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BILIMB METOY AHECTE3II IIJI YAC KECAPEBA PO3THUHY HA OILIIHKY CTAHY
HOBOHAPO/KEHOI'O I CKOPOYEHHSA MATKH

© 0. O. Boakos

YV O0ocnioxcenni suuenuil enaue ineansayitinoi, MomanbHoi 6HYMPIUHbOBEHHOI, CHUHALHOI anecmesill Kecapesa

PO3MUHY HA OYIHKY CMAHY HOBOHAPOOIICEHO20 | CKOPOUEHHs. MamKku. Becmanosneno, wo sicoden 3 00Caiodcenux

Memo0ie anecmesii He 6NAUBAB HA OYIHKY CIANY HOBOHAPOOIICEHUX 3a WKAN010 Aneap ni na 1-1i Hi Ha 5-11 XeunuHax

ma He npu3B00U8 00 000AMKOB8020 NPUSHAUEHHSL YMEPOMOHIYHUX NPenapamis

Kniouosi cnosa: anecmesis, kecapie posmut, wkania Aneap, ymepomoniumi 3acoou, ceopuiopat, perionaphe 3ne-

OoM08aANHs

Anesthetics and anesthesia in whole have an influence on intrauterine state of fetus. All substances that are

injected to a pregnant for anesthesia penetrate in organism of fetus in some quantity. It is considered that halo-
gened inhalation anesthetics can moderate the birth activity of uterus and its tonus in quiescence depending on

concentration.

Aim of research: to study the techniques of anesthesia (inhalation, total intravenous, spinal) of cesarean section

for assess the state of newborn and uterus contraction.
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Materials and methods. There were examined 95 women on term of pregnancy 37—42 weeks in 2013-2014 years
who underwent cesarean section. They were divided into 3 groups depending on technique of anesthesia. I group
(n=30) included women who underwent inhalation anesthesia. The second one (n=34) included women who un-
derwent the total intravenous anesthesia. The third group — the random women (n=31) who underwent the spinal
anesthesia. The state of newborns was detected on Apgar score on 1 and 5 minutes after birth. The quality of post-
natal uterus contraction was assessed depending on the need of an amount of injected oxytocin and necessity to
add another uterotonic preparation after fetus extraction.

Results and discussion. At analysis of the state of newborn on Apgar score on 1 minute in 1 group were received
7,73+0,09 point, in 2 group this indicator was 7,4%0, 14 point without statistic difference with 1 group (p=0,06). In
3 group points reached 7,55+0, 17, without statistic difference with both (p=0,36), and 2 groups (p=0,50). At anal-
ysis of the state of newborn on Apgar on 5 minute statistic difference between the groups also was not established.
In the 1 group this indicator reached 8,69+0,9 point, in 2 group — 8,47+0, 1 2point, the difference with the first group
was unreliable (p=0,16). In 3 group an assessment on Apgar on 5 minute was 8,64+0,12, without statistic differ-
ence with 1 and 2 groups (p=0,76 and p=0,30, respectively). Women of all groups received intraoperatively 10 MO
oxytocin (p=1,0). In 1 group the second uterotonic preparation was prescribed to 3,3 % women. In 2 group the
second uterotonic preparation was prescribed to 5,9 % women, and in 3 group — to 12,9 % patients. The difference
between groups was unreliable (p=0,76). The correlative analysis did not reveal connection between the technique
of anesthesia and prescription of uterotonics (r=0,029; p=0,84).

Conclusions. The technique of anesthesia for cesarean section has no influence on assessment of the state of new-
borns on Apgar score neither on 1 minute nor on the 5 one after birth. No one of studied techniques of anesthesia
doesn t influence on postnatal uterus contraction and doesn't lead to an additional prescription of uterotonic
preparations

Keywords: anesthesia, cesarean section, Apgar score, uterotonic remedies, sevoflurane, regional anesthesia

1. Beryn

Y nanunii yac kecapiB po3THH MOXKe Oy TH BUKOHAHUH
I1i]1 3arajibHOI0, PETiIOHAILHOIO (CHIHAIBHOIO, eIy pajb-
HOI0) 200 KOMOIHOBaHOIO (CIIHAIBHO-EMIAYPAIBEHOI0) Y1
MicueBoro iH(UIBTpaniiiHo0 aHecTe3ieln. Bubip merony
aHecTe3il BU3HAYAETHCS OararbMa (pakTopamMu: CTyNEeHEM
TEpMIHOBOCTI oreparii (kareropii ypreHTHOCTI), CTaHOM
Marepi i 1Iona, 10cBioM, KBatidikarieto aHecresionora
Ta xipypra, 6axanusM nanientku [1]. [IpoBenenus nano-
TO JIOCII/DKEHHSI TPOJMKTOBAHE THM, IO XOJHA 3 iCHY-
104nX Kiacudikaniii onepaniiHo — aHECTE310J0TIYHOTO
PH3HKY HE BPaxXxOBYy€ CTaH BHYTPIIIHOYTPOOHOTO ILIOJA,
HasIBHICTH Y JKIHKM HEOE3NeuHOl /It JKUTTS 11 Ta 1iozxa
T1aToJIorii.

