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JIOM B 7i03€ 5 /M BBI3EIBAJ Pa3BHTHE NEHKO- W TPOMGOTIE-
aun 1V crenenn B 50 u 47 % cnyuaeB y GONBHBIX MEJIKO-
KJICTOYHBIM pakoM Jerkoro [13]. Y nammx 60sbHBIX Kap-
Gomtatuy B nose 400 mMr/m2 u ndocdamun B Koze 6 r/M° B
couerannu ¢ T’M-KCO® He BH3BIBAJN CYIIECTBCHHOH Jei-
KO- ¥ TPOMOOTNIEHHH, YTO NO3BOJIIJIO YBEJIMUMTH JO3Y Kap-
6onaruHa no 500 mr/ M2, a 3areM ¥ 10 600 mr/m”,

Xora TM-KC® gBassics NpuuMHON MHOTOUMCJICHHBIX
nobouHHX 3¢deKTOB, OHH HOCHWIH YMEPECHHBIH H MPEXOAs-
mui XapakTep U He TpeOOBaM MEAHKAMEHTO3HOH KOppEK-
uuH. B cBA3H C OMAaCHOCTHIO Pa3BUTHA CHHAPOMA NEPBOM
posu nepsoe seenerune I'M-KC® ocymecTBasim B yCI0BH-
49X CTalMOHApa, a 3aTeM NPONOJIXKAJH JeueHne amOysa-
topHO. CHHAPOM HEPBOit 03K ORI 3a(PUKCHPOBAH TONBKO
y omuoro 6ossHOro npu nepsom ssegeHnn 'M-KCO, B 4
C/Iyyasix OTMEYEHHI OTREIBHBIE COCTABJISIOMME ITON0 CHH-
ApOMA, TAKHE KAK ONWIIKA wiu CHIxeHue All.

Pe3yapTaTh JicueHUs GOMBHHX C KHCCEMHHHPOBAHHOM
CEMHMHOMOIi ¢ IUTOXMM NpPOTHO30M KOMOMHaumei kapbon-
nateHa M udocdamuaa B couctanun ¢ [M-KCD Gyayr
npeaMeToM bosiee OeTaMbHOrO aHaunu3a. BaxHo momuepk-
HyTb, YTO 3(DEKT J€UeHNs JOCTHTHYT Y BCEX OOJBHEIX,
APH 3TOM MOKA3aHAa BO3MOXHOCTb 0e30MacHOro NoBHIIe-
HM4 103H Kapboriatura xo 600 mr/ M2, MOXHO HamesTs-
cd, yTo MOAOOHA® MHTEHCHPHUKALMSA JEUYEeHHS YIYUIIMT
HENOCPEACTBEHHbIE U OTAAJIEHHHE PEe3ybTATH JICUCHHS
GONMBHKEIX C CEMHHOMOIA.
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JpIxaTeabHast HelOCTATOMHOCTD NPH OOLLEH aHECTE3UH Y
OOJbHBIX C ONMYXOAAMH CPENOCTEHHS

HHUH xaunuveckoii oHKOR0ZUU

BniepBhie BLISBJCHHAS PEHTTEHOJOTHYECKH OIYXOJb
CPENOCTEHHS [/IS NPABHJIBHOIO BHOOpa METOHNA JeUeHUs
tpebyer Mopdoaornyeckoii Bepudmkanuu. JIag 3T0H ne-
JIM, KaK TPaBuio, IpUOEraoT X OMHOMY K3 TPeX WHBA3HB-
HBIX METON0B 3a00pa TKAHH ONYXOJH /IS TOCACAYIOMEro
WCCJICAOBAHNA: NAPACTEPHATLHON MENHACTHHOTOMMH, Me-
ANACTHHOCKONMMH Ju60 TpaHCOPOHXHANbHOM OHOmcHM ye-
pe3 "XecTKui" 6pOHXOCKOIL.

Hanuune omyxo/iu nepegHero CPENOCTEHN MOXKET OHTh
NOBOOOM AJIA NMONIBITKH €€ Xprpm‘ICCKOI‘O yYaajacHu4.

B HEKOTOpHX CATyauusx GOJBHHM, CTPANAIOIINM OILy-
XOJISMH CPENOCTEHHS, MOXET MOTPeGOBATHCS BHIIOIHEHHE
JKCTPATOPAaKAJIBHOIO XHPYPrHYECKOTO BMELIATE/IBCTBA JIH-
60 6osIe3HEHHOM IPOLETYPHI.
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Respiratory Failure under General Anesthesia in Pa-
tients with Mediastinal Tumors

Research Institute of Clinical Oncology

Mediastinal tumors first found by X-ray need
morphologic verification for the doctor to choose a
correct treatment method. There are three invasive
methods of taking a tumor sample, as follows: para-
sternal mediastinotomy, mediastinoscopy or trans-
bronchial biopsy through a rigid bronchoscope.

The presence of a tumor in the front mediastinum
may be a reason for surgery.

Some patients with mediastinal tumors undergo
extrathoracal surgical intervention or a painful proce-
dure.

All these procedures are performed under general
anesthesia which is of a specific or sometimes ex-
tremely high risk of a so-called "mediastinal com-
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Bce 5T BMEImAaTe/bCTBA BHITOIHSIOT B yCJIOBUSX 00meit
AHECTE3WH, MPEACTABISIOMEH IS AAHHOM KATETOpHH Na-
UHMEHTOB CrienuHUecKuii, HHOrKa KPaiHE BHICOKHMIA PUCK,
BCJICACTBHE TaK HA3BIBAEMOr0 "MEIMACTHHAJIBHOTO KOMII-
peccuonHoro cunapoma” (MKC).

B 3apy6exHoit nuTepaType BCTPEYAIOTCS HEMHOTOUMC-
JIEHHHE My6IuKauuy, NOCBSIMEHHHE IPobieMe PUCKa aHe-
CTE3WH y AAHHOM KaTEropHu GOJBbHBIX, NPEHMYINECTBEHHO
OIMCAHMS OTHC/BHBIX KIAHHYECKHX Habmonenult [2, 4—
10, 12—15]. B oreuecTBeHHOM AMTEPATYpE HAM HE yaa-
JIOCh HAMTH COOOIIEHNUIT HA PACCMATPHBAEMYIO TEMY.

MKC nours Bceraa BH3HBAIOT Oy XOJIH IEPETHETO Cpe-
nocrenus (OIIC). Omyxosm 3aaHEro CpenocTEHHs IPUBO-
aar k passutaio MKC sHaumrensHo pexe M JHmb IpH
OYEHb OOJIBPIIMX PAa3Mepax, UTO CBI3AHO C OCOOEHHOCTIMHA
aHaToMum cpenocreHus [1, 9, 14].

OIIC Moxer cMecTHTB, CAABATb MJIM IPOPACTH TPAXEIO
H KpyTHEE GPOHXH, BEDPXHIOK TOMYIO BEHY, JIETOUHYIO ap-
TEpHIO, CEPALE, IEPUKAPH, JerKue. [laTosornueckn name-
HEHHBIE JUM(bATHYECKUE Y3/, BH3HBAOMME CMEIICHAE U
CAABJICHHE OPraHOB CPENOCTEHHS, MOT'YT OWTh KaK 3/aCTH-
YECKOH, TaK M IUIOTHOH KOHCHCTEHLHH, XOPOIIO HIH ILTOXO
CMEIAEMBIMH,.

