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[lpeBeHTUBHAS KMLLIEYHAS CTOMA: MIEOCTOMC,
konoctoma. Kakoi BapuaHT 6esonacHee?

(MeTaaHanus u cuctematUyeckmnit 063op nuTepatypei)
Endumosa tO.A., Paitsynun PU., Yepubiwor C.B., Puibakos E.T.
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(X101 LEJIb: cpasHumb yacmomy pas3sumus PaHHUX U NO30HUX NOC/Ie0NepayUOHHbIX OCTOXHeHUL nocie opmuposaHus

U 3aKpbIMUs NpeseHMmMUBHbIX USEOCMOM U KOJIOCMOM, d MaKxe onpedenums, A8A5emcs U 00UH mun KuwieyHol
cmombl 6osiee be3onacHsiM, Yem opyaoli npu GopMupoBaHUU HU3KO2O KOJOPEeKMaabHO20 AHACMOMO3d.
MATEPUAJIbI M METOAbI: nouck Hay4yHbix pabom npoBoOuUCs 8 31eKMPOHHbIX 6a3ax MeOuyuHCcKol aumepamypsi
PubMed u Elibrary 3a nocnedHue 30 1em no knto4essim crogam: ileostomy, colostomy; loopileostomy, loopcolostomy;
temporary stoma; complications. lposedex cucmemamuyeckuli 0630p U MemaaHanu3, 8 Komopsiti 6b110 BKIOYEHO
5 paHOoMU3UPOBAHHBIX U 15 cpasHUmMenbHbIX HepaHOOMU3UPOBAHHbIX UCCIEO0BAHUL HA AH2MULCKOM U pYCCKOM
A3bIKAX, B KOMOPbIX OMPAXeH Xapakmep 0CN0XHeHUl, BO3HUKAKWUX NPU UCNOIb30BAHUU U IUKBUOAYUU UTeoCmom
u Konocmom. OcnoxHeHus 6biu pazdeneHsbl 8 3ABUCUMOCMU OM XApaKMepa U BpeMeHU BO3HUKHOBEHUS HA PAHHUE
U no3oHue. K paHHUM OC/IOKHEHUAM OMHeC/U: HeKpOo3 CMOMbI, KpOBOMeYeHuUe U3 CMOMbl, NepucmomanbHsil dep-
mamum, pempakyuto cmombl, 06e380xuBaHue U napacmomanbHbili abcyecc. K no30HUM omHeceHbl: cmpukmypa
CMOMbI, NPOAIANC CMOMbI, HeCOCMOAMe/IbHOCMb KOJIOPeKMAanbHO20 GHACMOMO3a U NapacmomanbHas 2psixa. Takxe
ObIIU NPOAHANU3UPOBAHBI OC/IOKHEHUS, CBA3AHHbIE C PEKOHCMPYKMUBHO-BOCCMAHOBUMe bHOU onepayuel ¢ UK-
sudayueli cmombl: NOCieONepayUOHHAA 2pbiXa 8 061aCmu CMoMbl, paHesas uHgekyus u eemamoma nepedHeli
OpIOWHOL CMeHKU, KuWeYHas Henpoxodumocms. MemaaHanus 8eINOJHeH 8 COOMBEMCMBUU C NPAKMUKOU U peKo-
MeHOayuamu PRISMA.

PE3YJITATbI: npu usy4yeHuu cpasHumesbHbIx HepaHOOMU3UPOBAHHbIX UCCIeO0BAHUL BbISBNEHO, YMO Y NALUEHMO8
€ Kosocmomoli CywecmseHHO Yauje passusanuch No30HUe OCNOXHeHUA Mmakue, KaK cCmpukmypa cmomsi (0mHo-
weHue watcos (OlL) = 3,86; 95% JosepumensHsilti unmepsan ([N): 1,27-11,72; p = 0,02) u nponanc cmoms!
(Ol =2,91; 95% [iN: 1,49-5,72; p = 0,002), a makxe paHHee ocnoxHeHue 8 sude pempakyuu cmoms! (Ol = 2,53;
95% [iN: 1,54-4,16; p = 0,0002). Tozda Kak popMUpoBaHLe UNeocmombl CBA3AHO C 60/Iee BbICOKUM PUCKOM pa3su-
mus o6ezsoxusanus (0L = 0,23; 95% [N: 0,12-0,45; p < 0,00001). Hanpomus, npu aHanu3e paHOOMU3UPOBAHHbIX
KAuHuYeckux uccnedosarud (PKW) vacmoma passumus makux ocnoxHeHud, kak nponanc cmomsi (Ol = 8,87; 95%
AN: 2,53-31,12; p = 0,0007) u obeszsoxusarue (Ol = 0,32; 95% [N: 0,03-3,14; p = 0,33) bblau conocmasumsl
mexdy nayueHmamu ¢ konocmomoli u uneocmomodi. MHgpopmayus o pempakyuu cmomsi Gbia npedcmasaeHa aullb
8 00Hom PKW, 8 mo 8pems kak cmpukmypa cmomsl 8osce He ynomuHanace. Kak 8 paHdomusuposarHsix (Ol = 1,19;
95% [iN: 0,52-2,75; p = 0,68), maK u 8 cpasHUMeNbHbIX HepAHOOMU3UPOBAHHbIX ucciedosanusx (Ol = 0,56; 95%
AN: 0,31-1,02; p=0,06) yacmoma pazsumus nepucmomaibHo20 depmamuma bb11a HECKOIbKO Bbllie Y NayueHmos
¢ uneocmomodi, 00HGKO YPOBHA CMamucmuyecKoli 3Ha4YuMocmu He ommeyeHo. Yacmoma Hekpo3a cmMombl, KPOBO-
meyeHus U3 CMOMbI, NAPACMOMA/IbHO20 abCYecca, a Maxxe NapacmomanbHol 2pbiXU He pazaudarmcs 8 obeux
epynnax. CoenacHo nosy4eHHsIM OaGHHbIM, OC/I0XKHEHUS NOC/e PeKOHCMPYKMUBHO-B80CCMAHOBUMEbHbIX onepayud,
CBA3AHHbIX C IUKBUOAYUeL KUWeYHOU CMoMbl, He XapakmepHsl HU 015 00HOU U3 2pynn nayueHmos.
3AKJTHOYEHWNE: Bonpoc BbiGopa npeseHMUBHOLU CMoMbI no-npexHeMy ocmaemcs npedmemom o06cyxoeHul u ouc-
Kycculi. Mineocmoma cesazaHa nuwb ¢ 6osiee BbICOKUM PUCKOM BO3HUKHOBeHUs 00e380xusaHus. Bmecme ¢ mem,
opmuposaHue nemnesoli KOIOCMOMbI CONPOBOXKAaemcs cywecmseHHo bosbwel yacmomol pazsumus npoaanca,
pempaxyuu u Cmpukmypbl Cmomsbl, BCe 0CMAsIbHble OCIOXHEHUSA OKA3aIUCL conocmasumsl. [1a noomsepxoeHus
docmosepHocmu 3mux paznuyuli Heobxodums! danbHeliwiue paHOOMU3UPOBAHHbIE KUHUYECKUE UCCIe00BAHUS.

KJIIOYEBBIE C/I0BA: npeseHmusHas Kosocmoma, npeseHmusHas Uueocmoma, paHHue 0COXHEHUS, N030HUE OCT0XHeHUS
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Preventive intestinal stoma: ileostomy, colostomy. Which
option is safer? (meta-analysis and systematic review)

Yulia A. Elfimova, Rashid I. Fayzulin, Stanislav V. Chernyshov,
Evgeny G. Rybakov

Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya st., 2, Moscow, 123423, Russia)

AIM: to compare the incidence of early and late postoperative complications after creation and closure of preventive
loop ileostomy or colostomy, and to determine whether one type of intestinal stoma is safer than the other when
creating a low colorectal anastomosis.

MATERIALS AND METHODS: the search for scientific papers was conducted in the electronic databases of medical
literature PubMed and Elibrary for the past 30 years using the keywords: ileostomy, colostomy; loop ileostomy, loop
colostomy; temporary stoma; complications. A systematic review and meta-analysis were conducted, which included
5 randomized and 15 comparative non-randomized studies in English and Russian, which reflected the nature
of complications arising from the use and elimination of ileostomies and colostomies. Complications were divided
depending on the nature and time of occurrence into early and late. Early complications included: stoma necrosis,
stoma bleeding, peristomal dermatitis, stoma retraction, dehydration and parastomal abscess. Late complications
included: stoma stricture, stoma prolapse, colorectal anastomotic failure and parastomal hernia. Complications
associated with reconstructive surgery with stoma elimination were also analyzed: postoperative hernia in the stoma
area, wound infection and hematoma of the anterior abdominal wall, intestinal obstruction. The meta-analysis was
performed in accordance with the practice and PRISMA recommendations.

