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ABSTRACT

About 10 to 15% of confirmed pregnancies spontaneously abort, and over 80% of spontaneous abortions
occur in the first trimester. Fetal death and early delivery are classified as follows - Spontaneous abortion:
Pregnancy loss before 20 weeks gestation, Fetal death (stillbirth): Fetal death at > 20 weeks, Preterm delivery:
Delivery of a live fetus between 20 weeks and 36 weeks/6 days.

Methods: analysis of literary sources and databases on the subject, own observation.

Results: A complete abortion is where all the products of conception have been lost from the uterus. This is
most likely before 8 gestation weeks. Transvaginal ultrasound scan has a positive predictive value of 98% and is
a reliable method of confirming the diagnosis. The ultrasound appearance of a complete abortion should be - an
endometrium thickness of less than 15mm and absent retained products of conception. Ultrasonic measurements
of the thickness of the endometrium correlate poorly both with symptoms suggesting delayed fertilization products
and with the results of later histological examination. The level of B-hCG in urine is much more important than
the thickness of the endometrium. Its determination in surgical abortion is necessary only if it was performed
before 7 g.w. medical abortion is routine. Prophylactic management includes the use of uterotonics and anti-D

rhesus antibodies.

After a complete abortion, bleeding gradually ceases leaving only a reddish discharge, the cervix closes and

the uterus becomes smaller, firm and is non-tender.

Conclusion: Terminology for abortion varies based on several factors. Definitions specify the stage of
development, embryonic (< 10 weeks of gestation) or fetal (> 11 weeks). For spontaneous abortion, descriptions
are based on the location of the fetus and other products of conception and whether there is cervical dilation.

Keywords- completed abortion, pregnancy loss, complications, care management, ultrasound surveillance.

1. INTRODUCTION

The American College of Obstetricians and
Gynecologists [1] defines first-trimester pregnancy loss
as a non-viable, intrauterine pregnancy with an empty
gestational sac or gestational sac containing an embryo
or fetus without fetal heart activity within the first 12+
6/7 weeks of pregnancy.

The terminology for abortion varies depending on
several factors. The definitions define the stage of
development, embryonic (< 10 weeks of gestation) or
fetal (>11 weeks of gestation). For miscarriage,
descriptions are based on the location of the fetus and
other products of conception and whether there is
cervical dilation.

Etiology of Spontaneous Abortion

Early spontaneous abortion is often caused by a
chromosomal abnormality. Maternal reproductive tract
abnormalities (eg, bicornuate uterus, fibroids,
adhesions) may also cause pregnancy loss through 20
weeks gestation. Isolated spontaneous abortions may
result from certain viral infections—most notably
cytomegalovirus, herpesvirus, parvovirus, and rubella
virus. Other causes include immunologic abnormalities
and major physical trauma. Most often, the cause is
unknown.

2. DISCUSSION

Diagnosis of women with suspected loss of early
pregnancy includes various aspects.

Assessment of haemodynamic stability, including
vital signs [8,13]

Abdomen: with a full abortion, the abdomen is
benign, with normal bowel sounds, no swelling, no
rebound, no hepatosplenomegaly and mild suprapubic
sensitivity; full abortion is unlikely if there is rebound
soreness or a swollen abdomen— instead accept
ectopic pregnancy (and immediately start appropriate
therapy).

Pelvis: with a complete abortion, part of the blood
may be present on the perineum or vagina, but there is
limited active bleeding, no sensitivity of cervical
movement, closed cervical canal, smaller uterus than
expected for dates, uterus and adnex, which are not
sensitive to slightly tender, no adnexal masses (unless
the yellow body is still palpable).

Pelvis: with a complete abortion, part of the blood
may be present on the perineum or vagina, but there is
limited active bleeding, no sensitivity of cervical
movement, closed cervical canal, smaller uterus than
expected for dates, uterus and adnex, which are not
sensitive to slightly tender, no adnexal masses (unless
the yellow body is still palpable).

The main task of the doctor after an abortion is to
assess the effectiveness of the procedure and identify
complications. In contrast to medical abortion, surgical
abortion has the possibility to check the products of
fertilization (POC) and the completion of the abortion
is confirmed immediately after the procedure. To
confirm the completeness of abortion is not necessary
routine use of ultrasound examination. The uterine
cavity has a variable appearance after successful
evacuation [2] and the thickness of the endometrium is
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not a useful predictor of the need for subsequent
evacuation of the uterus for delayed fertilization
products [2]. There is no evidence to support the routine
use of dilation and curettage or any uterotonic after
vacuum extraction [9]. The feeling of "sand" as a result
of squeezing the completely empty uterus around the
suction cannula provides enough confidence for the
completion of the procedure [2], therefore routine
follow-up after surgical abortion can not be justified.
Continuation of pregnancy after surgical abortion is
uncommon (2.3 per 1,000 cases) [2] and routine
ultrasound monitoring is not indicated [8,9]. Risk
factors for continued pregnancy in a surgical abortion
include the presence of a uterine anomaly, insufficient
surgical experience, and gestational age below 6 weeks.

[2].

The main criterion in the evaluation of the
effectiveness of Medical abortion is the absence of a
fetal egg and its elements in the uterine cavity
according to the results of the clinical examination and
ultrasound or the quantification of R-hCG in the urine.
Medical Termination of pregnancy requires careful and
long-term follow-up compared to surgical abortion. In
contrast to surgically abortion, in Medical abortion, the
release of the uterine cavity from gestational tissues
occurs gradually and over several days, rather than all
at once, and interpretation of ultrasound data is
sometimes difficult due to the polymorphism of the
visualized structures. The effect of the Mifepristone on
the endometrium is complete desquamation of the
endometrium and ejection of the egg. The conditions
for the expulsion of the fetal egg and the rate of
emptying the uterus from detritus are individual, which
determines the time of the control examination to be 10-
14 days after the reception of the Mifepristone.

Management

A complete abortion usually needs no further
treatment, medically or surgically. With missed,
incomplete, or inevitable abortion present before 13
weeks' gestation, treatment may include misoprostol as
an alternative to surgery or performance of suction
dilation and curettage [14].

An ectopic pregnancy may be treated medically
(methotrexate) or surgically (laparoscopy, laparotomy),
depending on the clinical situation.

Transvaginal ultrasonography.

Quantitative beta subunit of human chorionic
gonadotropin (beta-hCG).

Pelvic examination.

Pregnancy is diagnosed with a urine or serum
beta-hCG test. Transvaginal ultrasonography is the
main method used to evaluate for spontaneous abortion.
If ultrasonography is not available, hCG results may be
informative. There is no single hCG level that is
diagnostic of spontaneous abortion; serial beta-hCG
levels that decrease across several measurements are
consistent with a failed pregnancy.

Transvaginal ultrasonography is performed to
confirm intrauterine pregnancy and check for fetal
cardiac activity, which is usually detectable after 5.5 to
6 weeks gestation. However, gestational age is often
somewhat uncertain, and serial ultrasonography is
often required. If cardiac activity is absent and had been

detected previously during the current pregnancy, fetal
demise is diagnosed.

In early pregnancy, for patients with suspected
spontaneous abortion, transvaginal ultrasound findings
diagnostic of pregnancy failure are one or more of the
following [11].

Crown-rump length > 7 mm and no heartbeat.

Mean sac diameter > 25 mm and no embryo.

Absence of an embryo with a heartbeat, after a
previous scan in current pregnancy: > 2 weeks earlier
that showed a gestational sac without a yolk sac OR >
11 days earlier in the current pregnancy that showed a
gestational sac with a yolk sac.

There are many ultrasound findings that raise
suspicion for but are not diagnostic of pregnancy
failure, including characteristics of the gestational or
yolk sac, absence of embryo or heartbeat, and crown-
rump length. If these findings are present, serial
evaluation is required to confirm whether a pregnancy
is viable.

In surgical abortion, the best practice is to visually
inspect the aspirated tissue in all pregnancies to confirm
the complete evacuation of the uterus [11,17]. After
vacuum aspiration, the contents of the aspirator are
emptied into a suitable container, before removing the
cannula if it is still connected. The aspirated content is
not pushed through the cannula, as it will become
contaminated. The tissue is checked for the following
signs [9,10]: quantity and presence of fertilization
products (POC); presence of molar pregnancy. The
presence of fertilization products on visual inspection
confirms the presence of intrauterine pregnancy and is
consistent with a completed surgical abortion [8]. In
cases of molar pregnancy, grape-shaped chorionic
vases are visible. When molar pregnancy is suspected,
histopathology can be used in addition to visual
evaluation.

Sending fertilization products for routine
histopathological ~ examination  for  gestational
trophaoblastic neoplasia (GTN) is not mandatory and
increases the cost of abortion [8,9]. It is important that
the evacuated contents of the uterus be examined
visually before the patient leaves the medical
establishment! If less tissue than expected is not visible
POC, or less tissue is removed, this may be related to
[9,10]:

* miscarriage that has already ended,;

* ongoing incomplete abortion-the uterine cavity
contains an apostille, although it appears empty at the
end of the procedure. This may be the result of using a
cannula that is too small or the aspiration procedure is
terminated prematurely;

ectopic pregnancy-suspicion is high when there
are no villi or decidua.

Pharmacotherapy

For a complete abortion, no medication is likely to
be needed. Usually, the uterus contracts well after
expelling the entire contents and the cervix is closed.
The risk for infection is minimal [7].

The following medications may be used in women
with early pregnancy loss:

-Immune globulins (eg,
globulin).

Rho (D) immune
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-Ergot  alkaloid  and
methylergonovine).

-Antimetabolite
methotrexate).

-Prostaglandins (eg, misoprostol).

Surgical option

Surgical intervention may include the following:

-Complete abortion: None.

-Inevitable and incomplete abortions: Suction
dilation and curettage.

-Septic abortion: Broad spectrum antibiotic
therapy and suction dilation and curettage.

-Ectopic  pregnancy: Treat medically for
appropriate patients; the rest require surgery such as
linear salpingectomy or partial or complete
salpingectomy via laparoscopy or laparotomy.

Unclear diagnosis: Diagnostic suction dilation and
curettage with diagnostic laparoscopy.

In an anatomical abnormality, such as a bicorned
uterus or septic septum, the cannula may have been
inserted into the wrong cavity of the uterus that did not
contain the products of pregnancy. When there is not
enough abortion tissue for evaluation, the patient
should be reassessed and referred for further evaluation
using the use of a serum quantity test for the apostille
(two samples - base and 24-48 hours later) or
ultrasound examination or re-aspiration. In the case of
an abortion during the meningococcal trimester, the
evaluation includes identification of the placenta and
all major parts of the fetus. To assess the amount of
blood from the cavity of the uterus - the cervix is
cleaned with a clean swab before removing the
speculum and an inspection is carried out [7,17].

From the Anamnesis information is obtained
about the intensity of pain (reduced, absent); the nature
of bleeding (scarce to absent); the presence of
suspicious signs of pregnancy - nausea and vomiting
are absent in the morning; the consistency and
sensitivity of the mammary glands and the frequency of
urination have decreased; there is no feeling of fatigue
or malaise. The general clinical examination found that
blood pressure, heart rate and body temperature were
normal. From the gynecological examination-
evaluation of the cervix (closed external passage), the
size and consistency of the uterus (reduction in size,
elastic consistency, painless palpation) [15]. In
Medically abortion scanty spotting can continue until
the next menstruation, which is considered a variant of
the norm.

Routine use of ultrasound after a surgical abortion
is not necessary, while after a medical abortion is
routine and is performed between 10-14 days after the
abortion. With the ultrasound examination, the absence
of a fetal egg and its elements in the uterine cavity is
established. The presence of detritus (small hairs of the
chorion, fragments of decimal tissue, blood, clots) in
the uterine cavity is allowed in different quantities, as
the thickness of the endometrium determined by the M-
Echo is up to 15 mm (in order for the fertilized egg to
be implanted normally and pregnancy has occurred, it
is necessary the aposematic-uterine Echo to be 12-
14mm) [3,4]. Numerous retrospective and prospective
cohort studies have shown that endometrial thickness

derivatives  (eg,

antineoplastic  agents  (eg,

varies widely in women following a medical abortion,
with significant overlap between women with
successful and unsuccessful ma [10]. Although the
average thickness of the endometrium in women who
need intervention tends to be greater, no study has
found that there is a thickness above which an
unsuccessful medical abortion can be diagnosed.
Ultrasonic measurements of endometrial thickness
correlate poorly both with symptoms suggesting
delayed fertilization products and with the results of
later histological examination [2].

In a randomised trial involving 2208 women [11].
the thickness of the endometrium was examined on the
7th day after medical abortion in the aposematic
trimester, with measurements divided by Step 5 mm
from 10 to 30 mm. Only 1.6% of the women surveyed
subsequently underwent an instrumental revision of the
uterine cavity, with the average thickness of their
endometrium being 14.5. The difference on average of
3.5 evergreens (95% CI:1.8-5.3 mm) was not
statistically significant [11]. This study proves that the
endometrial thickness threshold has a low predictive
value. Ultrasound is useful in cases where there is a
suspicion of the presence of an ongoing pregnancy, its
sole purpose is to confirm the absence of a gestational
sac [8,16]. The first ultrasound examination at the
earliest can be carried out 24 hours after the reception
of the Misoprostol, when in 70.5% of cases the abortion
is completed. Repeated ultrasound follow-up is
appropriate no earlier than day 10-14, when in 99.4%
[5] of the cases the expulsion of the foetal egg is
expected to have been completed. Who does not
recommend early repeat ultrasound tests because they
are associated with overdiagnosis of incomplete
abortion and increased frequency of unjustified
instrumental interventions [6].

If there are no clinical signs of incomplete
abortion, then there are no indications of surgical
completion of the abortion, even if ultrasound reveals
the remains of fertilization products (fragments of the
chorion). In addition, even after the death of the fetus,
a non-viable gestational sac (< 1.0% in Medical
abortion) can remain in the uterus [9] and if the woman
has no signs of infection, severe bleeding and is ready
to wait for complete expulsion, then conservative
treatment and completion of abortion is possible. The
use of dopplerography after Medical abortion leads to
the misdiagnosis of a nonexistent "placental polyp".
The placental polyp is a remnant of placental tissue that
remains in the uterine cavity after abortion or childbirth
and the extravasated. A placental polyp is one of the
long-term complications that occur a month or more
after childbirth or abortion. Therefore, on the 10-14th
day after Medical abortion, when a control ultrasound
is performed, it is impossible to talk about the presence
of a placental polyp! Sometimes remnants of chorionic
tissue in the form of a small volumetric formation
similar to a polyp are visualized as being intimately
connected to one of the walls of the uterus, and the
other edge freely hangs in the uterine cavity.
Spontaneous evacuation of gestational tissues in such
situations is quite possible, and instrumental
intervention is not necessary [12].
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The level of the B-hCG is much more important
than the thickness of the endometrium. Its
determination in surgical abortion is necessary if it was
made before 7 gw. while in Medical abortion, its
determination is routine to monitor the decrease in
values from baseline [4]:

* decreased by >50% within 48 hours after taking
the Misoprostol

* decreased by >80% by day 8-15 after
administration of either Misoprostol

* is < 1000 aposematic/aposematic after 15 day
after accepting the Misoprostol.

Determination of B-hCG in urine with a semi-
circular test (low sensitivity):in a study on full abortion,
the authors conclude that the evaluation of Medical
abortion results with the help of a low sensitivity
pregnancy test is no lower than clinical control in
combination with ultrasound-in 96.0% of the 313
abortions tested, the completed abortion was clinically
confirmed [3,4]. Using a checklist of questions, a semi-
circular test and a control phone call was conducted
among 2,500 women in Moldova and Uzbekistan, with
92.8% confirmed to have completed an abortion. This
data was also supported by a multicentre study
involving 3,054 women, with the completed medical
abortion. 0.7% of women were found to have continued
Pregnancy, 0.9% received treatment for infection, and
1.8% received additional uterotonics or other medical
care [4]. A meta-analysis of 10 ramdomized control
studies showed that the sensitivity of a semi-circular
test to detect continued pregnancy was 67.0% to 100%
[4]. Most women reported that the test was easy to use
(87.3-100.0%) and would choose this option in the
future (93.0%) [4].

Determination of B-hCG in urine with a multilevel
test [4]: the application of a multilevel test is currently
being discussed to determine the content of the 3-hCG
before Mifepristone and then on the 3rd, 7th and 14th
days after the abortion. There is a possibility to
determine the readings for five thresholds p-hCG: 25,
100, 500, 2000 and 10,000 mlU/ml. The specificity of
the multi-stage test in the absence of pregnancy
progression was 97.1% on the 14th day of the study
after Medical abortion in the I-st trimester. Most
women (95.1%) noted that using the test was very
simple or easy and would consider using it again
(97.4%) if necessary [4]. In a 2017 review. in seven
randomized trials (total number of 3,535 participants,
gestational age up to 63 days), there were no
differences when using multilevel test and ultrasound
(RR = 0.88; 95% CI: 0.50-1.54) [4]. In a series of
studies, it has been found that diagnosing a completed
abortion in the I-st trimester by defining the B-hCG is
preferable (98.5% of successful abortions) to
ultrasound (66.

It should be borne in mind that the accuracy of the
subjective assessment of women decreases with
increasing gestational age.

Management of Prevention

Early, complete prenatal care is the best
prevention for complications of pregnancy, such as
miscarriage.

Miscarriages that are caused by systemic diseases
can be prevented by detecting and treating the disease
before pregnancy occurs.

Miscarriages are also less likely if you avoid
things that are harmful to your pregnancy. These
include x-rays, recreational drugs, alcohol, high
caffeine intake, and infectious diseases.

When a mother's body has difficulty keeping a
pregnancy, signs such as slight vaginal bleeding may
occur. This means there is a risk for miscarriage. But it
does not mean one will definitely occur. A pregnant
woman who develops any signs or symptoms of
threatened miscarriage should contact her prenatal
provider instantly.

Taking a prenatal vitamin or folic acid supplement
before you become pregnant can greatly lower the
chances of miscarriage and certain birth defects.

Self-monitoring of clinical cases

Early administration of medication to complete an
abortion requires precision, dosing and long-term
monitoring to prevent complications.and the
occurrence of unpleasant incidents [18,19].

The greatest effectiveness is the three-fold
administration of a drug regimen between 6 and 12
hours (x2=74,000, p=0,000) and the gestation period of
12-20 g.w. (x2=38,858, p=0,025), and single Drug
Administration  during  pregnancy 8-13  g.w.
(x2=30,537, p=0.006) and effect up to the 6th hour
(x2=8,133, p=0,004). Early diagnosis is leading in
terms of medical behavior, according to the wishes of
the pregnant woman and the serious economic and
social consequences in the possible birth of a damaged
child. Nearly 80/100 of the patients performed more
than three diagnostic methods to determine the
abnormality in fetal development (¥2=13,243,
p=0,001). AIll patients were given ultrasound
diagnostics according to the MS guidelines of
Obstetrics and gynecology [20].

