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CPABHEHUE KNMHUYECKON 3®DEKTUBHOCTMU
NAPUHIEATIbHOW MACKW BTOPOIO NOKOJNEHUSA
U QHOOTPAXEANBLHOW TPYBKU NMPU NPOBEOEHUMN
AHECTE3UU Y NALUMEHTOK C BbICOKMM PUCKOM

CEPOEYHO-COCYAUCTbIX OCNOXHEHUA
B XUPYPI'MN PAKA MOJIOYHOW XENE3bl

Opeccknin HaumMoHanbHbIM MeanunHeknii yHuBepeuteT, Oagecca, YkpanHa,
LIeHTp peKOHCTPYKTUBHOW U BOCCTAHOBUTESbHOM MeguUnHbI (YHMBEPCUTETCKASA KITMHUKA)

OHMepnY, Opecca, YkpaunHa

YOK 618.14-089.87-089.5-032

O. A. TapabpuH, A. J1. BoGbipb

CPABHEHUE KITMHUYECKON 3®PEKTUBHOCTU NAPUHIEATIBHON MACKWU BTOPOIO MO-
KONEHWSA U QHOOTPAXEAIIbHOM TPYBKU MPU NPOBEOEHWM AHECTE3UM Y NALMEHTOK
C BbICOKMM PUCKOM CEPOEYHO-COCYOAUCTbLIX OCNOXHEHWUU B XUPYPITUU PAKA MOJTIO4-

HOWM XENE3bI

Odecckuli HayuoHarnbHbIU MeduyuHckul yHueepcumem, Odecca, YkpauHa,
LleHmp pekoHcmpyKmugHOU U 8occmaHosumernsHol MeOuuyuHbl (YHusepcumemckasi KIuHuKa)

OHMedy, Odecca, YkpauHa

Lenb paboTbl — CpaBHUTb KIMMHUYECKYH 3(PEKTUBHOCTL NapUHreanbHOW Macky BTOPOro MOKo-
nenus I-GEL v nHTty6aumnoHHoli Tpyokmn npu npoBeaeHnM TOTarnbHOM BHYTPUBEHHONM aHECTE3UU C UC-
KycCTBEHHOM BeHTunsAumen nerkmx (VMBJ1) y naymeHTok ¢ BbICOKMM PUCKOM CepAEeYHO-COCYANCTbIX OC-
TNOXHEHWI B XUPYPrMn MOJTOYHOW XKenesbl.

Matepumanbl u metoabl. Hamn o6cnenoBarbl 92 naumneHTtkn (ASA 1, 47—76 neT), ¢ BbICOKMM puc-
KOM CepAeyvHO-COCYyaAMUCTbIX OCMOXHEHMI, KOTOpbIM Obina npoBedeHa obuwas aHecteans ¢ VIBJ1 npu
onepauusix Ha MoNoYHol xernese. PasgeneHue Ha 2 rpynnbl (n=46) 661110 NpoBEAEHO B 3aBUCMMOCTH
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oT BblbOpa MeToAa noadepXaHns NPOXoAMMOCTM BEPXHUX AblxaTenbHbix nyTen: [-GEL n angoTpaxe-
anbHasa Tpybka. bbin npoBegeH cpaBHUTENbHbLIN aHannM3 reMoAUHaMUYECKNX U3MeHeHU, obbéma n
dpakymm yTeuku, a Takke guckomdopTta B 06nacTu rmoTku.

PesynbTtaThl. [Tony4yeHHble AaHHbIE NMO3BOMSIOT MCMNOMb30BaTh NlapuHreanbHyto macky I-GEL npu
nNpoBeAEeHUN TOTaNbHOW BHYTPMBEHHOW aHecTe3umn ¢ VIBJT B nnaHoBOM XMpyprum MONOYHOW Xernesbl Y
NaLueHTOK C BbICOKUM PUCKOM CepAeYHO-COCYANCTbIX OCMOXHEHUI B Ka4ecTBe pas3yMHOM anbTepHa-
TUBbI 3HAOTPaxeanbHOW Tpybke.

