KNIHIYHA TA EKCMEPUMEHTAJZIbHA MEAULUUHA

the circumstances that the pulmonary embolism is the third most common cause of death in developed countries,
yielding only cardiovascular disease and malignant neoplasms.

Object and methods. The results of the dynamic observation of the treatment of pulmonary embolism in 36
patients who were on inpatient treatment in Mechnikov Dnipropetrovsk Regional Hospital. Studies were conducted
in the period of 4-9 days. As a result of dynamic observation in 11 patients, the course of treatment was considered
positive and no correction of treatment was performed. In 15 patients, there was a slight positive dynamics of the
state of perfusion of pulmonary tissue and they were given a correction of therapeutic treatment — an increase in
the dose of thrombolytic drugs. In 10 patients, the disease was considered unfavourable — an increase in the num-
ber and area of lesions was detected, therefore, patients were given surgical intervention to eliminate thrombotic
masses from the pulmonary artery system.

Results. Based on the results of our observations, it has been established that the use of perfusion pulmos-
cinigraphy makes it possible to study perfusion of the lungs, to determine their anatomo-topographic state and the
amount of functioning parenchyma. With its help, it is possible to detect minimal metabolic disturbances in the

lungs.

Conclusions. Perfusion pulmonary scintigraphy in connection with sufficient informativeness, low invasiveness
and relatively low radiation load, can be used in Ukraine as a method of dynamic observation of PE treatment.
Key words: perfusion pulmonary scintigraphy, X-ray diagnostics, pulmonary embolism.
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38’A30K ny6nikauii 3 N1aHOBMMMU HayKOBO-A0CAIA-
HUMK pobotamu. PoboTa BMKOHAHa B pamkax Kade-
ApanbHoi HAP «lMpodinakTuKa, AiarHOCTMKa i NikyBaHHA
HecrneundiYHUX THIAHO-3anaNbHUX 3axBOPIOBAHb fe-
reHb Ta niespu» (nepexogHoit) 616.24/.25-002-07-08
Ne neprkaBHOI peecTpauii 0116U005354.

Bctyn. XipypriyHa aKTUBHICTb, cneuunoiyHicTb Ta
AKICTb OMepaTMBHWUX BTPyYaHb B €HAOBACKYNAPHIN Ta
dnebonorivHinn xipyprii 6e3nepepBHO 3pOCTaloTb, LIO
OVKTYE BiANoBigHI AKicHi noTpebu Ao aHecTesionoriy-
HOro 3abe3neyeHHs — CENEKTUBHICTb, LIBUAKICTb BU-
KOHaHHSA, 6e3neyHicTb, KOMPOPTHICTb A/1A NALLIEHTIB Ta
WBWUAKICTb BIAHOBNEHHA PYXOBUX Ta CEHCOPHUX YHK-
il nicna 3aKiHYeHHS onepaTMBHOIO BTPy4YaHHsA [1,2].

MeTa pocnig:keHHsa. [ocnigutu BNAMB MOHONA-
TepanbHOi cniHanbHoi aHecTesii (MCA), Nnpy BUKOHaH-
Hi PnebeKTOMIili Ha OAHIM HO3i, Ha iHTpaonepauiiHWi
CTaH nauieHTiB (edeKTUBHICTb, remogmMHamikKy, nepio-
nepavuinHnii 03HOb, NoTpeby y KaTeTepisauii ciyoBoro
MiXypa, NpOXaHHA A04ATKOBOI aHanroceaauii Ta 3a40-
BOJIEHHSI aHecTe3i€ln), BM3HAUMUTU MOTPIOHY KiNbKicTb
MICLLeBOro aHEeCTETUKY Y NOPIBHAHHI 3 HECENEKTUBHOIO
cniHanbHoto aHecTesieto (CA).

