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= N=1.260.000 cnuHaabHbBIX +
450.000 >nuaypaabHbIX

v 200.000 poaos

= 127 TAXKeJABbIX OCJHOKHEHUU

v 33 CHIHHAJBHBIX F'é€MaTOMbI
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PAIN AND REGIONAL ANESTHESIA
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Severe Neurological Complications after Central Neuraxial
Blockades in Sweden 1990—1999

Vibeka Moen, M.D.." Nils Dahigren, M.D., Ph.D.,1 Lars Irestedt, M.D., Ph.D.3

Bckgrovas Cential neursxial blocades iod widespread

.
Methods: A retrospective stuly of severe neurologie compl-
cations aher central neuraxial b
was performed. Information was obtrined from a postal survey
and administrative Nles in tse health care system.
spinal blockades and
epidural blockades were administered,  inchuling
200,000 epidural blockades for pain relief in lbor.
Resaalis- The 127 complications found included spinal hema-
-u.l.m..n.u syndrome (32), meningitis cpidursl
miscelluneous (20). Permsnent nevevlogie dim
age was observed in 85 gaticnts. Incide
spinal blockade was within 1
b

tions s expected were found,
probably as a result of the comprehensive study design. Half of
the complications were retrieved exelusively from administra-
tive files. Complications oceur significantly more often after
epidural blockade than after spinal blockade, and the compli-
cations are different. Obstetric patients carry sigaificantly
lower incidence of complieations. Osteoporosis is proposed as
cted risk factor. Close surveillance after ce
tral neuraxial blockade is mandatory for safe pracice.

CENTRAL neuraxial bloc! (CNB) find widespread
application in anesthesia as well as in postoperative and

This arsiele is sccompanicd by

Auray Y, Benhamou D, Amaberti R: Risk assessment and

itrol require analysis of ot outcomes and process of care.
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32 KOHCKHUX XBOCTA >, 29 MEHUHIHTOB,

13 snuaypanbubix adcueccon, 20

Anesthesiology 2004; 101:950-9
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difficult to compare. * * Many complications are known
through case reports, and these rare events m. i

Materials and Methods
hm .md §

all a= d:p.m.mmh of anesthe
ked to report the occurence of specified

The compl

cations specified were epidural abscess, meningitis, spi
nal hematoma, and caudz equina syndrome. Other seri.

One letter and at least two telephone calls of ren

were directed 1o kite responders. Answers were obtained

f the inquiry receivers (85%), and in 42 of these
dqxu-unem 117 complicaions were reported t have o

the results were presented at a nat
cated to the topic of compli er CNB

second survey was lunched with approval of the

ies in Linkoping, Lund

e
dep.mm:n\.\ reporting complications in the first survey
were thus again contacted as were the 13
g departments from the first survey. One letter and at
reminder were directed to
late responders.
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Haemodynamic effects of oxytocin 5 units

ORIGINAL ARTICLE
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Haemodynamic effects of oxytocin in women with severe
preeclampsia

CO (Umin)

langﬁz:tr:r L.A. Rosseland, A, Stubhaug
Care Medicine, Oslo University Hospital - Rikshaspitales,

| annesthesia for P —— wsing the LiDCOplus monitor, Preeclamptic patients
Following delive
in all patients had an increase in heart rate, a decrease in systemic vascular
resistance and @ decrease in blood presure. Five patients had a decrease in cardine output due bility to increase siroke
volume.
Conchesions: The haemodynamc effects of en with severe preeclampsia may be bess predictable compared to find.

The haemodynamic effects g o ey ey women, iggsdtiogtht anyonn houd e e ok i a wome i e pssampia.
of 51U oxytocin in 18 Keyseordi. Scvers prosclampnia; Nescasial ansesthesia; Oxylocis; Cardine outpat; lnvasive moaitoring LiDCOplas
patients with severe Introduction
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Methods
cause of maternal and neonatal morbidity
Ithough preeclamptic patien Eighteen women with severe precclampaia were included
ith low cardinc . = in this study conducted at Oslo Universi
d 5y s Rikshospitalet from August 200
group & heterogene cas c is clinicaltrials. gov: N
l:uh:c.a high relative hi 3 v ko The Regional Mn!du:al Research
i and women
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SH0N Crilenion wis o contraindication 1o neurns
acsthesia,
Severe precclumpsia was defined as o systolic arterial
pressure  (SAP) 3
ions on the hnenn:d.)numlc effer either hﬁdnd'

y pregnant women,*” but o

Acepted October 204
. Edrid Langesaicr, D of Anscsihesia and
H Rikshosgitalel,
. Morway, ’ lnrms was established with electroca
ol uderr: chdral Langenac ikihospitalel mo ography and pulse oximetry, a 20-gauge cannuks
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E. Langeseeter, L.A. Rosseland, A. Stubhaug. Haemodynamic effects of
oxytocin in women with severe preeclampsia//International Journal of Obstetric
Anesthesia (2011) 20, 26—-29
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= JlauMmeHTKH C THAKeJI0OH
Npe3KJaMICUEeN TeMOJUHAMUYECKH
HEO/JHOPO/JHBI.
910 B 00JIbLIECH CTECIIECHH
U OnpeaciasieT BbIPAKEHHOCTD
M3MEHEHUH CEPJACYHOrO BbIOpOCA
HJH BAa30JAUJIATALNHU IHOJ BJANSIHUEM
OKCUHTOLMHA.
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Anesthesiology 2008; 108:771-2.

