
 

 

 

 

 
 

 

 

 

 

 

 

˽͊ͫ͜;͙ͤ͟ ˥Φ ˽Φ 

ˤ͔͒͒ͤͤ͜͜͡Ύ ͔͔͎͊ͤͫͭͦͦ͘͜͜͡͝ ͭ͊ ͔͙͍ͤͭͤͫͤͦ͜͝ ͔ͭͪ͊ͨ͜͝ 

˴˶ ά͔̅ͦͺ͊ͤ͜Ύέ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

˾s͊ichnyk G. 
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˹͔͚͔͔͎ͪͦ͊ͤͫͭͦͦ͘͜͜͡Ύ 
ͫͭ͊͊͡ ͍ͯ͘Έͦ͟Ό 
͔ͫͨͼ͊͜͡Έͤͫͭ͜Ό ͍ ͙ͫͯ͡ 
͍͔͙͎ͦͦ͟͡ ͤ͊͘;͔ͤͤΎ 
ͺ͍͊ͭͦͪ͟͜ ͔͔͊ͤͫͭ͘͜͝  ͭ͊ 
͔͙͍ͤͭͤͫͤͦ͜͝ ͔ͭͪ͊ͨ͜͝ ͍ 
ͯͫͨ͜΄ͤͦͣͯ ͍͙ͦͤ͊ͤͤ͟͜ 
͔͚ͤͪͦͻ͎ͪͯͪ͜͜;͙ͤͻ 
͔ͦͨͪ͊ͼ͚͜ ͜ ͨͪͦͭ͊ͤͤ͜͟͜ 
ͨͫ͜͡Ύ͔ͦͨͪ͊ͼ͚͎ͤͦͦ͜ 
͔ͨͪͦ͒ͯ͜ 

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 
 



 s ͔͔͎ͤͫͭͦͦ͘͜͡ ͣ͊Ί ͦͼ͙͙ͤͭ͜Υ 
 

V͍͔͙͡;͙ͤͯ  ͍͎͙ͦͤ΅͊ 
͔ͯͪ͊͗ͤͤΎ 

V͍͔͙͡;͙ͤͯ ͤ͊͋ͪΎͯ͟ ͜ 
͎͒ͪͦ͜ͼ͔ͺ͊͜͡͝ 

Vͤ͟͜͜͡;ͤ͜ ͙ͦͤ͊͘͟ 
͍͙ͨ͒͜΅͔͎ͤͦͦ ICP 

Vͫͭ͊ͤ ͍ͫ͜ͻ ͙͔ͫͫͭͣ 
͎ͦͪ͊ͤͣͯ͘͜ ό͔ͫͪͼ͔͍ͦ-
͙ͫͯ͒ͤͤͦ͝Σ ͙͒ͻ͊͡Έͤͦ͝Σ 
͔͙ͤ͒ͦͪͤͤͦ͟͝ ͭ͊ ͤ͜Φύ 

V͔ͪͯ͘͡Έ͙ͭ͊ͭ 
͙͊͋ͦͪ͊ͭͦͪͤ͡ͻΣ 
ͺͯͤ͟ͼͦͤ͊͜͡Έ͙ͤͻ ͭ͊ 
͔ͤͫͭͪͯͣͤͭ͊͜͡Έ͙ͤͻ 
͔͍ͣͭͦ͒͜ ͔͒ͦͫ͒͗ͤ͜͡Έ 

 

 Anesthesiologist must assess: 
 

V size of lesion 
V amount of edema and 

hydrocephalus 
clinical signs of increased 
ICP 

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

V results of laboratory, 
functional and 
instrumental studies 
 



˾͙͙͘͟ ͔ͦͨͪ͊ͼ͚͜ ͤ͊ ͚͊͒ͤ͘͜ 
;͔͔͚ͪͨͤ͜ Ύͣ͜ ͍͔͙͚ͦ͋ͯͣͦͤ͡Υ 

 
 

