NMepudepnyeckne permoHapHblie 6710Kku noa
KOHTposem Y3 npu nanapotoMmu: Bce NpPocTo
n 3ppeKTUBHO

YBapos [.H.

CeBepHbIN rocyaapCTBeHHbIN MeANLMHCKUA YHUBEPCUTET,

LLikona ne4yeHunsa 6onun, ApxaHrenbcK



YTO HaM OOCTYNHO cerogHA?

6 neT MeaAMUMUHCKOro pakynbTeTa...

1 roa NHTepHaTypbl, 2 roga opavHaTypbl, 3 roaa
acnupaHTypbl...

Bcepoccunckue n mexxgyHapoaHbie KOHcepeHUUu,
CUMMNO3UYMbI U Cbe3abl...

Be3rpaHn4yHoe npodeccrmoHanbLHOe OHTauH U
WHTEPHEHT NPOCTPAHCTBO ANA OOLeHus...

CoBpeMeHHble pacxogHble matepuansl U
annaparypa...

CoBpeMeHHble neKapcTBeHHble cpeacTBa...



Multimodal Postcesarean Delivery
Analgesia
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KEY POINTS

+ Acute pain after cesarean delivery is common, and some patients may develop chronic
postcesarean delivery pain.

« Thers are multiple options for postcesarsan delivery analgesia, including neuraxial anes-
thesia, peripheral nerve blockade, and various combinations of oral, parenteral, and

rectally administered medications.
«» Long-acting neuraxial opioid medications provide the best postcesarean delivery anal-
gesia and should ba considerad as part of a multimodal analgesic regimen.

INTRODUCTION

Avoidance of postoperative pain is a priority for both physicians and patients.” 2 A pro-
spective observational study that used priority rankings to evaluate obstetric patient
preferences found that the 2 most important concerns for parturients were avoidance
of intraoperative and postoperative pain.? Therefore, the goals of anesthetic care dur-
ing labor and delivery should include:;

» Dptimization of peripartum pain management

» Maximizing patient satisfaction

# Minimizing medication-related side effects to the mother and her infant
= Allowing for early return to basaline function

« Preventing a prolonged hospital length of stay.

Cesarean deliveries are known to be associated with acute postoperative pain.
However, there is also evidence to suggest that there may be an association with
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Puc. 1. yactoTa BbipaxXeHHON 6onun
nocne KecapeBsa Ce4YeHus.
CTOonOMKM — NPOLEHT NauneHTOK,
otmeTuBwmnx BALL > 4 6annoB us3
10-Tn. Bpemsa npeacraBneHo B

mecsiuax. O — nepBbIN A€Hb
nocne onepauun. Pamunua
nepBOro aBTopa u
uccneaoBaHue npeacTtaBrieHbl
Hag KaXabiM CTONOUMKOM




Pain management for women in labour: an overview of
systematic reviews (Review)
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no 40-50% «Heypau»
B n/onepaynoHHOM 00e30onuBaHuu
npu KC!!!
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bonb nocne nanapoTomMuu

[NloBpexaeHue TKaHen nepegHen OPHOLLHOWU
CTEHKU — comaTuyeckasi bonb

[NoBpexaeHne opraHoB M OPHOLUUHbI —
BUcLepanbHasa 6onb

Yeapoe [].H., k.M.H., accucmeHm kaghedpbl aHecme3uoJsio2uu u peaHumamosnoauu CeeepHo20
2ocydapcmeeHH020 MeQUUUHCKO20 ¢hakynibmema, 2.ApxaHzaenbck 20132. (U3 nuyHo20 apxuea)



bonb nocne nanapoTomMuu

CerogHsa ecTb yoeautenbHble AaHHble, YTO
eucuepasibHasi 60s1b Npy NanNnapoToMum
peayuupyeTcs KO BTOPbIM CyTKaM nocne
onepauuu

Torga moxeT 6onblue BHUMaAHUA yAEeNATb
comMaTunyeckom obonun?

Yeapoe [].H., k.M.H., accucmeHm kaghedpbl aHecme3uoJsio2uu u peaHumamosnoauu CeeepHo20
2ocydapcmeeHH020 MeQUUUHCKO20 ¢hakynibmema, 2.ApxaHzaenbck 20132. (U3 nuyHo20 apxuea)



AHaTomMusa comaTu4veckom 6onu npu
ranapoTomMum

K.Webster, Ultrasound guided rectus
sheath block - analgesia for abdominal
surgery, Update in Anaesthesia. Vol.26,
Dec 2010, P.12-17.
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K.Webster, Ultrasound guided rectus sheath
XO.D, rpy,D,H =1 ), ¢ HepBOB block - analgesia for abdominal surgery, Up-

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

3agHue
BETBU Hapy)XHas
Kocasi MbliliLa
NlaTepansk BHYTPEHHSASA
HbIA Kocas
KOXHbIW MbiLLILA
HepB
nonepeyHas
MbILLLIA

NepeaHMe KOXHble HEpPBbI



bnokaga nonepe4yHOro npocrpaHCcTBa
XUBOTa



CyTb meTopaa:

brnokaga nepudepnyeckux HepBOB NepenHen
OprowiHou cteHku (T7-L1), HaxoasWwMxcH B
HenpodracumarbHOM NMPOCTPAHCTBE MexXAay
BHYTPEHHEeN KOCOMU 1 nonepevyHou MblillLamMm
XUBOTa — bunartepanbHbIM BbICOKOOOBHLEMHbLIM

BBeaeHuem MA



HeunpodacumanbHoe NpoCcTpPaHCTBO

abdominis

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

AponEeurosis
Iliac crest




ObnacTtn npuMeHeHus:

Bce onepauumn HMXe nynka

U ppyrue, raoe He ucnonb3yetcs DA



TAP-6nok, unu BINIMX

<+ Jlerko BbINOJSIHUMA,
OCOOEHHO ecnun ecTb
cneuvanm3anpoBaHHble Y3-
Urnbil

<+ BblcoKkoathpeKkTnBHaA U
HaAeXHa

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.



