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MaTepunHCcKasa CMepTHOCTb, CBSiI3aHHaA ¢ aHecTe3nemn

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

1991-1996 1997-2002

O6bwan aHecTe3us 16,8 6,5

PermoHapHas aHecTe3uns 2,5 3,8

OTHoweHune pucka 1,7

B uenom MC, cBA3aHHas ¢ aHecTe3Men ymeHbLUnacb 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.
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[Toka3aHuA K oOLWen aHecTe3nn nNpwu
onepauuu KecapeBa Ce4eHuUs

TONbKO NpPU NPOTUBOMNOKA3AHUAX ANA
HenpoaKkcuanbHoun!!!

Tpaauumnu, NPpUBLIYKYU, KenaHue
aHecTe3no/10ra UM aKyLwepa B pacyeT He
npUHMUMatoTca!

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.

AHecTesns n peaHnmauus B akywepcrse u rmHekonorum /B.U. Kynakos, B.H. Cepos, A.M. AbybakmpoBa, E.A. YepHyxa.- M:.-3gaTenscTBo
«Tpuaga-X», 2000.-384 c.

11:46:00 Chadwick F/S1KOGHstétric anesthesia - Then and now // Minerva Anestesiol 2005:71:517-20
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Anaesthesia-related maternal mortality in low-income
and middle-income countries: a systematic reviewand  May 2016

meta-analysis

Soha Sobhy*, Javier Zamora®, Kuhan Dharmarajah, David Arroyo-Manzano, Matthew Wilson, Ramesan Navaratnarajah, Arri Coomarasamy,

Khalid S Khan, Shakila Thangaratinam

From 11782 citations, we included 140 studies. 44 studies
(632556 pregnancies) provided data for risk of death from

anaesthesia in women undergoing obstetric surgical
procedures, and 95 studies (32149636 pregnancies,
36144 deaths) reported anaesthesia-attributed maternal
mortality as a proportion of maternal deaths. 25 studies

Mumber  General anaesthesia  Regional anaesthesia OR (95% CI) F
of studies
Mumber  Mumber Number  Number
ofevents ofwomen ofevents ofwomen /\
Maternal death q 138 23256 25 21035 /; 3-3(1-2-9) 58%
Perinatal death 5 860 4882 181 3459 — 2.3(1.2-41) 73%
Post-partum haemorrhage 4 183 2023 302 67 694 i Q.4 (5-1-17-2) 65%
Intensive care unit admission of mother 3 319 14243 126 286682 ———m— | 344 (8:9-133-2) 75%
Cardiac arrest 4 21 8234 10 15130 A ———— 3-6(0-62-20-6) 1%
Low Apgar score at § min 7 282 909 62 919 - 3-2(23-4-4) 0%
Low Apgar score at 1 min & 254 303 o7 395 ———— 6-3(2-9-13-6) 64%
T T 1
01 1 10 100
+— o
Favours gener Favours regional
anaesthesia anaesthesia

Figure 3: Maternal and fetal complications inwomen exposed to general versus neuraxial anaesthesia in low-income and middle-income countries
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- Additional data that remifentanil PCIA cause respiratory
depression when used in labour.

- DPE is a novel technique with potential.
- CSE results in more reliable EPIDURAL catheters.
- PIEB is there to stay !
- Vasopressor of choice: Norepinephrine ? (higher CO).
> Colloids result in less hypotension.
» Rocuronium is the muscle relaxant of choice.
- Airway algorithm of OAA and DAS.
- Subdural hematoma is a risk after PDPH.
Epidural hematoma risk in OB patients is 0.6/100.000.




Ob6e3b6onnBaHue poaos
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E.M. Calzean o6bina coxokeHa 6e3 oObIYHOIoO
yAYyLWeHUA nepen KasHbIO B TOM 4YuUcrie U 3a To,
4YTO NbITanacb NepeHecT poaoBylo 00sb Y

)KEeHLUUHbI HA cCOOaKy Npuv NOMOLLM KONAOBCTBA




Poenne JCKyaana ¢ MOMOMIEIC OlefalUHH Kecapesa Ceuenus ¥ yMep-
meit wenwuusl. TpaBiopa Ha lepesc H3 Kuuri Allessandro Benedctli's «De re
medica», nsgannoii 8 1549 r. [Gall P. L'econografia del daglio sesarco, 1936].




«3dmo Haw OJdosne, pasHO KaK U npueusie2us

ucrnosib30o8amb 6ce dornycmumMbie cpedcmea

O/11 YyMeHbWeHUs1 U ycmpaHeHusi ¢huaudecKux

cmpadaHuli Mamepu 8o epemMsi poooe»

J.Y.Simpson, 1848




O6e360nHBaHHE B poJaX, Kak MacCOBOC IIOBCEAHEBHOE MEpONPHUSITHE,
NMPpUMEHANOCh H TNpUMeHsieTcss Toqbko B CoBerckoMm Cotose. [Insi Hac, coBet-
CKHX YY€HbIX, SICHO, YTO JJIsl YCMELIHOI0 pas3pelleHHs 3ToH npobdJeMbl HeoO-
XxoauMa yray0OJeHHasi HayyHO-UCCJeA0BaTesbcKas pabora, TOCTPOEHHAs Ha
ocHoBe yuenust M. Il. IlaBnoBa.

