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4 opTO onepaLnOHHbIX
1 TpaBMa onepaunoHHas
1 opto Day Case




4 BepxXHMUEe KOHEYHOCTU
0 HWYKHNE KOHEeYHOCTU
0O cnNMHanbHbLIE




80-120 B rog

HagknoynyHble, MeXXrnecTHUYHbIe,
noamMbllLleYHble, nepudpepunyeckme
Bcero 350-400 B roa

3a 4 Y2 roga — 6e3 OCNoXHEeHUn



TpaBma

bnokaga nepugepunyeckmux HepBOB U CNNIETEHUN
He o HenpoakcmanbHbIX brnokax!

HdeweBo! HagexHo! NpakTnyHo!



OcBeTnTb 3P PEKTUBHOCTb N Be3onacHocTb PA
ObcyanTb YacTble pasHornacus
YTOUYHUTL ponb PA npu TpaBme

[Ba «none3HbixX» 6rnoka



TepMnH TpaBMa rpevyeckoro NPoOUCXoXXaeHusa, 4To
O3Ha4aeT "paHeHune"

'TpaBma npeacraBndeT cobon cepbeE3HYIO
rmobanbHyo yrpo3y 340p0BbI0

OcTpaa pasa peaHnmMaymm 3Ha4YNTENBHO
yrnyJdwmnock nocne seegeHns ATLS
Pe3ynbratom sIBNAETCA CHUXKEHNUE CMEPTHOCTMH,
HO NOBbILLEHWE O0NTOCPOYHON MHBANUOHOCTU
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PernoHanbHas aHecTe3nsa ABNAETCA CNOPHOU B
KOHTEKCTE TpaBMbl
CnepnyeTt pasnuyaTtb OCTPYH N HE-OCTPYIO dhasy
TpaBMbl
da3za TpaBMaTU4ECKOro npouecca MOXeT BIMUATb
Ha BbIOOp aHecTe3nun

B ocTtpoun dpase PA pegko



TpagnunoHHo, PA cyntanacb Npu4nHOU
HebnaronpUATHLIX NCXOO0B Y HEKOTOPbLIX Py
naymneHToB

OO0BUHANCA “KOMNAPTMEHT-CUHAPOM”

PacTteTt gokasatenbHas 6a3a 13 BOEHHbIX U

rpagaHCKUX UCTOYHUKOB B NMOOAOEPKKY
noBbilleHNa ponu PA



‘'TpaBMa MHULMUPYET 3HAYUTENbHbIE
9HOOKPUHHbIE, METADONMNYECKME U
BOCNasiMTenbHble OTBEThI

dunsnonornyeckme paccTtponucTBo Nnocre TpaBmbl
MOTYT yCyryonatbca aodpekToOM CUCTEMHBbIX
aHanbreTuKoB



MOMYTHEHME CO3HAHUS
YrHETEHME ObIXaHUS
TOLIHOTAa/pBOTA

KnLeyHasa HenpoxoanMocCTb
HapyLLUeHne cHa
3aBUCUMOCTb

UMMYHOCYNpeccus



KpaTKOCpO4HbIE N AONTOCPOYHLIE NpenMyLLecTBa

PA 4yacTo ynyckarTca n3-3a peakux OCnoXXHeHum

bapbepbl K Nporpeccy BKw4arT
ADCONITHLIE NN OTHOCUTENbHbIE
npoTmeonokasaHun Kk PA (Hanpumep,
HapyLleHne HopMarbHOW aHaTOMUMN,
KoarynonaTtus, KOMnapTMEHT CUHOPOM)
KOHKypeHUUna ¢ uenamm peaHmmauuu,
MeHee 3Ha4YMMbIU cTaTyC
06e300nmMBaHNsA B OCTPON CcTaguu
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OTcyTCTBME COOTBETCTBYHOLLEIO 060pPYyaOBaHUA U
NOAroTOBKWN KaapoOB, OCOOEHHO B OTAENEHUSIX
HEOTNOXXHOW U JoBpavYedbHON NOMOLLM

