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CnuHanbHaa aHecTe3us — oqHa U3 Haunbonee 4acrto
BbIMNO/IHAEMbIX METOAUK aHECTE3NN MUPE W

Ichonb3oBaHWe Npu onepauuu

KecapeBo ceyeHunsa coctaBnsaeTt /0-90%
(**B HaweM ueHTpe 3a 2015 rog 94,5%)

* [peKpacHasi aHarnbre3uns

e TEexHW4yeckasi NpocToTa

* 3KOHOMWYHOCTb

e BO3MOXHOCTb BBEAEHUNS ONNONOO0B HENPOAKCUAIbHO

e CMNUHarbHasi aHeCTe3ndA COYETaETCs C JOCTOBEPHO
MEHbLUNMN MaTEPUHCKUMU U aHECTE3UONOTMYECKUMMN
OCINOXHEHUsIMUN, YeM obLaa aHecTe3uns

1. Rollins M, Lucero J. Overview of anesthetic considerations for Cesarean delivery. Br Med
Bull. 2012;101:105-25.




NbHOW aHecTe3unu

Bbicokasa YacTtota BO3HMKHOBEHUSA MMMNOTOHUM A0 75% 12

» HeOnaronpuaTHble 3ddEKTbI CO
CTOPOHbl  POXeHuubl  (TOLHOTA,
pBOTa, Kosnsarc) 4

» HeoHaTanbHbIN aunaos "

aenpeccumsa s

1. Mercier FJ, Augé M, Hoffmann C, Fischer C, Le Gouez A. Maternal hypotension during spinal anesthesia for
caesarean delivery. Minerva Anestesiol 2013;79:62-73

2. Klohr S, Roth R, Hofmann T, Rossaint R, Heesen M. Definitions of hypotension after spinal anaesthesia for
caesarean section: literature search and application to parturients. Acta Anaesthesiol Scand 2010;54:909-21

3. Warwick D. Ngan Kee, Kim S. Khaw and other. Placental Transfer and Fetal Metabolic Effects of Phenylephrine
and Ephedrine during Spinal Anesthesia for Cesarean Delivery. Anesthesiology 2009;111(3):506-512.
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REPORTS OF ORIGINAL INVESTIGATIONS

Preload or coload for spinal anesthesia for elective Cesarean
delivery: a meta-analysis

Pré-charge ou co-charge lors de rachianesthésie pour un
accouchement non urgent par césarienne: une méta-analyse

Arnab Banerjee, MD - Renato M. Stocche, MD, PhDD -
Pamela Angle, MD - Stephen H. Halpern, MD

AHanmn3 meguuunHckon nutepartypsl n3 6a3 MEDLINE, EMBASE, u LILACS
(c AuBaps1980 no Mawn 2009)

» [MocTtuHbY3MA, TaK e adhdeKTUBHA, Kak 1 npenHdpy3ms
» HeT HeobxoAMMOCTHM OTK/1aAblBaTb onepauumio
» YacTtoTa runoToHMmM BCe PaBHO OCTAETCA BbICOKOM




Y3MOHHAA Tepanua umeert
HHYI0 3P PEeKTUBHOCTb B
WA CNMHANbHOWN FTMNOTOHUN?

Sharwood-Smith  Bbickazan  COMHEHWE, 4YTO TONbLKO  CHWXKEHME
LEeHTpasibHOro BEHO3HOro AaBfieHUs SABNSETCA OCHOBHLIM  pakToOpoM,
OTBETCTBEHHbIM 3a YMEHbLUEHME CEPAEYHOro BbIbpoca, ¢ nocrneayowmm
CHWXEHMEM apTepuanbHOro AaBreHne npu Kkecapeso ceveHune 1

Langesaester obpatun BHMMaHME Ha 3aMETHOE CHWMXEHME CUCTEMHOIO
COCYOMNCTOro COMPOTUBIIEHUA, MOITOMY AunaTauns apTepuorst, No KpanHeun
Mepe TaKkKe BaXXHa, KakK W aopToKaBanbHas KOMMpeccusa B MNpUYMHAX

cnHanbHOW MMMNOTOHUN 2 3

1. Sharwood-Smith G, Drummond GB. Hypotension in obstetric spinal anaesthesia: a lesson from pre-eclampsia. Br J Anaesth
2009; 102: 291-4

