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EPIDURAL ANESTHESIA IN CARDIAC
SURGERY

Manailova T, Petrovski V, Stoicovski E, Hristov
N, Mitrev Z

Special Hospital for Cardiac Surgery “Filip 11", Sko-
pje, Macedonia '

Introduction: The purpose of this study was to
present our initial experience with the use of
combined high epidural thoracic anesthesia
(HTEA) with general anesthesia (GA) in unselect-
ed patients for open-heart surgery.

Material and methods: From November 2005 to
January 2006, 75 patients were subjected to open
heart surgery using HTEA and GA. Unstable an-
gina was present in 42 (56%). Forty eight (64%)
were classified as New York Heart Association
class Il or IV. Preoperative ejection fraction was
39 13. Median sternotomy was performed in 70
(93%) patients, right antero-lateral thoracotomy in
4(5%) and median laparotomy in 1 patient. Aorto
coronary bypass (ACB) was done in 45 (60%) of the
patients with 5 (7%) off pump cases, ventriculoplasty
and valve reconstructive surgery in 8 (11%) of the
patients, valve replacement was done in 12 (16%)
of the patients, mitral valve reconstruction in 6
(8%) of the patients. Two patients required intra
aortic balloon pump support.

Results: All patients remained stable throughout
the procedure, with 29 (389%) extubated in the
operating theater, 15 (20%) extubated within 5
hours following the procedure, 17 (23%) within 10
hours and 14 (18%) after 10 hours. Average first
17 hours. Averagetmobilization time was 31

31 hours#intensive care unit stay (ICU) was 40
4.6 days.+and hospitalization time of 8.6
Average postoperative visual analog scaie for pain
0.9.4was 3.5

Conclusion: HTEA with GA in unselected patients
has shown to be safe during surgery and
postoperative period, allowing fast extubation
with minimal pain, no complications, with early
mobilization and short ICU and hospital stay.
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| Matepujan u metoa: Bo ctyaujaTta ce BKay4e

PO87
NPUMEHA HA BUCOK MPOLIEHT
HA UHCMUPUPAH KUCNOPOA NPU
KONOPEKTA/NIHA XUPYPTUJA

MaroBa M., Kyamanoscka B., Kapranos
lWomaxkosa M.
Kapun, Ckonje, MakegoHuja

Bosep: MocTojaT gokasi geka uanoxysarse |
BUCOKW 403U Ha KUCrnopogHa Tepanuja Ha nal
EHTW onepupaHy 3apajgn AurecTuBHa Xupypll
npo6nemartuka, ro nogobpysa nocroneparmes
OT UcxoA.
Llen Ha ctygujata: [la ce yTBpaW Aani BUC
MPOLEHT Ha MHCNUpUPaH KUcropog MpeBeHi
rnojasa Ha NocTonepaTuBHn nHpexkyun?

30 nayneHTn NOANOXeHN Ha KonopeKTarHa xu
pruja. Cnopep NPOLUEHTOT Ha WHCNUPUPaHK
KNUCIopog4 BO NeponepaTuBHUOT U PaHWUoT Mot
onepartuBeH nepuos nauyveHTUTe ce NoAene
BO AiBe rpynu. :
pyna 1. (H=15) neponepuparueHo 1 ABa Yace
onepauujata ce sogar co 80% O2.
Mpyna 2. (H=15) neponepupaTusHo ¥ 483 Yaca’
onepauuja ce sogar co 30% O2.
Ce criegu 30 gHeBeH nocToneparMeeH WCXol
OfHOC Ha AurecTUBHM U GenogpobHu rnocTone
TUBHU KOMMIMK2L WK,
Peaynraru:

Komnnukatuu B
Ipyna 1 - 80% 02 (H=15) 'pyna 2- 30% O2 (H:

(6po] Ha GonHu U %) (6poj Ha GOMHU K
ATenexkrasu 1
MHeyMoHnm 1
PecnupaTtopHa
VHCydMUveHLmja 1
BkynHo gwr.
vHhexkyum: 3

LHobuennTe peaynraTv cyrepupaar geka Hef
TOW 3Ha4ajHa pasnmka mefy ucnegyBaHuTe rpy
3akny4ok:
Ce szaknydyysa geka vako nocrojat emnupi
AOKa3u flea GOSHUTe CO KoropeKTanHa Xi
rmja U3rnoXXHu Ha NOBUCOK NPOLEHT Ha UHCH
TopeH O2 uMaat nogo6ap UCXO4, CripoBeyBE
TO Ha OBaa cTyauja He MoXelwe Aa ro MoTe
Toa.

