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B cTaTbe paccmaTprBatoTCA KOYEBbIE 3Tanbl Pa3BUTUA aHECTE3WOIOTUM M PEAHUMATONOTUM, HAUMHAA C MPUMUTUBHBIX NOMbITOK APEBHUX 0N Npu-
BOAMTb Y€/I0BEKA B CO3HAHME C MOMOLLbIO PAa3NNYHbIX TPAB, OTBAPOB M PUTYasI0B M 3aKaHUMBAA €€ NPU3HAHMEM KaK CaMOCTOATENIbHON MeAMLMHCKOM
CMeunanbHOCTH, UTPatoLLE BaXKHYIO PO/ib B COBPEMEHHOM 34paBOOXPaHEHUM. IBOJIOLMA STOrO HAaNpPaBAEHUA MEAULIMHBI COMPOBOXAAETCA 3HAUU-
TeNbHbIMU HayYHbIMU OTKPBITUAMM U Pa3BUTUEM TEXHMK, NPU3BAHHbIX 0becneynTb 6e30NacHOCTb U 3GPEKTUBHOCTb XMPYPIUYECKUX BMELLATENLCTB U
MHTEHCUBHOW Tepanuu. AHaNU3 UCTOPUYECKOTO NYTU CTAHOBNEHUA aHECTE3NOIOMUM U PEAHUMATONOTUM JIEMOHCTPUPYET HE TONbKO WX 3BONOLLMIO, HO
1 BaXKHOCTb MHTErpaLu 3HaHWUM U3 Pa3nnYHbIX 0bnacTen meaUUMHBL. 3TO NOAYEPKMBAET HEOBXOAMMOCTb MEXANCLMNIMHAPHOMO NOAX0AA, KOTOPbIN
No3BONAET NOAXOAUTb K SIEHEHUIO MALIMEHTOB C PasNNYHbIX NO3ULMI, 0becneynBan BbICOKOE KauecTBO M 6e30MacHOCTb MEAULMHCKON MOMOLLM.
MocTosiHHOe 0BHOBNEHME 3HAHWUIA U HABLIKOB ABMAETCA KPUTUUECKM BaXKHbIM /1A CMELMANNCTOB B 3TOM 061aCTH, NOCKO/IbKY Te Npobaembl, KoTopble
[O/KHO peLaTb COBPEMEHHOE 34paBOOXpaHeHNe, TpebytoT BbICTPOl aganTaumm K HOBbIM TEXHONOTMAM U MeTOAMKaM. [laHHaA CTaTbA CAYKUT He
TO/IbKO UCTOPUYECKMM IKCKYPCOM, HO M HaMOMMHAHMEM O HEOOXOAMMOCTU HenpepbIBHOrO 06pa3oBaHMA U 0OMEHa 3HAHUAMM MEXKAY Pa3IUYHbIMU
CneunanbHOCTAMM ANA AOCTUMKEHUA HAUYULLINX Pe3ybTaToB JIe4eHNA. BONIOLMA aHECTE3UONOTUM U PEaHUMATONIOTUKN — 3TO UCTOPUA O TOM, KaK Ha-
YYHbI€ OTKPbITUA U KIMHUYECKME NPAKTUKKN TPaHCHOPMUPOBAUCL B COBPEMEHHbIe MOAXOAbl K obecneyeHnto 6e3onacHoOCcTM 1 komdopTa NaLeHToB
B MEPUMETPE OMEPALMOHHbIX M OTAENEHUI MHTEHCMBHOM Tepanuu.

Lienb paboTbl: NpocseanTb UCTOPUYECKME 3Tarbl Pa3BUTUA AHECTE3UONOTUN U PEAHUMATO/IONMU, A TaKXKe PACCMOTPETb NPOLLECC UX CIUAHUA B €4UHYI0
MEeAMULMHCKYIO CNeLuanbHoCTb.

MaTtepuan U meTogbl: NoCPeACcTBOM 06palleHMa K Hay4YHbIM 31eKTPOHHbIM 6ubnnotekam (elibrary, CyberLeninka, PubMed) npoaHanusvposaHbi
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MCK/IOYEHBI y4ebHble U MeToaMYeCcKMe Nocobus, auccepTaumoHHble paboTbl, aBTopedepaTbl, COOPHUKKN KOHEpPEHLMIA.
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This article explores the key stages in the development of anesthesiology and critical care. It begins with the primitive attempts of ancient cultures to
restore consciousness using various herbs, infusions, and rituals. It culminates in the recognition of anesthesiology as an independent medical specialty
that plays a vital role in modern healthcare. The evolution of this field has been marked by significant scientific discoveries and the development of
techniques to ensure the safety and effectiveness of surgical interventions and intensive care. Analyzing the historical development of anesthesiology
and critical care reveals not only their evolution but also the importance of integrating knowledge from various medical disciplines. This aspect
highlights the need for an interdisciplinary approach that enables comprehensive patient care and ensures high-quality, safe medical practices.
Continuous updating of knowledge and skills is critical for specialists in this field, as modern healthcare challenges require rapid adaptation to new
technologies and methods. This article serves as both a historical overview and a reminder of the necessity for ongoing education and knowledge
sharing across disciplines to achieve optimal treatment outcomes. The evolution of anesthesiology and critical care is a testament to how scientific
discoveries and clinical practices have transformed into modern approaches that prioritize patient safety and comfort in operating rooms and intensive
care units.
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The aim of the work: To explore the historical development of anesthesiology and critical care, and to analyze their integration into a single medical
specialty.

Methods: Scientific electronic libraries such as eLibrary, CyberLeninka, and PubMed were accessed to analyze various scientific articles, as well as
medical and historical literature from the period 2004 to 2024. The following keywords were utilized: "anesthesiology", "resuscitation", "history
of medicine", "pain relief methods", and "notable anesthesiologists and resuscitation specialists". The research employed comparative-historical,
analytical, and retrospective methods. Textbooks, methodological manuals, dissertations, author abstracts, and conference proceedings were excluded
from the list of sources.

Keywords: Anesthesiology, resuscitation, history of medicine, methods of pain relief, resuscitation, outstanding personalities — anesthesiologists and

resuscitators.
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BBEAEHME

CoBpeMeHHas  aHecTe3no/IorMA-PEaHNMATONONMA —  3TO
pe3ynbTaT C/NOMHOMO WCTOPUYECKOTO MpOoLecca, B KOTOpPOM
06beMHUANCE AOCTUMKEHUA CPa3y ABYX BaXKHbIX MEAULMHCKUX
AMCUMNAMH. UCTOPUYECKM aHecTesnoNorMa U peaHMmMaTosiorus
pa3BMBaINCb HE3aBUCUMO APYT OT ApYra, KaX4as U3 H1X 3aHUMana
CBOIO HULLY B OKa3aHUM MEAMLMHCKON NomoLM. AHeCTe3nonorns
u3HayanbHO GOKycMpoBanacb Ha 06e36011BaHUM W YNPaBAEHNUM
dusmonornyeckumm  GyHKUMAMM  OpraHMama BO  Bpems
XUPYPrUYECKUX BMELLATENbCTB, TOMAA KaK peaHMMaTosiorus
dopmmpoBanach Kak Hayka, 3aHMMAIOWAACA BOCCTAHOB/IEHWEM
U NOAAEPKAHUEM KU3HEHHO BaXKHbIX GYHKUMIA NpU OCTPbIX
KPUTUYECKMX COCTOAHMSAX [1].

CTaHOB/IEHME aHECTe3Mo/oMMM, KaK  CaMOCTOATE/IbHOM
MEAMUMHCKOW  CMeuManbHoOCcTH, Npowno  AOoATMA  nmyTb  OT
NPUMUTUBHBIX METOAOB 06e360/MBaHMA B APEBHOCTU A0
CO34,aHM1A COBPEMEHHbIX GpapMaKONOTMYECKMX U TEXHONOTUYECKMNX
noaxofos. MapannenbHo € 3TMM, BO BTOPOM NOMOBUHE XX
BEKa, aKTMBHO pPa3BMBAsaCb PeEaHMMATO/ONMA, OTBEYaKoLas 3a
NnoAfEepXKaHUE KU3HM NALMEHTOB B KPUTUYECKUX CUTYaLMSX,
TPEOYIOLLMX HEOT/IOKHOW MOMOLLM.

CnusHWe aHEecTe3noNOTMU U PEaAHUMATO/IOTUN B EeAUHYHO
cneumanbHoCTb bbino 0bycnoBneHO HeobXxoaMMOCTbIO
06beIMHEHUA 3HAHWM M MeTofoB AnA BHonee KOMMIEKCHOO
noaxoda K /IEYEHUIO NALMEHTOB KaK B ONEPALMOHHbIX, TaK M B
OTAENEHVAX UHTEHCMBHOW Tepanuu.

