Clinical Investigations

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.

© Konnextvs asropos, 1991 VK 616-006-089.5

H.I.I'onockos, A.H.Canmanoe, M.K.Kysneuoe,
H.H.ITonsxoea

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

Research Institute of Clinical Oncology

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.

A.I.Saltanov, M.K.Kuznetsov,




KianHnuueckue McCaea0BaHus

OTIEPAlIMOHHOM CTOJIE (BAaJMK MOJ IUIEYAMH) IIPH BHIIOJ-
HEHMHM TPAXCOCTOMHUH, 3ACTPEBAHHME HA YPOBHE TOPTaHH
TYCTOM ¥ BSI3KOH MOKDOTH H PSII PYTHX.

3a mepuon ¢ 1965 no 1989 r. B otaenennn omyxoJei ro-
Josbl 1 men BOHI] AMH CCCP naxomwioch Ha JI€YEHHH

1200 GonpHBIX pakom roprand. Bospmas yacTe M3 HUX
TIOIBEPIHYTa KOMILIEKCHOMY OOCJIEHOBAHMIO, TIPECAEHYIO-
HIEMY LEJIb BHSIBUTh CTENIEHD PaCIPOCTPAHEHHOCTH Oy X0-
JIEBOIO NMPOLECCa, XapakTep ero pocta (9k30(pUTHHI, UH-
(UIBTPATHBHHIN) , CTENIEHD OILYXONIEBOTO CTEHO3a TOPTAHH,
HaJIMYKE COMYTCTBYIOIINX 3a00/ICBAHMH XMU3HECHHO BAX-
HBIX OPraHOB M CHCTEM M TSXKECTb HAPYWIECHHS (DYHKIMH
ux. Ilpu obcrenoBanny mMUPOKO MCNOMB30BAMHCH (PUGpO-
JIADHHIOCKONHSI, KOMIBIOTEPHAS TOMOTpacusi TOpTaHH
(300 GompHbIX) , 06mas ciuporpacdms (crmporpad CI-1) u
cnenuanbHas (anmapar "Ileesmorect”, OPI) — y 40
GonpHEX, a Takxe DKI, ofmas peosasorpamma Teaa,
moJMKapauorpausi,  KUCAOTHO-OCHOBHOE  COCTOSIHHE
(KOC) xanuL1gpHO# KpOBM H S Ap.

Crenenb pacipocTpaHEHHOCTH paKa rOPTAHM OTpeRes-
i cornacHo MexmyHnaponHod kmaccuduKamuy 3moKaye-
CTBEHHBIX omyXosei no cucreme TNM 1987 r. Usyuanuce
0COGEHHOCTH KIMHHYECKOTO TEUEHHS CTEHO3MPYIOLIETO Pa-
Ka ropranu [2 ] u paxTopsl, yXyamaomue ero nporsoa.

O6muHO GosbHBIE pakoM ropramx B craguu T1INOMO
MMENH CBOOOOHYIO NPOXOAMMOCTD TopraHu. O6mas crm-
porpadus ¥ HCCAENOBAHKUS METOAOM BO3BPATHOTO ABIXAHHS
Ha annapare "{IneBMoTect” He BHABMAM y GOMBLIMHCTBA
M3 HAX 3aMCTHBIX HAPDYMEHUH QYHKIMI BHCHUIHETO AbIXa-
Hu4. [Tokasaremu KOC xanunnsaproii xpoBu He uMed 3a-
METHBIX OTKJIOHEHHH OT HOPMBL. DTHM OOJBHBIM BHIIO/IHE-
Hbl (DyHKIMOHAILHO-COXPAHHHE OMEPAUHMH B 0ObEME pe-
3CKIHHU TOPTAHH.

Y 6onpHBIX pakoM ropraHm B cragum T2NOMO u
T3NOMO, ocobenno ¢ sk3oduTHO dopmoii pocta omyxo-
JIH, OTMEYAINCHh B PA3JIMYHOM CTENEHH BHIPAXKEHHEIE CTE-
HO3HMpYIOmME mpoueccl roprand. OcobeHHOCTh KAHERYC-
CKOrO TCUCHHSI CTCHO3MPYIOIMHUX OIyXOJECH TOPTAHH B M3-
BECTHOM Mepe 3aBHCENa OT BHOOPa MeTonoB neuenns. [1pn
HAJCKJIAIOYHOM JIOKATM3AIMM Oy XOJIEBOIO MPOLIECCA XM~
PYPrHy€CcKOMy METOHY JIeYeHHs] OOKYHO TpEAIIECTBOBA
JyYEBOH, KOTOPbIH, KaK IPABMJIO, BHISHBAM IOCTE/IyYe-
BYIO PEAKIHIO CO CTOPOHH CJIM3HCTOM 060I0UKH TOPTAHU |
COCco0CTBOBA MPOrPECCHPOBAHMIO OITYXOJIEBOTO CTEHO3a.

