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“CYACTBE AJ14 BCEX OAPOM, M NYCTb HUKTO HE YUOET OBMXEHHbIN!”

Cmpyeaaukut A., Cmpyeaaukul b. lNukHuk Ha o6o4uHe: OmpbIBOK U3 mogecmu
Il AHmonoeus. — M.: Monodas egapdus, 1973. — C. 112—151.— T. 25)
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SPINAL ANASTHESIA, AN AMERICAN
DISCOVERY.

IN a recent issue, we adverted to Beer’s' undertak-
ings in the sphere of spinal anasthesia. Since the
publication of our commentary, our attention has been
drawn to the fact that researches essentially identical
were conducted and published in full by an American
neurologist, fourteen years ago.

In 1885, Dr. J. Leonard Corning, of New York,
caused insensibility in the parts supplied by the sen-
sory nerves, issuing from the lower segments of the
spinal cord, by means of the injection of a three-per-
cent. solution of cocaine into the space between the
spinous processes of the eleventh and twelfth dorsal
vertebre. “I was led to this expedient,” he wrote
(we quote from Dr. Corning’s original paper publlshedm
in 1885 %), “from a knowledge of the fact that in the
human subject numerous small veins (vena spinosz)
run down between the spinous processes of the ver-
tebrz, and, entering the spinal canal, join the more

! Deutsche Zeitschrift fiir Chirurgie, April, 1899.

? The New York Medical Journal, October 31, 1885.
** Local Ancesthesia.” p qo et seq. D. Appleton & Co.
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1886,

1885; L Corning

1898: A Bier
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The first spinal anesthesia. Who deserves the laurels?
Marx GF1.

=) Author information

1Depar1ment of Anesthesiology, Albert Einstein College of Medicine, Bronx, New York.

Abstract

BACKGROUND AND OBJECTIVES: One year after the discovery of the anesthetic properties of cocaine, the American neurologist Corning injected
the drug between the spinous processes of the lower dorsal vertebrae, first in a young dog and then in a generally healthy man. He published the
results in a paper entitled "Spinal Anaesthesia and Local Medication of the Cord." For many years, there has been controversy as to whether
Coming's injection was a spinal or an extradural block.

METHODS: To settle this controversy, a detailed review was undertaken, in the original language, of Comning's publication, as well as of two major
initial articles describing authentic spinal anesthesia, namely that by the surgeon Bier of Germany and Tuffier of France. Mention of cerebrospinal
fluid, dose of injected cocaine, onset of action, and height of sensory analgesia were compared.

RESULTS: Corning's dose of local anesthetic was eight times higher than the doses of the same drug used by Bier and Tuffier; yet, the onset of
analgesia in his patient was slower and the ultimate sensory level lower. Cerebrospinal fluid was not described in contrast to the other two

publications. In addition, Corning proposed the action of cocaine to result from absorption into the venous circulation and subsequent transport to the
cord.

CONCLUSIONS: Corning's injection was extradural, and Bier deserves the laurels for introducing spinal anesthesia.

PMID: 7848956 [PubMed - indexed for MEDLINE]
Eur J Anaesthesiol. 2003 Sep;20(9):6582-9.

A history of neuraxial administration of local analgesics and opioids.
Brill ', Gurman GM, Fisher A.

[+ Author information

Abstract

The history of intrathecal and epidural anaesthesia is in parallel with the development of general anaesthesia. As ether anaesthesia (1846) is
considered the first modem anaesthetic since its use by Morton 157 yr ago, so Bier made history by using cocaine for intrathecal anaesthesia in 1598.
The first published report on opioids for intrathecal anaesthesia belongs to a Romanian surgeon, Racoviceanu-Pitesti, who presented his experience
at Paris in 1901, [t was almost a century before the opioids were used for epidural analgesia. Behar and his colleagues published the first report on
the epidural use of morphine for the treatment of pain in The Lancet in 1979. Epidural and intrathecal opioids are today part of a routine regimen for
intra- and postoperative analgesia. Over the last 30 yr, the use of epidural opioids has became a standard for analgesia in labour and delivery, and for
the management of chronic pain. Finally, epidural opioids have been shown to have a pre-emptive effect, when used before major surgery. We
present the evolution of neuraxial anaesthesia and the history of intrathecal and epidural administration of opicids.
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Onunounabl
n nepumMmenynnsipHoe BBeJEHNE

