JTOr0 BMELIATENbLCTBA, 3aTEM ObUT ONMEPUPOBAH B TPETHIA
pa3 B CBA3HM C IBCHTpAUUECH KMIMICYHUKA.

[TocneonepauMOHHAd JETAIBHOCTD Y OOJBHBIX € COMYT-
CTBYIOIUMH 320071€BAHUSMH CEPAEYHO-COCYAUCTOM CHCTE-
MH ObLta MouTH B 2 pasa BuIe, ueM B rpynme 6e3 Tako-
BbIX (10,3 u 5,4% COOTBETCTBEHHO),

Y10 Kacaercs 3aBHCHMOCTH TOCJICONEPALMOHHNEX Cep-
AEYHO-COCYAMCTHX OCJOXHEHMIA OT THNA M O0bEMA BHI-
MOJTHEHHOTO OMNEPATHBHOIO BMEMIATENLCTBA, CIEAyEeT OT-
METHTb, YTO HAWOOMBIMIA TPOLIEHT OCIOXHEHMH Habmio-
OAJICA TIPH OTIEPalMM UPECTLIEBPANbHOM TACTPIKTOMHH H
onepauun tina I'epsioka.

Bce naHHBE, NOJYYEHHHE B NPOLECCE OOCAEIOBAHUS
GosIbHBIX (BKJINOYAS MMOKA3ATENH (PYHKIMI BHEIUHETO Abi-
XaHMs, KOTOpPHE MH HE AHAJU3MPOBANHM B JAHHOM pabo-
Te), OBUIH TOOBEPrHYTH CIIEUHAJIBHOH MATEMATHUECKOM
06paborke. MHOroaKTOPHHI aHAJIN3 MO3BOIMJ BHABHTD
KO3(pUIIUEHTH KOPPENIIuH, HHPOPMATHBHOCTH U pela-
IOLIEr0 TIPaBWAA A/ ONpeneeHAs 3HAUYMMOCTH H IIPHOPH-
TETHOCTH KaX[0r0 HM3Y4YeHHOro mapaMerpa. B Taba. 3
MPEeACTaBaeHb KO3 DUUMEHTH pelaoomero npaBuaa, Ha
OCHOBAaHHH KOTOPOTO ¢ TOYHOCThIO 84,8 % MOXHO mporso-
3MpOBATh DPA3BMTHE OCJIOXHEHHN CO CTOPOHW OpPraHOB
KpoBooOpamieHus Wi anxands. Kaxpgod rpagaumu MH-
opMaTHBHOIO NMPHU3HAKA COOTBETCTBYET ONPENCICHHBIN
KoaduumeHT seca. [1pu cyMMupoBaHUH KO(PHIIMEHTOB
cymma MmeHbine (0 (OTpUIATENbHAS BEIHYMHA) TOBOPHUT O
BBICOKOM BEPOSITHOCTH BO3HHKHOBEHHS OCJOXHEHHH IMO-
csie onepauuu, npu cymme Gosbie 0 (ooXUTEIBHAS BE-
JIMYMHA) OCJIOXHEHUH He MpeABHAeTCS.

ITosyyeHHHE AAHHHIE TO3BOJAIOT OOBEKTHBH3HPOBATH
0oT60p GOJBHBIX AJIS OMEPATHBHOIO JIEYEHHUS NIPH PAKE MH-
IEeBOAA M KapOHaJIbHOIO OTAEA XKEIyOKa M BLISBHUTH HA
HKOOMEPALMOHHOM 3Tare MAlHEHTOB, KOTOPHIM B HAU00.Ib-
€N CTENEHU YTPOXKACT PA3BUTHEC OCJIOXHECHHMH B DAaHHEM
MOCJICONEePAaHOHHOM TIEpHozne.
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CPABHUTEJIbHAA XAPAKTEPUCTHKA
MPOBOAHUKOBOM AHECTE3UU U
KAJIMIICOJIOBOT'O HAPKO3A ITPH OIIEPAIIUAX
MO IMTOBOJY OITYXOJIEN, TJOKAJIM30BAHHBIX
HA KOHEYHOCTSX

HHH kaununeckoil OHKOROZUU

[Iupokoe BHEAPCHUE B KJIUHHUUECKYIO NMPAKTHKY JHIO-
TPaXEaJbHHX METONOB AHECTE3MH, KOTOPHE SBWINCH OC-
HOBOM 111 OBICTPOTO MPOTPECca XWPYPruH, NPaKTHUECKH
BBHITECHH/IO B HAWIEH CTPAHE PErMOHAPHYIO aHecre3uo. U
JINLIb B MOCJAETHHE TOAB ITOT METOX BHOBh HAUMHACT 3a-
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84.8% accuracy. Each gradation of an informative
characteristic corresponds to a certain weight coeffi-
cient. A coefficient sum less than zero (negative value)
siggests high probability of postoperative complica-
tions, a sum higher than zero (positive value) suggests
no complications,

Our findings allow objective selection of patients
with cancer of the esophagus and cardial gastral
segment for surgery as well as preoperative detection
of patients at high risk of early postoperative
complications.
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CONDUCTIVE ANESTHESIA AS COMPARED TO
KETALAR NARCOSIS IN SURGERY FOR LIMB
TUMORS

Research Institute of Clinical Oncology

The broad clinical application of endotracheal anes-
thesia, the basis of the rapid advance in surgery, has
practically supplanted regional anesthesia in this
country. Only recently regional anesthesia has begun
to be used to a proper extent [3, 8]. The technique is




HHMAaTh B AHECTE3HMOJIOTMH CBOE 3aCJayXeHHoe MmecTo [3,
8 ). ITo masHEM auTepatypu [6], permoHapHyio aHecre-
3MI0 OTJHYAIOT MAKCHMAJIbHAs Be30HacHOCTh, MPOCTOTA
BHINIOJHEHHS, MHHHMMAJIBHOE YHCJO OCJIOXHEHHH, BO3-
MOXHOCTh TMPHUMEHEHHS B JIIOOOM JeueOHO-IpoduIakTH-
YECKOM YUPEXACHUN, MUHUMYM a0COMIOTHHX TPOTHBOIO-
Ka3aHMi, OTCYTCTBHE HEOOXOMMMOCTH B CJIOXKHOM arnapa-
Type.

Ananmu3 paboT ¢ IpUMEHEHHEM PETHOHAPHOI AHECTEC3UH
B TPaBMATOJIOTHH, XHPYPIHH NO3BOJMET CAEJATHh MPEANoO-
JIOXEHHME O TIEPCMEKTHBHOCTH NPUMEHEHM GI0KanH cena-
JHUIHOTO M OEAPCHHOIO HEPBOB, IJICYECBOTO CILICTCHHS
MpH onepaumax y GOJbHEX C ONMYXOJMSMH BEPXHEH M HUX-
HEH KOHEUHOCTCH, TaK KaK MMCHHO Y HHMX TNPCANOYTH-
TENMBHH MAASIIHE METOAHN AHECTE3WN, MUHUMAJIBHO BJIHS-
0I0ME HAa KHMCJIOTHO-OCHOBHOE COCTOSIHME W OOMEH Be-
HIECTB, CO3AAIOHIUE [JIMTEJbHYIO IOCICONCPALHOHHYIO
AHAJPTE3NI0 CO CHMXEHHEM Dpacxona HAapPKOTHUECKHMX
AHAJBreTHKOB [5].