Mt pasnensiem omyxosnessie CTeHO3H ropTaHd Ha 3 cTe-
TEHH: NEPBYI0 — KOMIICHCHPOBAHHYIO, BTOPYI0 — cy6-
KOMIICHCHPOBAHHYIO M TPETHI0 — AEKOMIEHCHPOBAHHYIO.
Hawa xnaccudukauus crenenn crenosa He J0MXKHA OTOX-
RECTBIATHCS € KJaaccubuKaumei CTEmeHH IHXATENbHON
HCAOCTATOMHOCTH, HECMOTPS HA TO YTO MEXAY HHUMH CyIIe-
CTBYET KOPPEAAMOHHAS 3aBUCHMOCTb.

HssecTHO, uTo mokaszarenu, Xapakrepusyomue QyHkK-
LMIO annapara BHEIIHETO AHXAHHS, YCIOBHO MOAPA3aes-
fotcs Ha 3 rpynms {3 ]: 1) nokasatesnn, XapaKkTepU3YIOMIHE
BHCITHEE HIXaHUE HA ITATIEC HAPDYXHBIN BO3AYX — aJbBEO-
JISPHBIA BO3AYX; 2) MOKA3aTE/H, XapaKTEpPH3YIOLIME ra30-
06MeH Ha STane aIbBEONSAPHHIA BO3YX — KPOBb JIETOYHBIX
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1,200 larynx cancer patients were treated in the
department of tumors of the head and neck of the
AUCRC of the USSR AMS from 1965 to 1989. Most
patients underwent complex examination aimed to
determine the tumor disease extent, type of the
tumor growth (exophytic, infiltrative), grade of the
larynx tumor stenosis, concurrent diseases of the vi-
tals and the degree of their malfunction. The exam-
ination included fiber optic laryngoscopy, larynx
computed tomography (300 patients), general spiro-
graphy (using a SG-1 spirograph) and special spiro-
graphy (Pneumotest, FRG) in 40 patients, ECG,
total body rheovasography, polycardiography, acid-
base status (ABS) of the capillary blood etc.

We evaluated the larynx cancer extension accord-
ing to the international classification of malignant tu-
mors by the TNM system of 1987, The course of the
laryngeal stenosing cancer was studied [2] as well as
the factors deteriorating the prognosis.

As a rule patients with stage TINOMO disease had
a free air passage. The general spirography and re-
current respiration methods with a Pneumotest de-
vice did not discover any considerable changes in ex-
ternal respiration. There were no abnormalities in
the ABS of the capillary blood either. The patients
underwent function saving larynx resections.

Larynx cancer patients with T2NOMO and
T3NOMO disease especially with exophytic tumor
growth exhibited laryngeal stenosis of various
grades. Clinical course of the laryngeal stenosing
tumor disease depended to a certain degree upon the
treatment undertaken. In cases of supraplical tumor
localization radiotherapy was as a rule given pre-
operatively that often induced post-radiation reaction
of the laryngeal mucosa and aggravated the tumor
stenosis.

We distinguish 3 grades of the laryngeal tumor
stenosis, i.e. compensated (grade I), subcompen-
sated (grade II) and decompensated (grade III). Qur
classification of stenosis grades is not the same as
grading of respiratory failure notwithstanding the
fact that there is a correlation between them.

Characteristics of external respiration are conven-
tionally divided into 3 groups [3], i.e. characteristics
of external air transport to the alveolas (group 1),
characteristics of alveolar air diffusion to the lung ca-
pillaries (group 2), and characteristics of gas compo-
sition of arterial and venous blood (group 3).

The larynx tumor stenosis increases considerably
the coefficient of resistance of the respiratory tract
which undoubtedly affects the respiration mechanics

(requires additional work of the respiratory muscle to
overcome the resistance) and gas exchange between
the alveolar air and lung capillary blood. In patients
with concurrent restrictive processes the larynx
tumor stenosis can aggravate the clinical manifesta-
tion of the respiratory failure upto an acute grade.
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KaMmWLUISPOB; 3) TOKA3ATE/M ra30BOr0 COCTaBa APTEPUA/Ib-
HOH M BEHO3HOM KPOBH.

OmnyxoseBble CTEHO3B TOPTAHU CYLIECTBEHHO YBEIMUH-
BaIOT KOADDHUINEHT CONMPOTHBICHUS NHIXATEIbHEX MYTEH,
YTO, HECOMHEHHO, CKAa3bIBAETCH HA MEXAHMKE AHXAHMS
(TpebyeT NONMONHHUTEIBHOM pAGOTH AHXATEIBHBIX MBILLI]
Ha NpPEONOJICHNE COMPOTHBJICHUS) M XapakTepe razoobMe-
Ha MEXAY aJbBEOSIPHBIM BO3AYXOM H KPOBBIO JIETOUHBIX
KamwuISpoB. Y GOJBHEX C COMYTCTBYIOIMMH PECTPHKTHB-
HBIMHM TIPOLLECCAMH ONYXOJIEBBE CTEHO3bl TOPTAHH MOTYT
yCyryOuTh KAMHMKY AHXATEJbHOH HEMOCTATOYHOCTH
BIUIOTbH O OCTPOM.