HanGonee BaxHOe IJis aHECTE3MOJIOra TNPOSBICHHE
MKC — 510 peaspHBli PHCK TPaxeoGpOHXHANBHOM 06-
crpyxumm (TBO), xoTopas mMoXeT pa3sBMThCS BHE3AIHO,
Ha ymoboM arane obweit anectesun [9, 14, 15]. TTostomy
[JIABHOE — CBOEBPEMEHHO M MPABUJIBHO OLCHHTDH COCTOS-
HHE TPaxeoOPOHXHANBHON MPOXOAMMOCTH, MOTEHLMAb-
HHH DMCK €€ HapylWeHHd B MPOLECCE HAPKO03a, a TAKXE
BO3MOXHOCTb ITOPAXEHMS CEPALIA M KPYIHEIX COCYHOB, Ya-
e BCETO — BEPXHEH MO0 BEHH.

Bonbnpix ¢ OIIC MOXHO YCJIOBHO pa3meNuTh HA TPH
Ipynns: ¢ ssBHEME Tpu3HakamMu TBO, ckpeiteiMu Hapy-
HIEHHSAMH TPaxeO0pPOHXHATBHOM NPOXOAUMOCTH B 6e3 3THX
Hapymennii. Kpome TOro, caegyer BHSBHTH HAUMEHTOB C
TMOPaXKEHHUEM CEPALIA M MAaruCTPAJbHBX COCYIAOB, NPHYEM
ocoboe BEMMaH#e 06pATATh Ha AMATHOCTHKY TAK HA3bIBAc-
MOTO "CHHApOMA BepxHeii noso# senn” [1, 9, 15].

MexaHu3MB HapymeHHH OHXAaHUS NOX
Hapko3oM. Ilomnepxanne TpaxeoOGpOHXHMANBLHOIM MpPO-
XOQUMOCTH B HOPME 00ECIIEUHBAIOT CIEAYIOIHE OCHOBHBIE
aHATOMO-(bH3NOJIOTHUECKME MEXAHM3MH: a) XXECTKOCTDH
XpSMEBOTO KapKaca; 6) TOHyC r1aaxkoi MycKyJaaTypH Tpa-
XeH ¥ OpPOHXOB; B) PACITMPECHHE ABIXATEJIbHBIX NyTEd HA
BHOXe (MPU CHOHTAHHOM HNBIXAaHWHM) BCJCACTBHE TPAHC-
TIEBPAIBHOIO rPajUcHTA JABJCHHM, CO3AaBaeMOro pabo-
TO! AHXATEJIbHOH MYCKYJIATYPHl M KAYAAIbHBM ABUXCHHU-
eM auacdparmu [13].

JlnkBupauns nim ymeHomeHue 3¢dexTUBHOCTH yKa-
3aHHBIX MEXAHM3MOR MO/ BIAMSHUEM MPENAPATOB /g Hap-
K033, B OCOOEHHOCTH MHOpPEIAKCAHTOB, HMCKYCCTBCHHAS
BEHTHAANNSA gerkux (UBJI) u naMeHenns nonoxeHus Te-
JIa CHUXAIOT COMPOTHBJICHHE BHEITHEMY cAaBJicHHIO [13 ].

B xauecTBe MEXaHHM3MOB, OTBCTCTBCHHHIX 33 CAABJCHHE
tpaxeu OIIC, masmBalor: 1) meiicTBHe aHecTe3uu HA Je-
TOYHYIO MEXAHHMKY; 2) MOJOXEHHE JIeXa Ha CIUHE; 3) yCT-
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pression syndrome” (MCS).

There are a few foreign reports about the risk of
anesthesia in the category of patients considered that
maigly describe individual clinical cases [2, 4-10, 12-
15]. We have failed to find any publications on this
problem in the Russian literature.

The MCS as a rule occurs in front mediastinal tu-
mors (FMT). Back mediastinal tumors cause the
MCS much less frequently mainly in cases of gross
tumors which is due to specific features of the me-
diastinal anatomy [1, 9, 14].

A FMT may shift, compress or grow through the
trachea and primary bronchi, vena cava superior,
pulmonary artery, heart pericardium, lungs. The af-
fected lymph nodes that cause a shift or compression
of mediastinal organs may be elastic or dense, easily
or hardly movable.

The anesthesiologist should be aware of the risk of
tracheobronchial obstruction (TBO) that can arise all
of a sudden at any stage of anesthesia [9, 14, 15].
Therefore it is of great importance to evaluate timely
and correctly the tracheobronchial status, the poten-
tial danger of the obstruction under anesthesia, as
well as the possibility of affection of the heart and
major vessels, in particular vena cava superior.

FMT patients may be conventionally stratified into
3 groups, i.e. patients with clear TBO signs, patients
with latent tracheobronchial failure and those exhi-
biting no evidence of the failure. Besides, the patients
with affection of the heart and major vessels should
be distinguished, particular attention should be paid
to a so-called "superior vena caval syndrome" [1, 9,
15].

Mechanisms of Respiratory Failure
under Anesthesia. Normal tracheobronchial
air passage is maintained due to anatomophysiologi-
cal mechanisms such as rigidity of the cartilaginous
frame, smooth muscle tonus of the trachea and bron-
chi, inspiratory expansion of the respiratory tract
(during spontaneous breathing) as a result of trans-
pleural pressure gradient caused by the action of the
respiratory muscles and caudal movement of the dia-
phragm [13].

Suppression or deficiency of the mentioned mech-
anisms under the effect of narcotics, particularly
myorelaxants, artificial lung ventilation (ALV) and
changing of the body position decrease the resistance
to external compression [13].

The mechanisms responsible for trachea com-
pression by the FMT are as follows: 1) anesthesia ef-
fect on pulmonary mechanisms; 2) supine position;
3) suppression of the glottal regulating action on the
air passage as a result of intubation; 4) surgical man-
ipulations on the tumor; 5) tumor size and position;
6) young age of the patient; 7) previous respiratory
diseases [14].

Diaphragmal respiration predominates in supine
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Puc. 1. KomnpeccuonHas pedpopmauns Tpaxeun, obycnoenusaiou)as
HeadpPekTUBHOCTL MHTYDaUuK.

CTDEIlKaMVI NOKa3aHbl HanpasNeHUa CAaBNNBAIOLLMUX TpaxXel CUn.

Fig.1. Tracheal deformation under compression makes intubation
ineffective. Arrows show compression forces.

paHEHHE PEryIHPYIOLIEr0 MOTOK BO3XYXa BINSHHUS IOJI0CO-
BOH WIENM B PE3yJabTaTe HHTyOaumu; 4) XUpypraueckue
MaHUNYJSUAA C OMyXOJbl0; §) pasMep M PacroiOKeHHe
onyxosnu; 6) MOIOAO# BO3pacT 6OMBHKX; 7) MPEAMIECTBYIO-
mue 3ab0/icBaHus AHXATEBHHX myTeid [14].

