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Pe3rome. Xupyprudeckoe JiedeHHe U aHECTe3U0JI0OTUYeCKoe I0COOUe Y 6OJIBHBIX C PyOL|OBBI-
MU NOC/IeCTBUAMU SABJIIOTCA B&XKHBIM MOMEHTOB B I10JIy4€eHUH ONTUMaJ/IbHBIX II0C/Ie0nepaLy-
OHHBIX Pe3y/IbTaTOB.

Lenb ucciesoBanus. OLeHUTh pe3yibTaThl XUPYPrudecKoro JiedeHUs OTAa/IEHHbIX M0C/Ie]-
CTBUM 0’KOTOB Pa3/IMYHOM JIOKa/IM3aLUH, C UCTI0JIb30BAaHUEM METO/I0B MECTHOM aHECTE3UH.

Marepuan u Metoabl. OCHOBOU JaHHOM HAy4YHOU pabOThI CTaJU JJaHHbIE, IOJIyYEHHbIE B
xozie o6csieioBaHUA 24 1vL, HaOJII0AABLINXCS B OTJeJIeHUU BOCCTAHOBUTEJIbHOM XUpypruu Pe-
CIyOJIMKAHCKOI'0 HAYYHOI'0 LIeHTpa CepevyHO-COCYyMCTON XUpypruu B nepuoz c 2014 no 2024
rozpl. [[pyyrHa 06palleHus — 0C/Ie0KOroBble pyo110BbIe JepopMalLivy, BOSHUKILNE He paHee
yeM 3a rof, 10 obpaiteHud. Y 12 sun, BomeIIMX B YMC/I0 YYaCTHUKOB HAlllero UCCIeJ0BaHus,
pyOLbI 00HAPY>KUBAJIMCh C JIOKA/IM3aLMel Ha BEpXHUX KOHEYHOCTAX. B 4 0c060 THXKENBIX C1y-
yasx, HabJIIoa/ICca nepexo/, MOCJe0KOTrOBbIX TSXKeU Ha 1el0 U rpyAb. [lanueHToB ¢ 06Hapy-
»KeHHeM py610BbIX AepopMalvil B 06/1aCTH HUXKHUX KOHEYHOCTEHN ObLIO J1eBATh. [Ipyu 3TOM B
IATH C/Iydasix NOpaXKeHUe TepMUYEeCKMM (GaKTOPOM 0TMeYasIoch € 06erux CTOPOoH. B Tpéx ciy-
Yyasax y NalMeHTOB 0XKOTU JIOKAJIM30BaJIUCh B 00JIACTU TPYZIU U 1lIeH. Y BCeX BbIIIEONUCAaHHbIX
JIML, B aHaMHe3 UMeJIOCh BBeJleHUe B OOLIMK HApKO3 He MeHee 6 pa3. YYuTbIBasi 3TOT QaKT,
HeyJIUBUTEJIbHO, YTO PULLJIOCh UCKATh a/IbTEPHATHMBHbIE MeTO/ibl 06€300JIMBaHUS.

Pe3ynbraThl. /laHHbIe 0Ka3a/u BbICOKYI0 3¢ (PEKTUBHOCTb MCI0JIb30BAaHUSI METO/JOB aHe-
CTe31H, He OTHOCAILUXCA K 0011,eMy BBeIEHHUI0 B HapKo3. [IpoBofHNKOBasA aHecTe3us obecne-
YMBaeT KaK ONTHMMa/IbHOe 00e300/IMBaHre B UHTPA- U MOCAe0NepallMOHHOM NIEpUO/E, TaK U
HOpMaJIbHOe KPOBOCHA0XKeHHe TKaHeW, YTO MOATBEPKAEHO JaHHBIMU M3MepeHUs] TPaHCKY-
TaHHOTO JlaBJieHUs KUcaopoza. CnMHa/bHasA U 3NUypaibHasA aHECTEe3UH OTJIMYHO COBMECTH-
MBI C XUPYPru4eCKUMH BMellaTeIbCTBAMU I10 y/IaJIeHUI0 pyOLIOBbBIX TSXKEM.

BbIiBoABI. TakuM 06pa3oM, pU MOBTOPHBIX 0OpallleHUAX N10C/Ie HEYAAYHBIX XUPYPrudecKux
BMeILATeJIbCTB y O0JIbHBIX C OTJAJIEHHBIMU MOC/eCTBUSMH 03K0T'0B, BbIOOP a/IbTEpPHATHUB 00-
1leMy HapKO3y ABJISIETC BOXKHBIM 3JIEMEHTOM B 00ecrie4YeHUH y/I0BJIETBOPUTE/IbHBIX MOCIe-
ONepaLMOHHBIX pe3y/abTaToB. [lepuypasibHas, CIMHA/NIbHAA U 3NUAYpaJbHAsA aHECTe3Ur He
TOJIBKO 00€eCreYrBalT ONTHUMa/IbHOe 00e300/IMBaHMe, HO U CTUMY/IMPYIOT KpOBOOOpallleHre
B 00JIaCTH XMPYPru4eCcKoro BMellaTe/bCTBa.

