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CTaTUCTUYECKM 3HAUYNMbIE PA3/INUNA UCXOAHbIX 3HaYeHN Al 0T nokasaternei
AJ, Ha uccnepyembix atanax onepayumn (p<0,05), He UMEBLLNE KTUHUYECKNX
nposBneHunii. nMTenbHOCTb Pa3BMTUA afekBaTHOro 610Ka coctasuna 114,5
MuH. CpefHas oueHka pebeHka no wkane Anrap 7,8-8,8 6annos. Cpoku
noc/eonepayMoHHoro npebbiBaHna B CTaLWOHape COCTaBUAW B CPeAHeM
6 cyToK. BbiBogbl. MeToAnka KOMOGWUHMPOBAHHOW ManoA03MPOBAHHOM
cnuHanbHo-anuaypanbHoi aHectesun (KMCOA) npu onepauuun Kecapesa
ceyeHns npegocTaBnseT poxeHule: 1) aeKBaTHYK aHecTe3noN0rmyeckyto
3alMTy OT XMPYPrUYECKOii arpeccum; 2) cTabunbHOCTb MHTpaonepaLoHHoO
reMoAMHaMmnK; 3) MO3BOMSET OCYLECTBUTb aKTUBU3ALMIO NaLueHTKn B
MaKCMMasibHO KOPOTKME CPOKM, YTO COOTBETCTBYETNPOTOKONYNPOUNAKTUKM
TPOM60-3MB0NNYECKUX OCNOXKHEHWIA.
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Introduction. Theme-Spinal anesthesia (SA) and epidural anesthesia (EA)
has been considered as Golden standard in obstetrics practice a long time
ago. SA and EA are among professional method which has strong supporters
as well as opponents due to the fact that in addition to the obvious benefits
each have their disadvantages, the probability of complications and failures.
That is why in recent years, more and more specialists are showing interest
in the Combined Low-Dose Spinal-Epidural anesthesia (CLSEA) in order
to reduce the disadvantages of SA and EA and summarize their advantages.
Aim. To study of the efficacy and safety of Combined Low-Dose Spinal-
Epidural anesthesia (CLSEA) for Cesarean Section. Materials and methods.
We performed a retrospective analysis of 117 patients using Combined
Low-Dose Spinal-Epidural anesthesia (CLSEA) for cesarean section. The
sugeries were operated according to obstetric indications. Anesthesia was
provided using sets Combined Spinal | Epidural Minipack with Lock firm
Portex 27G/18G, according to standard procedures. Epidural puncture
level L2-L3, L3-L4, patients lying down on their sides. Intrathecal dose
of Marcaine-Spinal 0.5% - 5.0-7.5 mg; Epidural dose of Naropin 0.75% -
50-75 mg. Hemodynamic parameters were analyzed, the time intervals,
the condition of the child, the term of postoperative stay in hospital.
Blood Pressure (Intial)=121.1(+13.97)/73(x9.64)mmHg; Blood Pressure
(Beginning of surgery )=107.1(+13.97)/63.4(+9.64)mmHg; Blood Pressure
(extraction ofthe foetus )=110.2(+10.92)/66,I(+8.61)mmHg; Blood Pressure
(End of the Surgery )=107.7(+13.42)/64.4(+8.61)mmHg. Results. There was
no significant differences in blood pressure at the beginning of the surgery
through all the steps of surgery, as well as the end of surgery (p<0.05), as
well as there were no clinical manifestations regarding change in blood
pressure. Average duration of adequate anaesthesia was 114.5 minutes.
The average APGAR score of the child was 7.8-8.8 points. Average term of
postoperative hospital stay was 6 days. Conclusion. Combined Low-Dose
Spinal-Epidural anesthesia (CLSEA) is the technique for cesarean section
which provides delivery: 1) adequate anaethesiological protection from the
surgical aggression; 2) intraoperative hemodynamic stability; 3) allows the
activation of the patient as soon as possible, small post operative term, which
corresponds to prevention ofthrombotic-embolic complications.

MAKPO- 1 MUKPOCKOTMNYECKAAXAPAKTEPUCTUKA
MOC/EAOB MPU BbIPAXXEHHOW M/IALEEHTAPHOW
ONCOYHKUMN

E.AO. OemueHko, C.1O. LLiexosckas, W.B. KanawHukosa, B.E. Kocblix,
C.B. Bonobyesa

HayuHblii pykoBogMTenb —4.M.H., npod. B.C. Opnosa

benropoackuii rocyfapCcTBeHHbIN HAaLWOHaNbHbIV MCCNef0BaTeNbCKIiA
yHuBepcuTeT, Benropog, Poccus

