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AKTYAJIIBHOCTD

THIRD EDITION

Analgesia,
Anaesthesia
and Pregnancy

A PRACTICAL GUIDE

» 50% OKCHIIMH HWCIBITHIBAIOT
CUJIBHYIO MJIM OYEHBb CUJIBHYIO OOJIb
B pojiax.

> Boib WCOBIThIBACMAas
KSHIIIUHAMH BO  BpeMs  POHOB
CUNTACTCS caMou CUJIBHOM,

YCTYIIA€T TOJBKO TpaBMAaTHYECKOU
aMITy Talli¥ WJIN Kay3aJITuH.

S.Yentis, S.Malhotra.
Analgesia, anaesthesia and pregnancy, 2013



’In the absence of a medical
cCOont [Ipy OTCYTCTBMM MENUITMHCKUX temal

IIPOTUBOIIOKA3aHUM MPOCh0a MaTepu
SBIISIETCSI JOCTATOYHBIM IIOKA3aHUEM edlcal
IJ1s1 00JIer4eHus 00U BO BpEMs

ind1 pozos reliet
during labor.”

ACOG and ASA committee opinion #295: pain relief
during labor. Obstet Gynecol 2004, 104:213.-



[BHI/II[YPAJIBHAH AHAJIBTE3US ]

v’ HaubOosee ITOJTHO OTBEUaCT TpEOOBAHUSIM,
IpeabsBISIEMbIM K aHaIbIE€3UH, HCIOJb3yeMOM B pojax
TaK KakK MO3BOJISICT MaTepsM B MOJHOM MEpE y4acTBOBATh
B IPOLIECCE POJIOB 0€3 CeAAINM.

v 00e300/MBaHMuE POJIOB IOCPEACTBOM DA
COIIPOBOXKAACTCS ~ MEHEE  BBIPAKCHHBIM  OOJICBBIM
CUHAPOMOM H YPOBHEM CTpEecca. 7
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BE3OITACHOCTD AJId MATEPU

v' YMeHbllIeHHE 00beMa MUY PATHHOIO
1 cy0apaxHOUJAIBHOTO IIPOCTPAHCTB

v’ BeHO3HBbII 3aCTOH
v’ VBennuenue 9yBCTBUTENBHOCTH

HEPBHOM TKaHU K MA 10J1 AEUCTBUEM
IIPOreCTEPOHA

Santos A.C., Braveman F.R., Finster M.
Obstetric anesthesia. In Barash P.G., Cullen B.F., Stoelting R.K.: Clinical Anesthesia,
pp 1152-1180. Philadelphia, Lippincott Williams, 2006
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[ AHAJIBI'E3UA ]

» Ocnabnenne 00JIEBOM YYBCTBUTEIBHOCTH B PE3yNbTaTe
(hapMaKoJIOTMYE€CKOTO WJIM MHOTO BO3JICHCTBUA, KaK MPaBUIIO,
0e3 MoJaBJICHUS APYTUX BUJOB UYBCTBUTEIHHOCTH.

» AHecTe3usi - IOTEpPs YyBCTBUTCIBHOCTH B pE3yjbTaTe
peKpaIieHus IpPOBEICHUSA UMITYJIbCa o
[EHTPOCTPEMUTEIIBHBIM MY TSIM.




®EHOMEH JUOPEPEHIIMPOBAHHOI'O BJIOKA
(19442. — Hoobenesckasa npemus)

» UewMm TOJIIIE HEPBHOE
BOJIOKHO, TeM 0OoJiee BBICOKA
MHHUMAaJIbHAs KOHIICHTPAIIH
MECTHOTO AaHECTETHKAa MU TEM

MEIJICHHEE HAacTymaeT OJIOK.

»  (CnaOOKOHIICHTPUPOBAHHBIN
pactBop MA, oOecneunBaroOnyii
OJIoKanmy TOHKHUX HEPBHBIX
BOJIOKOH, HE cnocoOeH
OJIOKHPOBATh TOJICTHIE BOJIOKHA.

Iicozech Dpnaneep, I'epbepm Cnencep
laccep 1944

Aa 12-20
AB  5-12
Ay 3-6
Ad 2-5
B <3
C 0,4-
1,2

* DddepeHTHbIC UMITYIIBCHI K MBIIIIIAM;
* AddepeHTHBIE MTPOMPUOIIENITUBHBIE
HMMITYJIBCHI OT MBIIIII, CYXOXKHJIUHA U
CyCTaBOB K CHMHHOMY MO3TY.

* AddepeHTHbIE UMITYIIBCHI OT PEIETITOPOB
PUKOCHOBEHUS U JIABJICHUSI.

* DddepeHTHbIE UMITYIIBCH K MBIIIIEYHBIM
BEpETCHAM;

* AddepeHTHbIE UMITYIIBCHI OT PEIETITOPOB
MIPUKOCHOBEHUS U JaBJICHUS.

* AddepeHTHBIC UMITYIIBCHI OT HEKOTOPBIX
PENEenTOpOB TeIUIa, TaBIeHUs, OOJH.

° HpeFaHFJII/IOHapHI)IC BCICTAaTUBHLIC
BOJIOKHaA.

* AddepeHTHBIC UMITYIIBCHI OT HEKOTOPBIX
PENENTOPOB TeIUIa, TaBIeHUs, OO0IH;

* IlocTranriroHapHbIC BETeTaTHBHBIC
BOJIOKHA.
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Serena S5odha*, Alexandra Reeve? & Roshan Fernando?®

Central neuraxial analgesia for labor: an
update of the literature

: 3§ Cochrane
s'o# Library

Cochrane Database of Systematic Reviews

BPEMS HAYAJIA PA

.

pPaHHEE WU TTO3HEE
HAYaJIO SIUIYPATBHOU

AHAJITC3UHU PABHO3HAYHO

J

Early versus late initiation of epidural analgesia for labour.

