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AHTUBUNO® - eAMHCTBEHHbIN
Ononornyeckmm npenapaT

C CeNeKTUBHbIM BO3OEeNCTBMEM
Ha KNLWWEYHUK OJ19 leYyeHuns
6one3Hn KpoHa 1 93BeHHOro
KoauTars

ToproBoe HauMeHoBaHue: DHTNBMO®. Per.ya. NeJIM-003697. feicTeylowee BewwecTBo: Begonmsymad - 300 Mr. JlekapcTBeHHas dopMa: nmodunmsar ans NnpuroToBIEHUS KOH-
LeHTpaTa A1s NPUroTOBNIEHUS pacTBopa AN MHDY3MA. MoKasaHUsi K NPUMEHEHWIO: SI3BeHHbIN KOIAT. TIauMeHTbl CO CPEAHETSKENbIM UN TSHXKENbIM aKTUBHBIM A3BEHHbIM KONN-
TOM C HeafleKBaTHbIM OTBETOM, HE3(MHEKTUBHOCTLIO JIEYEHUS UM HEMEPEHOCUMOCTbBIO OHOMO UMM HECKOJbKUX MpenapaToB CTaHAapTHOM Tepanuu; C HeyaoBIeTBOPUTEbHbIM
OTBETOM, YyTPaTON OTBETa WUJIN HEMEPEHOCUMOCTBIO OAHOIO UM HECKOJNIbKUX MHIMBUTOPOB (hakTopa Hekpo3a onyxonu-anbda. 50/1e3Hb KpoHa. MauneHTbl CO CpeaHEeTsKeNon
VIV TSKESION aKTUBHOWM 60/1e3Hbio KpoHa ¢ HealeKBaTHbIM OTBETOM, HE3(MEKTUBHOCTbLIO JIEUEHMS! MU HEMEPEHOCUMOCTBIO OIHOrO UJIN HECKOJIbKMX MpenapaToB CTaHAapTHOM
Tepanuu; ¢ HeyoBNeTBOPUTESIbHbIM OTBETOM, YTPaTON OTBETa UM HEMEePEeHOCMMOCTbLIO OAHOMO UMM HECKOJIbKMX MHIMBUTOPOB (hakTopa HeKpo3a onyxonu-anbda. Cnoco6 npu-
MeHeHUs 1 [03bl: CXeMa JiIeUeHVs OAMHaKOBa AJis A3BEHHOro KonnTa 1 6onesHn KpoHa. MpenapaT SHTMBMO® 300 Mr BBOAUTCS NaLMeHTaM B BUAE BHYTPUBEHHON MHMY3UK B Te-
YeHune 30 MUHYT, 3aTeM B TOV Xe [03e Yepe3 2 HefleNn 1 Yepes 6 Hefesb Mocsie NepBOro BBeAEHUS, 1 Aanee kaxable 8 Hefesb. B ciiyyae oTcyTCTBUA TepaneBTUYeckoro achdekTa
K 14-oi1 Heflene y NaLMeHTOB C SI3BEHHbIM KOJIMTOM ClieflyeT pacCMOTPETb BOMPOC O Lies1ecoo6pasHOCTH AasibHeLLIero neyeHuns. Y naLumeHToB ¢ 60n1e3Hbio KpoHa ¢ oTcyTCTBUEM
KIIMHUYECKOro OTBeTa Ha Tepanuio, TepaneBTUYeCKnin aPMeEKT MOXKET GblTb JOCTUIHYT C MOMOLLbIO BBeAEHUS npenapaTta dHTMBMO® 300 Mr Ha 10-oi Hepene. MauneHTaM, y Ko-
TOPbIX OTMeYaeTCst KIIMHUYECKNI OTBET Ha JleueHne, nocne 14-oi HefleNn NPOAOIHKAOT BBOAUTbL MpenapaT ¢ MHTepBasioM B 8 Heaeslb. Mpu OTCYTCTBUM MPU3HAKOB KIIMHUYECKOTO
oTBeTa K 14-oi1 Hefiene y NaUMeHTOB ¢ 60ne3Hbio KpoHa Kypc fledeHunst criedyeT NpekpaTuTb. Y NaLuneHTOB C A3BEHHbIM KOJTMTOM U 60/1e3Hbio KPOHa, Y KOTOPbIX HabIloAaeTcs CHU-
YKEHWE KIIMHNYECKOro OTBeTa Ha NleyeHune, TepaneBTUUYeCKnii 3 dMEKT MOXKET GbITb AOCTUMHYT C MOMOLLbIO BBEAEHMSA NpenapaTta dHT1BMo® 300 Mr kaxkayio 4-yio Hepento. CneayeT
TLIATENbHO OLIEHWUTD Lies1ecoo6pasHOCTb MPOAOIKEHS IeYeHWs Y NMaLMeHTOB 6e3 NPU3HaKOB Y/YULLEHNS Mocsie KOpPeKLMM Ao3bl. MaLmeHTaM, Y KOTopbiX HabnoaaeTcs KNMHNU-
YECKUI1 OTBET, MOXKHO YMEHBLLNTL A03Y W/UAN OTMEHWUTL KOPTUKOCTEPOUL! B COOTBETCTBUM CO CTaHAAPTaMu fiedeHns.ECnv Moaaep KmBaioLLas Tepanvia npepsaHa U BO3HUKaeT
Heo6X0ANMOCTb BO30OGHOBUTL NledeHue, cnedyeT UCMOob30BaTb PEXMNM A03NPOBaHUS C MHTEPBANIOM Kaxable 4 Heaenw. [1o/1Has MHGOPMaLMS 10 CrOCOBY MPUMEHeHMs 1 403aM
npeacTaBieHa B UHCTPYKLMM 10 MEANLIMHCKOMY fpuMeHeHMo. NPOTUBOMOKAa3aHUsNA: AeTCKUIM BO3pacT A0 18 NeT; rMnepyyBCTBUTENbHOCTb K BEAONM3YMaby Nan APYTrMM KOMMOHEH-
TaM npenapaTa; akTMBHas hopMa TAXKeSbIX NHDEKLMOHHbBIX 3a60/1eBaHNI, TaKUX Kak Ty6epKyes, Cencuc, LMToMeraroBnupycHasa MHMeKUMs, TMCTEePUO3, 1 ONMMOPTYHUCTUYECKMNE
MHMEKLMK, Takme Kak nporpeccupytoLlias MynsTudokansHas nenkosHuedanonatus. NMobouHoe aencTeue. Hanbosiee YacTbie HexxenaresibHble peakumm (21/10); Ha3ohapuHruT,
ronoBHas 60sb, apTpanrus. Yacteie HexenatesibHble peakumn (=1/100, <1/10): BPOHXUT, raCTPOSHTEPUT, UHMEKUUN BEPXHUX AblXaTefbHbIX MyTen, FPUnmM, CUHYCUT, apUHIAT,
napecTesus, rmnepTeH3us, 6onb B 0671aCTV POTOMIOTKM, 3a/IOMEHHOCTL HOCA, Kalleslb, aHasbHbIN abclece, aHanbHas TPeLuHa, TOLWHOTa, AMUCTencus, 3anop, B3ayTe K1BOTa,
MeTeopU3M, reMOPPOW, Cbirb, 3y[, 3K3eMa, 3pUTeMa, HOYHasi MOTIMBOCTb, akHe, MbilLieYHble Crna3mbl, 60J1b B CMMHE, MbilLeYHasi CNnaboCTb, yTOMSIEMOCTb, 60/1b B KOHEYHOCTSAX, M-
pekcusi. [TepeyeHb Bcex Mo6oYHbIX IGDGEKTOB rpeacTaB/IeH B MHCTRYKLUMM 10 ripyrmeHeHuo. Ocobble yKasaHus. MNepep HayanoM fleueHns npenapaToMm IHTUBUO® peKoMeHayeTCst
npoBefeHWe BaKLUMHaLMW BCeX MaLMEHTOB B COOTBETCTBUM C AEMCTBYIOLLMMI PEKOMEHAALMAMN MO UMMYHU3aUmK. MpenapaT cnegyeTt NPUMEHsTb Mof CTPOrMM HabnogeHneM
KBaIMMOULMPOBAHHOrO MEAULIMHCKOrO MepcoHasa, CoCOGHOMO OCYLLECTBIATb KOHTPOSTb PeakLmii r’nnepyyBCTBUTEILHOCTY, BKIIlOYas aHadUNaKTUYecKyto peakuumio. MNaumeHTbl
[OJDKHbBI HAXOAUTBLCS MoA CTPOrMM HabloAeHNEM BO BPEMs MHDY3UK 1 MOCe ee 3aBepLUeHUst B TeYeHVe ABYX YacoB /1St MepBbIX ABYX UHMY3UI, 1 MPUMEPHO OJHOro Yaca Anst
rnocnenylowmnx MHAY3ni. [lepeyeHs Bcex 0COObIX yKa3aHui NpeacTaB/ieH B MHCTPYKLMU M0 MEANLMHCKOMY MPUMEHEHMIO.

lNonHasi MHGopPMaLUs 110 MpPenapaTty COAEPXKUTCS] B MHCTPYKLMU M0 MEANLIMHCKOMY MPUMEHEHMIO.

*MNepBbIN U €AUHCTBEHHBbIV MpenapaT C CeNIeKTUBHbBIM 6/1I0KMPOBaHNEeM BOCMaeHUsi B KULLEYHIKE cpean GUONorniyeckmx npenapatos Ans neyerHust B3K, 3aperncTpupoBaHHbIX
B PO Ha 23.04.2018.
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CUCTEMATUYECKMM OB3OP N META-AHAN3:
TPAHCAHAJbHAS SHOOMUKPOXUPYPIUS
MPOTUB SHOOCKOMNMMYECKOM NOACIM3INCTOM
OUCCEKUMU B JIEHEHUU KPYMHBIX ADEHOM
M PAHHETO PAKA NMPIMOM KULLKMU

Yephbiwoe C.B., Tapacoe M.A., Haryaos M.A., Mtepanaweunu I.A.,
JiukyToe A.A., Peibakos E.T.

DreY «MHUK um. A.H. Poixnux» Muusgpaea Poceun, r. Mockea, Poccus
(ampekTop — unen-kopp. PAH, npodeccop, a.m.H. IO.A. LLenbirun)

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]

Ana yumuposarus: YepHoiwos C.B., Tapacos M.A., Harygos M.A., Mtepanawsunu [.A., Jiukytos A.A., Pui6akos E.I. Cuctematuyeckuit 063op
1 MeTa-aHanu3: TpaHcaHanbHasa 3HAOMUKPOXUPYPrUs NPOTUB IHAOCKOMUYECKON NOACAN3UCTON [UCCEKLMMN B TEYEHWUM KPYMHbIX aAeHOM W paH-
Hero paka npamoit kuwku. Kononpokmonoaus. 2019; 1. 18, N°2 (68), c. 7-20.

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.

CUCTEMATUYECKMI OB30P 1 META-AHATIN3: TPAHCAHATTBHAS SYSTEMATIC REVIEW AND META-ANALYSIS OF TRANSANAL
SHOOMMKPOXUPYPIA NMPOTHNB SHOOCKOMMYECKOM ENDOSCOPIC MICROSURGERY VERSUS ENDOSCOPIC SUBMUCOSAL
MOoACIN3NCTOM ONCCEKLMM B JIEYEHMIA KPYTIHBIX DISSECTION FOR RECTAL ADENOMAS AND EARLY RECTAL CANCER

ALEHOM M PAHHETO PAKA MPIMOWM KMLLIKM



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]

For citation: Chernyshov S.V., Tarasov M.A., Nagudov M.A., Mtvralashvili D.A., Likutov A.A., Rybakov E.G. Systematic review and meta-analysis
of transanal endoscopic microsurgery versus endoscopic submucosal dissection for adenomas rectal and early rectal cancer. Koloproktologia.
2019; v. 18, Ne2 (68), pp. 7-20.
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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-

Mybaukauum, HaitAeHHble
B 6ase Medline (N=296)

s N
NcknioyeHsl:
- 0630pbl nuTepatypbl (N=20)
- UCCNeA0BaHNA, NOCBALLEHHbIE
apyrum metopukam (N=19)
- UCCNefoBaHus

Y < Ha XMBOTHbIX (N=4)
CKPUHVHT ny6anKaLmit - CTaTbU He Ha aHMUIACKOM
(N=54) ) '\ asbike (N=7)
Y
N
MonHoTekcToBbIE

ny6auKauumu, Bowepwme
B uccneposarue (N=4)

PucyHok 1. [Juazpamma noucka aumepamypel
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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
NOACIM3NCTOM ANCCEKLMM B JTIEYEHM KPYTTHbIX DISSECTION FOR RECTAL ADENOMAS AND EARLY RECTAL CANCER
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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/
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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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SYSTEMATIC REVIEW AND META-ANALYSIS
OF TRANSANAL ENDOSCOPIC MICROSURGERY
VS 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

BACKGROUND: transanal endoscopic microsurgery (TEM) is the standard procedure for organ-preserving treatment of large adenomas and early
rectal cancer. Low rates of R1 resections and fragmentations and, as a result, low rate of local recurrences are benefits of TEM as compared with
other transanal procedures for rectal tumors. Endoscopic submucosal dissection (ESD) is a novel technique for rectal adenomas and rectal cancer.
AIM: this systematic review and meta-analysis compare efficacy and safety of ESD and TEM for large rectal adenomas and rectal cancer.
PATIENTS AND METHODS: literature search and meta-analysis were performed according to the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses Checklist (PRISMA) [13] through MEDLINE publications in English without any limitations in publication date (until December
18, 2018) and using combinations of keywords “endoscopic submucosal dissection”, “ESD”, “endoscopic dissection”, “TEM”, “TAMIS”, “transanal
endoscopic microsurgery”, “transanal resection”, “TEQ”, “transanal endoscopic microsurgical excision”. Systematic review included all studies
which compared TEM and ESD for large rectal adenomas and early rectal cancer. Statistical analysis was performed using Review Manager 5.3
software.

RESULTS: four retrospective comparative studies were included in the analysis. The groups were similar in the number of tumors (0R=1.19, 95%
(I0.23-6.16) and their sizes (p=0.55) as well as the rates of intraoperative complications, i.e., hemorrhage (p=0.54) and perforation (p=0.32).
Surgical time was greater (by 32 minutes) for ESD as compared with TEM (OR=16.1, 95% (I 17.7-47.4, p<0.0001). Postoperative hospital stay
after TEM was 1.6-fold greater than after ESD (OR=16.1, 95% (I 1.5-30.1, p=0.03). Antibiotic prescription rate, (p=0.33), en bloc resection rate
(p=0.66), R1 resection rate (p=0.74), and local recurrence rate (p=0.95) were similar as well.

CONCLUSION: ESD and TEM are safe and effective procedures for local removal of rectal adenomas and early rectal cancer. However, further random-
ized studies are required to obtain objective results.

[Keywords: rectal adenoma, early rectal cancer, transanal endoscopic microsurgery,
endoscopic submucosal dissection, systematic review, meta-analysis]

INTRODUCTION

Currently, transanal endoscopic microsurgery (TEM) is
the gold standard in organ saving surgery forlarge rec-

Diagnosis and treatment of rectal adenomas and early
rectal cancer are an urgent issue of recent colorec-
tal surgery. Minimally invasive organ saving proce-
dures provide oncological outcomes similar to that of
surgical resection with minimal functional loss [10].

Publications found in
MEDLINE database (n=96)

[Publications excluded
with reasons:
- reviews (n=20),
- studies on other procedures

(n=19),
\ 2 - animal studies (n=4),
p ~ ) . .
Publications screened ~ pape.rs not published in
5/ > English (n=7).
N (n=54) J N J

Y

s N
Full-text articles included

in the meta-analysis

(n=4)

Figure 1. Flow diagram of literature search

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

AOEHOM U PAHHETO PAKA MPAMOM KULLIKM

tal adenomas and early rectal cancer [10]. Low rate of
R1 resections and fragmentations (which results inlow
local recurrence rate) is an obvious advantage of TEM
as compared with other transanal techniques of rectal
tumor removing [1,4].

Endoscopic submucosal dissection (ESD) was devel-
oped in early 2000s to provide en bloc removal of
non-invasive gastrointestinal tumors. ESD was first-
ly applied to remove gastric tumors [17] and later,
colorectal tumors [20]. Considering low complication
rates and similar to TEM radicalism, ESD is an attractive
option for rectal adenomas.

Meta-analysis published by Arezzo et al. included 11
studies on ESD and 10 studies on TEM (a total of 2077
patients). However, this meta-analysis did not provide
direct comparisons while excised tumors were non-
invasive only.

This systematic review and meta-analysis included all
available comparative studies on two techniques for
local removal of rectal tumors, i.e., TEM and ESD.

SYSTEMATIC REVIEW AND META-ANALYSIS OF TRANSANAL
ENDOSCOPIC MICROSURGERY VERSUS ENDOSCOPIC SUBMUCOSAL
DISSECTION FOR RECTAL ADENOMAS AND EARLY RECTAL CANCER
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PATIENTS AND METHODS

Literature search and meta-analysis were per-
formed according to the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses Checklist
(PRISMA) [13] through MEDLINE publications in
English without any limitations in publication date
(until December 18, 2018) and using combinations of
keywords “endoscopic submucosal dissection”, “ESD”,
“endoscopic dissection”, “TEM”, “TAMIS”, “transanal
endoscopic microsurgery”, “transanal resection”,
“TEQ”, “transanal endoscopic microsurgical excision”.
Systematic review included all studies which compared
TEM and ESD forlarge rectal adenomas and early rectal
cancer. Statistical analysis was performed using Review
Manager 5.3 software.

SEARCH RESULTS

296 studies were found in MEDLINE database using
PubMed search engine. After screening, 54 stud-
ies were proved eligible. 20 reviews, 19 papers on
other procedures for early rectal cancer, 4 animal
studies, and 7 papers not published in English were
excluded. Currently, no randomized clinical trials
which compare efficacy of TEM and ESD forlarge rec-
tal adenomas and early rectal cancer are available.
Finally, meta-analysis included 4 retrospective stud-
ies which compared the efficacy of these procedures
in 95 patients after TEM and 120 patients after ESD
(see Fig. 1) [11,12,15,18].

RESULTS

Table 1 shows the characteristics of studies included in
the meta-analysis.

One-third of the tumors after TEM (34 of 95) and ESD
(40 of 120) were adenocarcinomas. No significant dif-
ferences in the size (p=0.83) and histology (p=0.55) of
the tumors were found between the groups, therefore,
the groups were homogenous (see Fig. 2).

No significant differences in intraoperative complica-
tions, i.e., hemorrhages (p=0.54) and colon perfora-
tions (p=0.32) were found between the groups as
well. However, surgical time of ESD was significantly
(by 32 minutes) greater than that of TEM (95% CI
17-47, p<0.0001). Meanwhile, postoperative hospital
stay after TEM was 1.6-fold greater (95% CI 0.14-3.06,
p=0.03). Nonetheless, antibiotic use rate was similar in
both groups (p=0.33) (see Fig. 3).

Morphological study has demonstrated that en bloc
resection rates were similar in both groups (p=0.66). R1
resection rates were similar as well (p=0.74) (see Fig. 4).
No significant difference inlocal recurrence rates was
found between TEM and ESD (p = 0.95) (see Fig. 5).

DISCUSSION

TEM and ESD are both effective forlocal rectal adeno-
mas and early rectal cancer and are an alternative
to the traditional surgical resection [5,14,19]. Local
removal is safer as compared with the surgical resec-
tion, does not provide poorer functional outcomes or

TEM ESD Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Jung 5 23 24 48 376% 0.28[0.09, 0.87] ———
Kawaguti 5 13 1 11 238% 6.25 [0.60, 64.86) hd
Mao 32 26 38 31 Not estimable
Park 24 33 18 30 38.6% 1.78[0.62,5.12] Eif—
Total (95% CI) 95 120 100.0% 1.19 [0.23, 6.16] '-*-'
Total events 66 81
Heterogeneity: Tau®=1.53; Chi*= 8.30, df= 2 (P = 0.02); F= 76% b— + -+ =
Test for overall effect: Z=0.21 (P=0.83) on 01 TEM ESD 10 L
1. Number of adenomas
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 48 462%  -60.0D[131.49,11.49] ¢ &
Kawaguti 439 307 13 646 579 1 41% -207.00[587.69,173.69] 4
Park 278 150 33 254 110 30 49.7% 24.00 [-40.56, 88.56] it
Total (95% CI) 69 89 100.0%  -24.24[-103.27, 54.78]
Heterogeneity. Tau® = 2185.89; Chi*= 3.90, df= 2 (P= 0.14), F= 49% f1 00 _550 3 550 100’

Testfor overall effect Z= 0.60 (P = 0.55)
2. Tumor size

Figure 2. Characteristics of tumors
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alter urogenital functions, and maintain the quality of
life after the treatment [5,18].

It was established that positive R1 resection margin
and tumor fragmentation are relevant risk factors for
local recurrences [3,4,16]. Considering this, systematic
review published by Barendse et al. [6] is of interest.
The authors analyzed and compared recurrence rate

of rectal adenomas after TEM and endoscopic muco-
sal resection (EMR). After 3 months, recurrence rate
was 11.2% (95% CI 6.0-19.9) for EMR and 5.4% (95%

(I 4.0-7.3) for TEM (p=0.04). The authors account

these findings for tumor fragmentation in EMR group.
However, early detection of continuous tumor growth
in the area of prior EMR and tumor re-excision reduce

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 51 48 64.7% 34.00[15.59,52.41) —i—
Kawaguti 150 B6 13 133 94 1 50% 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] <
Heterogeneity: Tau®= 0.00; Chi*= 0.24, df= 2 (P = 0.89), F= 0% I t t |
Test for overall effect Z= 4.31 (P < 0.0001) -100 90 0 50 100
. TEM ESD
1. Surgery time
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 2 23 3 48 383% 1.43[0.22,9.20] e
Kawaguti 0 13 1] 1" Not estimable
Mao 3 26 7031 B17% 0.45[0.10,1.94] —a—T
Park 0 33 0 30 Mot estimable
Total (95% CI) 95 120 100.0% 0.70[0.22, 2.21] e
Total events 5 10
Heterogeneity: Tau®= 0.00; Chi*= 0.92, df=1 (P = 0.34); F= 0% ' + t {
Test for overall effect: Z= 0.61 (P = 0.54) oo o TEM ESD 10 10
2. Intraoperative hemorrhage rate
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 2 48 429% 3.45(0.53, 22.26) —t—
Kawaguti 2 13 211 323% 0.82[0.10,7.02) =
Park 2 33 1 30 248% 1.87[0.16, 21.75) o
Total (95% CI) 69 89 100.0% 1.86 [0.55, 6.32) e —
Total events 7 5
Heterogeneity. Tau®= 0.00; Chi*= 0.98, df= 2 (P = 0.61), F= 0% k + t i
Testfor overall effect: Z=1.00 (P = 0.32) o.01 01 TEM ESO 10 1oo
3. Intraoperative perforation rate
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 38 33 13 40 17 11 243% -2.00[22.56,18.56) .
Park 66 35 33 36 12 30 347% 30.00[17.31,42.69) —a—
Total (95% CI) 69 89 100.0% 16.07 [1.47, 30.67) "'
Heterogeneity: Tau®= 118.17; Chi*= 7.54, df= 2 (P = 0.02); *= 73% k —+ : {
Test for overall effect Z= 216 (P =0.03) 100 0 TEMUESD * 10
4, Postoperative hospital stay
TEM ESD 0dds 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 36.8% 1.290.28, 5.94] -
Mao 2 26 3 31 348% 0.78[0.12,5.09 S E—
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] R ——
Total events 38 19
. 2 . - - - CE= b + t {
Heterogeneity: Tau = 4?6, Chi# -_1 094, df=2(P=0004);F=82% 0.01 01 10 100
Test for overall effect Z=0.97 (P=0.33) TEM ESD

5. Antibiotic prescription rate

Figure 3. Immediate surgical outcomes
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second recurrence rate to 1.5% (95% CI 0.6-3.9) which
is similar to that of TEM (p=0.29).

Postoperative complication rate was 3.8% (95% CI
2.8-5.3) after EMR but 13.0% (95% CI 9.8-17.0) after
TEM (p<0.001). This phenomenon presumably results
from full-thickness tumor excision during TEM. The
authors conclude that these techniques are comparable
in their efficacy and safety but in patients with rectal
adenomas only. In occult malignancies, the findings
arelikely not to be similar. Despitelow risk of regional
metastasis, tumor fragmentation and EMR are unac-
ceptable. Therefore, TEM is the preferable option since
alllayers of the rectal wall are excised [9].
Meta-analysis published by Clancy C. et al. included six
comparative studies in a total of 927 patients who under-
wentlocal resection of rectal tumors. No significant dif-
ference in postoperative complication rate was found
between TEM and transanal excision (TAE) (OR=1.018,
95% CI 0.658-1.575, p=0.937). However, both R1 resec-
tion rate (OR=5.281, 95% (I 3.201-8.712, p<0.001) and
tumor fragmentation rate (OR=0.096, 95 CI 0.044-0.209,
p<0.001) were significantly higher after TAE. As a result,

local recurrence rate was significantly higher after TAE
(OR = 0.248, 95% CI 0.154-0.401, p<0.001) [7].
Therefore, considering high risk of false negative
preoperative tumor staging [8] and potential occult
malignancies [2], procedures involving tumor fragmen-
tation or R1 resection are unacceptable. Thus, Japanese
Society for Cancer of the Colon and Rectum (JSCCR)
guidelines recommend en bloc removal of colon tumors
sized more than 2 cm in diameter [21].

Randomized controlled studies are scarce. Therefore,
we have analyzed retrospective studies which compare
TEM and ESD. Our meta-analysis demonstrates that
these procedures are similar in the rate and structure
of intra- and postoperative complications, surgical
radicalism confirmed by morphology, and tumor recur-
rence rate.

CONCLUSION

Choice for rectal adenomas and rectal adenocarcino-
maslocalized within submucosa is still an enigma. TEM

Study or Subgroup  Eventls  Total Events Total Weight M-H, R , 95% CI M-H, Random, 95% CI
Jung 3 23 4 48 537% 1.65[0.34,9.07) -
Kawaguti 2 13 2 11 293% 082(0.10,7.02) -
Mao 1] 26 ] 31 Not estimahble
Park 1 33 1 30 17.0% 0,91 [0.05, 15.16)
Total (95% Cl) a5 120 100.0% 1.21[0.38, 3.88) T
Total events 6 7
Heterogeneity: Tau*= 0.00; Chi*= 0.31, df= 2 (P = 0.85); F= 0% 0 0 0?1 110 100’
Testfor overall effect Z= 033 (P=0.74) ¥ * TEM ESD
1. R1 resection rate
TEM ESD Odds Ratio Odds Ratio
Study or Subgroup  Events  Total Evems Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Jung 22 23 46 48 347% 0.96(0.08,11.12)
Kawaguti 1 13 ] 11 453% 122[014,10.48)
Park 33 33 29 30 199% 3.41[0.13, 86.87) —&
Total (95% CI) 69 89 100.0% 1.38 [0.32, 5.85)
Tolal events 66 84
Heterogeneity: Tau?= 0.00; Chi*= 0.40, di= 2 (P= 0.82); F= 0% k + t p {
Test far overall effect Z= 043 (P = 0 66) 0.01 01 TEM1 S 10 100
2. En bloc resection rate
Figure 4. Morphological study results
TEM ESD Odds Ratio 0Odds Ratio
Study or Subgroup  Events Total BEvents Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Jung 1 23 1 48 32.3% 214013 35.76] =
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Figure 5. Local recurrence rates after TEM and ESD
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and ESD are safe techniques forlocal tumor resection
characterized by low fragmentation and R1 resection
rates. However, considering poor evidences from the
comparative studies on these procedures, further rand-
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NA3EPHASY MOOCNM3UCTAS OECTPYKLMS
[EMOPPOUOASIbHbBIX Y3JTOB Y MALMEHTOB
CO 2-3 CTAOMEMN XPOHUYECKOIO rEMOPPOSY

Bacunses C.B., Heposnumosanbiit A.U., Monos [.E., Copkun P.I., Top U.B.

Kadenpa xupyprudecknx bonesHei c kypcom kononpokronoruu lepsoro
Cankr-lNetepbyprckoro locyaapcreenHoro Meanumtckoro Yuusepcurera
um. akag. N.IN. MNaenoea, r. Cankr-Metepbypr, Poccus

CNneé IeY3 «lopopackas 6onbHuua N29», r. Cankr-letepbypr, Poccus
(3ae. kadenpoit u rmasxbi Bpay — npodeccop C.B. Bacunses)

L{EJTb. OueHumsb 3¢exmusHoCcmb 1a3epHol nodcauzucmol decmpyKyuu 2eMoppoudabHbIX Y3108 € UCNO/b308aHUEM PAdUanbHO20 C8emoB8oo0a
Yy nayueHmos co 2 u 3 cmadueli XpOHUYECKO20 2eMOPPOS.

MALUNEHTbI M METO/Ibl. B uccnedosaHue skaoyeHo 65 yenosek ¢ xpoHudeckum eemoppoem 2 (20%) u 3 (80%) cmaduu no knaccuguxkayuu
Goligher. Bcem nayueHmam 8bINOMHANACH NG3ePHAA NOOCAU3UCMAA OeCmpyKyus 2emoppoudanbHbix y3108. B paHHem nocneonepayuoHHom
nepuode oyeHusanuch: 60180l cCUHOPOM (N0 BU3YaNbHO-AHAN02080L WKaAne 60/IU), HANUYUE OCTOXHeHUU U CPOKU OKOHYAmesbHO20 3aXXusJie-
Hus paH. B omdaneHHom nepuode ouyeHuBanace 8bIpaxxeHHOCMb OCHOBHbLIX CUMNMOMOB 2eMoppoudansHol bonesHu: nponanca, kposomeyeHud,
mpom60308, AHANLHO20 3y0d.

PE3YJIbTATBL. Y 54 (83%) nayueHmos nocieonepayuoHHsiti nepuod npomexan 2nadko. llocreonepayuoHHsili 60ae8oli cuHOPoM, 8 cpedHem,
cocmasun 3+0,2 6anna no BALL. OcnoxreHus 6binu ommedensl y 11 (16,9%) nayueHmos 8 paHHeM N0CieonepayuoHHOM nepuode, Ho Npu 3Mom
0Ka3anuch He hamansHbiMu. 3a BpemMa HabO0eHUs peyuouBo8 He 3apUKCUPOBAHO.

