U.A.KO3/10B
lMpodusrakmuka nepuonepayuoHHbIX

/1€20YHbIX OC/I0MHEHUU C NOMOWbIO
npomekmusHou 1B/

MockBa - 2023



PedanvbHa nu
npobsaema?




B /leroyHbie OC/1I0}KHEHUA YA/IMHAIOT FOCNUTA/IN3ALUIO
B CpeAHeM Ha 2 Heae/u

E CTOMMOCTDb /Ie4eHUSA /1IerO4HbIX OC/I0XKHEHMUU Ha 507%
AOPOXKE CTOMMOCTH /Ie4EeHUA KapAUa/IbHbIX

OKO0/10 90% /1€204HbIX OC/10HEHUU pd3susdemcs
8 hepable 24 Y n0c/1e OKOHYAHUA dHecmes3uu,
npuyem MHo2ue U3 HUX Mo2ym bbimb
npedomepauwjeHbl

MocaeonepayuoHHbIE /1e20YHbIE OC/IOMCHEHUA BO3HUKAIOM
8 pe3y/ibmame 83dumooelicmaus memoy
Hemooudguyupyemsimu u moouduyupyemoimu
pakmopamu

()]

Hinclaw
Review Article
Postoperative Respiratory Impairment Is a Real Risk for Our

Patients: The Intensivist’s Perspective

Vidya K. Rao (' and Ashish K. Khanna



B N A

Bo3pacm, nem
<50 - 0
51-80 - 3

>80 - 16
MpedonepayuoHHesil SpO,, %
>96 - o
91-95 - 8
<90 - 24

PecnupamopHas uHgekyuus
8 hoc1edHull
mecay - 17

lpedonepayuoHHas aHemus
(<102/0n) - 11

Onepayus:

nepudgepuyeckas - 0
g8epxXHull amaxc

6prowHoli nofocmu - 15
UHMpamopdaka/nbHaa - 24

Hospital del
at Autonoma
for publica-
ser 14, 2009.
arato de TV3”
Euroanesthe-
denmark.

AaumesnbHOCMb onepayuu, 4
<2 - o

>2-3 - 16
>3 - 23
DKCTPEHHOCTb

onepauun - 8

Llikana pucka ARISCAT, 2008

High or intermediate risk for postoperative pulmonary complications following
abdominal surgery: ARISCAT risk score 2 26
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Risk for PPC of Variables Selected for the Logistic Regression Model

Age (yr)
=80
51-80
>80
Preoperative Sp0O;, %
296
91-95
£90

Respiratory infection in
the last month
Preoperative anemia
(=10 g/dL)

Surgical incision

Peripheral
Upper abdominal
Intrathoracic
Duration of surgery, h
£2
>2to 3
>3
Emergency procedure

supine
position

Multivariate
Analysis

OR (95% CI)
N = 1624

1
1.4 (0.6 - 3.3)
51(1.9-13.3)

1
22(12-42)
10.7 (4.1-28.1)
55(2.6-115)

30(14-65)

1
44(23-85)
11.4 (4.9 - 26.0)

1
49(2.4-10.1)
97 (4.7-19.9)
2.2(1.04-45)

B Coefficients

0.331
1.619

0.802
2.375
1.698

1.105

1.480
2431

1.503
2.268
0.768

Abbreviations: Cl, confidence interval; OR, odds ratio;
5p03, oxyhemoglobin saturation by pulse oximetry breathing air in

Risk
Score§

15
24

16
23

T The simplified risk score was the sum of each logistic regression coefficient multiplied by 10, after rounding off its value.




