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Iloka3are/iu aHeCTEe3NO0JI0rNYeCKOU
oezonacHoctu nmo MKbD necsitoro mepecmorpa:

1) oci0o:xHEeHHsI aHECTEe3MH BO BpeMsl 0epeMeHHOCTH,
PO10B, IIOCJAEPOA0BOr0 NEPHO/A
(029,0-029.9; 074.4-074.9; 089,0-089.9);

2) mepeno3upoBka aHecteTukoB (T41,0-T41,4);

3) apyrue ocnoxxkHeHus aHecte3uu (188,2—T88,5);

4) HeOnaronpusTHBIA 3)PEKT aHECTETHKA,

HCII0JIb30BAHHOTO B TEPANIEBTUYECKOU J103€
(Y45,0; Y47,1,Y48,0-Y48,4; Y55,1; Y65,3).

Epidemiology of Anesthesia-related Deaths in the Unated States, 1999-2004.
G.Li, M.Warner, B.Lang, L.Nuang, L.Sun.
Anesthesiology. 2008; 109:A845.



O0mas aHecre3usi MOKa3aHa B Tex
CJy4asax, KOrjaa nNnpoTuBONOKA3aHbI
HelpoaKCHAJIbHbIE METOAbI 00€300/IMBAHUSA




f-'*g}. x JlokTOp, MoKaMyiicTa
i CKaKUTE MHE
s : \ MAaJIbYMK MJIF JeBOYKa?
] :J
;‘L, ;—I—;r - : A xo4y 00OHOBMTDH
RS (% craryc B Facebook

\(

Facebe

._,_4-

f
= S

3 //// == = )



Oomas anecresus s KC:

Actiupanus
JIpIXareabHbIC IyTH

Nuaykius --- Onuounasl
AHECTETUKU

Mpll1eUHbIE PETAKCAHTHI



Oomas anecresus s KC:

IIpeyBennUMBarOT JIM AHECTE3UOJIOIH
OIIACHOCTH ?

M. Ajmal, European Journal of
Anacsthesiology, 2011
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The effect of anaesthetic technique on neonatal morbidity in
emergent caesarean section for fetal distress: A prospective
observational study

YHacTora noka3zaHuu K OIIEPATUBHOMY

poaopaspCiCHUIO 1 B AHCCTC3HUU

He oonageskuBaromas YHCC mioaa
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He HaiiieHo TOATBEPKAECHUS, UTO PETUOHAPHAS
aHEeCTE3Us UMEET MPEUMYILECTBA nepe] o01ei
aHeCTEe3MeH Mo MmoKa3aTessaM 3a00J1eBaEMOCTH
HOBOPOXKJIECHHOIO U MPOJIOJKUTEIIbHOCTH
rocriatainu3anuu nocie KC.

O06e METOIMKN MOYKHO 0€3011aCHO MPUMEHSTh
st skeTpeHHoro KC nmpu cpouHbIX poaax
U JUCTpecce Iioaa
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Koraa cKopocTh fABJIsIeTCHa pemamien?

OTci10MKa JIAIEHThI

BeinajgeHue neresib MyrnoBUHbI

Pa3pbIB MaTKH

CuiibHOE KPOBOTEUEHME MMPU NMPeIJIeKAHNMN MJIANECHThI
KpoBoreuenue B pogax

Crpaganve BHYyTPUYTPOOHOIO IJI0A NPUA BHIPAKEHHBIX

HapyumieHusix mo KTT wau pH kpoBu miona
U3 npeajiekamen rojosku < 7,2



AOpTO-KaBaJIbHasi KOMIIPECCHS.
[IpodunakTuka

KinHooOpa3Has noayuika
moj 00JIacTh MpaBoro Oejpa

CwMelriearue MaTKy BJIEBO WA
JIEBOE OOKOBOE IMMOJIOKEHHUE
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/(g CKaHIVHABCKUE IIPaBUIIA

&= [1peIoNEepALMOHHON ITIOATOTOBKU

[TanreHTsI ( KaK B3pOCHbIe, TaK U AETH) MOTYT IIPUHUMATh
YUCTYIO JKUJIKOCTh HE MEHEE, 4YeM 3a 2 Jaca JI0 OO0IIei
WJIN MECTHOM aHECTE3UH.