KntoueBble cnoBa: |-GEL, HagroptaHHble BO34yX0BOAbI, CEPAEYHO-COCYANCTbIE OCMOXHEHMS.

UDC 618.14-089.87-089.5-032

O. A. Tarabrin, A. L. Bobyr

LARYNGEAL MASK I-GEL OF SECOND GENERATION AND ENDOTRACHEAL TUBE IN
PROVIDING ANESTHESIA FOR THE PATIENTS WITH BREAST CANCER AND A HIGH RISK
OF CARDIOVASCULAR COMPLICATIONS

The Odessa National Medical University, Odessa, Ukraine,

The Center of Reconstructive and Restorative Medicine (University Hospital) ONMedU, Odessa,
Ukraine

Background. Cardiovascular complications are the most frequent type of life threatening compli-
cations for the surgical group of patients and it is also the main reason of increasing the length of stay
at the hospital.

The most dangerous complications for the patients with concomitant cardiovascular system dis-
eases through anesthesia may occur at the induction stage and during the management of the upper
airway.

One of the recommendations in improving the safety of anesthesia is the usage of the laryngeal
mask (LMA) I-GEL, which helps avoiding the development of hemodynamic responses associated with
laryngoscopy and intubation.

Objectives. Comparing the clinical efficacy and safety of the LMA I-GEL of the second generation
and the endotracheal tube during total intravenous anesthesia with mechanical ventilation mode PCV
in patients with high risk of cardiovascular complications operated on for breast cancer.

Materials and methods. The study is conducted at the Department of Anesthesiology and Inten-
sive Care Center of Reconstructive and Restorative Medicine (University Hospital) the Odessa Na-
tional Medical University from 2011 to 2013. After the approval of the local ethics committee and signed
informed consent, 96 women aged 52-76 years with moderate or high risk of cardiovascular compli-
cations — class 3 and 4 on Lee’s Revised Cardiac Risk Index which undergoes a variety of surgical
interventions for the breast cancer treatment-were recruited.

Patients (ASA lll) were divided into two groups depending on the method of maintaining the upper
airway: group 1 — endotracheal tube (ETT) (n=48), group 2 — LMA I-GEL, the second generation
(n=48). The systemic hemodynamic parameters (SBP, DBP, MBP, HR) are recorded prior to the an-
esthesia after the induction and immediately after the managing of the upper airway prior the surgery.
In addition, we assessed the volume fraction and leak traces, the blood trace in the mouth (or ETT/
LMA) after extubation and the presence of the discomfort or throat pain.

Results. Intubation associated with significantly higher increase in heart rate (HR), cardiac index
(Cl) and total peripheral vascular resistance (TPR). Use of LMA showed significantly fewer complaints
of discomfort in the throat and requires significantly less time. Leakage rates were not significantly
different in both groups.

Conclusions:

1. Tracheal intubation is related to a more pronounced hemodynamic response than installing the
LMA I-GEL.

2. The LMA and ETT are equally safe to establish the airway.

3. Tracheal intubation involves more frequent complaints from the oropharynx damage than laryn-
geal mask I-GEL.

Given these results, we recommend LMA |I-GEL, second generations as a tool for securing the up-
per airway during the anesthetic management of surgical interventions of breast cancer patients with
a high risk of cardiovascular complications.

Key words: |-GEL, upper airway, cardiovascular complications.

