 2007; 94
665-673.

8. Jensen MP, Chen C, Brugger AM. Interpretation of visual analog scale
ratings and change scores: a reanalysis of two clinical trials of
postoperative pain. J Pain 2003; 4: 407-414.

9. Elia N, Lysakowski C, Tramer MR. Does multimodal analgesia with
acetaminophen, nonsteroidal antiinflammatory drugs, or selective
cyclooxygenase-2 inhibitors and patient-controlled analgesia morphine
offer advantages over morphine alone? Meta-analyses of randomized
trials. Anesthesiology 2005; 103: 1296-1304.

10.Chandrakantan A, Glass PS. Multimodal therapies for postoperative
nausea and vomiting, and pain. Br J Anaesth 2011; 107 Suppl 1: i27-i40.

11.Bell RF, Dahl JB, Moore RA et al. Perioperative ketamine for acute
postoperative pain. Cochrane Database Syst Rev 2006;CD004603.



Yto XX genartb T0?



Iona ObicTpou peadbunuraumm
nauueHTa Hy>XeH metop PA, 6e3onacHbIn

No KNMUHNYECKOMY Npodounio

Yeapoe [].H., k.M.H., accucmeHm kaghedpbl aHecme3uoJsio2uu u peaHumamosiocuu CegepHo20
2ocydapcmeeHH020 MeQUUUHCKo20 ¢hakynibmema, 2.ApxaHzenbck 20132. (U3 nuyHo20 apxuea)



A 3achdheKkTuBHaA Nu
nepudepunyeckasa onokaaa
B Xupyprmm?



bonb nocne nanapoToMuu

[NloBpexaeHue TKaHen nepegHen OPHOLLHOWU
CTEHKU — coMmaTuyeckas bonb

[NoBpexaeHne opraHoB M OPHOLUMHbI —
BUcLepanbHasa 6onb

Yeapoe [].H., k.M.H., accucmeHm kaghedpbl aHecme3uoJsio2uu u peaHumamosiocuu CegepHo20
2ocydapcmeeHH020 MeQUUUHCKo20 ¢hakynibmema, 2.ApxaHzenbck 20132. (U3 nuyHo20 apxuea)



bonb nocne nanapoToMuu

CerogHsa ecTb yoeautenbHble AaHHbIe, YTO
eucuepasibHasi 601 Npy NaNnapoToMun
peayuupyeTcs KO BTOPbIM CyTKaM nocne
onepauuu

Toraa moxeT 6onblue BHUMaAHUA YOENATb
comMaTn4yeckoum oonun?

Yeapoe [].H., k.M.H., accucmeHm kaghedpbl aHecme3uoJsio2uu u peaHumamosiocuu CegepHo20
2ocydapcmeeHH020 MeQUUUHCKo20 ¢hakynibmema, 2.ApxaHzenbck 20132. (U3 nuyHo20 apxuea)



AHaToMUA cOoMaTU4YeCcCKoun 6onu npwu
rlanapoTomMum




AHaToMUA cOoMaTU4YeCcCKoun 6onu npwu
rlanapoTomMum




n oonu npw
rlanapoToMum

AHaTOMUSA cOMaTUYeECKO




AHaToMUA cOoMaTU4YeCcCKoun 6onu npwu
rlanapoTomMum




K.Webster, Ultrasound guided rectus sheath
XO.D, rpyp,H =1, 4 HepBOB block - analgesia for abdominal surgery, Up-

date in Anaesthesia. Vol.26, Dec 2010, P.12-17.

3agHue
BETEU HapyXHas
Kocasl MbILwLa
llatepansk BHYTPEHHASA
HbIA Kocas
KOXHbIN MbiLLILA
HepB
nonepeyvHas
MbILLLIA

NepeaHue KOXHble HepBbl



Bbrnokapga Bnaranuvwa npamou
MbILWLUbI XXUBOTA?



AHaTomMunsa comaTu4veckom 6onu npu
rlanapoTomMum

K.Webster, Ultrasound guided rectus
sheath block - analgesia for abdominal
surgery, Update in Anaesthesia. Vol.26,
Dec 2010, P.12-17.

JlaTepanbHana BeTBb
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NnoB3AOLWHO-
noao4vYpeBHOro HepBa



30Ha CeHCOopHOM brnokagbl Npu
BBegeHnu MA BO Bnaranuviia npsamMbIX
MbILLL, XKMBOTA

K.Webster, Ultrasound guided rectus
sheath block - analgesia for abdominal
surgery, Update in Anaesthesia. Vol.26,
Dec 2010, P.12-17.































Y3 Aan BO3MOXHOCTb NMPUMEHATb TEXHUKMU
ANA NHTpaonepauuoHHOU aHanbre3um

K.Webster, Ultrasound guided rectus
sheath block - analgesia for abdominal
surgery, Update in Anaesthesia. Vol.26,
Dec 2010, P.12-17.

