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Abstract:
Bladder exstrophy (BE) is a rare congenital malformation involving the urinary tract,
genitalia, and pelvic bones. This study evaluated 30 pediatric patients treated from
10.2022 to 06.2024. Among them, 25 underwent Salter pelvic osteotomy, with
fixation by pins and plaster (n=13) or external fixation (n=12). In 4 children with
diastasis <3 cm, no osteotomy was performed. Pre- and postoperative imaging
confirmed significant reduction in pubic symphysis diastasis. No wound dehiscence
or bladder prolapse was observed. Salter osteotomy effectively reduced midline
tension and promoted stable anatomical correction in children with BE.
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KiroueBble cjioBa: aHECTE3HOJOTHS, PE3CKIINUS TIEYCHH, ACTH, KOMOMHHUPOBAHHAS
aHECTEe3Us, SIUAYpATbHAS AHECTE3US, IEPUOTIEPAMOHHBIN IEPUOJ
AKTYyaJIbHOCTh Pe3eKiMyM Ne4eHW OTHOCATCA K YHUCIY CaMbIX CIOXHBIX U
TpaBMAaTUYHBIX  oOmnepanuid B  aOJOMUHAIBHOW  XHPYpPTUHM, OCOOCHHO B
MEeIUATPUYECKOM MPAKTUKE. 30HA MEUCHU SBJISECTCS BBICOKOMHHEPBHUPOBAHHOW M
XapaKTEepU3yeTCss  TMOBBIIMICHHBIM  PUCKOM  KPOBOMOTEpPH, dYTO  Tpelyer
MaKCHUMaJIbHOTO aHECTE3UOJIOTrNYSCKOTO KOHTPOJISL. AJexkBaTHOE
AHECTE3MOJIOTUUECKOEe O00eCIeueHne WrpaeT KIOYEBYI0 pOJIb B CHHXKEHUHU
JETAIbHOCTH, yYMEHBIICHHH O00beMa KpPOBOIOTEPH W YIYUIISHHH PE3YJbTaTOB
JICUCHUSL.
Heap ucciaenoBanusa Iloka3zare 0COOCHHOCTH aHECTE3HOJIOTHYSCKOTO BEIACHHS
MAIMEHTOB TIPY OOIIMPHBIX PE3CKIUAX TICUCHU Y ICTEH.
Marepuaabl u Metoabl O6cnenoansl 21 marueHnT B Bo3pacte ot 0 go 14 ner,
MEPEHECIINX PE3EeKUUH TNE€YEeHW B YCIOBHUSAX HammoHanmbHOro  JETCKOTrO
MEJIUIIMHCKOTO IeHTpa. M3 HuX 8 — JIeBOCTOPOHHAS TeMurenarskromus, 10 —
MIPABOCTOPOHHSIA, 3 — pacuIMpeHHast IpaBoCTOpoHH:A. [1o AuarHo3y: 2 manuenTa c
100pOKaYECTBEHHBIMU HOBOOOPA30BaHUSIMH U 19 — €O 3JI0Ka4YeCTBEHHBIMU.
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Tpoum marnmeHTaM TPOBOAWIACH TOTaNbHAas BHyTpuBeHHas aHecte3us (TBA) B
COYETaHUU C ANUAypaibHOM aHecte3uel (yposenb Th7—-Th10), 2 ma 2% nunokanna

Kak TecT-no3a. OcrtanbHbiM — wuHAyKOusS: [lpornodon, denranun, ApnayaHn;
noaaepxkanue: Ceoduypan (0.8—1.0 MAK), kucnopon (1-1.5 n/mun), penranun
2-5 Mkr/kr/4, ApayaH apoOHO, smmaypaibHas aHanre3us — 1% mumokawmH 2

MJI/CETMEHT €3KE4acHO.
[TpoBonuncs mouutopunr: DKL, UAJL, SpO., LIBJ, KOC, nuypes, kanHorpadus.
1o 3aBepmiennn — nepeBof B peanuManuio Ha UIBJI B cocTossHMM HAPKO3HOTO CHA.
Pe3yabrarel CpenHsisi TpoAOIKUTEILHOCTh omnepanuii coctaBuia 180+30 muH,
kposoriorepss — or 100 go 700 mu. BocnonHeHue: TOHOpPCKas M ayTOJOTMYHAas
spuUTpoulUTapHas Macca, HHQY3MM C Y4E€TOM I[OKazaTesled TIeMOIMHAMUKH.
[IpumeHnsiiach runepBoieMUYecKas FeMOJMITIONMSL 10 OCHOBHOIO 3Tara olepaluu.
Konnounnas undysus yBenuuuBagach Ipu KPOBOIIOTEPE.
KoMmOunupoBanHas aHecte3uss (n=2) MO3BOJIMJIA CHHU3UTH 103y AHECTETUKOB,
yCKOpHWJIa AaKTUBU3AIMI0O W COKpaTwia BpeMs B peaHumanuu. B 2 cmydasx
HAOMOAAIUCh  OCJIIOKHEHHsS  (TunepdepMeHTeMus, TUnepormIupyOnHeMus),
CKOPPEKTUPOBAHHBIE IeNaTOTPOIHON Tepanueil.
BrIBOaBI
1. BeiOop cpokoB M MeToJa aHECTE3UH IMPH PE3EKUUAX MEUYEHU CYIIECTBEHHO
BJIMSICT HA UCXOJ JICUCHUSI.
2. HeobxomuMma HagEKHAs 3aluTa OT OMEPAIMOHHOTO CTpecca U ONTHUMH3AIUS
YCIIOBUH /17151 pa0OThI B 30HE MOBBIIICHHOTO PHUCKa KPOBOIIOTEPH.
3. ObecrnieyeHue OMArONPUSITHOM paHHEW MOCICONEpPalMOHHON ajanTaluu —
OJlHa U3 KJIFOUEBBIX 3aJ]a4 aHECTE3UOJIOTa.
4. KoMOuHUpPOBaHHAS aHECTE3Us C DMUTYPATLHBIM KOMIIOHEHTOM 3¢ eKTHBHA
JUISL  CHIDKEHUS ~ MEAMKAMEHTO3HOM  Harpy3ku W yAydllleHUs
MOCJICONEPALTOHHOTO TEUECHHUS.