B nmonoxeHun JieXa HA COMHE JOMUHMpYeT muacpar-
MaJIPHOE AKXAHHME BCJICACTBHE CHMXEHHS INOJBHXHOCTH
rpyasoi crenku. [Ipu BKIIOUECHMH MeXpeOepHBIX MBbIMILY
00CTpyKIMS yMEHbIIAETCsA. ITOT MEXaHM3M OCOOEHHO Ba-
XE€H, KOrga Omyxoab (PMKCHpOBaHA K TPYXHOHM CTEHKE
[13].

CuMXeHHE TOHYCA TPYRHOM CTEHKH H TIOTEPS CHJIH aK-
THBHOTO B0XA MOCJ/IE BBEAECHHSI MHOPEJAKCAHTOB CHUXAIOT
BHEIOHIOK TOIICPXHUBAIOMYIO CHAY TITH KPUTHUECKH Cy-
XKCHHHX JHXATCJABHBX IIyTCﬁ. CXO}IHHC MECXAaHHU3MBI Bbi-
suBaoT TBO B monoxeHunm sexa Ha cnuHe. MHOrma ee
MOXHO YMCHBIOIUTH IICPCBOAOM 60JIbHOI'0 B TNIOJOXCHHC
MOJIYJIEXA HA IMPAaBOM GOKY M HA XHBOTE JUOO MOBOPOTOM
Ha JeBHH 60K, NpUAaHUEM CHASYEro nosioXenns [9 .

Hapko3 # MEILICYHAs peaakcalud, B OCOOCHHOCTH B 10~
JIOXCHMH JIeXa HA CNIMHE, TIPUBOAST K YMEHBUIEHHIO 00be-
Ma rpyAHOH KJIECTKH, KPAaHAAJIbHOMY CMCOICHHIO Anagpar-
MH H COOTBCTCTBYIOIICMY CHHXCHHIO BCHTHJISLIHOHHBIX
00BEMOB. YMEHBIIEHHE PA3MEPOB I'PYIHOM KJIETKH CIOCO0-
HO YBEJHYMTDH [IABJICHHE OMYXOJH HA TPAaXel M TJIABHBIC
Opouxu. CHMXEHHE "pacTAruBalomEero” TPaxew OTPUIA-
TEJIBHOIO BHYTPHIUIEBPAIHBHOIO JABJICHAS NIPA YMEHBIIECH-
HOM AHIXAaTeIbHOM OOBEME B CBOIO OUEPENb CIOCOOCTBYET
€€ KOJLIancy, B 0COOEHHOCTH MpH TpaxeoMansnuu [14 1.

Kak msBectHo, npu UBJI dasza orpuuarepHOTO BHYT-
PHUILIEBPAJILHOTO ZABJECHHS OTCYTCTBYET, UTO TaKXe CIIO-
COOCTBYET TPaXEOOPOHXHANBHOM KOMITPECCHH.
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position due to decreased mobility of the chest wall.
Engagement of intercostal muscles lessens the ob-
struction. This mechanism is of especial significance
when the tumor is fixed to the chest wall [13].

The decrease in the chest wall tonus and active in-
spiration intensity due to administration of relaxants
weakens the external maintaining traction of the
critically narrowed respiratory tract. Similar mechan-
isms are respoasible for TBO in supine position. The
effect may be diminished by putting the patient in
lateral semiprone, left lateral or sitting position [9].

The narcosis and muscular relaxation, especially
in supine position, lead to reduction of the chest vol-
ume, cranial diaphragmal shift and consequently to
reduction of the ventilation volume. The reduction of
the chest size may increase the tumor pressure on the
trachea and major bronchi. The fall in the negative
intrapleural pressure, "expanding"” the trachea, as a
result of the respiratory volume reduction also con-
tributes to the trachea collapse, especially in tracheo-
malacia [14].

There is no negative intrapleural pressure phase in
ALYV which also leads to tracheobronchial compres-
sion.

Next to all drugs for general anesthesia (except
narcotic analgesics) relax smooth muscles of the tra-
chea and bronchi thus increasing their yield to com-
pression from the outside.

The joint action of these factors can induce severe
tracheobronchial obstruction even if each separate
factor is not pronounced. Of note that though the fac-
tors start acting from the very beginning of narcosis
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Iout Bce mpenapaTl g obmieit aHecTesmm (kpome
HApPKOTHYCCKHX AHANBIETHKOB) B TOM HJIM MHOM CTEIEHH
PacciabiIsior MIaaKylo MyCKyJaTypy Tpaxedn W 6pOHXOB,
YTO YBEJIMUMBAET MX CKMMAEMOCTDb H3BHE.

Herpyaso npemcraButs, uTo CyMMamms yKasaHHBIX
(akTopoB, maxe eCIM KaXAbH B OTHECTBHOCTH BHIPAXEH
HEPE3KO, CnocobHa NpHBECTH K Trpy6HM paccTpoiicTBam
TPaxeoOpPOHXHANbHON MPOXOAMMOCTH. BaxHO noxuYepK-
HYTb, YTO XOTs ITH (PAKTOPH HAUHHAIOT JEHCTBOBATh yXE
B CaMOM HayaJie HAPK03a, UX BHPAXEHHOCTh H COOTHOMIE-
HUE MOTYT MEHSTECS B IPOLIECCE OTIEPALIUM C COOTBETCTBY-
IOIIUM H3MEHEHUEM KIMHUUECKOM KAPTHHHL.

Y 6omsHbix ¢ MKC muTYy6auns 3a4acTy0 HE CIacaer
nosioxeHue. I1pu peskom cyxennu u pedpopManuu Tpaxen
OHZ MOXET OKa3aThCsl HEBHIIOJIHAMON AaXe IpH HOIb30-
BAHUM OUCHb TOHKHMH MHTYOaliMOHHEMH Tpy6Kamu [8, 9,
13]. 3ra npuunHa HEBO3MOXHOCTH HHTY6aUHH 0coBeHHO
peanbHa MpH PUTHAHBIX OMYXOJISX, HAMPHMED, NPH HOIY-
JIOCKJIEPOTHUECKOH (hopMe TMMEOrpaHy1eMaTo3a.

Ycnemsoe BBenenne nHTY6anMOHHOMN TpyOKH B Tpaxeio,
K COXAJICHHIO, HE TApAHTHUDPYET YAOBJIETBOPHATEIBHOMN BEH-
THISIHH, TAK KaK CMEIIECHHE TPaxXeH M BHOyXaHHue B ee
NPOCBET YYACTKOB CAABJICHHUS CIIOCOOHBL BHI3BATh HENPOXO-
AMMOCTb HHTYOaUMOHHOM TPYOKH B PE3y/ILTATE e¢ Ieperi-
6a, cnaBeHus WM "IpUKpPHTHS" cpe3a Tpy6kH nedpopmu-
pOBaHHOH cTeHKOH Tpaxen (puc. 1). Boamoxen takoil pa-
puaHT aedopMaiuu, KOraa ycrbe TOJBKO OJHOTO M3 IJIAB-
HEIX OPOHXOB OKAa3bIBACTCS 3aKPHTHM, M TOTAA cJIenyer
HHTYOMpPOBAaTb KOHTPA/NATEPAJIBHHN TABHbBIH OpoHx u
TIPOBOLHUTH OMHOJIETOUHYIO BEHTHASUHIO |8 ].