RESULTS: when examining comparative non-randomized studies, it was found that patients with colostomy signifi-
cantly more often developed late complications such as stoma stricture (odds ratio (OR) = 3.86; 95% Confidence
interval (CI): 1.27-11.72; p = 0.02) and stoma prolapse (OR = 2.91; 95% (I: 1.49-5.72; p = 0.002), as well as
an early complication in the form of stoma retraction (OR = 2.53; 95% CI: 1.54-4.16; p = 0.0002). Whereas the for-
mation of ileostomy is associated with a higher risk of dehydration (OR = 0.23; 95% (I: 0.12-0.45; p < 0.00001).
In contrast, in an analysis of randomized clinical trials (RCTs), the incidence of complications such as stoma pro-
lapse (OR = 8.87; 95% (I: 2.53-31.12; p = 0.0007) and dehydration (OR = 0.32; 95% (I: 0.03-3.14; p = 0.33)
were comparable between patients with colostomy and ileostomy. Information on stoma retraction was provided in
only one RCT, while stoma stricture was not mentioned at all. In both randomized (OR = 1.19; 95% (I: 0.52-2.75;
p = 0.68) and comparative non-randomized studies (OR = 0.56; 95% C(I: 0.31-1.02; p = 0.06), the incidence
of peristomal dermatitis was slightly higher in patients with ileostomy, but statistical significance was not achieved.
The incidence of stoma necrosis, stoma bleeding, parastomal abscess, and parastomal hernia did not differ in both
groups. According to the data obtained, complications after reconstructive surgeries associated with the elimination
of intestinal stoma are not typical for any of the patient groups.

CONCLUSION: the choice of a preventive stoma is still a subject of debate and discussion. Ileostomy is associated
only with a higher risk of dehydration. However, the formation of a loop colostomy is accompanied by a significantly
higher incidence of prolapse, retraction and stricture of the stoma, all other complications were comparable. Further
randomized clinical trials are needed to confirm the reliability of these differences.

KEYWORDS: loop colostomy, loop ileostomy, early complications, and late complications
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BBEJEHWE 24% [1-4]. Mpun 3TOM CyuecTByeT MHOXECTBO (haKTo-

poB, BAMAKWMX Ha pa3BuTue HA — OT MHAMBUAYaNb-
O0nHMM U3 Haubonee rpo3HbIX OCNOXHEHUI B XUPYP-  HbIX OCOOEHHOCTEN MauueHTa A0 TEXHUYECKUX acnek-
TMU paka NpAMOIl KWUWKKN ABNAETCA HECOCTOATENIBHOCTb  TOB OMEpPaTUBHOrO BMELaTeNbCTBa, TaKUX Kak ypOBEHb
aHactomo3a (HA), yactoTa KOTOpoil MOXET [OCTUraTb MepeceyeHus HWKHel OpbixeeyHoit aptepun (HBA),

MpeBeHTHUBHAS KMLWIEYHAS CTOMA: UneocToma, konoctoma. Kakoit Bapuant Preventive intestinal stoma: ileostomy, colostomy.
6esonacHee? (MeTaaHanMs 1 cuctematuuecknii o63op nutepatypsi) Which option is safer? (meta-analysis and systematic review)
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BbICOTA PACMONIOXKEHUA KONOPEKTaNbHOrO aHacToMO3a,
npoBefeHne HeoaLbloBAHTHOW XMMUONYYEBOMN Tepanuy,
3HayeHusa WKanbl oueHKn pucka HA n MHOXecTBO Apy-
rux dakTopos [5-7].

[lo ceropHALWHEro AHA He CyLeCcTBYET ueanbHbIX METO-
[0B, no3Boastowmx ymeHbwntb yactoty HA. OgHaKo mbl
MOXEM NOBAMATL HA TAXECTb KIMHUYECKNUX NPOABNEHNIA
Nnpy pa3BUTUM HECOCTOATENBHOCTM NyTeM (HhOpMUpPOBa-
HWUS NPEBEHTUBHON KMILEYHOW CTOMbI, Han4ne KOTOpoii
B HEKOTOPbIX CUTYaLMAX NO3BOASET CNACTM XU3Hb NaLU-
eHTy [8].

Bonpoc o Bbibope BapuaHTa NPeBEHTUBHOW CTOMbI —
“NeocToMa Unu KonocTtoma — OCTaeTca NpeamMeToM Ha-
YYHOTr0 Crnopa u 006CYXAEeHUIN B XUPYPruyeckom coobuye-
CTBe, HECMOTpsA Ha 60/blIOe KOMMYeCTBO nybinKauuil.
B paHHOM MmeTaaHanuse ucciefosaHa 6e€30MacHOCTb
MCNONb30BAHUA MPEBEHTUBHbIX CTOM: UEOCTOMbI U KO-
NOCTOMbl Y NALMEHTOB C HU3KMMU KONOPEKTaNbHbIMU
aHaCcTOMO3aMu.

LIEJTb

CpaBHWTb YaCTOTY Pa3BUTUA PAHHUX U MO3LHUX OCIIOXK-
HeHWi npu HOpPMUPOBAHUM U 3aKPLITUM NPEBEHTUBHBIX
WNEeoCTOM U KONOCTOM, a TaKKe ONpefenuTb, Kakoi BUA
KULLEYHOM CTOMbI 6e30nacHee Npu GOPMUPOBAHUM HU3-
KOrO KOJIOPEKTaNbHOro aHacToMo3a.

MATEPUATTBI 1 METObI

MeTaaHanu3 BbINMOSIHEH B COOTBETCTBUM C PEKOMEHAa-
unamu The preferred reportingi tems for systematic re-
views and meta-analyses (PRISMA) [9]. Mounck Hay4HbIX
paboT NpoBOAMACA B INEKTPOHHBIX 6a3ax MeaULUHCKOI
nutepatypbl PubMed wn Elibrary. KnioueBbie cnosa: il-
eostomy, colostomy; loop ileostomy, loop colostomy;
temporary stoma; complications. Takxe nposoguncs
LOMOJIHUTENbHBIA NOUCK MO Gubanorpaduyeckum paH-
HbIM Cpefu BK/IOYEHHbIX B METaaHanu3 WCCNefoBaHMil
C LeNblo BbIABNEHUA MPONYLEHHbIX MPWU NepBOHaYab-
HOM MoucKe cTaTeil. B meTaaHanus BK/OYEHbI MOJHO-
TEKCTOBbIE CTaTbM HA AHTJIMIACKOM W PYCCKOM A3blKax,
B KOTOPbIX OTPAXeH XapaKTep OCNOXHEHMIA, BO3HUKA-
foWMX NpU WUCMONb30OBAHUM U NIMKBUAALMM UIEOCTOM
1 KONOCTOM.

OcnoxHeHUs, CBfi3aHHble C HaNMYMeM CTOMbI, Oblau
pacnpefeneHbl Ha paHHME W No3gHue. Tak, K paHHUM
OCNOXHEHUAM OTHECNU: HEKPO3 CTOMbl, KPOBOTEUEHME
W3 CTOMbI, NapacToMasbHbIil abCLECC, PETPaKLUIo CTOMbI,
06€e3B0XMBaHME U NepUCTOManbHbIi fepmatut. K nosa-
HUM OblIM OTHECEHbl Chepyloline: CTPUKTYpa CTOMbI,
Npoanc CTOMbl M NapacToManbHas rpeixa. Takxke Oblau

KOJIOMNPOKTOJIOTUS, Tom 24, N2 4, 2025

NpoaHann3nMpoBaHbl OCIOXHEHU:, CBA3aHHble C JIK-
BUAALMEl CTOMbI: NOCNEONepaLMoHHas rpoixka B obna-
CTW CTOMbI, paHeBas WUHMEKLUs W rematoMa nepegHen
OpIOWHON CTEHKM, KMUWEYHAs HEMpoOXOfMMOCTb, HECO-
CTOATENbHOCTb KONOPEKTANIbHOI0 aHACTOMO3a.

Mpwu noucke nutepatypsl B PubMed u Elibrary 6bin0 Hali-
AeHo 337 ny6nukauuii 3a nocnegHue 30 net (Puc. 1).

B panbHeiiwem 6bIM UCKAOYEHB 0030pbI UTEpPATYpSI
M NPOMEXYTOYHble pe3ynbTaThl PaHLOMU3UPOBAHHBIX
KITMHUYECKUX UCCnefoBaHuii. B pesynbTate ot6opa nu-
TepaTypbl B MeTaaHaNn3 BKJIIOYEHO 5 paHAOMN3NPOBaAH-
HbIX UCCNefOBaHMIA U 15 cpaBHUTENbHbIX HEPAHLOMU3U-
POBaHHbIX MCCNEA0BaHUNA, NOCBALLEHHbIX pe3ysibTatam
JIeYeHNSA NaLUEeHTOB C UNEOCTOMAMM U KONOCTOMaMMK.
KoHeuHbIMW TOUKaMu MeTaaHanMWsa sABAANNCH: PaH-
HUE M MO3AHME MOoCNeonepaLMoHHble OCIOXHEHUS Mo-
cne (opMUPOBAHUA CTOMbl WU PEKOHCTPYKTUBHO-BOC-
CTaHOBUTENbHbIX OMepaumnii C NMKBMAALMUEN MIeOCTOM
1 KONOCTOM.

Cmamucmuyeckuli aHanus

CratucTnyeckuit aHann3 nNpoBOAMACA C UCMONb30BAHM-
em nporpammbl Review Manager (RevMan) Version 5.4.
The Cochrane Collaboration, 2020. CymmapHoe 3HaueHue
ANXOTOMUYECKUX AAHHbIX OMWUCAHO B BUAE OTHOLEHMA
waHcos (OLWW) c 95% poseputenbHbiM MHTepBanom ([IN).
OLW paccuutbiBanu no metopy Peto, ecnu ogHo 13 3Have-
HUIi YeTbIpexnobHOM Tabaunubl paBHANOCH 0, pasnuyus
CYUTANNCh CTAaTUCTUYECKU 3HAYUMbIMU MPU 3HAYEHWUU
p < 0,05. CTatucTyecKyto reTeporeHHOCTb CPeAn uccie-
[OBaHUI OLEHUBAN C MOMOLLbIO 2 TecTa. BHe 3aBucu-
MOCTW OT YPOBHS FreTEPOreHHOCTU CTPOUINUCE MOZENH CO
cnyyaiHblM 3dekTom. CTaTUCTUYECKM 3HAYMMON reTe-
poreHHocTblo cumutanu 12 >50% u p < 0,05.