BBepeHve. Bepyllell NpuunHOi nepuHaTanbHONW CMepPTHOCTU ABNSETCH
NaTeHTHas WAWM KAMHWYECKM BbIpaXeHHas MnnaueHTapHas AUCHYHKLMS,
pasBMBLUAACA MOJ BO3AEACTBMEM pa3MUHbIX MOBPEXAAlOLWMX (HaKTopoB
Ha Nto60M cpoke 6epeMeHHOCTM. BbisiBNIeHNE OCHOBHbLIX MOP(OIOTMYECKNX
W CTPYKTYPHbIX W3MEHEHWI NnaLeHTbl MO3BONMSET He TONMbKO MOMY4uTh
MaKCUManbHY MHHOPMaLLMIO 1 BepUMULLIMPOBATb ANarHo3, Ho 1 paspaboTaTb
CMCTEMYNPOGUNAKTUYECKMNX, NeHeBHbIXW PeabunmnTaLmoHHbIX MEPONPUATHIA
B rpynnax BbICOKOro pucka. Lienb nccnegosaHns. Y CTaHOBUTb CBA3b Makpo
M MWKPOCKOMWUYECKNX W3MEHEHWi B MNaLeHTe C HernocpeAcTBEHHbIMU
npuYrHaMu cCMepTy Nnogos. MaTtepuansl U MeTogbl. /13yyeHo 60 nocnesfos oT
NM0f0B, MNOrMBLINX aHTeHaTanbHO. MaKpOCKONMYeckoe onuncaHue BKIO4ano
onpefeneHne Maccbl MNNaLeHTbl, OLEHKa MaTepuHCKOA MOBEPXHOCTU W
NNOAHbIX 060/104eK, YTOUHEHWE BUAa NPUKPENIeHNS NyMNOBUHbI, €e [/INHbI,
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Hanuuus  y3noB. [pM  MUKPOCKOMMYECKOM WCCnefoBaHUM — obpaijanu
BHUMaHMe Ha COCTOSHME TKaHeBbIX CTPYKTYP, Hanuune BOCMaNUTeNbHbIX
M3MeHeHUN BO BCEX CNOAX MAaueHTbl, COOTBETCTBME 3PENOCTU TKaHeBbIX
CTPYKTYP CPOKY rectauum. PesynbTatsl. 40 13 60 nnogos nornbéam BcneacTeme
BHYTPUYTPOGHOW  MHekunn  (xnamugmos, cucuamc,  TOKCOMNasmos),
KOTOpas B KaX/[0M 4eTBEPTOM C/lyyae He Oblia [MarHoCTUpPOBaHa BO BPeMs
6epemeHHoCcT, 11 - B pesynbTaTe [eKOMMEHCUPOBAHHOW XPOHMYECKON
nnaleHTapHol HeJoCTaTOYHOCTM 6e3 NPU3HAKOB MHPeKLMK. B 2-x cnyvasx
rmbenb nnofja HacTynuna BCNEACTBUE MHOXECTBEHHbIX BPOXAEHHbIX
MOPOKOB pa3BMTUA, B OAHOM - pasBunacb OcCTpas nNnaleHTapHas
He0CTaTOYHOCTb; 6 XEeHLHaM 6epeMeHHOCTb npepBaHa No MeAWNLMHCKAM
nokasaHusM. CpegHsas Macca nnaueHT npu nHdekymsax coctanana 407+36
r.B 15,0% cny4yaeB Mmesnio MeCTo HenpaBWIbHOE MPUKPENIEHNE MYNOBUHbI,
NPeMMyLLLeCTBEHHO KpaeBOe M B OLHOM Ciy4yae Mpu TOKCOMNa3MeHHOW
MHpeKUnn - obonoyeyHoe. B nynoBuHe B pafge CaydYaeB  OTMevanocb
cnaboe pa3BuTME BapPTOHOBA CTYAHS WM KPOBOM3NMAHUA. Ha MaTepuHCKOi
MOBEPXHOCTU BCTPEYanuCb HNALIKOBUAHbIE YTOMLEHNS U MHOXECTBEHHble
MefiKue KasbLMHaTbl. B aKcTpannaueHTapHbiX 060/104Kax B 60/bLUIMHCTBE
CNyyae BCTpeyanocb rHOMHOe BocnaneHwe (FHOWHBLIA aeunaywt). Bo
BCEX CMOSX MnaleHTbl O6Hapy>KeHa BbIpaXeHHas BoOcnaauTelbHas
MHOUAbTPaLMA numdouuTamu M nnasmouuTamum. B cocyfjax CTBONOBbIX
BOPCWH OMpPefeNiiNNCh CBEXME W OpraHuM3oBaHHble TPOMObI, KalbLUHATbI
1 obnnTepaums uX npoceetoB. B 4-x cnyvaax MHMekuus nocnyxuna
NPUYMHOI 04aroBoii annasum BapToOHOBa CTYAHSA. BeposTHO, B 3aTUX Cyyasnx
3anyLWeHHbI MHMEKLMOHHBIA NPOLECC Ha PaHHUX CpoKax 6epeMeHHOCTM
npuBen K BPOX/AEHHbIM NOPOKaM pa3snTusa nnoga. CpefHas mMacca nnaueHT
nNpu XPOHWYECKOW MnnaLeHTapHOM HeAoCTaTOMHOCTM cocTaBnsna 326+23
I, YTO CBUAETeNbCTBYeT 06 WX runonnasun. B 6ONbLUMHCTBE Cly4aeB
060/104KN NPONUTaHbl MEKOHWEM Cepo-3e/1eHOro LBeTa. Ha MaTepuHCKOi
