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Eme onqna rparenus ...

B omoenenue unmencuenoit mepanuu nocmynunia 6epemeHnasn 60
8MOPOM mpumecmpe 0epemMeHHOCHU C HCAN00amu Ha 001b 6 HCUeome u
peomy.

Panee npu naoniooenuu 6 HceHckoil KoHcyibmauuu noovemos A/l

He gukcuposanocse. Ilpu nocmynnenuu ¢ HT A/l noonumanoce

om 191/110 00 210/130 mm pm. cm. I[Ipomeunypusn +++.

IHosasunace cunvnasn 20108Hasn 6016 U 00716 NPU OLIXAHUU, 8 C6A3U C UEM
nayuenmka nepeeeodena 6 poOunbHulil 010K, 20e 0bl1U HA3HAUEHbl
O10Kamopul Kanvyuesvlx Kananos. Tam sce Ovl1a vinoIHEHA AHANZE3UA
onuamamu. 1lozxce pazeunca IKNamncuiecKuil RPUCmyn.

Hauama unghyzua cepnokucnou maznesuu.

Ilepeoe yuacmue koncynromanma npouszouinio uyepes 8—10 uacoe nocne
nocmynjenus. B amo epema A/l coxpananuco Ha ouenv 6bicoKux
uugpax (cucmoauuecxkoe A/ > 200 mm pm. cm.).

bonvnas 6 cosnanue ne npuxoouna.

Bckope nocne maccuenozo enympuuepennozo KpogouauaHus

oonvnasn ymepaa
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National Vital
Statistics Reports

Volume 62, Number 3 September 6, 2013

Births: Preliminary Data for 2012

by Brady E. Hamilton, Ph.D.; Joyce A. Martin, M.P.H.; and Stephanie J. Ventura, M.A., Division of Vital Statistics

= B CUHIA, EBpoOIle HHCJI0 POJAOB C IPUMEHEHUEM
AKYIICPCKUX IHUIIOB COCTaBIs0T 1% 01 poJoB
HEePEe3 eCIECIBCHILIC POJAOBLIC ILY TH,
A YUCJHO0 LUPpUMCHCHUSI BARYVM-9KRCIpakuum — 4%
01 POJAOB HCPEC3 CCLCCIBCHHDBIC POJAOBHIC 1LY LU



CnubaJibHag aHecTe3us
npu Taxeaon 11

Y10 HAM U3BECTHO?




AnuTenbHo cyllecTBytouiye
CTRIXI U EBLMBL%&%M_

CLDSZH H BPINPIGCIIPI




[1oyemy Obl He criHaNnbHaaA?

= JlocaeacrBus JieHeHUSI APTEPUAJTBHONU TMIIOTOHUU

v, HATPY3KAa KUAKOCTHIO
v. Baszonpeccophnl

%* OTCK JIEI'KUX

= HapylmieHusi KOAryJasiliuu
v TPOMOOUUTONCHUS U APYILHE HAPYLIEHUS TeMocTas3a

v JlNuaypajbHasi remMmaromMa



npu Taxeaon 119

Koaryjaonartusi ¥ puck 3MuaAypajbHOl reMaToMbl




Koaryjaonarug
npu raxeaon 11D

= VYBeJIUYeHUE YaCTOThI TpOMﬁOHMTOll@HMH

= DnuaypajJbHas reMaromMa
v Y 0epeMEeHHBIX peiKe 0 CPABHEHU IO
C 001IeH nonyJasinuen

v M3MeHeHHAast KOAryJsiiusi
B 00JBLIIHHCTBE CJAYYaeB

v Pewxke nociie ciuHaAbLHOM O CPABHEHUIO
C KOMOMHHPOBAHHOW CHUHAJILHO-IIMUAYPAJIbHOU
MU DNMUAYPAJbHOMN



Aﬂexﬁmforngr

= N=1.260.000 cnuHaabHbIX +
450.000 >nmuaypajbHbIX

v'200.000 poaos

= 127 T9XKeJAbIX OCJOKHECHUH

v 33 CHUHAJBHBIX IT'éMaTOM bl

< 20B=2
< 1 anuaypanbHasa co cMelleHnem

kateTepa (KT
'C A8HbIMU MpU3HaKkaMmu Koaz2ynonamuu"

PAIN AND REGIONAL ANESTHESIA

Ancshesiciogy 2004

Amsrican Sockty e, e Lippiont Will i,

Severe Neurological Complications after Central Neuraxial
Blockades in Sweden 1990—1999

Vibeke Moen, M.D.,” Nils Dahigren, M.D., Ph.D.,t Lars Irestedt, M.D., Ph.D.§

Background: Central neuraxial blockades find widespread
applications. Severe eomplications are believed (o be extremely
rare, but the Incidence is probubly underestimated.