Kayecmso uccnedosanuli
KauectBo BK/IIOYEHHbIX DPAHAOMU3UPOBAHHbLIX MCCie-
[0BaHUI BbIO OLEHEHO B COOTBETCTBUM C KPUTEPUSMU

Mowuck Mowuck
nybaunkaumii 8 nybnukaumii B
PubMed: ELibrary: N=8
N=329
| T |
Bcero
ny6aukaumii WUcknioueHbi: N=317
N=337 (0630pbI NMTEpaTYPLI

N=306; npomeKyToUHbIe
> pesynsTatel

A PaHAOMMU3MPOBAHHBIX
uccneposaHuia N=11

BrawyeHo B
MeTa-aHanums3
N=20

PucyHok 1. biok-cxema noucka numepamypHbiX UCMOYHUKOB
Figure 1. Block diagram of literature search
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Tabnuua 1. Xapakmepucmuka cpasHumenbHbix paHOOMU3UPOBAHHLIX U HEPaHOOMU3UPOBAHHbLIX UCCIEO0B8AHUL, BKMIOYEHHbIX

B8 MemaaHanus

Table 1. Characterization of comparative randomized and non-randomized studies included in the metaanalysis

ABTOp Nepuop CrpaHa Tun IWkana N nauuexros

KayecTBa LC LI
Caparlar M.A. [11] 2022 Typums PeTpocnekTuBHoe 8 40 50
Caricato M. [12] 2007 Wtanus PeTpocnekTusHoe 6 77 44
Edwards D.P. [13] 2001 Benukobputanus PaHpomu3npoBaHHoe - 36 34
Gooszen A.W. [14] 1998 HugepnaHgsi PaHaomu3upoBaHHoe - 39 37
Gastinger I. [15] 2005 lepmaHus MpocnekTusHoe 8 30 76
Khoury G.A. [16] 1987 BenukobputaHus Panpomu3upoBaHHoe - 29 32
Klink C.D. [17] 2011 FepmaHus PeTpocnekTusHoe 8 100 100
Law W.L. [18] 2002 Kurait PanpomusupoBaHHoe - 38 42
Mala T. [19] 2008 Hopserus PeTpocnekTuBHoe 8 10 62
Prassas D. [20] 2020 lepmaHus PeTpocnekTuBHoe 8 93 55
Rullier E. [21] 2001 BpaHyms PeTpocnekTusHoe 7 60 107
Sakai Y. [22] 2001 AnoHus PeTtpocnekTusHoe 7 63 63
Sun X. [23] 2019 Kurait PetpocnekTusHoe 7 111 66
Williams N.S. [24] 1986 BenukobputaHus PaHaomu3upoBaHHOe - 24 23
Wu X. [25] 2018 Kutait PeTpocnekTusHoe 6 109 77
Yang Y. [26] 2023 TaliBaHb PeTpocnekTueHoe 7 176 234
Anves U.WN. [27] 2023 Poccus PeTpocnekTueHoe 7 243 110
Bopo6bes I.1. [28] 2007 Poccus PeTpocnekTuBHOe 8 82 117
Jap6uwramkwves W.0. [29] 2020 Poccus PeTpocnekTuBHoe 7 52 37
CesocTbsHoB C.U. [30] 2005 Poccus PeTpocnektuBHOE 6 65 112

lpumeyanue: *LC — loop colostoma; **LI — loop ileostoma

Edwards 2001

Gooszen 1998

Khoury 1987

Law 2002

® |~ |~ | @ | -~ |Blinding of patticipants and personnel
® @ |~ |@®| -~ |Blinding of outcome assessment

® S ® ®|® |rFreeofselective reporting?
® ® @ ® | @ |otherbias

. ® | ® | ® | @® | ncomplete outcome data addressed?

® @ ®| ®|@® |Adequate sequence generation?
® ®|® | ®|® |Arocation concealment?

Williams 1986

PucyHok 2. OyeHKka pucka cmewjeHus 8 paHOOMU3UPOBAHHbIX
Uccned0BaHuUsAX, CPABHUBAIOWUX Pe3ybmamsl HOPMUPOBAHUS
Un1e0CMOMbI U KOSIOCMOMbI

Figure 2. Assessment of the risk of displacement in randomized
trials comparing the results of ileostomy and colostomy forma-
tion

npeBeHTHBHGﬂ K/MLEeYHas CTOMA: UeoCToOMd, KONIOCTOMA. Kakoit BAPUAHT
6e3onacHee? (MeTaaHanM3 1 cucTeMaTMyeckuii 063op AUTepaTyphi)

Risk of bias in non-randomized studies — of Exposures
(ROBINS-E). B pe3ynbtate npoBefeHHOro aHanu3a cym-
MapHOro pUCKa CUCTEMATUYecKoi OWMOKW Obino Bbl-
ABNEHO, YTO TONbKO 1 U3 5 BKMOYEHHbIX UCCNEA0BaHMIA
MMeNo BbICOKUI PUCK cUCTEMATUYECKON OWwubKM, 2 uc-
CNeLOBaHUA UMENU CPepHmnit puck. HU3KMi puck cme-
LeHNs pe3ynbTaToB 3a(hMKCUMPOBAH B 2 UCCIE[OBAHUAX
(Puc. 2).

Bce cpaBHMTeNbHbIE HEPAHAOMU3UPOBAHHbIE UCCNERO-
BaHWA OblIM MpPOAHANM3MPOBAHbLI MO CUCTEME OLEHKU
KauecTBa CpaBHUTENbHbIX uccnefoBaHuii Newcastle-
Ottawa Scale (NOS) [10]. BbicOKOKa4eCTBEHHbIMU CYM-
Tanu UccnesoBaHus, y KOTopbix oueHka no wkane NOS
He MeHee 6 3Be3f U3 9 BO3MOXHbIX (Tabn. 1). Cnepyet
OTMETUTb, YTO BONBWUHCTBO UCCAefoBaHuit (11 n3 15)
nMetoT 7-8 3BE3, YTO 03HAYaeT HU3KMII PUCK CUCTEMa-
TUYECKUX OWNBOK.

PE3YJIbTATHI

PaHHue ocnoxHeHus

Hexpo3 cmomei

[laHHOe O0CNOXHEeHWe npu aHanu3e CPABHUTENbHBIX
HepaHAOMU3UPOBAHHbLIX WCCNELOBAaHWUA BCTPeYanochb
B €AMHWUYHBIX CNy4Yasx C OAMHAKOBOM 4acCTOTOW pas-
BUTUsA B 06emnx rpynnax (OW = 1,14; 95% [W: 0,2-6,6;
p=0,89) (Puc. 3).

Preventive intestinal stoma: ileostomy, colostomy.
Which option is safer? (meta-analysis and systematic review)
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METAAHATTN3

META-ANALYSIS

CnepyeT nofyepKHyTb, YTO B PaHAOMU3UPOBAHHbIX UC-
cnepoBaHusx MHbopMaLms oTcyTCTBOBANA.

Kposomeyerue u3 cmombi

Mpwn aHanu3se pe3ynbTaToB PaHAOMU3NPOBAHHBIX U CPaB-
HUTENbHbIX HEPAHAOMU3MPOBAHHbIX UCCNEA0BaHNIA Ya-
CTOTa Pa3BUTUA KPOBOTEYEHUSA Obia conocTaBuMa y na-
LMEHTOB € KonocTomoit 1 uneoctomoit (OW = 1,67; 95%
[N: 0,28-9,94; p = 0,57) (Puc. 4A); (OW = 0,95; 95%
IN:0,37-2,46; p=0,92) (Puc. 4b), cooTBETCTBEHHO.

MepucmomansHeili Oepmamum
Mpu M3y4eHUW PaHLOMU3UPOBAHHLIX UCCNELOBaHMUIA,
BbISBIEHO, 4YTO 4acTOTa pPa3BUTUS MEPUCTOMANLHOIO

fepmatuta Gblna conoctaBuma B 0beux rpymnmnax
(OLLl = 1,19; 95% [IN1: 0,52-2,75; p = 0,68) (Puc. 5A).
Bmecte c TeM, npu M3y4eHUM pe3ynbTaToOB CPaBHU-
T€JIbHbIX HEPAHAOMWU3UPOBAHHLIX VICCJ'IGAOBaHI/II‘/'I oT-
Meyanacb BbICOKAas FeTEPOTeHHOCTb, a Takke OblIO
OTMEYEHO, YTO yYacToTa pas3BUTMA NepUCTOMANbHOTO
AepmaTuTa 6blna HECKOJIbKO Bbille Y NALMEHTOB C UNEo-
CTOMOMW, OHAKO YPOBHA CTaTUCTUYECKOH 3HAYMMOCTH
He oTmeyeHo (OW =0,56; 95% AMN: 0,31-1,02; p=0,06)
(Puc. 5b).

