N - 3P
- AL » PR
e % WD A :Lr,.;,,.u.,iil:.mﬂ
. s

2T -

Pouencon A.M.

s E
e Z
e &
UMB
£ =
-

>
oﬂn
> =
=
e~ 4
<

3aBEAYIOMINN OTICICHUEM
aHECTE3UOJIOTUH U pCaHUMAIAH

r/q&“ = 7]
- ,&mﬁm&

a\* 0% .Ww 5
.

TR

T F—

Yymo Hoso2o?

Oblwan aHecTe3unA B
aKyllepcree —




KOH®JIUKT UHTEPECOB

«Y MEHA HET C[TOHCOPOB»




COIEPXXAHUE y

v" IloaroroBka K MHTyOAIMN
v Unnykmous

v Uaty6anus




FlmResearCh F1000Resaarch 2017, 6:1977 Last updated: 11 DEC 2017

M) Check for updates

CREVISED Theﬂdecision to delivery interval in emergency caesarean
sections: Impact of anaesthetic technique and work shift
[version 2; referees: 2 approved]

Anette Hein, David Thalen, Ylva Eriksson, Jan G. Jakobsson

Department of Anaesthesia & Intensive Care, Institution for Clinical Science, Karolinska Institutet, Danderyds University Hospital, Stockholm,
Sweden

Bpems OoT NpUHATHA pelleHua A0 usnevyeHua naoaa

Bcero obino npoaHanmanpoBaHo 135 akcTpeHHbIX KC

ObLwaa aHecte3us cokpatuna Bpemsi Ao m3snedeHus Ha 10 m 13
MWHYT no cpaBHeHuto co CA n 3A (p <0,0005)



O6wan aHecTe3na npu KC (3,1%)

KecapeBo ceuenue UTOI'O
Buo nocobus llnanosowie Ixkcmpennvie | Hmoeo
O6mas a"ecresns (OA) 9 32 41
CnunanbsHasa anecte3us (CA) 551 712 1263
OnuaypaiabHas aHecTe3us (DA) 6 23 29
OA + DA 0 1 1
KomOunnpoBanHast CA + DA I 11 18
Hmoeo 573 779 1352
Ilpouenm neitpoaxcuanvHoil 98,4 95,8 96,9

F6Y3 TO «OKIU nm. E.M. bBakyHnHon», otdyeT 3aB. OAP PoHeHcoH A.M. — 2017 rop,



I choice of Anesthesia for Cesarean Delivery: An Analysis of the
ANESTHESIA. ~ National Anesthesia Clinical Outcomes Registry

ANALGElA Juang, Jeremy MD, PhD'T: Gabriel, Rodney A. MD*, Dutton, Richard P. MD, I-;‘IELAQ; Palanisamy, Arvind MBBS, MD,
FRCA'T; Urman, Richard D. MD, MBA™T

Anesthesia & Analgesia: June 2017 - Volume 124 - Issue 6 - p 19141917

Br100op aHecTe3n00rn4ecKoro mocooust npu KC

“ i Anaaus nanHbix ¢ 1 fAuBaps 2010 mo 31 Mapra 2015 r.

OIWH * I0Ma
«...Haubonee yacmo obwas avecmesus UCNONAb30BANACH peug

NnO 0eXCypCmey U 8 8bIX0OHbIe OHUL ... ) ? ( i &




Intemational Journal of Obstetnc Anesthesia (2015) 24, 356-374
0959-289X/S - see front matter © 2015 The Authors. Published by Elsevier Ltd. @
This is an open access article under the CC BY-NC-ND license

{http://creativecommons.org/ licenses/by-nc-nd/4.0/ ). CrossMark
htp://dx.dot.org/10,1016/).130a,2015.06.008
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Failed tracheal intubation during obstetric general anaesthesia:
a literature review

S.M. Kinsella,* A.L. Winton,” M.C. Mushambi,” K. Ramaswamy,” H. Swales.“
A.C. Quinn,” M. Popat'

AHaJIU3 JaHHBIX HeyTayHOU MHTYOauuu ¢ 1970 mo 2015

1 : 390 00mux anecTe3ui B aKyIepCTBE

1 : 443 o0mux aHeCcTe3ui IpU KecapeBO CCUCHUU



Intemational Journal of Obstetnc Anesthesia (2015) 24, 356-374

959-289X/S - see front matter © 2015 The Authors. Published by Elsevier Ltd.

This is an open access article under the CC BY-NC-ND license
(http://creativecommons,org/licenses/by-nc-nd/4.0/). CrossMark
httpy//dx.dot.org/10,1016/}.530a.2015.06 008
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Failed tracheal intubation during obstetric general anaesthesia:
a literature review

S.M. Kinsella,” A.L. Winton,” M.C. Mushambi.” K. Ramaswamy,” H. Swales.“
A.C. Quinn,* M. Popat’

CMepTHOCTH IpH 0011 el
aHeCTe3UH

1 : 90 HeynayHbIX MHTYOAIIMH

2.3 : 100 000 oOmnx anecre3ui

International joumal of
Obstetric esia




(1) Taylor & Francis
\ -
N

Current Medical Research and Opinion

YacTtoTta ChOXKHOU MHTYOAUUU U HEYAAYHOMU MHTYDaL MK
B aKyLLEepPCKoW nonynauuu

2802 obwmx aHecte3snn, 1085 (38,7%) nNo saKCTPEHHbIM MOKAa3aHUAM
Hu ogHoro cnyyaa HeyaauyHou MHTYbauuun

7 cnyyaeB (6 NO IKCTPEHHOCTU) HenpeaBUAEHHbIX TPYAHbIX
AbixaTenbHbix nyten (1:400)

Habntoganocb ysenndeHune oxupenma (P = 0,003) 3a nepuop
nccnenoBaHmA

He oObHapyKeHOo, yTo yactoTta TpyAHOU MHTYBauMK
3HaYMTEeNbHO U3MEHMNACh



Y3WU npu o01eH aHecTe3UH B akyuiepcrse ???

