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Introduction. Many pathological conditions lead to the fact that women need
a total abdominal hysterectomy. Therefore, improving the quality of the peri-
and postoperative period in such patients is quite important for the positive effect
of the treatment.

Purpose - to study the effect of epidural analgesia with standard doses of
local anesthetics on the quality of the peri- and postoperative period in women
undergoing total abdominal hysterectomy.

Materials and methods. The results of surgical treatment of 54 women who
underwent total abdominal hysterectomy were studied. Patients were divided into
2 groups, depending on the type of anesthesia.

The quality of the peri- and postoperative period was assessed by objective (changes
in laboratory parameters, doses of anesthetics and analgesics) and subjective (VAS)
indicators.

Theresults. Comparing the groups, the following results were obtained: Leukocytes
after surgery [16.7920.93] for 1st group versus [13.65+0.62] for the second group,
which is statistically significantly less in the 2nd group p=0.006; on the next day
[12.79+0.66]; [11.0£0.44] statistically significantly less in the 2nd group p=0.026;
after 3 days [9.75+0.46]; [8.59+0.26], p=0.035 - also a significant decrease.

The dose of narcotic analgesic according to the Mann-Whitney test does not
statistically differ in the two groups (p=0.135), while the dose of inhalation
anesthetic is smaller in group 2 (p=0.009). VAS after awakening [3.9+0.2]; [1.4+0.3]
smaller in group 2 p=0.0001; after 3 hours [4.0+0.2]; [2.94£0.3] smaller in group 2
p=0.01; after 6 hours [3.6+0.2]; [3.0+0.2] smaller in group 2 p=0.039; after 9 hours
[3.3+0.1]; [2.6+0.2] smaller in group 2 p=0.001; after 12 hours [2.8+0.1]; [2.4+0.1]
is smaller in the 2nd group p=0.049.

Conclusion. The inclusion of epidural anesthesia as a component of combined
anesthesia with inhalation in total abdominal hysterectomy allows to reduce the
dose of sevoflurane during anesthesia, and also significantly improves the quality
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of the postoperative period, especially on the first day. Epidural analgesia promotes
accelerated rehabilitation of patients.

Key words: hysterectomy, epidural analgesia, pain, analgesia.
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BMJIMB ENIAYPANIbHOI AHECTE3ITT HA NEPEBIT MEPIOMEPALLIMHOIO NEPIOAY
Y MALIEHTOK NMPU TOTAJIbHIN ABAOMIHAJIbHIN MNCTEPEKTOMII

Ocaaua B.B.%, Ko6ensubkuii 10.10.2

Beryn. /ly>ke 6araTo naToJIOTiYHUX CTaHiB MPU3BOASATH [0 TOTO, 110 )KiHKaM He06-
XiJIHe BUKOHaHHSl TOTaJbHOI abJoMiHa/sbHOI ricTrepekToMmii. ToMy mokpalieHHs
SIKOCTi epH- Ta Mmic/as0nepaniiHoOro nepioly y Takux MaljiEHTOK € HeabUsiK Bax-
JIMBUM JJ151 IO3UTHUBHOT0 edeKTy BiJj NpoBeeHOro JiKyBaHHS.

MeTa - BUBYMTH BIUIMB €MNiJypaj/ibHOTO 3HEOOJIEHHSl CTaHAApPTHHUMHU [Jl03aMU
MiclieBUX aHEeCTeTHKIB Ha sIKiCTb nepu- Ta micasonepaliiHoro nepiofy y »xiHok,
KOTPUM IIPOBOAUTHCS TOTA/IbHA a6/JOMiHa/IbHA riCTEPEKTOMISI.

Metepiann Ta Mertoau. JlocaipkeHi pe3yabTaTh XipypridHoro JikyBaHHS
54 xiHOK, fIKi epeHec/IU TOTaJbHY abfoMiHa/bHY rictepekToMito. IlanieHTkH
Oy/11 po3mo/ijsieHi Ha 2 IPYIH 3aJ1€KHO Bif BUAY aHecTesil.

fAkicTp nepu- Ta micasonepaniiiHoro nepiofy ouiHioBasach 3a 06'€KTUBHUMH
(3MiHM B JlabopaTOpPHUX MOKA3HHKAX, 03U aHECTEeTHKIB Ta aHa/JbleTUKIB) Ta
cy6’extTuBHUMU (BAII) nokasHUMKaMH.

