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Selection of anesthesia method for patients with diabetic foot complications
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BUBIP METOJIY 3HEGOJIIOBAHHS ¥ XBOPHX I3 YCKJIAJTHEHHAMU JIABETUYHOI CTOIIH

Anesthesia is a necessary component of surgical treatment of patients with purulent-necrotic complications of
diabetic foot syndrome. Research of anesthesia methods and the recent years publications are of interest to the
choice of adequate anesthesia for such patients. The analysis of anesthesia methods in the treatment of 79
patients was conducted. Spinal, intravenous, and regional anesthesia were used. The assessment of pain syndrome
based on a visual analogue scale of pain intensity was conducted. After results analysis the following data was
obtained. In 6 hours after surgical intervention using spinal anesthesia the evarage pain grade was 2.67, using
intravenous anesthesia — 4.02 points, with regional anestesia — 1.89 points. In 24 hours the levels of pain on a
scale equaled 1.71 points, 1.56 points, and 1.01 points. Pain syndrome is the smallest when using regional
anesthesia.

3HeGOTIOBAHHA € HeOOXiTHUM KOMIIOHEHTOM XipypriuHoro /IiKyBaHHfI NHAlieHTIB i3 THillHO-HeKPOTHYHUMHU
YCKJIaTHEHHAMM CHHAPOMY AiaGeTudHol cronu. YmciaeHHi goc/riqkeHHA MeTodiB aHecTe3il Ta my6/ikauii ocTaHHiX
pokiB B iHozeMHiii JiTepaTypi BUK/IMKaIOTHL iHTepec y HdaHol KaTeropii mauieHTiB J0 BHOOpPY ageKBaTHOro
aHecTe3iosoriuHoro 3adezneueHns. IIpoBegeHo aHasIi3 pe3ybTaTIB aHecTe3i0I0TiYHOTO 3a0e3MeyeHHs NPHU JiKYBaHHI
79 mauieHTiB. 3 MeTOI0 3HeGOTIOBAHHA BUKOPHCTOBYBAJIH CIIHHHOMO3KOBY, BHYTPilllHLOBeHHY Ta NPOBiTHUKOBY
aHecTesio. IIpoBoAM/IM OLHKY GOJILOBOr0 CHHAPOMY 3a Bi3yaJIbHO-aHAJIOTOBOIO NIKAJIOKW iHTeHCUBHOCTI Gomo. Ilpu
aHaJgizi pesyasTariB orpuMaHo Taki qaHi. Uepe3 6 roa micas omepauiiiHoro BTpY4YaHHS NPH BUKOPHCTAHHI
CIIMHHOMO3KOBOI aHecTesil cepeaHiii 6ai 600 cTaHOBUB 2,67, IPM BUKOPHMCTAHHI BHYTPilIHbOBEeHHOI aHecTesii — 4,02
0aJia, npu npoBigHuKoBiii — 1,89 Gana. Uepes 24 rox MoKazHUKU GOJII0 3a NIKAJIO CTAHOBWIM, Biamomigxo, 1,71; 1,56;

1,01 6ana. boboBMii cHHAPOM HaiiMeHUI BHpaKeHMIl IPU BHKOPHUCTAHHI NMPOBiTHUKOBOI aHecTe3il.

Stating the problem and analysis of the last
studies and publications. Diabetes mellitus
considered “non-infectious epidemic”, which covered
more than 130 million people worldwide and is projected
to WHO 2025 on Earth 300 million is expected diabetic
patients [1,2,6]. Diabetic foot syndrome is one of the
main causes of disability and mortality in patients with
diabetes mellitus [1,2,5].

Treatment of purulent necrotic forms of diabetic foot
involves multiple surgeries, and consequently repeated
anesthesia [4.,5]. Anesthesia is a necessary component
of surgical treatment of a patient who, on the one hand,
protects the body from surgical aggression, on the other
hand, affects the life support system, exposing the
patient’s risk of possible complications [2,6]. Numerous
methods of anesthesia research and publications in
recent years, foreign literature, confirming the relevance
of the issue and of interest to the selection of adequate
anesthesia in these patients [1,5].

Aim of the work: investigation of the effect of different
types of anesthesia during surgery in patients with purulent-
necrotic complications of diabetic foot syndrome.
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Materials and methods. The analysis of
anesthesia in the treatment of 79 patients. Men were
47 (59.49 %), women — 32 (40.51%) aged 32-65 years.
There were 118 surgeries using different types of
anesthesia. 7 patients were conducted repeated surgery
on progression. 32 patients with major postoperative
wounds were conducted by autodermoplastic by
method of the Tirsh.

In order to anesthesia, intravenous anesthesia (IA)
was used in 26 patients, spinal anesthesia (SA) —in 21,
conduction anesthesia (CA) — in 71. To assess
postoperative pain using a visual analog scale of pain
intensity (VAS), where 1 — the lowest pain intensity,
10 — the greatest intensity of pain (Table 1). Every 6
hours during the first 2 hours after surgery, patients
noted pain intensity using this scale. For postoperative
analgesia used deksalhin (Dexketoprofen) 50 mg /2 ml.
13 patients because of severe pain were used Sol.
Morphini hydrochloridi 1%, 1 ml.

Results of researches and their discussion.
As shown in Table 2 in patients who used the SA, the
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Table 1. Visual-analogue scale of pain intensity

1 | 2 3 | 4 | s

G 7 | 8 9 | 10

Easy Moderate

Average

Strong Strong, unbearable

Table 2. Pain intensity depending on the method of anesthesia

. The intensity of pain on a scale VAS
Method of anesthesia 6 hours 12 hours 18 hours 24 hours
Spinal anesthesia 0,53 3,57 2,53 1,71
Intravenous anesthesia 4,02 3,93 2,95 1,56
Conduction anesthesia 1,89 3,15 2,07 1,01

pain was expressed slightly and averaged 0.53 points
on the VAS, pain then amplified and reached its
maximum of 10-12 hours and was 3.57 points. By the
end of the day the pain had decreased to 1.71 points.
This daily dose of deksalhinu averaged 111.6 mg/ day.
After intravenous anesthesia pain occurred after
an average of 1.2 hours, your in the first 6 hours was
4.02 points. Further pain weakened and after 18 hours
was 2.95 points according to the scale. Within 24 hours
after surgery pain corresponded on average 1.56 points
on VAS. The required dose deksalhinu in this group of
patients was the largest and was 140 mg / day.
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When performing conduction anesthesia, pain in
the wound occurred after an average of 9.3 hours. Up
to 12 hours it reaches a maximum and was 3.15 on a
scale VAS. By the end of the day the pain on a scale
VAS was 1.01 points. Required deksalhinu average
dose was 80.6 mg / day.

Conclusion. Based on the above written, we can
conclude that the pain is least pronounced in patients
in whom anesthesia was used, which is confirmed by
the results of the visual-analogue scale of pain intensity
and low dose of deksalhinu.
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