WcTopuA cTaHOBNEHUA aHeCTe3M0N0rumn

3apoxaeHne aHecTesMM Havyanocb B MIybUHE ApeBHUX
UMBMAM3ALUMIN,  KOrda  /loAM  BMepBble  CTOJKHYAUCL  C
HeobxoaMMOoCTbio 0beryeHms 6ONEBOTO CUHAPOMA MNPU TAKENbIX
TpaBmax 1 onepaumsax. Tak, B JpesHem ErvnTe Kpeupl 1 Bpauu B
KayecTse aHecTe3nm 1CNoNb30BasIM PACTEHWUA U CMOJIbl, HaNpUMmep,
KOpeHb MaHAparopbl, ONMMYMHbIA MaK M rawuu. B [ipesHei UHaun
B pamKax alopBeanyeckon MeauuMHbl MCNO/Ib30BaAUCh ONMaThl,
KaHHabuc U apyrve pacTuTeNbHble CPeACTBa, CNocobCTByoWMe
MUHUMU3aUMM  6OAM  NPU MPOBEAEHUM  XMPYPrUUYECKMX
BMewaTenbcTB. B [peBHem KuTae nocteneHHo passunach
aKyNyHKTypa — METO4, BO34EMCTBMA Ha 3SHEpPreTMYeckne TOUKM
Tena, CnocobHbii ocnabutb 601b. KuTalickne Bpaun TaKke
MCMO/Ib30Ba/IM TPaBAHbIE CMECH, BK/IHOYasA KOHOM/IO M MaroHuio
Ana Toro, 4ytobbl 06nerynTb CTpagaHus NauMEHTOB BO Bpems
onepauuii [2, 3].

B cpegHWe BeKa 3HaHWA O PaACTUTENbHbIX aHecTeTMKax
COXPaHAMUCL U NepeaaBannch Yepes apabekyo MeamumHy. Bpaun

1046

INTRODUCTION

Modern anesthesiology and critical care are the result of a
complex historical process that has combined the achievements
of two critical medical disciplines. Historically, anesthesiology and
critical care developed independently, each occupying its own
niche in medical care. Anesthesiology initially focused on pain
relief and the management of physiological functions during sur-
gical interventions. At the same time, critical care, also known as
intensive care medicine, developed as a science dedicated to the
restoration and maintenance of vital functions in acute critical
conditions [1].

The development of anesthesiology as an independent
medical specialty has come a long way, from primitive methods of
pain relief in ancient times to modern pharmacological and tech-
nological approaches. Parallel to this, in the second half of the
20" century, critical care — responsible for maintaining the lives
of patients in critical situations requiring emergency care — rap-
idly advanced.

The merger of anesthesiology and critical care into a sin-
gle specialty was driven by the need to combine knowledge and
methods to achieve a more comprehensive approach to patient
care in operating rooms and intensive care units.

The history of anesthesiology

The origins of anesthesia trace back to ancient civilizations
when the need to relieve pain during severe injuries and surger-
ies first arose. In Ancient Egypt, priests and doctors used plants
and resins, such as mandrake root, opium poppy, and hashish,
as anesthetics. In Ancient India, Ayurvedic medicine employed
opiates, cannabis, and other herbal remedies to minimize pain
during surgery. In Ancient China, acupuncture evolved as a meth-
od of influencing the body's energy points, capable of relieving
pain. Chinese doctors also used herbal mixtures, including canna-
bis and mahonia, to ease patients' suffering during surgery [2, 3].

In the Middle Ages, knowledge of plant-based anesthetics
was preserved and transmitted through Arabic medicine. Middle
Eastern physicians such as Abu Ali Ibni Sina (Avicenna) and Al-Razi
described the use of opium and other substances to reduce pain
during surgery. Alcohol-based tinctures and herbal mixtures were
also employed in European medicine during this period [4]. A par-
ticularly popular method of pain relief in the Middle Ages was the
"sleeping sponge", a sponge soaked in solutions based on opium,
mandrake, and other sedative plants, applied to the patient's face
before surgery. This technique remained in use in Europe until
the 18" century [5].
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CpepgHero BocToka, Takue Kak Abyanu MbHM CuHO (ABMLEHHA) U
Anb-Pa3u, onucbiBanu npUMeHeHne onvyma 1 Apyrux BeLLecTs Ais
CHUKEHUA 60K BO BpeMs onepauuii. B eBponeiickoit meauumHe B
3TOT NepuoA, TaKXKe NPUMEHANUCH CNUPTOBbIE HACTOMKM U CMecK
Tpas [4]. OcobeHHO nonynsapHbIM cpeacTBom 06e360/1MBaHUA B
cpeaHeBEKOBbE Oblna «rybka CHOTBOpHas» — rybka, NponuTaHHas
pacTBOpaMM Ha OCHOBE OMWyMa, MaHAparopbl W  APYrux
cefaTUBHbIX PacTeHWt, KOTOPYIO NMPUKNAABIBAAN K MUY NauMeHTa
nepez onepauuei. ITOT MeTog, Ucnonb3osasca B EBpone BnnoTh
0o XVIII seka [5].

MepBbiM 3HAYMMbIM NPOPLIBOM B 061acTU aHecTesnonorum
CTaNo OTKPbITUE 3aKWUCK a30Ta, CAENAHHOE aHIIMACKUM XUMUKOM
capom Xamdpu O3su B 1799 rogy. OH yCTaHOBWA, YTO BAbIXaHME
CMecy OKcMAa a30Ta M KUCNOPOAA Bbi3blBaeT Y YenoBeKa andopuio
M CHUKaeT 60neByH0 YyBCTBUTENbHOCTb. OAHAKO 3TO OTKPbITUE He
NoJly4nNo JOMKHOIO NPU3HAHWUA B MeJMLUMHE TOT0 BPEMEHU U He
6b1710 LWMPOKO NPUMEHEHO Ha NpaKTUKe [6].

Tonbko B 1844 rosy amepuKaHCKui ctomatonor lopaumi
Yannc Bnepsble UCNO/b30BaN 3aKUCb a30Ta B KayecTBe aHecTesunu
BO Bpemsa npoueaypbl yaanewusa 3yba y nauueHTta. XoTa
nybanyHas L[EeMOHCTpauMs AaHHOTO MmeToga 06e360/1vBaHMsA
He npowna ycnewHo (nauueHT BCE e ucnbiTbiBan 60/1b U3-
3a HenpasBWIbHO NOAO6pPaHHOM [03bl rasa), 3TOT OMbIT CTan
nepBbIM LWIArOM K OCO3HAaHHOMY MPUMEHEHUIO aHeCTe3UPYIOLLMX
BELLECTB B XMPYPrUYECKON NPAKTUKe M Aan TONYOK AasbHENLWnM
nuccaenoBaHMAM B laHHoW obnacTu [7].

Cnefytolmin 3HaYMMbIN LWAr B PasBUTUM aHECTE3UONorUK
6b11 caenaH Yunbaimom MoOPTOHOM, ydeHUKom lopaumsa Yannca.
B 1846 rogy OH yCMewHO MCMNO/Ab30Baa AWMSTUAOBLIM 3dUP B
KauecTBe aHeCcTe3WpPyIoLLero CpeacTBa NpU CNOXKHOW onepauuu
Nno y4aNeHUo ONyxonu Ha lee nauumeHTta. Onepauusa npowna
6e3001€3HEHHO, 4YTO BbI3BA/I0O  3HAYMTE/IbHLIN  UHTEpPEC B
MegmMuMHCKoM coobiecTse. B pesynbTaTe adpup 6bICTPO Nprobpén
NnonynAapHOCTb CPean Bpayel M CTan LWMPOKO NPUMEHATbCA B
XMPYPruyYecKkoit npakTuke no scemy mupy [8].

Ewé oAuH 3HauMMBbIN BKNagZ, B pa3BUTME aHECTe3Mn BHEC
BbIAAIOLWMIACA POCCUMIMCKUI xupypr Hukonalt MeaHoBuY Muporos,
KOTOPbIA CTan NepBbIM B MWpE BPayoM, WCMONb30BaBLUMM
abUpHYI aHecTesnto B ycaoBuAX boesbix gelicteunit. B 1847 roay,
BO Bpems KaBKasckow BOMHbI, H.W. Mnporos Hayan npumeHATb
adup ans 06e3601MBaHUA NPU aMNyTaLLMAX KOHEYHOCTEN U APYTUX
XUPYPruyeckux onepaumax, NPoBOAMMbIX MPAMO Ha none 6oA
[9]. Ero HOBATOPCKMIM NOAXOA, HE TONbKO 3HAYUTENbHO YMEHbLUNA
CTPaflaHNA paHEeHbIX, HO W CYLLEeCTBEHHO MOBbLICM/I MOKasaTenun
BblXXMBaemoctn cpegu Hux. H.U. TluporoB Takxe npoBén
MHOTFOYUC/IEHHbIE  UCCNeAO0BaHUA MO  YCOBEPLUEHCTBOBAHMIO
aHecTesuu, paspaboTtan metoapl eé 6€30MacHOro NPUMEHEHUA U
BHEZpW/I CUCTEMY KOHTPOAA LO3MPOBOK, YTO CAENAN0 ero paboTbl
BAXHbIM BK/13a40M B Pa3BUTUE MUPOBOMN XUPYPIUYECKON NPAKTUKK
[10].