Pe3ynbraTu. [lopiBHIOIOUY I'pyNH, OTPUMaHI Taki pe3y/abTaTH: JEHKOLUTH Micas
onepauii [16.79+0,93] paa 1 nepuoi rpynu npotu [13,65+0,62] pas apyroi rpy-
MY, [0 CTATUCTUYHO J0CTOBipHO MeHblue y 2 rpyni p=0.006; Ha HACTYNHY J0O0Y
[12.79+0,66]; [11.0£0,44] cTaTUCTUYHO A0CTOBipHO MeHblle y 2 rpymi p=0.026;
yepes 3 1o6u [9.75+0,46]; [8.59+0,26], p=0.035 - Takox JOCTOBipHE 3MEHILIEeHHS.
Jlo3a HapKOTHMYHOTO aHaJbleTHKa 3a KpUTepieM MaHHa-YITHI CTaTUCTUYHO He
BifpisHsAEeThCs y ABOX rpynax (p=0.135), Tofi Ak 032 iHraJAAiHHOTO aHeCTeTHKA
MeHwa y 2 rpyni (p=0.009). BAII nicasa npo6ymkeHHs [3.9+0,2]; [1.4+0,3] men-
wui y 2 rpyni p=0.0001; yepe3 3 rogunu [4.0+0,2]; [2.9+0,3] meHwuM# y 2 rpymi
p=0.01; yepes 6 roauH [3.6+0,2]; [3.0+0,2] menwmuit y 2 rpyni p=0.039; yepes 9 ro-
JAuH [3.3£0,1]; [2.6+0,2] MmeHmuil y 2 rpyni p=0.001; yepes 12 rogun [2.8£0,1];
[2.4+0,1] menmu#t y 2 rpyni p=0.049.

BucHOBOK. BkitoueHHs enifypajibHol aHecTesii K KOMIIOHEHTAa KOMGiHOBaHOI
a”ecTesii 3 iHraJANiAHOW NPHU TOTAIBHIN a6AOMiHa/NBHIN ricTepeKToMii 103BO-
JIsIE CKOPOTUTH 03y ceBOQUIIOpaHy IiJ| 4ac aHecTesi], a TaK0X JOCTOBIPHO 3HAYHO
MOKpaUIye SIKiCTb Mepebiry micysionepariiHOro nepioay oco6/MBO y nepiry A06y.
EnifypasnbHe 3He60/1€HHS CIPUsiE MPUCKOPeHil peabiniTalii manieHToK.
Kiro4oBi c/1oBa: ricrepekToMmis, eniziypasibHa aHecTesis, 6i/1b, 3He60JIeHHS.

Many pathological conditions lead to the fact that women need to perform a total
abdominal hysterectomy [1]. This is a fairly large-scale surgical intervention, which
leads to a significant change in a woman’s anatomy [2], and also significantly affects a
woman'’s psychological state. Therefore, improving the quality of the peri- and postop-
erative period in such patients is quite important for the positive effect of the treatment
performed [3, 4, 5].
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Objectives - to study the effect of epidural analgesia with standard doses of local
anesthetics on the quality of the peri- and postoperative period in women undergoing
total abdominal hysterectomy.

Materials and methods. The results of surgical treatment of 54 women who under-
went total abdominal hysterectomy in Dnipro Regional Clinical Hospital named after
L.I. Mechnykov of the Dnipropetrovsk Regional Council. The patients were divided into
2 groups as follows:

1) Patients who received anesthesia in the amount of inhalation anesthesia with
sevoflurane, with standard doses of opioids, relaxation with standard bolus doses of
atracurium - 25 women, average age 53.1+1.8 years, weight - 78.3+2.6 kg, average op-
eration duration - 111.0+3.4 min.

