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OTAIBI PA3BBUTUS AHECTE3UOJOI'UA
B XUPYPTUU 3JIOKAUYECTBEHHBIX
HOBOOBPA30BAHUI
OITIOPHO-IBUTATEJILHOT'O ATIIIAPATA

HHH raunuueckoil onkoaoeuu

PazpaGoTka HOBBIX METOJOB XMPYpPIHUECKOTO H KOM-
OMHUPOBAHHOT'O JIEUCHUS GONBHBEIX CO 3I0KAYCCTBEHHBIMH
HOBOOOPa30BaHMUAMH OIIOPHO-/IBHTATEILHOTO alNAPATa Ha-
gajgach ¢ OpraHU3alUH CHENHATM3UPOBAHHOIO OTHCIICHHS
B MHCTHTYTE 3KCHEPHMEHTANBHOM M KIMHMYECKOI OHKO-
norun (M3KO) AMH CCCP, tak Ha3pIBA6MOro OTACNICHUS
o0mell OHKOJIOTHUH.

TakTvka BBHICOKHMX aMIyTauuil KOHEYHOCTEH IIpu IIO-
PaXEHUH MX OCTCOTeHHOM capKOMOW Oblia mepecMOTpeHa
M TPEUIOKCH METOJM PErMOHAPHON XMMHOTeparuu [6, 7,
9]. Uist xaTeTepusalny apTepuil KOHEUHOCTEH MpeuMyIIe-
CTBEHHO HCIIONIB30BAIM MECTHYIO HIH IIPOBOJHUKOBYIO
anecresnto 1% pacTBOpOM HOBOKAaMHA WAM CIHHHHOMO3-
ropyrwo anecresuto 0,5% pacTBopoM coBKauHa.

IIpn meymauax perHOHApHON XMMHOTEPATIMH METOIOM
nepdy3sHu XUPYPrd BBUIONHSUIM aMIIyTALUIO KOHEYHOCTH
ITOJT MECTHOM aHecTe3Hel MM Hapko3oM. B kadecTse aHec-
TETHKA OOBITHO HUCIOIB30BaNd 3(DUp, KOTOPHIH I10OAABATH
BonbHOMY uYepe3 MacKy HapKO3HOTO anmapara.

IMorpysxenne GOIBHOTO B XHPYPrHUUECKyIo CTaIHIO IIpO-
HCXOIHUIIO Uepe3 CTaHIO BO30YKICHUSA, IBIDKECHUS NIPU KO-
TOpOH OBLIM HEXENATENBHBI IPH IATOJIOTMYECKHX IIepe-
JIOMax U JIPYTHX IIATOJIIOFMYECKHUX MPOIIECCAX KOHEYHOCTENH.
Oco6eHHO TKENO MACOUHBIE 3GUpPHBIE HAPKO3BI MPOTE-
KalnM y OOJNBHBIX C TSDKETOH CONyTCTBYIOIIEH MATOIOTHEE
KU3HCHHO BaXKHBIX OPraHOB M CHCTEM H y OGONLHBIX C
HMHTOKCHUKAIWMEN BCIEACTBUE HEKPOTHYECKHX IIPOIECCOB,
Pa3BUBIIHXCSI B PE3YJIBLTATE [IPOBOANMOM PETHOHAPHOM XH-
MHOTEpaIiH.

Pa3paGoTka HOBBIX METOIOB XHPYprHUeCKOr0 M KOM-
OHHUPOBAHHOTO JIEYEHUsT HOJBHBIX CO 3I0KAYECTBEHHBIMI
HOBOOODPA30BAHUAMH  OHOPHO-IBUTATENLHOTO  alapaTa
IMHUKTOBaNa HEOOXOAUMOCTE HCIIONB30BAHUA COBPEMEHHBIX
METOJIOB 06€360IMBAHIA — SHAOTPAXCATBHOTO HAPKO3a C
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of ifosfamide therapy, G-CSF is given for 7 days during
ifosfamide therapy, doxorubicin at 50 mg/m?day from
week 2 for 2 days with G-CSF after doxorubicin. Cis-
platin at 120 mg/m®> and doxorubicin at 75 mg/m? for
48 hours are administered in week 14. In cases failing
to demonstrate CR methotrexate doses is escalated to
15 mg/m>.

Thus, today chemotherapy for osteogenic sarcoma
is high-dose therapy. All efficient regimens of neoad-
juvant chemotherapy contain high doses of drugs and
require active supporting therapy with antidotes, colony
stimulating factors, solutions, antibiotics, monitoring of
pharmacokinetics, intense care which can be provided
only at inpatient centers.

