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I'Iﬂcnennepauunu HaAdA aHanbreanA

NSAIDs

= All NSAIDs have opioid sparing activity
- Effective in reducing post-cesanean deliveny pain
- Enhance opicid analgesia
- Decrease opicid-related sde effects
= Non-selectively inhibit cyclooxygenase-1 & -2
- Undesarable side efects mclude platelet dy=tunchon, renal
impairment, and Gl iritation

= American Academy of Pediatrics regards NSAIDs
safe for use in breast feeding women

= Typical post-cesarean dosing in healthy women
- |buprofen &l0mg fo B0lmg orally every B howrs.

Larmas, &t 3l Clin Parnanol S4E358 2013
Fiocss & Alihi Trapter J7 . Chariteot's Clristic Aceathesa 5 B2 2003

Acetaminophen

= Lass effective than NSAIDs in decreasing opicid consumption
and post-op nausaa & womiting.
= ENf@ctieg i reducing posl-Cesaraad Selivery pain
- Enhance cpicid analpesia
- Decreass opicid-related side affechs
= Intravenows acetaminophen available
Higher peak plasma CconceEniratons companed 1o oral
- Dosing 550mg gd hows or 1000mg g8 howurs. (4 giday man)
In nursing mothers infant dailly dese is 1% - 2% of matermal
- Pharmacokinetics recently delerminsd post-cesarean sliminaben hat-
life of 118 minutes
- Mo ourmeEnt anadgesic outcome Denefit compansd 1o o
Fesngwves A ol 5, Svidl Blasd Med 17:75-20. 2012
Fuin A, el 8l LDOA 211055, 2012

Lowcos: @t @l Cilr F'\l:fr-ﬂ:l S0 48355 2013
Fincd £ Aleshi Chapeer 27, Cresmuts Oostemc Anestans 9= Ed 2083

+ Opioids




IocieonepuuoHHasa aHAJAbIe3uda 0e3
ONMUOUIHBIX IPenaparoB.

MeHpluit  nocieonepaluOHHbIN pacxoll  OMUOWJOB  HUMEET
MO3UTUBHBIN 3(G(EKT Ha OKOJOONEpallMOHOE IHMTaHHE, YCKOpSET
PAHHIOK MOOMIM3ALIMIO U MPEKICBPEMEHHYIO BBIIUCKY U3 OOJIbHUIIBI.
OTHA DJIEMEHTBl SBISIOTCA IJIABHBIMA COCTABHBIMH  IPOTPAMMBI
YCKOPEHHOW peaOWIMTAIllMK IOCJe OIlepallid W MBI  SBIISIEMCS
CBUJCTECISIMA WX HWMIUIEMEHTHPOBAHUS B AaKyIIEPCKOM MPAKTHKE.
Pa3Butne MeTOa0B 00JIerYeHUs MOC/JdeoNepannoHHoN 001 HA Oa3e
TeXHUK  PEruoHAJbHOM  aHEeCTe3UH  MOKeT  CYIEeCTBEHHO
OrPAHUYHUTHh KOJHYECTBO HAPKOTHUYECKHX CPeACTB U NPEeBPATUTH
PAHHUHA MOCJIEONEePALMOHHBIN MEePUOT B CBOOOAHBIA OT ONMMOUTHBIX

Inpcemnmaparos. S5l Postcaesarean section analgesia: are opioids
still required?

Alexandra M. V. Schyns-van den Berg", Anjoke Hu.-s,:cs", and
Robert Jan Stolker®

Curr Opin Anesthesiol 2015, 28:267-274
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Tonorpadgwuyeckas aHaToMusa
nepegHen OPHOLLIHON CTEHKMN.

Cn N

ABDOMINAL CAATY

P. Hebbard,RAPM, 2011
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Tonorpaguyeckas aHaTtoMus
nepegHen BPIOLLHON CTEHKMA.

AL L

Anterior axillary line

Rectus abdominks
- ., feut)

Posterior rectus
sheath

T
Ta
™
Lateral
TiQ ! ] — cutaneaus br, of
T11 — = [ spinal merves

Tld ——
[subcostal]

Transwersus abdominis m.

and aponeurcsis Ext=rnal obligue m.

Internal obligue m. [cut) and apaoneurosis

Ilishypogastric n.

Higinguinal n, Transversalis

Ki Jin Chin &others.Regional Anesthesia and Pain Medicine = Volume 42, Number 2, March-April 2017 Ra of the Abdominal Wall
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Tonorpauyeckass aHaToMuUsA
nepeaHen OprOLLHON CTEHKN.

Mid-axillary line

Anterior axillary lina U5G subcestal TAF block

Mid-clavicular line
—EOM

Anterior rectus sheath [cut)
Posterior rectus sheath

Transversus abdominas m.
Intermal obligue m. (out)

External oblique m. {cut] USG lateral TAPF block

Rectus abdominus m. (cut] —— Lateral cutanecus branches

of thoracoabdominal nn, (TE-T12]

Anterior cutaneous branches
ol tharatoabdominal iin, [TET12)

iliahy pogastric n.
llipinguinal n.

