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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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3. Submitted material must include a coverage of a topical subject, research methods, results,
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5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Severe scoliosis with prior corrective spinal
surgery poses significant anesthetic challenges in obstetric
patients due to altered spinal anatomy and potential respiratory
compromise. Conventional neuraxial or general anesthesia
may be risky, making alternative approaches necessary for safe
cesarean delivery. The Taylor paramedian technique provides
an effective option by bypassing distorted midline anatomy.

Case Report: A 35-year-old primigravida (G1P0) at 37 +
1 week’s gestation with surgically corrected thoracolumbar
scoliosis and restrictive pulmonary disease, complicated
by bronchopneumonia, was admitted for cesarean delivery.
Preanesthetic assessment revealed limited cervical mobility,
restricted mouth opening, and challenging spinal landmarks.
Initial midline puncture at L3-L4 failed, so a paramedian
Taylor approach at L5-S1 wusing anatomical landmarks
was performed. Intrathecal 12 mg plain 0.5% bupivacaine
with 20 pg fentanyl achieved complete sensory and motor
block. Maternal hemodynamics remained stable with normal
oxygenation. Cesarean section was completed uneventfully,
delivering a healthy neonate weighing 3 kg with Apgar scores 8
and 9. Postoperative recovery was smooth, and the patient was
discharged on day 3.

Conclusion: Paramedian Taylor spinal anesthesia is a safe
and effective alternative in parturients with severe scoliosis and
restrictive pulmonary disease. Individualized planning, technical
expertise, and careful execution allow complete sensomotor
block, minimize respiratory risk, and ensure successful cesarean
delivery in high-risk patients.

Key words. Scoliosis, cesarean section, spinal anesthesia,
taylor approach, restrictive pulmonary disease, obstetric
anesthesia.

Introduction.

Scoliosis is a spinal deformity characterized by lateral
curvature and vertebral rotation, which may result in restrictive
pulmonary physiology and increased anesthetic risk. Parturients
with severe scoliosis who have undergone prior corrective spinal
surgery present a recognized challenge for obstetric anesthesia
due to altered anatomy, postoperative fibrosis, and disrupted
neuraxial landmarks [1-4].

Conventional neuraxial techniques are often associated with
high failure rates in this population, while general anesthesia
may carry elevated respiratory risk, particularly in patients
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with compromised pulmonary function [5]. Paramedian
approaches, such as the Taylor technique, have been described
as effective alternatives, allowing successful spinal anesthesia
by circumventing midline distortion and prior instrumentation
[6].

This report presents a case of cesarean delivery in a parturient
with surgically corrected thoracolumbar scoliosis and restrictive
pulmonary disease, highlighting the feasibility, safety, and
anesthetic considerations of the Taylor spinal approach.

Case Report.

A 35-year-old primigravida (GI1PO) at 37+ 1 weeks of
gestation was admitted with ruptured membranes, without
evidence of active labor. Her obstetric history was otherwise
unremarkable. Her height was approximately 160 cm. Her
medical history was notable for severe thoracolumbar scoliosis,
surgically corrected at age 14 through a two-stage procedure.
The first stage involved an anterior release from T6 to L1
with placement of a halo traction device for spinal distraction.
Fourteen days later, posterior thoracolumbar stabilization
and deformity correction, including partial rib resection, was
performed. The postoperative course was complicated by a
right-sided pneumothorax and segmental atelectasis, both
managed conservatively.

A chest X-ray (PA view) obtained one year before admission
demonstrated severe thoracic scoliosis consistent with prior
surgical correction. The Cobb angle measured 61°, with
posterior fixation extending from T6 to L1 (Figure 1). Pulmonary
function tests revealed a severely restrictive ventilatory pattern,
with FEV1 at 42% of predicted, FVC at 46% of predicted, and a
preserved FEV1/FVC ratio. These findings indicate a markedly
reduced pulmonary reserve, placing the patient at high risk
for perioperative respiratory complications. In the setting of
general anesthesia, such impairment could predispose to rapid
oxygen desaturation, difficult extubation, hypoventilation, and a
potential need for postoperative ventilatory support. Therefore,
these pulmonary limitations provided a strong rationale for
selecting neuraxial (spinal) anesthesia as the safest approach for
cesarean delivery (Figure 1).