N. F. Mistakopulo, N. P. Goloskov, V. V. Rylov

ADVANCE OF ANESTHESIOLOGY
IN LOCOMOTOR CANCER SURGERY

Research Institute of Clinical Oncology

Development of new regimens of surgical and com-
bined modality treatment for locomotor cancer in this
country was started with setting-up of a special de-
partment of general oncology at the Institute of Ex-
perimental and Clinical Oncology (IECO), USSR AMS.

The strategy involving high limb amputation in pa-
tients with osteosarcoma was revised and a new regional
chemotherapy modality was developed [6, 7, 9]. Local
or conduction anesthesia with 1% novocain or medullary
anesthesia with 0.5% sovcain were used for limb artery
catheterization.

In failure of the regional chemotherapy by perfusion
the limb was amputated under local anesthesia or nar-
cosis. The anesthesia was performed by ectherization
through the mask.

The anesthesia included a stage of agitation which
was not recommended for patients with pathological
fracture and other limb damage. The ether narcosis
was especially difficult to endure for patients with severe
concomitant pathology of vital systems and of those
with intoxication due to the necrosis as a result of
previous regional chemotherapy.

Development of new surgical and combined modality
regimens of locomotor cancer treatment urged new an-
algesia techniques, such as endotracheal narcosis involv-
ing artificial lung ventilation (ALV) with simultaneous
adequate protection of circulatory, respiratory organs,
central nervous system and metabolism.

To solve the problem of up-to-date analgesia the
[ECO administration set up an anesthesiology laboratory
which in 1960 was headed by V. P. Smolnikov, a founder
of modern Russian anesthesiology.

Most traumatic surgical procedures started to be car-
ried out under endotracheal narcosis with manual ALV.




HCKyccTBeHHOM BeHTWIANMeH jnerkux (MBJI), ¢ oxHoBpe-
MEHHOH aJeKBATHOH 3amuToil (pYHKIIMM OpPraHOB KpOBO-
obpanieHus, OBIXaHUs, [IEHTPAJILHOH HEPBHOHM CHCTEMBI U
MeTaboym3Ma.

Juist pemmreHust nipoGiieM COBpEeMEHHOI'0 00e300JIMBaHHA
ammunucrpaiss TOKO AMH CCCP BBena B CTpyKTypy
HHCTUTYTa JabopaTopuio aHectesnonorud u B 1960 r. na
MOIDKHOCTh  3aBellylomero nabopaTopuei IpuIiacuiia
OJTHOTO U3 OCHOBATENEH COBPEMEHHOMN OTeUeCTBEHHOH aHec-
tesnonorun npod. B. II. CmonbpHUKOBA.

Bonbuiast 4acTh TpaBMATUYHBIX XMPYPIUUECKUX BMEIIa-
TETLCTB HAa OMOPHO-JIBUTATCILHOM amapaTe cTajia BBI-
TIOJTHATHCS IT0JI SHIOTpaxealbHBIM Hapko3oM ¢ MUBJI pyu-
HBIM crocoboM. OpHako HeGoIbIIHE 0 00BEMY OTIEpaIiui
TMPOMOIDKAIIN OCYIIECTBIATHCS MO MECTHEIM 06e36onuBa-
nueM. KonnuectBo mx B 1965 r. cocrasmano okoso 40%.

C npuxo/IoM B 1aBOpaTOPUIO AHECTE3UOJIOIUH CTAPIIEro
HaygHoro coTpynuHuka H. ®. Mucrakonyino u 6naromaps
MOTEPXKKE 3aMECTUTENSI JUPEKTOopa HHCTUTYTA 110 HAYIHOM
gactd npod. H. H. Tpanesnukosa nabopaTopus crana
OCHAINATECS COBPEMEHHOM HAPKO3HO-IBIXAaTCIBHOM anma-
patypoit («Boitne», PO-5, «3Jurcrpem», AH/-2 u ap.),
MO3BOJIIOIICH TOYHO AO3UPOBATH HHIAJAIUOHHBIE aHEC-
TETUKU U MpoBoaUTE MBJI B aBTOMATHUECKOM DEXHME.
3TO BBIPA3UIIOCH B PE3KOM YMCHBIIICHHH KOJIMYECTBa Hap-
KO3HBIX OCIIOMHCHHH M CHIDKCHHH YHCIIa oIlepalyi, Hpo-
BOJUMBIX IIOJ] MECTHOM aHecTe3HCH.

COBMECTHO ¢ OTHelIcHHEM (DYHKIMOHAIBHBIX HCCIEN0-
BaHuif, Guoxumudeckoil M sKcipecc-nabopaTopueil OBUIU
OTIpEEIICHBI KPUTEPHH (HYHKI[MOHANBHOH onepabebHOCTH
OOJABHBIX U METOJABI KOPPEKIMH HApYIIEHUSA I'OMeocTasa
B NEPHOINECPAUOHHOM IEPHOJE.

