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AKTYAJIbHOCTb. TpaHcaHansHas sHoomukpoxupypeus (TIM) asnaemcs cmaHOapmom op2aHOCOXpAHAIOWe20 eYeHUs NayueHmos ¢ KpynHsiMu
adeHoMamu U paHHUM paxkom npamol Kuwku. [Ipeumywecmsom TIM 8 cpasHeHuu ¢ Opyaumu MpPAHCAHANbHBIMU MEMOOAMU Je4eHUs OnyXo-
sieli npAMOU KUWKU ABNAemCcs Hu3kas yacmoma RI-pesexkyull u ¢ppazmeHmayuu, Ymo peanusyemcs 8 HU3KOM yposHe MeCmHbIX peyudusos.
IHdockonuyeckas noocnusucmas oduccekyusa (3[) — Hosas mexHono2us, AHANO2UYHO HANPABNEHHAS O/1A Jle4yeHUs AOeHOM U PAHHUX (opm
paka npsmMol Kuwku. Imom cucmemamuyeckuli 0630p u MEMa-aHanu3 NocesLeH cpasHeHuto 6esonacHocmu u 3ggpekmusHocmu I u TIM npu
JledeHuU KpyNnHbIX a0eHOM U PaHHEe20 paKa NpAMoll KUWKU.

MAUNEHTBI N METOAbI. [ouck numepamypsl u Mema-aHanu3 OGHHbIX npou3sodusncs 8 coomsemcmsuu ¢ the preferred reporting items for
systematic reviews and meta-analyses checklist (PRISMA) 8 snekmporHol 6a3ze Medline cpedu axenosassiyHol numepamyps! 6e3 ozpaHuyeHud
no dame nybnukayuu (okoHyanue 18.12.2018 2.) no Knw4esbim cnosam: «endoscopic submucosal dissectiony, «esd», «endoscopic dissections,
«temy, «tamisy, «transanal endoscopic microsurgery», «transanal resection», «teo», «transanal endoscopic microsurgical excision». B cucme-
mMamuyeckuli 0630p BKJIIOYeHbI BCe UCCIe00BAHUS, NOCBALeHHbIe cpasHeHuto memodos TIM u 3[1/] 8 neyeHuu KpynHbix adeHoM u paHHe20 paxa
npsamol kuwku. Cmamucmuyeckyto 06pabomky 0aHHbIX npu cpasHeHuu MemoOuk nposodunu 8 npozpamme Review Manager 5.3.

PE3YJIbTAThI. Yemsipe pempocneKmusHsix CPaBHUMEbHbIX UCCIRO0BAHUS BKIIOYEHO 8 GHANU3. AHAIU3UpYeMble 2pynnsl GbiIU CONOCMABUMbI
u He omauyanuce no Konuyecmsy onyxonel (OmHoweHue warcos [OL]=1,19; 95% dosepumensHsili uHmepsan [[N] 0,23-6,16) u pasmepy
(p=0,55). Yacmoma uHmpaonepayuoHHbix ocnoxHeHull: kposomeyerue (p=0,54) u neppopayus npamol kuwku (p=0,32) makxe cmamucmu-
YecKu 3Ha4umo He paznuyanace. lpodomxumensHocms onepayuu 8 epynne 30/ Ha 32 MuH. Gbina cmamucmuyecKu 3Ha4umo 6osbLwe, Yem npu
svinonHeHuu TIM (0LLU=32,5; 95% [N 17,7-47,4; p<0,0001). MocneonepayuoHHsil Koliko-OeHb bbin 6obuwe 8 1,6 paza nocne TIM (0lLU=16,1; 95%
AN 1,5-30,1; p=0,03). Yacmoma ucnons308aHus aHMU6UOMUKOB NOC/e ONepayuu CmamucmuyecKu 3Ha4UMO He pazauyandacs 8 obeux epynnax
(p=0,33). Yacmoma ydanerus onyxonu edursim 61okom (p=0,66) u yacmoma R1-pesekyuli (p=0,74) cmamucmuyecku 3Ha4UMO He pazaudanuch
8 0beux epynnax. Yacmoma mecmHsix peyudusos He omau4yanacs 8 obeux epynnax (p=0,95).