Metbods: A retrospective study of severe neurologic compli-
cations after central neuraxial blockades in Sweden 1990
was performed. Information was obtained from a postal survey
und administrative files in the bealth care systesm. During the

spinal blockdes and

000 epidural blockades were administered, inchuding
200,000 epidural blockades for pain relief ia libor.

Resutts: The 127 complications found included spinal hema-

probably as a result of the eomprehensive study design. Half of
e complications weee seirieved exelusively [rom adsministra:
tive files. Complications occur significantly more often after
epidural bioekade than after spinal blockade, and the compli-
cations are differeat. Obstetric paticats carry sigaificantly
onwer ineldence of complicutions. Osteopoost i proposed =
e risk factor. Close surveilluice afer ces
e practice.

ompranicd by an

Aurcy ¥, Benhamou D, Amaberti R: Risk assessment and

control roquine analysis of both oulcomes and process of cire.
2004; 10181

thraugh the Jouraal Web sie, www ancs

difficult to compare ¥ ® Many complications are known
through case reports, and these rare events might
ulation. Be-

nation of risk. In recent years, interest has focused
spinal hematoma after administration of low molec-

ular weight heparin (LMWIL

cidence of serious neurologic ci

Sweden from 18

information were searched. The aim w

subgroups of patients with higher or lower prevalence

of risk factors.

Materials and Methods
First and §

cations specified were epidural abscess, meningit
hematoma, and cauda equina syndrome. Other seri-

One letter and at least two telephone calls of ren
were directed to hite responders. Answers were obtined
%), and in 42 of thes

cated to the topic of compl
d survey was launched with apps

departments reporting complications in the first survey

were thus again contacted as were the 13

ing departments from the first survey. One letter and at
reminder were directed o

late responders.

Anesthesiology, V 101, Yot 2004 950

v 32 KOHCKHUX XBOCTA », 29 MEHUHIUTOB,

I3 snuaypanabubix adcueccon, 20

Anesthesiology 2004; 101:950-9

pa3zHoe




[10POroBoe KONMYecTBO
TRPOMOoUUTOB Npu 112 n PA

= B mesom: moporosoe snauenue gjass PA >100 X 10°/

OcrTopo:xkuo! eciiu KoJHYecTBO TpoMOouuTos >70 X 10°%/11 u

v ManMeHTKAa He HAa acUPUHe

v tpomounnosoe spemsi, AHTB u pubpunoren
miu TEG B npeaesrax HopMaJdbHbIX 3HAYCHU I

v\ KOJHYECTBO TPOMOOUUTOB CTA0HIbLHOE
(0€3 OBICTPOIO CHUKCHUSA)

v mpeanoyYTuTeJbHEee NPUMEeHEeHHe
CIIUHAJBHOH AaHECTE3UNU

v caMbli KBAJU(PUUUPOBAHHDLIH AHECTE3HOJIOT

OBSTETRIC
ANESTHESIA

Maternity units, Helsinki University Hospital, Finland Bateman BT and Polley LS in Chestnut’s
Obstetric Anesthesia, 5" edition 2014, pp 825-859, Elsevier Saunders




TpombouuToneHus,
HU3KOMOSMNEKYNSAPHbIN renapvH
N HenpoakcuanbHble MeToAbl

00e300JIMBAHURA: ccre nn marnseckoe uncno?

P - I ..-.‘ -*;i" Zu'.;,':.":_:_._-.. . i
MaH E. M. a. M. H. npodeccop




CnuHajabHag VS, InuaypajbHas

I'eMoanmHaMunyeckasi CTaOUJbHOCTD




HencteutenbHo nvu CA npuBoauT
K TAXKEN0M apTepManbHoN

"W E R N

CUNOTOHUW Y BepeMeHHbl X ¢ [127
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3aHUMASICh TEOPECTUZUPOBAHUEM J10
BLISICHEHHUS 00CTOATEJIBCTB, HEU30€EKHO
HAYMHACb NOATOHATH PAKTHI JAJIdA
HOJATBEPKJICHUSA TEOPUHU BMECTO TOIO,
4YTOObI TEOPHIO MOATBEPKAATH (haKTaMMU.
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= CraOujJbHasi reMOJIJUHAMHUKA

Hemody e Changes : e 5
Sfor Cesarvean Delivery in Severe Preeclam
Pkt 2 v

Lown K

= MuunumaJibubie usMmeHenust CB

“ YMepeHHOE CHUKEeHUue
NOCTHATPY3KHU
= Huskass norpedHOCTHIO

Ba3onpeccopax

“ YaapHbli 00beM COXpaHsieTCs
npu Boccranopjaenun nocuae CA

Avesthesiology

Anesthesiology 2008 ;108(5): 802-811

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

Robert A. Dyer, FC.A. (S.A.),* Jenna L. Piercy, FC.A. (S.A.),T Anthony R. Reed, FR.C.A.,T Carl J. Lombard, Ph.D.,t
Leann K. Schoeman, F.C.0.G. (S.A.), § Michael F. James, Ph.D.