2. Langesaeter E, Rosseland LA, Stubhaug A. Continuous invasive blood pressure and cardiac output monitoring during
cesarean delivery: a randomized, double-blind comparison of low-dose versus high-dose spinal anesthesia with intravenous
phenylephrine or placebo infusion. Anesthesiology 2008; 109: 856—-63

3. Langesaeter E, Dyer RA. Maternal haemodynamic changes during spinal anaesthesia for caesarean section. Curr Opin
Anaesthesiol 2011; 24: 242-8



KiroueBbie (pakTOpPHI B IPEAOTBPALICHUM CHUKCHUS
CepPAEYHOI0 BbIOpOCA

» Ilomgaep:xadHre CUCTEMHOTO COCYAUCTOTO CONPOTUBICHHS

» BeHo3HOl eMKOCTH U TOHYyCA
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Vasopressors in obstetrics: what should we be using?
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Ilpeumymecrsa

O Anbda - aAPEHOMUMETHUK, Ba30KOHCTPUKTOP

O bozee ObIcTpoe HAYAJIO e CTBMSI IO CPABHEHHUIO ¢ D(DEAPUHOM °

O IIpumenenue DdeaprHa CBI3aHO C O-KPATHBIM YBEJIMYCHUEM PHUCKa
anya03a y miojaa ®

O DdenpuH 0eTa-aIpeHOMUMETHK '

1. Loubert C. Fluid and vasopressor management for Cesarean delivery under spinal anesthesia: continuing professional
development. Can J Anaesth 2012; 59: 604-19

2. Ngan Kee WD. Prevention of maternal hypotension after regional anaesthesia for caesarean section. Curr Opin
Anaesthesiol 2010; 23: 304-9
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UHPY3nAa Me3aToHa cpasy e nocne
CMUHANbHOM aHECTEe3UN AOCTOBEPHO YMEHbLUAET

Me3atoH 25 — 50 MKr/mvH

1. Ngan Kee WD. Phenylephrine infusions for maintaining blood pressure during spinal anesthesia for
cesarean delivery: finding the shoe that fits. Anesth Analg 2014; 118: 496-8

2. Habib AS. A review of the impact of phenylephrine administration on maternal hemodynamics and
maternal and neonatal outcomes in women undergoing cesarean delivery under spinal anesthesia. Anesth
Analg 2012; 114: 377-90

3. Ngan Kee WD, Khaw KS, Ng FF, Lee BB. Prophylactic phenylephrine infusion for preventing
hypotension during spinal anesthesia for cesarean delivery. Anesth Analg 2004; 98: 815-21.

4. A. J. Butwick, M. O. Columb and B. Carvalho. Preventing spinal hypotension during Caesarean delivery:
what is the latest? British Journal of Anaesthesia 2015; 114 (2): 183—-6
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1. Lee, H.-M. et al. The effects of prophylactic bolus phenylephrine on hypotension during low-dose spinal
anesthesia for cesarean section. International journal of obstetric anesthesia 25: 2016 Feb pg 17-22

2. Liu H., Huang Y., Diao M., Li H., Ma Y., Lin X., Zhou J. Determination of the 90% effective dose (ED90)
of phenylephrine for hypotension during elective cesarean delivery using a continual reassessment
method. European Journal of Obstetrics Gynecology and Reproductive Biology, 2015, 194 , pp. 136-140.
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Randomized Double-blinded
Comparison of Norepinephrine
and Phenylephrine for
Maintenance of Blood Pressure

View Full Size during Spinal Anesthesia for
¢ ISSUE ) Cesarean Delivery
Materials and Methods Warwick D. Ngan Kee, M.B.Ch.B., M.D,F.AN.ZC.A., FHE.AM. SharaW. Y.
Lee, B.Sc.(Hons.), M.5c., Ph.D.; FloriaF. Mg, R.M., B.ASc.; Perpetua E. Tan, B.5c.,
Results M.Phil.; Kim S. Khaw, MB.B.S., M.D., F.R.C.A., FHKAM.
Discussion
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Intervention Review

Maternal position during caesarean section for preventing maternal and !:nss

neonatal complications

Catherine Cluver®’, Natalia Novikova®,
G Justus Hofmeyr®, David R Hall!

