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HenpepwiBHas snuaypaibHas MHQY3US HAPKOTHYECKMX
aHaNbreTHKOB 119 JiedeHUs 00JIeBOro CHHAPOMA y HMH-
KYpaOebHbIX OHKOJIOTHYECKHX BObHBIX
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HHH xaunuveckoli OHKOAOZUU

Jleuenne GosieBOro cHHAPOMA y GONBHEIX € reHEepaIu3a-
IMEH OITyXO0JIEBOrO MpoLecca SIBASETCS OAHON M3 aKTYyaJlb-
HHX NPobJEM COBPEMEHHOM OHKOJ/IOTHH.

Hcnons3oBaHne aHAABrETMKOB HAPKOTHYECKOIO psiia
OCTaeTCd CaMBIM PaCHPOCTPAHEHHHM M NPOCTHIM CIIOCOGOM
KynupoBaHus Goneit pasnuunoro xapaxrepa. Oum spdex-
TuBHH y 809, GOJMIBHHX, ECJIM MX MCIOJB30BATE IPABHIBLHO
(anexkBaTHO NMOXOOPAHHHI aHAMBreTHK B 3 deKTHBHOM H0-
3¢, BBONMMHH Yepe3 onpee/ICHHNE HHTEPBAIH BPEMEHH) .
Onnako Ha ONpene/CHHOM JTane JeueHud 6oei oHl cTa-
HOBATCH HEI(PhEKTHBHHIMH, HECMOTPSI HA YBEJIHUYEHHE JI0-
3uposku [7].

B nocaeauue roqs NOSBUIICS HHTEPEC K IIPOBOTHHKOBHM
6s10kagaM KaK METoAaM JTHTEAbHOTO 06360 IMBaHNS y OH-
KOJIOTHUECKHX GOJIBHHX, TAKMX KaK SMHMAYPANbHAS H Cy6-
apaxHouaasbHas ananeresud [1—3, 5 ). Oguaxo mupokoro
NIPUMEHEHNS B KJIMHAYECKON MPAKTHKE OHH HE IOJIYUHIH
M3-3a Da3BHTHS TSXCJIHX OCIOXHEHUH [4]. JocTUTHYTH
HOBHIE YCNIEXH B H3yueHuH (puauonoruu 6osn, 0COGEHHO B
obsnacTu nepsuYHbX adpepeHTHHX neprudepHuecKnx Me-
XaHH3MOB BOCIPUSTHS GOJIM M SHIOTCHHHX aHAJLTETHYE-
CKMX CHCTEM. JTH AOCTHXEHHS YACTHYHO PACK PEUIM MEXa-
HH3M AEHCTBHS HEKOTOPHX AABHO MCMOJb3YEMHBIX METONOB
JieyeHHs 601H, CIocOGCTBOBAIM PA3BHTHIO HECKOJIBKHX HO-
BHIX METONIOB M IOACKA3a/TH HOBHE Iy TH HCCIENOBAHUS NS
paspabotku Gonee paumonampHOrO Jeuenus Gonn. Uem
paHpIIE BO3SMOXHO BMECHIATE/IHCTBO B MEXAHH3M IEPENAAYH
GoseBHX OLIymEHHMH, TeM 60ee BEPOSTHA BO3MOXHOCTD
aXEeKBATHOTO M MPOROJIXHATEILHOIO KOHTPOsS 60JTH.

OTKpHTHE SHIOTEHHON ONMMOMIHOM CHCTEMH M MX SHIO-
TEHHHX JIMTAHAOB CO37jaJI0 BO3MOXHOCTb [JIS BHSCHEHHS
MEXAHH3Ma AHAJIBIETHYECKOrO ACHCTBHS OIMATOB MPH MX
BBEJICHHHA Cy6apaxHOMAANBHO WIH SMAAYPATBHO.

Oxkasasoch, YTO NMpepHBaHHE NOTOKA GoneBoit mHGOp-
MAlMH Ha yPOBEHb CIIMHHOIO MO3ra 00YCI0B/IEHO CBSA3HBa-
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Management of pain syndrome in patients with
generalized tumor disease is an urgent problem in
oncology.