CoBeTcKasi KOHUIHHA, aKTHBHAd YYAaCDHHUA BEJHKHX CTAJHHCKHX Mpe-

o6pa3oBaHuil, XKAeT T HAcC ObICTpeiillero paspelleHHs Bolpoca 00e300JHBa-
HHsl B pOJax.

[Ipuusito Ha 0ObeAHHEHHOH HAay4YHOH KOH(pepeHIHH
[Mpesumnyma Axanemun wmeauuuHckux mayk CCCP
H Yyenoro cosera MuuucrepcTBa 3/pasooXpaHeHis
CCCP, nocssimedHo# BonpocaM ob6e3GonvBaHHs B
pomax 30.1 1951 r.

Pasymeercss, Mbl He ToOHJEeM IO NyTH TaKOH «palHOHAa-
AH3auun» crmocoboB 06e300/aHBaHUA, MO KAKOMY HAYT Ceii-
Hac aMepHKaHCKHe aKyllephl, peKJaMHpyIOLllie B KauecTse
«camoro s(pdexTHBHOro» HOBeHlHH cnoco6 06e360JHBaAHHS
POIOB ¢ MOMOLLBIO AJHTEJbHOH KaydaJyibHOH aHeCTe3HH.

[encteutensHbin YrnieH AMH CCCP A.l. Hukonaes, 1959 .



A B 3TO BpemsAi...

Whitacre needle (1951)

———=E50

Cappe and Deutsch needle (1953)

Ay Hac...

Bainbridge needle (1900)



BepliunHa myXcKoro
LLOBMHU3MaA!
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YpeamepHana 60oab B poaax — 0o4HO U3
CaMbIX APKUX OTpULLaTENbHbIX
cObbITUU B }KU3HMN KEHLLUHDbI!

3auem?



YpeamepHaa 6onb B poaax

MNnepBeHTUNAUMSA MoBbiweHue ALl kKaTexonaMnHOB,
MnokanHusa rnokaroHa, CTIl, kopTu3sona
PecnupaTopHbIi ankanos mukonus NniokoHeoreHes
KpuBas auccoumnauumn HbO, Bneso CXKK
Ba3oKOHCTPUKLIMA MaTOUYHbIX KeTos
cocynoe Mneprnnkemus
CHunxeHue nnaveHTapHou nepdysnu NakTaT — aunao3s
CHuxeHue noctynnenus O, k nnogy Ba3oKOHCTPMKLMSA COCYAOB
KoMneHcaTopHbIM MeTabonuyeckuu AuckoopanHauma poaoBow
aunnos AeATeNbHOCTU

nnoa.:
MeTabonuyeckuu aungos
f'Mnokcemwus
HapyweHune HCC

Littleford J, Effects on the fetus and newborn of maternal analgesia and

Rynnkos A.B. anesthesia: a review Canadian Journal of Anesthesia 2004 51:586-609



o 25-30% »KeHLWnH XapaKTepusyloT poaoBylo 60/1b Kak
CUNIbHYI0, YPE3MEPHYIO, U COOTBETCTBEHHO 60/1b MOXXeT HaHecCTH
BpeA, KaK OpraHM3my maTtepu, TaK U N104a U HOBOPOXKAEHHOTO.

Mpu peweHnn sonpoca o HeobxoammocTn obesbonnBaHuA poaos
B LLesioMm Heobxoammo pykosoacTtBoBaTbca degepasbHbIM
3aKoHOM Poccuinckou Pepepaumnm ot 21 Hoabpa 2011 r. N 323-93
"06 ocHOBaX OXpaHbl 340p0BbA rpaXaaH B Poccnmnckom
depepauun’:
«Cratba 19. lNpaBo Ha mMegULUHCKYIO NOMOLLb:
5. MayneHT meeT NpPaBo Ha....
4) obneryeHue 6onun, cBA3aHHON c 3aboneBaHuem u (nnum)

MeAULUHCKMM BMELLATEeNbCTBOM, A0CTYNMHbIMU MEeTOAaMU U
NeKapCcTBEHHbIMU NpenapaTtamu».

11:46:00 Kynnkos A.B.



American Society or
Anesthesiologists® "J\V‘

OPTIMAL GOALS FOR ANESTHESIA CARE IN OBSTETRICS
Committee of Origin: Obstetric Anesthesia

(Approved by the ASA House of Delegates on October 17, 2007, and last amended on
October 16, 2013)

AmepukaHckoe OGwecTtBO AHecTe3unornoroB (ASA) n amepukaHckoe
obwectBo AkywepoB u [uHekonoroB (ACOG) B COBMECTHOM
3asiBfIeHUU CUUTAIOT, HET TaKUX OOCTOATENbLCTB, KOorga JKeHLMHa
OOSKHA  WUCNbITbIBaTb Cepbe3Hyrw  Oonb, nogaaroLyrocs
Ge3onacHoOMy Jie4eHUID, B TO BpPeMA Korga OHa Haxogutcsa nopa
HabngeHnem Bpava.

NMpu OTCYTCTBUU MEeAULMUHCKUX MPOTUBOMNOKa3aHUA MaTepPUHCKUU
3anpoc - AocTaToyHoe MeAMUMHCKOe MoKa3aHue Ana oodnerdyeHus

Gonu BoO Bpems poaos.

11:46:00 Kynunkos A.B.