O6’ekT i meTogm pocnipgKeHHa. Y pocnigKeHHi
NPUAHAAN y4YacTb 42 xBopuX. Y 26 XBOPUX BUKOHAU
MOHOANaTepasibHy CniHaNbHY aHecTesito, 16 xBopum cni-
HanbHY. 28 *iHOK Ta 14 YoNoBIKiB, cepeaHilt Bik XBOpUX
cKknaB 46,317,32 p. Kputepiamn BKAKOYEHHA B [0CAI-
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OXKEeHHA BBaXKa/M 3roAy NaLlieHTa Ta NPOrHO3yEMMIA Yac
3BMYalHoro ¢nebonoriyHoro abo eHAO0BACKYNAPHOTO
BTPYYaHHA MeHLWMM 3a 160 xBunnH. MoHonatepanbHy
aHecTe3it0 BUKOHYBAAW B MONOXKEHHI Ha 6ou,i, BBOAWIM
B cepeaHbomMy 7,5-10 mr rinepbapuyHoro 6yniBakai-
Hy (mapkaiH «XeBi» 0,5%) nicna BBeAEHHA aHECTETIKa,
YTPUMYBaNW NONOXKEHHA Ha Houi He MeHW 12 XBUAUH.
HeceneKkTuBHy cniHanbHy aHecTesito BMKOHyBa/nW 3a
PYTUHHOIO METOAMKOD, cepeaHs fo3a i3ob6apuyHoro
6ynisakaiHy (aritaH 0,5%) po3paxoByBa/uM 3a CTaHAAPT-
HOK METOAO0H0, WO B cepefHboMy CKMaaano 12,5-15 mr.
[na OuiHKM AKOCTI aHecTesii BUKOPUCTOBYBAN Bidyanb-
Hy aHasoroBy WKany 6onto (VAS) Ha 8 eTanax: nepes,
onepaujieto, po3pis, KiHeub onepauii, 1 roanHa nicna
onepauii, 3 roanHu, 5 roguH, 7 roguHi 24 roguHun nicna
onepalii CaHTumeTpu Bignosiganu 6anam VAS [3,4,5].
Ons ouiHKM edeKTUBHOCTI CEHCOMOTOPHOIO 6/10KY BU-
KOpuCTOBYBanW LWkKany Bromage [2,4,5]. [doaaTkosy
BHYTPILWHbOBEHHY cefauito (mponodon) BUKOPUCTOBY-
Ba/IN 32 BMMOTIOK MaLiEHTIB. 32 reMOgMHAMIYHO BaXk-
MBI 3MiHW KpOoBOOGIry BBaxKann GpaAMKapAilo MeHLW
Hi*K 55 yaapiB Ha XBUAKHY, abo TaKy, sika noTpebysana
NOBTOPHOrO BBEAEHHA XONIHO/MITUKIB (HE BPaxoBYOUM
npemegikauito) i/abo aptepianbHy rinoteHsito (CAT < 60
MM PT. CT.), AIKQ PO3BWMHYyNAaCb NiCNsA CTaHZAPTHOI npe-
iHdy3iHOI NiAroToBKKM, WO noTpebyBaso NOBTOPHOrO
BBeAEHHA me3aToHy [1,5].
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Tabnuusa 1.
OuiHKa 3a wkKanoto VAS Ha nepionepauiiiHux etanax
VAS, 6ann I'Io;?;'gssmﬁ Pospi3 o}ﬁli:;f::ﬁ' 1lroa. 3roa. 5roa. 10 roa,. 24 rop,.
(anczg) 1,3+0,13 1,24+0,12 0,58+0,08 1,1+0,19 1,9+0,34 1,7+0,32 | 1,3940,28 1,6+0,28
CA (n=16) 1,26+0,14 1,240,2 0,46+0,11 0,96+0,21 1,1+0,26 1,8+0,24 1,6+0,17 1,56+0,31
CeuoBuii KaTeTep nepej, Tabnuua 2.

onepaTMBHMM  BTPYYaHHAM,
32 OOMOB/IEHICTIO 3 NaliEeH-

LLikana Bromage, nepionepaduiiiHa 3a4,0B0/IEHICTb aHECTE3iEl0

TaMM. He BCTaHOBAIOBANMW. 3a 3a,0BO/IEHICTb Wkana Bumora 3a40B0O/IEHHSA 3a40BOJIEHHSA
’ S aHecTesieto / Bromage A0AAAKOBOI aHecTesi€lo Ha aHecTesi€to

BUKIIOYEHHAM  BUMNAAKIB  IH- | kinbkicTb ckapr 8 B/B cepauii, % | 3roa.n/oabc.oa. | 24 rog. nfo abe. oa.
TpaonepauinHoro iHdy3sinHoro