2. OOrpyHTYBaHHS JOCJTiIKCHHS

Cy0GapaxHoinalibHe BBEJCHHS aHECTETHUKIB—Me-
TOJI aHEeCTe3ii, 110 HaHOIIBII MINPOKO BUKOPUCTOBYETHCS
IIPY KecapeBOMY PO3THHI y €BpoIli, i BiH BBAKAETHCSI 110-
PIBHSIHO 3 IHIIMMH TEXHIKaMH OLIbII IPAKTUYHUM 1 Oe3-
TICYHHUM JUIsl BariTHOI >KIHKH. MeHIy yBary NpualIsioTh
BIUIMBY CHHHHHOMO3KOBO{ aHecTe31i Ha HOBOHAPOJKEHOTO.
Ockinbky iependadaeTbes, o i BIUTMB Ha FeMOAMHAMIKY
HE HOCUTb HEraTHBHOTO XapakTepy, TO 3aCTOCYBaHHS 11O~
TO METOJy HE IOBMHHO HAJaTH HECHPUSTINBOIO BIUIUBY
Ha JUTHHY. 3arajbHa aHecTe3is y IOPIBHSIHHI 3 perio-
HapHOIO 3MEHIIIY€E Yac JI0 MOYaTKy po3pidy IIKIpH, OTHAK
3HIDKYE OIIHKH 3a mkaior Anrap Ha 1 15 xBuwimHax [1].
Xoua BiJJoMO, IO KUTBKICTh 0aJliB 3a IIKAJI0K ATmrap mija
BIUIMBOM 3arajbHOi aHecTe3ii 3HMKYETHCS, 1Ie KOPOTKO-
YyacHe 1 000poTHE sBUINE. Bkl HAMIHHUM MOKa3HHUKOM
0r1aromnoyyusi IIoAa € KUCIOTHO-JIY)KHUI CTaH, BUMIpS-
HUH B KpOBI MyNOBUHHOI aprepii [2].

3a pmanumu Bowring J. i cmiBast. (2006) npu crmi-
HaJILHOT aHecTe3il Ha BCIX eTarax oreparii criocrepiraBcst
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OUIBII CHPUSTIMBUM TeMOIUHAMIYHUN TPOQUIL y MOPIB-
HSHHI 3 3arajJIbHOIO aHecTe3i€r0. 3aCTOCYBaHHS 3arajibHOl
aHecTe3il CyNnpoBOKYBAJIOCs OLIBII HU3BKOIO OLIHKOIO
3a mKajnorw Anrap Ha 1-i XBWJIHHI, Ha 5-i1 XBUJIMHI BiJ-
MiHHOCTEH He BusiBIIeHO 3HadeHHS pH y BeHi mynoBuHH,
JedinnTy OCHOB Ta PiBHS JIAKTATy HE MaJId CyTTEBUX Bij-
MIHHOCTEH MK Tpynamu AOCHiIKeHHS. Y TPyl 3arajib-
HOI aHecTe3ii MOKa3HUKM OKCUTECHALll MyMOBUHHOI KPOBi
Oy/u JJOCTOBIPHO BHIIE, HIK y TPYIIi CIIIHAJIBHOT aHecTe-
3ii. PaHHIl HeoHaTaJbHUII 1Epio] Y BCIX HOBOHAPOIKE-
HUX ITpOTikaB 0e3 yckiaaHeHs [3].

3a JaHUMHM Cy4acHOI BITUM3HSHOI JITEpaTypH aHe-
CTETHKH 1 aHecTe3isl B [[UIOMY BIIMBAIOTH HA BHYTPILI-
HBOYTPOOHHMH CTaH Iuioja. Bei peyoBHHM, IO BBOISTHCS
BariTHOI 3 METOI0 OTPUMAHHS aHecTe3il, y Till uM iHIIii
KIJIBKOCTI NIPOHUKAIOTh y OpraHiaM Iioxny [4]. Maibke
BCl1 JIIKapChKi 3ac00H, 1110 3aCTOCOBYIOThCS ISl aHECTe3il,
MAaroTh MOJICKYIISIpHY Macy MeHine 500, c1abo i0HI3yIOTh-
csi, 100pe PO3UMHAIOTHCS B JKUPAX 1 MOTAHO 3B)SI3YIOTHCS
Oinkamu ra3Mu. [{uM MOSICHIOETBCS Te, 10 BOHU JT00pe
MPOHUKAIOTH Yepe3 IJIaleHTy. BUHSITKOM € M>sI30Bi perak-
CaHTH, OCKUIBKM BOHH ITOTAHO PO3YMHSIIOTHCS B JKUpax i
MarOTh BUCOKHI CTYIIHb i0Hi3amii [5].