BbIBOAbI. 3] u TIM ssnsomcs 6e3onacHsiMu U 3heKmusHbIMU MemodUKaMU IOKANbHO20 YOaneHus a0eHOM U paHHe20 paka npAmMol KUWKU,
00HaKO Heobx0duMo nposedeHue paHOOMU3UPOBAHHO20 UCCIRO0BAHUS O/ NOJYYeHUs 0ObeKMUBHBIX Pe3yibmamos.

[Knwoyesoie cnosa: ad

p i KUWKU, p i pak np i KUWKU, MPAHCAHANbHAA 3HOOMUKpOXUpYpaUs,
3H0ocKonuyeckas nodcausucmas duccekyus, cucmemamuyeckuti 063op, mema-axHanus]
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SYSTEMATIC REVIEW AND META-ANALYSIS OF TRANSANAL ENDOSCOPIC
MICROSURGERY VERSUS ENDOSCOPIC SUBMUCOSAL DISSECTION FOR RECTAL
ADENOMAS AND EARLY RECTAL CANCER

Chernyshov S.V., Tarasov M.A., Nagudov M.A., Mtvralashvili D.A., Likutov A.A., Rybakov E.G.

State Scientific Centre of Coloproctology, Moscow, Russia

AIM: transanal endomicrosurgery (TEM) is the standard for organ-preserving treatment of patients with large adenomas and early rectal cancer.
The advantage of TEM in comparison with other transanal methods of treatment of rectal tumors is the low frequency of R1 resections and
fragmentation, which procudes a low level of local recurrences. Endoscopic submucosal dissection (ESD) is a new technology for superficial rectum
tumors. This systematic review and meta-analysis compared safety and efficacy of ESD vs TEM for large adenoma and early colorectal cancer.
PATIENTS AND METHODS: a literature search and meta-analysis of the data was carried out in accordance with the English-language Medline
database without restrictions on the publication date (end December 18, 2018) according to keywords: «endoscopic submucosal dissectiony,
«esd», «endoscopic dissection», «tem», «tamis», «transanal endoscopic microsurgery», «transanal resection», «teo», «transanal endoscopic
microsurgical excision». The systematic review includes all papers on the comparison of TEM and ESD for large adenomas and early rectal cancer.
Statistical data processing was performed using Review Manager 5.3.
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RESULTS: four retrospective comparative studies were included in the analysis (215 patients). Groups were homogenous in the number of tumors
(0dds ratio [OR]=1,19; 95% confidence interval [CI] 0.23-6.16) and size (p=0.55). The intraoperative morbidity included bleeding (p=0.54)
and rectal perforation (p=0.32) was homogenous as well. The operation time in the ESD group was significantly longer by 32 minutes than
TEM (OR=32.5;95% (I 17,7-47.4; p<0.0001). Postoperative stay was higher than in 1.6 times after TEM (OR=16.1; 95% (I 1.5-30.1; p=0.03).
The antibiotics use after surgery was not significantly different in both groups (p=0.33). The en-bloc resections (p=0.66) and the rate of R1
resections (p=0.74) were not significantly different in both groups. The local recurrence rate was homogenous (p=0.95).

CONCLUSIONS: the ESD and TEM procedures are safe and effective techniques for local excision of adenomas and early colorectal cancer, but
a randomized study is needed to prove the results.

[Key words: Rectal adenoma, Early rectal cancer, Transanal endoscopic microsurgery,
Endoscopic submucosal dissection, Systematic review, Meta-analysis]
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BBEOEHWE