P pal by MCA 3,28+0,26 41,65 Tak (1,2£0,2) Tak (0,95+0,11)
HaBaHTaXXeHHA AN1Aa KopeKuil

remoAnHamiHux posnaais. B CA 3,5240,3 50 Tak (1,4£0,15) Tak (0,840,18)
UUX BMMNAAKax, CEYOBUWN KaTe-

Tep BCTaHOBAOBaAM ofgpasy Ta6amua 3

nicnA 3aKiHYeHHA XipypriyHoro
BTpyYaHHs. Lli xBopi (n=6) He

npuiManu y4yacti B CTaTUC-
TUYHIN o6po6LL| pesynbTatie. o ) OsHob Ta OsHob Ta CamocTifie Katerepisauin
3ap0BONEHICTL aHectesieto | Bia cniHanbHoi TlpEMT'HHH TPEMTIHHA CeYOBMAINEHHA, | cevyoBOro mixypa
. _ aHecTesii rogvHa, KiHeub, o ! o !
: o 0
TaK / Hi, BMMOra 10AaTKOBOI MCA 15,38 % 11,53 % 69,23 31,77
cepfauii, KiNIbKicTb ckapr (Hygo- CA 37,52 % 18,75% 56,25 43,75

MNepionepauiiiHnit 03HO6 Ta TPEMTiHHA, BUNOPOXKHEHHA CEYOBOro Mixypa B
3anexHocrti Big metogy CMA

Ta, 6110BOTa, roN0BHUIA Binb,

3aMamMopOYeHHA, rajatouMHalii, BMpaxeHa CcnabKicTb,
cBepbix LWKipKn) B abCoNOTHUX oamMHMUAX Ha 3, 5, 10
roAuvHy, BiANOBIAHO, NicnA onepadii i Ha HacTynHy foby
[1,2,5]. ObpobKy OTpPMMaHUX AaHMX NPOBOAMAN 3a AO-
NOMOroto cTaTucTMyHoro naketis MS Office 2007, 2010 i
nporpamu Statistica 10 «StatSoft».

MpoBeaeHi HayKoBi A0CAIAMKEHHA BiANOBIgAOTb
MOpPaabHO-eTUYHMM NpUHLUMNam [enbCiHCbKOI Aekna-
pauii, npuiiHAToi feHepanbHOI acambneeto BcecBiTHbOT
meandHoi acouiauii (1964-2000 pp.), KoHBeHuUii Pagu
€Bponu Npo npasa N0AUHM Ta biomeamumHy (1997 p.),
BignosigHMM nonoxeHHam BOO3, MixKHapoaHOiI paau
MeANYHUX HaYKOBUX TOBApMUCTB, MiXKHAapOAHOro KoaekK-
cy MeamyHoi eTuKK (1983 p.) Ta 3aKoHam YKpaiHu.

Pe3ynbTatv pocnig)KeHHs Ta iX 06roBopeHHs.
Mepes NoyaTKOM BTPYYaHHA, Micna BUHTYBAHHA HUXK-
HiX KiHLIBOK Ta pO3MillleHHA Ha onepauiiHomy cToi,
piseHb VAS y o6ox rpynax He nepesuuyBas 1,5 6ana
(rabn. 1), wo signosigano agmMckomdopTy, NicAA BUKO-
HaHHA HeWpoaKcianbHOI aHecTesii VAS cyTTEBO He 3Mi-
HIOBABCA, MALLiEHTU Big3HAYaAN 3MiHY BigyyTTA CXeMU
Tina, igeHTniKauii NoNOKeHHA Hir, AeAKi HeTUNOBI Big-
YyTTA B HUX, WO TaKOX BiAnosigano auckomdopty 3a
wkanoto VAS. Ha KiHeub onepaTtMBHOIO BTPYYaHHA Npu
060x BMAax aHecTesil NalieHTH BigmiYann 3a40BONEH-
HA, OLiHKA 33 VAS He nepesuuyBana 1 6any. Ha 1 ro-
OMHY nicnaonepauiiHoro nepiofy cTaTUCTUYHOI Pi3HML
MiXX rpynamm He BM3HauyeHo. Ha 3 roguHy nicna BTpy-
YaHH#A, piseHb VAS nepeBulLlyBaB NOYaTKOBUI PiBEHb Ta
piBeHb Yy rpyni NOPiBHAHHSA, WO 06yMOBMEHO OCTaTOu-
HUM 3aKiHYEHHAM pAii FinHOTUKIB i AeWo CKOPOYEHUM
TEPMIHOM Ajii MOHONATepanbHOI CNiHAaAbHOI aHecTesii y