3AKJTHOYEHUNE. JlazepHas nodcausucmas decmpyKyus ssasemcs 00CMOLHbIM KOHKYpeHmMoM 0e3apmepu3ayus 2emMmoppoudasbHbIX Y3108 ¢ MyKo-
nekcuell u cruzucmo-nodcausucmoli pe3eKyuu 8 moli «HuLWey e4eHus 2emoppoudansHoli 601e3Hu, K020a BO3MOKHOCMU IAMEKCHO20 U2Uposa-
HUA U CKlepomepanuu ucyepnaHsl, a BpeMs Kaaccuyeckoli 2eMoppouO3IKmMoMuuU ewe He npuLio.

[Knioyessie cnosa: 2emoppoli, nazepHas 8anopusayus, 1asepHas decmpykyuaj
Ana yumuposarus: Bacunves C.B., Hego3umosansiit A.W., Monos [.E., Copkun P.I. v coasT. JlazepHas noacnusncras AeCTpyKLuUa reMoppou-
JanbHbIX Y3/10B y NaLMEHTOB O 2-3 CTafueil xpoHuyeckoro remoppos. Kosnonpokmonoaus. 2019; T. 18, N°2 (68), c. 21-26.

LASER SUBMUCOSAL DESTRUCTION OF CHRONIC HEMORRHOIDS STAGE II-11I

Vasiliev S.V., Nedozimovanyi A.l., Popov D.E., Sorkin R.G., Gor V.

Department of Surgical Diseases with a course of Coloproctology First St. Petersburg State Medical University
named after acad. I.P. Pavlov, St. Petersburg, Russia

St. Petersburg City Hospital N29, St. Petersburg, Russia

AIM: to evaluate the effecacy of laser submucosal destruction using a radial light guide in patients with chronic hemorrhoids (stages II and III).
PATIENTS AND METHODS: the study included 65 patients with chronic hemorrhoids, 20% had stage II and 80% — stage III by Goligher classification.
Laser submucosal destruction of hemorrhoidal piles has been performed in all patients. The following criteria of assessment were used: pain
intensity by visual analogue pain (VAS) scale, the morbidity rate and the time complete wounds healing. Criteria for late results assessment was
the severity of the main symptoms of hemorrhoidal disease like piles prolapse, bleeding, thrombosis and anal itching.

RESULTS: in 54 (83.1%) patients the postoperative period was uneventful. Postoperative pain syndrome was 3+2 points on VAS scale. Minor
postoperative complications were detected in 11 (16.9%) patients. No recurrent hemorrhoids occurred in follow-up.

CONCLUSION: laser submucosal destruction is a good alternative for HAL-RAR and STARR procedure for hemorrhoidal disease, when the rubber band
ligation and sclerotherapy were ineffective but the time for classical hemorrhoidectomy has not yet come.

[Keywords: hemorrhoids, laser vaporization, laser destruction]

For citation: Vasiliev SV, Nedozimovanyi Al Popov DE, Sorkin RG. et al. Laser submucosal destruction of chronic hemorrhoids stage II-III.
Koloproktologia. 2019; v. 18, N2 (68), pp. 21-26.
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BBEOEHWE

Hayanom uctopuu pasBUTUS TEXHUKU XUPYPTUYECKOTO
JIeYEHUS TeMOPPONAaNbHON 60NE3HU TPALULMOHHO NpU-
HATO cumTath 1937 ropg, koraa Milligan E. u Morgan G.,
MMEHa KOTOPbIX ANA KOJOMPOKTONOrOB BCEro MMpa
[ABHO YXKe CTaln HapuuUaTeNbHbIMU, NPELIOXKUIN METO-
LWKY KNacCUMYecKol reMoppoMIKTOMUM C MepeBA3KoM
COCYAMUCTBIX HOXEK reMOPPOMAANbHbIX y310B. M x0Ts Ha
CErofiHsWHMUIA ieHb NpeanoxeHo 6onee 250 MmognduKa-
LMid 3TOil OnepaLum, camble U3BECTHbIE U3 KOTOPbIX CBSi-
3aHbl ¢ umeHamu Parks A., Whitehead W. u Fergusson 1.
[1], o6lwme NpuHLUMNLI ee NPOBEEHNUA OCTAOTCSA HEW3-
MEHHbIMK 0 cux nop. OTBET HAa BONPOC «MNOYEMY?» OYe-
BUAEH Ans Nto6Oro cnewumanucta — reMoppouLIKTOMUS
Gbina 1 ocTaetcs cambiM 3HEKTUBHBIM METOLOM Jleye-
HUS NaLWeHTOB C reMoppouaanbHoi 6onesHbio, npu
MCMONb30BAHMI KOTOPOro BO3BPaT CUMNTOMOB 3aborne-
BaHMs B OTAANEHHOM NMEPUOAE MO CaMbiM NECCUMUCTHY-
HbIM OL€HKaM He npeBbilwaeT 12% [1,3,8].

TeM He MeHee, NOMCK HOBbIX METOA0B JIEYEHUS XPOHUYe-
CKOrO reMoppos NMOCTOAHHO MPOAOJKAETCH, U OTBET Ha
OYEpEe/IHO/ BOMPOC «MoYeMy?» TaKkKe 06Len3BECTEH:
06paTHOM CTOPOHOI XOPOLNX OTAANEHHbLIX PE3YNbTATOB
reMOPPOMAIKTOMUU ABASETCSA BbIPAXEHHbIA Nocneone-
PaUMOHHbIA GONEBON CUHLPOM, ANUTENbHblE Nepuoal
peabunutauum U HetpygocnocobHocTu. M ecan npu
XPOHMYECKOM TeMOpPpoe 4 CTaauu MpuUMEHeHWe Kiac-
CMYECKOI reMOPPOMAIKTOMUM HE BbI3bIBAET ANCKYCCUIA,
ABNAACh HA CEroAHAWHMIA fieHb Ge3anbTepHaTUBHBIM U
OnpaBAaHHbIM, TO Ha Gonee paHHUX CTagusax 3abone-
BaHUA BbIOOP METOAMK C Goslee afeKBaTHbIM 6anaHCcoM
TPaBMaTUYHOCTM U 3IPHEKTUBHOCTU NpeAcTaBnaerca
0YeHb AKTyasNlbHbIM.

MNepBoe NOKONEHWE MaNOMHBA3MBHLIX METOfOB Jjieve-
HUs, BOWelWee B KNMHUYECKYIO NPAKTUKY C CEpefunHb
60-X rofi0B NPOWWJIOr0 BEKA, OTNMYANOCH BONbLWINM pa3-
HoOOpa3ueM: aTeKCHOe NUTUPOBAHKE, CKNepoTepanus,
WHbpaKpacHas W GunonspHas Koarynsuus, KpuoTepa-
nus. [laneko He BCe NepeyncNeHHble METOAbl Bbigep-
ann NpPOBEPKY BPEMEHeM, HO NIMTMPOBaHUE W CKJle-
poTepanus A0 CUX MOP OCTAlOTCA «30/10TbIM CTaHAAP-
TOM» B aMOynatopHoil MPOKTONOTMYECKOW NpaKTuKe
Npu NeYyeHnn paHHux ctaguin remoppos [10]. Mpu Bcex
CBOMX MPEUMYILECTBAX 3T METOAUKU UMEIOT U Cepbes-
Hble HEOCTATKU, OCHOBHOM U3 KOTOPbIX — €CTECTBEHHbIN
aHaTOMUYECKMit Bapbep B BUAE 3yBYATON IMHUM, HUKe
W paxe 6GAM3KO OT KOTOPOro MaHMNyAALMU HE XKena-
TeNbHbl M3-3a BblpaXKeHHOro 6onesoro cuHgpoma [6].
370 CywecTBEHHO OrpaHWYMBAET NMOKA3aHUs K MCMOJb-
30BaHWI0 IATEKCHOTO JIMTMPOBAHUS W CKiepoTepanuy,
VXyALas OTAaNeHHble pe3ynbTaThl B 3-ei 1 Aaxke Hepep-
KO B MO3AHEN 2 CTafiuM reMopponaanbHoit bonesHu, npu
OTCYTCTBUM rpaHMLibl MEXAY BHYTPEHHUMU U HAPYKHbBIMU
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y3namu. CornacHo nocnegH1M 0630pHbIM CTaTbsM, NOC/E
Kypca natekcHoro nuruposanus o 40-50% nauuneHtos
OTMEYaloT MOJIHLIA MU YACTUYHbIA BO3BPAT CMMNTOMOB
reMoppos B CPOKM, He npeBblwatowme 4-6 net [11]. Mo
HaWwuM HabMIOAEHNAM, MOCAe Kypca CKiaepoTepanuu
YacToTa BO3BpaTa CHMNTOMOB €lle Bblle, 0COOEHHO Npu
BbINAaf€HUN reMOPPONAANbHbIX Y3/10B.

MpeanoxeHna NO yMeHbIEHWUIO OrpaHUYeHunit, xapak-
TEPHBIX ANA NEepBOro MOKONEHUA ManOMHBA3UBHbLIX
METOAMK, Ha4yanun NoABAATLCA C cepeAnHbl 90-X rr. npo-
WIOr0 BEKa M NPUBENU K MOABNEHUIO BTOPOro NoKose-
HUA, coyeTawollero B cebGe MpUHLUUNbI Ae3apTepu3auum
U NUPTUHrA reMopponAanbHeIX y3noB. K aton rpynne
METOJJ0B OTHOCATCA CAU3UCTO-NOACAU3UCTAA pe3eKuua
npAMon Kuwkm (onepaums JIOHro) U [ONNJIEPKOHTPONU-
pyemas pesapTtepu3auus ¢ mykonekcueir (DHAL-RAR).
MpobneMbl C ecTecTBEHHbIM GapbepoM ObiIM pelle-
Hbl AaBTOPaMW OPUTMHAbHBLIM CMOCOBOM — XMpypruye-
CKME MaHWUNyNALMM TaKKe NPOBOAATCA Bbile 3y6yaTon
nuHUM, B 6e36oneBoil 30He, HO NUMTUHT MNO3BONSA-
eT BOCCTAaHOBUTb HOPMaNbHYyI AHATOMMUIO aHANLHOrO
KaHana, 4To CyleCTBEHHO YNy4yllaeT KayecTBO fieye-
HUS, 0COOEHHO B 3 CTaauUU reMoppouanbHon 6onesHu.
K coxaneHuto, ¢ HakonJeHWeM [AaHHbIX 00 oTHaneH-
HbIX pe3ynbTaTtax Jie4eHns NUABTUHIOBLIMU METOAMUKAMMY,
HafgeXabl Ha CYLWeECTBEHHbI Nporpecc onpasfanucCb
avwe otyactu. CormacHo pspy nociefHux 0630poB,
MOJHBIA MAN YACTUYHbIA BO3BPAT CUMNTOMOB reMOppos
B OTHAJEHHOM nepuofe nocne onepauuu JIoHro Habnio-
paetcs 6onee yem B 40% cnyyaes [15], a nocne DHAL-
RAR - 6onee uem B 44% [16].

Takum 06pa3oM, NOUCK METOAA JIeYEHUs NALUEHTOB CO
2-3 cTapgueii remoppongancHoi 6onesHu, obnagawouiero
ONTUMaNbHbIM 6alaHCOM MaNOMHBA3UBHOCTM U XOPOLINX
OTAANEHHbIX Pe3yNbTaToB JeyeHus, [O CUX NOp npo-
pomkaercs. B 2008 roay Gbina npensioxeHa metoaMka
Na3epHoil NOACNU3UCTON [eCTPYKLUUM reMoppounians-
HbIX Y3/10B (11a3epHON reMOPPOMAONNACTUKN) — METOAA
Nle4yeHns remoppos, OCHOBAHHOTO Ha [03MPOBAHHOM
BHYTPUTKAHEBOM HarpeBe y3ia C ero nocnegylowmm
CKNEepo3npoBaHNEM, a TAKXe OKKIO3MpYoLeM BO3aei-
CTBUM Ha COCYAMUCTHIA KOMMOHEHT (Ae3apTepu3auuu)
[14]. ITa xupypruyeckas TexXHWKA OnpefensieT HOBbIi
NOAXOA K ManOMHBA3MBHOMY JIEYEHMIO: MAaHUMyNALUM
NPOBOAATCA He Haj 3y0uyaToil NUHWel, Kak BO BCEX
paHee NpeanoXeHHbIX METOAWKAX, @ NOA HeW, 0T4acTu
NOBTOPAA NPUHLMMBI NOACAN3NCTON FEMOPPOULAIKTOMUM
no lapkcy. HecmoTpa Ha TO, 4TO AaHHaA MeTOAMKA B
pAfe KIMHUK Y)Ke NOCTaBAeHa NPaKTUYECKN «Ha NOTOKY,
a Ha nocnegHux npodunbHbIX opymax Oblan npep-
CTaBfeHbl [OKNafbl U AeMOHCTPALMOHHBIE Onepauun C
MCMONb30BaHMEM Na3epHbIX TexHonoruii, B MedLine u
PYCCKOA3BIYHOM MTEpaType BCTpeyaloTcsl OyKBaNbHO
eqVMHUYHble NyOAUKALMY, NOCBALLEHHbIE 3TON Npobneme
[4,5,9,12,13]. B cBA3W C 3TUM, Mbl pelWwnnu NpeacTaBuUTb
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COOCTBEHHbIE 3TanHble Pe3ynbTaThl NPUMEHEHUs MEeTO-
AVKM NasepHoil MOACAU3NCTON [EeCTPYKLUM TeMoppou-
LanbHbIX y3/108B.

LEST MCCIEQOBAHMS

OueHutb 3PEKTUBHOCTL Na3epHO MOLCAU3UCTOM
LEeCTPYKLUMU TeMOPPOMAANbHBIX Y310B C WCMONb30Ba-
HVWeM pafuanbHOro CBETOBOAA Y NALMEHTOB €O 2 U 3
CTaguei XpoOHMYEeCKOro reMoppos.

NAUMEHTBI U METObI

B nepuop ¢ HosGps 2017 no sHeapb 2019 roga Hamu
Obl710 NPOONEPUPOBAHO 65 YeNOBEK N0 METOAMKE Nasep-
HO MOACAU3UCTON [AecTPyKUUM remMoppouaanbHbiX
y3nos (JINA). B uccnegosanune BKNKOYANUCH NALUEHTSI
€O 2 u 3 cTagueil remoppoupanbHoit 6onesHu ¢ npe-
MMYLLECTBEHHO BHYTPEHHUM KOMMOHEHTOM U OTCYTCTBU-
€M COMyTCTBYIOLMX 3a00NeBaHNII aHaNbHOTO KaHana u
npsamoit kuwku. Mogasnsiowee 60NbWNHCTBO 6ONbHbBIX
52 (80%) umeno 3 cTaguio remoppos no knaccucu-
kauuu Goligher [7], 13 (20%) 4enosek — 2 cTaguio.
50 (76%) nauneHTOB ObINN NPEACTABUTENAMU MYIKCKOTO
nona, 15 (24%) — xeHckoro. CpefHMit BO3pacT COCTaBUN
51+0,7 net. Bcem nauyuneHtam nepep onepauueit nposo-
AUACA NanbLeBoil OCMOTP NPAMON KUWKK, aHOCKONUS,
PEKTOPOMAHOCKONMSA, NpU HeoGXO[MMOCTH, BbINOMHSA-
nace dubpokonoHockonus. Kpome Toro, BCce nayueHTl
Obl1M 06CNef0BaHbl B paMKax npefonepaLuoHHOro Knu-
HUYECKOro MUHUMYMA.

Onepauuu BbINONHANNCH NOA BHYTPUBEHHOW aHeCTe3une
B YC/I0BUAX ONepaLnOHHON. B KauecTse 3HepreTuyecKomn
Na3epHoi YCTaHOBKM WCMONb30BaNCA [BYXBOJHOBOW
LWOAHBbI nasep npoussoacTBa komnaHuu ACT (r. CaHkT-
MeTepOypr) u paguanbHble NasepHble CBETOBOAI.

B paHHem nocneonepauuoHHOM Nepuoae OLeHUBAAUCD:
6oneBoii cuHapom (Mo BM3yalbHO-aHANOroOBOW LWKane
60/11), HaNMYMe OCNOXHEHUI U CPOKU OKOHYATENBHOIO
3aXuBneHns paH. OcmoTpbl NauMeHTOB NPOBOAUAUCH
Ha 1, 3, 14 cyTkM nocne onepauuun, a TakKe yepes 1,
6, 12 mecsues. B otpaneHHom nepuoge oueHuBanach
BbIPaXXEHHOCTb OCHOBHbIX CMMNTOMOB FeMOpPpOUAasb-
Hoil Gone3Hu: mponanca, KpPOBOTEUYEHWil, TPOMOO30B,
aHanbHoro 3ypa. Cpoku HabnwAeHWs cCocTaBUAM OT
14 pHen po 14 mecaues.

TexHuUKa npoBefeHUn onepauuu

Ha cerogHAWHKWI AeHb He CyllecTByeT YCTOsABLEN-
CA MeTOAWKW NpPOBEfEeHUA Nla3epHON NOACAU3UCTOM
[AEeCTpyKUMM remoppounaanbHeix y3noe. Yacte cneum-
aNMCTOB MCMoNb3yeT TOpLEBble CBETOBOfbI, KOTOpble
3aBOJATCA B KABEPHO3HYIO TKaHb C MOMOLLbIO MPOKONIOB

JIABEPHAS MOACITN3NCTAS OECTPYKLMA
TEMOPPOMIOATIbHBIX Y3/10B Y MALMEHTOB
CO 2-3 CTAOMEN XPOHMYECKOTO rEMOPPOS

CNM3UCTON 0GONOYKM NPAMON KWUWKK Haj y310M, Apy-
ras 4acTb UCMOMb3YET CreunanbHo pa3paboTaHHble ans
3TON onepauyun 3a0CTPeHHble paguanbHble CBETOBOAbI,
KOTOpble MPOBOAATCA B TONLLY reMOPPOMAANBHOTO y3Na
yepe3 MpOKON Ha ypoBHE NUHWUU XWUNTOHA, NO rpaHuLe
KOXW € aHogepmoii. [pegnoyteHns no xapakTepuctu-
KaM MCMOAb3yeMOoro Na3epHOro WU3nyyeHwus u LauTenb-
HOCTW BO3[€/CTBMA TaKXKe OTNMYAIOTCA BONbLION Bapu-
abenbHOCTbIO.
B Halweii paboTe A5 BbINOJHEHUS BMELATENbCTB GblaN
BbIOpaHbl cnepylolMe napameTpbl paboThl a3zepHOro
annapara:
- ONVHA BONHbI 1470 HM;
- UMNYNbCHBIA pexum (Bpems paboTbl — 150 Mc, Bpems
nepepsiea — 50 mc);
- MOLWHOCTb U3nyyeHus 7-8 Br.
MocnepoBatenbHo, B MeCTax PacnofioXeHWs remoppo-
MAAnbHbIX Y3710B, MOCNe MpOKONa CKanbnenem KOoXu
B npoekuun remoppoupanbHoro yzna (Puc. 1), yepes
KaHan B aHoflepMe pagnanbHblit CBETOBOA NPOBOAMICA
[0 cocyaucToit Hoxku (Puc. 2). B TeyeHue 3 cekyHA
B BbILIEONMMCAHHOM peXMMe npoussogunace 06padot-
Ka cocyaucton Hoxku. locne uero, ¢ OCTaHOBKamu
yepe3 Kaxpble 3-4 MM npou3Bogunach 2-3-CeKyHAHas
06paboTka KaBepHO3HOI TKaHu. [pu HeobxogMMOCTH,
HaPYXXHbI KOMMNOHEHT Take 06pabaTbiBancs Na3epHbIM
u3nyyeHuem u3sHytpu. Mocne Banopusaumn KaBepHO3-
HOW TKaHW reMOppOMAANbHOr0 y3na OH MoABeprancs
KOMNpeccun B TeYeHMe HECKONbKWUX CEKYHA ANA nyy-
Wero CAMNaHMs Banopu3vMpoBaHHbIX TKaHeih (Puc. 3).
B KoHUe onepauuu B aHanbHbli KaHan ycTaHaBnMBanach
remocTaTuyeckas ryoka.
CpepHsAs NpOAOMKMTENBHOCTb OMepauun cocTaBuna
1545 muHyT. B nocneonepaunoHHOM nepuope nauueH-
TaM Ha3HayaluCb CUCTEMHble KOMOMHMpPOBaHHbIE (ie-
00TOHMYecKue npenapaTtbl (MUKPOHWU3MPOBAHHAsA OYU-
weHHas dnasoHoupHaa dpakuua) NPpoANEHHLIM L0 4-6
Heaenb Kypcom B fo3e 1000 mr B cyTKW. [ina mecTtHoro
NpUMEHeHUs Ha3HayanucCb rOPMOHCOAEpXKaliMe Masu
WAU KPEMbl C LieNblo MPOTUBOOTEYHON Tepanuu. lybka

- —t

PucyHok 1. Iman npokona Koxu
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Tabnuua 1. [locnreonepayuoHHble 0CI0KHEHUS

Konuuecreo
Bup ocnoxHeHua

abc | %
MocneonepaunoHHbI OTeK 4 6,2
InutenbHas nuxopagka (fo 39 °C) 3 4,6
M0AKOXKHO-NOACAM3NCTbIE CBULM NPAMON KUWKKN | 2 31
MocneonepaunoHHas rematoma 1 15
KpoBoTeyeHue 1 |15
WToro 1 | 169

yoansanach Ha ceayolmnii AeHb C peBu3nei 30Hbl BME-
WATeNbCTBA Ha NPeAMET KPOBOTEYEHUS.

PE3YJIbTATHI

Y 54 (83%) nauuMeHTOB NOCNEONepaLUOoHHbIA nepuog
npoTekan ragko, 6e3 ocobeHHOCTEl, B CBA3M C YeMm
CpPOKM rocnutanu3auum coctasunum ot 3 fo 7 pHen,
B cpeaHem, 3,12 fHa.

MocneonepauuoHHbIi 60NEBOM CUMHAPOM B nepBbie
CYTKM nocne onepauuu He npesbiwan 5 6annos no BALL,
cpepHas oleHka — 3+0,2 Ganna.

Y 11 (169%) nauuMeHTOB NOCNeONepaLnUOoHHbIA nepuog
npoTekan ¢ ocnoxHeHusmu (Taén. 1).

Mo Hawum HabAOAEHWAM, paHbl B MeCTax NPOKOJOB

\

PucyHok 2. Iman 8sedeHus ceemosoda

PucyHok 3. Iman komnpeccuu 2emoppoudansHozo y3na

KOJIOMPOKTOJIOIUS, Tom 18, N22 (68) 2019

KOXW MOMHOCTbIO 3aKpblBaAuCb B TeyeHue 7-14 pHeil,
a BOCnanuTenbHble MPOLECcChl OTMEeYanuCb B TeyeHue
5-6 Hepenb nMocsie onepawyu, YTO BbIPaXanoch B ynioT-
HEHWMN TKaHW Yy3/10B U YMEPEHHO AUCKOMMOPTHBIX OLLY-
LeHnax y nauneHTos npu najbLeBoM OCMOTpeE.

3a 1,5 rofa HabntogeHus BO3BpaTa CUMNTOMOB 3abosie-
BaHUs 3aMKCUPOBAHO He ObINO.

OBCYXOEHUE

AHanusnpys 4acToTy M XapakTep nocneonepayuoH-
HbIX OCHO)KHeHVIf/'I, Xo4yeTcad OTMETUTb UX He3HadYuTenb-
HO€ KONM4YeCcTBO WU MUHWUManbHblE NOTEPU B KayecCTBe
XW3HKU ana nauyueHta. OueBMAHO, YTO OTeK ABnAeTCA
4aCTOW M ecTecTBEHHOW peakuueil TKaHel opraHu3ma
Ha nasepHoe BO3AeiCTBME. B TOW MAKU MHOW CTeneHu, OH
HabnlOaeTCA NpaKTUYeCcKu Bceraa. B ocnoxHeHus mbl
BbIHEC/IN TONBKO CNyYan BbIPaXKEHHOr0 LUPKYNSPHOTo
OTeKa, KOTOprVI BbI3blBas y NalMEHTOB aKTUBHbIE XaJio-
Obl Ha CylleCTBEHHbIA AuckomtopT. JInxopaaka B Teye-
HUe HeCKONbKMX [iHeil nocne onepaLum, BUAUMO, TaKKe
MOXET ABNATbCA BapMaHTOM CUCTEMHOW peakuun opra-
HU3Ma Ha BO3JeliCTBME NAa3epHOr0 U3NyYeHUs, NOCKOb-
Ky TONMbKO B OAHOM Clyyae ee MPUYMHOM OKasanachb
remMaToMa, BCKPbIBLIAACA CAaMOCTOATENbHO Ha 4 CYTKM

PucyHok 5. Bud nocne onepayuu

KOLOPROKTOLOGIA, v. 18, no. 2 (68) 2019
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nocne onepauuun. Ceuwm, chopmmpoBasLlineca No xomy
NpOBEfieHNs CBETOBOAA, Obinn BbifiBNeHbl Yyepes 1-15
mecsua nocne BMmewatenbctBa. OHM pacceyeHbl nop
MECTHOM aHecTe3Meil U CaMOCTOATENbHO 3aXuin Oe3
NOBTOPHOW rocnuTann3aumm.

HecmoTpAs Ha HeAOCTaTOYHO [AUTeNbHble CPOKMU
HabNoaeHUs M OTHOCUTENbHO HebOoMbLIoe Konuye-
CTBO NMPOONEpPUPOBAHHbLIX MAaLMEHTOB, NpeaBapuTenb-
Hbli aHaNM3 pe3ynbTaToB JevyeHus, Ha Haw B3rNAL,
nokasbiBaeT GONbWON NOTEHUMAN MeTofa Na3epHoil
NOACNM3UCTON [EeCTPYKLWUN TeMOPPOUAANbHbLIX Y310B
B JleYeHUU XPOHUYECKOro remopposs 2 u 3 craguu.
[na nukBnpaumm BbinafgeHna reMopponAanbHbIX Y3108
M KpPOBOTEYEHUI MEeTOAMKA XapaKTepu3yeTca Hemnsio-
XUMU pe3ynbTatamu. B cnyyasx BblpaXKeHHOro npo-
nanca, xapaktepHoro gns 3 ctaguu 3aboneBaHus,
KaK npaBuio, 0CTalTCA HEOONbLIME KKOKHbIE METKU»
(Puc. 4,5), HO Takme e «HeupeanbHble» B NAaHe Koc-
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Obuwepocculickan oblujecmeeHHan opeaHusauus

"Accoyuayus kononpokmonozoe Poccuu", cosdaHHaa 3 okmabpa 1991z.
110 UHUYUamuee epayel-Kononpokmonozos P®, asnaemca yHUKansHoU
8 ceoell cghepe U 00HOU us cmapeliwux obWBCMeeHHbIX MeOUUUHCKUX
accoyuayud. Ha daHHbIl MomeHm e Accoyuauuu cocmoum bonee 800
KOMOMPOKMOo208, Apakmuyecku us ecex cybbexkmoe P®

OCHOBHBIE LENW N 3A0AYX OPTAHU3ALIMA

* COBEpPLUEHCTEOBAHUE M ynyJwweHne nevebHo-guarHocTuieckoin
nomoLyy GonbHeIM ¢ 3a00nNeBaHNAMKN TONCTOR KULWIKA, aHANBHOro
KaHana 1 NpoOMEeXHOCTH;

* npotheccMoHanbHan NoOAroTOBKA, cneyuanu3auus, ceptudukauua
W ycoBeplUueHCTBOBaHWe Bpauai KONOMNpPOKTOMNONoE U NOBbILLEHWE
X NpaeCCUOHANBHOro, HAaYyYHOIO N MHTENNEKTYanbHOro YPOBHA;

* 3awuTa npoceccHoHanbHBIX U NUYHBLIX MHTEPECOB BpaYveil-Kono-
NPOKTONOroB B rocyAapcTEEeHHbIX, 061 ECTBEHHBIX N MHBIX OpraHn-
sauunax B P® u 3a pyGexom;

* paspaboTka U BHEApPEHNE HOBLIX OPraHM3aUMoHHLIX W nevebHo-
AWarHoCTUYECKMX TEXHONOMMIA U Bonee pauroHansHbLIX hopm opra-
HU3aLUMK NOMOLUM KOMOMPOKTONOrMYECcKUM BONbHLIM B NpaKTUKy
paboTkl perMoHankHbIX KONONPOKTONOrMYECKUX LIEHTPOB, oTAene-
HUIA U KABUHETOB;

* U3aHWe Hay4YHO-NPaKTMYECKOro MegULIMHCKOro XypHana "Kono-
npoKTonorus”, BXoAsiLLero B nepeYeHb PeLeH3npyemMbiX XypHanos
v nananuii BAK MuHuctepcTea obpasoBaHuAa u Hayku PO,

* MeXAyHapoAHOe COTPYAHUYECTBO C OpraHnaauvami u obseam-
HEHMAMMW KONOMNPOKTONOrOE M Bpadeil CMeXHbIX cneunanbHOCTen,
y4acTve B opraHnsaumv u paboTe pasnuyHbiX 3apybexHbix koHde-
peHLMA;

= opraHu3aumns u npoeeaeHwe Beepoccuiickux Cee3nos KONONpoK-
TONOroB, a TakKe o6LYepOCCHACKUX MEXPEernoHanbHLIX U perno-
HanbHBLIX KOH(EePEHUMA, CUMNO3NYMOB U CEMUHAPOB NO aKTyanb-
HEIM npoSnaluau KONOMNpPOKTONOINKA.