[lnarHocTuka u neyeHue afleHOM WM pPaHHero paka nps-
MO KMILKW SIBNSETCA aKTyanbHoil npobnemoii cospe-
MEHHOW KONopeKkTanbHoW xupypruu. lpu 31OM BbINOA-
HEHMe OPraHOCOXPAHAIWMX MaANOWHBA3UBHbLIX Onepa-
LM NO3BOAAET AOCTUYL OHKONOTMYECKUX Pe3yNbTaTos,
COMOCTaBUMbIX C PE3EKLMOHHbIMU METOAAMU XUPYPru-
4eCKOro JIeYeHUA U MUHUMANBbHBIMU QYHKLMOHANBHBIMY
notepamu [10]. [o HacToAWeEro BpeMeHU TpaHcaHab-
Has aHpomukpoxupyprus (TIM) sABnseTca cTaHpapToM
OPraHOCOXPaHAIOLWEr0 IeYEHUA MALUEHTOB C KPYMHbIMU
afleHOMaMy ¥ paHHUM pakoMm npsamoi Kuwku [10].
OaHMM M3 HecOMHeHHbIX npeumywects TIM B cpaBHe-
HUM C OpYrMMU TPAHCAHANbHBIMKU METOLAMW YAANEeHUS
onyxonei NpAMON KWWKW ABNAETCA HM3KasA 4acToTa
R1-pe3ekuuin u parmeHTaLum, YTO peannusyeTca B HU3-
KOM YPOBHE MECTHbIX peunanBoBs [1,4].

[MosiBuBWKMCH B Hayane 2000-x, MeTO[, 3HA0CKONUYECKON
noacnusucton puccekumm (3MA) nossonun ypanatb
HeMHBA3MBHble HOBOOOPA30BaHUsA BCEX OTAENOB JKeny-
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[OYHO-KMWEYHOro TpakTa B npeaenax Nopfcau3ncToro
cnos en bloc. Bnepsble ucnonb3oBaHHas Ans ypane-
HUs HoBOOOGpa3oBaHuit xenyaka [17], N[ B panbHeir-
WeM CTana MCnosb30BaThCs W Ha TOACTOM Kuwke [20].
Hu3skasa yactota ocnoxHenuit npu MM u conoctaBuMbIi
¢ TOM pagukanusm AenaroT 3TOT MeTO[ NpuUBNeKaTeNb-
HOW aNbTEPHATUBON B IeYEHUUN AAEHOM MPAMONA KULKU.
B meTa-aHanuse Arezzo et al. (2014 r.), 06beanHMBILIEM
pe3ynbTathl neveHus 2077 nauuenToB (11 uccneposa-
Huit — 3NM, 10 nccneposanuii — TIM), oTcyTcTBOBANM
npsMble CPAaBHEHMS, @ yAaNeHHble ONyxoiun Bbinn npea-
CTaB/IeHbl TOJIbKO HEMHBA3UBHbLIMU 0O6PA30BAHUAMU.

B cBA3M C 3TMM, B [AHHOM CUCTEMaTMyeckoMm ob3ope
NUTepaTypbl U MeTa-aHann3e Hamm Obla BbIMOJHEH aHa-
N3 BCEX JOCTYMHbIX CPaBHUTENbHbIX WCCNELOBAHUN,
NOCBALEHHbIX ABYM MeTOfaM JOKanbHOro yAaneHus
HOBOO6pa30BaHMil NpaMoi kKuwkn — TIM n 3NM.

MAUMEHTBI M METO b

Mouck nuTepatypbl M MeTa-aHannU3 [aHHbIX MPOM3BO-
guncs B cootBetcTBuu C the preferred reporting items
for systematic reviews and meta-analyses checklist
(PRISMA) [13] B anekTpoHHOI1 6a3e Medline cpeau
aHII0A3bIYHON NUTepaTypbl 6e3 orpaHuyeHunit no parte
ny6aukaumuu (okoHyaHue 18.12.2018 r.) No KKYEBbIM
cnoBam: «endoscopic submucosal dissectiony», «esdy,
«endoscopic dissection», «temy, «tamisy, «transanal
endoscopic microsurgery», «transanal resectiony,
«teow, «transanal endoscopic microsurgical excision».
B cuctemartuyeckuii 0630p BKIIOYEHBI BCE UCCNEfOBa-
HWA, MOCBALlEHHble CpaBHeHWo meTtogoB TIM w 3M[
B JleYeHUM KPYMHbIX afe€HOM UM paHHEro paka nps-
MO KuWKK. CTaTucTUdecKylo 06paboTKy AaHHbIX Npw
CPaBHEHWUM METOAMK MpoBOAMAM B mporpamme Review
Manager 5.3.
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PE3YJIbTATbI MOMNCKA