Nutepartypa:

1. Meyhoff CS, Wetterslev J, Jorgensen Ln et al. . Effeg
high perioperative oxigen fraction site infection and puli
compliveations aftter abdominal surgery. JAMA 2008; 302
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enep 3a aHecTe3nONOWKWTE W aKyLepCKuTe
exHuku B0 ceeToT e lonema BputaHuja. Mo Tue
EepuymMn Cce BKNONyBame BO MOCTOYKUTE
Taunapau.Bo bBputanmja % Ha S.Ce 5-15%.
0 ronemyBareTo Ha % Ha S.C. Bo ocraHaTuoT
BET ce sronemysa u GpOjOT Ha KoMnnMKaywuTe
[0 akywiepckara xupyprvja u BO aHecTesujara.
laT0a MMNNeMeHTauujaTa Ha HajHoBUTE TEXHUKW
e3ynTupa co Hamanysawe Ha QeTanHuoT wu
aTepHanHuoT MOPOUAUTET U MOpTanNUTET.

P100
(PU3A HA CPTNECTUTE KIIETKMW. LLTO
EBA A 3HAEME? LUTO MOXE A
10OHYOUME?

MBatHa OnwTa BonHuya Pemeauka -

Boriecta Ha CPrecTuTe KNeTku € KOMMNEeKCeH
NNHAYKA EHTUTET WTO ce maHudecTupa Co

pnnwanuTe co mHTeHsutet 9.5 + 0.5 og 10 Ha
aHanorHara BuayenHa ckana. [lpuduvHara e
IOCTOEH-ETO Ha MyTaHTeH xemornobuH (HbS)
kKoj nopaav nosTopysaHara nonumepusauujia v
jenonumepusayuja ja rybu ceojarta enactuuHoCT
i hopMa, UMa 3ronemeHa afxeansHa crnocobHoCT
3@ KanunapHWoT eHAOoTEeNuyM LWTO JoBeaysa
o MukpoemBonuaauuja , ucxemmja n Gonka. Bo
33BIUCHOCT KOV OpraHu ce adbeKTUpaHn KIMHUYKM
L8 pasnukysaar uJeTupyu CuHgpoma: aKyTHa
KOCkeHa Kkpusa,akyTHa rpagHa Gonka, akyTHa
cToMauHa Bonka u akyTHa arnobHa Bonka.
HTeHsusHaTa Oonka Kkoja He MOXe pna ce
OHTPONUPA CO OpanHX aHanreTuyu € Hajyecta
pU4UHa 3@ xocnuTanusauyuja Ha oOBue nayueHTu.
noKpaj HanpeaoKoT BO TpeTmMaHoT Ha Oonka
38 XKan Of NOBEKEe NPUYUHKM OBUE NALMEHTU He
0 pofwuBaar ONTUMANHWOT TPeTMaH nopaau
HEOCHOBAHWOT CTPaB 0f PasBuBakLe Ha 3aBUCHOCT
W TONepaHuWja KOH ONUOMAHWUTE aHanreTuyu.
[Ige rmasHM KOMNAMKaUMKW Kow Hajuecto Gapaar
AHBOMBUPAHOCT HAa aHeCTe3nonor ce akyTHWUTE
BonHM Kpu3M WM akyTHarta rpagHa 6Gonka.
HecTo npucatHarta uHdekumja LWTo He PEeTKo
porpeaupa BO Cernca € JonofHuTenHa npuumnHa
1a OBWE NayweHTn Mopaar ga bun ar TpeTupanu Bo
SAUHMLUTE 38 MHTeH3WBHa Hera . Co Tek Ha Bpeme
I0BTOPYBaHUTE KPU3M MOXE Aa npeaussukaar
JwTeTyBate Ha OybpesuTe kako n Genogpobra
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Xunepresunja cokop nynMoHane.