ANESTHESIA

ANALGESIA

= "nmpumeHnenue CA y cTadOUJIBHBIX,

. Preecamptc Womon: Dot Throw Ou the By with
0e3 koaryjgonaruu KeHumuH ¢ I3 th Batmater "
SIBJSIETCH PA3YMHOM AJbTEPHATUBOU "
IMUAYPAJIBHOU OJIOKALE, 0CODCHHQ
B DKCTPCHHOU CUTYALUU.

BakHo, eciim 2T0 HO3BOJsIET
nsoexars OA..."

u Anesth Analg 2005; 101: 859-861



Avesthesiology

€ EDITORIAL VIEWS

Ancsthesiology 2008; 108:771-2

Copytight @ 2008, the American Socicty of Ancsthesiologists, Inc. Lippincott Williams & Wilkins, Inc.

Is It More Informative to Focus on Cardiac Output
than Blood Pressure during Spinal Anestbesia for
Cesarean Delivery in Women with Severe

Preeclampsia?

SEVERAL authors have focused on change in blood pres-
sure as the key hemodynamic variable during neuraxial
anesthesia for cesarean delivery in patients with severe
preeclampsia.” The optimal anesthetic technique for
cesarean delivery in women with severe preeclampsia
remains controversial.*® A more relevant and interesting
problem is how we can improve monitoring of other
hemodynamic parameters in preeclamptic parturients. The
article by Dyer er al® in this number of ANESTHESIOLOGY

introdnces o interesting iccnes

in hypertensive pregnant women. These authors argue
that previous studies have focused on blood pressure
without sufficiently considering the effects on cardiac
output and systemic vascular resistance.”

Second, Dyer er al. use a new minimally invasive technique
(the LDCOplus; LIDCO Lid., Cambridge, United Kingdom)
for hemodynamic monitoring. The LiDCOplus is a car-
diovascular monitor, providing continuous measure-
ment of cardiac output and derived variables. This is
achieved hv twao nronrietarv aloearithms: a continmons

Ipn onmepanuun KC B ycaoBusx

CA

y KEeHHIMH ¢ NpeIKJIaMucCuen,

mMouutopuunr CB

ropasao 6ouaee yppexkTuBeH

gem Al

IMCASUTES U1 ULCTime CIrcurduon m ue Currcnte stuay o
verify that cardiac output is more important than blood
pressure for maintaining uterine blood flow, but other
studies have demonstrated that increasing cardiac out-
put is beneficial for uterine blood flow.®? Valensise er
al® showed an inverse correlation between cardiac out-
put and the uterine resistance index in healthy pregnant
women. They recently published a study showing in-
creased cardiac output and improved uterine blood flow
after plasma volume expansion and a nitric oxide donor

This Editorial View accompanies the following article: Dyer
RA, Picrcy JL, Reed AR, Lombard CJ, Schocman LK, James MEF:
Hemodynamic changes associated with spinal anesthesia for
cesarean  delivery in severe preeclampsia.  ANESTHESIOLOGY
2008; 108:802-11.

Accepted for publication January 20, 2008. The author is hot supported by,
nor maintains any financial interest in, any commercial activity thar may be
associated with the topic of this atticle.

Ancsthesiology, V 108, No 5, May 2008 771

UTRIL PECCLIALIUY PRI 15T LA AL LA L]
in those patients with complications, such as pulmonary
edema and renal failure.'* With more available invasive
techniques, one might reduce the incidence of serious
complications by using the hemodynamic information to
guide the optimal treatment.

