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BIIMIHHOCTI JIIHIAHUX KOMIT FOTEPHO-
TOMOI'PA®IYHUX PO3MIPIB BEJIMKUX KYTHIX
3YBIB Y IPAKTUYHO 3/I0POBHUX YOJIOBIKIB
IEHTPAJILHOT'O PETTOHY YKPATHH Illinkapyk-

nakapyk-/Aukosunska M.M., Komtopa 0.0, Tennia T.O.,
Meannnk MLIL., Yaiika B., Illenitexo K.B., Jlixinpkuii O.M.

VY 64 npakTUYHO 30pOBHX YOJOBIKIB BikoM Bij 19 no 35
POKIiB 13 IIEHTPaIBHOTO perioHy YKpaiHH BCTAHOBIICHI
0COOJIMBOCTI  BiIMIHHOCTEH  KOMIT FOTEPHO-TOMOTpadidHnX
PO3MIpiB BEIMMKUX KyTHIiX 3y0iB Ta X KOPEHIB B 3aJIKHOCTI Bijl
iy obymaus. HaiiGinbln BHpakeHi BiIMIHHOCTI pO3MipiB
BEJIMKHMX KyTHIX 3yOiB BCTAHOBJICHI Ha HIDKHIM Imeneri it
BHCOTH, BUCOTH KOPOHKH, ME3i0-JUCTAIIbHUX PO3MIpiB KOPOHKH
1 IMIAKY, a TaKOXK JOBKHHM OJVDKHBOTO 1 JNAJBHBEOTO KOPEHS
TIPABOTO 1 JIBOTO MEPIIHX Ta JIBOTO JPYroro 3y0iB.

Knrouosi cJI0Ba: OJIOHTOMETDIs, KOMIT IOTEpHa
Tomorpadisi, BeNMKI KyTHi 3yOH, MPaKTUYHO 310POBi YOJIOBIKH.

Crarts Hagifnoa 2.11.201%.

OTJINYMA JIMHEMHBIX KOMITIbIOTEPHO-
TOMOI'PAOHYECKHX PASMEPOB BOJIBIIINX
KOPEHHBIX 3YBOB Y IPAKTHYECKH 3JOPOBBIX
MYKYUH HEHTPAJIBHOI'O PETUOHA YKPAUHbI
Munkapyk-AuxoBunkas M. M., Koutopa O. A., Tenna T. A,
Meabnank M. I1., Yaiika B., [llenutbko K. B., JInxumnkmnii A. M.
V 64 npakTidecky 3M0pOBBIX MY)KYHH B Bo3pacTe oT 19 no
35 JieT W3 LCHTPAIBHOTO PErMOHa YKpawHbl YCTaHOBIICHBI
0COOEHHOCTH OTIIMYHH KOMIIBIOTEPHO-TOMOT pahHUECKUX
pazMepoB OOMBIINX KOPEHHBIX 3yOOB U MX KOPHEN B 3aBHCHMOCTH
or Tuma Jsmia. Hambomee BbIpaXKeHHbIE OTIHYMS Pa3MEPOB
OOJBIIMX KOPSHHBIX 3yOOB YCTaHOBJIEHBI Ha HIDKHEH YEIIOCTH
IUIS BBICOTHI, BBICOTHI KOPOHKH, ME3MO-AUCTAIBHBIX Pa3MEpoB
KOPOHKH U IIEHKY, a TAkKe UIMHBI OJIIDKHEr0 U JAJIBHEro KOpHS
TIPAaBOTO U JIEBOT'O NEPBBIX U JIEBOI'O BTOPOTO 3yOOB.
KiroueBble cJ10Ba: OOHTOMETPHS, KOMITBIOTEpHAs TOMOTpa-
¢wus, OoJIbIINE KOPEHHBIC 3yObl, IPAKTHYECKU 30POBbIE MYKUHHBIL.
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DEVELOPMENT OF INADVERTENT INTRAOPERATIVE HYPOTHERM
POSSIBILITIES OF CLINICAL PROGNOSIS