YnydweHnsa 6e3onacHoCcTn obLLEN aHECTE3NU

ConpoTuBneHne XMpypru4ecknx Komnner



[loBblIlLEeHHaa HAOEXXHOCTb 1 De30NacHOCTb

6rokoB
ynydweHue B npodeccruoHaribHOW NoaAroToBKe U
TexXHonornax (Hanpumep, ynstpassyk, ansanH urn/
KaTeTepoB) UCKNOYaeT HeEOOXOANMOCTL B
HEeNpPOCTUMYnATOpax
©Oonee wmMpokoe npmnsHaHwe ponn 6onu B nNpoLecce
bornesHu
HeaOocTaTKn 1 nNoboyHble 3PAEKTLI OT BBEAEHUS
CUCTEMHbIX aHaNbLreTUKOB
obHagéxmnBaroLne pesyneraTtbl N3 BOEHHbLIX U
rpakgaHCKUX NCTOYHMKOB
OTHOCUTENbLHbLIE NPOTMBOMNOKa3aHNs N banaHc PUCKOB



Jlydwasa aHanbresns

CHMXeHne cTpecc peakumm
OTcyTCcTBME CUCTEMHbBIX NOOMOYHLIX 3 EKTOB

YN00CTBO TPaAHCNOPTUPOBKU DOMNbHbIX



[MpepoTBpalLeHne XxpoHmnyeckon d6onum

MN30exaHne obLen aHecTe3nun
Heypnasluasacsa nHTybaums
MaHunnynauua wenHoro otaena no3BoOHOYHUKA

YcyrybrneHusa nHeBMOTOpakca



MOMYTHEHME CO3HAHUS
YrHETEHME ObIXaHUS
TOLIHOTAa/pBOTA

KnLeyHasa HenpoxoanMocCTb
HapyLLUeHne cHa
3aBUCUMOCTb

UMMYHOCYNpeccus



CKUX

PaHeHne HepBa

WHdekuunsa kateTtepa
KpoBoTeyeHue

CuctemHaga TokcnyHocTb J1A



bonbLUMHCTBO NPOXOAUT 3a
Heaenun, mecaubl
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Major Complications of Regional Anesthesia in France

The SOS Regional Anesthesia Hotline Service

Yves Auroy, M.D.,* Dan Benhamou, M.D.,t Laurent Bargues, M.D.," Claude Ecoffey, M.D.,$ Bruno Falissard, M.D., Ph.D.,§
Frédéric Mercier, M.D., Ph.D.,| Hervé Bouaziz, M.D., Ph.D.,# Kamran Samii, M.D.**

Background: Several previous surveys have estimated the rate
of major complications that occur after regional anesthesia.
However, because of the increase in the use of regional anes-
thesia in recent years and because of the introduction of new
techniques, reappraisal of the incidence and the characteristics
of major complications is useful.

Methods: All French anesthesiologists were invited to partic-
ipate in this 10-month prospective survey based on (1) volun-
tary reporting of major complications related to regional anes-
thesia occurring during the study period using a telephone
hotline service available 24 h a day and managed by three
experts, and (2) voluntary reporting of the number and type of
regional anesthesia procedures performed using pocket book-
lets. The service was free of charge for participants.

Resulis: The participants (n = 487) reported 56 major com-
plications in 158,083 regional anesthesia procedures performed
(3.5/10,000). Four deaths were reported. Cardiac arrest oc-

IN France, the number of regional anesthetic procedures
has increased 12fold between 1980 and 1996." This
tremendous increase can be linked to the perception
that regional anesthesia is associated with numerous
advantages and with very few severe complications.’
This increase has been seen not only in obstetrics but
also for other surgical procedures. Numerous new tech-
niques have been described during these two decades,
and their use also explains the large development of
regional anesthesia. Because major complications related
to traditional techniques are rare, their exact incidence
is known only approximately.® A previous prospective
survey assessed the complication rate of 103,730 re-
gional anesthetics and was based on the voluntary par-
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[lepmMaHeHTHble paHeHUs

