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ÏÐÎÒÎÊÎËÓ FAST-TRACK ÊÎÍÖÅÏÖ²¯ Ó ÕÂÎÐÈÕ

ÊÀÐÄ²ÎÕ²ÐÓÐÃ²×ÍÎÃÎ ÏÐÎÔ²ËÞ

Ï³îíòêîâñüêèé Â.Î., Ëåùåíêî ß.Î., ßðîâåíêî Â.Â., Êîâàëü É.É., ßðîâåíêî Â.Âë.,
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ÊÓ «Äí³ïðîïåòðîâñüêèé îáëàñíèé êë³í³÷íèé öåíòð êàðä³îëîã³¿ òà êàðä³îõ³ðóðã³¿
Äí³ïðîïåòðîâñüêî¿ îáëàñíî¿ ðàäè» (Äí³ïðîïåòðîâñüê)

Fast-track êîíöåïö³ÿ, ÿêà âèêîðèñòîâóº ìóëüòèìîäàëüíó ïåðèîïåðàòèâíó ïðîãðàìó,
áóëà âïåðøå ïðåäñòàâëåíà ó ñâ³ò³ íà ïî÷àòêó 1990-õ ðîê³â ç ìåòîþ ðàííüî¿ âèïèñêè ïàö³º-
íòà ç ë³êàðí³ òà éîãî øâèäêîãî â³äíîâëåííÿ ï³ñëÿ êàðä³îõ³ðóðã³÷íî¿ îïåðàö³¿. Îñíîâíîþ
ñêëàäîâîþ ö³º¿ êîíöåïö³¿ º ðàííÿ åêñòóáàö³ÿ òðàõå¿, á³ëüø ðàííÿ àêòèâ³çàö³ÿ ï³ñëÿîïåðà-
ö³éíèõ ïàö³ºíò³â ³ çíèæåííÿ òðèâàëîñò³ ïåðåáóâàííÿ ïàö³ºíò³â ó â³ää³ëåíí³ ³íòåíñèâíî¿
òåðàï³¿ òà çàãàëüíîãî ïåðåáóâàííÿ ïàö³ºíò³â ó ë³êóâàëüíîìó çàêëàä³, ùî, ó ñâîþ ÷åðãó, º
åêîíîì³÷íî âèã³äí³ì äëÿ ë³êàðíÿíîãî áþäæåòó òà ïàö³ºíò³â. Çàâäÿêè âèêîðèñòàííþ ñó-
÷àñíîãî îáëàäíàííÿ äëÿ àíåñòåç³¿ òà âïðîâàäæåííþ íîâèõ ìåòîäîëîã³é ó õ³ðóðã³¿ ñåðöÿ, à
òàêîæ ç îãëÿäó íà ñâ³òîâó ë³òåðàòóðó òà âëàñíèé äîñâ³ä, áóëè ðîçðîáëåí³ òà âïðîâàäæåí³
âíóòð³øí³ ïðîòîêîëè ðàííüî¿ àêòèâ³çàö³¿ õâîðèõ äëÿ óìîâ íàøîãî öåíòðó, çàâäÿêè ÿêèì
íàì âäàëîñÿ ïîêðàùèòè ï³ñëÿîïåðàö³éíèé ìåíåäæìåíò õâîðèõ.

Êëþ÷îâ³ ñëîâà: fast-track êîíöåïö³ÿ, ñåðöåâî-ñóäèííà õ³ðóðã³ÿ, ðàííÿ àêòèâ³çàö³ÿ õâîðèõ.

