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3ADAJHO-KABAXCTAHCKUU MEJUIIMHCKUHU
YHUBEPCUTET UM.MAPATA OCITAHOBA

TEMA: OCJTOKHEHUS MOCIJIE JIMJOKAUHA IIPHU
CMA




AKTYAJIBHOCTDb

*"C 1898 TOJA UCIIOJIB3YETCA CITMHAJIBHASA AHECTE3HNA . B TEHEHUE ITOCIEJHEI'O
— JJECATUJIETUA YBEJIUUYNIOCH KOJIMUYECTBO COOFBIIEHUM, B KOTOPBIX ITPEIIOJATAJIOCH
[TPUMEHEHMUE JINJIOKANHA B KAYECTBE BO3MOXXHOM IIPUYMHBI BPEMEHHBIX U
IIOCTOSIHHBIX HEBPOJIOTMYECKMX OCJIOXXHEHMH ITOCJIE CITMHAJIBHOW AHECTE3UU .

« JINJIOKAUH SIBJISETCS TTIPEITAPATOM BBIBOPA JIUIS UHJTYKITUU CITIUHAJILHOM AHECTE3UU 13-
3A EE BBICTPOI'O HAYAJIA JIEUCTBUS, UHTEHCHUBHOTI'O BJIOKA HEPBA U KOPOTKOU
[MPOJIOJKUTEJILHOCTH JENCTBU L. BO3MOKHBIE [TIOBOYHBIE D®®EKTHI CIIMHAJILHON
AHECTE3UU YV B3POCJIbIX, KOTOPBIE PA3BUBAIOTCSI [TOCJIE BBI3JJOPOBJIEHUS, - DTO BOJIb B
[MOSICHULIE, TOJIOBHA S BOJIb [TOCJIE JIYPAJIBHOM ITYHKLIUUW Y ITEPEXO/HBIE
HEBPOJIOTUYECKUE CUMITTOMBI, XAPAKTEPU3YIOIIUECS JIETKOU YU OCTPOI BOJIBIO B
SITONULIAX Y HOTAX. CUMITTOMBI TNS PA3BUBAIOTCSI B TEUEHUE HECKOJIBKX YACOB U JIO
24 YACOB TIOCJIE AHECTE3UH. OHU COXPAHSIIOTCSL, B BOJIBIUIMHCTBE CJIVUAEB, JIO IBYX
JIHEN. DTOT OB30P ITOKA3BIBAET, UTO JIMJIOKAWH YAIIE BbI3bIBAET BPEMEHHBIE
HEBPOJIOTMYECKUE CUMIITOMBI, YEM BYTIUBAKAUH, TIPUJIOKAWUH U [TIPOKAUH. TEM HE
MEHEE, DTU MPEIAPATBI [TIPOU3BOANIT JJIUTEJILHBIE MECTHBLIE AHECTE3UPYIOIIUE

ODOOEKTDI. \/
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« I3YUUTH YACTOTY TNS 1 HEBPOJIOT MYECKUX OCJIOXKHEHUM
[IOCJIE CIHUHAJIbHOU AHECTE3UHU C JIUJOKANMHOM 110 CPABHEHMUIO C
NPYT'UMU AHECTETUKAMMU
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3AJTAUY UCCJETOBAHUS

* 1.BBIBPATD 120 ITALITMEHTOB, HAITPABJIEHHBIX HA TIJTAHOBBIE OITEPALITNN

¢ 2.COOPMHUPOBATH OCHOBHYIO I'PVYIIITY, KOTOPLIM BYIET ITPOU3BEAEHA CMA
JINJOKANHOM

¢ 3.COOPMHUPOBATH KOHTPOJIbHYIO I'PYIIITY, KOTOPHIM BYAET ITPOU3BEJEHA
CMA ITPUMEHUEM JIPYTUX AHECTETHUKOB.
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JTN3AUH UCCJIEJOBAHUSA

PAHJIOMM3MPOBAHHOE JBOMHOE CJIETIOE KOHTPOJIMPYEMOE UCCJIEJOBAHUE
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BbIbOPKA

e [IPOCTAS CJIYUAUHASA

* MATEPUAJIOM IJIA ITPOBEJEHUA NCCIIEJOBAHUWA TTOCITY X KWJIA JIMLIA B
BO3PACTE 55-75 JIET, IIOCTVYIIMBIINE B INTAHOBOM I1OPAJIKE HA OITIEPALIAIO.

 TEHEPAJIbHA I COBOKYIIHOCTD - 120 [TALIMEHTOB

113 KOTOPBIX BHIJIO BEIBPAHO 120 TTAITMEHTOB C ITOMOIIBIO TABJINUILIBI
CJIVUYAUHBIX YUCEJL.

* [IALIMEHTHI bbIJINA PA3JIEJIEHBI HA 2 I'PYIIIBI: 1-4 I'PYIIITA-60 ITALTMEHTA, 2-4
['PYIIIIA -60 ITAIIUEHTA.