3. CONCLUSIONS

A major disadvantage of diagnosing a finished
medicated abortion at home is related to the fact that
there are complications that women can not learn to
recognize on their own, such as the presence of
infections and ectopic pregnancy. It should be borne in
mind that the accuracy of the subjective assessment of
women for a completed abortion decreases with
increasing gestational age. The level of aposematic in
urine is much more important than the thickness of the
endometrium. Its determination in Ha is only necessary
if it was carried out before 7 gw. while in medicated
abortion, its definition is routine. Multi-level and low-
sensitivity pregnancy tests are suitable for diagnosing a
completed abortion.

Routine use of ultrasound after surgical abortion
abortion is not necessary, while after medicated
abortion is routine and is performed between 10-14
days after the abortion. Only 1.0 - 2.0% of patients are
expected to be expelled on the day of the control
examination. Ultrasonic measurements of the thickness
of the endometrium correlate poorly both with
symptoms suggesting delayed fertilization products
and with the results of later histological examination.
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It is necessary to carry out prophylaxis, antibiotic
therapy, uterotonics and antispasmodics (pain
relievers). It is also necessary to provide psychological
support and counseling after a procedure (spontaneous
or spontaneous abortion) to prevent psychosomatic
trauma.
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AHHOTAIUA
B HacTodIIee BpEMs, MHOTHUC CTOMATOJIOIMYCCKUC LECHTPLI NPOULJIA ITYTh OT I/IH[[I/IBI/I,HyaHbHOﬁ IMMpaKTUKHU
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BJIaAC/IbIbI CTOMATOJIOTHUYCCKUX KIMHHUK, KOTOPBLIC B TO KE BpPEM ABJIAIOTCA AKTUBHBIMU MPAKTUKYHOIIUMU
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BpadyaMu, TCINECPb BBIHYXJACHBI HE TOJBKO IMPOBOAUTHL CTOMATOJOTHYCCKUE MNPOUCAYPbI, HO U 06J'IaI[aTL
YHOpaBJICHYCCKUM MaCTEPCTBOM.

COBpeMeHHLIe BJIagCJblIbl CTOMATOJIOTMYECKHUX KIIMHUK HECYT OTBCTCTBCHHOCTHL 3a 3¢)(I)CKTI/IBHO€
YOpaBJICHUC KOJIJICKTUBOM, KOOPpAWHAIUIO MAapKETUHIOBBIX CTpaTel"PIfI, a TAaK¥XC 3a KOHTPOJIb HaJ 6IOZ[)KCTOM,
3aKylIKaMu, y4€TOM 3anuceit MalnMEeHTOB U BHCITHUM Z[H3aﬁHOM KIuHUKH. Bee st 3agadyu Tpe6yeTcs[ BBIIIOJIHUTH
TaKkuM 00pa3oM, 4To0kI 00eCTIeYNTh yCIemHoe (yHKINOHUPOBAHIE KIIHHUKH.

Lemnpto paboTHl SABISETCS PACCMOTPEHHE CYIIECTBYIOIINX COBPEMEHHBIX CTpAaTerWii yIpaBieHUS B
CTOMATOJIOTHH. MCTOHOHOFHHCCKOﬁ OCHOBOM SIBJISIOTCS Hay4YHBIC CTaTbH, y‘-IC6HBIC mocoonss M MHEHHS
JKCIEPTOB.

ABSTRACT

Currently, many dental centers have gone from the individual practice of one or two specialists to complex
enterprises with extensive staff. This stage of development has added administrative functions to the list of
responsibilities of many dentists. Thus, the owners of dental clinics, who at the same time are active practitioners,
are now forced not only to carry out dental procedures, but also to possess managerial skills.

Modern dental clinic owners are responsible for effective team management, coordination of marketing
strategies, as well as control over budget, procurement, patient records and the external design of the clinic. All
these tasks must be performed in such a way as to ensure the successful functioning of the clinic.

The purpose of the work is to review the existing modern management strategies in dentistry. The
methodological basis is scientific articles, textbooks and expert opinions.

KiiroueBble ci10Ba: CTpaTeruy ynpaBl€HUs, CTOMATOJIOTHUS, YNPABIEHUE CTOMATOJOTHEHN, COBPEMEHHBIE
TEXHOJIOTHH.

Keywords: management strategies, dentistry, dental management, modern technologies.

Beenenue JJaHHOC IpaBUJIO IIOJTHOCTBIO TIPUMEHUMO. B

DddexTuBHOCTS PAOOTHI JTHOOOTO MPEIIPUATHS,
OyIb TO MPOU3BOJACTBO TOBAPOB WM OKa3aHHE YCIYT,

HacTosd1ee BpPEMA CTOMATOJIOTUA MTPEACTABIISACT HE
TOJIBKO 00J1aCTh MEAWINHBI, HO X Pa3BECTBJICHHYIO CCTh

BO MHOI'OM 3aBHUCUT OT KadeCTBa (byHKI_[I/IOHI/IpOBaHI/ISI KOMMEPYECCKUX KIIMHUK u CTOMATOJOI'MYCCKUX
CHCTEeMBl MEHEPKMEeHTa. B cdepe cromaronornu  KaOWHETOB.
CTpYKTypa pblHKa CTOMaTO/10rMM No BMAAM
B TepanesTn4yeckasn = Xupyprmnyeckas = opTonegnyeckas 3CTeTn4yeckan = neTCKaA

Puc. 1. Cmpyxmypa pvinka cmomamonocuu no uoam
Fig.1. Structure of the dentistry market by type
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Fig.2. The number of dental appointments in Russia for 2015-2023

B cBm3u ¢ uem B COBPCMCHHBIX YCJIIOBUAX
HEo0XoanMo HE TOIIBKO npodeccroHansHO
HOPEJOCTABIATh CTOMATOJNIOTHYECKUE YCIYyTH, HO H
3¢ eKxTuBHO peann3oBbiBaTh uX. CyIIECTBYIOT TpH
OCHOBHBIC ITPOOJIEMBI B c(hepe CTOMATOJIOTHH :

* IpHBIICYCHUE BHUMAHUS KIIHCHTA,;

* MpPHBIICYEHUE KIIMEHTA B YUPEXKICHHE;

* yIepkaHHe  KIHEHTa  (CTHUMYJHpPOBAaHUE
AKTHUBHOCTH ITOCCIICHUSA KHI/ICHTOB).

Jis  ycnemrHOH paboTBl  CTOMATOIOTHYECKOTO
YUpPEeKICHUS HEOOXOAUMO y4YUTHIBaTh BCE TpHU
acniekta. OcoOEHHO BaKHa pOJb CIEHHATHUCTOB B
obyacTh TpojaXk Ha TMOCJIEAHUX JBYX JTanax
IToaToMy opraHmsanuy 3ApaBOOXPAHEHUs, BKIIOUYAs

CTOMATOJIOTUYECKUE  YYPEKICHHUS,  BBIHYXKICHBI
yIOeNsTh  JOJDKHOE  BHHMAaHHE  YNPaBICHYSCKHM
npobieMam.

Cpenu Haubomee 3HAYUMBIX  MpobiieM

BBIJICIISIFOTCS: YIPaBJICHUE IIEPCOHANOM; YIpaBICHUE
Ka4eCTBOM CTOMATOJOTHYECKHUX YCIYT; PacIIdpeHHe
KJIMEHTCKOW 0a3bl M NPHUBJICYCHHE HOBBIX KIIMCHTOB.
PasnuuHble aBTOpHI IpEANararoT pPazHOOOpa3HbIC
MOAXOABI K PEHmICHWI0O 3TUX mpobiem. Baxwxo
pa3paboTaTh MHHOBAIIMOHHBIE METOMBI YIIPABICHHUSA,
YUUTBIBasi 0COOCHHOCTH I'OCYAAPCTBEHHBIX U YaCTHBIX
CTOMATOJIOTUYECKHX yupeskaeHui [1].

VYnpaBneHue opraHuzanueil Omnpenensercss Kak
(opmanuzoBaHHas ~ CUCTEMa, HallpaBJeHHas Ha
OTpa)keHHE BCEX HJIEMEHTOB, MX CBONCTB M (pyHKUNH, B
YCTaHOBJICHHH B3aWMO3aBHCHMOCTEH 1 B3aUMOCBS3EH.
[lonsTHE CHCTEMBI yNPaBIEHUS CTOMATOIOTHYECKUM
YUPEeKICHUEM BKIIIOYACT IMPOIECCHl MPEIOCTAaBICHUS

ycinyr,  menb  (yIOBJIETBOPEHHE  MOTPEOHOCTH
noTpeduTened B  CTOMATOJIOTHYECKOW  ITOMOIIHN),
O0IIyI0 MOJIEJIb YNPAaBJICHHs, CYOBEKThl yIPaBICHUS
(pyKoBOACTBO, TJIaBHbIE  Bpadd, 3aMECTHTEIH,
JIPEKTOpa), 00BEKTHI yIpaBJIeHUs (Bpaum,
MeIepCOHaN, XO3SIHCTBEHHbIE OOBEKTHI), MPUHIINIIBI
ynpaBieHUs,  (QYHKIMW  yNpaBJCHUS,  METOJbI

BO3L[6ﬁCTBI/IH Ha MpOLECChI U CPCACTBA BO3[[CI7[CTBI/I$I.

CucrteMy ympaBleHHs MOXHO aHaJH3HPOBATH C
UCTIONB30BAaHMEM MOAENEH, MPEACTaBIAIOMUX CO00i
COBOKYITHOCTb 3JIEMECHTOB, COCMHCHHBIX OCHOBHBIMH
(YHKIIMOHATGHBIMH CBS3SIMU. BaskKHBIM KOMIIOHEHTOM
MOJENHW  YIpPAaBICHHS  OpraHM3alMell  SIBISIETCS
OlpesieeHNe CyObeKkTa M O0O0BEKTa yMpaBICHUS.
CyObexT ympaBleHHs - PYKOBOZSIIEE 3BEHO,
OKa3bIBalOIlEee CYIIECTBEHHOE BIMSHHE Ha ApYyTHUe
aneMeHThl  cucTeMbl. OOBEKT  yHpaBIeHHS -
yIpaBisieMoe 3BE€HO, BOCIIPHHUMAIOIIEE BO3IACHCTBUS
JPYTUX JIEMEHTOB CUCTEMBI .

1.Mopenu ynpaBieHus

Ha peIHKE METUIMHCKHX YCIYT CYIIECTBYIOT JBE
OCHOBHBIE ~ MOJIENM  PYKOBOACTBa. B  mepBoit
TeHEPAIBHBIM JTUPEKTOP PYKOBOIWT BCEM, BKIIOUYAs
TJIABHOTO Bpada. OTOT MOJXOJ, TJE TeHepalbHBII
JUPEKTOp He 00J1aaeT MEJUIMHCKAM 00pa30BaHHUEM,
MOXET TPHUBECTH K (UHAHCOBBIM 3aTpaTaM Ha
MaTepHajsl ¥ 000pyAOBaHHE, HO HE BCETa MO3BOJISET
OLIEHUTH KOHEYHYIO CTOUMOCTH YCIIyTH.

Hpyras Monens, e INIaBHBI Bpad BO [IJIaBe,
MOXET o0ecrneunTh Ooyiee IOJHOE IMOHUMAaHUE U
OILIEHKY CTOMAaTOJIOTHYECKUX YCIYT, HO TaK)Ke€ MOXKET
HMETh HETOCTAaTKH B SKOHOMHUYECKOH
s¢pdextuBHOCTH. BaxkHo paspabaTbIBaTh
yIpaBJI€HYECKHE MOJENH, YYUTHIBas cCrHenuduky
CTOMATOJIOTUYECKUX YUPEKACHUH, U CTPEMHUTBCS K
MHHOBALMOHHBIM MOJIXOAAM, pelaromuM
CYLIECTBYIOIIUE po0eMBbl B yIpaBICHUH
opraHuzaiuen.

Bropas KOHIICTIITUS CYHTaeT TJIABHBIM
PYKOBOAWTENEM MEAWIIMHCKONH OpraHM3alliil Bpaya-
mpodeccuonana. OxpHako a3 GHEKTUBHOTO
yIpaBJIeHUs] YaCTHOW OpraHu3anueil HeoOXOoauMo He
TONBKO  BBICIIEE  MEIWIIMHCKOE  O0Opa3oBaHME.
OOyueHune Bpaueil He BKIIIOYAECT M3YUYEHHE KIIFOYEBBIX
acrekToB MeHekMeHTa. OTCyTCTBHE Y Bpadel 3HaHUH
B 00NacTH yNpaBlIeHHS, OKOHOMHKH U TpaBa

CTaHOBHUTCS npensATCTBUEM JJIA MMPpUHATUA
000CHOBaHHBIX YHIpaBJICHYCCKUX pemefmﬁ,
HalpaBJICHHbBIX Ha  IOBLIMICHUC 3(1)(1)CKTI/IBHOCTI/I
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MEIMIIMHCKON OpraHu3anuu. PeIHOK Tpyaa 0co0o
ICHUT CICIUAUCTOB, HUMCIOIIUX O0pa3oBaHUEC B
MEIUIUHE © TPOGECCUOHATBHYIO TOATOTOBKY B
00acTH OpraHW3aIluK 3]PaBOOXPAHCHUS, a TaKKe
OMBIT  PYKOBOJCTBA YAaCTHBIMH  MEIUIUHCKUMU
opranm3anusamMu. OqHaKo, Ha JaHHBIH MOMEHT TaKHX
CIIEITUAINCTOB HEJIOCTATOYHO, ITO3TOMY BIIAJICIbBITY
CTOMAaTOJIOTHYECKOTO OousHeca PEKOMEHTYETCS
Ha3HA4YaTh Ha PYKOBOJIAIIIHE JIOJKHOCTH
mpodecCHOHATLHBIX Bpadeld ¢ OMBITOM B YaCTHBIX

CTOMATOJOTHUECKUX OpTaHM3aIsIX,
CTHELUAIN3UPOBABIIMXCS B 00JIaCTH OpraHU3aluu
31paBooXpaHeHusd. PykoBogutenu 310l Moaenu
yIpaBIEHUs OIpeNeNsIoT (byHKIHIO
CTOMATOJIOTMYECKON  OpraHuM3alul ¢ y4eToM
MEIUIUHCKON 3 QEeKTUBHOCTH,  NpeXAe  4YeM

00pamaTbecsi K IKOHOMUYECKUM aCIIeKTaM.

YeTkoe OMNpeAeieHHe MHUCCHH MEAUIMHCKON
OpraHM3aliy SIBISICTCS OCHOBOM [I1 OIICHKH ee
3 dexTruBHOCTH. N3mepenue 3 dexTuBHOCTH
JIeSATEIbHOCTH MEIUIIMHCKON OpraHu3aIuu
NPEJICTaBIsIeT omnpejeneHupie TpyaHoctu. Ocoboe

BHUMaHUeE yACISIeTCS BEIOODPY KpUTEPHECB
3¢ EKTHBHOCTH paboTHI CTOMATOJIOTHYECKUX
OpraHu3alfii ¥ Ka4eCTBY MPEAOCTABISICMBIX YCIYT B
YCIOBHSX BBICOKOM PacpOCTPaHEHHOCTH
CTOMATOJIOTHYECKUX 3a00JICBaHMIA. Cosganue
CHCTEMBI KOHTPOJISI KA4ECTBAa M MOTHBAIIMH [TEPCOHAIA
B MCIUIMHCKOH OpraHM3allid SBISCTCS CIOKHBIM

TIPOIIECCOM, CBSI3aHHBIM c 0COOEHHOCTAMU
MEIUIINHCKOM JIESITEILHOCTH. CymiecTBytomie
CTaHIaPTHI JICUCHUS CTOMATOJIOTHYECKUX

3a00JICBaHUN TIPEIOCTABJISAIOT BHIOOpP METOJOB C
y4eTOM pe3yJbpTaToB U 3atpaT. OqHako 0e30MacHOCTh
YU KAueCTBO CTOMATOJIOTHYCCKUX YCIYyT 3aBUCAT OT
KayecTBa YINPaBIICHUS MCAMIMHCKOW OpPTraHU3aIlUCH,

KOTOpoe obecrieunBaeTcs HAJTMIHEM
npo)eCCHOHATIBHOTO Bpaya B  POJM  TJaBHOTO
PYKOBOJUTEIIS.

DPPEKTUBHOCTD JESATSITLHOCTH

CTOMATOJIOTHYECKUX OpTaHU3allnil TakXkKe TOIBEPKEHA
BO3IEHCTBUIO BHENTHAX W BHYTPEHHUX (PaKTOPOB (CM.
Tabm. 1)

Tabnuna 1.

(I)aKTop])I, BJIMAKOIIHNEC HA NeATCJIBbHOCTh CTOMATOJIOI'TY€CKUX yqpeme}mﬁ

Table 1.

Factors affecting the activities of dental institutions

DakTopbl BHEIIHEH cpeibl (MaKpPOOKPY KEHHUE)

OTpeOuTeNH

- reorpauyeckoe MECTOINONOKEHHE TIOTPEOUTEIS;
- ieMorpagIecKue XapaKTepUCTHKH (BO3pacT, 00pa3oBaHue, chepa

- CONUATIBHO-TICUXOJIOTMYCCKHEC XapaKTCPUCTHUKU,
- IUIATEXKECIIOCOOHOCTH HACEICHHSI.

JIEATENIHHOCTH);

TTOCTaBIINKK

- CTOMMOCTb TIOCTaBIISIEMbIX PACXOHBIX MATEPHAJIOB;
- TapaHTHsI Ka4eCTBA IOCTABISIEMBIX MaTePHAJIOB;
- BpeMEHHOH TpaiK MOCTaBKH MaTepHalIOB;
- 00513aTENEHOCTD BBINOIHEHHS YCIIOBHI TOCTABKH MaTEPHAIIOB.

KOHKYPEHTBI

- HAJIM4YHUEC KBaJ'II/I(I)I/II_lI/IpOBaHHBIX MCIUIMHCKUX pa6OTI-H/II(OB;

- CepBHUC OKa3bIBaEMBIX YCIIyT;
- IICHBI Ha YCITyTH;
- peKJIaMa yCIyr.

@axTopb! BHYTpEHHEH cpe/ibl (HEMOCPEICTBEHHOE OKPYXKEHHE)

KBATH()MKAIIMOHHBII COCTaB
COTPY/HUKOB

- HOCTOAHHOC 1 HCTIPEPBIBHOC MTOBLIIICHUE KBaHHq)HKaHHH COTPYAHHKOB;
- YMEHUE UCTIOJIb30BATH COBPEMEHHBIC MAIlTMHHBIC THCTPYMCHTBI U pa60TaT1)
Ha COBpEMEHHOM CTOMATOJIOT'MYECKOM 060py£l0BaHI/II/I.

HaJTMYHE COBPEMEHHBIX TEXHOJIOTHI
Y MaTepHaioB

- BOBMOKHOCTB IMPOU3BOIUTE CTOMATOJIOTUICCKHUE MAHUITYJIAIINNA
COBPEMCHHBIMH METOIAMU JICUCHUA C TIPUMEHCHUEM HOBEHIIINX TEXHOJIOTHUI B

MaTepHaIoB.