HayuHbIMH cOTpYIHUKAME J1aGOPaTOPHUH aHECTE3HONO-
ruu OpUTM pa3paboTaHbl ANCKBATHBIC METOJBI NpEMeETU-
KaI[UU ¥ MHIYKIMU B HAPKO3 C UCMOJNB30BaHUEM Ipenapa-
TOB 0OapbUTYypoBOIl KMUCIOTHI (TEKCEeHAl), coMOpeBHHa,
KeTaMHHa, ISIpHUBaHa ¢ JIp. BBOMHEIN HAPKO3 CTaN IIPOTEKATh
«rIAIKO», Wcue3Nna cragus Bo3OyxeHusa. IlosBuiiack BO3-
MOHOCTE B TIEPHOJT BBOJHOI'O HAPKO3a (IIPU HEOOXOMMOCTH
HMPOJIOHTHPOBAHHOT0) BEIIOIHATE HENPOIODKUTEIBHEIE XH-
pyprudeckue BMEHIATEIbCTBA.

OtkpoiTeiit B. T1. CMONTBHUKOBBIM 3(h()eKT MPOJIIOHTaLlUA
ojiHoro anecreTuka ApyruM (3¢pdext Llefina) mupoko uc-
nonk3oBaics B 60-¢ TOIBI P TIpoBeAcHUN obiero obes-
OOJIMBAHUS B XUPYPTHH OIYXOJIEH ONOPHO-IBUIaTEIBHOIO
annapara. Merox 6wyt Momudumuposan H. ®. Mucra-
KOMYJIO MyTeM NoOaBIIEHUS B MIPEMEIUKAIMIO M HHIAYKLIHIO
B HAPKO3 IIpEapaToB aTapaKTHUYECKOI'O IIpHHIMIA HeH-
cTBUS (BalIMyM, CEHYKCEH, pelaHWyM) M CTajd HOCUTH Ha-
3BaHHe «aTtapanresum». [lo3xke oH 6bU1 NOAPOOHO U3YUEH
IO. H. CxBabueHKOBBIM, UTO SIBUIOCH IIPEAMETOM €ro KaH-
IUOATCKOH mucceprarnuu [3].

Meron aTapajire3u ¢ MPONOHTAIMeH ero ImyTeM MoJgauu
foNpHOMY uepe3 MAacKy HapKO3HOIO allllapaTa 3akUCHO-
KHUCITOPOTHOM CMECH U JIO CUX TIOP MCIIONB3YETCs Y OOJIBHBIX
C BBIP&KCHHOM COMYTCTBYIOIIEH NATONOIMEH JXKHM3HEHHO
BAXKHBIX OPraHOB M CHCTEM M y OOJNBHBIX ¢ HEYCTOIMYMBOM
Heliporicuxuueckoit cepoit [1].

TIpoxoimkamn yCoBEpIIEHCTBOBATHCS M METOABI MECTHOIA,
IPOBOJTHUKOBOH, CTUHHOMO3TOBOM M 3IHIYyPalbHOU aHec-

While minor surgery was performed under local anes-
thesia as previously. In 1965 these procedures were 40%
of all operations for locomotor tumors.

After N. F. Mistakopulo was assigned the head of
the laboratory and supported by professor N. N. Tra-
peznikov, Scientific Deputy Director, the laboratory was
equipped with up-to-date respiratory narcosis apparatus
(RO-5, Engstr, AND-2 and others) allowing accurate
dosage of inhalation anesthetics and automated ALV.
This resulted in a sharp fall in narcotic morbidity and
reduction in the number of surgical operations performed
under local anesthesia.

Together with the functioning study department, bio-
chemistry and express test laboratories we defined criteria
for functional operability of the patients and methods
of preoperative homeostasis correction.

The laboratory developed adequate methods of pre-
medication and narcosis induction using barbituric acid
derivatives (hexenal), sombrevin, cetamine, deprivane etc.
Induction narcosis course became uneventful and did
not induce agitation. This allowed performance of short-
term surgery during the induction narcosis (which could
be prolonged if necessary).

The effect of prolongation of one anesthetic agent
by another discovered by V.P.Smolnikov (Shane effect)
was widely used in the sixties for general anesthesia
in surgery for locomotor cancer. N. F. Mistakopulo
modified the methodology by incorporation of additional
premedication and induction narcosis with ataractic agents
(valium, seduxen, relanium), the modification being referred
to as ‘ataralgesia’. The method was further studied in
detail by Yu. N. Skubchenkov in his master’s thesis. [3].