OHKONOTMYECKHM GOJIBHBIX C OMYXOJSMH, JIOKAJTN30-
BAHHKHIMHM HA KOHEUYHOCTIX, YACTO MPOBOAAT KPATKOBpE-
MCHHBIC ¥ MAJIOTPABMATHYHEIC ONEPATUBHHIC BMCIIATE b~
CTBa, HANpuMep OHMOIICHIO, MCCEUECHUE METAHOM, JK3apTH-
KYJSUMI0 TAJbUEB M Ap. PHUCK BHYTPMBEHHOIO HapkKo3a
NMPUA TAKMX OMEPAMULX YACTO OKA3BIBAETCH BHIIIE OMEPa-
L{MOHHOTO PHCKA.

B pgauHOM paGoTe MH MPOAHANM3MPOBAIM HAII OIEIT
H3yUeHHMs] METOAA TIPOBOAHMKOBOM aHectesuu ([TA) y oH-
KOJIOTMUECKUX GOIBHBIX C OMYXOJIIMHM, JIOKAIM30BaHHBIMH
HAa KOHEUHOCTH.

Matepuaam u MeToab. Ilox Habmopennem Haxognamuco 50
OHKOJI0rHYeckMx GosbHbix B BO3pacre ot 15 no 80 ser ¢ omyxonsimu, Jo-
KAJIM30BAHHBIMM HA KOHECYHOCTIX: CHMHOBHAJIBHBIC CaPKOMbI, MEJAHOMbI
KOXXHM, OMyXOJIM MATKUX TKaHEH, paK KOXH, XOHAPOCAaPKOMBI KOCTH, 3JI0-
kauecrBeHHble HrOPO3HBIE TUCTHOUMTOMBI MSTKMX TKaHei, pubpocakpo-
MbI MATKMX TKaHel, capkoMsel FOunra. IIponaeeaens! crenytomme onepa-
TMBHBIE BMELIATENLCTBA: Mccedenue omyxoamn (28), Ouoncus (22)
(tabn. 1). BAOKaR TuteueBoro CIUIETEHUS BBINOJHEHO 3, CERAJMILHONO
Hepsa — 27, Gempeunoro Hepsa — 18. Bpems onepaumn 30 —
120 mMuH.

Ilns wuccnenoBaHus afexBaTHOCTH ofesbonmsammns GosbHble ObLIM
pasaeneHbl Ha 2 rpynmbi B 1-10 rpynny souwio 30 GosbHbIX, OnEpUpo-
BaHHBIX ¢ McnoasaosauueM ITA ¢ cenaumeit cexykcenom (20 mr/u) wam
tHonedTan-Hatpuem (200 mMr/30 mMun) — 21 GosibHOM, Y 9 mauMeHTOB
CeNaLMI0 HE BBLINOJHSUIM; 2-10 rpynmy cocraBuwim 20 uesnosex, nopsepr-
HYTBIX OMEPATUBHOMY BMELIATEJNLCTBY B YCJOBUSX AHECTE3UM KaJMIICO-
aom. Conyrcreyrouue 3a60/1eBaHMs, TAKME KaK MIEPTOHMUYECKas 6o-
Ne3Hb, CTEHOKAPAMS HanpsKeHusi, NoctMHGapKTHbI Kapauockaepos,
JMATHOCTUPOBaHb! Y 12 60JBHBIX.

TTIA BBINOMHANM NPH YCJIOBMM, €CJIM OITYXOJb HE METaCTA3MpoBasa B
pernonapHbie IMMPATUHECKUE Y3Jibl, B YACTHOCTHU B MAXOBLIE U NMOAMbI-
LEYHBIE, UTO OMPEACISIIM NPH NTOMOLM YABTPA3BYKOBOIO MUCCIEI0BAHHS
U NAJILNATOPHO.

Insa sbinosanenns 1A vMcnonp3oBasv MecTHble aHECTETUKH JIMIOKAH-
Ha ruapoxjopua 1%, tpumexkamna ruppoxsaopua 1,5%, Gynueakauna
runpoxsopun 0,375%. B pacTBOpbl MECTHBIX AHECTETUKOB AO0aBALINA
sutammd Bl 2 mu1 v appesanun 1:200 000 gns nponoHruposaHus 3¢-
dexra. Ucnonbzosanu ciaepyromme o0beMbl pacTBOPOB MECTHBIX aHECTe-
THKOB: At 6n0kaapl maedesoro ciietenns — 40 mu, fenpenHoro nep-
Ba — 40 M1, cepaauuIHOrO Hepea — 60 M.

C uensio cepaumu B 06emMx rpynnax Ha3Hayaju 3a AeHb A0 ONEpaurn
OJIMH M3 TPAHKBWJIM3ATOPOB: 3NeHUyM 1o 10 — 20 Mr B meHb, cepykceH

Tabauua 1 Table 1

BuJ| aHECTE3UN H XapaKTep XHPYPrHIECKOro BMEMIATEAbCTEA
Anesthesia and surgery performed

XapakTtep Xvpypruyeckoro
I'pynna Bug BMeLWaTenLcTBa
GonbHbIX aHecreaum
ucceveHune | buoncus |amnytaums
onyxonu nanbyes
1-9 nA 17 9 4
CA
2-1 KanunconoBsbi#
Hapko3 8 12 -
Ketalar narcosis
Patient tumor biopsy finger
group Anesthesia excision amputation
Surgery

characterized by maximum safety, easy performance,
minimum complications, applicability in any medical or
prophylactical institutions, minimum absolute con-
traindications, no need in sophisticated equipment [6].

Analysis of reports of regional anesthesia in trauma-
tology and surgery allows prediction of wide prospects
for blockade of sciatic and femora! nerves, brachial
plexus in surgery for tumors on upper and lower limbs.
In these cases sparing anesthesia is preferable as it
makes minimum effect on acid-base balance and meta-
bolism, provides long-term postoperative analgesia and
saves narcotic analgetics [J].

Cancer patients with limb tumors often undergo
short-term and low traumatic surgery such as biopsy,
melanoma excision, finger exarticulation, etc. The risk
of intravenous anesthesia in such surgery is sometimes
higher than the operational risk.

This paper analyzes our experience of conductive
anesthesia (CA) in caner patients with limb tumors.

Materials and Methods. The study was performed
in 50 cancer patients of age ranging from 15 to 80 years with limb tu-
mors including synovial sarcoma, skin melanoma, soft tissue tumors,
skin carcinoma, bone chondrosarcoma, soft tissue malignant fibrous
histiocytoma, soft tissue fibrous sarcoma, Ewing sarcoma. The surgery
performed consisted of tumor excision (28), biopsy (22) (table 1).
The anesthetic modes were blockade of the brachial plexus (3), sciatic
nerve (27), femoral nerve (18). The surgery duration ranged from 30
to 120 min.

