Vivid iq system. One patient underwent additional supracoronary aortic replacement.
The operation lasted approximately 300—360 minutes, with cardiopulmonary bypass
(CPB) time of 190 minutes and aortic cross-clamp time of 145 minutes. TEE
confirmed valve competence and absence of regurgitation prior to decannulation.
Hemodynamic stability was maintained via volume loading and vasoactive support.
Conclusion: Intraoperative TEE is an essential tool in evaluating the success of
aortic valve reconstruction during the Ozaki procedure and is crucial for ensuring
optimal outcomes in pediatric cardiac surgery.

NPUMEHEHUE CYJIb®ATA MATHUS B JETCKOH
AHECTE3HOJIOI'MU: OIEHKA D®@PEKTUBHOCTH
KOMBUHUPOBAHHOM AHAJIBI'E3UU

Uckannmapos U.T., Xomxues b.D.

HanumonanpHbIN AeTCKUN MEAUITMHCKUHN 1IeHTp, TamkeHT, Y30ekucTan
KiioueBble cjioBa: cynbhar MarHus, MyJbTUMOJIalbHAS aHAJIbre3us, JACTH,
MUOpENaKCalnsl, aHECTE3UOJIOTUS
AKTyaabHOcTh. COBpeMEHHas JIeTcKasi aHecTe3uoorust Tpedyet 3QpheKTUBHBIX U
0e30MacHbIX METOAMK, MO3BOJIAIONIMX MHUHHUMM3UPOBATH OOJEBBIC OIIYIIECHUS,
CHU3UTHh TOTPEOHOCTh B ONMHOMJAX M 00ecneuuTh KOMGOPTHOE NpOoOyKICHHE.
Hcnonp3oBaHue MyabTUMONAIBHOW aHaNbIe3WH, BKIIOYAIOLIEH Cyiah(aT MarHus
(MgS0Os4), mnpencraBisieT co00M NEPCHEKTUBHBIM TOAXOJ K ONTUMHU3AIUU
o0e300nMBaHusl M MuUopenakcauuu y gered. MgSOas obmagaer psaom
dbapmakoniorudeckux 3(PQPeKToB, KOTOpPhIE MOTYT OBbITh OCOOCHHO TIOJIE3HBI B
MeIUaTPUYECKON TMPaKTUKE, BKJIIOYAs CHUIXKEHHUE OO0JICBOM 4YYBCTBUTEIBHOCTH,
YCUJICHUE JIEUCTBUS MUOPETAKCAHTOB M CTAOMIM3alUI0 TEMOIMHAMUKH.

Heas wuccaenoBanms. Onenuts 3¢dexktuBHOCTE MgSOs B meamarpuyeckoit
AHECTE3MOJIOTUH TIPU ONEPATUBHBIX BMEIIATEIHCTBAX, U3YUUTh €r0 BIUSHUE Ha
NOTPEOHOCTH B OMTUOM/IaX, KAYE€CTBO MUOpEIaKCallMy TIPU UCIIOJIb30BAHUH ap/IyaHa,
MIOCJICOTIEPAIMOHHBINA OOJIEBOM CUHAPOM M TeMOJIMHAMUYECKYI0 CTaOMIIBHOCTb.
MarepuaJsl u MeToabl. B nccienoBanue Bkiroueno 100 geret (Bo3pact 1-12 ner),
KOTOPBIM TIPOBOJAWINCH XHPYPTUUYECKUE BMEIIATENIbCTBA MO KOMOWHUPOBAHHOU
anecrte3uet. [larmeHTs! ObUTH pa3AelieHbl HA IBE TPYIIIIHL:

o ocHoBHag rpymnmna (n=50) — B cxeMmy aHecTe3uu BKitoueH MgSOa,

o KOHTpOJbHas rpynna (n=50) — crannaptHas anecre3us 6e3 MgSOsa.
BceM maruentam npoBoauics o0 Hapko3 (mporodor + ceBodaypaH), a Takxke
SMUypanbHas WM KaylajdbHas aHecre3us (OynmuBakaumH). Muopenakcaius
JOCTUTajlach C TMOMOIIbI0 apayaHa (munexkypoHus Opomun). OneHUBaIUCH:

32



JUHAMHUKA apTEPUAIIBHOTO JTaBJICHUS U YaCTOThI CEPACYHBIX COKPAIEHUM, YPOBEHb
nocneonepanuonHoil 6o no mxkaine FLACC, norpeOHOCTh B JTONOJHUTENBHBIX
aHaJbIeTHKAaX, YacToTa IIOCICONEPAlMOHHOM TOIMHOTBI UM  PBOTHL, BpeMs
poOyKIE€HUS U BOCCTAHOBJIEHUE CO3HAHUS.

dapmakosaornyeckue 3¢ dextsl MgSOs B nequarpu4ecKoii aHeCTe3N0JM0T UM

o Amnaabre3uss — Onokagma NMDA-penentopoB CHUXAET IEHTPAIbHYIO
CEHCUTM3allMI0 M  YMEHBIIAET BBIPAXKEHHOCTh  IOCIEONEPALUOHHON
TUIIEPAJITEe3UH.

o« Mmuopenakcauuss —  aHTarOHW3M  KajblUWs  yYCUJIMBAET  JCHUCTBHE
HEJCMOJSIPU3YIOIINX MUOPENAKCAHTOB, TAKUX KaK apJyaH.