Editorial Group: Cochrane Fregnancy and
Childbirth Group
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Trusted evidence.
Informed decisions.
Better health.
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Original Article

A comparison of the pelvic angle applied using lateral table tilt or a pelvic o

wedge at elective caesarean section

S.M._Kinsella and N. L. Harvey Issue

Article first published online: 24 SEF 2012
DO 10 1111.1365-2044 2012 07332 %
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Table Tilt Versus Pelvic Tilt Position for Intrauterine Resuscitation during Spinal
Anaesthesia for Caesarian Section

Shahla Haleem, MNeeraj K. Singh. Shyvam Bhandar, Dheera] Sharma, and 5. Hussain Amir

«lMNOACHUYHBLIM  KNWUH MNOBLILLAET PUCK pPasBUTUS ©Bonee BbICOKOTO
cnuMHanbHOro 6bnoka...»

BJA Advance Access published October 11, 2012
British fournal of Anoesthesio Page 1 of 7

doi:10.1093/bjo/oes345 ]_%] J%

Haemodynamic effects from aortocaval compression

at different angles of lateral tilt in non-labouring term
pregnant women'

S. W. Y. Leel?* K. S. Khaw!, W. D. Ngan Keel, T. Y. Leung? and L. A. H. Critchley!

«[JomkeH ncnonb3oBaTbCS HAKIMOH CTona BneBo bonbliue 15 rpagycos...»
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Effect of Lateral Tilt Angle on
the Volume of the Abdominal
Aorta and Inferior Vena Cava in

ANESTHESIOLOGY

* = Pregnant and Nonpregnant
vewrmisze  Women Determined by
¢ sUE ) Magnetic Resonance Imaging
Materials and Methods Hideyuki Higuchi, M.D.; Shunichi Takagi, M.D.; Kan Zhang, M.D.; lkus Furui,

M.D.; Makoto Ozaki, M.D.
Results

Discussion + Author Notes
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BnuaHne HaknoHa onepaymoHHOro ctona BreBo
Ha 00beM HUXXHEW NOMNON BEHbLI U a0PThbl Y BEpPEMEHHLIX U
He DepeMeHHbIX XeHLWH, ¢ nomowlbio MPT anarHocTuku



MPT kapTuHa HUXHEN NOMon BeHbI U aopTa
B NOACHUYHOM OTAEnNe




Pregnant Nonpregnant

(n=10) (n=10)
Age (yr) 34+5 34 +4
Height (cm) 160+5 160+6
Weight (kg) 57 +8" 49+4
Gestational age (week) 39 (37-39) -
Parity (0/1) 6/4 8/2
Level of aortic bifurcation
L4 9 5
L4-L5 0 1
L5 1 4
Aorta volume (ml)
0°® 12.7+£2.0 12.6+2.1
15° 12.7£21 12.6+2.1
30° 12.9+1.8 12.7+1.8
45° 13.2+£2.2 12.3+1.7
Inferior vena cava volume (ml)
0° 3.2+3.4% 17.5+7.8
15° 3.0£2.1% 19.7+6.0
30° 11.5+8.61§ 21.5+6.2

45° 10.9+6.81§ 20.6+5.0
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Bbicokun ceHcopHbIn 6nok (Bbiwe ThS)

Cing do3a MecmHo20 aHecmemuka
1 ;i ( 5 X 4 wn urnexuim amnyn
Loy II " T4 Mapkanu® CnnHan XaBu
o :.!.5 2:;2?::5 ANA UHBbeKUun 5 Mr/mn
T4
T E B sl
N T 11 .
Y
I 0bbem cybapaxHoudaribHO20
f rpocmpaHcmea

daKkTopbl, BNUAKOLINE HaA KpaHWanbHoe
pacnpocTpaHeHne MeCTHOro aHecTeTUKa B
cybapaxHonaanbsHOM NpoCcTpaHCTBe