Ka4yeCTBO JICYHCHHUS 1 OTHOIICHUEC K

- HaJIM9He IPOrpaMM II0 OCYIIECTBIEHHUIO KOHTPOJISI KaueCTBa

CTOMATOJIOTMYCCKOI'0 JICUCHNS,

CTOMATOJIOTMYCCKOIr'0 YUPCIKACHUSA

TAIFeHTaM - OecriaTHas TapaHTHS Ha BBITIOTHEHHYTO PaboTy;
- aCCOPTUMEHT YCIIYT.
MECTOPACTIOJIOKEHHE - HUTMYYE B JAHHOM paifoHe IPYTHX CTOMATOJIOTUYECKHIX YIPEKICHHU;

= OJKMBJICHHOCTb IICHICXOHOI'O IBMXKCHNM BO3JIC CY,

- HAJIMYHEC PAJIOM XHUJIOTO0 MaCCHBa, KPYITHBIX TOPI'OBBIX LIEHTPOB U

- OJIM30CTH CTOMATOJIOTHUECKOTO YUpEKACHUA K OCTAHOBKaM O6IIICCTBCHHOFO

MPOMBIIUIEHHBIX TPEAIPUSITHIL;

TpaHCIIOpTa.

I‘paMOTHBIﬁ MCHCDKMCHT KIIMHUKH

- HpaBUJIbHOE pacpeacICHUEC (1)I/IH2[HCOBI:IX, TPYAOBBIX U MAaTCPHUAJIbHBIX

PECYPCOB.
Kak BuaHO U©3 NOpEACTaBICHHBIX JAaHHBIX, OOJACTH CTOMATOJIOTHH, MOTYT OBITh  YCIIOBHO
(axkTOphl, BO3JCHCTBYIOIIME HA OPraHU3allMi0 B  pPa3JeleHbl HA JBE KATETOPUH: BHEIIHUE |
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BHYTpeHHHE. OTH (akTtopbl o00mm ams  Bcex
OpraHu3aIMii JaHHOW cdepbl U HX pealtu3aius
CIIOCOOCTBYET YJIYYLIEHHIO KOHKYPEHTOCIIOCOOHOCTH.
Be3 ydera yka3aHHBIX acCIEKTOB CTAHOBHTCS CIIOXHO
BBIOpDAaTh ONTHMAJBHYK) MOJICNIb YIPABICHUSA B
00J1acTH CTOMATOJIOTHH.

B mocnennue roapl HaOMOASTCS 3aMETHBIH POCT
gucia CTOMATOJIOTHIECKIX KITUHHK, 9TO0
MIPEIOCTABIIACT MalMeHTaM OoJiee MMPOKHUil BEIOOp. B
YCIIOBHAX pa3BUTH IUIATHBIX CTOMATOJIOTHYECKIX
yCIyT HE00X0TUMO paspaboTaTh Oonee
KIIMCHTOOPUCHTHPOBAHHBIC OM3HEC-TIPOLIECCHI,
YYUTHIBAS TIPUHIIMITEI TOTPEOUTEIBCKOTO TIOBEICHUS B
JMaHHO#M obOyactu. [Iji1 3TOro HEOOXOIUMO H3YYHTh
(hakTOpBI, BIUSIONIUE HA PEIICHUS OTPEOUTEICH MPU
BBIOOpE CTOMATOJOTMYECKHX YCIyr, Takue Kak
KBaNu(UKanus nepcoHana, ruokoe HeHooOpa3oBaHue,
WHIWBUAyaIbHOE o0ciry>)knuBaHUe, ynoOHOe
pacIoNiOKCHHE,  COBPEMEHHBIC  TEXHOJOTHH |
3¢ exTHBHAS peKiIama.

D¢ dexTuBHOE yHpaBICHHE CTOMATOJIOTHYECKON
OpraHu3aIied BO3MOXKHO TPH KOMIUICKCHOM YydeTe
BCEX OJIEMEHTOB CHUCTeMbl ympasieHus. Hayunas
JiTeparypa paccMaTpuBacT NPUHIUIILL YIIPABICHUSA B

OpraHus3alusaxX 31paBOOXPAaHEHUs, OJHAKO 4YeTKas
CTPYKTypa D3JIEMEHTOB CUCTEMBl YIPAaBICHUSA B
CTOMATOJIOTHYECKUX YUPEKACHUAX Tpedyer

JTOTIOJTHUTEIILHOTO U3YYEeHHSI.

Brenpenne > GeKTHBHBIX MOJEIIeH YIIpaBICHUS
B CTOMATOJIOTHYECKUX OPTaHM3aIHUAX CIOCOOCTBYET
CHIDKEHHIO 3aBUCHMOCTH OT BHEITHUX (DAKTOPOB, UTO B
KOHEYHOM HTOTE NMPHBOAWT K TOBBIIICHAIO KadecTBa

CTOMATOJIOTUYECKOH TIOMOIIIH, YMEHBIICHHIO
3a00JICBAEMOCTH ~ HAcelNeHHWs W IIOBBIIICHUIO
3G HEeKTUBHOCTH paboTh opraHu3anui,
MPEOCTABIISAIONINX CTOMATOJIOTHYECKHE yCIyTH [2].

VYnpaenenue croMmartoiioruei: 3¢ QeKTHBHbIE
CTpaTeruu U NPakKTUICCKUE METOIBI

Onrumu3arus Ou3HEC-TIPOIIECCOB B
CTOMATOJIOTHYECKOM KJIMHUKC HAa4YUHACTCsA C

TIIATCJIBHOI'O aHajlM3a TCEKYIIUX onepaunﬁ. 910
BKJIIOYACT B cels yupaBJCeHUE MPHUEMOM HALIUCHTOB,

COCTaBJIICHHUE  PACIIMCAaHHWI W  CHCTEMaTHU3AIHIO
MEIUIIMHCKON JTOKYMEHTAIIH. Buenpenue
MPOTPaMMEI aBTOMAaTH3aLHH, TaKoO# KakK

1C:MennunHa, cOCOOCTBYET YHPOUICHHIO PYTHHBIX
3a/1a4 ¥ MOBBIIICHHUIO 001mel 3¢ ek THBHOCTH.
HccnenoBanue ombiTa APYTUX KIMHUK SBIISETCS
HEOTHEMJIEMOH YacCThIO MPOIECCa ONMTUMHU3ANNUA. DTO
MO3BOJIIET M30€KaTh TOBTOPEHUS OIMUOOK, CHU3UTH
pUCKH (UHAHCOBBIX W PEMyTAlMOHHBIX TOTEPb.
Kaxxmas Heynaua mpencTaBisieT co0oil eHHBIH YPOK,

CIIOCOOCTBYIOILMH MIOCTOSTHHOMY
COBEPIICHCTBOBAHUIO.
CozzaHue BBLAAIOLICHCS KOMaHIbl  JIUIEPOB

SBIISICTCS KJIFOUEBBIM  (DAaKTOPOM ISl YCHEHIHOTO
pa3BuTHa KIMHUKA. COTPYIHHUKH NOJDKHBI Pa3BHBATh
HE TOJIbKO IPO(ECCHOHAIBHBIC, HO U YIIPABICHUCCKUE
HaBbIKH. PerynsipHoe o0y4eHue nepcoHasa
CIOCOOCTBYET YCKOPEHHOMY pOCTy OuW3Heca U
MOBBILICHHUIO €r0 KOHKYPEHTOCIIOCOOHOCTH.

AHasM3 pa3invHbIX METPUK HIPACT BAXKHYIO POJIb
B yHpaBiieHUM cromarojiorueit. OICHKAa MPUTOKA U

OTTOKa IAalMEeHTOB IIOMOTAeT ONTUMU3UPOBATH
MapKETUHTOBbIE KaMIIaHUW M PACXOIbl HA pEKIaMy.
KoHBepcusi MapkeTHHTOBBIX HHCTPYMEHTOB MO3BOJISIET
KOPPEKTHPOBAaTh  CTPATETHI0  TMPOJBIKEHUS,  a
MOKa3aTes Iy MPOIYKTUBHOCTU COTPYTHUKOB IIOMOTAIOT
YIIyYIIATh Ka9eCTBO OOCITy)KHBaHMUSL.

®uHaHCOBasI CTOPOHA TaKXKe TPeOyeT BHUMAHHS.
AHanmm3 QUHAHCOBBIX METPHUK, TAKMUX KaK CPETHHH YeK,
mpuOBUIF W PacXofpl, IIOMOTAae€T  PacCYUTATh
peHTa0enmpHOCTH  OW3Heca M TIPEIOTBPATHTH
BO3MOYKHBIE PUCKH.

B obmactn MapkeTuHra Ba)KHO pa3paboTaTh
CTpaTeTHIO  MNPOJBIDKEHMs,  IPOBECTH  AHAIU3
(G (QEKTUBHOCTH aKIMi M HCIHOJIB30BaTh BOPOHKH
MIPOAAX IS pabOTHI C KITUCHTCKO# 0a30ii. YnpaBicHue
(¢uHaHCaMH BKJIIOYaeT (MHAHCOBOE IUIAHHPOBAHME,
MaKCHUMH3AIHIO JOXO0A0B U KOHTPOJIb PacX0/I0B.

AHanmutika paboOTBHl  TepcoHana,  BKIIOYAs
CTPYKTypHpOBaHHE paboyero mporecca U oOydeHHe,
BIIMSIET HAa NPOAYKTUBHOCTh. BHEpeHHE TEXHOJIOTHH,
TaKUX Kak MU(poBast peHTTeHOTpadust ¥ IPOTPaMMHOE
obecriedeHre,  MMOMOTaeT  IOBBICUTH  TOYHOCTH
JUArHOCTUKH W  YIy4YlIMTh B3aUMOJICHCTBHE C
nanueHTam [3].

3.Croco0bl MOACPHHU3ALUN CTOMATOJIOTHUCCKOM
TIPaKTUKU

e BxnanpiBaliTe B MHHOBALIMA CTOMATOJIOTHU
Bnarogapst mporpeccy B 00J1aCTH CTOMATOJIOTUYECKIX
TEXHOJIOTUH pelleHus Uil yXoJa 3a IOJOCThIO pTa
CTaHOBATCS OoJiee ePCIEKTUBHBIMHE, YeM KOT1a-JIH00.

Hoctmwxenuss B 3Tod  cdepe  IPEAOCTABISIIOT
WHCTPYMEHTBI, HeoOXoammble Uil 0€301acHOro,
5G(QEKTUBHOTO ¥  ONEPAaTHBHOTO  BBHIMOJHEHUS

CTaHIapTHHIX npoueayp. OHM MO3BOJISIOT BBISBIISATH
poOJIeMbI C OPaIbHBIM 370POBbEM Ha PaHHHX JTarax
U ObICTpO MX pemarh. VIHHOBallMM B CTOMATOJOTHH
HNPUHOCAT TO0JIb3Y MAlEHTaM, MO3BOJISISI MPOBOAUTH
IPOLEAYPHl CBOCBPEMEHHO, Jelas JICUCHUE MeHee
OONIE3HEHHBIM ¥  HPEJOCTaBIisl  Pa3sHOOOpas3HbIE
BapUaHThI JIEUSHHsI. JTa TEXHOJIOTHS [OMOTaeT BaM,
KaK CTOMAToJIOTy, peIaTh NPOOJEMBI C OpalTbHBIM
310poBbeM Oontee A(GPEKTHBHO, yIydilas KadyecTBO
00CITy KMBaHUS KIIMEHTOB. Kommanwus,
CreuaIu3upyomascs Ha cromaronorundeckux IT-
pELICHUsIX, MOKET HOAJEep)KaTh Bally IPaKTHKY B
JOCTHIKEHHH YCIIeXa 4epe3 MHTEerpaliio TeXHOJIOTHH,
[IPOCKTUPOBAaHHE U BHEJAPEHHE WH(PPACTPYKTYpHI,
OIIepaTUBHBIII MOHUTOPHHI HAa MECTE, MOMEHTAJIbHYIO
yIAICHHYIO TOAJEPIKKY U IPyTHE YCITyTH.

+ IIpumensiite mporpaMMHOe obecrieueHne s

3¢ peKTHBHOTO  YIpaBJCHHUS  CTOMATOJOTHYECKON
npaktukoit  Ilporpammuoe  oOecrieuenne s
yIpaBJIeHUs CTOMATOJIOIMYECKOH MPaKTUKOH

yIpoIIaeT eXKEJHEBHYI0 pa0oTy Bamiero Ou3Heca U
MOBBIMIACT AIMUHUCTPATHBHYIO () deKTHBHOCTh. OHO
ABTOMATH3UPYET TPYAOCMKHE 3ala4d, YMEHBINACT
KOJIMYECTBO OTMEH M  HESBOK, CIOCOOCTBYET
BOBJICHCHHIO ITAIIMCHTOB U OGCCHG‘{I/IBaeT TOYHBIC N
aKTyaJbHbIE MeEAWIWHCKHE 3amucu. [Iporpammuoe
obecrieueHre WHTETPUPYETCS C Balled CHCTeMOM
3JIEKTPOHHOTrO 3apaBooxpanenust (EHS), ymyumas
KauecTBO OOCIy)KMBaHHS ITallHEHTOB, OOecIeYnuBas
0e30MacHOCTh MEIUIUHCKIX 3amucei u
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COBEPUICHCTBYS  KIMHHUYECKYI0  KOMMYHHKALUIO.
[Iporpammuoe obOecnieuenne uist  3()(HEKTHBHOTO
YIPaBJICHUSI CTOMATOJIOTMYECKOH MPAaKTHKOM JTOJKHO
B3aUMO/ICHICTBOBATH C PA3JIMYHBIMU CUCTEMaMH Balliei
KJIMHUKH, 00ecreYnBas MIaJKylo CBs3b C MallMeHTaMHU.
Cpenn ero ¢yHKUMH MOTYT OBITH HAaIlOMHHAHHSA O
Ha3HAYEHHbIX BCTpeUax, peTyTarMOHHBIN
MEHEPKMEHT, OHJIAWH-IUIAHUPOBaHUE, BUPTYaJbHBIN
IpUEeM [AlWMEHTOB, HWHTETpalUs C KaJCHAAPEM,
aHATMTHYECKas TTaHEIb U OHJIAHH-TIIATEXH.

* (OO6HOBHTE BeO-caliT KOHKpPETHOH
CTOMATOJIOTUYECKON NpakTHKH MopaepHusauus BeO-
caliTa CTOMAaTOJIOTHYECKOH NPAKTHKUA I03BOJISET
yepKMUBATh TEKYIINX MAllMEHTOB, MPUBJIEKATh HOBBIX
W yBEJIMYMBaTH JOXOJbl Ou3Heca. BosmoxHOCTH
BKJIFOYAIOT OHJIaliH-OpOHUpOBaHME, Be0-yar,
AJIEKTPOHHBIC (HOPMBI IS KIIMEHTOB, OHJIAMH-OIIATY
CYETOB M NPOTPaMMBbI WICHCTBA B CTOMATOJIOTHYECKOM
KIMHUKE. OJTO oOecrednBacT NPHUBICKATEIBHBIA U
yOOHBIN OIBIT AJISI HALUEHTOB, YTO MOXET YBEIHIUTh
KOJIMYECTBO  HOBBIX  3amdced,  3alOJHEHHBIX
KIIMEHTCKUX aHKET W IPEBapUTEIbHBIX OIIaT.

* Bocnonssyiitech COBPEMEHHBIMU
IJIaTCXKHBIMHA TCXHOJIOTHUAMHU COBpeMeHHI)Ie
TEXHOJIOTUH OIIAThI - OTJIWYHBIM CHOCO6 YIy4YlIuTb
MPOLIECCHl B CTOMATOJIOTMYECKOM MPAKTUKE, BBIIEISS
JUYHBIA  Ou3Hec cpeam KoHKypeHToB. Ormiara
CTOMATOJIOTHYECKHUX YCIYyT JOJDKHA OBITH OBICTPOM U
6e3 mpobneM. IlnaTesxkHble TEXHOJNOTMH YCTPAHSIOT
HEOOXOANMOCTh B 3allOJIHEHWH JUIMHHBIX  (OpM,
BBIITMCHIBAHNY YEKOB U OKHJIAHWU B OUYEpeNH, Jelast
Bech Imporecc Oomee 3pdexTuBHEIM. OHH TakKe
obecrieunBaOT TMOKOCTh, PETYJISPHOE BBHICTaBJICHHE
CYETOB,  MOBBIIIAIOT  ypOBEHb  0E30IaCHOCTH,
mpenjaraloT pa3yMHble KOMHCCHUU 3a 00pabOTKy u
HMHTETPUPOBAHHBIC PCUICHUA.

*  Hcnonssyiite COBPEMEHHBIE cpencrea
KOMMYHMKaIUU CoBpeMeHHbIE cpencTaa
KOMMYHHUKAIlUd - OTIMYHBIA CIOCOO yIy4IINTh

B3aUMOJICHiCTBHE C TAlMEHTaMH, TIO3BOMSAA UM
YyBCTBOBATh Ce0sl BaKHBIMU U 3a00TsCh 0 HUX. OHHU
TaKke YNpOIAlT 3Ty pabory, nemas ee Ooiee

YIOOHOM. Bnoxenus B COBPEMEHHBIE
KOMMYHHUKaIMOHHbIE cpexacTBa YIIy4IIaroT
BOCIIPUSTHE JICUCHHS, CHIKAIOT KOJMYECTBO K00,
TOBBIIAIOT YAOBJIETBOPEHHOCTH MAIMEeHTOB,
VKpEIUIIIOT  CBSA3b C  HHAMH W TIOBBIIAIOT
3¢ GEKTHBHOCTD JTUIHOM MPaKTHKH [4].

