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BBEJIEHUE

C npoaBUTAIOMIENCS TEXHOJIIOTUEN, HAYAJI 3PY JIAAPOCKOIMUYECKUX XUPYPIUUECKUX METOJIOB.
Bo-nepBbix, Janapockonuueckas xojaenuctakromus (LC) Obl1a BeinoaHeHa JlokTopom
(ITpodeccop). Ipux Mroe B 1985. [1] YBenuueHHass 0CBEIOMIICHHOCTb OOIIIECTBEHHOCTH 00 ATOM
MHUHUMAaJILHO arpeCCUBHOM SHI0CKOIIMYECKOM XUPYPIrUuu U €€ MIpeuMyIecTBax B hopMme
YMEHBIIIEHHOM 00JIM, HUKAKOTO KOCMETHYECKOT0 00€300pakuBaHus, YIOBICTBOPUTEILHBIX
TepareBTUUYECCKUX PE3YIbTAaTOB, a TakXKe 00Jiee OBICTPOTr0 BO30OHOBICHUS HOPMaIbHBIX
JIEMCTBUN YCKOPHUJIA CBOE MIPUHATHUE TAK, YTO 3TO CTAJIO MPEATIOYTUTEILHON MIPOLIEYPOM
KETIYHOKOMEHHOM 00JIe3HU

INTRODUCTION

With moving up technology, began the era of namapockonuueckux surgical methods. Firstly,
namapockonuyeckas xoneructakromus (LC) was executed by Doctor (Professor). 9pux Mroe 1s
in 1985. [1] Megascopic awareness of public about this minimum aggressive endoscopic surgery
and her advantages in form the diminished pain, no cosmetic disfigurement, satisfactory
therapeutic results, and also more rapid renewal of normal actions accelerated the acceptance so,
that it became preferable procedure of xemunokoMeHHo# 1llness




IleJb 3TOr0 MCCJIET0BAHUSA COCTOSIIA B TOM, YTOOBI paCCMOTPETH
Pa3JIMYHbBIE AaHECTE3UPYIOIUE BAPUAHTHI, KOTOPHIE MOXHO
PACCMOTPETH JIJIA JIAIIAPOCKOMUYECKUX OTIEPaIMil B MALIUEHTAX C
XPOHUYECKOM OOCTPYKTUBHOM O0JIE3HBIO JIETKHX.

The aim of this research consisted of that, to consider different
anaesthetic variants that can be considered for nmamapockonuyeckux
operations 1n patients with chronic obstructive illness of lungs.










ANAESTHETIC MANAGEMENT

Patients with chronic obstructive illness of lungs require the all-round preoperated estimation that
ideally must begin beforehand with an offer surgical interference to allow corresponding time for
additional investigation and initiation of treatment. The detailed history is important for the clinical
estimation of seriousness of chronic obstructive illness of lungs and must be concentrated on tolerance
of realization. In addition to the ordinary preoperated blood tests patients require with chronic
obstructive illness of lungs, that an electrocardiogram searched any symptom of right-side heart or
associated ischemic disease of heart trouble. A spirometery is useful, to confirm a diagnosis and
estimate the seriousness of chronic obstructive illness of lungs.

AHECTE3HWPYIOUIEE YIIPABJIEHUE

[TarmeHThl ¢ XpOHUYECKOM 0OCTPYKTUBHOM 00JIE3HBIO JIETKUX TPEOYIOT BCECTOPOHHEHN
J00TIEPALIMOHHOM OIICHKH, KOTOpasi UJi€adbHO JI0OJKHA HA4YaTh 3apaHee ¢ MPEII0KeHHBIM
XUPYPrU4YECKUM BMEIIATEILCTBOM MO3BOJISATH COOTBETCTBYIOIIEE BPEMS ISl JOMOIHUTEIBLHOTO
pacclieIoBaHUs 1 MHULIMMPOBaHUs JeueHus. [TogpoOHas uCTopus BaXKHA JJIsI KIMHAYECKON OLICHKU
CEPbE3HOCTU XPOHUYECKOM OOCTPYKTUBHOM OOJIE€3HHU JIETKUX U JIOJKHA COCPEIOTOUNTHCS Ha
TEPINUMOCTH OCYIIECTBIICHUA. B 10moIHEeHNE K OOBIYHBIM JOOTIEPAIIMOHHBIM aHAJIN3aM KPOBH
MaIMEeHTHI ¢ XPOHUYECKON OOCTPYKTUBHOM OO0JIE3HBIO JIETKUX TPEOYIOT, YTOOBI AIEKTPOKapAMOrpaMma
McKaJja Jr00i CHMIITOM MPAaBOCTOPOHHEHN 0O0JIE3HU Cep/illa UK COMYTCTBYIOIIECH UIIIEMUYECKOM
0osie3nu cepana. CnupoMeTpus oe3Ha, YTOObI OATBEPANUTH JUArHO3 U OLIEHUTh CEPbE3HOCTH
XPOHUYECKON OOCTPYKTUBHOM OOJIE3HU JIETKUX.