AHanberesuns:

- 3aBUCUT OT A03bl N OT MOSIEKYITbI
- WN3buparenbHa B OTHOLWEHUN BUCLEPanbHOW 60K, a He COMaTUYECKOU

- Het cumnatunyeckon bnokaawl
- He BbI3bIBaeT MbILLEYHYHO criabocTb
- He BnusgeTt Ha nponpuouenumio

- [lpepynpexagatowmm apdekr
- M3BeCTHble NOOOYHbIE 3PP EKTLI
- CyuwectByeT apPEKTUBHbIN aHTUOOT

-  bonblon BbIGOp Monekyn
- bonbLon BbIGOp NIeKapCTBEHHbLIX POPM
- AnbTepHaTuBHbIE CrOCObbLI AOCTaBKU



Mopdo1H Npu cnnHanbHOM
BBEeO4EHUU

yMeHbLUaeT n/o 60sb B Te4eHMeE nepsbix 24 Yacos

Abouleish E., Rawal N. Anesth Analg 1988; 67:370-4
He noTeHumunpyet MA

MOXET NUCNOSib30BaTbCs n3onnposaHo 6e3 MA, ogHoKkpaTHoe
BBeAeHne

[o3bl:
* XUpypaus:.
— 0,1 - 0,3 mr., npun yBennyeHnn — genpeccus gbixaHud
— >0,4 Mr. B Kapanoxmpyprum (NpoTUBOPEUMBLIE OaHHLIE)

* aKyuiepcmeo:
— 0,05 - 0,1 mr — ctaHgapT aHanresuu (SFAR)



[loyemMy 3Ta TemMa cTtana
BaxHou B Pb?

BblcOKOTpaBMaTU4HbIE XNUPYpruyeckne BMeLLaTenbLCTBa B
PHIIL TpaHcnnaHTonorum:

* PaclunpeHHble pe3eKkLnn nevyeHm

e Pe3sekuynn neyeHn Npu o4aroBbIX NoOpaKeHnuax u
TPYAOHbLIX XUPYPru4ecKMUxX nokanmsaymsx c
ncnonb3oBaHnem TCW, koHCepBaLMEN NEYEHH,
pesekunen HIB



[lepBO€e ynomMuHaHune 1 onmcaHue cepum ns 29 naunmeHToB, KOTOpbiM Bbina
BbinoniHeHa TCU n runotepmunyeckada nepdysus nevenu in situ (Heto-MNopk):

Fortner J. G., et al. Major Hepatic Resection Using Vascular Isolation and Hypothermic Perfusion.
Ann Surg. 1974 October; 180(4): 644-651

qw E
nepdysuna 4yepes apTeputo U BEHY OXJTaXX4EHHbIM

0o 4°C p-pom PuHrepa

onepauunoHHaga netanbHocTb 10,3%



[Tpmep: AnNbLBEOKOKK NpaBou A0nun nedyeHun ¢ uHBasuen HIB

2011 - 2013rr. - = T .. m

Cepus n3 8 pesekuunm neveHn ¢ KpuokoHcepsaumnen, 150 pacluMpeHHbIX pe3eKkuni

PHIMU TpaHcnnaHTauun opraHoB u TkaHen Y3 «9 NKb» r. MuHcka



[Tpobnembl AO

ObecneynTb:
MYIbTUMOAANbHOCTb 3aLUNTLI [pyaHyto anuaypanbHyto 6riokaay
He I'IpI/IMeHFU'II/I —_
I'IepVIOI'IepaLl,I/IOHHyI'O aHalnre3snio OonacCcHO B CB43U C pI/ICKOM KanyJ'IOI'IaTI/II/I

YCIoBUSA AN paHHeN
aKTMBM3aLmMn U BOCCTaHOBIEHUSA
doyHkumm XKT

Bbixona:

B MyrnsTumMmogansHon cxeme AO ['Ob 3ameHunu
MHTpaTeKaribHOM UHBbeKumen mopduHa + 2-x ctropoHHeun NBbH



MopdonH nHTpaTeKkanksHo,
nepepn onepaunen, ogHOKpPaTHO.
[1Bb.