Ycunenue dyHKumM OBIXAaTEABHON MYCKYJIATyphl IpH
IpOrpecCHPOBAHNH OIIYXOJIEBOTO CTEHO3a NOPTaHH YBEJIH-
UMBAET OTPULATEIBHOE BHYTPIIETOUYHOE M BHYTPHAJIbBEO-
JISPHOE JaBJeHHUE B (pa3e BAOXA, B CBI3M C UEM BO3PACTAET
BCHO3HHH MPUTOK HO MAJIOMy KPYTy KpPOBOOODAIEHHS H
HM3MEHAECTCA BEHTWISUMOHHO-IEPMY3HOHHOE OTHOLIEHHE
npu ra3000MeHe B aIbBEONAX.

KpurepusaMu giaa ycraHOBJIEHAS CTENEHH CTEHO3a Iop-
TaHH CJIyXaT JaHHBE PEeHTreHOTOMOrpaduu, hubponapun-
TOCKOIIMH, a TAKXKe AaHHBIE OOLIEi M CIeUaTbHON CIIMpPOT-
padun. [Ipu cTeHO3ax TPEThEH CTENEHH NOOTBEPXKICHAEM
HADACTAHNS TMTIOKCEMHMH CJIYXAT AAHHBE HCCAEIOBAHMS
ra30BOro COCTaBa apTepHaIbHON M BCHO3HOHM KPOBH,

MetoxoM peHTreHoToMorpaduu (B TOM YHC/IE M KOMITb-
IOTCPHOH TOMOTpacmyu) yAaercs MOJYYHTh UEHHYIO HH-
dhopMaumio 0 COCTOSHMH NPOCBETA TOPTAHH, €€ XPSIUICH U,
4TO OCOOEHHO BAXHO, 0 COCTOSHHMHM MOJCK/IaJOYHOTO TpPO-
cTpancTBa m Tpaxed. OQHAKO MONyuyaeMHE AAHHBE HE
BCETa MOJHOCTHIO KOPPEIUPYIOT € IMPOXOAMMOCTBIO BO3-
AYWIHOrO MOTOKA Yepe3 ropTaHb. MHOroe 3aBHCHT OT HO-
ABMAXHOCTH XpSAIICH TOPTAHH, COCTOSHHSA €€ CJAU3ZUCTOM
000N10UKH, PYHKIHH ABIXATETBHHX MBILILI,

IMonyyennyo MHGOPMALMIO MOXET HOMOJHHTH METOL
(nbponapuHrockonuu, OAHAKO MPH OMYXOJIEBbIX CTEHO3aX
rOpPTaHM TpeTbel creneHd (OpMa MpOCBETa rOPTAHHU CTa-
HOBHMTCS HEMPABMJIBHOM, NMOXABUXXKHOCTD XPALIEH HCUE3aET,
NMPHCOEAUHACTCS TIEPUXOHAPHUT, CJM3MCTas 000I0uKa 3a-
MEHSIETCS Oy XOJIEBOM TKAHBIO, HEPEAKO MOKPHTOM 0poro-
BEBAIOIIMM JMHUTEIHEM, BCJIEACTBHE YETO HE YAACTCH BH3Y-
aJIbHO OLEHUTH CTEMECHb MPOXOAMMOCTH HHXHHX ABIXa-
TEJbHBIX Iy TEH.

BaxHoe 3HAaUCHHNE B ONPEACICHHH CTEIEHH OIYX0JIEBO-
IO CTCHO3a TOPTAaHH MH IIPpUAdeM (PYHKIMOHAJBHHM TeC-
tam. O6mas cnuporpadus NO3BOMSET CyMMAapHO OLEHHTH
COCTOSHME (PYHKUMU BHEMIHETO ARXAHMS y 6oabHOrO pa-
koM roprasu. OHa BumnonueHa y 140 Gosbumx. Crenens
HEJOCTATOYHOCTY JIETOMHON BEHTHJISILMH OLEHMBAIACH MO
kiaaccupukanun 10.9.Aranosa [1]. OrMmeueno, uro 159
GONbHHNX MMENH HEXOCTATOYHOCTD | cremenn, 30% — He-
nocratoydHocts II crenenm u 469, — III crenenm; 59%
BO/MIBHBIX PAKOM I'OPTAHM HE MMEIM HApYIIEeHUH (DyHKIHA
BHCITHETO NOHXaHH#, a J% HMMEJIH HEAOCTATOYHBOCTH 1V
CTENeHN M (aKTUYECKH HE CMOMIM BHIIOJHHTH CIIMpOrpa-
drueckne HCCACROBAHHA W3-33 Pas3BHBLICHCS TrayGOKOM
THIOKCHM Ha HaYaJIbHOM 3Tane uccaeaoBanud. Y Goapmeit

The enhanced function of the respiratory muscles
as a result of progressing larynx tumor stenosis
heightens the negative pulmonary and alveolar expir-
atory pressure which leads to increase of the venous
flow in the pulmonary circulation and a shift in the
ventilation-to-perfusion ratio in the alveolar gas ex-
change.