—— Extarnal oblique m. and apanaurosis
o1
Transwersalis fascia

- S
| e
External obfique apaneurosis (cut) internal cblique apaneurssis (cul)

Ki lin Chin & others.Regional Anesthesia and Pain Medicine = Valume 42, Number 2, March-April 2007 Ra of the Abdominal Wall
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Transversus abdominis plane block for analgesia aflter Cesarcean
delivery: a syvstematic review and meta-analvsis
Bloc dans le plan do muscle transverse de "abdomen apres

accouchement par césarienne: revue systématique de la littérature
et meta-analyvse

Basem M. Mishriky, %D - Romabd B, George. MDD -
Ashraf 5. Hohih, MBEBCh
Tk b Comarsd ain Ouifesnce ain OTmeria
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Выступающий
Заметки для презентации
According to recent version of Prospect Group TAP block should be recommended considered to avoid side ef-s of it or iv using opioids.
Recent studies showed the higher efficacy of posterior approaches compared with classical TAP block/



Transversus abdominis plane block

for analgesia after Cesarean delivery.
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A systematic review

P FUSCO !, P SCIMIA 2, G. PALADINI 3, M. FIORENZX] 2
E VACCA ', A. BEHR 4 M. MICAGLIO S, G. DANELLI &, V COFINI7, 5. NECOZIONE. .

G. CARTAS F PETRINI 3, . MARINANGELI?

Tanie 1L—The risk of bias of the included studies.

Random . Blinding Blinding Incomplete Selective
Reference sequence Allocaion of participants of outcome outcome reporting
peneration concealment and researchers assessment data
McDonnell er 2/ 2008 22 Low Low Low Low Low Low
Belavy et al. 20093 Low Not clear Low Low Low Low
Costello et al. 2009 31 Low Not clear Not clear Low Low Low
Kanazi et al. 201032 Low Low Low Low Low Low
Baaj et al. 2010 % Not clear Not clear Low Not clear Low Low
Mc Morrow ez al. 2011 ¥ Not clear Low Low Low Low Low
Loane et al. 2012 % Low Low Low Low Low Low
Bollag et al. 2012 3 Low Low Low Not clear Low Low
Canovas et al. 20135 Low Low Not clear Low Low Low
Singh ez al. 2013 3 Low Low Low Low Low Low
Lee etal. 2013 ¥ Low Low Low Low Low Low

Minerva anestesiologica. Vol. 81 - No. 2 ,p.195-204

ot. Petersburg

Key messages

— US-guided TAP-block is a regional an-

algesic technique which has an evolving role
in postoperative analgesia for lower abdomi-
nal surgeries, including C-section.

. E. PETRUCCI2, T. POZONE _ US-guided TAP block alone does not

improve postoperative analgesia in com-
parison with intrathecal opioid, but at the
expense of an increased incidence of opioid-
related side effects.

— When correctly executed, US-guided
TAP block, as part of a multimodal analgesic
regimen including intrathecal opioids, may
reduce postoperative opioid consumption
and opioid-related side effects, improving
postoperative pain control and patient satis-
faction, but further studies are necessary to
explore this field of research.

— Studies are also needed to investi-
gate the optimum US-guided TAP block
approach for analgesia following cesarean
section, as well as to examine continuous
catheter techniques for TAP block, in order
to evaluate the efficacy of this technique in
postsurgical chronic pain.
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dapmakosiormyeckme acnekThbl
TAP-0nokaabl.

* MA anuTeneHOro AencTBusA:ponMBakamnH, OynmBakauvH,

* nesBobynuBakauH.

* PacTtBOpbI C HU3KOW KOHUEeHTpauueu:

» 0,25-0,375% ponueakauH. 0,25% bynmBakauH

« Makc. gosa: ponuBakamnH2,5 Mmr/kr, bynmeakamH 1-2,5 Mmr/kr.
« "Cyxas macca tena".

* 15-20 Mn Ha KaxXaQyr CTOPOHY.

* AObHOBAHTHI:
* eKcamMeTas3oH, AexMmeaeToMuaonH +-

“I Cvesn (¢
Congress \

* KNOHWOWH-
« Exparel +7
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bnokaga TAP nocne kecapeBa ceuyeHus
npwn CNMHarbHOU aHeCTe3unw.