KioueBslie cjioBa. [IpoBoAHMKOBasA aHeCTe3Ms, IOCTIE0KOrOBble PyOLOBble KOHTPAKTYpHI,
CIIMHAJ/IbHAsA aHeCTe3Us, ANUAypaibHas aHeCTe3us, MeCTHOe 06e300 1MBaHue.
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Abstract. Surgical treatment and anesthesia in patients with cicatricial consequences are
important moments in obtaining optimal postoperative results.

The purpose of the study. To evaluate the results of surgical treatment of remote conse-
quences of burns of various localizations, using local anesthesia methods.

Material and methods. The basis of this scientific work were the data obtained during
the examination of 24 individuals observed in the Department of Reconstructive Surgery
of the Republican Scientific Center for Cardiovascular Surgery in the period from 2014 to
2024. The reason for seeking medical attention was post-burn cicatricial deformities that
had developed no earlier than a year before seeking medical attention. In 12 individuals
who participated in our study, scars were localized on the upper limbs. In 4 particularly se-
vere cases, post-burn bands extended to the neck and chest. There were nine patients with
cicatricial deformities in the lower limbs. In five cases, thermal damage was noted on both
sides. In three cases, the patients had burns localized in the chest and neck. All of the above
individuals had a history of general anesthesia at least 6 times. Given this fact, it is not sur-
prising that alternative methods of pain relief had to be sought.

Results. The data showed high efficiency of using anesthesia methods that are not related
to general anesthesia. Conduction anesthesia provides both optimal pain relief in the intra-
and postoperative period and normal tissue blood supply, which is confirmed by the data
on measuring transcutaneous oxygen pressure. Spinal and epidural anesthesia are highly
compatible with scar contracture surgery.

Conclusions. Thus, in patients with late burn sequelae who present for repeated unsuc-
cessful surgeries, the choice of alternatives to general anesthesia is an important element
in ensuring satisfactory postoperative results. Epidural, spinal and epidural anesthesia
not only provide optimal pain relief, but also stimulate blood circulation in the surgical
area.

Key words. Conduction anesthesia, post-burn scar contractures, spinal anesthesia, epi-
dural anesthesia, local anesthesia.
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ANESTHETIC TACTICS IN THE MANAGEMENT OF PATIENTS WITH MULTIPLE REOPERATIONS DUE TO BURN CONSEQUENCES

AKTyanbHOCTb. Py610Bble pa3pacTa-
HUS, BOBHUKAIOLKeE B OTJaJEéHHbIE CPOKHU
1oCJie MIOJIYYEHUS 03KOTOB BBICOKUMU TEM-
nepaTtypamy, NpPeACTaBJASIT 6GOJIbIIYIO
npo6JieMy AJis pPEKOHCTPYKTUBHO-IJIACTH-
yeckoul xupypruu [1,2]. CorsacHO JaHHBbIM
COBpeMEHHbIX HccaefoBaHuu, oT 10 1o
60% cJyiyyaeB OnepaTUBHOTO JieueHUs T0-
CAeCTBUN O0XOTOB TPEOYIOT MOBTOPHBIX
(BHEMJIAaHOBbIX) BMEIIATENbCTB, BBUAY
He3pPEeKTUBHOCTH JIMOO pa3BUTUA [J0-
NOJIHUTE/IbHbIX OCJOXXHEHUH (oTTop:Ke-
HUe JIOCKYTOB, pa3BUTHe MHPEKIMOHHbIX
npoieccoB 4 T.4.) [3,4]. HecMmoTpsi Ha mo-
CTOSIHHOE COBEpPLIEHCTBOBAaHUE METO/0B
XUPYypPruvyeckoro BMellaTe/bCTBa, 4aCTo-
Ta NOBTOPHOrO Pa3BUTHUSA PYyOLOB MOCJe
UX HCCeYeHUs], MNpPOJOoJKAeT OCTaBaTh-
csa BbICOKOH [5,6]. BBuay sToro MHorue
CHEeMa/IUCThl MpeJJaralT HWCKaTb NYyTH
ONTHMMH3ALUU HE B COBEPIIEHCTBOBAHWUU
XUPYPrudyeckor TaKTUKHU, a APYTUX acleK-
TOB, Kacaloluxcs jedyeHus [7,8].

He npuxuB/ieHHE JIOCKYTOB BJIUSET Lie-
JIbIY psifi GaKTOPOB, TAKUX KaK COCTOSIHUE
3allMTHBIX MEXaHM3MOB OPraHU3Ma, a TaK-
»Ke 0OMeHHbIe polLecchl B HEM. AHecTe3us
TaK>Xe OTHOCUTCSI K HeMaJIOBa>KHbIM (akK-
TOpaM, CIIOCOOHBIM BJIUAATh HA pPe3y/bTaT
PEKOHCTPYKTUBHO-IIJIACTUYECKON oOlepa-
nuu [9,10]. He cekpeT 4TO namyMeHThbl OMU-
ChbIBaeEMOU KaTeropyM 4acTo, 0COGEHHO Ha
PaHHUX 3Tanax MOJy4YeHHUs 0XKOTrOB, BBO-
JSTCs B 06Ui Hapko3. [Ipuyém Ha paH-
HUX CTaZWSX OYeHb 4aCTO UCHOJIb3YITCSA
MeJJMKaMeHThI, JaJ€éKhe OT COBPEMEHHbIX
cTaHAapToB aHecTe3uosioruu [11,12]. Bcé
3TO NPUBOAUT K Harpy3Ke Ha cepJe4HO0-Co-
CYAUCTYl0, HEPBHYIO, 3HJOKPUHHYIO CH-
CTEeMbI, ONIOPHO-ABUTATE/IbHBIN alapar, a
TaK»Xe HapyllaeT MeTaboJIM3M Ha KJIETOU-
HOM ypoBHe [13,14].