Fast-track êîíöåïö³ÿ, ÿêà âèêîðèñòîâóº ìóëüòèìîäàëüíó ïåðèîïåðàòèâíó ïðîãðà-
ìó, áóëà âïåðøå ïðåäñòàâëåíà ó ñâ³ò³ íà ïî÷àòêó 1990-õ ðîê³â ç ìåòîþ ðàííüî¿ âèïèñêè
ïàö³ºíòà ç ë³êàðí³ òà øâèäêîãî éîãî â³äíîâëåííÿ ï³ñëÿ êàðä³îõ³ðóðã³÷íî¿ îïåðàö³¿ [1].
Îñíîâíîþ ñêëàäîâîþ ö³º¿ êîíöåïö³¿ º ðàííÿ åêñòóáàö³ÿ òðàõå¿, á³ëüø ðàííÿ àêòèâ³çàö³ÿ
ï³ñëÿîïåðàö³éíèõ ïàö³ºíò³â òà çíèæåííÿ òðèâàëîñò³ ïåðåáóâàííÿ ïàö³ºíò³â ó â³ää³ëåíí³
³íòåíñèâíî¿ òåðàï³¿ òà çàãàëüíîãî ïåðåáóâàííÿ ïàö³ºíò³â ó ë³êóâàëüíîìó çàêëàä³, ùî, ó
ñâîþ ÷åðãó, º åêîíîì³÷íî âèã³äí³ì äëÿ ë³êàðíÿíîãî áþäæåòó òà ïàö³ºíò³â. Ç ïðèâîäó
áåçïåêè last-track êîíöåïö³¿ ïðîâåäåíî äåê³ëüêà ðàíäîì³çîâàíèõ êîíòðîëüîâàíèõ äîñë³-
äæåíü [2, 3], ÿê³ ïîêàçàëè, ùî çàñòîñóâàííÿ êîíöåïö³¿ çà ÷àñòîòîþ ïîâòîðíèõ ³íòóáà-
ö³é, ³íôàðêò³â ì³îêàðäà òà ñìåðòþ íå â³äð³çíÿºòüñÿ â³ä òðàäèö³éíîãî âåäåííÿ ïàö³ºíò³â,
õî÷à ³ çíà÷íî çìåíøóâàëîñü ïåðåáóâàííÿ ïàö³ºíò³â ó â³ää³ëåííÿõ ³íòåíñèâíî¿ òåðàï³¿. Ç
ïðèâîäó åêîíîì³÷íî¿ åôåêòèâíîñò³ Arom òà Lee ïîêàçàëè çìåíøåííÿ âàðòîñò³ ë³êóâàí-
íÿ íà 1683–6000 äîëàð³â ÑØÀ çà ïåð³îä ïåðåáóâàííÿ â ë³êàðí³ íà îäíîãî ïàö³ºíòà, ÿêî-
ãî åêñòóáóâàëè ðàíî [4, 5].

Ìåòà – ïðîàíàë³çóâàâøè ñâ³òîâó ë³òåðàòóðó òà, ñïèðàþ÷èñü íà âëàñíèé äîñâ³ä, àäàï-
òóâàòè ³ âïðîâàäèòè âíóòð³øí³ ïðîòîêîëè ðàííüî¿ àêòèâ³çàö³¿ õâîðèõ äëÿ óìîâ íàøîãî
öåíòðó.

Òðèâàë³ñòü êàðä³îõ³ðóðã³÷íî¿ îïåðàö³¿ â íàøîìó öåíòð³ ñòàíîâèòü 4–8 ãîäèí çàëåæíî
â³ä ñêëàäíîñò³ îïåðàö³¿. Òðèâàë³ñòü íàðêîçó ñêëàäàº 5–9 ãîäèí.

Õ³ðóðã³÷íà ñêëàäîâà fast-track êîíöåïö³¿ ïåðåäáà÷àº:
1) âèêîðèñòàííÿ ìàëî³íâàçèâíèõ ìåòîäèê õ³ðóðã³¿,
2) çìåíøåííÿ ÷àñó øòó÷íîãî êðîâîîá³ãó (âèêîðèñòàííÿ ìåòîäèêè ÷àñòêîâîãî â³äòèñíåí-

íÿ àîðòè),
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3) âèêîðèñòàííÿ ìåòîäèêè off-pump äëÿ õ³ðóðã³÷íî¿ ðåâàñêóëÿðèçàö³¿ ì³îêàðäà, ùî íå
ïåðåäáà÷àº âèêîðèñòàííÿ øòó÷íîãî êðîâîîá³ãó (â íàøîìó öåíòð³ ðóòèííî âèêîðèñ-
òîâóºòüñÿ îñòàíí³ 3 ðîêè).