NMpodmnakTmka runOTOHUN — yMeHbLUeHNEe O03bl
aHecTeTUKa

Britich dournal of Anossthesio 107 (3): 308-18 (2011)
Advance Access publication 16 Juby 2011 - doi: 10,1053/ bjofoer200

REVIEW ARTICLES

Efficacy of low-dose bupivacaine in spinal anaesthesia
for Caesarean delivery: systematic review and meta-analysis

C. Arzola!" and P. M. Wieczorek?

UactoTta rmMnoToHMM, TOLWIHOTLI, PBOTLI MEHbLUe npu Oo3e
bynuBakanHa < 8 mMmr

UacTtoTta BBeOeHUS OOMOMHUTENbHbLIX aHanbreTukos, nepexon
Ha O6LLI,yI-O aHeCTe3nio, HeyaoBlieTBOPEHHOCTb Ka4YeCTBOM
aHalibre3ammn, 4aillie npm HU3KNX o3ax 6yr||/|Ba|<a|/|Ha <8 wmr

Ucnonb3oBaHMe MmarnbiX 03 MeCTHOro aHecTeTUKa
NMNOJIHOCTLHKO HEe CnacaeT OoT NTMNoOTOHUU
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Editc
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Limiting the dose of local anaesthetic for caesarean section under spinal e

anaesthesia - has the limbo bar been set too low?

M. W. M. Bucklidge and M. J. Faech %5 L

Article first published online: 12 MAR 2012 . _ Anaesthesia

DOI: 10.1111/.1365-2044.2012.07104.x ' | Volume 67, Issue 4, pages
5 The fe et of ™ 347-351, April 2012

«...YUmo npowe nobopome,
PUCK pa3sumusi
HeaghpekmusHou aHecme3suu
Usnu pUcK passumusi
2uriomoHuu...?»




O6bem cybapaxHoOMaanbLHOro NPOCTPaHCTBA

ANESTHESIA & ANALGESIA

The Gold Standard in Anesthesiology

Obstetric Anesthesiology 2010;110(1):148-53

Section Editor: Cynthia A. Wong

Gestation-Related Reduction in Lumbar Cerebrospinal
Fluid Volume and Dural Sac Surface Area

Eriko Onuki, MD»*  BACKGROUMND: Facilitation of the spread of neuraxial anesthesia in pregnant women
may be attributable in part to compression of the dural sac by the engorged
: < TT5 : = epidural venous plexus. In this study, we used magnetic resonance imaging to
Hideyuki Higuchi, MD efaﬂ'dne pregnann:p}r-j.nduca'l changes }1;1 the lumbnsac%al cerebrospinal ﬂuin.gl [-li.':aSF:u
. 1o . « volume and dural sac surface area.

Shunichi Takagi, MD! METHODS: Magnetic resonance images of 18 healthy women (mean age 29 vr, mean
R height 158 omy, and mean weizght 55 ke were obtained to measure lumbosacral CSE
Kaoru Nishijima, MD* vnlﬁr;ne and dural sac 5L1.rfac'eiE:']1}EE| h{kgﬂ'te nonpregnant and pregnant states (median

_ 36 wk gestation [31-39]) and the paired images were compared.
MNobuko Fujita, MD™  RESULTS: The mean lumbosacral CSF volume and dural sac surface area in the
nonpregnant state were 29.6 + 58 mL and 11.0 = 0.8 cm?®, respectively. Pregnancy
Tadashi Matsuura, MDD+ was associated with compression of the dural sac, resulting in a significantly
reduced mean C5F volume (33.2 + 6.2 mL) and dural sac surface area (9.9 = 1.0
Makoto Ozaki, MD* cm®) in all subjects (P =2 0.001). The mean change in C5F volume and dural sac
surface area was 16.7% = 0.8% and 10.0% x 0.5%, respectively. Gestational week
ibetween 21 and 39 wk v with the re-:luv:‘tmn in C5F volume
0001y and dural sac surface area (p = L
EUNELUSI{JNS These findings indicate an association I:vetwemi gestaﬂm
(Weeks 31-39) and a reduction in both OSF voluwme and dural sac surface ares
These reductions may, at least in part, explain the facilitation of the spread of

intrathecal anesthesia in pregnant wWiorner.