1.5/10 000 Auroy, Anesthesiology 2002
(168,083 6r10Kk08)




Regional Anesthesia
Section Editor: Terese T. Horlocker

A Prospective, Randomized, Controlled Trial Comparing
Ultrasound Versus Nerve Stimulator Guidance for
Interscalene Block for Ambulatory Shoulder Surgery for
Postoperative Neurological Symptoms

Spencer S. Liu, MD*
Victor M. Zayas, MD*
Michael A. Gordon, MD*
Jonathan C. Beathe, MD*

Daniel B. Maalouf, MD*

BACKGROUND: Visualization with ultrasound during regional anesthesia may reduce
the risk of intraneural injection and subsequent neurological symptoms but has not
been formally assessed. Thus, we performed this randomized clinical trial compar-
ing ultrasound versus nerve stimulator-guided interscalene blocks for shoulder
arthroscopy to determine whether ultrasound could reduce the incidence of
postoperative neurological symptoms.

METHODS: Two hundred thirty patients were randomized to a standardized inter-
scalene block with either ultrasound or nerve stimulator with a 5 cm, 22 g
Stimuplex® insulated needle with 1.5% mepivacaine with 1:300,000 epinephrine
and NaCOj; (1 meq/10 mL). A standardized neurological assessment tool (ques-
tionnaire and physical examination) designed by a neurologist was administered



blinded to block technique.

RESULTS: Two hundred nineteen patients were evaluated. Use of ultrasound de-
creased the number of needle passes for block performance (1 vs 3, median, P <
0.001), enhanced motor block at the 5-min assessment (P = 0.04) but did not
decrease block performance time (5 min for both). No patient required conversion
to general anesthesia for failed block, and patient satisfaction was similar in both
groups (96% nerve stimulator and 92% ultrasound). The incidence of postoperative
neurological symptoms was similar at 1 wk follow-up with 11% (95% CI of
5%-17%) for nerve stimulator and 8% (95% CI of 3%-13%) for ultrasound and was
similar at late follow-up with 7% (95% CI of 3%~-12%) for nerve stimulator and 6%
(95% CI of 2%-11%) for ultrasound. The severity of postoperative neurological
symptoms was similar between groups with a median patient rating of moderate.
Symptoms were primarily sensory and consisted of pain, tingling, or paresthesias.
CONCLUSIONS: Ultrasound reduced the number of needle passes needed to perform
interscalene block and enhanced motor block at the 5 min assessment; however, we
did not observe significant differences in block failures, patient satisfaction or
incidence, and severity of postoperative neurological symptoms.

(Anesth Analg 2009;109:265-71)
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Neurological complication analysis of 1000 ultrasound
guided peripheral nerve blocks for elective orthopaedic
surgery: a prospective study*

M. J. Fredrickson' and D. H. Kilfoyle?

1 Consultant Anaesthetist, Auckland City Hospital and The University of Auckland, 2 Consultant Neurologist,
Auckland City Hospital, Auckland, New Zealand

Summary

Little data exists regarding the frequency of neurological complications following ultrasound
guided peripheral nerve blockade. Therefore, we studied single injection and continuous
ultrasound guided interscalene, supraclavicular, infraclavicular, femoral and sciatic nerve blocks
in patients undergoing orthopaedic extremity surgery. All patients were contacted during
postoperative weeks 2-4 and questioned for numbness or altered sensation anywhere in the
involved extremity, and pain or weakness unrelated to surgery. The presumed aetiology of
symptoms was based on the collective agreement of principal investigator, primary surgeon and a
neurologist. Multivariate analysis was performed for characteristics potentially important in the
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1 Consultant Anaesthetist, Auckland City Hospital and The University of Auckland, 2 Consultant Neurologist,
Auckland City Hospital, Auckland, New Zealand