NOPIBHAHHI 3 HECENEKTUBHOKO METOAMKOK. 3 3 rogMHU
nicna XipypriyHoro BTpy4aHHA U A0 HacTynHoi fobu cTa-
TUCTUYHO AOCTOBIPHUX 3MiH He crocTepirany, OLiHKa 3a
VAS B cepeiHbOMY He nepesuLLMIa 2 CaHTUMETPIB. Big-
MiHHOCTEW WoA0 nicnsonepauiiHoi aHanresii 8 rpynax
[OCNIAXEHHA He cnocTepiranau.

ARicTb aHecTesii 3a WwkKanot Bromage (tabn. 2) i
Cy6’EKTUBHOIO OLLIHKOK 3a Ki/JIbKICTIO CKapr He manu
3HaYMMMX BiAMIHHOCTEN B rpynax nopiBHAHHA. Bumorn
NaUieHTIB LWOAO A0AATKOBOI BHYTPILWHbOBEHHOI ceaalLlil
TAKOX He Manu CYTTEBUX BiAMIHHOCTEN Npu 3acTOCyBaH-
Hi pi3HMX MeToAiB chniHaNbHOI aHecTesil.

AK MmoXKHa nob6aunTn B TabA. 3 nicia BBeAEHHA HU3b-
Koi 403K byniBakaiHy A1 MOHO/MaTepasibHOI aHecTesil
BMNALKM O3HODY 3 TPEMTIHHAM Ha OCHOBHOMY eTani Xi-
pYpriYHOro BTPyYaHHA BMABAAAUCA LOCTOBIPHO piglue,
pisHMUA B 2,5 pasis 403BONAE NEPEKOHATUCA B LLbOMY.
MicnAa 3aKiHYeHHA ONepaTUBHOrO NiKyBaHHA i Hecenek-
TUBHOI CMNiHAaNbHOI aHecTesii, CMUMNATONITUYHE TPEMTIH-
HA 36epiranock y cepeaHboMy B 1,6 pasis yacTille, Hix
npy MoOHoNaTepanbHi cniHaNbHIN aHecTesii. 3aTpMMmKa
cevi (tabn. 3) nicna MCA B nicnsonepauiiHuii nepios
CYTTEBO CKOPOTU/IACD, L0 BU3HAYAN0CA Y CAaMOCTIHOMY
CeYoBMMYCKaHHI B cepeaHbomy 4vepe3 164112 xBUAUH
nicnA 3akiHYeHHA BTPyYaHHA, B rpyni HecenektnsHoi CA
ceyoBUNycKaHHA BigbyBanoca yepes 280+21 xs. lNpwu
BUKOPUCTAHHI MOHONATEPasibHOI CMiHa/bHOI aHecTesil
3arasibHa noTtpeba y KaTeTepwusauii cevyoBoro mixypa
3MeHLwWwunnack Ha 13%, wo 6e3nocepeHbO BNANHYNO Ha
BM3HAYeHHA 6iNbLOro piBHA KOMPOPTY NPU MOHONaTe-
panbHili cniHanbHIM aHecTesii.
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AK MOyKHa No6aunTn B Tabn. 4 HU3bKOA030Ba MOHO-
NaTepasnbHa CniHanbHA aHecTesia NpPoAeMOHCTpyBana
6inbly 6e3neyHnit nepionepauiHUM reognuHaMIYHUIA
npoodinb, HebesneyHi 3MiHM KapaioreMoAMHaMIKM Ha

BUCHOBKU. 3MeHLEHHA [03M MiCLEeBOro aHecTeTMKa
byniBakaiHy oo 7,5 Mr i oA4HOCTOPOHHA naTepasisauin
noro edpeKTy AO3BONSAE 3IMEHLWNTU HEraTUBHI Aecimna-
TM3aUiMHi NO6iIYHI epeKTn 3 NOBHUM 36epeKeHHAM MOro

OCHOBHOMY €eTani BTPy4YaHHA cnoctepiranu B 2,7 pasis
piawe, Ta, BigNoBigHo, y 3,25 pa3n meHLwwe Ha eTani 3a-
BEpLUEHHA onepaLii.