Hogson P.S. n coasrt., Anesth Analg 1999; 88:797-809
Meylan N. n coasrt. British Journal of Anaesthesia 2009;102 156-67
M. ®eppaHTe «llocneonepaumoHHas 6onb» 1999, ctp 272-298

A hekTbl:

BO BpeMS onepaummn He ncrnonb3osBanun onnarhl B/B;
paHHAA 9KCTybaums;

nonHasa aHanresua go 24 yacos (BALW 0-1);
aktnsmsauusa B 1-e cytkm N0O;

KOpMneHue ¢ 1-x nnun 2-x cyTok;

aHarnresusa nogaepxuBanacb 2-x ctopoHHen BB +
aHanbruH +/- HMBC



British Journal of Amaesthesia 102 (2): 15667 (2009)
doi: 10,1093 /bjalaeni68

REVIEW ARTICLES

@ Benefit and risk of intrathecal morphine without local anaesthetic
in patients undergoing major surgery: meta-analysis
of randomized trials
N. Meylan!, N. Elia! 2, C. Lysakowski! and M. R. Tramér! 2*

' Division of Anaesthesiology, University Hospitals of Geneva, 24, rue Micheli-du-Crest, CH-1211
. 2 . . . .
Geneva 14, Switzerland. “Medical Faculty, University of Geneva, Geneva, Switzerland

*Corresponding author. E-mail: martin.tramer@ heuge.ch

MeTa-aHanus. 27 nccnegosaHun: 1985 — 2007; n=1205;
15 Kapamo-TopakanbHbiX, 9 abgoMuUHanNbHLIX, 3 — CNUHANbHAasA XUPYPrus.

MopduH n/tekanbHo: ogHokpaTHO 100-4000 MKr B MOSICHUYHOM OTAene

BbiBoabl.

- CHwmxaeTcsa nHTeHcnBHOCTL 6onu (2 n < cm no BALL) kak B nokoe, Tak 1 npu
OBWXEHUN 00 24 4yacoB MNocrie «TSHXKenon» Xmpypruu,

- bonee apdekTnBEH NOCNe abaoMMHanNbLHbIX onepaumn

- YrHeTteHue AbixaHuA - rmaBHasa onacHocTb (OR 7.86 (95%CI 2.40-6.15))

- He nony4eHo gokasaTenbCTB IMHEMHOMN 3aBUCUMOCTU CTEMNEHN aHasrresanm ot

A03bl



AHecmesuornoaus u peaHumamorioauss Ne3 T60 2015 ¢ 70-75

SIEHI2T AT ALAT.
Tumepbacan B.X., enos [L.I, Cvnprosa O.B.
HHTPATEKAJTBHOE BEEJIEHHE ONMHOHJOB - CHTYAIIHA B MHPE H B POCCHH

I'BY3 Mocrew Haywno-uccredosamenscruil uncmumym cxoposi navowgu us. H.B. Craughocoscxozo
denapmavenma sdpascoxpanenin sopoda Mocken

......... 4TO IS PeanuIaUMH 3ToH 3a1aum HeobxomIm-
MO NpOATH OYeHb CAOKHBIN MyTh, Y&e npoiileHHsIi MHOMO
et Hasaz JI|:I-:|-'I‘HMH ETFI'EIHEIHH

[J-HEI.[IHPI.’.HIIH B n-:rHaIﬂHHH K_NpHME

B PoccHI MHOTOLIEHTPOBBIE HCCI uu.amm NOATBEPAHBIINE
3pexTHBHOCTS i DelonacHocTs MeTona. YTobs! 3aTeBars no-
100HbIe HCC/IEN0BAHNA HEODXOAMMO cephesioe (uHaHCHpO-
BAHHE, HO MEpell TEM Kak NPOWIBOOHTENb PEIIHTCH BEIAMLI-
BATH [ACHBIH, OH N0/KEH YOCAHTECS B penTabebHOCTH 3aTen.
Me1, aHeCTe3HoMorH, A0/KHEI BMECTE ONPECIHTL, HYKHO JIN
HAM B HACTOALLCE BPEMA HHTPATEKANLHOE BBEIACHHE OMHOM-

n08. M ecnu Aa, T0 CTOMT 0DLEIHHHTLCA W BISTHLCA 32 fefio!