Development and Validation of a Score for Prediction of

Postoperative Respiratory Complications Llkasa SPORC

Britta Brueckmann, M.D.,* Jose L. Villa-Uribe, B.S.,1 Brian T. Bateman, M.D..
Martina Grosse-Sundrup, M.D.,* Dean R. Hess, Ph.D.,§ Christopher L. Schiett, M.D., M.PH.,|
Matthias Eikermann, M.D., Ph.D.# 2

Anesthesiology 2013; 118:1275-85

[MpOrHO3upoBaHMeE TAXKE/IbIX /IEFOYHbIX OC/1I0XKEHUM,
TpebyLmnx pemHTy6aumm Tpaxem

Knacc ASA >3 3 6asna
DKCTPEeHHasA onepauyua 3 6anna
Onepauma BbICOKOro pucka * 2 6anna
3acToMHasA cepaeyHasa HeAOCTaTOYHOCTb 2 6basna
XpoHuyecKue 3abo/1eBaHNA IerKUX 1 6a/n

*Onepauusa BbICOKOro pMCcKa: COCYyAUCTbIE, TOPaKa/ibHble, abg0MUHA/IbHDIE,
HEeMpPOXUPYpPruyeckue, Npm oxorax...

BepoATHOCTb peuHTybauumu Tpaxeu:
0 6an.108B - 0,1%

3 6anna- 0,5%

5 6an/10B - 1,5%

7 6an.10B - 4,2%

- 9 6annoB - 11,27%
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lMpedonepayuoHHbIe: BO3pacT >50 AeT, ASA >2, 06CTPYKTUBHAA
60/1e3Hb /Ierkux, COHHOE arnHo3, KypeHue, HapyweHusa LHC, noyeyHasa
HeA0CTAaTOYHOCTb, UCTOLLLEHNE, OXKUPEHUE, /1IeHeHue
KOpPTUKOCTEepougamu, asikorosnmsm, XHK ...

NMHMpaonepayuoHHbIE: AANTEe/IbHOCTb Oonepauumn >3 4, SKCTPEeHHas
ornepauusa, remotTpaHcdysms, obLiaa aHecTe3uA, MUOPE/IaKCaHTbl,
TUN onepayum, NOCTypa/ibHble peaKL UM ...

deHOMun: Pa3/1M4HAA CTErNEHb BblpEGOTKM 6uo/10ruueckKkmn

dKTUBHbIX BEWECTB, B T.4. MPOBOCNO/IMTE/IbHbIX

UB/I

Branson R.D. The scientific basis for postoperative respiratory care. Respir. Care, 2013. vol. 58, Ne 11, p. 1974-1984.
Kelkar K.V. Post-operative pulmonary complications after non-cardiothoracic surgery. Indian J. Anaesth., 2015, vol. 59, Ne 9, p. 599-605.
Rock P., Rich P.B. Postoperative pulmonary complications. Curr. Opin. Anaesthesiol., 2003, vol. 16, Ne 2, p. 123-131.
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Sy o o e Haw meTa-aHasu3 (2021 r.) NOKasas YToO B TOPAKA/IbHOM
Asian Journal of Surgery v
@ XUPYPrum cTpaTerus MHTpaonepauyuoHHOU
Letter to Editor I'lpOTEKTMBHOﬁ BEHTU/IALUNUN CHUXKAET NOBpEXKAECHUE
Effect of perioperative mechanical ventilation strategies on

zstoperative pulnamry oo:nplicalions in patients undergoing & /1IerKnux (P=0,006), PUCK NMHEBMOHUU (P=0,01) nu
oracic surgery:a Meta-analysis
A/MTENbHOCTb rocnutaamsaumm (P=0,002)

Journal b e ll ywrr M

PV cv Odds Ratio Odds Ratio
- 5% ClI M-H. Eixgd. 95% ClI

Ahn et al. 2012 0 25 0 25 Not estimable
Marret et al. 2018 11 168 19 167 522%  0.55[0.25, 1.19] —
Maslow et al. 2013 0 16 0 16 Not estimable
Michelet et al. 2006 3 26 6 26 156% 0.43[0.10, 1.97) _l
Qutub et al. 2014 0 13 0 13 Not estimable
Shen et al. 2013 2 53 7 48 20.7% 0.23 [0.05, 1.17] bl
Yang et al. 2011 1 50 4 50 115%  0.23[0.03,2.18] .
Total (95% CI) 351 345 100.0%  0.43 [0.23, 0.78]
Total events 17 36
Heterogeneity: Chi? = 1.22, df = 3 (P = 0.75); I = 0% i).o : of : g 1=0 7 oo:

Test for overall effect: Z = 2.76 (P = 0.006)

PV CV
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8 SPECIAL ARNCLE

Perioperative Lung Protection: General Mechanisms
and Protective Approaches

Lorenzo Ball, MD, PhD,*t Chiara Almondo, MD,* and Paoclo Pelosi, MD, FERS"}

bIX 0C/I0XKHEHM (2020 T.)