NMPE3ZWAEHT
A ozoe Poccuu
eeuy Wensizun

b p Fopui A y

hitp://akr-online.ru

YneHamn Accoumnaumm Moryt 6eiTe rpaxaaHe PO n
WHOCTpaHHbLIE TpaXaaHe, MMelLUe Bbicliee Meau-
LUWHCKOoe '06pa3oBaHue, npolleawne cneymanusauuio
N0 KOMonpokTenoruv, paboraiwwme B obnactu Kono-
NpoKTONoruk He_MEnee 3-x net, npusHawwue Ycras
OpraHn3auny n'y4acTeyolue B ee AeATENbHOCTH

NMPEMMYLLECTBA YNEHCTBA B ACCOLIMALIMAN

* Gonee HU3KME PEruUCTPaLMOHHBIE B3HOCH! Ha y4YacThe B
061wepocCHACKUX HAYYHO-NIPAKTUYECKMX MEPONPUATHAX;

= GecnnaTtHan NognNMCKa U pacckinka xypHana "Kononpokronorua"
(Ona He umelowux 3adOMKEHHOCMU NO YIName YeHCKUX 83HOCO8);

* NpenMyLecTEa NPM 3a4YMCNeHUMU Ha LMK NOBbIWeHNA
kBanudnkaumn;

* MHOpPMaLMOHHAsA NOALEPXKKa W IPHAUYECKU-PABOBaR 3alMTa
yneHoB AcCCOLMaLHUK;

* yneHam AcCoUUaLUK BLIAABTCA COPTUGMUKAT YCTAHOBNGHHOIO
Mpaenenuem oGpazya

= Judockonusn
lNosblweHUe Ki

* QHdockonus

OBYYEHME KOJNOMNPOKTONOIOB HA BA3E NuUK
[MpogheccuoHansHas nepenodzomosxa

+ Kononpoxkmonoaus

* Kononpoxkmonoaus

* KonoHockonus. Teopus u npakmuka ebionHeHus

« ObecneyeHue aHecme3uon02UYeCcK020 NOCobUS KOMOMPOKMON02UYecKUM GONbHLIM
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* QyHKYUOHaNbHbIE MeMoOdbl OUa2HOCIMUKU U NleYyeHus 6onesHell mosacmoill KUwKu
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* [MonHbIN peMOHT onTukn Storz.
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Ha npaBax peknambi

*« OcbmumanbHble aMnepsl pI\EEND;EﬁE( nglﬂgltﬁl‘llﬁ_ BOWA ERBE (COMEG v p.

HALLMUMU KTMEHTAMU ABNAIOTCA: ®
. . f ) S LE HAMEn
[ocypapcTBeHHbIM HayuHbin LleHTp KononpokTonorum MockBa o’ N ARNY

drey "HMUL, nm. B.A.AnmazoBa" CaHkT-lNeTepbypr
195221, CAHKT-NETEPBEYPT,

MP. METANJIMCTOB, 96

DdIrbY Hmuy oHkonorum numern H. H. NMetpoBa MunH3gpasa Poccun

[BY3 JIeHUHrpaackmnin o6/1acTHOM OHKOJTIOTUYECKUIA AUCraHcep

TEI.: 8-800-100-17-61

FBY3 «KnnHMuyeckum oHkonornyeckum gucnaHcep Nel»
MUHUCTEPCTBA 34PaBOOXPaHeHUs KpacHOOapcKoro Kpas TEJIADAKC: +7 (812) 702-77-66

AKYTCKUIN pecrnyBNNKAHCKUIA OHKOTOMMYECKNI AncnaHcep E-MAIL: OFFICE@ENDOMED.BIZ
1 MHOTVe Opyrue... WWW.ENDOMED.BIZ




OPUTMHAJIbHBIE CTATbM ORIGINAL ARTICLES

HOBOE CPEOQCTBO A1 NOATrOTOBKH
TOJICTOM KULLKU K SHOOCKOMMUYECKUM
MCCNEQOBAHUAM — TABJIETUPOBAHHbLIM
MPEMAPAT «KOJIOKUT»

lanses A.B., Becenoe B.B., Pomanos P.N., Montopsixuua E.A., Ozeposa O.C.

DrbY «THUK mum. A.H. Poixnx» Munsgpaea Poceum, r. Mocksa, Poceus
(ampekTop — unen-kopp. PAH, npodeccop, a.m.H. IO.A. LLenbirun)

LEJIb UCCIIEJOBAHNA. OyeHums u cpasHums 3ghgpekmusHocms, 6e30nacHoCMs U nepeHocuMocms N0020MOBKU K KOJIOHOCKONUU NayueHmos,
ucnosb308asuwiLux mabnremuposaxHbit npenapam «Konokumy («Mationu Cnuxdnep», ®paHyus) no dsym cxemam (peKomMeHOOBAHHAA U asbmep-
HaMUBHas).

MAUNEHTBI M METOAbI. MposedeH omkpbimbIli npocnekmusHbIl cpasHUmMesbHbIl aHanu3 Kayecmsa no020mosku moacmoli Kuwku y 30 nayueH-
mos (13 myxuyuH u 17 xeHuwuH, 8 sospacme om 26 9o 72 iem), KOmopbIM 6b1/1a BbINOSHEHA OUG2ZHOCMUYECKasl KONOHOCKONUS Noc/ie N0020MOBKU
mabnemuposakHsim npenapamom «Konokums» no pekomeHA0BaHHOU U anbmMepHamMusHol cxemam.

PE3YJIbTAThI. Kayecmso nodzomosku mosacmoli KUWKU K KOJOHOCKONUU N0 OyeHOYHol LwKane 6bl10 00CmMoBepHo yyuie y nayueHmos, npu-
Humaswux npenapam «Konokum» no pekomeHO0BAHHOU CXeMe, N0 CPABHEHUIO C NAYUUEHMAMU, NPUHUMABWIUMU NPenapam no anbmepHamusHou
cxeme. CyObeKMUBHAA OUEHKA KOMGOPMHOCMU NOKA3ANA XOPOWUe pe3y/ibmams! BHe 3a8UCUMOCMU OM CXeMbl npuema npenapama.
3AKJIIOYEHNE. TabnemuposarHsili npenapam «Kosnokum» obecnequgaem xopouiee Ka4ecmso No020MOBKU U KOMGOPMHOCMb npuema u Moxem
6bImb pekomeHA08aH 0715 N0020MOBKU MOACMOU KUWKU K 3HOOCKONUYECKUM UCCAe00B8AHUAM U BMeLIamensCmaan.

[Kntoyesoie cnosa: KonoHockonus, nodzomoska, «Konokum»]
Ans yumuposanus: Tanses A.B., Becenos B.B., PomanoB P.W., Montopbixuna E.A., 03eposa 0.C. HoBoe cpeacTBO /15 NOLTOTOBKM TONCTOM KULWIKK
K 3HA0CKONWUYECKUM UCCNefoBaHUAM — TabneTupoBaHHbliii npenapat «Konokut». Kosonpokmonozus. 2019; 1. 18, N°2 (68), c. 27-32.

A NEW AGENT BOWEL CLEANSING BEFORE ENDOSCOPY — «COLOKIT»

Galyaev A V., Veselov V.V., Romanov R.l., Poltorykhina E.A., Ozerova O.S.
State Scientific Centre of Coloproctology, Moscow, Russia

AIM: to evaluate the efficacy, safety and drug tolerance of «Colokit» for bowel cleansing before colonoscopy.

PATIENTS AND METHODS: an open prospective non-randomised study of the quality of bowel cleansing was carried out in 30 patients (17
females, aged 26-72 years), who underwent diagnostic colonoscopy after using «Colokit» (Mayoly Spindler, France) using two different regimes
(recommended and alternative).

RESULTS: the quality of the bowel cleansing was significantly better in patients after «Colokity use in recommended regime vs alternative regime.
No difference in subjective assessment of patients’ comfort during bowel preparation was found in both regimes.

CONCLUSION: the «Colokit» agent provides good preparation and patients’ comfort and can be recommended for the bowel cleansing before
colonoscopy.

[Key words: colonoscopy, preparation, «Colokit»]

For citation: Galyaev A.V., Veselov V.V., Romanov R.I., Poltorykhina E.A., Ozerova 0.S. A new agent bowel cleansing — «Colokit». Koloproktologia.
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B HacTosliee BpeMms afeKBaTHas MOALTOTOBKA TOJICTOIA
KUIWKK Heobxo[uMa He TONbKO ANsi NPOBefeHUs XUpyp-
TMYECKUX MAHMNYNALMWIA, BbINONHAEMbIX B «OONbLIONA»
XUPYPruun, HO U AN UHCTPYMEHTANbHbIX METOL0B UCChe-
LOBaHUS, HANPaBJEHHbIX HA BbISBJEHWE U [UArHOCTU-
Ky pas3nnyHbiXx 3aboneBaHUN KeNy[oYHO-KULIEYHOTrO
TpaKTa: yNbTpa3ByKOBas AUATHOCTUKA, peHTreHorpatus,
KOMNblOTEpPHas Tomorpadus, MarHUTHO-pe3oHaHCHas
ToMorpacus, KONOHOCKONMWSA, OAHO- W ABYXOanNOHHas

HOBOE CPEACTBO AJ19 NOATOTOBKM TOJICTOM
KHLLIKN K 2HOOCKOIMMYECKM MCCITIEQOBAHMAM —
TABJIETUPOBAHHbIM MPETAPAT «KOJTOKMT»

MHTECTUHOCKONUS, KancynbHas 3Haockonus [3-5].

OfHUM M3 OCHOBHbIX BbICOKOMH(OPMATUBHBIX METO/0B
AMArHoCTUKM 3a60feBaHUN TONCTON KUWKU SBASETCSA
BULEOKONOHOCKONMA. B ee apceHane umetoTcs Kak
CTaHAapTHble, TaK U CneuuanbHble YTOUYHsOUME Tex-
Honoruu (y3KUA CNeKTp CBETa, NIOMUHECLEHLUs, 6au3-
Kunii hoKyc, yBenuyeHue u3obpaxeHus), HanpasieHHble
Ha W3y4YeHWe COCTOSHUA CAWU3UCTO 06ONOYKM, BbisB-
NIeHWe NpeipaKoBbIX M3MeHEeHWi, paHHMX (OpPM paka,
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BOCMaNUTeNbHbIX 3aboneBaHuii. YcnewHoe pelweHue
NOCTaBNIEHHbIX MEpef, COBPEMEHHOI KONOHOCKOMMWeN
3a/iay B 3HAYMTENbHOI Mepe 3aBUCUT OT KayecTBa noj-
FOTOBKM TONICTOM KULWKW K UCCEA0BAHUAM W OMepaLyusam
[14,15]. ApekBaTHas MOArOTOBKA ABNAETCA OfHUM U3
WHAMKATOPOB KayecTBa KONOHOCKOMWM U MO3BOJAET
VNYYlWNTL ApYTUe ee MOKa3aTeiu: MHAEKC BbiABAEHUS
nonunos (PDR) u apeHom (ADR), wacToTy MHTYybaLmu
cnenoit knwkwm (CIR) [1,4].

Mepen NNaHOBbIM UCCNE[OBAHUEM U/UNN IHLOXUPYPTU-
YeCKMM BMeLIaTeNbCTBOM NPOBOAUTCA 06LasA U MecTHas
noarotoBka [9]. O6wWwas MOAroToBKa — 3TO KOMM/EKC
neyebHO-NPodUNAKTUYECKUX MEpONpUsATUil, Hanpas-
JIEHHBIX Ha KOPPEKLMIO BbISBNIEHHBIX NPU KAUHUYECKOM
obcnepoBaHun Hapywenuit [9]. HemanoBaxHyto ponb
UTPAET W NINYHBIN KOHTAKT NaLyMeHTa C BpauyoM, KOTOPbIil
noBbllAeT OTBETCTBEHHOCTb NaLWeHTa, obecneyuBaer
ero 0CO3HaHHOE XenaHue CNefoBaTb PeKOMeHAALUAM
Bpaya, cobsofaTh ANeTUYeCKne NPeAnnCaHns U pexum
npuema npenapara U, B UTOre, rapaHTMpyeT ycnex noj-
roToBku [3,11,12].

MecTHas MOAroTOBKA — 3BaKyaLus KWIIEYHOrO COAep-
XXMMOTO U3 MPOCBETa TONCTOI KuwKK. CylecTByioT pas-
JINYHBIE METOAbl OYMILEHWS TONCTOM KWUWKMW, OCHOBAH-
Hble Ha MeXaHUYeCKUX WAM OCMOTUYECKUX MPUHLMUNAX.
K mexaHuW4yeckuM cnocobam OYMILEHUA XKENy[ouHO-
KULWEYHOro TpaKTa OTHOCATCA KIU3MBbI, KOTOPbIE, faxe
Npu HaaMuyuu KBaAUMbULUPOBAHHOTO MEAULMHCKOrO
nepcoHana, naoxo ocBOOOXKAAIT KUWEYHUK OT CoAep-
KMMOTO, BbI3bIBAIOT HeraTuBHble CYyObEKTUBHbIE OLLY-
WEHNUs1 U MOTYT NPUBOAUTL K FMMOBONEMUM, MOITOMY
B COBPEMEHHOW KJIMHWYECKO! NpaKTUKe MpUMeHsIoTCA
KpaiiHe peako [18].

B HacTosiwee Bpems, B OCHOBHOM, NPUMEHSIOTCA XUMU-
YecKue Crnocobbl OYMCTKM TONCTON KUILKM, OCHOBAHHbIE
Ha npuHUMNax ocMmonapHocTU. CyliecTByeT HECKOMbKO
npenapaToB U pasfiMyHbIX CXEM WX MpUeMa Ans MOAro-
TOBKM TOJICTOW KWLWKU K IHAOCKOMMUYECKUM MCCnefoBa-
HUAM, KOTOPbIE MO TEM UAU UHBIM KPUTEPUAM HE ABNSA-
toTCA npeansHbIMU (NoTpebneHre 6oNbLWOrO KONNYeCTBa
XUAKOCTW, HENPUATHbIE OpraHofNenTUYeckne CBOWCTBA
npenapata u T.4.) [1516]. Bepywumu 3kcneptamu
B 06/1acTH 3HJOCKONUM bl pas3paboTaHbl TpeOOBaHUS
K ONTUMaNnbHOM NOArOTOBKE KUIIEYHUKA, KOTOpbIe Npej-
nosaratoT: MOJIHOE W [OCTaTOYHO OBICTPOE OuULiEHME
BCEro KMIWEYHWKA OT KaNloBbIX MAcC, OTCYTCTBME NOBPEXK-
AEHUI CAN3MCTON 06010YKN NULLEBAPUTENBHOTO TPaAKTa
UCnosib3yeMbIMU NpenapatamMi, OTCYTCTBUE CEPbE3HOr0
AvCKoM(OpTa y NauneHTa BO BpeMs NpueMa npenapara,
HEBbICOKYIO CTOMMOCTb, HEC/TOXHYIO CXEMY MpUeMa npe-
napara, OTCyTCTBWe BAWAHWA Ha BOAHO-CONEBON GanaHc
opraHusma nauuenTa [2,6,717]. K coxaneHuto, Kade-
CTBEHHas MOArOTOBKA TpebyeT ynoTpebaeHus [OBOJIBHO
3HauYuTeNbHOro o6GbeMa XuAKocTU (3-4 NnUTpa) unu pac-
TBOpA NPenapatoB C HEMPUSATHbLIM BKYCOM.
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CrpemneHne pa3paboTunkoB (apmaLeBTUYECKUX npe-
napaTtoB CO34aTb CPEACTBO, MAaKCHMaNbHO OTBevawLiee
Tpe6oBaHUAM K ONTUMANbHOM MOArOTOBKE KUWEYHUKA,
3@ CYET CHUXKEHUs 06bEMaA ynoTpebasemMoit KULKOCTU 1
CBEJEHUA K MUHUMYMY €€ HENPUATHOrO BKYCa, NPUBENO
K NOsIBNEHWI0 nMpenapata B TabneTWpoBaHHON dopme
[589,13].

LESTb MCCIEQOBAHMA

Llenblo gaHHOro nccnefoBaHus ABUAack oueHka ahdek-
TMBHOCTM, 6€30MacHOCTM U MEPEHOCHMOCTM Npenaparta
«Konokut» ¢ odmumanbHoit hopmoii Bbinycka B Tabner-
Kax (32 TabneTku Bo nakoHe), Npu CTaHAAPTHOM U aNb-
TEPHATUBHOMN CXeMax ero npuema.

Mpenapat «Konokut» («Maitonn Cnunpnepy, ®paHuus)
npefcraenser coboil CofeBOoe OCMOTUYECKOe cnabu-
TEIbHOE, KOTOPOE C MOMOLLbI 3a4EePIKKN U HAKOMIEHNS
BOJbl B TOHKOW W TONCTOW KULWKe YyCUAMBAET NepucTab-
TUKY W oumwaet kuweyHuk. CoctaB cpepctea (onTu-
MuU3upoBaHHas Qopmyna) Ha OfHy TabneTky: HaTpus
tdocdar moHormgpat — 1,102 r.; aByHaTpueBsblii docdar
6e3BofHblil — 0,398 r.; HaTpuit — 0,313 r. B 0buem, Ha 32
Tabnetku: 48 r. Hatpus tocdara, 32,7 r. docdaros,
10,0 r. HaTpua.

Cnocob NpuMeHeHUs 1 [O3bI.

Ina noarotoBkM K KOMOHOCKOMMM Mpenaparom
«Konoknt» GblAnM MCNONb30BaHbl U OLEHEHbI 2 CXEMb
npuema:

a) 06bluHbI (PEeKOMEHLOBAHHbIN) PeXXMM Npuema npe-
napara «Be4yep-yTpo», C HOYHbIM NepepbIBOM W NpoBefe-
HUEeM KoNoHockonuu nocne 12 yacos;

0) LHeBHas (anbTepHaTMBHAA) NOArOTOBKA NpenapaToMm
no METOAMKe «AeHb-Beyep», HaKaHyHe KOMOHOCKOMUY,
C HOYHbIM NEPEpPLIBOM U YTPEHHUM NPOBELEHUEM KOJIO-
HOCKOMUK.

TpeGoBaHus K AneTe CBOAUANCH K OTPaHNYEHMIO NpueMa
nuwu, 6oratoil KneTyaTKoii, 3a fBa AHA [O NpoBefe-
HUA UcCnefoBaHuA. YTpOM, 3a A€Hb [0 UCCIef0BaHUS,
paspelwwanca nerkuin 3aBTpak (OMneT, Yail, Kode, Cbipbl
TBEPAbIX COPTOB), @ NOC/Ne MONYAHA — NPUEM TONbKO
«MPO3PaYHOI» KMAKOCTU (MUHEpaNbHAA BOLA, OYIbOHBI,
OCBET/IEHHbIE COKM 6e3 MAKOTH, Yali, Kode).
PekoMeHA0BaHHBIM _CNOCOO MpUMEHEHUA npenapaTta
«Konokut» (Beyep-ytpo) (rpynna Ne 1).

BeuyepoM, HakaHyHe KONOHOCKOMUMW, HaYMHANCA NpuUem
npenapata: no 4 TabneTku, 3anuTble CTaKaHOM BOfbI
(250 mn) uyepe3 kawpable 15 MUHYT B TeyeHue vaca:
B obuem, 20 TabneTok 3a 5 npueMoB M 5 CTaKaHOB
Bogbl (1250 mn). B peHb npoBefeHUs KONOHOCKOMWY,
32 4-5 4acoB [0 MCCNefOBaHWUsA, MOBTOPAJCA MpUEM
npenapata: no 4 TabneTku, 3anuTble CTaKaHOM BOAbI,
B 3 npuema c MHTepBanoM B 15 MUHYT: Bcero 12 Tabne-
TOK, 3 cTakaHa Bogbl (750 mn).
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AnbTepHaTtuBHas cxema npuema npenaparta «Konokut»
(rpynna Ne 2).

MauueHTam, KOTOPbIM KONOHOCKOMMUA Ha3Hayanacb Ha
paHHee yTpo, Npeanaranacb Apyras cxema: npuem Bcex
TabNeTOK NPOBOAUTCA HaKaHyHe MPOBEAEHUS KONOHO-
ckonuu — ¢ 18.00 npuem no 4 TabneTkn npenapara, 3anu-
Bas KaXKAylo NopLmio TabneTok cTakaHom Bofbl (250 mn),
cTporo cobntopas uHTepsan B 15 MuHyT (20 Tabnetok
3a 5 npuemos 1 1 250 ma Bogbl), a ¢ 22.00 — 12 Tabnetok
3a 3 npuema u 750 Mn BOABI).

OueHka KayecTBa OYWLIEHWUS KULWEYHUKA NMPOBOAMUNACH
BO BPEMS KOJIOHOCKONWUM B COOTBETCTBUU CO CeAyIOLn-
MU KpUTEpuAMu:

KOTIMYHO» — HaNMy4ne B NPOCBETE KULWKN HE3HAYUTENb-
HOrO KOAMYecTBa MNPO3PavyHOMW, Nerko acnupupyemon
XUAKOCTH;

«XOPOLWO» — HAIMYMe MANOro KONIMYECTBa MyTHOM XUf-
KOCTW, Nerko CMbIBaeMbIX XUAKUX (DeKanuii, KoTopble
VAAEeTCA acnupupoBaTth;

«Y[OBNETBOPUTENBHO» — XUAKWNE UAKU HEO(OPMIEHHbIe
tekanum, 6onblas YacTb KOTOPbIX MOXKET ObITb OTMbITA
1 acnMpuUpoBaHa;

«KNIOX0» — XUAKWE WAW HeodopMmieHHble dekanuu,
HebOobLIAA YACTb KOTOPbIX MOXET 6GbITb CMbITA;

«0YeHb MIOX0»» — OCTABLIMNECA HECMbIBAEMbIE TBEPAbIE
thekanuu, HenonHoe NPoBeAeHNe KONOHOCKONUMK.
Bcemu nauueHTamu, y4acTBylOWWUMKU B UCCNEA0BAHUM,
Obl0 MOANMCAHO MHGbOPMUPOBaHHOE A0O6POBONLHOE
cornacMe Ha npoBefeHue npouefypbl NOArOTOBKM.
Takxke 6bln1 pa3paboTaH ONPOCHBINA UCT, KOTOPbIN BKIO-
yan B cebs cnepyloLiMe NapamMeTpbl: BKYCOBbIE XapaKTe-
PUCTUKW npenapara, ero NepeHoCMMOCTb BO BPeMA MpHu-
MEHeHWs, NosABNEeHUE HexenaTeNbHblX ABJEHWU nocne
npuema.

[n3aitH nccnepoBaHus

KpuTepun BKNIOYEHMA NALMEHTOB: MYXUYMHBI U XKEHLLUHDI
B BO3pacTe oT 18 o 75 neT, KOTOpbIM MiaHUpyeTcsa npo-
BefileHne KONOHOCKONMK, BbIpasunBlLKMe CBOe cOrnacue Ha
yyacTue B JaHHOM UCCNeA0BaHUM B MUCbMEHHON (opMe.
Kputepuu He BKIIOYEHWUS NaLMeHTOB: GepeMeHHOCTb
WAW KOPMIEHWe TrpyAablo; MnoyYeyHas HEAOCTAaTOYHOCTb
unu Noboe NpeBbilieHUe YPOBHSA KpeaTUHUHA UK MOYe-
BUHbI B CLIBOPOTKE KPOBU; INEKTPONUTHBIE HAapYLIEHUA;
W3BECTHAs TMNepyyBCTBUTENLHOCTD K I06OMY U3 KOMMO-
HEeHTOB npenapara; n60e U3BECTHOE BOCMANUTENbHOE
3aboneBaHNe KUWEYHUKA; KULWEYHas HenpoXoAUMOCTb
WK NOJO3PEHUE Ha Hee; 0O6CTPYKTUBHLIE 3a60/1E€BaHUS
KuweyHuKa unu ero nepdopayms.

NAUMEHTBI U METObI

B nccneposaHue 6bin10 BKAtoYeHo 30 NaLWeHTOB, KOTO-
pbiM Gblna BEINOIHEHA KONOHOCKONUSA NOC/IE NOArOTOB-
ku npenapatom «Konokut» no pekomeHpgoBaHHoit (N°1,

HOBOE CPEACTBO /19 MOATOTOBKU TOJICTOM
KHLLIKN K 2HOOCKOIMMYECKMM MCCITIEQOBAHMAM —
TABJIETUPOBAHHbIM MPETAPAT «KOJIOKMT»

n=12) unn anstepHatuBHoit (N°2, n=18) cxeme. Cpean
YYaCTHUKOB MCCNEAoBaHNUA ObiM 13 MyMKUMH U 17 KeH-
WuH. Bo3pacT 6o/ibHbIX BapbipoBan oT 26 4o 72 NeT u,
B CpefiHeM, coctaBun 36 net. locne BU3nTa K KONONPOK-
Tonory, cbopa aHaMHe3a W CAAYM aHanM30B HU Yy KOO
He OblN0 BbIABAEHO OTKIOHEHUA OT BO3PACTHbIX HOPM
B KWUCJOTHO-WEN0YHOM GanaHce M B TepaneBTUYECKOM
cTatyce. Y BCex NaUMEHTOB He 6bl10 abCOMIOTHBIX UK
OTHOCUTENIbHbIX NPOTMBOMOKA3aHU K MpOBefeHUI0
nccnepoBaHus.

PE3YJIbTATHI

Mocne npoBefeHHOro WUCCNeAOBaHMA W MO OLEHKaMm
OMPOCHOTO NUCTa, pa3paboTaHHOTO AN NaLUEHTOB,
ObiIM NonyyeHbl cnegylowme pesynstatel. Cxemy nogro-
TOBKM AeHb/Beyep (N22) ncnonb3osanu 18 (60%) veno-
BeK, cxeMmy noprotoBkn Bedep/ytpo (Ne1) — 12 (40%)
yesoBeK, Npuyem, BCEM MaLMeHTaM YAANoCb NPUHATHL
npenapat B nonHoMm obbeme (32 Tabnetku). OueHka
KayecTBa MOAFOTOBKM TONCTOM KWLWKKW, NpOBefeHHas B
npouecce BbINOAHEHMA KONOHOCKONUM, NpefcTaBieHa
B Tabnuue 1.

Mpu cpaBHeHWe ABYX CxeM MOAFOTOBKW TONCTOW KWLWKK
npenapatoM «KonoKkuT» 6bINO BBIABNEHO, YTO anbTep-
HaTUBHasA cxema (feHb-BeYep) MOAFOTOBKM He ycTyna-
eT KayecTBy MOAFOTOBKM NpPWU PEKOMEHAYyeMON Cxeme
(Beyep-yTpo) (p=0,2).

Xopolwue pe3ynbTatbl GbLAN NONYYEHBI U3 ONPOCA NaLM-
€HTOB O NIerKoCTu npuema npenapata U ero BKYCOBbIX
kadecteax (Tabn. 2): 24 (80%) nauueHTa OTMETUAM, YTO
«Konokut» nerko npumeHsTb MMeHHO Gnarogaps ero
TabnetupoBaHHoit hopme, 5 (16,7%) naLmeHTam nokasa-
N0Cb, YTO NPUHUMATbL Npenapar 3aTpyAHUTENbHO U OfHO-
My (3,3%) — TpyAHO M3-3a 60/bWOr0 pa3mepa TabNeToK.
[locTaToyHO nerko BbINMUTL NpPeAfoKeHHblii 06beM
yucToit Bogbl cmoru 15 y4acTHUKOB wMcCCnefoBaHuA,
a 14 — c nerkocTblo CNPaBUAUCL C 3TOWN NpPOLEAYpPON.
Kpome Toro, npeanucaHHble ans 60abWKMHCTBA NALMEH-
TOB OrpaHNYeHNA B NUTAHUN OKA3aNUCh HE KPUTUYHBIMU,
TaK Kak OHUW GblAN HENPOLOMKUTENbHBIMU.

OTcyTCTBME TaKMX CEPbe3HbIX MOOOYHBIX SBNEHUI, KaK
pBoTa u 60nu B xwuBoTe (Tabn. 3), BAUsET Ha cnocob-
HOCTb MPUHATMA BCEN [O3bl Npenapata M Ha KayecTBo
NOAroTOBKW, CBUAETENLCTBYET O XOPOLEN NepeHoCUMOo-
CTV 1 TOTOBHOCTU NpUHATL «KONOKUT» NpU NMOBTOPHOM
nposefeHn konoHockonuu. Tonbko y 7 (23,3%) nauu-
€HTOB BO3HUMKNA HEOOXOAMMOCTb CBA3ATbCA C Jleyalyum
BPayoM W3-3a TOWHOTHI, KOTOpas NosABMAACL BO BpeMA
npotecca nofroToBKU.

B uccnepoBaHue GbiM BKAKOYEHBI 12 NaLWEHTOB, KOTO-
pbiM paHee BbINOMHANACL KOMOHOCKOMMUA nocne noa-
FOTOBKM Npenapatamu Ha OCHOBE MOAUITUIEHIINKONA
UKW C NPUMEHeHWEeM KacTOpPOBOro macna u knusm. Bce
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OHM CYMTAIOT, YTO MOArOTOBKA npenapatom «KonokuT»
6onee npuemnemas.

YuuTbiBas NpocTble, yAobGHbIE CXeMbl MPUEMa, MUHU-
ManbHble No6oYHbIE IPdEKTHl U XOpolne opraHosen-
TW4Yeckue cBoicTBa npenapara 27 (90,0%) nauueHToB
cornacunuce 6bl elle pas ucnonb3oBarb «Konokut» ans
NOArOTOBKM TONCTON KMLWKM K Pa3INYHBIM MEAULMHCKUM
MaHunynaumam. Tonbko 3 (10,0%) naumeHTa oTKasanuco
OT NOBTOPHOrO NpueMa npenapara, 06bACHUB 3TO 6OJb-
KM pa3mMepom TabneTok.

CpepHee Bpems MpoBefeHWs KONOHOCKOMA [0 Kynona
CNenoi KWUWKK COCTaBuao 8 MUHYT. ToTanbHas Kosio-
HocKkonus 6Gbina BbiNofHeHa y 28 (93,3%) uenoBek.
Y 1 y4yacTHMKA MCCNefOBaHUA KONOHOCKONWA 6bina
BbINOMHEHA [0 HUCXOAALLENA KUIWKW, AanbHellwee npo-
ABUXEeHMe Npubopa He yaanoch u3-3a hUKCMPOBAHHOI
CUTMOBUAHOW KUWKK. Y 1 nauumeHTKM uccnepoBaHue
OrpaHM4MNoCh BUAEOPEKTOCKOMNMUEN, M3-3a MOJHOrO
OTCYTCTBUS MOATOTOBKM, BCAEACTBME YNOPHbLIX 3aN0poB
W OTCYTCTBWA CaMOCTOATEIbHOrO CTyna.

B xome nposepeHna 30 KONOHOCKONWIA HOpManbHOE
COCTOSIHUE OCMOTPEHHbIX OTAENOB TOCTON KUIWKK OblI0
oTtmMeyeHo y 11 nauueHTOB, y oCTanbHbIX 19 BbissBNEHbI
pa3nnyHble NaToaornyecKne U3MeHeHus, B TOM 4ucne:
nonunsl (10), aueepTukynsl (7), A3BeHHblit konut (1),
KonopekTabHbIi pak (1), nceBoMeM6paHO3HbIA KOUT
(1), nunoma 060A04HOM KuwkK (1).