Review article

Sng BL, et al. Cochrane Database Syst Rev. 2014.



BJUAHUE HA JUVIMTEJABHOCTD PO/10B

PublRed

| Full text

The descent of the fetal head is not modified by mobile epidural
analgesia: a controlled sonographic study.

Clinical Trial

Maroni E, et al. Acta Obstet Gynecol Scand. 2014.
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Epidural Analgesia During the Second Stage of Labor: A

Randomized Controlled Trial
Shen, XiaoFeng MD; Li, Yunping MD; Xu, ShiQin MD; Wang, Nan MD; Fan, Sheng MD; Qin, Xiang RN;
Zhou, Chunxiu RN; Hess, Philip E. MD

Obstetrics & Gynecology: November 2017 - Volume 130 - Issue 5 - p 1097-1103
doi: 10.1097/A0G.0000000000002306

Contents: Original Research
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Obstefric Anesthesiology

Section Editor: Jill M. Mhyre

Effects of Epidural Labor Analgesia With Low
Concentrations of Local Anesthetics on Obstetric
Outcomes: A Systematic Review and Meta-analysis of

Randomized Controlled Trials [ Anesth. Analg ]
Ting-Ting Wang, MD, Shen Sun, MD, and Shao-Qiang Huang, MD 2017

There was no significant difference between groups in the {

duration of the first stage of labor (MD = 17.34 minutes, 95%
CI, -5.89 to 40.56; P = .14; I* = 0%) (Table 2).

17viun B 2017 nporus
45 mun B 1998

IlepBbIN nepuoa J

Bropoii mepuosn
5 mun 2017 npoTus There was no signiticant ditterence between groups in the
14 mun B 1998 duration of the second stage of labor (MD = 5.71 minutes,
95% CI, -6.14 to 17.83, P = .36; I* = 94%, Power = 0.99)

TeueHue mMepBOro M BTOPOIro nepuoaon




I A YBEJINUYUBAET YACTOTY KC M MTHCTPYMEHTAJIBHBIX PO1OB ???

Caesarean delivery rate

British Journal of Anaesthesia 105 (S1): i50-i60 (2010)

CIB- ] doi:10.1093/bja/oeq311
e OBSTETRICS
0.257 — - Labour analgesia and obstetric outcomes
0.2 4 i . " C. R. Cambic and C. A. Wong*
0.15 4
(RIS I —
0.05 > &
'D' | | | I | | | | 1
0 01 02 03 04 05 0& 07 08

Epidural analgesia rate

Antonakou A., Papoutsis D.The Effect of Epidural Analgesia on

the Delivery Outcome of Induced Labour: A Retrospective Case Series. Obstet
Gynecol Int. 2016,2016:574053
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JA EEE) JHCTPYMEHTAJLHEIE PO

Continuous Epidural Analgesia for Labour and Delivery:
Review of 1000 Cases

KANDEL AND OTHERS: EPIDURAL ANALGESIA

=

«Tonpko 8,7% Hammx
MaueHTOB (B OCHOBHOM
MTOBTOPHOPOIAIIIME)
poaopa3penieHbl CHOHTAHHO;
IIMIIIEI OBIJIM UCIIOJIB30BAaHEI B

89% ».
U

N

TABLE ITII.—MgetHon oF DELIVERY

Tolal Non-epidural
Primiparas  Mulliparas % series O
Spontaneous........ 17 m <RIDO M4
utlet forceps. ...... 423 451 7.4 43.8
Mid-foreeps......... &2 36 11.8 1.8
Cesarean section..... 20 3 2.4 3.4
Forceps rotation..... 100 77 17.7 5.0




A YBEJINUYUBAET YACTOTY UHCTPYMEHTAJIbHBIX POJIOB u KC???

TaBLE I: Maternal demographics and labour/delivery characteristics.

Total sample (n=1,046)  Epidural, yes (n = 327)  Epidural, no (n = 719) P
Mothers age at delivery (years), mean (SD) 25.9(5.7) 26.4(5.8) @ 0.039"
Ethnicity
White ethnic background 920 (88.2%) 291 (89%) 629 (87.8%) 0.67°
Asian ethnic background 43 (4.1%) 5(1.6%) 34 (4.7%) 0.01* Vacuwm extraciion
Black ethnic background 12 (1.1%) 9(2.7%) 7 (0.9%) 0.05° B o
Not stated 68 (6.6%) 22(6.7%) 46 (6.6%) 0.89*
BMI, mean (SD) 220(19) 223(19) -l 0.004'
Smoking
No 893 (B71%) 271(85.5%) 622 (87.9%) 031t
Yes 132 (12.9%) 46 (14.5%) 86 (12.1%)
Gestation in days, mean (8D} 278 (13) 277 (13) 278 (13) 0.27"
Postdates pregnancy (=41 weeks)
No 664 (63.5%) 209 (64.5%) 718 (73%) 0.003¢
Yes 382 (36.5%) 15 (35.5%) é ' R ——
Route of birth
Normal vaginal delivery 646 (61.8%) 118 (36.1%) 528 (73.5%) 0.0001°
Instrumental vaginal delivery 242 (23.1%) 118 (16.4%) 0.0001°
Caesarean section delivery 158 (15.1%) 73 (10.1%) 0.0001*
Use of oxytocin
No 790 (75.5%) 207 (63.3%) 0.0001*
Yes 256 (24.5%) 120 (36.7%) 136 (18.9%)
First stage of labour (mins), mean (SD) 300 (211) 431(239) 249 (174) 0.0001"
Second sgt:ige of labour (mins), mean (SI) 72(62) 101 (69) 61 (56) 0.0001" ° TI/IHHGKC MacCChI TCJ1a
Liquor appearance
Normal 902 (86.7%) 276 (84.9%) 616 (86.2%) 0.63¢
: . w - :
i Mecc?nn_.lm-szt’at.rled. 138 (13.3%) 49 (15.1%) 09 (13.8%) ° T BOBPaCT
- L
Obstetrics and Gynecology International « VHAYIHPOBAHHEIE POTIBI
The Effect of Epidural Analgesia on the Delivery Outcome .