Ha nymxy I'. T XKXnanosa, A. I1. 3ins0epa Bei iH-
rajsiiiHI aHEeCTETUKH 1 OLIBLIICTh BHYTPIIIHBOBEHHUX
(tiomeHTan, keramin, npornodoin i OeH3oxIa3eniHN) Bib-
HO TIPOXOAATH Yepe3 IUIAlEHTY, IX MO)KHA BUSIBUTH B KPO-
Bi rroxy. Omioinu (MenepuauH, (GeHTaHlI, cydeHTaHi,
anb(penranii, Oyropdanosn i HanOydiH) TEX JIErKo MPOHH-
KaloTh 4epe3 IUIAleHTy. MoJeKynn MiopelakCaHTiB 3Ha-
XOJSITHCSL B 10HI30BaHii (opMi, TOMy BOHH MOTaHO MPO-
HUKAIOTh Yepe3 MUIALCHTY 1 He HaJlaloTh 3HAYHOTO BIUIUBY
Ha iz [4].

3a TaHMMH Cy4yacHOi HAyKOBOI JIiTEpaTypH BILIHMB
Ha TUTIJ] JTIKAPCHKUX IPEIapariB, 0 BBOIATHCS BariTHIMH,
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3aJIOKHUTH BiJ OararboxX (akTOpiB: IUIAX yBEACHHS (BHY-
TPUM’S30BHH, JOBEHHHH, CIigypajbHUi), 1032, MOMEHT
BBEJICHHS (0 IOJIOTIB / Mi4ac MOJIOTIB, Mig4ac MOTyTu /
11032 TIOTYTOI0), 3PITICTh OpraHiB IIOLY (MO3KY 1 MediH-
kn). Tak, SKI0 mpenapar BBOAATH 3a KiIbKa TOIWH JI0
110JI0TiB 200 K OJHOPA30BO JOBEHHO, ITi4ac MOTyr 0e3-
MIOCEPEAHBO Mepe ToJIoraMu (KON MaTKOBHH KPOBOOOIr
MaKCHMaJIbHO 3HMKEHHI), TO HOro piBEeHb B KPOBI IUIO-
ny Oyne HeBucOkHH. [list miKapchKUX ITpenapariB Ha LTI
MO’KHA OLIIHUTH B XOJi MOJIOTIB 3a pe3ysibTaTaMy Kapio-
Tokorpadii Ta aHaJi3y KHCJIOTHO-JY)KHOTO CTaHy KpOBI,
OTPUMaHOI 3 NIKIpH TOJIIBKH IIJIOLY, & B MICIISIIOIOTOBOMY
Tepioi — 3a JOTIOMOTOI0 OIIHKH 3a IIKaiow Armrap ado
3a pe3ysIbTaTaMu HEBPOJIOTIYHOTO JIOCII/DKCHHSI HOBOHA-
pomxkeHoro [4, 5]. BBaxkaeTbes, 110 TaJIOTCHOBaHI iHTas-
LilHI aHECTECTHKH MOXYTh, 3QJICKHO BiJ KOHIICHTpAIII,
CIIOBUIBHIOBATH POJIOBY JISUTBHICTH MaTKH Ta i TOHYC y
crokoi [6].

VY Toit ke wac Hadavi S. M. ta in. (2013) ctBep-
JUKYIOTb, 1110 BHKOPHCTaHHS TaKUX J103 IHTaJISIIHHUX
AHECTETHKIB 10 AOCSTHEHHs 3HaueHb BIS menmie 60, e
ACOIIOIOThCS 3 TOTIPLICHHSIM CTaHy HOBOHAPOJUKEHHX
[7] Ta He MOTPeOYrOTH TOMATKOBOTO OKcHTOLUHY. Jlocimi-
mxennst Ueyama H. ta in. (2010) npopemMoHCTpyBaiu, o
TIpY MOPIBHSHHI M ATPUMKH 3arajibHOI aHecTe311 kecapesa
PO3THHY CEBOQIIIOPAHOM 1 ITpono¢oIoM He OyIo pi3HULI
B IPU3HAYCHHI OKCUTOLMHY MICIIsl ONEeparii, Kol KiHKA
MOIJIM [TOYMHATH MTUTH, XOAUTH, ICTH [8].