HOH 0.90 (0.77 to 1.06)  0.22
——— 0.61(0.3910 0.94)  0.02

i

O 1.03(0.93t0 1.18)  0.51

11 804/2635  B33/2633
3 50/259 90/259

Intracperative protective mechanical ventilation
PEEP increase + TV reduction + ARM

PEEP increase + ARM 5 505/1698

489/1713



EJA M, Gritsan A, Kapkan T, Gritsan G, Korolkov O, Kulikov A, Lubnin A, Ovezov A, Prokoshev P,
Eur ! Annesthesol 2017, 34:492-507 | ygovoy A, Anipchenko N, Babayants A, Komissarova |, Zalina K, Likhvantsev V, Fedorov S,
Lazukic A, Peiakovic J, Mihailovic D, Kusnierikova Z, Zelinkova M, Bruncakova K. Polakovicova L.

\2EEN

ORIGINAL ARTICLE

Epidemiology, practice of ventilation and outcome for
patients at increased risk of postoperative pulmonary
complications

i A - BK/1tOU€eHbl 9413 60/1bHbIX
LAS VEGAS - an observational study in 29 countries

The LAS VEGAS nvestigators”

492 UccaeaoBaTens us 146 rocnuTanei us 29 CTpaH

Omauyus e pexwcumax UB/1 8 noozpynne
60/1bHbIX € 8bICOKUM U HU3KUM
PUCKOM /1€204YHbIX OC/10HEHUU MUHUMA/TbHbI

A0 > 8 ma/kr UMT - 6osee 407%
NAKB - 0-5

FiO, > 60% — 60/1ee 40%
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The factors were associated with postoperative atelectasis as reflected by the
consolidation scores >2 of lung ultrasonography.

Cligyal Contrithaiin " Variables Univariate Multivariable
Perioperative high inspired oxygen fraction induces atelectasis in patients Lﬂu ez z o =
undergoing abdominal surgery: A randomized controlled trial ( : value ( : value
MiHye Park, Ph.D., Kangha Jung, M.D., Woo Seog Sim, Ph.D., Duk Kyung Kim, Ph.D,,
In Sun Chung, Ph.D., Ji Won Choi, Ph.D., Eun Jee Lee, M.D., Nam Young Lee, M.D., Jie Ac Kim, et :m T oay; :;;; VuSI%) e008
PhD." group .086) .060)
Dipartvust of Avesthenabogy axd Pam Medcine, Sorsary Medics! Cnter. Sungioaunioean Ustreruty Schood of Maders 11 Saad. Seash Korma
induction intraoperative emergence maving PACU under room air’ recovery Lung US
Preoxygenation l V-8 kg/ml PEEP 5 cm H20 Spontaneous breathing PACU
Conventional Fi0, group & intermittent manual bagging =15 mins 30 min
Fi0; 1.0 |_Fi0, 06 FiO; 1.0 10 I/min via oxygen mask Room air
xygenation l kg/ml, PEEP 5 cm H20 neous breathing PACU

Low FiO;
Fi0; 0.7 l Fi0; 0.35 Fi0; 0.7 5 I/min via oxygen mask Room ajj

ittent manual bagging ~15 mins 30 min
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Kamanaeckie PEKOMCHIAIII

IMMEPHOITEPAIIMOHHOE BEJIEHHE BO.TbHBIX C COIIYTCTBYIOHIEH

JIBIXATE.IbHOU HEJIOCTATOYHOCTBIO

. b. 3abo1orcknx (Kpacronap). A. W. I pnuan (Kpacrospek). M. HO. Kupos
(Apxanreasck), K. M. JleGeaunckmii (Cankt-IletepOypr), B. A. Masvpok (Cankt-IletepOypr),