The use of ultrasound in obstetric anesthesia

Weiniger, Carolyn F.; Sharoni, Limor

Current Opinion in

Anesthesiolopy

Current Opinion in Anaesthesiology: June 2017 - Volume 30 - Issue 3 - p 306-312

Ouenka  CH0NHCHBIX  ObIXAMENbHBIX  nymel.  uacHTuuKaims
U TOBUIHO-TIEpCTHEBHAHOMU (Cricothyroid) memOpansb!

Ecnu nycmoti sicenyoox noomeeporcoen Y3HU - eozmodicuviu omkaz om RSI?7?7?



Y3U copepmnmoro xenygka
yepes 6 4Yacos nocne

< Previous Article Articles in Press SN NN > rlpl/]ema TBepAOﬁ nMLLIIM

Ultrasonographic evaluation of gastric contents in term
pregnant patients fasted for six hours

S. Hakaid¥ | ;. C.L. McCaul, L. Crowiey

DOI: hitp://dx.dol.org/10.1016/,0a.2018.01.004 =] £ | w]a=] + 6 l"I a CO B’ 803 MO)K H 0
hPubllcwon History M A[I O ? ? ?

Published online: January 19, 2018
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Huny ogHon bepemeHHOM He Bbl10 BbIAB/IEHO TBEPAOMN MULLM B XKENYAKe

37,5% nmenun octaTouHbIN 06bem, npesbliwatowmin 1,5 ma/Kr



North Metropolitan Health Service Obstetrics and Midwifery
Women and Newborn Health Service

l:w‘:i Government of Western Australia King Edward Memorial Hospital
| L)

MpodunakTuKa
Prevention of gastric aspiration in pregnant aCnpauum

women

* Per os: PaHutnamH 150-300 mr 3a 2 4aca A0 N1aHOBOW onepaLmm KecapeBo cevyeHne

 B/B cTp: PaHuTMANH 50 Mr Ha onepaLMOHHOM CTO/Ee



Balkan Med J. 2017 Apr 13. doi: 10.4274/balkanmed].2016.0577. [Epub ahead of print]

Determining the Efficiency of Different Preoperative Difficult Intubation Tests on Patients
Undergoing Caesarean Section.

Yildinm I, inal MT. Memis D, Turan FHN.

. iEEESam, Knacc 1 - HUXHue pesubl moryr
’f\_,/ NPUKYCUTb BEPXHIOO ryby Bblle

_ KPaCHOW KalMbl
e Tecm Mallampati

* CmepHomeHmanvHas OUCMAHYUS AT T Knacc 2 - HukHue pesubl moryT

MPUKYCUTb BEPXHIOIO ryOy HUKe

* Tupeomenmanvuas OucCmaHyus s KPacHOM Kalmbl

* Tecm c npuxycom eepxueu 2y0bl

/\/\ Knacc 3 - HuXKHue pe3subl He moryT
7] {I: ]m MPUKYCUTb BEPXHIOLO ryby

250 DepeMeHHBIX \_/

YyscTBUTEAbHOCT, M crenupuaHocTh (93,75% u 95,30%) nmpu KoMOMHAIIMM TECTOB Ha
IIPUKYC BEpXHEH I'yObl 1 THPEOMEHTAILHON TUCTaHIIUN




International Journal of stetric Anesthesia (2017) 31, 45-30
0959-289X/8 - see front matter @ 2017 Elsevier Ltd. All rights reserved. @

htip://dx. dororg/10.1016/).300.2017.01.011

I AR ] ""';C{.-'v‘ International journal of
ORIGINAL ARTICLE ELSEVIER Vo8 Obstetric Anesthesia

www.obstetanesthesia.com

The performance of neck circumference and other airway
assessment tests for the prediction of difficult intubation in
obese parturients undergoing cesarean delivery

. . ’ . b . c.d ¢
J. Elamcharoenwit,” N. Itthisompaiboon,” P. Limpawattana,”™ A. Suwanpratheep,
A. Sirtussawakul'

P PeKTUBHOCTH OLEHKHU OKPY/KHOCTH IIEH M JAPYrHX TECTOB NMPU OUEHKH
AbIXaTEeJbHbIX NYTEHd A NPOrHO3MPOBAHUSA CJIO0KHOM HHTYO0AUU Y
OepeMEeHHBIX C OKMPEHUEM

CmepromenmanvHas oucmarnyus oonaoaem oonvuiell
YYBCMBUMETbHOCMbIO, YeM Opy2ue mecmbl



Anaesthesia 2015, 70, 272-281 doi:10.1111 /anae. 12955
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Diagnostic accuracy of anaesthesiologists’ prediction of difficult
airway management in daily clinical practice: a cohort study of
188 064 patients registered in the Danish Anaesthesia Database

A. K. Norskov,"” C. V. Rosenstock,” J. Wetterslev,” G. Astrup,” A. Afshari® and L. H. Lundstrom’

.f'\n;tc.\'lhc.\'izl

[InarHoctnyeckaa TOYHOCTb NPOrHO3MPOBaHUA aHEeCTe3no0raMmu
C/IOXKHbIX AbIXaTeNbHbIX NYyTEN B NOBCEAHEBHON KNNHUYECKOU

npakTuKe: koropTtHoe nccnegosarve 188 064 nauvenTos,
3apernMcTpmpoBaHHbIX B JaTCKOW aHecTe3nonorm4yeckom 6ase AaHHbIX