KPUTEPHH BKJIIOYEHNW A

e TTAITUEHTGHI ( B BO3PACTE 55-75 JIET) YPOJIOTUUECKOM, XUPYPTMYECKOM,
TPABMATOJIOTMTYECKOU KOUKU



KPUTEPUHN MCKIITOYEHNW A

- JIETU, JIULIA B BO3PACTE 18-30 JIET
 BEPEMEHHBIE XEHIIIMHEI

e [TALIMEHTHI C TSDKEJION CEPIEYHON U JILIXATEJLHON HEJIOCTATOYHOCTRIO
(APUTMUU, CUHYCOBA 51 BPA TUKAPINSL,0CTPAS [THEMOHMU S U BPOHXUT), C
HEBPOJIOTMYECKUMU U TICUXUYECKUMU PACCTPOMCTBAMU, C
KOATYJIOTIATUSIMU
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OTUYUYECKHUE ACIIEKTDbI

* ITHOOPMHPOBAHHOE COIJTIACHUE ITAIITMEHTA

» JIEVICTBUE B UHTEPECAX ITAITUEHTA

* ObBACHUTD MTAHMEHTAM BCE BO3MOXXHBLIE ITOCJIIEACTBUA 1 OCIIOXKHEHW A
* OIOBPEHUE KOMUTETA I10 BOITPOCAM OTUKU

* [IPABO OTKA3ATHCA OT YUHACTHA B UCCIIEJJOBAHUNA



BOIIPOC

* KAKHACTO ITPUMEHEHHME JINMJIOKAWHA (I) JAET OCJIOXKHEHHMA (O)ITAHIMEHTAM
B BO3PACTE 55-75 JIET (P)ITO CPABHEHHMIO C IPYTUMHU AHECTETUKAMMU (C) ITPAU
CMA?



. *P —IIALIMEHTDBI B BO3PACTE 55-75 JIET
o] - I'PVIIIIA ITIOJIYUUBIIAA JIMJOKAWH

«C — ['PVIIIIA [TIOJIVUUBIIAS IPYIOU
AHECTETUK

*O- OCJIOJKHEHNMA/BE3 OCJIOJKHEHNWNA



TRANSMENT NEUROLOGIC SYMEPTOMS (TNS) FOLLOWING SFINAL
, AESTHESIA WITH LIDOCAINE VERSUS OTHER LOCAL
e/ ANAESTHETICS

ACKGROUND N’
SPINALANAESTHESIA HAS BEEN IN USE SINCE 1898. DURING THE LAST DECADE THERE HAS BEEN AN INCREASE IN THE NUMBER OF REPORTS IMPLICATING LIDOCAINE AS A
POSSIBLE CAUSE OF TEMPORARY AND PERMANENT NEUROLOGIC COMPLICATIONS AFTER SPINAL ANAESTHESIA. FOLLOW UP OF PATIENTS WHO RECEIVED
UNGOMPLICATED SPINAL ANAESTHESIA REVEALED THAT SOME OF THEM DEVELOPED PAIN IN THE LOWER EXTREMITIES AFTER AN INITIAL FULL RECOVERY. THIS PAINFUL
CONDITION THAT OCCURS IN THE IMMEDIATE POSTOPERATIVE PERIOD WAS NAMED 'TRANSIENT NEUROLOGIC SYMPTOMS' (TNS).

OBJECTIVES
TO STUDY THE FREQUENCY OF TNS AND NEUROLOGIC COMPLICATIONS AFTER SPINAL ANAESTHESIA WITH LIDOCAINE COMPARED TO OTHER LOCAL ANAESTHETICS.

SEARCH METHODS
WE SEARCHED THE COCHRANE CENTRAL REGISTER OF CONTROLLED TRIALS REGISTER (CENTRAL) (THE COCHRANE LIBRARY, ISSUE 4, 2008); MEDLINE (1966 TO AUGUST
2008); EMBASE (1980 TO WEEK 35, 2008); LILACS (AUGUST 2008); AND HANDSEARCHED THE REFERENCE LISTS OF TRIALS AND REVIEW ARTICLES.

SELECTION CRITERIA
WE INCLUDED ALL RANDOMIZED AND QUASI-RANDOMIZED STUDIES COMPARING THE FREQUENCY OF TNS AND NEUROLOGIC COMPLICATIONS AFTER SPINAL
ANAESTHESIA WITH LIDOCAINE AS COMPARED TO OTHER LOCAL ANAESTHETICS.

DATA COLLECTION AND ANALYSIS
TWO AUTHORS INDEPENDENTLY EVALUATED THE QUALITY OF THE RELEVANT STUDIES AND EXTRACTED THE DATA FROM THE INCLUDED STUDIES.