st Toro 4TOo6bl B MAaKCUMaJIbHOU CTe-
NeHU U36eXaTb HebJaronpusTHBIX fBJe-
HUM, CBSI3aHHbIX C MOBTOPHbIM BBE/IEHU-
eM 60JIbHbIX B 0OIIIMI HAPKO3, HEKOTOPbIe
aBTOpPbl PEKOMEHJYIT MCIO0JIb30BaTh
MecTHyl0 aHecTte3uto [15,16]. [IpoBogHu-
KOBasl aHeCTe3Usi — MeTOJIMKa U3BeCTHas
JIOBOJIbHO [J1aBHO, HO peJKO HCIOJIb3ye-
Masi B KOMOYCTHOJIOTUH. JIaHHBIA MeTO/, B

Relevance. Cicatricial growths that oc-
cur late after high-temperature burns are
a major problem for reconstructive plas-
tic surgery [1,2]. According to modern
research, 10 to 60% of cases of surgical
treatment of burn consequences require
repeated (unscheduled) interventions due
to ineffectiveness or the development of
additional complications (rejection of flaps,
development of infectious processes, etc.)
[3,4]. Despite the constant improvement
of surgical intervention methods, the fre-
quency of recurrent scar development after
their excision remains high [5,6]. In view of
this, many specialists suggest looking for
ways to optimize not in improving surgical
tactics, but other aspects related to treat-
ment [7,8].

Failure of flaps to take is affected by a
number of factors, such as the state of the
body’s defense mechanisms, as well as met-
abolic processes in it. Anesthesia is also an
important factor that can affect the outcome
of reconstructive plastic surgery [9,10]. Itis
no secret that patients in the described cat-
egory are often, especially in the early stag-
es of burns, put under general anesthesia.
Moreover, in the early stages, medications
are often used that are far from modern
anesthesiology standards [11,12]. All this
leads to a load on the cardiovascular, ner-
vous, endocrine systems, the musculoskel-
etal system, and also disrupts metabolism
at the cellular level [13,14].

In order to avoid as much as possible the
adverse effects associated with repeated
introduction of patients into general an-
esthesia, some authors recommend using
local anesthesia [15,16]. Conduction anes-
thesia is a technique that has been known
for quite a long time, but is rarely used in
combustiology. This method, in combina-
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KOMOHWHAI[UH C UCII0JIb30BAaHUEM MECTHBIX
aHeCTEeTHUKOB, IOMOTAET JOCTUYb JIY4llIero
paccsabJieHusT MBI, a TaKXXe Ba3ojujia-
TaTLMU B MOCJ€O0NepanioOHHOM MePUO/E,
YTO yJay4dllaeT KPOBOCHabXeHHe mepeca-
»KeHHBbIX JIOCKyTOB [17,18].

MecTHble BapuaHTbl aHECTE€3UU MHO-
TMMU OTBEPTalTCsl, BBUAY KaKyllerocs
HeyA,00CTBa, KakK /IJis NallMeHTa, TaK U JJ1s
Onepupymllero crneuuaaucra. B to xe
BpeMsl HCIOJIb30BaHWE JIOKAJbHbIX aHe-
CTETHUKOB U306aBJisieT 60JIbHOI0 OT MHOTHX
Heb6JIaroNpUATHBIX MOCJAeACTBUN 001ei
aHeCTe3UHU.

Llesb uccaesgoBanus. OLleHUTb pe3yJib-
TaTbl XUPYPTrUYECKOTO JIeYeHUs OTAAJIEH-
HbIX NOCJIE/ICTBUN 0KOTOB pa3JIMuHOM Jio-
KaJu3allMM, C KUCIO0Jb30BaHUEM METOOB
MeCTHOM aHeCTe3UHU.

MaTtepuas u Metoabl. OCHOBOU JiaH-
HOUW Hay4yHOU pabOThI CTAJU JAaHHbIE, MO-
JlydeHHble B Xo/ie o6cyeloBaHUsl 24 Jull,
Ha6J/II0JABIINXCS B OTAEJIEHUH BOCCTAaHO-
BUTEJIbHOW XUPYPrum Pecny6/iMKaHCKOTO
HAy4YHOrO LIeHTpa CepAeYHO-COCYIUCTOHU
xupypruu B nnepuoz ¢ 2014 no 2024 roawl.
[IpyuuHa obpaleHUsi - MOCJe0KOrOBble
py6110Bble JedopMalliM BO3HUKIIHME He
paHee 4eM 3a roj Jio oopauieHus. CpeTHUA
BO3pacT NalMEHTOB cocTtaBua 23,6%1,8
roga. BospacTt kosiebasicsa B npejesax OT
19 no 54 JerT.