2) Patients who received anesthetic support in the amount of ETN+EPA inhalation
anesthesia with sevoflurane with prior placement of an epidural catheter and admin-
istration of epidural bupivacaine 0.25% - 10.0. The dose of opioids was determined
intraoperatively, according to the patient’s needs, taking into account hemodynamic
and stress markers. Relaxation with standard bolus doses of atracurium. - 29 wo-
men, average age 51.1+1.8 years, weight - 75.7+3.1 kg, average operation duration -
101.3+5.2 min.

When comparing the data, no statistically significant differences between the groups
were found, which allows them to be objectively compared.

The quality of the peri- and postoperative period was assessed by the following in-
dicators:

- laboratory: leukocyte count after surgery, the next day, 3 days later; cortisol after
surgery, the next day, after 3 days; procalcitonin after surgery, the next day, after 3 days;
C-reactive protein after surgery, the next day, after 3 days - as markers of inflammation;

- dose of narcotic analgesic, dose of inhalation anesthetic, need for postoperative
intravenous morphine administration, postoperative vomiting and nausea

- subjective: VAS after 3, 6,9, 12, 16, 24 and 48 hours, time of first need for analgesia

Results. Comparing the groups, the following results were obtained: leukocytes
after surgery [16.79+£0.93] for the first group 1 versus [13.65+0.62] for the second
group, which is statistically significantly less in the 2nd group p=0.006; on the next day
[12.79£0.66]; [11.0£0.44] statistically significantly less in the 2nd group p=0.026; after
3 days [9.75+0.46]; [8.59+0.26], p=0.035 - also a significant decrease.

Comparing the indicators of cortisol, procalcitonin and C-reactive protein, no statis-
tically significant changes were found in the two groups.

The dose of narcotic analgesic according to the Mann-Whitney criterion does not
statistically differ in the two groups (p=0.135), while the dose of inhalation anesthetic
is smaller in group 2 (p=0.009).

Patients from first group needed intravenous morphine in 56% of cases, while
patients of the 1st group - 21.4%, which gives a statistically significant difference
(p=0.004) OR 2.6 (Pic. 1).

Postoperative vomiting in 56% - 1 group, 35.7% - 2 group, the difference is not sta-
tistically significant (p=0.14).

Postoperative tremors were noted in 56% of patients in group 1, and in 21.4% of
patients in group 2 - a statistically significant difference (p=0.001) OR 2.6.

VAS after awakening [3.9£0.2]; [1.4£0.3] smaller in group 2 p=0.0001; after 3 hours
[4.0£0.2]; [2.9£0.3] smaller in group 2 p=0.01; after 6 hours [3.6£0.2]; [3.0£0.2] smaller
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in group 2 p=0.039; after 9 hours [3.3+£0.1]; [2.6+0.2] smaller in group 2 p=0.001; after
12 hours [2.8+0.1]; [2.4+0.1] is smaller in group 2 p=0.049. After that, in the following
hours, there is no statistically significant difference (Pic. 2).

VAS after surgery

4,5
4,0
3,5 \\
3,0
e
2,0
15 / \\\\ =] group
L0 T~ eI group
0,5
0,0 T T

O D D D D D D DD

& ot @ et & et

S \& S \Y N N O © X
SRS SN OO RO S

A A D MR SO\ SR\ = QV%) R\

Pic. 2

The time of the first need for analgesia in group 1 was 1.8+0.2 hours, while in group
2 it was 2.8+0.2 hours, which is reliably p=0.0001.

Conclusion. Including epidural anesthesia as a part of combined anaesthesia with
inhalation anesthetics in patients who underwent total abdominal hysterectomy allows
to reduce dose of sevoflurane and significantly improves the quality of the postopera-
tive period, especially on the first day (pain according to VAS lower, the time of the first
analgesia is longer; the need for intravenous morphine is lower; tremor is less com-
mon); therefore, epidural leads to shorter recovery time, to better compliance between
the patient and the doctor.
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