{Aresth Analg 2010;110:148 -53)




MPT — KapTHa yMeHbLUeHUs1 obbema
AypanbHOro MeLlkKa

Nonpregnant Pregnant

[lponcxoaunTt
yBe/Zim4yeHne obbema
BEeH annaypaabHOro
NPOCTPAHCTBAY,
BCheAcTBue
nosblweHHoro Bb/1




npOI'HO3VIpOBaHVIe TMMNOTOHUU NMpPU CNMHarIbHOU aHecTe3uun

32 Annual
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Congress 2013 -u%_
StateﬂfthaMSafetyStandardshHA =
Glasgow, UK Saptember 4-7, 2013
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Regional Anesthesia and Pain Medicine * Volume 38, Number 5, Supplement 1,
September-October 2013 ESRA Abstracts. P. 179

INFLUENCE OF INTRA-ABDOMINAL PRESSURE (IAP)
AND BODY MASS INDEX (BMI) IN PREGNANCY ON

THE DEVELOPMENT OF SPINAL BLOCK FOR

CESAREAN SECTION

S. Sitkin', A.M. Ronenson', I.V. Savelieva', S. Wagle'. 'Anesthesiology, Tver
State Medical Academy, Tver, Russia.

Purpose/Objective: The aim of the study was to investigate the influence
of BMI and IAP on the development of spinal block for cesarean section.
Materials and Methods: The study included 210 pregnant women with
gestational age of 3840 weeks.



BcTpeyaemocTtb BBl
y 6epeMeHHbIX Npu CPpOoKe rectauuu
38-40 Heaenb
(uccnepoBaHme 210 nauMEHTOK)

BennunHa Bb/[]

dPusunonormnyeckKkasa Hopma
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| ctreneHb BBl
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Lllkana pucka pa3Butus
BbICOKOIo CnuHanbHOro 6roka v rmnoToHuu

Bannobl 1 2 3 4 5 6

PocT (cm) >171 | 166-170 | 161 - 165 | 156 - 160 | 155- 151 | < 150

UMT (kr/mM2) | <249 |25-29,9|30-349| 35-399 | >40

BB (cMH,0) | <16 | 17-21 | 22-27 | 28-34 >34

Huskunm puck — 3 — 6 6annoB

Bbicokumn puck — 10 — 12 6annos
KpanHe BbICOKMU puUck — bonee 13 6annos




B0O3MOXHO N NONHOCTLIO U3bexaTb MNOTOHUK NPU onepaLuu
KecapeBO Ce4YeHUe B YCNOBUAX CNUHANbLHOW aHeCcTe3un?

Sbi -
Pinal-inducegd Hypotension During -

Cesarean Delivery

Brendan Carvalho MBBCh, FRea

Summary

Spinal hypotension is driven primarily by

afterload not preload reduction

Fluid loading limited role

SO"U) . * Crystalloid coloading as effective s preloading
r * Colloid preload better than crystalloid

¢ LUD and leq compression

At the annual 2015 Sol Shnider Phenylephrine vasopressor of choice

Meeting in San Francisco, California. Prophylactic infusion 25-50 meg/min
March 15, 2015

Department of Anesthesiology, Stanford Universily

+ Early treatment 10 maintain BF

Don’t modify anesthetic techniqué



BO3MOXHO... }

CnuHanbHaA aHecTe3us C paclulMpeHuem
anMAaypanbHOro NPocTpaHCcTBA

Dwra

Spnel  |Epidural




JBOJTIOLUA HeﬁpoaKcmaanblx MeTOoAOB aHEeCTe3nu

AnuAaypanbHana aHECTe3UA - Corning (1895)

CnnHanbHaAa aHecte3una (single-shot) - Bier (1899)

¥

KombuHMpoBaHHaA CNMHAAbHO - aNuAypanbHan aHecTesna —

A.L. Soresi (1937)

[lpoaneHHaAa annaypanbHaa aHeCcTe3mnA - Manuel Martinez Curbelo (1947)

4

CnnHanbHAA aHecTe3nA C pacluMpPeHnem anNnaypaabHOro
NPoOCTPaHCcTBa - Spinal anesthesia with epidural volume
extension (SA — EVE) — Blumgart C.H. (1992)



YTo Takoe TexHukKa SA - EVE npu cnnHanbHON aHecTe3nn?