13 3391 cnoxHbIX MHTY6aumin 3154 (93%) 6bln HenpeaBUAEHHbIMM

Koroa oxupganacb TpyaHaa uHTybauma, 229 us 929 (tonbko 25%) vimenn peanbHyto
C/IOXKHYI MHTYbauMIO

B 808 cny4yaax us 857 (94%) bblna HenpeaBUAEHHAA CI0XKHAA MAaCOYHaAA BEHTUNALMA
Korga oHa oxuaanach, y 49 n3 218 (tonbko 22%) 6bina cnoXKHaA MmacoyHasd BEHTUNALMA

BY[bIOTOB!

[TpOrHo3upoBaHME TPYAHbLIX AbIXaTeNAbHbIX MNyTEW
OCTAaeTCA CAOXHOM 3aJadYen un  Heobxogmma
NOCTOAHHAA rOTOBHOCTb K HEOXNAAaHHbIM
TPYAHOCTAM C MHTYDaUMen n BEHTUAALUEN

BCEIJATOTOB!



Anaesthesia 2017, 72, 156-171 doi:10.1111 /anae. 13729

Original Artic

Anaesthesia
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w CPD available at http://www.learnataagbi.org

Bb10op aHecTe3uM NpH KecapeBo ceyeHun | kareropum
C MPOrHO3UPYEMbIMM TPYAHBIMHU AbIXATEJIbHBIMHU My TAMH

A. J. Krom,"? Y. Cohen,’ J. P. Miller,” T. Ezri,”® S. H. Halpern’ and Y. Ginosar"™’

Summary

...BpeMs mirst RSI-VL 100 cek (95% U 87-114), nis maTyOanns B CO3HAHHE 9 MHHYT
(7-11), nnsa cnuHanpHOM aHecTe3us 6,3 munyTh (5,4 —7,2)...

taken to establish anaesthesia, and probability of Iaiure, ol three possible anaesthetic metnods, based on a systematic
review of the literature. We considered rapid sequence induction of general anaesthesia with videolaryngoscopy, awake
fibreoptic intubation and rapid spinal anaesthesia. Our results show a shorter mean (95% CI) time to induction of 100
(87—114) s using rapid sequence induction compared with 9 (7-11) min for awake fibreoptic intubation (p < 0.0001)
and 6.3 (5.4-7.2) min for spinal anaesthesia (p < 0.0001). We calculate the risk of ultimate failed airway control after
rapid sequence induction to be 21 (0-53) per 100,000 cases, and postulate that some mothers may accept such a risk in
order to reduce potential fetal harm from an extended time interval until delivery. Although rapid sequence induction

...pacCUMTaHHBIN PUCK HeyaadHoM nHTyOauu nocie RSI-VL 1,05 va 5000 ciy4aes...
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Category-1 caesarean section, airways and Julius
Caesar

M. Sorbello, M. Micaglio
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DOl 10.1111/anae.13917 View/save citation

* He yyuThIBa€TCA ONBIT AHECTE3UOJIOTA. ..

* «He akymepckui» aHECTE3HOJIOT . ..

As Caesar himself
sald: ‘sl VIS pacem
para  bellum” -
Xo4yenib MHupa,
roToBLCH K BOMHE.

* BaxxHo pa3aenuTh: CI0KHO HHTYOUPOBATh U CJI0KHO BEHTUJIMPOBATh. ..

Jla:xe He CTOUT NbITATHCH
IIPOBOAUTH PErMOHAPHYIO aHecTe3uro uin RSI-VL!



e JlomHOCTBIO HE cOrIACHDI!

* Camplii BaXXHBIM MOMEHT - 3TO CHOCOOHOCTH OBICTPO M 0€30MacHO
npeoOpa3oBaTh dKAYPaJbHYIO aHAIBIC3UIO0 B POAAX, B AaHECTE3UIO s
KECApEBO CECUCHMSI !

Otherwise, to echo their
quote from Julius
Caesar, ‘libenter homines I1d  ,,..coonence

quod volunt credunt’ - category-1 caesarean section, airways and Julius '
YEeJOBEK C PaAOCTHIO Caesar. Areply i

wa
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BJ A © A national survey of videolaryngoscopy in the
United Kingdom
- SHELIOUS T. M. Cook ™=, F. E. Kelly

BJA: British Journal of Anaesthesia, Volume 118, Issue 4, 1 April 2017, Pages 593-600,
5 https://doi.org/10.1093/bja/aex052
Volume 118, Issue 4 Published: 08 April 2017  Article history v
April 2017
66 Cite A Permissions s Share v

P Comments (6)
Abstract

<Previous  Next> Background. There are increasing numbers of videolaryngoscopes marketed
and mcreasmg interest in the technology. The Difficult Airway Soc1etv S 2015

SToolS Do L =oAL CRS e N A o N e e e e N R e D R R S e e IR e VIR

Oxkoio 50% wumeror BI/II[@OJIaHpI/IHFOCKOH
AKYILICPCTBE. . .

HESUILS,. 111 IELULIL Iale wdads U /70. VIUEu1larylgoscopy was avallavlie 111 Y170 Ul

operating theatres, ~50% of intensive care units (ICUs) and obstetric theatres,



Anaesthesia 2017

doi:10.1111/anae. 14057

Review Article
x JoOk

Videolaryngoscop\'t vs. digect 1al
anaestheti-*in atichts with |
a systematic rgiifew aﬁ meta-

B. M. A. Pieters," E.JlFA. Maas,? J. T. A. Knape

uaTyOaiiss ¢ nepBour Iom
95% /J11#0,18-0,66, p = 0,001)

[Ipu VL nyuie BUIEMOCT!