4. Cnoco0sl  3(pQEeKTUBHOTO  YIIPaBICHUS

MepCOHAIOM

IIpu ympasiieHnH NEPCOHAIIOM CTOUT INOMHUTH O
CJICIYIONINX MPUHIIATIAX:

Bce coTpyIHUKU MOKHBI Y€TKO MOHUMATh CBOH
00513aHHOCTH, TIPUHIMITEI (POPMHUPOBAHUS 3apabOTHOM
TUTATBI, MPHHIUIEI PabOTBI CHCTEMBI MOTHBAIUH U
OOHYCOB, €CITM OHa BHEIpECHAa. B KOpHOpaTUBHBIX
MpaBWIaX CJEAYeT SICHO OIPEACIHTh CTaHAAPTHI
00CITy)KHBaHHsI U CEPBHCA, IOCTOSHHO IO ICPKUBATH
M KOHTPOJHMPOBaTh MX coOutoaeHue. MmMerommascs u
peryisipHo OOHOBIIsIeMast 6a3a TOKYMEHTOB B KIIMHUKE
— OTJHMYHBIA MHCTPYMEHT. B Hee ciieqyeT BKIIOYHUTH
JIOJDKHOCTHBIE ~MHCTPYKLHUH, HOPMATHBHBIC AaKTHI,
KOPITOpATHBHBIC MPaBHiia, HHOOPMAIHIO O KOMITAHUH,

€€ MHCCHU U 1IeJIsIX, @ TAKXKe I1a0JIOHBI JOTOBOPOB. JTO
SKOHOMHT BpEeMsI COTPYJHHKOB, CIIOCOOCTBYET Oosee
YCIICITHOMY MPHUIEPKUBAHHIO KOPIIOPATUBHOTO CTHIIS
n mpaswi. [lomnepkuBaiitTe oOydeHHE NepcoHaa,
MO3BOJISIHTE MM Y4YacTBOBAaTh B NPO(ECCHOHATBHBIX
MeponpusATHsIX. Bpauu, Bragewomve HOBEHILINMHU
METOIUKAMH JICUCHUS WM CHEIUATM3UPYIOIHECS Ha
OIIPEAEICHHBIX KaTEropusaX MalWeHTOB (HAIpumep,
neHToGoOb WM JIIOAW C TOBBIIICHHBIM PHCKOM
OTTOPXXCHUS HMIIAHTOB), MOTYT IPUBJICYb B KIIMHUKY
HOBYIO ayauTopuro. CepTu(UKaTHl X TUTUIOMEI Bpauei
TIOJIOKUTEIBHO CKA3bIBAIOTCS Ha MX JINUHOM OpeHze 1
pemyTalnuu KIUHUKY [S].
3axroyeHue

B coBpemeHHO#H cTOMarojoruu HaOmroqaeTcs
CTPEMUTENBHOE pa3BUTHE M BHEJPEHHE HOBBIX
CTpaTel"I/Iﬁ ynapaBJICHUA, HanpaBJICHHBIX Ha
ToBbIIIeHHE 3(P(PEKTUBHOCTH M KadecTBa OKa3aHUS
CTOMATOJIOTHYECKHUX YCIIyT. Wurerpanus
COBPEMEHHBIX TEXHOJIOTHH, aBTOMAaTHU3alUs
TIPOIIECCOB, a TAKXKE aKTUBHOE MCIIOIb30BAHUE TAHHBIX
U aHAINTHKHM MO3BOJITIOT ONTHMH3UPOBATH pPabOTy
CTOMATOJIOTUYECKHUX KIIMHUK.

OpHOM W3 KIIOUEBBIX CTpaTerui sABIAETCA
IepexoA OT TPAJULUUOHHOM MOJENU YIPABJICHUS K
KJIMEHTOOPHUEHTUPOBAHHOIA. Y noBneTBOpEHUE
MOoTpeOHOCTEH MALMEHTOB CTAHOBUTCS HPHUOPHUTETOM,
a BHCAPCHUC COBPEMCHHBIX I/IH(bOpMaIlI/IOHHI)IX CHUCTEM
MO3BOJISICT  YIYYIINTh B3aUMOJACHCTBHE C HHUMH,
TIOBBICUTH MPO3pavyHOCTb u JOCTYITHOCTb
MEIUIIMHCKON HH(pOpMannH.

BakHBIM 3J€MEHTOM YCHENIHOW CTpaTeruu
yIpaBI€HUsI B CTOMAaTOJIOTHMH TaKke SBISETCS
oOecrieyeHne BBICOKOTO CTaHIapTa 0e30MacHOCTH |
coOyfoJilecHMe  HOPMAaTHBHBIX  TpeboBaHMi.  OTO
BKIIO4aeT B ce0s He TOIBKO  COOMIo/eHue
CTCpUJILHOCTU B MCIAUINMWHCKHUX Ipoueaypax, HO H
3¢ G eKTHBHOE YIPABICHHE MEIUIIMHCKAMU JaHHBIMU C
YY€TOM MNPHUBATHOCTU MAIUCHTOB. I/IHHOBaHI/II/I B
TCXHOJIOTUAX MW AKTHBHOC HCIIOJIB30BAHUEC JAaHHBIX
UTPAIOT BaKHYIO pPOJb B JOCTH)KEHHH 3THX IIEJeH,
nenast CTOMATOJIOTHIO Goree JOCTYITHOH,
3¢ (GeKTHBHON U OPUCHTHUPOBAHHOW Ha MOTPEOHOCTH
TIAIMeHTOB.
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AHHOTALIUA

CTpaHBI C HU3KUM U CPEAHUM YPOBHEM J0XOJa MPCACTABIIAIOT 3HAYUTENILHBIA UCTOYHHK I/IH(I)OpMa].[I/II/I HE
TOJIBKO O 3HACMHYCCKUX 3a6OHeBaHI/IHX, HO U O HOBOO6paSOBaHI/IﬂX. I/IH(I)OpMa].[I/IFI SABJIAICTCA ABUTI'AaTCIIEM
COBpeMeHHOﬁ OIIOXMH. ﬂaHHBIe, COXpaHCHHBIC B I_[I/I(I)pOBOM Q)opMaTe, MOTYyT OBITH MCITOJIB30BaHBI JJIA CO31aHus
Mojeneil 3a0ojeBaHMM, aHaIM3a TEHACHIMH 3a00JIeBa€MOCTH M ITIPOTHO3HMPOBAHHS XoAa 3a0ojieBaHMN B
Pa3IMYHBIX JeMOTpapUUeCKHX perioHax Mupa. MHOTHE 1ab0opaTOpHH B Pa3BUBAIOIIUXCS CTPAaHAX JHIICHBI TAKHX
pPEeCypcoB, Kak CKaHEpbl MPEIMETHBIX CTEKOJ WM IM(PPOBBIE MHUKPOCKOMbI. I3-3a orpaHuyeHuii B
(hMHAHCHPOBAaHMM M HEIOCTaTKa PECypCOB MM HE XBAaTAeT BO3MOXKHOCTEH 11 00pabOTKM OOJBIINX 00HEMOB
nHGOpMaUU. DTH MPOOIEMBI IPENATCTBYIOT COXPAaHEHUIO U 3P (HEKTHBHOMY HCIOIb30BAHUIO [ICHHBIX JaHHBIX.
Tem He MCHEC, III/I(l)pOBBIG noAX0Abl MOTYT OLITH aIalTUPOBAHBI U BHEAPCHBI AaKE IPpU OI'paHUYCHHBIX peCypcax
U Cepbe3HBIX (PMHAHCOBBIX OrpaHUueHHsX [1].

B xauyectBe neiaun pa6OTLI SABJSICTCSL PAaCCMOTPCHUSA PEBOJIIOLNN HH(I)pOBOfI NaToJIoruu, pacCMOTPEHUC
paspaboTku Histoscan u e€ piausHue HA MEAUIMHCKYIO HHIYCTPHIO. J{Jisl TOr0, 4TOOBI BBIMOJIHUTH MOCTABICHHYO
1CJib aBTOPpOM ObLIH PACCMOTPECHBI IMTPOBEACHHBIC UCCIICAOBAHN U TPOAHATIU3NPOBAHA Hay4YHas JIUTEpaTypa.

ABSTRACT

Low- and middle-income countries represent a significant source of information not only about endemic
diseases, but also about neoplasms. Information is the engine of the modern age. The data stored in digital format
can be used to create disease models, analyze morbidity trends and predict the course of diseases in various
demographic regions of the world. Many laboratories in developing countries lack resources such as slide scanners
or digital microscopes. Due to funding constraints and lack of resources, they lack the capacity to process large
amounts of information. These problems hinder the preservation and effective use of valuable data. However,
digital approaches can be adapted and implemented even with limited resources and severe financial constraints
[1].

The aim of the work is to consider the digital pathology revolution, to consider the development of Histoscan
and its impact on the medical industry. In order to fulfill this goal, the author reviewed the conducted research and
analyzed the scientific literature.
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BBenenue
B pasBuBaromuxcs cTpaHax MpoXKHBaeT Ooiee
NIByX TpeTel Bcero HaceneHus mupa. OHH HecyT Ooee
MTOJIOBUHBI TJI00aTbHON HArPy3KH OT OHKOJOTHUECKHX
3a00JIeBaHMI ¥ BEAYITNX SHAEMUICCKIX 3a00ICBaHHM.
OcTtpo  omymaercs  HEXBaTKa  CIICI[HAHCTOB-

[1aTOJIOT0aHATOMOB - TJI00abHAasK TPOOJIeMa, 0COOCHHO
B CTpaHaxX C BBICOKUM YPOBHEM 3a00JIEeBAEMOCTH. DTO
HEPaBEHCTBO YCHJIMBACTCS C KAXKBIM HEM, YIUTHIBAsS
POCT CilydaeB 3JI0KaYeCTBEHHBIX OMyXOJel MO BCeMy

MHpY .

ANHAMUKA PACXO40B BIOAXETA Pd (TPJIH PYB.)

WCTOYHWK:
CYETHAS MAJIATA P, 27,61 29,06 29,43 . 24 A
*MporHoa. 6,53 5,94 5,94 f v
18,21
3,89

2,08

3,00
4,88
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2,83

Mamenenue k 2022 rogy.

0,83 \I\
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Puc. 1. Jlunamura pacxooos 6100xcema PO
Fig.1. Dynamics of budget expenditures of the Russian Federation

Cornacao mamaeiM GLOBOCAN, B 2020 romy
YUCJIO ClyyaeB paka coctaBuwio 19,3 MumoHa.
IIpornosupyercsa, uyro k 2040 romy »Tu 4wncna
yBEJIMYATCsl MpUMEpPHO 10 28,4 MUIIMOHA CIy4aes,
yto Ha 47% Oomnpme, yem B 2020 roxy [2]. Baxuo
0CO3HaTh, YTO JAC(UINT TATOJIOTOAHATOMOB YXKe

aKTyaJleH, W TOSBISETCS yCTOWYMBAs TEHAEHIMS K
YMEHBIICHUIO HX YHWCIa 10 BCEMYy MHpY. OTO B
COYETAaHWH C YBEJIWYECHHEM CIIydaeB paka CO31aeT
3HAUUTEIBbHYIO JNarHOCTHYECKYI0 NpoOJieMy Kak B
oOmem Macmrade, Tak ¥ B pa3BUBAIOLINXCS CTPAHAX.
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[nobanbHbli pbIHOK LM(POBOA MeaNLMHbI NPOLONMKaeT

NMOKa3biBaTb J],By3Ha‘-IHbIVI pocT. 657 IneKTpoHHan
Oupaercs, uto K 2027 r. on pocturtet 6onee $650 Mapg 5 ::rﬁ:’ci“””‘a“ 5%
Pa3BuTue pbiHKa uupoBoit Meanumnel B 2015-2025 rr., $ Mnpa 82 Tenememuumma  +21%
~ 523
=
=‘ 67 MobunbHas
o MequuuHa +28%
334
Y45 178 becnpoBogHas
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o6 118 o 51 MequuuHa +24%
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Puc.2. Pazeumue pvinka yugposoii meouyuivl
Fig.2. Development of the digital medicine market
Wrak, BHeapeHne UUGPOBBIX NPAaKTHK H B HacrosiIiee BpeMsl YCHIHS Ha MEXIyHApPOHOM
uckyccrBeHnoro uHremwekra (MM) B obmacté  ypoBHE HAMpaBieHbl HA YKPEIUICHHE MATOJIOTHH U
MAaTOJIOTMH  CTAHOBHUTCS ~ HEOOXOAMMOCTBIO  Aisi  saboparopHoit Memuuuubl B ctpaHax CHI, Bxirovas

YIy4IIEeHUS METUIMHCKOTO YXOAa M YIpaBICHUS
3a0oneBaHusIMH. Bo3MokHOCTH BHeApeHus (G POBOI
MATOJIOTUHU U MCKYCCTBEHHOTO MHTEJUICKTa B IPAKTUKY
ructonartosioruu B ctpanax CHI™:

* Opraamsammn = B ctpasax CHIT ¢
OTPaHHYEHHBIMH pecypcaMH MOTYT HadaTh CBOI
IUPPOBOH IMyTh, UCHONB3Ys MocTymHbIe apxuBel WSI ¢
OTKPBITBIM HCXOJHBIM KOJIOM. MHOXecTBO
OpTaHM3alii NMPEJOCTaBIAIOT OSCIUIATHBIM JOCTYN K
cBouM apxuBam WSI.

*  OpnHOM U3 CIOXKHOCTEH MpPHU MCIOJIB30BAHUHU
JAHHBIX U3 3TUX XPaHWIHIL SBJIIETCs OO0JIbIION pa3mep
(haitioB, 4TO 3aTPyAHSAET UX 3arpy3Ky Ha OOBIYHBIC
KOMIIBIOTEpPEl M cOou B paboTe wH3-3a HHTEPHET-
MOKITFOUEHHS. [TaTonoroanatomsl MOTYT
¢dororpadgupoBarh  uHTEepecylole obmactu U3
JTaHHBIX MAI[ICHTOB, KOMMEHTHPYS U CO3JaBast JaHHBIE
MO0 KOHKPETHBIM 3a00yieBaHUAM. OTH IHM(POBBIC
M300paKEHNsT  3aHMMAlOT  MEHbIIE  MecTa 10
cpasHenuro ¢ WSI, pazmep KOTOpBIX 4acTo U3MEPSIeTCs
B rurabaiitax. OHHM TaKXKe MOIYyT COJAEPXaTh
KOMMEHTapuu MO0 KOHKpeTHbIM marosorusiM. Ilocne
AQHHOTHUPOBAHUS JTH M300paKeHUS MOTYT OBITH
3arpy’kKeHsI B IPOrpaMMHOE 00ECTIEYeHHE C OTKPBITHIM
HCXOIHBIM KOJOM WM KOMMEPYECKH JIOCTYITHOE I
oOyueHns W  TecTHpoBaHMsA  anroputMoB Al
Kommepueckoe mporpammHoe obecriedeHre OOBIYHO
JOBOJIGHO  Joporocrosimee.  Takum  oOpasom,
MPOTPAMMHOE 00€CIeueHHe C OTKPBITBIM HCXOJHBIM
KOJIOM MOJKET HCIIOJIb30BaThCs Ul OOy4YeHus
aBTOMAaTU3UPOBaHHBIX Mojeneil M. Oro mo3Bosser
co3maBaTh ~ Mojenu  3a0oneBaHWi  naxke — Oe3
BBICOKOTEXHOJIOTHYHOTO  000pyZ0oBaHus, OOJBLINX
JKECTKUX  THCKOB  MJIM  OBICTPOrO  HHTEpHETa.
PazBuBaromuecss peruoHsl MHpa SABJISIOTCA 30HOM
pactmpocTpaHEeHUsI  JHICMHUYECKHX  3a00JeBaHUM,
MPOSBIISIIOLINXCS TO-Pa3HOMY B PA3JIMYHBIX PETHOHAX.

WCTIONIb30BaHUE HUCKYCCTBEHHOTO  WHTEJJIEKTa B
MATOJIOT MK, OCOOCHHO B XMPYPTUYECKOH MATONOTHH .
OnHako HEKOTOphIE JKCIEPTHhl BBICKA3BIBAIOT
OMAaceHHs, OCOOCHHO B KOHTEKCTE XHPYPTHUECKOI
MaTOJIOTUH, CYMTas, 4YTO XOTS HCKYCCTBEHHBIN
WHTEJUIEKT MOJXKET ChITpaTh OMPEIEICHHYI0 pOJIb B
OyAymieM Ui AHATHOCTHUKH, €0 BHEIPECHHE MOXKET
OTBJIEYb OT HEOOXOIMMOCTH 0a30BBIX MHBECTHUIIHI B
JOCTYIl K YCIAyraM TIIaTOJOTHH H JIaOOpaTOpHOH
MemuuuHel B crpaHax CHIT mo Ttoro, kak Ooiee
COBPEMCHHBIC METOABI CTaHyT IOCTYNHBL OTH
9KCIEPTH CYUTAIOT, YTO IPUMEHEHUE UCKYCCTBEHHOTO
HWHTEJUIEKTa B XUPYPTHUECKON MAaTOJOTUHA HAXOJIUTCS
Ha HAYaJILHOM CTaJuH, U €ro CIOCOOHOCThL JejIaTh
TOYHBIE TUATHO3HI e1lle TpeOyeT JoKka3aTenseTs [1].
BaxHo moHuMaTh, uyTO nU(GpPOBas MATOJNOTHSA U

HCKYCCTBEHHBIH HHTEJUIEKT JIOJKHBI OBITH
HMHTETPUPOBaHBI B PYTHHHBIH mporecc
ructonaroigorud. OOBIYHAS T'HCTONATOJIOTHSI  HE
JokHa OBITh 3amemnieHa. HeoOxoammo cospmate
OTCKaHUPOBATh BBICOKOKau€CTBEHHBIE crai sl
MHKpOIIperapaToM, a 3aTeM JeNaTh JMarHo3bl C
UCIIONIb30BAaHMEM  KOMOWHAIMM  HCKYCCTBEHHOTO

HWHTEJUIEKTa ¥ YeJIOBEYECKOTO IKCTIIEPTHOTO MHEHUS B
TUCTOIATOJIOTHHA, @ MOXET OBITh, HCKIFOYUTEIHLHO
YyeJIoBeuecKoro omnbita. OCHOBHBIE HHBECTHUIIMU BCE
erne HeoOxonuMbl. HekoTophie coriamarTcs ¢ TeM,
YTO 3TH JOTOJHUTEIHHBIE PECYPChl MOTYT OKa3aThCs
HEOTpaBJaHHBIMU C Yy4YeTOM oOmero aedumura B
ctpanax CHI'. Taxxke npuzHaeTrcsi, 4TO Ha JaHHBII
MOMEHT OYEHb MaJi0 QJITOPUTMOB HCKYCCTBEHHOI'O

HHTEIEKTA MIPOBEPEHBI IS KIMHHUYECKOH
quarHocTukd. OpHako — Oyaymiee  MPHHAIJICKUAT
MOSIBJICHHIO COOTBETCTBYIOIINX aJIrOpUTMOB
HCKYyCCTBEHHOTO HHTEIUICKTa - 3TO JIMIIB BOIPOC
BpEMEHH.
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Z[pyr 5(5 HUCTOYHHUKH CUuTaroT, 4qTo
I/ICKyCCTBeHHHﬁ HHTCJUICKT IIO3BOJIMT IIAaTOJIOraM
COCPCAOTOUUTHLCA Ha Ooiee BbBICOKOYPOBHEBBIX
3aga4yax, BbIABIIAA 06IlII/Ie IIaTOJOIMHU W BBIIIOJIHAA
PYTUHHBIC 3aJa4d, KOTOPBLIC 3aHUMAIOT CJIUIIKOM

MHOTO BpPEMEHH ¥ TIOABEPIKCHBI YEIIOBEUECKIM
omuoOKaM.