Ha cerogHslWHUN AeHb pak
MoroyHoun xernesbl (PMXK) sB-
naetca ogHMM M3 Haubonee
pacnpocTpaHeHHbIX 3abornesa-
HUI B XXEHCKOW nonynsuun. Puck
passutua PMXX B BOo3pacTe noc-
ne 65 net B 5,8 pasa BbllLe, YEM
no 65 net, n noytn B 150 pas
BblLLe, YeM B MOSI040OM BO3pac-
Te (no 30 neT). Kaxable 2,5 MyH
B cTpaHax Esponerickoro Coto3a
ANarHoCTUpyeTcs OAWH cryyan
PMX un kaxgble 6,5 MUH OT Hero

P

normbaeT oagHa xeHLnHa. B Yk-
panHe PMXK 3aHuMmaeT nepsoe
MECTO B CTPYKType OHKOSMOru-
yeckor 3aboneBaemocTn u
CMEPTHOCTM CpPean XeHLINH.
ExxerogHo peructpupyetca 6o-
nee 17 TbiC. HOBbIX CIy4YaeB 3TO-
ro saboneeaHusi 1, C OrPOMHbIM
coXaneHneMm, NpPUXoanTCcst KOH-
cTaTMpoBaTb TEHAEHLMIO K pOCTY
3TOro rnokasaTtens 13 roga B rog.
CornacHo yTOYHEHHbIM OaHHbIM
HaumnoHanbHoro kaHuep-peecTtpa

Jo § (145) 2018

)

———

3a 2010 r., nokasatenb 3abone-
BaemocTi PMXK Ha 100 Tbic. XeH-
CKOro HaceneHusi coctasun 69,8,
a nokasaTeflb CMEPTHOCTN —
32,0 Ha 100 TbIC. HaceneHusi. Oc-
HOBHble MeToAbl nedeHna PMXK
cerogHsa — Xupypruyeckoe rneye-
HMe, NnyyeBas 1 XMMmoTepanus.
O6Lnin pUCK XMPYPrmyecKmnx
OCIMNOXHEHU 3aBUCUT OT UHOMU-
BMAyanbHbIX PaKTOpOB U TUNa
Xupyprudeckon npoueaypsbl. Oc-
HOBHOW TUM OCMOXHEHWUN, yrpo-
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XaroLWmX XN3HMN XUPYPruyecKoro
naumeHTa unm yanvHsaoLWmx ero
npebbiBaHMe B cTaumMoHape, —
cepaeyHo-cocyaucTole 3abone-
BaHus. AHecTe3unel Bblbopa npu
BbIMOMHEHUN paguKanbHbIX U
nannMaTMBHbIX BMELLATENbCTB C
Lenbto NOKanbHOro xupypruye-
CKOro KOHTPOMS Haz OnyXofeBbiM
npoueccom PMX saensetcs 06-
Lasa aHecTe3ns (MHransuMoHHas
UnNn ToTanbHas BHYTPUBEHHas
aHecTesus). PasnnyHble meTo-
Abl pervoHanbHoro obesbonu-
BaHNA 3 EKTUBHO MOMOratoT B
npeaoTBpaLLEeHUN N fievYeHnn
nocrneonepaumoHHor 6onun, Ho
B Ka4yecTBe MOHOBapuaHTa He
BCerga AonycTuMbl, Tak Kak Jto-
6oe o6 beMHoe BMeLLaTeNbCTBO
Ha MOIIOYHOM Xenese — 3Hauu-
TeSbHbIN CTPECCOPHbIN dhakTop,
yTo TpebyeT UCNoNb30BaHUS
TOr0 UNM UHOro mMeToda cepa-
LUUN C Uenblo Cco3gaHUsA ncuxo-
3MOUMNOHanbHOro KomdgopTa B
MOMEHT BbINOSIHEHUSA OnepaTunB-
HOro BMeLlaTenbcTBa. [naBHom
3apadvert aHecTteauonora npu
npoBeAEeHUN aHEeCcTe3nonorun-
yeckoro obecneyeHnsa onepa-
TUBHbIX BMeLWaTenbCTB Npu
PM>X y nauneHToK C BbICOKMUM
PUCKOM CepaedHO-COCYyaMNCTbIX
OCMNOXHEHUIN ABNAETCHA Heaony-
LLleHMe 3anycka CTapTOBbIX Me-
XaHW3MOB COCYAMUCTbIX KaTa-
CTpOdb: BbIpaXXEHHbIX KonebaHuii
reMoANHaMUVKN, HapyLUEHUIA pUT-
Ma, TpomboonacHocTu. Hanbo-
rnee onacHble MOMEHTbI aHecTe-
3UN — MHAOYKUMA, obecneveHme
NPOXOAMMOCTN BEPXHUX AOblXa-
TenbHbIX nyTen (BAMM), a Takke
npobyxaeHune. Kpome Toro, kax-
Ablli N3 NAUNEHTOB C COMYTCTBY-
oller natonorven cepaedHo-
COCyAMCTOM CUCTEMBI UMEET Ty
NN MHYIO POPMYy HapyLueHus
KOarynsymoHHOro 1 aHgoTenu-
anbHOro romeocTasa, a Bo3aeun-
CTBME BbIPaXEHHbIX MHTpaomne-
PaLUMOHHBIX CTPECCOPHbIX (hak-
TOpPOB MOXET MHAYyuMpOBaTb
daTanbHbIN Kackag Tpomb0oo0-
pasoBaHunsa. OgHUM 13 BO3MOX-
HbIX BApMaHTOB yBenu4yeHus be-
30MacHOCTN BBOAHOW aHeCTe3nmn
MOXeT ObiTb MCMOMb30BaHWE
MeTOAWK, anbTePHATUBHbLIX NPU-