Video laryngoscopes

v v v
Integrated channel Video stylets Rigid blade
laryngoscopes laryngoscopes
; ) I ; y
: =2 Standard Angled
Airway Blade Rigid hlade Blade
CTrach Pentax AWS Bonfils V-MAC GlideScope
Airtrag” C-MAC McGrath

Q»w | NG ‘@,

MeHbl1e TpaBMaTU3anuy (VY U,1o Yo% /1 U,U4-U, (D, p = U,UZ)

34



UHAVKIIUS

Rapid sequence induction

Check ainway equipment, suction, infravenous access
Cptimise position — head up / ramping + left uterine displacement
Fre-oxygenate to F_ O, = 0.9 / consider nasal oxygenation

Cricoid pmurﬁ “D N “[:_' PaccMOTpeTh Ha3aIbHYI0 OKCUTE€HAIIUEO
Deliver approprate induction » newmomuscwa ke uuse:s

Consider facemask ventilabon (FP___ 20 cmH,O)

*ﬂ © Obstetric Anaesthetists’ Association / Difficult Airway Society (2015) E il Ventilate with Tacemask
Communicate with assistant

2" intubation attempt
Consider:
+ alternative laryngoscope
* removing cricoid pressure
3 Intubation attempt only by experienced colleague

% © Obstetric Anaesthetists’ Association / Difficult Airway Society (2015)
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Boszmooicno ucnonvzosanue 6 akymepcmﬁ NpaKkmukKe... =it

THRIVE: a solution to the difficult intubation on labour ward?

It is well recognized that intubation of the parturient is difficult; for many years there has been little chanee fram a rannsnizad failiira rata af 1 in 20N T11 Innreaced fathy ticaia
increased pharyngeal and laryngeal tissue oedema, full dentition and large breasts combined with both ;
to multiple attempts at laryngoscopy and subsequent desaturations. This highly pressurized scenario neg
and consequent failure [2, 3]

THRIVE (transnasal humidified rapid-insuffiation ventilatory exchange) can increase oxygenated apnoea
to 65 minutes in some individuals [4]. Atrans-nasal oxygen delivery device, such as Optiflow. is applied t
rates of 70 litres per minute of humidified oxygen are delivered. This provides pre-oxygenation and main
throughout induction and paralysis, until a definitive airway is achieved. In a recent randomised controlle

re-oxygenation and THRIVE in a rapid sequence induction, the use of THRIVE resulted in an extended a|
difference in post intubation Pa02 [5]. The maintenance of oxygenation is achieved through a combinati
with continuous positive airway pressure and gaseous exchange Dy flow dependent dead space flushing
THRIVE has proven efficacy in both striduious and obese individuals [4].

Figure 1: Optiflow appiied to a patient. (Figure courtesy of Fisher Paykel Healthcare)

Use of THRIVE may transform managing the difficult obstetric airway from a pressurised, anxious situatic
make considered decisions. By dramatically increasing the time to desaturation, THRIVE may enable sec
plans to be enacted without recourse 1o bagging to maintain oxygenation. The methad may buy time for
struggling junior trainee.

TpancuazansHas beictpas Uncypnanusa Yenaxaennoro Kucnopona
(THRIVE)



Transnasal Humidified Rapid-Insufflati
Exchange for Preoxygenation Before ¢
Delivery Under General Anesthesia: A

Maryse Hengen, MD,* Rosalie Willemain, MD,* Alain Meyer, MD,* Brun
Girish P. Joshi, MBBS, MD, FFARCSI,t and Pierre Diemunsch, MD, PhD

-----

Transnasal humidified rapid-insufflation ventilatory exchange has bee
genation and increase apnea time in difficult airway cases. it may also
vulnerable to rapid desaturation due to limited pulmonary reserve. We
nasal humidified rapid-insufflation ventilatory exchange for preoxygens
delivery under general anesthesia in a patient with respiratory distresd
and heart failure from severe mitral stenosis. To our knowledge, the uf
not been previously reported in pregnant patients. (A&A Case Report

bepementocts 29 Henens, OPICEE S
SpO, 80% na Bosxyxe u 95% ¢ kil
pH 7,38, PaO, 105 mm pt. ct., PaCO, 27 MM pT. CT.

IIpeokcurenanusa ¢ ucnojibzopanueM THRIVE:
SpO, ¢ 95% 1o 98% B TeueHue S MUHYT






Anaesthesia 2015, 70, 375-392

Editorial

Unsettled weather and the end for thiopental? Obstetric general
anaesthesia after the NAP5 and MBRRACE-UK reports

NuaTpaonepannonHoe mpoOyxaeHue B akymepctBe 10% oT Bcex oO0mmx

anecrtesui, 1 : 670 npu kecapeBo ceyeHUe

«Bce onuzooel  npobysicoenuss  cuumaaucv  HenpoOOIHNCUMENbHLIMU (8
OONILULUHCINGBE CAYUAEB8 BCE20 HECKONbKO CeKVYHO), U OONbUUHCMBO U3 HUX
NPOUCXOOUTIU 8 MOMEHM UHOYKYUU UTIU BCKOPE NOCIIE Hee...»