MoTopHbIii 010K
Induced Labour: A Retrospective Case Series

2016,2016:574053
Angeliki Antonakou and Dimitrios Papoutsis
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Obstetric Anesthesiology

Section Editor: Jill M. Mhyre

Effects of Epidural Labor Analgesia With Low
Concentrations of Local Anesthetics on Obstetric
Outcomes: A Systematic Review and Meta-analysis of
Randomized Controlled Trials

Ting-Ting Wang, MD, Shen Sun, MD, and Shao-Qiang Huang, MD é

&

Canad, Med. Ass, J.
Nov. 5, 1966 vol, 95

2017 |

&
Effect on the Cesarean Delivery Rate
Nine trials involving 1681 women were analyzed. There

KANDEL AND OTHERS: EPDURAL ANALGESIA

Review of 1000 Cases

Continuous Epidural Analgesia for Labour and Delivery:

was no significant difference between groups in the cesar-

ean delivery rate (RR = 0.8, 95% CI, 0.6-1.05, P = .1;; P = e
0%) (Table 2).

\

Total % of CS — 2.4%|
Non-Epidural group — 3.4%

1966}

TABLE IIT—MEgTHOD 0F DELIVERY

9A HC YBCHHqHBaeT Primiparar  Multiparas Tﬂ?{,ﬂl Nmfﬁ’“’
q4aCTOTy KC 0' uat: fnmu ....... 45 ag? 'nﬂvfi ﬂﬁg
Mid-foreeps.. ....... 82 a6 11.8 1.8

Cosarean section..... 20 4 @
Forceps rotation..... 100 77 17. 0




PA3PBIBbI IIPOMEXHOCTHU

Risk factors for perineal injury during delivery

L. M. Christianson, MD, V. E, Bovbjerg, PhD, E. C. McDavitt, RN, and K. L. Hullfish, MD

Charloltesuille, Va
[ 2003 J

4 2078 ponos u/3 EPII )
Mexay TpaBMOU
MMPOMEKHOCTHU U

SMUIYPAJTbHOU aHECTE3UEHN

Int Urogynecol J (2016) 27:61-67
DOT 10.1007/500192015-2795-5

ORIGINAL ARTICLE

Risk factors for severe obstetric perineal lacerations

Marilene Vale de Castro Monteiro" « Gliucia M. Varella Percira® »

HE HAOII0aJI0Ch 4
\_  HOCTOBEpHOU CBA3H  /

o

IIPOMCKHOCTHU OBLIN CBSI3AHEI C

~

941 ponos u/3 EPII. 2016

Tskenbie pBaHbIE PAHBI

AMUAYPAIBHON aHECTE3UEN.

J




9A == PA3PbBIBbI BJIATAJIUIIA, IPOMEXHOCTHU

(" )

Loewenberg-Weisband Y, Grisaru-Granovsky S,
loscovich A, Samueloff A, Calderon-Margalit R.

L CrossMark \_ )
MATERNAL FETAL elick for updates
MEDICIME

Research Article

| IEpidural analgesia and severe perineal tears: a
literature review and large cohort study

The Journal of Maternal-Fetal & Neonatal Medicine

Volume 27, Issue 18, 2014

-

~

During the 5-y study period, 61,308 eligible women gave birth,

31,631 (51.6%) of whom received epidural analgesia.
CONCLUSIONS: Epldural analgesna was nhot associated with SPT

B Teuenue S-HGTHGFO IIEPUOAA UCCIIENOBAHMS BKIIFOUUIIO 61 308
xeHiuH, 31 631 (51,6%) 3 HUX NONYYWITHA SIUAYPATHHYIO

AHAJIBIE3UIO.
BbIBO/IbI: DnuaypanbHas aHaIbre3us He aCCOUUPOBAIIACH C
TPpaBMaMU MPOMEKHOCTH U BIIarajmia




[ BJMSIHUE PA HA HEOHATAJIbHBIE HCXO/bI ]

i2 HMHPEPEHTHAS TEPATTHA, 2010 r., TOM 16, Me £ i
YK 618.4:615.212: 616-053.31 _ _
PeugnaedT — npoceccop B.W.lopoeer anpec: Anexcadgposiy Kpwd Ctadicnasosny, jalax 1963&mad . ru ANECTEOADTIR
BAUAHUE JUIMTEJIBHON SITWIYPAIIBHON AHAJIBI'E3UHW B POJIAX HA 2
HEBPOJIOTUYECKHWH CTATYC HOBOPOAJIEHHOTO PEATTEAMATOA T

FO.C. Asexcandpoeun, K. B ITwewncnos, 3.4. Mypuesa, 0. B. Pazanoca
CankT-IleTepiyprekad rocy/ IapcTReHEAd NelHaTpHUSCKAd MeTHIHACKAS AKATEMHAN,
I'Y3 « Poamasnei 1oM MNe 17 -, CapkT-1lerepdypr, Poccha 3

Anexcanoposuu I0.C., Psazanosa O.B., Mypuesa
D.A4., IHwenucrnos K.B., Muxatinos A.B. Bauanue
anecme3uu npu A00OMUHATTLHOM
pooopazpeuieHUU HA HEBPOI02UUECKUIL CIamyc
HOBOPOMCOCHHO20 6 pPAHHEM HEOHAMA1bHOM
BIHSIHIE AHECTE3II [IPH OIEP AL nepuoode. Anecmes3uonocus u peaHuUMamono2us.

KECAPEBO CEUEHHE HA HEBPoTormueckmi 2011, Nel. C. 15-16.