* YMeHblUeHne cTatuyeckon bonm B wkane NRS B 6-24 4.,
OUHamu4yeckon bonu B 6-12 u.
* be3 BnuaHua ctat.NRS nocne 48 uv.,
« nnHamMm. NRS nocne 24 yacos.
* lcnonb3oBaHMe MopMmUHa MmeHblle B 6-24 v.
B cpegHemMm Ha 24 mr mopduHa.
1 noza Mmopdu1Ha 2 yaca nosgHee.
- bonbLwee yooenerBopeHne DonbHoro.
« TAP- 6bnokaga npwv cnnHansHoM BBegeHnn mopduHa:

* MallQ NpeMyLLecTs
aa) I, Als&T FA, Waja) W, Baday 28, Thalla) AK. Efficacy of ultrasound-guided transversus abdominis plane (TAP) block for

posteesaresan section delivery analgesia—a double-blind, placebo-controlled, randomized study, Middle East lAnaesthesiol. 2000
2EZ1-B26

Belavy [y Cowlishaw P, Howes M, Phillips F. Uhtrasound-guided transversus abdominis plane block for analgesia after caesarean delivery,
Br ) Anasesth, 2009103726730

McDonnell )G, Curley G, Carney ), et al, The analgesic efficacy of transversus abdominis plane block after cesarean delivery: a randomized
controlled trial, Anesth &nalg, 2008; 1046186151
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OcnoxHeHuna TAll-0nokaabl.

Mexannyeckas TpaBMa. OpIOIINHA, IE€YE€Hb, KUILIEYHUK, COCY/IHI,

pPETPONEPUTOHEATbHAS T€MATOMA.

MHOTOKCUYHOCTS.

HenpennamepenHoe pacrpocrpaneHne MA 10 HOSCHUYHOTO
CIUIETEHMS, OCAPEHHOIO HEPBA.

Wrong-side block - mpu ogaocroponneii TAP — 61okazne.

LAST. anactomo3 Mexxny BepxHeil 1 HUKHell TOTIpPEBHOM apTepHeii.

Octopoxxro ipu RSh block.



TAP-0nokana
nocrie rMHEeKoNorn4Yecknx onepaumsix

[lpenbloywme nccrnegoBaHus+.
[locneaHue nccnegoBaHusa +-.

[TpnymnHa:
BUCLIEPArIbHbIN KOMIMOHEHT 60N rnocrie 3aTux onepaunn.

QLB-block moxeT ObITb ny4ywen 6nokagon?

Amr YM, Amin SM. Comparative study between effect of pre- versuspost-incisional transversus abdominis plane block on acute and chronicpost-
abdominal hysterectomy pain. Anesth Essays Res. 2011;5:77-82.

Sivapurapu V, Vasudevan A, Gupta S, Badhe AS. Comparison ofanalgesic efficacy of transversus abdominis plane block with directinfiltration of local
anesthetic into surgical incision in lower abdominalgynecological surgeries. J Anaesthesiol Clin Pharmacol. 2013;29:71-75.

De Oliveira GS, Milad MP, Fitzgerald P, Rahmani R, McCarthy RJ.Transversus abdominis plane infiltration and quality of recovery after laparoscopic
hysterectomy: a randomized controlled trial. Obstet Gynecol.2011;118:1230-1237.

Kane SM, Garcia-Tomas V, Alejandro-Rodriguez M, Astley B, PollardRR. Randomized trial of transversus abdominis plane block at totallaparoscopic
hysterectomy: effect of regional analgesia on quality ofrecovery. Am J Obstet Gynecol. 2012;207:419.e1-5.

Calle GA, Lopez CC, Sanchez E, et al. Transversus abdominis plane block after ambulatory total laparoscopic hysterectomy: randomizedcontrolled trial.
Acta Obstet Gynecol Scand. 2014;93:345-350.
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[ Ipr4yrHBI ‘””eyz[aq HpI/I TAP- JTOKaZe:

*»CymecrtBoBanue TAP- cruieTeHus , IepeKpHITHE 30H HHHEPBAIIUH
(Stoving 2015,Hebbard 2015)

ssIlepecMmoTpenre mnpoucxoxacHus u HanpasiaeHus nn. l1-1G.

s HenpaBuibHas TeXHUKA ASITOHUPOBaHUSI MA.
(wrong end-needle position) (Castello 2009).

¢+ Th9-L1 6noxupyercs B 50% mpu lateral TAP-block.
-lateral branches orxogsar npoxcumaneaeii(Lee T.H.W et al.,2010)

**OTCyTCTBHE 3aBUCUMOCTH MKy YBEIMUCHHEM 00bEMa
MA wu a3¢dexrom. (J. Borglum, 2012)
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External oblique

Internal oblique
Quadratus
lumborum

Transversus abdominis
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Tormorpaduueckas aHaTOMUs IEPEIHEN

OpIOIIHON CTCHKH.
Quadratus Lumborum Block

]

j'

Latissimus dorsi m.
Subcostal n. (T12)

Transversus abdominus m.
Internal oblique m.

External oblique m._

lliohypogastric n.
_—llioinguinal n.

Transversalis fascia
Quadratus lumborum m.

Erector spinae m.
Transverse process
Psoas major m.