Àíåñòåç³îëîã³÷íà ñêëàäîâà fast-track êîíöåïö³¿ ïåðåäáà÷àº:
1) îö³íêó ïàö³ºíòà çà øêàëîþ St. Mary’s fast track failure propensity score (òàáë. 1) [6];
2) âèêîðèñòàííÿ ÿêîìîãà íèæ÷èõ äîç àíåñòåòèê³â (çà äîïîìîãîþ BIS- ìîí³òîðèíãó òà

êîíòðîëþ ð³âíÿ ì³îïëåã³¿);
3) âèêîðèñòàííÿ ïðåïàðàò³â êîðîòêî¿ òà óëüòðàêîðîòêî¿ ä³¿ äëÿ àíåñòåç³îëîã³÷íîãî çàáåç-

ïå÷åííÿ, òîáòî âèêîðèñòàííÿ ³íãàëÿö³éíèõ àíåñòåòèê³â (â íàøîìó öåíòð³ âèêîðèñòî-
âóºòüñÿ ñåâîôëþðàí, ÿêèé ÷èíèòü ïðîòåêòèâíó ä³þ íà ì³îêàðä – åôåêò ïðåêîíäèö³þ-
âàííÿ [7]), à òàêîæ çàñòîñóâàííÿ ìåòîäèê TCI – Target Controlled Infusions äëÿ
âíóòð³øíüîâåííèõ çàñîá³â çíåáîëåííÿ;

4) âèêîðèñòàííÿ ðåæèìó ïîì³ðíî¿ ã³ïîòåðì³¿ ï³ä ÷àñ øòó÷íîãî êðîâîîá³ãó òà ï³äòðèìàí-
íÿ íîðìîòåðì³¿ ïðè îïåðàö³ÿõ off-pump çà äîïîìîãîþ âîäÿíèõ ìàòðàö³â,

5) ÷³òêå çàñòîñóâàííÿ ïðîòîêîëó ðàííüî¿ åêñòóáàö³¿ òðàõå¿.

Ó ðàç³ óñï³øíî¿ ðàííüî¿ åêñòóáàö³¿ ïàö³ºíòà ³ ïîäàëüøî¿ ðàííüî¿ àêòèâ³çàö³¿ ïîñòàº
íèçêà ïðîáëåì ç ïðèâîäó àãðåñèâíîãî êîíòðîëþ ï³ñëÿîïåðàö³éíîãî áîëüîâîãî ñèíäðîìó.
Àäåêâàòíå êåðóâàííÿ áîëüîâèì ñèíäðîìîì º íàéâàæëèâ³øèì äëÿ áåçïðîáëåìíîãî ï³ñëÿ-
îïåðàö³éíîãî ë³êóâàííÿ òà ðåàë³çàö³¿ fast-track êîíöåïö³¿. Ó õâîðèõ êàðä³îõ³ðóðã³÷íîãî
ïðîô³ëþ º äåê³ëüêà ôàêòîð³â, ÿê³ ñïðèÿþòü á³ëüø ³íòåíñèâíîìó áîëüîâîìó ñèíäðîìó â³-
äðàçó ï³ñëÿ îïåðàö³¿: âåëèêèé ðîçð³ç, ³íòðàîïåðàö³éíå âèêîðèñòàííÿ ðåáåðíèõ òà ãðóäíèõ
ðåòðàêòîð³â, âèêîðèñòàííÿ åíäîòðàõåàëüíî¿ ³ äðåíàæíèõ òðóáîê òà íåîáõ³äí³ñòü ðàííüî¿
ðåñï³ðàòîðíî¿ ³ ðóõîâî¿ ô³ç³îòåðàï³¿. Îäíàê, íåçâàæàþ÷è íà âåëèêó ê³ëüê³ñòü àíàëüãåòè÷-
íèõ çàñîá³â, âñ³ âîíè ìàþòü ïîá³÷í³ åôåêòè, âêëþ÷àþ÷è îï³î¿ä-³íäóêîâàíó äåïðåñ³þ äè-
õàííÿ, íåñòåðî¿äí³ ïðîòèçàïàëüí³ àíàëüãåòèêè (íèðêîâ³ òà ³øåì³÷í³ óñêëàäíåííÿ) òà ðåã³-
îíàëüíå çíåáîëåííÿ (åï³äóðàëüí³ ãåìàòîìè, ùî º àêòóàëüíèì ïðè âèêîðèñòàíí³ ó
êàðä³îõ³ðóðã³÷íèõ õâîðèõ àíòèêîàãóëÿíòíî¿ òà àíòèòðîìáîöèòàðíî¿ òåðàï³¿). Òîìó êîíò-
ðîëü çà áîëåì ìè çä³éñíþºìî êîìá³íàö³ºþ îï³î¿äíèõ òà íåñòåðî¿äíèõ ïðîòèçàïàëüíèõ
àíàëüãåòèê³â. Õâîðèì â³äðàçó ï³ñëÿ åêñòóáàö³¿ ïðèçíà÷àºòüñÿ ðåñï³ðàòîðíà ã³ìíàñòèêà äëÿ
ïðîô³ëàêòèêè àòåëåêòàçó ëåãåíü.