Y 12 suu, BoweANUX B YUCJIO0 YYaCTHU-
KOB Halllero UccjeoBaHus, pyo6iibl 06Ha-
pPY>KHBaJIMCh C JIOKaJM3allMeld Ha BEPXHUX
KOHe4YHOCTSX. B 4 0c060 TsXENbIX cayda-
SIX, HAabJII0/1a/ICsl TIepeXOo/i, MOCIe0KOT'OBBIX
TsSDKeW Ha 11ero U rpyAb. [lanmeHTOB € 06-
Hapy>XeHueM pyOLoOBbIX AedopMauuil B
00JIaCTH HWXXHUX KOHEYHOCTEH ObLJIO Je-
BATb. [Ipy 3TOM B MATH Ciaydasix mopaxke-
HUEe TeEpMUYECKHMM PaKTOpPOM OTMeUaioCh
c 06eHx CTOPOH.

B Tpéx cay4yasix y naljueHTOB 0XKOTH JIO-
KaJIM30BaJIMChb B 06JIaCTH TPyAU U IIEU.
Y Bcex BbIIIEONHWCAHHBIX JIUI, B aHaMHe3
MMeJIOCh BBeJleHHMEe B OOIIMU HAapKo3 He
MeHee 6 pa3. YUuTbIBasA 3TOT PaKT, HeyAu-
BUTEJIbHO, YTO NPHUILJIOCh UCKATh aJbTep-
HaTHUBHbIE METO/Ibl 00€360J1BaHMUS.

Bribop MeTosa 06e360JIMBaHUSI OIpe-

tion with the use of local anesthetics, helps
to achieve better muscle relaxation, as well
as vasodilation in the postoperative pe-
riod, which improves the blood supply to
the transplanted flaps [17,18]. Local anes-
thesia options are rejected by many due to
the apparent inconvenience for both the
patient and the operating specialist. At the
same time, the use of local anesthetics re-
lieves the patient from many of the adverse
effects of general anesthesia.

Objective. To evaluate the results of sur-
gical treatment of remote consequences of
burns of various localizations, using local
anesthesia methods.

Material and methods. The basis of
this scientific work were the data obtained
during the examination of 24 individuals
observed in the Department of Reconstruc-
tive Surgery of the Republican Scientific
Center for Cardiovascular Surgery in the
period from 2014 to 2024. The reason for
seeking help was post-burn cicatricial de-
formities that arose no earlier than a year
before seeking help. The average age of pa-
tients was 23.6 *+ 1.8 years. The age ranged
from 19 to 54 years.

In 12 individuals who were included in
our study, scars were found with localiza-
tion on the upper limbs. In 4 particularly se-
vere cases, post-burn cords were observed
to move to the neck and chest. There were
nine patients with cicatricial deformities
in the lower limbs. Moreover, in five cases,
damage by the thermal factor was noted on
both sides.

In three cases, the patients’ burns were
localized in the chest and neck. All the
above-described individuals had a history
of general anesthesia at least 6 times. Giv-
en this fact, it is not surprising that it was
necessary to look for alternative methods
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JleJislJici B 3aBUCMMOCTU OT CONYTCTBY-
oux ¢aktopoB. Eciu mnocieoxxoroBbie
pyO1bl pacroJiarajvcb no 6oJibllield Mepe
Ha BEPXHUX KOHEYHOCTAX, TO MallueHTaM
NpOBOJU/IAaCh NPOBOJHUKOBAsS aHECTE3US.
Takoii MeTon 06e360JMBAaHUS HCIIOJIb30-
BaJica y 8 mauueHToB. Eciu TpeboBasioch
BBIMOJIHUTh OJJHOBPEMEHHOE YCTpPaHEHHUE
NOC/NEeCTBUA OXOrOB KaK Ha BEPXHUX
KOHEYHOCTSX, TAK U Ha llee C IPyAblo, TO
NPOBOJHUKOBAs aHeCTe3Us [A0MOJIHAIACh
MEeCTHOM, C BBeJJeHHEeM OJHONPOLLeHTHOTO
pacTBOpa JIMI0KarnHa.

Xupyprudeckve MaHUNYJASLMU HA HHX-
HUX KOHEYHOCTSX BBINOJIHAIUCh ¥ 9 sUL,
B TOM 4YHCJIe C IepexoZ,oM pyOI0B Ha Tas.
Takue ciyyau Tpeb6oBasU OOJIbLIEN MPO-
JIOJDKATEJbHOCTU ONepaldy, BBUAY 4Yero
IpUMeHsAach 3MUAYypa/ibHAs aHeCTe3Hsl.
B 3TO# Hay4HOU paboTe UCMOJib30Bajlach
JleciTUOa/I/IbHAsA 1IKaJla OLeHKU 60/ (0T
0 mo 10), rae nokasatesib B 10 6a/10B -
MaKCUMaJibHasi e€ BbIPa’)KEHHOCTb.