Unoraa TBO BosHmkaer yXe B mpolecce 3HOTpaxe-
anpHOro Hapkosa [14, 15], no-sunumomy, B pesyabrate
HEGOMBbIINX, HE3AMETHBIX /IS AHECTE3HMOJIOrA MepeMele-
HHUH IHXATENbHBIX NMyTeH MAUMEHTa OTHOCHTE/IHHO MHTY-
6anMOHHOM TPYOGKH BO BpeMs XMPYPIHUYECKMX M HHHX Ma-
HHNYASUUA (HanpuMep, NPH MOAHSATHM BATMKA OIEpaly-
OHHOTIO CT0J1A) .

Onucan mexanusm passutus TBO npu npoGyxaenuu
[9]. Eci y GoIbHOTO He MOJSHOCTBIO BOCCTAHOBMIICS TOHYC
MYCKY/IaTypPH S3HKA ¥ IJIOTKH, TO 3HAUHUTEIHHOE OTPHIIA-
TEJIPHOE JABJICHHE, CO3XAaBAEMOE IPOTHE ""3aKPHTOr0" Haj-
TOPTAHHHKA MJIM 33a0ABLIETO A3BIKA, CIOCOOHO MPMBECTH K
KOJLIANCYy PasMSTYeHHON WIH YIUTOLIEHHOM TPaXeHW Haro-
gobue xianaHa.

MeToam AMarHOCTHKM HapYyWEeHUH BEH-
THASUHMY. OnblIKa, UAHOS ¥ HONOXEHHE OPTOITHOD —
XOpOIIO M3BECTHHIE U OUEBHAHBIC NIPU3HAKH TIXKEJIBIX Pac-
CTPOMCTB BEHTWIALMH, M NPOBEACHHE JI0GOM onepauuu
AHECTE3UH Y ITOH KAaTeropuu GOJNBHBIX BCETNA COTPOBOX-
HacTcsd KpalHe BEICOKMM DPHCKOM, KOTOPHH MOXET OHTb
ONPaBAAHHBIM TOJIBKO B (JIyuyae XM3HCHHBIX MOKA3aHHH K
BMEIIATE/BCTRY.

IToxany#, TOMBKO CyXOii KamIeNh MOXHO CYUMTATH HO-
CTaTOYHO NOCTOSHHBIM PAHHHM KJIHHUYECKHMM TIPH3HAKOM
TpaxeoOpoHxHabHOI Komnpeccuu [9, 14]. Dror TIPH3HAK
CTaHOBHTCS elle 60/1ee LEHHBM, €C/TH BO3HUKHOBEHHE HITH
MHTECHCHBHOCTh KAlLIS CBS3aHB C M3MEHEHHUEM TIOJIOXE-

48

their effect and correlation may change during the
operation thus altering the clinical manifestations.

Intubation is sometimes of no help for MCS. It can
hardly be performed in cases of severe stenosis and
deformation of the trachea even when using very thin
tubes [8, 9, 13 ]. The possibility of intubation is still
lower in rigid tumors, e.g. nodulosclerotic lympho-
granuloma.

Successful introduction of an intubation tube in
the trachea often fails to ensure satisfactory ventila-
tion. Dislocation of the trachea and bulging out of its
areas under compression may cause bending, ste-
nosis or closure of the tube thus blocking up the pas-
sage (fig.1). Sometimes one primary bronchus alone
is obstructed, then the counterlateral primary bron-
chus is intubated for single-lung ventilation [8 ].

In some cases the TBO occurs during endotracheal
narcosis [14, 15] seemingly as a result of minor im-
perceptible shifts of the respiratory tract about the
tube caused by surgical and other manipulations (e.g.
bolster lifting).

There is a report on the mechanism of TBO devel-
opment during postanesthetic recovery [9]. If the
restoration of the tongue and farynx tonus is incom-
plete, the negative pressure resulting from the epi-
glottal closure or the tongue sinking back may lead to
valve-like collapse of the softened and flattened tra-
chea.

Methods of Ventilation Failure Di-
agnosis. Dyspnea, cyanosis and orthopnea are
wellknown as obvious signs of severe failure of ven-
tilation. Any anesthesia in patients with these symp-
toms is always highly risky, and vital indications to
surgery may only account for its undertaking.

Dry cough alone seems to be a reliable early clini-
cal sign of tracheobronchial compression [9, 14].
This symptom becomes still more significant if the
cough starts or increases when changing the body po-
sition [9].

In some cases respiration failure or cough occur in
the patient’s dorsal position with a 8-10 cm bolster
under the shoulders. This test is of especial value for
prognosis of intraoperative situation by the anes-
thesiologist, as most diagnostic and some curative
procedures for FMT are performed in this position.

It should be kept in mind that there are FMT pa-
tients who do not present any clinical symptoms of
respiratory failure which is discovered during
surgery or under general anesthesia [9]. However
the failure may be revealed with special investigation
methods.

In many cases X-ray tomography gives important
information about the tracheal and bronchial status
in FMT patients [9, 14 ]. However its results are not
fully reliable especially if there is no clear evidence of
tracheal or bronchial compression in the tomogram
[9, 13]. The point is that TBO and its severity may

R R R
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Hug teaa [9].

B HekOTOpHIX CIyuyasix PacCTPOMCTBA ABIXAHHMA W Ka-
LICJb MOABJAIIOTCE TOJABKO B IOJIOXKEHHH JICXA H3 CITHHC C
BaJMKOM BeICOTOH 8—10 cM, MONJIOXEHHHM IIOA IUICUYH.
TIpoBegEeHKE ITOIO TECTA OCOOEHHO BaXHO RS AHECTE3HO-
JIOTa B CMBICJIE IPOTHO3WPOBAHM S MHTPAOTICPAITUOHHON CH-
TyalsH, HOCKOJIbKY HMEHHO B TAKOM IOJI0XeHuM GosIbHO-
IO HA ONEPAIMOHHOM CTO/I€ BHIIOHSIOT GOJBIIMHCTBO IH-
ArHOCTHYECKMX M HEKOTOPHE JieueOHHE OmepalHu 1o mo-
soay OIIC.

Ype3BHYANHO BAXKHO MOMHHTH, YTO HEPEAKO BCTpEYa-
10TCd maumentsl, crpagaromue OI1C, y KOTOpHX He ynaer-
Cd BHSBUTh HHKAKHMX KJMHHYECKHMX TPH3HAKOB pac-
CTPOMCTB B CHCTEME JBIXaHMSI, OHH OOHAPY XHBAIOTCH TOJb-
KO B TIpomecce onepanun u ofmeir anectesnn [9], Ho ux
MOXHO BHSIBUTb CIIELHATBHHMHA METOAAMH HCCIICAOBAHHS,