MAIN RESULTS

SIXTEEN TRIALS REPORTING ON 1467 PATIENTS, 125 OF WHOM DEVELOPED TNS, WERE INCLUDED IN THE ANALYSIS. THE USE OF LIDOCAINE FOR SPINAL ANAESTHESIA
INCREASED THE RISK OF DEVELOPING TNS. THERE WAS NO EVIDENCE THAT THIS PAINFUL CONDITION WAS ASSOCIATED WITH ANY NEUROLOGIC PATHOLOGY; THE
SYMPTOMS DISAPPEARED SPONTANEOUSLY BY THE FIFTH POSTOPERATIVE DAY. THE RELATIVE RISK (RR) FOR DEVELOPING TNS AFTER SPINAL ANAESTHESIA WITH
LIDOCAINE AS COMPARED TO OTHER LOCAL ANAESTHETICS (BUPIVACAINE, PRILOCAINE, PROCAINE, LEVOBUPIVACAINE, ROPIVACAINE, AND 2-CHLOROPROCAINE) WAS 7.31
(95% CONFIDENCE INTERVAL (CI) 4.16 TO 12.86). MEPIVACAINE WAS FOUND TO GIVE SIMILAR RESULTS AS LIDOCAINE AND WAS THEREFOR OMITTED FROM THE OVERA\I},
COMPARISON TO DIMINISH THE HETEROGENEITY.

AUTHORS' CONCLUSIONS
THE RISK OF DEVELOPING TNS AFTER SPINAL ANAESTHESIA WITH LIDOCAINE WAS SIGNIFICANTLY HIGHER THAN WHEN BUPIVACAINE, PRILOCAINE, OR PROCAINE WERE
USED. THE TERM 'TRANSIENT NEUROLOGICAL SYMPTOMS' IMPLIES NEUROLOGIC PATHOLOGY. FAILING IDENTIFICATION OF THE PATHOGENESIS OF TNS, CONSIDERATION
SHOULD BE GIVEN TO CHOOSING A NEUTRAL DESCRIPTIVE TERM WHICH DOES NOT IMPLY A PARTICULAR CAUSATION. ONE STUDY ABOUT THE IMPACT OF TNS ON PATIENT
SATISFACTION AND FUNCTIONAL IMPAIRMENT DEMONSTRATED THAT NON-TNS PATIENTS WERE MORE/ SATIWND HAD/LESS FUNCTIONAL IMPAIRMENT AFTER
SURGERY THAN TNS PATIENTS, BUT THIS DID NOT INFLUENCE THEIR WILLINGNESS TO RECOMMEND SPINAL STHESIA. / et



NCCJEJOBATEJBCKHUHU BOIMIPOC MO -
CTATBE

« KAKYHACTO VY ITAIHUEHTOB (P) PASBBUBAETCA ITIEPEXO/JIHBIE HEBPOJIOIT MUECKHE
CUMIITOMBI (TNS) (O) IIOCIJIE TPUMEHEHUA JINMJOKAWHA (I)ITP1 CMA YEM I1PU
JHNPYTUUX AHECTETHUKOB (C)?



PICO 110 CTATBE

eP - 1437 TIALIMEHTOB

] -OCHOBHAA I'PVYIIIIA I

*C - KOHTPO

AHECTETHUKHA

HAA T'PYIL

*O —TNS/ BE3 TNS

IO0JIVUMBIIAA JIMJIOKAWH
[TA TIOJIYUMBIHIAA IPYTUE
~ =
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JIM3AUH UCCJIEJOBAHUS 11O CTATHE

* PAHIOMU3MPOBAHHOE U IICEB/I0-PAHIOMU3NPOBAHHOE NCCIIEJOBAHUE
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> THUII BBIBOPKHU 110 CTATBE

 VIIOBHA S, TIPOCTAS CIYUAUHAS



KPUTEPUHU BKUIIIOYEHHA 110 CTATBE -

 [TIALIMEHTHI BE3 COMATUYECKOU ITATOJIOI' M B BO3PACTE OT 40-75 JIET ,
[IOATOTOBJIEHHBIX K IIJTAHOBOM OITEPALIMU



2 KPUTEPUHU UCKIIIOYEHUA 110 CTATDBE

 [TIALIMEHTHI C TSKEJIOU CEPIEYHOU U JIETOYHOU HEJJOCTATOYHOCTBIO
« IETU
« BEPEMEHHBIE )KEHII[HBI



e JINTEPATYPA

e HTTP://ONLINELIBRARY.WILEY.COM/DOI/10.1002/14651858.CD003006.PUB3 /ABSTRACT:JSE
SSIONID=FF331B1277F8573E140D878D3CD712EB.FO3T04

e HTTPS://WWW.NCBI.NLM.NIH.GOV /PUBMED /19370578

e HTTPS://WWW.NCBI.NLM.NIH.GOV /PUBMED /19860749

PS: //WWW.NCBI.NLM.NIH.GOV /PUBMED /11167171
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