The method of ataralgesia with prolongation by ad-
ministration of gas-oxygen mixtures is presently used
in patients with marked concomitant pathology of vital
organs and systems as well in patients with psychological
disorders [1].

Local, conduction, medullary and epidural anesthesia
methodologies continued to be improved. Administration
of trimecain and lidocain provided reliable and long-
lasting block of nociceptive signal to the central nervous
system. In the eighties and nineties medullary and
epidural anesthesia was performed by anesthesiologists
rather than surgeons since the specific equipment (special
needles, catheters, etc.) and pharmacological agents required
special qualification and skills, and special resuscitation
treatment was needed in anesthesia complications.

The development of new methods of surgical and
combined modality treatment of patients with locomotor
cancer proceeded in parallel with study of patients’ im-
munity status and development of adequate analgesia
regimens.

Conduction and medullary anesthesia was mainly used
at the stage of development and practical implementation
of regional chemotherapy [9]. Though in cases with poor
treatment outcomes and with necrosis the limb ampu-
tation was performed under general anesthesia together
with disintoxication therapy.

Systemic chemotherapy for locomotor cancer induced
marked immunosuppression which led to poor treatment

69




Tesuu. Mcnonp3oBadie TpuMeKanHa U JIMZOKAHHA IT03BO-
JIIIO OCYINECTBISTH HANS)KHBIA U TIPOTOJIKUTENBHEIN OJI0K
HOLMLIEIITUBHOMY HMIIYJIBCY B IIEHTPAIBLHYIO HEPBHYIO CHC-
Temy. CHUHHOMO3TOBAas U 3MUAypanbHas aHecre3us B 80-x
H 90-X rojax crajla BBINOJHATLCA YK€ HE XHPYpraMu,
a aHeCTe3MOJIOTaMH, TIOCKONBKY TEXHHUYECKOE OCHAIEHHE
(crienuanbHple MIJBI, KaTeTepbl W Jip.) ¥ (apMaKolIoTru-
yeckue MpernapaTsl TpebGoBaly clielualbHbIX 3HAHHH U Tex-
HHUYECKUAX HABBIKOB JUIS1 UX MCIIOJIL30BAHUS, & OCIOKHECHUSI,
BO3HHKAIOIHE MPH 3TOM, HYKAAJIHCH B CHEIHAILHOM pe-
aHMMAaTOJIOTHYECKOM II0COOUH.

PazpuTHe HOBBIX METOMOB XHPYPrHUECKOro M KOMOHU-
HHPOBAaHHOT'O JICUCHUS GONBHBIX CO 3JI0KAYeCTBEHHBIMU HO-
BOOOpPa30BaHUSIMH OMOPHO-ABUTATEIFHOTO amlapaTta o
napajyielbHO ¢ HM3YYCHHEM HMMYHOJOTHHECKOr0 cTaTyca
H aJIeKBaTHBIX METOHOB 00e300/IMBAHUSL.

Ha strane pa3paboToX U BHEJPeHHS B KJIMHHYCCKYIO
TPaKTUKy METOJOB pPEerHOHapHONM XUMUOTEpaNnuu KOHeu-
HOCTel OBUIM HCIIONB30BAHBI IIPEHMYIICCTBEHHO NPOBOJI-
HHUKOBAs ¥ CIIMHHOMO3TOBASI aHECTE3UsI, KOTOPBIC OCYINECT-
BIISLTACH XUPYProM IIepe/l HAaYaJI0M KATETEPU3AIUN apTepun
[9]. Omnako Npu HEOIIArONMPUSTHBIX HCXOAAX JICUCHUA H
Pa3BUTHH 0YaroB HEKPO3a aMOyTaluss KOHEYHOCTU IIpO-
M3BOAMIACH ITOJ OOIUM 00e300JIMBaHUEM C OLIOBpEMEN-
HOW JIC3MHTOKCUKAIIMOHHON Teparnue.

CucteMHass XUMHOTEPAIHA 3JI0KAUECTBEHHEIX HOBOOG-
pa30BaHUN OPraHOB OIIOPHO-ABUTATEILHOTO amapaTa Bbl-
3pIBAJIA COCTOSIHHE BBIPAKEHHOW HMMYHOCYIIPECCHH, YTO
HEraTHUBHO CKa3bIBAJIIOCH HA HUcXofAax jdeueHus. IlepBrie Hc-
CIENOBAHMS TI0 UMMYHOMPO(DUIAKTUKE METACTAZUPOBAHUS
B IPETONEPALIOHHOM IICPHOJNIE M KOPPEKLUU UMMYHOCY-
IIPECCHU B CBSI3U C XUPYPrUICCKUM JICUICHUCM PaKa XKEIyKa
[4, 5] mamuM cBOE JIOTHUECKOE IMPOTOIDKEHHE B UMMYHO-
TepallUd MenaHoOM KoxH [11], a Takxe paka MOIOYHOH
Kene3bl U Jerkoro [12, 13].