CyuacHa CBITOBa Ta BITYM3HSHA AHECTE310JIOTis
TIparxe 10 301Ib1IeHHs Oe3MeKH IS allieHTa 111 19ac ore-
paruBHOro BTpy4anHs. EBoumornist 3aco0iB aist anectesii
JI03BOJISIE TIONTMOIIIOBATH 3HAHHSA Ta MEPerNIsiiaTh CydacHi
I JIXO/IX JIJIs 32aCTOCYBAHHS Pi3HUX METOJIIB aHEeCTe311 pH
oreparii kecapiB po3TuH [3, 6]. JlaHi monoxeHHs i BU3Ha-
YHUIIM METY I[bOTO JOCIIIKSHHS.

3. Mera gocJrizKeHHs

BuBunty BIUMB METOMIB aHecTe3ii (1HTaSIMiiHOT,
TOTAJBHOI BHYTPINIHHOBEHHOI, CIIMHAIBHOI) Kecapesa
PO3THHY Ha OLIIHKY CTaHY HOBOHAPOIKCHOTO i CKOPOYCH-
HSI MaTKU.

4. Marepiaiu Ta MeTOaH J0CTiTKEeHb

B K3 «/IninponzepkuHchKka Michka jikapHs Ne9y
JOP obGcrexxeno 95 kiHOK y TepMiHi BariTHOcTi 37—
42 twxkuiB nepiox 2013-2014 pp. Kpurepii BrintoueHHs
y AOCHipKeHHs: Bik 18—45 pokiB, BariTHICTb B TepMiHi
37-42 TwxHI, oneparis KecapiB po3THH (IUIAHOBHH abo
YPIeHTHHUIT), KOMIIEHCOBaHa EKCTpareHiTajIbHa IaToJoris,
iH(pOpMOBaHa 3ro/ia MALIEHTKH Ha y4acThb Y JTOCITI/DKEHHI.
Kpurepii BukimoueHHs: Bik 10 18 i 6inbmie 45 pokis, Tep-
MiH BariTHOCTi 10 36 THXXHIB, IPEEKIIAMIICISI TSKKOTO CTy-
neHst a0 eKJIaMIICisl, HEeKOMIICHCOBaHa eKCTpareHiTalbHa
IaToJIOTIs, IyKPOBUH Jia0eT, MCUXivHI 3aXBOPIOBAHHS,
BiJIMOBA XXIHKH BiJ] y4acTi y JOCII/KEHHI Ha Oy/Ib-IKOMY
3 fioro eramis.

3ajexHO BijJ METONy aHecTesii KiHKH Oyiau po3mi-
neri Ha 3 rpynu. B 1 rpyny (n=30) Oyiu BKJIIOUCHI JKIHKH,
y SIKHX BUKOPHCTOBYBAJIM IHTAJsILiHHY aHectesito (IA) 3
mry4yHoro BeHTHLiero sereHis (ILIBJI). [pyry rpymy

(n=34) ckmanu XiHKH, ONEPOBaHi MiJ TOTAJIHHOIO BHY-
TpimHb0oBeHHOIO aHectesielo (TBA) 3 IIBJL. ¥V 3 rpymy
panoMi30oBaHi KiHKH (n=3 1), oriepoBaHi i/ CHiHAJIBHOIO
anecresiero (CA). 3a BikoM, piBHEM OCBITH, TSpMIHOM Ba-
TITHOCTI, ITPOTOKOJIOM HicisionepaniitHol aHanresii rpynu
CTaTUCTHYHO HE Binpi3HsIHcs (Tadi. 1).

Tabmuus 1
XapakTepruCTHKa JKIHOK 3a BIKOM Ta TEPMiHOM BariTHOCTI
Iloxa3Huk I'pynal | I'pyma2 | I'pyma3 p
Bik (pokwn), 29,5 30,0 29,0 0.56
Me(25 %; 45 %) | (27;32) | (24;34) | (26;32) |

TepmiH BariTHOCTI 39.88 39.20 39.53

(TroKHI), 0.56
M(max-miny | C84D | 37-42) | (38-42)
Pazom,(n) 30 34 31

Po3nonin mo rpynax 37ilfiCHIOBaBCS. METOJOM MO-
CJiTOBHUX HOMEDIB [9].