V ͙ͫ͊͒ͤͣ͟͡ ͔ͦͨͪ͊ͼ͚͙ͤͣ͜ 
͒ͦͫͭͯͨͦͣ 

V ͪͦ͋ͦͭͦΌ ͔͚ͤͪͦͻ͎ͪͯͪ͊͜ 
͙ͨͦ͋ͯ͘͡ ͼ͔͍ͤͭͪ͜ ͔͎ͪͯ͡Ύͼ͜͝ 
͙͗ͭͭΊ͍ͦ-͍͙͍͙͊͗͡ͻ ͺͯͤ͟ͼ͚͜ 
͎ͦͪ͊ͤͣͯ͘͜ 

V ͔ͤͺ͎ͦͦ͘͜͜͜͡;͙ͤͣ 
͔ͨͦͦ͗ͤͤ͡Ύͣ ͭ͊͜͡ ͘ 
͗ͦͪͫͭͦ͟Ό ͺͫ͊͜͟ͼ͜ΊΌ ͎͍͙ͦͦ͡ 

V ͔͔͔ͤ͋ͨͦ͘͟Ό ͍͔ͪͦͦͭ͟;͜ ͜ 
͎͔ͨͦͨͪ͜ͺͯ͘͜͝ ͣ ͦͯ͘͟  

V ͙͍ͣͦ͗ͦ͡Ό ͔ͨͦͭͪ͋ͦΌ ͍ 
͔͎͒͒ͪ͊ͭ͊͜ͼ͜͝Σ ͔͍͚ͪͦ͊ͤ͟͜ 
͎ͨͦͭͦͤ͜͜͝Σ ͎͔͍͔͙ͨͪͤͭ͜͡Ύͼ͜͝ Σ 
ͭͦ΅ͦ  

Risk of operations on the 
Posterior Cranial Fossa  

caused by: 
 

V difficult operational 
approaches 

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

V unusual patient positioning 
with rigid fixation of the 
head 

V risk of hemorrhage and brain 
hipoperfusion 

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



˽ͪͦͭ͊ͤͤ͜͟Ύ ͔ͦͨͪ͊ͼ͜͝ ͭ͊ ͤ͊ͪͦͯ͘͟ 
͔͙͊͗ͭ͘͡ΈΣ        ͍ ͭͦͣͯ ;͙ͫ͜͡Σ 

͍͒͜Υ 

V ͫͯͣͫͤͦ͜͝ ͘ ͔͚ͤͪͦͻ͎ͪͯͪͦͣ͜ 
͎͍͙ͨ͒ͦͭͦ͜͟ ͻ͍͎ͦͪͦͦ  

V ͔͔͙ͨͪͣ͒͊͟ͼ͜͝ 

V ͍͍͒ͤͦ͜͝ ͭ͊ ͍ͦͫͤͦͤͦ͝ ͔͔͊ͤͫͭ͘͜͝ 

V ͔ͨͦͦ͗ͤͤ͡Ύ ͻ͍͎ͦͪͦͦ ͤ͊ 
͔ͦͨͪ͊ͼ͚ͤͦͣͯ͜ ͫͭͦ͜͡ 

V ͍͊ͫͭͦͫͯ͊ͤͤ͘Ύ ͔ͫͨͼ͊͜͡Έ͙ͤͻ 
͊͘ͻ͍ͦ͒͜ 

Intraoperative Period and Narcosis 
depend on: 

V team work in conjunction with 
neurosurgeons in patient 
preparation  

V premedication 

V introductory and basic 
anesthesia 

V patient positioning on the 
operating table  

V special measures application  

 



˽͎͍͒ͦͭͦ͊͜͟ ͒ͦ ͔ͦͨͪ͊ͼ͜͝ 
V ˿͙͚ͯͣͫͤ͜ ͎ͦ͡Ύ͒ ͜ 
͎͍͔ͦ͋ͦͦͪͤͤΎ ͫͭ͊ͤͯ ͻ͍͎ͦͪͦͦΣ 
͙͍͔͚ͦͫͦ͋ͦͫͭ͡ 
͔͙͍͎ͦͨͪ͊ͭͤͦͦ ͍ͭͪͯ;͊ͤͤΎ ͭ͊ 
ͨͫ͜͡Ύ͔ͦͨͪ͊ͼ͚͎ͤͦͦ͜ ͔ͨͪͦ͒ͯ͜Φ 

