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HenpoaHecTesionoris

CTa1a BY3bKOIO
cneuianbHICTIO B CUAY
BE/IMKOIro 3HAYEHHA
daKTOpiB aHecTe3il Ta
IHTEHCUBHOI Tepanil B
YCNIWHOMY BUKOHAHHI
HENPOXiPYpPriYHMX
onepauin i NPOTIKaHHI
nichaonepauinHoro
nepioay

Neuroanesthesiology has

become specific
profession because of
the utmost
importance of
anesthesia and
intensive care factors
in the successful
performance of
neurosurgical
operations and
postoperative period
flow



AHecTe310/10r Ma€ OLIHUTWU:

v’ BE/INYNHY BOTHMULLA
ypParKeHHs

v’ BE/INMUHY HAOPAKY i
rigpouedanii

v KNIHIYHI O3HAKU
niasnweHoro ICP

v CTaH BCIX CUCTEM
opraHiamy (cepueso-
CYAMHHOI, ANXa/IbHOI,
eHAO0KPUHHOI Ta iH.)

v pe3ynbTaTtu
NnabopaTopHuX,
dGYHKLUiOHANbHUX Ta
IHCTPYMEHTAIbHUX
MeToAiB A0CNIAXKEHb

Anesthesiologist must assess:

size of lesion

amount of edema and
hydrocephalus

clinical signs of increased
ICP

status of all body systems
(cardiovascular,
respiratory, endocrine,
etc.)

results of laboratory,
functional and
instrumental studies



PU3unK onepauin Ha 3aaHin

YyepenHin aAmi obymoBaeHUI:

CKNaAHUM onepaLinHUMm
NOCTYNOM

poboTOI HEMpPOXipypra
no61un3y ueHTpiIB perynauii
KUTTEBO-BAXKAMNBUX QYHKLLIN
OpraHismy

Hedi3ioN0orYHNMm
NONOXEHHAM TiNa 3
OPCTKOO PiKCaLIEI roN0BU

Hebe3neKo KPoBOTEN |
rinonepdysii MO3Ky
MOX/1MBOO NoTpeboto B
aeriapartauii, KepoBaHiun
riNOTOHII, rinepBeHTUAALII,
TOLWO

Risk of operations on the
Posterior Cranial Fossa
caused by:

difficult operational
approaches

neurosurgeons work in close
proximity to the centers of
vital body functions
regulation

unusual patient positioning
with rigid fixation of the
head

risk of hemorrhage and brain
hipoperfusion

possible need for
dehydration, controlled
hypotension,
hyperventilation, etc.



MpoTikaHHA onepauii Ta HAPKO3y Intraope
3a/1€XUTb, B TOMY 4YuUCAI,

BiA:
CYMICHOI 3 HEMpoXipyprom
NigroTOBKM XBOPOro
npemeauKauil
BBiAHOI Ta OCHOBHOI aHecTe3ii

MOMIOXEHHA XBOPOro Ha
onepauinHomy cToni

3aCTOCYBaHHA crieuiabHUX
3axoAiB




MiarotoBka Ao onepauii
CyMmicHUN ornag i
06roBOpPEHHA CTaHY XBOPOTO,
ocobnmnsocTen
onepaTUBHOrO BTPYY4aHHA Ta
nichAaonepaLliHOro nepioay.
OuiHKa | yCYHEHHA
NOpPYyLIEHb:

ANXaHHA (aepo30/1bHa
Tepania, bpoHxocKonis,
TpaxeocToMisi Ta iH.)
remogmHamikum (YCyHeHHsA
rinoBonemil, rinepteHsil,
apuUTMii Ta iH.)
BOAHO-eNEeKTPONITHOro
6anaHcy

- KUBNEHHA | PYHKLT
eHAOKPUHHOI CUcTemu

Preparation for surgery

combined assessment and
discussion of patient
conditions, specific features
of surgical, and
postoperative period.