Anesthetic Management Features During Liver Resection Surgeries in
Children
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Abstract: Liver resections in children are among the most complex and trauma-
intensive procedures in abdominal surgery. This study analyzed 21 pediatric patients
undergoing various types of hepatectomies. Different anesthesia techniques were
applied, including total intravenous anesthesia (TIVA) and combined epidural
analgesia. Standard perioperative monitoring and infusion strategies were used.
Combined anesthesia provided better hemodynamic control, reduced anesthetic load,
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and improved postoperative recovery. Early complications like hyperenzymemia
and hyperbilirubinemia were managed with hepatotropic therapy. Effective
anesthetic planning is essential for successful liver surgery outcomes in children.
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KuroueBble cjioBa: HEOHATAIbHBIA CEINCUC, CENTUYECKUN IIOK, aHTUMHUKpPOOHAs
Tepanus, aHTHOMOTUKOPE3UCTEHTHOCTh, OpraHHask TUCQYHKIMSI, HOBOPOXK/ICHHbBIC
AKTyaJibHOCTHL Cencuc y HOBOPOXKACHHBIX — OJHA M3 BEAYIIUX MPUYUH
HEOHATaJbHOM JIETAJbHOCTH, YACTOTa KOTOporo pocturaetr 9,7 ciydyaeB Ha 1000
KUBOPOKIEHHBIX. AHTHOUOTHUKOPE3UCTEHTHOCTh CYIIECTBEHHO OIPaHUYMBAET
BO3MOXKHOCTU  Tepamuu, ycyryomsiss mnporHo3. CBOEBpEMEHHOE  Hayayo
HANPABJICHHOTO AHTUMUKPOOHOTO JICYEHHUSI B TIEPBbIE CYyTKH C MOMEHTA ITOCTAaHOBKHU
JIMarHo3a KpUTUYHO JJi1 BbDKHBaHUS. Tem He meHee, B PecnyOnuke Y30ekucran
eni€ He TOBCEMECTHO BHEAPEHA Kiaccudukaius Sepsis-3, 4To 3aTpyaHsIeT PAaHHIOKO
JUAarHOCTUKY M BEOET K 3aMo3JaJIoN Tepanuu. MexayHapOoaHble HCCIICTOBAHUS
MOAYEPKUBAIOT BAXKHOCTh JUHAMUYECKOTO MOHUTOPHUHIA M aJanTallui Teparnuu ¢
Y4EeTOM BO30YyIUTENS U OPraHHOW JUCHYHKIUU.

Hear wuccaenoBanusa OueHUTh OCOOCHHOCTH AHTUMHMKPOOHON  Tepanuu
HEOHATAJIbHOTO CeIlcuca U CENTHUYEeCKOro IIoKa C  Y4ETOM  KIMHHUKO-
MUKPOOHOJIOTUUECKUX U MTPOTHOCTUYECKUX JIAHHBIX Y HOBOPOXKIEHHBIX JETEH.
MarepuaJjsl u MeToabl [IpoBeneno HabmoaeHre 42 HOBOPOKACHHBIX C TSKETBIMU
OakTeprallbHBIMH HH(PEKIUSIMHU B OT/ICJICHMH HEOHaTaIbHOUM peannmaruu HIIMI B
nepuo ¢ ceHtaops 2024 o mapt 2025 rr.

Kpurepuu Bxirouenus: Heooxonumoctb MBJI, SatO2 <90%, cuctonuueckoe AJl <65
MM PT.CT., JJAKTaT >2 MMOJIb/J, KpeaTUHUH >65 MKMOJIB/1, TpoMOoruThl <100x10°/1.
JInarHo3 «cCerncuc» TMOATBEPXKAEH MNpU HAIWYAM >2 TPU3HAKOB OPraHHOU
muchyaknun  (IIOH) u  MOJTOKUTENHHOTO TEMOKYJIBTYPHOTO HCCIEIOBaHUA.
TspkecTh cOCTOsIHUA OlleHHBajach 1o mkaine nSOFA.

Pesyabrarel Ouarn uHpexkuuu: nHeBMOHUs (45,2%), sHrepokoaut (21,4%),
coYeTaHue MHEBMOHUHU U SHTEpOKouTa (26,1%), nHdexunn moueBsix mytel (7,1%).
VY 80,9% pazBunace nmonvopranHasi He10CTaTo4HOCTh. Y 19% — Gakrepuemus 6e3
BBIpAXEHHOUN AUCHYHKIIUH.
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