Mepguko-neranbHble NPoonembi.

B Pb He Obino pa3speweHo UT BBegeHne MopduHa.
Kak mbl pewunnu 3ty npobnemy ?

ObpauieHure B [lenaptaMeHT oapMnpOMbILLITIEHHOCTH
N3yunnu dpapmakonenHyto ctatbto Ha M. rugpoxnopua

NccnepoBaHua B nabopaTopum 3aBoaa: KOHTPOSb KavyecTBa
cybcTtaHuun, npoeBepka CTabubHOCTU NPU XPaHEHUU

NHnuumposann nameHenma B MHctpykumio no M. (MuHsgpas Pb,
13, PYI1 «benmegnpenapatbi»)

PaspaboTtanu n npeanoxmnu naMeHeHus

(B ocHoBe - WHcTpykuum no M. npounssoautenen CLUA, N'epmaHum n dpaHumm)

MNepen 3TUM 66110 HEOOXOANMO U3YUYUTHL COCTOSAHUE
npob6rnemMbl aAbOBAHTOB ANA HeMpoaKCUuanbLHON aHeCTe3uu



UT0 MbI BbiACHUNU: MopdonH MHTpaTeKanbHbIN.
[1o3bl, popmebl, pH

- P€KOMEeHO08aHHbIe 003bl

 The optimal intrathecal dose - 0.075-0.15 mg, the ideal
epidural morphine dose is 2.5-3.75 mg. CywectByeT
Macca rangnanHoB, BbIBEPEHHbIX rogamMu.

- peKOMeHO0B8aHHbIE (hOPMbI
 MopdmH cynedat/xnopua

o CTepunbHbIN, 6€3 KOHCEPBAHTOB, C KOPPErMPOBaHHbLIM
NN HeKoppernpoBaHHbIM PH

 PasBegeHune, ymeHbLLAKOLWEE PUCK OLLNOKN
-pH CM>)K 7,31 — 7,6: oepaHu4YeHHbIU bychep

e - pH MopduHa npeanoyTUTENbHO 4-8, rMapoxnopuaa
3,0 — 3,5; cynbara 2,5 - 6,0



MopdounH anga nepumenynnapHOro BBeOeHus.
icnonb3yemble KOHCEPBAHTbI

Ha3BaHue

MeTadbucynbut Na

SOTA

IiiiiiiIIIIIIIIIIII

xennartop Caz2+;
KOHCEPBaHT

xennatop Ca2+;
KOHCEPBaHT;
KoppekTop pH

BeH3unoBbIu cnUpPT  PAGLZSEUGCI o R

AHTUOKCNAOAHT

HeBporormyeckme
nocnencTeng
anneprus

PUCK reMaToMbl Nocne
MNYyHKUMN
(TpoMboUUTBI)
HeBporornyeckme
nocneacTeus

PUCK remMaToMbl nocne
MNYyHKUMN

HeBponornyeckne
nocrneacTeug

Grouls R et al. General considerations in the formulation of drugs for spinal delivery. In: Yaksh T, ed. Spinal drug delivery. Amsterdam: Elsevier; 1999:371-393.
Hetherington NJ, et al. Potential for patient harm from intrathecal administration of preserved solutions. The Medical journal of Australia. 2000;173:141-143.
Lagrace F et al. Sustained release formulations for spinal drug delivery. Journal of Drug Delivery Science and Technology. 2004;14:331-343.



MopduH. PopMmbl BbilyCcKa And nepumMenynisapHoro
BBEOEHNA B UHOYCTpUanbHbix CTPaHaXx.