e-mail: d.a.shkurupiy@gmail.com

IA: THE

Inadvertent intraoperative hypothermia is knowmtwease the risk of intra- and postoperative caaipbns. Its prediction and
subsequent prevention is an acute and clinicallgningful problem. The aim of research is to deteerthe predictors of inadvertent
intraoperative hypothermia development. Ascertgimirospective open-label study of temperature hetasis in 100 surgical patients
has been carried out. During the study, patiente wevided into two groups, depending on the preseasr absence of inadvertent
intraoperative hypothermia. In processing of thie\stresults was indicated the method of normatinatif intense values and risk of sign
realization by E. N. Shyhan. It was found out theuorence rate of inadvertent intraoperative hygotiie. that makes up 62%, identified
its prognostic criteria including time-urgent opienas, midline laparotomy, duration of the openatmver 60 min, medication with
barbiturates, myorelaxants, artificial lung veritla, female sex, elderly age over 60 years, boalssnimdex below 18.5 kg/m2.

Key words: inadvertent intraoperative hypothermia, prognosis.

The paper is a part of RSW "Optimizing the qualftyanaesthesia and intensive care patients basedgenand gender
dimorphism clinical and functional, immune and rbet& changes", state registration number 0114UQ#63

Humans are homoiothermic organisms, i.e. they laleeta maintain their own stable internal body
temperature regardless of external influence. Heweanesthesia, even local, results in partial tdsthe
human body to maintain constant temperature byf,itdeis, making it poikilothermic, i.e. when body
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temperature fluctuates according to that of theosmdings. During the time of surgical operationd being
under anaesthesia human’s ability to homoiotheaniyn iparticular, impaired due to alteration in str@icture
of heat lost and the action of narcosis drugs.

All general anaesthesia medications consideralflyeimce on the thermoregulation by changing
thresholds of compensatory cardiovascular reactigducing heat production, perspiration and muscle
thermogenesis [4]. In clinical practice, unplandeap of core body temperature of the patient b&d69C in
the perioperative period (including 1 hour beforel 24 hours after exposure) is known as inadvertent
intraoperative hypothermia (IIH).

The ranges of its registration are from 40 to 96%I[H is known to increase the risk of intra- and
postoperative complications [5], therefore, itsdmgon and subsequent prevention is an acute landatly
meaningful problem.

The purpose of paper was determining the predictors of lIHalepment.

Material and methods. The study was carried out for the period from Agig@015, to October,
2016, in surgical units of Poltava and includededsaming prospective open-label study of tempeeatu
homeostasis in 100 patients operated on for slifgathaology of abdominal organs, aged from 18 ty&&s
old, whom have been measured the changes in babalid internal body temperature during the sakgic
operation in such conditions of operating room:tamperature was 230C and relative humidity ofdine
equalled 55%. Before the study, the patients ar kbgal representatives have provided written eatsfor
participation in the study.

The study has been approved by the local comniidgtegioethics and coincided to the principles set
forth in the Helsinki Declaration as amended. Tgpeanaesthesia medication, the need for artificiag
ventilation, the urgency, the type and duratiorihef operation, the sex, age and weight of the miatias
registered. Measuring of core body temperature pesformed upon the tympanic membrane by using an
infrared thermometer «UT-101» («A & D Company, bktdJapan). After them, IIH frequency was
determined.

The frequency of IIH development was determinedafbich the fact of its development was fixed.
During the study, patients were divided into twoups, depending on the presence or absence ofnllH.
describing the results of the study we indicatednitimber of observations (n) and percent (%). Terchine
the risk of IIH occurrence we used the method ofmadization of intense values (NIV) with calculatiof the
average detection frequency of in signs in the mgounder the observation (ADFS) and risk of sign
realization (RSR) by E. N. Shyhan (1986) [3].

Results and their discussionWe revealed the IIH occurrence rate, which mades2fp; this
corresponds to the data of other autH@s Identified NIV prediction criteria were determtheFor this
purposes we divided the patients into two grougsdh@n the presence of IIH (Table 1).

The Table shows that prediction criteria for Ili¢lide time-urgent operations, midline laparotomy,
surgical procedures lasted over 60 min, medicattm barbiturates, myorelaxants, artificial lungntiation,
female sex, elderly age (over 60), body mass ingeto 18.5 kg/m2. We hypothesize that they are ected
to a change in heat generation by means for amsgstind an increase in heat loss through thetopefield
in under-trained patients in urgent conditipils

Table 1
Criteria for evaluating risks of IIH occurrence by calculating NIP

Indicators Patients studied (n=100) Patients with hypothefrmi&2) Patients without hypothermia (n=3%)
n (%) ADFS, % n (%) NIV 1 n (%) NIV 2
Time-urgent surgical operatign 78 (78%) 74 56 (90%) 12 22 (58% 0,8
Median laparotomy 52 (52%) 47 42 (68% 14 10 (26%) 0,6
Duration of the operation 58 (58%) 53 46 (74%) 14 12 (32% 0,6
more than 60 min.

