Abstract: This study evaluated 39 children aged 12—18 undergoing elective surgery.
Two infusion protocols were used: Ringer’s solution (Group I) and Sterofundin G5
(Group 1II). Both were administered at 5 ml/kg 30 minutes before surgery.
Hemodynamic parameters and bioimpedance fluid distribution were assessed at four
timepoints. Group II showed lower heart rate and higher arterial pressure
immediately after infusion. Blood glucose was significantly higher in Group II after
24 hours. No significant fluid distribution changes were detected. Preoperative
Sterofundin G5 infusion improves hemodynamics but may affect glucose levels
postoperatively.
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KiroueBble  c10Ba:  aHOpPEKTAJIBHBIE  IOPOKM, COYETaHHAas  AHECTE3Ms,
sanuaypagbHas 0JI0Kaja, IeTH, pOIMBaKanH, ONepallMOHHAs aHAJIbIe3UsI
AKTyaJabHOCTHL BpIOOp ajekBaTHON aHECTE3UMOJIOTMUECKOM TaKTHUKUA TpHU
BPOXJEHHBIX aHOPEKTAJIbHBIX MOPOKAX Yy JE€TEH MMEET KPUTHUECKOE 3HAUCHUE TS
YCHENIHOTO HKCXO/a XUpypruueckoro sedeHus. HelipoakcuaibHble OOKaabl, B
YaCTHOCTHU DJIUJypajibHas aHECTEe3Ws, B COYETAaHUU C OOIIeH aHecTe3uel,
MO3BOJISIIOT CYIIECTBEHHO CHU3UTh NOTPEOHOCTh B HAPKOTUYECKUX aHAJIbI€TUKAX U
MHUOpEJIaKCaHTax. JTO CHocOOCTBYeT OoJjiee MATKOMY MpOOYXKIEHUIO, JTy4lIemMy
MOCJIEONEePAlMOHHOMY BOCCTAHOBJICHHIO M CHHIKEHUIO PUCKA TOOOYHBIX 3(D(PEKTOB.
Heas uccaenoBanus OreHUTh dPPEKTUBHOCTH M 0€30MACHOCTH COYETAHHOMU
aHEeCTEe3MH II0 CpaBHEHHUIO C KOMOWHHMpOBaHHOW (oOmass aHecrtesus +
MHUOPEIIAKCAHTHI) Y JACTEH C BPOXKICHHBIMU aHOPEKTATbHBIMU TOPOKAMH.
Marepuajabsl u Mmetoabl [IpoBeneHO MPOCHEKTHUBHOE, PAHIOMU3HPOBAHHOE,
OJTHOTICHTPOBOE HcciienoBanne. BriroueHo 60 mereil, KOTOPHIM Obla BHITIOJHEHA
3aJJHECAaruTTAJIbHAsA AHOPEKTOIIaCTUKA o Pena.
I'pynna I (n=30) — xomOuHMpoBaHHas aHecTe3us (mporodon, QeHTaHuM,
POKYpOHHIT OpomMuJI, ceBODIIIOpaH).
I'pynna II (n=30) — coueranHas anecre3us (3NUAYpaNbHbIA PONUBAKAUH 2 MI/KT
+ ceBodytopan).
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N3mepsanuch: reMOAMHAMHYECKHE MapaMeTpbl, YPOBEHb KOPTH30J1a, IVIIOKO3bl U
JaKTara Ha 5 3Tanax: J0 ONepaluH, Ioclie MHAYKIUU, BO BPEMSI BMEIIATEIbCTBA,
pu MPOOYKJIEHNUU U Yepe3 CYTKH.

Pe3yabrarel B rpynne I getu octaBanuchk Ha IBJI 10 2 yacoB nocie onepamnuu u
nonyyanu [Ipomenon nns ananeresun. B rpymnme Il mnetu Obuim skcTyOMpOBaHBI
cpazy 1ocie€ BMEUIATebCTBA, M  MOCJEOoNEpaluoHHOEe  00e300711MBaHuE
obecreunBaaoch anuaAypanbHoi nHpy3uen ponuBakanHa (0,2—0,3 mr/kr/49).

Bo Bcex chywyasx MpOBOAWJICS MOHUTOPUHT JKU3HEHHO BaXXHBIX (YHKIIHH,
oclnokHeHu He 3adukcupoBaHo. Kposomoreps muHumansHa. B rpymme I
OTMEUEHO 0oJiee MATKOE MPOOY>KICHHE U OTCYTCTBUE HEOOXOTUMOCTH B CHCTEMHBIX
HAapKOTUYECKHUX aHAJIbI€THUKAX.

3akmouenne CoyeTaHHas aHECTE3Ws C DJNUAYPAIbHBIM KOMIIOHEHTOM IIpHU
OTIEPaTUBHOM JICUEHUHU AHOPEKTAJIbHBIX TTOPOKOB Y JIeTel 00ecrieunBaeT HaAEKHYIO
aHaJIre310, MUHUMU3UPYET NMPUMEHEHUE HAPKOTUUYECKUX CPEACTB U oOierdaer
II0CJIEONEPAUOHHOE BOCCTaHOBJICHUE. Pesynbrarsl UCCIIEI0BAaHNUS
CBUJETEIBCTBYIOT O LIEJIECOO0Pa3HOCTU IIMPOKOTO BHEIPEHMS 3TOW METOAUKU B
HenaTpUYECKyI0 MPAKTUKY, 0COOEHHO MPH JIIUTEIBHOCTH onepanuii 1o 3—4 4acos.
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Abstract: This prospective study compared combined versus neuraxial anesthesia
in 60 children undergoing posterior sagittal anorectoplasty. Group I received general
anesthesia with muscle relaxants and opioids; Group II — combined epidural and
inhalation anesthesia with ropivacaine. Children in Group II showed faster
extubation, minimal postoperative opioid use, and smooth recovery. Neuraxial
techniques provide safe, effective anesthesia for pediatric anorectal surgery, with
reduced drug load and improved postoperative comfort.
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