Mpu nomowu nouckosoit cuctembl PubMed B 6ase
Medline no 3anpocy, cofepaBlieMy BblilleyKa3aHHble
KnioyeBble Cn0OBa, HaigeHo 296 uccnepoBaHuin. [pu
CKpPUHUHIe 0TOOpaHO 54 uccnepfoBaHus. 3ateMm Oblau
UCKMoYeHbl 0630pbl NUTEpaTypbl — 20 cTaTeil, uccne-
[0BaHMWA, NOCBALLEHHbIE APYTMM METOAAM NleYeHUs paH-
HUX (opm paka npamoit kuwku — 19, uccneposaHus
Ha XMBOTHBIX — 4, CTaTbW He Ha aHINWIACKOM A3biKe — 7.
Cnepyet 0TMETUTL, YTO B HACTOsLLEe BPEMA OTCYTCTBY-
0T PaHLOMWU3NPOBAHHbBIE KAWHWYECKMNE WCCNefoBaHus,
nocBsALieHHble cpaBHeHuto acdekTuBHocTn TIM u 3N
NpW NeYyeHUn KpynHbIX afleHOM U paHHero paka npsamon
KWWKK. B uTore B aHann3 BKAOYEHO 4 PeTPOCNEKTUBHbIX
NCCnefoBaHWA, NOCBALEHHBIX CPaBHEHWIO 3TUX MeTo-
[OB JIOKANIbHOTO IeYEHUA U 0ObEAUHUBLUMX PE3yNbTaThl
neyenuns 95 nauyuneHtos nocne TIM u 120 60nbHbLIX nocne
N[ (Puc. 1) [11,12,15,18].

PE3YJIbTATHI

XapaKTepUCTUKM UCCNEeAOBaHMIA, BKJIIOYEHHbIX B MeTa-
aHanus, npefcTaBneHsl B Tabnuue 1.

Heo6xoanMo OTMETUTH, YTO TPETb MCCNedyeMblX ony-
xoneit y nauueHtoB nocne TIM (34 w3 95) u 3N[
(40 u3 120) GblAM NpeacTaBNeHbl afeHOKapLUHOMAMU.
Mpu aHanu3e pa3MepoB yAaneHHbIX HOBOOGpa3oBaHMit
(p=0,83) W rUCTONOTMYECKOTO CTPOEHUS OMyXoneil He
NOJIy4EHO CTAaTUCTUYECKM 3HAYUMbIX pasnnymii (p=055),

YTO CBUAETENbCTBYET O COMOCTABUMOCTM rpynn OONbHbIX
(Puc. 2).

YacToTa MHTpaonepaLMOHHBIX OCNOXHEHWIA: KpOBOTeYe-
Hue (p=0,54) 1 nepdopalins KMWEYHON CTEHKU B OploL-
Hyto nonocTb (p=0,32) TaKxe CTaTUCTUYECKN 3HAYUMO He
pasnuyanacs (Puc. 3).

OpHaKo, NpOAOMKMTENbHOCTL BMeLLaTeNbCTBA B rpynne
3N Ha 32 MUH. BbiNa CTAaTUCTMYECKN 3HAYMMO 6osblle,
yem npu BbinonHeHun T3IM (95% [N 17-47; p<0,0001)
(Puc. 3).

C ppyro CTOpOHbI, MOCNEONEepPaLMOHHbIA KOWKO-AEHb
Obin 6onble B 1,6 pasa nocne TIM (95% [W 0,14-3,06;
p=0,03). OgHaKo, YacToTa Ha3HauYeHUs aHTUbaKTepUanb-
HOW Tepanuu nocne onepawuumn CTaTUCTUYECKN 3HAYMMO
He pa3nuyanach B 06enx rpynnax (p=0,33) (Puc. 3).
Matomopconornyeckoe wnccnegoBaHne yAaneHHbIX
npenapaToB MOKa3ano, 4YTO KOJAWYECTBO MpenapaTtos,
yAaNeHHbIX efuHblM 61okom (en bloc) cratucTuyeckw
3HauMMO He pasnuyanocb B 06eux rpynnax (p=0,66).
Takxke MeTOfbl HE pa3nMyanuch Mexay coboii B 3aBUCH-
MOCTW OT 4acToTbl BbiNoAHeHUs R1-pesekuuit (p=0,74)
(Puc. 4).