Pempakyus cmombl
B paHAOMM3MPOBAHHbBIX UCCNEAOBAHUAX AAaHHOE OCNOX-
HeHue Gbi0 NpeacTaBaeHo Nulb B 04HON paboTe 1 B 9

Colostomy lleostomy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% ClI
Klink 2011 0 100 1 100 301% 0,33(0,01, 8,20 -
Rullier 2001 1 60 1 107 399% 1,80[0,11, 29,25] =
Xin'Wu 2018 1 108 1} 77 301% 2,14 (0,08, 53,30 -
Total (95% CI) 269 284 100,0% 1,14 [0,20, 6,63] - o
Total events 2 2
Heterogeneity: Tau®= 0,00, Chi*= 0,83, df= 2 (P = 0,66); F=0% :IZI 01 051 1:8 100:

Testfor overall effect: Z= 0,14 (P = 0,89) Favours colostomy Favours ileostomy

PucyHok 3. Hekpo3s cmomsl. Pe3ynbmamsl cpasHumesibHbIx HepaHOOMU3UPOBAHHbIX UCCIe00BAHUL
Figure 3. Stoma necrosis. Results of comparative non-randomized trials

Colostomy lleostonmy Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Ci
Edwards 2001 0 36 1] 34 Not estimable
Gooszen 1998 0 32 0 29 Not estimable
Khoury 1987 1 29 2 32 391% 0,54 [0,05, 6,24 =
Law 2002 0 38 i} 39 Not estimable
Williams 1986 6 19 2 17 609% 3,46 (0,59, 20,21] -
Total (95% Cl) 154 151 100,0% 1,67 (0,28, 9,94] =
Total events 7 4

i (P ‘ = = G ‘2= I & } {
Heterogeneity: Tau®= 0,55, Chi*=1,46,df=1 (P=0,23), F= 32% 0.01 01 10 100

Testfor overall effect: Z= 0,56 (P = 0,57) Favours colostormy Favours ileostormy

PucyHok 4A. Kposomeyerue u3 cmomsl. Pe3ynsmamsi paHOOMU3UPOBAHHbIX UCCIE008AHUL
Figure 4A. Stoma bleeding. Results of randomized trials

Colostomy lleostomy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Caparlar 2022 1 40 1 50 11,4% 1,26 (0,08, 20,73] .
Prassas 2020 1 93 0 55 87% 1,80 (0,07, 44,95]
Rullier 2001 1 B0 0 107 87% 542[0,22,135159] *
Kin'Wu 2018 0 109 a 77 Mot estimable
Kiyu Sun 2019 B 111 4 66 528% 0,89 (0,24, 3,26) ——
Yang 2023 1 176 4 234 185% 0,33[0,04, 2,97) — .
Total (95% Cl) 589 589 100,0% 0,95 [0,37, 2,46] =
Total events 10 9
Heterogeneity: Tau®= 0,00; Chi*= 2,22, df=4 (P=0,69), F=0% .01 01 10 100

Testfor overall effect: 2= 0,10 (P=0,92) Favours colostomy Favours ileostomy

PucyHok 4b. KposomeyeHue u3 cmomsi. Pe3ysmamsi CpasHumesbHbIx HepaHOOMU3UPOBAHHbIX UCCIeA0B8aHUL
Figure 4B. Stoma bleeding. Results of comparative non-randomized trials
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METAAHATTN3

META-ANALYSIS

n3 15 CpaBHUTENbHLIX HEPAaHAOMU3UPOBAHHbLIX WUC-
cnepoBaHuax. CornacHo NOoNy4eHHbIM pe3ynbTaTaM,
WaHC pa3BUTUA peTpakunn CTOMbl B rpynne nauneHToB

C KONIOCTOMOJA BbllE, YeM B Fpynne C UNeoCTOMOl B 2,5
pasa (OW = 2,53; 95% [W: 1,54-4,16; p = 0,0002)
(Puc. 6).

Colostomy lleostomy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Edwards 2001 0 36 a 34 Mot estimable
Gooszen 1998 9 38 11 32 383% 0,59 [0,21,1,68] ——
Khoury 1987 1 29 2 32 103% 0,54 (0,05, 6,24) -
Law 2002 7 38 4 38 282% 1,98 (0,53, 7,40] —T
Williams 1986 7 23 3 23 233% 292065 13,12] e
Total (95% Cly 164 160 100,0% 1,19 0,52, 2,75] -~
Total events 24 20
Heterogeneity. Tau®= 0,19, Chi*= 4,04, df=3 (P=0,26), F= 26% .01 o1 10 100

Test for overall effect: Z= 0,41 (P = 0,68)

Favours colostomy Favours ileostomy

PucyHok 5A. [lepucmomanbHeili Oepmamum. Pe3ynbmamsl paHOOMU3UPOBAHHbIX UCCIE008AHUL

Figure 5A. Peristomal dermatitis. Results of randomized trials

Colostomy lleostormy Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Ci M-H, Random, 95% CI
Caparlar 2022 5 40 9 50 94% 0,65(0,20,212) —
Caricato 2007 17 7 1" 44 114% 0,85[0,36, 2,03) -
Klink 2011 0 100 15 100  34% 0,03[0,00,047) ¥———
Prassas 2020 1 93 5 55 50% 011[001,096) —————
Rullier 2001 4 60 2 107 6B6% 3,75(0,67, 21,11) o B
Sakai 2001 10 63 2 63 7.4% 575[1,21, 27 44) —_—
XinWu 2018 5 108 15 77 10,2% 0,20 [0,07,0,57) —_—
Xiyu Sun 2019 25 11 36 66 12,7% 0,24[0,13,0,47) e
Yang 2023 26 176 43 234 135% 0,65(0,39,1,10) —
Anvee M. 2023 8 243 3 110 85% 1,21 (0,32, 4,67) —_—p—
Bopofsee 1. 2007 0 86 4 126 32% 0,16 [0,01, 2,96) *
NapBuwrapkues WW.0. 2020 2 52 2 37 55% 0,70 (0,09, 5,21) ——
CeeocTeaHoe C.11 2005 0 65 2 116 3,0% 0,35(0,02, 7,39)
Total (95% Cl) 1275 1185 100,0% 0,56 [0,31, 1,02] <
Total events 103 155

ity: Tau®= 0.61: Chi*= = = F= I t t i
Heterogeneity. Tau®= 0,61, Chi*= 33,07, df=12 (P = 0,0009);, F= 64% 0.01 01 10 100

Test for overall effect: Z= 1,89 (P = 0,06)

Favours colostormny Favours ileostomy

PucyHok 5B. [lepucmomansHeili depmamum. Pe3yibmamsl cpasHUmMenbHbIX HepaHOOMU3UPOBAHHbIX UCCIe00BAHUL
Figure 5B. Peristomal dermatitis. Results of comparative non-randomized trials

Colostomy lleostomy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% ClI
Caparlar 2022 1 40 2 50 41% 0,62 (0,05, 7,04)
Caricato 2007 B 7 1] 44 29% 8,09 (0,44, 147 15] *
Klink 2011 1 100 1 100  32% 1,00 (0,06, 16,21]
Prassas 2020 1 93 1 55  31% 0,59 (0,04, 9,58]
Rullier 2001 3 B0 o 107 28% 13,090,686, 257 77) *
Sakai 2001 2 63 a 63 26% 5,16 [0,24,109,73) *
Kin'Wu 2018 1 109 a 7T 24% 2,14 (0,08, 53,30]
Kiyu Sun 2019 2 1M a 66 26% 3,04 [0,14 64,22]
YYang 2023 s 176 22 234 763% 2,65 (1,50, 4,68] . o
Total (95% Cly 829 796 100,0% 2,53 [1,54, 4,16] &
Total events 55 26
Heterogeneity: Tau®= 0,00; Chi*= 4,85, df=8 (P=0,77); F= 0% lﬁ ” 051 ; 110 100:

Testfor overall effect: Z= 3,68 (P = 0,0002)

Favours colostomy Favours ileostomy

PucyHok 6. Pempakyus cmomsl. Pe3ybmamsi CpasHUmMesbHbIx HepaHOOMU3UPOBAHHbIX UCCIEO0B8AHUL
Figure 6. Stoma retraction. Results of comparative non-randomized trials

npeBeHTHBHOH K/MLEeYHas CTOMA: UeoCToOMd, KONIOCTOMA. Kakoit BAPHAHT
6e3onacHee? (MeTaaHanM3 1 cucTeMaTMyeckuii 063op AUTepaTyphi)
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METAAHATTN3

META-ANALYSIS

06e3soxusaHue

B paHLOMM3MPOBaHHbLIX WCCNELOBAHUAX €AUHUYHbIE
CNy4yanm [AHHOTO OC/IOXHEHMA BCTPeYaNUCb WCKIt0-
YUTENIbHO Y NALMEHTOB C MEOCTOMOM, @ UMEHHO y 2
“3 73 NauueHToB C UNEOCTOMON U HWU Y OAHOrO U3 74
yenosek ¢ konoctomoit (Ol =0,32; 95% [1: 0,03-3,14;
p=0,33) (Puc. 7A).

MonyyeHHble [aHHblE W3 CPAaBHUTENbHbIX HEpaHAOMU-
3MPOBAHHbIX WCCNEAO0BAaHUNA MOKA3blBAKT, YTO nocse
thopMUpPOBaHUA MeoCcTOMbl 06e3BOXMBAHWE pa3BUBa-
etcs yale, yem npu konoctome (OW = 0,23; 95% [MK:
0,12-0,45; p < 0,00001) (Puc. 7B).

MapacmomansHsili abcyecc

B paHAOMW3MpOBaHHbIX MCCNefoBaHUAX WHbOPMaLUs
0 [LlaHHOM OCJIOXHeHWUWU OTCcyTCTBOBana. pu aHanuse
CPaBHUTENbHbIX HEPAHAOMU3UPOBAHHBIX MCCNefoBa-
HWi1 Habnofanack BbICOKas reteporeHHocTb. CornacHo
MONYYEHHBIM pe3ysbTaTaM, pa3fiMyuii B YacToTe BO3HUK-
HOBEHMs NapacToManbHOro abcuecca mexpay rpynnamu
BbifiBNeHo He 6bno (OW = 0,63; 95% [AW: 0,09-4,22;
p=0,63). (Puc. 8).