MynesTumopganbHasa aHanresus

PernoHapHas
aHecTe3us

NMDA aHTaroHucTbl

Onunatbl AHTUKOHBYJIbCaHTbI

NMapauetamon

| My.l'l bTUMOAOAJIbHAA CenekTuBHbIE

AHanbrvH WHIrMouTOPpHLI
aHanreswus Lo

TpyuuKnuyeckue

aHTugenpeccaHTbl
AroHucCTbI Le HTPal1bHbIX

HecteponaHbie a-2 appeHopeLenTopoB

npoTnBoBoCHnanunTesibHbie
dHaAJIreTukun



PernoHapHasa aHecTe3us B 00e30onmBaHumn
poaoB

anuaypanbHbINA ,'h _____ N apaBepTebpanbHbIN
6nok Th10-Th11 {w ____, . 6ok Th10-Th11

cMMnaTuyecknid 6Gnok

MoACHUYHLIA r%ﬁ%{ ‘%’ J{, Y
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KaynanbHbIM GNokK
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i ; "Ilj-"_ -.I|I e
napauepankanthm L " ,‘;
onokK
I'Iy.ueuuanthldf))_}

Onok

—_Bnokana
caKkpanbHbIX
HepBOB



Sacrospinous
ligament

Dorsal nerve
of clitoris

Inferior hemaorrhoidal Perineal nerve

nerve to the Motor fibers
external anal sphincter to muscles of
and anal region the pelvic floor

Meedle only
into mucosa

(2-4 mm)

Cervix

Index and middle fingers
separating cervix

and fetal head

from needle

Meedle guard

Vagina

Right hand

Syringe containing
local anesthetic



HenpoakcuanbHasa aHecTe3unsa/aHanresus

JnuaypanbHaa aHanre3us (6onkoc)
Hun3kopno3sunpoBaHHasa cCriMHanbHaA aHanre3suns

NocTossHHaA MHdy3na MeCcTHOro aHecTeTUKa B
JnnaypanbHOEe MNMp-BO (continuous epidural infusion (CEl)

KombuHuUpoBaHHaa cnuHanbHO-3anNuaypanbHas
aHecTe3UudA (combined spinal-epidural (CSE)

KoHTponunpyemasa naumeHTKOU aHanre3unsa (Patient-
controlled epidural analgesia (PCEA)

NMpoaneHHana cnuHanbHasa aHecTe3nA?



Dural puncture epidural: DPE

Onset of analgena Elowrest m Fastest hodest 't:':_llf'
ol

.___r_..

Bt

rmn

spread of malgesia

Requirement for
catheter adjustment

Block qualty @ Better

Meed for ph:.'r-ici.'ln top MModest Earfier Fewer
up

MMatemal ssde effects Fewoer Higher Fewer
(hypotensiond: proritus)

Uterine contractions Less Greatest I Liess

(hypertonus tachvsvstae) m m’
.




OCHOBHbIe NpeMMyLlecTBa ANUAyparbHOM aHanresum B pogax

Haunbonee apgeksaTtHoe 06e360nmMBaHMe Npn COXPaHEHHOM CO3HAHUM C
BbICOKOM CTENeHblO YA0BNETBOPEHUA XeHLWMHbI n obecneueHna komdopTta
B poAax.

Ob6ecneunBaeTr MMHMMA/IbHYIO PapMaKONIOrMUECKYIO HAarpysKy Ha naog u
HOBOPOXAEHHOrO.

YcTpaHAeT AUCKOOPAUHALMIO POA0BOU AEeATENIbHOCT!.

YcTpaHaeT nsbbITOUHYIO rMnepBeHTUNAALUIO maTepu U nameHeHna KOC
nnoaa.

CHuXKaeT ypoBeHb KaTeX0/1aMUHOB B KPOBU maTepu.

MpepoTBpaliaeT HapyweHune ¢peTonnaueHTapHOro KPOBOTOKA U HapyLueHue
TPAHCNOPTa KUC0pPOoAa NPU YpeamepHO 601e3HEeHHbIX CXBaTKax.
CHuXXeHune ob6bema KpoBonotepu (B OCHOBHOM NpuU onepaummu Kecapesa
ceyeHus).

ObecneumnBaet cHMKeHue A/Ll.

CHM)KeHUue TpaBMbl POAOBbLIX NYTEN.

ApekBaTHoe o6e36o0nnMBaHMe Npu maHunyaaumax u onepauuax s lll nepuoae
poaos.

YcTpaHAaeT genpeccuBHOe BAUAHUE ONMATOB Ha HOBOPOXKAEHHOro



Be3onacHOCTb HEMpOaKCHUanbHbIX MeTOoA4OB 00e30onnBaHUA
B poAax CKnagbiBaeTcs U3:

« KomneteHTHOCTbL aHecTe3uonora-peaHumarTorora B
OCOOEHHOCTAX NpoBeAeHUs pPernoHapHoW aHanresum B
ponax

« KoMneTeHTHOCTb akyllepa-rMHeKonora B OCOOEHHOCTAX
TeYeHUA PoAoB B YCIIOBUAX 3INuAypanbHOW aHanresnm

« CoBpemMeHHOEe TexXHM4YeCcKoe OCHalleHue (Urnbl, KaTteTepbl,
A03aTopPbl, MOHUTOPbI)

« CoBpeMeHHble MeCTHble  aHecTeTUKun  (OynuBaKauH,
ponunBakavH, rieBooynuBaKauH)

° MOHI/ITOpVIHF COCTOSAHUA XKEeHLWUHbI U NJioAda ¢




10.