V ˻ͼͤ͊͜͟ ͜ ͔ͯͫͯͤͤͤΎ 
ͨͦͪͯ΄͔ͤΈΥ 

V ͙͒ͻ͊ͤͤΎ ό͔͊ͪͦͦ͘͡Έͤ͊ 
͔ͭͪ͊ͨ͜ΎΣ ͋ͪͦͤͻͦͫͦͨ͟͜ΎΣ 
ͭͪ͊ͻ͔ͦͫͭͦͣ͜Ύ ͭ ͊ ͤ͜Φύ 

V ͎͔͙͙ͣͦ͒ͤ͊ͣ͜͟ ό͔ͯͫͯͤͤͤΎ 
͎͍͔ͨͦͦͣ͜͜͡͝Σ ͎͔͔ͨͪͭͤ͘͜͜͝Σ 
͙͊ͪͭͣ͜͝ ͭ͊ ͤ͜Φύ 

V ͍ͦ͒ͤͦ-͔͔͎ͭͪͦͭͤͦͦ͟͜͡͡ 
͋͊͊ͤͫͯ͡ 

V -  ͗ ͙͍͔ͤͤ͡Ύ ͜ ͺͯͤ͟ͼ͜͝ 
͔͙ͤ͒ͦͪͤͤͦ͟͝ ͙͔͙ͫͫͭͣ 
 

Preparation for surgery  
 

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

V Evaluation and elimination 
of disorders: 

V respiratory (aerosol therapy, 
bronchoscopy, 
traheostomiya etc. ) 

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

V fluid and electrolyte balance 
V -  functions of the endocrine 

system 



˽͔͔͙ͪͣ͒͊͟ͼ͜Ύ 
V ͔͔ͤ͊ͨͪ͒ͦ͒ͤ͜ ͍͍͔;͔ͪ͜ ͜ 
͔͔ͨͪ͒ ͔ͦͨͪ͊ͼ͜ΊΌ 
͔͔͙͋ͤͦ͒͊ͨͤ͘͘͜͜Σ Ύ͟͜ ͣ͊ΌͭΈ 
͔͙͍ͫ͒͊ͭͤͯΣ ͙ͨͪͦͭͫͯ͒ͦͣͤͯ 
ͭ͊ ͙ͨͪͦͭͤ͊͋ͪΎ͍ͦͯ͟ ͒ ͜Ό 
ό͙͔ͤ͗ͤͤ͘Ύ ICP ͤ ͊ нл-30%) 

V ͙ͦͨͦ͒͜͝ ς ͅ ͔ͤͭ͊ͤ͜͡ 
ό͍͙͔͙͚ͪ͊͗ͤ ͎͔͙͊ͤ͊ͭ͡;͙͚ͤ 
͔ͺ͔ͭ͟Σ ͚͔ͤ͊ͣͤ΄͙͚ ͍͙͍ͨ͡ 
ͤ͊ ͼ͔ͤͭͪ͊͡Έͤͯ 
͎͔͙ͣͦ͒ͤ͊ͣͯ͜͟ ύ 

V ͻ͙͙ͦͤͦͭ͜͜͟͡͡ ς мκн ͊͋ͦ нκо 
͍͙͘;͚͊ͤͦ͝ ͙͒ͦ͘ ͒͡Ύ 
͔ͣͤ͘΄͔ͤͤΎ ͍ͣͦͪͤͦͫͭ͜͜͜ 
͙͋ͪ͊͒͊ͪ͒͟͜͝Σ ͔͔ͫͪ͟ͼ͜͝ ͊ͦ͘͘͡ 
͙͒ͻ͊͡Έͤͦ͝ ͭ͊ ͍ͭͪ͊ͤͦ͝ 
͙͔ͫͫͭͣΣ ͤ͘ΎͭͭΎ ͫͨ͊ͣͯ͘ 
͎͊͒ͦ͟͡͝ ͙ͣͯͫͯ͊ͭͯͪ͟͡ 

V ͙͎͊ͤͭͫͭ͊ͣͤͤ͜͜͜ ͘ ͙͊ͫͦ͋ 

Premedication 
V overnight and just before 

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

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

V anticholinergics  - 1 / 2 or 2 / 
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 

V antihistamines 



ˤ͍͔͔͒ͤͤΎ ͍ ͔͔͊ͤͫͭ͘͜Ό 

       