Evaluation and elimination
of disorders:

respiratory (aerosol therapy,
bronchoscopy,
traheostomiya etc. )

circulational (elimination of
hypovolemia, hypertension,
arrhythmia, etc. )

fluid and electrolyte balance

- functions of the endocrine
system



Mpemegukauin

HanepeaoAHi BBeYepi i
nepea onepalieto
beH304ia3eniHn, AKi MaloTb
ceaaTuUBHY, NPOTUCYAOMHY
Ta NPOTUHADOPAKOBY A0
(3HM¥KeHHs ICP Ha 20-30%)
onioian — deHTaHiIn
(BMpaXKeHn aHaNreTUYHUM
edeKT, HAUMeEHLIM BNANB
Ha LEeHTPa/ibHy
reMmoauHamiky )

XoniHonitTukn — 1/2 abo 2/3
3BMYanHOI 403U ANA
3MeHLWeHHA IMOBIPHOCTI
bpaamKapaii, cekpeuii 3an103
ANXa/ZIbHOI Ta TPaBHOI
CUCTEM, 3HATTA CNasmy
rNaaKol MyCKy/aTypu

aHTUTiCTaMiHHI 3acobu

Premedication

overnight and just before
surgery - benzodiazepines,
which have sedative,
anticonvulsant and
antiedematous effect (ICP
reduction by 20-30%)

opioids - fentanyl (the
strongest analgesic effect,
the minimal influence on
central hemodynamics)

anticholinergics -1/2or2/
3 of usual dosage to reduce
the probability of
bradycardia, the amount of
secretion from the glands of
respiratory and digestive
systems, and to remove the
smooth muscle spasm

antihistamines



BBepeHHA B aHecTe3il0

OcHOBHe 3aBAaHHA —
LUBWAKO | raaKO BBECTU B
HapKO3.

KonmnBaHHA AT, rinokKcis,
rinepKkanHia, m’asesa
Hanpyra, Kallesb,
61t0BaHHA NiABULLYIOTb
ICP.

BUKOpUCTaAHHA
0enonapusyrovmx
MIOPENaKCaHTIB  —
ANCKyTabenbHe.

IHTYOaUisa apmoBaHUMMU
TpybKamu.

Induction to anesthesia

The main task - quickly
and smoothly enter the
anesthesia.

Fluctuations in blood
pressure, hypoxia,
hypercapnia, muscle
tension, cough, vomiting,
increase |CP.

Using depolarizing
muscle relaxants -
disputable.

Intubation reinforced
tubes.



PPEYYIDEHOTNPBOX KaTeTepis”

"lhaf of “four catheters”






BYIOTRENMARBOPOTO Ha OrepauiviHOMYy

CTOJT

PAtIENtPositioning on the operating
table



Buan nonoXeHHa:

v

HaniBcngaYm(onTumanbHe
ANA Hempoxipypra i
aHecTesionora) — pusunK
NoBITPAHOI embonii |
NOCTYpPa/ibHOI riNOTeH3I|
INUEM BHU3 — 30inbLUYE
KposoTeuy | LUBT

Ha boui (“napkoBa
NnaBKa”) — 30inbLUYE TUCK
Ha APeMHi BeHu

Types of positions:

- Semisitting (optimal for
the neurosurgeon and
anesthesiologist) - the risk
of air embolism and
postural hypotension

Prone position - increases
blood and CVP

Side-lying ("park bench") -
increases the pressure on
the jugular veins



Bnbip nonoxKeHHa mae
3abe3neynTu:

v KOMGOPTHI yMOBM
poboTUN HENpoOXipypry

v BIATIK KPOBI | CANHHO-
MO3KOBOI piaAnHN 3
onepauinHoro nons
(nonoxkeHHAa Posnepa)

v MiHiManbHUNA
HeraTUMBHUM BNIUB Ha
NaLi€EHTA.

The selected position must
provide:

v comfortable working
conditions for the
neurosurgeon

v outflow of blood and
spinal fluid from the
operating field (Fowler
position)

v minimal negative impact
on the patient.


















MiaTpumaHHA aHecTeslii

OnTnmanbHOI
MeToAUKN He icHYE ]

Bnbip metoamku
iHAnBigyanbHO!!!

( TBBA 4M iHranALUinHWUM
HapKo3 )

Bnbip aHecTeTuKiB
obmerxkeHunn!!!

Maintenance of anesthesia

The best method does not
exist!