Urna BBegeHa nop
NPSAMYIO MblILly



Y3 Aan BO3MOXHOCTb NMPUMEHSATb 3TN TEXHUKWN
ANSA NHTpaonepauuoHHOU aHanbre3umn

K.Webster, Ultrasound guided rectus
Needle sheath block - analgesia for abdominal
_/ surgery, Update in Anaesthesia. Vol.26,
Dec 2010, P.12-17.

R
PRS
- Needle
PRS
: /
’ et
MA oTTecHsieT 3agHuu ——

nuctok BIMMX



Y3 pan BO3MOXHOCTb NMPUMEHSATb 3TU TEXHUKN
ANSA NHTpaonepauuoHHOU aHanbre3umn

YcTaHOBKA AaTyuvkKa u
MeCTO MYHKLUU

K.Webster, Ultrasound guided rectus
sheath block - analgesia for abdominal
surgery, Update in Anaesthesia. Vol.26,
Dec 2010, P.12-17.




EcTb nu ewe Kakme BapuaHTbI?



brnokaga nonepe4yHoOro NnpocTpaHCcTBa
XXNBOTa



CyTb mMeTOoAa:

bnokapa nepudepmnyecknx HepBOB NepeaHeun
OprowHou cteHku (T7-L1), Haxoasawmxca B
HenpodracumarbHOM NMPOCTPAHCTBE MeXAay
BHYTPEHHEU KOCOMU U nonepevyHou MblillLamMum
XUBOTa — bunarteparibHbIM BbICOKOOOBHLEMHbIM

BBeaeHuem MA



ObnacTu npMMeHeHuUs:

rpbiXkece4vyeHue
KecapeBO ce4yeHue ¢ paspesom no NdaHHeHWTUNIO

abgoMuHarnbHas TMCTEeP3IKTOMUA Yepe3 HNKHUMN
nornepeYyHbINn 4OCTYynN

pe3eKunnn Kne4y4yHunkKa 4yepes Cpe,qVIHHbIVI AOoCTyn
OTKPbITaA alnneHA3KTOMUA

AHAOOCKOIMN4yecCKas XoneuncCtakKtomMmus
opTOoTONMUYecCKas TpaHCnnaHTauus nev4yeHu

3a00p KOCTHOIro TpaHcNsaHTaHTa U3 NoAB340LLUHOWN
KOCTM

abgomMumHonsiacTmka ¢ 60KoBOoM nMnocakumeun
OoCTalibHble BMeLlaTesribCTBa HMXe YPOBHS nynka (?)



HeunpodacumanbHoe NpoCcTpaHCTBO

abdominis

External oblique
muscle and =*====---

AponNEeurosis
Iliac crest




TAP-6nok, unu BINIMX

< Jlerko BbINONMTHUMA,
OCOOEHHO ecrnu ecTb
cneuuanm3npoBaHHble Y3-
Urnbl

<+ BblCcOKO3dpheKTnBHa n
HagexHa

1. Hebbard P, Fujiwara Y, Shibata Y, Royse C. Ultrasoundguided transversus
abdominis plane (TAP) block. Anaesth Intensive Care 2007; 35: 616—7.

2. El-Dawlatly AA, Turkistani A, Kettner SC, Machata AM, Delvi MB, Thallaj A,
Kapral S, Marhofer P. Ultrasound-guided transversus abdominis plane block:
description of a new technique and comparison with conventional systemic
analgesia during laparoscopic cholecystectomy. Br J Anaesth. 2009
Jun;102(6):763-7. Epub 2009 Apr 17.



TAP-0nok. TexHuka BbINONMHEeHUA

Y3-mawmna (TYYLUE NOPTATUBHbLIU NPUBOP)
NIMHEUHbIN OATYUK (BbICOKOYACTOTHbIWN)

Nno cpeaHe-noAMbILLEYHOUN NMUMHUN MeXay rpeoHem

noaB340LHON KOCTU U KpaeM pebepHou ayru



TAP-0nok. TexHuka BbINONMHEeHUA




Hapy»KHas
KOCas MblLLLa

BHYTPEHHAA
KOCas MbiLLa

NoAB3A0LWHO-
NaxoBblv HEpPB

nonepeyHas
MbILLILIA




30Ha ceHCOpHoOM brnokaab! npyu BBegeHun MA B
nonepe4vyHoe NpPoCTPaHCTBO XXNBOTA

K.Webster, Ultrasound guided rectus
sheath block - analgesia for abdominal
surgery, Update in Anaesthesia. Vol.26,
Dec 2010, P.12-17.




KoHueHTpauuu n ooembl MA

IlnpgokauH 0,5% (2x20)*
PonuBakauHa 0,25 nnu 0,5% (2x20) **

JleBobynuBakauHa 0,25 nnum 0,5%(2x15)***

*McDonnell JG, O’'Donnell BD, Farrell T, Gough N, Tuite D, Power C, Laffey JG. Transversus abdominis plane block: a
cadaveric and radiological evaluation. Reg Anesth Pain Med 2007; 32: 399-404., **De Oliveira GS Jr, Fitzgerald PC,
Marcus RJ, Ahmad S, McCarthy RJ. A dose-ranging study of the effect of transversus abdominis block on
postoperative quality of recovery and analgesia after outpatient laparoscopy. Anesth Analg. 2011 Nov;113(5):1218-25.
Epub 2011 Sep 16., **Ra YS, Kim CH, Lee GY, Han JI. The analgesic effect of the ultrasound-guided transverse
abdominis plane block after laparoscopic cholecystectomy. Korean J Anesthesiol. 2010 Apr;58(4):362-8. Epub 2010
Apr 28.