Mo3aHue 0CNOXKHEHUA

Cmpukmypa cmomsi

B yeTblpex CpaBHUTENbHBIX HEPAHJOMU3NPOBAHHBIX UC-
CNef0BaHUAX CTPUKTYpa Y MALMEHTOB C KONOCTOMOIA

Colostomy lleostomy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Edwards 2001 0 36 1 34 500% 0,31 (0,01, 7,77) i
Law 2002 0 38 1 38 500% 0,33 (0,01, 8,44] =
Total {95% Cl) 74 73 100,0% 0,32 0,03, 3,14] R
Total events 0 2
Heterogeneity: Tau®= 0,00; Chi*= 0,00, df=1 (P=087); F=0% .01 01 10 100

Testfor overall effect: Z= 0,98 (P =0,33)

Favours colostomy  Favours ileostomy

PucyHok 7A. 06e3goxusaHue. Pe3ynbmams! paHOOMU3UPOBAHHbIX UCCIEO0BAHUL

Figure 7A. Dehydration. Results of randomized trials

Colostomy lleostonmy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Ci
Caparlar 2022 1 40 3 50 8,2% 0,40[0,04, 4,02)
Mala 2008 0 70 1 14 41% 0,06 (0,00, 1,65] +
Rullier 2001 0 60 4 107 50% 0,191(0,01, 3,59)
Sakai 2001 0 63 4 63 50% 0,10(0,01,1,98] ¢
XinWu 2018 8 109 18 77 54586% 0,26 (0,11, 0,63] ——
Xiyu Sun 2019 0o 111 1 66 4,2% 0,20[0,01, 4,88] ¢
Yang 2023 0 176 26 234 55% 0,02[0,00,037] ¥—————
Anues MW, 2023 3 243 2 110 134% 0,68(0,11, 4,10] —_—r
Total (95% CI) 872 721 100,0% 0,23 (0,12, 0,45] -
Total events 12 59
Heterogeneity. Tau*= 0,00, Chi*=6,17, df=7 (P=052); F=0% 0.01 01 ;. 10 100

Test for overall effect: Z= 4,32 (P < 0.0001)

Favours colostomy Favours ileostomy

PucyHok 7b. 06e3soxusatrue. Pe3ynbmamsl cpasHUmMe bHbIX HepaHOOMU3UPOBAHHbIX UCCIeA0BaHUL
Figure 7B. Dehydration. Results of comparative non-randomized trials

Colostonmy lieostonmy Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Caricato 2007 2 77 2 44  250% 0,56 [0,08, 412] — &
Mala 2008 0 72 1 5 167% 0,02[0,00, 059 =——
Rullier 2001 4 B0 1 107 235% 7,57 (0,83, 69,37) e
¥iyu Sun 2019 o 1M1 1 B6 17.,4% 0,20[0,01, 4,83 *
Japbuwrampemes WO, 2020 1 52 0 37 17.3% 218[0,08,55,12) -
Total (95% Cl) 372 259 100,0% 0,63 0,09, 4,22] TR
Total events 7 5
Heterogeneity: Tau®= 2,74, Chi*= 9,90, df=4 (P = 0,04}, F=60% 001 01 10 100

Test for overall effect: Z = 0,48 (P = 0,63)

Favours colostomy  Favours ileostomy

PucyHok 8. lTapacmomansHsili abcyecc. Pe3ynsmamsi CpasHUMebHbIX HEPAHOOMU3UPOBAHHbIX UCCAEO0BAHUL
Figure 8. Parastomal abscess. Results of comparative non-randomized trials
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METAAHATTN3

META-ANALYSIS

BO3HMKaNa B 3 pasa Yalle, YeM y NaLMEHTOB C UIEOCTO-
moit (OLL = 3,86; 95% JN: 1,27-11,72; p=0,02) (Puc. 9).
NHbopmaymus o BOSHUKHOBEHUM CTPUKTYPbI B PaHAOMM-
3UPOBaHHbIX UCCNELOBaHUAX He hUrypupoBana.

lponanc cmomei

B paHfoMWU3NpPOBaHHbIX W CPaBHUTENbHbIX HEPAHLOMM-
3MPOBAHHbIX MCCNefoBaHMAX Npu (HOPMUPOBAHUN KO-
JI0CTOMbl MPOAaNc BO3HUKAET CTaTUCTUYECKM 3HAYMMO
yaue, yem npu opmuposaHun uneoctomsl (O = 8,87;

95% [W: 253-31,12; p = 0,007) (Puc. 10A);
(Ol = 2,91; 95% [IN: 1,49-5,72; p = 0,002) (Puc. 106),
COOTBETCTBEHHO.

HecocmosamenbHocmb KOJIopeKkmasibHoeo aHacmomo3sa

Kak B PaHAOMU3UPOBAHHDBIX, TAK U B CPABHUTEJNIbHbIX
HEPaHAOMU3UPOBAHHbBIX nccnepoBaHMAax BblABNE-
HO, 4YTO Hanu4vune I'IpeBeHTVIBHOVI CTOMbl He BAauAeTr
Ha 4acCToTy pa3BUTUA HECOCTOATENbHOCTU KOJIOPEK-
TaJlbHOroO aHaCcTomMo3a W He 3aBUCUT OT BUAA CTOMBbI:

Colostomy lleostomy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
Caricato 2007 1" 77 2 44 511% 3,50(0,74,16,58] T—
Klink 2011 1 100 0 100 120% 3,03[0,12,75,28) »
Rullier 2001 3 60 1 107 237% 5,58(0,57,54,87) - &
Xin'¥Wu 2018 2 108 1] 77 133% 3,60([0,17,76,14]
Total (95% CI) 346 328 100,0% 3,86 [1,27,11,72] i
Total events 17 3
Heterogeneity: Tau®= 0,00, Chi*= 0,14, df= 3 (P =0,99), F= 0% 50 01 0‘,1 1 150 100’

Test for overall effect: Z= 2,38 (P = 0,02)

Favours colostorny  Favours ileostomy

PucyHok 9. Cmpukmypa cmombl. Pe3ynbmamsl cpasHumesbHbix HepaHOOMU3UpOBAHHbIX UCCIe00B8aHUL
Figure 9. Stoma stricture. Results of comparative non-randomized trials

Colostorny lleostomy Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Edwards 2001 2 36 0 34 16,7% 5,00[0,23,108,01] e >
Gooszen 1998 16 38 1 32 360% 22,55(2,78,182.80] —_—
Khoury 1987 0 29 0 32 Not estimable
Law 2002 3 38 0 39 175% 7,79 (0,39, 156,07) >
Williams 1986 4 19 1 17 298% 4,27 (0,43, 42,63 —_—
Total (95% CI) 160 154 100,0% 8,87 [2,53, 31,12] e
Total events 25 2

i 2= 000 Chi*= = = R= : ; } i
Heterogeneity. Tau*= 0,00, Chi*=1,32,df=3(P=0,72), F=0% 0.01 01 10 100

Testfor overall effect: Z= 3,41 (P = 0,0007)

Favours colostomy Favours ileostormy

PucyHok 10A. lIponanc cmomsl. Pe3ynsmamsl paHOOMU3UPOBAHHBIX UCCAEO0BAHUL

Figure 10A. Stoma prolapse. Results of randomized trials

Colostomy lleostomy Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Caricato 2007 5 77 0 44 53% 6,75 (0,36, 125,06] >
Klink 2011 5 100 1 100 97% 5,21 (0,60, 45,43] ——r—
Prassas 2020 2 93 1 55 77% 1,19(0,11,13,40)
Rullier 2001 6 60 4 107 266% 2,86(0,77,10,58] T
XinWu 2018 3 109 1 77 87% 2,1510,22, 21,08) —_—1t
Xiyu Sun 2019 5 111 2 66 163% 1,51[0,28,8,01] —
Yang 2023 4 176 1 234 94% 5,42 (0,60, 48,91) B . e—
Anues WM. 2023 1 243 1 10 59% 0,45(0,03,7,27]
Bopobbee 4. 2007 4 86 0 126 53% 13,80(0,73,259,70] *
CesocTeaHos C.M 2005 3 65 0 16 51% 13,05(0,66, 256,65 +
Total (95% Cl) 1120 1035 100,0% 2,91[1,49,5,72) <
Total events 38 1
Heterogeneity: Tau®= 0,00; Chi*= 5,99, df=9 (P = 0,74); F= 0% =0 o1 0=1 1:0 100:

Test for overall effect: Z= 3,11 (P=0,002)

Favours colostomy Favours ileostomy

PucyHok 10B. [Iposnanc cmomsl. Pe3ynsmamsl cpasHumenbHbix HepaHooOMu3upoBaHHbIx UCCIeO08AHUL
Figure 10B. Stoma prolapse. Results of comparative non-randomized trials

npeBeHTHBHGﬂ K/MLEeYHas CTOMA: UeoCToOMd, KONIOCTOMA. Kakoit BAPHAHT
6e3onacHee? (MeTaaHanM3 1 cucTeMaTMyeckuii 063op AUTepaTyphi)
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META-ANALYSIS

(Ol = 1,65; 95% [JW: 0,85-3,2; p = 0,14) (Puc. 11A);
(Ol = 0,61; 95% AM: 0,23-1,67; p = 0,34) (Puc. 11B),
COOTBETCTBEHHO.

llapacmomansHas epeixa

Mpu aHann3e paHAOMMU3NPOBAHHbIX UCCNEL0BAHNIA yCTa-
HOBJIEHO, YTO NapacToManbHas rpbixa o6pa3oBbIBaNach
y 2 13 161 nauueHToB C Konoctomon ny 3 u3 157 —
¢ wneoctomoii: (O = 0,65; 95% [WN: 0,08-5,26;
p =0,69) (Puc. 12A), ogHaKO B CPaBHUTENbHbIX HEpaH-
AOMU3MPOBAHHbIX paboTax faHHOE OCNOXHeHWe 06Ha-
pyxeHo y 89 n3 1102 nauneHTOB C KONOCTOMOW Uy 47
13 1089 c uneoctomont (OW = 1,31; 95% [M: 0,78-2,21;
p=0,31) (Puc. 12B), cooTBeTCTBEHHO.

