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PYOHOE BCKAPMJ/IMBAHWE TMOCNE AHECTE3WU: «HE
TOPMO3WN — CHUKEPCHU !»

Ponencon A.M.1, HockoBnu A.M.2, lllupman E.M.3, KyaukoB A.B.4

1. I'bY3 Teepckoii obnactn «O0nacTHON KIMHUYECKUH nepuHaTanbHbelid neHTp M. E.M. bakynunoii», 170036 .
Tseps, Poccus;

2. NockoBuu Anekcanap MuxailoBu4 — 3aBEAYIONIUN OTACICHHUEM aKyIIepCKOH u amMOylnaTopHOU
anectesun, men 1ieHTp «lllaapeit Llenex», mpodeccop EBpetickoro YuuBepcurera, Uepycanmmum, U3panb;

3. I'BY3 MO «MocKOBCKHi 00:1acTHOI HayYHO-HCCIIE0BATEIbCKIIA KIMHUICCKUH HHCTHTYT UM. M. O.
Brnagumupckoro», 129110 r. Mocksa, Poccus;

3.TBOY BIIO «¥Ypanbckas rocy1apcTBeHHAsI METUIIHCKas akajgemus» Munsapasa Poccun, 620028 r. EkatepunOypr,
Poccus.
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a.ronenson@mail.ru

Pesrome

Bo306HOBIEHNE TPYAHOTO BCKApMIIMBAHMA IOCJE AHECTE3UH WM BO BpeMsl IpHeMa JEKapCTBEHHBIX IIPErapaToB
SIBJISIETCS. CIIOPHBIM  BOIIPOCOM Y aHECTE3UOJIONOB-PEAHMMATOIOrOB, HEOHATOIOIOB U aKyILIEPOB-TMHEKOJOIOB.
Oco0eHHOCTH MHCTPYKUMH K mpemapataMm B Poccuiickoit denepaniin urpaeT NMEpBOCTENIEHHYIO POJIb B NMPHHITHN
peleHuss 0 BO30OHOBICHHM TI'PYJHOrO BCKapMiiMBaHHMA. HampoTuB, 3apyOeskHbIE CIIEIUaNUCThl OCHOBBIBAIOTCS Ha
OOJIBIINX HCCIIEOBAHHUAX O OE30MIaCHOCTH MPENAapaToB U pa3padaThiBalOT PEKOMEHIAIIH.

KuroueBsble c10Ba: rpyJHOE BCKaPMIIMBAHUS, aHECTE3HS], TUIOJ,.

Jlna yumupoeanun: Ponencon A.M., Hockosuu A.M, [llugpman E.M., Kynuxos A.B. Tpyonvle Ovixamenvivlie nymu 6

aKywepckoll anecmesuoao2uu. 6yob 20moe — ecezoa 2omos! Becmuux axyuwepckoil anecmesuonozuu. 2020; 5(31): 4 —
10.
https://doi.org/10.24411/2686-8032-2020-00020

BREASTFEEDING AFTER ANESTHESIA: «DO NOT BRAKE — GO, GO,
GOl»

Ronenson A. M.1, loscovich A.M.2, Shifman E. M.z, Kulikov A. V.4
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Summary

Resumption of breastfeeding after anesthesia or while taking medications is a controversial issue between specialists:
anesthesiologists-resuscitators, neonatologists and obstetricians-gynecologists. Features of instructions for drugs in the
Russian Federation plays a primary role in deciding whether to resume breastfeeding. On the contrary, foreign experts
rely on extensive research on drug safety and develop recommendations.

Obstetric Anesthesia Digest 2020 N28(34)
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BBenenune

I'pynHoe BCKapMiIMBaHUE PEKOMEHIyeTCs
BcemupHoli  opraHuMsanuen  31paBOOXpaHEHUs
(BO3) kak ny4muidi WCTOYHUK TMHUTAHUS IS
HOBOPOXKIEHHBIX M JETeM MJIaJIIero BO3pacTa.
I'pynHoe MOJOKO TNPUHOCUT  3HAUYUTEIBHYIO
MOJIb3Y J1J151 3J0POBbs MJIAJICHIIA B [IEPBBIE MECSLIBI
KHU3HU, oOecreunBas XOPOLIMH HUMMYHUTET OT
neTckux Oonesneit. IlpeumyrmecTBa rpyaHOTO
BCKapMJIUBaHUs JJIs1 3J0POBbsSI MaT€pu BKIIIOUAIOT
CHIDKEHHE pHCKa paka IpyJid U SIMYHUKOB.

HawuOonee Y4aCTbIM BOIIPOCOM
MEIUIMHCKOMY TEpCOHAIy NpH IPOBEACHUU
OIEPAaTUBHBIX
IIPOJOJIKAIOIINX

BMCIIAaTCIBCTB y

rpyaHoc
ABJIICTCA  BPEMsA BO300HOBJICHHS KOPMJICHH A

JKCHIIUH,
BCKapMJIMBaHUE,

rpyabto mocie omnepauuu. K coxaneHuro, B
Poccuiickoii @enepanuu HE CyLIECTBYET HU
KJIINHUYECKUX, HU METOAMYECKUX PEKOMEHIAINI
0 BO300HOBJICHHIO TPYIHOTO BCKAPMIIMBAHUS
[ocj€ aHeCTEe3UH WIM CcelaluM, WX Ha (oHe
IpueMa aHAIBI€THUYECKUX IIPEnapaTroB IOCIe
onepaii. CTOUT OTMETUTbH, UYTO JOJIO€ BpEMs
TaKUX PEKOMEHJAalMi He ObUIO U y 3apyOeKHBIX
MEIUITNHCKAX COOOIIECTB.
BO300HOBJICHHIO TPYJHOIO BCKapMIIMBAaHUS B

Pemenue o

OOJILIIINHCTBE CJIy4acB IMPUHHUMAJIOCh Ha
OCHOBAaHUH JIOKAJIbHBIX IIPOTOKOJIOB 201048
Pa3pPO3HCHHBIX JaHHBbIX oo MeTa6OHI/13My

OTHCJIbHBIX IIPCIIapaTOB.

CoBpeMeHHBIE peKOMeHIAluH
B oxta6pe 2017 roma aMepuKaHCKUU
KypHaI Anesthesiology

uHporpaduky,

OITyOJIMKOBaJ

MIOCBAILEHHYO IPYJHOMY

Obstetric Anesthesia Digest 2020 N28(34)

BckapmimBanuto (puc. 1) [1]. 23 oxtsa6ps 2019
roja BBHIIUIM, B OCHOBHOM, HHYEM HE
OTIIMYAIOIINECS PEKOMEHIAINN AMEpPHKaHCKOM
acconmanuu  aHectesuonoroB  (ASA) 1o
BO300HOBIICHHIO TPYTHOT'O BCKAPMIJIMBAHUS ITOCIIE
AHECTE3WH, COCTOSIIINE U3 IISITH MyHKTOB:

1. Bce aHanpreTMKd W TpemapaTtsl JUIS  CeAaliH
NPOHUKAIOT B TPYAHOE MOJIOKO, HO B HEOOJIBIIMX
KOJIMYEeCTBAX M B OYEHb HH3KOH KOHICHTpAaIuu,
KOTOpPBIE CUATAIOTCS KIMHIUYECKN HE3HAYUTEIILHBIMU.
2. OnuoungHble aHATBIETUKH U UX META0OIUTHl MOTYT
nomnagatb B I'pyaHOE€ MOJIOKO B HECKOJIBKO OONBIINX
konmuectBax. CrenoBaTenbHO, CleIyeT NPUHUMAThH
MEPBI JId CHMHKCHUA HOTpe6HOCTI/I B OIIMOUIHBIX
aHaJBIeTHKAX, WCIIONB3Ysl APYTUe TperapaThbl, Koraa
3TO HEOOXOIMMO, ¥ U30erast IeKapCTBEHHBIX CPEACTB, Y
KOTOPBIX BEPOSITHOCTh IPOHUKHOBEHUSI B MOJIOKO
MaTepH BIIIE.

3. Iockompky ©OO0Nb MeIIaeT YCHEIIHOMY TPYIHOMY
KCHIIMHAM HE cremyer
OTKa3bIBaTbCSI  OT  IpueMa  00e300IMBAIOIINX
mpenapaToB mocje onepaurd. HecMoTpst Ha OTJIMYHEIE

BCKapMJIMBAHUIO,

nmokaszareinn O0e30MacHOCTH, KOPMSIINE >KEHIIUHEI,
KOTOPBIM TpeOYIOTCSl ONMMOMJHBIE 00e300JIMBaroLIHe,
JIOJDKHBI BCET/1a BHUMATENBHO CIIEIUTh 32 peOCHKOM Ha
npeAMeT  TPU3HAKOB  CEATHBHOTO  JICHCTBUSL:
TPyAHOCTEH C MPOOYKICHWEM WIH 3aMEIJICHHOTO
IBIXaHHUS.

4. Tlo BO3MOXXHOCTH, TIPH KECApEBOM CEUEHUH CIIECAYET
UCTIONIB30BaTh  CIUHAIBHYI0 WJIN  SIHAYPATBHYIO
aHECTE3UI0, YTOObl CHU3UTH OOLIYI0 MOTPEOHOCTH B
MOCJICONePAIMOHHBIX 00€300IMBAIOIINX.