      ˻ ͍͔ͫͤͦͤ ͍͊͒͊ͤͤ͘Ύ ς 
΄͍͙͒ͦ͟ ͜ ͎͊͒ͦ͟͡ ͍͍͔͙ͫͭ ͍ 
ͤ͊ͪͦ͘͟Φ 

       ˴ ͙͍ͦ͊ͤͤ͡Ύ ˢ́Σ ͎ͨͦͫ͜͟͜ΎΣ 
͎͔ͨͪ͊ͨͤ͜͟͜Ύ, ͣ ΩΎ͔͍͊͘ 
͎ͤ͊ͨͪͯ͊Σ ͊͟΄͔͡ΈΣ 
͋͡Ό͍͊ͤͤΎ ͍͙ͨ͒͜΅ͯΌͭΈ 
ICP. 

         ʕ ͙͙ͦͪͫͭ͊ͤͤ͟Ύ 
͔͒ͨͦ͡Ύ͙ͪͯ͘Ό;͙ͻ 
͔͍ͣͦͪ͊ͫ͊ͤͭ͜͟͜͡      ς 
͙͔͒ͫͯͭ͊͋͟͡Έ͔ͤΦ 

      ˱ ͤͭͯ͋͊ͼ͜Ύ ͊ ͍͙͙ͪͣͦ͊ͤͣ 
͙ͭͪͯ͋͊ͣ͟Φ 

 

Induction to anesthesia 

     
       The main task - quickly 
and smoothly enter the 
anesthesia. 
        Fluctuations in blood 
pressure, hypoxia, 
hypercapnia, muscle 
tension, cough, vomiting, 
increase ICP. 
        Using depolarizing 
muscle relaxants - 
disputable. 
       Intubation reinforced 
tubes. 

 



 
 

 
 



 





ˤ͙͙͒ ͔ͨͦͦ͗ͤͤ͡ΎΥ  

V  
͍͙ͤ͊ͨͫ͒͜Ύ;͙ό͙ͦͨͭͣ͊͡Έ͔ͤ 
͒͡Ύ ͔͚ͤͪͦͻ͎ͪͯͪ͊͜ ͜ 
͔͔͎͊ͤͫͭͦͦ͊͘͜͡ύ ς ͪ ͙͙͘͟ 
͍ͨͦͭͪ͜Ύͤͦ͝ ͔ͣ͋ͦ͜͡͝ ͜ 
ͨͦͫͭͯͪ͊͡Έͤͦ͝ ͎ ͔ͨͦͭͤ͘͜͜͝ 

V  ͡ ͙ͼ͔ͣ ͍͙ͤ͘ ς ͘ ͋͜͡Έ΄ͯΊ 
͍͔ͪͦͦͭ͟;ͯ ͜ ̇ˤ́ 

V  ͤ ͊ ͋ͦͼ͜ όά͍ͨ͊ͪͦ͊͟ 
͍͊͊͟͡έ) ς ͘ ͋͜͡Έ΄ͯΊ ͙ͭͫ͟ 
ͤ͊ Ύ͔ͪͣͤ͜ ͍͔͙ͤ 

   

  

Types of positions:  
 

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

V  Prone position - increases 
blood and CVP  

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



ˤ͙͋ͪ͜ ͔ͨͦͦ͗ͤͤ͡Ύ ͣ͊Ί 
͔͔͊͋ͨ͘͘;͙͙ͭΥ 

V ͦͣ͟ͺͦͪͭͤ͜ ͍͙ͯͣͦ 
͙ͪͦ͋ͦͭ ͔͚ͤͪͦͻ͎ͪͯͪͯ͜ 

V ͍͒ͭ͜͜͟ ͍ͪͦ͟͜ ͜ ͙ͫͨͤͤͦ-
͍ͣͦͦͦ͘͟͝ ͪ ͙͙͒ͤ͜ ͘ 
͔ͦͨͪ͊ͼ͚͎ͤͦͦ͜ ͨͦ͡Ύ 
ό͔ͨͦͦ͗ͤͤ͡Ύ ͍͔̅ͦͪ͊͡) 

V ͣͤͣ͊͜͜͡Έ͙͚ͤ 
͔͎͙͍͙͚ͤ͊ͭͤ ͍͙͍ͨ͡ ͤ͊ 
ͨ͊ͼ͜Ίͤͭ͊Φ 

 

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. 

 