OcnoxkHeHUA, cCBA3aHHble C PEKOHCTPYKTMBHO-BOC-

CTaHOBUTEJIbHOW onepauuen

Mpun n3yyeHnmn Bcex nccnefoBaHUM, BKIIOYEHHBIX B AaH-

Hblil MeTaaHanu3, BCTpeYannuch Takue OCN0KHEHUS, KaK:

— paHeBas MHdEKUMs U reMaTomMa nepepHeii GproLwHoi
CTEHKU;

— KUWeYHas HerpoXofMMOCTb U MOCHeonepaunoHHas
rpbia B 061acTU paHee BbIBEAEHHOI CTOMbI.

ocneonepayuoHHas epbixa 8 061acmu paHee 8biBedeH-
Hol cmomsl

[laHHble 0 BO3HUKHOBEHWUU NOCNEONEPALUOHHOM IPbIXKH
nocne NUMKBUAALMUN CTOMbI ObIIW NpefcTaBaeHbl TONbKO
B CpPaBHUTENbHbIX HEPAHOOMU3NPOBAHHbLIX NCCNefoBa-
HUAX, B TO BpeMA KaK B PaHAOMWU3MPOBAHHbLIX nccne-
[OBaHUAX [LAHHOE OCNOXHeHWe He u3yvanocb. YacToTa
BO3HWUKHOBEHMSA MOCNEONEePaLMOHHON TPbIXK Y naLu-
€HTOB Moc/ie MKBUAALUM KONOCTOMbI UAU WIEOCTOMBI
He paznnyanacb (OLL = 1,09; 95% [AW: 0,3-4,02; p=0,9)
(Puc. 13).

PaHesas uHekyus u eemamoma nepedHeli 6ptoUHOL
cmeHKu

Mpu aHanuse paHLOMWU3UPOBAHHBIX U CPaBHUTENbHbIX
HepaHLOMU3MPOBaHHbIX UCCNEA0BAHMIA YacTOTa pPa3Bu-
TWA JAHHOTO OCIOXXHEHNSA Bblna CONoCTaBMMa MeXAy na-
LMeHTamm c konoctomoi n uneoctomon (Ol =1,67; 95%

Colostomy lleostomy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% ClI
Edwards 2001 1 36 2 34 74% 0,46 [0,04, 5,29
Gooszen 1998 18 38 12 32 483% 1,50 [0,58, 3,91] —i—
Khoury 1887 6 29 2 32 155% 3,911[0,72, 21,21] - -
Law 2002 2 38 2 42 11,0% 1,11 [0,15, 8,30] —_—f—
Williams 1986 6 19 3 17 17.8% 2,15(0,44,10,44] — 1
Total (95% CI) 160 157 100,0% 1,65 [0,85, 3,20] il
Total events 33 b
Heterogeneity: Tau®= 0,00; Chi*= 2,36, df= 4 (P=0,67); F=0% .01 01 10 100

Testfor overall effect: Z=1,47 (P=10,14)

Favours colostomy  Favours ileostomy

PucyHok 11A. HecocmosamensHocms aHacmomo3a. Pe3ynbmamsl paHOOMU3UPOBAHHbBIX UCCAEO0B8AHUL

Figure 11A. Anastomosis leakage. Results of randomized trials

Colostony lleostonmy Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Caparlar 2022 0 40 1 50  B,0% 0,41 [0,02, 10,27
Caricato 2007 3 77 g 4 121% 0,18 [0,05,0,73] —
Gastinger 2005 o0 229 9 407 69% 0,09[0,01,1,58) +
Klink 2011 3 100 0 100 B6% 7,22[0,37,141,52) *
Mala 2008 0 72 2 5 6,0% 0,01[000,024 &¥—
Prassas 2020 1 64 3 37 86% 0,18[0,02,1,80] —
Rullier 2001 2 B0 0 107 B4% 9,19 (0,43, 194,59 *
Sakai 2001 8 63 1 63 93% 9,021,098, 74,41) e
Xin'Wu 2018 1 109 1 iTOTA% 0,70([0,04,11,43)
Yang 2023 1 144 1 196 71% 1,36 [0,08, 21,98
Anuee .14, 2023 9 243 12 110 141% 0,311[0,13,0,77] —
CeeocteAHoe C.11 2005 2 65 2 112 98% 1,75(0,24,12,70] —_—TT—
Total (95% CI) 1266 1308 100,0% 0,61 [0,23, 1,67] .
Total events 30 40

B ~ = . o At i R - L l 1 !
Heterogeneity: Tau®= 1,64; Chi*= 27,35, df=11 (P = 0,004); F= 60% oo 01 10 100

Testfor overall effect. Z= 0,95 (P =0,34)

Favours colostomy Favours ileostormy

PucyHok 11B. HecocmosmensHocms aHacmomo3sd. Pe3yibmamsi CpagHUMesbHbIX HepaHOOMU3UPOBAHHbIX UCCIe008aHUL
Figure 11B. Anastomosis leakage. Results of comparative non-randomized trials
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IN: 0,67-4,15; p = 0,27) (Puc. 14A); (Ol = 1,20; 95% BO3HWMKHOBEHMA KULIEYHON HEMPOXOANMOCTH MEXAY Na-

[IN:0,57-2,52; p = 0,64) (Puc. 14B), cooTBeTcTBEHHO. LMeHTaMK C KONOCTOMOWN W UNEeOCTOMOM He pas3nnyanach
(OW = 0,89; 95% [iN: 0,32-2,46; p = 0,83) (Puc. 15A);
KuweyHas Henpoxodumocms (oW =0,62; 95% AN: 0,33-1,16; p = 0,14) (Puc. 15b),

Kak B PaHOOMU3NPOBAHHLIX, TaK W B CpPaBHUTEJIb- COOTBETCTBEHHO.
HbIX HEPaHAOMMU3NPOBAHHbLIX WCCNELOBAHUAX 4YacCToTa

Colostonmy lleostomy Odds Ratio Odds Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Edwards 2001 2 36 0 34 342% 5,00 [0,23,108,01] o +
Gooszen 1998 0 38 2 32 342% 0,16(0,01,3,42] -
Khoury 1987 0 29 0 32 Mot estimable
Law 2002 0 38 1 39 317% 0,33(0,01, 8,44] e
Williams 1986 0 20 1] 20 Not estimable
Total (95% CI) 161 157 100,0% 0,65 [0,08, 5,26] e
Total events 2 3

ity Tau®= 0.86: Chi*= = = PB= ; } } |
Heterogeneity: Tau®= 0,86, Chi*= 2,68, df= 2 (P = 0,26), "= 25% 0.01 01 ] 10 100

Testfor overall effect: Z= 0,40 (P = 0,69) Favours colostomy Favours ileastomy

PucyHok 12A. llapacmomansHas epbixa. Pe3ynsmamsl paHOOMU3UPOBAHHbIX UCCIA08AHUL
Figure 12A. Parastomal hernia. Results of randomized trials

Colostonmy lleostonmy Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Caparlar 2022 1 40 s 50 4,0% 0,62 [0,05, 7,04]
Caricato 2007 13 77 4 44 11,6% 2,03 (0,62, 6,67) .
Klink 2011 5 100 7 100 11,7% 0,70[0,21, 2,28] e
Mala 2008 2 70 2 14 53% 0,18 (0,02, 1,38) e
Prassas 2020 4 93 1 85 17,0% 1,17 [0,51, 2,65) —
Rullier 2001 5 60 2 107 73% 4,77 [0,90, 25,40)
Sakai 2001 0 63 1 B3 24% 0,33 [0,01,8,21)
Xin'Wu 2018 23 109 B 77 14,8% 316[1,22,8,20] ——
Xiyu Sun 2019 13 11 9 66 155% 0,84 (0,34, 2,09) ——
Yang 2023 a0 176 3 234 28% 0,19[0,01,3,65) *
Bopofkes M. 2007 1 86 D 126 24%  444[0,18 110,24 +
Japbuwrampeues WO, 2020 4 52 1} 37 2,8% 6,96 [0,36, 133,31] +
CeeocTeaHoe C.1 2005 1 65 0o 116  24% 5,42[0,22,134,95] +
Total {95% Cl) 1102 1089 100,0% 1,31[0,78, 2,21] i
Total events 89 47
Heterogeneity: Tau®= 0,24, Chi*=17,15,df=12{P=0,14); F=30% bot 01 1 100

Testfor overall effect: Z=1,02 (F = 0,31) Favours colostomy Favours ileostomy

PucyHok 12b. llapacmomansHas epsixa. Pesynsmamsi cpasHumesnbHbix HepaHOOMU3UPOBAHHbIX UCCIA08aHUL
Figure 12B. Parastomal hernia. Results of comparative non-randomized trials

