


AKTYAJIbHICTb

e 35-40% piten, wo nepebysaloTb Ha NiKYBaHHI Y
BIT 3aranbHoro npodinto norpebytotb MBJ1 pisHoiI
TPUBANOCTI.

* Nlokazamu agna nposepeHHA MBJ1 HanuacTiwe €
3aXBOPHWBAHHA NereHb, HEeBPONOTiYHI
3aXBOpPIOBAHHA, HEUPO-M'A30BI NOPYLUEHHA YU iX
NOEAHAHHA.

* BIAbLWICTL MNPAKTUYHUX KEpPIBHUUTB 3 AUTAYOI
aHecTe3sionorii HaronoWyTb Ha 0c06ANBOCTAX
byposu roprtaHi Ta Tpaxei y Aiten Ta
BUKOpUCTaHHI ETT 3 maHXXeTKamu nicna 8 pokis.



bE3IEKA MNMALIEHTA

* 3acTOoCyBaHHA 6yAab-AKOro nNpuUCTpPoOIO uu
meToay NiKyBaHHA Ma€E PU3SUK ATPOreHHOro
YLIKOOXKEeHHA.

* Hacnigku 3actocysaHHA ETT 3 maH}KeTKoOMO
PO3BMBAIOTLCA Yepe3 TPpUBaNAMKU nepioa 4acy
— Bil KiNTbKOX roaMH A0 KinbKox Aib.



[TopyLlleHHA
nepdys3ii CTIHKK
Tpaxel

3aTIKAHHA BMICTY
POTOI/IOTKMU
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Figure 1 Diagram showing that the presence of an endotracheal
tube (ETT) with a cross-sectional circular shape in an elliptical-shaped
airway (left) and a circular airway (center). When placed in an elliptical
airway, there may be lateral pressure on the mucosa of the trachea
with room for a leak during a continuous positive airway pressure
(CPAP) test above and below the ETT in the anterior—posterior diame-
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ter. When a cuffed ETT is placed into the airway, the pliable cuff can
be slowly inflated to ensure sealing of the airway with equal pressure
at all levels. When a cuff (green) is inflated in the elliptical airway, the
airway can be sealed with equal pressure on all aspects of the tra-
cheal wall (right).
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* [laHi, oTpumaHi 3 gonomoroto 6poHxockonii, KT
Ta MPT cnpocToByIOTb TBEepAXKEHHA NpPo Te, Lo
roptTaHb y Aiten mae KoHyconoaioHy ¢popmy.

* EAMHOIO oOcobausicTio dopmMU AUXANBHUX
WAAaxiB y Aiten € Te, WO BOHU MAOTb
enincoeugHy d¢opmy 3 6inbwimmmn nepeaHbO-
3a4HIM PO3MIpOM, NMOPIBHAHO 3 NonepevyHnMm Ha
pPiBHI AK HaA3B'A3KOBOro npocrtopy TakK
ronocosux 38’AA30K Ta B AiNAHLUI NepcHeBMAHOro

XpALLa.

Pediatric airway anatomy may not be what we thought: implications for clinical
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- * MpsuieHHa P ¢ BHaCNIAOK NepeposayBaHHA



Figure 14

Circular necrosis of mucosa after
extubation of a too large tracheal
tube. (a) The cartilage of the
cricoid ring is laid bare, granula-
Sinl ’ ‘ tion tissue covers lamina and
b L anterior part of cricoid arch. (b)

; { Same larynx, 1 week later.
Shrinking process of the scar has
begun despite treatment. No stri-
dor for weeks! Tracheostomy and
long term invasive treatment had
to follow.

Open cricoid cartilage

Figure 15

Three stages of scar development after laryngeal injury by too large or cuffed tubes placed in larynx. (a) Acute injury after 3 days of
intubation. Granulation tissue at vocal cords, ulcers in subglottic region (arrow). This child had stridor but minor damage! (b) Cuffed
intubation for 3 h. Patient had no stridor at any time, not even alterations of the voice. Damage detected 3 weeks after injury. (c) Incidental
finding of a scar bridge about 2 months after cuffed intubation. No stridor at any time. Scar detected at induction of elective anesthesia.
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MeTta nocniaKeHHA

* [lpoaHanizyBaTu AiTepatypHi AaHi wWoAao
MOHITOPUHIY TUCKY Y MaHxetui ETT cepep,
aiten;

* 3moaentoBaT Ta BCTAaHOBUTU NOKA3HUKU

ONTUMANbHOIO TUCKY B MmaHxetui ETT Ha
moaeni Tpaxei AUTUHMU;

* MPOBECTU MOHITOPUHI TUCKY B maHXeTtuil ETT
y Aiten Ha MB/1.



[1n3anH pocnip)KeHHs

l. EKCcnepumeHTanbHe AOCNIAXKEHHA Ha mopaeni
Tpaxeil.
II. Bigkpute, npocneKTuBHe, obcepBauinHe
AOCNIAXEeHHA cepen AiTen, Wo nepebyBatloTb Ha
MB/I:

= CKpUHIHroBe OAHOKpaTHe BUMMIPIHOBaHHA cepea
34 piten;

" baraToKpaTHUU MOHITOPUHI KOXHi 4 roa cepen
11 nauieHTIB 3 KOPEKLIE TUCKY WO 4 roa;

" baraToKpaTHMW MOHITOPUHI WO 4 ron cepen 9
NaUiEHTIB 3 KOPEKLIE TUCKY Wo 12 roA.
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BUCHOBKU

MoHitopuHr P, po3Bonse 6esneyHo nposoautn MBI/l y
aiten.

BumiptoBaHHA P KOXKHi 4 rop, Ta NOro KOpeKLWia MOXYTb
3MEeHLUYBaTU PU3UK acnipauii BMICTY POTOIrNOTKMN.

3acTOCYyBaHHA eHAOoTpaxeanbHUXx TpyboK HoBOro
MOKONIHHA 3 TOHKUMMW NONIYPETAHOBUMMU MAHKETKAMMU Y
AiTeN MmoXe [O03BO/IUTN [AOCATHEHHA Kpauw,oro
AHATOMIYHOTO NPUNATAHHA MAHXEeTKU A0 BHYTPIWHbOI
NOBEepPXHI AUXAaNbHUX WNAXIB.

3acTOCYBaHHA TPYOOK 3  HaAMAHXXETKOBOI acnipaui€lo
MOXe CYTTEBO 3HU3IUTU PU3IUK pPO3BUTKY BAIl Ta
TpusBanictb MBJI.