H. B. Tpembau (Kpacuozaap)

Ancopumm pecnupamoproii no00epicKu 6 npotecce oduien aHecmesnu

[Ipu BRIOOpe  aHeECTe3HOIOrOM—pPeaHIMaTOIOrOM  MeToJa  oOmiell  aHeCcTe3II,
PECIIPATOPHYI0 MOMJIEPKKY, KaK COCTaBHYK YacTh aHECTE3HOJIOTIYecKOro oOecredeH s
OIlepAaTUBHBIX BMENIATEIbCTB, IeIeco00pa3sHo MPOBOAUTH IO CIeAYIOIIEMY alIropHTMy (KiIacc
pexoMeHTamil - I): . ‘

3. [Tocne MHAYKIIN 1T HHTYOAIITH Tpaxen mepeBenute OomsHOro Ha VBJI B pexive
VC co caenyromnmvu napamerpamir: 1O = 6—8 Mm/kr(mvr). Y = 10-14 aprx/muH (PetCO,=32—
34 mm pt. c1.), ILE =1:2, PEEP= 5 cM Boz.cT. IIpu sToM y OobHOro 10omkHa OBITE oOeclledeHa
noctatouHad (PaO,>80 mm pt. c1., Sa0,>95%) okxcurenanmsa. PacueT HoKHOI Macchl Tela
(JIMT, Kr) ocymecTBISIOT MO cleayrmuM GopMyaam: Myx)amael = 50 + 0,91 x (pocT, cM —
152.4), JKeHIINIHEBI =455+ 0091 x (poct, eM —152.4).

4. [Ipinmenenne pexnva PC  memecooOpa3Ho mmme B TOM  clIydae, KOTrja
oOecle4nBaTh B IIPOIECCE AHECTE3HII H OIlepalll JOCTATOYHYI0 OKCHICHALIIO yIaeTca C
IOMOIIBI0  <CKECTKIX» IIapaMeTPOB BEHTIUIALNI, BBIXOAAIINX 33 PaMKH  KOHIEIIII
«6e3omacHoit» MBJI. Kak mpaBmio, Takme cHTyallnn BO3HHKAOT IPH HAIMIAN Y OOIBHOTO
OILL

3. Yposenr PEEP Mmoxer BappupoBate B mpenemax 5—10 cMm Bom.cr. B ciaydae
HeoOXommmocTn Bo3MokHO yBemmdeHne PEEP. V' manmentoB ¢ oxnpermem PEEP
noanepKuBaeTcsa Ha ypoBHe 10—12 MM Boa. cT.

6. B GomsmmHcTBe ctyuaeB F10; yeranaBmmBaroT B nipenenax 0,35-0.4. Ognako mpn
OOIMpPHBIX a0JOMHHATBHBIX BMeNIaTeIbCTBAaX KOHIIGHTPAIIO KIICTIOPOaa BO BABIXaeMOIl
ra3oBoil cMecH IleIeco00pa3HO MoAAep:kIBaTh B mpedenax 80%. DTo IOMycTHMO B HEPHOI
IIPOBEI€HNS OCHOBHOI'O 3Tala ONepaTIIBHOIO BMeIIaTeIbCTBA.



N

l ] \ British Journal of Anaesthesia, xxx (xxx): xxx (Xxxx)

doi: 10.101&/].bja.2019.08.017
Advance Access Publication Date: xxx

Special Article

SPECIAL ARTICLE
Lung-protective ventilation for the surgical patient: international
expert panel-based consensus recommendations
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OcHOBHble pekomMmeHOayuu
Lung-protective ventlaion for the surgea patent: inemetenst | KOHCECH cyca:

expert panel-based consensus recommendations

Christopher C. Young ', Erica M. Harris®, Charles Vacchiano', Stephan Bodnar",

Brooks Bukowy", R. Ryland D. Elliott", Jaclyn Migliarese , Chad Ragains’, Brittany Trethewey",
Amanda Woodward', Marcelo Gama de Abreu’, Martin Girard”, Emmanuel Futier’, Jan P. Mulier",
Paolo Pelosi and Juraj Sprung

e MHAMBUAYa/M3UpoBaHHAA UB/1 moxer yayuwmrs
MEXaHUKY AbIXaHUA U AbIXaTe/IbHYIO PYHKLMUIO U NPeaOTBPaTUTD
noc/seonepauoHHbIe /1eroYyHblie 0C/10XKHEeHUA

* MEepBOHA4Ya/IbHO HAaCTPOMKM annaparta UB/1 40/13KHbI 6bITb
cnegyrowmmu: 40 - 6-8 MA/Kr ugeanbHon maccol Tena u MAKB 5 cm

H,0. 3atem cregyetr UHAUBUAYan3nposaTb IKB.