The grading of the larynx tumor stenosis is based
upon findings of X-ray tomography, fiber optic la-
ryngoscopy, general and special spirography. In
grade III stenosis data obtained on study of the ga-
seous composition of the arterial and venous blood
may give evidence of increasing hypoxemia.

X-ray tomography techniques (including com-
puted tomography) provide a valuable information
about the status of the laryngeal lumen, cartilages,
the subplical space and trachea. However, the data
obtained sometimes fail to correlate with easiness of
the air passage through the larynx that is to a large
extent determined by mobility of laryngeal cartil-
ages, status of the laryngeal mucosa and function of
respiratory muscles.

Fiber optic laryngoscopy may give additional in-
formation, but in grade I1I larynx tumor stenosis the
form of the laryngeal lumen becomes irregular, the
cartilages get immobile, perichondritis arises, the
mucosa is replaced by tumor tissue often coated with
cornifying epithelium which leads to failure in visual
evaluation of the air passage through the lower res-
piratory tract.

Functional tests are of great value in grading of the
larynx tumor stenosis. General spirography allows
total evaluation of the external respiration function in
patients with laryngeal cancer. 140 patients under-
went spirographic investigations. The grade of lung
ventilation failure was determined by Yu. Ya. Aga-
pov’s classification [1]. 15% of the patients
presented grade I failure, 30%, — grade Il and 46%,
— grade III failure; 5% of the laryngeal cancer pa-
tients exhibited no disfunction of external respiration
while another 5%, of the patients had grade IV failure
and actually could not undergo spirography due to
severe hypoxia developed at the starting stage of the
study. They mostly had chronic restrictive processes
in the lungs, and in 1 patient we found an undiag-
nosed acute myocardial infarction.

40 patients with pronounced clinical and X-ray-to-
mographic signs of larynx tumor stenosis underwent
investigations by the recurrent respiration method
using a Pneumotest (Germany) device.

Of the cases studied we found 8 grade I stenoses,
19 grade IT and 13 grade I1I stenoses. The investiga-
tions revealed a correlation between the grade of the
larynx stenosis and a slow-down of the ventilation in-
crease due to CO2. The correlation is reflected by a
certain increase of the angle between the AV/ApCO2
curve and the x axis to be followed by a plateau



KianHuyeckne Heere0BaHus

YACTH M3 HUX UMEJIHMCh XPOHMUECKHE PECTPUKTHBHBIE TIPO-
LIECCH B JIEFKMX, 3 ¥ 1 60/IbHOrO — HEAMArHOCTHPOBAHHHIA
ocTpuiii MH(GAPKT MHOKApIA.

40 GOJIBHHIM C SIBHHIMH KJWHMYECKUMH M PEHTTCHOTO-
MOrpacHYECKHMH MPU3HAKAMHM OITYXOJIEBOI0 CTEHO3a Iop-
TaHM MBI TPOM3BEIU HCCIEHOBAHUS METOAOM BO3BPATHOIO
AbixaHus Ha annapare " [Iaesmorect” (PPT).

H3 uccmenyemoit rpynimsl GOJIBHEX OMyXO0JIE€BBIH CTEHO3
HEPBOi CTENEHN oTMEUeH Y 8 GOJBHBIX, BTOPOH CTENEHH —
y 19 GonpHBIX ¥ TpeTbei crenenn — y 13 GonsHbix. Uccre-
JOBAHMS IOKA34JIM, YTO UMEETCH KOPPEJSIIHOHHASA 3aBH-
CHMOCTb MEX/Y CTEIEHBIO Oy X0JIEBOTO CTEHO3d N'OPTaHH M
CHMXEHNEM BEHTWISILMOHHONO mpupocta Ha CO2, orpa-
XaBIIEECHd B ONPENCJEHHOM YBEJIMUEHMM HAKJ/IOHA rpadu-
ka 3asucamoctd AV/ApCO2 x ocm abcumce ¢ mepexogoM
€ro B TaK HasHBaeMoe "IJIaTo", YPOBEHb KOTOPOIO 10 Be-
JMYMHAM MMHYTHOTO 00beMa NBIXAHMS 3ABHMCHT OT CTENe-
HH CT€HO3a T'OPTaHH.

HecoMHEHHO, OnpenesieHHOE BAKSHHE Ha rpaduk 3aBu-
CHMOCTH OKa3HBAIOT (PAKTOp GPOHXHAILHON NPOXOAUMO-
CTH, MOABHXHOCTb XPSAMICH T'OPTAaHH, CTENEHb YYACTHH B
ra3000MeHe JIETOUHOH NAPEHXMMB H PSX APYTHMX, YTO OII-
penesiseTcs no AaHHBM ofbmel cnuporpaduu, dubposa-
PMHTOCKOIIMM ¥ PEHTPEHOTOMOrpadMH.