France (uctodyHuk: AFSSAPS - Agence francaise de sécurité sanitaire des

produits de santé)

O p][e]ga)/el = I{=Xe [l Chlorure de sodium,
morphine, acide chlorhydrique,
0,1 mg/ml eau pour préparations
injectables ; pH 2.5-
6.5

Sulfate de
morphine,
1 mg/ml

Chlorure de sodium,
acide chlorhydrique,
eau pour preparations
injectables ; pH 2.5-
6.5

SANS Il n'y a pas de
CONSERVATEUR dose maximale,
FILTREE AVANT tant que les effets
L'INJECTION indésirables
peuvent étre
controles
oie intrathecale;
0,1 a 0,2 mg;
adulte
SANS Voie intrathécale :
CONSERVATEUR
FILTREE AVANT
L'INJECTION heures



USA (ncrouHuk: Drugs @FDA; MICROMEDEX)

V(@IS :INI=88 sodium chloride; water for PRESERVATIVE s | ded-forintravenous,
(VN .NI=8 injection; sodium hydroxide -FREE epidural or intrathece

1 mg/ml and/or administration as a
hydrochloric acid for pH |
adjustments OR citric acid and/or
sodium citrate; The pH range for
all preservative-free

Morphine Sulfate Injection, USP
presentations is

2.5t06.5

AUSTRALIA (uctouHuk: Therapeutic Goods Administration )

VeI IN|=88 sodium chloride; water for PRESERVATIVE Although the registered

(VNN = injection; -FREE DBL product has not been
10 mg/ml hydrochloric acid for pH approved for use by the
adjustments intrathecal route, and
The pH of these references intravenous,
solutions ranges from 3.2 to 4.0 intramuscular and
subcutaneous routes only
on it Mgl iS

understood that there is
certain amount of off-label
use by the epidural and
intrathecal route




JAPAN (Pharmaceutical and Medical Devices Agenc
PRESERVATIVE

MORPHINE sodium chloride; water
HYDROCHLORIDE RK{oJ@INEilolak TIREE
10 mg/ml hydrochloric acid for pH
adjustments

No pH indication found

SULFATE, 0.5 for injection; IREE
mg/ml; 1 mg/ml hydrochloric acid for pH
adjustments

No pH indication found

pidural ano
intrathecal
administration

CANADA (Health Canada

MORPHINE sodium chloride; water =~ PRESERVATIVE  Epig

administration; o
label intrathecal
administration

GERMANY (unctouHmuk: Bundesinstitut fur Arzneimittel und Medizinprodukte

MORPHINE sodium chloride; water =~ PRESERVATIVE  Epietral (1-4 g

SULFATE, 10 for injection; IREE
mg/ml hydrochloric acid for pH
adjustments, nitrogen;

No pH indication found

adults and 0.05-0.
mg children) and
intrathecal (0.5-1
mg adult and 0.02
children)
administration



POCCWUA (TocymnapcTBeHHbIN peecTp NIeKapCTBEHHbLIX CpeacTB)

MOP®UH @ MepuayparnbHo
FTMOPOXITIOPUL, Bsiis;sigeare]=le)ale]elolalzF=}s
1 Mmr/mn Kucnota, Boga ans

MHBEKLINW

MORPHINE sodium chloride; water PRESERVATIVEL Off label use.
SULFATE, 10 for injection; FREE “The epidural or
mg/mi hydrochloric acid for intrathecal routes
pH adjustments; No must not be used
pH indication found as the product
contains a
preservative”
notion if non

preservative free



benapycb. MopduHa ruapoxnopua, 1 mr/mn

HencreyoLlee BellecTBO: cybcTaHuma mopdurHa rugpoxnopuaa
(nponsBoacTBo KomnaHum Johnson Matthey MacFarlan Smith Fine
Chemicals Division, BennkobputaHus)

