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Abstract 

This paper discusses reliable methods of anesthesia in simultaneous operations in 

surgical and gynecological patients. It evaluates the severity of surgical stress, the use 

of anesthesia techniques, the sedation component, artificial lung ventilation, anesthesia 

in surgery, and the impact of anesthetics and opioids on cognitive and psychomotor 

functions. The positive effects of combining epidural anesthesia with general 

anesthesia are also assessed. 
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Relevance of the Study 

Recent studies have allowed us to discover new patterns in the combination of 

diseases affecting various organs and systems that are pathogenetically related and 

coincidental. In 2021, the World Health Organization released statistics indicating that 

25-30% of patients requiring surgical treatment have one or more comorbidities. 

Despite real opportunities to provide necessary medical care and achieve maximum 

medical, social, and economic benefits for this category of patients, only 1.5-6% of 

these patients have undergone simultaneous surgical interventions. The low number of 

simultaneous surgeries can be attributed to several factors, including inadequate 

preoperative patient examination, intraoperative examination of abdominal and pelvic 

organs, confirmation of the operational risk when using simultaneous surgeries, and 

the psychological readiness of surgeons and anesthesiologists to expand the scope of 

surgical intervention. 

Objective of the Study 

To assess the effectiveness of anesthesiological approaches in various 

simultaneous surgical and gynecological operations. 

Materials and Methods 

The study involved 80 surgical patients who underwent simultaneous operations 

in the abdominal cavity. Their ages ranged from 35 to 72 years (average 54.6 ± 6.6): 

35 men (43.75%) and 45 women (56.25%). Patients were distributed according to the 

type of simultaneous surgery as follows: hernia and cholecystectomy – 29 patients, 

liver echinococcectomy and cholecystectomy – 16 patients, hemilaparotomy and 
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cholecystectomy – 18 patients, and hemilaparotomy and hysterectomy – 17 patients. 

In the main group (46 patients), the operations were conducted under combined general 

and epidural anesthesia. Epidural puncture and catheterization were performed 30-40 

minutes after standard premedication. The puncture site was selected based on the 

affected organs. The local isobaric anesthetic longocaine (Ukraine) was administered 

at a dosage of 0.5%-1.5 mg/kg. In the control group (34 patients), total intravenous 

anesthesia was performed. General anesthetics included ketamine (5-6 mg/kg/hour), 

sodium thiopental (3-5 mg/kg/hour), NLA drugs, and the muscle relaxant arduan (0.04-

0.06 mg/kg/hour). 

Conclusion 

The use of combined anesthesia (general + epidural) in traumatic simultaneous 

surgeries of the abdominal and pelvic organs ensured smooth intraoperative 

management, significantly reduced the consumption of narcotic analgesics and general 

anesthetics, and facilitated earlier awakening of patients. Postoperative epidural 

analgesia allowed for early activation of the patient, improved respiratory and intestinal 

function, reduced the duration of stay in the intensive care unit, and demonstrated 

economic efficiency. 
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