Summary

Little data exists regarding the frequency of neurological complications following ultrasound
guided peripheral nerve blockade. Therefore, we studied single injection and continuous
ultrasound guided interscalene, supraclavicular, infraclavicular, femoral and sciatic nerve blocks
in patients undergoing orthopaedic extremity surgery. All patients were contacted during
postoperative weeks 2-4 and questioned for numbness or altered sensation anywhere in the
involved extremity, and pain or weakness unrelated to surgery. The presumed actiology of
symptoms was based on the collective agreement of principal investigator, primary surgeon and a
neurologist. Multivariate analysis was performed for characteristics potentially important in the
causation of neurological complications. Of 1010 consecutive blocks, successful follow up between
weeks 2 and 4 occurred in 98.6%. New, all-cause, neurological symptoms were present in 56/690
blocks (8.2%) at day 10, 37/1010 (3.7%) at 1 month and 6/1010 (0.6%) at 6 months. Most
symptoms were due to causes unrelated to the block. Of 452 patients directly questioned at the
time of the block, new neurological symptoms were more common in patients who experienced
procedure-induced paraesthesia (odds ratio = 1.7, p = 0.029). The postoperative neurological
symptom rate in this series is very similar to those previously reported following traditional
techniques.

-------------------------------------------------------------------------------------------------------

Correspondence to: Dr Michael Fredrickson.
E-mail: fredrickson@actrix.co.nz
*Present address: Anaesthesia Institute, PO Box 109 199,
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10-15%
Liu S, Anesth Analg 2009 (220 MJI5)

Fredrickson MJ, Anaesthesia 2009 (1010
br1ok08)



VIHTpa-HeBpanbHaa UHbEKLNSA He
Bcerga BegeT K PyHKUMOHaNbHOMY

NOPaxXeHnto
ILupu CM, Reg Anesth Pain Med 2010



>

THE COCHRANE
COLLABORATION®

Y3 ynyywaert

9P PEKTUBHOCTb
, Ha4arno

N0encTBUSA U
cKopee BCero

0e30nacHoOCTb
Walker KJ, Cochrane
Database Syst Rev 2009



Bl CLINICAL CONCEPTS AND COMMENTARY

Bruno Riou, M.D., Ph.D., Editor

Anesthesiology 2009; 110:182-8
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Infectious Risk of Continuous Peripheral Nerve BlocRs
Xavier Capdevila, M.D., Ph.D.,* Sophie Bringuier, Pharm.D., M.Sc.,1 Alain Borgeat, M.D., Ph.D.}

CONTINUOUS peripheral nerve block (CPNB) tech-
niques continue to be increasingly used. CPNB catheter
infection is an issue that has received little attention to
date. The frequency of infection associated with periph-
eral nerve catheters remains poorly defined. 1-4 Although
the risk of infection during CPNB is a major issue, the
published literature has mainly focused on the conflict-
ing evidence of the frequency of infectious complica-
tions associated with epidural anesthesia. Recent studies
show that between 23 and 57% of peripheral nerve
catheters may become colonized, with 0-3% resulting in
localized infection.'™'? Severe infectious complications
recently reported in the literature include psoas abscess

MecTHoe BocnaneHue 0-13.7%

ated with CPNB are based on existing literature and
guidelines for the prevention of epidural or intravascular
catheter-related infection. The American Society for Re-
gional Anesthesia and Pain Medicine guidelines on this
topic have been published in Regional Anesthesia and Pain
Medicine.'* These recommendations highlighted the im-
portance of asepsis during regional anesthesia needle and
catheter insertion, including handwashing, use of protec-
tive barriers (mask, gloves, gowns, and drapes), and skin
disinfectants. The role of subcutaneous tunneling and of
bacterial filters is still controversial.'* Guidelines for prac-
tice improvement must be built according to specific actual
rlsl\ Jpphed to (‘dLh proccdurc dlld certainly cannot be