5. TlarmeHTKaM  creayeT BO30OOHOBHUTH — IPYJHOE
BCKapMJIUBaHUE KaK MOXHO CKOpee I10CJIe OIlepaluy,
MOCKOJIbKY aHECTEeTUKH OOHApYKHUBAIOTCS B OYEHBb
MaJIOM KOJIMYeCTBE B TPy JHOM MoJoke. [lanuenTkam He

PEKOMEHAYECTCA CLC)KHUBATH MOJIOKO.
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INFOGRAPHICS IN ANESTHESIOLOGY

Complex Information for Anesthesiologists Presented Quickly and Clearly

ANESTHESIOLOGY

Anesthesia & Breastfeeding:
More OftenThanNot, ~ They Are Compatible

In this issue, Lee et al.2 randomized
laboring patients to different con-
centrations of epidural fentanyl.

There was no difference in
successful breastfeeding
outcomes at 6 weeks.

Midazolam PROCEED

Fentanyl

(single dase IV) PROCEED

Morphine Monitor closely |

Hydromorphone mm'

Breastfeeding is important to infant
health. Receiving anesthesia
should not affect mom'’s
ability to breastfeed, or the
safety of her breastmilk.*-4

-

AVOID

Meperidine

Ondansetron PROCEED

Dexamethasone PROCEED

Metoclopramide  PROCEED

Perioperative
‘Administration
T’ Benzodiazepines Ketamine No Data '
Q Hypnotics Ia,zlgstgfelics St

o Reversal 5
\' Antiemetics __

Neostigmine/
glycopyrrolate PROCEED

Lidocaine PROCEED

Local
anesthetics

PROCEED

Bupivicaine

“A general principal is that a mother can resume breastfeeding once
she is awake, stable, and alert after anesthesia has been given.'?

«OcHosnoli NPpUHYUN.: mama mootcem 60300HOBUMb zpy()Hoe BCKAPMIUBAHUA nocle anecme3uu, KaxK

MOJIbKO NPpoCHemCs U cmanem CMabuIbHOLLY.

Pucynok 1. IIpemoxxeHnsle npenaparsl
KpacHas).
CuHsisi — MOXKHO ITPOJIOJIKATh TPYJHOE BC

pasfesieHbl Ha TPU IIBETOBBIE TPYMIIbI (3€JIeHast, JKenTas,

KapMJIMBAHUE Cpal3y MOCJIC OKOHYAHU aHECTE3NU.

— MOXHO TPOJIOJDKATh TPYIHOE BCKapMIIMBAHHE Cpa3y IMOCJe OKOHYAHWS aHECTE3UH, HO
TpeOyeTCsl MOHUTOPUHT COCTOSIHUSI HOBOPOXKICHHOTO M MaTEPH.

Kpacnaﬂ — JIYUHIC OTKA3aTbhCA OT 'pyAHOTO BCKApMJIMBAHUS ITOCJIC ITpUEMA IIpCIiapara.

Obstetric Anesthesia Digest 2020 N28(34)
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HecMoTpst Ha TO, YTO pEeKOMEHALUNA BCETO

JUIIb IIATh, CMBICI 3THUX IOCTYJATOB IIOHATEH —
ObICTpOE

BCKapMJIMBaHUS.

MaKCUMaJIbHOE BO300HOBJIEHUE
rPYIHOrO

HEMaJIOBAXXHas OTBCTCTBCHHOCTb  JICKUT Ha

IIpuyem
ieyax  aHecTe3uojora,  BKIOYas  METOJ
aHecTe3uM, M, KaK  CIEICTBUE,  CXEMY
IIOCJICONEPAllMOHHON  aHaybre3uu. BepodATtHo,
nmostomy  uMeHHO ASA  Hammcama  9TH
PEKOMEHIalINN.

11 wrong 2020 roma  Accouuanus
aHecte3noj0ros BenukoOpuranuu onyoaukoBaia
CBOM  HallMOHAJIbHBIE

BO300HOBJICHUIO IpyaAHOTr0 BCKaApMIIMBAHUA ITOCIIC

PEKOMEHAA N o

aHecTesun wiau cemaumm [3]. DTO  OOJBIIOM

JOKYMEHT, CoJIeprKaIui HE TOJIBKO
peKOMeHJaluu, HO W HUX  00OCHOBaHHE.
OCHOBHBIMU ITyHKTaMH OBLIH:

1. B mocieomepanoHHOM — NEPUOAE  CIICIyeT

MPOJIOJKATE TPYTHOE BCKAPMIIMBAHUE.
2. Her HeoOXOIMMOCTH CLEXWBATh MOJIOKO H
OTKa3bIBAThCSA OT TPYTHOTO BCKAPMIIMBAHHE TOCIE
AHECTE3HH.

3. AHEeCTETMKM ¥  HEONUOWIHELIE  AHAIBIETHKH
MOMANal0T B TPYJHOE MOJIOKO TOJBKO B OYCHB
HeOOJBIINX KOJIMYECTBAX.

4. TlpakTudecku Bce IMpemapaTbl, MPUMCHSICMBIC B

[IOCJIEONEPAIUOHHOM Iepuoe, HE UMEIOT
JI0Ka3aTeNILCTB BO3ACUCTBHS Ha peOeHKa.

5. Takue penapaTsl KaK OIIMOUIBI u
OeH301Ma3eINHBL, cienyer [IPUMEHSATH c

OCTOPOXKHOCTBI0, 0COOEHHO ITOCIIE IPHEMa HECKOJIBKUX
7103 ¥ ITpH KOPMJICHUH HOBOPOXKAEHHBIX 110 6 Henenb. B
9TOM CUTyalluu clieAyeT HaOMoaaTh 3a MIIAJAEHIIEM Ha
IpeaAMEeT NPU3HAKOB ITOBBIIIEHHON COHJIMBOCTH |
YTHETEHUS JbIXaHUsl, OCOOCHHO €CIH JKCHIINHA TaKKe
MIPOABJIACT IPU3HAKU CCIATHUBHOI'O )IeﬁCTBPIfI.

6. Komenn He cnenyer MNPUMEHSATb KOPMSIIUM
JKCHIIIMHAM H3-3a OHaCGHHﬁ, YTO Yy HCKOTOPBIX
MJIAJICHIIEB MOXKET BO3SHHUKHYTH Upe3MepHasi celanus,
CBSI3aHHAA C Pa3IMIUIMHU B METa0OIH3ME.

7. Kaxnayo KeHIMuHy ¢ peOeHKOM Miaime 2 JeT
CIIEZlyeT BCEerna CIpalnBaTh, KOPMUT JIM OHA TPYyIbIO
BO BpeMS ITPEIOTIEPAIIMOHHOTO OCMOTDA.

8. HeiipoakcuanbHas  aHecTe3us  HMEET  CBOU
NpeuMynIieCTBa, a TaKXKE OKa3bIBa€T HAWUMCHBIICC

Obstetric Anesthesia Digest 2020 N28(34)

BIMSIHAE Ha CIIOCOOHOCTH JKCHILIMHBI YXa)XMBaTh 32
CBOHMM MJIaJICHIIEM.
9. Ilo BO3MOXHOCTH, TPOBOJUTH XHUPYPrHUECKOE
BMEIIATENLCTBO JHEM, YTOOBI HE HApyIIaTh OOBIYHBIN
pacnopsaoK KHU3HHU.

[Tomumo oOmMX mTpaBua ObBUIM  JaHBI

PEKOMEHIAUN  OTHOCHUTEIBHO  KOHKPETHBIX
HperaparosB.
ﬂpenapaTbl, UCIOJb3YyEMbIC BO BpeEmMs

aHeCcTe3Md W TOocJe omepanuu, B He0OJIbIIHX
KOJINYeCTBAX MNMPOHMKAIT B  MOJIOKO, H
’KEHIIUHBI TOCJe OoNepalHd MOryT KOPMHUTH
IrPyAbI0, KAaK 00BIYHO:

* AQHECTETHKH: MpOIoQoi, THONEHTad, KeTaMHH,
ceBodopan, u3odiopaH, ae3dopaH, 3aKHCh
a3zoTa U (pTopoTaH;
. CellaTUBHbIE  IpenapaThl: MU/1a30J1aM,
OJTHOKpaTHas J103a JMa3enama;

* aHAIBIETHKH: TMapaneraMmol, HOympodeH,
IMKJIO(QEHaK, KeTopojak, MopduH, NpoMeno,
(dheHTaHUI;

* MECTHbIE aHECTETHKH;

* MHOpPEJIaKCAHThI: JINCTEHOH, POKYPOHUH, ap/yaH,
TpakpuyM, BEKypoHusi Opomu u Opaiiias;

* TMPOTUBOPBOTHBIE CPEICTBA: OHJAHCETPOH,
JIeKCaMeTa30H, METOKJIONPAMUJL U IOMITEPUIOH.

* Tpamagon - HabOmomaiiTe 3a pPeOCHKOM Ha
MpeAMET HEOOBIYHON COHJIMBOCTH;

* TapruH - MOBBIIICHHBIA PUCK COHJIUBOCTU MPH
npueme 103 > 40 Mr/aeHb.

AHAbreTHKH, THPOTHBONOKA3AHHbIE  IPH
I'PYAHOM BCKAapMJIMBAHHMM:

* Koneun - HabmromaiiTe 3a peOEHKOM Ha MpeaMeT
HEOOBIYHOM COHJIMBOCTH;

* AciupuH (aHaJIbreTHYECKas 103a)

Taxxe Obl1a npeacraBaeHa HHGopmarus oo
0COOEHHOCTSIX (papMaKOKWHETUKH IPEnaparos,
HCIIOJIb3YEMBIX npu
MocIeonepauoHHoM nepuose (Tab. 1).