In order to study effects of anesthesia the patients were stratified
into two groups. Group 1 was composed of 30 patients operated on
using CA plus sedation with seduxen, 20 mg/h, or thiopental sodium,
200 mg/30 min (21) and CA alone (9). Group 2 consisted of 20 pa-
tients undergoing surgery under ketalar anesthesia. There were 12 pa-
tients with concomitant diseases such as hypertensia, angina of effort,
postinfarctional cardiosclerosis.

The prerequisition of CA performance was the absence of regional,
particularly inguinal or axillary, lymph node metastases as determined
by ultrasound or palpation.

To perform CA we used local anesthetics such as lidocaine
hydrochioride 1%, trimecaine hydrochloride 1.5%, bupivacaine
hydrochloride 0.375%. To prolongate the effect vittamin Bl, 2 ml,
and adrenaline 1:200,000 were added to the local anesthetic solution.
The volumes of the local anesthetics were as follows: for brachial
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no 5 — 10 mr B genb, penavimym 1no 5 — 10 mr B newn. Ha Houb Gosib-
HbIE NPHUHUMAJIM CHOTBOPHOE: dTaMmuHan-HaTpuit (0,2 r) mam denobap-
6uran (0,2 r). INpemeankaumo nposoanan 3a 30 — 40 muu po onepa-
umu. Beogmsm atponuu (0,19, — 1 mr), aponepupon (0,25% — 10 —
12,5 mr), peaanuym (0,5% — 10 mr).

N3 20 6onbHBIX 2-81 rpynnbl KaJMACOIOBbIA HApKo3 ¥ 14 60abHbIX
BLITNOJIHSUIM B COYETAHMM C penanuymoM (10 mr/u), y 4 — 8 coueranum
c cexykcerom (10 mr/u) u aponepunonom (7,5 mr/u), y 2 — B "uncrom”
BURE.

Pacnipegenenye GOMIBHBIX NO IPynnam B 3aBUCUMOCTH OT XapakTepa
XUPYPruuecKoro BMEIATENBCTBA MpUBeaeHo B Tabn. 1.

Kauecto [TA OUEHMBAAY NO HAJHMUMIO WIM OTCYTCTBMIO aHAJIbIE3HMHK
B 30Hax uHHepsauuu. IIpoBoAHMKOBYIO 6s0Kafy OLEHMBAJIM KakK MOJ-
HY10, HENOJHYIO WIK HeYAauHYIO.

AJZIEKBATHOCTb QHECTE3NH OLCHUBAJIK NO KJIMHHUKO-(YHKLIMOHAIBHbIM
NOKa3aTeNsIM — CUCTOJMYECKOMY apTepuasibHoMy nasnexus (Allc, yac-
ToTe cepaeunbix cokpamenui (YCC), cpeaHeMy aprepuasbHOMY AaBJje-
Hmo (Allcp), vuaekcy PoGMHCOHA, TeMnepaType M UBETY KOXHBIX TMO-
kpoBoB. [OpMOHANBLHO-METAG0IMUECKYI0 OLIEHKY OCYLIECTBIISUIM NO W3-
MEHEHMIO COlEPXKAHHUS KOPTH30Ja M aAPEeHOKOPTHKOTPOINTHONO NOPMOHA
(AKTT) B XpOBM M KHMCJIOTHO-OCHOBHOMY COCTOSHHMIO. IT0 M3MeHeHnaM
NOKa3aTeJael BHELIHETND AbIXaHUS TAKXe Cyauam ol yposxe obesbonmnsa-
HUS M aIEKBATHOCTH AHECTE3UH XAPAKTEPY ONEPATUBHONO BMEHIATE/LCT-
Ba. Jbixatessubiit ofwem (J10), uacrory abixamms (YI), MuHyTHBIA
ofrbeM apixaums (MOJI) nccnefosasiM A0 M NOCJE ONEPALMM, YUYUTBIBaS
MEIMKAMEHTO3HYI0 KOPPEKLIHIO MCHXOIMOLMOHANBHOMO COCTOSAHNA 60~
HbIX. PErvonapHbiil KPOBOTOK OLEHHMBAJIM C MOMOLIbLIO MeTOAA (poTorLIe-
TH3Morpadum, TeMOAMHAMMKY — METOAOM HHTErpasisHoi peorpadmm,
no M.H. Tumenko. O6bekTUBHbIE TIOKA3aTENM PETUCTPUPOBAIM A0 One-
pauMM, Ha OCHOBHBIX €€ 3Tanax M B KOHLle BMELIATe/NbCTBa.

ITpu ananmae GOTOMIETUIMOrPAMMbI OLICHMBAJIM BPEMS PACNpoCTpa-
HeHMs mynbCoBoit BosiHbl (BPIIB), ammumryny BojHbL (A), ZMKpOTHYE-
ckmit unaekc (W), orpaxarommit COCTOSHHE M TOHYC apTEPHOJ, OTHO-
cuTenbHylo BeauumHy nputoka (a/ T%), koTopas CBUIOETENBCTBYET O
TOHYCE MpekanwuIapHbix chUHKTEPOB. T1apainessHo ¢ peorpaMMoit se-
s 3anuck KT

BinsgHME AHECTE3UM HA TEYEHHWE MMOCAEONePALMOHHONO Tepuona y
GONIbHBIX CPABHMBAJIM MO BbIPAXEHHOCTH MNOCNEONEPALMOHHOK Gomn u
KPATHOCTM HA3HAYEHMs] HAPKOTHUECKMX aHajbreTMkos. ITocneonepaum-
OHHYI0 60/b OLIEHMBAJIM HA OCHOBAHMM CYOHEKTHMBHOM XapakTEPUCTHKHU
NALMEHTOM KaK OTCYTCTBYIOHIYIO, YMEPEHHYI) WM BbipaxeHHyw. 06
OUIYMIEHUAX NOCJE NEPEHECEHHOTO HapK03a CYAWIM MO NAaHHbIM CrieUM-
aJbHO pa3paGOTaHHOrO OMPOCHUKA.

CraTucTHueckre pacueTbi NPOM3BOAMIM 1O nporpamme ais IBM IBM
PC XT/AT. Ucnonw3osanu t-kpurepuit CTbIONEHTA, PANTMUNS CUMTASH
pocroBepHbIMU Tipu p < 0,05.

Pe3yabTaTh HCCREAOBAHUS W HUX oOcyxne-
Hue. W3 30 punonsennnx O6sokan B 4 cayuasx Grokana
OblIa HEMONHOM: M3 HHX ¥ 1 GoapHOrO mpu 61okane mie-
4YEBOIO CIIETEHHS, y 3 npu 6yokage GeIpeHHOTO HEPBA, B
CBSI3M C YEM MEPEXOOHIM HA BHYTPHBCHHBIM Hapko3. He-
noJIHY0 670Kagy MB OOBACHMIHM AHATOMMUECKHMH OCO-
OGEHHOCTIMH CTPOEHMS CTBOJIOB ILIEYEBOIO CIUIETEHHS,
KAXABH M3 KOTOPHX OKPYXEH COCAMHMTCIBHOTKAHHBIM
(byTasipoM, uTO MHOrAAa MpPENSATCTBYET aJEKBATHOMY pac-
NpeneJeHMI0 MECTHOTO aHECTETHKA, 4 TakXe OeIpeHHOro
HEpBA, NpH OJ0KaAe KOTOPOro BO3MOXHB OIMOKHM B TEX-
HHKE BHIIOJHEHHS, TAK KaK OH Ookupyercs Ge3 mapacre-
3UH.