Inransnivina anectesis (IA 3 LBJI) npoBonmnacs
3a TaKOI0 METOAMKOIO: Ha BBIJIHOMY HapKO3i BUKOPUCTO-
BYB&JIM TIONEHTA] Harpito (5 MI/KT), MpH JOCSITHEHHI
3HaYeHb OICTIEKTPAIBLHOrO iHJeKcy MeHie 60 mpoBoau-
au iHTyOanito Tpaxei. Binpasy x micis iHTyOawii Tpaxei
MOYHMHATIH HTaIil0 ceBodmropana (CeBopaHa) B 1031
2 00.%, B motomi cBixkoro razy (O2 i moBiTpsi, y CHiB-
BigHomeHHi 1:1) 2 n/xB. mporsirom 8 xBwiuH. [licis,
3HIDKYBaJIH 103y ceBoduiopany 1o 1,3 00.%, B morori
cBixoro rasy 1,5 n/xB. JIogaTkoBO 0JJHOPa30BO OOJIFOCHO
BBOAMiIoCs 50—100 Mr Harpiro TiomeHTaNy mepex po3pi-
30M Marku. Penakcarlito 31iHCHIOBAIN CyKIIMHUIXOTIHOM
(1-1,5 wmr/kr). Ilicns excrpakmii 1oga BBOIWIN (eH-
taHin 0,05 mr/mi — 4 v i miazenam (10 mr). [omanemie
BBCJICHHS (DEHTAHLTYy 3MikicHIOBanocs B 1031 0,05 mr/mi —
1 M1 ipu HaOmMKeHHI OicrekTpanbHOro iHAekcy a0 60,
aze He mi3Hime 15 XBUINH BiJ TONEPEIHBOTO BBE/ICHHS.
[Tpu TBA 3 11IBJI Ha BBifHOMY HapKo3i BHKOPHUCTOBYBAJIN
TiONIEHTaN HaTpilo (4 MI/KT), penakcamilo 37iHCHIOBAIN
cykuuHxomiHoM (1-1,5 mr/kr). ITicnst exerpakuii mionxa
BBOIWIM (peHTaHN (32 cxemoro 10—5-3 MKr/Kr/ropuHy) i
niaszenam (10 mr). [nOuHa aHecTe3ii KOHTPOTIOBAIACS 32
nmoromororo BIS-innexcy (moniTop BISX Module, BIS ™
Covidient, CIIIA).

Meroarka CTMHHOMO3KOBOI aHecTesii mosisraia B
MYHKII1 CIIMHHOMO3KOBOTO KaHayy Ha piBHi L3-L4 ron-
koto tuny Quincke, niamerpoM 25G B IOJIOXKEHH] JIe)Kaun
Ha siBomy Oori. [Ticns nporo BBogmmu 1,8-2,2 M rimep-
6apuunoro 0,5 % OymniBakainy.

TpuBanicTs oneparii kecapiB po3TuH B 1 Tpy1i cTa-
HoBmia 33 (28; 38) xB., y 2 rpymi — 28,0 (23,0; 33,0) xa.,
y 3 rpymi — 26,5 (24; 29) xB. YckinagHeHb 1iJ1 4ac onepa-
ii Ta aHectesii He Oyno. ['eMoaMHAMIYHI TOPYIICHHS HE
3apeecTpoBaHi. VY micisionepanifHoMy nepioji sKiHKH BCiX
rpyn oTpuMyBainu keroposak 30 Mr aBidi Ha n00y BHY-
TPUM>A30BO. SIKIIO TicisionepauiiiHuii 6116 3a HyMepHud-
HOFO IIKAJIOK0 OOJTIO Y MaIli€HTOK epeBuiyBas 30—40 MM
y mepury 100y MicisonepariifHoro nepioy, npu3Havyaiim-
cs omiaru (mpomenon | Ma BHyTpuUM>si30B0). Y Tpymi 3
(CA) 35,5 % nauienrtok (n=11) orpumyBasu KapOoeToLnH
(mabaur) y sSIKOCTi OCHOBHOTO yTEPOTOHIKA.
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CraH HOBOHApOHKEHUX BH3HAYAIH 32 IX OLIHKOIO
JKapsIMM HEOHATOJIOTaMH 3a IIKayiolo Amrap Ha 11 5
XBHJIMHAX ICIS HApPOUKEHHS. SIKICTh MiCIISAINONIOroBO-
IO CKOPOYEHHSI MaTK{ OLIHIOBAJIM BUXOISYM 3 MOTpeOU
y BBEIEHHI OKCHUTOLIMHY, HOTO KUIBKICTh, 1 HEOOXIIHICTH
B JIOJIaBaHHI JIpyroro yTEepOTOHIYHOTO IMpernapary Ha T
iimianeHoi nmo3u OkcutonHy 5 ME micns BuimydeH-
HS TIJIOLY.