C  yCOBEepHIEHCTBOBAHWEM XHUPYPrHUECKONW TEXHHKH
CTaJ0 BO3MOKHBLIM BLIIIONHEHHE OOITMPHBIX U CBEPXTpaB-
MATHYHBIX OIIEPAINH, TAKUX, KAK MEXKIIO/B3IOIIHO-OPIOII-
HBIC BEIUJICHCHUS U MEXIONATOUHO-TPYIHBIC AMITYTAIIUH.
Ony TpeboBann agekBaTHOroO o0Iero o6e300aUBaHUd BO
BpEMs OIlepaIii, CBOCBPEMEHHOT'O aJIEKBATHOTO BO3MeElIe-
HHS OIEPAIMOHHOH KpOBOIOTEPH, BKIIOUAs ayTOTEeMO-
TpaHC)Y3UIO, a TAKKE IMOCIEONMEePAIIMOHHOI0 06e360aMBa-
HMSI M MHTEHCUBHOIl Tepamum [8].

JUig pemieHus Ha3BAHHBIX BBIME IpobiaeM GBUIM IpH-
BIICUCHBI JYYIIHE OHBITHBIE AHECTE3MONOTH, TPaHC(PY3HO-
JIOTM M pEeaHUMATOJOTH WMHCTUTYTA.

AHecTe3u0NIornueckas rpyrna, sosriuasisemas H. @. Muc-
TaKOIIYJIO, IOMUMO OIPOMHON NpaKTU4YecKOl paGoTHI, BHI-
IIOJHSANA HAayyHbIE MCCICNOBAHVSI, HAIIPABIIEHHBIE HA U3Y-
YeHHE TOPMOHAIBHOTO OTBETA HAa XMPYPTHUCCKYIO TPABMY
(YpoBeHb TaK HAa3bIBAEMBIX «CTPECCOBBIX» TOPMOHOB B
KPOBH), COCTOSHUS IHAOTEHHOH OIMMOUIHOM CHCTEMBI (I10
ypOBHIO B-3HA0pdHHA), HMMYHOJIOIHYECKOTO CTATYCA B Iie-
PHOIEPAIIMOHHOM MEPHOJIE, a TaKKe COCTOSHUE YIIIECBOJI-
HOTO, JUIHUIHOTO OOMCHA.

IlonyueHuble JaHHBIC HAYYHBIX MCCIEOBAHUN IOCITY-
KUIM KPUTEPUSAMH aleKBATHOCTH MPOBOIUMOTO 00e360-
JIMBAHUS U JAIN BO3MOJKHOCTE pa3paboTaTh HauboJee aje-
KBaTHBIC METOHBI, COOTBETCTBYIOIIUE  BBIMOJIHICMEIM
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outcomes. The first studies in preoperative metastasis
immunoprophylaxis and immunosuppression correction
associated with surgery for gastric cancer {4, 5] were
logically continued in immunotherapy for cutaneous
melanoma [11], breast and lung cancer [12, 13].

The improvement of surgical techniques made possible
performance of wide and supertraumatic procedures such
as interileoabdominal and interscapulothoracic ampu-
tations.. They required adequate general intraoperative
analgesia, timely compensation for operative blood loss
including autohemotransfusion, as well as postoperative
analgesia and intensive therapy [8].

Leading anesthesiologists, transfusologists and resus-
citators of the Institute started research to solve the
above-mentioned problems.

The anesthesiology team headed by N. F. Mistakopulo
besides great practical work also carried out scientific
research in hormonal response to surgical trauma (blood
stress hormones), endogenous opioid system (B-endor-
phin), preoperative immunity status, carbohydrate and
lipid exchange.

As a result of these activities criteria of analgesia
adequacy were defined and anesthesia methodologies
adequate to locomotor cancer surgery were developed.
The principles of evaluation of anesthesia adequacy were
further applied to other fields of surgical oncology and
summarized in several theses for doctor’s degree [1].

In the ecarly mnineties experienced anesthesiologists
(A. D. Simonov, L. Yu. Sycheva) joined the team who
knew all methods of modern anesthesiology including
epidural narcosis, understood the importance of scientific
study for improvement of treatment outcomes. After
they started to work in the team the number of fatal
narcosis complications reduced to zero.

The application of limb preservation surgery reduced
considerably duration of surgical operations. Endo-
prothesis fixation, microsurgery procedures required spe-
cial performances to assure limb functioning, restoration
and innervation of circulation [15-18].