In healthy pregnant women, we found that 5 U oxy-
tocin increased cardiac output and decreased systemic
vascular resistance by around 60% and caused a decrease
in systolic blood pressure by 33% compared with base-
line."* Preeclamptic patients may respond differently to
oxytocin compared with healthy parturients with
smaller compensatory increase in cardiac output as a
response to the massive vasodilatation caused by oxyto-
cin. Dyer et al. found no significant increase in stroke
volume in their patients who received 2.5 U oxytocin.
There was apparently less increase in cardiac output
after oxytocin in patients with low cardiac output com-
pared with those with high values. Controversies about
oxytocin use often arise from traditional preferences in
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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, Reseling 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 preeclampsiazyyx

V.A. Clark, G.H. Sharwood-SmithE], AN.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, Msc, 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

= CA MoxeT 0€3011AaCHO NPUMEHSITHCH
y OepeMeHHBIX ¢ Tsixkeaou 119

= AprepuajibHas runorouus seuaejacrsue CA

PasBUBaAECTCH PCKE M MOKET ObITH YCIICHIHO KYIIUPOBaHa



OdvHaMVKa apTepnalibHOro AaBAeHda U YacTOoT bl
CepAeyHblX COKPaLleHun y nauneHToB
C SKNnaMncumen

MM pPT. CT. MUHL
180 120
110
160
100 ™
CMHANbHAA
o b dHECTE3NA 90 2
x x
120 obuias 80
aHECTE3NA
/0
100 =
W 60
x
50 . 50
60 I I T 40 I I T
| 1 I 1Y I 1 11 1V
JTanbl
By s * —p<0,05 B cpaBHEHUH MEXIY IPyIIIAMH

benonepkoBckuii B. A., Kupuuenko A. B., A6pamos /l. FO. u ap. CnuHanbHas aHecTe3us IPH ONepaTUBHOM
pozopaspelieHun y 6epeMeHHbIX C dKIamIiicuei // Pernonapnas anecre3us u jedeHue octpoit 6omu. 2009.
*/| T Ne 4. - C. 27-30.



KpyTroe nmono:xxkenue Tpenaenenoypra

" VIpaBJICHUE UHTPATEKAIBHBIM PACIIPOCTPAHEHUEM MECTHOIO
AHECTETHKA C MOMOILBIO BIOOpA MPABUIIBHOTO MOJI0KEHHUS

= BpiOparh 10 JOCTHXKEHHUSI CEHCOPHOIO OJIOKa




& NCBI  Resources &) How To

B I)I B 021 bl I/I c c.]'[ e}l O B a H I/I H Anesth Analg, 2010 Nov;111{5):1230-7. doi: 10.1213/ANE 0b013e3181f2eae!. Epub 2010 Sep 14.

The dose-dependent effects of phenylephrine for elective cesarean delivery under spinal anesthesia.

Stewart A', Fernando R, McDonald S, Hignett R, Jones T, Columb M.

" ViapHbIil 00bEM OCTACTCSI CTAOMIBbHBIM

= BcneactBue cHmkeHus YCC u3MeHseTcs cepieuHbli BHIOPOC

* Huzkasa UHCC koppenupyeT co CHUXKEHUEM CEPJIEYHOTO BhIOpOCa

= CnenyeT nzderarb HH(QY3UH, KOTOPbIE MOTYT BBI3BATh
Opaaukapavio — noaaepkuBarh ucxoanyrw YCC!

* Ecnu peructpupyercs Opaaukapaus — IPpeKpaTuTh HHPY3HUIO
M PacCMOTPETh MPUMEHEHHE TIpenapara XpoOHOTPOHOIO psija

* HccinenoBanre HE BBIIBWIO HUKAKHUX I'YOUTEIbHBIX BIMSHUN
Ha 1o (Bce — m1aHoBbie KC)

* OTiIM4YKhe B MHTEHCUBHOW TEPAIIMU MPH alK03€ IUI01a —
00€eCNeYnTh MAKCUMAIBLHYIO JIOCTAaBKY KHCJIOPOJIA TII0AY

Stewart A. et al. The dose dependent effects of phenylephrine for elective cesarean delivery under
y {5y spinal anesthesia. Anesth Analg. 2010;111:1230-1237.




Ecny He cnuHaNkHag — TO 4TO?

= Ooman?

= JunuaypalibHasi?

v jpauredabHast (NPoJoJKEeHHAs) —
“30JI0TOM CTAHIADT.

INE



OO0 adg aHecTe3ua

= HUurydoauusa rpaxeu
v Tpyauas
OTEeK JAbIXATEJbHbIX MYyTEH
KPOBOTEUYEHHUE U3 AbIXATEIbHBIX NYTEH

= CuMODAaTHYCCKASH CTHM YIS
v AprepuanbHas THMEPTOHHUS
v OTeK JerKmx
v BHyTpuuepennoe
KPOBOM3AUSHHE

IKCTPEHHAS CUTYAUUS
[IporuBonokasanue Kk PA



L1OABOAHPLE KAMHY




PUCK CMepTHOCT U

B AxecTe3wA Kak HenocpeacTBeHHaA NPUYMHA CMepTH

CEMACH reports 1950-2008

m




PUCK CMepTHOCT U

M CwmepTb B cBA3K ¢ OA CmepTb B cBA3M C PA

CEMACH reports 1950-2008

m




TakTUKa JIedeHUs CEPACYHO-JIErOYHON HET0CTATOYHOCTH

YeenuueHHbil puck OP/IC n/uin KapAMOr€HHOTO OTEKa.