Barbiturates 98 (98%) 97,5 62 (100) 1 36 (95%) 1
Sedatives 100 (100% 100 100 (100%) 1 100 (100%) 1
Dysleptics 70 (70%) 75 34 (55%) 0,7 36 (95%) 1,3

Myorelaxants 54 (54%) 53 46 (74%) 14 12 (32%) 0,6
Artificial lung ventilation 54 (54%) 53 46 (74%) 4, 12 (32%) 0,6
Female sex 59 (59%) 55,5 43 (69% 1,2 16 (42%) 0,9
Elderly age (over 60) 64 (64%) 56,5 54 (87%4) 15 (28%%6) 0,5
Body mass index over 30 kg/m2 38 (38%) 38,5 23 (37%) 1 15 (40% 1
Body mass index below 18,5 kg/i2 16 (16%) 145 12 (19%) 1,3 4 (10%) 0,7

These prognostic criteria based on the patientta, dgipe of elective or semi-elective surgical
intervention and type of anaesthesia enable heald workers to calculate risks of IIH occurrence d
curtain patient before the surgery begins. Heamisxample of the implementation of IIH predictaiteria.
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Female (NIV = 1.2), aged 47 years old (NIV = 0sbheing prepared for an urgent surgical operabiv &
1.2) for acute intestinal obstruction.

The surgical procedure will approximately last mii@n 60 min (NIV = 1.4) under total intravenous
anaesthesia with sodium thiopental (NIV = 1), dmra (NIV = 1), (ketamine (HIV = 0.7), myorelaxants
(NIV = 1.4), supported by artificial lung ventilati (NIV = 1.4). The body mass index is 32 (NIV = Id
calculate the risk of IIH we should multiply aveeagroup rate of frequency (62%) by NIV of eachhafse
factors.

Thus, the risk of 1IH occurrence for this patieptthe RSR calculated is following: RSR =62%,2
x05x14x1,2x1x1x0,7x1,4x1,4x 0,7 = 62%x 1,38= 85,7%.

Condisions 000

It was found out the occurrence rate of inadvelit@moperative hypothermia that makes up 62%,
identified its prognostic criteria including timegent operations, midline laparotomy, duration loé t
operation over 60 min, medication with barbiturat@yorelaxants, artificial lung ventilation, fematex,
elderly age over 60 years, body mass index belows k§/m2. To prevent inadvertent intraoperative
hypothermia based on our data of its predictiois iappropriate to try to limit the use of myorelatsa
artificial lung ventilation during the surgical apgéon, as well as to try to reduce the duratiothefoperation.
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PO3BUTOK HEHABMHUCHOI
IHTPAONEPAIIIMHOI IITOTEPMII:
MOXKJIMBOCTI KJITHIYHOT' O TPOIr'HO3YBAHHS

Mkypymniii 1.