Bo MHOrEx ciyyasix peHTI€HOBCKas Tomorpadusd maer
HOJIE3HYI0 MHGOPMALMIO O COCTOSHMM TPaxed ¥ OPOHXOB Y
GonbrEX ¢ OIIC [9, 14]. Onnako Ha €€ pe3yIbTATH MOXHO
moIaraThCs TOJBKO CO 3HAUUTEIBHOM JOJEH YCIIOBHOCTH B
OCTOPOXHOCTH, OCOBEHHO €CJTH HA TOMOrpaMmax Het ybe-
IMTENbHHEX MPU3HAKOB KOMNPECCHH Tpaxen H Opouxos [9,
131. Oeno B ToM, uto TBO H €€ BHpaXeHHOCTb CHOCOOHH
CHJIbHO MEHATHCS B pa3nuHbie (ha3nl aKTa QHXAHUS U, KaK
yX€ YIOMHHAJIOCh, MOTYT B HEMAJIOH CTENEHN 3aBHCETh OT
NMOJIOXEHHS ‘TeJa manuenTa. Bee BUAK pEeHTTEHOBCKOM TO-
Morpaduu, BKJIIOUas KOMIBIOTEPHYIO, MOTYT BBECTH Bpaya
B 3a0/yXaeHHE, TaK KAK CTATHUECKHE IO CBOEH NPHpPOAE
METOAH TIPUMEHSIOTCS ISl MCCJICIOBAHKS TUHAMHUUYECKOTO
npouecca [13]. Tem He MeHee peHTreHROBCKasd ToMOrpadus
JNOMXHA OHTH 00A3aTE/IbHBIM METOAOM AHECTE3HOJOTHYE-
cko¥ oueHkH cocrosHus 6oproro ¢ OTIC [141].

O6HuHas COMPOMETPHS YPE3BHUANHO MasomHpopMa-
tupHa [11, 13 ]. Kak npaBuio, MOXHO BHISIBUTH TOJBKO HE-
crennduyecKMe TPU3HAKM AHIXATENBHOH HENOCTATOUHO-
CTH CMEIIAHHOIO THIIA, A3 M TO JIMIOb MPH RAJICKO 3amen-
HIKX OPOLEeccax.

Becbma nosie3nyio MHGOPMALHUIO MOXHO MOJIYUYHTD IIy-
TEM KOMMBIOTEPHOIO aHANMHN3a (POPCHPOBAHHOTO AHXATEb-
HOIO LMKJA, MPAYEM HE TOJBKO M HE CTOJIBKO KOJHMYECT-
BEHHHX XapaKTEPHCTHK, KaK CAMOI NMETMH NMOTOK—Oo0BheM
[11, 13—15]. Ee dopMa oTpaxaeT COCTOSHHME JIETOUHBIX
OGBCMOB H JHXATCJIbHBX nyreﬁ B TECUCHUE JHNXATCJIBHOINO
IUKJA.

IMyreM aHA/NM3a NETIM NOTOK~—-00bEM MOXHO BHISIBATH
PacCTpPOMCTBA KaK OOCTPYKTHBHOIO, TAK M PECTPHKTHBHOIO
xapakrepa. Meron OcOOEHHO LEHEH i ONpeneaeHud
YPOBHS M THMINA NMOPaXEHHs TOPTAHH, Tpaxeu u OpPOHXOB
(puc. 2) [11]. LleHHOCTh METOAA CTAHOBHTCHI OCOOEHHO
3HAYMMOI, ECJTH YUYECTb, UYTO OH aGCOMIOTHO HEMHBA3UBEH,
MOXET GHTBH HCIIONB30BAH MHOTOKPATHO M ITO3BOJISET Ha-
6/mopaTh 3a MMHAMMKOM HATOAOrMYECKOrO npouecca [13 ]

INpr urTEpnpeTaLuN Pe3yIbTATOB HCCICHOBAHUS TIECTIH
NOTOK—O00BEM BCE XK€ CJIEAYET YUeCTh MHEHUE O HEBHICO-

Koit MHGOPMAaTHBHOCTA METOA Y HEKOTOPHX IAIlMCHTOB C
TBO [31]
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vary depending upon the respiratory phase and the
patient’s position. All types of X-ray tomography in-
cluding computed procedures may mislead the doctor
as the inherently static methods are employed for
study of the dynamic process [13 ]. Nevertheless X-
ray tomography is absolutely necessary for estima-
tion of FMT patients’ status by the anesthesiologist
[14].

Common spirometry is of low informative value
[11, 13]. As a rule it can discover just non-specific
signs of respiratory failure in advanced disease only.

Valuable information can be obtained by com-
puted analysis of forced respiratory cycle, mainly
through study of the flow-volume curve rather than
by quantitative data [11, 13-15]. The curve behavior
reflects the status of the pulmonary volumes and res-
piratory tract during a breathing cycle.

Behavior of the flow-volume curve helps to reveal
both obstructive and restrictive abnormalities. The
method is of particular value for determining the level
and type of the affection of the larynx, trachea and
bronchi (fig.2).[11]. The method has the advantage
of being non-invasive, and therefore can be under-
taken repeatedly to provide monitoring of the patho-
logy changes [13].

However there is a report on low informative value
of the method in some TBO patients [3] which
should be taken into account when interpreting the
results of the flow-volume curve analysis.

In the common opinion [8-10, 12-14, 16] fiber
optic tracheobronchoscopy (FOTBS) under local an-
esthesia is the most valuable method for discovering
TBO. The FOTBS allows evaluation of tracheal and
bronchial status during respiration, determination of
pliability of the compressed areas, as well as design-
ing of the anesthetic procedure and selection of a
suitable tube beforehand [9 ]. When interpreting the
FOTBS findings one should take into account that
anatomic correlations and the respiratory lumen may
change considerably under anesthesia especially
after administration of relaxants.

It should also be borne in mind that the informa-
tive value of the methods mentioned depends consid-
erably upon the time of their undertaking. In rapidly
growing tumors such as malignant lymphomas the
key investigations should be performed within 3-5
days prior to the surgery [9, 131].

Anesthetization. If the thorough investiga-
tion following the above-mentioned recommenda-
tions has found no evidence of TBO, then usual en-
dotracheal anesthesia is possible. The tracheobron-
chial air passage should be carefully monitored, be-
cause TBO may occur suddenly at any stage of the
procedure even in cases of satisfactory results of the
preliminary investigation [8, 15].

Premedication in TBO patients should not include
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Puc. 2. Kpuenie notok—obveM y GOAbHBIX C MeaMacTUHaNbLHLIM
KOMMNPECCUOHHBLIM CUHAPOMOM.

1 — HopManbHaa "neTna™; 2 — ¢puKcMpoBaHHan obcTpyKims Tpaxeu
(3arpyAvHHbIn  306); 3 — ¢ukcupobaHHas OGCTPYKUMS ORHOMO
rnasHoro GpoHxa + pecTpukuus (ammmdpocapkoma); 4 — dukcm-
posaHHas obcTpykuus obowx rnaBHLIX GpOHXO0B + BbipaXeHHas
pecTpukumsa (ruraHTckas amnocapkoma): a — cuas, 6 — nexa Ha cnu-
He.

M Bce xe, no obmemy muenmo [8—10, 12—14, 161,
HauboJsIee LEHHOE UCCAEIOBAHME, HAIPABICHHOE HA BHISB-
aeaue TBO, aro ¢ubporpaxeobponxockomns (PTBHC),
BRIIO/IHEHHEAA mox MectHOM anecte3ned. PTHC nmo3songer
HE TOJIbKO OLEHHTb COCTOSIHUE TPaXeHd M GPOHXOB B Ipo-
LECCE aKTa NHXAHUS M ONPEeNesMTh NOAATIUBOCTh YYacT-
KOB CYyXEHHH, HO TakXe BHPaboTaTh IUIAH NpoBENcHHI
AHECTE3WH W N07I00paTh 3apaHee HEOOXOqUMyI0 HHTYGanu-
oHHyl0 Tpy6ky [9). Ilpm wmmTepnperauuu pE3yJBTATOB
OTBC Heo6xonMMO yUMTHBATH, YTO NOJ HAPKO30M, OCO-
GEHHO MOC/IE BBEACHUS MHOPEJIAKCAHTOB, AHATOMHUECKHE
COOTHOWIEHHS M MIPOCBET ABIXaTEJIbHHIX IIyTEH MOTYT CHJIb-
HO M3MEHUTBCS.
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Fig. 2. Flow-volume curves in patients with mediastinal compression
syndrome.