Ó â³ää³ëåíí³ àíåñòåç³îëîã³¿ òà ³íòåíñèâíî¿ òåðàï³¿ íàøîãî öåíòðó ìè ðîçðîáèëè, àäàï-
òóâàëè òà âïðîâàäèëè âíóòð³øí³é ïðîòîêîë ðàííüî¿ åêñòóáàö³¿ òà àêòèâ³çàö³¿ õâîðèõ:

1) îö³íêà ïàö³ºíòà çà øêàëîþ St. Mary’s fast track failure propensity score, â³äáèðàþòüñÿ
ïàö³ºíòè ç ÿêîìîãà ìåíøèìè áàëàìè çà øêàëîþ (0–2 áàëè);

2) ï³ä ÷àñ îïåðàö³¿ çàñòîñóâàííÿ ³íäèâ³äóàëüíî ï³ä³áðàíî¿ áàãàòîêîìïîíåíòíî¿ àíåñòåç³¿,
ç âèêîðèñòàííÿì ïðåïàðàò³â êîðîòêî¿ òà óëüòðàêîðîòêî¿ ä³¿;

3) ïàö³ºíò ïîâèíåí ìàòè ÿñíó ñâ³äîì³ñòü, áóòè äîñòóïíèì ïðîäóêòèâíîìó êîíòàêòó, áåç
âèäèìîãî íåâðîëîã³÷íîãî äåô³öèòó ï³ñëÿ îïåðàö³¿ (ùî º âàæëèâèì çà óìîâè âèêîðèñ-
òàííÿ ó õâîðîãî øòó÷íîãî êðîâîîá³ãó, ìàí³ïóëÿö³é íà âèñõ³äíîìó â³ää³ë³ àîðòè òà ìàé-
æå 80% óðàæåííÿ ñóäèí ãîëîâíîãî ìîçêó àòåðîñêëåðîçîì);

4) ãåìîäèíàì³÷íà ñòàá³ëüí³ñòü ïàö³ºíòà (â³äñóòí³ñòü âàçîïðåñîðíèõ òà ñèìïàòîì³ìåòè÷-
íèõ ïðåïàðàò³â àáî ¿õ íèçüê³ äîçè â ðàííüîìó ï³ñëÿîïåðàö³éíîìó ïåð³îä³, â³äñóòí³ñòü
âíóòð³øíüîàîðòàëüíî¿ áàëîííî¿ êîíòðàïóëüñàö³¿);

5) â³äñóòí³ñòü íîâîâèÿâëåíèõ òà íåêîíòðîëüîâàíèõ àðèòì³é;
6) ê³ëüê³ñòü âèä³ëåíü ïî äðåíàæàõ ïîâèííà áóòè ìåíøîþ 100 ìë/ãîä çà 2 ãîäèíè ñïîñòå-

ðåæåííÿ;
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Òàáëèöÿ 1
Îö³íêà ìîæëèâîñò³ íåâäà÷³ fast-track ñòðàòåã³¿ ó ïàö³ºíò³â êàðä³îõ³ðóðã³÷íîãî ïðîô³ëþ

çà øêàëîþ St. Mary’s fast track failure propensity scores

*Ñêëàäíèìè õ³ðóðã³÷íèìè ïðîöåäóðàìè íàçèâàþòüñÿ êîìá³íîâàí³ ïðîöåäóðè (çàì³íà êëàïàíà
ñåðöÿ òà àîðòîêîðîíàðíå øóíòóâàííÿ), îïåðàö³¿ íà äâîõ êëàïàíàõ àáî àîðò³ òà ³íø³ îïåðàö³¿ (òàê³, ÿê
îïåðàö³¿ íà ïåðèêàðä³, íà òðèñòóëêîâîìó êëàïàí³, ëåãåíåâà åìáîëåêòîì³ÿ àáî îïåðàö³¿ ç ðåêîíñòðóêö³¿
ãðóäíî¿ êë³òèíè ïðè ðàíîâ³é ³íôåêö³¿).