W3 tabn. 2 npuBefcHH AAHHBIE O JJAMTEJbHOCTH JATEH-
THOIO TIEPHOAA M NPOAOCIXKHTEJbHOCTH ACHCTBHS TPH MC-
NOJIb30BAHMM TPEX BMAOB MECTHHX AHECTETHKOB /s Bhi-
nosiHeHus TTA.

B 1abn. 2 BUAHO, YTO BpEMS HACTYILICHMS AHAJIBIC3UH
M TPONOXHTEILHOCTh O0KAAH 3aBHCEIH OT (PU3MKO-XH-

Tabavua 2 Table 2

JJIMTEIbHOCTD JIATEHTHOrO NEPHONA H NPOJO/DKHUTENLHOCTL JEHCT-
BHA B 3@BMCHMOCTH OT BHJ3 AHCCTETHKA
Latency and action duration with respect to anesthesia

Yucno MecTHbIR NateHTHun Mpogonxu-
6onbHbIX aHecTeTnk nepuoa, MUH | TenbHOCTL
AencTBUA, MUH
10 TpumekaunHa rugpo-
xnopua 1,5% 19,6+2,01 215+11,30
Trimecaine
hydrochloride 1,5%
10 NupokaunHa ruppo-
xnopug, 1% 17.342,20 230+12,60
Lidocaine
hydrochloride 1%
10 Bynueakawnna ruapo-
xnopua 0,375% 30,1+1,80 425420,7
Bupivacaine
hydrochloride |
0.375% |
|
No of Local anesthetic Latency, Action, |
cases min min

plexus block 40 ml, femoral nerve block 40 ml, sciatic nerve block
60 ml.

On the day before surgery both groups received sedation consisting
of elenium 10—20 mg a day, seduxen 5—10 mg a day or relanium
5—10 mg a day. For night the patients were given somnifacients
etaminal sodium, 0.2 g, or phenobarbital, 0.2 g. Premedication with
atropin 0.1%, 1 mg, droperidol 0.25%, 10—12.5 mg, relanium
0.5%, 10 mg was undertaken 30—40 min before surgery.

Of 20 patients of group 2 ketalar narcosis was given in combination
with relanium (10 mg/h) in 12, with seduxen (10 mg/h) and
droperidol (7.5 mg/h) in 4, and alone in 2 cases.

Distribution of cases with respect to surgery is presented in table 1.

The CA was evaluated by analgesia in innervation zones. The
conduction block was ranked as complete, incomplete or failure.

The anesthesia adequacy was evaluated by functional charac-
teristics such as systolic arterial pressure (APs), heart rate (HR),
mean arterial pressure (APm), Robinson index, temperature, skin
color. The hormonal and metabolic status was assessed by changes in
the blood cortisol and adenocorticotropic hormone (ACTH), and by
acid-base state (ABS). The analgesia level and anesthesia adequacy
to surgery were also evaluated by external respiration parameters.
Respiratory capacity (RC), respiration rate (RR) and minute
respiratory capacity (MRC) were measured before and after surgery
taking into account the correction of the patients’ psychemotional
status. The regional blood flow was  assessed by
photoplethysmography, hemodynamics — by integral rheography
after M.I. Tischenko. The objective parameters were recorded prior to,
during and at the end of surgery.

The photoplethysmograms were evaluated for pulse wave
propagation time (PWPT), wave amplitude (A), dicrotic index (DI),
relative afflux (a/T %) characterizing precapillary sphincter tonus.
ECG was performed in parallel with rheography.

The effect of anesthesia on the patients’ postoperative course was
compared by severity of postoperative pain and the number of
administrations of narcotic analgetics. The postoperative pain was
assessed by patients’ subjective characteristics as no, moderate or
severe pain. The patients’ sensations after narcosis were evaluated
according to a special questionnaire.

The statistical processing of data was performed by Student’s ¢-test
with difference being considered significant at p< 0,05. An IBM PC
XT/AT programme was used.

Results and Discussion. Of the 30 conductive

anesthesias 4 were inclomplete, including 1 block of the
brachial plexus and 3 blocks of the fermoral nerve, and
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Tabnauua 3

Table 3

JHHAMHKA HEKOTOPHIX (PYHKIIHOHANBHBIX MOKA3aTE]ER HA PA3THYHBIX ITanax aHecTe3uH Yy GOJIbHBIX, ONEPHPOBAHHBIX NOA ITA H KAJHUNCONOBHIM

HAPKO3OM_

Changes in functional parameters at various stages of anesthesia in patients operated on under CA and ketalar narcosis

nAa

] KanunconoBbiA HapKo3

Mokaaartens

3Tan onepauum

1 2 3 4

5

1 2 3 4 5

HCC

8 MUHYTY
HR per min
Alc,

MM pT.CT.
APs, mm

85,5+3,5 89,6+4,8 91,1£1.9 86,943.4

132443 13643,7 13044,6 128+3.6

100+11,8 | 104,142,8 | 106,359 105+4.4

NHpexc 112,9
PobuHcoHa
Robinson
index

A0, mn
RC, mi

44

B MWHYTY
RR per min
MOA, n
MRC, |
KopTtuaon,
HMons/n
Cortisol
nmol/l

AKTT,

nr/mn
ACTH,

pg/ml

1218 118,43 11,23

698+121,1 | 672+132,47 | 658+112,31 | 670+124,5

16,2+3,4 19,1433 17421 16,8+3,1

11,3+3.9 12,8434 11,242 11,2421

556,6+46,34

38,148,6

86,1+4.4

129+3,9

98,416,1

1M

680+118,47

16,4432

11,1128

607,8+97,77

42,7+10,2

90,4+7.7 110+7.8 112+6,4 108+3,7 106,4+4.5

116462 | 142+¢4.1" | 144156 | 143+48" | 140455

106434 | 122435° | 122+43.8% | 115:31" | 120429

* * * *
104,8 156,2 161,3 154,4 148,4

712+116,43 | 680+94,2 780+94,2 |631+106,72 | 531+102,67

16,8+2,9 14,7411 12,8412 12,641 12,6421

11,9424 10+2,4 10,12 7,69+1.8 7£1.1

759,6+15,70 1004,3+38,41

13,115,0 39,5+17

Parameter

Surgery stages

CA

Ketalar narcosis

MpuMmeuaHmue.l — UCXOAHBIE NMOKA3ATENH, 2 — HAYAJIO AHECTE3IUM, 3 — Hauano onepaumnn, 4 — cepefyHa onepauum, 5 — KoHell onepa-
umM. 3sespouka — p < 0,05 no cpaBHEHMIO C UCXOAHBIMU NOKA3ATENAMH.
N o te. 1 — starting values; 2 — anesthesia onset; 3 — beginning of surgery; 4 — middle of surgery; 5 — end of surgery. The asterisk indicates

p < 0.05 as compared to starting values.