Colostomy lleostomy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Caparlar 2022 3 40 4 50 17.7% 0,93 (0,20, 4,43] — o
Mala 2008 1 59 4 5 10,7% 0,00[0,00, 008 —
Prassas 2020 8 64 1 37 146% 514062, 42,87] S E———
Rullier 2001 g 50 4 96 195% 4,38 [1,25 15,36] T R
Kin'Wu 2018 4 109 2 77 168% 1,43 (0,26, 8,00] ——
Yang 2023 8 144 7186 206% 1,59 (0,56, 4,48] I -
Total (95% Cl) 466 461 100,0% 1,09 [0,30, 4,02] s
Total events 32 22
Heterogeneity. Tau®= 1,87, Chi*= 19,66, df=5 (P = 0,001}, F=75% .01 01 10 100

Testfor overall effect: 2= 0,13 (P = 0,30) Favours colostomy  Favours ileostorny
PucyHok 13. [ToceonepayuoHHas epbixa 8 061acmu paHee 8biBedeHHOl Cmombl. Pe3ynbmamsl CpasHUMenbHbIX HepaHOoMu3U-
POBAHHbIX UCCAEO0BAHUL

Figure 13. Postoperative hernia in the area of a previously removed stoma. The results of comparative randomized trials

MpeBeHTHUBHAS KMLWEYHAS CTOMA: UneocToma, konoctoma. Kakoit Bapuant Preventive intestinal stoma: ileostomy, colostomy.
6esonacHee? (MeTaaHanus 1 cuctemaTnyeckuii 063op nuTeparypei) Which option is safer? (meta-analysis and systematic review)
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OBCYXOEHUE

[lo HacTosWero MoMeHTa BONPOC 0 BbIGOpPE BUAA KuLley-
HOW CTOMbI /17 OTK/IIOYEHUA HU3KOTFO KONOPEKTaNbHOMO
aHacToMo03a ABNAETCSH NPeAMEeTOM LUCKYCCUM, NPU 3TOM
aKTyaNbHOCTb MPOBOAMMOrO WCCNef0BaHUA ABSETCS
HeoCnopumon.

B npeactaBneHHoM MeTaaHanuse 6bina MccieoBaHa
6€30MacHOCTb UCNOJb30BaHUS NPEBEHTUBHbIX NETAEBbIX
MNEOCTOM U KONOCTOM [N CHUMKEHUA TAKECTU nocnef-
CTBUI HECOCTOATENbHOCTU KONIOPEKTANIbHOrO aHaCTo-
M03a B C/ly4ae ee BO3HUKHOBEHMUSA, a TaKKEe BO3MOXHbIE
OC/IOXHEHMUsA, CBA3aHHble nocne HOPMUPOBAHUA CTOM
¥ BbINONIHEHUEM PEKOHCTPYKTUBHO-BOCCTAHOBUTENbHbIX
onepauuii C TMKBUZALMENR CTOM.

Cnepyet OTMETUTL, YTO MOJYYEHHbIE pe3ynbTaThbl ABIA-
I0TCA [OCTATOYHO OXMAaeMbiMU. TaK, YCIOBHO pa3genus
OC/I0}XHEHUS UNEOCTOM M KOJIOCTOM Ha paHHMe U no3j-
HUWe, YAAN0Ch YCTAaHOBUTb, YTO NepBbie Oosee xapakTep-
Hbl AJ1f UNEOCTOM, a BTOpble — f1a Konoctom. KpaiiHe

MHTEPECHO, YTO 3TWU [JaHHble COBMAJAlT C pe3ynbTa-
TaMW Kak paHAOMU3MPOBAHHbIX, TaK W HEpaHAOMU3N-
POBaHHbIX MCCNeA0BaHWA, MPOBOAUMbBIX €elie B Hayane
21 Beka [31-33].

Tak, Npu HanMYUKU NNEOCTOMBbI CYLLECTBYET PUCK BO3HUK-
HOBeHUs 06e3BOXMBaHUA (p < 0,00001), KoTopoe BreYeT
3a co6oii HapyleHWe BOJHO-3NEKTPOJUTHOTO GanaHca
M KaK ClefCTBME 3HAYUTENbHO YBENMYMBAET 4acToTy
MOBTOPHbIX rocnuTtanusauuin [34]. OgHako Chudner A.,
W COoaBT. B CBOE/l paboTe He BbIABUAM CTAaTUCTUYECKU
3HauMMble Pas3nnyuA B 4YacToTe BO3HWKHOBEeHUs obe-
3BOXWBAHUA Y NALMEHTOB C UJIEOCTOMOMN U KONOCTOMOIA
(p = 0,13), HO OTMETU/IM, YTO YACTOTA BO3HMKHOBEHMS
NOYeYHON He[0CTaTOYHOCTU 3HAYMTENbHO Bbille Nocie
topmupoBaHus uneoctomsl (p = 0,005) [35]. Takxe,
COrNacHO MOMYYEHHbIM pe3ynbTataM, y NaLUeHTOB
C UNeoCTOMOI BEpOATHOCTb PAa3BUTUA NEPUCTOMANBHOTO
AepMaTuTa Bbllle, YeM Y NALWUEHTOB C KONOCTOMOM, He-
CMOTPA Ha OTCYTCTBME CTaTUCTUYECKM 3HA4YMMBbIX pas-
nnuuit (p = 0,06). Tak, Yang S., n coaBT. nokasanu, 4To

Colostomy lleostomy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% ClI
Edwards 2001 2 36 1 34 138% 1,94 [0,17, 22, 44] o
Gooszen 1998 1 32 2 29 137% 0,44 [0,04, 5,07 -
Khoury 1887 2 29 3 32 238% 0,72[0,11, 4,62 . B
Law 2002 2 38 1 35 138% 1,89 (0,16, 21,80] i
Williams 1986 8 18 3 20 349% 45310,97, 21,14] — &
Total (95% ClI) 153 150 100,0% 1,67 [0,67, 4,15] il
Total events 15 10
Heterogeneity: Tau®= 0,00; Chi*= 3,58, df=4 (P=047), F=0% .01 01 10 100

Testfor overall effect: Z=1,11 (P =0,27)

Favours colostomy  Favours ileostomy

PucyHok 14A. Paresas uHgexkyus u ecemamoma nepedHeli 6piowHol cmeHKu. Pe3yibmamsl paHOOMU3UPOBAHHBIX UCCIEO0BAHUL
Figure 14A. Wound infection and hematoma of the anterior abdominal wall. Results of randomized trials

Colostonmmy lleostonmy Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Ci M-H, Random, 95% CI
Caparlar 2022 2 40 3 50 7,4% 0,82[0,13,5,19]
Klink 2011 27 100 g 100 115% 4,25(1,82,9,92) —_—
Mala 2008 0 B2 2 5  38% 0,01 [0,00,0,28 —
Prassas 2020 5 64 5 37 9.5% 0,54 [0,15, 2,01] -_—r
Rullier 2001 10 40 3 96  9.4% 7,75(2,02, 29,67) —
Sakai 2001 1 40 2 48  55% 0,59 [0,05, 6,75] —
in Wu 2018 22 109 377 98% 6,24 [1,80, 21,67) ——
¥iyu Sun 2019 3 1M1 2 66 7.5% 0,89 (0,14, 5,46] E—ra
Yang 2023 17 144 14 196 11,9% 1,74 (0,83, 3,66) fe—
Anvee M4, 2023 13 243 12 110 11,6% 0,46 [0,20,1,09] —
Bopo6eee .14, 2007 1 82 1 117 4,7% 1,43[0,08, 23,23]
Japbuwrampeues WO, 2020 0 52 1 37 3,8% 0,23[0,01,5,85) *
CegocTeaHoe C.M 2005 0 50 1 107 38% 0,70 (0,03, 17 56)
Total {95% Cl) 1147 1046 100,0% 1,20 [0,57, 2,52] gl
Total events 101 57
Heterogeneity: Tau®= 1,07, Chi*= 38,81, df= 12 (P = 0,0001); F= 69% 001 07 10 100

Testfor overall effect: Z= 0,47 (P = 0,64)

Favours colostomy  Favours ileostomy

PucyHok 14b. PaHesas uHgekyus u eemamoma nepedHell 6prowHol cmeHKku. Pe3yibmamsl cpasHumenbHbIX HepaHoOoMu3upo-

BAHHbIX UCCIEO0BAHUL

Figure 14B. Wound infection and hematoma of the anterior abdominal wall. Results of comparative non-randomized trials
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y NaLMEHTOB C UJIEOCTOMOI UMEETCA TEHAEHLMA K bonee
4acTOMy BO3HUKHOBEHMIO NEPUCTOMANILHOTO AEPMATUTA,
HeXesnu y nauueHToB ¢ konoctomoit (p = 0,08) [36]. 310
CBA3aHO B HONbLUEN CTENEHN C NOATEKAHUEM KULIEYHOTO
OTAENAEMOro UNeoCTOMbI, COEepIKALLEro aKTUBHbIE NPo-
TEONUTUYECKME (epMeHTbl Mo aAre3uBHYI0 MAacTUHY
kanonpuemHuka. OgHako Du R., u coaBT. B cBoel paboTe
VTBEPKAAET, YTO YACTOTa BO3HUKHOBEHUSA NepUCTOMab-
HOro AepMaTtuTa CONOCTaBMMA Y MaLMEHTOB C UIEOCTO-
Mo# 1 konoctomoit (p = 0,53) [37].