B 1847 roamy wotnaHAcKui Bpay dxehmc AHr CumncoH
OTKPbIN  aHecTe3upylolye CBOMCTBA XN0podopma, KOTOPbIN
BCKOpe CTan nonynspHbim, 6narogapa csoemy 6onee markomy
BO3JENCTBMIO U yaobCcTBY npumMeHeHus. B BenukobputaHum
XNopopopm 0COBEHHO NPOCNABMACA NOCAE TOro, Kak 6bin
MCNONb30BaH AnA 06e360/1MBaHNA POAOB KOposieBbl BukTopun B
1853 rogy [11].

[anee cBoi BKNag B pa3BUTME MECTHOM aHecTe3Mn BHEC
aBcTpuitckuin odptanbmonor Kapn Konnep, kotopbiit B 1884 roay
aKTMBHO TMPUMEHAN KOKaWH B KayectBe obesbonusatoLiero
cpeacTBa npu onepaumsax Ha masax [12]. Bnarogapa cBoew

The first significant breakthrough in anesthesiology was the
discovery of nitrous oxide by the English chemist Sir Humphry
Davy in 1799. He found that inhaling a mixture of nitrous oxide
and oxygen produced euphoria and dulled pain sensitivity. How-
ever, this discovery was not recognized by the medical communi-
ty at the time and was not widely adopted in practice [6].

It wasn't until 1844 that American dentist Horace Wells first
used nitrous oxide as an anesthetic during a tooth extraction. Al-
though the public demonstration of this anesthesia method was
unsuccessful, since the patient still experienced pain due to the
incorrectly administered dose of gas, this experiment marked the
first step toward the informed use of anesthetics in surgery. It
spurred further research in the field [7].

William Morton, a student of Horace Wells, achieved a sig-
nificant breakthrough in anesthesiology. In 1846, he successfully
used diethyl ether as an anesthetic during a complex operation to
remove a tumor from a patient's neck. The procedure was pain-
less, sparking significant interest among medical professionals. As
a result, ether quickly gained popularity among physicians and
became widely used in surgical practice worldwide [8].

Another significant contribution to the development of anes-
thesia was made by the distinguished Russian surgeon Nikolai Iva-
novich Pirogov, who became the first physician in the world to use
ether anesthesia in combat. In 1847, during the Caucasian War, N.1.
Pirogov began using ether for pain relief during limb amputations
and other surgical procedures performed directly on the battlefield
[9]. His innovative approach not only greatly reduced the suffering
of the wounded but also significantly increased their survival rates.
N.l. Pirogov also conducted numerous studies to improve anesthe-
sia, developed methods for its safe use, and introduced a dosage
control system, making his work an essential contribution to the
advancement of surgical practice worldwide [10].

In 1847, Scottish physician James Young Simpson discovered
the anesthetic properties of chloroform, which quickly gained
popularity because of its milder effects and ease of use. In Brit-
ain, chloroform became especially famous after it was used to re-
lieve pain during Queen Victoria's labor in 1853 [11].

Karl Koller further contributed to the development of local
anesthesia by actively using cocaine as an anesthetic during eye
surgery in 1884 [12]. Due to its effectiveness as a local anesthetic,
this method soon gained popularity not only among surgeons but
also among dentists, laying the foundation for the further devel-
opment of local infiltration anesthesia [13].

A key figure in the development and spread of local infiltra-
tion anesthesia in surgical practice was the outstanding Soviet
surgeon Alexander Vasilyevich Vishnevsky. In the 1920s, when
the method of infiltration anesthesia was already known thanks
to the work of Karl Kolle, A.V. Vishnevsky adapted and improved it
for use in surgical procedures [14]. His main contribution was to
systematize the method and apply it practically. He actively intro-
duced infiltration anesthesia into his surgical practice, significantly
improving patient comfort and reducing the risk of complications
associated with general anesthesia. AV. Vishnevsky developed
his own techniques for administering anesthetics, ensuring more
accurate and prolonged pain relief [15]. Thanks to Vishnevsky's
efforts, infiltration anesthesia gained wide recognition in medi-
cal practice and greatly influenced the development of surgical
anesthesia in the 20th century. His work helped improve surgical
outcomes and enhanced patient safety and comfort.

Sir Robert Reynolds Mackintosh (October 17, 1897 — August
28, 1989) was a New Zealand anesthesiologist and the first pro-
fessor of anesthesiology outside the United States [16]. In 1936,
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3QPEKTUBHOCTM B MeCTHOM 06e360/1MBaHMM, AAHHbIN METoZ
BCKOpe 0Opén nonyisapHOCTb He TObKO CPeau XUpYpros, HO U
CPeAM CTOMATO/IONOB, @ TAK¥Ke 3a/10XKN/1 OCHOBbI AN1A Aa/ibHeNLWwero
Pa3BUTUA MECTHOW MHPUNBTPALMOHHOM aHecTe3um [13].

KntoueByto posib B PasBUTUM U PacnpoOCTPaHEHUWM MECTHOW
WMHOWNBTPALMOHHON  aHecTe3nuM B XMPYPrUYECKON NpaKTUKe
CbIrpan BblAAIOLLMINCA COBETCKUIA XMpypr AnekcaHap Bacunbesuy
BuwHesckuit. B 1920-e rogpl, Korga metos, MHGUABTPALMOHHOM
aHecTe3nn yxKe bbln n3BecTeH bnarogapa pabotam Kapna Konne,
A.B. BuWHeBCKU/ afanTMpoBan M YCOBEPLUEHCTBOBa/A ero AnA
MCNONB30BAHWA MPU XUPYpruveckux onepaumsx [14]. OcHosHoW
Bknag A.B. BwWHeBCKOro 3ak/ilyanca B - cucTemaTtvauuu
MEeTOZa W ero NPaKTUYecKoM npumeHeHUn. OH aKTUBHO BHEAPAN
WHOWNBTPALMOHHYIO aHECTE3NIO B CBOEW XMPYPrMYecKoi NpakTuke,
YTO MO3BO/MMAO 3HAUUTENBHO YAYULWUTH KOMGOPT MALMEHTOB U
CHU3WUTb PUCK OC/IOMKHEHWM, CBA3AHHbIX C 0DLLEeN aHecTe3nei. A.B.
BuluHeBCKMI pa3paboTan cBou COOCTBEHHblE METOAMKM BBELEHUA
aHecTe3VpyIoLLMX CPEACTB, KOTopble obecneunsanm 6onee TOUHOE U
npofomKkuTenbHoe obesbonmsanue [15]. Bnarogapa ycunmam A.B.
BWLIHEBCKOrO MHPMABTPALMOHHAA aHeCTe3na MoayYnna LUIMpoKoe
Npu3HaHWe B MeAMUMHCKON MPaKTUKe M OKasana 3HauuTesbHoe
BANAHME Ha Pa3BWUTME XMpypruyeckoin aHectesum B XX Beke. Ero
paboTa cnocobcTBOBaNa YNYYLEHUIO pPe3yabTaToB onepauuin 1
noBbICMAa CTaHAAPTbI 6E30MacHOCTY M KoMbOpTa NaLMEHTOB.