ﬁ, n ;wst\hcsia

4 i

Review Article

Accidental awareness during general anaesthesia - a
narrative review

-
S. R. Tasbihgou £, M. F. Vogels, A.R. Absalom
First published: 5 December 2017 Full publication history Volume 73 |s§Qé1
January 2018
DOI: 10.1111/anae. 14124  View/save citatior Pages 112-122

Ha cerogHAWHMN AeHb HET A0Ka3aTesibCTB, YTO KPaTKOBPEMEHHOoe
MHTpaonepaLnoHHoe npobyxKaeHune nwmeet Kakne-nnbo
NCMXONOTNYECKME NoCAeacTBmnA B byayowem...
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Conclusions

[n the UK, most anaesthetists use thiopental
as their induction agent of choice for caesarean
section but over half of those surveyed would

of caesarean section anaesthesia? BJHM

General anaesthesia for caesarean
section: is the end in sight for
thiopental?

Dr Neel Desai
Specialist Registrar in Anaesthetics, Department of Anaesthetics, Royal Free Hospital, London NW3 2QG

Professor Brendan Carvalho
Professor, Department of Anesthesiclogy, Perioperative and Pain Medicine, Stanford University School

of Medicine, Stanford, USA

https://dei.org/10.12968/hmed.2017.78.6.358
Published Online: June 14, 2017

Bo3M0OxHO HACTaJI0 BpeMs
ropoput O TuHomeHTa e, Kak
Ipernapare ymeamnuM B HCTOPHIO?



MWHUCTEPCTBO 34PABOOXPAHEHUA POCCUACKON ®EAEPALIUU

rNABHbIY BHELUTATHbIW CNELUATIUCT

AHECTE3UO/IOT-PEAHUMATONOT
123995, yn. Bappuxaanas 2/1, Mocksa, Te. +7(916)696-16-00, e-mail: igormol46@mail.ru

2812 187 w02 tizitels

3amecTuTeNo aupexkropa Jle-
mapTaMeHTa MeJUIMHCKOH
[TOMOIIY JIETAM U CITYKObl

: POJOBCTIOMOKEHMS

§ ®unumnmosy O.C.

Veaxkaemsiii Oner CeménoBud!

'; Ha Baw 3anpoc Nel5-4/4229-07 ot 22.12.16r. coobmaro, 4To IMponodon He
PEKOMEH/IYIOT IPMMEHSATE B 103aX CBbIIIE 2,5 Mr/Kr Ans ob1iel aHecTe3uH in 6
MI/KI/49ac Juis oAJIepKaHusl aHeCTe3HH NPH POAOpa3pellICHHH (MHCTPYKLMS K
<<Hp63aﬁ3>>), YTO JOCTATOYHO AJIA TAKOrO BMEIIaTenbcTBa, B MHCTPYKIMAX APY-
rUX [[POM3BOJHMTENIEH YKa3aHo, YTO crneayer uzberats 6oabmx 103 [Tponodona
npu ponopaspeleny. [IpsMoe NpOTHBONOKA3aHHE NPH POAOPA3PELICHHH PUBO- H
aut Tonsko (upma @pesenuyc. Hicnonp3osaHne npenapara [Tponodon 3ot pup- p O H O @ OJ__[

MBI ClleTyeT u30eraTs.

' B T0 %€ BpeMs HeoOX0MMO IPHHATH MEpBI LT BOCCTAHOBJICHHA [IPOM3-
ozcTea Tuonenrana HaTpus B Poccuickol denepauun. YoeaureIbHO MPOLIY H e 6 Oc]_[ e e 2 9 5 Mr/ Kr
ouimMansbHO 00PaTHTHCS K PYKOBOACTBY ®I'YTT «MOCKOBCKH# 9HJOKPHHHbIH 3a-

BOZ} C BONPOCOM O BO3MOXKHOCTH NPOU3BO/CTBA Nperiapara «TuoneHTan HaTpus»
Ha WX MPOM3BOJICTBEHHOM Dase.



HUCITOJIbB3AOBAHUE OITMONW/10B

Minerva Anestesiologica 2017 August;83(8).858-66

DI 10.23736/50375-9393.17.11470-7
Copyright @ 2017 EDIZIONI MINERVA MEDICA
language: Engiish

Effect of remifentanil for general anesthesia on parturients and newborns undergoing cesarean O VON
section: a meta-analysis

Yunhui ZHANG, Hongmei LU, Zheng FU, Huijun ZHANG, Ye LI, Wei LI, Jingui GAOQ B

Biausinue PemugeHTaHuIa Ipyu 001Ied aHECTe3UH Ha

POKCHUII H HOBOPOKIACHHBIX IIPH KECAPECBO CCUCHMUC.
METa-aHaJINn3

PemudenTann MNoka3blBa€T MNOTCHUHAIbHBIA A(P@EKT NpH OLECHKH TIeMOAWHAMMUKHU
POXKEHHUIBI HAa WHTYOAIMI0 BO BpeMs oOmmer aHecte3nu. OmHAKO, SIBIIETCS JU 3TO
BBITOJIHBIM JIJIs1 HOBOPOXKIEHHOTO, OCTAETCS CIIOPHBIM.

Jnst  ouenku HeOnaronpuatHeix 3d@ekTtoB Pemudentanmna TpeOyeTcs MOPOBEACHUE OOJBIIETo
KOJIMYECTBA PAHOMHU3UPOBAHHBIX UCCIIEIOBAHUM C OOIBIINM pa3MepPOM BBIOOPKH.