Am(rri(':;m SL}(‘IiLﬂ}" ‘ 48 N
AR o S ASA, (Approved by the ASA House of
Delegates on October 12, 1988, and last
GUIDELINES FOR NEURAXIAL ANESTHESIA IN OBSTETRICS
Committee of Origin: Obstetric Anesthesia amended on October 16’ 2013):

(Approved by the ASA House of Delegates on October 12, 1988, and last amended on

October 16, 2013)

HGﬁpOaKCMaﬂbHaﬂ aHaﬂre3Mﬂ/aHECTe3Mﬂ AO/MXKHAA NPOoBOANTLCA B MeCTax, anCﬂOCOGﬂeHHbIX
ANnAa nposeaeHnAa peaHmMmaumn m WHTEHCUBHOM Tepanuu.

HelipoakcuanbHylo aHanresuio/aHecTesunio A0XKEH NPOBOAUTb Bpay, UMeloLLni
COOTBETCTBYIOLLYIO NOATOTOBKY.

MaumeHTKa AomKHa 6bITb OCMOTPEHa A0 NpoLeAypbl, NPoBeAeHa OLEeHKA COCTOAHUSA
YKEHLLMHbDbI U N/104a COBMECTHO C aKyLlepom.

MNpoBeaeHne HPY3MOHHOI NOAAEPKKU A0 HAYaNa U BO BpemaA npoueaypbl.
[onxeH obecneunBaTbCA MOHUTOPUHT COCTOAHUA MaTepu U NaoAa.

Mpu ucnonb3oBaHUM HEMPOAKCUAIbHOM aHeCcTe3nun oNA onepawumm Kecapesa ceYeHUA A0/KHbI
6bITb roTOBbI CpeAcTBa ANA 06LLel aHecTe3nn U A0/KEH NPUCYTCTBOBATb aHECTe3noor.

MepcoHan gonkeH 6bITb rOTOB K NPOBEAEHUIO PeaHMMALMN HOBOPOXKAEHHDIX.

AHecTe3unonor AonxKeH HBGHIOAaTb 3a )KEHLI.I,VIHOVI B TeyeHue Bcero nepuoaga
HEﬁpoaKCMaﬂbHOﬁ auanresuu/aHeCTesuu 1 B nocaepoaosom nepuoae.

Bce XeHLWMUHbI nocne onepauyuun B ycaosuax Heﬁpoakcuaanoﬁ dHecTe3nun AO0/1IXKHbI
Ha6mop,a'rbc;| B nocneonepaunoHHOM nepuoae.

HEOGXOAMMO nmeTb Bce HEOGXOAMMOE ANAa ne4yeHuA OC/NIOXXHEHUU nocne nposeaeHuA
HeﬁpoaKcuaanoﬁ aHaﬂl'e3MM/aHECTe3VIM.
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Surgical Safety Checklist in Obstetrics
and Gynaecology

BIRTHING UNIT SURGICAL SAFETY CHECKLIST

BRIEFING
Before Induction of Anesthesia

TIME-OUT
Before Surgical Incision

DEBRIEFING
Before Drapes Removed

Obstetrician/delegate (senior resident) reviews:

Obstetrician |eads:

[] What additional equipment/supplies are
needed?
] Any equipment issues or concems?
[ What is the level of urgency?
[] Does the patient require a type and screen?
[J If yes, is blood available?
[ Is an Uttrasound required?
[ It yes, has it been completed?
Nurse reviews:
Is patient identity, procedure, and consent
Confirmed? (NB tubal ligation)
[] Is sterility confirmed?
[[] Has fetal status been confirmed? Concems?
[ Is the requirement for neconatal support
confirmed with pediatric department?
[ 1s venous thromboembolism prophylaxis
needed?
[] If yes. has it been completed?
Anesthesiologist reviews:
[ What is the ASA score?
[[] Is the anesthesia checklist completed?
[] Does the patient have all required monitoring?
[[] Does the patient have a known allergy?
(] Difficult airway/aspiration risk?
[] If yes, is equipment/assistance
available?
[ Risk of hypothermia (operation =1h)?
[ If yes, is warmer required?

(] Everyone please state name and role
] Confirms adequate surgical anesthesia
[] Confirms urgency

Nurse reviews:

] confirms:
« patient's name
+ procedure

« allergy status
] Was antitvotic prophylaxis given?
[] Is the neonatal care provider(s) present?
[ it no, notify and give report on arrival
[] Is the Resuscitation unit on?
[] Is the Resuscitation equipment present &
working
Anesthesiologist reviews:

[] Any concermns

Obstetrician Leads:

] Summarizes
= clinically significant information
+ anticipated critical events
[] Asks team if any guestions or concems

Nurse confirms with the team:

(] The name of the procedure recorded

] The instrument, sponge and needle

counts are commect

(] All specimens are labeled with

« patient name

« contents identified

] Are there any equipmeant problems
requiring follow-up?

Obstetrician, anesthesiologist, pediatrician, and
Nurses review:

[[] Are there any specific patientnecnate care
requirements:

« {0 be ordered?

« {0 be communicated?