Tpeba Big3HauMTK, WO Yy YacTMHM xBopwux (10 %)
no3a 12,5 mrisobapuyHoro byniBakaiHy acouitoBanaca c
HeA0CTaTHbO ePEKTUBHICTIO CEHCOMOTOPHOI 6/10KaaM,
WO He A03BONIMN0 3MEHLWINTU [03YBaHHA B HACTYMHUX
BUNAAKax, ANA MiHimi3aLjii HebaXaHUX CUCTEMHUX MO-
6i4HNX edeKTiB.

LiNnbOBMX aHeCcTeTUYHUX Bnactmsocten. Tak, MCA Bus-
BMAa BinblWIMN NPOTEKTUBHUIM edEKT Woa0 Kapaioremo-
OVHAMIKM, 003BOMAQ 3MEHLWINTU HENPUEMHI edeKTn
TakKi, AK 03HOG Ta TPEMTiIHHS, CamocCTiltHe nicnsonepa-
LiliHe ce4yoBMAiNEHHS CnoCTepiranun paHile, a ce4oBUit
KaTeTep BCTAHOBAIOBANWN pifglue, HiXK Npu TpaguLiliHin
cniHanbHil aHecTesii. OT)Ke, MOHONATepasibHa CriHa/b-
Ha aHecTesiA Ma€e CyTTEBI NepeBaru 3a AeKiibkoma no-
Ka3HMKaMW, LLLO A03BONAE BU3HAUYMUTK BULLY Be3neky Ta
KOMGOpPT AN1A NALEHTIB Y NOPIBHAHI 3 HECENEKTUBHOO
meTtogmkoto CA.

MepcnekTMBn noganblinx AocnigxeHb. MoHo-
naTtepanbHy (ogHOBIYHY) criHa/NbHY aHecTesito MOXKHA
BBaYKaTW aHecTesielo BMOOPY MNpWM KOPOTKOTPMBAIUX
onepaTMBHUX BTPYYAHHAX 3aBAAKM CMPOLLEHIN TeXHIL
BWMKOHAHHA, 3MEHLUEHHIO BM/IMBIB HAa reMOgMHAMIKY Ta
dYHKLjtO0 cevyoBOro mixypa.

Tabnuuys 4.
Bunagku reMmogMHaMIiYHO 3HaUMMMUX 3MiH nicaa
iHTpaTeKaNbHOro BBeAeHHA MiCLLeBOro aHeCcTeTUKY

3aKiHYeHHA
XipypriyHoro
BTPYYaHHA

MNepwa roanHa
XipypriyHoro
BTPYYaHHA

Jlo3yBaHHA
6ynisakainy /ETan

MCA, 8+1,25 mr
CA, 15+1,6 mr

11,53 %
31,25%

3,84 %
12,5%

Nitepartypa

=
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MOHO/ATEPAJIbHA CMIHAJIbHA AHECTE3IA Y CYAUHHIN XIPYPTIi OQHIEI AOBU

lpurop’es C. B., bangin I. A.

Pestome. Mema. Jocnianti BNAMB MOHOATEPabHOI cniHanbHOT aHecTesii (MCA) npu BUKOHaHHI dnebekTomilt
Ha OAHI HO3i Ta eHA0BACKYAAPHUX aHTiONAACTIK, Ha iIHTpaonepaLuiiH1A cTaH NauieHTiB (eheKTUBHICTb, remoanHa-
MiKy, nepionepauinHnit 03HO6, NOTpeby y KaTeTepiszaLii ciHyoBOro mixypa, notpeby y AoAaTKOBIM aHanroceaalii Ta
3a/10BO/IEHHA aHEeCTe3i€l0), BUSHAUYUTU NOTPIOHY KiNbKICTb MiCLLEBOrO aHECTETUKY Y NOPIBHAHHI 3 HECEIEKTUBHO
cniHanbHoto aHecTesieto (CA).