1 — normal loop; 2 — fixed tracheal obstruction (retrosternal
goitre); 3 — fixed obstruction of a primary bronchus + restriction
(lymphosarcoma); 4 — fixed obstruction of both primary bronchi +
pronounced restriction (gigantic lymphosarcoma): a — in sitting po-
sition, b — in supine position.

drugs suppressing respiration and consciousness.
Use of narcotic analgesics is dangerous. Day tran-
quilizers such as grandaxin and mezapam should be
preferred as administered orally 1.5-2 h before the
surgery. The premedication is supplemented with.
atropin and metacin at small doses. If there is a need
for antihistaminic therapy, such drugs as tavegil,
peritol, diazolin are preferable.

Certain preparatory measures should be taken be-
fore anesthetization of patients with the risk of TBO.
The anesthesiologist should make ready tubes of
various length and diameter including those allowing
for single-lung ventilation. For possible ventilation of




REVIEWS

HeobxoauMo TakXe MOMHHTD, UTO IICHHOCTh BCEX yKa-
3aHHBIX METOJOB UCCIIEAOBAHNSA MOXET B CHJIBHOH CTENICHM
3aBHCETh OT CPOKa MX BMWOOAHEHHs. IIpu GHICTPO pacTy-
IUX OIMyXOMASIX, HANPMMEDP 3JOKAYECTBEHHHIX JHMpoMax,
K/JIOUEBHE MCCIENOBAHMS JOXHH OWTh BHIIOJIHEHH HE
paHbIIe yeM 3a 3—J§ [AHeN nepex NMpeanoJaracMbiM BMeE-
mareanscTeoM [9, 13 1.

Ilposenenne aHecTe3uu. Ecm rtmarenbHoe
obcnenosanue, COTIACHO NPUBEACHHBIM BHIIE PEKOMEHAA-
HHSM, He BHYBIIO npuanakos TBO, B0O3MOXHO mpoBene-
HHe OOLIYHOTO SHAOTPAXeasbHOro Hapkosa. Heobxomumo
OUCHb BHUMATEJBHO CJIEAMTh 33 COCTOSTHUEM TPaXeOOpOH-
XHMaJIbHOH MPOXOTHUMOCTH, HOMHS, uto pa3sutue THO mo-
XET HACTYNUTh HE3aMETHO HA JIIOOOM 3Tame HapkKo3a, B
TOM UYHCJIE TIPH YROBJIETBOPUTEJIbHHX PE3yJbTaTaX Mpen-
BapHTEJbHOrO obcnenosanus [8, 15].

ITpemenukanua y Gomeusix ¢ TBO He momxHa conep-
XaTh TMpPEnaparoB, YTHETAIOMMX JBIXAHME M CO3HAHHE.
IlpuMeHEHHE HAPKOTHUYECKMX aAHAJIBIETMKOB  OIACHO,
Ipeanourenune caeqyer OTAATH "THEBHHIM' TPAHKBHJIM3a-
TOPaM THNA TIPAHJAKCHMHA ¥ Me3anaMa, Ha3HAUYCHHHM
BHYTpb 3a 1,5—2 u mepen npenmosiaracMbiM BMEIIATEb-
creoM. TIpeMenMKaINIO ROMOMHAIOT HEOOABIIMMH [03aMHU
aTpOMMHA MM MeTauuHa. [Ipr HeO6XOOMMOCTH HCIIO/Ib30-
BAHWS AHTHIMCTAMHMHHBIX CPEICTB CJEAYET MPEAnoYecTb
TABETHJI, IEPUTOJI, ANA30JIHH.

IMposenenne anecresnu y 6oapbix ¢ yrposoit TBO noa-
XHO OHITh TIIATEJBHO MOATOTOBJECHO. AHECTE3HOJIOT HOJI-
XeH 3apaHee noxobpaTs HHTYGaLMOHHEE TPYOKH pasiuy-
HOM JUIHHH B [UaMETpa, YU THIBAs IIPH 3TOM BEPOATHOCTDH
omHOAErouHoi BenTHAsuud. Ha cmyuait uuryGanuu npa-
BOTO TJIABHOTO GpOHXa CJAEAyeT HMETh NOA PyKOi MHTYOa-
UMOHHYI0 TpyOKy ¢ TpOpPE3BI0 HANpOTHB ee cpesa
("Murphy eye") wan cnenuanbHyo, THna I'opanona—I'pu-
H4, C TeM, YTOOH HE MEPeKpPHTh YCThE BEPXHENOJEBOrO
Oponxa.

HeobxoquMo pacrnosaraTb BO3MOXHOCTHIO MPOBENEHUS
kak OTBC, Ttak M "XecTKoit" TpaxeoOpPOHXOCKOMHH BO
ppeMst Hapkosa. Ilocsenuas Moxer norpeGoBaThCs st
pacnpasjeHHus "KO/LIaOMPOBAHHOIO" yuaCTKa TPaxeH M ee
6udpypxanuu "Ha TyOyce Gponxockona” [12, 13].

Kpaiiie XenareqpHO NPUMEHEHHE MOHHTOPHUPOBAHUS
razoo0MeHa IIPH IIOMOILIH MYJIBCOOKCUMETPA M KanmHorpada

[14,15].

ITpu yrpose TBO m1sg BBOGHOrO HapKO3a PEKOMEHAYIOT
MOJIb30BATHCS TOJIBKO HHTAIAUHOHHHM METOAOM B CBSI3H C
BO3MOXHOCTBIO GpicTporo mpoGyxaeHus 6e3 ocTaTouHOM
JOETIPEecCHH JHXAHHWG M CO3HAHUSA B CJIyYae Pa3BHBAIOLIECHCS
acukcnu [9 ]. CymecTByeT NPOTHBOMOJOXHAS TOUKA 3pe-
HHS, COIIACHO KOTOPOM MCNAPSIOIWMNECS aHECTCTUKH pac-
c1abagi0T MeXpeOepHBE MHIIM, COCOOCTBYS TEM Ca-
MEBIM HECTAOMABHOCTH rpyRHOM KyeTkH [14].

Ype3sbuaiiHO OMACHHIM MOXET OKA3aThCs TPUMEHEHUE
MHOPEJIAKCAHTOB M0 IIpWYMHAM, H3JIOXKCHHHM BHImE. B
C/yyae COMHEHMI B HANEXKHOM MPOXOOUMOCTH Tpaxeu U
rJ1aBHHX G6POHXOB ciaeqyer npubernyTh K HHTYOaUuH ¢ no-
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the right primary bronchus a Murphy eye or a Gor-
don-Green tube should be prepared in order not to
block up the entrance to the upper lobal bronchus.