IloBenenue anecre3nu
OO0uunii HapKo3

OO011re aHeCTE3UPYIOIIME areHThI, ONUAThI, MYO-CIa0UTEIbHBIE, & TAK)KE MEXaHUYECKass BEHTHIISIIUS, KaK
M3BECTHO, BMEIIMBAIOTCS B JbIXaTEIbHYIO cCUCTEMY. [ 15] cCOBMECTHOE BO3EHCTBUE JICKAIIETO HA CITMHE
nosioxkenusi, GA v rpyaHoro / pazpesa OproiIHON CTEHKH MPOU3BOJUT HEMOCPEICTBEHHOE CHUYKEHUE 00bEMOB
Jerkoro ¢ GOpMHUpPOBAHUEM aTeeKTa3a B CaMbIX 3aBUCHMbIX YacTsAX Jierkoro. [16], KpoMe Toro, ocratounas
HEUPOMYCKYJIbHAsl OJI0KaJa, COXPAaHSIIONIASCS MOCIIE€ TOT0, KaK, MOSBJICHUE aHECTE3UH MHKPUMUHUPOBAJIOCH B
MOAABJICHHOM T'MIIOKCUYECKOM BEHTWISIIUOHHOM JIBUTATEJIE€ HECOBEPIICHHOTO KAILUIS U “‘“TUXOW WHT TSN
conepkanus xenynaka. [17] GA npesbiienne 2.5—4 4 0bU10 UACHTUPUIIMPOBAHO KaK CUIIBHBIN MIpecKa3aTeilb
PPCs. [18,19] BepxHsist ”HCTpyMEHTOBKA BO3IYIIIHOW TPacChl (HAIIpUMEp, TpaxeaabHas HHTyOalus) U
UMHTaJAus pa3apaxurenen (Hanpumep, desflurane, BHeNIHKE 1e3UH(UITUPYIOIINE CPEACTBA) MOKET BbI3BATh
YCTAHOBJICHHYIO OTHOCSIIIMMCSI 00pa3oM K OTyKAal0IeMy HEPBY OTPAKEHHYI0 OPOHXOKOHCTPHUKIIUIO, TAKUM
00pa3oMm, CIIOCOOCTBYIOIIYIO BBIJIBIXaTEIbHOMY Kpaxy Nepu(epruiHbIX BO3AYIITHBIX TPACC C HEMOJIHBIM JIETKUM
anbBeoJIIpHOE 0cBOOOXKAeHUE. [20,21] [TanueHT ¢ XpOHUYECKO OOCTPYKTUBHOM OOJIE3HBIO JIETKUX,
TpeOyroliei 00I11ero aHeCTEe3UPYIOIIETO CPEACTBa, BEPOSTHO, OYAET B pUCKE TEMOAMHAMUYECKOTO
KOMIIPOMMCCA Ha MHAYKIIMA aHECTE3UU U MHUIIMUPOBAHNH HEYCTOMYNBOW MOJIOKUTEITLHON BEHTWISIIIAU
nasnenus (IPPV). Pazmenienne aprepuaibHOro Karerepa Hy>KHO pacCCMOTPETh U ISl KOHTPOJISI KPOBSIHOTO
JABJICHUS OT yJapa K yaapy | JJisl HOBTOPHOTO aHaIM3a raza KpoBu. [lanieHTsl B OOIIUPHBIX ONIEPaTUBHBIX
BMEIIATEIBCTBAX C TSAKEION XPOHUUYECKON OOCTPYKTUBHOM OOJIE3HBIO JIETKUX U TMIIOKCHEH, HEMTPEPHIBHOE
MOJIOYKUTEJILHOE JIAaBJICHHUE BO3AYIITHON TPACChl BO BPEMS MHIYKIIMA MOXKET UCITOIb30BaThCSI, YTOOBI YIYyUIITUTh
3 PEKTUBHOCTD MPEIBAPUTEIBHOTO KMCIOPOAOHACHIIIICHUS U YMEHBIIIUTh Pa3BUTHUE aTelIeKTa3a.