In case of URGENT Cesarean Section: Surgeon states: “Doing a crash cesarean section. Does anyone have any concerns

prior to proceeding 7"
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Obstetric Analgesia and Anesthesia

Be3onacHbl ypoBeHb TpoMbouuToB ANA

aNMAYpaNbHOI 1 cnuHanbHoii aHectesumn - 30%10°
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Obstetric Analgesia and Anesthesia

Table 1. Commonly Used Parenteral or Systemic Opioids for Labor Analgesia <

Elimination Half-life

Drug Dosage and R eli ' Duration (Maternal)
Fentanyl 50-100 microgra 30-60 minutes 3 hours
Alternatively, as P
50 micrograms then
10-25 micrograms Q
10-12 minutes
Morphine 2-5mgq (IV); 10 minutes IV; 1-3 hours 2 hours
5-10 mg (IM) 30 minutes IM
Nalbuphine 10-20 mg IV, SQ, or I\ B 3 minutes IV: 2-4 hours 2-5 hours
inutes SQ or IM
Butorphanol 1-2mg IV or IM minutes |V, 4-6 hours 2-5 hours
Remifentanil 0.15-0.5 micrd S 3-4 minutes 9-10 minutes
2 minutes as PCA

Abbreviations: IM, intramuscularly; IV, intravenously; PCA, patient-contmlled 1algesiaQ, every; SQ, subcutaneous.
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Obstetric Analgesia and Anesthesia

Table 2. Maximum Recommended Doses of Local Anesthetics Commonly
Used in Obstetrics <

Local Anesthetic Maximum Maximum
Recommended Dose Recommended Dose
With Epinephrine Without Epinephrine

Bupivacaine 3 mg/kg 3 mg/kg

Lidocaine 7 mg/kg 5 mg/kg

Ropivacaine 2 mg/kg 2 mg/kg

2-Chloroprocaine 14 mg/kg 11 mg/kg

+ neBobynuBaKkaunH
+ apTUKaUH-bMHeprus



MecTHble aHeCTeTUuKu

PonuBakauH
bynusaKauH

JinpoKkaunH

MenusakauH

n6yKann ApPTUKAUH

KOKaMH

1884 1905 1932 1933 1948 1955 1956 1960 1963 1971 1978 1997
1999

NpokaunH
TeTpaKam-l ‘
XnopnpoKaunH ‘ JNleBobynuBakauH

NMpunoKkauH
3TNAOKaUH



«InuayparnbHasa aHecTe3usa yBerimunBaeT
NPOAOIIKUTESNIbHOCTbL BTOPOro nepuoga poaoBy.

MoTOpPHbLIN ONOK

A Ucnonb30oBaHue MeHblluen
KOHLIeHTpaLun MecTHOro aHecTeTHKa

JlnpokauH
. NocTosiHHaA UHyY3nA
BynuBakavH NMpumeHeHne cNUHaANbHO-
' anuayparibHON aHecTe3uun

PonnBakauH




EMHEPFMF@

ApTukanH-bunHeprusa - yHmkanbHasa ¢popma Bbinycka

* NMpenapaTt ApTuKauH-buHeprua pacteop Ana MHbekuun 20
Mr/mMn faBnfAeTca aHanorom npenapara Ultracain 2 %,
Bbinyckaemoro Sanofi-Aventis Deutschland GmbH 65926
Frankfurt am Main, npumeHsiemoro B [epmaHuu pns
MECTHOM U permoHapHomn 65oKkaabl HEPBHbLIX OKOHYaHUMN.

* [lpenapar npuMeHseTcs ansa UWHPUNBLTPaALUNOHHON,
NPOBOAHUKOBOM,  3nuAaypanbHOU n BHYTPUBEHHOM
permoHapHou aHecte3uun. lpu Bcex cnocobax BBeAeHUA
apTUKauH OKa3biBaeT ObICTpoe (flaTeHTHbIN nepuog — oT 1
Ao 11 MMHYT) U cuUNbHOEe aHecTe3upylLllee AeUCTBUE U
nmeet XOpOoLyHo TKaHeBYIO NnepeHoCNMOCTb.
MpooomKnNTenbHOCTbL  aHecTe3uu 60e3  pobGaBneHus
cocyaocyxuBawluwero cpeacrtaea (Hanpumep, annHedpuHa),
cocTtaBnseT oT 60 40 225 MUHYT.

» [IlpenapaTt ApTukauH-bunHeprua He coaepXuUT anNNHedpPUH U
npuUMeHsaeTcA, Korga pgobaBneHume anuHedpuHa K
MeCTHOaHeCTe3MpyrlleMy CpeacTtBy Heobsi3aTernbHO WU
npuMeHeHue anmHedpuHa NPOTUBONOKa3aHoO.



ApTukanH-bunHeprusa - yHmkanbHasa ¢popma Bbinycka

BMHEFIMA

* NMpenapat ApTukamH-buHeprua ¢ agpeHarMHOM pacTBOp
Ana nHbekumn (10 mr + 0,005 mr)/mn

* ABnAeTcA aHanorom npenaparta Ultracain 1 % Suprarenin,
Bbinyckaemoro Sanofi-Aventis Deutschland GmbH 65926
Frankfurt am Main, npumeHsiemoro B [epmaHun Aansa
MECTHOM U peruoHapHou Onokaabl HEePBHbLIX OKOHYaHUMN.
Mpenapar npuMeHsieTcs ans anuaypanbHONn "
HanpaBneHHOM NOKaribHOW aHecTe3uu.