CnnHanbHas aHecTe3nsa C pacluMpeHuem anuaypanbHOoro
NnpocTpaHcTBa ABnseTcd Moaundukaumen TEXHUKMU
CNUHanNbHO-aNnAaypanbHON aHecTe3nu

MeToaouka cnuMHanbHOM AaHECTe3sMn C  pacllMpeHnem
annaypanoHoro (SA - EVE) 3aknwuyaetca B BBedeHUu
don3nonorn4eckoro pacTBopa B anuaypansHoe
NPOCTPAHCTBO MNOCIe WHTpATeKanbHOW WHBLEKUMK Maroun
003bl MECTHOro aHecTeTuKka, YTo NMPUBOOUT K yBenn4eHUro
YPOBHSI CEHCOPHOro Ornoka The anatomy of the combined spinal

and epidural

Epidural CSE

B Dﬂ |

*w

Catheter



Nnnocbl TexHukn EVE

» BO3MOXHOCTb MCNONMb30BaHUA HU3KUX 003
MECTHOro  aHecTeTuka npu  CnuHanbHOW
aHecTe3nn (<8 mr)

» BO3MOXHOCTb NOBbILLIEHUSA YPOBH4A
CnNuMHanNbHOro ©Oroka npu  KUCNOoNb30BaHUM
HMU3KNX 003 MECTHOro aHecTeTuKa

> CHWwxeHune 4yacToThbl MMMNOTOHUU npu
CnMHanbHOW aHecTe3nun



Nnocbl TexHukmn EVE

» BO3MOXHOCTb  UCMOSb30BaHMNA Yy OOMbHbIX C
KapanonaTtosnormen 7

AMAQTOLMOHHOSR
JAOPOBOE CEPALE KODAMOMMONOTHY

Int J Obstet Anesth. 2000 Jul, 9(3).185-92,

Low dose combined spinal-epidural anaesthesia for caesarean section in a patient with peripartum
cardiomyopathy.
Pirlet 1, Baird M, Pryn S, Jones-Ritson M, Kinsella SM.

Anaesthetic management of peripartum cardiomyopathy using "epidural volume
extension" technique: a case series.

Tiwari AK', Agrawal J, Tayal S, Chadha M, Singla A, Valson G, Tomar GS.
Ann Card Anaesth. 2012 Jan-Mar;15(1).44-6.




CtaHgapTHasa meToouKa

[MpoBeaeHne oaHo-cermeHTapHou SA — EVE

( Urna s N e) The anatomy of the combined spinal
and epidural

Epidural CSE

BesegeHmne NaCl 0,9%
IMOCJIE nposeneHus

yepes 3 — 5 MUHYT




MEXAHU3M OEUCTBUA «EVE»

Anesthesiology 2005; 102:285-92 © 2005 American Society of Anesthesiologists, Inc. Lippincott Williams & Wilkins, Inc.

Effects of Epidural Saline Injection on Cerebrospinal Fluid
Volume and Velocity Waveform Before__ After

A Magnetic Resonance Imaging Study
Hideyuki Higuchi, M.D.,” Yushi Adachi, M.D.,T Tomiei Kazama, M.D.1

CxaTue AypanbHOro meLKa
NPUBOAUT K YMEHbLUEHUNIO 06bema
JINKBOPA B KPECTUOBO-NOACHUYHOM
otaene

Manble 403bl MECTHOro aHecCcTeTUKaA
(< 8 mr) pacnpocTpaHaAtoTcsa bonee
KpaHMWanbHO