Mechanical ventilation

Most difficulties into that run, anaesthetizing patients with chronic obstructive illness of lungs, can be explained by the
origin of megascopic intrathoracic pressure, using IPPV. Limit expiratory flowrate of liquid from the results of narrowing of
air-route in next inhalation what be going on before expiration of the previous breathing, full, and results "in piling of
breathing" or "air entraping" and development of intrinsic positive expiratory an end pressure (PEEP1). Rise of intrathoracic
results of pressure in the diminished system venous return and it can be passed to the pulmonary artery, promoting
pulmonary vascular resistance and resulting in tension of right departments of heart. Other potential unfavorable influence
of the air entraping includes pulmonary 6aporpaBmsl or volutrauma, hypercapnia, and acidosis. Examining methods to
decrease unfavorable influence air

Mexannueckas BEHTHUJIALIWA

BOoABIIMHCTBO TPYAHOCTEH, C KOTOPBIMHU CTAJIKMBAIOTCS, 00€300J11Bast MAIIMEHTOB C XPOHUYECKON 0OCTPYKTUBHOM
00JIE3HBIO JIETKUX, MOXKET OBITh O0BSICHEHO BO3SHUKHOBEHUEM YBEINYECHHOTO BHYTPUTPYIHOTO JAABJICHUS, UCTIONb3ys [PPV.
OrpanudeHHas BbIIbIXaTebHAsA CKOPOCTh MOTOKA KUJIKOCTH M3-3a PE3YJIbTATOB CYKEHUS BO3IYIITHON TPacChl B ClIEAyIOLIEH
WHTAJISWY, TPOUCXOAILIEH Mepe]] ICTEUCHUEM TPEAbIAYIIETo IbIXaHus, 0JHA, U TPUBOAUT “‘K YKJIAJKE AbIXaHUSA WU
“BO3YIIIHOMY 3aMaHUBAHUIO B JIOBYIIKY W Pa3BUTHUIO BHYTPEHHETO MOJIOKUTEIHHOTO BBIIBIXaTEIHOTO KOHIIOM JIaBJICHUS
(PEEP1). Bo3BblllieHrEe BHYTPUTPYAHBIX PE3YJIBTATOB AABICHUS B YMEHBIIIEHHOM CUCTEMHOM BEHO3HOM BO3BPAILICHUH U
MOXKET OBITh IEPENAHO K JIETOYHOM apTeprH, MOBBICUB JIETOYHOE COCYIUCTOE COMTPOTUBIICHUE U MPUBEAS K PACTIKEHUIO
MpaBbIX OTAENOB cep/aua. Jpyroe noTeHnaibHOE HEOIAronpusATHOE BO3AEHCTBUE BO3AYIIIHOIO 3aMaHUBAHUS B JIOBYLIKY
BKJIFOYAET JIETOYHBIE OapoTpaBMbl win volutrauma, hypercapnia, u annmo3. PaccMarpuBas cnocoObl YMEHbBIIHUTh
HeOIaronpusiTHOE BO3JCHCTBHE BO3AYIIIHOTO 3aMaHUBaHMS B JIOBYIIKY, €CTh TPU MOJX0/Aa, YTOObI pACCMOTPETH:




Regional anaesthesia

It includes spinal anaesthesia, [22] mapano3Bonounsiil block, continuous nepuaypanbHas
anaesthesia, incorporated spinal nepuaypansnas anaesthesia (CSEA), CSEA with two-tier
positive pressure of air-route (BiPAP).

