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ABSTRACT
This article discusses reliable anesthesia in simultaneous operations. - one of the most
important links in the treatment of surgical patients, the severity of surgical stress, methods
of regional anesthesia, hypnosis component, artificial ventilation of the lungs, the main function
of accompanying surgical anesthesia, almost all common anesthetics and opioids negatively
affect on cognitive and psychomotor functions, Application of EA in combination with general
onesthesia

Keywords: surgical stress, complications, hypnotic component, anesthetics and
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ACTUALITY
In the time, an incresing number of patients surgical profile, with multiple competing diseases
that require active surgical tactics. One of the promising directions for increasing the efficiency
of surgical treatment of patients with competing pathology of the abdominal cavity and small
pelvis, as well as in patients with a locally advanced pathological process with multi-organ
lesions, is the widespread introduction of simultaneous and combined operations into practice.
Even with a high level of anesthetic and intensive care services, abdominal surgery in modern
conditions, such interventions are not included in everyday surgical practice. Meanwhile , the
proportion of patients requiring such operations may be 20-30% of the total volume of patients
requiring surgical treatment. Over the past ten years in our country, the stress to the problem
of simultaneous and combined operations in thoracic surgery has been steadily increasing . This
1s due, firstly, to the increase in the number of patients with multi-organ pathology, and
secondly, to the introduction of the concept of personalized medicine into Russian healthcare ,
which provides for an individual approach to the treatment of each patient. Some decrease in
interest in simultaneous operations in recent years (judging by the number of publications) may
be due to several reasons. In the 80s — 90s of the twentieth century, the increase in the number
of such operations was associated with the expansion of the range of surgical interventions and
the achievements of anesthesiology and resuscitation. At present, as a result of "point"
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specialization (cardiac surgery, coloproctology, endocrine surgery, etc.) , the number of surgeons
who have mastered combined manipulations on various organs has sharply decreased . On the
other hand, the number of patients with combined pathology is increasing, mainly due to elderly
and senile patients.

MATERIAL AND METHODS

A study was performed, including the analysis of anesthetic management in 38 patients aged
14 to 27 years who underwent reposition of the nasal bones for a fracture with deformity of the
external nose, who underwent inpatient treatment in otorhinolaryngology department of the I
clinic of SamGosMI for the last 2 years Comparison of 3 groups was carried out: group 1 - using
a combination of local anesthesia with 10% lidocaine hydrochloride solution inhalation and
infiltration conduction anesthesia 1 -2% solution of lidocaine or 1-2% solution novocaine in 12
patients; Group 2 - intravenous anesthesia with propofol or sodium thiopental in 14 patients
(the dose of anesthetic depended on the patient's body weight, age), propofol 100-200 mg or
thiopental sodium 250-500 mg intravenously slowly; Group 3 - combined endotracheal
anesthesia in 12 patients, induction of anesthesia was performed by inhalation through a face
mask with a gas narcotic mixture of nitrous oxide, oxygen and isoflurane; to maintain
anesthesia, neuroleptanalgesia was additionally performed with fentanyl and droperidol. All
patients belonged to the second and third risk classes of anesthesia according to the American
Association of Anesthesiologists (ASA) scale. In all groups, premedication was the same, it was
carried out in the operating room according to the indications: atropine 0.1% - at the rate of
0.01 mg/ kg, diphenhydramine 1% - at the rate of 0.2-0.4 mg / kg. The preoperative examination
included yourself: ECG, physical examination aimed at identifying signs of circulatory failure,
laboratory tests. In the intraoperative period, the level of blood pressure, heart rate, SaO 2
was monitored .

RESEARCH RESULTS

In all groups, HR increased significantly for a short time after premedication. Due to the action
of inhalation anesthetics and hypnotics, a permissible decrease in A/ D was noted in all groups,
however, at the time of tracheal intubation, a short-term increase in A/ D was noted in group
3. Parameters SpO 21in all groups remained stable throughout the period of anesthesia. With
Iintravenous anesthesia, there is a risk of laryngospasm development as a result of possible
aspiration of blood and oropharyngeal secretions due to suppression of consciousness and
protective reflexes.

CONCLUSIONS
Combined endotracheal anesthesia is the most effective type of pain relief for nasal bone
repositioning; alternatively, intravenous pain relief can be used in combination with local
anesthesia.
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