e e e e Tty e

BbIYHOW MHTYyOaLMm Tpaxeu, no-
3BONAOWNX N36exaTb pasBuTUS
reMoanHaMmn4yecKnux peakuyun,
CBSA3aHHbIX C NNAPUHIOCKONWEN U
NHTyOaunen.

C uenbio KOppeKkunn Hepno-
CTaTKOB NNULEBOW Macku 1 UHTY-
0aunoHHoW Tpybkn gokTop Ar-
chie Brain BblgBWHYN KOHLEn-
LMI0 HOBOFO MCKYCCTBEHHOrO
HaaropTaHHOro BO34yxoBoaa —
NnapuHreanbHOW MacKu, OCHOB-
HOW NPUHLMMN KOHCTPYKLUKN KOTO-
PO COCTOUT B KOHFPY3HTHOM
COYSTIEHEHUN «KOHEL, B KOHeL»
AblXaTenbHbIX NyTEen 1 BO34yXo-
BOAa, a 30Ha repmeTusaumm
MaH>XeTOW MPUXOAUTCH Ha aHa-
TOMUYECKNE CTPYKTYPbI, MPUCO-
coBGneHHble K AaBNEHU0 npwu
rnotaHuu nuwm [1; 3]. JTapuHre-
anbHasi Macka — OAHO U3 anb-
TEePHaTUBHbIX peLleHnin npobne-
Mbl NOAAEpXaHUA Npoxoaun-
MOCTM AblXaTenbHbIX nyTen. Mo
CPaBHEHMIO C «KNaCCUYECKUMM»
MeTogammn obecnedeHnss NPoxo-
ANMOCTU AblXaTeNbHbIX NyTewn,
napuvHreanbHas Macka umeert
HECKONbKO NONOXUTENbHBIX OCO-
GeHHoCTeN: Nny4ywasa repmeTnsa-
LUMsl MO CpaBHEHWIO C NNLEBOWN
MacKoi, HUBENNPOBaHME remo-
ANHAMNYECKNX HapYLLUEHWI, Bbl-
3BaHHbIX NapUHrOCKONMUen 1N nH-
Tybaumen, a Takke CHUXEHNE
pucka TpaBMaTUYeCKUX U BOC-
nanuTenbHbIX OCMOXHEHUI No
CPaBHEHUIO C 3HAOTPaxeasnbHON
Tpybkom [2; 4; 5].