L

MecTHasa nHdekumna 0-3.2%
Abcuecc 0-0.9%
Cencuc - o4eHb peako



Anaesthesia 2015, 70, 41-46 doi:10.1111/anae.12840

Original Article

A retrospective analysis of 509 consecutive interscalene catheter
insertions for ambulatory surgery

P. Marhofer,' W. Anderl,” P. Heuberer,” M. Fritz," O. Kimberger,' D. Marhofer,” W. Klug® and
J. Blasl®

1 Professor, 4 Medical Student, 5 Staff Member, Medical University of Vienna, Vienna, Austria
2 Director of the Surgical Division, 3 Staff Member, 6 Director of the Anaesthesia Division, St. Vincent Hospital,
Vienna, Austria

Summary

Effective pain therapy after shoulder surgery is the main prerequisite for safe management in an ambulatory setting,.
We evaluated adverse events and hospital re-admission using a database of 509 interscalene catheters inserted during
ambulatory shoulder surgery. Adverse events were recorded for 34 (6.7%) patients (9 (1.8%) catheter dislocations
diagnosed in the recovery room, 9 (1.8%) catheter dislocations at home with pain, 2 (0.4%) pain without catheter
dislocation, 1 (0.2%) ‘secondary’ pneumothorax without intervention and 13 (2.6%) other). Twelve (2.4%) patients



Mwurpauusa BHYyTpb cocyaa 5.7-
6.6%

Wiegel M, Anesth Analg 2007

Y3 BO3MOXXHO CHMXaeT pUCK
Mariano ER, J Ultrasound Med 2009

brnok 6e3 kateTepoB — O4YEHb
HU3KNN PUCK MHADEKL NN
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AAGBI Safety Guideline
J-I M I—I I/I ﬂ' H a ﬂ Management of Severe Local Anaesthetic Toxicity

3 M yn b C M H I;lecognition

2

Immediate
management

3

Treatment

Signs of severe toxicity:

* Sudden alteration in mental status, severe agitation or loss of consciousness,
with or without tonic-clonic convulsions

 Cardiovascular collapse: sinus bradycardia, conduction blocks, asystole and
ventricular tachyarrhythmias may all occur

e Local anaesthetic (LA) toxicity may occur some time after an initial injection

« Stop injecting the LA

e Call for help

* Maintain the airway and, if necessary, secure it with a tracheal tube

* Give 100% oxygen and ensure adequate lung ventilation (hyperventilation may
help by increasing plasma pH in the presence of metabolic acidosis)

» Confirm or establish intravenous access

» Control seizures: give a benzodiazepine, thiopental or propofol in small
incremental doses

 Assess cardiovascular status throughout

. C:nsider drawing blood for analysis, but do not delay definitive treatment to do
this

IN CIRCULATORY ARREST WITHOUT CIRCULATORY ARREST
o Start cardiopulmonary resuscitation Use conventional therapies to treat:
(CPR) using standard protocols * hypotension,
* Manage arrhythmias using the e bradycardia,
same protocols, recognising that o tachyarrhythmia

arrhythmias may be very refractory to

+raatmant



BonHa Bo BbeTHame

HepaBHWe 1 npoaomkarLmecsa KOHMPNUKTDI

Marno npumeHnma B octpon dpase (Ha norsie 604,
npu aBakyauun)



Walter Reed Army Medical Centre (WRAMC)
287 nauneHTosB

35% c amnyTupoBaHHbIMU KOHEYHOCTSMMU
046 ann3oanos PA, Bkntovasa 346
nepuHeBparnbHbIX KATETEPOB

Stojadinovic et al. Pain Med 2006
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11%

OKKIHO3UN KaTeTepa / HeyaadyHou pasmelleHmns (2,2%)
OTKa3 ot bnoka (2,8%)

