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MaHbI3ObINbIfb

PernoHapnbl aHecTe3usaa- byraHa acTbifbIK
HepB epimaepiH Y3 annapaTbl KEMeriMeH
KaTeTiprey apKbinbl BU3yanbabl Typae HaKThbl
HepB epiMAEPIHIH aHAaTOMUANbIK KYPbINbICbIH
XKOHE XeprinikTi aHECTETUKTEPMEH TOJbIK
brnokaga xacanfaHgblfbiHa,0nokaaa yakbITbiH
XOHe y3aKTbifblHa Ke3 XeTKi3eMi3. ACKbIHYbI:
HenpocTumynsaumsira bannaHbICTbl bac
MWbIHbIH, KAHMEH KaMTaMachI3 eTiNyi
TemMeHaeunal,eknege NHEBMOTOPOKCTbIH
OamMyblHa anbin Keneal.



Cypak

PernoHaprsbl aHecTe3nsaaa- OyraHa acTbifblKk HEPB
epimaepiH Y13 annapartbl KeMeriMeH KaTeTipneyre
kaparaHga Tonorpadousansl aHaTOMUANbIK 6argap xacay
apKblnbl KaTeTiprney TmiMmaime?

P-PernoHaprnbl aHecTeansga
byFaHa acTbiNnbIK HEPB

epimaepi

|-Y[13-annapartsl
KeMeriMeH KaTeTipney

C-Tonorpadpunbik
HaTOMUAnNbIK bargap Xacay
apKblfibl KaTeTipney

O-AybIp HEBPOMOrNASbIK
TpaBManapabl XXaHe eknege
NMHEBMOTOPOKCTbIH, angbiH
any/bnokagara 6annaHbICTbl 6ac
MWbIHbIH, KAHMEH KaMmTaMacchI3 eTinyi
TeMeHaenai.
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PervoHapnbl
aHecTe3nsaaa-oyraHa
acTbINbIK HEPB
epimaepiH Y3
annapbITbl KEMerimeH
KaTeTipney kesiHae

aHeCTeTUKTEpP

KOMeriMmeH TOrnblK
onokaga

OonfaHablFbiHA K63

NHeHiH aypsbIC
eHri3inreHairid
bakbinay

HakTbl HepB epiMaepiH
Kepe anambli3

[THEBMOTOPOKCTbIH,
>Kymcak TiHoepAaiH
3aKkbiMaanyblH angbiH
any.







1
MblKk BybIHOAPbI MEi1 koG /KiJTiKKe onepaymsiHbl
KaXkeT eTeTiH 30 HayKac anambla3.

15 agamMHaH KomMnbkoTep apKbiibl EXCEL
KeMeriMeH Ke3dencok TaHaay »acan eki Tonka
benimis.Herisri Tonka Y3 annapaTbiMeH
KemMerimeH; bakblraHaTbIiH TOMNKa
TonorpauAnblKk aHaToOMUA KeMerimeH.
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KapananbiM Ke3gemncok
Kputepun BKrouYeHuUs:

6 XacTaH ofapbl OyFaHaacTbINbIK HEPB epiMaepiHiH
briokagacblH KaXXeT €TETIH NauneHTTep

byrFaHa acTbinblk HEpB epimaepiH YO3 annapatbiMeH
HaKTbl BU3yanbabl TYPAE Kepy.

NHe BafbITbIH Kepy

AHaTOMUANBIK KYPbINbIChbIH-OYNLLIbIK €T,apTepus,BEHaHbI,
CyWeKTepai HaKTbl KOpPiHYi

briokaga yakbITbIH )XoHe y3aKTbIfblH Bakbinay
Kputepuun ncknroveHus:

[TauneHTTEPAIH Kenicneyi

©knege naronorunsicel bap Haykactap

XKeprinikti aHecTeTKTepre annaprudacel bap HaykacTap



.
ATUKarbIK KONi#T& e pyscaT eTinai
[TlauneHTKe Kaybin TeHgipmMmey

[TauMeHT Ke3 KenreH yakblTTa 3epTreyaeH bac
TapTa anagbl

3epTTey baprblKk HaykacTaablH KeniciMiMeH
allubIK Typae eTTi



Comparison of ultrasound-guided
supraclavicular and infraclavicular approaches for brachialplexus blockade

Abstract OBJECTIVES: Ultrasound guidance of the supraclavicular and subclavian blocks are

!|OC! success, ”!e !eglnnlng O| ||me un|| an! "!e !UI‘CI|IOI’1 O| WOI’!; !econ!qry goa|s were |O

compare the number of needle progressions, and the frequency of side effects of ultrasound
guidance in the supraclavicular or subclavian blocks.

METHODS: 110 patients were randomized into two groups: supraclavicular (group S) and
subclavian (group I). All patients received a mixture of 20 ml of 0.5% levobupivacaine and 10
ml of 2% lidocaine as local anesthetics. A sensory evaluation of seven terminal nerves was

evaluated every 10 min for 30 min.

RESULTS: The success block (Group I: 92.7%, Group S: 83.6%) and the start time block (Group I:
12.5 + 4.8, Group S: 11.6 £ 3.9 min) were similar between Groups. Block time performance
was shorter in group | than in group S (194.4 * 65, 226.3 + 59 sec, P <0.05). The number of
promotion needles was lower in group | than group S (p <0.05). In group | patients, the median
block and ulnar nerves were significantly improved than in group S, and the S group of patients
had a better medial skin nerve block than group | (p <0.05). Horner's syndrome was observed
in 9 patients (16.3%) and paresthesia in one patient (1.8%) in the S.

CONCLUSION: Similar block features were observed with subclavian and supraclavicular
approaches, but the subclavian block may be preferable to the supraclavicular block due to a
lower frequency of transient adverse event



MakcaThbl

- Y[13 KkemerimeH byraHaycCTifiK )XeHe
byraHaacTbINbIK KaTeTiprey KeaiHaeri
TUIMAININIH MEeH Kayinci3airiH aHbIKTay.



Y3 apkbinbl nauneHTke byraHayCTiniK XXaHe

6ﬁFaHaaCTblﬂblK bnokaga xacaraHaa

P- OyraHaycCTiniK xxaHe OyFaHaacCTbIfbIK
bnokapa

|-bynnesakauH
C-nngokavH

O- nauneHTTEpPOE NapecTe3nsd MeH XopHep
CUHOPOMbI AaMYbl MYMKIH.



3epTTey An3auvH

PaHOoMua3unprieHreH
KNMWHUKanNbIK 3epTTey —
aLlbIK

KapananbiMm Ke3gencok



Ha3ap
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