OBbCYXOEHWME

MoaroToBKa TONCTON KUWKW K KONOHOCKONUMW ABNAETCA
BaXKHbIM acneKToM B 3Hf0CKonuu. KayecTBeHHas nogro-
TOBKa N0O3BO/AET He TONIbKO COKPATUTL BpeMA nposefe-
HUA KONOHOCKONA 10 Kynoaa Cenomn KUWKN U YIyYLWnNTb
yactoty ee uHTy6aumu (CIR), HO M MOBLICUTL MHAEKC
BoiaeneHus nonunos (PDR) u agenom (ADR) [1,4,6].

B Hawem wnccnefoBaHWM Mbl CPaBHMBANM pPEKOMEHAO-
BAHHYIO W anbTEPHATUBHYIO CXeMbl MPUMEHEHUs npena-
pata «Konokut». B uccnefoBaHun npuHumManu yyactue
30 nauMeHTOB: MYXYMUHbI U XEHLUHbI B BO3pacTe OT 26
B0 72 neT, KoTopble ObiIM pa3feneHbl Ha ABe rpymnmbl.
B rpynny c pekomeHayemoit cxemoit (Beyep-yTpo) 6bi10
BKJIOYEHO 18 Yenosek, B rpynny C ajbTepHaTUBHOM Cxe-
Moii (LeHb-Bevep) Obi0 BKNOYEHO 12 Yyenosek. Kaxpablii
NauueHT OLEeHMBAN CYGBEKTUBHbIE OLLYLLEHWA U 3anon-
HAN ONPOCHbIA ANCT. 71,7% nauMeHTOB M3 0b6enx rpynn
OTMETUAM NIETKOCTb MPUMEHEHUs NMpenapata bnarofaps
ero TabnetmposaHHoii thopme, n 90% cornacunmnch Bbl
NPOMNTW B JanbHeinlweMm MNOLFOTOBKY K KOJOHOCKONWY,
ncnonb3oBaB npenapar «Konokut». CpaBHMBas Kaue-
CTBO OYMCTKM TONCTOM KMLWKM Y NauueHToB 0beux rpynn,
He GbI10 BbIABIEHO CTATUCTUYECKU 3HAYMMbIX Pa3anymii
(p=0.2).

bbis0 0TMEYEHO, 4TO NPU YAOBAETBOPUTENLHON NOATOTOB-
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Tabnuua 1. OueHka Kayecmsa oOYULWEHUS KULIEYHUKA 8 3aBU-
cumocmu om cxembl npuema npenapama «Kosoxkum»

CxeMbl npMema npenapara
Kauecrao Beuep/yTpo | AeHb/Beuep P
noAroToBKM (n=12) (n=18)
OTANYHO 6 (50,0%) 5(278%) | 02
Xopouwo 3 (25,0%) 5(278%) | 1,0
YroBneTBopuTenbHO 2 (16,7%) 6 (33,4%) 1,0
Mnoxo - 1 (5,5%) -
OyeHb NNOX0 1(8,3%) 1(5,5%) 09

Tabnuua 2. CybbeKmusHAas OUEHKA NAYUEHMAMU BKYCOBbIX
kayecms npenapama «Konokumy (n=30)

Het Bkyca 6 (20%)
MouTn HeT BKyca 18 (60%)
HenpuaTHbIN, HO NEPEHOCUMBIil BKYC 6 (20%)
HeB0O3MOXHO nepeHocuTh -

Tabnuua 3. CyObekmusHas oyeHKa N0OOYHbIX ABNeHUl om
npuema npenapama «Konokum» (n=30)

TowHoTa 7 (23,3%)
PsoTa -
B3pgyTtue xuBoTa 8 (26,7%)
bonb B xuBoTeE -
He ucnbiTbiBan guckomdopta 15 (50%)

Ke B NPOCBETE KULIKW NPUCYTCTBOBANM MYTHbLIE MPOMBbIB-
Hble BOfbl, 63 rpyOblX, 0OPOPMAEHHbIX BKNOYEHWIA, YTO B
pAge cnyyaeB Mo3BOMANO NPOBECTU OTMbIBAHWE CNU3U-
cToi 060M104YKM C MoCheaytolleid acnupalmein ocTaroy-
HOFO COAEPXMMOr0 M NPOACIKUTL NPOBefEHUE nccie-
poBaHuA. B Hawux HabnopeHuax He OblIO BbIABAEHO
KaKUX-NOO BOCMANMUTENbHBIX U3MEHEHWI HA CANU3UCTON
000/104Ke TONCTON KWWKKM, OBYCNOBNEHHbIX MPUEMOM
npenapara. OfHUM M3 BaXKHbIX HAOMOAEHWUI ABUNOCH
NOCTOAHCTBO TOHYCA KMLWKKW, @ UMEHHO OTCYTCTBUE «CNU-
NaHWUsA» CAU3UCTON, YTO, B CBOK OYepefb, Orpaxjaer ot
runepuHcyddnaumMmM, U Kak cneacteue, cnocobcreyet
6€360/71€3HEHHOCTU NPOBEAEHMS KOIOHOCKOMNMH.

BakHENWMM M NPUOPUTETHLIM YAyYlIeHWEM npoLecca
NOArOTOBKM /11 NALMEHTOB SBUIOCH OTCYTCTBME HEOO-
XOIMMOCTN B MpueMe 60NbWOT0 KOAUYECTBA CONEBOTO
pactBopa C HenpusTHbIM BKycoM. TabneTupoBaHHas
topma npenapata «KonoKut» Nno3BonfeT camocToATeNb-
HO NPUHATb pelleHne KaKom XUAKOCTbIO ero 3anuBath.
Yao6Hble CXeMbl NpUeMa Mo3BONSAIOT NALUEHTY camoMy
BbIOWpATb BpeMs Hayana MOATOTOBKM, YTO SABASETCS
HeMaNoBaXHbIM (hakToM Ans paboTatowmx nuy,.

BbIBObI

lMpoBeaeHHOe UcCNefoBaHWe NOKA3ano, YTo Npu cobto-
LEHWUU OCHOBHBIX NPaBMA NOATOTOBKM K KOJIOHOCKOMUM
npenapatom «KonoKut» pe3ynstaT OYMWEHUs TONCTOM
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KAWKKM y GONbWMHCTBA NALMEHTOB OyaeT OTAUYHbIM
unu xopowum. KayectBo NOArOTOBKM HE 3aBUCUT OT
CXeMbl npuema npenapata. Takum o6pa3om, npenapar
«Konokut» siBnsetcs cpeacTsom BbI6opa Npy NOAroToB-
Ke TOJICTOW KUMKW K KONOHOCKONUMU.
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BIUSAET JIM NOKAJIU3ALUA ONMYXOJIU
B PA3JIMYHbIX OTAENAX TOJICTOM KMLLKU
HA PE3YJBTATbl SHOOCKONMYECKOM OANCCEKLMU
B NOOCITN3NCTOM CJTOE?

Mrepanaweunu O.A., Jlukytoe A.A., Becenos B.B., MaiHosckas O.A.,
Kawnukoe B.H., Xomskos E.A., YepHbiwos C.B.

DreY «THUK mum. A.H. Poixnx» Munagpaea Pocecun, Mockea, Poccus
(aMpekTop — unen-kopp. PAH, npodeccop IO.A. Wenbirnn)

L{EJIb NCCTIELJOBAHNA. Cucmemamu3uposams cobcmseHHbIl onbim duccekyuli 8 No0CAU3UCMOM C/10e, 0mpazums cneyugury 3H00CKONUYeCcKo20
8MelIaMeIbCMBa 8 3aBUCUMOCIU OM JIOKANU3AYUU HOBOOOPA308AHUL 8 PA3NUYHbIX OMOeNax Moacmol KUWKU, onucams BO3HUKLWUE Npu 3mom
OC/IOKHEHUS.

MALUMEHTBI W METOLbI. B nepuod c¢ sxsaps 2017 no sxsaps 2018 2. 8 uccnedosaHue BKAYeHo 113 nayueHmos ¢ HOBOOOPA30BAHUAMU
moscmoU KUWKU, cpedu HUX KeHWUH — 66, My)4uH — 47. Bce nayueHmsi 6binu pazdesneHbl Ha 08e epynnbl 8 3a8UCUMOCMU OM JIOKANU3AYUU
onyxonu. Bcem 60/1bHbIM BbINOIHANOCH CMAHOApmMHoe npedonepayuoHHoe 06¢1e008aHue, BKYABLEe PeKMOPOMAHOCKONUI U KOJIOHOCKONUIO,
330¢hazozacmpodyodeHockonuto, Y3 bprowHol nonocmu u manozo masa. [locne yeeo 8bINOAHANACH QUCCEKYUS 8 NOOCAU3UCMOM C/I0e No KAdc-
cuyeckoli MemoOuKe: pasmemKa, UHbeKYUS, YUPKYIAPHbIG pazpes, noocnusucmas ouccekyus. lposedeH cmamucmuyeckull aHaau3 nosyyeHHbIx
pe3ybmamos.

PE3YJITATbI. AHanu3s pe3ynbmamos noKasas, 4mo NayueHmos C ONyXoJAMU, PACNONIOXeHHbIMU 8 Npasblx omoenax mosacmol Kuwku 6b110
HeckosbKo 6onbuie 61/113 (54%). LST (namepansHo cmenawuecs onyxonu) yauwe scmpeyanucs 8 I epynne, yem 8o II: 56 (91,8%) u 38 (73,1%),
coomsemcmsetHo, (p=0,03). CpedHull pasmep (M+SD) HosoobpazosaHuli 8 npassix omoenax cocmasun 31+13 (7-80) mm, a 8 nesbix — 29+11
(8-76). B 9/113 (8%) HabnwdeHusx npousowna koHsepcus ESD 8 pesexyuro, npu 3mom 80 8Cex CAy4asx NpUYUHoL Nocayxun Heyoosnemsopu-
menbHbIl nu¢muHe — meHee 2 MM. bonswuHcmso onyxoneli 6vinu yoanersl en bloc, yacmoma ¢paemeHmayuu npu 10KGAU3AYUU 8 NPABbIX omde-
nax nocne ESD cocmasuna 9%, a 8 nesvix — 10,4%, p=1,0. UIumpaonepayuoHHsle ocnoxHeHus pazsunucs y 2/56 (3,5%) 60/bHbIX ¢ onyxonamu
npassix omoenos uy 2/48 (4,1%) nayueHmos ¢ onyxonamu, pacnosoxeHHbIMU 8 1esbix omdenax moacmol kuwku, p=1,0. [locreonepayuoHHsie
OC/IOXKHeHUSA ommeyeHsl 8ce20 y 08yx nayueHmos: 2/104 (1,9%). B 9/113 (8%) cny4aes npu namomopgonozuyeckom ucciedo8aHUU YoaneHHbIX
06pasosaHuli 6bina BbiAAeHA adeHokapyuHoma. B 2 (1,7%) HabnodeHusx 8 xo0e KOHMPOJIbHOU KOJIOHOCKONUU YCMAHOB/eH peyuous onyxou.
3AKJTHOYEHNE. 3HOocKonuyeckas nodcnuzucmas ouccekyus ssnsiemcs 6e30nacHsim Memooom yoaneHus adeHom moJcmol KUWku ¢ yacmomod
UHMPA- U NOCAEONePayUOHHbIX 0CoXHeHUl 3,5% u 1,9%, coomsemcmaeHHo, U ypoBHeM MeCmHbIx peyudusos 2,04%. JlugpmuHe onyxonu meHee
2 MM 8 npasbix omoesnax moacmoll KUWKU A8AAemcs ()akmopom pucka pazmeHmayuu onyxonu u KOHBepcuU 8 pe3eKyuro moacmod KUWKU.

[Kntoyessie cnosa: 3Hdockonus, ducceKkyus 8 nodCIU3UCMOM C/i0e, npasslli u nessili omdensl 060004HOU KUWKU,

pazosaHus, ad apyuHoma, hpazmeHmayua onyxonu, peyudus onyxonuj
Ans yumuposarnus: Mrepanawsunu [.A., Jiukytos A.A., Becenos B.B., MaitHosckas 0.A., KawHukos B.H., Xomsakos E.A., YepHbiwos C.B.
Bnuser nu nokanusaumsa onyxonau B pasfiMYHbIX OTAENAX TONCTOM KUWKKM HA pe3ynbTaThl IHAOCKONNYECKOW AUCCEKLMN B NOACAU3NCTOM cnoe?
Kononpoxkmonozus. 2019; 7. 18, N°2 (68), c. 33-41.

DOES LESION SITE AFFECTS OUTCOMES OF ENDOSCOPIC SUBMUCOSAL DISSECTION
FOR COLON NEOPLASIA?

Mtvralashvili D.A., Likutov A.A., Veselov V.V., Maynovskaya O.A., Kashnikov V.N., Khomyakov E.A.,
Chernyshov S.V.
State Scientific Centre of coloproctology, Moscow, Russia

AIM: to assess results of endoscopic submucosal dissection (ESD) for colon neoplasms due to lesion site.

PATIENTS AND METHODS: One-hundred thirteen patients (66 females, aged 65,7+11,0 years) with colon neoplasms which underwent ESD for
one year (January 2017 - January 2018) were included in the study. All patients were divided in two groups depending on lesion site. The first
group included patients with lesions in caecum, ascending colon and proximal third of tranverse colon, the second group - other colon parts and
intraperitoneal part of the rectum. All patients underwent preoperative tests including colonoscopy, gastroscopy and transabdominal ultrasound.
ESD included lesion marking, injection, circular incision and dissection. The results obtained were analyzed statistically using Graph Pad 7 for Mac.
RESULTS: the 1st group included 61 (54.0%) patients and the 2nd — 52 (46.0%). Laterally spreading tumors (LST) were detected more often in
the 1st group (56 patients of the 1st group vs 38 — in the 2nd, p=0.03). The lesion size in the 1st group was 31+13 (7-80) mm and 29+11 (8-76)
in the 2nd one (p=0.3). Conversion from ESD to resection occurred in 9 (8.0%) patients, in 5 patients of the 1st group and in 4 - the 2nd one
(p=1.0). The only reason for conversion was unfavorable lesion lifting (<2 mm).

Most of the lesions were removed en bloc, specimen fragmentation after ESD occurred in 10 (9.6%) patients: in 5 (9.0%) in the 1st group and
in 5 (10.4%) in the 2nd (p=1.0). Intraoperative complications during ESD in the 1st group occurred in 2 (3.5%) cases and in 2 (4.1%) — in the
2nd (p=1.0). Postoperative complications were detected in 2 (1.9%) patients. Histopathology showed adenocarcinoma in 9 (8.0%) patients. Two

BJTMAET JIN TIOKATIN3ALIMA OIMYXOJ1M B PA3TIMYHbBIX OTAENTAX DOES LESION SITE AFFECTS OUTCOMES OF ENDOSCOPIC
TOJICTOM KMLLKIN HA PE3YJTBTATbI SHOOCKOMMYECKOM SUBMUCOSAL DISSECTION FOR COLON NEOPLASIA2

ANCCEKLMM B NOACITIM3NCTOM CI1OE?
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(1.7%) patients produced local recurrence.

CONCLUSION: ESD is a safe method removal of colon ademonas. The intra- and postoperative complications rate is 3.5% and 1.9% for the 1st and
the 2nd group. Local recurrences occurred in 2,04%. Unfavorable lesion lifting (<2 mm) in right colon is a risk factor for specimen fragmentation

or conversion.

[Key words: endoscopy, endoscopic submucosal dissection, colon, neoplasms, adenocarcinoma,

lesion, piecemeal resection, local recurrence, right part of the colon]

For citation: Mtvralashvili D.A., Likutov A.A., Veselov V.V., Maynovskaya 0.A., Kashnikov V.N., Khomyakov E.A., Chernyshov S.V. Does lesion
localization causes outcomes of endoscopic submucosal dissection? Koloproktologia. 2019; v. 18, N22 (68), pp. 33-41.

Adpec dna nepenucku: Mmspanawsunu JJ.A., ®T6Y «THUK um. A.H. Peixkux» Mun3dpasa Poccuu, yn. Canama Aduns, 8. 2, Mocksa, 123423;
men.: +7 (499) 199-93-68; e-mail: info@gnck.ru

AKTYAJIbHOCTb

JHpoCKONMYECKAA AMCCEKLMA B MOACAU3UCTOM Croe
(ESD - endoscopic submucosal dissection), pa3pa6o-
TaHHas B ANoHMM Kak cnocob ynaneHus HOBOOGpa3o-
BaHWil BEPXHWUX OTLENOB XKENY[OYHO-KULIEYHOrO TPaKTa
(YKKT), nuwb cnycTs HeCKONbKO NIeT Gbina npefcTasieHa
Yamamoto H. (2003) u Fujishiro M. (2005) B kayectBe
NepcrneKTMBHOTO MeTofa JieYeHWs Onyxofeil TONCTOi
Knwkn [3,5918]. B Hactoswee Bpems ESD Hapspy
C 3HAOCKONMYeckoi netneBoit pesekunenr (EMR -
endoscopic mucosal resection) sensetcs 6e3onacHbiM
MeToZOM JleueHus A06pPoKayecTBEHHbIX HOBOOOPa30-
BaHW W paHHUX topm KonopekTanbHoro paka (KPP)
C YacTOTOM NOCNEeoNnepaLoOHHbIX OCIOXHEHUN, He npe-
BblWakWwmx 3-6% [12].

Bmecte c Tem, 3HAOCKOMMYeckas MOACAM3MCTas AMC-
CEKLMsA, B OTNIMYME OT METIEBOW pe3eKLuUu Cu3UCTol,
6onee 3pdeKTUBHA NPU KPYMHBIX OMNYX0NAX, pa3Mepamu
He MeHee 20-40 MM, 4TO peanu3yetcs B CTaTUCTUYe-
cku Gonbleit Yactote en bloc pesekumnit (93% u 12%,
COOTBETCTBEHHO) U MNPUBOAUT K CHUKEHUID KOMUYe-
CTBa MecTHbIX peunanBoB (2% v 14%, COOTBETCTBEHHO)
[4,6,12,13]. Kpome TOrO, NpeLu3MOHHOCTb BMeELIATENb-
CTBA M YPOBEHb [MCCEKLMM C BO3MOXKHOCTBIO CO3AaHUSA
HeraTMBHOW rNyGOKOM rpaHWLbl Pe3eKUMH, Kak W npu
TpaHcaHanbHo 3H[OMUKPOXMpYprum, fenaioT ESD npu-
BNIEKATENbHON aNbTepPHATUBOM Pe3eKLUMOHHBIM MeToAaM
neyeHus npu panHux dopmax KPP [1,2,6,11].

OpHako, HeCMOTpsA Ha umewowwmecs npeumywectsa ESD,
METO[, C/IOXEH B UCMOJHEHNUU, 0COOEHHO B MPOKCHUMaJIb-
HbIX OTAENaX TOACTON KUWKK, TpebyeT [OPOrocToslero
060pynoBaHNA U ANUTENLHOTO Nepuoaa 00yyYeHus, YTo
CO3/aeT NpenAaTCcTBUA [N €ro WWPOKOro pacnpocTpa-
HeHus. Kpome TOro, cpaBHUTENbHO HEOONbLIOE KOJM-
YecTBO NyOAMKALMIA UM PA3PO3HEHHOCTb UMEKOLWUXCH
LaHHbIX O TEXHUYECKOMN CNOXHOCTU BbinonHenus ESD,
4acToTa MHTPAOMEepauMOHHbBIX W NOCNeonepaLuoHHbIX
OCJI0XKHEHWII B 3aBUCUMOCTM OT NIOKaNU3aLnuu HoBoOO-
pa3oBaHWsA B TONCTOI KUILKE ABNAIOTCA NPELMETOM [N
LWCKYCCHiA 1 B HacTosLLee BpeMs.

KOJIOMPOKTOJIOIUS, tom 18, N22 (68) 2019

B npoBeseHHOM WCCiefoBaHWM CUCTEMATM3MPOBAH
COOCTBEHHbI ONBIT AUCCEKLWUIA B MOACAM3UCTOM CIOE,
OTpa)eHa cneuuduka 3HLOCKONUYECKUX BMELIATENbCTB
B 3aBMCMMOCTM OT JIOKanM3aluuMm HOBOOOGPa3oBaHMii B
Pa3iMyHbIX OTAENaX KWLWKM, ONUCAHbI BO3HUKWINUE NpU
3TOM OCNOXHEHUs.

MAUMEHTBI M METO b

B nepuop c aHBapsa 2017 no aueapb 2018 rr. B uccnepo-
BaHMe BK/OYEHbI 113 nauMeHToB ¢ HOBOOHPA3OBAHUAMMY
TONCTON KUWKU: 66 (58%) KeHWMUH U 47 (42%) MYKUUH.
CpepHuii Bo3pacT 60abHbIX cocTaBun 65,73+11,05 (M+SD)
net. UccnepoBaHue ObiN0 NPOCNEKTUBHBIM, HEPAaHAOMU-
31pOBaHHbIM, OAHOLLEHTPOBBIM.

Bce nauueHThl GblAM pasaeneHbl Ha fBe rpynnsl B 3aBu-
CUMOCTM OT JIOKanu3auun Omyxonu: B MEpBY rpynny
BK/IIOYEHbl NALMEHTbl C OMyXONSMU, PaCMONOXKEHHbIMM
B MpaBblX OTAenax TOACTON KUWKWM, @ BO BTOPYlO —
B NIEBbIX OTAENAX, U OMyX0NU, PaCnoNOXKeHHbIE B Nepu-
TOHWU3WPOBAHHOI YaCTU NPAMOI KUWKKN. YCNOBHOI rpa-
HULe CYNTANN CPeaHIOI0 TPETb NONepeyHoil 060404HOI
knwku. Takum obpasom, B I rpynny c nokanusauueit
HOBOOOPa30BaHMii B NpaBblix OTAENaX BKIYeH 61/113
(54%) nauuenT, a Bo II rpynny c onyxonsimu neBbIX
oTgenos — 52/113 (46%) nauueHTa.

Bcem 60/bHbIM BEINONHANM CTaHAAPTHOE NPefonepaLm-
OHHOe obcnefoBaHue, BKAKOYABLUEE: PEKTOPOMAHOCKO-
M1, KONOHOCKONMI, 330(haroracTpofyofeHOCKONuIo,
Y31 6piowHoii nonoctu u manoro Tasa. Cnegyer oTme-
TWTb, 4TO Mpu nnaHupoBaHum ESD Mbl oTKasbiBanuChb
OT BbINOSIHEHUSA NPefonepaLynoHHOi Guoncumn B CBA3M
C PWUCKOM pa3BUTUA OTeKa/cKnepo3a B NOACIWU3UCTOM
C10€ M BO3HUKHOBEHUS NPobnemM ¢ TMGTUHIOM OMyXOJIu.
KonoHockonuio BbINONHANM Ha BUAeONpoLeccopax
Pentax (AnoHusa) EPC I 7000 v EPC 7010 c pa3pelleHu-
em Buaeo HD+ v C BO3MOXHOCTbIO Y3KOCNEKTPaNbHOrO
pexuma i-scan, a Takxe Bupeonpoueccopax Olympus
(AnoHusa) Evis Exera III ¢ paspewenuem Bugeo HD+
u pexxumom NBI. Mpu BbINONAHEHUM KONOHOCKONUU BCE
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BbISIBJIEHHblIE 00pPa30BaHWUA OLEHUBANUCh MO Clefyio-
WKUM KnaccupukaLmam:

e Kudo-Fujii — ncnonb3oBanack ans OLEHKM SMOYHOIO
pucyHka (pit pattern), npu HeobxoaMMOCTU JONONHA-
nacb xpomockonueii (0,4% pacTBOp MHAMUTOKapMUHA),
B pexkume 100x kpatHoro yenuyenus (Pentax EC 3890
LZi). Mo xapakTepy AMOYHOTO PUCYHKA CYLUAN O HaNU-
4nu pucnnasuu o6pasoBaHUA WAU €ro ManurHu3auuu
[8].

® Sano Y. — npumeHsnacb ANA OLUEHKU KanunasapHo-
ro (cocyaucroro ctpoeHus) penbeda 06pasoBaHuil C
ucnonb3oBaHuem y3kocnektpanbHoro pexuma (NBI),
annapat Olympus CF-H190L, a Takxe cTeneHu gucnna-
3U1M M MANUTHM3ALMN B BbISIBJIEHHBIX HOBOOOPA30BaHMAX
[14,15].

® [lapuxckas KnaccuukaLns — OLEHUBANoOChb MaKpo-
CKOMMYecKoe CTpoeHMe 06pa3oBaHuii, 0c0b0e BHUMaHNE
ynensnochk naockoctenowmmcs dopmam (LST), a Takxke
HanMuuio/0TCYTCTBUIO fenpeccuu (yrnybnenus) B obpa-
30BaHWAX, 4TO, B CBOIO O4YepeAb, MNO3BOMANO CYAUTb O
NOBEPXHOCTHOM MK rybokoi uHeasum [10,17].

Mpu BbIABNEHUM NO AAHHBIM MATOMOPGONOrMYECKOrO
nccnefoBaHWA OnepaLyMoHHOro mpenapara MHBa3UBHO-
ro paHHero paka rmyOuHy npopacTaHus onyxonu (pT1)
yCTaHaBNMBaNMW, PyKOBOACTBYACh Sm-Knaccudukaumen,
npeanoxeHHoi Kikuchi R. [7]

Bce ESD BbinoAHANKUCH B n1aHOBOM nopagke. [oarotosky
TONICTO KWWKKM NPOBOAMAM B ABa 3Tana, UCMOAb30BaIM
OCMOTWYEeCKMe npenapaTbl HAa OCHOBE MONWUITUNEHTIU-
Kons. Bce BMewartenbCTBa BbIMOAHANMN NOJL BHYTPUBEH-
HOV aHecTe3nel CO CNOHTAHHbLIM AbIXaHUEM, B HEKOTO-
pbIX CNyyasx NpUMEHANCH IHAO0TPaxeanbHblii HapKo3.
06opynosaHue ans ESD Bkaouano: BUAEO3H[OCKONMYE-
cKyto cToiky Pentax EPC 7000, onepayMoHHbIA KONOHO-
ckon Pentax EC 34i10L/EC 34 I 10 M guametpom 12 mm,
anvMHon 160/130 cm c GuONCUAHBIM KaHanoMm 3,8 MM,

Pucyvok 1A. 3man ESD. Unvekyus pacmsopa 2enogysuHa,
passedeHH020 UHOU2OKAPMUHOM

BJTMAET JIN TIOKATIN3ALIMA OIMYXOJ1M B PA3TIMYHbBIX OTAENTAX
TOJICTOM KMLLKIN HA PE3YJIBTATbI SHOOCKOMNMYECKOM
ANCCEKLMM B NOACITIM3NCTOM CI1OE?

onepauuoHHsblit 610k 300D dupmel Erbe (FepmaHus),
uHcybnatop Olympus. Haunyywee pacnonoxeHue
HOBOOOpa3oBaHUs s AUCCEKLMU — NPOEKLUUsS B NPo-
MeXyTKe 0T 5 10 8 4acoB No «ycNoBHOMY» Ludepbaary,
B CBA3M C YeM, BCeX NALMEHTOB YKNafblBaNM Ha onepa-
LLMOHHOM CTOAEe B COOTBETCTBYIOWEM MNONOXEHUWU ANA
JIOKanM3aLmum onyxonu B 3afaHHoi npoekumu (B nono-
KEHUM Ha CMUHE, HA KMBOTE, Ha GOKY).

ESD BeimonHsanace B cnepytowein nocnefoBateNbHOCTH:
BHayasne BbIMOAHANN KOJOHOCKOMMWIO C LIeNbl0 OCyLLecT-
BJIEHWUA BU3yaNnbHOW OLEHKM HOBOOOpazoBaHus. [ns
Ayywen Bulyanusauuu U LOMONHUTENbHON TPaKLWK
(HaTAXeHMA) MOACAM3UCTOrO COsA, a TaKXKe KOHTPO-
N MbIWEYHOTO C0A U C Lenbld MUHUMU3ALMUW PUCKA
nepopaumMn BO BpeMs oOnepauuuM MCNoab30BanCs
cneuuanbHblii MATKUIA KOAMAYOK [AJMHHOK [0 4-6 MM
c GOKOBbIM OTBepCTMEM, KOTOpbIA (UKCUpOBaNCs Ha
AUCTaNbHOM KOHLE KOJOoHOocKona. [lanee B ycnosuax
KapbOKCMKONOHO NPM NOMOLLW MHBEKLMOHHOM UMbl 25G
OCYLECTBAANM UHBEKLUMIO ANA CO3[AHUA «MOAYLKN»
(nmdTHHra), Npu 3TOM B NOACAU3NUCTLIA CNOK B 06nacTu
00pa3oBaHuUs BBOAMAM PAcTBOP Ma3MO3aMelLalollero
cpencTa (renodysuH), okpaweHHoro kpacutenem 0,4%
uHaurokapmmHom (B passegeHun 0,5/10 mn go cetno-
ronyboro useta) (Puc. 1A). CreneHb nudTUHIa OLEHM-
BaNacCb COMACHO ChefylolnmM KpUutepuam:

® Hey[OBNETBOPUTESbHBIA NUDTUHT — NOALEM HOBOOO-
pa3oBaHua Ha 0-2 MM OT ero OCHOBaHUA;

® yA0B/IETBOPUTENbHBIA NMUBTUHT — NOAbEM HOBOOOpA-
30BaHUA Ha 3-4 MM OT ero 0CHOBaHWUS;

® [0CTaTOYHbIA AUGTUHT — NogbeM HOBOOOPa3oBaHMA
fonee 5 MM OT ero 0OCHOBaHMs.