LUenb paboTbl — cpaBHUTH
KIMTMHUYECKYD 9(PEKTUBHOCTb
napviHrearnbHOW Macku BTOPOro
nokonenus I-GEL n uHty6aym-
OHHOW TpYyOKM Npu NpoBeAeHUn
TOTasnbHOW BHYTPUBEHHOW aHe-
CTE3UN C UCKYCCTBEHHOW BEHTU-
naumen nerkmnx (MBJ1) y naumen-
TOK C BbICOKMM PUCKOM CEpPOEYHO-
COCYOUCTbIX OCMOXHEHWI B XU-
PYprum MOsIOYHON Xenesbl.

MaTepMan bl 1 MeTOAbl
nccrniegoBaHuA

MccnepoBaHne npoBefeHo
Ha 0a3e LleHTpa pekoHCTpYKTUB-
HOM N BOCCTAHOBUTENbLHOW Me-
anuuHbl (YHMBepcuTeTcKas Knu-
Huka) OHMegY. B nccnepoBa-
Hu1e ObInn BKMOYEHbI 92 XXeHLmn-
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Hbl B Bo3pacTte 47-76 neT ¢C
YMEPEHHbIM 1 BbICOKUM PUCKOM
cepaeyHO-COCYANCTbIX OCIOXHE-
Hun (knacc 3/4 no Lee’s Revised
Cardiac Risk Index), koTopbim
ObINn BbINOMHEHbI ONEepaTUBHbIE
MeTOoAbl KOHTPONSA ONyXONeBoOro
pocTa B yCNOBUSAX TOTanbHOW
BHYTPUBEHHOW aHeCcTe3nun C
MBJI1. MaumeHTkn (ASA IlIl) 6binn
pacnpefeneHbl Ha ABe rpynnbl
B 3aBUCMMOCTM OT Bblbopa me-
ToOa noagep)kaHus nNpoxonu-
mocTtun BAI: 1-a rpynna (n=46) —
C MCMNONb30BaHMEM 3HAOTpaxe-
anbHon Tpyb6KM, 2-5 rpynna
(n=46) — c ucnonb3oBaHNEM
napviHreanbHOW Macku BTOPOro
nokonenus I-GEL. Kputepusimn
NCKMIYEHNA Bbinn: Hanuyne
conyTcTBylOLWKUX 3abonesaHun,
yBENUYMBaBLUMX PUCK acnupa-
unm (ractpoasodareanbHblit
pedritoke, rpblkn guadparmel),
NMPOrHO3MpPYEMbIA «TPYAHbIV Obl-
XaTernbHbIA NyTb», 3aboneBaHns
wen N NonocTu pta, MHAapPKT
MUoKapAa B npeaLlecTeytowme
6 mec., a Takke MHOEKC Macchl
Tena (MMT) 6onblue 35 kr/m2. Y
Kakgow nauyueHTkn 6bino nony-
YeHO MHAOPMMNPOBAHHOE corna-
cne o6 yyacTum B uccrenoBa-
HWUW, Lenu 1 3agayn nccrnenosa-
HUS OblnM ogobpeHbl U cornaco-
BaHbl C fIOKaNbHbIM 3TUYECKUM
KOMUTETOM.

MaumeHTkam 0beunx rpynn Obl-
na npoBeAeHa ToTanbHasi BHyT-
puBEHHAdA aHecTe3ns Nnponogo-
nowm c VIBJ1 B pexxume PCV. Mvo-
penakcauus gocturanacb BBe-
neHnem aTtpakypus. Kaxgon na-
uneHTke obecneunBanca nepu-
depnyecknii BEHO3HbIN AOCTYn
N CTaHAapTHbIM aHEeCTEe3NoNoru-
yeckuin moHutopuHr (AL, OKT,
nNynNbCOKCUMETPUSA, KanHorpa-
du1s) npy NOMOLLN MOHUTOpa
“Mindray”. WckyccTBeHHasi BEH-
TMNAUMA Nerkux nposoannach
annapatom Leon co BCTpoeH-
HbIM GJIOKOM pecnupaTtopHOro
MOHWUTOPUWHIa, nepea Kaxabim
ncnonb3oBaHWeM annapart npo-
XOAMN KanmbpoBKy COrnacHo MH-
CTPYKLMM NPOU3BOANTENS.