Anesthesiology 2015; 123:692-713

Intraoperative Protective Mechanical Ventilation for

Prevention of Postoperative Pulmonary Complications HEPEPGBaYBaHue OaHUX 30H /1€2KUX U
A Comprrt?henszve Rcw‘_cw of the Role of 1'{dai Volume, /—’og:!rve

End-expiratory Pressure, and Lung Recruitment Maneuvers M UKPOGmeﬂeKmCBupOBaHue 6 apyzux
| R i e cnoco6cmeyem HapyweHusm V/Q u

noebiwieHuro Qs/Qt

CoyemaHue sbicoko20 A0 u Hu3skozo lNAKB
(«mpaduyuoHHas» UB/)

wor

nepepasgyBaHue

dTE€/IEKTAa3bl




BeHTUAAUMOHHO-Nepdy3nOHHbIe HapyLleHUA BO BpemA UB/I

HO€ npumelinBaHue

A QS/ Qt - A P aO 2/ F iOZ IyHTUpOBaHKe)

15
10 = .
- |
r- -0,76, p<o,oo1
& ¢
9 5
lv/ 0 aﬂ
“
e o
5 S
[ 2
* .
-10 1 | Ll 1 1 1 '
-300 -200 -100 0 100 200 300
| ANESTHESIOLOGY
A Pa0O3/F103, MM pT.CT. Oxygenation Impairment
during Anesthesia
BHOMEXaHMKa AbIXaHHUS, BHYTPHAErouHas o . R R
BOAA ¥ OKCHT€HUPYIOLIaA GpyHKIIHA ORITAR e e
: v PEAHHMATOAOIMA )
AETKHX BO BPeMSl HEOCAO)KHEHHBIX GANERAL REANIATOL Y e

onepauui ¢ HCKyCCTBEHHbIM
KpoBooOpaleHuem

L e—

redistribution of regional 9
wd pulmonary function: a _-—
bservational study in two
itients at risk for postoperative
asmplications

Obwas peaHumamonozus, 2007, N2 3, c. 17-22.



The New England

Journal of Medicine

Copyright, 1361, by the Mawachusetin Medical Socieiy

Volume 269 NOVEMBER 7, 1963

IMPAIRED OXYGENATION IN SURGICAL PATIENTS DURING GENERAL
ANESTHESIA WITH CONTROLLED VENTILATION®*

A Concept of Atelectasis
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Intraoperative Protective Mechanical Ventilation for
Prevention of Postoperative Pulmonary Complications

A Comprehensive Review of the Role of Tidal Volume, Positive
End-expiratory Pressure, and Lung Recruitment Maneuvers
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Low intraoperative tidal volume ventilation with minimal PEEP
is associated with increased mortality

M. A. Levin!, P. J. McCormick?!, H. M. Lin%2, L. Hosseinian! and G. W. Fischer!:>* —
N =29 343
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LAS VEGAS: UHTpaonepaunoHHasa UB/1 B obuieit aHeCcTe3non0orum

BMC Anesthesiology

The Association of Intraoperative driving ® DrIVI n g p reS S u re ( A P) - P“naTo - I-IAKB
pressure with postoperative pulmonary
complications in open versus closed
abdominal surgery patients - a posthoc
propensity score-weighted cohort analysis
of the LAS VEGAS study

(BesonacHoe AP < 14 cm BOg. CT.)