Mpu apekBaTHOM NUMTUHIE OCYIWECTBAAAN [UCCEKLMIO,
ANS Yero nopknoyanu 3anektpobnok Erbe 300D u npw
noMmoly 3nekTpoxupypruyeckoro Hoxa Dual Knife
(Olympus) npou3BoaunM pasmeTKy rpaHuL, pe3ekuuw,

PucyHok 1Bb. 3man ESD. Okailimnawnwud paspe3 causucmol

060/104KU ¢ omcmynom om Kpas onyxonu npu nomowu Dual
Knife

DOES LESION SITE AFFECTS OUTCOMES OF ENDOSCOPIC
SUBMUCOSAL DISSECTION FOR COLON NEOPLASIA2
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Tabnuua 1. PacnpedeseHue H0B00OPA308aHUL NO IOKAU3ALUL 8 COOMBEMCMBUU C BAPUAHMOM IHOOCKONUYeCKOU Kaaccugurayuu

Jlokanusaumsa onyxonu
Tun 3HpaocKonMyeckon Knaccudukauum Npasble oTaensi JNeBble oTaenbI p
n=61 n=52

Mapuxckas knaccudbukaums
0-IIa, 0-IIb 1 (09%) 1 (0,9%) -
0-ITa + 0-IIc - 2 (1,8%) -
0-Is 4 (3,5%) 11 (9,7%) -
LST 56 (49,6%) 38 (33,6%) 0,01
Kudo knaccudukayms
I 5 (4,4%) - -
111, IV 51 (45,1%) 40 (35,4%) -
Vi 4 (3,5%) 11 (9,7%) 0,02
Vn 1 (0,9%) 1 (09%) -
Sano knaccugukauus
11 53 (46,9%) 36 (31,9%) -
Illa 8 (71%) 15 (13,3%) -
I1Ib - 1 (09%) -

oTCTynas Ha 5-6 MM OT BMAMMbIX Kpaes HOBOOOpPa3o-
BaHUs.

Mocne pa3MeTKW BLINOAHANM OKANMAAKWMA pa3pes
¥ BHefpeHue B NOACN3UCTbIN CI01, O[HOBPEMEHHO CO3-
AaBas ero HaTaXeHue npu nomowu konnayka (Puc. 1b).
Mpw BbISIBNEHUN KPYMHBIX COCYA0B MOACAU3NCTOTO C0S
KOarynaumuio ocywecTBAsAN reMOCTaTUYeCKUMH WHnLa-
mu (Coagrasper Hemostatic Forceps, Olympus). Hanee
NOOYEPEAHO BHIMONHAAN BBEAEHWE PacTBOpPa B MOA-
CNU3UCTbIN CNOW ANA NOAJEPKAHUA NUMDTUHIA U paclim-
peHuWe Kak oKaMastolero paspesa (A0 LUPKyAspHOro),
TaK W pacceyeHue nogcnmsuctoro cnos (Puc. 2A).

Y Bcex 60MIbHbIX BMELATENLCTBO BLINOAHAN B Npefenax
nogcausuctoro cnos. Mocne ypanenus HoBooGpasoBa-
HUA NOCNeonepaLnoHHbIi fedeKkT He YKpbiBancs, one-

PucyHok 2A. 3man ESD. BredpeHue Ha 5-6 MM 8 nodciusu-
cmbili cnodi npu nomowiu Dual Knife u e2o pacceyeHue

KOJIOMPOKTOJIOIUS, Tom 18, N22 (68) 2019

paLMoHHbIK npenapar GUKCMPOBaAW Ha NJIACTUKOBOM
3KpaHe elye B onepaunoHHoit (Puc. 2b).
CTaTMCTUYEeCKMit aHanu3 NpPOBOAMAM C MOMOLbI Mpo-
rpammbl Graph Pad 7 for Mac. Mpu rayccoBom pac-
npegeneHnn HenpepbiBHble BEIWYUHbBI ONUCbIBA-
N cpepHeKBaApaTUYHbIM OTK/IOHEHWEM U aMNJIUTY-
[ON, NpWU He-rayCCoOBOM — MefWaHOW W KBapTUAAMMU.
CoOTBETCTBEHHO, CpaBHeHWE CPEAHUX U MeauaH —
C nomoubio HenapHoro t-tecta u Tecta MaHH-YutHu.
ﬂI/ICKpETHbIe BENNYNHBbI CpaBHUBaNU C NOMOLLbIO TOYHO-
ro Tecta ®uwepa. 1ns oueHkn HakTOPOB pUCKa paccuu-
ThIBaAW oTHOWeHMe waHcos (odds ratio, OR).

PucyHok 2b. 3man ESD. [legpekm cnusucmoli moacmod Kuwku
nocne ESD

KOLOPROKTOLOGIA, v. 18, no. 2 (68) 2019
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PE3YJIbTATHI

Kak 6bln0 NpeAcTaBieHo Bbille, Nocne pacnpeneneHus
Nno rpynnaM OKas3aaocb, YTO NALWUEHTOB C OMyX0JsMMU,
PacnonoXeHHbIMU B NPaBblX OTAENAX TOJCTOW KUIKMK,
6bl0 HeckosbKo Gonblue 61/113 (54%), 4eM nauneHToB
C OMyXONAMU, PAcCMoNOXKEHHbIMU B JIEBbIX OTHENAX —
52/113 (46%). B 3aBucumoCTM OT BMAA IHAOCKOMMUYe-
CKMX KnaccuduKauuii rpynnbl NpaKTUYeCcKM He pas-
JINYANUCh, 3@ UCKITIOYEHWUEM TOTO, YTO afl€HOMBI C NaTe-
panbHbiM pacnpoctpaHeHuem (LST- natepanbHo cTens-
WMecs oMyxo/n) yalle BCTpeyanuch B I rpynne, yem BO
IT - 56/62 (91,8%) u 38/52 (73,1%), COOTBETCTBEHHO,
p=0,01. Onyxonu C 3HJOCKONUYECKUMU MPU3HAKAMM
noBepxHOCTHO ManurHu3sauuu (Vi) no knaccudukaLum
Kudo (pit pattern) vawe BcTpeyanuce B 1eBbIX OTAENAX,
yem B npasblx — 11/52 (21,1%) u 4/61 (6,5%), cooT-
BeTCTBEHHO, p=0,02 (Tabn. 1). CpeaHuii pasmep (M+SD)
HOBOOOpa30BaHMit B MpaBblx OTAeNax coctaBun 31+13
(7-80) mm, B neBbix — 29+11 (8-76), pa3nuuuns cTaTucTu-
YecKu Hef,oCcToBepHbI, p=0,3.

CornacHo npuHumnam BoinonHeHua ESD, Bo Bcex cnyya-
fX BMeLATeNbCTBO HAuUMHANM C UHBEKLUM B NOLCIU3U-
CTbIii CNIOW pacTBOpa A1 CO3AaHNUA NUBTUHIA ONyX0AH,
nocsie Yero faxe npu HeyaoBNETBOPUTENbHOM TUDTUH-
re, He 6ofiee 2 MM, OCYLLECTBASNM NOMLITKY AUCCEKLUMN
HoBooOpa3oBaHus (Tabn. 2). HeynoBneTBOpUTENbHbIil
AMGTUHT (<2 MM) Habnopancs y 16 NauMeHTOB W valle
OTMeYancs y NauyMeHTOB C OMYXONSIMU, PACMOJIOKEH-
HbIMU B NPaBbIX OTAENAX TOJCTOM KULKW, YEM B NIEBBIX:
10/61 (16,4%) npotus 6/52 (11,5%), COOTBETCTBEHHO,
p=0,0001. bonbwuHcTBy Naunentos (104/113, 92%) ESD
Onyxoseii BbINONHEHA B NOJHOM 00beMe 6e3 U3MeHeHus
nnaHa BMmewarenscTsa. ¥ 9/113 (8%) 60nbHbIX Npou3o-
wna koHBepcus ESD B pe3ekyuto, Npu 3TOM BaXKHO OTMe-

[y
4
-

I,

PucyHok 3A. OnepayuoHHsiii npenapam en bloc nocne ESD

BJTMAET JIN TIOKATIN3ALIMA OIMYXOJ1M B PA3TIMYHbBIX OTAENTAX
TOJICTOM KMLLKIN HA PE3YJTBTATbI SHOOCKOMMYECKOM
ANCCEKLMM B NOACITIM3NCTOM CI1OE?

TWUTb, YTO BO BCEX C/Iy4asniX NPUYNHOW NOCNYKUI HEYAOB-
NETBOPUTENbHbIA NMATUHT 06pa30BaHMA — MeHee 2 MM.
Mpu onyxonsx nNpaBbIX OTAENOB MOCAe KOHBEPCUU
B GONbIIMHCTBE CNYYaeB BbINOSHEHA NPAaBOCTOPOHHSAS
reMukonaktomus (B Tpex u3 natu). Cnepyer OTMETUTS,
yto BO II rpynne y Tpex U3 YeTbipex MalLWeHTOB, MOA-
BEPrHYTbIX KOHBEPCUU, ONYXOJIM pacnonaranuch B nepu-
TOHWU3WUPOBAHHOI YacTW NPSAMON KUWKU U Yy OAHOMO —
B CUrMOBMAHOW KuliKe. Tpem 6ONbHBIM BbIMOSHEHA
nepeaHss pe3eKkuMs MpsAMOA KWUWKM, a YeTBEpTOMYy —
pesekuus curmoBuaHoii kuwku (Tabn. 3). Mpu natomop-
thonornyeckom uccnefoBaHuM onepaLMoHHbIX Npenapa-
TOB y GO/bHBIX C KOHBEPCHEi TONbKO B OHOM Clyyae
BbIsIBJIEHA afleHOKapLMHOMA C MHBA3Meil NOLCAU3UCTON
ocHoBbl pT1sm1. Mo yacToTe KOHBEPCUM TpyNMNbl 6OMb-
HbIX CTaTUCTUYECKM 3HAYMMO He oTimyanuch (p=1,0).
CpefHAs NpOAOMKUTENBHOCTD ONMEPAaTUBHOTO BMeELla-
TeNbCTBA Y NALMEHTOB C JIOKanu3auuei B NpaBbix oTae-
nax cocrasunia 124,3+8,2 MUH. 1 CTaTUCTUYECKU 3HAYUMO
He oTAMyYanacb OT 3Toro nokasatens Bo II rpynne —
119,1+7,0 muH., p=0,7.

Kak cnegyet u3 Tabnuubl 3, B 06eux rpynnax 6onb-
WWHCTBO onyxosiel Obinu ypanewsl en bloc, 4acto-
Ta QparMeHTauuM Npu NoKanusauuu B MpaBbIX OTAE-
nax nocne ESD coctaBuna 9%, a B neBbix — 10,4%,
p=1,0. Cnepyet OTMETUTL, YTO OCHOBHbIMWU MPUYMHAMU
tparMeHTaUMM HOBOOGPA30BaAHMI BbIN: BbIPAXKEHHbI
(h16po3 B OCHOBAHWU OMYXO/H, AAXKeE NPU YAOBNETBOPU-
TEeNIbHOM W [OCTaTOYHOM NIMPTUHTE; HANMYMe aKTUBHOM
NepUCTanbTUKK, He MOAAANWENACs MeANKAMEHTO3HOM
KOpPpPEeKLMN; NoKanusauus HoBooGpa3oBaHWiA No npo-
TUBOOPLIXKEEUHOMY Kpal, 0COOGEHHO B MPaBbIX OTAENax
TONCTON KUWKW. 3TU CNOXKHOCTM NMPUBOAUAN K 3HAYu-
TeNIbHOMY YAJMHEHWUIO BPEMEHN BbINOJHEHUS AUCCEKLMM
(6onee 4 4acoB) U NOCAYKUAMU NOBOLJOM K BbINONHEHUIO
dparmeHTaumn netneit (Puc. 3A,B).

PucyHok 3b. ®pazmenmayus onyxonu. Ha ¢pomo — ocmamoy-
Has adeHoma nocne nodcausucmol duccekyuu. Ocmaswulics
pazmerm 6ydem yoaneH cnedyouum 3ax8amom nemau

DOES LESION SITE AFFECTS OUTCOMES OF ENDOSCOPIC
SUBMUCOSAL DISSECTION FOR COLON NEOPLASIA2

37



38

Ta6m4u,a 2. XapaKmepuchKa /7Ll¢muH20 onyxoJiu 8 3asucumocmu om JioKaiausayuu

Jlokanusauma onyxonu
JincbTuHr onyxonu MpaBbie oTAeNbI JleBble oTaenbl p
n=61 n=52
HeynoBneTBopuTeNnbHblii 0-2 MM 10/61 (16,4%) 6/ 52 (11,5%) 0,001
VR0BNETBOPUTENBHBIN 3-4 MM 3/61 (4,9%) 1/52 (2%) 06
[locTatouHblit 5 MM 1 6onee 48/61 (78,7%) 45/52 (86,5%) 04
Tabnuua 3. OcobeHHOCMU 0NEPAMUBHbIX BMEWAMenbCme
Jlokanusaumsa onyxonu
0co6eHHOCTM onepaTMBHbIX BMELIATENbCTB MpaBbie oTAensbl JleBble oTgenbl p
n=61 n=52
Kongepcus ESD 5/61 (8,2%) 4/52 (7,7%) 1,0
NnrK3 3/5
WneouekanbHas pesekuma 1/5
Pe3ekuus nonepeyHoit 06004HON KNLWKK 1/5
MNepeaHas pe3eKkuMa NpAMON KMLWKK 3/4
PesekLuns CUTMOBUAHON KULLKK 1/4
En-bloc* 51/56 (91%) 43/48 (89,6%) 10
OparmeHTaums* 5/56 (9%) 5/48 (10,4%) ’

* KOHBepCcuUpoBsaHHble 60/1bHble UCK/I0YeHbl

WHTpaonepaLnoHHble OCNOXHeHUs pa3Buauce y 2/56
(3,5%) 6ONbHBIX C OMYXONAMU B NpPaBbIX Uy 2/48 (4,1%)
nauMeHToB B JIeBbIX OTAENax TONCTOW Kuwku, p=10.
3acnyKMBAeT BHUMAHWE, YTO Y MNALMEHTOB, KOTOPbLIM
ESD Gbinu BbiNOAHEHBI N0 NOBOAY 06pa30BaHMii NpaBblx
OTAEN0B, BO3HWUKIO TONbKO MHTpPAoNepauuoHHoe apTe-
puanbHoe KpoBoTeueHue. MpUToM B 0fIHOM HabNofeHUN
€ro yAaanocb KynupoBaTb C MOMOLbLI KAUMUPOBAHWUSA,
BO BTOPOM MOMbITKA KAMMUPOBAHUS GblNa HeyaauyHoid,
4TO NOTPEGOBANO BbINONHEHWUS NPABOCTOPOHHEN reMM-
KoNakToMun. B 06oux cnyyasx fanbHeiliee TeyeHue
nocneonepayyoHHOro Nepuofia Npoxoamnno 6e3 ociox-
HeHuW. Y OByx nauueHToB nocne ESD no nosopy ony-
X0Jlell, PacCrnofiOXKEHHbIX B JIEBbIX OTLENAX, OTMEYeHa
nepdopaumna cTeHku opraHa. B xope onepauuu BO3-
HUKNM CNOXHOCTH, CBA3aHHbIE C MOBbIWEHHbIM (HUOPO-
30M B 06/1aCTU OCHOBAHMs OMyXONM, @ NoCie yaaneHus
npenapata 0Ka3anocb, YTO AUCCEKLMA 00Opa3oBaHMii
BbINOJIHEHA HE B MOACAM3UCTOM, A FYGOKO B Mbllley-
HOM CNoe CTEHKM Kuwku. [pu nomowm KaunupoBsa-
HUA fedeKT CTEHKM KUWKM BOCCTAHOBUTb He yaanochb,
BbIMOJIHEHA NanapoCKONMYecKas pe3eKuus, B O4HOM
Clydyae — NeBbIX OTAENOB 0060A0YHOMN KULWKY, B APYrOM —
CUTMOBUAHON KWIWKKU. TeyeHne nocneonepaLyoHHOro
nepuoaa y 60NbHbIX — 6€3 OCNOKHEHNIA.

MocneonepaunoOHHbIE OCNOXHEHWUA OTMEYEHbl Y [BYX
nauyueHTos: 2/104 (1,9%). Y 1/56 (0,95%) nocne ESD no
noBOJY afleHOMbl CNenoi KUIWKKN Ao 45 MM B fuameTpe
Ha 3-e CyTKW BO3HMKNA 06unbHas aedekayus co crycr-
Kamu KpoBu. BeinonHeHa cpoyHas 3HAOCKONWUA U OCTa-
HOBKA KpPOBOTEYEHMA NpWU MOMOLM KAUNNUPOBAHUA.
TeyeHne nocneonepaynoHHOro NepUosa B JasbHeiillem
rnagkoe. Y gpyroro naumenta (0,95%) II rpynnsl Ha 3-u
cyTku nocne ESD B cMrMOBMIHOM KULLKe pa3BUaack Kau-

KOJIOMPOKTOJIOIUS, tom 18, N22 (68) 2019

HUYecKas KapTuHa nepdopauun nosnoro opraHa. lMpw
00630pHOI1 peHTreHorpamme 6PIOLIHON NOJOCTM BbISBIEH
cBO6OAHbIN ra3 nof Kynonom guadparmbl. MauueHT 6bin
B CPOYHOM NOpPALKE ONepuUpoBaH, BbiABNeHa nepdopa-
LMA CTEHKM CUTMOBUAHOI KMWKY B o6nactu ESD, Bbinosn-
HeHa pe3eKLUnsa CUTMOBUAHOM KUMKW NO TUMNY onepaLum
Mukynuya. TeyeHue nocneonepayuMoHHOro nepuoga
B faNbHeilluem 6e3 0CioXHeHU. B HacToswee Bpems
60/1bHO 0XMUAAET BOCCTAHOBUTENbHO ONepaLuu.

llamomopgponozuyeckoe uccnedosaHue onepayuoHHbIX
npenapamos.

Mo AaHHLIM FUCTONOMMYECKOrO WCCNEfOBaHUA pe3euy-
POBaHHbIX NPenapaToB y 6ONbWUHCTBA 6ONbHBIX 06enx
rpynn (98/104, 94%) onyxonu COOTBETCTBOBANMW aje-
Homam (Tabn. 4). 3y6uaTble ajeHOMbl B NMpaBblX OTAe-
Jlax BCTpeyanuch yvauie, yem B nieBbIX — 5/61 (8,2%)
n 1/(2,0%) cooTBeTcTBeHHO, p=0,1.

B I rpynne nHBa3MBHble ai€HOKAPLUHOMbI ObIIN BbISIB-
neHbl y 5 (8,2%) nauueHToB, Npuyem, y YeTBepbix nawuu-
€HTOB OMyX0/IM COOTBETCTBOBANU IybUHE NpopacTaHus
Sm1, a y ogHoro — Sm2. Bo II rpynne WHBa3uBHbIN
paHHUI paK BbisBAEH Y 4/52 (11,6%) 60NbHbIX, B O4HOM
Cnyyae y nauueHTa BbisBleHa ryOuHa MHBA3WUM, COOT-
BeTCTBYytOWAs Sm3, onyxo/ib loKannu3oBanach B CUTMO-
BUAHOW KuwKe. MNauueHTy NpeAnoXeHa U BbINONHEHA
paavKanbHas onepauus B o6beme NanapocKonuyecKon
pe3eKLnu CUTMOBUAHON KUWKKW. Mpu 3TOM, N0 AaHHbIM
OKOHYaTeNbHOTO FMCTONOMMYECKOrO UCCNe0BaHUA One-
paLMOHHOrO Npenapara, NPU3HaKOB OCTATOYHOMN OMyXo-
nu B obnactu ESD He BbIsBNIEHO, HO B OQHOM U3 UCCe-
A0BaHHbIX uMdOoy3noB (1/12 numdoy3nos) GpbixeiKu
CUTMOBWIHOW KULWKM BbISIBIEH METACcTa3 afieHOKapLuHo-
Mbl, ycTaHoBneHa ctagua pT1lsm3N1aMO. B Hactoswee
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Tabnuua 4. Xapakmepucmuka yoaneHHsIx HOB006GPA308aHUL N0 OAHHLIM NAMOMOPPON02UYECKO20 UCCeO0BAHUS Pe3eyUpPOBaH-

HbIX npenapamos

Jlokanusaumsa onyxonu
MapameTtpbl MpaBbie oTAenbI JleBble oTaenbl p
n=61 n=52

Mopdghonozuyeckoe 3axknoyeHue
ALLleHOMbI C pa3Hoii CTeNeHbIO AUcnaasnm 51 (83,6%) 47 (90,4%) 0,6
3y6uatas afeHoma 5 (8,2%) 1 (2,0%) 01
ApeHokapuuHoma pT1 5 (8,2%) 4 (11,6%)
Sm1 4 2 1,0
Sm2 1 1
Sm3 - 1
Mopdghonozuyeckas oyeHka 2paHuy, onyxoau nocae OUcceKyuu
RO pe3ekuus 52/61 (85%) 42/52 (80,7%) 0,6
R1 pesekuus 9/61 (15%) 10/52 (19,3%)

BpeMA NaLMeHT Noay4aeT afbloBaHTHYIO XUMUOTEPANUIo
no cxeme XELOX. Y ocTaBlumxcs nauneHToB C afieHOKap-
LMHOMaMM, NO JaHHbIM MaToMopoNorMyeckoro uccne-
poBaHus, ESD BeinonHeHa B o6beme RO-pesekuuu.
Yactota RO-pesekumin B I u II rpynnax coctasuna
52/61 (85%) u 42/52 (80,7%), cooTBeTcTBEHHO, p=0,6.
CpepHas natepanbHas rpaHuLa pe3eKkuuu No CaM3nCTon
cocTtasuna 1,709 (0-7).

MpocnexeHa 6osblias yacTb nauueHTos 85/104 (81%).
MepunaHa HabnioaeHus coctaBuna 6 (2-9) mec. Y AByx
naLuMeHTOB C aieHOMaMM1 B MPOKCMManbHOM TPeTH none-
peyHoi 06040YHON — U B CMTMOBMAHOMN KulIKe 4Yepe3s
6 MecC. BbiiBIEH MECTHbI/ peLuanB ONyxoau pa3mepom
A0 1,0 cm. JleyeHue BLINONHEHO NyTEM MYKO33KTOMUMU.
Takum 06pa3oM, yacToTa MeCTHOTO peuuanBa afeHoM
nocne ESD cocraBuna 2,04%.

OBbCYXAOEHWE

YKe B HaCTOALEM JeCATUNETUN IHAOCKONMYeCKas AnC-
CeKuMa B NOACAU3NCTOM ClOe ABNAETCA NMPUOPUTETHLIM
M 6e30NacHbIM HanpaBieHWEM B OPraHOCOXpaHAIOLEM
NleYeHNUM NPU INUTENNANbHBIX ONYXONAX TONCTON KULIKK,
B npepctaBneHHOM MCCAeAOBAaHMM 4ACTOTa MHTPAO-
nepauMoHHbIX UM NOCAEONEePaLUOHHbLIX OCNOXHEHUI
nocne ESD coctaBuna 3,5% u 1,9%. Hanbonee yactbimu
OC/IOXKHEHMAMU ABNANUCH KPOBOTEUEHWe 1 nepcopauus
TONCTOM KMWKKM B obnactu auccekuuu. Heobxoaumo
OTMETUTb, YTO MOJIYYEHHbIE HAMU AAHHbIE KOPPEeNupyioT
C pe3ynbTaTaMu [pyrux uccneposatenen [5,12,13,19].
Bmecte ¢ Tem, weenckue nccnegosatenn Ronnow Carl-
Fredrik et al. [11] nokasanu, 4To Haubonee YacTbiM
OC/IOXKHEHMEM ABNAETCA WHTpaonepauuoHHas nepdo-
pauus CTeHKM KUWKU — 14%. Mpu 3TOM npaKkTUyecku
BO BCex HabnofeHusx, Kpome opHoro, nepdopatus-
HOe OTBEepCTMe YAANOoCb 3aKpbiTb NMOCPEACTBOM 3HAO-
CKOMWYECKOro KAWMMUPOBAHMSA, 4YTO NO3BOAMNO M3be-
aTb KOHBEPCUM C TPaHCabAOMUHANLHON pe3ekuueil.

BJTMAET JIN TIOKATIN3ALIMA OIMYXOJ1M B PA3TIMYHbBIX OTAENTAX
TOJICTOM KMLLKIN HA PE3YJTBTATbI SHOOCKOMMYECKOM
ANCCEKLMM B NOACITIM3NCTOM CI1OE?

B Hawem uccnegoBaHuu nepcopaums He Gbina CToNb
yacTbiM ocnoxHeHunem. OHa BO3HWMKNA B [BYX Habhio-
LEeHUAX B XOfe onepaLuu, a B OOHOM — Ha 3-U CyTKM
nocne ESD. MMpuyem y BCex MauMeHTOB BbIMOJAHEHA
pe3eKumMa KUWKW BBUAY HEYAAYHOW MOMbITKM KAunnu-
poBaHusa pedekta. o Hawemy MHeHWIO, 3TO CBA3AHO
C He0CTATOYHbIM OMBLITOM KNUNNUPOBAHUA nepdopaLmuu
CTEHKM KULWKM M JYMAETCH, YTO, MO Mepe HaKonneHus
KNMHWUYECKOTO MaTepuana, NOMbITKM BOCCTAHOBNEHUS
pedekta bynyt 6onee ygauHbimu. OgHako, Isomoto H.
et al. [4], npoBeas aHanu3 pe3ynbTaTOB BbIMOJHEHUS
ESD y 278 nauueHTOB, NMOKa3anu, 4YTO CTaTUCTUYECKM
3HaYMMbIMK haKTOpamMu, NPUBOAAWMMU K nocieone-
paLMOHHBIM OCNOXHeHUAM (nepdopauus M KposoTe-
YeHue) ABAAIOTCA OOMbWIOWA pa3Mep OMyXoNW, Npesbi-
watownit 50 Mm n passutre hnbposa B NOLCAUINUCTON
OCHOBE, KOTAa BO3HUKAIT CNOXHOCTU C AuddepeHum-
poBKoi cnoes npu auccekumn. Kpome Toro, uccnepo-
BaTenn nokasanu, 4yto (aktopamu pucka R1-pesekuum
OblM NOKaNN3aLMa ONYX0N B NpaBblX OTAENAX TONCTON
KAWKKM C Hanuymem $hMbpo3a B NOACAU3NUCTOIN OCHOBE.
B HacTosweMm uccnenoBaHUM Mbl He MOAYYMAM CTaTu-
CTUYECKM 3HAYMMBbIX PAa3NMYUIA B HACTOTE OC/OXKHEHMUI,
yactoTte R1-pesekuuii n hparMeHTaLMin ONYXONN MEXAY
rpynnamu B 3aBUCUMOCTH OT IOKANU3aLum HoBOobpaso-
BaHWI. Ho, cneflyeT 0TMETUTb, YTO KPOBOTEYEHUS pa3BU-
Ba/IMCb TOJIbKO Y NALMEHTOB C OMYyXONAMU, PACMONONKEH-
HbIMM B NpaBbIx 0TAenax. Kpome Toro, npu nokanusayuu
HOBOOOPa30BaHMit B MpaBbiX OTAENAX TOACTOM KULWKW
OTMeYeHa CTAaTUCTMYECKM 3HAYMMas BbICOKAsf 4acToTa
HeyL0BNETBOPUTENLHOTO UMTUHTA ONYXONU, YTO CTAHO-
BMNIOCb YaCTON MPUYUHON KOHBEPCUM B pe3eKLMUI0.

NHTepecHo, 4TO CnoXHOCTM, BO3HMKatowue npu ESD
MMEHHO B NpaBbIX OTAenax, ucnbiTbiBan Tanaka H.
u coasT. [16]. Mo mx AaHHbIM, Ype3MepHoe pa3BUTHE
XWPOBOW TKaHW B MOACNU3UCTOM CNOE CTEHKU KULWIKK
ABNAETCA HebNnaronpuATHbIM (AKTOPOM [fs Pa3BUTUSA
MHTPa- ¥ NoceonepaLMoHHbIX OCNOXHEHWN, dparmeH-
TaUWU HOBOOBPA30BAHMII U BbINONHEHUs R1-pesekuuit.
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MynbTMBapuaHTHbI aHanu3, nposefeHHblil Tanaka H.,
noka3saf, YTo UMEHHO JIOKanu3aLus 06pa3oBaHusa B npa-
BbIX OTAENax TONCTOM KUIIKW, MYXCKOW MO M UHAEKC
maccol Tena 6onee 25 (BMI — body mass index >25)
ABNAIOTCA HE3aBUCUMbIMKU (DAKTOpPaMW pUCKa Ype3mep-
HOrO Pa3BWUTUA XXWPOBOW TKaHW B MOACAN3UCTON OCHO-
Be. TakuM 06pa3oM, HECMOTPA Ha pacTyliuit B nocnea-
Hee AeCATUIETME MHTEPEC K SHAOCKOMMYECKON NOACAHU-
3UCTON [UCCEKLMM, PAS BONPOCOB, BO3HUKLINX NO Mepe
HaKoMNeHUs onbiTa eé NpoBeAeHus, TpebyioT AanbHel-
wero obcyxpaeHnsn. OcobeHHO 3TO KacaeTcs yaaneHus
INUTENUANbHBIX HOBOOOPA30BaHMii NpaBbiX OTAENOB
TONCTOW KULIKK.
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DOES LESION SITE AFFECT OUTCOMES
OF ENDOSCOPIC SUBMUCOSAL DISSECTION
FOR COLON NEOPLASIA?2

Mtvralashvili D.A., Likutov A.A., Veselov V.V., Maynovskaya O.A., Kashnikov
V.N., Khomyakov E.A., Chernyshov S.V.

State Scientific Centre of coloproctology, Moscow, Russia

AIM: to assess results of endoscopic submucosal dissection (ESD) for colon neoplasms due to lesion site.

PATIENTS AND METHODS: One-hundred thirteen patients (66 females, aged 65,7+11,0 years) with colon neoplasms which underwent ESD for
one year (January 2017 — January 2018) were included in the study. All patients were divided in two groups depending on lesion site. The first
group included patients with lesions in caecum, ascending colon and proximal third of tranverse colon, the second group - other colon parts and
intraperitoneal part of the rectum. All patients underwent preoperative tests including colonoscopy, gastroscopy and transabdominal ultrasound.
ESD included lesion marking, injection, circular incision and dissection. The results obtained were analyzed statistically using Graph Pad 7 for Mac.
RESULTS: the 1st group included 61 (54.0%) patients and the 2nd — 52 (46.0%). Laterally spreading tumors (LST) were detected more often in
the 1st group (56 patients of the 1st group vs 38 — in the 2nd, p=0.03). The lesion size in the 1st group was 31+13 (7-80) mm and 29+11 (8-76)
in the 2nd one (p=0.3). Conversion from ESD to resection occurred in 9 (8.0%) patients, in 5 patients of the 1st group and in 4 - the 2nd one
(p=1.0). The only reason for conversion was unfavorable lesion lifting (<2 mm).