— Posterior thoracolumbar
1 fascia

— Middle thoracolumbar
. fascia

|\ Anterior
thoracolumbar
fascia

Ki Jin Chin & others.Regional Anesthesia and Pain Medicine « Volume 42, Number 2, March-April 2017 RA of the Abdominal W
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ITpu noctyne QL1 urna BBOAUTCS B JIaTepaibHO
-MeJIMaIbHOM HaIPaBIICHUH C LIENIbIO JOCTKCHUS
npocTpaHcTBa Mexxay transversalis fascia

u anoHeBpo3oM Internal obligue muscle i transversus
abdominis muscle.

ITpu QL2 Takas->xe TpackTopus Urisl (kak mpu QL1)
C LIEJIBIO NTOCTUKECHUS 3aJTHEU TTOBEPXHOCTH
quadratus lumborum muscle.

ITpu QL3 urna BBogUTCS B 3aJHE-TIEPEIHUM
HAITPABJIEHUH C LIENbIO JTOCTUKEHUS MIEPETHEN
noBepxoctu quadratus lumborum muscle.

| anterior

Regional Anesthesia and Pain Medicine « Volume 41, Number 6, November-December 2016
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Knacenpukanusa Ueshima Quadratus Lumborum
Block . 4 Tuma 010Kxaasbl.

Knaccudukaiys Ha OCHOBE
OKOHYATEJIbHOTO ITOJI0KEHHUS UTJIbI 10
oTHomeHuo Kk QLM.

QL-1-00koBoi1 1oCTYyII,
QL-2- 3aguuii nocTyi,
QL-3- nepeanuit 10CTyII,
QL-4- BHYTpUMBIIICUYHBII
HOCTYII

Ueshima et al. Ultrasound-Guided Quadratus Lumborum Block: An Updated Review of Anatomy and Techniques. Hindawi.BioMed Research

International. Volume 2017, Article ID 2752876, 7 pages.


Выступающий
Заметки для презентации
It is logically and communicationally easier to name
QL blocks based on the needle tip position in relation to
QL than the publication sequence or needle trajectory [12].
Accordingly, the QL 1 block is referred to as the lateral QL
block because it involves injecting local anesthetic lateral to
the QL muscle with the spread at the junction of QL with
transversalis fascia, similar to the pattern of transversalis
fascia plane block [5]. By the same rule, the QL 2 block
is considered a posterior QL block. The transmuscular QL
block is named the anterior QL block because it involves
injecting the local anesthetic at the anterior aspect of the QL
muscle. Finally, the intramuscular QL block is referred to as
the intramuscular QL block.


Quadratus lumborum block B moc/ieonepanmoHHoi

_ AHAJBIC3UM IOCJIC KecapeBa CeYeHM .
Patients used significantly less morphine than the control group (P < 0.001

at 6 and 12 h, but not at 24 and 48 hours after c.c.

The local anaesthetic group had significantly less morphine demand than
the control group (P < 0.001) 6, 12, 24 and 48 h after c.c

VAS for pain at rest at all times except 24 h after c.c.,
VAS for pain on movement (dynamic) at all times after c.c.

CONCLUSION:

The QLB after caesarean section was effective and provided
satisfactory analgesia in combination
with a typical postoperative analgesic regimen.

Blanco Rafael; Ansari, Tarek; Girgis, Emad .Quadratus lumborum block for postoperative pain after caesarean section:
A randomised controlled trial. European Journal of Anaesthesiology:




Quadratus lumborum block B mocsieonepanuoHHoii
aHAJbIC3UN I10CJIC KECapeéBa CCUCHUI.

Table 4.Time to first morphine use in minutes

Time (min.) 95 2025 267 7796 6184 12821 \ p=0.000

Table 5. Numeral Rating Scale (NRS) pain scores on days 0 and 1 postoperatively

4h 3(0-7 1131 1(0-4) 1.053 p=0.000
8h 3(2-5) 0.574 2(0-3) 0.847 p=0.000
12h 3(2-6) 0.740 2(0-3) 0513 p=0.000
16h 3(1-6) 1.206 2(1-4) 0.851 p=0.001
20h 3(2-5) 0516 2(0-4) 0.804
24h 3(1-6) 0.861 2(0-3) 0.757
30h 3(2-5) 0.547 1(0-3) 0.630

36h 3(2-5) 0.648 1(0-4) 0.988
42h 2014 0.616 1(0-3) 0.670
48h 1(0-3) 0.340 0(0-1) 0.247

Mieszkowski MM, Mayzner-Zawadzka E, Tuyakov B, Mieszkowska M, Zukowski M, Wasniewski T, Onichimowski D. Evaluation of the
effectiveness of the Quadratus Lumborum Block type | using ropivacaine in postoperative analgesia after a cesarean section — a controlled clinical

study. Ginekol Pol. 2018;89(2):89-96.



CpaBHeHue TAP- 6noKaabl u QLB(quadratus lumborum block)
Nnocne KecapeBa cevyeHus.