° an BCex cnocobax BBeaeHusA dPTUKaUH OKa3bliBaeT

ObicTpoe (naTteHTHbIN nepuvoa — oOoT 1 A0 11 MMHYT) M
CUNbHOE aHecTe3upyloLlee AeACTBUE U UMEET XOPOLUYHo
TKaHeBYIO NepeHOCUMOCTb. MpoaomKuTenbHOCTb

aHecTe3um Ans pacTBOpoB C gobaBrneHuem anuHedpuHa
cocTtaBnsieT oT 120 oo 420 MUHYT.
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Ob6nacTtu npumeHeHna ApTnkamH-buHeprusa

* AnuAaypanbHaa aHecTe3ua B XMpPypruu
* AHecTe3uA B TPaBMaTON0MMH

* AHecTe3unA B rTMHEeKo/10Tnuu

* AHecTe3nA B OTOIAPUHIO/10TUUN

e AHecTe3uA B NJ1IaCTUYECKOMN XNpyprum un
KocmeTonormum

e AHecTe3nA B neamnaTpuuecKkoim npakTuke
e AHecTe3nA Npu 3HAO0CKONUYECKUX uccneaoBaHUAX



dnuaypanbHasa aHanresma B poaax - Mudbi!

A MOXHO TOJIbKO Npu
OTKPbITUM LUENKN MATKU
Ha 3-4 cm

JA yBenuunBaet
yacToTy
ornepaTuUBHOro
poAaopaspeLieHus

A npuBOAMUT K
HEeBPOJIOrM4ECKUM
OCJOXHEHUSAM

Kynukos A.B.

MecTHbIe aHeCTeTUKM
TOKCUYHbI ONA nnoaa

A BpegHa pgns
nnopa

A HapyuwaeTt

rpyaHoe
BCKapMJiMBaHue

SA BbI3biBaeT cencuc
HOBOPOXAEHHbIX



PRACTICE PARAMETERS

Practice Guidelines for Obstetric Anesthesia
_ _ Anesthesiology 2016;
An Updated Report by the American Society of

Anesthesiologists Task Force on Obstetric Anesthesia and
the Society for Obstetric Anesthesia and Perinatology*

Recommendations for Anesthetic Care for Labor and

Vaginal Delivery PacKpbiTue LWeUKU MATKU He

Timing of Neuraxial Analgesia and Outcome of Labor.

* Provide patients in carly labor (i.e., less than 5cm dilation) M MEET 3 H a LI e H MH

the option of neuraxial analgesia when this service is available.

* Offer necuraxial analgesia on an individualized basis LIaCTOTa Kc He yBen NMyYmBaeTCHa

regardless of cervical dilation.

© Reassure patients that the use of neuraxial analgesia
does not increase the incidence of cesarean delivery.

Patient-controlled Epidural Analgesia.

* Patient-controlled epidural analgesia (PCEA) may be used
to provide an effective and flexible approach for the main-
tenance of labor analgesia.
* The use of PCEA may be preferable to fixed-rate continu-
ous infusion epidural analgesia for administering reduced KO HTpon nu pyema A

dosages Of IDCI-]_I ElﬂCSl'hEti.CS.

* PCEA may be used with or without a backgrouﬂd nauMEHTKOﬁ daHaJ/ireaumAa

infusion.



PelweHune o BO3MOXKHOCTU 06e36011MBaHUA poaAOB MeToAaMN PErMOHAPHOM
aHecTe3uu, a B Aa/ibHelleM U TaKTUKa NPoBeAeHUA Ha BCeX 3Tanax poaos

onpepgenaerca ToNbKo COBMECMHO dKywiepom-euHeKos10eom u

aHecme3uos1020M-pPeaHuUMamosi020M ¢ yueTom Bcex GpaKTopos
pUcKa, ocobeHHOCTe Te4ueHMA POA0B U COCTOAHUA NN1I0Aa.

Xe#, naphu!
Mb! KoManpal




MOHVITOpVIHr COCTOAHUA NIOoAa B poAax

Ayckynbrauus cepaueduneHmnn nnoaa

KapouoTtokorpadus
NoxXHOMoONoOXNTenbHbIE pe3ynLTaThl
YBennuyeHHas YacToTa onepaTMBHOrO
poaopaspelleHus
IKI nnopa He npuBoauT Kk cHxeHuto MMLHC

[lynbcokcumeTpusa nnopa

AHanun3 pH KpoBU N3 KOXU ronoBKU nnoaa
AHanus3 ra3soB KpOBU U3 apTepuun NynOBUHbLI
AHanu3 ypoBHS flaktaTta B KpOBM nnopa

American College of Obstetricians and Gynecologists (ACOG). Intrapartum fetal heart rate monitoring:
nomenclature, interpretation, and general management principles. Washington (DC): American College of

Obstetricians and Gynecologists (ACOG); 2009 Jul. 11 p. (ACOG practice bulletin; no. 106).
Intrapartum fetal surveillance. In: Fetal health surveillance: antepartum and intrapartum consensus

guideline. J Obstet Gynaecol Can 2007 Sep;29(9 Suppl 4):S25-44.,



OcrnoXxHeHUs peruoHapHON aHecTe3nn

e K rpynne HemeagrneHHbIX OCJTOXXHEeHUN OTHOCHATCSA:
— ApTepmanbHaa runoToHusA
— bBpaaukapausa, acuctonua
— TowHoTa 1 pBOTa
— Tvnotepmusa u o3HOO.
— BbICOKMM M TOTanbHbIU CNNHANbHbLIN GIOK.
— KoxHbIu 3ya (npy ucnonb3oBaHMM ONMaToOB).
— BHyTpuBeHHOe BBeaeHMe MecTHoro aHecrtetuka (1:11000);

B rpynny oTcpo4eHHbIX OCJIO)KHEHUN BKIHOYaKOT:
—  [oCTNYHKUMOHHYIO rONOBHYHO 60nb
— TocTnyHKUMOHHbIE 60oNu B cnNuHe
— 3agepXxkKa Mo4um

—  HeBponorunyeckue ocnoXxHeHus:
* A TpaH3MTOpPHbLIA HEBPONOrMYECKUA CUHOPOM
* B CMHApPOM KOHCKOro XxBocTta

e C Hesponorunyeckun gechmumT BCcneacTteme NOBPEXOAEHUA UITIOM CMIMHHOIO MO3ra,
CMUHHOMO3roBbIX HEPBOB U KOPELIKOB COCYAOB annAaypasnbHOro CnrieTeHus.