Houib 03HavaJs1 oJIHOE OTCYTCTBUE 60JIH,
10 - MakcMMa/bHBIM NOKa3aTeJsb. BceM
nalnyMeHTaM BbINASJIOCh YJIbTPa3ByKOBOE
JlyIJIEKCHOE CKaHMPOBAHHUE COCYAOB, C Iie-
JIbIO OLIEHKH KPOBOCHA0KeHHWS TKaHeM I0-
CJie BBINOJIHEHUSI KaX/J0r0 U3 ONHUCAHHbIX
MEeTO/,0B MECTHOM aHEeCTE3UHU.

CtatucTudeckasgs o6paboTkKa NOJIy4YeH-
HbIX B X0O/le HAYYHOU pabOThl JJAHHBIX BbI-
NOJIHAJIACh C MPUMEHEHUEM MeTO/0B Ba-
pPHUALMOHHOU CTaTUCTUKH.

Pe3ynbraThl. B COBOKYIIHOCTU JiMIAM,
y4aCTBOBAaBIIMM B JaHHOM Hay4HOM HC-
C/eJ0BaHUH, ObLJIO BBINOJHEHO 42 XUpyp-
rM4ecKux BMelaTeabCTBa. [lyTéM Hecn0X-
HbIX BbIYMCJIEHUN, MOKHO MOHATh, YTO HA
KaXX/10TO y4aCTHUKA NMPUXOJUJIOCH MO JBa
BMeIlaTeJbCTBA, YTO B CPeJIHEM JOBOJIbHO
MHoOro. /i1 yKpbITUA AedeKTa HeCBOOO-
Hble JIOCKYTbl IPUMEHSJIUCH JIUIIb y TPEX
nalnyMeHToB (MaxoBas pa3HOBUAHOCTH JIO-
ckyta). bosiee moapo6Has uHpopManus
npejcTaBJieHa B Tabsinne 1.

BoJiblile Bcero peKOHCTPYKTUBHBIE Olle-
panuu TpeboBaJUCh yYaCTHUKAM C JIOKa-
JIu3anyen NaToJ0TMYecKoro pa3pacTaHus
B 00J1aCTU BEPXHUX KOHEUHOCTEN - Yy JleBsI-
TH 00JIbHBIX. [IpU nepexose pyOLOBBIX TH-
»KeM Ha 11el0, BO BCeX TPEX Cay4yasax, MaHU-

of pain relief.

The choice of anesthesia method was
determined depending on the accompa-
nying factors. If post-burn scars were lo-
cated mainly on the upper limbs, then the
patients were given conduction anesthesia.
This method of pain relief was used in 8
patients. If it was necessary to simultane-
ously eliminate the consequences of burns
on both the upper limbs and the neck with
chest, then conduction anesthesia was sup-
plemented by local anesthesia, with the in-
troduction of a one-percent solution of li-
docaine.

Surgical manipulations on the lower
limbs were performed in 9 individuals, in-
cluding with the transition of scars to the
pelvis. Such cases required a longer dura-
tion of the operation, due to which epidural
anesthesia was used. In this scientific work,
a ten-point pain assessment scale (from 0
to 10) was used, where the indicator of 10
points is its maximum severity. Zero meant
complete absence of pain, 10 - the maxi-
mum value. All patients underwent ultra-
sound duplex scanning of vessels in order
to assess the blood supply to tissues after
each of the described methods of local an-
esthesia.

Statistical processing of the data obtained
during the scientific work was performed
using the methods of variation statistics.

Results. A total of 42 surgical interven-
tions were performed on the subjects par-
ticipating in this research study. Simple
calculations show that each subject under-
went two interventions, which is quite a
lot on average. Non-free flaps were used to
cover the defect in only three patients (in-
guinal flap). More detailed information is
presented in Table 1.
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Ta6/mmna 1. Kosv4yecTtBo omepanu, Table 1. Number of operations
BBINIOJIHEHHBIX Y 0OJIbHBIX B rpynie performed on patients in the
HUCCIe 0BaHMSA study group
MecTHO- CBOGOHBIE HecBo6ogHbIE
['pynmna/ Group -nactuyeckue/ | sockyTbl / | 1ockyTbl/ Non-free | Bcero/ Total
Local plastic Free flaps patches

BepxHue KOHEYHOCTH
/ Upper limbs (n=12) 16 8 3 27
HUW>KHUEKOHEYHOCTH
/ Lower limbs (n=9) 7 > ] 12