Options are all individual !
(TIVA or inhalation anesthesia)

The choice of anesthetics is
limited!




OCHOBHI KpuTepii NOHATTA
“apeKBaTHUU HapKo3”

BIACYTHICTb KO/IMBAHb
reMoanHaMiKK (He
3MIHIOETbCA KPOBOTIK MO
CyAWHAX r0JI0BHOrO
mo3Ky, ICP i CPP),

HEeMa€ Ba3oCnasmy i
Ba3oAUNATaLl

a1eKBAaTHICTb ra30BOro
CKNaay Kposi

a1eKBaTHICTb aHaAresli Ta
mionneril

BIACYTHICTb KOZIMBAHb
CTpPecoBunxX MeaiaTopIB |
rOPMOHIB, BiOXiMIYHMX
NOKA3HUKIB

The main criteria of the

concept of "adequate
anesthesia"

absence of hemodynamic
fluctuation (blood flow
does not change in brain
vessels, ICP and CVP),

no vasospasm and
vasodilation

adequacy of blood gas
values

adequacy of analgesia and
myoplegia

no fluctuation of stress
mediators and hormones,
biochemical parameters



IHranAWinHMIA HAPKO3 - Nerko
KepoBaHUM.

[nAa HenpoxipypriyHUX
onepaLlin BAKOPUCTOBYHOTb
i3odnypaH, ceBodpaypaH.
BOHW po3WMpIOIOTb CYAUHN
r0O/IOBHOrO MO3KY Ta
NiABULLYIOTb MO0 KPOBOTIK.
3HUKEHHA PiBHA
meTaboniamy Npu3BoaAUTb A0
BAa30KOHCTPUKLLI.
LlepebpanbHa ayToperynauis
36epiraetbca npu MAK 0,5,
ane nopywyerbca npu MAK
-1,5.

OntumanbHu MAK gns
i3opnypany 0,9-1,1;
cesodnypany 1,2-1,3.

Inhalation anesthesia — easy to

manage

Isoflurane, Sevoflurane
are specially fitted for
neurosurgical operations.
They expand blood vessels
of the brain and increase its
blood flow. Reduction of
metabolism leads to
vasoconstriction. Cerebral
autoregulation is kept at 0.5
MAC, but is hindered at MAC
-1,5.

Optimal MAC for
Isoflurane 0,9-1,1;
Sevoflurane -1,2-1,3.






[1pn TpUBaNUX
HEeWNpPOXipypriyHMX onepauiax
AouinbHEe BUKOPUCTAHHA
HU3bKUX NOTOKIB (0,3-
1,2n/x8).

[Mo3nTUBHI epeKTu:

v 3HUXEHHA BUTpaT
AOPOTrOUiHHUX IHFANALIMHMNX
aHecTeTuKiB B 6 pasiB

v 3MEHLUEeHHA noTpebu B
onioigax B 2-4 pa3u Ta
miopenakcaHtaxs 1,5-2,5
pasu.

Hu3bKonoTo4yHa aHecTe3iA
edeKkTmBHa, be3neyHa Ta
€KOHOMHaA.

During long-lasting
neurosurgical operations the
most appropriate is the use
of low flow (0,3-1,2L/
min).

Positive effects:

v cost reduction of expensive

inhalational anesthetics - in
6 times

v reduced need for opioids in

2-4 times and muscle
relaxants in 1,5-2,5 times.

Low flow anesthesia is effective,
safe and economic.



TBBA TIVA

[1O0BEHHI Intravenous anesthetics
aHecTeTUKU(AMNpPUBaH, (diprivan, thiopental sodium)
TioneHTaN HaTPilo) 3BYKYIOTb constrict blood vessels and
CYANHU FOJIOBHOTO MO3KY | reduce cerebral blood flow
3HUXKYIOTb KPOBOTIK Yepes by reducing metabolism.
3MEHLUEHHA PiBHA Due to the reduction of
meTaboniamy. BHacnigokK systemic arterial pressure
3HUXEHHA cMcTemHoro AT fluid support is required
Npu iX BUKOPUCTAHHI when using them.
HeobXxigHa BoseMiyHa
NiATPUMKA.