Most of the lesions were removed en bloc, specimen fragmentation after ESD occurred in 10 (9.6%) patients: in 5 (9.0%) in the 1st group and
in 5 (10.4%) in the 2nd (p=1.0). Intraoperative complications during ESD in the 1st group occurred in 2 (3.5%) cases and in 2 (4.1%) — in the
2nd (p=1.0). Postoperative complications were detected in 2 (1.9%) patients. Histopathology showed adenocarcinoma in 9 (8.0%) patients. Two
(1.7%) patients produced local recurrence.

CONCLUSION: ESD is a safe method removal of colon ademonas. The intra- and postoperative complications rate is 3.5% and 1.9% for the 1st and
the 2nd group. Local recurrences occurred in 2,04%. Unfavorable lesion lifting (<2 mm) in right colon is a risk factor for specimen fragmentation
or conversion.

[Key words: endoscopy, endoscopic submucosal dissection, colon, neoplasms, adenocarcinoma,
lesion, piecemeal resection, local recurrence, right part of the colon]

INTRODUCTION

Endoscopic submucosal dissection (ESD), developed in
Japan as a method of removing tumors of the upper
gastrointestinal tract (GIT), only a few years later
was presented by Yamamoto N. (2003) and Fujishiro
M. (2005) as a promising method for colon tumors
[3,59,18]. Currently, ESD along with endoscopic mucosal
resection (EMR) is a safe method for benign tumors
and early colorectal cancer (CRC) with a postoperative
morbidity rate not exceeding 3-6% [12].

At the same time, endoscopic submucosal dissection,
unlike endoscopic mucosal loop resection is more
effective forlarge tumors, notless than 20-40 mm in
size, which is realized in a significantly higher rate
of en bloc resections (93% and 12%, respectively)
and leads to less recurrence rate (2% and 14%,
respectively) [4,6,12,13]. In addition, the precision
of the surgery and the level of dissection with the
possibility of creating negative deep resection
margin, like in transanal endoscopic microsurgery,
make ESD an attractive alternative for resection
method for early CRC [1,2,6,11].

However, despite the advantages of ESD, the method
is difficult to implement, especially in the proximal
colon, requires expensive equipment and a long
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period of training, which creates obstacles to its
wide implication. Moreover, a relatively small number
of publications and the fragmentation of available
data on the technical complexity of the ESD, the rate
of intraoperative and postoperative complications
depending on the lesion site in the colon are the
subject of discussion today.

The study systematized the results of endoscopic
submucosal dissection (ESD) for colon neoplasms due
to lesion site, specified endoscopic interventions and
described complications obtained.

PATIENTS AND METHODS

For the period of between January 2017 and January
2018, onehundred and thirteen (113) patients (66
females, 58%, aged 65.73+11.05 years) with colon
neoplasms were included in the study. The study was
prospective, non-randomized and single-centered. All
patients were divided into two groups depending
on the lesion site. The first group included patients
with lesions in caecum, ascending colon and proximal
third of transverse colon, the second group —inleft
colon and intraperitoneal part of the rectum. As the
conditional border was considered the middle third of

KOLOPROKTOLOGIA, v. 18, no. 2 (68) 2019
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the transverse colon. Thus, 61/113 (54%) patients were
included in group I with thelesion site in the right part,
and 52/113 (46%) patients in group II with thelesion
site in theleft parts of the patient

All patients underwent standard preoperative
examination, which included: proctoscopy,
colonoscopy, esophagogastroduodenoscopy,
abdominal and pelvic ultrasound. It should be noted
that when planning ESD, we refused to perform
a preoperative biopsy due to the risk of edema/
sclerosis in the submucosal layer and problems with
tumor lifting. A colonoscopy was performed on the
video processors Pentax (Japan) EPC I 7000 and EPC
7010 with a resolution of HD+ and with the possibility
of a narrow-band mode, i-scan, as well as the video
processors Olympus (Japan) Evis Exera III with video
resolution HD+ and NBI mode. When performing
colonoscopy, all detected formations were assessed
according to the following classifications:

e Kudo-Fujii was used to assess the pit pattern and
if necessary, was supplemented with chromoscopy
(0.4% solution of indigocarmin), in the mode of 100x
magnification (Pentax EC 3890 LZi). By the nature of
the pit pattern, the presence of dysplasia formation or
its malignancy was detected [8].

e Sano Y. was used to assess capillary (vascular
structure) relief of formations using narrow spectral
regime (NBI), Olympus CF-H190L apparatus, as well as
the extent of dysplasia and malignancy in the revealed
tumors [14,15].

e Paris classification — macroscopic structure of
formations was assessed, special attention was paid
to planar forms (LST), as well as the presence/absence
of depression (deepening) in the formations, which, in
turn, allowed to assess the surface or deep invasion
[10,17].

Figure 1A. ESD stage. Injection of gelofuzinsolution diluted in
Indigo Carmine
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When the pathomorphological study of the removed
specimenrevealed invasive early cancer, the depth of
tumor invasion (pT1) was specifiedaccording to the
sm-classification proposed by Kikuchi R. [7].

All ESDs were elective. Colon cleansing was carried
out in two stages, using osmotic agents based on
polyethylene glycol. All interventions were performed
under intravenousanesthesia with spontaneous
breathing, in some cases tracheal intubation was used.
Equipment for ESD included: video endoscopic rack
Pentax EPC 7000, operating colonoscope Pentax EC
34i10L/EC 34 I 10 M with a diameter of 12 mm,length
160/130 cm with biopsy channel of 3.8 mm, operating
unit 300D made by the company Erbe (Germany),
insufflator Olympus. The bestlocation of thelesion site
for dissection is the projection in the interval between
5 and 8 hours according to the “conventional” dial,
in connection with which all patients were placed on
the operating table in the appropriate position for
localization of the tumor in the given projection (in
the position on the back, on the stomach, on the side).
ESD was performed as follows: at first, colonoscopy
was carried out to perform a visual assessment of the
tumor. For better visualization and additional traction
(tension) of the submucosallayer, as well as control of
the muscle layer and in order to minimize the risk of
perforation during the operation, a special soft cap up
to 4-6 mmlong with a side hole was used, which was
fixed on the distal end of the colonoscope. Further, in
carboxycolono with the injection needle 25G injection
was performed to create a “cushion” (lifting), while in
the submucosallayer in the area of the tumor formation
a solution of plasma-substituting agent (gelofusin),
dyed with a dye of 0.4% Indigo Carmine (in dilution of
0.5/10 ml to thelight blue color),was used (Fig.1A). The
extent of tumorlifting was assessed according to the

A £/

Figure 1B. ESD stage. Circumferential incision of the mucous
layer indented from the edge of the tumor with the help of
Dual Knife
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Table 1. Distribution of tumors by site in accordance with the endoscopic classification

Tumor site
Type of endoscopic classification Right colon Left colon & rectum p
n=61 n=52

Paris classification
0-IIa, 0-IIb 1 (0,9%) 1 (0,9%) -
0-ITa + 0-IIc - 2 (1,8%) -
0-Is 4 (3,5%) 11 (9,7%) -
LST 56 (49,6%) 38 (33,6%) 0,01
Kudo classification
1I 5 (4,4%) - -
111, IV 51 (45,1%) 40 (35,4%) -
Vi 4 (3,5%) 11 (9,7%) 0,02
Vn 1 (0,9%) 1 (0,9%) -
Sano classification
II 53 (46,9%) 36 (31,9%) -
Illa 8 (71%) 15 (13,3%) -
11Ib - 1 (0,9%) -

following criteria:

e unsatisfactorylifting — 0-2 mm from its base;

e satisfactorylifting —3-4 mm;

e sufficientlifting =5 mm.

With adequate lifting, dissection was performed with
theelectrical unit Erbe 300D and with an electrosurgical
knife Dual Knife (Olympus) the resection margins were
marked, retreating 5-6 mm from the visible edges of
the tumor.

After marking, the circumferential cut and
intervention into the submucosallayer were performed,
simultaneously creating its tension with a cap (Fig. 1B).
In the detection oflarge vessels ofthe submucosallayer,
coagulation was carried out with hemostatic forceps
(Coagrasper Hemostatic Forceps, Olympus). Then, in

Figure 2A. ESD stage. Entry of 5-6 mm into the submucosal
layer with the help of Dual Knife and its dissection

KOJIOMPOKTOJIOIUS, Tom 18, N22 (68) 2019

turn, the solution was injected into the submucosal
layer to maintain thelifting, and the expansion of both
the circumferential cut (up to the circular) and the
dissection of the submucosal layer were performed
(Fig. 2A).

In all patients, the intervention was performed within
the submucosallayer. After removal of the tumor, the
postoperative defect was not covered the resected
specimen was fixed on a plastic screen in the operating
room (Fig. 2B).

Statistical analysis was performed using Graph Pad 7
for Mac. In Gaussian distribution, continuous values
were described by standard deviation and amplitude, in
non-Gaussian distribution — by median and quartiles.
Accordingly, the comparison of the average and

Figure 2B. ESD stage.The mucosal defect after colorectal ESD

KOLOPROKTOLOGIA, v. 18, no. 2 (68) 2019
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median — using unpaired t-test and Mann-Whitney test.
Discrete values were compared using Fisher’s exact test.
The odds ratio (oddsratio, OR) was calculated to assess
risk factors.

RESULTS

As presented above, after distribution by groups, it
was found that patients with tumors located in the
right colon were slightly more 61/113 (54%) than
patients with tumorslocated in theleft - 52/113 (46%).
Depending on the type of endoscopic classifications,
the groups did not differ, except that adenomas with
lateral spreading (LST - laterally creeping tumors)
were more common in group I than in group II -
56/62 (49.6%) and 38/52 (33.6%), p=0.01. Tumors
with endoscopic signs of superficial malignancy (Vi)
according to the Kudo classification (pit pattern) were
more common in theleft than in the right colon- 11/52
(21.1%) and 4/61 (6.5%), respectively, p=0.02 (Table.
1). The mean size (M£SD) of tumors in the right colon
was 31+13 (7-80) mm, in theleft one — 29+11 (8-76), the
differences are not significant, p=0.3.

According to the principles of ESD, in all cases, the
intervention began with an injection of the solution
into the submucosal layer to create a tumor lifting,
after which, even with unsatisfactorylifting of no more
than 2 mm, an attempt was made to dissect the tumor
(Table 2). Most patients (104/113, 92%) underwent
complete ESD without changing intervention plan.
In the remaining patients 9/113 (8%) there was a
conversion of ESD into resection, while in all cases
the cause was unsatisfactorylifting —less than 2 mm.
It was also found that unsatisfactorylifting was more

[y
W

Figure 3A. Resected specimen removed en bloc after ESD
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common in patients with tumors located in the right
colon than in the left one: 10/61 (16.4%) and 6/52
(11.5%), p=0.0001.

In tumors of the right colon after conversion, in
most cases, right-sided hemicolectomy was performed
(in three out of five). It should be noted that in
group II in three of the four patients subjected to
conversion, tumors werelocated in the peritoneal part
of the rectum and in one - in the sigmoid colon. Three
patients underwent resection of the upper rectum, and
the fourth - resection of the sigmoid colon (Table 3).
Histology of removed specimens in patients with
conversion revealed adenocarcinoma with invasion
of the submucosa of the pT1smlonly in one case. As
to conversion rate, the groups of patients did not
significantlydiffer (p=1.0). The mean duration of the
surgery in patients with tumor site in the right colon
was 124.3+8.2 min. and did not differ significantly from
this in group II — 119.1+7.0 min., p=0.7.

As follows from table 3, in both groups, the majority
of tumors were removed enbloc, the fragmentation
rate in the right colon after ESD was 9%, and in the
left — 10.4%, p=1.0. It should be noted that the main
causes of tumor fragmentation were: severe fibrosis at
the tumor base, even with satisfactory and sufficient
lifting; the presence of active bowel movements,
tolerant to medical correction; tumor site on the
antimesenterial edge, especially in the right colon.
These difficultiesled to a significantlengthening of the
dissection time (more than 4 hours) andled to theloop
fragmentation (Fig. 3A,B).

Intraoperative complications developed in 2/56 (3.5%)
patients with tumors in the right colon and 2/48
(4.1%) patients — in the left colon, p=1.0. It should
be noted that in patients to whom ESD was performed

Figure 3B. Tumor fragmentation. In the photo - residual
adenoma after submucosa dissection. The remaining fragment
will be removed by the next loop excision.
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Table 2. The lifting characteristics of tumors depending on the localization

Tumor site
Tumor lifting Right colon Left colon p
n=61 n=52
Unsatisfactory 0-2 mm 10/61 (16,4%) 6/ 52 (11,5%) 0,001
Satisfactory 3-4 mm 3/61 (4,9%) 1/52 (2%) 0,6
Sufficient 5 mm or more 48/61 (78,7%) 45/52 (86,5%) 04
Table 3. Features of surgical procedures
Tumor site
Peculiarities of surgical interventions Right colon Left colon p
n=61 n=52
ESD conversion 5/61 (8,2%) 4/52 (77%) 1,0
Right hemicolectomy 3/5
Ileocaecal resection 1/5
Transverse colon resection 1/5
Resection of the upper rectum 3/4
Sigmoid resection 1/4
En bloc* 51/56 (91%) 43/48 (89,6%) 10
Fragmentation * 5/56 (9%) 5/48 (10,4%) ’

* converted patients are excluded

due to the neoplasmsin the right colon, there was only
intraoperative arterial bleeding. While in one case
it was possible to stop it by clipping, in the second
clipping an attempt was unsuccessful, which required
a right-sided hemicolectomy. In both cases, the further
postoperative period was without complications. In
two patients after ESD of tumors in the left parts,
perforation of the bowel wall was detected. During the
ESD, there were difficulties associated with increased
fibrosis in the area of the tumor base, and after removal
of the specimen, it turned out that the dissection of
the formations was performed not in the submucosal,
but deep in the muscularlayer of the intestinal wall.
The defect of the intestinal wall failed to be restored
by clipping. So, laparoscopic resection was performed,
in one case - in the left colon, in the other - in the
sigmoid colon. Postoperative period in these patients
was uneventful.

Two patients (1.9%) developed postoperative
complications. One patient (0.95%), after ESD
performed due to the adenomas of the caecum up to
45 mm,had profuse defecation with blood clots on the
3¢ day. Urgent endoscopy and hemostasis by clipping
were performed. The further postoperative period was
uneventful. Another patient (0.95%) of group II on the
3¢ day after ESD developed perforation of the sigmoid
colon. Abdominal radiology revealed free gas under
the dome of the diaphragm. The patient was urgently
operated on, a perforation of the sigmoid colon wall
in the ESD region was revealed, resection of the
sigmoid colon by Mikuliczwas performed. The further
postoperative period was uneventful. Currently, the
patient is waiting for a stoma closure.

Pathologic morphological study of resected specimens

KOJIOMPOKTOJIOIUS, tom 18, N22 (68) 2019

According to the histology ofresected specimens in
most patients of both groups (98/104, 94%) tumors
were adenomas (Table 4). Serrated adenomas in the
right colon were more common than in theleft - 5/61
(8.2%) and 1/ (2.0%), p=0.1

In group I, invasive adenocarcinomas were detected
in 5 (8.2%) patients, and in four patients tumors had
the depth of invasion of Sm1, and in one — Sm2. In
group II, invasive early cancer was detected in 4/52
(11.6%) patients, in one case, the patient revealed the
depth of invasion of Sm3, the tumor was localized in
the sigmoid colon. This patient underwentlaparoscopic
sigmoid resection. At the same time, according to
the final histological study of the resected specimen,
no signs of residual tumor in the area of ESD were
revealed, but adenocarcinoma metastasis was detected
in one of thelymph nodes (1/12 lymph nodes) of the
mesentery of the sigmoid colon, the pT1sm3N1aMO0
stage was detected. Currently, the patient receives
adjuvant XELOX chemotherapy. In the remaining
patients with adenocarcinomas, according to the data
of the pathomorphological study, ESD wasperformed as
RO resection.

The rate of RO resections in groups I and II was 52/61
(85%) and 42/52 (80.7%), p=0.6. The middle lateral
margin was 1.7+0.9 (0-7).

The majority of patients 85/104 (81%) were followed
up. Median follow-up was 6 (2-9) months. In two
patients with adenomas in the proximal third of the
transverse colon and in the sigmoid colon after 6 months
local recurrence of the tumor up to 1.0 cm in size was
revealed. They were treated mucosectomy. Thus, the rate
oflocal recurrence of adenomas after ESD was 2.04%.

KOLOPROKTOLOGIA, v. 18, no. 2 (68) 2019
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Table 4. Characteristics of removed tumors according to the pathomorphological study of resected specimens

Tumor site
Criteria Right colon Left colon p
n=61 n=52

Morphology
Adenomas with different grade of dysplasia 51 (83,6%) 47 (90,4%) 0,6
Serrated adenoma 5 (8,2%) 1(2,0%) 0,1
Adenocarcinoma pT1 5 (8,2%) 4 (11,6%)
Sm1 4 2 10
Sm2 1 1
Sm3 - 1
Morphology of the resection margins after ESD
RO resection 52/61 (85%) 42/52 (80,7%) 06
R1 resection 9/61 (15%) 10/52 (19,3%)

DISCUSSION

In the current decade already, endoscopic dissection
in the submucosal layer is a priority and safe trend
in organ-preserving treatment for epithelial tumors
of the colon. In the present study, the incidence
of intraoperative and postoperative complications
after ESD was 3.5% and 1.9%. The most frequent
complications were bleeding and perforation of the
colon in the dissection area. It should be noted that
the data obtained correlate with the results of other
papers [5,12,13,19]. However, the Swedish researchers
Ronnow Carl Fredrik et al. [11] showed that the most
frequent complication is intraoperative perforation
of the intestinal wall — 14%. At the same time, in
almost all cases, except for one, it was possible to close
perforating hole by endoscopic clipping, which allowed
to avoid conversion with transabdominal resection.
In this study, perforation was not such a frequent
complication. It occurred in two cases during the
ESD, and in one — on the 3rd day after. Moreover,
all patients underwent bowel resection due to an
unsuccessful attempt to clip the defect. In our opinion,
this is due to insufficient experience of clipping
perforation of the intestinal wall and it is thought
that with accumulation of experience, attempts to
restore the defect will be more successful. However,
Isomoto H. et al. [4], analyzing the results of ESD in 278
patients, showed that statistically significant factors
leading to postoperative complications (perforation
and bleeding) are the large tumor size more than
50 mm and the fibrosis in the submucosal base,
when there are difficulties with differentiation of
layers during dissection. In addition, the other authors
showed that risk factors for R1 resection were tumor
site in the right colon with the presence of fibrosis
in the submucosal base. In the present study, we did
not obtain statistically significant differences in the
incidence of complications, R1-resection rate, and
tumor fragmentation between groups depending on
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the tumor site. But it should be noted that bleeding
developed only in patients with tumorslocated in the
right colon. In addition, the tumor site in the right
colon showed a significant high rate of unsatisfactory
tumor lifting, which became a frequent cause of
conversion to resection.

It is interesting that Tanaka N. et al. [16]encountered
difficulties arising in ESD in the right colon. According
to these data, excessive development of adipose
tissue in the submucosal layer of the intestinal wall
is an unfavorable factor for the development of intra-
and postoperative complications, fragmentation of
tumors and R1 resections. Multivariant analysis by
Tanaka, N. showed that the tumor site in the right
colon, malegender and body mass index >25 kg/m? are
independent risk factors for excessive development of
adipose tissue in the submucosal base. Thus, despite
the growing interest in endoscopic submucosal
dissection in thelast decade, a number of issues that
have arisen with the accumulation of experience of
its implementation require further discussions. This is
especially true for the removal of epithelial tumors of
the right colon.

CONCLUSION

Endoscopic submucosal dissection is a fairly safe
method of removing colon adenomas with the rate of
intra-and postoperative complications of 3.5% and
1.9%, respectively, and thelevel oflocal recurrences of
2.04%. A tumorlifting ofless than 2 mm in the right
colon is a risk factor for tumor fragmentation and
conversion to bowel resection.
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KOMMJIEKCHAS OUATHOCTUKA U XUPYPTMYECKOE
NEYEHMUE BOJIbHbLIX C AHOMAJIUIMU PA3BUTUS
N PUKCALUU TOJICTOU KULLKU Y B3POCIIbIX

Mymuroer ®.B.", Kaxapoe M.A.', Oxypaee X.A.?

' Kadeppa xupyprum c Kypcom Tonorpapmryeckoint aHaToMMM

FOY «MHctuTyT nocnepmunnomHoro obpasosaHms B chepe 3apaBOOXPAHEHMS
Pecnybnukn Tapgxunkuctan», XyaxaHackoe otaenenue, r. Xypxana, TagXMKUCTOH
2 Corauitckas obnactHas knuHuyeckas 6onbHuua nm. C. KytdupanHoea,
TapxukucraH

LEJIb. YnyqweHue pe3ybmamos sieqeHus 60/bHbIX C GHOMAAUAMU PA3BUMUSA U uKcayuu mosacmol KUWKU Y B3POC/bLIX nymeM KOMNAeKCHOU
duazHoCmUuKuU U ONMUMAabHO20 N00X00a K BbI6OPY cnocoba u 0bvema onepamusHo2o BMewamenbcmad.

MAUNEHTBI M METO/IbI. B ocHoBy pabombi nosoxeH bl pe3ynbmamsl Habao0eHUs U nedeHus 157 60/1bHbIX C GHOMANUAMU PA3BUMUA U (uKcayuu
mosicmou KUWKU Y B3POCIbIX.

PE3YJIBTATbI. buoanekmpudeckas 8036youmMocms npu aHOMAAUAX pazsumMus U ¢ukcayuu moacmoli KUWKU umeem xapakmepHsle U3MeHeHUs, KaK
no cmadusm 6oae3HU, MAK U N0 pasauyHbLIM omoesam. YcmaHosieHo 4mo No mepe npo2peccuposaHus 60ae3Hu npoucxooum ampogus cmeHKu
KUWKU C pazsumuem amoHUU, Komopas conposoxoaemcs yeHemeHuem 6uonomeryuanos. [lo pesynsmamam 06c1e008aHUSA U KOHCEPBAMUBHO20
JleyeHus YcmaHosneHo, Ymo 69 (43,9%) 6obHbIx HaX00UNUCh 8 KOMNeHcuposanHol cmaduu 3anopa. OcmansHeim 88 (56,1%) 60/bHbIM 8 cma-
ouu cy6- u dexomneHcayuu 6bL10 NPeOSIOKEHO onepamusHoe Bmewamesnscmso. 16 nayueHmos no 06beKMUBHbIM NPUYUHAM He 6blIU onepupo-
BaHbI. 72 6O/IbHBIM BbINOJIHEHbI PA3/IUYHbIE NO 06beMY OnepamusHble BMeLIAmenbCMBA OMKPbIMbIM U 1ANAPOCKoNuYeckum memodamu. Beibop
obvema onepayuu 3agucesn om suda aHomanud. [locneonepayuoHHsle ocnoxHeHua Habmooanucs y 5 (6,9%) 6onbHbix ¢ 1 (1,4%) nemansHsim
ucxodom. CpasHumesnbHblli aHanU3 8 0moaseHHOM NOCAe0NepayUOHHOM nepuode NOKA3aJ, YMO Npoucxooum yny4uweHue Kayecmaa )u3Hu one-
PUDOBAHHBIX 8 CPABHEHUU C NAUUeHMAaMu, Komopble OMKA3aauch Om onepamusHo20 BMewamenscmsad.

3AKJTHOYEHNE. KomnnexcHas duazHocmuka ¢ 0emanbHOU xapakmepucmukol MOMOPHO-38aKyamopHol yHKyuu moacmol KUWKU npu aHoma-
JIUAX pa3sumus u ukcayuu, 8oI60p cnocoba eyeHus ¢ y4yemom o6pamumMocmu ee uaMeHeHuli 8 Xo0e KOHCepaamusHbsIx Meponpusmud, onpede-
JleHue onmumaabHo20 06bemMa onepamusHo20 BMeWAmenbCmaa no3soasem 006UMbCA XOPOWUX QYHKUUOHATbHBIX Pe3YIbMamos U yny4yuweHus
Kayecmsaa Xu3Hu y 3mol Kamezopuu 60/bHbIX.

[Knioyessie cnosa: aHomanuu moncmoli KUWKU, 00NUXOKO/I0H, 00UXOCU2Ma, MpaHcsep3onmo3, cundpom laiipa, xupypeuyeckoe neveHue]
Ana yumuposarus: Mymunos @.5., Kaxapos M.A., [xypaes X.A. KomnnekcHas AnarHocTuka 1 Xupypruyeckoe neyeHue 60sbHbIX C aHOManusamu
pasBuTUA U GUKCALUM TONCTOI KULWKK Y B3pocabix. Kosonpokmonozus. 2019; T. 18, N°2 (68), c. 49-54.

MULTIMODAL DIAGNOSTICS AND SURGICAL TREATMENT OF ABNORMALITIES OF COLON
DEVELOPMENT AND FIXATION IN ADULTS

Muminov F.B.", Kakharov M.A.', Juraev H.A.2

! Department of surgery with the course of topographic anatomy «lInstitute of Postgraduate Education in Health
Sphere of Republic of Tajikistan», Hudzhand, Taijikistan

2 Sughd Regional Clinical Hospital, Tajikistan

AIM: to improve treatment results of adults with colon malformations and fixation abnormalities.

PATIENTS AND METHODS: retrospective observational study included 157 adults with colon malformations and fixation abnormalities.

RESULT: bioelectric excitability in colon malformations and fixation anomalies is typical due to stage of the disease and localization. It was
found that disease progress is followed by the inhibition of bio-potentials and intestinal wall atrophy and atony. Sixty-nine (43.9%) patients had
the compensated constipation. In 88 (56.1%) patients with sub- and decompensation have met indications for surgery. Seventy-two (45.9%)
of them underwent surgery by open and laparoscopic approach. The type of the procedure depended on the type of abnormality. Postoperative
complications occurred in 5 (6.9%) patients with mortality rate 1.4%. Better quality of life was detected in operated patients than of those, who
refused surgery.

CONCLUSION: multimodal diagnostics with precise evaluation of the motor-evacuation function of the colon in patients with colon malformations
and fixation abnormalities, assessment of conservative treatment, the determination of the type of surgery allows to improve functional results
and quality of life.

[Key words: colon anomalies, dolichocolon, dolichosigma, transversoptosis, Payr's syndrome, surgical treatment]
For citation: Muminov F.B., Kakharov M.A., Juraev H.A. Multimodal diagnostics and surgical treatment of abnormalities of colon development
and fixation in adults. Koloproktologia. 2019; v. 18, N°2 (68), pp. 49-54.

KOMIEKCHAS OMATHOCTHKA U XMPYPTMYECKOE MULTIMODAL DIAGNOSTICS AND SURGICAL TREATMENT OF
JIEYEHME BOJIbHbBIX C AHOMAJINAMM PA3BITNGA ABNORMALITIES OF COLON DEVELOPMENT AND FIXATION IN ADULTS
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BBEOEHWE

AHOManuu pasBuTuA N hUKCaLMKM TONCTON KULWIKN ABAA-
0TCA LWWPOKO pacnpocTpaHeHHoW natonorueit [6,8].
B Pecny6nuke TamxukuctaH 3abonesaHue yauie npo-
ABNAETCA Y XKEHLWMH, 4TO HapAAY C XapKUM KNUMMaTOM,
BO3MOXHO 06YC/IIOBIEHO XapaKTEPOM NUTAHMS, YaCTbIMU
poAamu, NpUBOJALMMK K CHUXEHUIO TOHYCa NepefHeit
OpIOWHOMN CTEHKM U, COOTBETCTBEHHO, MOHUXKEHUIO BHY-
TpubplowWHOro aasneHus [5]. AHOManUN TONCTON KULIKU
NPUBOLAT K Pa3IUYHbIM U3MEHEHUAM (YHKLMOHANb-
HOrO COCTOSIHWUA OpraHa, CTeneHb W3MeHEHWUA KOTOPOro
W o6paTUMOCTb B MNpolecce NpOBefeHUs KOHCepBa-
TUBHBIX MEpONpUATMIA Mano u3yyeHa. B uvactHocTh,
He WCCNeA0BaHO COCTOsHME OMO3NEKTPUYECKON BO3-
OYAMMOCTM TONCTOW KULWKKM NPU Pa3UYHBIX aHOMANUsX
pa3BuTUA U GuKcauum.

[lo HacTosWero BpeMeHn He BbIpaboTaHbl eAUHbIE MOA-
X0fbl K CNOCOOY NIeYeHs 3TOil KaTeropumn 6oMbHbIX. Pag
aBTopoB [710] cuuTaeT LenecoobpasHbiM ANUTENbHOE
KOHCEepBaTMBHOE leyeHne, a onepaTMBHOe BMeLlaTenb-
CTBO MOKAa3aHHbIM TONbKO MPWU BO3HUKHOBEHWUM OCOX-
HeHul. [lpyrue ABNAIOTCA CTOPOHHWKAMU aKTUBHOM
XUPYPryecKoi TaKTUKK, HaNpaBNeHHON Ha ynyylleHune
KayecTBa Xu3HW 6onbHbIX [9,12]. BblleykasaHHble hak-
TOPbI NOCNYXWAKU OCHOBAHMEM [ BbINONHEHUA LAHHON
Hay4HOM paboTsl.

LEST MCCIEOOBAHMA

Yiy4uweHne pesynbTaTos feyeHns GONbHbIX C aHOManu-
AMU Pa3BUTUS U QUKCALMUM TOCTON KUWKN Y B3POCHbIX
MyTEM KOMMIEKCHO ANArHOCTUKM U ONTUMANLHOTO Noj-
X0fa K BbI6OpY cnocob6a nedeHns u obbema xupypruye-
CKOTO BMELaTeNbCTBa.