Employment of narcotic analgesics remains the
most common and simple way of relief of various
pains. The analgesics induce response in 80% of pa-
tients provided they are administered in a proper way
(an adequate analgesic at an effective dose adminis-
tered at certain intervals). However the drugs
become ineffective at a certain stage of treatment
notwithstanding dose escalation [7].

Conduction blockades (epidural and subarachnoi-
dal analgesia) have recently drawn much attention as
a means of long-term pain relief in cancer patients
[1-3, 5). However the methods are not widely used
because they may cause severe complications [4].
There is a progress in study of pain physiology, par-
ticularly of primary afferent peripheral mechanisms
of pain perception and endogeneous analgesic Sys-
tems. These achievements have allowed a partial dis-
covery of mechanism of action of well- known meth-
ods of pain relief, promoted development of some
new methods and suggested new ways of research in
rational management of pain. The earlier the mech-
anism of pain transmission is intervened, the more
possible is adequate and long-term pain control.

The discovery of the system of endogenous opioids
and their endogenous ligands has led to revealing the
mechanism of analgetic action of opiates as adminis-
tered subarachnoidally or epidurally.

As has been found out the transmission of pain in-
formation to the spinal marrow is discontinued by
morphine binding to opiate receptors localized in ge-
latinous substance of the spinal marrow back horns.
The pain impulses are arrested before they reach the
brain. At the same time predominant analgetic action
at the spinal marrow level ensures retaining of activ-
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HHEM MOP(UHOM ONMHATHHIX PELENTOPOB, JIOKAIH3YIOMMX-
¢ B 00JIACTH XEJATHHOZHOM CYOCTAHLHUH 3aJHHX POrOB
COMHHOrO MO3ra. I1pu 5ToM GosieBHIE MMITY/IBCH NIPEPHIBA-
IOTCS TIPEXJE, YEM OHM JAOCTUTHYT rOJOBHOTO Mo3ra. B To
’K€ BpPEMS NPEUMYIIECTBEHHOE ACHCTBME HAPKOTHUECKHX
AHANBIETHKOB KA YPOBHE CIMHHOIO Mo3ra obecrieumBaer
COXPAHEHHE AKTUBHOCTH M IIOJHOTO CO3HAHHSA y OGOJNBHEIX,
a TaKXe OTCYTCTBHE N'eMOAMHAMHYECKUX PACCTPOMCTB, UTO
OU€Hb BAXHO VTSI OCIA0IEHHHX ¥ NPUKOBAHHEIX K MOCTE-
J1a GOBHBIX M3-32 MYUHTENbHBIX GOMEH.

BaXxHOCTh MCIIONB30BAHKS MAJIBIX 03 HAPKOTHUECKHX
AHAJBTETHKOB Y MCTOIICHHBIX GONBHBIX C LIEJABIO JICUCHHS
GOJIEBOTO CHHApPOMA NPHOOpPETAET OOJIBINOE HPAKTHUYECKOE
3HAUEHHE, KOTOPOE CBOAMT K MHHHMYMY OTPHLATEIbHOE
BJINSHHE TIPH CUCTEMHOM HX IPUMEHEHHH,

ITombiTKa ONTUMH3HMPOBATD JeYeHHe OOM PA3BHIIACD B
BHAEC CAMOCTOSTEJbHONO HAMPABJCHHUS, OCHOBAHHOIO HA
MOCTOTHHOM MJIH TIPEPBIBUCTOM BBENCHHM ONMHMATOB B Ma-
JBIX 033X, OCYMIECTBJISEMOM ¢ HOMOMIBIO pPE3epBYapoB.
IMocTostHHAS aHANbBre3ust, JocruracMas HENMPEPHIBHOM HH-
¢by3sueii, xopomas NepeHOCHMOCTb MAJIBIX 03 OIMUATOB I10-
CJIy XM GHICTPOMY PacHpOCTPAHEHHIO METOAA B KJIHHHYE-
ckoit mpakTuke [6].