Quadratus Lumborum Block Versus Transversus Abdominis

Plane Block for Postoperative Pain After Cesarean Delivery
A Randomized Controlled Trial

Rafael Blanco, MBBS, FRCA, Tarek Ansari, FFARCSI, Waleed Riad, MD, KSUF and Nanda Shetty, MDD

QLB: transducer was placed at the level of
the antero superior iliac spine and moved
cranially until the 3 abdominal wall
muscles were clearly identified. The
external oblique muscle was followed
posterolaterally until its posterior border
was visualized (hook sign), leaving
underneath the internal oblique muscle,
like a roof over the QL muscle. The probe
was tilted down to identify a bright
= hyperechoic line that corresponded with
the middle layer of the thoracolumbar
fascia. The needle was inserted in plane
from anterolateral to posteromedial. The
optimal point of injection for the QL block
- was determined over the lumbar interfacial
triangle using hydrodissection.

Regional Anesthesia and Pain Medicine « Volume 41, Number 6, November-December 2016



CpaBHeHue TAP- 6nokaabl u QLB
noc/ie KecapeBa cevyeHus.

Quadratus Lumborum Block Versus Transversus Abdominis

Plane Block for Postoperative Pain After Cesarean Delivery
A Randomized Controlled Trial

Rafael Blanco, MBRBS, FRCA, Tarek Ansari, FFEARCSI, Waleed Riad, MD, KSUF and Nanda Shetty, MD

E OLE group
B QLB grouwp 0 B TAP group
B TAP group
pee.0zT
80
p=0.014"
B 0015
— 1]
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= 2 40
;E1 &0 p=0.006" [ S
T 2
3 g
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3 3
g 401 g-
z pe i :g p=0.048°
5 3 4
] 2
3 3
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p=0.040"
p=0.822 NS peil.262 NS
P=0,155 NS é ‘ é btk é E
] ——= —=—= ol | e
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Ti Ll
Tians of Measursment imee of Mirdsuroment

FIGURE 3. Graohi tation of d ds in the 2 .01g FIGURE 2. Graphic representation of consumption in the 2 groups:
raphic representation of demands in the 2 groups: Q QLB shown in orange and TAP shown in green. N5,

shown in orange and TAP block shown in green. N5, not sianificant
not significant. CONCLUSIONS
In summary, the present results showed that QLB produces
more prolonged analgesia than the TAP block Adopting the
QLB as the default technique can significantly decrease opioid
use and adverse effects after cesarean delivery.

Regional Anesthesia and Pain Medicine « Volume 41, Number 6, November-December 2016
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JIsyctoponnuii QLB nocie smooau3auuu
MAaTOYHBIX COCY/IOB.

VAS cumsmiics ¢ 8/10 go 5/10 uepes 30 mun u 10 3/10 mocne 60 mus.
Yepes 24 gyaca nHTEHCHUBHOCTE 00Jn B mikane VAS ocrasajack- 2-3/10.
HukaknxX JOTONMHUTEILHBIX aHAIBICTUKOB HE BBOIUII.

METHODS: A 43-year-old woman was admitted to the gynaecology department of Mother and Child
Hospital, University Medical Center, for uterine artery embolization. Shortly, after successful
completion of the UAE procedure, the patient began to complain of severe pain in the lower abdomen
rated as a 9 on a verbal analogue scale (VAS) of 0-10. Intravenous tramadol 100 mg was infused over
30 min with minimal reduction in pain. Trimeperidine 20 mg was then infused over 30 min. Pain scores,
however, remained 7-8/10 on the VAS. It was therefore decided to place a bilateral single-shot
ultrasound-guided quadratus lumborum block.

RESULTS: The procedure was well tolerated and brought notable pain relief. VAS declined from 8/10
to 5/10 after 30 min and to 3/10 at 60 min. Over the ensuing 24 h, VAS pain intensity remained 2-3/10.
No further analgesics were necessary.

CONCLUSION: A randomized control clinical trial is warranted to assess the efficacy of QL blockade
and to compare it with other analgesic options in uterine artery embolization. Bilateral quadratus
lumborum blockade may be an excellent pain control option after uterine artery embolization.

B Ben-David, Z Kaligozhin, D Viderman. Quadratus lumborum block in management of severe pain
after uterine artery embolization European Journal of Pain: EJP 2018, 22 (6): 1032-1034
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PacmpocTpaneHune BBEpX U B TPYIHOM OTACH
rmapasepreopaiibHoro nmpocrpadctea MA mpu QL-block.

Interfascial Plane Blocks. Back to Basics. Reg
Anesth Pain Med 2018;43: 341-346).
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Mo»KHa am ncnonb3osartb ESB (erector-spine block) nocne

KecapeBa CEYEHUA U TMHEKO/IOTUYECKMX onepauun?