o I'emonmHaMuyeckass CTa0WIBHOCTL — CHIDKEHHE CHMIIATHYECKON
aKTUBALMH, yMEHbIlIeHUE KoneOanuilt A/l

o IlIpormBoBOCHANIUTENBHOE JAelCcTBHE — CHUKCHHE YPOBHS

IIPOBOCHAJIUTEIbHBIX LIMTOKUHOB.
Pesyabrarsbl. [IoTpeOHOCTH B ONTMOMIaX B OCHOBHOM rpyIine cHUKeHa Ha 65%.
o Y mamueHToB OCHOBHOM rpynmbsl — MeHbinue konebanus AJl u UCC mpu
UHTYOAIUH.
o IlorpebHocTtsb B apayane cHuxkeHa Ha 30%.
o [IlanmeHTsl OCHOBHOW TpyHIbl pexke TpeOOBalIM aHAJbI€TUKU B NepBbie 12
4acoB.
o YacroTa TOIHOTHI U pPBOTHl — HUKE B OCHOBHOM TpYIIIIE.
BoiBoabl. Britouenne MgSOs B cxeMbl KOMOMHUPOBAaHHOW aHECTE3UU Y JIeTEH
MO3BOJISIET:
e YIYUYIIUTh KQ4€CTBO IMOCJICONEPAIIMOHHOTO 00e300TMBaHMUSI,
e CHM3UTH NOTPEOHOCTH B OMMOUJIAX U MHOPETAKCAHTaX,
e o00ecrneunTh CTAOUIIBLHYIO TEMOAMHAMUKY,
e YMEHBIIUThH BBIPAXKEHHOCTH THUIIEPAIITE3UU.
MgSO4 — nepCneKTUBHBIA KOMIIOHEHT MYJIBTUMOAIbHON aHAIBI€3UM B JETCKOM
AQHECTE3MOJIOTUH, TPEOYIOIMI MaIbHEHIIINX HCCICIOBAHUM I ONTHUMHU3AIAN
JIO3UPOBOK U OLIEHKU OE30MMaCHOCTH.

The Use of Magnesium Sulfate in Pediatric Anesthesiology: Evaluation of
Combined Analgesia Effectiveness
Iskandarov I.T., Khodjiev B.F.

National Children’s Medical Center, Tashkent, Republic of Uzbekistan
Keywords: magnesium sulfate, multimodal analgesia, pediatric anesthesia, muscle
relaxation, opioid-sparing
Abstract: Modern pediatric anesthesiology requires safe and effective methods to
minimize pain and reduce opioid use. This study evaluated the use of magnesium
sulfate (MgS0Oa) as part of multimodal analgesia in 100 pediatric patients aged 1-12
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years undergoing surgery under combined anesthesia. The intervention group
received MgSOu4 in addition to standard anesthesia; the control group did not. MgSOa
was associated with reduced opioid consumption (by 65%), improved hemodynamic
stability, prolonged muscle relaxation, and fewer postoperative complications such
as nausea. The findings support the inclusion of MgSOs in pediatric analgesic
protocols, although further research is needed to refine dosage and assess long-term
safety.

BOLALARDA JARROHLIK AMALIYOTIDA INGALYATSION
ANESTEZIYA O‘TKAZISH AHAMIYATI

Nasriddinov M K., Xodjiev B.F., Kuralov E.T., Abubakirov A.A., Bayjumanov
A.F., Iskandarov I.T., Omonov R.M., Jalilov G’.M
Bolalar milliy tibbiyot markazi. Toshkent, O‘zbekiston

Kalit so‘zlar: bolalar anesteziyasi, ingalyatsion anestetiklar, gon bosimi, sevofluran,
MAC, jarrohlik xavfsizligi
Magsad Bolalarda o‘rta va katta hajmdagi jarrohlik amaliyotlari paytida to‘g‘ri
tanlangan anestetik usul hayotiy ko‘rsatkichlarning barqarorligini ta’minlashda
muhim rol o‘ynaydi. Tadqiqotimizdan maqgsad — ingalyatsion anestetiklar
(Sevofluran, Izofluran, Desfluran) yordamida qon bosimini nazorat ostida saqlab,
jarrohlik davomidagi qon yo‘qotilishini kamaytirish imkoniyatlarini o‘rganishdir.
Materiallar va usullar 100 dan ortiq bolalar ishtirokida olib borilgan tahlil asosida
quyidagi klinik metodlar ishlab chiqildi:

o Induksiya paytida MAC 1.5-2.0, saqglovchi doza sifatida 0.5-1.0 MAC

diapazonida ushlab turish.

« O‘rtacha arterial bosimni (SAD) 51 mmHg dan yuqori darajada saqlash.

o Jigar kasalliklari va suvsizlanish holatlarida individual yondashuyv.

« Chagqgaloglar va kichik yoshdagi bemorlarda MAC dozasi va yurak urish

chastotasi asosida monitoring.

Natijalar Markazda yillik 6000 dan ortiq jarrohlik amaliyoti bajariladi, shundan 90%
ingalyatsion anesteziya asosida. Tadqiqot natijalariga ko‘ra, ingalyatsion anesteziya
narkotik analgetiklar iste’molini kamaytirib, qon yo‘qotilishini minimal darajaga
tushirgan.
Xulosa Bolalarda kuchli travmatik va qon ketishi mumkin bo‘lgan holatlarda
ingalyatsion anesteziya qo‘llanilishi xavfsiz, samarali va asoratsiz jarrohlikni
ta’minlashda muhim rol o‘ynaydi.

Significance of Inhalational Anesthesia in Pediatric Surgical Procedures
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