—  WMH(eKUMOHHbIe OCNOXHEeHUA: NOCTNYHKUMOHHbIE MEHUHIUTLI U
MeHUHroaHuedanuTbl, aNU- U cyoaypanbHble abcuecchl



Obe3bonnBaHue onepaunu
KecapeBa ce4yeHun




NMpeumMyllecTBa HeMpoakCUanbLHOU aHecCTe3nun npum
ornepauuu KecapeBa Ce4YeHUA:

v HeT npobnem ¢ nutybaumen tpaxeu
v [podunakTmka acnmpaumMoHHOro cMHapoma

v CHUXXeHme ob6bema KpoBonorepu

v" MMHumanbHasa dapmakonornyeckas Harpyska Ha nnog w
HOBOPOXAEHHOro

v' TunoTeH3uBHbLIN 3hchekT

v UHTepBan [0 Wu3BNe4YeHUs nnoaa BO BpemMsa onepauum
KecapeBa ce4eHUsl He orpaHuYeH BoO BpeMeHu

v Mpodunaktnka TpomMmo603IMOONNYECKNX OCNOXXHEHUMN

v' Y HOBOPOXAEHHbIX HET pPa3nMyYnmn no wkane Anrap Ha 5 MuH
npuv oowen n permoHapHOu aHecTe3nun



Pa3oBas go3a npenapaTtoB nNpu npoBegeHUU
anuaypanbHON aHecTe3uun npu onepaunmn
KecapeBa ceYyeHusA:

¢ PonuBakanH 0,75% — 15-20 mn
¢« bynuBakauH 0,5% — 15-20 mn




MpenmyliecTBa cNnUHanNbHOM aHecTe3nun nepea
anuaypanbHON NpM onepauumn KecapeBa Ce4eHUs

MpocToTa BbINONMHEHUSA

Bonee ObIcTpoe Ha4ano adpdekTa

Bonee geweBbIX MeTOA

MeHee Oone3HeHHaA NpPU UCNOJTHEHUM
bonee HMU3Kasa Ao03a MECTHbIX aHECTETUKOB

Bonee nonHbIN ONOK




Urnbl gna cnmHanbHOM aHecTe3nu (No Tuny cpe3sa)

KapaHpawHas

Cpe3 KBuHKe ) _
3aTouka Pencil-point

Urnbl Tonbko Ne 25-27-29 G !II



PRACTICE PARAMETERS

Practice Guidelines for Obstetric Anesthesia

An Updated Report by the American Society of
Anesthesiologists Task Force on Obstetric Anesthesia and
the Society for Obstetric Anesthesia and Perinatology*

Anesthesiology 2016;

Pencil-point Spinal Needles:

» [Use pEﬂCil-PDiﬂl’ spiﬂal needles instead of cutting—bevel

spinal needles to minimize the risk of postdural puncture

headache.

11:46:01 Kynunkos A.B.






CnuHanbHas aHecTe3us Npu onepauuun KecapeBa Ce4YeHUs

MapkauH cnuHan (XaBu)

POCT naLmMeHToK EyI'II/IBaKaVIHv Ean/IBaKaI/\IIH
runep6apuyeckun 0,5% | unsodapuyeckmnmn 0.5%
(mr) (mr)
150-160 cm 7,5-8 7,5-8
160-180 cm 10 10-12,5
>180 cm 12 12,5-15
Havano adppekTa 2—3 MUH 3-5 MUH

Cenaumsa — nponocon 30-50 mr, TnoneHtan Hatpua — 50-100 mr




ApTepuanbHas TMNOTOHUSA NPU permoHapHoOu
aHecTe3nu:
MexaHu3m pa3BuUTUA:

¢ bnokaga cmmnaTnyeckux raHrnMeB — Basogunartauus
e Aopmo-kKkaeasibHasi KOMrpeccus

Ha cnuHe Ha neBom Goky 85
Ha cnune /._'.“._.
v = s — e
HukHsasa g 80 - -
nonas Beka 751 (g:of Ha 6oky
—_ ] 1 1 1 1 1 1 1 e ®
s A o
g 851 o o —o——dM\
o Ha 6oky - g, \
5§75 o e e \
A __e \
P e \ ~
H i -
)% 65 = 1 1 1 .IhLé”é:_—.
—— o e |
g 50 » o= ‘
Ha 6oky
= 40 (o SR \
ig o " \
—
8 20 '. //. Ha cnune \\
‘}k’/ \?'
0 1 1 1 1 1 1 1 ! A i ®__
BHe 8 12 16 20 24 28 32 36 40 Gmem o
6epemeHHOCTH Hepenu 6epemenHocTn n:



MpodunakTuka u neyeHue apTepmanbHON TMNOTOHUMN

* JlaTepanbHaa Nno3nUMUA

* JnacTUYECKana KOMNpeccua HUXKHUX KOHEUYHOCTEMN

* Hu3KoAO3MpOBaHHAA CNMUHA/NbHAA aHecTe3uA
 Basonpeccopbl: me3aToH, 3peapuH, HopaapeHaIuH

 MpenHdpy3una?