CTATYC HOBOPOATEHHOI O

ArTopedepat
Pazanoea JHCCEepPTAIIHH HA COHCEAHHE VISHOH CTelleHH
Orcasa BaazmvuapoeHa KAHTHIATA METHITHHCERY HAVE 17
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MeTabonmmuyecKuii aliuaIo3 rIoia

Reynolds F. Effects on the baby of maternal analgesia and
anaesthesia // Evroanesthesia. 2007. P. 117-122.
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OILIEHKA HEPBHO-IICUXHYECKOI'O CTATYCA HOBOPOXJIEHHOI'O
PEBEHKA — HIKAJIA NACS
(Amiel-Tison C. et al., A new neurologic and adaptive capacity scoring system for
evaluating obstetric medications in full-term newborns. Anesthesiology.

1982:56(5):340-50).

@danmauuouuaﬂ cnocodonocmyp (peaxkiys Ha 3BYK, IPUBbIKAHUE I(\
3BYKY, PCaKIIMsl Ha CBET, MPUBBIKAHKUE K CBETY, YCIIOKOCHUE);

2. Ilaccugnwtit monyc (cuMnToMm 1apga, NpPUBEACHUE B JIOKTE, YO
Ta300€PEHHOT0 CYyCTaBa, IPUBEICHUE B KOJICHSX);

3. Akmuenwtit mounyc (aKTUBHOE COKpallleHUuEe crudarenei u
pasrubaresnie 1meu, XxBaraTeabHbIi pedIIeKc, Cruila CIEIUICHUS, peaKIysl
OTTAJIKUBAaHUA);

4. Be3ycnoennie peghaexcot (aBTOMaTHUECKOU MOXOAKH, MOpPO, COCaHHE);
5. Oowuii neeponozuyeckuii cmamyc (CO3HaHUE, KPUK, MOTOPHAsI

@I/IBHOCTB). /

Kaoicowiu npuznax oyenuesancs 0-2 6annos;

Maxcumanvuas oyenka — 40 6annos.
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40
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34

32

30

BJIUSAHUE PETUOHAJIBHOM AHECTE3UU HA IICUXOHEBPOJIOT'MYECKU
CTATYC HOBOPOXIAEHHOI'O MNOCJIE POXKIAEHUA

Anexcanoposuu FO.C., [Twenucrnos K.B., Mypuesa 3.A4., Pazanosa O.B. Bauanue onumenvHot

INUOYPATLHOU AHAb2E3UU 8 POOAX HA HEBPONO2UUECKULL CINAMYC HOBOPONCOEHHO20
Ippepenmnas mepanus. 2010.1.16.Ne4.C.82-88.

NACS
| { W | o
{
NACS 15 mun NACS 2 vy NACS 24 4 NACS 72 4

[ rpynna - 0,2% ponuBakaux

Il rpynma 0,1% ponuBakaun + peHTaHUT

I rpynna — 0,2% OynuBakaux

IV rpynmna 0,1% OynuBakauH + peHTaHmI 21
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breastfeeding:

a prospective cohort study. Int Breastfeed J.

2006;1:24.
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Does pain relief during delivery
decrease the risk of postnatal

AHAJIBI'E3USA B POJAX — ITOCJIIEPOJOBASA AEINPECCUSA

B (y KEHIMH,  IIOJYYHBIIUX )

depression?

Hiltunen P, et al. Acta Obstet Gynecol Scand. 2004.

Show full citation
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Society for Obstetric Anesthesia and Perinatology

Section Editor: Cynthia A. Wong
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whww anesthesio-analgesia.orng
The Relationship Between Women'’s Intention

to Request a Labor Epidural Analgesia, Actually
Delivering With Labor Epidural Analgesia, and
Postpartum Depression at 6 Weeks: A Prospective
Observational Study

Sharon Orbach-Zinger, MD,*+ Ruth Landau, MD,# Avi Ben Harousch, MD,§ Oren Ovad, MD,*+
Liron Caspi, MD,*+ Evgeniya Kornilov, MD,*} Alexander loscovich, MD,|| Danielle Bracco, BA,*t+
Atara Davis, BA,*+ Shlomo Fireman, MD,*+ Moshe Hoshen, PhD,Y and Leonid A. Eidelman, MD*

Table 4. Postpartum Satisfaction With Labor Experience in All Parturients (N = 1497), and Postpartum

Depression Rate at 6 Weeks Among Women Who Were Satisfied With the Pain Relief Provided by the LEA
(N = 604 out of a Total of 932 Who Received LEA Who Were Reached at 6 Weeks)

Total W/DR DW/R W/R DW/DR
Postpartum Day 1 N = 1497 (N =193) (N = 135) (N =923) (N = 246)
Satisfaction with labor experience (VNPS, 0-10) 10 (8-10) 9(7-10) B (7-10) 9 (8-10) 10 (8-10pF
Postpartum week 6 Total Mo LEA Satisfied with LEA Satisfied with LEA Mo LEA
N =998 N=172 N=T5 N=529 N=222
EPDS =10 62 (6.2%) @" 7(9.3% 35 (6.6%) 6 (2.7%)

W/DR — u3znauanbHO X0Tenu DA, HO HE MOTYUYUIU

DW/R — He miaHupoBaiu 00e30011uBaHue, HO OIYYHIH DA B pojax
W/R — uCXOIHO IJIaHUPOBaIU 00€300JIMBAHUE U MOTYYIIH B poaax DA
DW\DR — He mnanupoBaiu U HE NONTy4Ywin DA B pogax
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Association between intrapartum epidural use and maternal
postpartum depression presenting for medical care: a
population-based, matched cohort study