Mpu cpaBHeHun TIM un N[ no yacToTe MECTHbIX peLu-
AVBOB CTaTUCTUYECKMN 3HAYMMBIX PA3INYMil HE NONYYeHO
(p=095) (Puc. 5).

ONCKYCCUA

T3M v 3N MOXHO cYMTaTb CONOCTABUMbIMU MO 3P dek-
TUBHOCTW MEeTOAAMU JIOKANbHOTO yAaNneHus afeHoM K
paHHero paka npAMON KUWKKU U anbTepHaTUBON pe3ek-

TEM ESD Odds Ratio Odds Ratio

Stucdy or Subgroup  Events  Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI

Jung a3 23 24 43 3T E% 0.281[0.09,0.87] —

kawaguti 5 13 111 238% £.25 [0.60, 64.86] -

faa 3z 26 34 Eh | Mot estimable

Park 24 33 18 30 38.6% 1.78[0.62,59.12] — -

Total (95% CI) 05 120 100.0% 1.19 [0.23, 6.16] e

Total events 66 g1

Heterogeneity: Tau®=1.63; Chi®= 8.30, df= 2 (P =0.02); IF= TH% f t 1 |

. _ 0.01 0.1 10 100
Testfor overall effect Z=0.21 (P =0.83) TEM ESD
1. KonuyecTtBO ageHom
TEM ESD Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Jung 270 150 23 330 130 48 46.2% -B0.00 [131.49, 11.49] + L
Kawaguti 439 307 13 646 578 11 41% -207.00 [-587.69,173.69] * +
Park 278 150 33 254 110 0 497% 2400 [-40.56, 88 .56] i
Total (95% CI) 69 89 100.0% -24.24 [-103.27, 54.78]
Heterogeneity: Tau®= 2185.89; Chi*= 390, df=2 (P=014); F= 49% f I T f 1
Testfor overall effect Z= 0.60 (F = 0.55) -100 -40 0 50 100
TEM ESD

2. Paamepbl onyxonei

PucyHok 2. Xapakmepucmuku H08006pa308aHuli

CUCTEMATUYECKMI OB30P 1 META-AHATIN3: TPAHCAHATTBHAS
SHOOMMKPOXUPYPIA NMPOTHNB SHOOCKOMMYECKOM
noACIIM3NCTON ANCCEKLUMM B JIEHEHMIA KPYTIHBIX

AOEHOM U PAHHETO PAKA MPAMOM KULLIKM

SYSTEMATIC REVIEW AND META-ANALYSIS OF TRANSANAL
ENDOSCOPIC MICROSURGERY VERSUS ENDOSCOPIC SUBMUCOSAL
DISSECTION FOR RECTAL ADENOMAS AND EARLY RECTAL CANCER
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LMOHHbIM cnocobam neyenus [5,14,19]. JlokanbHoe yaa- neyuBas COXpPAHHOE KAYyecTBO XU3HM MalMeHTa noche
NieHWe ABNsieTC GE30MacHbIM MO CPaBHEHUIO C pe3ek- NeveHus [5,18].

LMOHHBIMW BMELATeNbCTBAMM, He yXyAlWaeT dyHKUMO- [loKasaHo, YTO BaXHbIMW (HAaKTOPaMM BO3HUKHOBEHMUS
HaJbHble pe3ynbTaTbl U MOYENONOBYID (YHKLMIO, 06eC-  NIOKOPErMOHApPHOro peLyuanBa ONyxonu ABASITCA NO3M-