During the current pregnancy, the patient developed
bronchopneumonia, successfully treated with targeted antibiotic
therapy based on susceptibility testing. At preoperative
evaluation, she was afebrile with stable inflammatory markers.
Pulmonary auscultation revealed bilateral inspiratory crackles
without signs of respiratory failure. Laboratory investigations
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showed mild anemia and mild leukocytosis, while platelet count
and coagulation profile were within normal limits.

Preanesthetic airway assessment revealed a Mallampati class
II airway, limited mouth opening, and restricted cervical spine
mobility, suggesting potential difficulty with airway management
under general anesthesia. Spinal examination showed a lateral
thoracolumbar curvature with a midline postoperative incision
extending from T6 to L1 and an additional oblique linear
scar in the left scapular region (Figure 2). Considering the
patient’s compromised pulmonary function and anticipated
airway difficulty, neuraxial anesthesia was chosen over general
anesthesia.

Following an unsuccessful midline attempt at the L3-L4
interspace, a paramedian Taylor approach at L5—S1 was selected.
This decision was grounded in a comprehensive preoperative
anatomical evaluation: the preoperative thoracolumbar X-ray

(Figure 1) demonstrated that the previous fusion terminated
above L5-S1, leaving the lower lumbar interspaces available for
neuraxial access. Palpation of the spinous processes confirmed
accessibility of the L5-S1 interspace, reinforcing its selection as
the safest site for spinal puncture.

This approach maximized the probability of successful
cerebrospinal fluid (CSF) acquisition while minimizing the
risk of trauma to the fused segments and ensuring adequate
anesthetic spread for cesarean delivery. The spinal puncture was
performed using a 25-gauge Quincke needle. In the absence of
ultrasound guidance, anatomical landmarks were utilized, as
illustrated in Figure 2. The needle was inserted approximately 1
cm lateral to the right of the midline at an angle of approximately
60 degrees, resulting in successful CSF return (Figure 3).

Intrathecal administration of 12 mg of plain 0.5% bupivacaine
combined with 20 pg fentanyl achieved an adequate motor and

Figure 1. Preoperative chest X-ray (PA view) obtained one year prior to admission, demonstrating severe thoracolumbar scoliosis with a Cobb

angle of 61° and posterior fixation extending from T6 to L1.

Figure 2. Spinal exam before anesthesia revealed lateral thoracolumbar curvature and oblique left scapular scars.
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Needle
insertion 1cm lateral to the midline
at angle=60°

Midline

Figure 3. Taylor approach puncture site showing the needle entry point 1 cm lateral to the midline with an approximate 60° insertion angle toward

the L5-S1 interspace.

sensory block. Sensory blockade was confirmed using pinprick
testing and was verified to reach the T4 dermatome bilaterally,
appropriate for cesarean delivery. Motor blockade was assessed
using the Bromage scale and was deemed sufficient for surgery
(Figure 3).

Throughout the early intraoperative period, the patient
remained hemodynamically stable, with a heart rate of 93
beats/min, respiratory rate of 24 breaths/min, non-invasive
blood pressure of 118/76 mmHg (mean arterial pressure 92
mmHg), and peripheral oxygen saturation of 100%. Continuous
electrocardiographic monitoring demonstrated sinus rhythm.

The cesarean section was completed without intraoperative
complications. A live neonate weighing approximately 3 kg was
delivered, with Apgar scores of 8 at 1 minute and 9 at 5 minutes.
The postoperative course was uneventful, with no anesthesia-
or surgery-related complications observed. The patient was
discharged in stable condition on postoperative day 3.
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Results and Discussion.

This case illustrates multiple challenges: a parturient with
severe scoliosis corrected by spinal instrumentation, concurrent
pulmonary compromise, and the need for urgent caesarean
delivery. In such scenarios, general anesthesia carries substantial
respiratory risk, while conventional neuraxial techniques may
fail due to distorted spinal anatomy.

Patients with scoliosis who have undergone corrective
spinal surgery represent a recognized anesthetic challenge.
Kuczkowski underscores that these difficulties are accentuated
during pregnancy, particularly when urgent caesarean delivery
is required [1]. Similarly, Sharpe and Arendt report that altered
spinal anatomy, postoperative fibrosis, and deviation of neuraxial
spaces reduce the success of standard neuraxial approaches [2].
These considerations were directly relevant to our patient, who
had undergone extensive thoracolumbar surgery involving both
anterior and posterior approaches.