+ EDITORIAL VIEWS

am ™ el . B, B e it o P i, . (st Wik & Wik b

Is It More hy'bmun‘lle to Focus on Cardiac Output
than Blood Pressure during Spinal Anestbesia for
Cesarean Delivery in Women with Severe

Eldrid Langesater. Is It More Informative to Focus on Cardiac Output than Blood Pressure during
Spinal Anesthesia for Cesarean Delivery in Women with Severe Preeclampsia?
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B CLINICAL INVESTIGATIONS
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Dyer RA, Piercy JL, Reed AR, Lombard CJ, Schoeman LK, James MF: Hemodynamic changes associated
with spinal anesthesia for cesarean delivery in severe preeclampsia. ANESTHESIOLOGY. 2008; 108:802—-11.
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ABJISACTCH PA3YMHOU aJdbTEPHATUBOU
IMUAYPAJTBLHOU OJOKaAAE, 0CODCHHA
B DKCTPCHHOW CUTYALUH.
BakHo, ecjiu 3T0 MO3BOJISIET
uzdoexarn, OA..."

“ Anesth Analg 2005; 101: 859-861
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« CTadOuapHaqd reMOJINHAMHUKA m cusvca mesmasnons

nesthesia

« Muunumajgbubie uzsmenenusa CB

“ YMepeHHOEe CHUKCHHUE
NOCTHATrPY3KH

“ Huskast norpedHOCTbIO
Bazonpeccopax

“ YaapHbId 00bEM COXPaAHSIETCH
IHpu BoccranoBjenuu nociae CA
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Anesthesiology 2008 ;108(5): 802-811

Hemodynamic changes associated with spinal anesthesia for cesarean delivery in severe preeclampsia

Robert A. Dyer, EC.A. (S.A.),* Jenna L. Piercy, EC.A. (S.A.),T Anthony R. Reed, F.R.C.A.;1 Carl J. Lombard, Ph.D.,f
Leann K. Schoeman, F.C.O.G. (S.A.), § Michael F. James, Ph.D.
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Patients with Severe Preeclampsia Experience Less Hypotension
During Spinal Anesthesia for Elective Cesarean Delivery than
Healthy Parturients: A Prospective Cohort Comparison

Ava, Antoine G. M. MD, PhD; Mangin, Roseling MD, MSc; Vialles, Nathalie MD; Ferrer, Jean-Michel MDy;
Robert, Calette MD; Ripart, Jacques MD, PhD; de La Coussaye, Jean-Emmanuel MD, PhD

Ephedrine requirements are reduced during spinal anaesthesia
for caesarean section in preeclampsiayy

V.A. Clark, G.H. Sharwood-SmithE], AVN.G. Stewart

The Department of Anaesthesia, Simpson Centre for Reproductive Health, Edinburgh, UK

Accepted: August 6, 2004;

V.A. Clark, MB ChB FRCA, G.H. Sharwood-Smith, MB ChB FRCA, A.V.G. Stewart, MB ChB DA FRCA, Simpson Centre for
Reproductive Health, Edinburgh EH16 4SA, Scotland, UK

Spinal Anesthesia-Induced Hypotension: A Risk Comparison
Between Patients with Severe Preeclampsia and Healthy
Women Undergoing Preterm Cesarean Delivery

Antoine G. M. Aya, MD, PhD, Nathalie Vialles, MD, Issam Tanoubi, MD,
Roseline Mangin, MD, Mse, Jean-Michel Ferrer, MD, Colette Robert, MD,
Jacques Ripart, MD, PhD, and Jean-Emmanuel de La Coussaye, MD, PhD

Division of Anesthesiology, Pain Management, Emergency and Critical Care Medicine, University Hospital, Nimes, France
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PasBUBaAECTCS pPe’xe U MOKeT ObITH YCIHEUHO KYIIMPOBaHa



JIMHAaMHKa apTepHaJdbHOIO JaABJIECHUSA U YaCTOThI
CePACYHBLX COKPALIEHHUH YV ITALIMEHTOB
C DKJIaAMIICUEH
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benonepkosckuii B. A., Kupnuenko A. B., Abpamog /I. 0. u ap. CiunanbHas aHecTe3usl IPU OIePaTUBHOM

po/iopa3pelIeHrn y OepeMeHHBIX ¢ dKJaMmricuelt // Pernonapnas anecresus u jiedeHue octpou 6omm. 2009.
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" VIpaBJICHUE UHTPATEKAJIbHBIM PACIIPOCTPAHEHUEM MECTHOIO
AHECTETUKA C MOMOIIBIO BBIOOpA TPABUIIBHOIO TTOJI0KEHHUS