BuKopUCTaHHA AUNPUBaHY Using diprivan we can "awake"
[03BONAE LUBUAKO the patient quickly and
“po36yanTn” XBOPOrO | detect neurological deficits
BUABUTN HEBPONOTIYHUM earlier.

nediumnT.



B50J1E 1A MIATPVIVIKA 3
SVIRBPVIGIAHHAMTITTEPOCMOTAPHMX
DO3Y1MHIB

Flulel 3bgelage . 1) Berosmolar
SO|UTIONS



[TOKa3HWUKWN aAeKBaTHOI Indicators of adequate

LLIBJT: mechanical ventilation
p0.a - 6Ginbwe 90 v P O arterial - more than
MM.PT.CT. 90 mm Hg

v Et Co. arterial - 30-34
mm Hg

v Peak airway inspiratory

EtCo.a — 30-34 mm.pT.CT.
Dnik He 6inbe 20

CM.BOSe pressure (D peak) - less
PEEP — He binbLue than 20 sm H:0O.
5MMm.BOA,.CT. (pU3KK v PEEP - less than 5 sm
nosiTpAHoI embonii B H.O (risk of air embolism
HaniBcuAaa4Yomy in sitting positions).

NOJIOXKEHHI).



s N N Saes X

“TBepanim mo3ok”

MpodinakTuKa i NiKyBaHHA:

[lo3uLuisa ronosu
ApekBaTHi PO.a | EtCo:a
MAK B mexKax 0,5-1,3
BapbitypaTtn i annpusaH
Penakcauis
lpeHyBaHHA CMP

[inepoCMoNApPHI PO34YUHU
Ta AlypeTuKu

N N

“Brain tension®
Prevention and treatment:
Head Position
Adequate PO.a and Et Co:a
MAC within 0,5-1,3
Barbiturates and diprivan
Relaxation

Draining of cerebrospinal
fluid

Hyperosmolar solutions
and diuretics



KoHTpoOAb:

ra3sis Kposi

PIBHA €N1eKTPOoNITIB
OCMOJTAPHOCTI
3ara/ZIbHOro aHanni

Koaryaorpamum.




BUMOIU A0 EKCTYBALLI:

v

BiAHOBNEHHSA M'A3€BOro
TOHYCY | NPUTOMOCTI

[OCTaTHIN piBeHb
OKCUreHauil |
aeKBATHICTb
CaMOCTIMHOIro AUXaHHA

cTabiNnbHICTb
reMmoMHaMIKKU
BiACYTHICTb PaKTOpIB
niasuweHHa ICP

EXTUBATION
REQUIREMENTS:

restored muscle tone
and responsiveness of
the patient

sufficient level of
oxygenation,
spontaneous breathing

hemodynamic stability

No factors of increased
ICP



lNepcnekTusu:

KceHoH (KioTCbKui
NPOTOKON)

HOBI HAPKOTUYHI
aHANIbreTUKKn

IHBA3UBHE
BUMiptoBaHHA AT
BIS-moHiTOpMU




BUCHOBKMU:

CymicHa nigrotToBKa NauiEHTa,
BMCOKUW PiBEHb
npodecioHaniamy Ta
cnisnpaui 403BONAKOTb
[ocArTM Aobpux pesynbraTiB
PO6OTU CyKOU
aHecTesios10rii Ta

Summary :

Team work in preparation of the

patient, high level of
professionalism and
cooperation let us achieve
good anesthesiological and
neurosurgical results in
Feofania Clinical Hospital

Henpoxipyprii RJ1 “©eodaHia”. settings.

There are no complications

BiACYTHICTb YCKNaAHEHb
ACY y A recorded due to individual

obymoBsieHa iHAUBIAYaNbHUM

niabopom cy4acHUX MeToAUK
onepaTuBHUX BTPYYAHD |
aHecTe3i0N0rYHoro
3abe3neyeHHA, AKICHUM
MOHITOPUHIOM Ta
NIKYyBaAHHAM.

selection of modern
techniques of surgery and
anesthesia, monitoring,
evaluation and treatment.



SR L .
- AfARryio 3a yBa ryt.