CrarucTUYHUN aHai3 TPOBOJIMIN, BHKOPHCTO-
BYIOYM METOIM TapaMeTpU4YHOI Ta HemapaMmeTpUYHOI
cTaTHCTHKM (maker crarucThyHuxX QyHknid Excel’2010,
cTaTHuCcTH4YHY nporpamy Statistica 10). IIpu HopmaibHO-
MY pO3IOAILII BUKOPUCTOBYBaAIN BUOipKoBe cepenHe (M),
oxnOKy cepenHboro (m). s onucy po3noaiiis, ki He €
HOPMAaJIEHIMH, 3aCTOCOBYBAJIM MeJiaHy 1 iHTEpKBapTiib-
Huit po3max: Me (25 %;75 %). Kputnunuii piBeHb 3HaYH-
MOCTI IIpH TIepEeBIpLli CTATUCTUYHUX TinoTe3 (p) y AaHOMY
JOCTiKeHH] puiiMany Menbimi 0,05.

5. Pe3ysibTaTi 10CHiIzKeHHS

Paznenureanublii pa3aen Ha 1Ba ciaenyrommx: «Pe-
3yJIBTaTH AOCIIDKCHHS» 1 « OOTOBOPEHHS PE3yIIbTaTIB»

AHaJi3 mokaszas, IO KiJIBKICTh OalliB 3a IIKAJIOIO
Anrap y HOBOHApO/PKCHHMX Ha | XBHIHMHI JOCTOBIpPHO
He 3aliekasio Big Merony anectesii. Tak B 1 rpymi Kijib-
KicTh OaliB 3a IKanoro Amnrap Ha 1¥ XBWIMHI CKiana
7,73%£0,09. ¥V 2 rpymni ueit moka3Huk ckias 7,4+0,14 6ana,
6e3 craructnyHoi pizHuLi 3 1 rpynoro (p=0,06). Y 3 rpyni
Oamu 3a Arnrap Ha 1if xBunuHI nocsiranmu 7,55+0,17, 6e3
cTaTHCTHYHOI pi3HuLi sk 3 1 rpynoto (p=0,36), Tak i 3
2 rpynoro (p=0,50) (puc. 1, a).

[Ipn anamizi OLIHKK CTaHy HOBOHAPOIKEHOTO 3a
IKajg0l0 Anrap Ha 5-i XBWIMHI TakOX HE BCTAHOBIICHA
CTaTHCTHYHA PI3HUL MK rpynamu. B 1 rpymi neii nmokas-
HUK nocsraB 8,69+0,9 Gairy, TOCTOBIPHO BiJpi3HSFOYKCH
Bix 1-i xBumuau (p=4*107). ¥V 2 rpyni — 8,47+0,12 6any,
JOCTOBIPHO BiIpi3Hsitounch Bif 1-it xBunuuu (p=9*10-17),
y TOM JKe Jac pi3HUL 3 HNEPIIOI0 IPYIO0 Oyiaa HEZ0CTOo-
BipHOIO (p=0,16). ¥V 3 rpymi KijgbKicTs OaniB 3a Anrap Ha
5-it xBumHI craHoBmia 8,64+0,12, Takox TOCTOBIPHO
BiApi3Hstounch Bif it xpuwimau (p=1*%10°), ogHak Ge3
craructryHoi pizaui 3 1 (IA) 12 (TBA) rpymamu (p=0,76
ta p=0,30, BixnosigHo) (puc. 1, ).

Kopernsnitiauii aHaTi3 He BUSBUB 3B)S3KIB MIXK Me-
TOZIOM aHecTe3ii Ta KUIBKICTIO OaiB 3a mKajow Amnrap
Hi Ha 1# xBwmwmHi (r=0,15; p=0,11), Hi Ha 5i XBHIHHI
(r=0,14; p=0,18).

Takum ymHOM, MeTos aHecTe3ii HE BIUIMBAB Ha
OLIIHKY CTaHy HOBOHApPOKCHUX 3a UKol Amrap Hi
Ha 1 Hi Ha 5§ XxBuiauHaX. [le MOXKHA MOSICHUTH OHAKO-
BOIO OIEPATHBHOIO TEXHIKOIO 1 OJHAKOBOIO TPHUBAJIICTIO
eKCTpaKILIii M0y y BCIX rpynax J0CIiKyBaHUX.