OnuaypajJbHOE BBEACHHE MAJIBIX 03 HAPKOTHYECKHMX
AHAJIBIETHKOB 3aPEKOMEHA0BANIO Ce0d KaK MEMCTBEHHBIN M
mocraTouHo addexTuBHbI MeTox 06eabomBanua.

HMurepMuTTHpyOmEMY TOCTYIUIEHMIO ONMMIHBIX ITOPLIMIA
MPEnapaToB Uepe3 KaTeTep, HOCTOSHHO HAXOAAIIHUACS B SIIH-
OypaJIbHOM KAHAJIE, CAEAYEeT MpearoyYecTs TIOCTOSHHYIO (He-
npeprBHYI0) HHGDY3HI0O MAIBIX 03 HAPKOTHUESCKHX AHA-
JIbIETHKOB, KOTOpHIE 00ECHEUNBAIOT IOCTOSHHOE OI0KHPOBa-
aHe 6o, HaMu Ucnonb30BaH JIEKaPCTBEHHBIM TEPMOMH-
tby3noHHENH HOCUMHEI Hapy XHKI go3aTop (JJITH-1) [1].

BHYTpEeHHIO CTEpHUIN3ALHIO JIEKAPCTBEHHOM KaMEPH U
Kanwuispa nposoawid 6 Y, pacTBOpOM EPEKHCH BOAOPOAA
B TeueHue 6 u mpu Temneparype 25-35°C, mocse yero B te-
yerne 3 4 3aanBanan 96° coupToM ¢ NOCAEAYIOMKAM TIPOMBI-
BAaHMEM KaMEp ANCTILUIMPOBAHHOM BOAK. 3aTEM HPOBOIH-
s GaKTEpHONIOTMUECKUIA aHanu3. [Ipu oTCyTCTBMHM pocTa
(hyIOpH 3aNOIHSUIA JIEKAPCTBEHHYIO KAMEPY HapKOTHYE-
CKHMY aHAJIBICTHKAMH, PACTBOPEHHHIMH B JUCTHJIMPOBAH-
HOH Boge. HapkoTHmueckMe aHAJIBIETHKH BBOAMJIMCh H3
pacyera CyTOUYHOH HO3H ONMHMATOB, MPOIEHTA MOrPEIIHO-
cTeil N03aTOpa, y4yera CKOPOCTH AO3HMPOBAHHSA ammaparta.
CKOpOCTh A03MPOBAHUSA YCTAHABJIMBACTCS MPH H3TOTOBJIC-
HHUH anmapaTta 3apaHee. TouHoCTb paboTH Ko3aTopa ycra-
HABJIMBAJK IYTEM OINpefesIeHHs OCTATOUHOro obbeMa Jsie-
KapCTBEHHOTO pacTeopa nociue 24 u urgy3uu.

Martepuan u Mmeroab. Hccneposanue nposenero y 39 uukypa-

GenbHBIX GOJIBHBIX B BO3pAcTE OT 28 A0 77 NET € CaMOit Pa3TMUHOM Na-

TOJOTHEN OMYXOJIEBOTO MPOLIECCA M PA3JMUHOM JOKaausaumein Goner.

TTo unTencuBHOCTH GOaM cOCTaBAIM N0 GAIILHOM CUCTEME B CPEIHEM
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Ha JiI000M YPOBHE NO3BOHOYHOIO CTOJ6a NO OBLIENPUHATON METORMKE.

ity and full consciousness in the patients, as well as
absence of hemodynamic disorder which is very im-
portant for weak patients confined to bed by severe
pain.

Administration of narcotic analgesics at small
doses for pain relief in weak patients is of great prac-
tical value as it minimizes the negative effect in sys-
temic treatment.

Optimization of pain management as an individual
trend is based on continuous or intermittent adminis-
tration of opiates at small doses using reservoirs.
Constant analgesia achieved by continuous infusion,
good tolerance of opiates at small doses have pro-
vided rapid implementation of the method in the
clinical practice [6 ].

Epidural administration of narcotic analgesics at
small doses has proven to be an effective method of
pain control.

The continuous infusion of small doses of narcotic
analgesics is preferable to intermittent administra-
tion of the drugs through a catheter in the epidural
channel, as the former ensures constant pain block-
ade. We use a portable external drug thermoinfusion
doser DLTN-1 [1].