BucHo8KuU. 3MeHLIeHHA 4031 MiCLLeBOro aHecTeT1Ka byniBakaiHy fo 7,5 mr i o4HOCTOPOHHA faTepanisauis noro
edeKTy [03BONIAE 3MEHWNTN HEFATUBHI reMOAMHAMIYHI Ta BereTo-AecimnaTuyHi epekTn 3 NoBHUM 36epekeHHAM
Oro LiIbOBMX aHECTeTUYHUX BnacTnsocTen. Tak, MCA cnpusna onTumisaLii KapgioremoanHamikm Ha 19,4% yacri-
Wwe, A03BO/INIA 3MEHLINTU iHTpaonepawiinH1iA 03HOO Ta TPEMTIHHA Ha 22%, Ce4YOBUI KaTeTep BCTAHOB/IOBA/IM HA
12% pigle, HiX Npu TpPagMULINHIN cniHanbHiIN aHecTesii. OT)Ke, MOHONATEPasIbHA CMiHA/IbHA AaHecTe3iA Ma€ CyTTEBI
nepesaru 3a AeKifIbkoma MOKasHMKaMM, WO 403BOJIAE BU3HAUMTM BULLY Be3neky Ta KombopT ANA MALLEHTIB y Mo-
PiBHAHI 3 HecenekTnsHo metoanKkot CA.

Kntouosi cnoBa: cnMHHOMO3KOBa aHecTesif, ogHobiYHa cniHanbHa aHecTesisA, nepionepalinHnii 03HOO | Tpem-
TIHHA, YCKNAAHEHHA CNiHaNbHOI aHecTesii.

MOHO/ATEPAJIbHAA CMTUHANBHAA AHECTE3UA B COCYAUCTOM XUPYPIMN OAHOIO AHA

lpuropbes C. B., banguH U. A.

Pestome. Llenb. ViccnepoBatb BAMAHWE MOHOMATEPasibHOM crnivHanbHOW aHecteauu (MCA) npu BbIMOSHEHUM
bnebeKToMMIA Ha OAHOM HOre M SHA0BACKYAAPHbLIX aHTMOMNIACTUK, HA MHTPaoNepaLMOHHOe COCTOAHME NaLMEHTOB
(3 dekTMBHOCTL, remoaNHAMMKY, NepronepaLMoHHbI 03HOD, MOTPEBHOCTb B KaTeTepusaLmm MoYeBOro nysbips,
noTpebHOCTb B IONONHUTEIbHON aHaNroceAaLmm U yA0BNETBOPEHME aHecTe3nel), onpeaeuTb Heobxoanmoe Ko-
JIMYEeCTBO MECTHOIO aHeCTEeTMKA NO CPABHEHMIO C HECENIEKTUBHOW CNHaNbHOM aHecTesunein (CA).

Bb1800bI. YMeHbLIEeHWe f03bl MECTHOIO aHeCcTeTMKa bynueakanHa 4o 7,5 Mr 1 o4HOCTOPOHHAA naTepannsaums
ero a¢peKTa No3BONAET YMEHbLUNTb HEraTUBHbIE FTEMOANHAMUYECKME U BETeTO-AeCMMNATU3aUNOHHbIE 3bbEKTBI €
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MOJIHbIM COXPaHEHMEM ero LeseBbiX aHeCTeTUYECKUX CBOMCTB. Tak, MCA cnocobcTBOBana oNTMMM3aLMKN Kapamo-
remMoaMHamMmnKKM Ha 19,4% yalle, NO3BOAUAA YMEHBLUUTb MHTPAOMNEPALMOHHbIA 03HO6 U APOXKb Ha 22%, MOYeBOM
KaTeTep ycTaHaBAMBanu Ha 12% pexke, Yem Npu TPAZULMOHHOW CNMHaNAbHOM aHecTe3nn. Takum 0bpasom, MOHoONa-
TepasibHasn CNMHaAbHAA aHeCTe3MA MMEET CYLLLeCTBEHHbIE MPENMYLLECTBA NO HECKO/IbKMM NOKa3aTeiAMm, YTo No3Bo-
NIAIeT onpeaeniMTb BbICOKYO 6e30MacHOCTb M KOMbOPT A/1A NaLMEHTOB MO CPABHEHUIO C HECENEKTUBHON METOAMNKOM
CA.

KnioueBble €noBa: cruHasbHas aHecTesus, OLHOCTOPOHHAA CMMHajbHas aHecTesus, nepuonepaumoHHbIN
03HO6 M APOXKb, OC/IOMKHEHUSA CMIMHANbHOW aHeCTe3nn.