HapyXHas
KOCaA MblLLa

BHYTPEHHSAA
KOCas MbllwLa

NOAB3A0LHO-
MNaxoBbl HEPB

nonepeyHas
MblLLLIA




30Ha ceHCOopHou brnokaabl npu BBegeHun MA B
nornepe4yHoe NPOCTPaHCTBO XXMBOTA

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




KoHueHTpauum n oovembl MA

INnpokanH 0,5% (2x20)*
PonuBakauHa 0,25 nnun 0,5% (2x20) **

JleBobynuBakauHa 0,25 nnu 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.



HepocraTtku:

be3 «<nomowHuka» (¥Y3) - He obecneunBaeTt

OONMXHbIW YPOBEeHb aHanbresnu
TpyaHo ocylecTBMMa B OrpaHNYEeHHbIX YCITIOBUAX

He Bbi3biBaeT AaoBepus B CUIYy CBOEeN HOBU3HbI



Brnokapga Bnaranuwa npsamMmou
MbILWLUbI XXUBOTA?



30Ha CeHCOpHOM Gnokaabl Npu
BBeaeHun MA BO Bnaranuia npsaMbix
MbILUL )KUBOTA

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






















N He TONbKO BCcnenyo!



Y3 Aan BO3MOXHOCTb LUUPE NPUMEHATb
3TY TEXHUKY

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

PRS
- Needle
R
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, A et
MA otTecHsieT 3agHuu e —

nuctok BINMX



Y3 Aan BO3MOXHOCTb LUUPE NPUMEHATb
3TY TEXHUKY

YcTaHOBKa AaTyvKa u
MeCTO MYHKUNU

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




N HakoHeL — camMoe npocTtoe?



BBeneHne MA B onepauvoHHYIO paHy CHUXaeT
pacxon onuonaoB nocrie onepauuu

UccnepoBaHue

Onepauus

CHMXeHue pacxona onmounaoB

Zohar, 2001 <

f
[cTepakToMmS

63% (p<0,001) >

Patel, 2004

Hedopaktomus

50% (p<0,05)

Dowling, 2003

CTepHOTOMMUSA

41% (p=0,038)

White, 2003

CTtepHoTOMUSA

63% (p<0,05)

Jacobs/Morrison

MacTtakTomuns

50% (p<0,05)

Thorson, 2001

Konaktomus

28% (p=0,007)

LeBlanc

[ pbikeceyeHune

63% (p<0,05)




BBeneHune MA B onepauvoOHHYIO paHy
yMeHbLUaeT BpemMsa rocnutanusauum

Jacobs/Morison

bornbwuHcmeo uccriedogaHuu 0eMoHcmpupyem CX00HbIe
pesyrnbmamal



KnouyeBble MOMeHTbI MeToaAuKuN BBeaeHusa MA B
paHy: MeCcTO YCTaHOBKMU KaTeTepa

Yem rnybxe — Tem nyyiue



He onacHo nu BBeAeHUEe MeCTHbIX aHECTETUKOB
B onepauvoHHYIO paHy?

< JlokanbHbIN aHTUOaKTepUuanbHbIN 3P PEKT aMUOHbIX
MEeCTHbIX aHEeCTeTUKOB

& O6naparoT 6aKkTepuocTaTu4eckum acpcekTom?3

©  YMeHbLWaloT 4acToTy pa3BuUTUA cepom?’?
& YnyJywarT 3axknBrieHue paH?

©  YMeHbLaloT PUCK nocrieonepauyuoHHON NH(eKunmn

1) Akca O. et al. // The Lancet 1999 Jul 3;354(9172):41-2.
2) Rosenberg PH, Renkonen OV. // Anesthesiology 1985 Feb;62(2):178-9.
3) Noda H et al. // Masui 1990 Aug;39(8):994-1001



«...6/1a200es1HUe obe3bosiusaHuUs1 He
noddaemcsi HUKaKOMYy peasibHOMY
U3MepPeHUro Usiu UcYyucsieHuUro, 3mo
6ecueHHbIlU Oap, HU C YeM HecpasHUMOe
cCOoKkposuwje...»

C.C. OOuH




NpenmywiectBa nepudepunyeckon PA:

Mpu ncnonbsoBaHnu Kak komnoHeHta MMA cHuXxaeT
WU UCKIKYaeT NpuMmeHeHne HapKOTU4YeCKUX

aHanbreTUMKoB
YMeHbluaeT BpemMs npebbiBaHUA B CTaLMoOHape

CnocobcTByeT paHHeu akTuBM3auumm u ObICTPOU

peabunutauum

YnyJdwaeT nocrieonepauyuoHHbIN KOMGOPT NauneHTKU



A Tenepb — K TpeHUpoBKe!
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