Binomo, 1110 HeHaBMHCHA iHTpaomepamiiHa rinotepmis
MJBUILYE PH3UK BHYTPILIHBO- 1 MiCIsOMNEpariitHuX
yCKITaHeHb. i mepenbauenns i nojanbia mpohilakTuka €
TOCTPOIO 1 KIIIHIYHO 3HAYYIIOK MpodiemMor. Meroro
JOCII[DKEHYZ € BU3HA4YEHHS IPEAUKTOPIB  PO3BHUTKY
HEHaBMICHOI iHTpaomnepaniifHoi rinmorepmii. IIposeneHo
MIEPCIICKTUBHE  BIJKPUTE MOCIIIDKEHHS TEMIIEpPaTypHOTO
romeoctasy y 100 xipypriunux mauienris. Ilig wac
JOCIIDKSHHST MalieHTH OyiM HOIUIeHi Ha 1Bi Tpynu B
3aJIOKHOCTI Bill HasBHOCTI, ab0 BIICYTHOCTI HEHABMHCHOL
iHTpaonepariitHoi rinmorepmii. IIpu 0Opobui pe3ynbraris
JOCHIDKEHHST OyB BHUKOPHCTaHHMH METOX HOpMai3amil
IHTEHCHBHUX IOKAa3HUKIB 1 PH3HK peani3alii o3Haku 3a €.
H. Hluranom. byno BcTaHOBNEHO, 10 YACTOTA BUHUKHCHHS
HEHaBMICHOI iHTpao-TiepamiifHol TrinorepMii CTaHOBUTH
62%, Bi3HaueHi 1i MPOTHOCTHYHI KpUTEpii, sIKi BKIIFOYAIIH
YPreHTHI orepa-iiii, CepeArHHy JIanapoTOMil0, TPUBAJICTH
omepauii Oimpuie 60 xB, npusHadeHHs OapOiTyparis,
MiOpENIAKCaHTIB, IITYyYHA BEHTWIIALLIS JIETCHB, JKiHOYA CTaTh,
Bik crapie 60 pokiB, iHmexke Macu Tina Hwkde 18,5kr/m2.

KimouoBi ciioBa: HeHaBMHCHa  iHTpaomepamiiHa
rifnoTepMisi, IPOrHO3yBaHHSI.

Crarrs Hagitinoma 9.11.1201%.

PA3BATHE HEIIPETHAMEPEHHO
HHTPAONEPAIITMOHHOMN T'MITOTEPMMM:
BO3MOXHOCTH KJIMHUYECKOI'O TIPOI'HO3UPOBAHUSA

M xypymmii 1.

W3BecTHO, 4TO  HemMpeIHAMEPEHHas  HMHTpaoIepalOHHAs
TUTIOTEPMUSI TIOBBIIIAET PHCK BHYTPU- U TIOCIEONEPAIIMOHHBIX
ocnoxxHenuit. Ero mpesackasanne u mociemyromas mnpoguiakTuka
SBISTIOTCS OCTPOM M KIMHHYECKH 3HaunMMoW mpobGiemoit. Ilenbio
HCCIIENIOBAaHMI  SIBISICTCS.  OIPEIENCHHE IPEAUKTOPOB  Pa3BUTHS
HelpeHaMepEeHHOH MHTpaoIepamonHol runorepmun. [IpoBeneHo
MEPCIIeKTUBHOE ~ OTKPBITOE  HCCIIENOBAaHME  TEMIIEPaTypHOrO
romeoctaza y 100 xwpypruuecknx mauueHToB. Bo  Bpems
HCCIIeIOBAHNUsI TALEHThI ObUTH PAaHIOMH3HUPOBAHBI HA JIBE IPYIIIBI B
3aBUCHMOCTH OT HAIMYMSl WM OTCYTCTBHS HENpeAHAMEpPEHHOI
UHTpaomepauoHHol runorepmun. I[Ipm o0pabGoTke pe3ymnpTaToB
HCCIIEeN0BaHMS ObUT HCIIOJIB30BaH METOJ HOPMAIM3AI[H MHTCHCUBHBIX
nokasareneil u puck peanusauu npusHaka no E. H. Illurany. beuio
YCTAQHOBJIEHO, YTO YacTOTa BO3HHUKHOBEHMS HENpeJHAMEPCHHON
HHTPAOTIEPALIMOHHON THUIIOTEpMUH cocTaBisier 62%, onpeneneHbl ee
MPOTHOCTHYECKHE  KPUTEPUH, KOTOpbIE BKJIIOYATM  YPreHTHBIE
OMepaly,  CPEAUHHYIO0  JIAMAPOTOMHIO,  MPOJOJLKHTENBHOCTD
omepai  Oomee 60 MuH, Ha3HaueHue ~ OapOWUTYpaToB,
MHUOPETAKCAHTOB, UCKYCCTBEHHAs BEHTUJIALMS JIETKUX, KEHCKUH IO,
Bo3pacr crapure 601er, uHIeke Macchl Tena Hike 18,5kr/m2.

KiioueBnle ciioBa: HempeIHaMepeHHas HHTpaoleparoHHast
THTOTEPMUS], IPOTHO3UPOBAHHE.

Penenzent Kebons 1.B.
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