MHoXeCcTBEHHBIE (haKTOPhI PUCKA:
n3MeHeHre cuin CTapiivHra,
BBICOKOE JIETOYHOE€ KAMWJUISIPHOE THAPOCTATUYECKOE JIABIICHUE,
9HJIOTENIMANIbHAS AUCHYHKIIMA,
MEpErpy3Ka KUIKOCTHIO,
BBICOKAs ITOCTHAIrPY3Ka,

Kapanomuonarus

Hutparsi.

10
VYnpagienue 0aaaHCOM KUIKOCTH. LVEDP (mmHg)
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Cnunajgnnag vs, Ooniasa

I/ICXO,LI AJS MATEPU U IIJ10/JdA




Ona marepun? Gm ﬂ,n;l pebeHka?
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Pasnnyna B oueHKe HOBOPOXAEHHOro
no wkKane Anrap npu oowen aHecte3snmn
n npu CA oTMe4aroTcsl TOSIbKO Ha XU3HU



Mpyn npoBegeHN HenpoaKkCUanbHbIX
MeToa0B 00e300MMBaHUSA HE OTMEY€EHO
HUKaKOU 3aBUCUMOCTU MeXAay
BpeMeHeM, npoLiegwum ao
U3BNeYeHnsa nnoga u COCToAsHUEM

HOBOPOXAEHHOro
JTO NpUHUMNMaNbHOE OTNN4YUuE OT TeX ’!
criy4yaeB, Korga onepauus KecapeBa :k\

cevyeHus Obina BbINOJSIHEHa B o
ycnoBusix obuen aHectesum (180 cek): -




OOwee 0be3bonuBaHme N pPUCK MHCYIbTA

OTHOCUTENBHbLIN PUCK:
obuiee obesbonmBaHne
NPOTUB PErMoOHapHOU
aHecte3nu: 2,81 (1,69-4,64)

Puc. 1. YacToTta cny4yaeB 6e3 UHCYyIbTa Ha (poHe pa3HbIX METOA0B 00e360NMBaHNSA, OLleHKa

no metoay Kaplan-Meier y nauneHTok ¢ npeaknamncuen nepen KC. Obwee obeszbonuBaHumne
npoTuB anuaypanbHon aHecTe3uu, P = 0,008; obwan aHecTe3nst NPOTUB CNMHaNbHOMN aHeCcTe3nu,
P < 0,001 cornacHo long-rank test. Ocb y mogucdunumpoBaHa, Takum obpa3om, 4To Ha rpacuke
npeAcTaBrieHbl AaHHbIe BbhKMBaemMocTu B npepenax 0,96-1,00.

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




 HeycTpaHeHHbIN CMHAPOM aopTO-KaBaribHOMU
KOMIMpeccuu nepen onepaumen KecapeBsa cev4eHuUs
WNun BO BpemMsA poaopaspelueHus

« HegoctaTo4yHaa npodunakrmka acnmpaumnoHHbIX
OCJTO)XHEeHUM

e [loBepXHOCTHbIN YPOBEHb aHeCTe3Un o
n3BrieyeHnsa nnoaa

e HepocTtaTo4yHas 3awWmMTa oT reMognHaMU4YeCcKnx
adheKkToB, BO3HUKAKOLMX NMPU NAaPUHIOCKONUMU

 HeadhpekTnBHOE 00€360NMBaAHME POAOB

 HeObpexHoe BegeHMe MeaAULUMHCKON AOKYMEeHTauuu



IIpomaiite, SMOLIMH, 3APABCTBYH, T0KA3aTEJIbHOCTH!




B blBoAbl

= Pexe aprepualibHasi TUIIOTOHUS
= Huxe norpedHOCTH B Bazolipeccopax

= JlpuMeHeHUEe BA3OIMPECCOPOB

YyepeHHoe cHukeHne AJl JI0JKHO BOCIHIPHHIUMATHCS

CILOKOMHO
He npuMensitb upoGuiaRTHHCCRU () CHUJII (PPHH

Onrumainnoe nejesoe A/l m/nin CB?

"= VyurbIBalh IMPOTHUBOIIOKA3AH U I
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Ha cerogHsa 3TO BCe
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