Nepudepuveckmne TexHmkum PA:
npeunmyLlecTBa

< He TpeOylOT cneumanbHOro yxoaa 3a NauMeHToMm
N TWAaTEeNbHOro MOHUTOPUHra

L)

% CHuxarT Bpemsa npedbbiBaHna B OAPUT un
NO3BOJIAKOT PaHO NOAHUMATb NaUMEeHTOB

L)

% CHMXaroT PUCK rPO3HbLIX OCIIOXXHEHUU —
nHeBMOHUN n TI'B

L)

1.U36paHHbIe NnekuMn No permoHapHoOn aHecTe3un u nevyeHuro octpom 6onu. NMopa. peaaku. npod. A.M.OBeukunHa, E.C.MNopobua,
E.M.lLucdmaHa. MNMeTposaBoack:HTenTek.2009.-550c.



Cymmupyem?



Yto B ugeane? — ERAS!

PaHHee BoccTaHoOBreHMe (pyHKLUN
opraHusma ans AOCTUXeHUA nyJllero

pe3ynkraTa

Kehlet H, Wilmore DW. Am J Surg. 183: 630, 2002



ERAS e udeane

MpeponepaunoHHoe MH(poOpMUPOBaHME NALMUEHTA;

OTKa3 OT MICNONb30BaHUSA OPTOrpagHOMN NOAroTOBKU KULLEYHUKA

nepep onepauuven;

OTKa3 oT «Kfaccu4eckon» npemMegukKauum HakaHyHe onepauuvu;
NpnmeHeHne NPOOUOTUKOB;

CokpalyeHne CpoKOB npeanepauMoHHOro npuema nuillu;
NpnmeHeHMe pacTBOpa rnOKO3bI 3a 2 Yaca Ao onepauuu;
PernoHapHasa aHecTe3us,

lNMpenapaTbl ANA aHecTe3nu € ObICTPbLIM HA4YasioM U KOPOTKOMU

npoAoJIXUTEJNIbHOCTbLIO AEeUCTBMUS,



ERAS e udeasne

AOgeKkBaTHbIU O0bEeM U Ka4eCcTBO XXUOKOCTU B

nepuonepaumoHHOM nepuoae;

MnHMMHBa3nBHbLIN OnepaTUBHbLIU OOCTYM;
NMpodmnakTuka runotepmum;

[lpe- n nocTokcureHauunsi BbICOKOM KoHueHTpauueu O,;
HeonnoupgHaa nocneonepauvMoHHas aHanbre3us;

OTKa3 OT pyTMHHOro, HEO6GOCHOBAHHOIO UCMNOJIb30BaHUS
ApPeHaxeWn N 30HAOB; paHHee yaaneHue ypeTparnbHoro

KaTeTepa;
NMNepudepunyeckana permoHapHas aHanbre3us

PaHHsAa moOunusaums u nepopanbHoe NUTaHue.



KoHTponb Hag 6onbio AonMXKeH
Ha4YMHATbCH YXXe Npu TPaHCNOPTUPOBKe

nauueHTa B oTAoeneHue



KoHTponb Hag 6onbio

bepexHoe, dKKYpPAaTHOE lnepeKriagabiBaHne C

onepaunnoHHOIro CTtoJjia U TPaHCNOPTUPOBKA B

otoeneHue!ll

Kehlet H, Sawyer F. Fast Track Surgery, ACS
Surgery: Principles & Practice



ABTOMaTU4YeckKue
nepeknagvymku nydiie




Pucku A

MoxeT cAaepxXmBatTb BOCCTaHOBJIEHUE nocirie

onepaunn, ocCo6eHHO NOXUnbIX N ocrnadneHHbIX!

[Mpn otcyTcTBUM conyTcTBYOWen natonormuu [4C,

CCC npeumyLiectB HeT!

Kehlet H, Sawyer F. Fast Track Surgery, ACS
Surgery: Principles & Practice



UpoeanbHasa aHanbre3suvs

ageKkBaTHas
Nnerko u 6bICTPO BbIMOJNHAETCH
MOXeT NPUMEHATbLCSA NP aHTUKoarynsaumm

OTCYTCTBME NOOOYHbLIX CUCTEMHbLIX U/ Unun
remoauHaMmuyeckux adpheKkron

N36paHHbIe NeKu1mn No permoHapHoOM aHecTe3nMmn U neveHuro octpon 6onu. Moa. peaaku. npod. A.M.OBeukuHa, E.C.l'opo6bua, E.M.LLncmaHa.
MeTpo3aBoack:UHTeNnTek.2009.-550c.



O6cyoum?
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