AaHCCTEC3NU u B
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Taﬁ.lmua 1. CDapMaI(OKI/IHeTI/IKa nmpenaparoB, MCIOJbB3YEMBIX IIPpH AHCCTE3WMHM U B IIOCJICOINEPALIMMOHHOM

epuoe.
Anaesthesia 2020

Mitchell etal. | Anaesthesia and sedation in breastfeeding women

Appendix 1

Pharmacokinetic information for anaesthetic and otherdrugs[2, 3, 20, 21]

Intravenous anaesthetics

Propofol
Thiopental
Etomidate
Ketamine
Benzodiazepines
Midazolam
Diazepam
Analgesics
Paracetamol
Ibuprofen
Diclofenac
Naproxen
Celecoxib
Fentanyl
Alfentanil
Morphine
Oxycodone
Tramadol
Dihydrocodeine
Codeine
Hydromorphone
Anti-emetics
Ondansetron
Metoclopramide
Domperidone

i.v.intravenous

Obstetric Anesthesia Digest 2020 N28(34)

Plasma protein binding

99%
60-96%
76

47%

97%
99%

10-25%
>99%
99.70%
99.70%
97%
80-85%
92%
35%
45%
20%

7%
8-19%

70-75%
30%
93%

Milk:plasma ratio
(aim < 1)

0.3-0.4

0.15
0.2-2.7

0.91-1.42
0.84-1.59

0.01
0.84-1.59

0.84-1.59
0.84-1.59
2.4

1.35-2.5

2.56

0.5-4.06
0.25

Half-life

1-3 days
3-8h

75 min
25h

3h
43 h

2h
1.85-2 h
1.1h
12-15 h
1 h
2-4 h
1-2 h
1.5-2 h
2-4 h
7h
35-5h
29h

2.6 horalandi.v.

3-4 h
5-6 h
7-14 h

Relative infant dose
(aim < 10%)

44
1.77-5.94

0.63
0.88%—7.14%

6.41%-24.23%
0.1-0.7

3.30%
0.3-0.7
1.9-5
0.26-0.4%
9.09-35%
1.01-8%
2.86

0.6-8.1%

0.67

4.7-14.3%
0.01-0.35%
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Onucanue Kk Tadaune 1.

Plasma protein binding - ceszvisanue ¢ beakamu niazmoi.

Korma mpenaparsl momajgaroT B KPOBOTOK MaTe€pH IOCIIE€ BCACBHIBAHUWS, OHU JHOO CBSI3BIBAIOTCS C
OenmkaMy TIa3Mbl, JIUOO OCTalOTCS CBOOOAHBIMU. TONBKO CBOOOIHAs 4YacTh Mpemapara CrocoOHa
MPOHUKATh 4epe3 Ouosiormueckue MemoOpanbl. Yem Oosibllie mpemapara CBS3aHO, TEM MEHBIIAs €ro
4acTh MOXKET IPOHUKHYTH B MOJIOKO.

Milk: plasma ratio - coomnowenue monoxo-niasma.

OTO M3MepeHue OTHOCUTCA K KOHIIEHTpauuu 0e30eNKOBhIX (pakuuii B Mojoke M rmiaasme. Jlroboe
COOTHOILIEHHE > | O3Ha4aeT, 4To MpenapaTr MOXKeT ObITh HENOAXOAALIMM JUIs Ha3HAYCHHs KOpMsIILen
YKEHILUHE.

Drug half-life - nepuoo nonyswieeoenus npenapama.

Uem mospiiie mepuo/1 MOTYBBIBEACHHS MperapaTa, TEM BBIIIEC PUCK €r0 HAKATUTMBAHUS Y KEHITHUHBI 1
mianeHna. llepuon mMoNyBBIBEACHUs TMpermapaTa OMNpeAeseTcsl Kak BpeMsi, HeoO0XOoaumoe JUis
CHIDKEHUS KOHIIEHTpaluu B cbiBopoTke Ha 50%. DTo ompenensercs CKOPOCTHIO BCACHIBaHMS,
MeTabonu3mMa W BbIBeleHUs. [IATh TepHONOB TOJIYBBIBEACHUS JODKHO MPOUTH A0 JOCTHIKEHUS
YCTOHYMBOTO cOCTOsiHUA. [lo WCTeueHWM TiepuoAa TONYBBIBEICHUS TIperapara MOXKET ObITh
BO300HOBJICHO T'Py/IHOE BCKapMJIMBaHUE, YTOOBI M30ekaTh MUKOBOTO HAKOIUICHMS IpernapaTa, Koraa
CyIIECTBYET MHUHHMAIBbHBIA 3(PdeKkT Bo3ACHCTBUA. TOYHO Tak IKe€ TOCHe MATH TIEPHOJOB
MOJTyBBIBE/ICHUs 0€3 NanbHeHIero geueHus modtu Bech (98%) mpenapar BHIBOJUTCS U3 OpraHU3Ma.
HoBoposk/ieHHbIe HE YCBAaUBAIOT JIEKapCTBA TaK OBICTPO, KaK B3pPOCIbIC, H3-3a HE3PEJIIOCTH MTEYCHH.

Relative infant dose - omuocumenvras doza ons HogoposcoenHozo.

OtHocHuTenbHAs 032 Ui HOBOPOXICHHOTO BCE 4Yalle IPH3HACTCS IEHHBIM MOKa3aTelieM
0e30MMacHOCTH MpemnapaTa, IPHHAMAEMOT0 MaTephIO TIPU IPYTHOM BCKapMminBanuu. [Ipemapar ¢ poneit
< 10% cumnTaercs npeANOYTUTEIBHBIM BAPUAHTOM.

Ocob6ennoctu B Poccuiickoii @enepanuu

B nepuon ¢ 23 no 30 asrycra 2020 rona B KaK TOJIBKO 3TO CTAHET BO3MOKHO.

MOKHO HaYMHAThb KOPMJICHUC II0CJIIC aHCCTC3UU,

ceru Facebook wamu Obu1 mpoBemeH ompoc
Bpayveli-CICIMAIMCTOB Ha TEMy BO300HOBJICHHS
TPYAHOTO BCKapMIIMBAHHsI IOCIEe aHecTe3nw. B
HeM npusun yyactue 209 pecrionaeHTos (puc. 2).
PesynbTarhl ompoca mokasaid, 4TO, B OCHOBHOM
(41%), PEKOMEHYIOT
IpyJIHOE BCKapMJIMBaHUE 4epe3 6-8 dacoB mocie

Bpauu BO300HOBIISITh
a"ecre3uu. Ecth cneumanuctsl (15%), xoTopsie
CUMTAIOT, YTO HEOOXOAMMO CLEIUTH IEPBYIO
MNOPIMI0 MOJOKAa, a IIOTOM YK€ HadyMHaTh
KOopMIJIeHHE, ofHako 37% Bpadeil mojararoT, 4TO

Obstetric Anesthesia Digest 2020 N28(34)

[Ipemapatsl, UCTIONB3yeMbIE TIPH AHECTE3UU

WIM CeIallii, WK TPH [OCICONEPaAIHOHHOM
00e300JIMBaHUU  HMMEIOT CBOM HMHCTPYKLIHMH K
NpUMEHEHHI0. MBI caenanu CBOAHYIO TaOmuiry
HanboJiee YacTo MCIOJb3YEMbIX MPENapaToB ¢ UX
IPYIHOTO
[Tockosbky

OTpaHHYCHUSIMHU BO
BCKapMJIUBaHUS (Tad. 2).

BpeMs

MIPOU3BOJIUTENICH TIPENapaToB ¢ OJHUM U TEM IKe
JICUCTBYIOIUM BEIIECTBOM MHOTO, PEKOMEHIyeM
MPOBEPATh pasfen «bepemennHocms u nepuoo
2pyOHO20

6CKapmaueaHusd» Ha BO3MOXHOCTb

IIPUMEHEHUSI KOHKPETHOTO IIpenapara.
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m Yepe3 6-8 vacoB

= Cpasy

= CueauTh NepByIo NOPLHIO
MOJIOKa H IOTOM MOXKHO

KOPMHTB Cpasy

JIpyrue oTBeTHI

Pucynok 2. Pe3ynpTarsl orpoca peclioHAE€HTOB.

Tabéauna 2. OcoOeHHOCTH HHCTPYKIMM K mpenapataMm B P®, ucrnonb3yeMmbIX NpU aHECTE3UH U B
MOCJICOTIEPAIUOHHOM ~ NIEPUOAE  (UHGpopmayus U3 UHCMPYKYull 63ama ¢ ouyuaibHo2o  caiTa
Tocyoapcmeennozo peecmpa iekapcmeeHHblX Cpeocms).