Original Article

http:/fmyjiri iums.ac.ir Medical Journal of the Islamic Republic of Iran (MJIRI)
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Rocuronium and sugammadex for rapid sequence
induction of obstetric general anaesthesia

R. M. WiLLiaMsoN, S. MarLLalaH and P. BARCLAY
Liverpool Women's Hospital, Liverpool, UK

IIpu no3upoBke Pokyponusi 1,2 Mr/Kr oH UMEET TaKO€ K€ BpEMs
Havyasia, Kak 1 CyKIIMHWIXOJIWH B aKyIIEPCKOW TTONYJISIIUA

Pesepcust Cyrammajiexcom B 103e 16 mr/kr

1. Lee C, Jahr JS, Candiotti KA, Warriner B, Zornow MH, Naguib M. Reversal of profound neuromuscular block by sugammadex administered three
minutes after rocuronium: a comparison with spontaneous recovery from succinylcholine. Anesthesiology 2009; 110: 1020-5



Low-Dose or High-Dose Rocuronium Reversed with Neostigmine

or Sugammadex for Cesarean Delivery Anesthesia: A ANESTHESIA&
Randomized Controlled Noninferiority Trial of Time to Tracheal . ALGES|A

Intubation and Extubation

Stourac, Petr MD, PhD; Adamus, Milan MD, PhD; Seidlova, Dagmar MD, PhD; Pavlik, Tomas MSc, PhD; Janku, Petr
MD, PhD; Krikava, Ivo MD, PhD; Mrozek, Zdenek MD, PhD; Prochazka, Martin MD, PhD; Klucka, Jozef MD; Stoudek,
Roman MD; Bartikova, lvana MD; Kosinova, Martina MD; Harazim, Hana MD; Robotkova, Hana MD; Hejduk, Karel MSc;
Hodicka, Zuzana MD, PhD; Kirchnerova, Martina MD; Francakova, Jana MD; Obare Pyszkova, Lenka MD; Hlozkova,
Jarmila MD; Sevcik, Pavel MD, PhD

Anesthesia & Analgesia: May 2016 - Volume 122 - lssue b - p 15636-1545
doi: 10.1213/ANE.0000000000001197

Obstetric Anesthesiology: Research Report

240 OepeMeHHBIX
120 nonyyanu Ha HHAYKIAO CyKIIMHWIXOIUH 1 MI/Kr
120 nonyyanu Ha HHAYKIMKO PokypoHuii 1 Mr/kr

CpenHee Bpems 10 MHTyOalUuu Tpaxeu ObUIo Oosblie Ha 2,9 CEeKyHAbl B TpyIIie
Poxyponns (95% moBeputTenbHbIN HHTEpBa, OT -5,3 10 11,2 cexyHIbI)

ddppexTurnocTs POKYPOHMSA, HU YeM HU XYK€ CyKUMHHIXOJIHHA
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Rocuronium versus suxamethonium for rapid sequence
induction of general anaesthesia for caesarean section: influence
on neonatal outcomes

Hcnonb3oBanne POKypOHHST OBLUIO CBSI3aHO C 00J€€ HHU3KHMMM ITOKA3aTCISIMMU
OasoB 10 mkane Anrap B 1 MuH 1o cpaBHeHHIO ¢ CyKIMHUIXOIUHOM

Knunuweckas 3nauumocms 3moco HescHa U mpe6yem oaibHeluue20 UsyH4eHUA...
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LETTER TO THE EDITOR

Is there still an indication for @mm
the use of succinylcholine in

cesarean section? The answer is

no

OcTaJjioch JI1 MeCTO 1J1A
CyKIMHHUIXOJIHHA?
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CLINICAL REPORT

AHAPUIAKTHYCCKUA MIOK???

A suspected case of rocuronium-sugammadex complex-induced
anaphylactic shock after cesarean section

Masakazu Yamaoka' - Miki Deguchi' - Kiichiro Ninomiya® - Toshiaki Kurasako' -
Mutsuko Matsumoto'

Unoyrkyus: PokypoHui 1 Mr/Kr

3 ua 100 000 poxos

Pesepcus. CyramMmmaziekc 3 MI/Kr



Anaphylaxis Is More Common with Rocuronium
and Succinylcholine than with Atracurium

Jeffrey |. Reddy, FA.N.Z.C.A., Peter J. Cooke, FA.N.Z.C.A., Johan M. van Schalkwyk, F.R.A.C.P,,
Jacqueline A. Hannam, Ph.D., Penny Fitzharris, M.D., Simon J. Mitchell, Ph.D., FA.N.Z.C.A.

Results: Twenty-one patients were diagnosed with anaphylaxis to an NMBD. The incidence of anaphylaxis was 1 in 22,451
new patient exposures for atracurium, 1 in 2,080 for succinylcholine, and 1 in 2,499 for rocuronium (2 < 0.001).

Conclusions: In Auckland, the rate of anaphylaxis to succinylcholine and rocuronium is approximately 10-fold higher than
to atracurium. Previous estimates of NMBD anaphylaxis rates are potentially confounded by inaccurate proxies of new patient
exposures. This is the first study to report anaphylaxis rates using a hard denominator of new patient exposures obtained

directly from anesthetic records. (ANESTHESIOLOGY 2015; 122:39-45)

HoBas 3enaHgua, OknaHg, 2006 — 2012, asa rocnutana (P < 0.001)

JincteHoH 1 Ha 2080

PokypoHuu 1 Ha 2499



Incidence of Anaphylaxis Associated With

Sugammadex

Yusuke Miyazaki, MD,* Hiroshi Sunaga, MD,* Kotaro Kida, MD,* Shotaro Hobo, MD,t
Nobuyoshi Inoue, MD,* Masayuki Muto, MD,* and Shoichi Uezono, MD*

We retrospectlvely mvestlgated the incidence of potentlal sugammadex lnduced anaphylaXIs at