KoHTposb kKadecTBa cybCcTaHUMN — NONMHOE COOTBETCTBMUE
EBponenckon dpapmakonen

be3 KoHCcepBaHTOB, YyNnakoBaH B HENTPanbHOe CTEKINO

MeTtoaukn BXX onpegenenna MopduHa v npumecen B
cybcTaHuMn 1 fiekapCTBEHHOM B-Be BanuanpoBaHbl

PacTtBop ctabuneH npu temneparypax (25£20 °C n 40£20 °C) —
OO0Nro- U KPpaTKOCPOYHbIE UCTIbITAHUS

Cpok rogHocTu 2 roga



C 2013 r. B Pb Hayart BbINnyck doopmbl
MOpMHa Ana HenpoakcmanbHOro BBeaeHus

MOP®UH-CMUHAN

MORPHINE

PACTBOP ONA aNUOYPANBHOMO U
WHTPATEKANIbHOIO BBEOEHUSA
1 Mmr/mn

CTEPUINIBHO

PYN "BENMMEANPENAPATbI"

(PYT «benmeanpenapatbl»)



MopdouH HenpoakcuanbHo: gononHeHua K IHCTpyKkumu.

MHHUCTEPCTBO 3APABOOXPAHEHMS PECIIYBIIHMEH BENAPYCE

COTIMACORANO
MHEHHCTEPCYBON 3EMARSOX FAHEHH i
- F':~L1"EIIZ:'BJI.I!}:H BENARYCI,

PHEAD MM HeTepitoa R
"n-:n‘g,;mcn E:-nlnm-c:. et

M

O e

HHCTPYKIHE ST
{(meopaamnn pum CTEHATHCTOR)
110 ME{MIHECKOMY IPHMEREHHE) TeKAPCTROHIOTD CpaIeThy

MOPOHHA THAPOXIOPH]

Toprosoe nazeanme: Mopdsa rEapowapn,

Memgynapogoe HemaTeNTORAKHOE HATHANHE: Maopdin (Morphine),

Jexapersennan GopMa: pacTROp AT HEEEKIE 10 Mra,

Onecanme: Tpospasabi GecuBeT b = CO ¢IerKa MeITOnETSIM OTTEHKOM PACTROP.
Kamnan ammyta comepur:

ARPNEROE SEL{ECIGS — MOPHHEA TRAPOXTOPEE — 10 M

SENGMOSMRERENLWE REIECMED ~ KHCAOTH XN0PHEToRomopena 0,1 1 PECTROP, BOMA T HHECKIHI
PapmaroTepanceTETECKAN Fpymma: OTHONEL IIpAponHES AMKOIORIET OTHE.

Kop ATC: NOZAADL.

HPH BHYTPHEEHHOM, DTTMIIVPAJIBHOM MITH HHT PATEKANBHOM BRENEHNH |
MOP®MHA UMEETCS TIOBEIIIER PHCE LIEPE/OSHPO 4 r
YIHETEHMIQ JBIXATEIRHOIO IEHTPA. TOKCHYECKHME (03B BbISLIBAIOT
IMOABJIEHHE TIEFMOAYECKOID NRINAHMS W MOCHENVIOUIYIO CMEPTR, B
FPESYNILTATE OCTAHOBKHW JEIX AN

CIAEI¥ET COBMIOIATE OCOBYID OCT OPOEHOCTD! |

CornacoBaHo: Npukaz M3 Pb Ne1236 17.10.2012



MopdunH HenpoakcmanbHOo:

Ocobennocmu snudypansiozo/unm AMEKATBHOZ0 RPUMEH CHILA
SmuaypaisHoe H MHTpAaTeKabHOS BBENEHHE MopduHa IPEAONaracT HalHude CIE]IYIOEK