ESP block is a promising regional anaesthetic technique for abdominal surgery
when performer at the level of the T7 transverse process. Its advantages are the
ability to block both supra-umbilical and infra-umbilical dermatomes with a single-

level Inj ection and Its relative simpl iCity.(K.J. Chin et al. The analgesic efficacy of pre-operative bilateral erector
spinae plane (ESP) blocks in patients having ventral hernia repair.Anaesthesia,2017, 72:p.453-460)

y *

Caudad
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Mo»KHa am ncnonob3oBartb ESB (erector-spine block) nocne
KecapeBa CeYEeHUA U TMHEKONOrnyecKkux onepauum?

Onepauus NRS 0-24 | notpebnerue
h onuouaos,morfine,
’ mg
max/min
bonbHasal Nanapockonuyeckaa 3/1 12
OBapueKTomus
bonbHaa 2 amnytaums maTkm c 3/1 12
npuaaTkamm

-/ ceHTa6ps 2018 / CaHkT-[leTepbypr
eptember 5-/, 2018 / St. Petersburg

bonbHasa 3 amnytaumsa maTku c 4/1 14
npuaaTkamm

bonbHan 4 KecapeBo ceyeHue 3/1 0

Personal non-published data.
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YasTpaconorpadgus
H LEHTPAaJbHbIE 0JI0KA/IbI
B aKyllIepCTBE.

f.

| | | | | |
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C IIOMOIIBIO ITAJIBIIAIINHN dHATOMHWYCCKHUX HYHI(TOB.
OTEKU
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YBEJINYCHUE BECA
YBEJIWYECHHUE JIOPA03a

I'OPMOHAJIBHBIC USMCHCHHS BO BPCM:A 6epeMCHHOCTI/I
(MI3BMEHEHUE TAKTWJIBHOIO OIIYIIECHUS KENTON U IPYTUX CBSI30K)

CY>KEHME AIUYPATBLHOTO MPOCTPAHCTBA
apyrue (paxkTopbl

Shaikh F, et al. Ultrasound imaging for lumbar punctures and epidural catheterisations:
systematic review and meta-analysis. BMJ 2013; 346: f1720.
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I IpenmyniecTBa UCIOJIb30BAHMA
yIBTPa3ByKa [P HEUPAKCUATIBHBIX

OJIOKamax.

1. TouHas uaeHTU(UKALUS SIUAYPATBHOIO

IPOCTPAHCTBA.

2. TOYHas UACHTU(UKAIASA CPSIAHEH JTUHUMU.

3. TOYHas OllEHKA NIYOHMHBI SIIUIYPATLHOTO

IPOCTPAHCTBA.

4. TOYHOE OIPEJECTICHUE ONTUMAIILHOTO
IIPOCTPAHCTBA JJIS SIIUAYPATBbHOU ITYHKIIUH.

5. TOYHOE ONPEACIICHUE YIJIa BBEACHUS UIJIbI

Tuohy.

Nassar M, Abdelazim I. Pre- puncture ultrasound guided epidural insertion before vaginal
delivery. J Clin Monit Comput 2015; 29: 573-7.
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IIpe- npoueaypanbHOE UCIIOIB30BAHUE
yIbTPA3BYyKa IIPU SMUAYPATBHOU aHECTE3UH.

Spinous Process .
Posterior Dural
Ligament

Anterior Dural
Ligament

Auto Gain [

Manuel C. Vallejo. Pre- Procedure Neuraxial Ultrasound in Obstetric
Anesthesia. J Anesth Perioper Med 2017;
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IIpe- npoueaypanbHOE UCIIOIB30BAHUE
yIbTPA3BYyKa IIPU SMUAYPATBHOU aHECTE3UH.

Transverse Process ~._

Posterior Dural
Ligament

Anterior Dural
Ligament

¥ Delete

Manuel C. Vallejo. Pre- Procedure Neuraxial Ultrasound in Obstetric
Anesthesia. J Anesth Perioper Med 2017;
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IIpe- npouieaypaabHOE UCTIOIb30BAHUE
yIbTPa3BYyKa IIPU SHUAYPATBHOU aHECTE3UU.

M. Balki. Locating the epidural space in obstetric patients — ultrasound a useful tool:
Continuing Professional Development.Canadian Journal of Anaesthesia 2010; 57: 1111-26.
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HMcnonb3oBaHue Y3 B peajlbHOM BPEMEHU IIPU
SIUAYPATBHOU AHECTE3UU.

» ManonomnymapHbIii METO/I.
» TpynHas TeXHUKa BBIMOJHECHUS.
» Heo0XoauMoCTh JOTOTHUTEIHLHON PYKH.

» Ilpcononenue mpoodIeMm:
» cnel. mmpuisl auto LOR.
» CHCTEMBI KOMIILIOTEPHOTO HABEICHUS.

» HamnpapJISIOIINE UTJIHL.
» Y3U anmaparsr 3-D/4- D.

BBIBOI[: Bompiiie manHeIx HEOOXOIMMO 1A PEKOMEHAOBAaHUSI

BU3YyAJIN3AIlMd B PEXKUME pEaJbHOTO BPEMEHUM B OOBIYHOU
KJIMHUYECKOU MTPAKTUKE.