Cap Pobept PeitHonbac MakuHTow (17 oKTAbpa 1897 r. — 28
asrycta 1989 r.) 6bi1 HOBO3eNAHACKMM aHECTE3UONIOTOM, NEPBbIM
npodeccopom aHectesnonornu 3a npegenamm CLUA [16]. B 1936
rogy Okcdopackui yHuBepcuteT obpatunca K nopay Hadounay
C npocbboit 0 co3gaHum Tpéx Kadeap: MeauuMHbI, XUPYPrun U
akywepctsa. Haddung cornacmnca, Ho Hactosn Ha gobasneHun
Kadenpbl aHecTesnonorMm nog pykosoactBom P. MakuHTOWa.
Cap P. MakuHTOW paspabotan pAg MHCTPYMEHTOB, KOTOpble
HOCAT ero MMA: NapUHIOCKON, UCMApUTeNb aHecTeTUKa, cnpen u
3HA06pOHXManbHAA TpybKa. JlapMHrockon, co3aaHHbIn um B 1941
rofy, ocTaérca OfHUM U3 CaMbIX UCMONb3YEMbIX UHCTPYMEHTOB B
370 0bnacTn. OH Bbln OCHOBAH Ha POTOBOM KAsAne boina-Aasuca,
KOTOpbI MCNOMb30Bancs [ANA TOH3UANIKTOMMM W MOMoran
KOCBEHHO MPWUNOAHMMATb HAArOPTaHHWK, OTKPbIBaA AOCTyn K
roptaHu [17]. MakuMHTOW TaKKe M3yyan HeobbsACHMMbIE Clyyau
CMepTU Mof Hapko3om W paspabotan nporpammy obyyeHus,
nocBALLEHHY0 6e3omnacHol aHecTe3Mn. OH MHOrO NyTELecTBOBa,

[EMOHCTPUPYA CBOM MeTofbl W MOAXOAbl, NponaraHaupya
«6e30MacHyIo 1 NPOCTYHO» aHECTE3MIO.
[JanbHelwee pas3sBuTME  aHECTE3UONOTMM  CBA3AHO C

COBEpPLUEHCTBOBAaHUEM UMEIOLLMXCA aHECTE3UPYHIOLLMX NPENapaTos
WU METOAOB WX NPUMEHeHWA. KntoyeBbiM 3Tanom B CTaHOBAEHWUU
CMeLManbHOCTU CTano Cco3faHue obpas3oBaTenbHbIX MPOrpaMmm
1 npodeccMoHanbHbIX accoumaumii. B 1905 rogy 6bina ocHoBaHa
AmepuKaHcKoe 06LecTBo aHecTesnonoros (ASA), a B 1920-x rogax
HayasM NOABAATbCA CMELMaNU3MpoBaHHble yyebHble Kypcbl Mo
aHecTe3nosorMM, 4To cnocobcTBoBano npodeccMoHanmsaumm
W CTaHOAPTV3aLMKM  aHEeCTe3MONOTMM WM KaK Hayku, W Kak
NpaKkTUYeckon cneumanbHoctM [18]. HayuyHble uccneaoBaHuWsA
TaKKe Wrpanu BaXKHYO pPOAb B Pa3BUTUM aAHECTE3UONOTUM.
M3yyeHne MexaHM3MOB [EWCTBMA aAHECTETUKOB M pa3paboTka
HOBbIX METOAOB KOHTpoiA 60/M cnocobcTBoBanu yriybneHuto
3HAHUWA U YAYYLIEHUIO MPaAKTUYECKUX noaxonoB B obnactu
aHecte3un [19].

C momeHTa OTKpbITUA MepBbiXx aHecTeTMKOB B XIX Beke
Hayka 06 aHecTesuu npetepnena 3HA4YMTENbHbIE W3MEHEHUH,
W pa3paboTKa HOBbIX AHECTETUKOB OCTAETCA BaXKHOM 06/1acTbto
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Oxford University approached Lord Nuffield to establish three
chairs: medicine, surgery, and obstetrics. Nuffield agreed but
insisted on adding a chair of anesthesiology under R.R. Mackin-
tosh. Sir R. Mackintosh designed equipment that now bears his
name: a laryngoscope, an anesthetic vaporizer, a spray, and an
endobronchial tube. The laryngoscope, created by him in 1941,
remains one of the most widely used instruments in the field. It
was based on the Boyle-Davis mouth gag, used for tonsillectomy
and indirectly helped elevate the epiglottis, providing access to
the larynx [17]. Mackintosh also researched unexplained deaths
under anesthesia and developed a training program focused on
safe anesthesia. He traveled extensively, demonstrating his meth-
ods and promoting "safe and simple" anesthesia.

The further development of anesthesiology is linked to
improvements in the availability of anesthetic drugs and in the
methods of their administration. A key milestone in the field was
the creation of educational programs and professional associa-
tions. In 1905, the American Society of Anesthesiologists (ASA)
was founded. In the 1920°, specialized training courses in anes-
thesiology began to emerge, advancing the professionalization
and standardization of the field as both a science and a practical
specialty [18]. Scientific research also played a crucial role in the
evolution of anesthesiology. Studying how anesthetics work and
developing new pain management techniques deepened knowl-
edge and improved practical approaches in anesthesia [19].

Since the discovery of the first anesthetics in the 19* cen-
tury, the science of anesthesia has undergone significant chang-
es, and ongoing research continues to focus on developing new
anesthetics. One key area is the development of local anesthet-
ics, which primarily block the transmission of nerve impulses in
a localized region to manage pain and reduce patient discomfort.
Modern local anesthetics such as lidocaine and bupivacaine rep-
resent significant improvements over early agents, offering en-
hanced potency, varied duration, and improved safety profiles.
Research aims to develop anesthetics with longer effects, faster
onset, and fewer side effects.

Articaine stands out with its moderate duration of about 60
minutes and lower toxicity compared to lidocaine, with signifi-
cantly less toxicity than ropivacaine and bupivacaine. Chloropro-
caine (Clorotekal), a new short-acting ester local anesthetic with
lower toxicity than lidocaine, has been approved for clinical use
in the European Union and the United States. Its features include
a rapid onset of about 5 minutes and a short motor block during
regional anesthesia, lasting around 90 minutes, making it very
promising for outpatient surgery. Additionally, combination drugs
that incorporate local anesthetic and anti-inflammatory effects
are being developed to enhance pain control.

In the area of general anesthesia, interest in new inhalation-
al and intravenous anesthetics continues to grow. For instance,
new fentanyl derivatives and desflurane-based anesthetics offer
faster induction and recovery times and require smaller doses
to achieve the desired effect [20]. These drugs aim to improve
anesthesia safety and reduce complications such as postopera-
tive nausea and vomiting. The development of new anesthetics
involves active clinical trials that evaluate their efficacy and safety
[21]. Advances in pharmacology, physiology, and molecular biol-
ogy continue to open new frontiers in anesthesiology, making it
safer and better tailored to patients' individual needs.

Thus, the development of new anesthetics, both local and
general, is a rapidly advancing field that significantly influences
the practice of anesthesiology, ensuring high safety and patient
comfort during medical procedures [22].
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uccnepoBaHuii. OgHMM M3 HampasNeHWW ABNAETCA Co34aHue
MECTHbIX aHeCTEeTUKOB, KOTopble BAOKMPYIOT HEPBHbIE MMMNY/bLCHI
B ONpeaenéHHon 06n1acTh, MUHUMM3MPYA OUCKOMOOPT AONa
naumeHta. CoBpemeHHble MeCTHble aHEeCTeTUKM, Takue Kak
NMAoKaMH M BynuBaKauH, NpeTepnenn ycosepLUEHCTBOBaHWE,
BK/IIOYAA yAydlleHWe WX [AeUCTBUA, NPOAOMKUTENBHOCTU W
CHUMKEHUWE YPOBHA TOKCMYHOCTU. MccnepoBaHuna B 3Tol 0bnactu
HanpaB/ieHbl Ha CO3JaHWE aHECTETUKOB C 6onee A/MTENbHBIM
addeKTom, ObICTPbIM HaCTynaroWmm AeNCTBUEM U MEHbLUMM
KO/IMYECTBOM NOBOYHbIX 3PDEKTOB.

Cpefiv HOBbIX MECTHbIX aHECTETUKOB MOXHO BblAENUTb
apTVKaWH CO CpesiHel NPOoLOMKNUTENBHOCTLIO AeWACTBUA (60 MUH) 1
TOKCUUYHOCTbHO MEHbLLUE, YEM Y IMAOKANHA U 3HAYUTENbHO MEHbLLE,
YeM y ponuBakauMHa M OynuBakuHa. Takxke B EBponeickom
Coto3e u B CoeanHEHHbIX LLTaTtax paspelwéH K MCcnonb30BaHUIO
B K/JIMHWYECKOMN MpPaKTUKe HOBbIA 3QUPHBIN MECTHbIA aHEeCTeTUK
KOPOTKOrO [AEeUCTBUA WM C MeHbLUe TOKCMYHOCTbIO, Yem Yy
NNLOKauHa, — X/I0pnpoKanH. Ero ocobeHHOCTblo ABAsAeTcA
6bicTpoe Hayano (5 MMH) M KOPOTKMI MOTOpPHbIM 610K npu
pervoHapHbix 610Kkagax (90 MUHYT), 4TO fenaeT ero NPUMeHeHue
B aMbynaToOpHOM XMPYPrum oueHb NepcneKkTUBHbIM. TakKe BefyTca
pa3paboTkM  KOMOWHMPOBAHHbLIX  MPENapaToB,  COYETAKOLLMX
MEeCTHOe aHecTe3upyloLLee 1 NPOTUBOBOCNANUTENbHOE AeicTBUe
B LLeNAX YNyYLLEHWA KOHTpOAsA 6onu.