[TanimeHTy HE CIeayeT MPUHUMATh TBEPAYIO IHITY 32 6 4acoB

nepen UHIYKIUEN

Kopmiienne rpyapro cieayeT npekpaTuTh 3a 4 gaca

Iepel BBEACHUEM B HAPKO3. TO K€ caMOe KacaeTcsi MOJIOYHBIX CMECEU

B3pocibie MOryT nipuHATh 10 150 MIT BOABI ¢ MEPOPATBLHON MPEMENUKAIIAET
HE MEHEE, 4eM 3a | yac 10 MHAYKIUH, AETH — JI0 75 MII

Vcnonp30BaHuE XKEBATEILHOM PE3UHKH WK Tabaka B J1000i popme
CICAyeT OTMECHHUTH B TEUCHHE MOCICIHUX 2 YaCOB MEPe BBSACHUEM
B HapKO3

ITH IpaBnJia TAKKEC IDUMCHUMDbI 1JIH IIJIAHOBbIX onepaunﬁ KE€capeBa
CCUCHM .
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Marc Van de Velde

CoxpaHeHue COZHAHMS O] HAPKO30M PEeruCTPUPYeTCs
B 0011l MPAKTUKE, KaK OUH CJIy4ail
Ha 20 000 anecTe3wui.

IIpu onepanumn KecapeBo Ce4eHUA B YCIOBHAX
00111eii aHecTe3MH, KAK OMUH CJOydai
Ha 570 anecre3uid.

REVIEW

The use of remifentanil during general anesthesia
for caesarean section

Marc Van de Veide

The National Audit Project 5 report has
focused recently on the incidence of awareness
during surgery performed under general anesthesia

[6,7]. The owverall incidence of awareness was
1/20000 anesthetics performed. Risk factors were
opioid-free anesthesia, emergency/unplanned pro-
cedures, and procedures in which muscle relaxants
were administered. Caesarean section is of course
typically performed using such a technique. Not
surprisingly, the incidence of awareness was highest
in obstetric patients undergoing general anesthesia
for caesarean delivery (1/570) [6,7""].

Marc Van de Velde. The use of remifentanil during general anesthesia for caesarean section//
Curr Opin Anesthesiol 2016, Volume 29, P. 1-4.
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[IIxana S. R. Mallampati

Ipun OCMOTPC BHIAHBLI 3dHABCCKH MII'KOI'O He6a,
A3BIYOK, IICPCAHHUC U 3aTHUC NYKKHN MHUHIAJINH,

BUJIHO TO K€, 3a UCKIIFOUCHUEM NYKEK MUHIAJIVH,
IIPUKPBITHIX SI3BIKOM,

BHUJIHO TOJIBKO OCHOBAHHC A3bIKA,

SI3BIK COMPHUKACAETCS C TBEPIBIM HEOOM
U S3bIYOK IIOYTHU HE BUJICH




NU3MeHeHUSA COCTOSHUS AbIXAaTEJbHBIX IyTEeH
B poJaax

Kaacenpukanus IHepen ponamu IHocJae poxos
1 9 \ 4
2 35 \ 27
3* 17 \ 22
4% 0** 8

n=61 *P<0,001;
** IcKnroYeHbl U3 Ha4yasabHO20 UCC/1e008aHUA;

sthesz'olpéy

S e e

Kodali B. S. et al. Anesthesiology 2008; 108:357-362




IIpukyc BepxHen ryosl
Khan Z.H. et al//Anesth. Analg., 2003. 96:595-9
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OTHoOIICHNE OKPY>KHOCTH IIIEH K PACCTOSTHHUIO
OT TPYAMHBI 0 MOA00POIKa U HAOOp Beca =
3a nepuoj 6epeMEHHOCTH — HOBBIC MPEIUKTOPBI

. Weigt gain
TPYAHOU I/IHTy6aHI/II/I TpaxCcu ——
ec
Yy aKyHICPCKUX IMAIUCHTOK. circumference
SMD
OTHoOIlLIEHUE OKPYKHOCTH IICHU K pACCTOAHHIO Chest
& circumference
OT I'PYAUHBI 10 non60p0):u<a — HOBbIU IIPCAUKTOP Rati
atio
TPYAHOU I/IHTy6aHI/II/I Yy aKyHICPCKUX MAIMUCHTOK (CC/SMD)

IIpU IIPEBBIIIEHUN 3HaYeHUsl / 1 Habop Beca Oosee
yem Ha 11,75 Kr Bo BpeMs 6epeMEHHOCTH MOTYT
MPUBECTU K TEXHUYECKUM CIIOKHOCTSIM

IpY UHTYOAIUU TPaxeu.