TEM ESD Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Jung 105 28 23 71 A1 48 G47%  34.00[15.58,52.41] —i—
Kawaguti 150 G613 133 94 11 A0% 17.00[49.13,83.13)
Park 116 58 33 84 51 30 30.3%  32.00[5.08 58.92 —
Total (95% CI) 69 89 100.0% 32.54[17.73,47.35] Eae
Heterogeneity; Tau®= 0.00; Chif= 0.24, df= 2 (P = 0.89); F= 0% I f } |
Testfor overall effect: Z= 4.31 (F < 0.0001} -100 -50 o 50 1nn
TEM ESD
1. [NpoOoM#UTENEHOCTE ONepaLui
TEM ESD Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Jung z 23 348 3B3% 1.43 (0,22, 9.20] —
Famaguti i} 13 1] 11 Mot estimahle
Mao 3 26 T3 B1.T7% 0.45[0.10,1.94] —a—
Park 0 33 0 30 Mat estimable
Total (95% CI) 95 120 100.0% 0.70 [0.22, 2.21] — ==
Total events 5 10
iho 2 — . - - - R - ! } 1 ]
Heterogeneity: Tau = DPD, Chi -_0.92, di=1 {(P=0234); F=0% 'III.III1 D:'I 1'D 'IDD'
Test for averall effect: 7= 061 (P =0.54) TEM ESD
2.YacToTa MHTpaonepaUVoHHbIX KpOBOTEUEeHWH
TEM ESD 0Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Jung 3 23 2 4B 428% 3.451[0.63, 22.26] —T
Kawaguti 2 13 211 323% 0.82[0.10,7.02] =
Park 2 33 130 248% 1.87 [0.16, 21.75) =
Total (95% CI) 69 89 100.0% 1.86 [0.55, 6.32] e
Total events 7 a
Heterogeneity: Tau = 0.00; ChF=0.98, df= 2 (P= 0613 F= 0% b 7 e 100
Testfor overall effect Z=1.00(P=0.32) TEM ESD
3. YacToTa MHTpaonepauroHHeIX Nepdopaumii
TEM ESD Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Jung 58 18 23 43 12 48 41.0% 15.00[6.90, 23.10] -
Kawaguti 3 33 13 40 17 11 24.3% -2.00[-22.56, 18.56] —a—
Park 66 35 33 36 12 30 347% 30.00[17.31, 42.69] —a—
Total (95% CIy 69 89 100.0% 16.07 [1.47, 30.67] <
Heterogeneity: Taur=118.17; Chi*=7.54, df= 2 (P = 0.02%; F=73% f t f {
Testfor overall effect Z= 216 (P = 0.03) -100 -50 TEMUESD 50 100
4 MNocneonepalMOHHBIN KOMKO-1eHE
TEM ESD Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Jung 3 23 5 48 26.8% 1.29 [0.28, 5.94] i
Mao 2 26 3003 348% 0.78[0.12, 5.08] —_—
Park 33 33 11 30 28.4% 113.61[6.34, 2035.91] —
Total (95% CI) 82 109 100.0% 3.86 [0.25, 59.07] | — et et —
Total events K 19
Heterogeneity: Tau®= 4. 66, Chi*=10.94, df=2 (P =0.004), F=82% t f t |
o ~ 0.01 0.1 10 100
Test for averall effect £= 087 (F=0.33) TEM ESD
5. YacroTa npoeeneHnA aHTMDaKTepHanLHON Tepanum
PucyHok 3. HenocpeOcmsetHbie pe3ynbmamsl xupypeuyeckux sMewamenscms
CUCTEMATHUYECKIMM OB30OP M1 META-AHAJING: TPAHCAHATIbHAS SYSTEMATIC REVIEW AND META-ANALYSIS OF TRANSANAL
SHOOMUKPOXMPYPIAS MPOTHB SHOOCKOMUYECKOM ENDOSCOPIC MICROSURGERY VERSUS ENDOSCOPIC SUBMUCOSAL
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TUBHBIA Kpal pe3ekunn R1 u dparmeHTauus onepaum-
OHHOro npenapara [3,4,16]. B 3ToM KOHTekcTe Hebes-
bIHTEPECHBIM W HAMALHBIM ABNAETCA CUCTEMATUYECKMIA
0630p Barendse R.M. u coasT. [6], KOTOpble OLeHMAN U
CPaBHWUAM YACTOTYy PeLMANBOB ALEHOM MPAMON KULIKM
npu ucnonb3oBaHuu TIM M 3HALOCKONMYECKOW MyKO3-
akTomuu (IM3). Okasanock, 4TO Yepes 3 mecAua nocne
onepauuu yactoTa peuuansos B rpynne IM3I coctaBuna
11,2% (95% [W 6,0-19,9), 4TO CTaTMCTUYECKM 3HAYMMO
6onbwe (p=0,04) no cpasHeHuio ¢ rpynnoit TIM, rge
yacToTa peuuamsoB coctasuna 54% (95% [N 4,0-73).
MonyyeHHble aBTOPaMU pe3ysbTaThl 0ObACHAIOTCA dpar-
MEeHTauuMeln onepauuoHHOro npenapara B rpynne 3M3.
OpHakKo, Npu CBOEBPEMEHHOM BbISBNEHUN MPOAOSIKEH-
HOTO POCTa ONYXO/M B 30HE paHee BbINOJHEHHOW IMI
W peaKcLmM3nmu 06pa3oBaHus, 4acToTa NOBTOPHOTO PeLim-
LMBUPOBaHUA CHMxaeTcs ao 1,5% (95 AN% 0,6-3,9), uto
VXKE CTaTUCTUYECKM 3HAYUMO HE OTIMYAETCA OT YacToTl
BO3HWKHOBEHMA peuupanea nocne TIM (p=0,29).