B obnactn obwelt aHecTesMm HapacTaeT WHTepec K
HOBbIM MHFANALMOHHBIM aHeCcTeTMKam MW npenapatam  Ana
BHYTPUBEHHOrO BBefeHuA. Hanpumep, HOBble NpoOM3BOAHbIE
deHTaHWNa M aHecTeTUKM Ha OcHoBe aechnypaHa npennaratot
60/1ee BbICOKYIO CKOPOCTb MHAYKLMM U BOCCTAHOB/IEHUA, @ TaKKe
TPEOYIOT MEHbLIMX KOMWYECTB A/ AOCTUNKEHWUSA YKEJAEMOro
apdekta [20]. ITM npenapaTbl HaMpaB/JeHbl Ha YyAy4ylleHue
6e30MacHOCTM aHECTE3UM U CHUMKEHWUE PUCKA OCIOKHEHWUM, TaKNX
KaK nocneornepauyoHHas TOWHOTa M pBoTa. PaspaboTka HOBbIX
QHECTETUKOB  COMPOBOMJAETCA  aKTUBHbIMU  KIMHUYECKUMMU
MCMbITaHMAMM, KOTOpPble MOMOratoT OLEeHUTb UX 3PdEKTUBHOCTb
n 6esonacHoctb [21]. Ycnexu B dapmakonoruu, dusmonorum
U MONEKYNApHON 6MOoN0rMM NPOAOKAIOT OTKPbIBATb HOBbIE
TOPU30HTbI B aHecTe3nosornu, aenas eé Gonee GesonacHoi u
a[lanTMPOBAHHOM K MHAMBUAYANbHbIM NOTPEOHOCTAM NaLMEHTOB.

Takum o06pas3om, pa3paboTKa HOBLIX aHECTETUKOB, Kak
MECTHbIX, TaK U 06LWWX, ABNAETCA AMHAMUYHO pa3BUBatoLLecA
061aCcTbl0 HayKW, KOTOpas CyLLeCTBEHHO B/IMAET Ha MPaKTUKY
aHectesnonornv, obecneumBas BbICOKylD 6He3omacHOCTb U
KOMQOPT NP NPOBEAEHUN MeANLMHCKMX npoueayp [22].

Bropasa nonosuHa XX Beka 0O3HameHOBanacb BHegpeHWem
COBPEMEHHDBIX TEXHOOTUM, TaKUX KaK MOHWUTOPUHT KU3HEHHO
BaXKHbIX  OYHKUMI, pasBUTME WHTYOAUMOHHbLIX TEXHOMOrMM
M UCNONb30BaHME  KOMMbIOTEPU3UPOBAHHbLIX  CUCTEM  ANA
yrpaBieHna [03MPOBKAMM aHECTeTMKOB [23]. T WHHOBALMM
nosbicunn  6esonacHocTb UM 3GPEKTUBHOCTb  aHECTe3uu.
B COBOKYNHOCTM C APYrUMMW  JOCTUMKEHUAMM, TaKMMMU KaK
COBEPLUEHCTBOBAHME METOA0B KOHTPONA 60/ U BBELEHWNE HOBbIX
QHeCTesupyloWMX MpenapaToB, OHU CAeNaAu aHecTesnonorul
BbICOKOCMELMANN3UPOBAHHON W HE3aBUCMMON  MeULMHCKOW
OVUCUMNAMHOW, YKpenus eé 3HAauMMOCTb B  COBpPEMEHHOM
meauumHe.

MUcTopua CTaHOBNEHUA PEAHMMATONOTUU

MCTOKM peaHMMaTonormMm TaKKe BOCXO4AT K  My6oKoM
[PEBHOCTM, Korda CMepTb BOCMPUMHKMMANacb NIOAbMM  Kak
ry6OKuiA COH. [lpeBHue 04N BEPUM B TO, YTO BEPHYTb YesioBeKa

The second half of the 20" century saw the introduction
of modern technologies, such as vital sign monitoring, advance-
ments in intubation techniques, and the use of computerized
systems to manage anesthetic dosages [23]. These innovations
enhanced the safety and effectiveness of anesthesia. Along with
other improvements, such as better pain management methods
and new anesthetic drugs, they established anesthesiology as a
highly specialized and independent medical field, thereby solidi-
fying its significance in modern medicine.

The history of critical care development

The origins of critical care also date back to ancient times,
when death was seen as a deep sleep. Ancient people believed
that screams and extreme pain, such as cauterizing the body with
hot coal, could restore consciousness.

Meanwhile, the Native North Americans used tobacco
smoke to revive someone. They blew it into the victim's nose or
mouth, believing it to be a good respiratory stimulant that would
restore consciousness. The Spanish later adopted this method of
regaining consciousness during their colonization of the Ameri-
cas, and it then spread widely across Europe, where it was used
until the 19t century.

The Middle Ages were a significant period in the development
of knowledge of human anatomy and physiology, thanks to scien-
tists such as A. Vesalius and W. Harvey, as well as other Renais-
sance thinkers. This era saw the development of key techniques for
delivering air into the respiratory tract, both through the patient's
mouth (non-invasive) and through a tracheostomy (invasive) [24].

Andreas Vesalius, a leading Renaissance anatomist, made
significant contributions to knowledge that later served as the ba-
sis for positive pressure ventilation (PPV). In his landmark 1543
book De Humani Corporis Fabrica Libri Septem (Latin, "On the
Fabric of the Human Body in Seven Books"), Vesalius not only
provided precise anatomical descriptions but also conducted an
experiment related to the basic principles of PPV [25]. He showed
that a mammal's heartbeat and circulation could be maintained
if air was mechanically blown into its lungs through a tube in-
serted into the trachea. This experiment was among the first ex-
amples of mechanical ventilation supporting life. Although PPV
techniques hadn't yet developed in their modern form, Vesalius
demonstrated that forcibly introducing air into the lungs could
improve breathing. His work laid the groundwork for later experi-
ments and advancements that resulted in the modern ventilators
used today to help patients with respiratory failure [26].

In 1628, William Harvey's publication of Exercitatio Anatom-
ica de Motu Cordis et Sanguinis in Animalibus (Latin, "An Ana-
tomical Exercise on the Motion of the Heart and Blood in Living
Beings"), commonly called De Motu Cordis, provided the first
evidence that blood circulates in a closed system. He had previ-
ously conducted a series of experiments on animals and humans,
which revealed that the heart functions as a pump, moving blood
through the vessels in one direction [27]. Harvey measured the
volume of blood leaving the heart and concluded that circulation
is impossible without a closed circuit. His work challenged the
long-held Galenic model, which held that blood was continuous-
ly manufactured in the liver from ingested food, then consumed
by the body's tissues as fuel, much as it was "burned". Harvey's
discovery was revolutionary at the time and laid the groundwork
for future advances in critical care. Understanding the closed cir-
culatory system laid the foundation for developing methods to
restore cardiac and respiratory function, including chest compres-
sions and cardiopulmonary bypass [28].

1049



Yamshchikov ON et al The history of anesthesiology and critical care

AVICENNA BULLETIN
Vol 27  No 4 % 2025

B CO3HaHME MOMKHO C MOMOLLbI FPOMKUX KPUKOB U NPUMNKUraHWA
€ro Tena packanéHHbIMU YIAMM.

B cBOl oyepedp, WHAENUbI, NPOKMBABLIME B pPalOHaXx
CeBepHON AMepUKM, ONA BO3BPALLEHMA YENOBEKA K KU3HMU
MCNonb3oBann TabauyHbli Abim. OHW BOyBasM €ro B HOC WU
POT NOCTpPagaBLIEro, Monaras, YTo AaHHOe CPeacTBO ABAAETCA
XOPOLMM  CTUMYIATOPOM  AblXaHusa, 6narogapa  KoTopomy
YeNOBEKY CMOMET BEPHYTbCA B CO3HaHue. [lo3gHee [aHHbIN
METOZ NPUBEAEHMUS YeNI0BEKA B YYBCTBO Obl/ NEPEHAT Y MHAENLEB
McnaHUamm BO BpeMA KONOHM3auum AMEpPWKM, a BNOCIAeacTBUM
LUMPOKO pacnpocTpaHunca no EBpone, roe MM aKTUBHO
Nno/b30BaAUCh BNIOTb 0 XIX BeKa.

CpeaHeBEKOBbE CTas0 BaXKHbIM 3TaMnOM B HAKOMAEHWUU
3HAHWI O YenoBeYecKoW aHaToMuu U dusnonoruun, Gnarogaps
TPYAaM TaKUX BblAAOLMXCA YYEHDbIX, KaK A. Besanuii n Y. fapsei,
a TaKXKe APYrMM MbICAUTENAM 3MOXM Bo3poxaeHUA. 3TOT nepuos,
03HaMeHOBasCcA  pa3paboTkon  yHAAMEHTANbHbIX  METOAMK
nogayn BO34yxa B AbIXaTeNbHble MyTWM Kak yepes3 poT nauueHTa
(HeMHBa3MBHbIM MeTOA), TaK U Yepes3 TPaxeocToMy (MHBA3UBHbIN
metoa) [24].