1. Oowmas xapakrepucTuka uudpoBoil
naToJ0T Ul

[udpoBas maToONOTHS TPEIACTABISIECT COOOM

HOBYIO CTaJIMI0 Pa3BUTHS NMATOJIOTHYECKOH aHATOMMH,
COEIMHASA KJIACCUYECKYI0 MUKPOCKOIHUIO C BBICOKUMHU
TEXHOJIOTHSIMH, YTO TTO3BOJIIET CO37aBaTh ILM(POBBIE
rucronorunueckue mnpernapatel (Whole Slide Image) u
nepenasarh ux uepes MHTepHeT 1 KOHCyIbTanuil. B
CBA3M C OTCYTCTBHEM HHTYUTHUBHO IIOHSATHBIX
unrepdeiico g pabotel ¢ UU(POBBIMU
MaTOJIOr 0aHATOMHIECKUMHU n300paKEHUAMH,
komnanus OO0  "TUCTOCKAH" Histoscan
MPE/CTaBISIET COOOH YHUKAIBHYIO CHCTEMY IIH(POBOI
MaTOJIOTHH, MpPEAHa3HAYCHHYI0 Uil 0e30I1acHOTo
XpaHEeHHA " 3G PEeKTHBHOTO YIpaBIeHUS
N300paKEHUIMH MHUKPOCKOTINYECKUX u
MaKpPOCKOIIMYECKUX HCCIIEeI0BaHUI Bpayei-
narojioroB. Takke cucrema obecrieuuBaeT JIOCTYH K
MEIUIIMHCKUM H300paXEHUSM Ppa3iIN4YHBIX THIIOB,
MOBBIIIAS YPOBEHb KOMMYHHUKAIIMM M KOHCYJIbTAIUil
MEX]y CHEeLUaINCTaMU.

3apoxaenue Histoscan npousonuio B8 2014 rony,
KOrJa TOSIBHIAch HEOOXOOMMOCTh B  CO3JaHUH
ynoOHOTO TopTaia s Bpadeii-maTroMop¢oJoroB B
Poccun, ¢ menbro oOecredeHus] TeleMeIUIIMHCKUX
KoHCyJpTaluil. Ha Ttekymmii MomMeHT Ha mnoprane
Histoscan akrtuBHO B3ammopeictBytorT Oonee 3 000
Bpaueii u3 Poccun u ctpan CHI'. 3a mepuoa cBoero
cyliecTBoBaHMA ObLT0 co3ano 6ornee 20 000 ciydaes,
a XpaHWIHIIE CHCTEeMBI cofepxut Oomee 111 000
u3o6paxennii. Ha ocHose Histoscan taxsxe nmpoBeaeHo
6onee 16 000 TeneKOHCYNbTAIMH, IEMOHCTPUPYS
BBICOKMII YpPOBEHb JOBEpUS U BOCTPEOOBAHHOCTH
cpeny MEAMLMHCKUX CIelHanucToB [3].

[NaTonormdyeckas aHaTOMHS — OTO pas3ueld
MEIUIIMHCKON HAYKH, 3aHAMAIOIIHICS KakK
MTOCMEPTHBIMHU HCCIIEJOBAHMUIMH, Tak u

NPWKU3HEHHOW AuarHocTukoi. [locnenHss, HecMoTpst
Ha OOIIeCTBEHHOE MHEHHe, 3aHumaeT Oosiee 90%
BpeMEHH pabOTBI  Bpada-matonoroanatoma  [4].
3HaUUMOCTh ~ MPWKU3HEHHOW  TMATaHATOMHYECKOH
JUArHOoCTUKU TPYAHO MNEPCOUCHUTD, ITOCKOJBKY 4acTO
OHa CTAaHOBHUTCS KJIIFOYEBbBIM (paKTOpOM JJIsL
OKOHYATEIbHOTO JHAarHo3a W BBIOOpPAa CTPaTeTHH
nedeHus. B oHKONIOTHY, HaNIpUMep, MOP(OITOTUIECKUN
JMUarHo3 BKIIOYAaeT HE TOJNBKO  ONpeAeICHUE
3JI0KAYECTBEHHOCTH  WJIH  JOOpPOKaYeCTBEHHOCTH
mporiecca ¥ TOYHOE THIMPOBAHHE OIYXOJH, HO H
OIICHKY MOTCHIMATBHOMN 3¢ PEKTUBHOCTH
COBPEMCHHBIX TapPTeTHBIX IPEIapaToB.

OmHAKO CEeromHsl MATOJIOTHYECKAas aHATOMUS
CTaIIKUBACTCA c CEPbE3HBIM IeUIuTOM
cneruanuctoB. B cpenneM, B crpaHax EC BakaHcuu
Bpada-MmaToj0roaHaroMa coctarisitor okosno 20-30%,
a B CIIA — mpumepno 20-25%. B Poccum stOT
npoueHT MoxeT jgocruratb  45%. IIpobnema

maToMop(OJIOTHYCSCKHX CITyK0 Kak B Poccum, Tak u 3a
pyOekoM emie ycyryonsercs Tem, 4TO JUIs TOYHOU
JUATHOCTHKH TpeOyeTcs COOJNIOJCHUE MPUHIIUIIOB
cyOcmenuanu3aliy U KOJUIeTHAIbHOCTH. B HacTosee
BpeMsi OOJIBITMHCTBO KIIMHUIIMCTOB-OHKOJIOTOB HMEIOT
CICIHATU3AIHIO u OKHUIAIOT  YIIyOJIeHHOU
uHpopMaMK OT MmaTroyiiora MO KaXIOMY CIy4aro
3JI0KAYEeCTBEHHOTO  HOBOOOpaszoBanusi.  Ilarosor
o0mrero nmpoduist He BCera MOKET IPEAOCTaBUTE BCIO
HeoOxomuMyto nHopMaIuo [5].

Tenenarosorus 3HAYUTEIHHO YIPOCTHIIA
MPAaKTUKy TIONYYCHUS  «BTOPOTO  MHEHHS»  OT
Y3KOCIEIUATU3UPOBAHHOTO Bpaya-MaTojIoroaHaToMa.
IlepecMoTp cily4aeB C HCHONB30BaHHEM IH(POBOI
JUATHOCTHKH WM y4YacTHEM CYOCICIMaIn3UPOBAHHBIX
MATOJIOTOB IO3BOJISACT H3MEHHUTH TEPBOHAYAIBHBIN
JIMarHo3 NaToJoroB mupoxoro npodus B 50,8-53,3%
CIIy4aeB, 4TO MPUBOAUT K KOPPEKIIUH TLIaHA JICUCHUS U
nmporHo3a 3aboneBaHus [4]. OTo  0OBICHAETCS
OTCYTCTBHEM Yy MATOJIOTOB IIUPOKOTO MPOGIIIS 3HAHUH
0 PEIKHX MM HEOOBIYHBIX omyxousix. MccnenoBanue
OUIMOOK B JIMATHOCTHKE OMyXOJeW MSATKHX TKaHei
mokaszasio, 4ro B 6% Ciy4aeB MaToJIOT OIIMOOYHO

OlpeAeseT  JOOpOKAYEeCTBEHHBIN  IpOIecC  Kak
3JI0KAYCCTBEHHBIA WM HA00OPOT, 4YTO BBIICISACT
Ba)KHOCTb yJacTus CTIeIUAIM3UPOBAHHBIX

CIELHAINCTOB B MOJOOHBIX CITyyasX.

Hcxons w3 HeomyOJIMKOBaHHBIX JaHHBIX, HpHU
aHanmusze 556 chmydaeB KOHCYJNbTallUd M3 apXuBa
TMYHOM pedepeHTHON nmabopaTopuy, KOPPEKTHPOBKE
10 KJIMHWYECKH 3HAYMMBIM ITapaMeTpaM I0JIBEPIIHNChH
82% nuarno3oB. 13 Hux 14% momy4yuim KpUTHYECKYIO
KOPPEKTHPOBKY — 3JIOKaYECTBEHHBIH IIpOIlecC He
MOATBEPIMIICS, MO0 10OPOKaYEeCTBEHHBIH IIpoIece
oKazajcs 3JI0KaYECTBEHHBIM. Haubomnbmree
KOJINYECTBO PACXOKACHUI B AMAarHo3e OTMEUEHO B
OMmyXOJIsAIX JIUMQPOUIHON TKaHH, MPEACTATEIBHOM
JKeJe3bl, MATKUX TKaHel 1 koctel [4].

Takum 00pa3oM, Ha JaHHOM OTale pPa3BHTHS
MaTOJIOTOAHATOMUYECKOH cIyxkO0bl B Poccuu onHOM 13
TJIaBHBIX npooiieM SIBIISIETCSI HEeXBaTKa
y3KOCHEeUATM3UPOBaHHBIX IaToJIOTOB, 4TO
OTPHUIATENIFHO CKa3bIBAa€TCS HAa JIMArHOCTHKE |
JICYCHUH. Oto 0COOEHHO KPUTHUYHO ULt
MaTONOTMYECKUX  OTAEICHUH,  HaXOHSIUXCS B
pernoHax, Tne HET BO3MOXXHOCTH  OTIIPAaBHUTh
MaTepuagbl MAlMeHTOB Ui  KOHCYNBTallMd B
CHEIHAIN3NPOBAHHYIO OHKOJIOTHIECKYO KIIMHHKY.

Co3nmaHne CHCTEMBI TEJETNaTONOTHH SBISETCS
OJTHIM W3 BapHaHTOB PEIICHUS OMHMCAHHOMN MPOOIEMBI
— TmepeBoga MOpP(OIOTHYECKUX WCCICIOBAHUN U3
¢usmyeckoro B 1udgpoBoil (opmar c mocieayromei
ObIcTpOil W KayecTBEHHOW mepenadeid 1UQPOBBIX
THCTOJIOTHUECKUX MPEnapaToB CIELUAINCTAM.

Iludposast marosmorus B NPAaKTUYECKOM IUIAHE
CyLIeCTBYeT M pa3BHBaeTcss yxe okxono 50 ier.
Brnepsbie YyepHO-Oernbie ¢ororpadun
MHUKpPOIIpEnapaToB ObUIM TepenaHbl TUCTAHIIMOHHO B
Bocrone (CIHA) B 1968 romy. B mocnenyromem
¢oTtorpadum cTanm I[BETHBIMH, TOBBIIMAIOCHE HX
Ka4ecTBO, MPOOOBAINCH HOBBIE CPEICTBA IEpEradn
n300pakeHUH, HUCCIECAOBAaHUA TI0X MHKPOCKOIIOM
HayvaJy 3alMChIBATHCS HAa BUAECOKAMEpy M Tak jaajee.
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OmHako OSTH METOABl He OBUTM BHEAPEHBI B
KIMHUYECKYI0 TPaKTHUKy HM3-32  HEJIO0CTaTOYHOTO
KauyecTBa IIOJIy4aeMbIX H300paXEHUH Ui TOYHOH
JTIUaTHOCTHKHU u HEBO3MOXHOCTH TIOJTHOTO
¢ororpadupoBanus BCETO THCTOJIOTHYECKOTO
mpernapaTa IIpy Pa3HbIX YBEIMUEHUIX MUKPOCKOTIA.

CrhenmyrommiM BaXKHBIM IIaroM B Pa3BUTHH
muppoBoi maToJoruu B Poccum CTaHeT WHTETpaIus
CUCTEMBI IOAICPKKU MPUHSTHS PEIICHUH I Bpadei-
MaTOJIOTOAHATOMOB. Otn CUCTEMBI OymyT
0as3upoBaThCs Ha OOYYCHHMH HEWPOHHBIX CETeH,
CIIOCOOHBIX PacIo3HaBaTh MUKPOCKOIIMYECKHE 00pa3bl
ONyXOJIedl M TPEeNOCTaBIATh NAaTOJOraM HECKOJIBKO
BO3MOXHBIX JMAarHO30B Ui Tu(QepeHInaIbHOM
JuarHocTkd. OJHAKO BO3HUKAIOT OIpE/eiICHHbIE
CJIOKHOCTH ¢ oOydeHHMeM HEWpPOHHBIX ceTeil Ha Oase
Whole Slide Images (WSI) wu3-3a ux 6ombmioro
pa3Mmepa (nHoraa no 10 rurabaiT) U HEOOXOAMMOCTH
OOJIBIIIOTO KOJUYECTBA N300paKCHHUH JIJIs1 OOYICHHS C
OIHUM THIIOM 3a0ojeBaHus. OIOHAKO HCHOJIb30BaHUE
(hparMeHTOB OTCKAaHUPOBAHHBIX HW300pPaKEHUHA IS
00ydeHHs yKe T0Ka3al0 BIICYATIIAIONINE PE3yIbTATHI:
TOYHOCTb HEMPOHHOMN CETU IIPU PACIO3HABAHUM THIIA
HEMEJIKOKJIETOYHOTO paka JITKOTO COOTBETCTBYET
TOYHOCTH TPYNIBI 3KCIEPTOB-NATOJIOTOB B  3TOH
obnactu.

B aHamu3e THCTOJNIOTHMYECKHX HM300paKeHUit
CYIIECTBYIOT JIBa OCHOBHBIX HalPaBJICHHUS:

*PermreHne TOKaNBHBIX 3aad, TAKUX KaK IOJCYET
9KCIIPECCHH  OTHENBHBIX HMMYHOTHCTOXUMHYECKIX

MapKepoB.

*CozfaHne cucTeM, CriOCOOHBIX 3aMEHUTH Bpada
Ha  Jrame MOp(QOIOTHYECKOH  HarHOCTHKH,
yCTaHaBIMBAs TOYHBIM JMAar€Ho3 ¢  IOMOIIBIO

KOMIIBIOTEPHOTO 3peHus. O0a HampaBIeHUS IIHPOKO
HCIIONB3YIOT METOIbI MauHHOTO 00yuenus (Machine
Learning (ML)). ML mnpexacraBmsier coboit kiacc
ITOPUTMOB,  CIIOCOOHBIX  HACTPaWBaTh  JIMYHbBIE
napaMeTpsl IS pelIeHHss KOHKPETHOW — 3ajauu
(mporecc 00ydeHUs).

[MockonbKy Oomnblas 4acTh pabOTHI IO aHAIH3Y
MaTOJIOTHU CBs3aHa ¢ 0OPabOTKOM TI'MCTONOTHYECKUX
CHIMKOB, TpUMeHeHHe TayOokoro oOyuenms (Deep
Learning (DL)) npencrasnsiercs ectectBeHHbIM. DL -
9TO pa3jesl MAalIMHHOTO  OOydYeHMs, KOTOPBIH
MPOJIEMOHCTPUPOBAN  TIEPEHOBBIE  PE3YJIBTAThl  BO
MHOTUX  OOJACTSX, BKJIIOYas CErMEHTALUI0 |
KJIaCCH(UKAIIIO H300paskeHIH.

B maTomormdeckoii aHaTOMHH YacTo OBIBaeT
MOJIE3HO pa3/ieliiTh TKaHb Ha OMyXOJEBYI U

300POBYI0, a KICETKH — Ha TMOJOXUTCIbHO H
OTpHULATCIBHO pearupyromue. CGFMGHT&L{I/IH
IO3BOJIACT H3BJICYb IIOJIC3HBIC MMPpU3HAKH JJIA

MATOJIOTOB, TAKUE KaK JOJI1 KJIETOK, HAXOJSIIUXCSA B
mpoliecce MHUTO3a, TUIOMANb OIYXOJIEBOM TKaHW Ha
cpese u T.1. COBpeMEHHBIE apXUTEKTYPBI CBEPTOYHBIX
HCHPOHHBIX  CETEH  MO3BOJSIOT  HE  TOJIBKO
KHaCCI/Iq)I/I[H/IpOBaTB TKaHb Ha OITYXOJICBYIO )5
3JI0POBYIO0, HO W OTIPEAEIIATH THIT OITYXOJH [6].
BakHbIM ~ aCleKTOM  JHATHOCTUKHU  SIBISIETCS
aHalM3 KJIMHAYECKUX JaHHbIX (Iona, BoO3pacTa
TaIMeHTa, UICTOPUH OOJIE3HH, TPOBEICHHOTO JICYCHHUS ).
OTH NaHHBIC, TPEIBAPUTEIHLHO 00pabOTaHHBIC, MOTYT

HCIONB30BaThCS COBMECTHO C THCTOJIOTHYECKUMU
CHHUMKaMH Jis  Ooliee TOYHOTO  OIpPEICIICHUS
3a0oJeBaHus. BhISIBICHUE CKPBITHIX 3aKOHOMEPHOCTEH
SIBISICTCS OJHMAM U3 MPEUMYIIECTB MAIIMHHOTO
00y4eHHSI.

WHaTerparmus 607bIUX 00BEMOB KIMHHYCCKHX
JAHHBIX, JAHHBIX  IM(QPOBOH  MATOJNOTHH U
AHATTUTHYECKIX BO3MOYKHOCTEH COBPEMEHHBIX
KOMIBIOTEPOB TIPHBOAWT K (DOPMHPOBAHUIO HOBOTO
HapaBJICHUS B MCEOUIMHE — BBIYHCIHUTENbHAS
maromorus  (computational pathology). Orta
JUCIUIUIMHA BKITIOYAaeT B CeOsl aHAIU3 3JICKTPOHHBIX
JAHHBIX O MAIMEeHTaX, UX 00pabOTKy JUIS BBIICICHUS
3HAYUMOI HHpOpMaIUH, UCIIOJIb30BaHHE
MaTEeMAaTUYCCKUX MOJICNcH Ha pa3HBIX YPOBHAX IS
JUATHOCTHKH U IPEI0IaracMoro MmporHos3a, BeIOOpD
Jy4med ~CcXeMbl JIeYeHHS M [PEeJOCTaBICHHE
pe3yIBTaToOB B BUIC OTYETA Bpayy .

[Iupoxoe ucronp30BaHue MUGPOBBHIX TIATHOPM,
CHOCOOHBIX aHAJIHM3WPOBATh W HAKAIUIMBATH OOJBIIHC
00BEMBI JTaHHBIX, YCKOPHUT KOJUIA0OpaII0O MEeXIy
KITMHALUCTAMA ¥ TATOJIOr0aHaTOMaMH, oOecreunBast
OoJiee TOUHBIE PE3YJIbTAThl AUATHOCTHUKH.

Urtak, nudpoBast maToyIorus MpeAcTaBisieT co0o0it
OBICTPOPA3BUBAIOIIYIOCS 00aCTh HAYKH, TPEOYIOIIYIO
TECHOT'O COTpYIHHUYECTBA MEIUITTHCKHUX u
TEXHUYECKUX CHCHUATUACTOB. [IpuMeHeHue 1udpoBoit
JUarHOCTMKH B [ATOJIOTHYECKOH  aHAaTOMHUHU
MTOCTENICHHO YKPEIUIAeT CBOW IO3UIMH, HAYMHAS OT
OTICTBHBIX yNAICHHBIX KOHCYJIbTAUN M0 MH(POBEIM
THCTOJIOTHYECKUM  TIpemapaTaM ¥ 3aKaHYWBas
MOSIBIICHMEM  JIA0OpaTopuii, TOe  IHAarHOCTHKA
OCYILIECTBIISICTC HUCKIIOYUTEIBHO C MPUMEHEHHEM
IuppPOBBIX MeTOOB [7].