OnucaHHBMM BHILIE METOOAMM KOMILIEKCHOIO HCCJIEN0-
BaHHU4 yNA€TCs OObEKTHBHO OLEHHUTH CTENEHb Oy X0JEBOTO
CTCHO3a TOPTAHHM, OQHAKO HAMOOJbIIEE 3HAUECHHE HpPH
OLICHKE MH NPHAAEM KJIMHUYECKUM MPU3HAKAM,

B 3aBHCHMOCTH OT CTENEHH OIYX0JEBOTO CTEHO3A TOPTa-
HM MBI Ha3HA4aeM GOJIbHBIM COOTBETCTBYIOLIYIO TIPEMEIH-
KaLMIo.

Jns GOMBHEX CO CTEHO3MPYIOIMMH MPOLECCAMH TOPTA-
HH TIEPBOH CTENICHU NPEMEAMKALUS HE UMEJA CYLIECTBEH-
HBIX OTJIMYHHA OT OGBIYHOM, KPOME 3aMEHB HAPKOTHYECKMX
AHAJIbTETHKOB (OMHONOH, (heHTaHwI, mpoMenos) Ha Ka-
auncoa (xeramuH) B Ao3se 0,5 mr Ha 1 xr maccH Teaa. Ar-
PONHH NO3HPOBAJIM B 33aBUCHMOCTH OT YaCTOTH NYJbCa
(0,5-1 mr), mosa nponepupona cocrasasaa or 0,1 xo 0,15
Mr/Kr. YKa3aHHbIE NPENapaThi BBOAMIH BHYTPUMBIIEYHO
3a 30-40 mMun mo Havana onepauud. CpaBHMTE/NBHO He-
GosbIIKMeE O03H KanHncoaa y 6obieit 4yacT GONbHBIX BBI-
3BIBAJIM BRIPAXXCHHBIM MMITHOTHUYECKHMH 3¢deKT ¢ aHabre-
THYECKMM KOMIIOHEHTOM. IIpM 9TOM aKTHBHOCTH TOpTaH-
HBIX ped/IeKCOB COXPAHSIACh, @ UYBCTBUTENLHOCTD ABMXa-
TesbHOTO HeHTpa K CO?2 He NoOHMXanach.

Ha ¢done npemenukauun, npu coxpaHeHHMH aacKBATHOTO
CaMOCTOSTE/IPHOTO JHXaHUs, 6OJBHOIO TPAHCIOPTHPOBAIA
B ONCPAUMOHHYIO, THE OCYINECTBJSIACH MNOATOTOBKA K
BBOJHOMY HapKo3y ¥ onepauui. [Iposenenunie uccaenosa-
Hug KOC xanwiasipHo#i KpOBH B 3TOT NEPUOA HE BHITBUIH
3aMETHHIX OTKJIOHEHHH NOKa3aTeNeH OT MCXOMHHX.

ITpemenukauus 60JBHHX CO CTEHO3AMH FOPTaHH BTOPOH
CTENEHH MPOBOAMIACH C GOJIBIION OCTOPOXHOCTBIO, IO-
CKOJIBKY, KaK MOKA3HBAET HAII OMHT, HAa (POHE AHXATENb-
HOH HEAOCTATOYHOCTH H YMEPEHHO BHPAXEHHOM THIOKCHH
TOSIBJISETCA MOBHILEHHE YYBCTBMTEIBHOCTH K HEHpOJEI-
THKaM ¥ Kajauncory. MakcuManbhsiil a¢dexT npemenuka-

whose respiratory minute volume level depends upon
the larynx stenosis grade.

The curve behavior is undoubtedly influenced by
bronchial air passage, mobility of laryngeal cartil-
ages, contribution of the lung parenchyma to the gas
exchange and a number of other factors which is
determined by findings of spirography, fibrolaryn-
goscopy and X-ray tomography.

The above-mentioned methods allow an objective
evaluation of the grade of larynx tumor stenosis,
however, we think the clinical signs are of greater
significance.

We chose a premedication regimen depending
upon the grade of the larynx tumor stenosis.

The patients with grade I larynx stenosis received
usual premedication except the narcotic analgesics
(omnopon, phentanyl, promedole) were replaced by
calypsol (ketamin) at 0.5 mg per 1 kg body weight.
The atropin dose was determined depending upon
the pulse rate (0.5-1 mg), droperidole was adminis-
tered at 0.1-0.15 mg/kg. The drugs were adminis-
tered intramuscularly 30-40 min prior to surgery.
The relatively small doses of calypsol exerted pro-
nounced hypnotic effect with an analgetic component
in most patients. The laryngeal reflexes remained ac-
tive, the respiratory center sensitivity to CO2 did not
reduce.

After the premedication the patients were trans-
ported to the operating room while retaining adequ-
ate unassisted respiration to be prepared to induction
of anesthesia and surgery. The study of capillary
blood ABS performed during this period did not dis-
cover any considerable deviation from the baseline.