Nocne npeokcureHaumm B Te-
yeHve 3 MUH BbINOMHANACh WH-
AyKUNA npu nomoLum nponogo-
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na n deHTaHnna 4o notepu
BepbanbHOro KoHTakra, nocrne
yero BBOAWUIICA OONKOC aTpaky-
puMa 1 BbINONHANACb pyvHas
BEHTUNALMNSA NPY NOMOLLM NnLe-
BOM Macku. lNMpun gocTuxeHumn
AOCTaTOYHON rMyBuHbI aHecTe-
3N N penakcayuMm BbINOSHSA-
nacb UHTY6aums Tpaxev unu yc-
TaHOBKa NapuHreanbHON Macku.
MpaBunbHOCTL obecnevyeHuns
NPOXOANMOCTU AblXaTeNbHbIX
nyTen KoOHTponuposarnachb ayc-
KynbTaTMBHO M Mo ¢hopme Kan-
Horpadun4eckor KpnBon.

B obewnx rpynnax BbIMNOMAHSA-
nacb permcrTpaumsi criegyoumx
napameTpoB: remogMHamun4ye-
CKUX — apTepuanbHOro Aaene-
Hus (ALl) n YacToTbl CEPAEYHbIX
cokpauieHun (UCC) no obecne-
YyeHus npoxoammocTtn BAN, cpa-
3y, a Takke 4yepes3 5 MWH nocne
NHTYGaLMM UNn ycTaHOBKM na-
puHreanbHOW Macku; pecnupa-
TOPHbIX — 0ObeM yTeuyku (pas-
HUUa mexay obbeMom BOoxa m
obbemom Bbigoxa) u hpakums
yTeukn (COOoTHOLEeHNe obbema
yTeuykn kK o6bemy Bgoxa). Kpome
TOro, Mbl OLEHMBaNM Hanuyne
OCTaTKOB KpPOBM Ha cpencTee
obecnevyeHna NpoxoanMOCTH
B[l nocne aHecTe3un, a Takke
Xanobbl Ha guckomdopT npu
rnoTaHmm Yyepes 1 4 nocre OKOH-
YyaHus aHecTe3nu (C Uenblo
obbekTuBusauunmn, cbop xanob
BbINOSIHAN COTPYAHUK, KOTOPbIA
He 6bln MHopMUpoBaH O METO-
Ae nogaepxaHusi NpoxoAnmMoc-
v BOI). MNonyyeHHble gaHHbIe
OblNMM NOABEPrHYTbl CTATUCTU-
yeckon obpaboTke (Tabn. 1).

MonyyeHHble pe3ynbTaThl
CBUOETENbCTBYIOT O AOCTOBEpP-
Ho 6onee BblpaXkeHHOW remoam-
HaMU4eCKOW peakumm Ha MHTY-
Oauuno Tpaxen No CpaBHEHUIO C
YCTAHOBKOW NapuHreanbHOM
MacKun, YTO MOXET MOCIYXUTb
MyCKOBbIM MOMEHTOM A5 pa3Bu-
TN OCNOXHEHWI NPU BbICOKOM
pUCKe CO CTOPOHbI CepAeyHo-
cocyaucTon cuctemsl. ['epme-
TUYHOCTb AblXaTefibHbIX Ny-
Ten, obecnednBaemMasi napuHre-
anbHOM MacKoW W 3HAOTpaxe-
anbHOW TpyOKOW, OOCTOBEPHO
He oTnMyaeTcs, YTO No3BonseT

Tabnuuya 1

PesynbTaTbl reMOAUHAMMNYECKUX U PECMTUPATOPHbIX
uccrnegoBaHWU B 3aBMCUMOCTM OT MeToAa noanepxaHus
NPOXO4MMOCTU BEePXHUX AblXaTeNbHbIX NyTen

