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Resume. The basis of the "Fast Track Surgery" concept is a combination of anesthesia in the
first hours of the postoperative period, regardless of the type of surgical intervention, including ce-
sarean section. To evaluate the effectiveness of this concept, a prospective, randomized, controlled
trial was conducted with the participation of 30 patients who underwent laparoscopically assisted
vaginal uterine extipation (LAVUE) under multicomponent anesthesia using a TAB block. The use
of multimodal anesthesia in the postoperative period after LAVUE ensured a stable state of hemody-
namics, reduced the need for narcotic and nonsteroidal anti-inflammatory drugs, accelerating the ac-
tivation of patients and positively affecting their quality of life.
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Relevance. Uterine fibroids (UF)
are the most common type of tumor
found in women at any age. The fre-
quency of occurrence ranges from 60%
to 80% [1-3].

UF affects the quality of life of
patients and their social activity. UF can
lead to bleeding, urinary disorders, and
compartment syndrome [4, 5].

Laparoscopic extirpation of the
uterus is currently considered the opti-
mal surgical treatment for uterine fi-
broids. This minimally invasive
method, combined with the use of an ac-
celerated postoperative rehabilitation
protocol such as Enhanced Recovery af-
ter Surgery (ERAS), provides faster re-
covery compared to traditional open
surgery [6, 7].

ERAS protocols mainly consist
of components such as minimally inva-
sive surgical procedures. This mini-
mally invasive method preserves the
uterus, early activation, and multimodal
anesthesia of the postoperative period,
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which includes regional anesthesia
methods [8].

Objective: to study the quality of
life of patients after laparoscopic as-
sisted vaginal hysterectomy using mul-
timodal anesthesia, taking into account
the concept of early rehabilitation "Fast
Track Surgery "

Materials and methods. The
study design is a prospective random-
1zed controlled trial, which included 30
women hospitalized in the gynecologi-
cal department of the City Hospital #6
of Minsk" in the period from January
01, 2025 to September 01, 2025.

The inclusion criteria were: the
patient's consent to participate in the
study. Surgical intervention is laparo-
scopically assisted vaginal extirpation
of the uterus under multicomponent bal-
anced anesthesia (MCBA) with a trans-
versus abdominal plane block (TAP —
block), n= 30.

Indications for surgery were large
uterine fibroids (n=26, 86.7%) and
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suspected malignant neoplasm (n=4,
13.3%).

The procedure for performing
MCBA with mechanical ventilation: in-
duction was performed by combination
of inhalation of sevoflurane with intra-
venous administration of propofol at a
dose of 2-4 mg/ kg; rapid sequential in-
duction was performed.

Muscle relaxation was provided
by the administration of succinylcholine
at a dose of 1- 1.5 mg/kg, followed by
orotracheal intubation and transfer to a
ventilator in the normoventilation mode.
After tracheal intubation, the flow of
fresh gas (02) was 4 1/min, after the ex-
traction of the child, the flow of fresh
gas decreases to 2 I/min and remains so
until the end of the operation.

Maintenance of anesthesia by in-
halation of sevoflurane 1.0 MAC (mini-
mum alveolar concentration).

Before the operation the TAP -
block was performed on both sides with
a 26— 27G "Pencil Point" type spinal
needle with lateral access under the con-
trol of an ultrasound sensor: the sensor
was located at the level of the anterior or
middle axillary lines, approximately in
the middle of the distance between the
lower edge of the XII-th rib and the crest
of the ilium, while the Th X—XII nerves
were blocked. A combination of hyper-
tonic bupivocaine solution bupivocaine
0.5%— 10ml in combination with dexa-
methasone 4mg was used for the block-
ade.

Stages of research: Stage I — after
surgery (in the postoperative ward),
Stage II — 3 hours after surgery, stage III
— 6 hours after surgery, stage IV - 9
hours after surgery, stage V - 12 hours
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after surgery, StageVI16 — 24 hours after
surgery.

The object of the study was he-
modynamic parameters (systolic, dias-
tolic, mean blood pressure, heart rate).

To assess satisfaction with anes-
thesia, the EuroQol 5— Dementia Health
Questionnaire (EQ- 5D) was used,
which consists of two parts: the first part
will include questions characterizing the
quality of life (QOL) — mobility, self-
care, daily activity, pain /discomfort and
anxiety /depression, the second — a vis-
ual-analog scale (YOURS). The ques-
tionnaire was filled out twice: upon ad-
mission to the hospital and upon dis-
charge.

The patients were randomized ac-
cording to the main demographic indi-
cators. (age, gender, underlying/con-
comitant pathology), p>0.05, using a
simple randomized method based on
computer generation of randomized
numbers.

The data obtained were processed
by methods of variational statistics on a
personal computer using the STATIS-
TICA v application software package.
10.0. To compare parametric (quantita-
tively normally distributed features) in
the observation groups, the Student's t—
test was used; when comparing nonpar-
ametric indicators, the Kruskal-Wallis
criterion was used.

Results and discussion. The av-
erage age was 59.5+6.3 years. The dura-
tion of the operation was 111.3 [97.3;
146.8] minutes, blood loss was 423.7
[257.1; 642.5] ml. The duration of hos-
pital stay was 5.3 [4.8; 8.2] days.