IIpenapar IIpuMeHeHne B IEPUOA IPYAHOT0 BCKAPMJIMBAHUS
[Iponodon-buneprus
(313\0 f])SI/IHepPI/IHIZ)) Hporusonokasan
Tuomnenrtan HaTpus Ha Bpems npuema pekoMeHayeTCsl MPEeKPaTUTh TPYIHOE
(OAO «Cunre3s») BCKapMJIHBAHHE
Cubazon Ha Bpems mpuema pekoMeHIyeTcst IPEeKpaTUTh TPyAHOE
(OAO «JJAJTIBXUM®DAPM») BCKapMJIBaHUE
deHTaHuI I
(®I'YTI «Toc3MIT») peKpaTuTh Ha 24 yaca 1ocie BBEACHUS
Keramun
(PI'VIT «MoCKOBCKHI 9HIOKPUHHBII He pexomennyercs
3aBOJI»)
Mopdun

(PT'VIT «MoCKOBCKHIT 9HTOKPUHHBII
3aBOJI»)

He pexomennyercs

[Tpomenon
(PI'VIT «MOoCKOBCKHI SHIOKPUHHBII
3aBOJI»)

C 0CTOPOKHOCTHIO

Keroponak
(AO «HoBocubxumpapm»)

[IpoTuBOonokazan

[Tapaneramon

(OAO «HMBaHOBCKas (hapmareBTHICCKAS

(pabpuka»)

I[OHYCKaCTC}I K IPUMCHCHUIO, €CJIN OXKUAacMas IoJib3a
AT MaTepu MPEBBIIIACT PUCKU IJIA TJIOJA.
HpI/IHI/IMaTB B PCKOMCHAYCMBIX N03ax

Obstetric Anesthesia Digest 2020 N28(34)
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[Tapanieramon (uudys3.)
(000 «UCT-DAPM»)

JlomyckaeTcs K IPUMEHEHUIO, €CIIU OKUAAaeMast 1oIb3a
JUISL MaTEepU MIPEBBIIIAECT PUCKH JUIS TUIOJA.
[IpuHMMaTh B peKOMEHyEMBIX J03aX

3aBOJI»)

N6ynpoden Benadapm

(000 «Bendapm») C 0CTOPOKHOCTHIO
Juknodenak Bendapm

(000 «Bendapm») [IpoTuBonokaszan
Tpamanoun

(PI'VIT «MOCKOBCKHI HIOKPUHHBIN [IpoTHBOIOKa3aH

(000 «Bendhapm»)

OnpnaHceTpoH Ha Bpems npuema pekoMeHayeTCsl NPEKPaTUTh IPYJHOE
ITAO «buocunres» BCKapMJIMBaHUE
Metoxnonpomun Bendapm

P dap IIpotuBOMnOKa3aH

PonuBakauH -buneprus
(BAO «buneprus»)

I[OHyCKaCTCH K IPpUMCHCHUIO, CCIIN OXXHUAacMas MOJib3a
AJI1 MaTepu IMPEBBIIIACT PUCKU IJIA IJIOJA.

PonuBakaun Kabu
(®peszennyc Kabu [oitunang I'm6X)

I[OHyCKaeTCﬂ K OIpUMCHCHUIO, €CJIN OXXKHUaacMas MoJib3a
AJIL MaTepu IMPEBBIIIACT PUCKU UIA TJIOJA.

DHOKcanapuH HaTpus
Hanponapun kanbuus

Crnenyer npekpaTtuTh KOpMJIIEHUE Ha BpeEMs IpHUeEMeE
He pexomenyercs

B wurore, n3 HEONMMOMIHBIX aHAJIbI€THUKOB
tonbko [lapaneramon u U6ynpoden gomyckaroTcs
K IIpUEMy BO BpeMsl IpyAHOT0 BckapmiimBanus. U3
ONMOMIHBIX IIpenapaToB Juib [Ipomenon cnenyer
UCIOJIb30BATh C OCTOPOKHOCTBIO. [Ipemapatsl c
(bopmMyIHpOBKOH «Ha npruemMa
peKoMeH 1y eTcs rpyziHOE
BCKapMJIMBaHUE», OCTAOTCS «cepod 30HOM». Ha

BpeMs
IIPEKPATUTH

Kakoe BpeMs CIeIyeT MPEKpaTHTh: Ha TEPHOJ
noJIypacmaja uid Ha 24 daca mocie nmprueMa, Kak
HanpUMep, MPH UCTONIb30BaHNU DeHTaHmIIA.

Bce otm  ocobeHHocTH JHMIIHUK  pa3
MOJITATKUBAIOT

HE0OXOIMUMOCTH

Bpayeil  MCMIOJB30BaThb  IpHU
HEUpOAKCHUAIIbHBIE  METOJIbI
aHECTE3UHU (cnuHanbHas,

HpOBO,[[HI/IKOBaSI) nu

MUy pabHasl,
pETHOHApHBIE  TEXHHUKH
aHanbre3uu (6J0KaIy MOMEPEYHOrO MPOCTPAHCTBA
KUBOTA WJTH JIpyTHe MexdacluuaibHble OJIOKH).

3aka0ueHne

C omHOW CTOPOHBI, CYIIECTBYET MHPOBOM
OTIBIT, PEKOMCH/IAIINY YBAXKACMbIX aKyIIEPCKUX U
co00IIeCTB,
9KCIIEPTOB, KOTOPBIC MOJHOCTHIO MOJICPKUBAIOT

AHECTC3NOJIOTHYCCKUX MHEHU

BO300HOBJICHHE TPyAHOI'O BCKapMJIMBAHHA IIOCJIC

Obstetric Anesthesia Digest 2020 N28(34)

aHecTe3WH cpasy, Kak 3To Oyaer Bo3MoxkHO. C
JIPYTrod CTOPOHBI, WHCTPYKIIMH K IIperaparam,
KOTOpBIE, penko
OOHOBIISIOTCA.

BBIMJS  OOHAXIbI, KpailHe
nepecMaTpUBAIOTCS u
[IpoBeneHHbBIM HaMKM OHJIAHH-ONPOC MOKa3aJl, 4To,
K COKaJICHUIO, MPaKTUKYIOIIHE Bpauu
AQHECTE3UOJIOTUA U AKyLIEPbI-TUHEKOJIOTUU He
MMEIOT €IMHOTO MHEHUS, K ©X MOKHO TTOCIIUTH Ha
TpH TPYIIIIBL. [lepBas rpyrma —
HEeOoMpeAeTUBIINECS Bpauu, KOTOPbIE CYUTAIOT, UTO
HEOOXOUMO  BO30OHOBIIATH  WJIU

KOpMJIEHHE TIpyAblo dYepe3 6-8 wyacoB mocie

Ha4YuHaTh

aHecte3un. OdeHb CTpaHHO, IIOYEMY HWMCHHO

TaKou BPEMEHHOMH OTPE3O0K BBIOMPAIOT

CIICHUAJIMCTBI, BO3MOKHO YYUTBIBAsA TICPUOL]
II0JIypaciaja HEKOTOPBIX IPErnapaToB, OHAKO MBI
IIPEKPacHO MOHMMAaEeM, 4YTO JIOBOJIBHO 4acTo IpH
aHECTE3UHU (xpome
UCHOJb3yeTcsl (PeHTaHWII, IPH 3TOM B MHCTPYKLIUU
yKa3aH IpPOMEXYTOK BpemMeHu 24 wyaca, mocie
rpyaHoe

BCKapMiMBaHue. Bropas rpynma Bpadeid — 3TO

HeWpoaKCUaIbHOMN)

KOTOPOTO  MOXHO  BO300HOBIISITH

CIICHUAJIUCTHI, KOTOPBIC MMPUACPIKUBAKOTCA
MCKAYHAPOAHLIX CTAHAAPTOB U peKOMeHHaHHﬁ,

YUUTBIBAA TaKKC 0COOEHHOCTH I/IHCTp}/'KI_II/Iﬁ K
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npenapatam B P®. Ota rpynna Bpauell HyXJ1aeTcs
B 3alUTE CBOEH MpaKTUKU. TpeTes rpynna

CHEHAJMCTOB  IOJIaraeT, 4YTo  Heo0XO0IUMO
CLIEIUTh MEPBYIO NOPIUIO MOJIOKA U TOJIBKO IIOTOM
HAa4YMHATh KOPMJICHME, UTO TOXE BBITIAIUT
JIOBOJIBHO CTPAaHHO, IOTOMY YTO UMEHHO B IEPBOil
nopuuu  (MOJIO3UBO) HAXOIATCA BCE BaXKHBIE
MHUKPOIJIEMEHTHI, KOTOpBIE HEO0XOIUMBI
HOBOPOXKIAEHHOMY. BeposiTHO, Bpauu omnacaroTrcs,
4YTO NEpBas MOPLUS COAEPKUT MaKCUMAIbHYIO
KOHLEHTPALUIO IIpenapara, KOTOPBI MOXET
onacTtb MIIQJICHIly. DTO HE TaK, HET HHMKaKOU
rapaHTHM, YTO BO BTOPOM WIM TPEThEH MOPLUAX
OHa OyJeT CHMXEHa. DTOT NoAX0/ a0COIIOTHO HE

BEpPCH H, YUUThIBAA Me)I(JIYHaPOI[HBIﬁ OIIBIT H

Cnmcox urepatypsbl

pPEKOMEHIallii, HET HEOOXOJMMOCTH CIEKHBAThH
MIEPBYIO MOPIUIO MOJIOKA.

Ha HaIl B3TJIS, CUTyalust c
BO300OHOBIICHHUEM T'PYTHOTO BCKAPMIIMBAHHUS TIOCTIE
AQHECTEe3MU WM Cefaluyd, WId [pu [OpUeMe
npenaparoB TpeOyeT CO3/aHus KIMHUYECKUX WU
METOJMYECKNX  pekoMmeHmanwii. HeobOxomumo
KOHCOJIMIUPOBATh JKCIEPTOB M3 ACCOIMAIUU
aKyIIEPCKUX  aHECTE3MOJIOTOB-PEaHUMATOJIOrOB,
Poccuiickoii accounaluy akymepoB-THHEKOIOT OB
u Poccuiickoe 0O0OIIECTBO HEOHATOJOrOB IS
CO3JIaHHS €IMHOTO IOKYMEHTA, KOTOPBII MO3BOJIUT
YIAYUILIATh TPAKTUKY Bpadel U JaCT BO3MOKHOCTh
cJIeIOBaTh

COBPCMCHHbBIM u 0e30MIacHBIM

MPUHIIIAM BO300HOBJICHUS IPyJIHOTO

BCKapMJIMBaHHA ITOCJIC aHCCTC3UU WJIN CCAallu.

1. Jonathan P. Wanderer, James P. Rathmell; Unwrapping an ERAS Bundle: Goal-directed Fluid Therapy & lleus. Anesthesiology.

2017; 127(1): Al5.