Yactota nocneonepaLuoHHbIX OCNOXKHEHUI Gbina 3Ha-
4umo Huxe (p<0,001) B rpynne IMI - 3,8% (95% [N

2,8-5,3), B T0 Bpemsa Kak npu T3IM yactota 0CNoxHeHw
3HauMmo bonblwe — 13,0% (95% AU 98 — 170), uTo,
no BCeil BUAUMOCTH, CBA3AHO C MOJHOCTEHHbIM UCCeYe-
HueM onyxonu. Takum o6pa3om, aBTOpbl feNAT BbIBOJ
006 3KBMBANIEHTHOCTU CPAaBHUBAEMbIX METOLOB, HO JIULb
y 60JIbHbIX C afeHOMaMu MpAMOi KuWKKU. BeposTHo,
B C/ly4ae MMeILIENcA CKPbITON ManurHusaumum, nony-
YeHHble aBTOPaMW pe3yibTaThl He OblIM Obl TaKUMMK
paBHOLEHHbIMU. HecMoTps Ha HEeBbLICOKMIA PUCK perno-
HapHOro MeTacTa3upOBaHMA, A1 PaHHETO paka NpsMoit
KWWKKM ABNAETCA HELONYCTUMbIM (hparMeHTaLums npena-
paTa u ucnosnb3oBaHue IM3I, 4To oTpaxaeTcs BbIGOPOM
TexHonoruy B nonb3y TIM, Korga BO3MOXHA pe3eKums
BCEX C/I0EB CTEHKM MpAMOi Kuwku [9].

Meta-aHanu3 Clancy C. v coaBT., 06beiMHUBLLNIA PE3YNb-
TaThl WECTW CPaBHUTENbHbIX UCCNELOBAHMIt 1 927 nauu-
€HTOB, NOABEPILUIMXCHA TOKANILHOMY UCCEYEHMIO ONyX0oNei
NPAMON KULKM, NOKA3blBAET OTCYTCTBUE CTAaTUCTUYECKOW
pasHuubl (0WL=1,018; 95% AW, 0,658-1,575) B yacToTe
nocneonepauoHHbIX OCNOXHEHWIA Y NALUEHTOB nocie
TIM u TpaHcaHanbHoro wuccedenus (TAW) (p=0937).