The internal surface of the drug chamber and the
capillary was sterilized with 6%, hydrogen peroxide
solution for 6 h at 25-30°C and then with 96° alcohol
for 3 h to be followed by washing with distilled water.
After that a bacteriological assay was performed. If
no flora was detected, the chamber was filled with
narcotic analgesics diluted in ampule distilled water.
The narcotic analgesics were administred with due
account of the daily dose calculation, doser margin of
error, dose delivery rate of the device. The dose de-
livery rate was set beforehand while fabricating the
doser. Accuracy of the doser operation was deter-
mined by volume of the remaining solution after a 24
h infusion.

Materials and Methods. The study was performed in 39
incurable patients from 28 to 77 years of age with various tumor
pathology and pain localization. The mean pain intensity was

2.95 1+ 0.31, where 0 means no pain, 4 — very strong pain hardly

tractable by other methods, intolerance to narcotic analgesics at

heavy doses, severe adverse effects.

The puncture and catherization of the epidural channel were per-
formed at any level of the spine by the common procedure. We
used Portex (UK) catheters. Puncture levels: from Thyy-Thyy to
Li11-S1. The analgesic dosage was determined individually with
respect to the patient’s performance status, age, previous treat-
ment with narcotics.

The analgesics administered were promedole, omnopon, mor-
phine. Depending upon the dose delivery rate the doser was filled
daily at 24 ml/d, once in 3 days at 10 ml/d and once in 5 days at
5ml/d.

Before the doser was connected to the epidural catheter the
chosen analgesic at the effective dose was administered to the pa-
tient using a syringe in order to maintain the drug concentration
in the liquor for adequate pain relief. The doser was fixed with
adhesive plaster at a site untroublesome for the patient mainly on




Kiaununyeckune uccaeaoBaHus

HMcnonbs3osann xartetepbl dbupMbl "Portex” (AHrmus). YPOBHM MyHK-
uun: ot Thypl-Thry no Lif-S1. J03sl HAPKOTHUECKMX AHAJBIETHKOB
noAGMpaTM MHAMBMIYANBHO C YHMETOM OGLIEr0 COCTOSHMS GOLHOrO,

BO3pacTa, NMPenwecTByOmEer0 JeYEHUS HAPKOTHYECKUMH npenapara-.

MH.

Hcnons3osanm clienyolmve aHaJbLreTUKH: npoMenoa, OMHOMOH, MOp-~
¢un. ITocne nonbopa ananbreTHKa, ero 3 dEeKTUBHOM 0361 NPOBOAH-
JiM MOATOTOBKY 7103aTOpa K paboTe. B 3aBUCMMOCTH OT CKOPOCTH 103H-
poBaHMs annaparta 3anpasxKy A03aTopa OCYLUECTBJISVIN €XEAHEBHO npu
ckOpocTH 24 Ma/cyT, uepes 3 aust npu ckopoctu 10 ma/ CyT M uepe3 S
AHE NPH CKOPOCTH 5 Mai/cyT.

Ofs3aTesbHbiM YCI0BHEM NEPER MOACOEAMHEHHEM /I03ATOPA K SMHMAY-

PajbHOMY KaTeTepy SBASNOCH NPEABAPUTENLHOE BBEACHME ROROOpaH-

HOrO aHaJIbreTMKa B wWnpuue B 3PEPexTMBHON 03¢ AN9 NOCTOSHHONO

noaacpKaHus KOHLUECHTpALUMM HAPKOTHUYECKOTO npenapara B JIUKBOpe,

ofecneumpalomeii afekBaTHOE MHAMBMIYanbHOe oGesbosmeanme. [lo-
3aTOp pacnonarajm B yno6Hom ans GOBHOMO MeCTe, Halle BCEro 510 ne-

penuss OpIOUIHAs CTEHKA (HUXXE PPYMHBI) , HAA- M NOAKJIIOUHUHAS M-

Ka. ANnapar Kpenuin JeHKOmAacTeIpeM, yTofbl IHO A03aTOPA MIOTHO

NPUJIEraJio K KOXKHbIM NOKpoBaM 60.7le0|’0.