Y. (Maria) Wu," E. McArthur,” S. Dixon,”¢ J.S. Dirk,” B.K. Welk"=47
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HH®OPMHPOBAHHOE TOEPOBOIBHOE COITACHE
Ha OpoBeJeHHe SMHIYPATLHOM AHATENe3HH POJOE
e HepararaissEoM Hentpe
EKanankn TEOY BIOO CIGI TIMY MAH3TPABA Poccan
Hactoamee 706poB0IBHOE COTIANIEHHE COCTABIEHO B COOTBETCTBHH €0 cTaThAMH 30, 31,
32, 33 OcHoe 3akoH0IATeILCTEA P «O6 oxpane 310poess rpazian Py or 22 mons 1993
roga Ne 5487-1,
IIpaxazom MHAHERCTepCTEA 30paEooxpadennd Poccaiickoil ®enepaman or 20 gexadpa 2012
r.N1177a

bl

(PaMITHA. HMA. OTIECTEO)

HAXOJACE HA pojopaspelieHHH B [lepHHATATRHOM NeHTpe, OaK HHEpOpMHpOBaHHOE
A00pOBOTREHOE COTTACHE HA OKA3aHHE MHE MEIHIHHCKOH VCTyTH — 00e300THBaHHE POIOR
METOZOM IPO/IeHHOH SMHIYPATEHOH AHATETe3HH.

O BOIMOAHEN OCTOKHEHRAY H NOCTECTERTL TPETyTIPEETEHA.

Mara « » 20181

JIN4HAA DOJOHCH NANHeHTKH

OCHOBHBIE BO3MOXHBIE OCJIOATEHITT BCTPETAOITHECH [TPH
BbIITOJIHEHHH I IYPATBHOH AHATBI E3HH (TT34)
[I3A — cephesHEH MeTol 00e300NHEAHHT., KOTOPREH NPOBOIHTCA «BCIENyE» - De? HOHTPOIA
3PEHHE. [O3TOMY OCTOXHEHHY He HCETHOYANOTCA IUKE B TeX CTYYafy KOIIA OHA IPOBOTHTCH
OITEITHEIM EDAY0M B XOPOIIO OCHAMEHHOM J1e9e0H0M VIPEAIEHHH.

Panmme ocrozsernd J[IA — BOSHHEIIHE B Xofe 00e300MHBAHIA TOKCHISCKOS HIH ATVIEPTHIECKOE
BO3ZCfiCTEHE MPHMEHASMEIN W14 00e300MHBAHHA JIEKAPCTBEHHEIX CPEICTE. CIVIARHOS
MOBpERIEHAE TEEPIOH 0D0I0THH BEHOHOTO CILIETEHHA, CHEDReHHe ATl

Hoampme ocaosdeHrd [JIA — NDpexoIAmHe IOTOBHEE DOMH, OONMH B COHHE H MECTe YHMITHH,
HH(EKITHOHHEIE OCTIOEHEHHEA, BOCIATEHHE B MECTE ITYHKIHH.

51 CEHIeTeLCTEYEO, TT0 PASEACHH(A) MAIHEHTKE CYTh, JOCTOHHCTEA, PHCK H ATETEPHATHERI
SMHEIYPATEHOH AHATENE2HH, Ja7(3) OTBET HA BCe &8 BOMPOCEL [lonararo, Tro GoMbHAT Bee MOHTTA.

Bpag aHecTe3H0.10T-PeaHEMATOIOT

(@HO) (mormHCE)

MeTtoauka JA

Hnoykuyus:
nepooynuBakauH 0,075%-10,0
ponuBakauH 0,08% - 10,0

UYepes 20 MuHyT 1ipH
HEIOCTATOYHOM 00€300JIMBaHUU
IIOBTOPHO.
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NMAUEHT-KOHTPoOJMpyeMas JA
(PCEA - patient-controlled epidural analgesia)

——

MARoRIN  EEN) Gmm
O | TMMAT 120 mli6y hd

| Tokayr 0:30 4muH

MEHbIIIEHUE NoTpebdeHuss MA

OnHoKpaTHOE BBEACHUE OOIBIITON J03bI
Hanbosee 3 PEKTUBHO

Bbonbmit kompopT

AnmanTanus K 00JIH 10 Mepe

POTPECCUPOBAHUS POJIOB

)

M) Check for updates
REVIEW
Modern Neuraxial Anesthesia for Labor and Delivery[version 1;

referees: 2 approved]

Marie-Louise Meng i , Richard Smiley
Department of Anesthesiclogy, Columbia University Medical Center, Mew York, NY, USA

30
«Coenacue nayueHnKu Ha CbeMKy noly4eHo»



PCEA Ha (poHe HenpepbIBHOM 0a3ajbHON HHY3UH
(CEI - continuous epidural infusion)

Rythmic® ‘.
meme MEEEC

L

«Coenacue nayueHmKu Ha CbemMKy noly4€eHo»
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METOA NIPOIT'PAMMMPOBAHHBIX UTHTEPMUTUPYIOIIUX
SIINAYPAJIBHBIX BOJIIOCOB
(PIEB - Programmed Intermittent Epidural Bolus)

«Coenacue nayueHniKku Ha CbeMK)y noly4€eHo»

3anporpaMMHUPOBAHHBIN
o0beM MA BBOIMTCS uepe3
ONPEAECICHHOE BpEMS

Ryfhmic 1 llllmicrel
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+ 3 Cochrane 7018
/o? Library
Cochrane Database of Systematic Reviews

bymuBakaun 0,1% + dbenranun 2 mxr/mi (Ferrer L.E., 2017)
PormuBakaun 2 mr/mi + ¢penranmn 2 mr/mia (Fettes P.D., 2006)
PommuBakaun 0,1% + dentanun 2 mxr/mi (Leo S., 2010)
PommuBakaun 0,1% + dentanun 2 mxr/mi (Lim Y., 2010)
PormBakaux 0,1% + cydenranun 0,3 mxr/mi (Lin Y., 2016)
JleBoOynuBakauH 0,1% + ¢penranumnom 2 mxr/mi (Lim Y., 2005)