- — em mld i L L e -

- - m—ed M i mam

-— Tam ol tim i

AHadumnnakema Ha CyrammageKkc, TaKasa e BbICOKaf
KaK Ha JInCTeHOH unu PokypoHumn

confirm the exact incidence of sugammadef(-inducefd anaphylaxis; however, the present finding
calls attention to this potential. (Anesth Analg 2017 ;XXX:00-00)

Yacrora aHadunakcum 3a 3 roga 6 Ha 15 479,
coctasmia 0,039% (95% J, 0,014% - 0,084%)
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Review Article

The comparative efficacy and safety of
sugammadex and neostigmine in reversing
neuromuscular blockade in adults. A Cochrane
systematic review with meta-analysis and trial
sequential analysis

A.-M. Hristovska £, P. Duch, M. Allingstrup, A. Afshari

First published: 27 December 2017

DO 10.1111/anae. 14160

Cited by (CrossRef): 0 articles #2 Check for updates £ Citation tools »
This article is based on a Cochrane Review published in Cochrane Database of Systemic Reviews (COSR) 2017, Issue 8, Art
No.: CD012763. https://doi.org/10.1002/14651858.¢d012763 (see www.thecochranelibrary.com for further information)

Cochrane reviews are regularly updated as new evidence emerges and in response to feedback, and the CDSR should be
consulted for the most recent version of the review

CyrammapgeKc npepblBaeT HepBHO-MbILEYHYI0 610Kaay bbicTpee,
4emM HEOCTUTMUH (NPO3epPUH),
N aCCOLUMUPYETCA C MEHbLUMM KOJIMYEeCTBOM NoboYHbIX adhdekToB



UHTYBALIMS

Rapid sequence induction

Check ainway equipment, suction, infravenous access

Optimize positon — head up / ramping + left uterine displacement
Pre-oxygenate to F_ O, = 0.9 / consider nasal oxygenation
Cricoid pressure (10 N hﬂ'&ﬂﬂiﬂ to 30 N rmmin'u.rn!

Deliver appropriate induction / neuromuscular blocker doses
Consider facemask ventilaton (P__ 20 cmH_O)

10 aproToH = 1020 rpamMmm

30 HI)IO;FOH = 3059 rpamm



Correspondence

Obstetric tracheal intubation guidelines and cricoid
pressure - a reply

‘ |5
M. C. Mushambi
First published: 11 February 2016 Full publication history Volume 71, Issue 3
March 2016
DOI: 10.1111/anae.13394 iew/save citation A 47
Ut 1/anae. 1 3324 view/save ctanon Pages 346-347

«Ham nHysxcno cnauana ookazamos, umo omcymcmeue O0OdA6leHUss Hd
NepCMHEeBUOHbIU  XpAW 6 akKyuiepcmee, YMeHbuiaen mpyoHOoCmu U
OCNIOMCHEHUS, NO CPABHEHUN) C UCNOJb308AHUEM ONMUMUSUPOBAHHO20
0aGIeHUs, Npedcoe Yem Mbl OMKAHCEMC OM HE20 ... »
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ane Amin and Fathy, J Anesth Clin Res 2016, 7:2
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Research Article Open Access

Can [-Gel Replace Endotracheal Tube During Elective Cesarean Section?

Sabry Amin'" and Sameth Fathy?

: . : _ - v Time to successful airway insertion| 11.312.4
Assistant Professor from the Departments of Anesthesiology and Surgical Intensive Care, Faculty of Medicine, Tanta University, Eqypt

2l ecturer from the Departments of Anesthesiology and Surgical Intensive Care, Facuity of Medicine, Tanta University, Egypt (sec)
Failure of insertion 0.0%
The need for endotracheal tube 0.0%
Mo:xet au 1-Gel 3amMmeHuTH i
The ease of airway insertion: 98%
Grade | 2%
NHTYOAIMOHHYIO0 TPYOKY 7?7?
Peak airway pressure (cm2H20) 154428
Leak pressure (cm2H20) 22444 4
Leak volume (mL) 258445
1000 O6IIII/IX aHeCcTe3un Recovery time(min) 10.45 + 2 56

The time needed to achieve Aldrete| 1435 +6.34
Recovery Scale Score of 9 was (min)

C nepBoi nonbITKH 99%, co Bropoi 1%

Walues are in number of Parturients (%), mean £ 5D (standard deviation)

Table 2: Insertion characteristic of the i-gel.



Table 1: Indications for general anesthesia

TR Home
" . . Current issue ltems n (%
‘@, Chlnese Medlcal JOUrnaI Instructions — . : - [..}
- Submit article Contrammdication to regional anesthesia 92 (47.9)
Failed regional anesthesia 53(27.6)
Chin Med J (Engl). 2017 Feb 20; 130(4): 404-408. pmciD: | Obstetne factors 31(16.1)
doi: 10.4103/0366-6999 199833 Matemal factors 16(8.3)

Laryngeal Mask Airway for Cesarean Delivery: A 5-Year Retrospective
Cohort Study

Zhi-Yu Geng and Dong-Xin Wang I/ICHO.JII)B OBAHI/IE L M A

Table 2: Airway tool choice for 5 years, m (%)

Year ET group LMA group e P*
2010 21 (84.0) 4(16.0) - -
IKeTpeHHocTs 21 (37.5%) 2011 27 (77.1) g (22.9) 0.429 0.513
2012 16 (61.5) 10 (38.5) 3.2290 0.072
2013 32(68.1) 15(31.9) 2128 0.145
2014 28 (59.6) 19 (40.4) 4479 0.034
Total 124 (68.9) 36 (31.1) - -

*Compared with year 2010. — Not applicable; ET: Endofracheal mtubation;
LMA: Laryngeal mask.