Belavy D, Ruitenberg MJ, Brijball RB. Feasibility study of real-time three-/four-
dimensional ultrasound for epidural catheter insertion. Br J Anaesth 2011;107: 438-45.


Выступающий
Заметки для презентации
Real-time ultrasound-guidance for neuraxial procedures
is not commonly utilized by practitioners,
but may become more popular in the future,
as technology and needle guide devices are developed
(2). Currently, ultrasound probe dimensions
as well as the need to use two hands in securing
and placing the needle renders real-time ultrasound
needle placement technically challenging
for the single user (9). However, automated lossof-
resistance syringes and needle guide systems
have facilitated performance by the single operator
(2, 11- 13). Belavy et al. (14) has attempted
the use of 3- D/4- D systems in cadavers, which
may come to clinical realization in the near future
(2). A single- operator real- time technique using
an on- screen overlay and fixed- needle guide has
been described (12). More data is required before
real- time ultrasound visualization can be recommended
for routine clinical use.te
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Ilpe- mpoueaypajabHoe HCIOJIb30BAHUE
VJABTPA3BYKaA IPU INMUAYPATHLHON AHECTE3UHU Y

MNAIMMCHTOK C O’ KHPCHHUCM.
** TpynHocTH ¢  oOmpeaeliecHHeM CPEAMHHON  JIMHHH,
MEXIYOCTHUCTOTO NPOCTPAHCTBA.
¢ DanpnBas yTpara COMpOTHBICHHUS.

*» bonpiiee  BpeMs  BBINONHEHHS  IPOIEAYpHI, Yallle
HENPEIHAMEPEHHBIC  IMPOKOJBI  TBEPAOHM  OOOJIOYKH,
MYHKIIMA BEHO3HOTO CIUIETCHUSA, HEYIAUHBIE MPOLECIAYPhI
U OCJIO)KHEHMUS.

e Moxer OBITh TMOJE3HA MPH  MOPEICKAZYEMbIX
TPYOHOCTIX W TIPU  HEYHAYHBIX  IIOIBITKAX
KJ—IaCCqu CKI/IM MGTOZ[OM ] Manuel C. Vallejo. Pre- Procedure Neuraxial Ultrasound in Obstetric

Anesthesia. J Anesth Perioper Med 2017;
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IlonyispHOCTH UCIIONB30BAHUA
yIbTPa3ByKa IIPU HEMPAKCHUATIBHBIX
OJIOKaJ1aXx Cpeau aHECTE3HUOJIOIOB.

U apyras cuTyarys mo cpaBHEHHIO C MACHTU(HUKAIIUCH
HEPBOB.

dMennennoe pacnpoCTpaHCHUE cpeau
aHECTE31O0JI0TOB.

1 The number needed to treat (NNT) -16-26.

J OtcyTcTBHE MpeuMyIIecTB MCIIOab30Banus Y3 npu
0oJiee JUINTEIbHBIM BPEMEHH BBITTOJHEHUS.

I Ipenmourenne K1acCHIECKOMY METO/TY.

Manuel C. Vallejo. Pre- Procedure Neuraxial Ultrasound in Obstetric

D O6yquHe pCBI/IHeHTOB + _ Anesthesia. J Anesth Perioper Med 2017;
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Lumbar Neuraxial Ultrasound for Spinal

and Epidural Anesthesia
A Systematic Review and Meta-Analysis

Anahi Perlas, MD, FRCPC, *7 Luis E. Chaparro, MD, } and Ki Jinn Chin, MD, FRCPC*¥
BI)IBOI[I)I. VY31 obOecneunBaeT  TOYHOE M3MEPEHHME PACCTOSHUS KOXKa- SIUAypajbHOE

IPOCTPAHCTBO, yaydimaeT 3((PEKTUBHOCTh HEUPAKCUAIBHON OJIOKAAbl, IOBBIIIAET TOYHOCTH
UJCHTU(UKAIIMM  MEXIIO3BOHOYHOTO MPOCTPAHCTBA U JIOKAJIM3AIMU CPEAWHHOW JIMHHM,
MOBBIIIACT O€30MMACHOCTH MPOIIEAY PHI.

HMeroTcest CylIeCTBEHHBIE JI0KA3aTENbCTBA MTOKA3bIBAIOIINE TTOJIOKHUTEIBHYIO POJIb YIIBTPa3ByKa
B MOBBIIIEHUH TOYHOCTHU M 3(HPEKTUBHOCTU HEHPOAKCUATIBHBIX OJIOKA/T.