lMpucranoT BO TPETMaHOT Ha oBue OonHu e
MaHAaTopHO MYNTUAUCLUNNWHAPEH, & TPETMaHOT
Ha Gorika 3aj0MmKUTENHO MynTUMOAANEH.
XpoHuyureToT U TexwuHata Ha Oonecrta ckopo
no NPaBUMO W NCUXOMOLLKK ' adekTupaar osue
NaUMEeHT LUTO HAMETHyBa CTPOrO WMHAMBUAYaNeH
npuctan. Bo TpermaHor Ha camara ©Oonka
aHectesvonoror mopa paa 6Ouae arpecueeH
BO A03MPaHETO Ha ONUOWAHUTE aHanTeTUuw,
komBunupajkm rm co HCAWUIT u gpyrm aogatHu
nekosu. Mo npasuno osue GonHu mopa pa ce
TPETUPAaT CO WHTPaBeHCKa annukauyuja Ha
anenreTuuwm, 8o Bua Ha 6onyc 403u , KOHTUHYMpaHa
uHdysuja, npexy MNMUA nymnu na a0 npumeHa Ha
enyaypanHa aHanresuja kage € MHAMUMpaHo.

P101 :
ENMAAYPAJNIHA AHECTE3WJA BO
KAPAWOXUPYPIUJA

lNMerposcku B,Cromyosckn E,Manannosa
T.XpucrosH,Murpes3

CrneuujanHa OGonHuuya 3a xupypruja »®unun
Bropu«Ckonje

Bosea: Bo oBaa Tema ke 6uae cymmpaHo HatleTo
5 roguiHO UCKYCTBO BO NpUMeHyBare Ha KOM-
OuHMpaHa BMCOKO enugypanHa TopakanHa as-
ecteauja (XTEA) co onwita aHectesuja (F'A) Kaj
HecerneKTUpaHu NauueHT Kou nognerHysaar Ha
onepauuvja Ha OTBOPEHO cpue .

Marepujanu u metogu: Of Hoemspu 2005 go
jaHyapw 2006 ,75 nayveHTn 6ea nNOGMNOXHMA Ha
XUPYLIKK 3achaTt of TUNOT OTBOPEHO CpLe Kopuc-
Tejku rn metoguTe Ha XTEA W TA .HectabunHa
aHruHa Oewe npucyTHa Kaj 42(56%)

64 % Gea knacuduympaHu cnopea Hjyjoplukara
acoumjacuja 3a cpue kako knaca3wu 4 Npegonep-
atueHata EO Geuwe 39% co nnyc mukyc 19.Meg-
wjanad crepHoToMmuja Gewe HanpaBeHa Kaj 70
(93% )naumeHTn ,AeCHO aHTeponaTeparnHa Topa-
KOTOMMja Kaj efeH nauyueHT .AoOpTOKOpoHapeH
osnacc bewe uasegeH Kaj 45(60%) nayneHTu og
Koj 5(7%) Gea ocpch nymn, BeHTpukynonnacTuka
¥ BaneyriapHa peKoHCTPYKTUBHA Xupypruja Kaj
8(11%)naymeHTn ,3ameHa Ha sansByna Oewe
HanpaBeHa Kaj 12(16%) og nayueHTuTe ,,peKoH-
CTpyKuMja Ha muTpanda Bansyna Kaj 6(8%)oa
nayuenTuTe. Kaj [1Bajua og osne

nayneHTun 6ece noctaseHa IABP. Pesynratun:Cute
nauueHTy 6ea cTabunHu 3a Bpeme Ha rnpolegypa-
Ta , 29(39%)ekcTybupaHu Ha onepaTuBeH CTon
.15 (20%) excTybupann BoO cnegHuTe 5 yaca of

npouegypara 17 (23%)so cneaxute 10 yacan 14
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WMHTEeH3nTeTOoT Ha Oonka BO MUP M 3a Bpeme Ha
Kawnare Gewe esanywpad Ha 0, 24,8,12, n 24
Yyaca nocronepaTusHoO.

Pesyntatv

Peayntatute og 6onka Bo rpynata MT Gea
CUrHU(UMKAHTHO Momanu oAKOomNkKy BO rpynata
T Ha 0,4 n 12 yaca noctonepaTtusHo. PesynTta-
TUTE Of BU3yenHaTa aHanorHa ckana 3a 6on-
Ka BO MUDp W 33 BpemMe Ha Kallnarbe nokaxaa
CTATUCTUYKW cUrHUDMKaHTHa paanuka nomerly
AseTe rpynu. BkynHaTa fos3a Ha NOTPOLUEH
Tpamagorn BO 24 4acoBHWOT Nepuog Bo rpynaTta
MT w rpynata T ce nokaxa geka e 281.34+-
90.82 n 317.46+-129.59.