[Ipy mOpiBHAIBHOMY aHaNi31 SIKOCTI MiCISIONO-
TOBOT'O CKOPOYEHHsI MaTK{ HE BCTaHOBICHA PI3HHILS, L0
3aJIeKHUTH BiJ MeToay aHecresii. Tak y BCixX rpymax xiH-
KM oTpuMmany iHTpaomnepainiiHo mo 10 MOoxkcutounny
(p=1,0). ¥ 1 rpymni (IA) 3,3 % >xiHok (n=3) npu3HaueHNI
JpYruii  yTEepOTOHIUYHMH mpenapar (MeTUIeproMeTpuH
0,2 mr). ¥ 2 rpyni (TBA) npyruii yrepoToHIUHHIA Mpena-
par OyB npuszHauenuit 5,9 % xinok (n=2), (p=0,84), a 'y
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3 rpymi (CA) — 12,9 % nauientok (n=4). I1pu upomy pizHu-
st Mk 3 1 1 rpynamu (p=0,96) Ta 3 i 2 rpynamu (p=0,76)
Oyna HemocToBipHOIO. KopersiiifHuil aHami3 HE BUSIBHB
3B’SI3KIB MIXK METO/IOM aHeCTe3il Ta NPU3HAYCHHSIM YTepo-
ToHikiB (r=0,029; p=0,84). Takum 4rHOM, METOJ aHECTE311
HE BIUIMBAB Ha MICIISIIONIOTOBE CKOPOYCHHS MATKH.
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Puc. 1. Iloka3HuKH cTaHy HOBOHAPOKEHUX 32 IIKAJIO0
Anrap: a — Ha 1-i XBUINHI ITiCIIst HAPOPKEHHS; 6 — Ha
S¥ xBuiwHI Ticyst HapomkeHHs ([A — iHransmiiiaa
anecresisi, TBA — ToTanpHa BHYTpIIIHBOBEHHA
anecresisi, CA — CIHHHOMO3KOBA aHECTE31s1)

6. O0roBopeHHsI pe3yJbTaTIiB

Pi3Hi aBTOpH IEMOHCTPYBaIN Pi3HI €PEKTH BILIUBY
AQHECTETHKIB ITi/1 Yac KecapeBa PO3THHY Ha HOBOHAPOJDKE-
Horo. Paniie monosiganocs, mo Tpeda BigiaTH nepesary
perionapaum Meroankam [10], ToMy 1o 3arajibHa aHecTe-
3is 3HIDKYE Oanm 3a Amrap g0 5. [laxi JocmiukeHHs 1mo-
Ka3yBaJId, 110 MPH IJIAHOBOMY OIEPaTHBHOMY PO3POKEH1
NOTPiOHO BUKOPUCTOBYBATH PEriOHApHI TEXHIKH, a IPH €KC-
TPEHOMY — 3aTraJIbHy aHEeCTe3it0, TPOTe HE IEMOHCTpyBasla-
cst pizau 3a Amrap [11]. Tamni mocmimkenss [12] Bkazy-
BaJIM Ha HEICTOTHY PI3HUIIIO METO/IIB aHecTe3ii y BILUTMBI HA
HOBOHAPO/PKEHOTO0. Pe3ynprari HaIoro JOCHiPKeHHS Ta-
KO JIOBOJISITh, 1110 BUKOPUCTAHHS perioHapHoi aHecTesii He
MaJio IepeBar y OLiHII CTaHy HOBOHApPOKEHOTO 3a IlKa-
JIOK0 ATrap Haj 3araJbHO0 aHECTE3i€H, SIK THTraNAIIIHO0
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TaK 1 TOTAJbHOIO BHYTPIIIHbOBEHHOW. [Ipore OinbIicTh
JOCHITHHUKIB €IMHA y TOMY, 10 HAPKOTHYHI aHAJIbICTHUKI,
110 BBOJSITBCS 710 €KCTPAKLIT IJ10/1a, TPU3BOAATH JI0 BUpa-
»KeHOI nenpecii HoBoHapomkeHoro [13].

Takox paHile BBayKaocsl, 110 iHraJsILiiiHI aHecTe-
THKH (TasloTaH, 130QuiiopaH Ta ceBOQUIIOpaH) 3HIKYIOTh
OKCHUTOIMH-IHyKOBaHe cKopoueHHs marku [14]. IIpore
Ha CLOTOIHINIHIA JIEHb 3 SIBISETHCS BCE OLIBIIE CIIOCTE-
pexensb, mo y no3i 0,5-0,7 MAK aHecTeTHKH BIUTUBAIOTh
Ha CHOHTaHHY aKTUBHICTh MAIli€HTKH, 1 jmme mpu 0,8—
0,9 MAK — npurHiuytoTs ito okcuroruny. Lli aii odopotHi
1 IBUIKO 3HUKAIOTH TP 3aKiHUCHHI 1HTaAII{ aHCCTECTHKA
i/abo rinepBeHTHIIALIT [7]. Y HamoMy AOCIIJDKEHHI, BUKO-
pucranns 0,5-0,63 MAK ceBodutiopany 103BOJIHIIO MTOKa-
3aTU BIICYTHICTh HEOOXIZTHOCTI Y 301JIbIIIEHH] JJO3K OKCHUTO-
LIMHY Ta JI0IaBaHHI IPyroro yTepOTOHIYHOTO 3ac00y.