US-guided Nen-US-guided Risk Ratio Risk Ratio
Study or Subgroup Events Total Ewvents Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Abdelhamid 2013 0 45 i} 45 Not estimable
Ansari 2014 1 75 Q 75 1.0%  3.00[0.12, 72.49]
Chin 2011 1 60 2 B0 4.0% 0.50 [0.05, 5.37]
Grau 2002 3 150 12 150 24.0% 0.25 [0.07, 0.87] . —
Grau 2004 0 10 a 10 Not estimable
Grau AAS 2001 0 36 2 36 5.0% 0.20 [0.01, 4.03] *
Lim 2014 0 85 2 85 5.0% 0.20 [0.01, 4.10] *
Mofidi 2013 0 40 0 40 Mot estimable
Nomura 2007 1 24 6 22 12.5% 0.15 [0.02, 1.17] .
Peterson 2014 12 S0 11 S0 22.0% 1.09 [0.53, 2.24] N il
Sahin 2014 3 50 3 a0 6.0% 1.00 [0.21, 4.72] - 1
Vallejo 2010 3 189 10 181 204% 0.29 [0.08, 1.03] - %
Wang 2012 0 30 a 30 Mot estimable
Total (95% CI) 844 834 100.0% 0.51 [0.32, 0.80] > Regional Anesthesia and Pain Medicine ¢
Total events 24 48 Volume 41, Number 2, March-April 2016
Heterogeneity: Chi? = 10.37, df = 8 (P = 0.24); I = 23% =D.D1 Di‘l ] 140 1UD1I

Test for overall effect: Z = 2.93 (P = 0.003) Favours ultrasound Favours non-ultrasound
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IlepuaypajgbHasi aHAJbIe3UsA Yy POKEHUII CO

CKOJIMO30M H IOCJI¢ CIMHAJBHBIX ONCPAIIMH.
VYABTpa3ByK UT'PaET POJIb B UJICHTU(UKAIINN

MCKOCTHUCTOI'O IIPOCTPAHCTBA, IIOMOI'acT BBI6paTB HAIIPpaBJICHHUC H
YIOJI BBCACHHUA

urimy  Tuohy wm  obnergaeT WMACHTH(GHUKAIAIO  SIHAYPATHLHOTO
IIPOCTPAHCTBA.

1.Sharma M, McConachie I. Neuraxial blocks in parturients with scoliosis

and after spinal surgery.J Obstet Anaesth Crit Care 2016;6:70-4.

2.Bowens C, Dobie KH, Devin CJ, Corey JM. An approach to neuraxial anaesthesia
for the severely scoliotic spine. Br J Anaesth 2013; 111:807-11.

3.McLeod A, Roche A, Fennelly M. Case series: Ultrasonography may assist
epidural insertion in scoliosis patients. Can J Anesth 2005;52:717-20.
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3aKJIIOUYECHHUE:

1.brmokansl nepegHe-00koBoi crenku OpromHou monoctu (TAP/QL -
block) craHOBsATCS OOIMICTIPUHATHIM 3JIEMEHTOM MYJIETHMOIAIBHOM
TEpalliH IOCJIC KecapeBa CCUCHHUS M HAXOOAT CBOC INPHMCHCHHC B
IO CJICOIIEPAIIMOHHOM IIEPHOE Y THHEKOJIOTHUECKUX MallHEHTOK.

2. QL- block xak HOBEINI MeTOH, KOTOPBIi OTHOCHUTEIBHO IPOCT B
WUCIOJHECHUH, JehcTByeT 24-48 yacoB, 0€3 OMNHCAHBIX CEPE3HBIX
OCJIOKHEHUM, MMEeT onpee/IEHHBIN ITOTeHIIMA, YTOObl YIIPOCTUTH U
VIYYIINTh JICUECHUE TOCICONEPAMOHHOIO OOJIEBOIO CHHAPOMA Y
aKyIIEPCKUX/TUHEKOJIOTHYECKUX MallUEHTOK.
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3aKJIroucHUe:

3. bonee mmpokoe ucnoab3oBaHME yiabTpacoHorpaduu mpu ITA
MOXKET IIOMOYb CHU3HMTh KOJIHMYECTBO HEIPPEKTUBHBIX MPOO
UICHTU(UKALMKM  TEepUAYyPAIBHOIO MNPOCTPAHCTBA M MOIBITOK

IepeHANpPaBICHUS UIJIBI, YTO IIOBBICUT 0e30macHOCTh U
yIOBIETBOPEHHUE IAIlMEHTOB C MPEAIOIaraéMbIMH TEXHHUUYECKHMU
npoOJjieMaMH.

4, TexHOIOrHYECKHUW MPOrpecc M YCOBEPIICHCTBOBAHWE METOJIOB
oOyueHusi MoxeT mnpeBpatuth Y3U-IIA B peanbHOM BpeMEHH B
0oJiee pacIpoCTpPaHEHYIO NPOLEIYPY.

5. Ucnons3oBanue Y3 npu BbIIICONHUCAHBIX aHECTE3UOJIOTHUECKUX
MPOLEAYPAX MOKA3BIBAET, YTO AHECTE3UOJIOT JOJKEH YMEThH IUPOKO
HCITIOJIB30BaTh MeTO Y3 B CBOEH NMPAKTUYECKOM JICATEIHLHOCTH.
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