2. Statement on Resuming Breastfeeding after Anesthesia. Committee of Origin: Obstetric Anesthesia. Approved by the ASA
House of Delegates on October 23, 2019. https://www.asahq.org/standards-and-guidelines/statement-on-resuming-breastfeeding-

after-anesthesia

3. Miitchell, J., Jones, W., Winkley, E. and Kinsella, S.M. (2020), Guideline on anaesthesia and sedation in breastfeeding women

2020. Anaesthesia.
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Kourpecc namaru akaa. b.P. lenbdanpa

«CEMCUC. KPOBOTEYEHUA. TPOMBO3bl.
ME)KAMCLIMHII UHAPHbIW NOAXO4»

Mockea, 7-8 HOABPS 2020 r.

Orens Holiday Inn Moscow Sokel niki;£. Mockea, yn. Pycakosckas, 8,24

OCHOBHbIE BOMPOCHI KOHIPECCA:

1. Ocrtpan kposonorepsa
2. BeHo3Hbie TpoME0IMBONMYECKME OCNONKHEHMA.
3. Cencue.
4. HozokoMuanbHbie undexkumm.
@:ﬁ:ﬁm&z 5. BuebonbHuuHbie nHdexumu.
6. b depeHTHbIC METOABI ACTOKCUKAUMM,

www.arfpoint.ru

NHOOPMALIA O HAYAJIE PEMMCTPALINW
BYOET ONYBENMKOBAHA B HOBOCTHOW NEHTE
HA CAVTE arfpoint.ru
N B COLLMASIbHBIX CETAX

OprkomuTeT: aaar@arfpoint.ru +7 926 465-56-93
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CPABHEHME 3SOPEKTUBHOCTU  PA3/IMYHBIX METOAOOB
OBE3BOJ/INBAHUA MOC/IE OMNEPAUNN KECAPEBA CEYEHUA:
MUIOTHOE, PAHOOMW3NPOBAHHOE KIMHUYECKOE
NCCNEOOBAHNE

BoJukaneBckuii A.B.1, ’Kemuyros A.B. 1, Kyaunkos M.A. 1, Ba6akos A.H.1
1. 'bY3 510 O6nacTHol nepuHaTaNbHbIH 1eHTp, 150042, 1. SIpocnarib.

Jas koppecnonaenun: BonkaneBckuii Anexceit BanepbeBud — OT/AeNIeHHE aHECTE3UOJIOTUH U peanuManun [BY3
S10 O6nacTHOM MepUHATAIBHBIN 1IEHTD, T. SIpocnasis E-mail: tiamat1983@mail.ru

Pe3rome

B mnacrosmiee BpeMs OJHOW M3 aKTyaJdbHBIX MPOOJIEM B aKyIMIEPCKOW aHECTE3UOJIOTHH  SIBIISETCS
MOCIIeoNepaiioHHOe 00e300IMBaHNe y TAIMEHTOK IOCie MIaHoBOW omeparnuu kecapeBa ceuenus (KC).
Haubonee uwacto ucnompzyemoir metomukoit obe3bonuBanust mocne KC sBnsercs MynabTHMOAANbHas
ananere3uss (MMA), Bmovaromasi B ce0s onuonansie anansretukud, HIIBC, mapaneramon. Bo mHormx
Cllyyasix ~MyJIbTUMOJAJbHAs aHANbre3usi HUMeeT HeJOoCTaTKu: ciaboe ob6e30omuBaHue (0COOEHHO
«TPOPBIBHBIX» OO0JI€H MOCIEONepaliOHHON paHbl MPU JBUKEHUH), TOLUIHOTA M PBOTA HA OIHMOUIHBIC
aHAIBT€TUKHU, W30BITOYHAs cemamus, orpanuueHue ucnonbzoBanus HIIBC y mammeHTOK ¢ mo4YedHon
HegocTaToyHOCThI0 M 3aboneBaHusMu  JKKT, wunauBuayanbHas HenepeHocuMocTb. llepeuncinenHble
HEJOCTaTKU CYIIECTBEHHBIM 00pa30oM BIIMSIOT HA PAHHIOI BEPTUKAIM3ALIMIO MAIMEHTKU B KoHIenuuu Fast
Track, yBenwuuBasi PHUCKH CTPECC-MHAYIHUPOBAHHBIX OCIOXHEHUH (TpomM0O0OIMOONINH, ITHEBMOHHH,
apTepHaAbHON THIIEPTEH3UH), PA3BUTHS IICHTPAIBHON CEHCUTH3AIMN U XPOHHYECKOTO OOJIEBOTO CHHAPOMA.
[To3ansiss BepTUKaNM3alMsl TAIMEHTOK BCIEACTBUE OOJEBBIX OIIYIICHUN Takke BeleT K 00pa30BaHUIO
CIAEYHOTO TpoIiecca B OPIOMITHOM MOJIOCTH U Pa3BUTHIO XPOHUYECKOM Ta30BOM OO, BTOPUYHOTO OECIIIONKS,
OCJIO)KHEHUM BO BpeMsl TOBTOPHOTO XHUPYPrUUE€CKOr0 BMENIATENIbCTBA C YBEIMYEHHBIM PHCKOM
KpoBoTeueHHil. Vcronb3oBaHue pPEerHOHAPHBIX METOAWK MO03BOJIAET 3(PGEKTUBHO H30ekKaTh HEIOCTATKOB
MMA, nonyduB npu 3TOM Oojiee KaueCTBEHHOE 00e300iMBaHue W yMeHbleHue puckoB BTOO B pannem
MOCJIeOIEePallMOHHOM MEPUO/IE.

KuroueBble cjioBa: 6110Ka1a MONEepeyHOro MPOCTPAHCTBA KUBOTA, OJI0Ka/1a KBaIPATHON MBIIIIIBI TOSCHUIIBI,
SMUypabHas aHATBIE3UsI, MyJIbTUMOIAJIbHAS aHAJIbIe3HSl.

s wumuposanusn: Boaxanescxuii A.B., Kemuyeoe A.B., Kynukose M.A., babarxoe A.H. Cpasnenue s¢ppexmusrocmu
PA3TUYHBIX MEM 0008 00e300UBaHUS ROCTIe ONEPAYUU KECAPe8A CeUeHUsL: RULOMHOe, PAHOOMUZUPOBAHHOE KIUHUYECKOE
uccaedosanue. Becmnux axywepcrou anecmesuonozuu. 2020; 8(34): 10 — 14.
https://doi.org/10.24411/2686-8032-2020-00020

COMPARISON DIFFERENT METHODS ANALGESIA  AFTER
CESAREAN SECTION: A PILOT, RANDOMIZED CLINICAL STUDY

Volkanevsky A.V.1, Zhemchugov A.V.1, Kulikov M.A. 1, Babakov A.N.1
1. GBUZ YAO Regional Perinatal Center, 150042, Yaroslavl.

For correspondence: Volkanevsky Alexey Valerievich - Department of Anesthesiology and Intensive Care GBUZ
Y AO Regional Perinatal Center, Yaroslavl. E-mail: tiamat1983@mail.ru
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Summary

Currently, one of the urgent problems in obstetric anesthesiology is postoperative anesthesia in patients after elective
cesarean section (CS). The most commonly used method of pain relief after CS is multimodal analgesia (MMA), which
includes opioid analgesics, NSAIDs, and paracetamol. In many cases, multimodal analgesia has drawbacks: weak pain
relief (especially «breakthrough» pain of a postoperative wound when moving), nausea and vomiting for opioid
analgesics, excessive sedation, restriction of the use of NSAIDs in patients with renal failure and gastrointestinal
diseases, individual intolerance. These disadvantages significantly affect the early verticalization of the patient in the
Fast Track concept, increasing the risks of stress-induced complications (thromboembolism, pneumonia, arterial
hypertension), the development of central sensitization and chronic pain syndrome. Late verticalization of patients due
to pain also leads to the formation of adhesions in the abdominal cavity and the development of chronic pelvic pain,
secondary infertility, complications during repeated surgery with an increased risk of bleeding. The use of regional
techniques makes it possible to effectively avoid the disadvantages of MMA, while obtaining better anesthesia and
reducing the risks of VTEC in the early postoperative period.

Key words: blockade of the transverse abdominal space, blockade of the quadratus lumbar muscle, epidural analgesia,
multimodal analgesia.

For citation: Volkanevsky A.V., Zhemchugov A.V., Kulikov M.A., Babakov A.N. comparison different methods analgesia
after cesarean section: a pilot, randomized clinical study. Obstetric anesthesia digest. 2020; 8(34): 10 — 14.
https://doi.org/10.24411/2686-8032-2020-00020

Ieab0  JaHHOTO  HCCIICAOBAaHUS  SIBIISCTCS EDA single-shot (smuaypanbHas aHanbre3us
CpaBHEHHE  CTAHIAPTHOW  MYJIBTHMOJAIBHOMN METOZIOM OJHOKPATHOTO 00If0ca), KOHTPOJIbHASI
AQHAIbIe3MH C  OCHOBHBIMH  PETHOHAPHBIMH rpyIna ¢ MoCIeonepanuoHHbIM 00€300IHBAHUEM

METOJMKaMU, TPUMEHSIIOIINXCS B HalleH KIMHUKE
JUIS  TIOCTICOTIEPAIIMOHHOTO  00e300/MBaHus Y
MAIMEHTOK IOCJIe ONepaliy MIaHOBOTO KecapeBa
ceueHus: OJIOKaJbl TOMEPEYHOIo IMPOCTPAHCTBA
xuBota (TAP), Oiokambl KBagpaTHOW MBIIIIIBI
nosiciunel, Tun | (QLBI1), oaHOKpaTHOTrO
SMUAYPaATbHOTO 0O0JI0CAa MECTHOTO aHECTETHUKA C
mopdunom (EDA single-shot).