HecKonbko nonbITok (0,6%)

nHekumna 1,9%, Bce n3 KoTopbiX ObINK
NOBEPXHOCTHbIMU

[Moka3atenun 6onu 6bInn 3HAaYNUTENBHO CHUXKEHBI 7

aOHeu
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Continuous Peripheral Nerve Block for Battlefield Anesthesia and Evacuation
Buckenmaier, Chester C, III:McKnight, Geselle M:Winkley. James V:Bleckner, Lisa L:et al
Regional Anesthesia and Pain Medicine; Mar/Apr 2005: 30, 2; ProQuest Hospital Collection

pg. 202

® Case Report

Continuous Peripheral Nerve Block for Battlefield
Anesthesia and Evacuation

Chester C. Buckenmaier, III, M.D., Geselle M. McKnight, C.R.N.A.,
James V. Winkley, M.D., Lisa L. Bleckner, M.D., Clarence Shannon, M.D.,
Stephen M. Klein, M.D., Robert C. Lyons, M.D., and John H. Chiles, M.D.

Peripheral nerve and continuous peripheral nerve block (CPNB) have the potential to be valuable techniques in
combat anesthesia. We describe the first successtul application of CPNB in the pain management and surgical
management of a combat casualty as he was evacuated from the Iragi battlefield 1o the United States. Reg Anesth
Pain Med 2005,30:202-205.

Key Words: Regional anesthesia, Battlefield anesthesia, Miliary anesthesia, Continuous peripheral nerve
block.
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Continuous peripheral nerve block catheter
infections in combat-related injuries: a case
report of five soldiers from Operation
Enduring Freedom/Operation Iraqi Freedom.
Lai T et al, Pain Med. 2011

Regional anaesthesia and analgesia on the
front line. Scott DM. Anaesth Intensive Care.
2009



lepcoHan
ObopynoBaHue

Bpema

ConyTcTByHOLWLME TPABMbI




PA agopeKkTnBHa

W be3onacHa



DOM

OKC — kputnyeckoe yesenuieHne gaBsrneHus B
3aMKHYTOM pacumnanbHOM NMPOCTPaHCTBE

CoaBrneHne MUMKPOLIMPKYNATOPHbBIX COCYJ0B

Kputnyeckaa nwemms



BHYyTpu KOMnapTMeHTa
OTek
KpoBoTeyeHue

CHapyXu KoMmnapTMeHTa
ChnaBneHune rmncom
['lonoxeHne nauneHTa

JlevueHne — ypreHTHasa dpacLnoToMus



 4.3% ronexn
' 3.1% pnadouns npeanneynbs
1 0.25% pucTtanbHbIN pagnyc




' TsKeno gnarHocTupoBaTh

lNapecTesunn, bonb guctanbHee MecTa onepaumn
N MblleYyHasa cnabocTb MOryT ObiTb pesynbTaTtom
CXXaTunsi HePBOB, NMPOXOAALLNX Yepe3 KOMNAPTMEHT

[pamoe namepeHmne gaBrneHus



INpwn NoBbILLEHN AABNEHUS BHYTPU
KOMMNapTMeHTa BEHO3HbIN OTTOK YMEHbLLAETCH

BeHo3HOEe gaBneHne yBenmymBaeTcs
ApPTEPUNO-BEHO3HbLIN FPagMeHT YMeHbLLIaeTC4A

ApTepuanbHbIN LUYHT OT KOMNPOMETUPOBAHHOIO
KOMMapTMeHTa



Hopma: 8-10 mm pT CT
KannmnnapHbI KPOBOTOK CKOMIMPOMETUPOBaH
Korga aasrieHune gocturaet 25-30 MM pT CT OT

cpenHero gaBneHus
bonb noaesnaetca npu 20-30 mm

Wiwemua npun npnonmxeHmnm K AnacTtornmyeckomy
OAaBlNeHUo



Pa3HoCTb Mexay gnacTtonnmyecknm gaBreHuem v
OaBleHneM B KOMMNApPTMEHTE

MeHee 30 MM pT CT — nokasaHue K
doacLMoTOMUN



British Journal of Anaesthesia 102 (1): 3—11 (2009)
doi:10.1093/bja/aen330 Advance Access publication November 19, 2008