YCHOBHH: IIpemapaTr He IOIDKEH COIEPXKAaTh KOHCEPBAHTOB, ZOIDKEH _HCTIONB30BATECH
IOATOTOBIICHHBIM _NIEDCOHANOM, JIOIDKHEI  OBITH  CO3TAHEL YCIOBHA JUIS HHTEHCHBHOTO
HabJIfOfleHUs 38 TamHeHTOM B TeueHHe 24 HJAaCOB _II0CJIC BBEAEHUS IIPEIapaTa BBUJTY .EHGER
OTCPOYCHHOM NEIPECCHM ABIXaHUS. |lamdeHTr] crapme 65 jer, HGTDDI[EHHLIE_- G0NBHBIE, TTOCTE
OOMIMPHEIX OTeparuil 0coGeHHo HA IPYIHOH KIeTke 1 BEPXHEM 3Taxe OpronmHoil ummc;ﬂ i
OIHOBPEMCHHOM  HA3HAYEHWH  JAPYIHX  ONHATOB MM cematusuex  JIC ,EEDJ;H;?H
TOCIHUTAIM3HPOBATECA B HANATBl PEaHUMALMH I 0OECIeUeHs MOHHTOPHHTZ BHUTAILHEIX

CornacoBaHo: Npukaz M3 Pb Ne1236 17.10.2012



UHuTpaTtekanbHbin MOP®UH B PB (2013-2015).
OnbIT npumeHeHusA. 'ae n KaK 4yacTto?

AKywepcTBO: (KaK aablOBaHT U OTAENbHO, 6e3 m/a)
KC —3a 2014 ron Bcero no Pb 32 051.
6991 KC ¢ nHtpartekanbHbIM MOP(PUHOM
[1o3a mopdunHa nepen onepaumen: 50 - 100 mkr
Bonblaa Topako-abagoMuHanbHasa XMpyprus
OnbIT 6onee 500 cnyyaes
[1o3a — 200 — 400 mkr

Opyrme o6nacTu: NnpoKTONorusi, rMHeKosorus,
TpaBMaTonorusi, 6oneBblie CUHAPOMbI

[1o3a 100 mkr
TOYHbIX OAHHbIX HET



Onnowngbl. NepumenynnapHoe BBEOEHME.
[Tobo4HbIe aBNeHus. [JaHHble NuTepaTypsbl

3y

TOWHOTA
U PBOTA

25%/15%

ULLYPUA 5% - 40%

YIHETEHUE ORI Ll
ObIXAHNSA R

0.15-0.8 mg
NHTpaTeKanbHO

2-5 mg
anuaypanbHo

Kumar K. J Neuraxial opioid-induced pruritus:
An update. 2013 PMC3788225

Chinachoti E Nausea, vomiting and pruritus induced
by intrathecal morphine . 2013 PMID23745315

Gehling M. K. J Risks and side-effects of intrathecal
morphine combined with spinal anaesthesia: a meta-
analysis. 2013 PMID19462494

PMID19462494; PMID19151046; PMID16507190;
1 TaK aanee, reTeporeHHOCTb NaUMEHTOB, aHECTE3N
1 HO30JOrUIN; hakTop MOYEBOro KateTepa

Sultan P. Neuraxial morphine and respiratory
depression: finding the right balance.
2011 PMID: 21942973

Meylan N. Benefit and risk of intrathecal morphine
without local anaesthetic in patients undergoing
major surgery: meta-analysis of randomized trials.
2009 PMID19151046



Halwin gaHHble.

Tsaxxenaa Topako-abgomuHanoHaga xupypruga (N=132).
MopdonH nHtpatekansHo 200 mkr. [Nobo4Hble ABNEHUS.

3yQ

TOWHOTA
U PBOTA

ULLYPUA

YIrHETEHUE
AObIXAHUA

18,2%

HeT
OAaHHbIX

He ObINoO

Hw pa3y He NnpMeHSNN HarnoKCOH
Kynuposanu: gumegpon nnu cy6aossl nponodona

Hwn pasy He HasHa4Yann HanoKCOH.

B 100% npodumnaktuka MNOTP: 2-x nnun 3-x
KOMMOHeHTHas: [lekcameTasoH + gponepuaon +\-
oL aHCEeTPOH

Ctumynaums Touku P6 (n=5)

[Mpobnema He nayyanacbk: Bce naumeHTsl
KaTeTepm3npoBanmcb (MO4eBOM KaTeTep)

0.1-0.3 mg HanokcoH He BBOOUNY;
. (0]
uHTpatekanbHo ~ Mepbl 6esonacHocTu: 100%
rocnutanm3aums Ha 24 yaca B
1-4 mg OWUTP. CurHanbHas Tabnuyka.
annayparnbeHO MOHWUTOPUHI YPOBHA co3HaHuA, Y/



[Intervention Review|

Stimulation of the wrist acupuncture point Pé for preventing
postoperative nausea and vomiting

Anna Lee!, Lawrence TY Fan!