Results: The analysis included 1128 and 906 patients undergoing open or closed abdominal surgery, respectively, T
[ - y v i - \atio [ wac not different betweer o) }

[ %, Af  low bdominal sur f nts, but A I
r AP 1 PPC: ant in both grou d had i | i red to of
MIT rge Nts { 0to 1.20], F Versus )N:
1 ) |5 1 Ne ass of AP 1 ! 15\
Jnifie ) rouy f Is ratio i ompared [ ! rq
C 1.1 1 [ Cl1.08 1.10], f
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Conclusions: AP is associated with PPC and intraoperative adverse events in abdominal surgery, both in open and
closed abdominal surgery

B a640MMHa/AbHOM XMPYPruu BbiCOKOoe AP accoumMmpoBaHo
C PUCKOM MHTPAoNepaLMOHHbIX U NOC/1€0NnepaLMOHHbIX
/1IerOYHbIX OC/1I0}KHEHUIN, 0COBEHHO NpPU BbINO/IHEHUMU
SHAOCKOMUYECKUX Onepauuu ...



ANESTHESIOLOGY

Individualized versus Fixed
Positive End-expiratory
Pressure for Intraoperative
Mechanical Ventilation

in Obese Patients: A
Secondary Analysis

UHansugyanmnsupoBaHHoe [1AKB Kak mepa
ONTUMM3aALMU MHTpPaonepayuoHHon UB/I

. e o
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UHansngyanamnsmposaHHoe MNAKB
NAKB 4-5 cm BOA.CT.
NAKB 12 cm BOA.CT.
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Y Fourmual of
Clindeal Medicin | Cline. Mad. 2021, 10, 2656, htps/ /dobong/ 103390/ jem 10122656
Revwew
Management of Intraoperative Mechanical Ventilation to
Prevent Postoperative Complications after General Anesthesia:
A Narrative Review

dusnosornyeckue napameTpbl,
Ucno/ibyemblie a1
uHanBuayasamsauuu NMAKB

Lo, Federica Montanam ', Lou'| AlsHusionat 00, Cecilia Turrind ', Michela Rauseo *,

Alberto Fogagnolo

Lucla Mirabella ', Riccardo Kagaza) ', lrene Ottaviani , Gilda Clnnella? , Cadlo Alberto Volla V0 and
Savine Spadaro !
How to
léiraalﬁlaettee; Surgical Setting Indil\;;idEuPalize Ransg&ggeI;EEP Monitoring Tool Results
0] abdominal The lowest PEEP
.pen 5 2 ?Ingr:“ associated with the AP < 13 emH,0
AP [8.34.35 39 40 E,‘"ge’fv [8,3 o 1’"?\;] lowest AP [35,39] N/A N could reduce PPCs
[8,34,35,39,40] a}:;.laross(zpy [3438]  The highest PEEP / e Targeting low AP
L oraclc surgery associated with the results in low AP
[34,35] lowest AP [38,40]
EFL [67] Open abdominal PEEP value able to Nofie Lowen SPCom

KaK ui

AAAAA

surger

reverse EFL

UBUAYAAUSUP

OBa

Tb 11

patients with
o

shunt¥91 0to 10 ecmH,O Beacon Mysteth Better oxygenation
SR Laparoscopy shunt
Intra-abdominal e , PEEP = IAP + ) .
pressure [94] Laparoscopy 2 etiiHz0 10 to 17 emH,0 IAP measurement Lower APL
PEEP associated :
5 A A AR o 8 to 20 cmH,O Better oxygenation,
RVDI [95] Laparoscopy with ltzl{;sé(l)west (IQR) EIT higher EELV
PEEP able to > :
FRC [98] Laparoscopy maintain stable 0 to 20 cmH,O EIT Normc}II FRtC ylow
/ FRC shun
Best compromise Lower
Lung collapse and : o between collapse = postoperative
hyperdistension [3] Laparoscopy and Etoilaembl RiE atelectasis, lower
hyperdistension intraoperative AP
. High rate of airway
Airway Laparoscopy, obese ~ PEEP value able to ; 7 : y
closure [113] patients reach AOP 5to 10 emH,0 None closure with PEEP
range studied
Farmenaemse o PEEP value able to
Pp [118] P? 2 Py ™ reach P =0 10 to 25 emH,O Esophageal catheter Positive Py,
patients
cmH>0
APy [54] Laparoscopy, obese PEEP associated 0 to 37 cmH;0 Esophageal catheter Lower APL

patients

with lowest APy,




«Mobususayus» anbeeos1, KAK KOMNOHeHM npomeKmopHou 1B/
U MemoouKd uHousuoyanausayuu lNAgKB