Anesthesiological support of these procedures included
both sufficient analgesia (neuroleptanesthesia in com-
bination with epidural block) and control of systemic
and regional hemodynamics, blood coagulation, micro-
circulation, etc.

All difficulties of the surgical procedures, anesthesi-
ological and hemostasiological support were justified by
considerable improvement of patients’ quality of life
after treatment in most cases.

There was a great progress in anesthesia in locomotor
cancer surgery beginning with ether narcosis through
endotracheal inhalation narcosis to neuroleptanesthesia
in combination with nitrogen administration. The narrow
limits of purely anesthesiological support were broadened
to cover para-anesthesiological problems such as op-
eration stress and endocrine response, operation blood
loss, hemotransfusion and homeostasis, operation stress
and endogenous opioid system, operation stress and me-
tabolism, etc.

It is very important to keep in pace with the updating




XMpPYPTHUeCKUM BMEINATEIBCTBAM HA OIIOPHO-IBHTATEID-
HOM ammaparte. B JanpHeHIIeM IPHUHLMIIBI OLEHKM ajle-
KBAaTHOCTH aHeCTe3MU OBUIM MEPEHECCHEL M Ha Ipyrue cheprl
XHPYPrUYECKOM OHKOJNOTHM M OOOOIIEHBl B JOKTOPCKOM
quccepranuu [1].

C mayana 90-x rofoB B IpyHIy BOLLUIN OIBITHBIE aHEC-
tesuonorn (A. JI. Cumonos, JI. }O. CriueBa), BlazieIomue
BCEMH METOJIAMH COBPEMEHHON aHECTE3HOJIOIMH, BKIIOUas
METOJ aMUIypalibHON aHecTe3MH, MOHNUMAIOIIKE 3HAYEHHE
HAYYHBIX pa3paboTOK s UCXOJOB IIPOBOAMMOIO JICUCHMI.
C ux MpHUXOJOM KOJHYECTBO (haTalbHBIX HAPKO3HBIX OC-
JTOKHEHHIH CTallo IIPAKTUYECKH PABHO HYIIO.

C BHeIpeHWEM B KIMHHYECKYIO IIPAKTHKY OIICPAIMi,
HAIIpABIEHHBIX HAa MAaKCHMAJBLHOC COXpaHeHUe (QYHKLHH
KOHEUHOCTEeH (CoXpaHHBIE OTepaIii), IpoROLKUTEIEHOCTE
XMPYPTUYECKUX BMENIATEIbCTB NPAKTHYCCKH 3HAYHUTEILHO
yBennumiachk. MuKcamus SHAONPOTE30B, OCBOCHHE MHUKDPO-
XUPYPrUUeCKOH TEeXHUKM (CHIMBAHHUE COCYNOB, HEPBHBIX
CTBOJIOB) TpeOOBAJIO KPOMIOTIUBOIO TPYAa, HAIIPABIEHHOTO
Ha ofecreyeHIe IIOTHOIECHHON (DYHKIIH KOHEYHOCTH C HOJI-
HBIM BOCCTAHOBJEHHEM KPOBOOOpAIIECHHS H MHHEPBAIMU
ee [15—18].

AHecTe3HOIOTHUeCKOe 0OecTiedeHHe JTHX — Ollepalui
BKIIIOYAIO HE TOJBKO aJiekBaTHoe obOez0onuBanHue (Hel-
POJIENITAHECTE3HS B COUCTAHUU C SITUAYPAITBHBIM GIOKOM),
HO M KOHTpOJb 3a CUCTEMHOH M pEerHOHAJIBbHOH TeMoJIu-
HaMUKOM, CBEpTBHIBAIOINECH CHCTEMOH KPOBH, COCTOSIHHEM
MUKPOIMPKYJISAIUK U JIp.

Bce cmokHoCTH XUPYPrUYECKOro BMEIIATENBCTBA, aHEC-
TE3UOJIOIMUECKOTO W TeMOCTA3HONIOTHUECKOTO ITOCOOHs
OKYIAJINCH HIArONMpPHITHBIMUA HMCXOJAMH ONEpaluil H cy-
IIECTBEHHBIM YJIYINIEHHEM KadecTBa XH3HH B ITOCIEONe-
pPALIMOHHOM TMepuojie y GONBIIMHCTBA OONBHBIX.