7. BuCHOBKH

[TopiBHIOIOUM BIUB iHTAJSALIHHOI, TOTAIBEHOI BHY-
TPILIHBOBEHHOI Ta perioHapHOl aHecTe3il mi[9ac Kecape-
Ba PO3THHY 38 BUKOPUCTAHUMH METOJMKAaMH Ha CTaH HO-
BOHAPO/PKEHOTO 3a LIKAJIOK AIrap Ta CKOPOYECHHS MaTKu
MO’KHA 3pOOHMTH BUCHOBKH:

1. Metop aHecTesil KecapeBa pO3THHY HE BIUIMBAE
Ha OLIHKY CTaHy HOBOHApO/DKCHUX 3a IIKaJIo0 Amnrap Hi
Ha 1-#, Hi Ha 5-¥1 XBIIMHAX TICIIs HAPOIIKCHHSL.

2. XozmeH 3 moCHi/DKEHUX METOAIB aHecTe3ii He
BIUIMBAE HA MICJISAIONIOTOBE CKOPOYEHHS MAaTKH Ta HE TIPH-
3BOJIUTH JI0 JIOATKOBOTO NPU3HAYEHHS OKCHTOLMHY Ta
YTEPOTOHIYHUX TIperapariB APyroi JiHii.
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KJIWHUKO-9KCITEPUMEHTAJIBHOE OBOCHOBAHUE METO/IA BWJINAPHOM

JEBUTOMAHOMETPUN

© H. H. Beaurouxuii, H. H. Cxamanuii, A. B. F'opOyauu, C. 3. ApyTioHos, C. A. IlaBinyenko,

A. A. JlepmoHTOB

H3yuenvl 3axonomepHocmu usmMenenus Oa8neHust 8 Hcenuedblgo0siuell cucmeme npu 66e0eHUL HCUOKOCTU UZBHE:
nymem Mamemamuyecko20 MOOeIUPOBaAnUsl, 8 IKCNEPUMEHIe Ha OP2AHOKOMNLEKCE U Y OOIbHBIX ¢ PA3IUYHOU Na-
Mono2uetl HcenesblO0SUX NPONOKOE. YCmaHo8Ienbl 3aKOHOMEPHOCIMU, NO3BOISIOWUE N0 PopMe KPUBLIX U3-
Menenusi 0asienus cyoums 0 HaIuyuuy u mune mapywenutl seaxyayuu. Ilonyuennvle oannvle 0ns pazpabomu
KAUHUYECKUX MEMOOUK OUTUAPHOU deDemomManomMempuu

Knioueswie cnosa: 6unruapnas 0eoumomanomempusi, IKCNEPUMEHMAIbHOe 000CHOBAHUE, MAMEMAMUYECKOE MOOe-
Juposanue, 0OCMPYKYUsL HCETUEeblOCTUMENbHBIX NYmell, HapYuleHUe 38aKyayul

Introduction. In spite of the permanent improvement of the diagnostic methods of causes of biliary obstruction it
has not 100 % sensitivity and specificity and received data can be erroneous and difficult for clinical interpretation.
Substantiation. To assess at the modern scientific and technical level the functional state of patency of terminal
section of choledoch using modified method of debit manometry that consists in registration of the volume of liquid

injected into bile-excreting and the pressure in it.

Materials and methods of research. At elaboration of methods at the first stage it was carried out numerical mod-
eling on the base of physical model of bile-excreting system with assessment of the levels of pressure in bile-excret-
ing ducts at liquid injection, assessment of form of the curve of pressure changes and factors that influence on form
and parameters of curve. At the second stage it was carried out an experimental assessment of correspondence of
these models to the real data received in department of morbid anatomy. And at the last clinical stage it was car-
ried out diagnostics of disorders of patency of bile-excreting system with following assessment of diagnostic and

practical value of this method.

Results. The data received in experiment and modeling allowed to interpret the results of debit manometry re-
ceived at examination of patients on the next algorithm: at the first stage it was assessed the type of curve: bell-
shaped — disorder of outflow is absent but at the fast evacuation the disorders of consistency of sphincteral appara-
tus cannot be excluded, tooth-shaped — indicates the disorder of outflow of bile what can be caused by both organic
and functional reasons, horizontal type — indicates the strict obstruction usually of organic character. At the second
one it were assessed the quantitative indicators, the high level of pressure at the bolus introduction testified to the
bile-excreting ways (BEW) obstruction, the low one — to an inconsistency of sphincteral apparatus.
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