JleoOynuBakaun 0,0625% + cydbenranun 0,5 mxe/mn (Chua S.M., 2004)
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HOAAEP KAHUE AHAJIBI'E3UNAN

IIPOTOKO 3]1}1[[}’]?)..]]3]5[0]'3 AHAJTBI'E3HH,
KOHTPOIHPYEMOH MAITHEHTOM

@ » 2018t Tac MHH.
$H.O. HeTopHE Ne

CyTe METONHEH H BOIMOMHEIE OCIOAHEHHA OPH [POBEIEHHH MAHHIYIAIHH NAHEHTKE
PasBACHEHEI B JOCTYIHOM 14 Hee dopye. Cormache Momyaeso

PHCK aHECTe3HH cT. PackpEITHE MefKH MaTHH CM.
CocToAHHe MATHEHTEH YI0BIeTBOPHTeNEHOe. Co3HaHHe AcHoe. BAIII
ATl ! MM pT. cT., UCC BMuE, 9] sumEE., SpOy %o

Jnes mogrorosH K J3A B aceNTHUECKHX VCNIOBHAX EBRNIONHEHA [VHEUHA H P‘ EA
EaTeTepH3AMAA TOKTEB0H BEHEL

B mono#eHHH MANHEHTEH KA HA JIEBOM (HpﬂBD.\l) GOIC\« CHIA B ACEMTHYSCRHN VCIOBHIX

Tocae JBYXEPATHOH 00paboTel koxH 70 clmHpToM Iog MecTHOH aHecTezneil Sol. Lidocaini 2% 0
ml. Ea ypoBHE Hraof Tyoxs d 18G MyHEKTHPOBAHO SMHIYPATEHOE MIPOCTPAHCTED P 0 08 / ] 0 0
c momersn. [locne ero HICHTHOHKATHE B Dpod Ha NETOCTHOCTE TBEPAOH MOIroBOH on ueaKauH 9’ 0 - ’

00009EH B KpAHHATHHOM (KAYIATHHOM) HANPABTEHHH Ha 2 3 M BBEIeH 3MHIyPATBHBIL

ey O« g 0
e L e Jlesooynueaxaun 0,075% - 8,0

MM pr. e1.. UCC B MHH.
B =ac. MHH. 9epe3 5 MHH [OGTe BEEIEHHA TecT-J03E HA (oHe l k 4
CTA0HTEHOH TeMOIHHAMHKH, ACHOTC CO3HAEHA H OTCYTCTBHA #ano0 BBeIeHa Apo0HO GOMOCHO t' 3 0
pacteTHAZ 7032 % miNe . 0 C 0 u
Hepes MHH. PA3BHIACck THIHTHAL 3MHTYPATEHAA aHaneresnd. BATIT
Omenxa mo mxate Bromage: - 0:-1:-2 ;- 3. TedeHHe aHATEIe3HH 0e3 OCTIOAHEHHI
AT ! MM pr. c1., ICC BMEE. SpO; Y.
OcroFHeRRT
1. PCA bolus % ml Ne_ _lockaut 30 Mu=
2. micTp. % mlh
PCA bolus ml, Ne_ lockaut 30 Mum. ‘ E I + P ‘ E A
3. A-Bolus 8 ml kaxmere 30 vmm . PCA bolus % ml

lockaut 10 »mm Ne .

T A — Ponueaxaun 0,08% - 10,0 mia/gac

Er i Il PO O el M Jleeobynueakaun 0,075% - 8,0 /4

S ( ) PIEB + PCEA

MeaHUHECKAA CECTPA - AHECTEIHCT: ( )

Ofmee KOMHIECTEO MECTHOTO AHECTETHEA mil. (y 8 0 a 3 0 b
| — Ponueaxaun 0,08% - 8,0 xaoswcowvie

Jlara: BPEMA . TOCTe TpoBETeHHR JA KaTeTep yAaTeH H3

IMEIYPATEHOTO NPOCTPAHCTEA, OCMOTPEH — €0 HEJOCTHOCTE He HapyimeHa. ACelTHYecKat

_— Jesooynueaxaun 0,075% - 6,0 u/3 30°

B]Jﬂ"[ AHeCTe3H0I0T-PeaHHEMATOIOr: ( )

MennuHECKAS CecTPa - AHECTeIHCT: ( )
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O

Automated mandatory bolus versus basal infusion for

maintenance of epidural analgesia in labour (Review)

Cochrane
Library

Cochrane Database of Systematic Reviews

018

Regional Nerve
Blocks i in Anesthesia

Danilo Jankovic
Philip Peng

SngBL, Zeng Y, de Souza NNA, Leong WL, Oh TT, Siddiqui FJ, Assam PN, Han NLR, Chan ESY, Sia

AT

1JOA

International-Journal of
Obstetric Anesthesia

~

&

PIEB + PCEA
» | xommaectBo MA

» | citygaeB popbIBHOM 00N

» |dmciia caMoCTOATEbHBIX O0FOCOB

J

Table: PCEA-CIA vs PCEA-PIB
PCEA-CIA PCEA-PIB
; P value
(n=62) (n=61)
mlL/h 11.7 6.4 10.1 £ 64 0.018 (t test)
legs fully mobile (h) 57 % 76 % < 0.0001 (Chi sq)
no pain (h) 60 % 65 % 0.24 (Chi sq)
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Pacxon MA

PIB+PCEA
54,64
42,0 PCEA
2 — 74,53
7,33 s PCEA-+CEI

H PCEA
M CEI +PCEA
i PIEB + PCEA

Ip-Th POAOB BpeMs OT DA 110 BAII nort. bomrockl
pOIOB
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[ PASPEHIEHHBIE JIEKAPCTBEHHBIE ITPEITAPATDBI ]