! Department of Anaesthesia and Intensive Care, The Chinese University of Hong Kong, Sharin, Hong Kong
. Main results

We included 40 trials involving 4858 participants; four trials reported adequate allocation concealment.

Editorial group: Cochrane Anaesthesia Group.

Authors conclusions

P6 acupoint stimulation prevented PONV. There was no reliable evidence for differences in risks of postoperative nausea or vomiting

after P6 acupoint stimulation compared to antiemetic drugs.



Ha doto: NpenynpexaeHne ana nepcoHana OUTP
O npuMeHeHnn onuatoB HenpoakcuanobHo (OUTP 9 KB, r. MuHcK)

o | D e

SHUMAHME) Onyyqr,,
..Mi"ff_ngHuAh Ho!
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AKyLWiepcTBO:

MopdonH nHtpatekanbHoO Kak agbtoBaHT A npu KC (100 vs 200 mkr).

41

30

YacTtoTa NoOOYHbIX ABNEeHUA
(Pogoom Ne2 r. MuHck, 2015r.)

N=100
MnaHoBoe KC

mopduH 100 mkr N=50
® MmopduH 200 mkr N=50

12

HanokcoH,

° UBJ1 He npumeHANun

R

KOXHbIN 3y

TOLLHOTAa pBOTa

YKasopoHok A.B., Tkaues A.B., HeonybnnkoBaHHble AaHHble, 2015r.



BmecTo 3akniodeHnsa. Ha 4to opmeHTnpoBaTbCca?
B3BeLwleHHbI noaxoa

nauueHT Papmakornornyeckue hopmynspbol

BMeLaTesNbCTBO [MpoToKonbl U pekoMmeHAaL UK

ycnoeus Www.postoppain.org

¢o p M a n p e n a paTa N procedure specific postoperative pain management

posa/nyTh BBeOEHUSA ——= et

management in commeon surgical procedures

Managed and developed by anaesthesiologists and surgeons

Why prospect?

RISK/BENEFIT



BbiBoabl

OnbIT KOMMSIEKCHOrO rnoaxoda K pasBUTUD  MEeToO0B
HeupoakcuanbHOWU aHanresum cneunanbHou dopmMon
MOp(MHA OTEYECTBEHHOINO MNPOU3BOACTBA MOXET OblITb
MCMonb30oBaH Kak Modenb AOna BHeOpeHus  HOBbIX
BbICOKOOMMPEKTUBHbLIX METOOO0B JIeYeHUd.



Cnacubo 3a BHumMmaHume!

. .{,‘,‘\ ¥
7%}54/{' %

As I have said, this problem puzzled me for a long time; and

"Kak 51 roBopun, ata npobnema gonroe BpemMsi He AaBarna MHe
NOKOSA; U BMOEN TONbKO OOAMH NMYThb - €Cnn Npoueaypa OormkHa
bbina ObITb 3PP EKTUBHON, TO TONLKO NPU BBEOEHUU
rfiekapcTBa MakcumanbHO OfiM3KOo K CMMHHOMY MO3ry. B aTtoun
XM3HW HE TaK MHOro Npoobsriem, KOTopble He pellanmch Obl
TLaTenbHbIM 1 LieneHanpaBneHHbiM 004yMbIBaHUEM, U 3TOT

criyyam He Bbin NcknoyYeHneM. byayunm KpaTkum - y MeHs
NONYy4YNNOCh; 1 BOT KaK 3TO ObINo caenaHo. "

A FURTHER CONTRIBUTION ON LOCAL MEDICATION OF THE SPINAL CORD, WITH CASES.'
By J. LEONARD CORNING, M.D., March 17, 1888 Transaction of the Medical Society. New York.
P262
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