The premedication in grade II larynx stenosis pa-
tients was carried out with greater care as we knew
by experience that patients with respiratory failure
and moderate hypoxia exhibited increased sensi-
bility to neuroleptics and calypsol. In these cases the
premedication maximum effect may coincide with the
patient’s transportation from the ward to the opera-
ting room, when the possibility of respiratory reani-
mation is restricted considerably.

We reduced the calypsol dose to 0.2-0.3 mg/kg
and the droperidole dose to 0.1 mg/kg, atropin was
administered at the same dose. We enhanced the pre-
medication on the operating table, if there was a di-
rect indication, immediately before tracheostomy by
intravenous administration of the above-mentioned
drugs or with addition to them of 1%, hexanal solu-
tion at 50-75 mg alongside with oxygen inhalation
while keeping control over the external respiration,
hemodynamics and ECG.

The premedication of patients with grade III la-
rynx stenosis was undertaken with particular care,
the drugs being administered at minimum doses.
Pronounced hypoxia, tachycardia, fear of asphyxia,
constrained patients’ position in bed (lifted head,
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LMK 37€Ch MOXET COBMACTb C BPEMEHEM TPAHCTIOPTUPOBKH
GONBHOrO M3 OTAE/ICHHS B ONMEPANAOHHYIO, KOTAA BO3MOX-~
HOCTH TIPOBEACHHS AHIXATEJBHOM peaHmMaumu OyayT cy-
IIECTBEHHO OTPAHNYEHH,

Y RaHHOH rpynns OONBHHX MBI OTPAaHHYHBAJIM 03y Ka-
auncona go 0,2 — 0,3 mr/xr, a aponepuaona — no 0,1
Mr/Kr, OCTaBJss HEM3MEHHOM 103y ATPONHHA. YCHICHHE
TIPEMEAMKAIINH, €CTH K 3TOMY MMEJHCh MpPIMHE 0Ka3a-
HHUS, MH OCYIIECTBJIS/IM YXE HA ONEPALIMOHHOM CTOJIE, He~
TIOCPEACTBEHHO IIEPEN TPAXEOCTOMMEMN, BBOAS YKA3aHHHE
BHIIE MPENapaThl BHYTPHBEHHO MM no0aBass K HuM 50-
75 mr 19, pacrBopa rekcenasa Ha GOHE UHTANALMM KHUCJIO-
pona, nox KOHTposieM (PYHKLMK BHEMIHErO AHXAHUS, TEMO-
auHamuk 1 DK,

Ipememukanus GOMBHHIX C OMYXOJEBHIMH CTEHO3AMM
TpPEThEH CTEMEHH MPOBOAMIACE C 0CO00M OCTOPOXHOCTBIO,
TIpH 3TOM (hbapMaKOJIOTHUCCKHE NpPEnapaThl HMCIOJIb30Ba-
JIMCh B MMHHMMAJIBHHX A03ax. MMelomascs BHpaXeHHas
THIIOKCHS, TAXMKAPAKS, CTPAX YAYHIbS, BHHYXIECHHOE I10-
J10XeHue GOJIBHONO B NoCTeNH (HECKOJIBKO MPUIOAHAT I0-
JIOBHOM KOHEI[, BHITSHYTAa IIef), INyMHOE CTPHAOPO3HOE
OHXAHUE C YIITUHEHKEM MHCIHPATOPHOM (ha3sl — BOT pPsA
KJMHAYECKUX CHMIITOMOB, XapakKTEepPH3yomux COJbHHX €
ONYXOJIEBHMM CTEHO3aMHU I'OPTAHHA TPETHEM CTETIEHH.

O6HUHHE D036 HEHPOJENTHKOB H MOPPHHONONOGHBIX
AHAJIBIETHKOB, MCHO/Ib3YEMBIE [Tl MPEMETUKALMHE Y 60/Ib-
HHIX C JIOKQJTH3AIMEH OMYyX0IEBOI0 IPoLecca B APYrux o6-
JIACTAX, MOTYT BH3BaTh ¥ GOJIBHBIX C BHPAXEHHBM CTEHO-
30M TrOPTaHH COCTOSIHHME T/TyOOKO#M TMMNOKCHM WA acuK-
CHH.

BoMbHEM € ONMyXOJIEBHM CTEHO30M IOPTAHH TpPEThEH
CTENeHH MB BBOAWIM aTponuH B po3ax 0,3—0,4 mr/xr, a
xpounepunon — He Gonee 0,1 Mr/Kr BHyTpHMHIIEUHO 3a
15—20 mun 10 Hauana onepauuu. Vckmoyanucs U3 npe-
MEAMKALMH B NTAJ1IaTe HAPKOTHYECKHE AHANBIETHKH M Ka-
murncon. OHH MCIOAB30BAIMCH OIS HHAYKLIMH B HADKO3 HE-
MOCPEACTBEHHO MEPEX BCKPHTHEM TPAXEH,