AHgpeac Besanuii, BblgalOWMIACA aHATOM  3Moxu  Bos-
POMKAEHUA, BHEC 3HAUMTENbHbIM BKAAL, B Pa3BUTME 3HAHUN,
KOTOpble  BMOCNEACTBMM  CTaAM  OCHOBOM  ANA  CO34aHMA
WCKYCCTBEHHOM BeHTUAAUMM nérkmx (VMB/1). B cBoém Tpyae «O
CTPOEHWUM YeNOBEYECKOrO Tena» Besanuit He TOMbKO Aan TOuYHble
QHAaTOMMYECKME OMNWUCaHMA, HO M NPOBEN IKCMEPUMMEHT, KOTOPbIN
CBA3AH C OCHOBHbIMM nNpuHuUMnamu WMBJ/1 [25]. B xoge cBoux
nccnesoBaHU OH NPOAEMOHCTPMPOBA/, YTO MOXKHO NOAAEPKMBATDL
[bIXaHWe Y *KMBOTHOTO, BAlyBas BO3AYX B €ro NIErk1e yepes Tpyoky,
BCTAB/IEHHYIO B AbIXaTe/lbHOE rop/io (Tpaxero). DTOT 3KCNepUMEHT
6bl1 OAHUM M3 NEPBbIX NPUMEPOB UCMONb30BAHUA MEXaHUYECKOM
BEHTUAALUMM ANA MOAAEPKAHUA KU3HWU, M, XOTA HA TOT MOMEHT
meTogbl MIBJ1 elué He cylLLecTBOBaAM B COBPEMEHHOM Buae, Besanuii
nMoKasan, uYTo NPUHYOUTENbHOE BBEAEHWE BO34yxa B NIErkue
MOMET MoaLepKunBaTh AblxaHue. Ero pabota 3anoxmna OcHoBY
ONA NOCNeayloWmMX IKCNEPUMEHTOB M pa3paboToK, NpuBeaLLMnX
K CO34aHUI0 coBpemeHHbIX annapatos WBJI, ncnonb3yembix AnA
CMaceHns NaLMEeHTOB C HapyLEeHUAMM AblXxaHuaA [26].

Yunbam lapseit B 1628 rogy onybavKoBan CcBOW TpyA4
«AHaTOMMYECKOEe WCCNefoBaHUE O ABUMMKEHWM cepaua U KpoBu
Y KMBOTHbIX», B KOTOPOM BMNepBble NPEACTaBMA AO0Ka3aTe/bCTBa
TOrO, 4YTO KPOBb UMPKYAMPYET MO 3aMKHYTOM CcuUCTeMe.
MpeasapuTeNbHO OH NPOBEN PAL SKCNEPUMEHTOB Ha *KUBOTHBIX U
nogax, bnarogapa yemy BbISBUA, YTO cepaLe paboTaeT Kak Hacoc,
nepeKaunBaloWmMin KPoBb MO COCYAamM B OLHOM HarnpaBieHWUU
[27]. TapBeit M3mepsan 06bEMBI KPOBM, BbIXOAALME U3 CepaLa,
M NPUWEN K BbIBOAY, YTO €€ UMPKYAALMA HEBO3MOXKHa 6e3
3aMKHYTOro Kpyra. Ero pabota pa3spylmna paHee AOMUHMpYOLWMeE
Teopumn [aneHa, cOrMacHO KOTOPbIM KPOBb «Cropana» B TKaHAX
M NOCTOAHHO Ob6HOBAANACL B neyeHW. OTKpbITWe [apBeA cTano
PEBOMIOUMOHHBIM AN MEAMUMHBI TOr0 BPEMEHM W 3a/10XKUI0
OCHOBbI ANA pPa3BuUTUA byayweil peaHumatonorvu. MoHumaHue
3aMKHYTOW  CMCTEMbl KPOBOOOpalLeHMs Nerio B OCHOBY
pa3paboTKM MeToA0B BOCCTaHOB/IEHUA CEPAEUHOMN U AbIXaTeIbHOW
OeATeNbHOCTU, K KOTOPbIM OTHOCATCA MacCak cepaua W
MCKyCCTBEHHOE KpoBoobpalueHue [28].

B Poccuu peaHMMatonornsa Havana 3apoxgaTbCa ropasao
nosgHee, HEXenn 4Yem B JApyrMx CTpaHax. TeM He MeHee,
POCCUIACKME BpauM TaKKe AOCTUIM 3HAYMTE/bHbIX YCNEXOB B
JaHHOM 061aCcTN 3HAHUA U BHECIM CBOW BKNag, B €€ pa3suTue [29].
Tak, Hanpumep, CeméH lepacumoBuy 3bi6eNMH, POCCUIMCKMI BpPaY

1050

In Russia resuscitation began to emerge much later than in
other countries. Nevertheless, Russia physicians also achieved
significant advances in this field of knowledge and contributed to
its development [29]. For example, Semyon Gerasimovich Zybe-
lin, an 18™-century Russian physician was one of the first in Rus-
sia to propose the use of artificial (mechanical) lung ventilation
to save drowning people, which became an important step in the
development of resuscitation methods [30]. S.G. Zybelin devel-
oped and promoted methods for resuscitating victims, includ-
ing respiratory and cardiac stimulation, based on the advanced
European medical knowledge of the time. His work became the
foundation for the further development of Russian medicine in
the field of resuscitation and lifesaving [31].

It is also necessary to mention one of the most outstand-
ing Russian pathophysiologists, Vladimir Alexandrovich Negov-
skii, who made a tremendous contribution to the development
of resuscitation, becoming one of its founders and pioneers. He
developed a scientifically substantiated methods for restoring vi-
tal functions after clinical death, which led to the formation of
a new field of medicine — resuscitation, officially recognized only
in 1960-ies. It was under his leadership the world’s first Institute
of Resuscitation was established in 1959 [32]. One of his key
achievements was a detailed study of the processes developing in
the body during clinical death and after it. V.A. Negovskii discov-
ered that the brain and other organs can remain viable for some
time after cardiac and respiratory arrest. His research demon-
strated the possibility of restoring blood circulation and respira-
tion is resuscitation measures, such as mechanical ventilation and
indirect cardiac massage, are carried out timely [33].

V.A. Negovskii paid particular attention to the role of the
nervous system in restoring vital functions. He demonstrated
that successful critical care is impossible without considering the
changes in the central nervous system that occur during hypox-
ia. These studies laid the groundwork for modern cardiopulmo-
nary resuscitation (CPR) and intensive care protocols, which have
significantly improved patient survival rates. The practical ap-
plication of his resuscitation methods became especially crucial
during World War Il, when, thanks to his discoveries, thousands
of military personnel's lives were saved. Later, his work gained in-
ternational recognition, and the principles he developed became
the foundation for standards of emergency care for cardiac and
respiratory arrest adopted worldwide [34].

As mentioned earlier, the development of critical care as a
separate medical specialty occurred only in the 1950° and 1960°,
thanks to advances in complex intensive care and resuscitation
techniques. The research and clinical practice of Peter Safar, an
American anesthesiologist, made a significant contribution to this
progress. In 1957, P. Safar published the "ABC of Resuscitation", in
which he outlined the Airway, Breathing, and Circulation protocol
that became the basis for modern CPR algorithms [35]. Additional-
ly, Safar proposed an intensive care unit where critically ill patients
could receive comprehensive treatment to stabilize their condition.
The creation of specialized intensive care units (ICUs) in hospitals,
which began appearing en masse in the 1960°, also played a key
role in the development of critical care. These units have become a
vital part of modern medicine, providing 24/7 monitoring and sup-
port for the vital functions of critically ill patients.

The development of the anesthesiology and critical

care specialty

In the mid-20t™ century, it became clear that ensuring com-
prehensive patient safety at all stages of surgical treatment — from
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XVIIl BeKa, ogHMM 13 nepBbix B Poccmn npeanoXmnn ncnonab3osatb
MCKYCCTBEHHOE ApbIXaHWe ANA CNaceHWs YTOMIeHHUKOB, YTO CTano
BAXHbIM LIAroM B CTAHOBAEHWU METOAO0B peaHumauummn [30].
C.I. 3bibenuH paspabatbiBan M NPOABWUTran MeETOAbl OXMWBIEHUA
NnocTpaZaBlUMX, B TOM YUCAe CTUMYNALMIO AbIXaHWA UM cepaua,
OCHOBbIBAACb Ha NepeaoBbIX EBPONENCKUX MEANLMHCKNX 3HAHWUAX
Toro BpemeHu. Ero paboTtbl cTasM OCHOBOM ANS AafbHEWLEro
pa3BUTMA OTEYECTBEHHOW MeaMUMHbI B 06/1acTM peaHumauuu v
cnaceHus »usHu [31].