Metoasl

B wuccnenoBanuu npussuin  yuyactue 40
nauuentok nocie KC B Bo3pacte ot 20 10 45 ner
0e3  CONyTCTBYIOLIUX  HEBPOJIOTMYECKOM U
KapIualbHOM NaTosiorui. MeTonom aHecre3uu y
BCEX MAIMEHTOK ObLIa CIIHUHAJIbHAS AHECTE3Us C
BBEICHUEM Sol. Bupivacaini 15 mg
UHTpaTekanbHO. [larmenTky ObUTH MoeNIeHBI Ha 4
rpynnel - 1o 10 dgemoBek:  rpymma  C
MOCJICOTIEPAIMOHHBIM 00€300IMBaHUEM METOJIOM
TAP-610Ka (6710Ka1a TONEPEUHOT0 MPOCTPAHCTBA
KUBOTA), TIpylla C  [OCIEONepaIMOHHBIM
ob6e3bonmmBanuem metronom QL-Omoka (Gnokana
KBAQJIDATHOH  MBIIIIIIBI rpynma ¢

IocJICOoNnCpaiuOHHbIM 00e300IMBaHHEM METOAOM

TTOSICHUIIBI ),
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MerogoM MMA (MynbTUMOIAIbHAS AaHATTBIE3HS).

st 00J1€BOTO
CHUH/IPOMa HCIOJB30BAJICSI OMPOCHUK HAa OCHOBE
BHU3yaJIbHO-aHAJIOTOBOM mKayibl Oomm  (BAII),
3aMoJIHAEMbIN TMAlIMEHTKON COTJIACHO OOJIEBBIM
OLYIIEHUSIM B TMOKOE TIO nepen
BBITIOJTHEHUEM Ojloka (BpeMsi TOCTYIUICHUS B
ornenenue AwuP),

OIICHKU  BBIPA)KCHHOCTHU

CXEMCE!

IIOCJIC BBIIOJHCHUS OJIOKa
(uepe3 2 yaca mocie MOCTYIJICHUS B OTIEIECHUE
AwuP), nmanee exxeyacHO TepBble 2 dYaca, Janee
KaKJaple 1Ba yaca 10 12 JacoB, Kaxaple 4 yaca 10
24 4YacoB BKIIOYUTEIBLHO. Takke OTMEYanoch
BpeMsl BEPTUKAIN3AIMHU MAIlUEHTKHA, TOTPEOHOCTH
B JIOTIOJTHUTEILHOM 00€300JIMBaHUU (CM. HIKE),
BO3HHUKHOBEHHE TOOOUYHBIX IP(HEKTOB.

Metoauka QL1 6si0ka

B wuccnenoBaHum uMCHosib30BasiCs MEPBBIN
TUT OJOKaJbl KBAJAPATHOW MBIIIIIBI TOSCHUIIBI
(marepanbhbiif) (puc. 1). Iloxg xouTposem Y3U
ocymecTtBisiioc  BBeneHue 30 mun 0,2%
ponMBaKanHa C KaXXJI0M CTOPOHBI (HOMHHAJIBHO
120 mr) narepajibHee KBaJpaTHOW NOSICHUUHOU
MBIIIIBI B 30HE, e MOoNepeyHas MbIIIIa KUBOTA
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nepexoqutT B amoHeBpo3 [7]. IIpemmymiectBom
JaHHOTO THIIA SIBJSIETCS TO, YTO MALMCHTKA JICKUT
Ha CIWHE, 4YTO KpaiflHe YJOOHO B paHHEM

[10CIe0NEepalluOHHOM binokana

HEPUOJE.

Pucynoxk 1. MeTOFi[I/IKa QLI 010Ka.

Metoauxka TAP-610ka

B wuccnenoBaHuMM HCMONB30BAICS BTOPOMA
TUT OJOKaBI MONIEPEYHOTO MTPOCTPAHCTBA KUBOTA
(marepanbhbiii) (puc. 2). Iloxg kontposrem Y3U
0,2%
poIlMBaKkanHa C KaXJIOW CTOPOHBI (HOMHUHAIBHO

OCYLIECTBJISIOCH  BBedeHue 30 i
120 mr) Mex1y BHyTpEHHEH KOCOW U MONepeyHon
MbIlIaMu kuBoTa [8]. B aTtoM ciydae nmaTumk
pacroJiaraeTcsi Ha ypoBHE MepeTHETIOIMbIIICYHOMN

Pucynok 2. Meronuka TAP-6oka.

Obstetric Anesthesia Digest 2020 N28(34)

BBIIIOJIHAJIACH OAHOKPATHO 4YCPE3 2 yaca 1ocie
ONEpalliu KecapeBa CEUCHHsI IPH MOSIBICHUH
0071€BOTO CUHIpOMa (B IEJISX OLICHKH YCIIEITHOCTH
BBITIOJIHCHU AL MCTO,[II/IKI/I) .

J5R105 CPEIHENOAMBIIIEYHOU

JIMHUH,
MPUOTU3UTENHHO HA CEPEANHE PACCTOSHUS MEKTY
HIKHUM KpaeMm 12 pebpa u rpeGHeM 1Mo B3 0ITHOM
koctu. IlonoxkeHue IIaIlTUCHTKNU — Ha CIINHEC.
brokana BRIIOMHSIACH OJHOKPATHO Yepe3 2 yaca
mocje  Omlepaluu  Kecapesa
MOSIBJICHUH 0OOJICBOTO CUHAPOMA (B LIEJSAX OIICHKH

CEUYCHHs]  TpH

YCIICHIHOCTU BbIITOJIHCHU A MCTOI[I/IKI/I).
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Metoauka EDA single-shot

B HCCIIEN0BAHUM
OJTHOKpATHBII 3MUaypalibHbIi 60moc S. Morphini
1% B nosuposke 0,1 mr/kr, 6 Mr MakcuMasbHO [9]

HCITIOJIB30BAJICA

B pasBemenun ¢ 5 mu NaCl 0,9% cpasy mocie
OMepaly CENICKTUBHOTO KecapeBa CEUYCHUSI C
MOCIIEAYFOIIUM yIaJeHrueM KaTerepa.
DnuaypaabHBI KaTeTep yCTaHaBIMBAJICS IEpPE]
oreparen TEXHUKOM «yTpaThl COMPOTUBIIEHHUA» B
paMKax MUy palbHONW aHECTE3UH.

MeToanka MyJbTHMOJAJIbHON aHAJIbIe3UH

B kauecTtBe MyJIbTUMOJAIBHOW aHAIbIE€3UU
UCIIOJIb30BaJIaCh MEJMKAMEHTO3Has cxema [2],
COCTOSIIAS U3:
1) Sol. Morphini 10 mr B/M (4 pa3a cyTtku) 0 4acos,
6 yacoB, 14 yacos, 22 gaca nociae KC.
2) ITapaneramon 1000 mr B/B 1 per oS (3 pa3a B
cytku) 0 yacos, 6 yacoB, 14 yaca mocne KC.
3) Sol. Ketorolaci 30 mr (3 pa3a B cytku) 0 gacos,
6 yacoB, 14 yaca nocne KC.

ITo coOOpakeHUsIM  TIpuU
pa3BuTHH 00JIEBOTO CHHAPOMA BBIIIE 7 OAJUIOB 11O

9TUYCCKUM

BAII npou3Boauiaoch JOMOJHUTEIBHOE BBEICHUE
Sol. Morphini 10 Mr B/M Kak B rpymmax c
pEeruoHapHbIMU TaK
KOHTposbHOU rpynme ¢ MMA. JlonosHUTENIbHOE

METOUKAMU, u B
00e360mmBaHne (HPUKCUPOBAIOCH B TOKYMEHTAIINMHU
WCCIICIOBAHMSI M YYUTHIBAIOCH B PE3yJIbTaTaX.

Pe3yabTarsl

ITocne CTaTUCTHYECKON 00paboTkH
pE3yJbTaTOB HCCIEAOBAHUA OBLIO PACCUUTAHO
cpenHee 3HaYeHHe MHTEHCUBHOCTH 0011 1o BAIII
JUTS KK I0TO MeTo1a (puc. 3), CyTOYHAst TUHAMUKA
6oneBoro cuuapoma (puc. 4), moTrpeOHOCTH B
(trab. 1),
KOJIMYECTBO HEXENATENbHBIX peakiuii (Tab. 2).

B

s dexTuBHOCTH

JIOTIOJTHUTEIEHOM  00€300JIMBAaHNH

HOMHWHaJIbHOM BBIPpAXKCHUHN

00e300/MBaHNUs Ha  OCHOBE
cpeanero 3HavyeHus: 6amuioB BAILL no yGsiBaHUIO
adpdextuBroctu: EDA (1,6 BAIIl) > MMA (2,04
BAII) > QL1 6mox (2,1 BAI) > TAP-6mox (2,5

BAIL).

CPABHEHUE 3®PEKTUBHOCTU

BOMb MO BALL
L3

MULTIMODAL EPIDURAL

QL1 BINMOK

METOOVKA
TAP BNOK

Pucynok 3. Cpeanee 3naueHre uHTeHcuBHOCTH 0onu o BAIII s xkaxkaoro metoza.

Obstetric Anesthesia Digest 2020 N28(34)
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CYTOYHAA AMHAMUKA BOJA

BOIb MO BALL
A . QL BNOK
5 EPIDURAL
. TAP BNOK
4 - MULTIMODAL
3
2
1
UACHI
0 >
Io Bnok 14 24 44 &4 84 104 124 164 204 24y

24 AP

Pucynok 4. Cyrounast ntuHamuka 6osu o rpynmam. Epidural — O yacos Ha ocu, cpa3y mocie onepanuu

KC: BrimonHeHne snuaypaibHOTo BBeIeHus coriacHo Mmetoauke; QL biok — «bmok» Ha ocH, dakTuueckn 2
gaca nocye oneparnuu KC: Beimonnenue 6:10ka coriaacHo meroauke; TAP-611ok — «biok» Ha ocH, akTHYECKH

2 gaca niocrie oneparu KC: Boimonnenue 6;10ka cornmacuo metoauke; Multimodal — 0 wacog, 4 gaca, 12 gacos,
20 9acoB Ha OCH: BBEJICHHE KOMIIOHEHTOB aHAJIBI'€3UH COIVIACHO METOIUKE.