Previous spine surgery, especially with long fusion segments,
is associated with increased rates of failed or technically
challenging neuraxial anesthesia due to disruption of ligamentous
structures and loss of midline landmarks, as described by
Chin and Perlas [3]. This was reflected in our patient by the
unsuccessful midline spinal attempt at L3-L4. Connolly and
McDonnell similarly report that midline failure is common
in surgically corrected scoliosis, recommending alternative
approaches when standard techniques are unsuccessful [4].

Pulmonary impairment substantially influenced anesthetic
decision-making. Koumbourlis notes that restrictive ventilatory
dysfunction is a frequent consequence of thoracic scoliosis due
to reduced chest wall compliance and impaired lung expansion
[5]. Pregnancy further exacerbates this compromise, with
reduced functional residual capacity and increased oxygen
consumption, as outlined by Hegewald and Crapo and LoMauro
and Aliverti [6-8]. Given our patient’s markedly reduced FEV,
and FVC, general anesthesia posed significant risk.

Obstetric airway management guidelines highlight that
patients with predicted difficult airways and limited respiratory
reserve are at increased risk of hypoxemia and perioperative
complications during general anesthesia [9]. Our patient had
restricted cervical spine mobility and reduced mouth opening,
rendering neuraxial anesthesia the preferred option.

Neuraxial anesthesia in this setting is technically demanding.
D’Angelo et al. and De Cassai et al. report that midline
approaches frequently fail in patients with spinal deformities
or prior instrumentation, whereas paramedian techniques can
circumvent distorted anatomy and improve procedural success
[10,11]. In our patient, a paramedian Taylor approach at L5-S1
facilitated successful cerebrospinal fluid access after midline
failure.

The L5-S1 paramedian approach, originally described
by Taylor, is advantageous due to the wider interlaminar
space [12]. Lee et al. report successful use of this approach
in parturients with corrected scoliosis, demonstrating high
procedural success and favourable maternal outcomes [13]. In
our patient, the L5-S1 interspace was likely spared from prior
thoracolumbar fusion, allowing effective spinal anesthesia with
stable intraoperative conditions.

Although ultrasound guidance is increasingly recommended to
facilitate neuraxial anesthesia in patients with abnormal spinal
anatomy, as described by Chin and Carvalho and Grau et al.
[14,15], it was unavailable in our institution. Careful reliance
on anatomical landmarks and appropriate needle angulation
enabled successful spinal anesthesia without complications,
consistent with reports by Karmakar et al. and Sng et al. [16,17].

Overall, as emphasized by Balki and Carvalho and Uppal
et al., successful neuraxial anesthesia in high-risk obstetric
patients depends on individualized planning, anticipation of
technical difficulty, and familiarity with alternative approaches
[18,19]. This case illustrates that spinal anesthesia using a
Taylor approach can be safely and effectively performed in
parturients with severe scoliosis, prior thoracolumbar surgery,
and restrictive pulmonary disease, providing practical guidance
for similar clinical scenarios.

Limitations include the single-case nature and absence
of ultrasound guidance, which may limit generalizability.
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Nevertheless, this case reflects real-world challenges in
managing parturients with severe scoliosis and restrictive
pulmonary function.

Conclusion.

This case illustrates the feasibility of paramedian Taylor spinal
anesthesia in a parturient with corrected scoliosis and restrictive
pulmonary disease. By avoiding general anesthesia, respiratory
risk was minimized while achieving effective surgical anesthesia.
Severe scoliosis with prior thoracolumbar instrumentation poses
significant anesthetic challenges, highlighting the importance of
individualized planning, anticipation of technical difficulty, and
expertise in alternative neuraxial approaches for safe caesarean
delivery in high-risk patients.
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AHHOTAIMA