«Mobuanansauyma asibBeo/1» NogpasymMmeBaeT pacKpbiTue
CMaBLUMXCA a/1bBEO/ 32 CHET BbICOKOIO NMMKOBOIO
AaB/IEHUA U NoAAEpPKaHUe UCXOAHO CMABLLUMXCA U
HeCTabu/IbHbIX a/1IbBE€O/1 B PaCKPbITOM COCTOAHUMU

3a CYeT ONTUMA/IbHOIrO

MHAUBUAYA/IM3UPOBAHHOIO
NAKB




«TOYKUN MOBU/IUSALUHUN A/IbBEO/1»

csr:;HzO 3
‘ - Pmax
of AN Nn4aKB
1 S:ndls

«TOYKa 3aKpbITUA» + 2 CM BOA,.CT. —

o onTuma/ZibHoOe
mi/cenH,0 UHAUBUAYA/IN3UPOBAHHOE
1 p. NAKB
| I

1. «TOYKa OTKPbITUA NIEFKUX» - 3HAYEeHUE Pmax hpu Komopom hpekpawaemcs
ysenuveHue Vt u Cdyn

2. «TouYKa 3aKkpbITUA NEFKUX» - 3HAYyeHue [TAKB, npu komopom HayuHaemcs
CHuxceHue Vt u Cdyn

3. YaepiKaHue /IerKuX «OTKPbITbIMU» C MOMOLLbIO ONTUMa/IbHOro ypoBHA MNAKB
(Ha 2 cv 800.cm. gbiWie «MOYKU 3dKPbLIMUSA NE2KUX>»)



Conpemenmme rexno

KOPPEKIIHSA HAPYIIEHHS OKCHTIEHHPYIOLILE

«Mobususayus» an1beeon
OYHKIMH JEMKHUX TPH PAHHEI AKTHBH3AIIHH

KAPIHOXHPYPIHYECKHX BOJIbHbIX BO BpeMﬂ 0n3paqua
H- A Koxnoa', E. B, JisssGomcas’, A. A Poncawon’. A. E. Basasins B YcioBusa:
MUope/sakcauua, ctabuibHaa 4,
«CMOKOWHbI» STarn onepayum,
pexum UB/1 «PC»,
Ha/IMYMe MOHUTOPUHIA AbIXaHUA

B OcobeHHOCTM:

" omcymcmeue HeobXxooumocmu 8 pe3Kkom hosbiWieHuU
dde/zieHuA 8 ObIXdme/IbHbIX NymsX -
8 60/1bWIUHCMBe Hab/1roeHUlU 00cmamoYvHo Pnuk 30 cv 800.cm.
npu NMNAKB 15 cm 800.cm.,

= Oomcymcmeue Heobxooumocmu e sbicokom KB nocse maHeepa
(NAKB 6-8 cm 800.cm., UHO20d MeHblWe)

Heob6xogumoe Bpems — 6-8 muH
Mpupoct 4O npu ncxogHom ypoBHe PBgoxa — 304+50 MA



Lung-protective ventilation for the surgical patient: international
expert panel-based consensus recommendations

Christopher C. Young'*, Erica M. Harris’, Charles Vacchiano', Stephan Bodnar”,

Brooks Bukowy’, R. Ryland D. Elliott’, Jaclyn Migliarese’, Chad Ragains, Brittany Trethewey’,
Amanda Woodward', Marcelo Gama de Abreu’, Martin Girard", Emmanuel Futier’, Jan P. Mulier”,

peKkomMmeHOayuu KOHCeHcyca:

. KOr4a BbINO/IHAGTCA MaHeBp «MObuaM3aLum anibBeo/»,
c/ieayeT Ucno/1b3oBaTb HauMeHbLUee 3pPeKTUBHOE gaB/1eHue,
HaumeHbluee 3pPeKTUBHOE BpeMA U/ HaMMEHbLLee KO/IMYeCTBO
BAOXOB.