MHUYECKHKX CBOHCTB MECTHBIX AHECTETHUKOB, UTO MOATBEPX-
AAl0T JAHHHE psaaa asTopoB [6 — 12

O yYHKIMOHAJIBHEIE TIOKA3ATE/IM B 3aBUCMMOCTH OT BHAA
aHECTE3MH MpeacTasieHs B tabn. 3.

Kak BuaHo u3 tabn. 3, npu noctymreHun GOMBHHX Ha
ONepanuio CPEIHNE UCCIEAYEMBIE TIOKA3ATEAN B rpynnax
pas3IHYaIuCh HEC3HAUUTETIBHO. BOJIBHBIX € COMYTCTBYIO-
med CepaeyHO-COCYIMCTON TATOJOIMEH TIPH CTATUCTHYC-
CKOM TIOACYETE HE YUYHUTHIBAJIH.

Y Goapumix 1-#t rpynmei, omepupoBaHHMX mox 1A,
uMesoch HesHauurteapnoe nosuimenne YCC, Alle, Allp,
HHAEKca PoOMHCOHA B MOMEHT HAyajaad AaHECTE3uH
(p > 0,05), BO3MOXHO, 332 CUET YMEPEHHOIO MCUXOIMOLH-
OHAJILHOTO BO3OYXIEcHMS psifia GONBHEIX BO BPEMS MpPOBE-
JEHHS aHECTE3MM M MOATOTOBKM K onepaunn. B mocieny-
JOLIEM HA BCEX JTANAX OTMEYAsach TEHACHLHMS K CHUXE-
HHUIO 3THX MOKAa3aTeJel 40 MCXOOHHX B CBA3M C MPOBOAM-
Mol cepaumeit (bosnbHbE 3achinanu). B rpynne GonbHBIX
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required intravenous narcosis. We think that the in-
complete blockade was due to anatomical structure of
brachial plexus trunks, every one of which is sur-
rounded with an envelope of connective tissue that
sometimes prevents adequate distribution of local anes-
thetics. Femoral nerve blockade does not bring about
paresthesia which leaves room for technical mistakes
acounting for the incomplete blockades in our study.

Table 2 shows duration of latent and active periods
of the three local anesthetics used for CA.

As is seen in table 2 the time of analgesia onset and
blockade duration depended upon physicochemical
properties of the local anesthetics which is supported
by data of some authors {6, 7, 8—12].

Functinal characteristics are presented in table 3 re-
spective of anesthesia type.

As is seen the mean values of the parameters imme-
diately before surgery did not show considerable dif-



0e3 cepauMM 3TH MOKA3aTENH TaKXE NMPUOIMXATIUCh K HC-
XOIHBIM, YTO MOXHO OObSCHHTbH CHHXEHHEM SMOLIMOHAb-
HOro BO30yXAEHAA Y NAUMEHTOB, CBA3AHHONO C OTCYTCTBH-
eM 6O/IEBHIX OLIYILIEHHI B PaHE MOC/IE HAYANA ONEpallMH.

IIpu uccnemoBaHuu PyHKUNH BHEIIHEIO XbIXAHUS BHO-
HO, YTO Yy JTOM rpynne GOJbHBIX MPOMCXOAMIM KpaiHe
HE3HAUMTEJbHBE M3MEHEHHS NMOKA3ATEACH BHEHIHETO Ab-
xaHus (B peaeaax HOPMAJbHHX BEJIHUMH) BO Bpems 6i0-
KaJasl HEPBOB M noc/ie onepauun. OTMEUEHO NMOCTENEHHOE
Bo3Bpamenue nokaszarencit Y/, 10, MOl B xoniie one-
palUH K UCXOAHOMY YPOBHIO.

IMpn MCCACROBAHHH TYMOPAAbHO-META00AMYCCKUX 10~
KasaTeJeH B 3TOM rpyine 0Ka3ajoCh, UTO CPEAHHE TTOKA-
3ateau ypoHs AKTI, xopru3ona Ha HCXOAHOM 3Tane u
MOCJIE OMEPATHBHOTO BMEIIATEIbCTBA PA3THUYATIHCH HE3HA-
untensio (p > 0,05).

Y GosnpHHX, onepupoBaHHbX nof ITA, Ha doromnerus-
MOrpaMMe€ OTMEYaJH YBCJIMYCHHUC AMILTHTYABl, YMCHbIIC-
uue BPIIB; mukporuueckmit 3yOei, Kak NpPABWIO, CMe-
masacd 6aMxe K KOHEYHOM YACTH LMKJA, CTAHOBUIACH 0o-
aee rnybokum; IIW ysenmumsasca Ha 8§ — 129,
a/T 9, — He3HAUMTEJbHO.

Ananus paHHHX POTOIIETH3MOrPAMMBI TIO3BOJISET CHE-
JaTh BBIBOA, YTO ITA NMpPUBOAMT K YBEJMUEHHIO KPOBOTOKA
B KOHEUHOCTH, 4YTO IIOATBEPXOAIOT AAHHBIE pAAA ABTO-
po [1, 2]. 3TO mpoMCXOOUT MPEUMYINECTBEHHO B pe-
3y/JbTATE PACUIMPEHUS aprepHit (IMOKAa3aTesb TOHWYECKO-
IO HATNPSKEHHS aprepuil M3MEHSETCS B CTOPOHY TOTEPH
COCYIHCTOIO TOHyCa) M (B HE3HAUMTEJbHOM CTENECHHU) Ka-
MALISPOB.

B nauHoit rpynne 60AbHBX, ONEPHPOBAHHHX B YCJIOBH-
ax ITA ¢ cepauueit, npoGyXAEHHE OTMEUATH TIOC/IE HAJIO-
XeHus nocyaexHero wea. Cpasy mocje onepaTUBHOIO BMe-
IIATECTBA HA OOJNEBHE OMYLICHHS B ONEPHPOBAHHOM
KOHEYHOCTH HE MOXAJOBAJICH HM oguH nauuenr. Jlerkag
00JIb B ONEPUPOBAHHOM KOHEUHOCTH BO3HHUKAJNA uepes
2 — 6 y (B 3aBHCHMOCTH OT BMAA MECTHONO AHECTETHKA).

IMopasasiomee GOABIUMHCTBO OOJMBHBIX 3ITOH TPYNNH
(26 uesoBEX) XOpOLIO MEpEeHECAn Kak camy 6aokany, Tak
u onepauuio. OcobeHHO XOpolIee CAMOUYBCTBHE OTMEYEHO
y GOJIBHHX, KOTOPHM TPOBOIWIH MCHXOTEPANIEBTHUECKYIO
noarotoeky. Ilocaennss mpuseaHa yGequts GOJBHOIO B
6e3001€3HEHHOCTH AHECTE3NH M NPEACTOAILICH ONepanyH.
ITogroroBsieHHBE OOJBHBIE CNOKOMHO pEArMpoOBaJM Ha
BO3HHUKHOBEHUEC MAPECTE3NH NPH NPOBEAcHNH OI0KanH; y
HHX CO3XABAJIOCh BIIEYATIICHHUE, UTO AHECTE3US COCTONT U3
OAHOTO YKOJIA AaXe TIPH MAHUTYJASUMSAX MIVIOH. YBepeH-
HOCTH B 0e360/Ie3HEHHOCTH OMEPALMH M AHECTE3MM CIO-
coOCTBOBAJIN MPUMEPH GOJBHBIX, YXE ONEPUPOBAHHBIX B
ycaoBuax ITA, Tlocsie 3TOr0 MamMeHTH MOCTYNANM B OMe-
pauuoHHyI0 6€3 BHPAXEHHONO BHYTPEHHETO HANPSIXKECHHS.
AHanu3upys MOKa3aTeM reMOIMHAMUKH H BHEIIHETO Abi-
XaHUI M PE3YJBTATH ONpoca GOMbHHIX IOCJE ONEpPALHH,
YAAMOCh YCTAHOBHMTH, YTO HAUOO/BLICE IMOLHMOHATHHOC
HANpPSIXCHUE BHI3BIBAJ MPOMEXYTOK BPEMEHH C MOMEHTA
BBINOTHEHH S 00€300/IMBAHAS N0 HAYAJIA OMEPALHH.
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ference in the groups. Cases of concomitant cardiovas-
cular pathology were not taken into account.