MATEPUATTBI 1 METObI

Mop Hawwum HabaogeHum B nepuog ¢ 2006 no 2018 rr.
Haxoaunocb 157 GOJbHLIX C AHOMANMUAMU PA3BUTUA W
(MKcaLnm TONCTON KUWKK Y B3POCAbIX. M3 HUX MYKUYNH
Ob110 49 (31,2%), xeHwuH — 108 (68,8%) B Bo3pacTe OT
16 8o 74 net, cpefHMit BO3pacT coctaBun 41,5+3,7 (Mxm)
rofa. nutenbHoCTb aHamMHe3a 60NbHbIX COCTaBAANA OT
6 mecsaues fo 20 net. B ceoeii paboTe A5 OLEHKM BblSiB-
NIeHHbIX aHOMaNMM Mbl NONb30BANNCh Knaccudukaumen,
npeanoxenHoit Aukacosbim C.W. (2003). Ceepenus o
XapaKTepe BbIABJEHHON OpraHWYeCcKonW naTonoruu Ton-
CTOM KUWKK NpuBefeHsl B Tabauue 1.
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AHanu3 pesynbTaToB, NPeACTaBAEHHbIX B TabNULE, NOKa-
3bIBAET, YTO Cpefu aHOManWi pasBUTMA U UKCaLUK
TONCTON KuWwKK npesanuposana (p<0,01) rpynna 6onb-
Hbix B 110 (70,06%) yenoBek ¢ BPOXAEHHBIMU Hapylle-
HUAMU pocTa.

B 3aBucMmMOCTM OT COCTOAHMA MOTOPHO-3BaKyaTOPHOM
(YHKLMW TONCTON KULWKU Mbl pacnpepenunu 60onbHbIX
Ha 3 rpynnbl 60JbHbIX B 3aBUCMMOCTU OT CTaguu 3amno-
pa: KOMNeHCUpoOBaHHas, Cy0- U AeKOMNEHCUPOBaHHas.
B komneHcMpoBaHHOW CcTaguu 3anopa rocnUTann3nmpo-
BaHo 15 (9,6%) nauMeHTOB, y KOTOPbIX HAapAdy C 3ano-
poOM UMeNcs BblpaXeHHbI abAOMUHaNbHLIA 6ONeBoOM
CMHApOM. B cy6KoMneHcHpOBaHHOM cTafum 3anopa, ans
KOTOPOil XapaKTepHa 3afiepyKa cTyna Ao 7 CyTOK, K HaMm
obpatunocs 106 (675%) M B AEKOMNEHCUMPOBAHHOM
CTafiMM C 3afl€PXKKON CTyNa CBbilWe 7 cyToK — 36 (22,9%)
nalueHToB.

Cpeny MHCTpyMeHTaNbHbIX METOL0B UCCNeA0BAHUA NPU-
meHsanun Y3, 33odaroractpoayoseHOCKONNIO, PEHTIeHo-
rpauio XenynoYHO-KULIEYHOTO TpaKTa C KOHTPAaCcTUpO-
BaHWeM bapueBoil B3BEChIO U peHTreHorpaduio rpyaHoii
knetku. CneumanbHble MeTOAbl WUCCNeROBaHWUA (yHK-
LMOHANbHOTO COCTOSHWUA TONCTOW KUWKKM npefycMma-
TpUBaNU npuMeHeHue uppurorpacdun, ANHAMUYECKOTO
KOHTpons 3a naccaxem 6apus no XKT, konoHockonuy,
MYNTUCNIMPANbHOW KOMMbloTEPHO ToMorpatum (MCKT)
C 3D peKOHCTpyKuMeN 1 BUPTYyanbHOW KONOHOCKONMUENR,
3/1eKTPOTEPMOMUOMETPUM.

[ns u3ydeHns GMO3NEKTPUYECKON BO3GYAMMOCTU TON-
CTOW KMIWKKM NPUMEHANN YpEeCKUWEYHoe U3yyeHue
OMONOTEHLMANOB NPU MOMOLMU MOAUDULMPOBAHHOIO
anekTpoTepmMomuorpada. Annapar npeactaBaseT co6on
3N1eKTPOTEPMOYYBCTBUTENbHbIA AaTYMK, MOAYNbHO MOA-
KNIOYEHHBbIN K NepCcoHanbHOMY KoMnbioTepy. [na nony-
YeHUA [aHHbIX MCMNONb3yeTCs MNONUXNOPBUHUNOBASA
Tpybka pAMHOM 3 MeTpa M AuaMeTpoMm 9 MM, KoTopas
MPOBOAMTCA 10 Kynona cnenoi KWULWKW BO BpeMsa Aua-
FHOCTUYECKOM KonoHockonuu. OHa uMeeT 3 aKTUBHbIX
3N1eMeHTa, PacnofNoXeHHbIX Ha Topue 30HAA Ha pac-
cTosHuu 50 u 100 cm. Mpu peructpayuu GuonoTeHUU-
anoB OHW NOCNEA0BATENbHO COEAUHAITCA C 3NEKTPO-
TepMomuorpadoM M NPOUCXOAMUT 3anuCb Pe3ynbTaTos.
WUccneposaHue BoinonHann cnycta 30-40 muH. nocne
HOpManu3auunm nepucTanbTUYeCKon aKTUBHOCTU TOJN-
CTOil KMwWKKM. 06paboTKa NoAYYEHHbIX pe3ynbTaToB Npo-
“3BOAMNACH NPU MOMOWM CneuuanbHoi NpPUKNagHoOM
nporpammbl «DiScoExpress». InekTpoTepMoMUOMETPHUIO
06004HON KUWKKM yAanocb BbINOAHUTE 47 (29,9%)
OO0NbHbIM,

MCKT c 3D peKoHCTpyKUMelh N «BUPTYaNbHON KONOHO-
CKOMMen» BbINONHEHO 43 (274%) nauueHTam ¢ nomo-
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Ta6nuua 1. BoigsneHHas namoao2us moacmoul KUtuKu

A6conioTHoe
Xapakrtep natonoruu B %
4yucno

BposxpeHHoe HapylueHne pocTa
06004HOM KUIIKN:
[JonuxokonoH 32 20,38
MeragonuxoKonoH 13 8,28
Jonuxocurma 34 21,66
Meragonuxocurma 26 16,56
[lononuutensHoe netneobpasoBaHue
TOJICTON KULWWIKK 5 3,18
HapyweHue npouecca thukcaymum
060/,04HON KULWIKN:
TpaHcBep30nTO3 1 701
Kononto3 4 2,55
[1paBOCTOPOHHMI KONONTO3 7 4,46
061was bpbixeiika:
YacTuyHas TOHKO-TONICTOKMLWEYHARA
Gpbixeiika 1 0,64
PoTtauuoHHble aHoManuu:
HenonHasa potayus 1 0,64
IMOPUOHANbHbIE TAXM W CRaiKu:
Cunppom Maitpa 21 13,38
ImbpuoHanbHas cnaika Meio 2 1,27
Bcero 157 100

Wbl MYJBTUCMMPANLHOTO KOMMbIOTEPHOTO ToMorpacda
«Hitachi ECLOS 16». Hapsgy c BbisBneHWeM opraHuye-
CKoil natonoruu opraHos GptowwHoit nonoctu, MCKT gaet
BO3MOXHOCTb BM3yanu3aLuu TONWMHbLI CTEHKM U Jua-
MeTpa 06004HOM KULKY, BbIABASAET U3MEHEHNUS CNU3N-
cToit 060104KM. CTaTUCTUUYECKMII aHANW3 pe3ynbTaTos
NCcCNefoBaHMA BEIMOMHEH C MOACYETOM Ko3thbuLmeHTa
CrotopeHTa (p), MaHHa-YutHu (U), koadduumneHTa Kop-
pensuuu Mupcona (r).

PE3YJIbTATBHI MCCITEOOBAHNA

OCHOBHbIM METOAOM AMArHOCTUKM 3aN0pa ABNAETCS Kiu-
HUYeckuit. B kayecTBe ocHoBoMonaraloLwWwero NpUHLMNA
Mbl npuaepxusanucb Pumckux kputepues III nepe-
cmoTpa u bpuctonbekoit wkanel dopm kana [4,11]. Ons
BbISIBNIEHUA MPUYMHBI 3anopa NPOBOAMACA KOMMIEKC
WHCTPYMEHTaNbHbIX METOJJ0B UCCNe0BaHNs, BO BpeMs
KOTOpbIX OblAW BbIABNEHbI YKa3aHHbIE aHOMajuW pas-
BUTMA N DUKCaLMK. AKTyanbHbIM METOLOM ANATHOCTUKM
[0 HacTosAlero BpeMeHU ABAAETCA NONMNO3eLMOoHHas
nppurorpacus, KOTOpas BbINONHEHA BCEM MALUEHTaM.

MaHKkonoHockonuo BbinoaHuan B 122 (777%) Habnio-
AeHUsX. Y ocTabHbIX BONbHbIX, BBUAY Pa3NUYHbIX aHO-
Manuin pasBuTUA U GUKCauum UccnefoBaHne B NOJHOM
o6beMe BbIMOMHUTL He ypanocb. [pu 3TOM, Hapsagmy
C aHOManMAMU TONCTOW KWLWKKW, BbIABNEHbI Cleayto-
Wne 3aboneBaHus: AUBEPTUKYNE3 NEBLIX OTAEN0B —
y 4 (3,3%), ooMHOYHbIE MOAUMbI PA3NUYHbIX OTLENOB
TONCTON KUWKKM — Yy 3 (2,5%), cnacTMYecKuin Konut —

KOMIEKCHAS AMATHOCTMKA U XMPYPTMYECKOE
JIEYEHME BOJIbHbIX C AHOMAJINSAMM PASBITINGA
N OUKCALMM TOJICTOM KMLLKM'Y B3POCJIbIX

y 10 (8,2%) n HAK — y 1 (0,8%) 6onbHoro.

[ns oueHKN MOTOpPHO-3BaKyaTOPHOW (YHKLMM TONCTON
KAWKK y NALMEHTOB C aHOMANMAMKU Pa3BuUTUA U (UK-
cauum npoBoAmMnacb peHTreHorpacuma ¢ KOHTponem 3a
naccaxem Gapus. TecTbl oAs ONpefeneHus TONCTOKM-
WeYHOro TPaH3WTa WMEIT [UArHoCTUYeCKoe 3HayeHue
He TOIbKO ANs 06bEKTUBU3ALLMM 3aN0pa, HO U ANA CTPO-
roro oT6opa GOMbHbIX AN XUPYPrUYECKOTO NeYEHUs.
MpyM [MHAMUYECKOM HAGNIOAEHUM Yy BCEX MaLUEHTOB
B Cpoku oT 8 po 10 yacoB OT Hayana MccnepoBaHusA
0TMeyYaNnoch NocTynieHue 6apueBoil B3BeCU B CIENYIO
KuwKy. B panbHeiwem 3Bakyauua pe3ko 3amepnsanace,
U Aaxe yepes 72-96 yacos bapuit ocTaBancs B nonepey-
HOW 060[04HON U HUcxopAwend Kkuwke. B 84 (60%)
HabNIOAEHUAX OTMEYaNoch CaMOCTOATENbHOE OMOPOXK-
HeHWe TONCTOM KUWKK Ha 3-5 CYTKN 1 NO3[Hee OT Haya-
na uccnepoBaHus. OcTanbHbiM 6OJbHBIM M3-3a BbIpa-
KEHHOTo fuckoMmdopTa GblAN NMOCTaBAEHbI OYUCTUTENb-
Hbl€ KNU3Mbl UM HAa3HAY€eHbl CTabUTENbHbIE Npenaparbl.
MNoka3zaHueM K BUPTYanbHOM KONOHOCKONUM NOCAYXUIK
HabNIOAEHUSA C HEACHOM KNMHWUYECKOW KapTUHOM, Koraa
Hapsaay C BbISBAEHWEM NPUYMH 3aN0POB OblNa HEOOX0AM-
MOCTb UCCNeJ0BAHUA COCTOSIHUS APYTUX OPraHoB OpioLu-
Hoii nonoctu. M3 31 ob6cneposaHHoro y 11 (35,48%)
ObiIM BbISIBNEHbI COMYTCTBYIOWME 3anopy 3abonesaHus
OpraHoB OPIOWHO NONOCTH, B TOM YUCNE: XPOHUYECKUI
naHkpeatut — y 2 (6,45%), kuCTbl nevenun — y 3 (9,68%),
cnneHomeranus —y 1 (3,23%), Kb -y 4 (129%) 60nb-
Hbix. Kpome Toro, y 1 (3,23%) nauueHTKM 0GHapyxeHa
OMyXo/ib MonepeyHoit 060404HON KUWKK. Takxe npu
MCKT Mbl nM3yyanu TOAWMHY PasNUYHbIX OTAENOB TOJN-
CTOM KULWKW NO CTaguaM 6one3Hu.

OpHOM M3 3apjay wccnefoBaHWUS ABUAOCL M3yyeHue
00paTMMOCTH MOTOPHO-3BaKyaTOPHOMN YHKLMN TONCTOM
KMWKKN B XOA4e NPOBELEHNs KOHCepPBaTUBHbLIX Meponpu-
ATuii. C 3TON Uenblo Mbl WU3ydyanu ee GUO3INEKTpUYe-
CKYI0 aKTMBHOCTb C MOMOLLbIO 3/1eKTPOTEPMOMUOMETPA.
KannbpoBka CKOHCTpYMpPOBAHHOrO annaparta NpoBeAeHa
y 20 3[0poBbIX NOAei BO BpPeMs [MarHoCTUYeCKOM
KONOHOCKOMUU. YCTaHOBNEHO, Y4TO CpefHAs BeanyuHa
3NEKTPUYECKOro NoTeHLMana TOACTO KULWKK CoCTaBuna
2,41+0,11 mB, npu yactoTe 0,04+0,01 My (M+m). B 3Tom,
HalWw pe3ynbTatbl COBMNAAAIOT C UCCNEeA0BAHUAMMU pAafa
aBTopoB [2,3].

Mpu aHoManuax pa3BUTUA U GUKCALMN TONCTON KULWIKK
Y B3pOC/bIX U3MEHEHUs1 BMO3NEKTPUYECKOTO MOTEHLM-
ana umelot cneuucuryecknit xapakrep. Tak, npu CHH-
gpome [laipa, Meio, gonuxocurme, meragoanmxocurme
W BOMOMHUTENbHBIX NETIe06pa30BaHUsAX NIEBbIX OTAEN0B
TONCTON KULWKK, KOTAA NpaBble oTAeNbl QYHKLMOHUPYIOT
C MNOBbIWEHHO! Harpy3Koii, Mbl BbIABUAW ChepyloLine
XapaKTepHble U3MeHeHWUs no cTaguam 6onesHu. B Boc-
XOfAleM oTAene 0060A0YHOW KUWKKM Nokasatenu 6uo-
3NIeKTpUYECKO BO36YAMMOCTM MO CTagauAM 6ONe3HH
COCTaBWU/IN, COOTBETCTBEHHO, 2,57+0,32 MB (npu yacToTe
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0,05+0,01 I'u); 2,43+0,29 MB (0,04+0,01 I'y) v 2,28+0,31 MB
(0,03+0,01 l'y) B cTapgmu gekomneHcaumu. Mpu 3Tom, no
AaHHbiM MCKT, TonwmHa npaBbix 0TAEN0B 060404HON
KUWKKM Oblna, B cpegHeM, 1,69+0,21 MM B KOMMEHCUPO-
BaHHOM cTagum 3anopa, 1,43+0,19 MM — B cy6- 1 AeKOM-
NEHCMPOBAHHOW CTaguMM OTMEYanocb [OCTOBEPHOE
NCTOHYEHMe cTeHOK Jo 1,2240,16 mm (p<0,05). Takum
06pa3oM, Npu BPOXKAEHHLIX HAPYIWEHUAX POCTa U Mpu-
06peTeHHbIX PaCLIMPEHNUsAX TONCTON KUWKK BCaeacTeue
3anopa, uMmeerca npAMas KOppenAauuoHHas 3aBUCU-
MOCTb MeX[JY TONWMHOW KUWEYHON CTEHKWM NpaBbiX
0TAENOB 06OLOYHON KUWKKM W ee OGUO3INEKTPUYECKON
B030ynuMocCTbio (r=0,9967).

[laHHble CO BTOPOro aKTMBHOMO 3€MEeHTa, PACNONOXEH-
HOTO B MOMEpeYHoi 06OL0YHON KULKE B KOMMNEHCUPO-
BaHHOM cTagum, coctaBuamn 2,23+0,03 mB (npu yactote
0,03+0,01 I'u), B cyGKOMNEeHCUpoOBaHHOM — 1,84+0,22 MB
(0,02+0,008 Ty) M B [EKOMNEHCMPOBAHHOW CTapuu
3anopa 3T NoKasaTenu PaBHANNUCb, COOTBETCTBEH-
Ho, 1,63+0,21 MB (0,02+0,01 ly). B obnact Hucxops-
wen 0OOAOYHON U CUTMOBUAHON KUWKW MOKa3artenu
no cragusam 6binm paBHbl 2,06+0,33 MB (npu vactoTe
0,03+0,01 'y); 1,84+0,25 mB (0,03+0,01 I'u); 1,65+0,24 MB
(0,02+0,009 Tu). AHanu3 nofyYyeHHbIX BbLIGOPOK Npw
nomouw U kputepus MaHHa-YuTHU nokasan, 4to Habnio-
palowmnecs U3MeHeHUs 6UO3NEKTpUYECKO BO3OYLUMO-
CTU B Pa3nnyHbIX CTAAUAX 3anopa B BOCXOAALLEN, none-
peyHoi 060/104HOI M HUCXOAsIEM oTaene 060[0YUHOI
KUWKN UmMeroT amnupuyeckoe 3Havenne U (0), Haxo-
AAlleecs B 30He 3HAYUMOCTH.

Mpn ponuxomerakonoHe U HapylweHnax uKcauumn Ton-
CTOW KUWKKM (TPaHCBEP30NTO3, KONONTO3) [OCTOBEPHbIX
cneunduyeckux WU3MEHEHUn BUO3NEKTPUYECKON BO3-
GyaMMOCTM MO pasiMYHbIM OTAeNaM 060f04HOIM KULIKY
Hamn He BbifBneHo. OTmeyaeTca no3TanHoe yrHere-
Hue 6GuMONOTEHUMANOB No cTagusam GonesHu. B kom-
NeHCUPOBAHHON CTafMM Yy 3TOI KaTeropuu 6ONbHbLIX
JNeKTPUYeCKMn noTeHuman coctasun 2,48+0,25 mB, B
cyOGKOMNeHCcMpoBaHHoOi — 2,29+0,27 MB 1 B ieKoMneH-
cupoBaHHoin — 1,96+0,23 mMB npwu yactote 0,03+0,01 Iu.
MonyyeHHble uMdpoBbLIE AaHHbIE UMENU BONbLIYIO BapU-
abenbHOCTb B 3aBUCUMOCTM OT MHAMBUAYANbHBIX XapaK-
TEPUCTUK NALMUEHTOB.

Bcem rocnutanuaMpoBaHHbiM GOMbHBLIM NPOBOAMUICS
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Iuarpamma 1. PacnpedeneHus 60/bHbIX N0 CMadusm 3anopa
00 u nocne KoHcepsamusHol mepanuu
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KYpC KOHCepBaTWBHOM Tepanuu. JleyeHune npepycma-
TpUBanNo, B NEPBYIO 04EPeb, HOPMANU3ALMIO NCUXOIMO-
LMOHanbHo! ccepbl. 3TO OCYLWeECTBAANOCh COBMECTHO
C Bpayom-Hesponorom. [launeHtam Ha3Havyanu cepa-
TWBHble npenapatbl, (u3noTepaneBTUYECKUE MEeTOfbl
NeyeHus, akynyHKTypy. OHK cobnofany peKkoMeHaaLuu
OTHOCUTENIbHO XapaKTepa NWUTaHMA, BOAHOTO PEeXuma,
neyebHoit puskynbTypbl. Mpy HEOOXOAMMOCTM GONBHbIM
HaszHayanu cnabutenbHbie npenapatbl. Tepanuio Hauu-
HaAW C HasHayeHus NpeOMOTUKOB, MULLEBbIX BOJIOKOH
M OCMOTUYECKUX CNABUTENbHBIX NpenapaToB. MayueHTsl
B AeKOMNEHCMPOBAHHON CTaAWUM 3anopa U MMNOKUHETH-
YeCcKUM TUMOM BUO3NEKTPUYECKO BO3OYAMMOCTH TPYA-
HO NOAABANINCb KOHCEPBATUBHOMY neyeHunio. basuncHas
Tepanus npegycMmaTtpuBana HasHauyeHue ClabUTENbHbIX
npenaparoB WM NEpUOAUYECKOrO BbIMONHEHUA OYUCTU-
TeNbHbIX KAn3M. Ecnu GonbHble paHee yxe MpUHMUMa-
M cnabuTenbHble, UM Ha3HaYaaUCb CTUMyTUpyloLMe
cnabutenbHble npenapatbl U KOMOUHUPOBAHHblE Cpef-
cTBa. TaKkxXe B x0fjle KOHCEpBAaTWBHOW Tepanuu, KOTO-
pas ABAANach 3TanoM npefonepaLuoHHON NOArOTOBKY,
0ONbHBIM Ha3Hayanu [e3UHTOKCUKALMOHHYI, obLie-
VKpennaoLy Tepanuio, KOPPeKLuio ConyTcTByioLen
naronorun. llpoBefeHne KOHCEPBATUBHbLIX Meponpus-
TUI cNoCo6CTBOBANO TOMY, 4TO Y 54 (34,39%) 60JbHbIX
cy0- U JEeKOMNEHCUPOBAHHBIM 3aMOPOM CaMOYyBCTBHUE
3HAYMTENbHO YAYYLWMUAOCH, NPOM30WNA HOPManu3aLusa
nokasateneil 6GUOINEKTPUYECKON aKTUBHOCTHM, CTyna
1 OHW nepeBefeHbl B rpynny KOMNEHCUPOBAHHOIO 3ano-
pa. 3TM AaHHble HAWNKW OTpaxeHue B fuarpamme 1.

Mo pe3synbTatam KoHcepBaTuMBHOTO neveHuns 88 (56,1%)
00/bHbIM, KOTOPbIE HAXOAUANCH B CTaauUU cy6- U feKoM-
NEeHCUPOBAHHOTO 3anopa, 6GbINO MPeANOXEeHO onepa-
TUBHOE BMewaTenbcTBo. 16 (10,2%) nauneHToB no pas-
JIMYHBIM OOLEKTUBHBIM NPUYMHAM HE BbIIM NPOONEPUPO-
BaHbl. TakuM 06pa3oM, pasnnyHble BUAbI ONEPaTUBHbIX
BMELLATENbCTB BbINONHEHBI 72 (45,9%) 60nbHbIM. BbiGOp
obbema onepauuu 3aeucen ot Buaa aHomanuit. Mpu
BPOXAEHHBIX U NPUOBPETEHHBIX aHOMANUAX Pa3BUTUSA
00040YHOI KMLWKKM, Mbl OTAABAW NPeANoYTEHNE pe3ek-
LLMOHHbIM METOaM BMeLaTeNbCTB, BbINMONHEHHbIX Kak
OTKPbITHIM CNOCOGOM, TaK U MPW NOMOLLM lanapocKonu-
Y4eCKM-acCUMCTUPOBAHHBIX TexHonoruit. Mpu gonuxoko-
JIOH, JONNUXOCUTME, MEerafonnxocurme u [ONOAHUTENb-
HbIX NMeTNeobpa3oBaHUAX B NIEBbIX 0TAeNax 060[04YHO
KUIWKKU BbINONHANACL FEMUKOAIKTOMUA U pacllMpeHHas
reMUKoNaKTomMusA. MNpn MeragonnxoKoNOHe Mbl BbINOJ-
HAAU KOA3KTOMUIO C HANOXKEHMEM WIeOpeKTanbHOro
aHacTomo3a. B 25 (34,7%) HabniogeHusx npu 3aBopoTe
CUIMOBUAHOM KWWKM Ha NepBOM 3Tane BbiNONHEHA
pe3ekuma ¢ GopMUpOBaHMEM KOHLLEBOI KONOCTOMBI.
Mpu HapylweHusx duKcauuu 060A0YHON KULWKK, TaKUX
KaK TpaHCBEp30MNTO3, KOJOMNTO3, MPaBOCTOPOHHUN
KOMIOMTO3, NOKa3aHUA K onepaTMBHOMY BMeLLATeNbCTBY
BO3HUKanU pepko. Jinwe 3 U3 22 6ONbHLIX, NpU 3amno-
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Ta6m4ua 2. 06bem BbINOSIHEHHbIX onepamusHbIX sMewlamesibcms
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[lonuxokonoH 15
MeragonnxoKonoH 5
[lonuxocurma (aKcTpeHHble-13) 9 n
Meraponuxocurma (3KCTpeHHble-12) 15
JononHuTensHoe netneobpasoBaHmue TONCTON KULWKY 2
TpaHcBep30nTo3 2
Kononto3 1
Henonuas potauus 1
Cunppom Maitpa 10
JImbpuoHanbHas cnaika Meiio 1
Bcero 9 28 17 1 6 11
Tabnuua 3. Pe3y1bmamsi OUeHKU Ka4yecmaa xu3Hu 60/bHbIx no wkane SF-36
He onepupoBaHHble OTKpbITblE onepauuu Jlanapockonuyeckue onepauuu
PH (Mxm) MH (Mxm) PH (Mxm) MH (Mxm) PH (Mxm) MH (Mxm)
1rop 49,56+2,18 41,4145,25 53,36+2,33 51,74+2,14 58,18+2,31 54,41+3,37
oT 2 o 5 net 41,32+3,13 31,75+6,41 56,17+2,27 56,58+1,45 60,42+3,29 60,56+1,61*
cBblWwe 5 net 35,94+4,24 2787+6,76 59,43+2,45 61,55+1,82 62,12+1,74 65,33+£1,92*

* p<0,05 no cpasHeHUto ¢ HeoNepupPOBAHHLIMU NAYUEHMAMU

pax nuTenbHOCTLI0 oT 15 10 22 cyToK GbiNa BbiNoNHEHA
onepauus. 06bemM onepauuu — paclumpeHHas u cybro-
TaNbHas KONIKTOMMUS.

Y ogHOro 60/1bHOr0 MMeNach YactTuyHas 06LAsA TOHKO-
TONICTOKMIWEYHAs BpbiXKeliKa, KoTopas fBMIACh Haxop-
KOM npu onepawLuu, BbINOJHEHHOW MO NOBOAY 3XWUHO-
KOKKO3a neyeHu. BoisBneHHas natonorus He Tpebosana
XWUPYPruyeckoi Koppekumu.

B mpyrom HabniofgeHuu, Korga y nauueHTa uMen Mecrto
HEMNOJIHbIA NOBOPOT TONCTON KUWKKW C €€ NeBOCTOPOH-
HUM PACMoONIOXKEHWEM, YacTbiMU GonsiMM, 0OYyCNOBNEH-
HbIMW YaCTUYHbIM 3aBOPOTOM OpbIXKenKW, BbINOJHEHA
KOJISKTOMUA C UNeOpeKTabHbIM aHaCTOMO30M.

B HabniofeHnsx, Korga MpUUYMHOI 3amopa CAyKuau
IMO6pUOHanbHble TAXM M cnaitkm (cuHgpom Maitpa,
Meit0), Mbl BbINOJHANM UCCEYEHUS CMaeK, HU3BefeHue
CeneseHoYyHoro u3rmba M OMEHTOKoNOoHOdMKCaLUIO.
B 3anyweHHbIX cny4asx, KOrAa MMenach BblpaXKeHHas
aTOHMs MpaBbiX OTAEN0B 000L0YHON KUWKM, Mbl Mpu-
6erann K NeBOCTOPOHHEN reMUKON3IKTOMUU. [laHHble
0 XapaKTepe BbIMOJHEHHbIX ONEpaunuin MpUBEAEHbI
B Tabnuue 2.

OcnoxHenue Habnwopanock y 1 (1,4%) nauueHTKu
B BM[E HECOCTOATENbHOCTM aHACTOMO03a, noTpe6oBas-
Lee BbINONHEHME penanapoToMun Ha 8 CyTKM nocneone-
pauuoHHoro nepuopa. Bo Bpems noBTOpHOM onepauuu
VYCTaHOB/IEHA HECOCTOATENIbHOCTb B Mpefenax 2 WBOB.
Mocne ywnBaHua gedekTa HUTAMN Ha aTpaBMaTUYECKON
Wrne HacTynuao BbI3LOPOBNEHME. Y ApPYron nmauueHT-

KOMIEKCHAS AMATHOCTMKA U XMPYPTMYECKOE
JIEYEHME BOJIbHbIX C AHOMAJINSAMM PASBITINGA
N OUKCALMM TOJICTOM KMLLKM'Y B3POCJIbIX

KW Habnofanack KapTiHa paHHei nocieonepalmoH-
HOM CMaeyHOM KUWEYHOW HEenpoxoLMMOCTU U BbINOJ-
HEeHa penanapoToMuUs — pe3yabTaT BbI3JOPOBNEHME.
Habniopanca 1 (14%) netanbHblit ucxof, obycnos-
NIEHHbIA MPOrpeccupyoliM NepUTOHUTOM Yy GONbHON,
nocTynueliein yepes 7 fHel oT Hadyana 3aboneBaHus
C 3aBOPOTOM CUIMOBUAHOI KULKK. Y 2 (2,8%) 6ONbHbIX
MMeAUCb paHeBble NOCNeonepaLyoHHbIe OCIOXKHEHUS.
B ocTanbHbIX C/lydasx paHa 3a)una nepBUYHbIM 3aXKNB-
NIEHNEM, N CAMOCTOATENbHbIN CTYN OTMEYEH Ha 5-7 CyTKM.
Lns oueHkn 3hheKTMBHOCTM pa3paboTaHHOro anropuT-
Ma ob6cnefoBaHNUsA M NeyeHUs GOJbHbIX C XPOHUYECKUM
TOJICTOKMILEYHBIM CTA30M Mbl MPOBENN OLEHKY KayecTBa
KU3HU HE ONepUpOBaHHBIX MALMEHTOB U GOMbHbIX, Nepe-
HeCWW X onepaT1BHOE BMELWATENLCTBO NPYU CPOKaX Habto-
penuna no 10 net. OueHKa KauecTsa XU3HWU NPOBOAMUNACh
npu noMmouwy LwWKanbli-onpocHuka SF-36. 06061eHHbIE
[aHHble 0 cOCTOAHUM (hu3nyeckoro 3a0poBbs — (PH) u
MeHTanbHoro ctatyca — (MH) npusegeHsl B Tabnuue 3.