P

OHpoTtpaxeans- | [lapuHreanoHas
MNokasatens H@m 'Fr)py6|<a M%CKa I-GEL

n 46 46
Bospact 56,2+6,2 55,4+5,9
UMT, kr/m2 24,1+4 1 23,7+4,3
Lee’s Revised Cardiac Risk Index (3/4) 18/28 15/31
Hannuune kposu Ha (OTT unm I-GEL) 7 (15,2 %) 2 (4,3 %)
[o ycTtaHoBKM

CA[L, mm pT. cT. 12119 1159

OAL, MM pT. CT. 7319 78+18

CpAl, mm pT. CT. 8815 9016

YCC, ya./MyH 6315 6517
Mocne ycTtaHoBKM

CA[L, mm pT. cT. 138+10* 125+8*

OAL, MM pT. CT. 90+10* 84+7*

CpALl, Mmm pT. CT. 105+9* 9716*

YCC, ya./MvH 88+7* 74+7*
Yepes 5 MuH

CAL, mm pT. CT. 12648 11549

OAL, mm pT. CT. 8215 8016

CpA, mm pT. CT. 9414 9015

YCC, ya./MuH 82+6 78+7
O0bem yTeuku, Mn 46 53
®pakuyusa yteukun, % 4,9 6,2
OuckomdopT npu rnotaHuu, abe. (%) 9(19,6) 5(10,8)

lMpumeyaHue. * — pasHuua goctosepHa (p<0,01).

roBOPUTb O COMOCTaBMMOWN 6e3-
onacHoOCTN 06enx BO3A4yXoBOO0B
npwu nposeaeHnn NBJ1y naumeH-
TOK B NSI@HOBOW XMPYpPrum Mo-
no4Hou xenesbl. XKanobbl Ha
anckomaopT B 0611acTu rnoTku,
a Takke Hanu4ne crenoB KPOBK
Ha BO34QyXOBOAE W B MOMOCTH
pTa yalle BCTpeyatTCs nNpu 1uc-
Nonb30BaHMM dHOOTPaxeanbHON
TpyOKN.

BbiBoabl

1. MHTYyGauna Tpaxeun conpo-
BOXAaeTca 6onee BblpaXKeHHbI-
MU remMogMHaMUYecKuMmn peak-
UMSMU, YeM yCTaHOBKa NapuHre-
anbHou mackn I-GEL.

2. lepMeTUYHOCTb coeauHe-
HWSA KOHTypa annaparta C Bepx-
HUMW OblXaTenbHbIMU MYyTAMMU
nauveHTa npy BEHTUNALMM C UC-
Nofnb30BaHWEM JapUHreanbHOn
mackn |-GEL conoctaBuma ¢
repMeTMYHOCTbIO SHOOTpaxearb-
HOWN TPYOKMU.

3. Ncnonb3oBaHne nHTyba-
LIMOHHOW TPYyOKM ConpoBoXaaeT-

Jo § (145) 2018

)

= —

cs 6onee yacTbiMu xanobamm
Ha anckomMdopT 1 6onb co cTo-
POHbLI POTOINOTKN, HEXENN na-
puHreansHasa macka I-GEL.

YuutbiBas AOaHHble BbIBOAbI,
Mbl pekomMeHayeM B Ka4decTBe
MeToha nogaep)XaHud npoxo-
anmocTtn BOI npun npoBege-
HUW TOTallbHOW BHYTPWUBEHHOW
aHecte3nn ¢ VIBJ1 B nnaHoBol
XUPYPrMM MOSOYHOM Xenesbl Y
nauneHToK C BbICOKMM PUCKOM
cepaevYHo-coCyanCTbIX OCIOX-
HEHUA KCronb3oBaTb NapuHre-
anbHyto Macky I-GEL ¢ uenbto
NPOMOUNaKTUKM Pas3BUTUSA OCIIOX-
HEeHWM, cBA3aHHbIX C obecrneveHu-
eM rnoaaepaHusi NpoXoanumMocTm
BAN.
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