OyHKIMA BHEIIHENO AHXAHUS Y GOJBHHX C OIMyXoJie-
BHM CTEHO30M TOPTAHM BTOPOH M TPETHECH CTENECHH MOXET
CYIECTBEHHO YXYALINTHCA HA OMEPALMOHHOM CTOJIE B MO-
JIOXEHHH GOJIBHBIX C BAJIMKOM TIOX IUIEYaMH, C OTKHHYTOM
Ha3a]] roJI0BOH (IOJIOXEHME AN TpaxeocToMun). [Tosromy
BaJIMK HEOOXOAMMO MOZHMMATH JO3HPOBAHHO, HE Tpecic-
Ay WM MAaKCHMAJIBHOrO "ynobcTa" mas xupypros. Ilpu
CYIECTBEHHOM YXYANICHUM NHIXAaHHS BaJMK CJEHyeT He-
CKOJIBKO OIYCTHTh ¥ HOTHSATh €I'0 TOJBKO B MOMEHT BCKPHI~
THS NPOCBETA TPAaXeH, MOCJe BBOQHOIO HapK03a U OKCHIe-
HAL¥H.

OnepauMoHHHI ROCTYN y JAHHOI! rPYIINH GOMBHBIX OCY-
IIECTBJISAETCS TIOA MeCTHOM anecre3ueit 0,5% wmm 19, pac-
TBOPOM HOBOKAMHA M TOJBKO MOCJIE OOHAXEHHUS TpaXeH me-
PEXOAAT K MHAYKIUH B Hapko3. Hambosee npueMaeMbiM
AHECTETHKOM I HHAYKIUH CITYXHT KAIUICOA (KETaMHH)
B no3ze 1,5— 2 mr/kr. OH, Kax NpaBWIO, HE BH3HBACT IC-
NMpECCHH OHXAHMs, 00JafaeT BHCOKOM aHAJBreTHYECKOU
AKTHBHOCTHIO H HA BHCOTE HapKoTHYecKoro 3ddexra 610-

stretched neck), noisy stridor with longer inspiration
are characteristic symptoms of patients with grade I11
larynx stenosis.

Doses of neuroleptics and morphine-like analge-
sics commonly used for premedication in patients
with tumor localization in other sites may induce
severe hypoxia and asphyxia in patients with pro-
nounced laryngeal stenosis.

Our patients with grade III larynx stenosis re-
ceived atropin at doses of 0.3-0.4 mg/kg, droperidole
— no more than 0.1 mg/kg intramuscularly 15-20
min before the operation. Narcotic analgesics and ca-
lypsol were excluded from the premedication in the
ward. They were used for induction of anesthesia im-
mediately before exposure of the trachea.

The external respiration function in patients with
larynx tumor stenosis of grade II and III may dete-
riorate considerably on the operating table at the pa-
tient’s position with a bolster under the shoulders
and the head brought back (position for tracheo-
tomy). That is why the bolster should be heighten
gradually with no aim at the maximum "comfort" for

the surgeon. In case of considerable deterioration of
breathing the surgeon should lower the bolster and to
heighten it at the moment of trachea opening after in-
duction of anesthesia and oxygenation.

The surgical approach in these patients was
undertaken under local anesthesia with 0.5% or 1%,
novocain solution. The induction of narcosis was per-
formed after exposure of the trachea. Calypsol (ke-
tamin) at 1.5-2 mg/kg is the best anesthetic for the
induction. As a rule it does not cause respiration de-
pression, exhibits high analgesic activity and blocks
up the tracheal reflexes at the peak narcotic effect.
1% hexenal solution may also be used in the induc-
tion with due regard to the drug pharmacological ac-
tion.

After administration of 100-120 mg of depolarizing
relaxants the trachea was intubated with a sterile re-
inforced tube, the narcosis was maintained with 2:1
premixed nitrous oxide with fractional administra-
tion of phentanyl at usual dosage.

At the initial stage of the artificial lung ventilation
one should be careful of hyperventilation as a cause
of arterial hypotony.

So, larynx stenosing tumors inflict progressing ob-
struction of the lower respiratory tract and asphyxia,
require special approach to pre-operative treatment,
premedication and induction of anesthesia depending
upon the stenosis grade, concurrent pulmonary and
cardiovascular pathology.

Conclusions. 1. Usual methods of premedication
and induction of anesthesia in patients with pro-
nounced tumor stenosis of the larynx are likely to
cause acute respiratory failure and asphyxia.

2. Tumor stenosis of the larynx should be graded



KianHuyeckue UcCiel0BaHUs

KHpPYeT TpaxeanbHHe peduiekcol. s BBOAHOINO HapKo3a
MOXHO INMOJIb30BATECA TaKXe M 1%, pacTBopoM rekceHana,
YUYHTHBAsS OCOOCHHOCTH (PapPMAKOJOTHYECKOTO AEHCTBHS
9TOrO Ipenapara.