* BpIOparh 10 JOCTHKEHUSI CEHCOPHOTO OJI0Ka

Friedrich Trendelenburg
1844-1924
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= Uunrydauust rpaxen
v Tpyanas
© OTEeK AbIXAaTeJbHbIX IIYTEH
KPOBOTCUYCHHUE U3 AbIXATCJbHbIX NYTEH

= CUMIATHYCCKASA CTUMYVIALNA s
v AprepuaibHasi THHEPTOHUS
v' OTeK JIerkmux
v BuyrpuuepenHoe
KPOBOM3IUSIHHE
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Mpumep NpaKkTUUECKOro NPOToKonAa ANA
BHYTPUBEHHOro BBeAeHUs
MenneHHoe BHYTPUBEHHOE BBEAeHME: He MeHee 30 MUHYT

UHTpaonepaumnoH Mocne onepauum
IIIIIII.l..I.II.II-III..II-..-.-.---....-..-..-.-»

MeaneHHas uHdy3ua!l HenpepbiBHasa uHdey3uaz 24h
1 amnyna B Te4. 30 MUH 4-6 amnyn B Te4. 24 Y
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MepneHHble MHdY3UN C

nepepbiBamul!

1 amnyna B Te4. 30-60 MuH
NMoBTOpATbL Kaxable 4 yaca
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TakTUKa JIeYeHUs CEPACYHO-JIETOYHON HETOCTATOYHOCTH

YeenuueHHbild puck OPJIC n/uim KapAMOr€HHOTO OTEKaA.

MHoXeCTBEHHBIE (DaKTOPhI PUCKA:
n3MeHeHne cui CTapiinHra,
BBICOKOE JIETOYHOE€ KANWJUISIPHOE THAPOCTATUYECKOE TaBJICHHUE,
SHJIOTENHANIbHAS JUCHYHKIIMUA,
MepErpy3Ka KUIAKOCThIO,
BBICOKAs MTOCTHAIrPY3Ka,

Kapaunomuonarus

HuTtparsr.

10
VYnpapnenre 0agaHCOM KUIKOCTH. LVEDP (mmHg)
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Cnunajnnas vs, Oonias

Ucxoa ajast Mmarepu M 1mJjaojaa
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Pa3nnuyua B oueHke HOBOPOXAEHHOro
no wkane Anrap npu oowen aHectesumn
n npu CA oTMe4yaroTcH TOJNIbKO Ha XXU3HU



OOLuiee 0be3bonMBaHne U pUCK UHCYIbTA

OTHOCUTENBHbIN PUCK:
obLwee obesbonneaHme
NpOTUB PerMoHapHoOu
aHecte3nun: 2,81 (1,69-4,64)

Puc. 1. YacTtota cnyyaeB 6e3 nHcynsra Ha poHe pa3HbIX MeToAoB 06e36onnBaHus, oLueHKa

no metoay Kaplan-Meier y naumeHToK ¢ npeaknamncuen nepen KC. Obwee ob6esdbonnBaHue
npoTuB anuaypanbHou aHecte3uun, P = 0,008; obwiana aHecTe3nsa NPOTUB CMUHANbLHOWU aHeCTe3uu,
P < 0,001 cornacHo long-rank test. Ocb y MmogucdnumpoBaHa, Takum obpasom, 4To Ha rpacpuke
npeacTaBrieHbl AaHHble BbhKMBaeMocTu B npegenax 0,96—1,00.

Huang et al. Brit J Anaesth 2010; 105, 818-826




« HeycTpaHEHHbIN CUHAPOM aOpPTO-KaBaNIbHOWU
KOMIMpeccuu nepepn onepaumen KecapeBsa cev4eHuUs
U BO BpeMs poaopaspelleHus

« HegoctaTtouyHaa npodunakTuka acnmpaumnoHHbIX
OCITOXKHEeHUM

 [loBepXHOCTHbLIN YPOBEeHb aHecTe3uun 40
n3BnevyeHus nnona

« HegocTtaTo4yHasa 3awmra OoT reMmoguHaAMUYeCKnNX
acdeKkToB, BO3HUKAKOLWMX NPU NTAPUHIOCKONUU

 HeadhchbekTBHOE 00€360NMBaHME pOoaoB

* He6pexxHoe BegeHMe MeAULIMHCKOM AOKYMEHTauuu



IIpomanre, SMOUUH, 3APABCTBYH, 10KA3aTEJbHOCTD!
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= Pexe aprepuaJjibHasi TUIIOTOHUS
= Huike norpeOHOCTL B Ba3olpeccopax

= JlpuMeHneHue Ba30IPeccopoB

He npuMeHsith npoguiaRtuyecry GheHuId ppuH

aabHoe ueaesoe AJl u/uau CB?

= VYyuThIBATh IPOTUBOIIOKA3 A HMU
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