B nenom pasputie obmero 06e36011BaHuA B XHPYPIHH
OpraHoB OIOPHO-JBUTATEIBLHOIO allllapata, HAuYuHasi C Ma-
COYHOTO 3(PUPHOTO HAPKO3a, C IEPEXOJOM Ha IHIOTpaxe-
anbHBIH MHTAISIAOHHBIA HApKO3, 3aTeM Ha METOX HEHpo-
JIENTAHECTE3MH B COUETAHWU € 3aKHCHIO a30Ta IIpeTepleno
3a IoCiegHee JeCITHIICTHE CYITIECTBCHHBIN IPorpecc. Y3KHe
pPAMKHM YHMCTO aHECTe3HOJOTHUIESCKOro MOCOOHsl pacHIMpH-
JIUCh M OXBATHIIN PEIICHUE TapaaHecTe3HOIOTHIECKUX IIPO-
BIIeM, TAKHX KaK «OMEpallMOHHBIH CTpecC M YHIOKPHUHHBINA
OTBET», «OIIEPALIMOHHAS KPOBOMOTEPS, TeMOTPAHCHY3HS U
reMOoCTasy, «OMEepPallMOHHBIH CTpecc M JHIOTEHHas OIHO-
HIHAA CHCTEMa», «OIEPAlMOHHBIA CTpecc ¥ MEeTabOIU3M»
U psai OPYTHX.

ABTOpBI CTATBH CUMTAIOT KpalfHe BaXKHBIM, UTOOHI Ha-
IpaBiIeHUe pasBUTHS AHECTE3HOJIOIHH B XMPYPIHH OpPraHoB
OTIOPHO-IBUTATEILHOTO anilapara o IapajliejbHo ¢ pas-
BUTHEM U pa3pabOTKaMH HOBBIX METONOB JEUCHUS OHKO-
JIOTHYECKUX OONBHBIX.

OImpITHRIE BRICOKOKBAIM(PUITMPOBAHHBIE AHECTE3HONIOTH,
TAK HA3BIBAEMEBIE CTICIUAIM3HPOBAHHBIE aHECTE3NOIOIHIEC-
KM€ IPYIIIB, JOJDKHBI PEIIATE, TOMUMO aHECTE3HOJIOTHUECKHUX,
PSIT IPpOGIIEM, HAIPABIICHHBIX HA KOPPEKLMIO TOPMOHAIBHOTO
1 MeTaDOIMYECKOro TOMEOCTa3a, UMMYHOJIOTMMECKOTO CTaTyca
¢ HCIIOJIB30BAHUEM BCEX COBPECMEHHBIX MMMYHOMOAYIIATO-
POB, UTO CYIIECTBEHHO YBEIHIHT BEDKMBAEMOCTb OONLHEIX.

OHKOJOTHUECKHE OO0JIBHBIC, OCOOEHHO C IIOpakK€HHEM
OIIOPHO-IBUTATEIBHOrO almaparta, IpeACTaBIAIOT COOOH

of old and development of new cancer treatment mo-
dalities when improving anesthesiology methods.

Anesthesiologists with much experience and high quali-
fication are united in so called anesthesiology teams
which besides solution of purely anesthesiological prob-
lems are also to contribute to study in hormonal and
metabolic homeostasis, immunity status utilizing all mod-
ern immunomodulators which must increase the patients’
survival.

Cancer patients in particular those with locomotor
tumors are a special category presenting with metabolic
changes, intoxication, marked immunosuppression,
movement dysfunction and, naturally, with psychological
disorders. They require special anesthesiological ap-
proach to surgery for cancer.

Since preservation surgery in combination with chemo-
and immunotherapy is the main strategy in our Center,
anesthesiological study should comply in full with the
main objectives of clinical oncology.

Low-toxicity agents, neuroleptics and ataractics should
be used in combination with epidural anesthesia under
continuos monitoring of homeostasis, ECG and pul-
soxymetry with due regard to surgery duration and trau-
matism degree. Microsurgical procedures require control
of blood rheology and coagulation.

Patients’ immunity status and its correction are of
much importance for locomotor cancer treatment out-
comes. The correction activities should be carried out
postoperatively by joint effort of cancer surgeons, im-
munologists, anesthesiologists and resuscitators.

There is a vast literature [2, 4, 5, 10, 12-14, 19] on
these problems which proves its great importance.

Implementation of novel developments in anesthesi-
ological practice, equipment of operative rooms with
modern diagnostic and monitoring instruments, efforts
of highly qualified anesthesiological personnel working
jointly with cancer surgeons are a guarantee of successful
solution of the difficult problems of treatment for lo-
comotor cancer.