3¢pPekmusHoCmMb UHMpaAonepayuoHHoU «xmobuaiusayuu» aneeon

Qs/Qt, % Pa0,/FiO,, mm pr.cT. Cdyn, ma/cm Bop,.cT.
21 500 80
400 p<0,05
o 300 0,05
<
60 RE
7 p<0,05 200
o 17,4+0,7 9,240,7 100 23715,0 455%11 4,8+2,2 69,412,8
0 40

no MA nocne MA no MA nocne MA no MA nocne MA

Koszsoe U.A, PomaHoe A.A. MaHeep omkpsimusa («mobusiusayus») an1.ee0/1 Npu UHMPAONepPayUOHHOM HapyweHuUuU oKcuzeHupylowel
PpyHKYUU N1é2KUX Y KapOouoXupypau4ecKux 6o/1bHbIX. AHeCm. peaHUMamonn., 2007, N© 2, c.42-46.

Koszoe U.A., Pomanoe A.A., A3e1buHckan E.B. UeHmpansHas zemo0uHamuka u mpaHcnopm Kucsopoda npu mobu/usayuu asneeeon» @
PaHHUe CPoKU Noc/le UCKYCCmeeHH020 KpoeoobpawjeHus. Obwjas peanumamonozus, 2009, N2 5, ¢.20-25.



lMapamemp

HebepemeHHble

BbepemeHHble

0

6 ma/Kr UMT

6 ma/kr UMT

MokeT 6biTb NOBbLILLEHO,

MakcmumanbHoe < 30 cm Bog.cT.
P naaTto Hanpumep ao 35 cm Boga.cT.
PEEP MoKISEH — MAGTO lMoKasaH — mepa Npo$puAaKTUKHK
U —————— 6a3a/ibHbIX aTe/1eKTa30B Ha
A 4 ¢doHe nogHAaTUA anadparmbl
LleneBan O6biuHo 88-927% O6biuHO >947%, oaHako
caTtypauyua HeAACHO, HeobxoanMmo An 31O
ypOBEHb AonycTtuma 'MnokanHuA BpegHa.
cO rMnepBeHTUAALMUA. HeT gaHHbIX O rMnepkanHuu,
P 2 AonycTuma runepKanHus ob6bI4HO U3beraemon.

(uHOrga 4o 100 Mm pPT.CT.)

YMepeHHble ee YPOBHU
(Hanpumep, <50 MM PT.CT.)
MoryT 6bITb 6e3onacHbIVU




Original Article

Pressure and volume controlled
mechanical ventilation in
anaesthetized pregnant sheep

J Davis' and GC Musk'?

3akatouerue. VCV u PCV obecneynBaloT ageKBaTHYIO

OKCUreHauuo y bepemMeHHbIX B
yc/10BUAX 06LLLeN aHeCcTe3un B NO/10XKEHUU
Ha cnuHe. PCV moxeT obecneyunTb AydLlyto

OKCUreHauuio npu 6os1ee HU3Kom Pmax.



Safety and effectiveness of alveolar recruitment maneuvers and positive end-
expiratory pressure during general anesthesia for cesarean section: a prospec- International Journal of
: ; ; Obstetric Anesthesia
tive, randomized trial

D. Aretha, F. Fligou, P. Kiekkas, C. Messini, E. Panteli, E. Zintzaras, M.

Karanikolas
2017 May;30:30-38.
doi: 10.1016/].ij0a.2016.12.004.

3aK/o4eHue:

NO CPaBHEHUIO CO CTAaHAAPTHBLIM Z1Ie4eHuemM, MoObuamsaumsa a/ibBeo
(PC, PEEP 20 cm Boa.cT., Pmax 40-45 cm BO4.CT.) gaet
Mo/I0XKUTE/IbHbIM pe3yabTaT. PEEP (8 cm BOA.CT.) M HU3KMIA

A0 (6 ma/kr UMT) 6e30onacHbl U 3PpPeKTUBHDbI A1A YAYULLEHUS
KOMM/IaUHCA,MHTPaonepaLMOHHOM 1 Noc/1eonepauyMoHHOM
OKCUreHauuu npu n1aHoBOM KecapeBoM Ce4eHUH



HumdHue !



