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Jnst mpoBeieHnsT SKCIIEPUMEHTAIBHBIX JIANapo CKOTIH-
YECKUX OTeparnii He0OOX0ANMA YHJOCKOIINYECKast yCTaHOB-
Ka ¥ crienuaibHble HHCTpYMeHTh. MHeyduarop — onun n3
arnrapaToB SHJOCKONIMYECKONW YCTAaHOBKM, KOTOPBIN Mpe-
Ha3HAueH IS CO3JaHUs MMHEBMO- WM KapOOKCHUIIEPHUTO-
HEyMa B OPIOIIHOM MOJOCTH OMO00BEKTA, YTO TO3BOJISET
(hopMHPOBATh OTIPEICIIEHHOE ONIEPAaTHBHOE TPOCTPAHCTBO
1 NPOBOJUTH AMATHOCTHYECKUE W/MIN XMPYpPrHUECKHE
MaHumyisinud. Crienuanbabie HHCY Qs TopsI A7t paboThI
CO CPEIHHMH M MEJIKUMH IKCIEPUMEHTAIBHBIMU JKUBOT-
HBIMHU (KPOJINKH, KPBICHI) OTCYTCTBYIOT, TO3TOMY HE00XO-
JIuMa pazpaboTka TaKoro 000pyIOBaHHUA.

B kauecTBe KOMIIPECCHOHHOTO OJI0KA MBI HICIIOIE30BAIN
AMITYTBCHBIN HHTANATOP «Aeromat Tiefeninhalator 610A»
(I'epmannst). Harneraemslit KOMIIpeccopoM BO3/yX MOCTY-
[aeT B PECUBEP, KOTOPbI ITPEACTABIIACT COOOM IIACTHKOBBIN
cocyn BMecTuMocThio 10 am®. TIpumeneHne pecuBepa
00s13aTeNIbHO, TMOCKOJIbKY OH 00eCIieuyMBaeT JIaMMHAPHBIN
MIOTOK Ta3a B OPIOIIHYIO MOJOCTb. JIJIs moep KkaHust 1mo-
cTosiHHOTO NaBienus B pecusepe ot 0,05 1o 0,4 atm k cxeme
nHeyGdsTOpa OBUT ITOIKITIOYEH MEXaHMIECKHUH ITpe1oXpa-
HutenasHbI kinanaH FESTO (I'epmanmus). K kmanany c
IIOMOUIBIO TPOMHUKA MOJAKJIOYEH MAHOMETP, KOTOPBII
PEeruCTpHUpyeT IOKa3aHMs TaBIeHUs B pecusepe. [ n3me-
PCHHMS pacxo/a ra3a 1 JIbHEHIIEero ero NCIoJIb30BaHus B
pacyeTax MpeAroIaraeTcs oAKIIOYeHHE K CXeME PacXo10-
Mepa.

JlamapockonudecKue onepanny MpoBOIIIN Ha KpbIcax
(n=3) m xponukax (n=3), Ipy JaBJICHUN BO3yXa B OPIOIIHOMN
nojoctd ot 15 o 20 mm pt. ct. (0,02-0,027 atm). dns
peryJimpoBaHus JaBICHUs ra3a, MOCTYIAOIETro B ITOJIOCTb,
MOAKII0YaeTcs eme oauH Mexanndeckuil knaman FESTO,
KOTOPBIM MaKCHMaJIBHO OJIM3KO pacrioyaraeTcsi K 00beKTy
uccnenoBanuii. JlapneHue B OPIOIIHON TOJIOCTH PETUCTPH-
pyeTcs BTOPBIM MaHOMETpoM. ['a3 B OPIOMIHYIO TOJOCTh
BBOJIUTCS C NTOMOINBIO UIVIBI Beperna, koTopasi mpUKper-
JISIETCS K ANCTAIBHOMY KOHITY CHCTEMBI.

[Ipu BBeIeHNH TPOAKAPOB, pabOUNX NPHOOPOB, KAMEPHI
1 MHCTPYMEHTOB B OPIOIIHYIO MOJOCTH JIaBICHHUE MaJacT.
Bropoii kianan yctpaHseT I0TepU JaBJIeHUs, B pe3yJIbTare
CO3[aeTCs XUPYPrudecKkoe MPOCTPAHCTBO B OPIOIIHON
TIOJIOCTH.

Takum o6pa3om, HaMH pa3zpaboTaHa cucTeMa s
nHCYyQQIsinnmM, KOTOpas MO3BOJISICT BHIOMPATh W MOIAEP-
KHMBATh ONTHMAJILHOE IaBJICHHE I'a3a B OPIOIIHON MOJIOCTH
U B JaJIbHEHIIIEM ITPOBOIUTH YHI0CKOITNYECKHIE ONepauu
Ha JJaOPaTOPHBIX JKUBOTHBIX.
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Performance of experimental laparoscopic surgery
requires endoscopic devices and special tools. Insufflator
is one of the apparatuses of endoscopic device which is
intended to make either pneumo- or carbooxyperitoneum in
abdominal cavity of a bioobject, which allows the creation
of a certain space to perform surgery or diagnostics. There
are no special insufflators to handle the middle-sized and
small experimental animals (rabbits, rats), so there is a need
in developing such an equipment.

As the compression block we used the pulsed nebulizer
Aecromat Tiefeninhalator 610A (Germany). The air blown
by the compressor flowed into the receiver, which was a
plastic container with a capacity of 10 dm?. Application of
the receiver was mandatory because it provided a laminar
flow of gas into the abdominal cavity. To maintain a constant
pressure in the receiver in the range from 0.05 to 0.4 atm the
insufflator circuit was equipped with a mechanical safety
valve FESTO (Germany). The valve was connected via the
tee-connector to a pressure gauge registering the pressure
readings in the receiver. Measuring of the gas flow and its
further use in the calculations is possible with the flowmeter
integrated into a circuit.

Laparoscopic surgery was performed in rats (z = 3) and
rabbits (n = 3). The air pressure in the abdominal cavity was
15 to 20 mm Hg (0.02-0.027 atm). To regulate the pressure of
the gas entering the cavity another mechanical valve FESTO
was connected as close as possible to the studied object.
The pressure in the abdominal cavity was recorded with
the second manometer. Air was introduced into the
abdominal cavity through the Veress needle, which was
attached to the system distal end.

Application of the trocars, devices, camera and instru-
ments in the peritoneal cavity could decrease the pressure.
The second valve eliminated the pressure loss, that preser-
ved the working space in the abdominal cavity.

Thus, we have developed the system for insufflation,
which allowed to choose and maintain an optimal air
pressure in the abdomen and to perform endoscopic
surgeries in laboratory animals.
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