TEM ESD Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Jung 3 23 4 48 53T7% 1.65[0.34, 8.07] ——
Kaweaguti 2 13 Z? 11 28.3% 0.82[0.10,7.027 =
Mao 1] 26 1] K Mot estimahle
Park 1 13 130 17.0% 0.91 [0.05, 15.18]
Total (95% CI) 95 120 100.0% 1.21[0.38, 3.88] ===
Total events 3] 7
Heterogenaity Tau®= 0.00; Chif= 0.3, df= 2 (P = 0,85}, F= 0% 'D o 0‘1 1’0 100:
Testfor overall effect Z=033(F=074) ' TEM ESD

1.Yacrtota R1 pesekuui

TEM ESD Odds Ratio 0Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Jung 22 23 46 48 3M4T% 0.86[0.08,11.12]
Kawaguti 11 13 ] 11 45.3% 1.22[0.14,10.48]
Park 33 33 | 300 19.9% 3.41[013, 86.87]
Total (95% CI) 69 89 100.0% 1.38 [0.32, 5.85] e
Total events i3] a4
Hetaragenaity: Tau®= 0.00; Chi*= 040 df=2 (P=0282) F=0% I t t {
Testfor overall effect: Z=0.43 (P = 0.68) 0.0 o1 TEM ESD 10 o0

2 Yacrtora en-block pesekymi
PucyHok 4. Pesynsmamsl namomopgosio2uyeckoeo ucciedos8aHus npenapama
TEM ESD Odds Ratio Odds Ratio

Study or Subgroup  Fvents  Total Bvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Jung 1 23 1 48 32.3% 214 [0.13, 35.76)] =
fawaguti 2 13 1 1 39.2% 1.82[0.14,23.258) ]
haa i 26 3 31 284% nAs[001,312 + =
Park a 33 i} 30 Mot estimable
Total (95% Cl) 95 120 100.0% 0.95[0.19, 4.83] =TI ==
Total events 3 g
Heterogeneity: Tauw?= 0.07; Chi*=2.07, df= 2 (F = 0.36); F= 3% ID P 051 150 1DD=
Test for overall effect: Z=0.06 (F = 0.495) . TEM ESD

PucyHok 5. CpasHeHue yacmomsl mecmHbix peyudusos nocae TIM u 311/

KOJIOMPOKTOJIOIUS, tom 18, N22 (68) 2019

KOLOPROKTOLOGIA, v. 18, no. 2 (68) 2019



CTATbA HOMEPA

EDITORIAL

B 1o e Bpems, B cnyyae MCMONb30BAHWUA TEXHONOTUM
TAW yactoTa R1-pe3ekumit 3Haunmo 6onbe (OL=5,281;
95% [11, 3.201-8,712; p<0,001), Kak u yactoTta hparmeH-
TalumMu onepaunoHHoro npenapata (0LW=0,096; 95% AW,
0,044-0,209; p<0,001). MonyyeHHble pe3ynbTatsl OTpa-
KEHbl 3HaYMMO OOMblIE YAcTOTON JIOKOPErnoHapHbIX
peLnAMBOB OMyXxonei y MauueHToB C MCMONb30BaHU-
em metopukn TAW (OLW=0,248; 95% [W, 0,154-0,401;
p<0,001) [7].

TakuM 06pa3omM, M3-3a BLICOKOTO pUCKaA JIOKHOOTpULA-
TeNbHOro NpefonepauuoHHOro CTagnpoBaHMA OMyXosu
[8] 1 BO3MOXHOI «CKpbITONY ManurHuzauum [2], Hepo-
NyCTUMO WUCNO/b30BaHMe TEXHONOTUI yaaneHua paHHe-
ro paka npsMOW KUMKW MeToAoM (parMeHTauuu uim
R-1 pesekumu. Tak, AnoHckoe 06WECTBO MO U3YYEHMIO
konopekTtanbHoro paka (JSCCR) pekomeHpyeT yaanaTb
en bloc HOBOO6OPa30BaHMSA TONCTON KUILKKM Gonee 2 CM B
avametpe [21].

B cBA3M C oTcyTcTBMEM pPAHAOMMU3UPOBAHHbBIX KOH-
TPONMPYEMBIX WCCNEAO0BAHMWIA, HaMU NPOBEAEH aHanu3
pEeTPOCNeKTUBHbIX paboT, cpaBHuBalowmx TIM n 3MN[.
Mo pe3ynbTaTam Hawero MeTa-aHanu3a OTCYTCTBYIOT
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