2. O0m1ast xapaKTepUCTHUKA THCTOCKAHUPOBAHUS

Bce u3o0OpakeHHs  NPENCTaBIAIOT  COOOH
JBYMEPHBIA MAaCCHB M Pa3InYalOTCs TOJBKO THIIOM
nUKceas. B TO e BpeMs BCEM H3BECTHO, 4YTO B
HACTOsIIIee BPEMsi B MHUpE ILIMPOKO HCIOJIB3YIOTCS
HECKOJIBKO JIECATKOB Pa3UYHBIX (hopmaToB (haiinos
JUIL XpaHCHUS U TIepelaud PacTPOBBIX M300paKCHUS.
31ecr MOXHO BBIICITUTH CIEIYIONINE TPH OCHOBHBIC
MIPUYHHEI HCTIOJIB30BaHUS (POPMATOB:

- pasHooOpasue CONPOBOJIUTEIBHOM
nHdopmanmu. Kpome HemocpencTBEHHO CaMoOro
MaccuBa  THKcenedl, B ¢aile  m300pakeHUs

HEOO0X0/IMMO XpPaHMTH ellle KaK MHHUMYM pa3Mepsbl, a
TaK)X€ OIMCAHUE CTPYKTYPHI ITUKCENS C YKa3aHUEM €TO
TUIA U OUTHOCTH.

- HUCMONb30BaHHWE TMPOLENYp CKaTHs JaHHBIX.
Hudpossie n306pakeHs, 0COOCHHO MOTy4YEeHHBIE Ha
ONITHYECKOM CKaHepe C BBICOKHM pa3pelieHueM,
3aHMMaeT MHOIO MecTa Ha JMCKE WM B IaMsTH
KommbloTepa. [lo 3TOH ’ke NMpUYMHE OHO MEJIEHHO
oOpabaThIBaeTCsl M MepelaeTcs 0 Pa3In4YHBIM CETIM

KOMHBIOTepHOﬁ KOMMYHUKAIINHU. I[J'IH MHOT'HX
MPAKTUICCKUX l'[pI/IJ'IO)KCHI/Iﬁ - HOpexKaAe BCEro Ajsd
CUCTEM APXUBHUPOBAHUA JaHHBIX - 3aJga4da

YMEHBIIICHUsT 00BbeMa MU(POBBIX N300paKEHUH CTOUT
OYEHb OCTPO.

- HCTOpUYECKHE NPUYUHBL. PasnuuHble (UPMBI-
pa3paboOTIMKK  TPOTPaMMHOTO  OOecTeueHUs] U
YCTPOWCTB BBOJIA Ui pabOTBl € W300paKCHHSMHU,
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BBIITYCTUBIINC HEKOoraa CcOOCTBEHHEIE (bOpMaTbI
XpaHEHUd W Tiepeaadyu I/I306pa)KeHI/II7[, CTapajiuCb B
,uam,HeﬁmeM MOAACPIKMBATH u pacnopoCTpaHATh
HUMCHHO 3TOT (1)0pMaT JaHHBIX.

Haubonee pacnpocTpaHeHHBIMU Ha CETOJHSIITHUN
JICHb SIBIAIOTCS clemyromue GopMaThl MEAUIMHCKON
smsyanmsarua: Bitmap (BMP), Tagged Image File
Format (TIFF), Joint Photographic Experts Group
(JPEG), Graphics Interchange Format (GIF) u Digital
Imaging and Communications in Medicine (DICOM)

[8]. Crammapr DICOM — Digital Imaging and
Communications in Medicine  (DICOM) —
HCIOJIBb3YCTCA JJIA obOMeHa CHHUMKaMHu u

nHpopManmeil, OH HOMyJISIpeH yxe Ooee JecsTKa JeT.
Poct nonynsproctu DICOM Hnauaics ewmg B cepeaune
JeBIHOCTBIX. OH COCTOUT M3 HECKOJBKHX CJIOEB, YTO
MO3BOJISIET OTHPABHUTENISIM M TOJYyYaTeNsiIM CHHMKOB
oOMeHHMBaTECS WHpOpManuel 00 aHaIH3HPYEMBIX
N300paKCHUSAX.

CeromHst TOYTH KaXJ0€ YCTPOWCTBO,
ucnonszyemoe B paxuonoruu (B Tom uncie KT, MPT,
Y3W u peHTreHOTpadun), OCHAIIEHO ITOIICPIKKON
cTaHjiapra DICOM. CornacHo nHdopmanuu
pa3paboTurka crangapta, DICOM «TI03BOJISIET
nepenaBaTh MEJULIMHCKAE CHUMKH B CPEJIe YCTPOWCTB
pa3HBIX MPOM3BOJAUTENEH M yHpouiath pa3paboTKy U
pacuMpeHre CHUCTEM apXHBallMM H300paKeHuil W
KOMMYHUKAIAUY.

B ycrpoiicTBax At co3gaHus CHUMKOB B IPYTHX
o0ylacTAX MEIUIMHBI, BKIIOYas MaTOJIOTOAHATOMHIO,
JIEpMAaTOJIOTHIO, JHIOCKONHUI0 M  O(TaIbMOJIOTHIO,
TOKE HAYMHAIOT WCIONB30BaTh craHmapr DICOM.

B npyrue ciou BKIIIOUSHBI CBS3M ¢ Oazamu
JAHHBIX ¥ BO3MOXKHOCTb W3BJICUCHUS MTOJIH30BATEIIMU
nHdopmanuu 0 MEIUIIMHCKHX CHHMKaX.
MenuurHcKHe yCTpOWCTBA JIi CO3/IaHHUSI CHUMKOB
MOTYT OIIPEJIEIISATh, TJIe XPAHITCS CHUMKH, YIIPOILAs UX
[IOJIy4E€HUE U aHAJIU3 B PEAIbHOM BpeMeHU. B Tperuii
CJIOW TIOAJCPXKKU BXOISIT MH(OpManus yrnpapieHUs
CHMMKaMHM, KauecTBa, XpaHMWJIMIINA, 0E30MacHOCTH U

IiaHa JIeYCHUS MalUEHTOB.
OpnHa U3 CaMbIX BOKHBIX M LEHHBIX OCHOB
DICOM — »3T0 BCTpOGHHass B  CTaHIAPT

HHPOpPMAIMOHHAs MOAeTb [9].

B cBs3u ¢ uem Obuta paspaboranHa ruiatgopma
Histocan, mis perrenus aHHBIX 3a1a4.

«HISTOSCAN 2.0» siBisieTcst mepBoOi U BeAyIIei
wiaThopMor ISl TEIEMEAUIIUHCKUX KOHCYJIbTAIINH,
CIIELMAIILHO pa3paboTaHHast TSt Bpaueii-
naToMop¢oJIoros, I03BOJISIET COXPAaHSATh,
NpPOCMAaTPUBaTh W  AHAJU3UPOBATH  H300PaKECHHS
MUKpO- U MaKpompenaparos, OCYILIECTBIISATH
yAaJCHHBIC KOHCYINIbTAllUM, CO3[aBaTh ydcOHBIC
MaTepHalbl, IPOBOIUTH JEKIIUU U 3K3aMCHBI B JTUI0-K-
JUIly W JACTAHIIMOHHOM (opmare, OTIACIbHBIN
JIOKaJTM30BaHHBIN mopTas B Poccum.

HISTOSCAN PATHOLOGIST
ENVIRONMENT - mnporpaMmHoe obOecnedeHue,
YHUKaJbHAasg  CHCTeMa  LIHM(PPOBOH  IATOJOTHUH,

rapantupytomas 6e3omnacHoe xpanenue, 3pGexkTuBHOE
yrpaBieHue U MOP(OMETPHIO Uil HMHTEPIPETalnu
IUQPOBBIX  W300paXKCHUH MHUKPOCKOIIMYECKUX U
MaKpPOCKONMYECKUX  MpemapatoB B oOiactu

NaTOJIOr0aHATOMUU u LUTOJIOTUU. HanHoe
NpOrpaMMHOE  OOecrieYeHHe IpeJHa3HaueHo IS
cObopa, XpaHEHHMS M YIpPaBICHUA METUIMHCKOI
nHpopmanuei, IIOJIy4EHHOMI B paMkax
MIaTOJIOr0aHATOMUYECKUX UCCIIEIOBAaHHM.

KiroueBbivu IIPEUMYIIECTBAMU peleHus
SIBIIIIOTCSL:

— I'nOkas cucrema ynpaBieHHs HCCIIeI0BaHUIMHU
W claiijaMm ¢ KpocCIUTaTGOpPMEHHOW  BeO-

peanuzanuei;

— Macmrabupyemoe u ympasisieMoe 00BEKTHOE
XpaHWIHILE CIai0B;

— CucremMa HacTpanBaeMOTO ABTOMAaTHYECKOTO
HMMIOpPTa IpU OTOKOBOM CKaHHPOBAHUU CIAliI0B;

— llogxmioueHue  HEOTPaHUYEHHOTO  YHCIA
HMCTOYHHUKOB M300pakeHU U NOJIb30BaTeINeH;

— B03MOXHOCTH OTHOBpEMEHHOM paboThI OAHOTO
MOJBb30BaTeNsl C HECKOJIBKMMH  HCCIIEIOBAHHSIMHU
OJTHOTO WJIM HECKOJIBKUX TTaIl[ICHTOB;

- Coxkpamenue BpPEMEHH
MEIAUIMHCKON uHpopmanuu B
NIaTOJIOT0aHATOMUYECKHUX HCCIEIOBaHUH;

— CHmKeHHEe 3aTpaT Ha CONPOBOXKACHHE U
N3MEHEHHEe OM3HEC-TIPOIIECCOB.

OcHOBHBIE (PYHKIIMOHAJIBHBIE XaPAKTCPUCTHKH
pEILICHNUS BKIIIOYAIOT:

—  VYmnpaBieHue — MalMeHTaMU,
HCCIIEIOBAaHUAMH U H300paKCHUSIMH;

— Ilpocmotp m MopdomMeTpus N300paKeHHH C
HCIIO0JIb30BaHUEM BCTPOCHHBIX HHCTPYMEHTOB;

— AHHOTHpOBaHHUE N300paKESHUIA;

— CocraBneHue 3aKIIOYCHUH JUIA
ciryyJas;

— 3arpy3ka H CKauMBaHHE IPOU3BOJIBHBIX
JOKyMEHTOB JIJIs CITy4aeB U MCCIIeIOBAHHN;

— 3arpy3ka ¢aiioB MEIUIIMHCKUX N300paskeHni
JUTst IpoBeieHust uccnenosanuii. [10].

3akii0ueHue

Takum 006pa3oM, MOKHO CKa3aTh, YTO BHEAPECHHE
TEXHOJIOTHH THCTOCKAaHMUPOBAHHUSA B 00JIaCTh IIH(PPOBOIL
MATOJIOTUH MPECTABISIET COO0H 3HAYNTENBHBIN 1Iar B

00paboTKH
pamMkax

CIIy4asimMH,

Kaxaoro

pa3BUTHH MEIUIIMHCKON HWHTYCTPHH. Ora
WHHOBAIIMOHHASA CHCTEMA II03BOJSIET 3HAYUTEIHLHO
VITyYIIATh mporiecc JIMarHOCTUKU myTeM

ABTOMATH3aIIMU aHAJIN3a THCTOJIOTHIECKUX 00Pa3IoB C
HCIOJIb30BAaHUEM HMCKYCCTBEHHOTO HWHTEJJIEKTa U
KOMIIbIOTepHOTO  3peHus.  Histoscan  ob6nanaer
MOTEHIINAJIOM 3HAYUTEIHLHO TOBBICHTH CKOPOCTh H
TOYHOCTH OTPEAETICHHS MaTOJOTHIECKUX M3MEHEHHH,
YCKOpSsis MPOLECC MIPUHATHUS PEIIEHUH B METUIIMHCKOM
npaktuke. UTo B CBOIO odepeab IMO3BOJISET Bpadam
ObICTpee ¥ TOYHEE BBISBIATH 3a00JIEBaHHSA, YTO
NpUBOIUT K  Oosee 3P PEKTUBHOMY  JICUSHUIO
MAaUUMEHTOB U YIYYIIEHUIO PE3YyJbTaTOB TEPAIHUU.
Kpome Toro, pa3paboTka CHOCOOCTBYET MEpexony K
Oonee M(POBU3UPOBAHHOW W  TEXHOJOTHYCCKH
MepeioBOil  cUCTEME  3ApPaBOOXPAHEHUSI. 1o
OTKpPBIBAE€T HOBBIE BO3MOXXHOCTH Ul HAY4YHBIX
HCCIIeI0OBAaHUM, o0yueHUs MEIULUHCKUX
CIECIMAIMCTOB W PAaCIpOCTPpaHEHHs 3HAHUK B OOJIACTH
NaTOJIOTUH.


http://www.dicomstandard.org/
http://www.dicomstandard.org/
https://www.nema.org/standards/view/digital-imaging-and-communications-in-medicine
https://www.nema.org/standards/view/digital-imaging-and-communications-in-medicine
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AHECTE3HOJIOTUYECKAS 3AIIUTA ITPEXKIEBPEMEHHBIX POJIOB ITPU PA3JIMYHBIX
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ANNOTATION

On the basis of a random sample, 150 women in labor with spontaneous premature birth were selected into
three clinical groups, comparable according to the ASA, the Fisher scale, and a number of anthropometric
parameters. In the main group (n = 69), single-stage sacral anesthesia with 0.2% bupivacaine solution was used,
in the 1st comparison group (n = 49), prolonged epidural anesthesia with 0.125% bupivacaine solution was
performed, and in the 2nd comparison group (n = 32), labor was performed with using pudendal anesthesia and
subcutaneous injection of 2% promedol. In these groups, the content of cortisol and glucose in the blood was
assessed; the assessment of pain syndrome, motor and sensory block was carried out. It was revealed that the
proposed variant of sacral anesthesia provides the same protection as epidural anesthesia, but with a significant
decrease in the level of motor block.m

AHHOTALIUS

Ha ocHoBe cnyuwaifHOW BBIOOpDKM B TpH KIMHHYECKHX TIpymmel oTobpanel 150 poxeHur c
CaMOTPOM3BOJIGHBIME  MPEKACBPEMEHHBIME ~ polaMH, comoctaBumble 1o ASA, mkane Fishern psay
AQHTPOIIOMETPHUIECKHUX IapaMeTpoB. B ocHOBHOW rpymnme (m=69) mpuMeHs1ack OZHOMOMEHTHAs CaKpajbHas
anectesuss 0,2% pactBopom OynuBakamHa, B 1 rTpynme cpaBHeHus (n=49) npoBoawiachk IpOJUICHHAS
snuaypansHas aHecresus 0,125% pacTBopoMm OymnmBakawHa, a BO 2 rpymme cpaBHeHUs (N=32) poJsl BEIHCH C
HUCIIOJIb30BAaHUEM HYJICH}IaHLHOﬁ AHECTE3UU U HOHKO)KHOﬁ HWHBECKIIUHN 2% npomeaoa. B stnx rpyIimax OLUeHEHO
COACPIKAaHUE KOPTHU30J1a U I'NTFOKO3bl B KPOBU; IMTPOBCJICHA OLICHKA 00JIEBOTO CUHApPOMA, MOTOPHOTO U CEHCOPHOT'O
OJI0Ka. BLIHBJ'IGHO, qTOo HpeIlJ'IO)KeHHI;Iﬁ BapUaHT CaKpaﬂbHOﬁ aHCCTC3UH, obecrieunBaeT TaKY10 K€ 3alIUTYy, KaK U
onuAypajdbHas aHECTE3UsI, HO C JOCTOBEPHBIM CHMIKCHUEM YPOBHSA MOTOPHOT'O 0JI0Ka.

Key words: preterm labor, regional anesthesia, cortisol and blood glucose, motor and sensory blockade.

KuroueBbie ciioBa: NPECKIACBPEMCHHBIC POJIbI, PETHUOHAJIbHAA AHCCTE3UsA, KOPTU30J U TIJIFOKO3a KpPOBH,
MOTOpHAs ¥ CEHCOpHas 0JIoKaa.

Insufficient inclusion of compensatory reactions labor using various anesthesia options: sacral

at the onset of labor and numerous risk factors (1, 4)
that cause stress in the body functions of a woman in
labor are the rationale for adequate anesthetic
management to protect the woman in labor and the fetus
(2, 3).

Research task. To study the clinical and
laboratory efficacy of anesthetic protection of preterm

anesthesia, prolonged epidural blockade by lumbar
access, and pudendal anesthesia.
Material and method
150 women in labor were selected into three
clinical groups on the basis of a random sample in
accordance with the following criteria: 1) gestational
age 28-36 weeks; 2) spontaneous onset of premature
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birth; 3) risk class in accordance with the ASA 1-2
scale, Fisher fetal state assessment of at least 6 points.

Depending on the type of anesthesia, the following
groups were identified: the main group (n = 69) in
which one-stage sacral anesthesia was performed with
0.2% bupivacaine solution, 1 comparison group (n =
49), where prolonged epidural anesthesia was
performed with 0.125% bupivacaine solution; 2
comparison group in which childbirth was carried out
using parenteral administration of 2% promedol and
pudendal anesthesia (n = 32). The groups were matched
for age, height, body weight, gestational age, and ASA
physical status.

The study did not include women in labor whose
condition was decompensated during pregnancy and
somatic pathology with a risk class of ASA 3 and
higher, as well as in the presence of severe intrauterine
fetal hypoxia with a Fisher score of less than 6 points,
as this could affect the study results.

The assessment of clinical data was carried out at
the following stages of the study: stage 1 - before the
onset of anesthesia, stage 2 - 40 minutes after the
injection of anesthetic, stage 3 - the end of the first stage
of labor.

The assessment of pain intensity was carried out
using a visual analogue scale (VAS). The severity of
the motor block was assessed using the Bromage scale.
The level of sensory blockade was assessed on the basis
of "pin prick".

In order to assess the response of the mother's
body to pain, stress response and the adequacy of
analgesia in the clinical groups of parturient women,
the content of cortisol and blood glucose was

determined. The level of cotizol was determined by the
enzyme-linked immunosorbent assay using the Bio-tek
instruments inc., EIx. 800 (USA). The glucose content
was determined in capillary whole blood by the glucose
oxidant method using an optical photometer 50-10
(Russia). In addition, to assess the severity of metabolic
acidosis due to activation of the processes of glycolysis
and glycogenolysisdetermined the total activity of
lactate dehydrogenase (LDH), without isolating
isoenzymes. For this purpose, an optical test was used
for the conversion of pyruvate to lactate at a
temperature of 37 degrees Celsius. The studies were
carried out on a biochemical analyzer "CobasEmira"
(Switzerland). Laboratory studies were carried out in
15 women in labor in each clinical group.
Results

The indices of subjective pain assessment
according to VAS, motor and sensory blockade in the
studied groups of parturient women are presented in
Table 1.

When analyzing the subjective pain assessment
according to VAS at the 2" stage of the study, in all
clinical groups there was a decrease in the assessment
value by 39.7%, 39.9% and 34.8%, respectively, while
there were no significant differences between the
clinical groups. At the 3" stage of the study, the highest
intensity of pain syndrome was noted in the 2
comparison group, in the main group of women in
labor, the VAS score was lower by 28.42% (p <0.05),
and in the 1% comparison group by 35.8% (p <0, 05)
than in the 2™ group. At the same time, there were no
significant differences in pain assessment by VAS
between the main and 1 comparison group.