Pesynbprarte MccaenoBanusda u ux obcyx-
nenume. ObesbonuBarommii 3¢pPEKT MPH UCIOTB30BAHAM
SMUAYPATPHOM onMaTaHasbre3un poaatopom (DOA]) or-
MeueH y 32 60JIBHBIX, YTO BHIPAaXasaoCh B YMEHbBIICHUH 6O-
nei. BonbHEIe MOTIM CaMOCTOATENBHO BCTAaBATh, XOAMTD,
ecnu He OBUIO IPOTHBONOKA3aHMH, 06CTYXHBATh ce0s, He
TPe6OBAIOCh MOTIOTHUTENBHOTO BBEACHNS HAaPKOTHYECCKUX
[penaparos,

Ilpn Henmocratounom ob6esbonmBaromeM 3ddekre B
LINPHIE UEPEe3 KaTeTep AONOJHUTEIBHO BBOAUIACH MEPBO-
HavasbHad 3ddekTHBHAS 1034 aHAJBTETHKA Aid obecte-
YEHHS HOYHOIO CHA.

PesynbraTh nccienoBanns nokasanm, uto y 3 6ogbHBIX
OTMEUEH yINOBJICTBOPHTEIbHHH d3(dext u y 7 — Heynos-
JieTBOpUTENbHBIN, TTocsennuit 6611 OTMEUEH JMIIb B EpH-
Ol OCBOEHMS METOA.

Kpome Toro, merox 0A]l ycnemno npuMeHeH B amMOy-
JIATOPHBIX ¥ KOMAUIHUX YCIOBHAX y 16 Gonabubix. Jleuenune
nposogwioce B teuenue 130 gueit (B cpennem 36 gueir),
YTO MPHMBOOMIO K BHICBOOOXIEHMIO MeamepcoHana. OnuH
UK 2 pasa B Helestio (B 3aBECAMOCTH OT CKOPOCTH 03HPO-
BaHHUs annapaTa) cam GONILHOM HJIH €TI0 POICTBEHHHKH 06-
palanich B MONMKAHHHMKY IJIs 3ampaBKH posaropa. Mc-
MOJIb30BAHME MAJIBIX J03 HAPKOTHYECKMX AHAJIBTETHKOB
obecreynBao anekBaTHoOe 06e360IMBaHKE KO KOHLA XU3-
HH 6OJIBHBIX.

IMpu ucnonbsoBanMmM MeTOoma HAGMIOZANMCH MOGOUHBIE
peakumu: 3aTPyTHCHHE MOYCHCIIYCKAHHS — Y 4 GOJBbHHX.
O6BACHSUIIOCH 3TO, TIO-BHAMMOMY, ACHCTBHEM Mopdunaa (3
GoabHHIX) W omHOnoHa (1 GonpHOH) B mo3zax 10 u 20
MTI/CYT COOTBETCTBEHHO. BBENEHHE MECTHOAHECTE3MPYIO-
X NpenapaToB (JTMIOKAWH, TPUMEKAMH) B KOJIHYECTBE
5-7 M 3nuMAYpasbHO BOCCTAHABJMBAJO CAMOCTOSTEIHHOE
MOYCHCITYCKaHHE.

OcnoXHeHH#, CBA3aHHBIX C NPOBEACHHEM JAHHOTO M-
TOAA, HAMH HE OTMEYEHO.

Ilpu paurenbHOM mMpeGHBAHHM KATETEPA B SHHAYpPaJib-
HOM KaHane y 13 GO/MIPHBIX NPUXOAM/IOCh HEOTHOKPATHO
MPOBOOUTE OTMEHY KATETEPA B CBSI3H ¢ MHPHIMPOBAHACM
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the front abdominal wall (below the sternum), at the supra- and
subclavicular fossa, so that its bottom stick to the skin.

Results and Discussion. Pain relief as a
result of using doser epidural opiate analgesia
(DEOA) was detected in 32 patients. They could get
up, walk unless it was contraindicated, look after
themselves with no extra narcotic adminjstration.