Weight 11.75

gain

Ratio 6.89
(CC/SMD)

Hedi Chaker University Hospital “Chest circumference of sternomental distance ratio and weight gain are new predictors
of difficult intubation in obstetric patients. Observational prospective study”. ESA 2016.



[Ipeokcurenamnust B TC4CHUE 3—5 MUHYT
OY€Hb BaXKHA, IOCKOJBKY:

Jlecarypanus y OepeMEHHOM JKEHIIMHbI Pa3BUBACTCS
OBICTpEE, YEM Y HEOCPEMEHHOM;

J1bIXaTeIbHbIC ITYTU CYKEHBI,
TaK KaK BEHO3HBIN 3aCTOM CIIOCOOCTBYET OTEKY CIM3UCTHIX;

MHaTYyOanus Tpaxeu CIOKHEE
1 MOXKET 3aHSTh OOJIBIIIE BPEMEHHU.




bepeMEHHOCTh M CYKIIUHUIXOJIHH. ..

Bo3MokHbIe TOOOUHBIE 3D (PEKTHI U OCIOKHECHUS, CBI3aHHBIE C
CYKIMHUIXOJIUHOM:

OCJIOKHEHUSI, CBSI3aHHBIE C JICTIOJISIPU3AMEHT: MBIIIICYHbIC
dacuukysiuuu, Muainruu, noseienne BUJl, BI'JI, BJK/]
npojyicHHas O1okana (Ie(ULIHUT XOIHICTEPAa3bl)
aucputMud (Opaau- ¥ TAXUAPUTHMHUH)

aHa(pHUIaKCUs

MUOTIIOOMHEMHUS/MUOTIIOONHYpHS (MokeT npoBonupoBars OITH)
TUTIEPKATUEMUS
3JIOKAYECTBEHHAS TUIIEPTEPMUS




PokypoHusa bpomug n 6epeMeHHOCTb

e DapMaKOKHHETHUKA
POKYpPOHHS OpoMuIa y
OCpEMEHHBIX HE
OTJIMYAETCS OT TAKOBOU
HeOEpEeMEHHbBIX
B3POCJIBIX MAIMEHTOK

e MuHUMaJIBHOE
IPOXOKJICHHUE Yepe3
TPpaHCIUTAlICHTPAHbIN
Oapbep: KO3 PUITMEHT
IPOXOKICHUS Yepe3
maneHTy = 0.16
(Bexyponmuii = 0.11)

3AcmepoH. MoHoepadgus no npodykmy 2003

Kelly M. C., et al Rocuronium: placental transfer and neonatal effects // Anesthesiology. 1996
Feldman S. et al Drug interactions with neuromuscular blockers // Drug Safe0— 1996

Fisher D. M. et al. Pharmacokinetics of rocuronium during the three stages of liver transplantation //
Anesthesiology. — 1997
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ed intubation revisited:
eaching maternity unit.
aesth 76:680-684, 1996.




MO3BaTh Ha IOMOIIIb

BTOPUYHOE OCHAIICHUE JJISI HHTYOALUH,
OOBIYHO MCIOJIb3yEMBbIC B Balllel KIMHUKE

3KCTpaJIapUHI€AIbHBIC YCTPOMCTBA
JUISL IBIXATENbHBIX IIyTEH
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Effectiveness and risks of cricoid pressure during rapid
sequence induction for endotracheal intubation (Review)
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Xyaumue yCJOBUSA AJI KOMAHJA0N padoThbl
B poaax

KoMIiieKCHOe, MHOTOKOMIIOHEHTHOE pelleHue
bbicTpoe BoB/Ie4eHNE, HEOTHO3ZHAYHBIC CUTYAllUH
NudopmaunnoHublii Oym

TsaKeJIbli IPy3 BPpEMEHHBIX OTPAHUYCeHUN
HeOnaronpusitHbie pusnyeckue ycjJaoBUs

JaBjieHune 0e310Ka3aTe/IbHbIX API'YMEHTOB

.

" [IycTbie amOMIIMuU
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Eciau kakasi-HuOy/JAb HENPUSATHOCTH
MOKeT CJOYYHThCH, OHA CJIy4YaeTcs

3akon Mepgu
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