BBenenne: Tsoxenvrit CKOJINO3 c MpeabIayIe
KOPPEKIIMOHHOM omnepanyeid Ha MO3BOHOYHHMKE MPECTABIIAET
3HAUUTENbHbIE AQHECTE3UOJIOTUUECKUE CJIIOXHOCTHU y
OCpCMCHHBIX TAIMCHTOB W3-32 W3MCHCHHOW aHATOMUU
MO3BOHOYHUKA M BO3MOXHOIO HapyIIEHUU JbIXaTelbHON
¢yakmuu.  TpamuionHas HeWpoakcHalbHas WM 00mas
aHecTe3Wss MOXET OBbITh  PHUCKOBAaHHOW, 4YTO  JIENaeT
HEOOXOJUMBIM TMPUMCHCHHE AIBTCPHATHUBHBIX IOJIXO0B
Uit 0e30macHOro0  TPOBENCHHUS ~ KecapeBa  CCUCHHS.
IMapamenuanusrit Metox Teitopa obecrieurnBaet 3 HEKTHBHYIO
BO3MOXKHOCTB, 00XOJll MCKaXEHHYIO CPEAMHHYH) aHATOMHUIO.
Onucanmne cayyas: 35-netHsis neppodepemennast (G1P0) na 37
+ 1 Heene 6epeMEHHOCTH C XUPYPrIICCKH CKOPPEKTHPOBAHHBIM
TOPAKOIIOMOATHHBIM CKOJIMO30M U PECTPUKTUBHBIM
3a00JICBAaHUEM JICTKUX, OCJIOXHEHHBIM OpPOHXOITHEBMOHUCH,
ObUTa TOCIUTANU3UPOBAHA I TPOBEICHHS  Kecapesa
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ceueHns. [Ipenanecresnonornyeckoe o0OCIeI0BaHNE BBISIBUIO
OTPaHUYEHHYIO MOJABMKHOCTH LIEH, CY>KEHHE pTa U CIIOXKHBIE
OpPHEHTUPHl MO3BOHOUYHMKA. IlepBoHawanmbHAs CpeAMHHAs
myHKIMs Ha ypoBHe L3-L4 He ypmamach, mostomy ObuI
BBITIOJIHEH MapaMenuaHHblil noaxox Teitnopa Ha ypoBHe L5—S1
10 aHATOMUYECKUM OpUeHTHpaM. BHyTpuTekaapbHOE BBEJCHHE
12 mr 0,5% OynuBakanHa B couetaHuu ¢ 20 MKr (eHTaHMIA
o0ecreymsio MOJHBIH CEHCOMOTOPHBIN OJok. ['eMoanHaMmka
MaTepyu ocTaBajlach CTaOMIIBHOM, HACBINIEHHE KHUCIOPOIOM
— B HopMe. KecapeBo ceueHme mpouuio 0e3 OCI0XKHEHHUH,
ObUT pOXZIEH 3JI0POBBI HOBOPOXKAEHHBIH BECOM 3 KI C
oueHnkamu Amnrap 8 u 9. IlocneonepauoHHOE BOCCTAaHOBIEHUE
MIPOLIUIO TJIAJIKO, MalMeHTKa Oblla BBIMMCAaHa Ha 3-H JEHb.
3aknouenne: [lapamenuanHas CHHHaJdbHas — aHECTE3Us
nmo Telnopy sBusercs OezomacHoi W 3ddexTHBHON
IBTEPHATHBOM JJIsI OEPEMEHHBIX C TSDKENBIM CKOJHMO30M M
PECTPUKTHBHBIMH HApyIICHUSIMHA JbIXaTeJbHOH (QyHKIWH.
WnpuBuayanbHOE IUTAHUPOBAHME, TEXHUYECKas OSKCIEepTU3a

M BHHUMATEILHOE BEIIOJHEHHE IIO3BOJSIOT O0ECIIEUYHTH
MIOJIHBIA CeHCOMOTOpHHﬁ 6J'IOK, MUHUMU3UPOBATH
peCHI/IpaTOpHLIﬁ PUCK u rapaHTUPOBATH ycneniHoe

KeCapCeBO CCUCHHC Yy IMAallMCHTOB BBICOKOH rpynrbl puCKa.
KuawueBble cjioBa: CKOJIMO3, KE€CApCBO CCUCHUE, CIIMHAJIbHAA
AaHCCTC3UA, II0AXO0 Tefmopa, PECTPUKTHUBHOC 3a0071€BaHKe
JICTKHUX, aKyIIEepCKasa aHCCTE3Us
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