MOBEPXHOCTU ObIIN BUAHBI Ka/lbLMHATbI Pa3HbIX Pa3MepoB U WULLEMUYECKUE
MH(apPKTbl. BaXKHbIM NPU3HAKOM NNaLeHTapHol He0CTaTOYHOCTM ABASETCA
He3penocTb BOPCUMHYATOro fepesa. [py FUCTONOrMYECKOM MCCNe0BaHMU
BbISIB/IEHO CY)XEHWe NpOoCcBeTa YTO/LLEHHbIX COCYAOB, 4acTO BCTpevanuchb
KpyMnHble He3penble BOPCMHbI, B KOTOPbIX COCyAbl OTCyTCTBOBaNW. B
60/bLUMHCTBE Cy4aeB OTMeYeH AUCCOLMMPOBAHHBIN TUM Pa3BUTUS BOPCUH,
C 60NbLIMM YACNOM HeAud(hepeHLMPOBAHHbLIX MPOMEXYTOUHbIX BOPCUH.
B BOpCMHYATOM XOPMOHE ONpeAensinuCb KPymnHble KOHIA0MepaTbl BOPCUH
pasHbIX pa3MepoB, MHOMAA cnasHHble ¢ YUOPUHOM. imen MecTo CKepo3 u
rMa/MHO3 pafa BOPCUH. B 0TAeNbHbIX NnaLeHTax 6bi10 60/bLLI0E KOMYECTBO
CUHLUMTNANbHBIX NOYEK, YTO CBUAETENLCTBYET 06 YCKOPEHHOM CO3peBaHuUu
NnalueHTbl. BbIfBMEHHbIE KOMMEHCATOPHO-MPUCNOCOBUTENbHbIE peakLun
0Ka3a/NCb HefoCTaTOUHbIMU Ans 06ecrneyeHmnst >KM3Hecnoco6HOCTM MNnoAa.
MpnyYnHON OCTPO MNaLeHTapHOR HefOCTaTOUYHOCTU ABUAUCL UCTUHHbIE
y3/bl NYMNOBUHbI. BbiBOAbI. B cnyyae aHTeHaTanbHOV rnbenu nnoga nocnep,
CTaHOBMTCAA OCHOBHbIM [JOCTOBEPHbIM WUCTOYHUKOM WH(OpPMaUUM AN
NOCTaHOBKW [j1arHo3a u onpegeneHns NpuinHbl CMepTu.
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Introduction. The latent or clinically expressed placentary dysfunction which
developed under the influence of various damaging factors on any term of
pregnancy isthe leading reason ofperinatal mortality. Identification ofthe main
morphological and structural changes of a placenta allows not only to receive
the maximum information and to verify the diagnosis, but also to develop
system ofpreventive, medical and rehabilitation actions in groups ofhigh risk.
Aim. To establish connection of macro and microscopic changes in a placenta
with immediate causes of fetal death. Materials and methods. 60 afterbirths
from the fetuses which were lost antepartum are studied. The macroscopic
description was included by determination ofmass ofa placenta, an assessment
ofa maternal surface and fetal covers, specification ofatype ofan attachment
ofan umbilical cord, its length and existence ofknots. At microscopic research
paid attention to a condition of fabric structures, existence of inflammatory
changes in all layers ofa placenta, compliance ofa maturity offabric structures
toterm ofgestation. Results. 40 of60 fetuses were lostowing to a fetal infection
(clamidiosis, syphilis and a toxoplasmosis) which in every fourth case wasn’t
diagnosed during pregnancy, 11 - as a result of a decompensated chronic
placental insufficiency without symptoms of an infection. In 2 cases the death
of a fetus occurred owing to multiple congenital malformations, in one - an
acute placental failure developed; to 6 women pregnancy is interrupted on
medical indications. The average mass ofplacentas at infections made 407+36