Ll er al. BMC Anesthesiology (2017) 17:169

DOl 10.1186/512871-017-0460- BMC AﬂEStheSiOIOgy
LMA Supreme ™

Npy KecapeBO CeYEHUMU:

Supreme™ laryngeal mask airway use in @ NPOCMNEKTUBHOE KOIMOPTHOE
general Anesthesia for category 2 and 3 nccrnenosaHue

Cesarean delivery: a prospective cohort

study

Shi Yang Li', Wei Yu Yao', Yong Jin Yuan®, Wen Shu Tay”, Nian-Lin Reena Han”, Rehena Sultana’,

Pryseley N. Assam”, Alex Tlong-Heng Sia™ and Ban Leonag Snag

584 poxeHul,

98,3% c nepBon MOMbITKA, ODOLWMA KOIPPUUNEHT YyCrneLwHON YCTaHOBKM COCTaBWUII
100%

YcTaHoBKa oporactparbHOro 3oHaa Oblno ycrnelluHbIM Npu NepBon NonbITKe BO BCEX
crnyyasx

SLMA wmoxeT ObiTb ansrepHaTMBHbIM 9dPEKTUBHBLIM CPEOCTBOM MNPOTEKLNU
OblXaTernbHbIX NyTEN NP KECApPEBO CeYEeHUN 2 U 3 KaTeropmm CPpOYHOCTM nop obLen



General anaesthesia for [ 7 | Anaesthesia ano
operative obstetrics Intensive Care

After reading this article, you should be able to: Me(j | C | [‘l e
» discuss the specific increased risks posed by general anaes-
thesia in the obstetric population
Rowena Cockerham » explain the importance of preoxygenation, aspiration prophy-
laxis and proper positioning in obstetric patients
» list the pros and cons of cricoid pressure

Rachel Davison

Abstract

August 2016 Volume 17, Issue 8, Pages 375-378 e

MuHUManbHasa anbBeonApHasa KoHueHTpauma (MAK) cHu»kaetca BO Bpems
bepemeHHOCTM Ha 25-40%, ocobeHHO Yy porKeHuu B popmax, u ET rasa

NONKHA noaaep»KnBatbCca Ha ypoBHe He bonee 0,8 MAK



(Acta Anaesth. Belg., 2016, 67, 101-111)

update \
AKyuIepckasi aHecTesnojiorus B beabrum...

B. VErsyck and P. Van Houwe

A survey of obstetric anesthesia practices in Flanders — 10 year @
‘ :l

Unayknus: [Iponodon (96%) u CykumaunxonuH (45%) nimm Poxyponuii (38%)
IHognep:xanue: CeBodmropan (81%) umu [Ipomodoi (11%)

Anaabreruku. Cydpenranmn (57%) nau @erranmn (15%), 50% mporieHTOB BBOIAT 10
M3BIICUCHHMS T1J10/1a

Tuonenran (27%W¥2%) Mponodon (71% 4 96%)
Ketamun (13%¥ 4%) ®entanma (0% £ 15%)
CyxkuaunxoinH (69% ¥ 45%) Pokyponmnii (14% 4 38%)



The Myth of Rescue Reversal in “Can’t Intubate, Can’t Ventilate” s i
Scenarios /%\N%LTS Egll ﬁ\

Maguib, Mohamed MB, BCh, MSc, FCARCSI, MD; Brewer, Lara PhD, MS; LaPierre, Cristen PhD; Kopman, Aaron F. MD;
Johnson, Ken B. MD

&

Anesthesia & Analgesia: July 2016 - Volume 123 - Issue 1 - p 82-92

Muo
0 CNAacUTeNbHOU peBepPCUmn NPU CLeHaAPUX
«He mory uHtybuposars,
He MOry BeHTUNIMpPOoBaThb»

CyrammageKc — 31o He cnaceHue! !l



He mory uHtybuposatb, He Mory BeHTUAUpPOBaThb

Pesepcua PokypoHusa ¢ nomouwbto Cyrammagekca He obecneuur
npobyXaeHne naunveHTa WM HemeaNeHHOe BO3BpalleHMEe CMOHTAHHOW
BEHTUNALUMN.

[Mpn OXUPEHUU, AaXe C NpeoKcureHauuen, K TOMY BpPeMeHM Koraa
NPOUCXOANT pPeBepcuaA, HacbiWEeHNe remornobuHa KUciopoaom, CKopee
BCcero, 6yaer onacHO HU3KUM.

Cunbl A0/MKHbI ObITb HaNpaB/aEeHbl B NEPBYO o4epeb Ha BOCCTaHOBNEHUM
NPOXOAUMOCTM AbIXaTe/NbHbIX MyTEeN, OKCUreHauMM N BEHTUNALUM B
COOTBETCTBUU C peKOMeHaaUNAMMU.

dapmaKo/IorMyeckoe BMELLATENBCTBO HE MOKET ObiTb MCNONB30BaAHO, KaK
OCHOBHOE CpeAacTBO cnaceHUA NaUuneHTOoBs.
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HazanpHas okcureHanuss HeoOXoaruma M JOJDKHA IPOI0JHKAThCS
10 YCIICIIHOW MHTYOalun

Hcnons3oBanue PemudeHTannna J10myCcTUMO
(Oenranun ?77?)

Hcnonb3oBanue POKypoHUs BO3MOXKHO,
HO Tosbko npu Hammuun Cyrammazaekca

Hannune LMA o00si3aTenbHO B ONEpallHOHHOM
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