The anesthesiologist should have facilities for
FOTBS and rigid tracheobronchoscopy during nar-
cosis. The latter method may be useful for straight-
ening the collapsed parts of the trachea and its bifur-
cation on the bronchoscope tube {12, 13 ].

Gas exchange monitoring is advisable using a
pulse oximeter and capnograph [14, 15].

If there is a menace of TBO the induction of anes-
thesia should be performed by inhalation due to a
possible need in rapid recovery without residual de-
pression of respiration or consciousness in case of as-
phyxia [9]. There is however an opposite opinion in
which the evaporating anesthetics relax the intercos-
tal muscles thus promoting chest instability [14].

For the above-mentioned reasons administration
of relaxants may be extremely dangerous. When in
doubt about passability of the trachea and primary
bronchi the anesthesiologist should perform intuba-
tion using a fiberscope under local anesthesia with
the patient being conscious and breathing without as-
sistance. Patients having pronounced TBO tolerate
FOTBS better when in sitting position [9, 12].

Reinforced tubes are the most suitable [8 ], though
sometimes their use is hardly possible. In any case
the anesthesiologist should always bear in mind the
possibility of compression of the insufficiently rigid
tube by the tumor after the bronchoscope is taken out
or during the procedure.

There is a theoretical probability of critical com-
pression of the tube made of thermoplastic material
due to its heating and softening, though we have not
encountered any factual confirmation of the supposi-
tion.

Narcosis maintenance by inhalation is preferable.
Anyhow, no drugs inducing long-term post-anes-
thetic depression of respiration and consciousness
should be used.

In a considerable menace of tracheobronchial col-
lapse inhalation anesthesia with the patient’s unas-
sisted breathing should only be recommended after
tracheal intubation [8, 9, 12, 13 ]. If there is no direct
danger of TBO the anesthesiologist may use relax-
ants though being careful not to allow residual cu-
rarization after recovery.

Tracheotomy or cricothyrotomy is unreasonable
after development of TBO in FMT patients. Jet high-
frequency ALV may improve the gas exchange only
in obstruction no poorer than moderate because free
enough air passage through the respiratory tract is
required for the procedure to be efficient and safe.

Sometimes TBO symptoms are observed during
post-anesthetic recovery. It demands great experi-
ence to choose a proper moment for extubation or es-
timate its possibility at the given stage. Endoscopic
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Moo PuOPOCKONA B yCJIOBHAX MECTHOM AHECTE3MH NMpPH
COXPAHEHHOM CO3HAHMH M CAMOCTOSTEJBHOM [HXAaHMU.
Boasune ¢ Bupaxennoit TBO nyume neperocsat PTBC B
nonaoxennu canx [9, 121].

ONTHMANBHO, XOTS JAJIEKOC HE BCETAA BO3MOXHO NPHME-
HEHHE APMHPOBAHHHX HHTYOAUMOHHHX TpyGok [8]. Bo
BCAKOM CJIyUae AHECTE3MOJIOr AO/KEH CUMTATHCH C BO3-
MOXHOCTBIO CAABJIEHHS Oy XO0/bI0 TPYOKH C HEJOCTATOUHO
PHMTHHBIMM CTEHKAMH MOC/AE€ M3BJAeUeHHs GpOHXOCKoma
WJIM B IIPOLIECCE BHIMOTHEHHS BMEILIATENBCTBRA.

Teopernueckd CyIECTBYET BEPOSTHOCTh KPUTHUYECKOTO
CAABJIEHUS WHTYOAUMOHHOM TPYOKM, M3rOTOBJICHHOM M3
TEPMOIUIACTHYHOTO MATEPHAJa, MO MEpe ee pasorpesa H
pasMArYEHMs, XoTs (PaxTaMH MOXOOHOIO poaa MHl HE pac-
TIOJIaTaeM.

Ing mopmepXaHus HApPKO3a MPEAMOUYTHTENbHEE BCE XKE
MMOJIb30BATHCS MHTAJALMOHHNM MerofoM. Bo Beskom cry-
Yyae NPEenapaThl, BH3LBAIOLINE JIHTEIBHYO OCTAEHAPKO3-
HYIO AENPECCHIO ABIXAHMA M CO3HAHUS, HOXHH ObITh HCK-
JIIOYEHBL.

Ilpu 3HAUWTEABHON Yrpo3e pasBUTHUS TpPaxeoOpOHXH-
aNBHOTO KOJUIANCA HACTOSTEIBHO PEKOMEHAYIOT MOC/IE HH-
Ty0aUHH TpaxeH MPOBOLUTD TOJBKO WHIA/ISAIHOHHBIH Hap-
KO3 NpH COXPAHEHHOM CAMOCTOSTEJBHOM guxaHuu [8, 9,
12, 13]. Ecin xe HemocpeacrsenHoM yrposu TBO Her,
MOXHO MCII0/Ib30BATh MHOPENAKCAHTH, HO HE JOMYCKaTh
OCTATOUHOM Ky PAPHU3ALMH IIPH IPOOY XACHUH,

ITpu passutun TBO y Gonbuwx ¢ OIIC Tpaxeoromus u
KPHKOTHPEOTOMHMS 10 TIOHATHHM NPHYMHAM OECCMBIC/ICH-
Hel, CtpyiiHas BeIcOKouacrotHas MBJI Moxer yjgyuyuiuTts
ra3000MeH TOJILKO MpPH YMEPEHHOH OOCTPYKIIMM, TAaK KakK
obg3atenbHoE ycioBue ee ek THBHOCTH M 6e30TIaCHOCTH
YIOBJIETBOPUTENBHAS IPOXOAMMOCTD B XATEABHEX Iy TEH.

Hepenxo npuanakn TBO noseagi0Tca Ha 9Tane BHXOAA
13 Hapko3a. TpeOyercs HEMAJIblil ONbBIT A/ TOTO, YTOOB!
MPaBIJIbHO BHOPAaTh MOMEHT 3KCTybaumu U BoolmIe onpe-
AEIUTb €€ NPHHIMIHAJILHYIO BO3MOXHOCTb HAa JAHHOM
srane. B nogoOGHbIX C/IyyasX OueHb HOMOTAIOT IHAOCKOIIH-
YECKMit KOHTPOJIb, 4 TAKXE MOHUTOPHPOBAaHME MOKa3aTe-
Jiei Ta3000MeHA ¥ COCTOSIHHMS HEPBHO-MBIIIEYHON IPOBO-
aumoctd. Kaxk mpasuno, 3Tux GOJBHBX MPMXOTUTCH TPO-
GyXxaaTh U S9KCTyOHPOBATh B MOJOXEHHH CHAS, 3aYacTyIO
Ha (oHe ABHraTebHOrO Bo30yxaeuus {12, 14].

IIpMHUMOH aHECTE3HOJOTHUYECKOro TMOJA-
xoxa. 1. Bece 60apune ¢ OIIC coCTaBAAKOT KOHTHHTECHT
BBICOKOIO PHCKA AHECTE3MM, MPEXKIAEC BCETO H3-3a BO3MOX-
HOCTH pa3sBHTHA Ha Jobom ee arane Taxenoi THO. Haxe
0P OTCYTCTBHHM KJAMHHYECKHX M DPEHTTEHOJOTHUYECKHX
NPHU3HAKOB COABJEHUS Tpaxew M OPOHXOB oOmasi aHecre-
34 He J0JXHA OWTh NpeanpuHsaTa 6e3 npeasapuTebHOR
OTBC, BHNOJHEHHOM B CPOKHM, HE NpeBmuIaiomue 3—35
AHEH 10 MPEAOJIATAEMOTO BMEIIATENBCTBA.