Patients of group 1 operated on under CA had a
slight elevation in HR, APs/APm, Robinson index
after anesthesia onset (p > 0.05) possibly due to
moderate psychoemotional agitation during anesthesia
performance and preparation to surgery. Further,
there was a tendency to decrease in these parameters
to the starting values owing to sedation (the patients
fell asleep). In the patients’ group free from sedation
these parameters also approached the starting values
which may be explained by decreasing emotional agi-
tation due to the absence of pain in the wound after
surgery beginning.

This group of patients showed minor changes in par-
ameters of external respiration within the normal
limits during nerve blockade and postoperatively. The
values of RR, RC, MRC returned gradually to the
starting level by the end of surgery.

The study of humoral and metabolic characteristics
in this group showed that the starting and postopera-
tive mean values of ACTH, cortisol displayed just a
slight difference (p > 0.05).

Photoplethysmograms of patients operated on under
CA demonstrated increasing amplitude, decreasing
PWPT. The dicrotic wave as a rule displayed a shift to
the end part of the cycle and became deeper, DI
showed a 8—129% elevation, a/T %, increased incon-
siderably.

The analysis of photoplethysmogragms allows the
conclusion that CA leads to enhancement of blood flow
in limbs which is supported by some other authors
[1, 2]. This results mainly from dilation of arteries
(the arterial tonic stress shows a shift towards lower
vascular tonus) and (to a slighter degree) of capil-
laries.

Patients receiving CA with sedation recovered after
the last suture. None of the patients complained of
pain immediately after surgery. Mild pain in the limb
operated on appeared 2—6h (depending upon the local
anesthetic administered) following surgery.

A vast majority (26) of patients from this group tol-
erated well both the blockade and surgery. The pa-
tients undergoing psychotherapeutical preparation felt
best of all. Such preparation is intended to persuade
patients of painlessness of anesthesia and surgery.
After the psychotherapeutical preparation the patients
reacted calmfully to onset of paresthesia during bloc-
kade; they thought that anesthesia consisted of a
single injection, even if they saw needle manipulations.
The patients’ awareness in painlessness of operation
was also supported by other patients who had already
undergone surgery under CA. After this the patients
did not exhibit marked inner stress on arriving in the
operating room. On analyzing hemodynamical and ex-
ternal respiratory parameters as well as results of pos-



IMocsreonepauMoOHHKH niepuon y OoapHuX 1-# rpynnu
NpOTEKAN 3HAUMTEBHO Jerde, 4eMm y OOJbHHX mocie
BHYTPHBEHHOTO HapKo3a. Jlerkas 60/1b, BO3HUKAOMAS Ye-
pes 2 — 6 u mocsie ONEPATHBHOIO BMEIIATE/IBCTBA, HApa-
cTajla B HOCIEAYIOMIEM MOCTENEHHO, TaK KaK JIOKAJIbHOE
06e3601MBaAHME KOHEUHOCTH COYETAIOCH OHOBPEMEHHO C
€€ BErcTaTUBHOM JECHEPBALMEN, UTO CO3AaBaN0 Oaaronpu-
ATHHE YCJOBHA AMS MOCTENEHHOH aXaNTalMy MalHCHTOB
K TIOCJEONEPALHOHHOM 60H. BosbHEE, KOTOPBIM BHIIOJ-
Hsanu Onoxkany GynuBakamHOM, He TpebOBasM BBEACHHSA
HAPDKOTMUYECKHX CPEACTB. 3 GONMbHHX mocie GIoKagH JiK-
JOKaHHOM M 4 — TPUMEKAMHOM noTpebOBaM BBEOCHUS
HAapKOTHYECKOIO CPEACTBA HA HOUYb. MM BBEAM npomenon
(2% — 20 mr). [Tocne onepanuu y HAX COXPAaHSJIMCh am-
METHT, XOPOIIEE HACTPOEHME, IO3BOJMIOMEE HM BECTH CC-
64 akTMBHO B OGHXAMIIEM IOC/IEOMEPALMOHHOM TTEPHOIC.

Bo 2-ii rpynmne GONBHHX, OMEPUPOBAHHHIX B YCJIOBHSX
KaJIMIICOJOBOIO HAPKO3a, MMEMHCh 3HAUMTCIBHBIC U3ME-
Henns nokasareneit YCC, Allc, Allcp, nuaekca Poburco-
HA B CTOPOHY YBEIHUYECHHUS (YKa3aHHHE H3MECHEHHUS CTATH-
cruyeckn aocroBepur; p < 0,05). 3T u3McHECHUS remMo-
IMHAMHKH HA 5Talax ONEpal{H M 10 €€ OKOHUAHHU TPH
CPaBHECHHM C MCXOAHBIMA MOXHO OOBICHHTH AKTHBHPYIO-
IIUM JEHCTBHEM KAJUICONA HA JUMOMUYECKYIO CHCTEMY
MO3ra ¢ HOCJEAYIOMMM pacrpocTpaHeHueM BO30yXaeHUs
HAa KOpY M IOOKOPKOBHIE CTPYKTYpH. U x0Ts psix aBTOpOB
[4] yxa3nBalOT H3 YMEHbIICHHE BETETATHUBHOM M IICHXO-
MOTODHOHM A4KTMBALMHM, BHI3BAHHON KaJIMICOJIOM, TIpH
NPEABAPMTEILHON MOArOTOBKE OOMBHBIX TPAHKBAIM3ATO-
paMH GEH301MA3ENMMHOBONO PAAa, Mbl OCOOBIX pa3JIMuUHi
He Habmonany.

Ilpr wuccnenoBaHuM (PYHKUMHM BHEIIHETO AbIXAHUS B
AAaHHOW rpynne OGobHHX HAGMIONAMM HAPYUIEHHS DHTMA
ABIXAHMSA PA3HOTO THNA, 3 Y OTACABHBIX MALMCHTOB, OCO-
OGEHHO MOXWJIOO BO3PAacTa, — AAXe SBHYIO MHIIECUYHYIO
peJIaKCanyIo C 3anajcHUEM 936Ka. Y pana GOJMBHHX OTMe-
yaayd "CMacTHUYECKUH' XApAKTEP AHNXAHHUA C XPAMEHHEM.
Hapyuienus puTtMa ABXaHUS NPY MOSIBJCHHH MBIIIEYHOTO
THIIEPTOHYCA CTAHOBWJIKCH ele Oosiee BHPaXEHHBIMH, Ofi-
HAKO Nnay3sbi HC MPCBHILAIA HECKOMIBKHX CCKYHA H couyera-
JIMCh ¢ ryOOKMMH BAOXAM# HENpaBWibHOTO putMma. Hamm
HabmopneHns HOATBEPXAAIOT AAHHEIE psaa aBTopoB [4].