Takke HeobxoAMMO ynoMsAHYTb 06 OAHOM W3 CambIX
BblAAMOWMXCA OTeYecTBEHHbIX naTtodusnonoros — Bnagumupe
AnekcaHapoBuye HeroBCKOM, KOTOPbIV BHEC KONIOCCA/bHbIN BKNAA,
B pa3BUTUE PeaHMMAToNOrnW, CTaB OAHUM U3 e€ OocHoBaTenew
M nuoHepoB. OH pas3paboTan M HayyHo 060OCHOBan MeTobl
BOCCTAHOB/IEHWUA KM3HEHHbIX QYHKUMIA nocne KAMHUYECKOM
CMepT, 4TO nNpvBeno K GOpPMMPOBaHMIO HOBOMO pasfena
MeAMLMHBI — peaHUMaTonornm, oduLManbHO NPU3HaAHHOW TONbKO
B 1960-x rogax. MIMeHHO nop, ero pykoBoAcTBOM Obln cO3faH
nepebit B mupe UHCTUTYT peaHumatonormm B 1959 rogy [32].
OfHVM M3 ero KNKoYEBbIX JOCTUMKEHWUI CTaNO0 AeTanbHOe U3yyeHne
NPOLLECCOB, MPOUCXOAALLMX B OPraHU3Me BO BPEMSA KNMHUYECKOW
CMEPTH, a TakKe nocsie Heé. B.A. HeroBckuit 06HapyKmn, 4To Mo3r
1 Apyrve opraHbl MOTYT OCTaBaTbCA ¥KMU3HECNOCOOHbIMU B TeYeHMe
HEKOTOPOro BPEeMeHW MNOC/ie OCTaHOBKM cCepaua M AplXaHuA.
Ero wuccnefoBaHMs [0KasasM BO3MOXKHOCTb BOCCTAHOB/IEHMA
KPOBOODOPALLEHMA U [blXaHWA, €CAUM  BOBPEMA  MPOBECTM
peaHVMaLMOHHble MeponpuATUA, TakMe KaK MCKYCCTBEHHasA
BEHTUAAUMA NETKUX U HENPAMOW Maccax cepaua [33].

Ocoboe BHMMaHWe B.A. HeroBckuit yaensn ponu HepBHOM
CUCTEMbI B BOCCTAHOBNEHWUM KU3HEHHO BaKHbIX QYHKUMA. OH
NPOAEMOHCTPMPOBAA, YTO YyCMelWHasa peaHumaumsa HeBO3MOXKHA
6e3 y4yéTa W3MeHeHW/ B LEHTPa/JbHOM HepBHOW cuUCTeMe,
NPOUCXOAALLMX NMPU TUMOKCUN. ITU UCCNeS0BAHUA Nern B OCHOBY
COBPEMEHHBIX MNPOTOKONOB CepAeYHO-NErOYHOM  peaHnmaumu
M WHTEHCUMBHOM Tepanuu, KOTOpble 3HAYMTE/NIbHO MOBbILIAT
LIAHCbl HA BbIXKMBaHWE NauMeHToB. lpaKTuyeckoe NpUmeHeHue
€ro MeTOAO0B peaHMMauuu CcTano O0COBEHHO BaXHbIM BO
Bpems Benukoit OTeuecTBeHHON BOMHbLI, Koraa, bnaropaps ero
OTKPbITUAM, OblIM cnaceHbl ThICAYM KU3HEN BOEHHOC/YMKALLUX.
Bnocneactsum  ero  pabotbl  MOAYYMAM  MENAYHapOaHOe
npusHaHue, a paspaboTaHHble MM MPUHLMMbLI €N B OCHOBY
CTaHJApPTOB OKa3aHMA 3KCTPEHHOW MOMOLLM NpU  OCTaHOBKe
cepAua 1 AblXaHuaA, NPUHATBIX N0 Bcemy mupy [34].

Kak yxe ynomuHanocb paHee, $opmMMpOBaHWE peaHu-
MaTO/IOTUK, KaK OTAE/IbHOW MeAMLMHCKON  CchneumanbHoCTy,
npousowno Tonbko B 1950-60-e rogbl, 6narogapsa paspaboTke
KOMMIEKCHbIX METOAMK MHTEHCUBHOW Tepanuu W peaHumaLumu.
3HauuTenbHbI BKAAZ B 3TO Pas3BUTUE BHECAW MCCNeAoBaHUA
M KAUMHWYecKaa npaktuka [utepa Cadapa, amepuKaHCKoro
aHectesnonora. B 1957 rogy M. Cadap onybnukosan ABC-
npotokon (Airway, Breathing, Circulation), kKoTopbiit nér B OCHOBY
COBPEMEHHDBIX aArOPUTMOB  CEPAEYHO-TErOYHOW  peaHnmaLmu
(CNP) [35]. Kpome Toro, Cadap npeasioKua KOHUEMNUMUIO
peaHVMaLMOHHOTO OTAe/NeHUA, [Ae MaumMeHTbl, Haxoadlwmecs
B KPUTUYECKOM COCTOSIHWM, MOrM Obl MoMyYaTb KOMMJIEKCHOe
NleyeHue, HampaBNeHHOE Ha CTabwuau3auuio WX COCTOSHMA.
Ba)KHYl0 pO/iib B PasBUTUU PEAHUMMATONIONMM TaK¥KEe CbIrpano
M CO3JaHue CMeunanu3vMpoBaHHbIX OTAENEeHWA WHTEHCUBHOW
Tepanun (OUT) B 6oNbHMLAX, KOTOpPble HayaaM MaACCOBO
nossaAtTbcA B 1960-e roabl. ITM OTAENEHUA CTan KAKOYEBbIM
3/IEMEHTOM B CTPYKTYpe COBPEMEHHOW MeaMLIMHbI, obecneumnsas

surgery to postoperative recovery — required specialists capable
not only of administering anesthesia but also of monitoring vital
body functions. Anesthesiologists, who monitored the patient's
condition during surgery, were often faced with emergencies that
required critical care. This situation created an urgent need to in-
tegrate anesthesiology and critical care as related disciplines [36].
Over time, anesthesiologists began to master intensive care and
resuscitation techniques, enabling them to care for patients not
only during surgery but also in the postoperative period and in
various critical conditions. During training, particular emphasis
was placed on maintaining proper function of the respiratory and
cardiovascular systems, which became a key aspect of this new
unified specialty.

In the 1950° and 1960°, many countries around the world saw
active integration of anesthesiology and critical care. By the 1970s,
most countries in Europe and the Americas had consolidated anes-
thesiology into a single specialty. In the USSR, this unification oc-
curred in 1966, when the specialty was established as "anesthesiol-
ogy and reanimatology" (resuscitation medicine) [37].

Today, anesthesiology and critical care medicine are broad
medical specialties that encompass pain management and the
care of patients with acute, life-threatening conditions in inten-
sive care units. Specialists in this field provide care in both oper-
ating rooms and intensive care units. The primary responsibilities
of an anesthesiologist and critical care specialist include: adminis-
tering general and regional anesthesia during surgical procedures,
monitoring and managing vital functions (such as respiration and
circulation) during surgery, performing cardiopulmonary resusci-
tation in emergencies, managing patients with critical conditions
such as trauma, shock, and multiple organ failure, and providing
intensive care and life support in critical care settings.

CONCLUSION

The development of anesthesiology and critical care medi-
cine has emerged from the natural integration of knowledge and
skills from various fields of medicine. This evolution was driven by
the necessity for a comprehensive approach to ensuring patient
safety at every stage of medical care, from anesthesia to treat-
ment and recovery after critical illness. A crucial aspect of this
process is understanding the interactions among body systems,
which enables anesthesiologists and critical care specialists to
consider each patient's individual characteristics and tailor treat-
ment approaches to specific clinical situations.

Anesthesiology and critical care involve a broad range of
activities, including selecting and dosing anesthetic agents, mon-
itoring vital functions, and promptly restoring them in emergen-
cies. These skills enable physicians to effectively manage pain,
prevent and identify complications, and swiftly respond to any
changes in a patient's condition. The rapid development of mul-
timodal pain relief approaches facilitates reduced opioid dosages
and minimizes their side effects, ultimately enhancing patients'
quality of life during treatment and recovery.