Illes / Neck (n=3) 3 - - 3

NyJIALMU BBINOJHAJUCh B OAUH 3Tal. YTo
KacaeTcsl Heb6J1aronpUsATHBIX SIBJIEHUU, TO
OHU pexKe BCero BCTpeyaUcCh Y JIUIL, KOTO-
PbIM BBINOJIHANACh NPOBOJHUKOBAsA aHe-
CTe3Wsl NMpHU JOKaJU3alUW pa3pacTaHUU
Ha BepxHUX KOHe4yHocTAX. [locse 3Ton
METOAUKHU NpU BbinosiHeHUU Y3/IC oTMme-
yaJsiach Jiy4uiasi TpopHrKa COCy/I0B, 32 CYET
UX JUJaTaliy, 10 CPaBHEHUIO C OOIIUM
HapKo30M. /[OMOJIHUTENIBHO CTOUT OTMe-
TUTD JIy4lllMe oKa3aTeJu TPAaHCKYTaHHO-
ro HacblllleHUs] KUCJA0POAOM TKaHel mpu
BBINIOJIHEHUY MIPOBOJHUKOBOM aHECTE3UH.
Y Bcex mMayuWeHTOB, KOTOPbIM BBINOJIHSJI-
cd JaHHBIA MeToJ, 00e300JIMBAaHUA, IIO-
kazaTesd B 30 MM.pT. CT. ObLJIM NOCTOSIH-
HbIMU, UTO SIBJIIETCSI BADUAHTOM HOPMBL.
ITO 0O'bSICHAET MEPBUYHOE 3AKUBJIEHUE Y
BCeX NMALlUEHTOB C NOPAXKEHUSMU BEPXHUX
KOHEUYHOCTEeU, KOTOPbIM MPOBOAWJICA JaH-
HBIM MeTo/] 06e3060JIMBaHUS.

B nocT onepanoHHOM nepuozie NpHu pe-
KOHCTPYKIMM OTJAAJIEHHBIX MOCJEe[CTBUU
OKOTOB, paHa UMeeT MeHblllee, HE JOCTa-
TOYHO XOpOollee KpPOBOCHabKeHHe, U3-3a
Yero 3a)KUBJIEHHWE MPOXOAUT JO0Jiblle U
yaile ¢ 0CJI0KHEHUSIMU. JTO CBSI3aHO KakK
C aHAaTOMUYECKMMH OCOOEHHOCTSIMH, TaK
M C HEBO3MOXKHOCTb 06JIOKa/[bl HEKOTOPBIX
3JieMeHTOB. /[OMOJIHUTEIbHbIN aHeCTe3U-
OJIOTUYECKHUU PUCK XUPYPrU4YeCKUM BMe-
l1aTeJbCTBaM B 3TOU YaCTH TeJsia MPUJA0T
BbICOKasi MPOJOJ/KUTEJNbHOCTh U TPaBMa-
TU4YHOCTb. CycTaBbl, pacnoJioKeHHble B
3TOM 06J1aCTH, HECYT Ha cebe BCIO TSIKeCThb
TeJla NMPU X0AbOe, a 3HAYUT YSI3BUMBI K
JIIOOBIM NOBPEXJEeHUSAM W HapyLIeHUSAM
TPpOQUKU. YUUTBHIBAss 3TH OCOOEHHOCTH,

Most of all, reconstructive surgeries
were required by participants with local-
ization of pathological growth in the up-
per limbs - in nine patients. When the scar
strands passed to the neck, in all three cas-
es, the manipulations were performed in
one stage. As for adverse events, they were
least common in people who underwent
conduction anesthesia when localizing
growths on the upper limbs. After this tech-
nique, when performing ultrasound dorsal
venous system, better vascular trophism
was noted, due to their dilation, compared
to general anesthesia. Additionally, it is
worth noting the best indicators of trans-
cutaneous tissue oxygen saturation when
performing conduction anesthesia. In all
patients who underwent this method of an-
esthesia, the indicators of 30 mm Hg were
constant, which is a normal variant. This
explains the primary healing in all patients
with lesions of the upper limbs who under-
went this method of anesthesia. In the post-
operative period, when reconstructing the
remote consequences of burns, the wound
has a smaller, not good enough blood sup-
ply, which is why healing takes longer and
is more often complicated. This is due to
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JUISl IUCTaJbHbIX U NMPOKCHMMaJbHbIX Ya-
CTeld KOHEYHOCTH BbIOMpAJU pas/nvHble
croco6bl aHecTe3uU. [Ipu pacnosiokeHUU
pyO10BBIX TsKel B 06J1acTH Ta306e/|peH-
HOTO CyCTaBa, BIUIOTH |0 KOJIEHa, UCI0JIb-
30BaJjiach 3NUAypasibHasa aHecTe3usd. [Ipu
BMelllaTe/IbCTBE Ha CTOIE U r0JIEHU BbIOU-
pasiach CIMHaJbHasA aHeCTe3usl.

YéTkoe pasrpaHuyeHUe aHECTe3UuU II0-
3BOJIUJIO B MOCJE0NEPALUOHHOM MEPUOE
1M306exaTb I'PO3HbIX OCJIOXKHEHUU (OTTOp-
»KeHHe JIOCKYyTa, KpOBOTe4YeHHs, KpaeBou
HEKpPO3) U AOCTUTHYTh ONTHUMaJIbHbIX pe-
3yJIbTATOB B 3TOM 00JIaCTH.