MONOLATERAL SPINAL ANESTHESIA IN ONE DAY VASCULAR SURGERY

Grigoryev S. V., Baldin I. A.

Abstract. The surgical activity, the quantity and quality of surgical interventions in vascular surgery are
continuously increasing, which dictates the corresponding qualitative needs for anesthetic support — selectivity,
rate of performance, safety, comfort for patients and fast recovery of motor and vegetative functions after the end
of surgery.

Goal. To investigate the effect of monolateral spinal anesthesia (MSA) with unilateral phlebectomy or
endovascular surgery on the intraoperative state of patients (efficacy, hemodynamics, perioperational chills, the
needs for catheterization of the urinary bladder, requesting additional analgesia and satisfaction with anesthesia),
to determine the required amount of local anesthetic compared with nonselective spinal anesthesia (SA).

Object and methods. The study involved 42 patients. 26 patients performed monolateral spinal anesthesia, 16
patients got nonselective spinal anesthesia. 28 women and 14 men, the average age of patients was 46.3 + 7.32.
Criteria for inclusion in the study were considered agreement of the patient and predicted the time of routine
phlebological or endovascular intervention in less than 160 minutes. Monolateral anesthesia was performed in
the position on the side, an average of 7.5-10 mg of hyperbaric bupivacaine was injected (marcain “Heavy” 0.5%)
after the administration of the anesthetic, keeping the position on the side for at least 12 minutes. Non-selective
spinal anesthesia was performed routinely, the average dose of isobaric bupivacaine (agitan 0.5%) was calculated
according to the standard method, which averaged 12.5-15 mg.

To evaluate the quality of anesthesia, the visual analog scale of pain (VAS) was used in 8 stages: before surgery,
incision, end of operation, 1 hour after surgery, 3 hours, 5 hours, 7 hours, 24 hours accordingly. The centimeters of
test correspond to the VAS scores. The Bromage scale was used to assess the effectiveness of the sensor-motor unit.
For haemodynamically important changes in blood circulation, bradycardia was considered to be less than 55 beats
per minute, or requiring re-administration of cholinolytics (excluding premedication) and / or arterial hypotension
(SAT < 60 mm Hg) that developed after standard preinfusion preparation, which required the re-introduction of
mesatone.

Satisfaction with anesthesia was assessed at the stages of intervention according to patients’ responses: yes/
no, the number of complaints. The data processing was performed using the statistical packages of MS Office 2007,
2010 and Statistica 10, StatSoft.

Results. Before the intervention, after the bandage of the lower extremities and placement on the operating
table, the level of VAS in both groups did not exceed 1.5 points. At the end of the surgical intervention VAS mark
did not exceed 1 point. For 1 hour of the postoperative period, the statistical difference between the groups is
not defined. At 3 hours after the intervention, the VAS level exceeded the baseline. From 3 hours after surgical
intervention and until the next day, statistically significant changes were not observed, the assessment for VAS
on average did not exceed 2 centimeters. Differences in post-operative analgesia in the study groups were not
observed. After the introduction of a low dose of bupivacaine for monolateral anesthesia, cases of chills with a
tremor at the main stage of surgical intervention were found to be significantly lower approximately in 22 %. At
the end of operative treatment and non-selective spinal anesthesia, sympatholytic tremor was saved on average
11% more often than with monolateral spinal anesthesia. Delay of urine after MSA in the postoperative period
significantly decreased, which was determined in independent urination on average 164 + 12 minutes after the end
of the intervention, in groups of non-selective MSA urinating through 280 + 21 minutes. With the use of monolateral
spinal anesthesia, the overall need for catheterization of the bladder decreased by 13%, which directly affected the
determination of a higher level of comfort with monolateral spinal anesthesia.

Conclusions. Reducing the dose of local anesthetic bupivakain (7,5 mg) sided lateralization and its effect can
reduce negative side effect of desimpatyzation with full preservation of its target anestetic properties. MSA found
greater (19,4%) cardiodinamic protective effect against non selective spinal anesthesia, more effective reduce chills
and shivering (22%), and the urinary catheter installed less than in 12% in comparison with non-selective spinal
anesthesia. So monolateral spinal anesthesia has a substantial advantage in more than 5 indicators to determine the
highest safety and comfort for patients as compared to non-selective method of SA.
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complications.
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