IMocne BBeaenns 100-120 Mr pesiakcaHTOB AENONAPH3Y-
IOMIET0 TPHHIMNA KEHCTBHS TPAXEl HMHTYOMpYIOT cre-
PHJIBHOH apMHUPOBAHHOM TPYOKOIf, NOCIE 4Eero mepexosT
Ha noajepXaHue HapK03a 3aKUCHO-KHUCJIOPOTHOM CMECHIO B
cooTHomeHnH 2:1 B couetanuu ¢ GhpakuHMOHHHIM BBEACHU-
eM ¢heHTaHuNa B OOHYHON HO3MPOBKE.

Crenyer ocreperaTbcsi B HAUaJIbHOM NEPUONE UCKYCCT-
BEHHOM BEHTHJISILMH JIETKHX THIEPBECHTHISIUOHHOIO pe-
XHMMa, TaK KaK OH MOXeT OHTb OXHOM M3 MPUUMH APTEPH-
a1bHOM rHNIOTOHUH,

TaknM 00pa3oM, CTEHOSHPYIOUIME OMyXOJM TOPTaHH,
BH3HBas IIPOTPECCUBHOE YXYALICHHUE MPOXOANMOCTH HHX-
HHX ABXATEJIbHBX MMyTEH BIVIOTh A0 COCTOSHHS ac(HUKCHH,
TpeGyIoT 0co60r0 moaxoaa K MpENonepalMOHHON MOZro-
TOBKEC, MIPEMCANKALIMHN H HHAYKLIWAHA B HAPKO3 B 3aBUCHMO-
CTH OT CTENECHHU CTCHO3HPOBAHMS, COMYTCTBYIOLIEH JIEIOY-
HOM M CEPREYHO-COCYAMCTOMN MATOJIOTHH.

BuiBonpi. 1. Ucnosib3oBanne 0GHMYHKEX METOROB IpeMe-
AMKALUMH ¥ NEOYKUMHA B HAPKO3 Y GOJIbHBIX C BHIPAXXKEHHBM
ONyXOJIEBHIM CTCHO30M TOPTAHM YPEBATO OMNACHOCTIMM
Pa3BHUTHSL OCTPOH ABIXaTENBHONW HETOCTATOYHOCTH BILIOTH
1o acukcun,

2. CreneHb OmyxoJ1€BOr0O CTEHO3a MOPTAHHM JOJIXHA On-
PENEAATECA N0 KJIMHUYECKHUM MPU3HAKAM, JAHHHM PEHT-
TeHO- ¥ KOMIBIOTEPHOH ToMorpadun, GpudpossapuHIocKo-
MHH M CIUPOrpadun; XapakTep NpeMEaMKALHH Y GOMbHBIX
PaKoOM TOPTaHH 3aBHCHT OT CTENECHH BHIPAXECHHOCTH OMy-
XOJIEBOIO CTEHO3a.

3. UHpyxnus B HapKo3 y GOABHEIX ¢ ONyXOJEBHM CTE-
HO30M IOPTaHM BTOPOH M TPETbEH CTEMEHH AOJIKHA OCYIIe-
CTBJSATBCA TOCJIE 3aBCPIICHHMA OIEPAIMOHHOTO JOCTYMA K
Tpaxee.
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HHH xnunuveckoii onkonoeuu

Jlo HACTOAIIEr0 BPEMEHM MOAABJSIOUICE GOJBIIMHCTBO
GONBHEIX PAKOM TOPTAHU HAUMHAKOT JICHEHHME C HAJIHUYAEM
PacnpOCTPAHEHHBIX MOPAXEHHH, NpPH KOTOPHX Haubosiee
apexTHBHE XHPYPruUYeCKMii B KOMOMHHPOBAHHMBIA METO-
nu. B to xe Bpemsa Gosnee 509, G0oMbHHX HEOGOCHOBAHHO
MOABEPTAIOTCA JYYCBOMY JICYCHHMIO B CAMOCTOSTEJbHOM
wiage. OMHAaKo, HECMOTPS Ha UCIIOB30BAHNE HOHH3HPYIO-
mero Bo3aeicTeus B fo3ax 65-70 I'p, uzneunrs GoapHOrO,
KaK NpaBWIO, HE YNAETCH, a CIEHOBATENbHO, HEOOXOmM-
MOCTb yJaJIEHHS TOPTaHM coxpaHsercs. IIpu 31oM ycosus
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by clinical signs, findings of X-ray and computed to-
mographies, fiber optic laryngoscopy and spiro-
graphy; premedication in laryngeal cancer patients is
chosen depending upon the grade of the tumor ste-
nosis.

3. Induction of anesthesia in patients with grade II
and I1I tumor stenosis of the larynx should be under-
taken after performing the surgical approach to the
trachea.
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Up to now a vast majority of larynx cancer patients
start treatment while having extended disease, when
the surgical and combined regimens are the most ef-
fective. At the same time more than 509% of the pa-
tients are unreasonably given radiotherapy as an in-
dependent modality. However, notwithstanding the
ionizing radiation at 65-70 Gy the therapy fails as a
rule, and the need in surgery remains. The
radiotherapy produces effects unfavorable for
surgery, such as pronounced post-radiation changes
in the neck tissues with low reparative potential.