[Ipu snokasu3anuu CTATUBAKOIIUX 3Jie-
MEHTOB B paiiOHe llieu, CTPOro NMpUMeHs -
Jlach JIMIIb MeCTHas aHecTe3us. Bo Bcex
C/y4dasix MpHU MCIOJb30BAHUU 3TOTO METO-
Jla 06e360/1MBaHUsA Ha liee, 60JIEBbIE OLLY-
IleHUs OBbLJIM 3HA4YUTEeJbHO 0OoJiee SpPKO
BbIpaXKEHBI, YeM NPU MOPAXKEHUN BEPXHUX
¥ HWKHUX KOHe4dHocTel. CiefyeT Takxke
OTMETHUTb pa3BUTHE KPaeBOTO0 HEKpO3a B
OJIHOM CJly4yae, KOTOPbIA BO3HUK B pe3yJib-
TaTe Ype3MepHOro HaTs>KeHWs TKaHeH Ju-
ratrypamu. [locse nx CHATUA KPOBOCHAO-
»KeHHe HOPMaJIM30BaJI0Ch.

Yto KacaeTcsi 60JIeBbIX OIIYILIEHUN, TO
OHHU OBLIU O0JIbIIE BCErO B rpyIne npume-
HeHUs JIMJIoKarnHa. B Tabsinie 2 nokasaHbl
pe3yJibTaThbl HAOJIIOJEHUN U aHKETUPOBA-
HUS B NEepBble TPOe CYTOK IOCJe omlepa-
UU.

Hcnosb3oBaHWe NPOBOJHUKOBOW aHe-
CTe3UU TIoKa3aso cebsd 3PPeKTUBHBIM,
NpU cpeJiHEM TOKa3aTeJie Mo IIKaJe 60Ju
B 2,6£0,4. bosiblllag 4yacThb JIUIL, OTMedaJsia y
cebst 1UCKOMPOPT, BbI3BAHHbBIN HEBO3MOXK-
HOCTbIO JIBUTaThb BEpPXHEW KOHEYHOCTHbIO,
YTO WU CKa3aJ0Ch Ha KOHe4YyHOM basuie. C
NePBbIX [10 TPETbH CYTKU MOCJIE BbINOJIHE-
HUSI BMelllaTe/IbCTBa 0TMevYaioCh CHavaJsia
HapacTaHUe, a IOTOM claJieHue 60JeBbIX
OIIYLIEHUH /10 TOJIHOT'O UX UCYE3HOBEHMUSI.

O6cyxaenue. IlocieoxoroBbie KOH-
TPAaKTypbl KOHEYHOCTEH, a TaK»Xe 30HbI
JlEKOJIbTe, TPeACTaBJSIOT COO0U Cepbés-
HYy!0 Npo6JieMbI, KaK JIJIsi XUPYProB, TaKu
JlJIs1 aHeCTe3u0JIoroB. MHOTOKpaTHOE BBe-
JleHUe B HapKO03 TaKHX MallMeHTOB Ha paH-
HUX 3Tanax MOoJIyYeHUs] OXKOTOB, a TaKXKe

both anatomical features and the impossi-
bility of blocking some elements. Addition-
al anesthetic risk for surgical interventions
in this part of the body is given by the high
duration and trauma. The joints located in
this area bear the entire weight of the body
when walking, and therefore are vulnera-
ble to any damage and trophic disorders.
Given these features, different methods of
anesthesia were chosen for the distal and
proximal parts of the limb. When the scar
strands were located in the hip joint area,
up to the knee, epidural anesthesia was
used. For interventions on the foot and low-
er leg, spinal anesthesia was chosen. A clear
distinction between anesthesia allowed to
avoid serious complications (flap rejection,
bleeding, marginal necrosis) in the postop-
erative period and achieve optimal results
in this area.

When localizing the tightening elements
in the neck area, only local anesthesia was
strictly used. In all cases, when using this
method of pain relief on the neck, pain was
significantly more pronounced than with
damage to the upper and lower extremi-
ties. It should also be noted that in one case,
marginal necrosis developed, which arose
as a result of excessive tissue tension with
ligatures. After their removal, the blood
supply returned to normal.

As for pain, it was greatest in the lido-
caine group. Table 2 shows the results of
observations and questionnaires in the

first three days after surgery.

The use of conduction anesthesia proved
to be effective, with an average pain scale
score of 2.6£0.4. Most people reported dis-
comfort caused by the inability to move
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Ta6smna 2. CpegHue nokasaTesy 60JIH, Table 2. The average pain scores de-
yCTaHOBJIEHHBIE B X0/ e onpoca nanueHToB | termined during the patient survey
1 cyTkH
Jlokasimsanusa WHTpaonepanuoHHO 3 CyTKH 1ocJjie
Localization Intraoperatively oce 3 days after
1 day after
BepxHue koHeyHOCTH /[
Upper limbs (n=12) 2,6£0,4 4,6+0,4 2,2+0,5
HwxHue koHeuHocTH /[
+ +
Lower limbs (n=9) 0 2,6£0,4 3.8+0,7
Illess / Neck (n=3) 5,6%£0,4 5,7£0,5 3,70,8

BbICOKAsl 4acTOTa HeyJauyHbIX ONepalui,
CKa3bIBAlOTCA Ha CepAevyHO-COCYAUCTOH,
HEPBHOM, 3HJOKPUHHOM Y MHOTHUX JApY-
rMx cucteMax opranusma [19, 20]. omnos-
HUTEJIbHO CJieflyeT YYUTbIBaTh TOT QaKT,
YTO HA paHHUX dTalax NpPU BbINOJHEHUHU
XUPYPTUYeCKUX oNepanydil B He crelua-
JIN3UPOBAHHBIX YYpEX/JEHUSX, KauyeCcTBO
BEIlECTB, UCI0JIb3yEMbIX NIPU BBEJEHUH B
HapKO3, YaCTO OCTaBJISIET KeJaTh Jiydllle-
ro. YacTo Mcnosib3yoTcs ycTapeBlLIve cxe-
Mbl BBeJleHUsI B Hapko3 [21].