REVIEW ARTICLES

@ Acute compartment syndrome of the lower limb and the effect
of postoperative analgesia on diagnosis’

G. J. Mar#*, M. J. Barrington and B. R. McGuirk

Department of Anaesthesia, St Vincent’s Hospital, Melbourne, PO Box 2900, Fitzroy,
3065 VIC, Australia

*Corresponding author. E-mail: gjpmar@yahoo.com.au

Acute compartment syndrome can cause significant disability if not treated early, but the diag-
nosis is challenging. This systematic review examines whether modern acute pain management
techniques contribute to delayed diagnosis. A total of 28 case reports and case series were
identified which referred to the influence of analgesic technique on the diagnosis of compart-
ment syndrome, of which 23 discussed epidural analgesia. In 32 of 35 patients, classic signs and
symptoms of compartment syndrome were present in the presence of epidural analgesia,
including 18 patients with documented breakthrough pain. There were no randomized con-
trolled trials or outcome-based comparative trials available to include in the review. Pain is
often described as the cardinal symptom of compartment syndrome, but many authors con-
sider it unreliable. Physical examination is also unreliable for diagnosis. There is no convincing
evidence that patient-controlled analgesia opioids or regional analgesia delay the diagnosis of
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. 28 KnnHun4deckux cny4yaes (20)

' 8 KIMUHUYeCKnx cepun

' 35 NnauneHToB

' 32 Knacu4yeckne cCMMNToOMbl

. BCeé N3 "He-aHecTe3nornorm4eckomn’
nuTeparTyp.bl



I'loTeHuman yCTpaHeHua bonun, Kak cMMnTomMa
OKC

WM3onnpoBaHHble KNMHUYeCcKne crny4yau
XUpyprnyeckme Heygadm

OTcyTCTBNE MOHUTOPUHra AaBreHns

l'lo3aHee npuHATUE peLlleHnn



[TpaBMa npegpacnonaraeT U K KPOBOTEYEHMUIO U K
TPOMOO3Y

Pwvck 3aBmcuUT OT naymeHTa, MexaHn3ama TpaBMbil,
rnekapcTB 1 bnoka

B ocTtpon gpase, rmnotepmMmsa n KpoBoTeyeHue
MOXXET NPUBECTMU K KoarynonaTtum



eHNA

N3 nutepartypbl O KITMHUYECKN 3HAYNMbIX
reMopparm4yeckmx OCnoOXHEHUAX OT
nepundepnyecknx bnNokoB - ece nayueHmel ¢
HepB8HO-cocyoucmbaiM 0egbuyumom nosIHOCMbH
goccmaHo8usiuChb 8 meyeHue 6-12 mecsiues



CnuHanbHble/anuayparnbHble aHeCcTe3nn HECYT
3HaYNTENIbHO OOSbLLNN PUCK

PekomeHagaumn ASRA, AAGBI, ESA

Y3W 6rnoku no3sBonsaoT MUHUMU3NPOBATb
COCYOAUCTbIE PaHEHUS

PA npu HapyLleHnn CBEPTLIBAEMOCTUN KPOBU —
banaHc pucka v nonb3bl
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Anaesthesia 2013 W. Harrop-Griffiths et al. | Guidelines: patients with abnormalities of coaqulation

Table 2 Relative risk related to neuraxial and peripheral nerve blocks in
patients with abnormalities of coagulation.