OCOOBI KOHTHHTEHT C HU3MCHEHHeM MeTa0oJM3Ma, HH-
TOKCHKaIMeH, BBIPAXEHHOH HMMMYHOCYIIpECCHEH, Hapy-
HMIEHHEM JBHUraTeIbHOW (YHKLIMM M, €CTECTBEHHO, H3-
MeHeHneM INcuxuueckoit cdeprl. OHM TpebyroT ocoboro
AHECTE3HOJIOTHUYECKOTO TIOAX0/1a IIPH XHUPYPIrUYECKOM JIe-
YeHUH 3JIOKAYECTBEHHBIX HOBOOOpa30BaHMIA.

Ecin yuects, 4TO OCHOBHBIMH HayUHBIMH pa3paboT-
KaMH KITHHUKU GYIYyT COXpaHHBIC ONEpalii B COUETAHUH
¢ XUMHO- 1 HMMYHOTEpAITHEH, TO U aHECTE3NOJIOTHUECKUE
HCCIIEIOBAHMS JTOJDKHBI B TIOJIHOH Mepe OTBedaTh Ias-
HBIM HAIPABJICHUAM OHKOJIOIMYECKOH KIMHHKH.

YuuTeIBass NPOJOIDKUTENBHOCTh Ollepalliii M cpef-
HIOIO CTelleHb TPaBMATHYHOCTH, CJIENYET HCHONIBL30BATEH
MAJIOTOKCUYHBIE AHECTETHKHU, HEHPOJENTUKH U aTapakx-
THKH B COYETAHHH C SMUOYpPANBHON aHecTe3ne, Iox
MMOCTOSHHBIM MOHHTODHBIM KOHTPONEM COCTOSHHSA Te-
momuHamukd, OKI u nynscookcumeTpuu. MHKpoOXH-
pYpPrHUCCKHE MAHHUITYJISIIIUH TpeOyIoT ¢O CTOPOHBI aHec-
TE3HOJOTa KOHTPOIS 3a PEOJIOTMUYECKHMHU CBOMCTBAMHU
U CBEPTHIBAIOIMEH CHCTEMOH KpOBH.
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Baxxgoe 3HaueHHEe MIsI CYMMAapHOIO HCXOHa JICUCHHS
OOJIBHBIX CO 3JI0KAYECTBEHHLIMH HOBOOOpa30BaHUAMU
OMNOPHO-IBUTATEIBHOTO aNllapaTa MBI IPHIAEM COCTOSHUIO
MMMYHHOTO CTaTyca W €ro KOPPEeKUUH, KOTopas [OJIXKHA
MPOBOJUTECS B IEPUOIIEPALIHONHOM NEPHO/IE COBMECTHBIMU
YCUIMAMH XUPYpPrOB-OHKOJIOIOB, HMMYHOJIOIOB, AHECTC3H-
OJIOTOB U PCAHMMATOJIOTOB.

MHoroumcieHtble HCCle0BaHUs, pellalome JaHHYIO
upobnemy [2, 4, 5, 10, 12—14, 19], cBUAECTENLCTBYIOT O
BAXXHOCTH 3TOr0 HAYYHOTO HAIlpaBICHUSL

Bueapenne HOBEMIIMX [OCTYDKEHMH B aHECTE3HOJIOTHYCC-
KYIO TIPaKTHKY, OCHAINEHUE ONEPAIMOHHBIX COBPEMEHHBIMH
JIMATHOCTHYECKMMH U KOHTPOJIUPYIONIMMH IpubopamMu, YKOM-
IUIEKTOBAHHOCTL OTAEIEHHS BBHICOKOKBaNU(UIIMPOBAHHBIMH
aHecre3snoioraMi, pabOTAIOMIMMH JIOKOTh K JIOKTION C
BBICOKOKBAJIM(DUIMPOBAHHBIMH XHUPYpPraMH, — BOT 3aJIOT
yCIeXa B PEIICHMH CIIOMHBIX MpOoOIeM JiedeHHT GOIBHBIX
CO 3JIOKAUeCTBCHHBIMH HOBOOOpa30BaHMAMU OIIOPIIO-ABH-
T4TEJIBLHOTO alnapara.
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CHILDHOOD RHABDOMYOSARCOMA:
TODAY DIAGNOSIS AND TREATMENT
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Soft-tissue sarcoma is the third common childhood
malignancy after hematology and CNS malignancies.
Like renal cancer and neuroblastoma, soft-tissue ma-
lignancies are diagnosed in 8% of cases. Rhabdomyosar-
coma is the most frequent morphological type of soft-
tissue sarcoma which accounts for 40% of the sarcomas
(Research Institute of Pediatric Oncology, CRC, RAMS).

External rhabdomyosarcoma belongs to the small
class of childhood tumors that may be evaluated visually.
However, advanced disease is rather common, and what
is surprising diagnostic errors are 85% (!) of the cases.
Analysis shows that underestimation of disease clinical
signs, low oncological alertness, poor awareness or ne-