UHMPAMEKATbHO:
e JIupokaun (< 2%)

* bynuBakauH (MapkauH cnuHaIbHBIN 0,5% MPOCTON U TSKEIBIN)
 PommBakaun 0,5%

o Jlesooynueaxaun 0,5%

INUOYPATILHO:
e JIlmpokaun
* bynuBakauH
* PonwuBakauH
o Jlesooynueaxaun 0,5%
* Mopdun
* Ilpomenon
* AjpeHanuH




90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

IMMPO®NJIb BE3OITACHOCTHU MA

/ﬁI/IILOKaI/IH 45,3%

Bcero
HA

AMAo-

KaWH

BYTMK-

BaKaWH

POMKU-

BaKaWH

JIEBO-
BYTMW-

BaKaWH

~ ' nmeBoOyIMBaKay

TH

985
(100%)

797
(80,9%)

160
(16,2%)

16
(1,62%)

12
(1,21%)

dartanbH
ucxopm,

37
(3,76%)

16 (2%)
(+4 ¢ gpyrumm
npenapatamu:
+0,5%)

17
(10%)

0

1%
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M.Nazir et al. Local anaesthetic drugs:
adverse effects as reported through the ADROIT system in the UK.
Pharmacoepidemiology and drug safety 2009; 18: 1000—1006




International Journal of

W Obstetric Anesthesia

Effect of sufentanil on minimum local analgesic concentrations of
epidural bupivacaine, ropivacaine and levobupivacaine in nullipara
in early labour

. Buyse, W. Stockman, M. Columb, E. Vandermeersch, M. Van de VeldeF -

Departments of Anaesthesiology, Heilig Hart Hospital, Roeselare, and University Hospital Gasthuisberg, Leuven,
Belgium and South Manchester University Hospital, Wythenshawe, UK

Published Online: November 26, 2006

1. JleBoOynuBakanH  oOJlagaeT  TakKOM K€  MepaneemuyecKoil

appekmuenocmoro, Kak OyIMBaKavH, IIPEBOCXOAS €ro Mo MpoGUIIIO
0€30MmacHOCTH

2. JleBoOynuBakanH 00JaJIa€T TAKUM K€ npoguiem 6e3onacHocmu, KaKk
pOIUBaKanH, MPEBOCXO/S €ro MO TEPANEBTUUECKON A3(PHEKTUBHOCTH

3. To ecTh 1€BOOYNHUBOKAMH C MEIMIIMHCKON TOYKH 3PEHUSI COUETACT B
cebe cpasy JBa MPEUMYyIIECTBA JIBYX MECTHBIX AHECTETUKOB:
AHECTETUYECKYI0 CHJIY OyMUBAKAUHA
+ npoduiib 0€30MACHOCTH PONTMBAKAMHA
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4 )

KIIMHUKO-PAPMAKOJOI'NMYECKASA
XAPAKTEPUCTUKA MECTHBIX AHECTETHUKOB

. AHECTE3HOJIOTHS
i u .
. PEAHUMATOJIOTHUS

H Russian Journal of A and

& J

MecTHbIC pKa | Css3-e ¢ | OTHOC-Hass | MakcumasibHasA TOKénquKaﬂ
AHECTeTUKH 0eJIKaMH | MOIIHOCTH KOHII-I[USI KOHII-I[M ST
Panemuueckui
6 8,1 95 8 1,26 3,0
yIIMBaKarH
TR RAE 8,1 94 6 1,07 3,0
H€B06y1'II/IBaKaI/IH 8.1 97 8 0.36 4.0

AHECTEIHOIMOrHA i PEAHHMATONONAA. 2018; 63(1)

2 PR3IAHOBA 0.B., ANEXCAHOPOBMM HD.C., 2015

YOK 615212.7.0361 7083503 183 618.10.3
Pazanoea 0.B., Axercanapoend HO.C,

MPHMEHEHHE TEBOBYIIHBAKAHHA 114 PET!E[UHAPHG]?[ AHECTESHH/AHATBI'E3HHA
B ARVIIEPCKOH H THHEROIOTHYECKOH NPARTHRE. OB30P THTEPATVPEI
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JIEBOBYIIUBAKAUH &= LYIIUBAKAWH

Author Dose/concentration Type Onset time Maximum Duration of sensory Onset time of Duration of motor Incidence of
surgery of sensory SENSOTY block mean (5D) motor block mean block mean hypotension
block (min) dermatomal or median (range). (SD) or median (SD) or median (%0)
level min (rpeZE]. (range), min 7~ N\
Guler et al. 2012 2 ml levobupivacaine 0.5%0+15ug  Caesarean 4.6 (1.41) T4(24 99 (9.13) 16.6
fentanyl section 4.46 (1.07) T3(24) 132.66 (7.15) 36.6
2 ml bupivacaine 0.5%+15 ug
fentanyl
Sananslip et al. 3 ml isobaric levobupivacaine 0.42% Gynecologic 6.6 (4.7) T8 (C8-L1) 6.9 (5.3) 70
2012 3 ml hyperbaric levobupivacaine SUrgery 28(1.1) T4(2-7 2.9 (2.9) 60
0.42%
Cuvas et al. 2010 2.5 ml levobupivacaine 0.5% Transuretheral 6.50 (2.62) T9 (4-10) 377 (80) 4(1.5) 291 (81) 15
2.2 ml levobupivacaine 0.5%+15 ug endoscopic 6.32 (3.50) Té (3-10) 337 (61) 3.6 (1.0) 214 (51) 15
fentanyl Surgery
Erbay et al. 2010 7.5 mg hyperbaric bupivacaine+25 Transuretheral 6 (1) 127 (14 113 (7) 13.3
pg fentanyl endoscopic 5(2) 157 (349) 105 (19) 10.0
7.5 mg hyperbaric surgery
levobupivacaine+25 ug fentanyl
Santiago et al. 10 mg lidocaine 2% +10 ug fentanyl Laparoscopic 8.1 (1) T4 (4-6) 93 0
2009 3 mg levobupivacaine 0.5% +10 ug tubal ligadon 7.7 (1) T3 (24) 105 0
fentanyl
Mantouvalon et al. 15 myg isobaric bupivacaine(.5% Lower T8 (12-T4) 240 2 (1) 278 (70) 425
2008 15 mg isobaric ropivacaine 0.5% abdominal T8 (4-12) 200 3 269 (20) 25
15 mg isobaric levobupivacaine 0.5% surgery T8 (L1-T4) 230 2 (1) 273 (80) 17.5
Vanna et al. 2006 2.5 ml isobaric levobupivacaine 0.5% Transuretheral 10.0(4.3) T9 (4-10) 256.2 (48.0) 3.9 (1.7) 232.1 (51.8) 5.7
2.5 ml hyperbaric bupivacaine 0.5% endoscopic 7.3 (3.6) T9 (6-10) 215.1 (50.8) 3.0(1.3) 192.9 (50.9) 11.4
surgery