Block category Examples of blocks in category
Higher risk Epidural with catheter
Single-shot epidural
Spinal
Paravertebral blocks Paravertebral block

Lumbar plexus block
Lumbar sympathectomy
Deep cervical plexus block

Deep blocks Coeliac plexus block
Stellate ganglion block
Proximal sciatic block (Labat, Raj, sub-gluteal)
Obturator block
Infraclavicular brachial plexus block
Vertical infraclavicular block
Supraclavicular brachial plexus block

Superficial Popliteal sciatic block
perivascular Femoral nerve block
blocks Intercostal nerve blocks

Interscalene brachial plexus block
Axillary brachial plexus block

Fascial blocks llio-inguinal block
llio-hypogastric block
Transversus abdominis plane block
Fascia lata block

Superficial blocks Forearm nerve blocks
Saphenous nerve block at the knee
Nerve blocks at the ankle
Superficial cervical plexus block
Wrist block
Digital nerve block
Bier's block

Normal risk Local infiltration




bnok noaB3agoLHOW acLun
Hagknio4ynyHbin 610K

HeKkoppeKTHble Ha3BaHWUA
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Hepopor, 6e3onaceH 1 nNerko BbIMOHUM
ObecneuynBaeT aPPEKTUBHYIO aHaANbresnto, HO He
aHecTe3uno

bonbLwne o6bEMbI MECTHOIO aHECTETUKA,
HeobXxoAMbIl A1 JOCTUXKEHUST XOPOLLEro
pacnpocTpaHeHus

3anunpaTernbHbl HEPB He Bceraa 3abnoknpoBaH



lpen-, nHTpa- n nocneonepaynoHHad
aHanbreams y 6onbHbIX C NEPENOMOM LLIENKU
beapa n/nnmn 6egpeHHOn KOCTHU
JononHutenbHoe obe3bonmBaHne nNpu
onepauusix Ha begpe 3aBUCUMOCTU OT

XUPYpruyeckoro noaxoaa

Ob6es3bonmnBaHme nNpu amnyTaunmn BblLLE KOSeHa
Obe3bonnBaHme Npu HaNOXeHUn rmnca y AeTemn c
nepenomMmom beapa

Obe3bonnBaHMe Ana onepauun Ha Konexe (B
coYyeTaHnn ¢ ONoKoOM ceaanuiiHOro Hepea)



Obwme ana scex 6noKkos
benpeHHoe WyHTUpoBaHMeE



Ant SUPSHIICSpine

\‘) I/3 = Umbilicus

: ” £3 2/3
Fasci >
Uracl / / 3
' ' } U‘\IL

- ‘k'na“hm] ligamml (‘/tuhc rcle




, Femoral branch of genitofemoral nerve
Fascia lata ‘

Femoral artery

lliac fascia

Femoral vein

\

Lymphatic

lliac muscle

] rasciatliaca compartment

’ Site of injection during anatomical landmarks Fascia lliaca Block
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IlockonbKy KOMNapTMeHT Onok
Tpebytotca bornblume o0beMbI

O0bI4HO 40-50 mn 0.25% bynuBakanHa
JingokanH ansi BbICTpOro Ha4vyana
lToMHUTE 0O MakcMmMarnbHbIX 4o3ax



ObecneynBaeT HaEXHYO aHEeCTE3NIO U
aHanbresuio

J1erko BbINONMHUM

Heobxoanm Y3 onsg MUHUMU3ALNN OCIOXHEHUN
«CnuHanbHas aHecTe3nd pyku»

Bo3mMoxxHa HegocTaTodHaa bnokaga NnokTeBoro
HepBa



AHECTE3Ns N aHarnbre3nsd HMXe NrnevyeBoro
cycTaBa

Bo3MoxHO anutenbHoe obe3dbonuBaHue u
BBeEHNE KaTeTepa

Bce Buabl onepaTtuBHbIX BMELLATENLCTB B
yKa3aHHOWU 30He



Obwune ana scex suagos PA
HeBO3MOXXHOCTb BU3yanusauuv unv eeegeHuns
Nrnol
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Y3W kapTuHa

2.2



20-25 mn

lpegnoytntensHo JleBobynmesakanH
JingokanH gns GbicTporo Havyana

Bo3MoOxHO gononHuTenbHasa 6nokaga NoOKTeBOro
HepBa He nepudepumn



PA 6e3onacHa

QP PEKTUBHA
KoMnapTMeHT-CMHAOPOM
KpoBoTeueHus

[1Ba «rnone3HbiX» brioka




BonpochI?