HecmoTps Ha TO uTO M3MEHEHWd NOKasarejcd ¢QyHK-
MY BHEIIHETO ABIXAHHMS CTATHCTHUYECKM HEIOCTOBEPHHI
(p > 0,05), HapymeHHe OBIXaHUS TOCJIE KAJIMIICOJOBOTO
HAPKO3a MOXET CIPOBOLMPOBATH NOCJACONEPALMOHHYIO
OCTAHOBKY JIbIXaHHH Y OTAEIbHBIX BOJBHBIX, OCOOEHHO M0-
XHUJIONO BO3pacTa.

IIpM wccaeqOBAaHMM HM3MEHCHHMSA YPOBHS TOPMOHOB K
KOHILy Ofepauuu OTMEYEHO, YTO B JAHHOH Ipymme CTaTH-
CTHUCCKH OOCTOBCPHO YBCIUUHUBAJICA YPOBCHDb KOpTH30J1d
(» <0,09.

Bonpape 2-# rpynnsl npoceimanuch uepes 10 —
40 MuH NOCJIE OMEPaLUH,

Ilpn coueraHMn KaJMUICOJA C CEOYKCCHOM WIM Apore-
PHI0JIOM HMCHXMUYECKUE PACCTPOMCTBA MOC/IE ONEPATHBHOTO
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toperative interrogatory of the patients we found out
that the most emotional stress arouse between analge-
sia performance and surgery beginning.

The postoperative course of patients of group 1 was
much quieter than that of patients undergoing in-
travenous narcosis. The mild pain arising 2—6 h fol-
lowing surgery further increased steadily, because the
local anesthesia of the limb was accompanied with its
vegetative denervation that was beneficial for patients’
gradual adaptation to postoperative pain. Patients re-
ceiving bupivacaine did not need narcotic agents. 3 pa-
tients after lidocaine and 4 after trimecaine blockade
asked for a narcotic for night. They were given prome-
dol 2%, 20 mg. Postoperatively they retained appetite,
high spirits and activity.

Patients of group 2 operated on under ketalar nar-
cosis showed a considerable elevation in HR, APs,
APm, Robinson index (the difference being statisti-
cally significant, p < 0,05). The intra- and postopera-
tive hemodynamical changes as compared with the
starting level may be due to activizing effect of ketalar
on the brain limbic system and further propagation of
the agitation to the cortex and subcortical structures.
There are reports [4] of decrease in ketalar-induced
vegetative and psychomotoric activation in patients
undergoing pretreatment with benzodiazepine tranquil-
lizers, but we failed to find any considerable difference
in these cases.

In group 2 there were cases with various respiratory
arrhythmia, some (mainly elderly) patients demons-
trated muscle relaxation and tongue sinking back. Sev-
eral patients presented spastic respiration with snoring.
The arrhythmia accompanying muscle hypertonus was
more expressed, but the pauses did not last more than
several seconds and were matched with deep inspira-
tion of irregular rhythm. Our findings are supported by
data of other authors [4].

In spite of statistical non-significance of difference
in external respiratory parameters (p > 0.05) the res-
piration impairment after ketalar anesthesia may in-
duce postoperative respiration stoppage in some, espe-
cially elderly patients.

The study of the patients’ hormonal status showed
a statistically significant elevation of cortisol by the
end of surgery (p < 0,05).

Patients of group 2 recovered 10—40 min after
surgery.

Patients receiving ketalar with seduxen or droperi-
dol did not show postoperative psychic abnormalities.
They recollected bright pleasant sensations (beautiful
colors, nice experience of meeting a friend or his or her
child).

Disregard of prevention of ketalar action on the lim-
bic system with sibazon, seduxen, droperidol (in single
cases in our practice this was due to lack of the drugs)
may lead to severe side effects of ketalar such as post-




BMELIATENBLCTBA Y OOJBHHX HMBEJIMPOBAINCh. Y MALMEH-
TOB OCTAJIUCh NPHATHHE M SIPKHE BOCTIOMHHAHUS O Tepe-
XHUTHX OIIYUIEHHUAX (pagyXHBE KpAacK#, TPHIOMHATOE
HACTPOEHHE OT NpeObhBaHMS B "KPACUBOMH" XH3HHM, BCTpE-
UM CO CBOMM pPeGEHKOM, APYToM).

Ipenebpexenne npoPUIAKTHKON BHIPAXEHHOTO BO3-
AEACTBHS KAJIMICOAA HA JAMMOMUYECKYI0 CHCTEMY € MO-
Mompblo cuba3oHa, CeqyKCeHa, Aponepunaona (B Hame
NPAKTHKE B EAMHMYHHX HaOMOAEHHIX OBUIO CBI3aHO C
OTCYTCTBHEM 3THX CPEACTB) MOXET MPUBECTH K TIXEIHM
moGouHHM 3PdeKTaM Kaaunconaa — MNOCAEHAPKO3HKM
NCUXMYECKUM PACCTPOMCTBAM (ra/UTIOUMHALMIMH H CHO-
BHUACHHAIMH YCTPAIIAIOUIETO XAPaKTepa, MepeXuBacMBIM
GONbHHIM M HAJOAI0 3aNeyaT/eBalolMMCS B €ro CO3Ha-
HHUH, OCTAB/ISIOUIMM PE3KO OTPHLIATEBHOE BIEUYATIICHHE O
Hapkose) [4].

Y 1 GonbHOro pBuratesbHoe BO30yXIeHHe Obiio Ha-
CTOJIKO 3HAUHTENBHBM, UTO AOTPeGOBAJIO OTOIHHTEb-
HOTO BBEJACHHS THONEHTAJ-HATpUS B npo3e S00 —
1000 mr. B mocaeornepaiuOHHOM TEPHOLE Y HErO pa3Buii-
Cq IeTMpHUH C pe3KO OTPHMUATEIBHOW SMOIMOHAJIBHOM OK-
packoi, cTpaxaMH, KomIMapamu, O KOTOPHIX HA CIedyIo-
LIWA JeHb MALUEHT BCIOMHUHA ¢ HEMPHATHHM YYBCTBOM:
"ORJI0 ILIOXO, KAK Ha TOM cBeTe noOmBaa”, "310 OBLIH
CIUIOIIHKE KOWIMAPH; BCE PpaCUIMPSIOCh, MOTOM CyXa-
JIOCh, TPEBPAINAJOCh B TOYKY, HMCYE3aN0, OBUIO OUEHb
CTpamHo” M T.4.).