March 2004 - Volume 98 - [ssue 3

Combined Spinal-Epidural Anesthesia Using Epidural Volume
Extension Leads to Faster Motor Recovery After Elective
Cesarean Delivery: A Prospective, Randomized,

ANESTHESIAY Double-Blind Study

ANALGESIAS Eileen Lew, MEBS, MMed, Seow-Woon Yeo, MBES, MMed, FAMS, and
Easaw Thomas, MBBS, FANZCA, FAMS

Y namuenTtoB ¢ EVE perucrpupyercs 6osee ObICTpast perpeccust
MOTOpHOTO 010Ka (77233 Mun npotuB 135+32 muH)

o : C. Loubert,” P. J. O'Brien, R. Fernando,® N. Walton,* S. Philip,” T Addei,®
! AH3€Sth€Sla M. 0. Columb’ and S. Hallworth®

»{fﬁ Journal of the Association of Anaesthetists of Great Britain and Ireland

Anaesthesia, 2011, 66, pages 341-347
Epidural volume extension in combined spinal epidural

anaesthesia for elective caesarean section: a randomised
controlled trial

He BoIsiBICHO IpenmylinecTB TexHukd EVE npu ncnons3oBanuun
5 MJ1 (pU3HOJIOTHYECKOr0 pacTBOpa



PakTopbl BnusawLwme Ha apPpeKTMBHOCTb «EVE»

Bpemsa anngypanbHON NHBbEKL UK

Minerva Anestesiol. 2010 May, 75(5).334-5. Epub 2010 Mar 16. 2
Epidural volume expansion: is there a ceiling effect? @ -
Doganci N, Apan A, Tekin O, Kaymak C. !

Anaesth Intensive Care 2012; 40: 604-613

Epidural volume extension: a review
A. TYAGI®, C. 5. SHARMAT, S. KUMARZ, D. K. SHARMAS, A. K. JAIN**, A. K. SETHITT

»> Ycnex wunu Heycriex TexHukn EVE 3aBUCUT OT MHTepBasia BPeMEHMU
vexagy CA wun anmgypanbHon wHbekumen 0,9% NaCl, poson wu
GapUYHOCTLID MECTHOro aHeCcTETUKA BBOANUMOro cybapaxHonaansbHO

» OTcytcTByeT adekT OT wucrnonb3oBaHUa TexHukun EVE 4yepes 20
MUHYT nocrne CA (HeT noBblleHNsA YpoBHSA 6r10Ka)



MeToaonornyeckue olwWMNOKUN TeXHUKn «EVE»

» @aKkTop BpeMeHW: BBeaeHne pmnsnonorm4eckoro
pacTBopa B anuayparnbHoe npoctpaHcTea nocrie CA
(4yepes 3 — 5 MUHYT)

» Vlcnonb3oBaHne npon3BosibHO
BblOpaHHLIX 00bemoB 0,9% NaCl gns
pacLUMpeHNs annayparbHOro
NpOCTpaHCTBa

» OTCYTCTBME OLIEHKM BHYTPUOPIOLLIHOIO AaBNEHUsA Yy
bepeMeHHON
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HOBbIN NOOX0A k EVE

1. Wcnonb3oBaHune AByX-

cerMeHTapHOU TEXHUKU

2. BBepeHune 0,9% NaCl B

anuayparbHoe NPOCTPaHCTBO
0o BbinonHeHna CA

3. O6bem 0,9% NaCl 3aBucut ot

BennynHol BB

4. TlpoBeneHne HN3Ko-

nosnposaHHon CA (MapkauH
CnuHan XaBu 5-5,5 mr +
deHTaHnn 10-20 MKr)



LEJIb MCCINEQOBAHUA

OueHunTtb 6e30nacHOCTb U 3PPEKTUBHOCTD
SA - EVE y 6epemeHHbIX € CONYTCTBYHOLLLEN
cepaevyHo-cocyancTon NaTtoNormen npu
onepaunmn KecapeBo cevyeHme