Table 1
Assessment of pain syndrome, motor and sensory blockade in the studied groups of women in labor
1 stage 2 stage 3 stage
Main group
Pain score according to VAS (points) 7,53+0,08 4,54+0,07* 6,17+0,08*
Motorblockassessment (points) - 0,71+0,07 0,38+0,06*
Sensoryblockscore (points) - 1,59+0,06 1,4740,07*
1 group comparing
Pain score according to VAS (points) 7,84+0,09 4,7140,1 5,53+0,09*
Motorblockassessment (points) - 0,65+0,09 0,89+0,08
Sensoryblockscore (points) - 1,67+0,07 1,87+0,07
2 group comparing
Pain score according to VAS (points) 7,85+0,12 5,1+0,1* 8,62+0,08*
Motorblockassessment (points) - - no
Sensoryblockscore (points) - - 0,22+0,1

*p<0,05 — reliable difference from the original data

When comparing the severity of the motor block
at the stages of the study of clinical groups of parturient
women, it was found that in the main group and in the
1%t comparison group at the 2" stage of the study, the
level of the motor block did not differ significantly. In
women in labor in the main group at the beginning of
the second stage of labor, at the 3 stage of the study,
the level of motor block was 42.7% lower (p <0.05)
than in the 1% comparison group. In women in labor in
the 2" comparison group, motor blockade was not
observed.

We found that in the main group and in the 1%
comparison group at the 2" stage of the study, after the
implementation of the effect of regional anesthesia, the
level of sensory blockade did not differ significantly.
At stage 3, in the main group, a decrease in the severity
of sensory blockade by 7.04% (p <0.05) was noted, in
the 1%t comparison group, the severity of sensory
blockade increased by 10.69% (p <0.05), which was
due to a large total dose local anesthetic. In the 2"
comparison group, after performing pudendal
anesthesia, the level of the sensory block at the 3™ stage
of the study was lower than in the main group by 84.5%
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(p <0.05) and by 87.13% (p <0.05) lower than in 1
comparison group.

We investigated  biochemical  parameters
reflecting the level of stress in clinical groups of

parturient women at the stages of pain relief. The
results are shown in Table 2.

Table 2

Biochemical parameters reflecting the stress level in women in labor in clinical groups at the stages of

labor pain relief

Biochemicalparameters Stages Groups womenin labor
Main 1 comparing 2 comparing
Cortisol 1 stage 1578,3+74,1 1591,1+67,1 1740,0+60,8
(nmol /1) 2 stage 811,4+48,8 643,126, 7*# 1951,0+52,1*#
3 stage 1090,1+21,3 054,2+32,1*# 2949,1+210,6%#
Lactat- 1 stage 419,6+10,8 440,949,7 438,6+10,67
dehydrogenase 2 stage 313,5+8,4# 335,4+8,3# 508,9+12,82*#
(ME/L) 3 stage 356,2+7,6# 375,4+6,7# 654,4+12,3*#
Glucose 1 stage 5,8840,1 6,10£0,1 6,15+0,16
(mmol/l) 2 stage 4,28+0,06# 4,31+0,07* 6,38+0,16*
3 stage 4,4540,1 3,09+0,06*# 6,73+0,13*

*- significant difference from the main group (p<0,05)
#-reliable difference from the previous stage (p<0,05)

The results of the study show that there were no
significant differences between the baseline indicators
reflecting the level of cortisol (p <0.05). In the main
group of women in labor, at the 2" stage of the study,
there was a significant decrease in the level of cortisol
by 48.6% (p <0.05), at the 3" stage, there was a slight
increase in the level of cortisol by 34.35% (p <0.07),
withthis remained a significant difference with the
initial indicator (30.9%, p <0.05). In women in labor in
the 1%t comparison group, cortisol indicators decreased
at the 2" stage of the study by 59.6%. At stage 3, there
was a slight increase in the level of cortisol in parturient
women by 48.4% (p <0.05), while there was also a
significant difference with the initial indicator (p
<0.05). In the 2" comparison group, at the stages of the
study, there was an increase in the level of cortisol in
women in labor, which by the end of the 1% stage of
labor increased by 62.9% from the initial value (p
<0.05).

In the main group of women in labor at the 2nd
stage of the study, there was a significant decrease in
the level of LDH activity by 25.3% (p <0.05), at the 3rd
stage there was a slight increase in LDH activity by
13.6% (p <0.05), while significant difference with the
initial indicator (15.9%). In women in labor of the 1st
comparison group, the indicators of LDH activity
decreased at the 2nd stage of the study by 23.9% (p
<0.05), at the 3rd stage there was a slight increase in the
level of LDH activity by 11.9% (p <0.05), while there
was also a significant difference with the initial
indicator (14.8%, p <0.05). In comparison group 2, an
increase in LDH activity was noted by 16.0 and 28.6%,
respectively. When analyzing the dynamics of LDH
activity in the 2nd comparison group, a significant
increase in the level of LDH activity by 49.2% from the
initial value (p <0.05) by the end of the 1st stage of
labor draws attention.

At the 2nd stage of the study, the LDH activity in
the main group and the 1st comparison group was lower
than in the 2nd comparison group by 38.4 and 34.1%,

respectively. At stage 3, this difference increased and
amounted to 45.6 and 42.6% (p <0.05).

In women in labor of the main group, the blood
glucose (BG) level decreased at the 2nd stage of the
study in comparison with the initial data by 27.2% (p
<0.05), at the 2nd stage there was a slight increase in
the blood glucose level by 4.0% (p <0 , 05), while
maintaining a significant difference with the initial
blood glucose level. In women in labor of the 1st
comparison group, BG indicators decreased at the
examination stages by 29.9% and 28.3%, respectively
(p <0.05). In the second group of comparison, at the
stages of the study, there was a slight increase in blood
glucose by 4.6 and 5.2%, respectively. When analyzing
the dynamics of blood glucose in the 2nd comparison
group, a significant increase in the blood glucose
content (p <0.05) by the end of the 1st stage of labor
(by 10.3% of the initial values) attracts attention. The
most significant decrease in blood glucose levels
occurred in the 1st comparison group (by 49.7% from
the initial). The average values of blood glucose
indicators by the end of the 1st stage of labor in women
in labor in the main group were lower by 51.2% (p
<0.05) than in the 2nd comparison group and by 30.6%
(p <0.05) higher, than in the 1st comparison group.

The dynamics of biochemical markers of stress
demonstrated the effectiveness of stress protection in
pain relief of preterm labor using regional methods of
anesthesia and its absence when using narcotic
analgesics in combination with pudendal anesthesia.

Evaluating the effectiveness of pain relief in
clinical groups in women in labor, we can conclude that
the most effective pain relief was in the 1st comparison
group, however, it was accompanied by the most
pronounced motor blockade. In the main group, the
effectiveness of pain relief at stage 2 was comparable
to the group where prolonged epidural anesthesia was
administered.At stage 3, the effectiveness of pain relief
decreased, remaining at a sufficient level, while the
level of motor blockade decreased to a greater extent
than the level of sensory blockade. In the 2nd
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comparison group, the period of sufficient anesthesia
was short; the severity of pain at stage 3 was higher than
at stage 1 of the study.

Findings

1. The variant of sacral anesthesia using a 0.2%
bupivacaine solution allows to realize adequate and
clinically significant protective effects in the anesthetic
management of preterm labor, comparable to the
effectiveness of prolonged epidural anesthesia. The
advantage of sacral anesthesia is that while maintaining
the level of the sensory block, there was a significant
decrease in the level of the motor block.

2. When pudendal anesthesia and narcotic
analgesic were used for anesthesia of preterm labor, the
period of sufficient anesthesia was short and the
severity of pain at stage 3 was higher than at stage 1 of
the study.

VJIK 617-089
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ANNOTATION

On the basis of a random sample, 150 women in labor with spontaneous premature birth were selected into
three clinical groups, comparable according to the ASA, the Fisher scale, and a number of anthropometric
parameters. In the main group (n = 69), single-stage sacral anesthesia with 0.2% bupivacaine solution was used,
in the 1st comparison group (n = 49), prolonged epidural anesthesia with 0.125% bupivacaine solution was
performed, and in the 2nd group (n = 32), labor was compared with using pudendal anesthesia and subcutaneous
injection of 2% promedol. In these groups, the parameters of systemic hemodynamics, birth traumatism and the
number of operative births were analyzed. It was found that the proposed variant of sacral anesthesia, while
providing adequate nociceptive protection, does not cause clinically significant depression of the parameters of
systemic hemodynamics; at the same time, birth traumatism and the number of operative deliveries are reduced.
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AHHOTALIMUS

Ha ocHoBe ciywaiiHO#i BBHIOOpDKM B TpH KIMHHYECKHX TIpymisl oTtoOpaHsl 150 pokeHHI[ C
CaMOIPOU3BONIBHBIME  MIPEXKACBPEMEHHBIME  pOJaMi, comoctaBuMbie 1o ASA, mkame Fisher u psay
AHTPOIIOMETPUYECKUX MapaMeTpoB. B ocHOBHO# rpynme (m=69) mpuMeHsulach OJHOMOMEHTHAs CakKpalibHas
anectesust 0,2% pactBopom OynuBakamHa, B 1 rTpynme cpaBHeHus (n=49) npoBoauiachk IpOJUICHHAS
snuaypaneHas anecresust 0,125% pactBopom OymmBakamHa, a Bo 2 rpymme(r=32) cpaBHEHHS POJIBI BEIHCH C
UCIIONIb30BAaHUEM ITyICHIAIBHON aHEeCTe3WH M IOJKOXHOM WHbeknumu 2% mnpomenona. B stux rpymmax
MPOAHATM3HPOBaHbI TAPAMETPHI CHCTEMHON FeMOIMHAMUKH, POJOBOH TPaBMATHU3M M YHCIIO ONIEPATUBHBIX POIOB.
BbIsIBIIEHO, UTO TPEIUIOKEHHBINH BapHaHT CaKpalbHON aHECTE3MH, 00eCIednBas aJeKBaTHYI0 HOIMIETITHBHYIO
3alIUTY, HE BBI3BIBACT KIMHUYECKN 3HAYMMOH AEMPECCHH MapaMeTpOB CHCTEMHOH IeMOAWHAMUKH; HPH 3TOM
CHIKAETCS POJIOBOM TPAaBMATH3M U KOJIMYECTBO ONEPATHBHBIX POIOB.

Key words: indicators of general hemodynamics, preterm labor, birth traumatism, regional anesthesia.

KiroueBble cj10Ba: IOKa3aTey 061116171 TeMOJUHAMUKU, NPEKIACBPEMCHHBIC POJbI, pOZ[OBOI7I TpaBMaTHu3M,

peruoHaJibHass aHCCTE3U.

“Changes in hemodynamic parameters during
preterm labor are not only a response to
pharmacological drugs used for anesthesia, but also a
stress response to birth trauma (1, 3). In this regard,
when assessing the adequacy of labor pain relief - the
main is definition of the limits of deviation of
physiological functions in women in labor (2).

Research task. To assess the adequacy and safety
of anesthetic protection, parameters of general
hemodynamics and birth traumatism in women in labor
under conditions of preterm birth with various options
for anesthetic management.

Material and method. 150 women in labor were
selected into three clinical groups on the basis of a
random sample in accordance with the following
criteria: 1. Gestation period 28-36 weeks; 2.
Spontaneous onset of premature labor; 3. Risk class
according to the ASA 1-2 scale, the sum of the fetal
state of the fetus according to Ficher is at least 6 points.

Depending on the type of anesthesia, the following
groups were identified: the main group (n = 69) in
which one-stage sacral anesthesia was performed with
a 0.2% bupivacaine solution, 1 comparison group (n =
49) in which prolonged epidural anesthesia (PEA) was
performed with a 0.125% solution bupivacaine,
comparison group 2 (n = 32), where labor was carried
out using pudendal anesthesia and subcutaneous
injection of promedol 2% -1.0. The groups were
comparable in terms of age, height, body weight,
gestational age, physiological ASA status.

The study did not include women in labor whose
condition was decompensated in the course of
pregnancy and somatic pathology, with a risk class of
ASA 3 and higher, as well as with critically expressed
intrauterine fetal hypoxia with a Ficher score of less
than 6 points, as this could affect the study results.

The evaluation of the research data was carried out
at stages: 1 stage - before the beginning of anesthesia;
stage 2 - 40 minutes after the injection of the anesthetic;
stage 3 - the end of the first stage of labor.

During the entire period of anesthesia, the
parameters of systemic hemodynamics of women in
labor were monitored using the MS 1151 Hewlett
Paccard (USA). The observation protocol included:
non-invasive blood pressure measurement after 5
minutes, continuous monitoring of the heart rate (HR),
recording one standard ECG lead (2 or AVL) and a
respiratory curve.

The course of anesthesia, the calculation of the
total dose of local anesthetics used in women in labor
during sacral anesthesia and PEA, the duration of
anesthesia was determined by analyzing the protocols
for labor pain relief.

Results.

The indicators of systemic hemodynamics at the
stages of anesthesia in the main group of parturient
women are presented in table. 1.

One of the disadvantages of PEA is systemic
arterial hypotension and a decrease in the volumetric
uteroplacental blood flow, which develop as a result of
sympathetic blockade. In this regard, the parameters of
systemic hemodynamics were determined in women in
labor of the 1st comparison group at the stages of labor
pain relief under PEA conditions and they are presented
in table. 2.

Changes in systemic hemodynamics reflect the
body's response to the activation of the sympatho-
adrenal system due to stress experienced by a woman
in labor. Narcotic analgesics (AN), acting at the
suprasegmental level, reduce the level of the autonomic
response caused by nociceptive impulses. Promedol
used

in obstetrics in doses not exceeding 0.3-0.5 mg /
kg does not cause respiratory depression and, in
addition, has a certain laborstimulating activity. In this
regard, in women in labor of the 2nd comparison group
(n = 32), the parameters of systemic hemodynamics
were determined at the stages of labor pain relief using
narcotic analgesics. The data are presented in table. 3.



Espasutickuti Coro3 YueHbix. Cepus. meduyuHckue, buonoaudyeckue u xumudeckue Hayku. #01(114), 2024 25

Indicators of systemic hemodynamics at the stages of anesthesia in the main group of women in I;-S:rle '
(M+m)
Outofthescrum During the scrum Growth
1 stage research
Syst.BP (mmHg) 119,040,77 138,1+0,87 19,1+0,81
Diast.DP (mmHg) 76,9+0,75 93,9+1,09 17.0% 109
BPaver. (mmHg) 90,9+0,7 108,6+0,91 17,9+0,85
Heartrate (beats / min) 81,1+0,99 114,841,25 33,6+1,32
RRate(br/min) 15,89+0,18 27,92+0,39 12,03+0,41
2 stage research
Syst. AP (mmHg) 117,5+0,62 128,9+0,59* 11,4+0,61*
Diast.AP (mmHg) 65,3+0,6* 77,1+0,88* 11,83+0,93*
APaver. (mmHg) 82,69+0,51 94,3+0,73* 9,68+0,75*
Heartrate (beats / min) 82,2+0,57 99,2+0,84 17,1+1,02*
RRate(br/min) 15,5+0,15 22,1+0,34* 6,61+0,3*
3 stage research
Syst. AP (mmHg) 120,4+0,46 129,9+0,47 9,5+0,01*
Diast. AP (mmHg) 71,2+0,66* 80,2+0,79* 9,0+0,12*
APaver. (mmHg) 87,6+0,54* 97,7+0,65 10,13+0,13
Heartrate (beats / min) 84,4+0,84 101,4+0,7* 17,0£0,11
RRate(br/min) 15,3+0,14 25,6+0,3* 10,2+0,05*
*p<0,05compared to the original data
Table 2

Indicators of systemic hemodynamics at the stages of anesthesia in women in labor of
the 1st comparison group

Outofthescrum During the scrum Growth
Syst.AP (mmHg) 188,7+1,02 140,5+1,27 21,8+1,66
Diast. AP (mmHg) 72,4+0,93 91,3+1,81 18,9+2,04
APaver. (mmHg) 87,8+1,19 107,8+1,43 19,97+1,83
Heartrate (beats / min) 83,8+0,79 117,041,58 33,15+1,8
RRate(br/min) 15,7+0,22 26,85+0,48 11,08+0,49
2 stage research
Syst. AP (mmHg) 112,3+0,76* 123,1+0,7* 10,8+0,61*
Diast. AP (mmHg) 64,9+0,73* 80,4+1,13* 15,5+0,93
APaver. (mmHg) 80,7+1,06* 94,6+0,93* 13,940,7*
Heartrate (beats / min) 82,1+0,65 118,6+0,76 36,5+1,02*
RRate(br/min) 15,4+0,18 22,2+0,7* 6,87+0,3*
3stage reasearch
Syst. AP (mmHQ) 118,4+0,56 124,7+0,59* 6,3+0,66*
Diast. AP (mmHg) 65,0+0,81 83,7+0,97* 8,7+1,16*
APaver. (mmHg) 82,8+0,97* 45,0+0,64 14,540,13
Heartrate (beats / min) 86,3+0,63* 99,3+0,3* 13,0£0,11*
RRate(br/min) 15,4+0,18 24,8+0,34 8,5+0,05

P<0,05 compared to the original data
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Table 3
Indicators of hemodynamics at the stages of pain relief in women in labor in 2nd comparison group
Outofthescrum During the scrum Growth
1 stage research
Syst. AP (mmHg) 118,4+1,13 136,4+1,44 17,9+1,98
Diast.AP (mmHg) 71,9+¢1,18 93,5+1,71 21,6+1,85
APaver. (mnmHg) 87,4+0,85 107,7¢15 20,3+1,58
Heartrate (beats / min) 8L,1+15 1152+1,75 34,1+2,02
RRate(br/min) 15,7t 029 217,2+0,66 11,5+0,77
2 stage research
Syst.AP (mmHg) 128,6+0,9* 152,2+1,3* 23,6+1,14*
Diast.AP (mmHg) 75,9+1,2* 100,4+1,66* 24,5+£1,7*
APaver. (mmHg) 93,5+1,02* 117,2+1 5* 23,7+1,39*
Heartrate (beats / min) 85,1+1,1* 109,2+1,2 23,5+1,65
RRate(br/min) 16,1+0,26 28,1+0,51 12,0+0,56
3 stage research
Syst. AP (mmHg) 132,9+0,81 153,9+1,03 21,0+0,96
Diast. AP (mmHg) 77,3+0,98 100,8+1,57 235+1,6
APaver. (mmHg) 95,8+0,79 115,2+1,34 19,4+1,2
Heartrate (beats / min) 86,5+0,85 128,5+1,1* 42,0+1,5*
RRate(br/min) 16,0+0,26 28,3+0,51 12,3+0,55

*p<0,05reliable difference from the original data

The influence of options for anesthesia during
labor on the parameters of systemic hemodynamics and
external respiration was manifested in the following.
After the implementation of sacral anesthesia, there
was a decrease in the increase in SBP and DBP during
contractions by 40.3 and 30.4% (p <0.05). These
changes persisted at the 3rd stage of the study - the
increase in SBP and DBP during the contraction was
52.2 and 47.0% (p <0.05), while the pulse pressure,
reflecting tissue perfusion and filling of the placenta
vessels, was maintained at a constant level. The
difference between the systemic hemodynamic
parameters before and during the contraction indicated
adequate nociceptive protection.