Ôàêòîðè ðèçèêó Êàòåãîð³ÿ Áàëè 

Äàâí³øí³ ãîñòð³ êîðîíàðí³ 
ñèíäðîìè (>90 äí³â) 

Äîáðà ôóíêö³ÿ ë³âîãî øëóíî÷êà  
Ïîì³ðíà ôóíêö³ÿ ë³âîãî øëóíî÷êà  
Ïîãàíà ôóíêö³ÿ ë³âîãî øëóíî÷êà 

0 
0.1 
0.2 

Íåäàâí³ ãîñòð³ êîðîíàðí³ 
ñèíäðîìè (90 äí³â) 

Äîáðà ôóíêö³ÿ ë³âîãî øëóíî÷êà  
Ïîì³ðíà ôóíêö³ÿ ë³âîãî øëóíî÷êà 
Ïîãàíà ôóíêö³ÿ ë³âîãî øëóíî÷êà 

0.05 
0.7 
1.2 

Ïîâòîðí³ îïåðàö³¿ Íåìàº 
Îäíà 
Á³ëüø í³æ îäíà 

0 
0.6 
2.8 

Åêñòðàêàðä³àëüíà 
àðòåð³îïàò³ÿ 

Â³äñóòíÿ 
Íàÿâíà 

0 
1.0 

Âèêîðèñòàííÿ 
âíóòð³øíüî-àîðòàëüíî¿ 
áàëîííî¿ 
êîíòðàïóëüñàö³¿ 
ïåðèîïåðàö³éíî 

Â³äñóòíÿ 
Íàÿâíà 

0 
1.3 

Ð³âåíü êðåàòèí³íó, 
ìêìîëü/ë 

<120 
120–150 
>150 

0 
0.5 2.4 

Ñêëàäí³ õ³ðóðã³÷í³ 
ïðîöåäóðè* 

Â³äñóòí³  
Íàÿâí³ 

0 1.0 

Óðãåíòí³ñòü îïåðàö³¿ Ïëàíîâ³ 
Òåðì³íîâ³/íåâ³äêëàäí³ 

0 1.2 

Çàãàëüíà ê³ëüê³ñòü áàë³â 012345678>9 

Ìîæëèâ³ñòü íåâäà÷³ fast- 
track ñòðàòåã³¿ 

4.9   12.2   27.4   50.6   73.6   88.3   95.4   98.2   99.3   >99.9 

7) àðòåð³àëüíå ðÍ ïîâèííî áóòè >7,35;
8) ÐàÎ2 > 70 ìì ðò.ñò, ïðè FiÎ2 = 35% ó ðåæèì³ Spont (ÑPAP) ïðè íîðìàëüí³é ôóíêö³¿

ëåãåíü äî îïåðàö³¿, õâèëèííèé îá’ºì äèõàííÿ áëèçüêî 0,14 ë/êã;
9) òåìïåðàòóðà ò³ëà âèùà çà 36,0 °Ñ ó ñòðàâîõîä³, ïîâíå ç³ãð³âàííÿ òà ï³äòðèìàííÿ íîð-

ìîòåðì³¿ ó ðàç³ ïðîâåäåííÿ îïåðàö³é ç³ øòó÷íèì êðîâîîá³ãîì â óìîâàõ ã³ïîòåðì³¿ (32–
34 °Ñ), à òàêîæ ïîñò³éíå ç³ãð³âàííÿ ïàö³ºíò³â çà äîïîìîãîþ âîäÿíèõ ìàòðàö³â ïðè îïå-
ðàö³ÿõ off-pump;
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10) ï³ñëÿîïåðàö³éíó àíàëãåç³þ çä³éñíþºìî êîìá³íàö³ºþ îï³î¿äíèõ òà íåñòåðî¿äíèõ ïðî-
òèçàïàëüíèõ àíàëüãåòèê³â. Õâîðèì â³äðàçó ï³ñëÿ åêñòóáàö³¿ ïðèçíà÷àºòüñÿ ðåñï³ðàòîðíà
ã³ìíàñòèêà äëÿ ïðîô³ëàêòèêè àòåëåêòàçó ëåãåíü.
Âèñíîâêè. Çàâäÿêè âèêîðèñòàííþ ñó÷àñíîãî îáëàäíàííÿ äëÿ àíåñòåç³¿ òà âïðîâàäæåí-

íþ íîâèõ ìåòîäîëîã³é ó õ³ðóðã³¿ ñåðöÿ, íàì âäàëîñÿ àäàïòóâàòè òà âïðîâàäèòè ÷³òê³ ïðîòî-
êîëè fast-track êîíöåïö³¿, ùî, ó ñâîþ ÷åðãó, ïðèâåëî äî ïîêðàùåííÿ ï³ñëÿîïåðàö³éíîãî
ìåíåäæìåíòó õâîðèõ:

1) ÷àñ åêñòóáàö³¿ ïàö³ºíò³â ç ì³í³ìàëüíèìè ôàêòîðàìè ðèçèêó – 4–6 ãîäèí ï³ñëÿ çàê³í-
÷åííÿ îïåðàö³¿ ïîð³âíÿíî ç 12–14 ãîäèíàìè ïðè òðàäèö³éíîìó âåäåíí³ ïàö³ºíò³â;

2) ðå³íòóáàö³¿ â ðàííüîìó ï³ñëÿîïåðàö³éíîìó ïåð³îä³ ó ïàö³ºíò³â ç ì³í³ìàëüíèìè ôàêòî-
ðàìè ðèçèêó â³äñóòí³.
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Fast-track êîíöåïöèÿ, èñïîëüçóþùàÿ ìóëüòèìîäàëüíóþ ïåðèîïåðàòèâíóþ ïðîãðàììó, áûëà âïåð-
âûå ïðåäñòàâëåíà â ìèðå â íà÷àëå 1990-õ ãîäîâ ñ öåëüþ ðàííåé âûïèñêè ïàöèåíòà èç áîëüíèöû è åãî
áûñòðîãî âîññòàíîâëåíèÿ ïîñëå êàðäèîõèðóðãè÷åñêîé îïåðàöèè. Îñíîâíîé ñîñòàâëÿþùåé ýòîé êîí-
öåïöèè ÿâëÿåòñÿ ðàííÿÿ ýêñòóáàöèÿ òðàõåè, áîëåå ðàííÿÿ àêòèâèçàöèÿ ïîñëåîïåðàöèîííûõ ïàöè-
åíòîâ è ñíèæåíèå ïðîäîëæèòåëüíîñòè ïðåáûâàíèÿ ïàöèåíòîâ â îòäåëåíèè èíòåíñèâíîé òåðàïèè è
îáùåãî ïðåáûâàíèÿ ïàöèåíòîâ â ëå÷åáíîì ó÷ðåæäåíèè, ÷òî, â ñâîþ î÷åðåäü, ÿâëÿåòñÿ ýêîíîìè÷åñ-
êè âûãîäíûì äëÿ áîëüíè÷íîãî áþäæåòà è ïàöèåíòîâ. Áëàãîäàðÿ èñïîëüçîâàíèþ ñîâðåìåííîãî îáî-
ðóäîâàíèÿ äëÿ àíåñòåçèè è âíåäðåíèþ íîâûõ ìåòîäîëîãèé â õèðóðãèè ñåðäöà, à òàêæå ñ ó÷åòîì àíà-
ëèçà ìèðîâîé ëèòåðàòóðû è ñîáñòâåííîãî îïûòà, áûëè ðàçðàáîòàíû è âíåäðåíû âíóòðåííèå ïðîòîêîëû
ðàííåé àêòèâèçàöèè áîëüíûõ äëÿ óñëîâèé íàøåãî öåíòðà, áëàãîäàðÿ êîòîðûì íàì óäàëîñü óëó÷-
øèòü ïîñëåîïåðàöèîííûé ìåíåäæìåíò áîëüíûõ.

Êëþ÷åâûå ñëîâà: fast-track êîíöåïöèÿ, ñåðäå÷íî-ñîñóäèñòàÿ õèðóðãèÿ, ðàííÿÿ àêòèâèçàöèÿ
áîëüíûõ.
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INTRODUCTION AND POSSIBILITIES OF FAST-TRACK CONCEPTION INTERNAL
PROTOCOL REALIZATION IN PATIENTS OF CARDIAC SURGICAL PROFILE
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Gritsai D.V., Kozakova Þ.V., Storozhenko O.E.

Fast-track conception that uses multimodal perioperative program, that was first introduced to the world in
the early 1990s, to early discharge of patients from hospital and rapid recovery after cardiac surgery. A key
component of this conception are an early extubation of the trachea, early activation of postoperative patients
and reduce the length of stay of patients in the intensive care unit and overall hospital stay in the hospital, which
in turn is economically advantageous for the hospital budget and patients. Through the use of modern equipment
for anesthesia and the introduction of new methodologies in heart surgery, as well as reviewing the world’s
literature and based on our own experience, we have been developed and implemented internal protocols early
activation of patients for the conditions of our center, through which we were able to improve the postoperative
management of patients.

Key words: fast-track concept, cardiovascular surgery, early activation of postoperative patients.