OueHka BpeMEHHM NMHKOBONM MHTEHCUBHOCTH yacoB. Camblii MHTEHCUBHBIH OOJEBOM CHHAPOM
0onu mokazajga, 4YTO camas CuiIbHas OoJib otmeyvaiics B rpynne ¢ MMA — 3,8 BAILI Ha nuke,
BO3HHUKAET B IEPUOABI C MOMEHTA OKOHYAaHMS Haumenee O0onesnennsie QL1 u EDA — 3,2 BAII
oTepalfy y npeacTaBieHHbIX MeToauk: MMA - 6 Ha TTHKE.

gacoB; QL1 6ok - 10 wacos; EDA, TAP-610k — 12

Tadoauua 1. [TotpeOHOCTH B TOMOJHUTEILHOM 00e300auBanuu omronaamu (Sol. Morphini 100 mr B/Mm) B
IPYyIIax ¢ peruOHApHBIMUA METOANKaMHU (3NUAypanbHbIi Oomtoc, QL 6mok, TAP-610k).

MMotpednocTs B onmmonaax (Sol. Morphini 100 mr B/m)

Metoanka HomunannHoe KoanuyecTtBo
KOJIU4€eCTBO NAUMEHTOB C /OIL.
HHBEKIMI B rpynmne | o0e3001uBaHueM

EDA 5 3

QL1 6mox 5 5

TAP 650k 5 4

Tabauna 2. KomnyecTBo HEXeNaTENbHBIX PEAKIIUd METOIUK 00300 11MBaHuUs.

HexenareabHble pe€aknumn

Metoauka Peakuusa KoaunuecTBo
MMA TOILIHOTA, PBOTA 1
EDA TOIIHOTA, PBOTA 6
QL1 6mox - -
TAP 6mox - -

Obstetric Anesthesia Digest 2020 N28(34)
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Oo0cyxaenne
PazButue pEruoHapHOU

IpeularaeT aHeCTe3UOJIOTy  XOPOIIM

aHaJIbI'€3UH
BBIOOD
METOJUK JIg KAyeCTBECHHOI'0 00e300I1uBaHus
MallUEHTOB B TIOCJICONIEPAIIMOHHOM TIEPHO/IE.
I'paMOTHOE BBIMOJTHCHHUE JAHHBIX METOJIUK H
3HAHUE uxX OeUCTBHS,

HIOAQHCOB ITO3BOJIACT

HanOosiee 3(PGHEeKTHBHO BBHIOMPATh W JIOMOJHATH

CTaHJapTHBIE MYJIbTUMOIaJIbHBIC CXEMBI
MocJeonepauoHHOMN aHAIIbI'C3HH. Jlannoe
UCCIIEIOBAaHNE  HANpPaBIIEHO Ha  HM3y4YeHHUE
a¢dekroB HOBBIX (Omokm QL1 uw TAP) wu
CTaHIapTHBIX (EDA, MMA) METOJIUK
00e300JIMBaHHS ISt BO3MOXKHOCTH HX

TapMOHHYHOTO COYCTaHWS B TMPAKTUKE Bpada
aHecTe3noJora.

B pesynbTaTe mpoBeneHHOTO HCCIeA0BaHUS
B HOMHMHAJIBbHOM BBIp&)KEHUU JPPEKTUBHOCTH
00e300nMBaHUsI HAa OCHOBE CPEIHETO 3HAYCHUS
o6amno BAIIl cambpiM 3¢ ¢deKTUBHBIM OKazalics
EDA (1,6 BAII), nanee mo sddexTuBHOCTH
pacnpenensaoTcs: KOHTposibHag rpynmna ¢ MMA
(2,04 BAIII), QLI 6mox (2,1 BAII), TAP-610k
(2,5 BAII).

OrneHka BpeMEeHU MUKOBOW MHTEHCUBHOCTHU
0oyn ToKa3ajia, 4To HanboJjiee MHTEHCHBHAS 0OJIb
BO3HHMKACT B IEPHOJBI C MOMEHTa OKOHYAHHUS
oTepaIfy y mpeacTaBiIeHHbIX MeToauk: MMA - 6
gacoB; QL1 6moxk - 10 gacos; EDA, TAP 6ok — 12
gacoB. Camblii MHTCHCHUBHBIH OOJICBOW CHHAPOM
orMeyvaics B rpynne ¢ MMA — 3,8 BAIII Ha nuke,
HanmmeHee Oone3Hennsle QL1 nu EDA — 3,2 BAIII
Ha THKe. PernoHapHbie METOIUKHA TMOKA3bIBAIN
HauOOJIBIIIYI0 HHTEHCUBHOCTh B TPOMEXKYTKE OT ()
n0 8 dYacoB, MYyJbTUMOJAJbHAS aHAIBIE3UsI
MOKa3bIBAIa HAMOOJBIIYI0 HMHTCHCUBHOCTH B
IIPOMEXKYTKE OT 8 10 24 yacos.

B page ciaywaee B Tpynmax = C
WCIIOJIb30BAHUEM PETUOHAPHBIX METOJUK MPH
BBICOTE Oonmu Bbime 7 OamioB 1o BAIII
TpeOOBAJIOCH  JIOTIOJTHUTENIBHOE 00e300IMBaHNe
(BBemenue Sol. Morphini 1% - 1,0 B/m): gust EDA
y 3 mauentok, s QL1 y 5 manuentok, ans TAP
0510ka y 4 manueHTok). HomMuHanpbHOE KOJTMYECTBO
MHBEKIUH B KQXXJI0M TpyNIe HEe OTINYAIO0Ch — 110 5
BBenenuii Sol. Morphini 1% - 1,0 B/m.

Obstetric Anesthesia Digest 2020 N28(34)

B HekoTOpbIX  rpymmax  OTMEYaluCh
HEXeaTelbHbIE PeaKIuu B paMKax IOOOYHOTO
JIEHCTBUS KOMIIOHCHTOB aHambresuum: MMA —
TOIIHOTA, pBoTa | 3nu3on; EDA — Tomnora, pporta
6 osmmzomoB. B rpymmax  QL1, TAP
HEXeNaTeJIbHBIX PEeaKIuii OTMEUEHO HE ObLIO.

Ha mepBeiii  B3rmsa,  3¢QEKTUBHOCTH
CTaHJAPTHBIX METOJIMK HE BBI3BIBACT COMHEHUH -
OHM  3aHUMAIOT  JUIUPYIOIIHE

HOMHHAJIBHOM BBIPpAXKXCHUHA B(I)CPCKTI/IBHOCTI/I 1o

MECTa B

pe3ysibTaTaM JaHHOTO uccienosanus. OnHako,
aHAJIM3HUPYS BpeMs IMKOBOW HHTEHCUBHOCTHU 00U
U HaTu4ue MOOOYHOTO JAEHCTBHS CTaHIAPTHBIX
MOXHO  CHEJaTh

MCTOIHMK, BBIBO/, qTo

CTaHJIApTHAas  MYJIbTHUMOJAIbHAS  aHAJIBIC3Us
HMMEET HEeIOCTAaTOK JIEUCTBUS B NEpBbIe 6-8 4acoB,
a SMUIypajbHas aHAIBIe3Us CBsI3aHa C Pa3BUTHEM
HEXEIIATeNIbHBIX SBJICHUW B BHUJC TONIHOTHI,
PBOTHI, KOKHOTO 3y/a, CHHAPOMA COHHOTO alHOE
[3]. Kpome Toro, MMA u EDA 1o pesynbratam
HalmmMX  HAOMIOJCHWH BO  BpeMs  JITAHHOTO
WCCJICIOBAHMSI TOKA3aIM HEIOCTATOYHOE JICHCTBHE
Ha «IIPOPBIBHYIO» 00J1b B o0acTu
MOCJICONIePAIIIOHHON paHbl, YTO OBLJIO CBS3aHO C
HU3KOM AaKTHUBHOCTBIO TAIIMEHTOK B JaHHBIX
Tpymmax B Kyle C BBIPaXCHHBIM CEJaTHBHBIM
KOMIIOHCHTOM J3THX METOJUK W OTHOCHTEIHHO
xopomuM 00e30onuBaHreM B MOKoe. Harmm
HAOJIOZICHUST CTaHYT NPEIMETOM H3Y4YCHUS B
JATLHEHTIINX UCCIICIOBAHUSX.

Xopommwmii o6e36onuBaromuii dpdext 6e3
«mpopeIBHBIX Oosyeli» B rpynmax QL u TAP B
nepBele 6-8 4acoB M UX OTHOCHUTEIBHO POBHOE
IJIaTO JCMCTBHS B MOCIEAYIONIEM MEepHoje ObUIH
CBSI3aHBl C paHHEW aKTUBU3AIUCH MAIMCHTOK |
nerictBuii. OmHAKO

OTCYTCTBHEM  ITOOOYHBIX

KauecTBO  aHalbre3uw coycrs 6-8  yacoB

TpeOyeT  3agymaTrbcs O
MpUMEHEHHH TpoaieHHbIX Metoauk QL u TAP-

CHHMKAJIOCh, qTo

O5oKOB, MO0 O JOTMOJIHEHWU MapeHTepalbHBIMH
aHAJIbT € THKAMH.
besycnosHo, 0COOEHHOCTEM

HOBBIX PETUOHAPHBIX METOAUK 066360HI/IBaHI/IH, ux

H3y4YECHHE

JOCTOMHCTB U HEAOCTAaTKOB, SIBJSIETCS OCHOBOIA
JUI UX TAPMOHMYHOM MHTETpallUU B CTaHJAPTHBIE
PYTUHHBIE

CXCMBbI MOCJICONCPALIMOHHOTO
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00e3001MBaHUsI W PA3BUTHSI AHECTE3UOJIOTUU B
L[EJIOM.