PernonanpHas a"Hecre3ud

DTO BKJIIOYAET CIIMHHYIO aHECTE3UI0, [22] maparno3BOHOYHBIN OJI0K, HEMIPEPhIBHAS IEPUAYypaJibHAs aHECTE3US,
oObeauHeHHas criuHHas nepuaypanbHas anecte3us (CSEA), CSEA ¢ 1ByXypOBHEBBIM MOJOKHUTEIbHBIM
JaBJIeHUEeM BO3yIIHOM Tpacchl (BiPAP).

IIpuznaHo, uto GA, 1, B YaCTHOCTH TpaxealibHas uHTyOarus u IPPV, csizan ¢ HeOnaronpusaTHbIMU
pe3yJbTaTaMM B MallUEHTaX C IPOrPECCUPYIONIEH XPOHUYECKON 0OCTPYKTUBHOM 00JI€3HBIO JIETKUX. Takue
MalMeHThl TOABEPKEHBI laryngospasm, OpoHXOCHa3My, CepJIeuHO-COCYIUCTON HeCTaOMILHOCTH, OapoTpaBMaM U
hypoxemia ¥ yBeIHMYUIN TEMIT HOCACONEPAIMOHHBIX JJETOYHBIX OCI0KHEHUN. Tam Teneps yBeInUUBaeTCs,
JI0KA3aTeNbCTBA, YTOOBI MOAASPKATh UCIOJIb30BAaHUE PETMOHAIBHBIX METOIOB B CIy4asX TPAAUIIMOHHO JTyMau
BO3MOXHBIE TOJIbKO 1101 GA. JIpiXxarenbHas PyHKIUS HE 3aTPOHYTA, 1aB CIMHHYIO U IIEPUAYyPaIbHYI0 aHECTE3UI0
Ha MOSICHUYHOM YPOBHE, KpOME OOJIC3HEHHO CTPAAAIoIIUX 0KUPEHUEM TallMeHTOB, IJie Oj0Kaaa neuraxial, kak
MOKa3bIBAJIM, Tpou3Bea najaeHue Ha 20-25% BoiasixarenbHoro GpyHknoHaiasHoro oobema (FEV1, Bei3BanHast
KU3HECIIOCOOHOCTH), U 3TO MOXKET BMEIIATHCS B CIIOCOOHOCTh KAlLIATh U OYUCTUTH COJIEPKUMOE OPOHXOB B
pe3yJbTare OJIOKUPOBAHUS MBIIII] OPIOITHOM CTEHKH. [23] EAMHCTBEHHBIN OrpaHUYMBAIOIIMN (PaKTOp IS
HCTOJIb30BAaHMS CIIMHHOM aHECTE3UH B JIAaNIApOCKOIUHM - TUCKOM(POPT IMaleHTa ¢ THEBMOIIEPUTOHEYMOM U
CBsI3aHHOM O0JIbI0 KOHUYMKA I1eya. [24,25,26]




[TOCJIEOITEPAIIMOHHOE YIIPABJIEHUE

[IpodunakTuka IpOTUB Pa3BUTHS MTOCICONEPALIMOHHBIX JETOYHBIX OCIOKHEHU OCHOBaHA Ha
NoJ/IEp>KaHUM COOTBETCTBYIOIIEro o0bema jierkoro ocooeHHo FRC u obneryenue 3¢(ekTUBHOTO
Kanuisi. MaHeBpbl pacIIMPEHUs JIETKOT0, TAKUE KaK ITyOOKOE JIbIXaTeIbHOE yIIPaKHEHHE,
noOyauTeIbHAS CHUPOMETPHUS, (PU3HOTEpAIUs IPYAHON KIETKH U MOJ0KUTEIbHBIE METOIbI JbIXaHHsI
JABJICHUS NPEAOTBPAILAOT MOCICOINEePAIIMOHHBIC JIETOYHBIE OCJIOKHEHHUS B PUCKOBAHHBIX
nanueHTtax. ITocneonepanroHHas MeXaHM4YeCKasi BEHTHIISALMS MOXKET TPeOOBaThCSI.

POSTOPERATIVE MANAGEMENT

A prophylaxis against development of postoperative pulmonary complications is based on
maintenance of corresponding volume of lung especially FRC and facilitation of effective cough.
Manoeuvres of expansion of lung, such as deep respiratory exercise, incentive spirometery,
physiotherapy of thorax and positive methods of breathing of pressure, prevent postoperative
pulmonary complications in risky patients. Postoperative mechanical ventilation can be required.