2. XenaTeNbHO MCCAENOBAHUE BHEMHETO JHIXAHUS MeE-
TOAOM MOTOK—00bEM, B OCOOEHHOCTH JI/IS CJIEXKEHHS 34 TU-
HAMHUKOM TpaxeoOpOHXHANBHOM ITPOXOOUMOCTH B IIpOIIECCE
obcenoBaHM M ICUEHHUS.
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control is helpful in such cases as well as monitoring
of gas exchange and neuromuscular conductivity. As
a rule the patients have to recover and undergo extu-
bation in sitting position often in locomotor agitation
[12, 14].

Anesthesiologic Principles. 1. All pa-
tients with FMT belong to the high-risk anesthesia
group mainly due to the danger of TBO occurrence at
any stage of the procedure. Even in the absence of
clinical and X-ray evidence of tracheal and bronchial
compression general anesthesia should not be under-
taken without FOTBS carried out within 3-5 days be-
fore the surgery.

2. The patient’s external respiration should be
analyzed by the flow-volume curve behavior in par-
ticular for tracing changes in tracheobronchial pass-
ability during examination and treatment.

3. An equivocal situation often arises on finding
evidence of TBO in patients to be subjected to diag-
nostic intervention. The anesthesiologist should real-
ize that histologic verification of diagnosis in FMT
patients is of great importance for the patient’s fate
though malignant lymphomas as a rule response to
radio-or chemotherapy ex uvantibus. At the same
time the anesthesiologist must take all diagnostic, or-
ganizational and curative measures to reduce the
ri sk of anesthesia. There is no room for bravado and
overestimation of personal skills.

4, Surgery for FMT under general anesthesia is
not recommended in hospitals having no facilities for
FOTBS. If safety of anesthetization is not guaranteed
due to severe TBO, the possibility of treatment with-
out histologic or cytologic verification of the diagnosis
is to be discussed [8,9, 13].

5. If safe performance of the procedure cannot be
ensured the patients should be referred to a spe-
cialized hospital.

The English-speaking authors refer to mediastinal tumors with-
out clear-cut boundaries as "mediastinal mass”.
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3. IIpoTuBOpeunBas CHTYaLHsl HEPEAKO BOSHUKAET NIPH
BHSBJEHUA NpA3HAaKOB TBO y 60ABHBIX, KOTOPHIM IUIAHH-
PYETCS AMArHOCTMUYECKOE BMEIIATENbCTBO. AHECTE3HOJIOT
IOJDXKEH MOHMMATh CEPbhE3HYI0 OOOCHOBAHHOCTH CTpEMJIC-
HHSI OHKOJIOTA TTOJIyUMTh TMCTOJIOTHYECKYIO BepHuKaAIMio
muarsosa npu OIIC, uro cnocoGHO OTPA3uThCH HA AAJb-
Helmei cyapbe GoIBHOr0, HECMOTPS Ha TO YTO 37I0KAYECT-
BEHHHE JUMGPOMH B GOJHIIMHCTBE CBOEM XOPOIIO IOAAA-
I0TCSA JIy4UEBOMY M XMMHOTEPANEeBTHYECKOMY BO3AECHCTBH-
aM "ex uvantibus”. B To Xe BpeMs aHecTe3uonor o0s3aH
MpPHHATH BCE MEPH 6€30MaCHOCTH JUATHOCTAYECKOTO, Opra-~
HH3aMOHHOTO M JIe4eOHOro Xxapakrepa ajis CHHXEHHAS pH-
CKa aHECTE3WH OO0 PasyMHHX mpenesos. Jlo0bie mpossie-
HHS dBAHTIOPH3MA M PACYETa HA JHYHOEC MACTEPCTBO HOJI-
XHH GHTH HCKIIOUYEHH, OCOOEHHO C YUEeTOM AMArHOCTHYE-
CKOTO XapaKTepa BMEMIATEIbCTBA.

4, B meveGHHIX YUpEXACHUSAX, HE MMEIOIMUX YCIOBUH
g sunonnenuss OTBC, He caenyer npou3BOANTD XUPYP-
rHYccKue BMemareabcTsa no mosopy OIIC mon ofmeit
anecre3uei. [Ipa HEBO3MOXHOCTH obecneunTh Ge3onacHoe
MpOBEAECHUE HAPKO3a H3-3a BoipaxeHHod TBO pomxen
OHTH MOCTABJEH BONPOC O JIEYEHHH 0e3 THCTOIOrnYecKoM
WIH IIMTOJAOFMYECKOM BepruduKaruu quar#osa [8, 9, 13 1.

5. Ilpu OTCYyTCTBMM BO3MOXHOCTEH 00ECIEUMTH HOJIXK-
Hyl0 6e30nacHOCTh GOJBbHOM MOMIXKEH OHTbh HANMPABIECH B
CIEIHATH3UPOBAHHOE JICUEOHOE YUPEXICHHE,

———
B aHII083b14H0# JIMTEPATYPE ONYXOJR CPEROCTEHMUS 6€3 YETKMX rpa-

HuiL 0603HauaI0T TepMUHOM "mediastinal mass”.
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CTaTHCTHKA 3J0KAYECTBEHHbIX HOBOOOPA30BAHMI Jeren
B 30HE apapuu Ha YepHOObLILCKOI ADC

Hayuno-memofuueckoe omoeneHie OHKONOZU-
yeckoti cmamucmuxu, HAH demckoii OHKkORO2Z UL

YynoBHmHON OE30TBETCTBEHHOCTBIO YEJIOBEKA IIEPEX
MIPMPONION CO3NAHA YHHMKAJIbHAs JabOpaTopus Il OLEHKH
MOCJICACTBHH aBapHH HA ATOMHOM ayekTpocTannuy. He nc-
NOJIBb30BATh 3TY BO3MOXHOCTH ObLIC OBl HEMPOCTHTENBHON
6eceyHOCTBIO Tiepen uesioBeyecTBOM. [lo3ToMy NOHATHA
AKTHBHOCTH, TIPOSBJISIEMAas B 3TOM HANIPABJICHHH PA3THUHbI-
MM BEIOMCTBAMH B YUPEXACHHAMHA, OTACAbHHNMH YUCHHIMH
M MHpPOBO#M 00IIECTBEHHOCTHIO, HauaTh MccrenoBaHUd OH-
KOJIOTHYECKMMM MHCTUTYTaMu YKpamue u Bemapycn [1—
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The appalling crime of man against nature has cre-
ated a unique laboratory for studying effects of the
catastrophe at the atomic power station. Neglecting
this opportunity would be unpardonable carelessness
in respect of the whole mankind. Many organizations
and institutions, individual scientists and the world
public pay great interest to the problem. Cancer in-
stitutes of the Ukraine and Belorussia have started
the investigations [1-4]. 17 European countries
reached by the radioactive cloud from Chernobyl