MATEPUAIIbI U METOODbI

* B nnnoTHOe npocneKkTUBHOE UccieaoBaHue sownam 26
bepemeHHbIX cOo cpokom rectaumm 37 — 39 Hepenb,
nmerome COMYTCTBYHOLLYIO cepAeyYHOo-CoCyauCTyto

naTtonoruto (nepunapmansHaa kapduomuonamus, Oegpexkmel
MeXHenyooykosol u mexcripeocepoHoU rnepe2opoookK,
MPAHCNo3uyusa Ma2ucmpasnbHbIX €OCy008, KAAraHHbIU CMEHO3
/71e204YHOU apmepuu, se204YHAsA aurnepmeH3us, YCMaHOoB8/1eHHbIU

371eKMmpoKapduocmMumynamop)

* ®B neBoro »xenynouka 44 + 3,5%

Bcem 6b110 8bINONHEHO NNaHOB80E Kecapeeso
ce4yeHue 6 ycnosusnx SA - EVE



PE3YJIbTATHI

Bromage
Bromage
nocne
BbicoTa A0 onepauunu BbicoTa
onepauum
CEeHCOpPHOro CEeHCOPHOro
6noka go Onoka nocne
onepauuu CpenHee BpemMs onepauumn onepauuu
25,2+4 9 MuH
Th2,320,5 | 1,5+0,2 010 Th6,6 + 0,3

95% O 1,0-4,0

95% O 1,0-2,0

95% AN 6,0 - 7,2

 O6em NaCl 0,9% (+TecTt no3a JiugokauH 60 mr) ana EVE = 16 + 1,5 mn

(95% [N 14,0-18,0)

* MapkanH CnuHan Xasu = 5,3+0,1 mr (95% [OW 5,0-5,5)
e l'mnotoHmnsa (syst Al <90 mm pT. cT.) — 1 cnyyan (3,84%)







OBbACHEHUWUE ®EHOMEHA

Classification of Nerve fibers
Erlanger & Gassel e Numerical

s Somatic Motor

Most Mumerous

Sympahetic — Postganglionic

Diameter and Velocity
DECREASE

A o Muscle Spindle — I @ Fiber
“\ Proprioception —< GolgiTendon — | by Fiber Type Diameter (pm)
Organ
= Aa 12-20
.. P— Touch , Pressure I1
= AR 5-12
=
'—;: ‘6 — Motor to Muscle Spindles Ay 3-6
.
- J — Pain (fast), Cold . Touch III AD 2-5
B <3
—— Preganglionic Sympathetic
B C, Dorsal root 0.4-1.2
receptors (mechano) .
reflex



BbIBOObI

e TexHMKa SA - EVE no3BondeT Mcnoab3oBaTb HU3KUE
0,03bl MecTHoro aHectetuka (5,3+0,1 mr), npu aTom

co3/aeTcs afeKBaTHbIA NO BbICOTE CEHCOPHbIN 610K
(Th2,8+0,5)

* HoBaA TexHuKa SA — EVE mMuHUMU3UpYyeT pUcK
BO3HMKHOBEHMA TMNOTOHUU NPK onepaunn KecapeBo
ceyeHue (<5%)

e TexHnKa EVE no3Bonaet 6ezonacHo npoBoAUTb
CNUHANBHYIO aHecTe3no y bepemMeHHbIX C BbICOKMM
PUCKOM (KapamommonaTtum, NOPOKM cepaLa 1.4.)

Heobxodumbi 0anbHeliwue uccnedo8aHUA Mo usyvyeHuu
¢peHomeHa mexHUKu SA-EVE 8 aKywepcmee



B 3aKno4YeHuM....

TS o /\/

s bBUHTOBaHNE HUXHUX KOHEYHOCTEN V

s+ HaknoH ctona eneso meHee 20 rpagycos “

o VN £

** Py4yHOe cMmelleHne MaTKku BfeBo V

. QS
“*[ToCTUHY3MA TakKke aPpdPeKTnBHA, KaK N NPenHPy3ns v

“* [lpodmnakTnyeckoe BBegeHme (cpasy nocrie crimHanbHoOu

4
aHecTte3uun) MesatoHa co V = 25-50 Mkr/MmuH /\v'
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