Ho HecmoTps Ha obmine OTpHOATEAbHEX HJIH IMOJ0XH-
TEJIBHHX SMOLMOHAJBHBX NMEPCXKUBAHUHA B CBI3U C CaMOM
aHecTe3nel, HH y ONHOro M3 GOMBbHKX HE COXPAHWIOCH
BOCIMIOMHMHAHMHN O MPOBEOCHHOH €My ONepaulyu: NMpH npo-
OyXICHHH OHM HE 3HANM, CACIAHA JIX OHEpaLus.

B l-e cyTkH mocae onepauuu OGONBHHIM JTOH TPyNIbi

HA3HAYAAH HAPKOTHUYECKHE AHAJBIETHKH  (IpPOMEno
29, — 20 Mr wau omHomoH 19, — 10 mr) 4 — 6 pa3 B
CYTKH.

Pe3yabTaTH NMpPOBEACHHMX HAMHM HCCJAEAOBAHMM MOKA-
3aJ4, UTO MpPU KPATKOBPEMEHHBIX M MAJOTPABMATHUHBIX
onepaunsax B ycaosusx [IA mokasaTend reMOAMHAMMKM,
BHEIIHETO AHXAHHA, YPOBHH TOPMOHOB M3MEHSIOTCS HeE-
3HAYMTENBHO TI0 CPABHEHHIO C MCXOAHBIMH. ITO CBHMAC-
TEJILCTBYET 00 OTCYTCTBHMH OTPHUATEIBHOTO BO3ACHCTBMS
OIICPATMBHOIO BMEMIATENBCTBA HA OPTAHHM3M OGOJBHOIO,
HHBIMHM CJI0BaMH, 00 amekBaTHOCTH 00e300/MBaHHMS BO
BpEMs ONEpaLyH.

Ilpu aHAJIOrMYHBIX ONEPALMIX B YCJIOBHIX BHYTPHMBEH-
HOTO KAJIHICOJI0BOrO0 HApPKO3a HAOMIONaNM CATHCTMUYECKH
JOCTOBEPHOE YBEJIMYECHHE TMOKA3ATEJNEH PeMOIMHAMUKH,
TOPMOHOB, CBA3aHHOE C AAPCHOMUMETHUCCKMM JCHCTBHEM
npenapata. IlpuMmenenne 3toro Buaa 00c300IHBAHML Y
JIALL TOXHIOTO BO3PACTa € CEPAEYHO-COCYAMCTOM MATONO-
rueil HAMHOTO MOBHIIAET PUCK AHECTE3UM BCJENCTBUE TH-
NEPIMHAMHYECKON PEAKUHMH KPOBOOOPAIEHNS M YTHETE-
HHUS JABXAHHUS,

Takum ob6pazom, meton ITA B OHKOJMOTMM HE YCTyHAET
(a IO HEKOTOPHM TOKA3aTenaM aBiasgercs Oonee Gesomac-
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narcotic psychic impairment (terrible hallucinations
and dreams remaining in the patients’ consciousness
for a long time as an extremely negative recollection of
narcosis) [4].

In 1 case the motoric agitation was so strong that re-
quired administration of thiopental sodium at 500—
1000 mg. Postoperatively the patient developed deli-
rium with a sharply negative emotional coloring, fear,
night mares which he recollected the next day with a
terrible sensation: "I suffered hell”, "It was a continu-
ous nightmare: everything got wide, then narrow,
turned into a point, disappeared, I felt mortal fear”,
etc.

In spite of the abundant negative or positive emo-
tional experience associated with anesthesia none of
the patients remembered surgery undergone: on re-
covery they were not aware of the operation performed.

On day following surgery patients of this group re-
ceived narcotic analgetics (promedol 2%, 20 mg or
omnopon 1%, 10 mg) 4—6 times a day.

Our findings show that there was a slight change in
hemodynamical, external respiratory and hormonal
parameters after short-term low traumatic surgery
under CA,

The results of the study demonstrate that the
surgery makes no negative effect on the patient’s body,
in other words proves adequacy of the intraoperative
analgesia.

Similar surgery under ketalar narcosis led to a sta-
tistically significant elevation in hemodynamical and
hormonal parameters associated with adrenomimetic
action of the drug. Performance of this analgesia in el-
derly patients with cardiovascular pathology increases
greatly the risk of anesthesia due to hyperdynamical
circulatory reaction and respiration depression.

Thus, CA in oncology is not inferior to and in some
aspects is more safe and physiological than intravenous
narcosis. The technique is easy in performance, eco-
nomical and applicable to surgery for limb tumors.

Conclusions

1. Conduction anesthesia (CA) is the technique of
choice in short-term and low traumatic surgery on
limbs in oncology (biopsy, melanoma excision, etc.) as
in such surgery the risk of general and intravenous
anesthesia may exceed the operational risk.

2. CA ensures long lasting postoperative analgesia
which decreases considerably the need in narcotic
agents.

3. Of local anesthetics used for CA the preference
should be given to bupivacaine hydrochloride for its
high postoperative analgetic effect.

4. In elderly patients with concomitant
cardiovascular pathology CA is the technique of choice
because it decreases the risk of intraoperative
hypertension and respiration stoppage.




HHM M (PN3MONOrHUYHHM) BHYTPMBEHHOMY HApKO3y MpH
NOKAIM3ALMM ONMYXOJM HAa KOHEYHOCTSX. Meron oTHOCH-
TEJBHO TMPOCT, SKOHOMMUYEH M MPHEMJIEM IUIS LTHPOKOTO
HCHONb30BAHMS B OHKOJIOTHUECKOM NPAKTHKE.

BoiBo bl

1. IIposoguukoBas anecre3usa (I1A) aeasgercda MeTomoM
BHbOpa TNIpH KPAaTKOBPEMEHHHX M MAJOTPABMATHYHHX
OnepauHgx Ha KOHEYHOCTSX B OHKOJIOTHH (GHONCHS, HCce-
YEHHE MEJAHOMH M Ap.), MOCKOJbKY IMPH TAKHX BMEIa-
TEJLCTBAX PHUCK OOMEA M BHYTPHBEHHOH AHECTEC3UM MO-
XET 0Ka3aThCsl BHIIE ONMEPALMOHHOTO PHCKA.

2. TTA obecnieuMBaeT IJIMTEABHYIO TMOC/ACONEPALMOH-
HYIO dHAJIBTE3NI0, 3HAUMTENLHO CHUXAIOMYK Heobxomu-
MOCTb MCNOJIb30BAHHSA HAPKOTHUYECKHX CPEACTB.

3. U3 MeCTHHX aHECTETHKOB, NpUMeHdeMuXx aaa I1A,
cenyer oTaaBaTh npeanouyTeHue OynuBakauHa rMAPOXIO-
puay, TIPHHAMAd BO BHUMAHME Mpucymuii eMy Go/bmimii
3¢dexT moc/ieonepaHOHHOM aHAIBIE3NH,

4. YV GOMBHBIX MOXHJIONO BO3PAcTa C COMYTCTBYIOIEH
cepneyHo-cocyaucTod narosorueit ITA aBasgercs MeToaoM
BHOOpa, TAK KaK CHHXAET PMCK BO3HMKHOBCHMS WHTDA-
ONEPAMOHHON TUMEPTEH3MH M OCTAHOBKH JIHIXaHH4.
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