110

MaTouYHbIN
KPOBOTOK

ApTepuanbHoe
8o i [aBneHue

‘ (; tl', IIG
CnuHaanaﬂt
aHecTe3ns

15
Bpemsa (MuH)

BBeneHue Bazonpecco poB




Anaesthesia 2017 doi:10.1111 fanae 14 080

Guidelines

International consensus statement on the management of
hypotension with vasopressors during caesarean section under
spinal anaesthesia

5. M. Kinsella," B. Carvalho,® R. A. Dyer,® R. Femnando,* N. McDonnell® F. J. Mercier,®
A. Palanisamy,” A. T. H. Sia,® M. Van de Velde™® and A. Vercueil”

PekomeHpaoBaH HopagpeHanuH

Continuous "aemodynamic mon toring

v

y

Syztoic biood pressure at or
AdDowe DB/ N

Sysolc blood p masu m between 301 100% of hazelne

] v v
Comtinu e manoring Heartraw 260 Heat ate <80

Dexs miny? Seats mim
1
¥ 1

Bolus pherylephrine 25 g Bousephaed ne 2 mg

lockout 153 locoutlSs

v .

Systolic Dlood pressure < 0% of Daseline

1
¥ [
Heartraw 2 & Heat Qte <60
Dexs min? beat mint
¥ v
Bolus pherylephrine 30 g Bousephed ne £ myg
lockout 153 locout 153




HeyaauHaa nyHKUuA cybapaxHonaanbHOro npocTpaHCTBa

Ona cnuHanbHOWU aHeCcTe3nU AO0MKHbI UCNOSIb30BaTbLCA TOSNbKO
urnbl 25-29G — 04eHb TOHKME U Nerko BCTPEeTUTb aHaTOMMNYECKOoe
npensaTcTBue.




HevaauyHaa NnyHKUMUA =

ya YHKL, ﬁ o o - I
cybapaxHoupganbHoro '-L%}g .

NPOCTPAHCTBA

BAPUAHT 1: ncnonb3soBatb 60KOBOM OOCTYN:




HeypayHaa nyHKUMA
cybapaxHomnpanbHoro
NPOCTPAHCTBA

BAPUAHT 2: ucnonb3oBaTtb
KOMOUHUPOBAHHYIO CMUHANbLHO-
anuaypanbHYO aHecTe3uto

1

B8 Ml

i ; ¥ . [
g7 TR |




Depeh maries
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YpoBeHb NyHKLUU
cybapaxHompanbHOro
npocTpaHCcTBa He Bbiwe L; n He
HWxe L,

Tip of lliac Posterior e A

! : B 7
==k seapula cresl superior 4
iliac spine
& o )

4= ? £

L
), = 3 =

=2 ™ o o o @ /A

NMpu onepaunn KecapeBa ce4eHUNA
ypoBeHb L,-L,

L1

Conus medullaris

Lumbar cistern

Filum terminale

Dura mater

' Cauda equina




NMpoTBONOKa3aHMA K HempoakcuaribHOU aHecTe3un B

aKyLuepcTBe

HeXelaHune nauneHTa,

HegQoCTaTOMHaA KOMMETeHTHOCTb Bpayvya B TeXHUKe
obe3bonmMBaHMA, ero nNpoBeOAEeHUA U  JieYeHus
BO3MOXHbIX OCJIO)KHEHUM,

BblpaXeHHasa rmnoBoJfieMUs (remopparmyeckuu LWOK, gernaparauus)

HapyweHne cBepTbiBaHUA KPOBU B CTOPOHY runokoarynsauuu
(MHO, AINTB ©6onee 15 N) u TpomMmMbouutoneHun -— AOns
CNUHANbLHOM - MeHee 75, anugypanbHom - 100*10°,
npuobpeTeHHble WU BPOXAEHHbIe Koarynonatum . Bonpoc
pewaeTca uHAMBMAYaribHO U nNpu KoHTpone T3l



[MpoTBONOKa3aHNA K HenpoaKkcnaribHOU
aHeCcTe3uUu B aKyLuepcTBe

rHOMHOEe nopaxeHmne Mmecta NyHKUuUu,
HenepeHoCMMOCTb MECTHbLIX aHECTETUKOB,

y 6onbHON ¢ PUKCUPOBaAHHLIM cepaeYHbIM BbIOPOCOM
(ucKyccTBEeHHbIN BOAUTENb pUTMa cepaua, CTeHO3 aopTaribHOro
KnanaHa, KOapKTauua  aopTbl, BblpaXeHHbIU CTEHO3
MUTpPanbHOro KranaHa) Bonpoc cornacyeTrcs c
Kapanoxmpyprom/kapguororom

TAXerlnasd ne4eHo4YHasdd HeAOCTaTO4YHOCTb

AeMUuennHusnpyrowme 3aboneBaHmsa HepBHOMU
CUCTEMblI (B oTAesbHbIX Criy4asiX npu AeKOMNeHcauum)



bnaroaaptro 3a BHUMaHue!

kulikov1905@yandex.ru

8 9122471023

http://www.arfpoint.ru
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