Hemodynamics at all stages of
surgery was within the age norm, Extu-
bation was performed iUFediately after
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surgery without complications, and the
VAS pain level was 4.6 [2.3; 6.4]. The
use of narcotic analgesics required 8 pa-
tients (26.7%). According to the results
of the EQ-5D questionnaire, upon ad-
mission to the hospital, the most patients
had violations in the sections "Anxi-
ety/depression" (43.3%, n=13) and
"Pain/discomfort" (16.7%, n=5), prob-
lems were identified in the remaining
sections of the questionnaire from 3.3%,
n=1 ("Self-care") up to 13.3%, n=4
("Daily activity") patients.

Upon discharge, the proportion of
patients experiencing psychological
problems  decreased  significantly
(16.7% versus 43.3%), while in other
sections the proportion of patients with
impaired functioning increased: 2—fold
for the Pain/Discomfort section, 5—fold
for the Mobility section, and 4-fold for
the Daily Activity section, 20 times —
for the "Self-care" section. The sections
for which the largest number of patients
with impaired functioning was identi-
fied were "Pain/discomfort" (20%,
n=6), "Daily activities" (43.3%, n=13),
"Mobility" (36.7%, n=11). The propor-
tion of patients with significant impair-
ments did not exceed 3.3% ("Daily ac-
tivities"). The average EQ-5D VAS
health status in the patients remained
unchanged: 80.6 + 13.8 at admission
versus 79.9 + 13.8 at discharge. In 43%
of patients, the health status of EQ-5D
VAS worsened (the indicator de-
creased), in 39% it improved.

The studied cohort was divided
into two groups based on the intensity of
pain syndrome on the 1st day after
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surgery: Group I — 11 women whose
pain level was rated as 4 points by VAS,
group II — 19 women who had pain lev-
els <4 points. Patients with pain syn-
drome after surgery with 4 VAS scores
were 2.4 times more likely to have dif-
ficulties in daily activity (p < 0.01) and
2.2 times more likely to have problems
in self-care upon discharge (p <0.05).

According to the section "Anxi-
ety/depression”, "Mobility" and
"Pain/discomfort" did not show statisti-
cally significant differences.

Activation of patients with a pain
level of 4 points according to VAS was
on average 7 hours longer: median 15
hours [7.0; 14.0] versus median 7 hours
[5.0; 12.0], p <0.01.

Most of the patients noted posi-
tive impressions of their hospital stay in
all sections of the questionnaire. At the
same time, two women noted that as-
pects of medical care that can be im-
proved include consideration of patient
preferences and continuity of care.

Conclusions:

1. The use of standardized tools,
such as the EQ-5D questionnaire, made
it possible to assess not only the state of
physical health, but also its impact on
the social and emotional well-being of
patients after uterine extirpation.

2. The use of a multimodal ap-
proach to anesthesia in the postoperative
period in combination with innovative
methods of preventive anesthesia (TAP-
block) promotes early activation of pa-
tients, reduces the need for the use of
painkillers, which leads to an improve-
ment in the quality of life.
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OMPEAEAEHWUE KAYECTBA XXU3HU NOCAE SKCTUPTNALIUH
MATKHU NPU UCTTOAB3OBAHUNA MYABTOMOAAABHOU
AHAATE3UH

Abbac K. P.
Hayunwvie pyxosooumenu.: cm. npen. A.A. [lImamosa, accucmenm /{.B lllabpamko
benopycckuii cocyoapcmeennviit Meouyunckuil ynueepcumem, 2. Munck

Pe3ome. OcnoBoii konuenmu «Fast Track Surgery» siBisiercss koMOMHaLMs 00e300IMBaHUS
B [IEPBBIE YaChI [1OCJIEONEPALMOHHOIO IEPUOA, HE3ABUCUMO OT BH/1a XUPYPIrU4eCKOro BMEIIATENb-
CTBa, BKJIIOYasi KecapeBo ceueHue. [ oneHku 3pGeKTUBHOCTH JAHHOM KOHIETIUN OBLIO MpOBe-
JIEHO MPOCIEKTUBHOE, PAHIOMHU3UPOBAHHOE, KOHTPOIUPYEMOE HcciaeioBaHue ¢ yuactiuem 30 namu-
€HTOK, KOTOPHIM ObLiIa BBHIIIOJHEHA JIAMIAPOCKONNYECKH aCCUCTUPOBAHHAs BJAarajldIIHas SKCTHUPIA-
st MaTku (JIABDM) B ycnoBHsIX MHOTOKOMITOHEHTHOW aHECTE3UH ¢ ucnoib3oBanueM TAB-06moka.
[TpumeHeHne MyITbTHMOIATIBHOTO 00€300IMBaHuUs B TIOCIEONEPAllMOHHOM neproze rnocie JIJABOM
obecrieunBall CTaOMIIBHOE COCTOSIHUE T€MOJUHAMUKH, CHIDKAT MOTPEOHOCTh OT HAPKOTHUYECKUX U
HECTEPOUIAHBIX MPOTUBOBOCIAIUTEIBHBIX CPEICTB, YCKOPSAS aKTHBMU3ALMIO MAITUEHTOK U TMOJIOXKH-
TEJIBHO BIUSIET HA UX KAa4eCTBO KU3HH.

KaueBble caoBa: SKCTUpHALUsS MAaTKd, MYJbTHMOAAIbHOE 00€300JMBaHME, KayecTBO
KHU3HH.
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