If the analgetic effect of the drug administered via
a syringe was insufficient, an initial effective dose of
the analgesic was administered through the catheter
to provide for night sleep.

The study results were 3 satisfactory and 7 unsat-
isfactory responses, the latter being detected while
assimilating the method.

Besides, the DEOA was successfully used at out-

-patient clinics and at home in 16 patients. The treat-

ment course took 130 days(mean 36 days ) and re-
quired fewer medical personnel to operate the sys-
tem. The patients themselves or their relatives were
to apply to the clinic for filling in the dosers once or
twice a week (depending upon the dose delivery
rate). Administration of narcotic analgesics at small
doses ensured adequate pain relief upto the end of
the patient’s life.

The side effects detected were urinary retention in
4 patients. We think the action of morphine (3 pa-
tients) and omnopon (1 patient) at 10 and 20 mg/d,
respectively, accounted for the reaction. The epidural
administration of topical anesthetics (lidocain, trime-
cain) at 5-7 ml restored the urinary excretion.

There were no complications associated with the
method applied.

We had to remove the catheter several times in 13
cases of long-term catheterization due to local infec-
tion at the puncture site or the catheter slipping out
from the channel.

The apparatus should be sterilized at a 2 week in-
terval with obligatory bacteriological assay. During
the sterilization narcotics are administered using a
syringe via a catheter.

So, the DEOA is a highly effective method of pain
control in incurable cancer patients.

The continuous epidural infusion of narcotic anal-
gesics at small doses is well tolerated for a long time
(upto the end of the patient’s life) and ensures ade-
quate pain relief without disturbing peripheral sensi-
tivity of the cardiovascular and respiratory systems,
the patients remain conscious and are able to look
after themselves.

The mean adequate daily doses were 15 +0.16 mg
of morphine, 25 + 0.2 mg of omnopon, 30 + 0.18 mg
of promedole with account of the apparatus margin of
error.

The long-term analgetic effect, absence of compli-
cations and safety of the method allow the application
at in-patient and out-patient clinics and at home.

The technique may be used both in walking pa-
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MCCTA MYHKIMY WIH UX BHNIAACHHUEM.

Hamu moka3aHo, 4TO CTEPHIM3ALHMIO aNNapaTa Heobxo-
OMMO TIPOBOANTh KaXAHi 2 Hen ¢ 00S3aTeIbHBIM pe3yJib-
taroMm Gakananm3a. B a1oT nepuon obe36onMBaHKE NPOBO-
AUTCS OOHYHHIM BBEICHUEM HADKOTHUECKUX aHATBIETHKOB
B WIMPHIIE Yepe3 KATETED.

Takum o6pasom, DOA]l ssasgercd BHCOK03(DEKTHB-
HHIM METOIOM KyNupoBaHus 60seil y MHKYpaOeJbHBIX OH-
KOJIOTHYECKMX GONbHHX.

HenpepwBHas snuaypajibHas wHbY3us MaIHX 103 HAp-
KOTHUYECKMX AHAJBIETHKOB XOPOIIO NMEPEHOCHUTCS GONBHEI-
MH B TCUCHHE IMTEJBHOIO BPEMEHHM (N0 KOHLA XW3HH
GonbHHX), obecrieunBas azekBaTHoe obesbosmBanue Oe3
HapyIICHUI TepudepHIECKOi UYBCTBETEIBHOCTH, CepAcY-
HO-COCYTMCTOM, AHXATEJbHOM CHCTEM, GOJIBHBIE OCTAIOTCH
B CO3HAHUH ¥ CIIOCOOHH cebs 06CIy KHBATh.

AzlexBaTHEIMH 103aMH B cpegHeM okaszaymce 15+0,16 mr
mopduna, 25+0,2 mr omuonona u 30+0,18 MripoMenona B cyT-
KH C YYETOM TPOLIEHTA NOTPENIHOCTH O3MPOBAHNS AIMIIAPATA.