Orpalmqe}me HCCJICJ0BAHUA

3akjaro4yenue

IIpoBenennoe HaMU [MAJIOTHOE

HCCICAOBAHUC IMOATBCPANIIO, YTO UCIOJIB30BAHUC

OrpaHvyeHHeM JITaHHOTO  HUCCJEI0BAHUS Mop(huHa HEHpoaKCHANbHO SBISETCS «30J0THIM
SIBJISIETCST  HEOOJIBIIONW  O00BEM  BBIOOPKH U CTaHJIaPTOM» MOCIEONEPAUOHHOTO
HEJIOCTATOYHbBIE KpUTEpUU paHIOMH3aLUN o0e300nMMBaHUs TMOCIIe TUTAHOBOM  Orepariuu
ManueHTOK. BJIOKKM BBIMOJIHSIIMCH HECKOJIBKUMHU KecapeBa  CEueHHus, HO  HMEIOIIUM  CBOH
CIIELMAINCTAMHU, T[O03TOMY HEJb3 HCKIIOYHUTh HeXenatenbHble siBiaeHus. Meroguku TAP wu
MOTPEUIHOCTH B TEXHUYECKOM  BBINOJIHEHUU QLB1 sBusitoTcss  Xopomiedt  anbTepHATHUBOM,
perunonapHoi ananeresun (TAP, QL1) Takue kak: CpaBHUMOM o s dexTuBHOCTH u
YaCTUYHOE BHYTPUMBIIIEYHOE AN NPOJOJDKATEIIBHOCTH  AelcTBU ¢ MMA,

HOI[(paCL[I/IaJIBHOG BBCACHUC MCCTHOI'O aHCCTCTHKA,
YTO MOIJIO CTaTb HpH‘IHHOﬁ HCOO0CTAaTOYHOI'O

UMEIOIE  XOpOIIyI0  IePEeHOCHMOCTh  0e3

MOOOYHBIX SIBJICHHUH.

KaucCTBA aHAJIbI'C3MU U ITOBJIMATH HAa PE3YyJILTAThI
HUCCICO0BaHUs.
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Original Article

Maternal Mortality in Siberia and Far East of Russia

Abstract

Background: Maternal mortality (MM) affects a large part of the world. Annually, 289,000 women
die during pregnancy and childbirth (more than one death every 2 minutes). Moreover, an audit
of maternal mortality in the world showed significant problems in assessing the maternal mortality
rate. Objectives: The objective of this study was to analyze maternal deaths in the Siberian and Far
Eastern Federal Districts over 5 years from 2014 to 2018. Materials and Methods: An analysis
of 165 emergency notifications of cases of maternal mortality over a 5-year period from 2014 to
2018 was carried out. Additionally, 26 case histories/births of maternal deaths in the Siberian Federal
District for 2018 are analyzed, and 52 emergency notifications from 2014-2018 in the Far Eastern
Federal District were also included. Results: For the period between 2014 and 2018, a decrease in
maternal mortality (MM) in the Siberian and Far Eastern Federal Districts was recorded, and the
year 2018 was characterized by an increase in MM because of social factors. Extragenital disease
was the predominant cause of MM in these subjects; however, some differences were noted in the
Siberian Federal District where the leading causes were embolism and placental abruption, and in
the Far Eastern Federal District where hypertensive disorders and obstetric bleeding predominated.
Conclusions: The main point being made here is that patients will be better served by closing low-
tier medical institutions that are potentially dangerous in terms of MM, and relocating the patients to
superior medical facilities. It is necessary to further introduce clinical recommendations and develop
teamwork skills in simulation training centers.

Keywords: Embolism, extragenital diseases, Far Eastern Federal District, maternal mortality,
obstetric hemorrhage, preeclampsia, sepsis, Siberian Federal District

in assessing the MM rate. For example,
in the UK, an audit of maternal deaths,
which included a survey of midwives,
doctors, coroners, public figures, media,
and civil registration authorities, revealed
an underestimation of 47% of the dead and
in Canada 41% of the dead.?

Introduction

Maternal mortality (MM) affects a large part
of the world.!" Annually, 289,000 women
die during pregnancy and childbirth (more
than one death every 2 min). At the same
time, 28% of maternal deaths occur from
nonobstetric causes, including malaria, HIV,
CVD, obesity, whereas 8% of deaths result ~ Between 1990 and 2015, MM in the world

from unsafe abortion. Every day, about 830
women die from preventable causes related
to pregnancy and childbirth. Developing
countries account for 99% of all maternal
deaths. MM is higher among women living
in rural areas and among the poor. In
addition, adolescents are at a higher risk of
complications and death.”) As an example,
in 2015, there were 303,000 cases of MM,
which corresponds to the total global MM
rate of 216 cases of MM per 100,000 live
births.'!" Moreover, an audit of MM in
the world showed significant problems

This is an open access journal, and articles are
distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which allows
others to remix, tweak, and build upon the work non-commercially,
as long as appropriate credit is given and the new creations are
licensed under the identical terms.
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decreased by approximately 44%.2 It is
proven that skilled care before, during, and
after childbirth can save the lives of women
and newborns. Between 2016 and 2030,
as a part of the Sustainable Development
Goals, the goal is to reduce the global
MM rate to less than 70 per 100,000 live
births.!

Over the last few years, Russia has
registered a decrease in the MM rate
attaining 78.7% compliance with the United
Nations Millennium Goal No. 5 recorded
for 2015 relative to 2014. In 2018, an
increase in MM by 12.5% was recorded as
compared with 2017. Moreover, in 2018,
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NPH poAax ¢ pyouom Ha MaTKe

Original Article

Impact of Labor Epidural Analgesia on Maternal and Neonatal Outcomes
with Trial of Labor in Previous Caesarean Delivery: A Prospective,

Controlled, Longitudinal Study

Abstract

Background: Labor outcome with regional anesthesia following previous cesarean section has
been fraught with concerns regarding uterine rupture. There is sparse literature regarding the
association between the impact of epidural analgesia and labor outcome in vaginal birth after
cesarean section (VBAC). This study aims to evaluate the effect of labor epidural analgesia on labor
outcome following TOL (Trial of labor) in previous cesarean or normal delivery with maternal and
neonatal outcomes. Material and Methods: This is a prospective controlled longitudinal study in
second-gravida patients in labor. A total of 132 patients were enrolled for the study out of which 101
were divided into three groups. Group A included 38 second-gravid women with a history of previous
caesarean delivery and Group B included 32 second-gravid having previous normal vaginal delivery,
both the groups received epidural analgesia during labor. Group C included 31 second-gravid with
a history of previous cesarean section who did not receive epidural analgesia during labor. The aim
of the study was to evaluate labor outcome in terms of successful vaginal delivery with or without
epidural analgesia, along with visual analogue scale (VAS) pain scores during the conduction of
delivery, hemodynamic parameters, and progress of trial of labor (TOL). Other obstetric and
neonatal parameters were also evaluated. Results: Vaginal delivery was conducted in all patients in
Group B (32/32; 100%) and Group C (31/31; 100%), whereas in Group A, two patients underwent
emergency cesarean section as a result of impending uterine rupture in one case and acute fetal
hypoxia in another. According to the intensity of pain on VAS, women having previous cesarean
delivery experienced more severe pain before starting epidural analgesia (VAS in Groups A and C;
7.9 + 0.2) as compared to previous vaginal delivery (VAS; Group B 6.4 + 0.2) (P < 0.0001). The
duration of second stage of labor was significantly prolonged in parturients with previous CD (Group
A 22.6 £ 1.2; Group C 25.0 £ 1.9 v/s Group B 18.4 = 1.1) (P < 0.0001). Similarly third stage of
labor was also prolonged significantly in Group A and Group C (10.1 + 0.7, 10.2 + 0.9) as compared
to Group B (7.7 + 0.6) (P < 0.0001). However, total duration of labor was not significantly different
among the three groups. (P > 0.05) Cervical dilatation on admission to the maternity ward was
4.1 £ 1.0 (Group A and C) and 4.0 + 1.0 (Group B). The total consumption of ropivacaine in epidural
analgesia was significantly high in Group A (previous CD) (29.6 + 1.2 mg) as compared to Group
B (previous vaginal delivery) (28.1 £ 1.6 mg) (P < 0.0001). Conclusions: Epidural analgesia is an
effective and safe method of analgesia for vaginal delivery after previous cesarean section, and does
not involve the risk of untimely diagnosis of impending uterine rupture.

Keywords: Epidural analgesia, labor pain, uterine rupture, uterine scar, vaginal delivery

et al. estimated that in the United States the
frequency of CD has increased by 50% from
2003 to 2009, especially in patients having
a previous cesarean section.”” To circumvent
this problem the development of an optimal
vaginal delivery protocol for patients having
previous CD can prove efficacious.

Introduction

Epidural analgesia (EA) for vaginal delivery
in women having uterine scar of previous
cesarean delivery is a matter of concern,
as the rate of cesarean delivery (CD) is
increasing worldwide as also in Russia.l

It is known that previous CD is one of the
major indications for CD in parturients for
their successive pregnancies. Barber EL

Vaginal delivery is one of the important
and most effective methods to reduce the
number of operative deliveries and the
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