Journal of Anaesthesiology, Clinical Pharmacology

Wolters Kluwer -- Medknow Publications

Clinical profile of levobupivacaine in regional anesthesia: A BpeM}I HACTYIIJICHUA 6.TIOK
systematic review FI/IH OTCH3US

Sukhminder Jit Singh Bajwa and Jasleen Kaur

J Anaesthesiol Clin Pharmacol. 2013 Oct-Dec; 29(4): 530-539.
doi: 10.4103/0970-9185.119172 a1



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3819850/
https://dx.doi.org/10.4103/0970-9185.119172

Quality of Labor Epidural Analgesia and Maternal Outcome
With Levobupivacaine and Ropivacaine: A Double-Blinded

Randomized Trial |
[Downloaded free from hitp:/www.aeronfine.org on Wednesday, May 31, 2017, IP: 213.135.76.242]

T. Senthil Kumar, P Rani, V. R. Hemanth Kumar. Sunita Samal', 5. Parthasarathy, M. Ravishankar

Departments of Anassthesiology and Critical Care and "Obstetrics and Gynaecology, Mahatma Gandhi Medical College and Research Institute, Sri Balaji Vidyapeeth
University, Puducherry, India

Table 1: Qutcome parameters

Percentage of Maode OF Percemtage of Maode OF

Parameters (min)  Group Mean (95%Cl) P FHRTY o LETep . Ry G S R

{" —3[”' oo (o=} Caroup {n=1)
Omnset of analge=ia Group L ISN(2283-2421) 0*

Group B 0.59-21.900
Duration of Group L 6317 [64.04-72.25) 0.027* R N
analgesia Group B 0.77(54.82-65.56) VR e
Duration of Group L 4097 (331.23- 0.830 - RN
labor 330,70

Group K 463 83 (364.63-

563.03)

" 06a npemapara O€30MacHbl JJISI Marepd M HOBOPOXKISHHOTO. )
JleBoOynuBakanuH oOe€cIleurMBaeT Jiydlllee KadyecTBO aHaibresmu. Oo0e

IPYIIBl MMEIM OJWMHAKOBYIO YacTOTYy POJOB YepPe3 €CTESCTBCHHBIC
POJIOBBIC TTyTH U KeCapeBO CEUCHUE.

J
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JIEBOBYIIUBAKAUWH &=) POIIMBAKAWH

120
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40

18,57
17,57

20

15,5 15,6

BpeMst 00e3- BAIII pacxon MA  Bpewms 1-ro jgor. 60JtOCHI
oomroca

M poniuBakauH 0,08%
M nesoOynuBakaud 0,075%

«Coenacue nayuUeHnKi Ha CbeMKY nOJIVUYEeHO»
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PSQH

PATIENT SAFETY & QUALITY HEALTHCARE

Ultrasound Guidance Improves Neuraxial

Anesthesia Safety

April 19, 2018 - PSQH
"
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INPUMEP 1

Hauuenmka K. Ne ucm. 21029

DS: Poxgbl nepBeie cpounbie B 39/40
Hel. COCTOSTHUE MOCIIE YCTaHOBKHU
METaJIJIOKOHCTPYKIIMH 10 TIOBOAY
CKOJIMOTHYECKOH JIehopMalinu
no3BoHouHuka (ot Th, o S,).
JlereHepaTuBHO-IUCTPOPUUECKUE
MU3MEHEHUS MOSICHUYHO-KPECTIIOBOTO
OTJieJia TIO3BOHOYHMKA C HApyIICHUEM
CTaTUKU

5 onepanuii Ha MMO3BOHOYHOM CTOJIOE




IIPUMEP 2

[TarmmenTka T. Ne uct. 11733

DS: Poas! BTOpBIE
cpounsie B 39/40 Hen.
PyOer; Ha MaTke 1ocie
KecapeBa CEUCHUE,
HCTOHUYEHHUE pPyOlIa.

M.T. 115,5 xr poct 159 cm

po— 27.09.2018
18-09-27-092323 CANATPUYeCKAR aKafeMuR 10:03:10

NUMT - 45,69




JAK/TIOYEHHUE

@EKBATHOE | FPAMOTHOE\

INPOBEJAEHUE PA HE
OKA3BIBAET

OTPULUATEJIBHOI'O BJIMAHUSA

HA COKPATUTEJBHYIO
AKTUBHOCTb MATKH,
JUHAMMKY POJIOB,
COCTOSIHUME ILJIOJIA

N HE3HAYUTEJIBHO BJIIUAET HA

k YACTOTY PO

)
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JOBPO IMOKAJIOBATDb B CAHKT-IIETEPBYPI'

oksanaryazanova@mail.ru

+79112502967
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