In the conditions of PEA use, the increase in SBP
and DBP during contractions at the 2nd stage of the
study decreased by 50.4 and 18% (p <0.05),
respectively, at the 3rd stage by 71.1 and 54.1%, which
also indicated adequate nociceptive protection. At the
same time, SBP also decreased outside contractions by
5.4% of the initial (p <0.05). We registered a decrease
in pulse pressure outside the contraction, due to the
implementation of the sympatholytic effect of PEA and
a predominant decrease in SBP. Such fluctuations in
pulse pressure, in our opinion, can have a negative
effect on the intrauterine state of the fetus.

Parenteral administration of NA in the 1st stage of
labor in the 2nd group of comparison did not provide
sufficient nociceptive protection, as evidenced by the
increase in the increase in SBP and DBP indicators
before and during the contraction by 31.8 and 13.6% (p
<0.05) at the 2nd stage of the study and by 17.3 and
9.0% (p <0.05) at stage 3. At the same time, there was
an increase in SBP outside contractions by 8.6 and

12.2% (p <0.05), DBP by 5.6 and 7.5% (p <0.05) from
the initial level, according to the stages of the study.
Pronounced fluctuations in systemic hemodynamics
can also adversely affect the intrauterine state of the
fetus.

Analyzing the effect of sacral anesthesia on the
function of external respiration in women in labor, the
following regularities were revealed: after the
implementation of the regional blockade in the main
group and in the 1st comparison group, there was a 45%
decrease in the increase in NPV during labor. In the
second group of comparison, the administration of HA
had no effect on this indicator.

Thus, single-stage sacral anesthesia provided
adequate nociceptive protection and did not cause
depression of systemic hemodynamic parameters.
PEA, along with effective nociceptive protection,
caused hemodynamic effects in women in labor,
unfavorable for the fetus, in the form of a decrease in
SBP outside and during contractions, as well as a
decrease in pulse pressure during contractions.
Parenteral administration of NA did not allow
achieving adequate stress protection in women in labor,
which is manifested in an increase in the increase in
systemic hemodynamic parameters during labor and in
an increase in SBP outside labor.

Injuries to the birth canal received by women
during childbirth, as well as childbirth completed by
surgery, are one of the reasons for the development of
purulent-inflammatory complications in the early
postpartum period. In the study groups, a quantitative
and qualitative analysis of injuries sustained by women
during childbirth was carried out. The research results
are shown in table. 4.
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Table 4
Birth traumatism in women in labor in the study groups
Birthiniu Main group (=69) 1 groupof comparing (m=49) | 2 group ofcomparing (r=32)
ury 100% 100% 100%
Ruptu regg;reeece“"x ! 10,15% (7) 24,48% (12) 34,37% (11)
R“pt“reé);;feeece“"xz 4.35% (3) 10,2% (5) 9,38% (3)
Episiotomy 57,97% (40) 67,35% (33) 68,75% (22)
Operative labor 10,15% (7) 16,32% (8) 21,9% (7)
Injuryrate 0,82 116 1,28

Analyzing the data presented in table 4, we can
conclude that the injury rate in the main group for all
types of injury was lower than in other groups. The
injury rate in this group was also lower than in the 1st
and 2nd comparison groups. Especially important is the
decrease in the number of operative deliveries in the
main group, in comparison with the 1st and 2nd
comparison groups by 6.18% and 11.75%, respectively.

A comparative analysis of the results of the use of
regional analgesia variants revealed clinically
significant advantages of simultaneous sacral
anesthesia using a 0.2% bupivacaine solution and PEA
compared to pudendal anesthesia in combination with
AN. This was expressed in adequate nociceptive
protection of the woman in labor during the 1st stage of
labor, which was assessed by the effect on the
parameters of systemic hemodynamics. The advantage
of sacral anesthesia is that due to the smaller number of
blocked segments, it has less effect on the indicators of
systemic hemodynamics, reduces birth traumatism and
the number of operative deliveries performed due to the
weakness of labor.

VJIK 617-089

Findings

1. The optimized version of sacral anesthesia with
0.2% bupivacaine solution, providing adequate
nociceptive protection, does not cause clinically
significant depression of systemic hemodynamic
parameters.

2. Optimized sacral anesthesia in preterm labor
reduces birth traumatism and the number of operative
deliveries performed due to weakness of labor.
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ANNOTATION

On the basis of a random sample, 150 women in labor with spontaneous preterm labor were selected into
three clinical groups, comparable according to the ASA, the Fisher scale, and a number of anthropometric
parameters. In the main group (n = 69), single-stage sacral anesthesia with 0.2% bupivacaine solution was used,
in the 1st comparison group (n = 49), prolonged epidural anesthesia with 0.125% bupivacaine solution was
performed, and in the 2nd comparison group (n = 32), labor was performed with using pudendal anesthesia and
subcutaneous injection of 2% promedol. In these groups, the contractility of the myometrium, cardiotocogram,
biochemical parameters of hypoxia in the blood of the umbilical cord of the fetus, Fisher and Apgar scores were
assessed. It was revealed that the proposed variant of sacral anesthesia has the most favorable effect on these
parameters in comparison with other studied methods.

AHHOTAILIUS

Ha ocHoBe ciyuaiiHOW BBIOOPKM B TpU KIMHUYECKMX TIpynnbl oroOpanbl 150 poxeHun c
CaMOTIPOU3BOJIBHBIME  TPEXKAECBPEMEHHBIMH ~ pOZaMu, comoctaBumbie 1o ASA, mkane Fisheru psny
AHTPOIIOMETPUYECCKHUX TMapaMeTpoB. B ocHOBHOW rpymme (m=69) mpuMeHs1ack OTHOMOMEHTHAs caKpajbHas
anectesuss 0,2% pactBopom OynuBakamHa, B 1 Tpynme cpaBHeHHs (n=49) mnpoBoxwiack IpOJJICHHAS
snuaypaneHas anecresus 0,125% pactBopom OymmBakamHa, a Bo 2 rpymme(mr=32) cpaBHEHHS POIBI BEIHCH C
HUCIIOJIB30BAHHUEM Hy,[[eH,Z[aJ'ILHOﬁ AaHCCTC3UHU H HO,Z[KO)I(HOﬁ HMHBCKIITNHN 2% npomeaoa. B »tHx rpynrmax
IMpoaHaJIN3UPOBAHBI IApaMETPhI CHUCTEMHOM TE€MOJVHAMHUKH, pO[[OBOfI TpaBMaTHU3M U YHCJIO OINICPATUBHBIX POJIOB.
BI)ISIBHGHO, 4qTO HpeL[J'IO)KeHHHﬁ BapUaHT caKpaanoﬁ aHCCTC3UH, 06€CHG‘II/IBaﬂ AZICKBATHYIO HOUOULECIITUBHYIO
3alIUTy, HC BBI3bIBACT KIMHUYCCKU 3HAYUMON AcTpecCcruu mapamMeTpoB CUCTEMHOM réMOJWHaMUKU; TIPHU 3TOM

CHHXKACTCA pO}lOBOﬁ TpaBMaTHU3M U KOJIMYECTBO ONIEPATHBHBLIX POJIOB.
Key words: premature birth, fetal hypoxia, regional anesthesia, myometrial contractility.
KiroueBble cioBa: MPECKACBPEMCHHBIC POJIbl, THIIOKCHUS IJ1I0Aa, pETUOHAJIbHAA aHCCTE31A, COKPATUTCIIbHAA

CIIOCOOHOCTH MHOMCTPUSL

Under the influence of labor pain, the parameters
of the mother's homeostasis and the dynamics of the
labor act change (1, 2). These changes are reflected in
the state of the uteroplacental blood flow and affect the
intrauterine state of the fetus and the course of the early
antenatal period (3, 4).

Research task. To determine the degree of
influence of various types of anesthetic protection on
the contractility of the myometrium, the state of the
fetus and early antenatal period.

Material and method

150 women in labor were randomly selected into
three clinical groups in accordance with the following
criteria: 1) gestational age 28-36 weeks; 2) spontaneous
onset of premature birth; 3) risk class in accordance
with the ASA classification, the sum of the fetal state
of the fetus according to Fisher is not less than 6 points.

Depending on the type of anesthesia, the following
groups were identified: the main group (n = 69) in
which one-stage sacral anesthesia (SA) was performed
with a 0.2% bupivacaine solution for the purpose of
anesthetic protection, 1 comparison group (n = 49), in
which an extended epidural anesthesia (PEA) with
0.125% bupivacaine solution; Comparison group 2 (n
= 32), where labor was carried out using pudendal
anesthesia and subcutaneous injection of 2%
promedolsolution. The groups were comparable in
terms of age, height, body weight, gestational age,
physiological ASA status.

The study did not include women in labor whose
condition was decompensated in the course of
pregnancy and concomitant diseases, with ASA risk
class 3 and higher; and also in the presence of severe

intrauterine fetal hypoxia, with a Fisher score of less
than 6 points, as this could affect the results of the
study.

The evaluation of the research data was carried out
at stages: 1 stage - before the beginning of anesthesia;
stage 2 - 40 minutes after the introduction of local
anesthetic; stage 3 - the end of the 1st stage of labor.

The contractility of the myometrium in women in
labor was assessed by the amplitude (arbitrary units)
and duration of contractions (sec).

To assess the state of the fetus in the intrapartum
period, the recording and analysis of the
cardiotocogram (CTG) were used: the main level of the
fetal heart rate (FHR); the number, amplitude, duration,
nature of ascelerations and descelerations of FHR. FHR
recording and analysis were performed using the
Centaur software and hardware complex (Russia) at the
selected stages of the study.

Indicators of cortisol were determined by the
enzyme-linked immunosorbent method using a Bio-
tekinstruments, inc.Exl. 800 "(USA). The glucose
content was determined in the blood from the umbilical
cord by the glucose oxidant method using an optical
photometer 50-10 (Russia). In the same samples, the
total activity of lactate dehydrogenase (LDH) was
determined without isolating isoenzymes on a
biochemical analyzer "CobasEmira™ (Switzerland).

Results

The contractility of the myometrium at the stages
of anesthesia in the studied groups of parturient women
is presented in Table 1.

The greatest amplitude of contractions was
observed in the main group of women in labor at the
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2nd stage of the study, which exceeded the amplitude
of contractions in the 1st comparison group by 35.4%
(p <0.05), in the second - by 25.9% (p <0.05). At the

third stage of the study, the ratio of the values remained:
in the main group of women in labor, the amplitude was
28.7% (p <0.05) more than

Table 1
The amplitude and duration of contractions in the studied groups of women in labor
Stages survey
1 stage 2 stage 3 stage
Main group
. . . . 30,3740,64 42,4+0,9* 41,8+1,08*
Contraction amplitude (u_nlts)Duratlon (sec) 38,9409 50.4+1 3% 49741 12*
Regularity
Irregular Regular Regular
1 group comparing
. . . . 32,3710,64 27,4+0,9* 29,8+1,05*
Contraction ampllilatelzjduel aE:Jigts)Duratlon (sec) 32,0409 42,441 3* 41741 12%
9 Irregular Regular Regular
2 Regular comparing
. . . . 22,37+0,64 31,440,9* 26,8+1,08*
Contraction amplitude (u_nlts)Duratlon (sec) 35,9409 30441 3% 3834112
Regularity
Irregular Regular Regular

*p<0,05reliable difference from the previous stage

in group 1 and 35.9% (p <0.05) more than in the
second. The duration of contractions was noted in the
main group at stages 2 and 3 of the study. At the same
time, the duration of contractions in it was 18.9%
longer than in the 1st comparison group (p <0.05) and
by 27.9% more (p <0.05) than in the 2nd comparison
group (p <0,05). The same ratio remained at the 3rd
stage of the study: the duration of contractions in the
main group was 19.2% (p <0.05) higher than this value

in the 1st comparison group and by 29.8% (p <0.05) -
in the 2nd comparison group.

The level of contractility of the myometrium at the
stages of preterm labor under the conditions of various
options for anesthetic protection undoubtedly
influenced the duration of labor. An analysis of the
duration of labor in the studied groups of women in
labor is presented in Table 2.

Table 2

Duration of labor in the study groups of parturient women (hour)

Main group 1 gr.comparing 2 gr. comparing
1 period 6,05+0,13 7,25+0,16 6,9+0,21
2 period 1,05+0,02* 1,12+0,03* 1,09+0,04*
3 period 0,33+0,02* 0,35+0,02* 0,34+0,02*
Total duration 7,43+0,14 8,77+0,1 8,33+0,2

*p<0,05 in comparison with the previous stage

Summing up the preliminary result, it should be
noted that under the influence of sacral anesthesia in the
main group of parturient women there was a decrease
in the duration of labor by 15.3% (p <0.05) than in
group 1 and by 10.8% (p <0.05) than in the 2nd group
of comparison, due to the increase in the duration and
amplitude of contractions.

Table 3 presents the data of the analysis of
cardiotocography at the stages of anesthesia in the
studied groups of women in labor.

The results of the study show that there are no
significant differences between the initial indicators

reflecting the number of latedescelerations (p> 0.05). In
women in labor of the main group, the indicator of the
number of late descelerations decreased at the 2nd stage
of the study in comparison with the initial data by
55.4% (p <0.05), at the 3rd stage the number of late
descelerations increased compared with the previous
stage (5.9%, p <0.05), while there was a significant
difference with the initial level (52.7%, p <0.05). In
women in labor of the 1st comparison group, the
number of late descelerations decreased at the study
stages by 56.2% and 2.01%, respectively (p <0.05). In
comparison group 2 at the



30 Eepasutickuti Coto3 YyeHbix. Cepus: meduyuHckue, buonoasudeckue u xumuyeckue Hayku. #01(114), 2024
Table 3
Assessment of the intrauterine state of the fetus according to CTG data in parturient women
in the study groups
Stages survey
1 stage 2 stage 3 stage
Main group
CTG(scores) 6,410,1 7,91+0,15* 7,73+0,16*
FSR (p./min) 1453+7,5 135,2+5/4 137,554
The number of late descelera- 381:0,11 1,7+0.2* 18+0,12*
tions(during. 30 min)
1group comparing
CTG(scores) 6,7£0,1 7,41+0,15* 7,53+0,16*
FSR (p./min) 149,375 1432454 140,5+5,4*
The number of late descelera- 370,11 109+0,2% 105:0,12%
tions(during. 30 min)
2 group comparing
CTG (scores) 6,61+0,19 6,51+0,15 6,54+0,25
FSR (p./min) 150,3+7,5 146,245 4 1495454
The number of late descelera- 39:0,11 4,102 4,13+0,12
tions(during. 30 min)

*p<0,05 reliable difference from the original data

study stages, there was a slight increase in late
descelerations by 5.12% and 0.73%, respectively, the
difference between the initial indicator and the
indicator at the end of labor was 5.89% (p <0.05).

The number of late descelerations by the end of
the 1st stage of labor in women in labor in the main
group was 56.4% lower (p <0.05) than in the 2nd
comparison group and 7.7% lower (p <0.05) than in the
1st group. comparison group. Summing up, we can say

that regional methods of labor pain relief affect to a
greater extent the deceleration of the SDF during labor,
stabilizing the SDF and preventing its fluctuation. The
administration of narcotic analgesics does not
significantly affect the changes in FSR during labor.

Table 4 shows the biochemical parameters of
stress measured in the blood from the umbilical cord of
newborns, as well as the assessment of the intrauterine
state of the fetus according to Fisher.

Table 4
Assessment of the fetal state of the fetus according to Fisher and biochemical parameters
in the blood of newborns
Main group 1 comparing 2 comparing

1 Stage

Mark 6,4 6,7 6,61
. 2 stage

to Fisher 791 741 6,51
3 stage

(scores) 783 753 6,54

LDH activity (mmol /1 h) 5935 657,3 787,1

Cortisol (nmol /L) 7434 7353 876,0

Glucose (mmol /L) 2,99 29 31

When analyzing the data from Table 4, it can be
seen that there are no significant differences between
the initial indicators reflecting the assessment of the
intrauterine state of the fetus (p> 0.05). In women in
labor of the main group, the Fisher score increased at
the 2nd stage of the study in comparison with the initial
data by 27.6% (p <0.001), at the 3rd stage it decreased
by 1.01% (p <0.05) as compared with the previous
stage, with this remained a significant difference
compared with the initial level (26.2%, p <0.05). In
women in labor of the 1st comparison group, the Fisher
score increased at the research stages by 10.6% (p
<0.05) and 1.6% (p> 0.1), respectively, the difference
from the initial level was 12.4% (p <0, 05). In the
second group of comparison at the stages of the study,
there were no significant changes in the Fisher estimate.

The Fisher score at the 2nd stage of the study
among women in labor in the main group was 21.5%
higher (p <0.05) than in the 2nd comparison group and
6.7% higher than in the 1st comparison group. By the
end of the 1st stage of labor, this difference was 19.7%
and 3.98%, respectively. To summarize, it can be said
that regional methods of labor pain relief are most
influenced by the Fisher score. This happens, most
likely, due to an improvement in tissue perfusion and
regulation of labor. The introduction of narcotic
analgesics does not significantly affect the change in
the intrauterine state of the fetus.

Comparing the data of biochemical studies,
reflecting the level of stress experienced by the fetus
during childbirth, the following can be noted: in
newborns in the main group, LDH activity was 10.75%
lower than in the 1st comparison group (p <0.05). In
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comparison group 2 LDH activity was significantly
higher than in the main group and in comparison group
1 by 32.7% and 19.75%, respectively (p <0.05). There
were no significant differences in blood glucose in
newborns in all clinical groups (p> 0.05). The level of
cortisol in the main group and in the 1st comparison
group did not differ significantly (p> 0.05). In
newborns in the 2nd comparison group, the cortisol
index was higher than in the main group and in the 1st
comparison group by 21.1% and 19.13%, respectively
(p <0.05).

All newborns were assessed using the Apgar scale.
In the main group, the score (p <0.05) at 1 minute was
7.31 £ 0.75, and at the fifth - 8.01 £ 0.98. In the 1st
comparison group for 1 min - 7.27 £ 0.67 (p <0.05), for
5 min - 7.83. In comparison group 2, the assessment (p
<0.05) at 1 minute was 7.09 + 0.15, at 5 minutes - 7.83
+0.18.

Findings

1. Sacral anesthesia for anesthesia of preterm labor
does not affect the intrauterine state of the fetus, which
manifested itself as an increase in Fisher score by
27.6% compared to the baseline. In the group of women
in labor, where anesthesia was performed using PEA,
the increase in the estimate was 10.6%, and these
changes persisted until the end of the 1st stage of labor.
A lower level of intrauterine hypoxia of the fetus was
confirmed by the LDH activity, which in the main
group was 10.75% lower than in the first comparison
group and by 32.7% than in the second. The quality of
early cardiorespiratory adaptation was characterized by
an Apgar score 5 minutes after birth: which in the main
group was 9.6% higher than in the first comparison
group and 11.2% higher than in the second comparison

group.

2. SA is a pathogenetically substantiated method
of pain relief in preterm labor, given its effect on the
contractile function of the myometrium, which
manifested itself in an increase in the duration and
amplitude of contractions by 40% from the initial level.
This led to a 15.3% and 10.8% reduction in the duration
of labor compared with other groups of women in labor.
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