Mo pe3ynbTatam CpaBHUTENbHBIX HepaHAOMWU3UPOBAH-
HbIX WCCNEefOBaHMI YCTAHOBNEHO, YTO ANA KONOCTOMbI
XapaKTepHO TaKoe paHHee OCN0XHEeHWE, KaK peTpaKLua
ctombl (p = 0,0002). OgHako, cOrnacHo MeTaaHanusy,
npoBefeHHoMy Geng H.Z., n coaBT., 4acToTa BO3HUKHO-
BEHUs peTpakuumn cTombl (p = 0,09) 6bina conoctaBumMa
y GO/NbHBIX C WNEOCTOMOI M KONOCTOMOM, YTO HEsb3s
CKa3aTb 0 YacToTe BO3HUKHOBEHUS ApYrux no3gHUX oc-
NoXHeHuit. Tak, nponanc ctomsl (p = 0,03) Habnogan-
€A Yalle y NaluMeHTOB C KOJOCTOMOI, B TO Bpems, Kak
4acToTa BO3HWUKHOBEHMA CTPUKTYpbl cToMbl (p = 0,14)
CTaTUCTUYECKM 3HAYMMO HEe pasnnyanacb Mexay rpyn-
namu naumenToB [38]. Rondelli F. Ha ocHoBe nonyyeH-
HbIX UM AaHHbIX TaKKe YTBEPKAAET, YTO NPEUMYLLECTBO

NauueHToB C MNEOCTOMOI CBA3aHO ¢ 6onee HU3KOII Ya-
CTOTOW pa3BUTMA NO3AHUX OCNOXHEHUI TaKUX, KaK Npo-
NIanc W CTPUKTypa CTOMbI, YeM Y MALMEHTOB C KOMOCTO-
moii [39]. HanpoTus, Yang S., B cBoeit paboTe He BbIsBUN
CTaTUCTUYECKW 3HAYMMbIX Pas3Nuyuii B 4yacToTe pas-
BUTUA CTPUKTYPbI UNEOCTOMbI U KonocToMbl (p = 0,89),
OAHAKO y MaLMEHTOB C KOMOCTOMOI BO3HUKHOBEHUE
petpakuun (p < 0,01) n nponanca ctombl (p = 0,01)
HabNoAaN0Ch 3HAYUTENbHO Yalle, YeM y NalMeHTOB
¢ uneoctomoii [36].

YuuTbiBas, 4To npouecc BbibOpa BMAA MPEBEHTUBHOM
CTOMbl [JOCTATOYHO CJIOXKEH, B JUTEpaType CTaau no-
ABNATbCA WCCNELOBaHUsA, HanpaBleHHble Ha U3yye-
HUE U BHeApeHWe NepcOHUPULMPOBAHHOMO MOAX0Aa.
Tak, C Lenbio BO3MOXHOrO pOpMUPOBAHUSA UIEOCTOMbI
W NpemynpexneHus BO3HUKHOBEHUS 06e3BOXKMBAHMUS,
nauyMeHTaMm Ha [OOMepalLMoOHHOM 3Tane naaHWpoBa-
N0Cb NpoBefeHne BUONCUU CAU3UCTON TOHKOW KUWKK
ANs W3yyeHUs MOPONOrMYecKUx NpeanKTOpoB pas-
BUTUA 00€3BOXKMBAHUA U MOBTOPHOM rocnutanusayuu
B nocnepytowem [40], ofHaKo Takoi Noaxon BoIrNAAWT
KpaliHe COMHWTENbHO UM HeofHO3HayHo. CTouT cKa-
3aTb, YTO CYLLECTBYIOT NpeuMmyllecTBa GOPMUPOBAHUS
KOJIOCTOMbI, TaK KaK Mpu 3TOM MMEeTCs BO3MOXHOCTb

Colostomy lleostomy Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% ClI
Edwards 2001 1 36 0 34 98% 2921[0,11, 74,05] <
Gooszen 1998 1 32 2 29 17,0% 0,44 [0,04, 5,07 "
Khoury 1887 3 29 2 32 295% 1,73[0,27,11,17] — T
Law 2002 1 38 3 35 192% 0,29 (0,03, 2,91] —
Williams 1986 2 23 2 23 244% 1,00[0,13,7,78] T
Total (95% ClI) 158 153 100,0% 0,89 [0,32, 2,46]
Total events g 9
Heterogeneity: Tau®= 0,00; Chi*= 2,26, df= 4 (P =0,69); F=0% .01 01 10 100

Testfor overall effect: Z=0,22 (P =0,83)

Favours colostomy Favours ileostomy

PucyHok 15A. Kuwey4Has Henpoxodumocme. Pe3ynbmamsi paHOOMU3UPOBAHHbIX UCCe008aHull

Figure 15A. Ileus. Results of randomized trials

Colostonmy lieostonmy Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Gastinger 2005 2 229 17 407 13,9% 0,20 [0,05, 0,88]
Mala 2008 a 59 2 13 38% 0,04 [0,00, 085 &———
Prassas 2020 0 64 0 37 Mot estimable
Rullier 2001 7. 50 5 96 11,4% 0,76 [0,14, 4,08] —
Xin'Wu 2018 2 109 0 7T 40% 3,60([0,17,76,14)
¥iyu Sun 2019 a 11 ] 66 24,3% 0,56 [0,21,1,49] —
Yang 2023 14 144 22 196 337% 0,35(0,42,1,73) —.—
Anuee .4, 2023 4 243 0 110 4,3% 415[0,22, 77,80)
Napbuwragpkues W.O. 2020 1 52 1 37 46% 0,71 [0,04, 11,66)
Total (95% CI) 1061 1039 100,0% 0,62 [0,33, 1,16] -l
Total events 34 56
Heterogeneity: Tau®= 0,18; Chi*= 9,05, df=7 (P=0,25); F=23% o1 07 10 100

Test for overall effect: Z= 1,48 (P=0,14)

Favours colostomy  Favours ileostomy

PucyHok 15b. KuweyHas Henpoxodumocms. Pe3ynbmamsl cpasHumenbHbix HepaHOOMU3UPOBAHHbIX UCCAA08aHUL

Figure 15B. Ileus. Results of comparative non-randomized trials

npeBeHTHBHGﬂ K/MLEeYHas CTOMA: UeoCToOMd, KONIOCTOMA. Kakoit BAPMUAHT
6e3onacHee? (MeTaaHanM3 1 cucTeMaTMyeckuii 063op AUTepaTyphi)

Preventive intestinal stoma: ileostomy, colostomy.
Which option is safer? (meta-analysis and systematic review)
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OTMbIBaHWUA OTKIOYEHHbIX OTAENO0B TONCTON KULWKK ANst
co3faHus Gonee 6AaronpUATHLIX YCIOBMIA 3aXUBIEHUS
aHacToMo3a.

AHanu3npys ypoBeHb W XapaKTep OCIOMXHeHUA mno-
CNne BOCCTAHOBUTENbHbIX ONepauuii, Mbl He MoayyYuau
CTaTUCTMYECKM 3HAYUMbIX PE3Y/IbTATOB B 4YacTOTE pas-
BUTUSA KULWEYHOW HEMpOXOAMUMOCTH, NOCNeonepaLmoH-
HbIX TPbIX, paHeBon VIHCbeKU,I/IVI N rematombl nepep,HeVl
OptolWHON cTeHKW. CneflyeT OTMETUTb, YTO B HEKOTOPLIX
UCCNE0BAHUAX BbIABIEHA TEHAEHLNA K BOee BbICOKOIA
4acToTe MOCNEeONepaLMoHHbLIX KpoBOTeYeH! A 13 chop-
MWPOBAHHOIN0 aHacToMoO3a y nayueHToB Npu NUKBUAA-
LMK NNEOCTOMbI C UCMONb30BaHMeEM cTennepa [41].
Takum 06pazom, BONPOC BbIGOPA NPEBEHTUBHOM CTOMbI
HEOfIHO3HAYeH M MNo-NpexHeMy akTyaneH. Hecmotps
Ha UCNblTaHNe BpeMeHeM [AaHHOro BuAaa npoTeKumn Ko-
JI0PeKTaNbHOro aHacToM03a, Mbl HabtojaeM TeHAEHLMIO
K COXPAHEHMIO TeX UM UHbIX OC/IOXHEHUI, KaK camux
CTOM, TaK U OC/IOXHEHUI PEKOHCTPYKTUBHO-BOCCTAHO-
BUTEJIbHbIX OI'Iean,I/IVI.

SAKITIOYEHUE

MauneHTbl C M1eOCTOMOM Yallle NOfIBEPIKEHbI PAa3BUTHIO
(hYHKLMOHANbHOIO HApYLWEHUs B BUAE AUCHYHKLMY CTO-
Mbl, KOTOPasi NPUBOANT K 06€3BOXKMBAHUIO U HAPYILLIEHU IO
BOJHO-3/IEKTPONIUTHOTO BanaHca C HeoOXOAMMOCTbIO
nocnegytouied nOBTOpPHOW rocnutanu3sauuu. Cnepyet
OTMETUTb, YTO [@aHHas rpynna nauuMeHToB MMmeeT bonee
BbICOKMIA PUCK Pa3BUTUS MEPUCTOMANbHOFO [epMaTi-
Ta B CPAaBHEHUW C MaLMEHTaMu C Konoctomoi. Bmecte
C TeM, y NaLMEHTOB C KOMOCTOMOI Yalie pa3BUBatOTCS
NO3[HWE OCNOXHEHUA: NPONANC, CTPUKTYPA, peTpakums
CTOMbI M NApacToManbHas rpbixa. YacToTa 0CNOXKHEHUI,
CBA3AHHbIX C PEKOHCTPYKTUBHO-BOCCTAHOBUTENbHOIA
onepauueil Mexay rpynnamu nauueHToOB OfMHAKOBA
1 He 3aBUCMUT OT BUAA KULIEYHON CTOMBI.
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