ILnarensHocTh 06e36onuBaromero adpdexTa, OTCYTCTBHE
OCJIOXHEHMH, GE30MacHOCTh METOAA HAKT BO3MOXHOCTh
HCNOIB30BATh METOAMKY HE TOMHKO B YCIOBHAX CTALMOHA-
pa, HO M aMOyJIaTOPHO, ¥ HA IOMY.

Meron MoxeT OHTb IPUMEHEH KAK Y BOMBHBIX, CIOCO0-
HHX cebg 06CIy XMBaTh, TAK M y MPUKOBAHHEX K MOCTEIN
#3-3a GoJ1cit 60IBHEIX, KOINA ApyTHE CHocobm 00e360MBa-
HHS HEROCTATOUHO 3¢ peK THBHEL.
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OCOOEHHOCTH NpeMeIMKaLUMd W HHAYKLWH B Hapko3 y
GOJILHBIX CTEHO3KPYIOLIHMH OMYXOJISIMH FOPTaHn

HHH kxaunuveckoll OHKOROZUU

Onyxo/ieBHE CTEHO3H TOPTaHH CO3AAI0T MOPOH CYIIeCT-
BEHHHE IPENATCTBUS MPOXOXACHHMIO BO3TYIIHOIO MOTOKA,
KOTOpPHE B CBS3H C TIPOrPeCCHPOBAHMEM OIY XOJIEBOTO ITPO-
L[ECCA MOTYT MIPHBECTH K HAPACTAHHIO IMITOKCHH M [IOJIHOM
acuxcum.

Oprasn3m GoNbHOTO MOCTENEHHO IpHCIocabauBaeTcs K
HApaCTAHHIO CTEHO03a BKJIIOUEHMEM B aKT ABIXAHUS BCHO-
MOTATEIbHOM JBIXATEJBHOM MYCKYJATypHl, M3MCHEHHCM
TOHYCa MHIIEYHBIX TPYNN HIEH, W3MEHCHHEM MEXaHHKH
AHIXaHHSY, HANPSDKEHHEM (PYHKIHMH ABXATEJIBHOM MYCKY-
JIATYpH, UTO B KOHEYHOM MTOT€ CIIOCOOCTBYET HEKOTOPOM
KOPPEKLUMH IPOrpEeCCUBHO Pa3BHBAIOLICHCH JBIXATEIbHOH
HEOCTATOUHOCTH.

B mpOTHBOMOJIOXHOCTh ITOMY CYIIECTBYET PSR ¢pakTo-
POB, CIIOCOOCTBYIOLINX yXYAUIECHHIO IPOXOAUMOCTH TOPTa-
HA. D10 — (papMakoJIOTMUCCKHE NpenapaThl, WIMECHSIO-
MFe TOHYC ABXATEJbHBIX MBI H MOHKHXAKOIINE UyBCTBH-
TENBHOCTD ABIXaTeabHOro uentpa Kk CO2; mpeponepauuoH-
Has JIyueBas Tepamus, ClioCOGCTBYIOMAs OTEKY CIM3UCTOM
0GOIOUKH TOPTAHM; M3MEHEHHE IMOJOXEHHs 0OJBHOIO Ha
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tients able to look after themselves and in those con-
fined to bed by the pain, when other analgetic meth-
ods are ineffective.
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Peculiarities of Premedication and Induction of An-
esthesia in Patients with Stenosing Tumors of La-
rynx
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Tumor stenosis of the larynx obstructs the air pas-
sage which may lead to increasing hypoxia and com-
plete asphyxia with advance of the tumor disease.

The patient’s organism gradually adjusts itself to
the stenosis aggravation by involving auxillary res-
piratory muscles in respiration, changing the neck
muscle tonus and the respiration mechanics, intensi-
fying the respiratory muscle function which to a cer-
tain degree compensates eventually for the progress
of respiratory failure.

However, there are factors aggravating the larynx
obstruction. They include pharmaceuticals that
change the respiratory muscle tonus and decrease the
respiratory center sensitivity to CO2; pre-operative
radiotherapy that provokes edematization of the la-
rynx mucosa; the patient’s position on the operating
table during tracheotomy (Elliot’s position); sticking
of dense and viscous sputum in the larynx and many
others.
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