Moreover, this specialty emphasizes resuscitation, including
critical aspects such as managing respiratory and hemodynamic
compromise in severe conditions. Anesthesiologists and resusci-
tation specialists play vital roles in multidisciplinary teams within
intensive care units, ensuring coordinated interactions among all
team members to achieve the best possible patient outcomes.
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KPYI/IOCYTOUHbI MOHWUTOPUHI U MOAAEPMHKKY MM3HEHHO BaXKHbIX
GYHKUMI NALMEHTOB, HAXOAALLMXCA B KPUTUYECKOM COCTOAHUM.

dopmupoBaHue cneymnanbHOCTU aHeCTe3NONOruA-

peaHumartonorua

B cepeamHe XX BeKa CTano 04eBMAHO, YTO ANs obecneyeHums
NosIHOM 6e30MacHOCTU NaLMeHTa Ha BCex 3Tanmax XMPYPruyeckoro
JleyeHus, OT NPOBefEeHUA onepauuu [0 BOCCTAHOBNAEHWUA Mocie
Heé, HeobXxoAMMbI CMEeLManmnCTbl, KOTOpble CNOCOBHbLI HE TO/IbKO
BbINO/IHATL aHECTE3MIO, HO U KOHTPOIMPOBATb YKU3HEHHO BaXKHble
OYHKUMM opraHn3ma. AHeCTE3MON0rM, OCYLLECTBAAA MOHUTOPUHT
COCTOAHMA NaUMEHTa BO BPEMSA XMPYPrMYeCcKoro BMeLlaTesbCcTBa,
YacTo  CTa/IKMBa/MCb  C  HEOBXOAMMOCTbIO  IKCTPEHHOM
peaHumaLMmn npu BO3HUKHOBEHUM KPUTUYECKUX CUTyaumi. ITo
npueeno K GopmMMPOBaHUIO OCTPOI NOTPEBHOCTM B MHTErpauum
QHECTE3NONOMMN U PEaHMMATONOMMN KaK CMEXKHbIX AUCUMNANH
[36]. MocteneHHO BpayYM aHECTE3MONOMM Haya/iM OCBaMBaTb
METOZbl MHTEHCUBHOM TePanuKn U peaHnmaLuum, 4To NO3BOANA0 UM
OKasblBaTb MNOMOLLb NALMEHTAM He TOJIbKO B XOZe OnepaTUBHOIO
BMeLUaTe/IbCTBA, HO U B NOC/IEONEPALMOHHOM Nepuoae, a TaKxke
MPU PasUYHbIX KPUTUUECKUX COCTOAHMAX. B npouecce obyyeHus
ocoboe BHUMaHWe yaenanoch noanepKaHuio agekBaTHon paboTbl
AbIXaTeIbHOW U CepAeyYHO-COCYAUCTOM CUCTEM, YTO SBAANOCH
K/IIOYEBbIM ACNEeKTOM HOBOM 06beAUHEHHOM CreLnanbHOCTY.

B 1950-60-e rogpl B pAfde CTpaH MuMpa npomcxoguna
aKTMBHAA MWHTErpauus aHecTesuonorMn u peaHumatonormun. K
1970-m rogam B 60/blIMHCTBE rocyaapcts EBponbl M AMepuKu
yKe 6bl1a chopmrpoBaHa eaMHAA MEAMLMHCKAn CreumanbHOCTb
«aHecTe3no0rMA-peaHnmaTonorna». B Ccccp OaHHoe
obbeanHeHue npounsowwo B 1966 roay [37].

Ha cerogHAWHWN AeHb aHecTe3snonornA-peaHnmaToNorms
npeacTaBnseT coboMn LWMPOKYID MEAUUMHCKYIO CneumanbHOCTb,
BK/IIOYAIOLLYI0 Kak 06e36onuBaHMe, TaK M BefeHWe MNauMeHTOB
C OCTPLIMU N XKMU3HEYTPOMKAKOLLMMM COCTOSHUAMM B OTAENEHUAX
WHTEHCMBHOW  Tepanuu. Cneumanuctbl  AaHHoM  obnactu
OKa3blBalOT NMOMOLLb KaK B ONEPaLMOHHbIX, TaK U B OTAENEHUAX
peaHumaumu. OCHOBHbIE 33Ja4M aHECTe3UO/0ra-peaHnMaToNora
BK/OYAOT B ceba: nposesdeHune ob6Wel W permoHapHom
aHecTesMn NpU XMPYPrUYECKUX BMELLATENIbCTBAX, MOHMUTOPUHT
W yNpaB/JeHWe KU3HEHHO BaXXHbIMU YHKUMAMMU OpraHM3ma
(ablxaHWe, KpoBoobpalleHuWe) B Xoge onepaumii, nposeaeHue
CepaeyHO-NEroYHON peaHMMaLMM B  SKCTPEHHbIX CUTYaLMAX,

BEAEHME NaLMEHTOB C KPUTUYECKMMU COCTOAHUAMM, TaKUMM KaK
TPaBMbI, LLIOK U NOJIMOPraHHas HeAO0CTaTOYHOCTb, OCYLLECTBIEHNE
MHTEHCUBHOM Tepanun 1 NoALepKaHUe KU3HEHHbIX GyHKUMIA B
YCNOBUAX peaHnmaLmu.

3AKNIOYEHUE

Takum obpaszom, dopmupoBaHme CneumanbHoCTU
«aHEeCTe3noNorna-peaHMMaToIorUA» CTano PesynbTaToM ecTecT-
BEHHOW MHTErpaLMm 3HaHU M HABbIKOB M3 pas3/inyHbIX obnactei
MeaMUMHbI. ITOT npouecc 6bin 06ycnoBneH noTpebHOCTbO B
KOMM/IEKCHOM noaxoge K obecneyeHunio 6e30nacHOCTM naumeHTa
Ha BCex 3Tanax MeaMLMHCKOM MOMOLLM, HauMHas C NpoBeaeHus
HapKo3a WM 3aKaHuMBas JleYeHWeM W BOCCTaHOB/AEHMEM Mocne
KPUTMYECKMX COCTOAHWMIA. BasKHbIM acnekTom 3Toro npouecca
ABNAETCA MOHUMAHWE B3aMMOLEWCTBUA PA3NNYHBIX  CUCTEM
opraHvM3ama, 4To MO3BOAAET aHecTe3no/oraM-peaHMMaToioram
YYMTbIBaTb MHAMBUAYA/IbHbIE OCOBEHHOCTM KaXkAOro naupmeHTa u
afanTupoBaTb fieyebHble Noaxoabl B 3aBUCMMOCTM OT KOHKPETHOM
KJIMHWUYECKOM CUTyaumm.

AHEeCTe3non0rMaA U pPeaHMMaToIorMA OXBaTbIBAIOT LUMPOKMI
CMEKTP [AOeWcTBuiA, BK/AOYAA BbIGOP HAPKO3HLIX CPEACTB, WX
[,03VPOBKY, MOHUTOPUHT }KU3HEHHO BaXKHbIX GYHKLMIN OpraHm3ma,
a TaK¥Ke IKCTPEHHOE BOCCTAHOBAEHME XMMU3HEHHO BaXKHbIX GYHKLMIA
NPU HEOTIOXKHbIX COCTOAHMAX. ITU HABbIKM MO3BONAIOT Bpayam
3bPEeKTMBHO ynpaBaaTb 60N1EBbIMU CUHAPOMaMM, NPeA0TBPALLATb
W BbIABNATL OC/MOMKHEHWA, a TaKXKe ObICTPO pearnposatb Ha
ntobble M3MeHeHMs B COCTOAHMM naumeHTa. CTpemwuTenbHoe
pasBuUTHE MyNBTUMOAA/bHbLIX NOAX0A0B K 06e360n1BaHMIO genaeT
BO3MOHbIM CHUXEHME [LO3MPOBKU ONMOUAOB U MUHUMMU3ALMIO
MX NOBOYHBIX 3PPEKTOB, YTO CNOCOBCTBYET YyYLLEHUIO KayecTsa
KM3HM MAUMEHTOB KaK B MpoLecce JIeYeHun, Tak U B Mepuop,
BOCCTaHOB/EHMS.

Kpome TOro, ocoboe BHMMaHME B pamKax AaHHOW
CMeLnanbHOCTU YAEeNAeTca peaHuMaLmm, YTo BKIKOYaeT B cebn
KpaliHe Ba)KHble acneKTbl, Takne KaK ynpasieHue AplXxaTeNbHbIMU
M reMOAMHAMUYECKUMUN HAPYLIEHUAMMU B YCIOBUAX KPUTUYECKUX
COCTOAHWIA. AHecTe3MoNorM-peaHnMaToniorm CTaHOBATCA  KAto-
yeBbIMM  UTypamnm B MYNLTUAMCUMMAMHAPHLIX  KOMAaHAaX,
paboTalolmx B OTAENEHUAX MHTEHCMBHOW Tepanuu, rae OHMU
o6ecneynBaloT CAaKeHHOe B3aMMOZENCTBME Mexay BCemu
YYaCTHMKAMM MNpOLLeCcca JIeYeHUs O/ OOCTUXKEHUS HAUy4LInX
pesynsTaTos.
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