3akny4ok

MepuonepatveHO pajeHa uHysuja Ha mars-
eanym cyndat e edpekTMBHa BO HamasyBarbe
Ha nocTtonepaTeHa Honka Kaj nayveHTy no JIX.
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CAROTID SURGERY UNDER BLOCK-
ADE CERVICAL PLEXUS

Stoicovski E.,Petrovski V.Manailova T,

Dameska S, Jovanov V, Mitrev Z.
Filip Il Cardiosurgery Hospital, Skopje, Republic
of Macedonia

Introduction: The evidence from retrospective
trials suggests that regional anaesthesia reduces
the risks of major complications associated with
carotid endarterectomy compared with general
anaesthesia, namely: myocardial infarction,
stroke, and death. A cervical plexus block the
regional anaesthetic technique of choice. Aim: the
aim of this retrospective study was to report the
early results of carotid surgery performed with
loco-regional anaesthesia by blocking of the
cervical plexus. Material and methods: during a
two months period, 27 consecutive operations on
the carotid bifurcation were performed using this
technique. Male: 22 Female: 5. Average age: 70
years old. Distribution according to diagnose:
Carotid artery disease (CAD) was present in all
patients, stroke of 7, myocardial infarction at 5
and diabetes mellitus in 10 patients.

Anaesthetic protocol: the deep blockade affected

roots C2-C3-C4 followed by a superficial block us-

ing 0.5% Bupivacaine and 1% Lidocain . Results:
among these 27 patients, 9 (30%) were asymp-
tomatic, the indication being carotid narrowing of
80% or more, while clinical signs were observed in
the other 18 patients (70%). 23 patients (85%) had
a medical risk and 4 (15%) had a neurological risk.
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Occlusion of the contralateral internal carotid was
present in 4 patients (15%). An endarteriectomy
was performed in all of the cases. There were no
complications or blockade on the cervical plexus
blockade. Neurological recovery was rapid and
complete except in 2 cases. There were 2 central
neurological complications which persisted or ap-
peared postoperatively: 1 regressive and 1 persist-
ent ischemic event. No cardiac complications were
seen. Conclusion: we conclude that blockade of
the cervical plexus is-a simple and effective tech-
nique for surgery of the carotid bifurcation. With
this method, the detection of clamp intolerance is
more reliable and it gives enough time for endar-
teriectomy. The risk of coronarian complications is
low due to good hemodynamic stability. This meth-
od is a low-cost technique and is better adapted
to understand the mechanisms of the neurological
complications.

P122

KOMBUHUPAHA CTNUHATITHA /
ENUAOYPANHA (KCE) U JIECHA
ONMLUTA AHECTE3UJA NPU
ENEKTUBHA OMNEPALIMJA HA
AHEYPU3MA HA UH®PAPEHATNHA
AOPTA

Cmouyoecku E., Nempoecku B., Manaunoea
T., Qamecka C., Wendoe J1., Mumpes X.
Kapavoxupyprvja ®unun |l Ckonje, P
MakepoHuja

Boeea: KCE aHecTeauja ja npumeHyBsame 3a aa ru
UCKOPUCTUME NPEAHOCTUTE Ha ABEeTe TeXHWUKU W
Aa M’ enNMMUHUPaMe HUBHWUTE HeLO0CTaToLM.

Len: Uen Hu e pa rm cornegame pesynrarure
oa kopucrewe Ha KCE npu onepayum Ha
abaomuHanta aopra. B

Marepujan u metoa: Bo nepuog og 1 roguHa Bea
onepupanu 47 nauueHTu: 42 mMaxm um 5 XeHw,
npoceyna crapoct 67 roguuu t 5. lNoseketo
naymweHtn Gea co nNpuApPYXHW KomopBuawuTeTu:
KopoHapHabonecrt(32), aujabet(27), xunepreHsnja
(42), xunepnunugemuja (35). Ha Huso L2 - L3
ce Bnerysa BO enugypanHuoTr npoctop co (Tao-
hy) wrna (18G), notoa Hu3 Hea co “pencil point”
cnuHanHa urna 27G ce snerysa cynaypanHo u

ce aasa 2 — 3 ml Bupivacain 0.5 %. Mo pagewe
Ha cnuHanHaTa wurna ce nnacupa enuaypaned
karerep 3 —4 cm kpaHujanHo u ce gasa Bupivacain
0.5 % + 0.2 pg/ml sufentanil = 5 mi/h. NauyvexToT
ro uHTyOMpame sapagu noronem KomdpopT u
cyduUMeHTHa BEHTUNALM|A NPYU eKapTUpame Ha
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