Bcé BbllllecKa3aHHOe oOIlpefiesisieT He-
006X0AMMOCTb UCKATh aJbTepHATUBHI BBe-
JIeHHI0 B OOIIMM HApKo3 y MalUeHTOB,
00paTHUBIIMXCS 3a MOBTOPHOW XUPYPTH-
YeCKOM MOMOIbI, MOCJ€e HeyAa4HO BbI-
NOJIHEHHBIX paHee XUPYPrUYecKUx BMe-
IaTeJbCTB. MecTHast aHeCcTe3Usl He 0YeHb
HomnyJisipHa B KOMOYCTUOJIOTHUH, B TOM YMC-
Jie ¥ IpU BeJIeHUU NallMeHTOB C OTAAJEH-
HbIMU NOC/aeACTBUAMU. HayyHble paboThI,
NOCBSALEHHbIE aJbTEPHATUBHBIM METO-
JlaM 06e360JIMBaHHXs, MaJIOYUCIEHHBI, KaK
B OTEYEeCTBEHHOH, TaK U B 3apybOexHOU
auTtepatype. MexJy TeM CyIIECTBYIOT
MHOXECTBO Pa3HOBUJHOCTEN He 006IIel
aHeCTe3UH, KOTOPbIE BBIVIAAAT MHOr000e-
llalle B XUPYPruu pyo10BbIX JedpopMma-
UM ¥ KOHTPAKTYP.

Ham onbIT MmokasbIiBaeT, YTO MCIOJIb-
30BaHHE NPOBOJHUKOBOW, COIHHAJIbHOU M
SMUAYPaAJbHOW aHeCTe3UW MpPU YyCTpaHe-
HUW TOCJAe[CTBUUA 0KOTOB KOHEUYHOCTEU
ABJAOTCA 3PPEKTUBHBIMU U 6€30MaCHbBI-
MU MeTOZaMHu 00e360/1MBaHUS.

their upper limb, which affected the final
score. From the first to the third day after
the intervention, pain sensations first in-
creased and then decreased until they com-
pletely disappeared.

Discussion. Post-burn contractures of
the extremities, as well as the décolleté
area, are a serious problem for both sur-
geons and anesthesiologists. Multiple anes-
thesia of such patients in the early stages
of burns, as well as the high frequency of
unsuccessful operations, affect the car-
diovascular, nervous, endocrine and many
other systems of the body [19, 20]. In ad-
dition, it should be taken into account that
in the early stages of surgical operations in
non-specialized institutions, the quality of
the substances used for the introduction of
anesthesia often leaves much to be desired.
Outdated schemes for the introduction of
anesthesia are often used [21]. All of the
above determines the need to look for alter-
natives to the introduction of general anes-
thesia in patients seeking repeated surgical
care after previously unsuccessful surgical
interventions. Local anesthesia is not very
popular in combustiology, including in the
management of patients with remote con-
sequences. Scientific works devoted to al-
ternative methods of pain relief are few in
both domestic and foreign literature. Mean-
while, there are many varieties of non-gen-
eral anesthesia that look promising in the
surgery of cicatricial deformations and
contractures. Our experience shows that
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3akyiw4eHue. TakuM 06pa3oM, UCIOJIb-
30BaHUe aJbTEPHATUBHBIX METOJOB 00e-
300/IMBaHUSl Y ONHCbIBAEMOU KaTeropuu
NALMeHTOB, WUCKJ/IOYAKUIMX I0JHOEe BbI-
KJII04eHUe CcO3HaHUA. Takoll MeTof obe-
300/1MBaHMA MO3BOJIAET CHU3UTb PUCKHU
JUIS1 CepAledHO-COCYAUCTOU U JAPYTUX CHU-
CTeM OpraHU3Ma, YTO OJIArONPUATHO CKa-
3bIBaeTCHd Ha Te4YeHHe IoCJeonepaluoH-
HOI'0 N1epro/ia U 3aKUBJIEHUH PaHBI.
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the use of conduction, spinal and epidural
anesthesia in eliminating the consequences
of burns of the extremities are effective and
safe methods of pain relief.

Conclusion. Thus, the use of alternative
methods of pain relief in the described cat-
egory of patients, excluding complete loss
of consciousness. This method of pain re-
lief allows to reduce risks for the cardiovas-
cular and other body systems, which has a
beneficial effect on the course of the post-
operative period and wound healing.
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