Kak BMAHO 13 flaHHbIX TabaunLbl, h13MYECKOe COCTORHME
W MEHTasIbHbIi CTaTyC 60NbHbIX, KOTOPLIE MO PA3NUYHbIM
MpUYMHAM OTKa3blBaMUCh OT BbINMOJAHEHWUS ONEPATUBHOIO
BMelaTeNbCTBa C YBENMYEHUEM CPOKOB HabntoaeHus,
HEYKIOHHO CHUXancs. B rpynne onepmpoBaHHbIX 60b-
HbIX 3TW MOKAa3aTeNn UMENU TEHAEHLUMIO K NOBbIEHWIO,
YTO CBMAETENbCTBOBANO 06 yiydeHUn Husnyeckoro
3[0POBbs ¥ COLMANLHON afanTaLum naymeHTos. B 60sb-
wei mMepe, 3Ta TEHAEHUMUSA NPOCIEKMBANACH Y BONbHbIX,
nepeHecwnx ManoMHBA3WUBHbIE BMELATENbCTBA, KOTO-

MULTIMODAL DIAGNOSTICS AND SURGICAL TREATMENT OF
ABNORMALITIES OF COLON DEVELOPMENT AND FIXATION IN ADULTS
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pble MMeNu CTaTUCTUYECKWUe JOCTOBEPHble OTAUYUS MO
CpaBHEHUIO ¢ HeonepupoBaHHbIMK 6onbHbIMK (U_ (0)).
amn

SAKIMKOYEHUE

AHOManuu pasBuTMA U GUKCALUM TONCTON KUWKK Y
B3pOC/bIX ABAAIOTCA PAaCNPOCTPAHEHHOW nartosoruen,
CONPOBOXAAMOWENCA KOMMNNEKCOM cneunduyecknx
MOPGOPYHKLMOHANBHLIX M3MEHeHWA. [lna peTanbHOW
XapaKTePUCTUKN MPOUCXOAALLMX NPOLECCOB, Hapsaay
C 0OWENPUHATBIMWA AWUATHOCTUYECKUMM TecTaMu, noKa-
3aHO W3y4yeHue OGUOMOTEHLMANOB Pa3NUYHBIX OTAENOB
Tonctoin Kuwku. OHM NO3BONAKT XapakTepu3oBaTb
He TONMbKO COCTOSHWE MOTOPUKM, HO M cTeneHb obpa-
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TIM WM nanapocKonuyeckum croco6om. AHanus
pe3ynbTaToB NEYEHUS MOKa3a, YTO Nyyllee KayecTBO
KM3HW OTMeYeHO Yy 6ONbHbIX, MEPeHeCcW X Nanapocko-
nuyeckue BMelwaTenbcTBa. MccnepoBaHna B faHHOM
HanpaBJeHUN NMPOJONKAIOTCA.
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HEMOCPEOCTBEHHbIE PE3YJIbTATbI MJIAHOBbBIX
NAMAPOCKOMUYECKUX PE3EKLLMN OBOJOYHOMU
KULWKW MO NOBOAY OAMNBEPTUKYNAPHOM BOJIE3HM

Myukos O.K."2, Xy6esoe [.A."?, Myukos K.B.?, Cemnonkun E.N.',
Oropensues A.1O."2, Urnatoe U.C."2, Jlykauun P.B.2, Kpotkos A.P.’

1 ®rbOY BIMNO «Psa3aHckuit rocyaapcTBeHHbIA MEAULMHCKMIA YHUBEPCUTET
uM. akag. M.IN. MNaenosa», kadeapa XxMpyprum, akywepcTsa U rMHEKONIOrUU
PAMNO, r. PasaHb, Poccus

(3aB. kadeppoit — a.m.H. [I.A. Xy6esos)

2 TbY PO «O6nactHas knuHMueckas 6onbHuua», r. Pasanb, Poccus

LEJIb CCTTELOBAHWA. Ouyerka BbinoiHumMocmu u 6e30nacHocmu anapockonuyeckux pesexkyuli 060004HOU KULUKU, BbINOJHEHHbIX 8 NJIGHOBOM
nopsidke, no nosody dusepmuKynspHol 6ose3HU.

MALMEHTBI M METOAbI. llposedeHo pempocnekmusHoe HepaHOOMU3UPOBAHHOe ucciedosaHue, BKAYuBWee 38 nayueHmos, Komopsim 6bina
BbINOJIHEHA NAAHOBAS pe3eKyus 060004HOL KuLwKu no nosody dusepmukrynspHol 6onesHu. OCHOBHyIo 2pynny cocmasunu 26 nayueHmos, onepu-
POBAHHbIX 1ANAPOCKONUYECKU, KOHMPOJIbHYIO 2pynny cocmasunu 12 nayueHmos, onepupoBaHHbIX Yepe3 OmKpbImbll docmyn.

PE3YJIbTAThI. [inumensHocms onepamusHeix smewiamenscma 6bi1a maxol e 8 KOHMPOAbHOU epynne, KaxK 8 0cHoBHoU — 167,1+73,3 muHym
npomus 129,9+43,7 (p=0,06). bbino ssinonHeHo 33 (86,8%) pesekyuu ¢ popmuposaHuem moacmokuweyHo2o aHacmomosa u 5 (13,2%) pesex-
yud cuemosudHol Kuwku no fapmmany. B ocHosHol epynne HuxHebpbixeedHas apmepus (HBA) 6bina nepeceyeHa y ocHosaHus 8 4 (15,4%)
cayqasx, 8 KoHmponsHol — 8 6 (50%) (p=0,045). HecocmoamensHoCcMb aHacmomosa 8 0CHOBHOU 2pynne passunace y 3 (11,5%) nayueHmos,
8 KoHmposbHol -y 1 (8,3%) (p=1,0). llepuod nocneonepayuoHHol peabunumayuu 6bi1 3Ha4YUMeNLHO KOPOYe 8 OCHOBHOU 2pynne No CpasHeHuUI
¢ KoHmponbHol — 9,3+2,8 Koliko-OHell npomus 13,4+5,1 (p=0,003). [Mocne nanapockonuyeckux onepayuli HapKoOMuUYecKue aHanb2emuKu Obiu
HazHayeHbl mosbko 3 (11,5%) nayueHmam, 8 mo 8pems Kak nocie omkpbimsix onepayuli — 8 (66,7%) (p=0,001).

3AKJTOYEHUE. Jlanapockonuyeckuli docmyn conocmasum ¢ mpaoduyuoHHbIM no 0UMeabHOCMU onepayuu u Yacmome nocieonepayuoHHbIX
ocnoxHeHul, conposoxdaemcs 00CMOBEPHO MeHee BbIPAXeHHbIM NOCIeoNnepayUoHHbIM 601eBbIM CUHOPOMOM U MeHee O1UMesbHbIM NepuoooM
nocneonepayuoHHol peabunumayuu, yauje no3sosnsem coxpaHums HBA.

[Knioyeseie cnosa: dusepmukynspHas 6onesHs 060004HOU KUWKU, NIGHOBAS pe3eKyuu, 1anapocKkonuyeckue pesekyuu]
Ana yumuposarus: Nyykos [O.K., Xy6e3os [.A., Myykos K.B., Cemnonkun E.WN., Oropensues A.H0., Urnatos W.C., JlykaHuu P.B., Kpotkos A.P.:
HenocpepcTBeHHble pe3ynbTaThl NNAaHOBbIX /1aNapoCKONMYECKUX pe3eKuuii 000[0YHON KUWKWM MO MoBOAY AUBEPTUKYNAPHON 6GonesHu.
Kononpoxkmonozus. 2019; 1. 18, N°2 (68), c. 55-62.

SHORT-TERM OUTCOMES OF LAPAROSCOPIC ELECTIVE COLONIC RESECTIONS FOR
DIVERTICULAR DISEASE

Puchkov K.V.2, Khubezov D.A."?, Puchkov D.K."2, Semionkin E.l.', Ogoreltsev A.Y."2, Ignatov |.5."2,
Lukanin R.V.2, Krotkov A.R.

' Ryazan State Medical University, Ryazan, Russia

2 Ryazan State Clinical Hospital, Ryazan, Russia

AIM: to assess the feasibility and safety of laparoscopic elective colon resections for diverticular disease.

PATIENTS AND METHODS: a retrospective non-randomized study included 38 patients with elective colon resection for diverticular disease. Twenty-
six underwent laparoscopic resections (main group), 12 — open resections (controls). The indications for surgery were: chronic diverticulitis,
pericolic abdominal mass, external and internal colon fistulas and stricture of the colon.

RESULTS: operation time was the same in the control group (167.1+73.3 vs 129.9+43.7 min,p=0.06). Thirty-three (86.8%) resections were
performed with a colorectal anastomosis and 5 (13.2%) obstructive resections of the sigmoid colon. In the main group, the inferior mesenteric
artery (IMA) was divided at the origin in 4 (15.4%) cases, in the control group - in 6 (50%) (p=0.045). The anastomotic leakage in the main
group was in 3 (11.5%) patients, in the control group —in 1 (8.3%) (p=1.0). The postoperative period was significantly shorter in the main group
compared with the controls(9.3+2.8 vs 13.4+5.1 days, p=0.003). After laparoscopic procedures, narcotic analgesics were used in 3 (11.5%) cases,
after conventional - in 8 (66.7%) (p=0.001).

CONCLUSION: laparoscopic approach is comparable to the conventional onein operative timeand postoperative morbidity. Laparoscopic approach is
associated with a significantly less postoperative pain syndrome and a shorter postoperative period, more often allows to preserve the IMA as well.

[Key words: diverticular disease of colon, elective resections, laparoscopic resections]

HEMOCPEACTBEHHBIE PE3YJIBTATBI [TITTAHOBbBIX SHORT-TERM OUTCOMES OF LAPAROSCOPIC ELECTIVE
JIAMTAPOCKOIMMYECKMX PESEKLIMI OBOJOYHOM COLONIC RESECTIONS FOR DIVERTICULAR DISEASE
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BBEOEHWE

OnepaTuBHOe neyeHne y NaLMeHTOB C XPOHUYECKU-
MW OCTIOXHEHWUAMU [UBEPTUKYNAPHOI Gonesnu (XOAB)
COMPSXEHO CO 3HAYUTENbHBIMU TEXHUYECKUMU TPYA-
HOCTAMMW, OOYCNOBNEHHBIMU HANUYUEM XPOHUYECKO-
ro BOCMANWTENbHOTO Mpolecca B OPIOWHONA NoaoCTy.
HecmoTps Ha 37O, MoCneAHue MCCNefoBaHUA AEMOH-
CTPUPYIOT BbLINOJAHUMOCTb HE TONBKO OTKPBITHIX, HO W
NlanapocKonnyecknx pesekuuii o6ogouHoit kuwku (OK).
B 3apybexHoii nuTepaType MMeeTcs HeMano CpaBHM-
TeNbHbIX PaHAOMWU3UPOBAHHbLIX UCCNEA0BAHNIA, pe3ynb-
TaTbl KOTOPbIX MOKa3blBAKT, 4TO NanapoCKONUYecKun
LOCTYN CONpoBOXAAeTcs Gonee KOPOTKUM peabunu-
TALUMOHHbLIM MEPUOLOM, MEHEE BbIPaXKEHHBIM GOJEBbIM
CMHAPOM, COMOCTaBUMbIM KONMYECTBOM OCHOXHEHWH,
0AHAKO, MPUBOAUT K YBENUYEHMIO MPOJOIKUTENbHOCTY
onepauuu. Mo Hawemy MHEHWIO, B OTEYECTBEHHOI NTe-
paType pofib NanapocKonMyeckoro MeTofa B XWUPypru-
yeckom neveHun XO[1b ocBelleHa He[OCTaTOYHO MOJHO.
WmeeTcs, noxanyit, TONbKO OAHO XOPOLIO CTPYKTYpHU-
pOBaHHOe WCCnefoBaHWe C OfHOPOAHBIMK Tpynnamu,
B KOTOPOM CpaBHUBAIOTCA OaukKaillume pe3ynbTaThl
NanapocKkonuyeckux u oTKpoITbix pesekunit OK no noso-
gy X04b [1]. Nomumo 3TOro, B HacToslee BpeMs HeT
06LenpuHATON TEPMUHONOTUY AN 0603HAYEHMSA pe3eK-
LuiA, BoinonHAeMbix no nosogy X04b.

NAUMEHTBI U METOb

B nepwuop ¢ 2013 no 2018 rr. npoBeAeHO HepaHAOMU3N-
pOBaHHOE PETPOCMNEKTMBHOE WCCNEe[0BAHNE, BKIIKOYNB-

wee 38 nauMeHTOB C XPOHUYECKUMU OCJIOXHEHUAMU
AVNBEPTUKYNSPHOI 60N€3HU, KOTOPbIM ObINM BbINOAHEHbI
nnaHoBble pesekunMs 060404HONM KuUwKKU. OCHOBHYIO
rpynny cocTaBunu 26 nNauWeHTOB, ONEPUPOBAHHBIX
71anapoCKOMMYecKn, KOHTPONbHYlo rpynny (rpynny
CpaBHEHUs) cocTaBuAM 12 NauuMeHTOB, KOTOPLIM Hbina
BbINOJIHEHA OTKPbITAs pe3sekuus, 6onee 100 nanapocko-
nuyecknx 1 100 OTKPbITbIX ONepaL it Ha TOACTOM KULLKe.
Ona ¢opMynnpoBKM [MarHo3a «XpOHUYEecKoe Bocna-
NIUTEeNbHOE OC/IOXHEHWE AWUBEPTUKYNSPHON 6onesHn»
ucnonb3oBanacb Khaccudukauma, peKOMeHLOBaH-
Haa PoccuitlCKON racTpo3IHTEPONOrMyecKon accouma-
uner u 0O6uepoccuiickoit 0obLECTBEHHOI OpraHM3a-
umeit «Accoumaums kononpoktonoros Poccum» [23].
CornacHo paHHOM Knaccudukauum, 0 XPOHUYECKOM
BOCMAAUTENIbHOM OC/IOXXHEHUU Mbl FOBOPUAM B CHy-
yae COXpaHeHWA NpPWU3HAKOB BOCNANEHMA B TeyeHue
He MeHee 6 HefleNb Noc/ie NpoBeaeHHON Tepanuu, 1Mbo
BO3BpaTe KIMHUYECKUX NPOABIEHUI B Te4yeHne 6 Hefenb
nocfie NpoBefIeHHO Tepanuu. Takum obpasom, nokasa-
HUSMMW K ONepaLun B HalWeM UCCNeaoBaHUM Obinu:

® B 23 (605%) cny4asx — XpPOHUYECKWIA [UBEPTUKYIUT
(Puc. 1). Cpepu nauueHToB AaHHoit rpynnsl B 11 cny-
yafx OTMeYanoCb HenpepbiBHOE TeYeHUe XPOHWUYECKOro
OVBEPTUKYNUTA, B 12 cnyyasx — peuupmnsupyoliee Teye-
HUME XPOHMYECKOTO AMBEPTMKYIUTA C YacTbiMu 06oCTpe-
Huamu (1 pa3 B 1-3 MecsALa) HECMOTPA Ha NPOBOAUMYIO
npoTMBOpELUANBHYIO Tepanutio. [lpoTuBoOpeLnanBHAS
Tepanus (beclwnakoBas AueTa, pubakcMMUH B npodu-
NAKTUYeCKNX [03axX, MecanasuH) HasHavyanacb BO BCEX
CNyyanx nocie nepBOW Xe aTaku OCTPOro AUBEPTUKYINTA;
e B 11 (289%) cnyyasx — XpOHUYECKMWII Napakonuye-
CKUW MHQUNBLTPAT, NOA KOTOPLIM MOHMMANOCh Hanuyue

PucyHok 1. Bud onepayuoHHo20 nois — umeemcs obnume-
payus Jflyenacosa npocmpaHcmsa sciaedcmsue xpoHU4ecKo2o
peyudusupyrowe2o npoyecca
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PucyHok 2. Bud onepayuoHHo2o noas - napabosuyeckuli
uH¢unsmpam, onpedensemcs omeKk Opbixelku moacmoli
KUWKU
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OMyX0/IeBUAHOTO 00pa3oBaHUs B OpIOWHON MONOCTH
pasmepom 6onee 5 cM, NOATBEPKAEHHOMO faHHbIMKU Y3
n KT 6ptowHoit nonoctu (Puc. 2);

® B 3 (79%) cnyyasx — HapyXHble U BHYTPEHHUe
TOACTOKMWeEYHble cBuwM. Cpeau nauueHTOB AAHHOW
rpynnbl B OAHOM C/ly4ae Obll OTMEYEH HAPYIKHBIN CBULLY
Ha nepeHioio OPIOWHYI0 CTEHKY NOC/E BCKPBITUA U Ape-
HUPOBAHUs NEPUKONUYECKOTO abcuecca, KOTOpHIiA pas-
BUACA HA 7 CyTKM MNoCie onepauuu npu ypaneHum
ApeHaxa. B octanbHbiIX ABYX Ciyyasx ObiM OTMEYeHs
MOYeny3blPHO-TONICTOKUIIEYHbIE CBULLM;

e B 1 (26%) cnyyae — CTpUKTYpa 060[0YHON KMIIKMK,
MOf KOTOPOW MOHMMANOChb CYXEHWe MpOCBETa CUrMo-
BULHOW KUILKN MeHee 1 CM C XPOHWYECKUM HapyLeHneMm
NpOX0AUMOCTU KuwweyHoit Tpybku (Tabn. 1).

TexHMKa onepaTUBHbIX BMELLATENIbCTB

OcobeHHocmu omkpsimbix pe3ekyuli. Tpu OTKPBITHIX
onepaLusax BbINMONHANACL HWUKHE-CPeAMHHas nana-
poTomMus. [ns aydywei 3KCNO3ULWUM ONepaLUOHHOTO
nons Mcnonb3oBanach peTpakTopHas cucTema Sattler
(Medizintechnik Sattler GmbH, Germany). Beinonxanacs
naTepoMepuanbHas Mobunu3aLnus 0O60L0YHON KULIKM.
MuTatowme cocynbl TMIMPOBANUCh M Nepecekanuch Ha
3axumax. CUrMOBMAHAA KMLWKA Nepecekanach Ha ypoB-
He Mblca KpecTla Ha [-06pa3Hbix 3aXXMMax.
OcobeHHocmu nanapockonuyeckux pesekyud. Mpu nana-
POCKOMUYECKMX pe3eKLuax HaknagpliBancs kapbokcune-
pUTOHEYM C noMmolblo Ml Bepelwa, ucnonb3oBanoch
4 Tpoakapa: 10 mm Tpoakap Hap NynkoMm [nAa ONTUKW,
12 MM Tpoakap B npaBoi NMOAB3AOLWHOI obnactu, 5 MM
Tpoakap B NpaBOM Me30racTpuu, 5 MM Tpoakap B JIEBOM
Me30racTpuu. BeinonHsnace mepmonatepanbHas Mobu-
AN3aunMa C MOMOLbBID YNbTPa3BYKOBOTO CKasbrens
Harmonic (Ethicon Endo-Surgery, USA) (Puc. 3).
MuTalowne cocynbl Nepecekanucb C NOMOWbIO 5-MM
annapara LigaSure (Medtronic, USA). CurmoBugHas
KWLWKa nepecekanacb Ha ypoBHe MblCa KpecTLa C NOMO-
Wbio NMHeliHOrO cwuBalowero annapata EchelonFlex™
Endopath 60 mm (Ethicon Endo-Surgery, USA).

PucyHok 3. Bud onepayuoHHo20 noas nocie meduosname-
panbHol Mobunusayuu cuemosudHol Kuwku. Ommeyaemcs
BbIPAXXEHHbIU 0MeK NapaxKoau4eckol Kremyamku

HEMOCPEACTBEHHBIE PE3YJIBTATBI [TITAHOBbBIX
JIAMTAPOCKOIMNYECKIMX PESEKLMI OBOLOYHON
KMLLKKM MO NOBOAY AMBEPTUKYIISPHOM BOJIE3HM

Ta6bnuua 1. [lokazaxus Kk onepayuu

OcHoBHas Ipynna
rpynna, |cCpaBHeHUA, | P
n=26 n=12

XpoHuyeckuin

anBepTukynuT, n (%) 17.(654) 6 (50) 048
[Tapakonuyeckun

nHunbtpar, n (%) 7(269) 4(333) 071
Cauy, n (%) 1(38) 2 (16,7) 0,23
CrpukTypa, n (%) 1(38) 0 (0) 10

[ns n3BneyeHus npenaparta v NOrpyXeHWUA B NMPUBO-
BAWYI0 KUWKY TONOBKM LMUPKYNAPHOTO CLIMBAIOWErO
annapara npu n1anapockonuyecKnx pe3ekunax Bbinon-
HANACb MWHWNANAPOTOMWUA Ha YpPOBHe nynka (aau-
HOW 6-8 cM).

06wue NpuHyUNBLI OMKPLIMBIX U ANAPOCKONUYECKUX
pe3exyuti. CTONT OTMETUTB, YTO KakK NPU OTKPbITHIX, TaK
¥ NPU NanapocKonMyecKnx pe3ekuusax AUCCeKLUs npo-
M3BOAMNACH BAOJb MeX(ACLMUaNbHOrO 3MOPUOHANBHOTO
cnosa mexay dacuuen Tonbara 1 ME30KONMYECKON dac-
LMei, YTO N03BONANO JOOUTHCA MUHUMANBHOM KPOBOMO-
Tepu U COXpaHeHUsA INEeMEHTOB BEPXHEro rmnoracTpasb-
HOTO CNNeTeHMA. 3a4acTyio, B CBA3M C ABEHUAMMU BbIpa-
XXEHHOro BOCNanuTeNbHOro npouecca uaeHTUdMKauma
Heo0Xo[MMOro cnos Obina 3HAYUTENbHO 3aTpyAHEHA
(Puc. 4). B Takux cny4asx noucK cnos ocylecTBAsnCs
No aHaTOMUYECKUM OpPUEHTUPAM: HUXKHAR GpbKeeyHas
apTepus W BEHa, NeBblii MOYETOYHUK W FOHafHble COCy-
Abl, TUMOracTpanbHble HEpPBbI.

Mpwu 060MX [OCTYNAX NPeANpPUHMMANACch NOMbITKA COXPa-
HEHUs HWKHel 6pbhxeeyHon aptepun (HBA) n Bepx-
Heit npamokuweyHon aptepun (BIMA) ¢ cenekTUBHbIM
NNTUPOBAHMEM U NepeceyeHnemM CUTMOBUAHbIX apTepuit
(CA) unu neoit o6ogouHoit aptepumn (JIOA) (Puc. 5).
Mpn HanUUYMUKM BbIPAXKEHHOTO MHUABTPATA U HEBO3MOX-
HOCTU Bbigenutb BeTBM HBA nocnepHsasa nuruposanach
1 nepecekanacb y OCHOBaHMA.

Bo Bcex cnyyasx, 3a WUCKIKOYEHUEM OBCTPYKTUBHBIX
pe3eKuuit, HaknafbiBanCcs annapaTHblii KONOPeKTaNbHbIi

PucyHok 4. HapyweHue OugcepeHyuposku croes, B8bipa-
JKeHHbIl omek 6pbhxeliku y nayueHmKu ¢ peyuousupyowum
meyeHuem XpOHUYeCK020 OUBEPMUKYIUMA

SHORT-TERM OUTCOMES OF LAPAROSCOPIC ELECTIVE
COLONIC RESECTIONS FOR DIVERTICULAR DISEASE
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aHacTtomo3 annapatom Curved Open Circular StaplerCDH
(Ethicon Endo-Surgery, USA) (Puc. 6).

B HekoTOpbIX Cyyasx, Kak npu OTKPBITHIX, TaK W fana-
pOCKOMUYeCcKUX onepauusx annapaTHblii aHaCcTOMO3
VKPEenasics eAMHUYHBIMU Y3M0BbIMU paccachiBatolLm-
MUCS WBAMU.

Mpyu HanMUUKM HATSXKEHUS KUWKM B 00MacTu aHacTto-
MO3a NpoU3BOAMNACL MOOMAM3aLUA NeBoro naHra
060404HOI KUWKK. [pn BbINOAHEHUU OGCTPYKTUBHbIX
pe3sekuuii B NeBOM Me3oracTpum hopmMmMpoBanach 0fgHo-
CTBOJIbHAsA KonocToma. bpiolwHas nonocts gpeHuposa-
N1aCb BO BCEX CNyyasX.

[ins cTaTucuTMyeckoro aHanusa 6bina cosgaHa 6asa
LaHHbIX B nporpamme IBM SPSS Statistics Version 20.
KonuyecTBeHHble napameTpbl OLEHUBANNUCH C MOMOLLbIO
cpegHeit (M) u cpepHeKBafpaTUUYECKOr0 OTKIOHEHMUS
(SD). YHMBapuaHTHbI aHanu3 NpoBOAUACS C UCMONB30-
BaHWeM To4yHoro Tecta ®uwepa. [nsa cpaBHeHus cpep-
HUX BEIMYMH [BYX BbIOOPOK MCMOJb30BANCs [BYBbIGO-
pOuYHbI t-TecT.

PE3YJIbTATHI

CpepHwii BO3pacT NaLMeHTOB B OCHOBHOM rpynne cocTa-
BUN 58,7+6,7 net, B KOHTponbHO! — 57,0495 (p=0,52).
B obuieit BbIOOPKE XeHWMH 6biNo Gosblue, YeM MyXK-
4uH — 26 (68,4%) npoTuB 12 (31,6%), COOTBETCTBEHHO.
CpaBHMBaeMble rpynnbl N0 N0OAOBOMY NpPU3HAKY He pas-
Anyanuce (p=0,71). Mo MHAEKCY Macchl Tena JOCTOBEP-
HbIX pa3nuymnit 06HapyxeHo He Gblno (p=>0,05).

06bem pesekuun 060L0OYHON KUWKM ONpepfenssics
WHTPAOMEpaLUOHHO M 3aBUCEN OT MPOTAKEHHOCTU
BOCMANMUTENbHBIX M3MEHEHUI KUIWEYHOW CTEHKM.
boino BbinonHeHo 33 (86,8%) pesekunmu c Hano-
XEHUeM KoNopeKTanbHoro aHactomosa u 5 (13,2%)
OOCTPYKTUBHbIX PE3eKLUUA CUTMOBUAHON KUWKMU.
06CTpyKTUBHAA pe3eKuus B 4 cnydasx Gbina BbINo-
HEHa B CBA3M C HaJIMYMEM TAXKENbIX COMYTCTBYIOLMX
3a601eBaHNii y NOXUbIX NALUEHTOB (B AAHHOI CUTY-
auuu peleHne 06 OTKa3e OT HaJOXKeHMA aHaCcTOMO3a

PucyHok 5. BoideneHa 6ugypkayus HbA. O6pawaem Ha cebs
BHUMGHUE BbIPAXKEHHbIE OMeK U UHGUAbMpayus mraxed

KOJIOMPOKTOJIOIUS, Tom 18, N22 (68) 2019

NPUHUMANOCh Ha JOONEpaLuoHHOM 3Tane), B 1 ciy-
yae — B CBA3W C OTCYTCTBMEM MNOWALKW ANA Hano-
KEHWA aHacToMO3a, CBOBOAHON OT BOCMANUTENBHOTO
npoLecca, Yto ObiN0 BbLISBJEHO WHTPAONEPALUOHHO.
Pe3eKlMa CUrMOBUAHOI KMULWKM C aHACTOMO30M Gbia
BbinosiHeHa B 20 (76,9%) cnyyasx B OCHOBHOI rpynne
nB7(583%) cnyyasx — B rpynne cpasHeHus (p=0,11).
JIeBOCTOPOHHAS reMUKONIKTOMUSA Obia BbINONHEHA
B 2 (77%) cnyyasx B rpynne nanapocKoONU4YecKkux
pe3sekuuil u B 4 (33,3%) cnyyasx — B rpynne OTKPbITbIX
pesekuuit (p=0,07). B 1 (8,3%) cnyyae B KOHTPONLHOA
rpynne Obina BbINONHEHA pe3eKLUsA CUTMOBULHOI
KMWKKU C HaNOXEeHMeM KONOpeKTanbHOro aHacToMo3a
M BbiBEi€HMEM MNpPEeBEHTUBHOI TPaHCBEP3OCTOMBI,
KoTopas 6bina 3akpbiTa cnycts 3 mecaua. ComHeHUs
B COCTOATENbHOCTM aHAcTOMO3a B 3TOM ciydyae Obinu
CBA3aHbl C pacnpocTpaHeHMeM BOCNANUTENbHOTO
npouecca HWXe Mbica KpecTua A0 YPOBHA Ta30BOW
OptownHsl (Tabn. 2). B 3 (25,0%) cnyyasx B rpynne
CpaBHEHWA 6bina BbINOJHEHA NEBOCTOPOHHAS afjHeK-
C3KTOMUA B CBA3W C BOBJIEYEHWEM MPUAATKOB MATKK
B Hepasfenumbll MHbunbtpat. B ocHoBHOM rpynne
aflHEeKCIKTOMMA He BbinonHanack (p=0,03).

Kak ykasbiBanocb paHee, HBA nepecekanacb y ocHoBa-
HUA NUWb B CNy4YasX 3HAYMTENbHO BbIPAXEHHOro BOC-
NanuTenbHOro MHGUALTPaTa M HEBO3MOXHOCTU Bbife-
NUTb cermeHTapHble apTepuu. B ocHoBHoi rpynne HBA
Obina nepeceyeHa y OCHOBaHUA B 4 (15,4%) cnydasx,
B KOHTPONbHOI — B 6 (50,0%) (p=0,045). CermeHTapHble
CUTMOBMHblE apTepuu nepecekanucs B 17 (65,4%) cny-
Yasx MpW NanapocKonuueckux pesekunsx, B 5 (41,7%)
Cly4asx — npu OTKpbITbIX pesekumnax (p=0,29). Jleas
o6opoyHas aptepus (JIOA) 6bina BblgeneHa u cenekTus-
HO nepeceyeHa B 1 (8,3%) cny4ae BO BpeMs OTKPbITbIX
u B 5 (19,2%) cnyyasx npu NanapocKoONUYECcKUx pesek-
uusx (Tabn. 2).

[lns HanoxeHUs KONOPEKTaNbHOro aHacTomo3a 6e3
HaTAXeHua B 12 (46,2%) cny4yasx B OCHOBHOI rpynne
n B 5 (41,7%) cnyyasx B KOHTPOJbHOI rpynne Tpe6oBa-
nacb MobUNM3aLUA cene3eHoYHoro u3rnba 060404HOI
kuwkm (p=1,0) (Tabn. 2).

PucyHok 6. HanoxeHue annapamHo20 KOJOPEKMANbHO20
aHacmomo3sa
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Tabnuua 2. CpasHeHue UHMPAONePAyUOHHbIX NAPaMeMpos

OcHoBHas lpynna
rpynna, CpaBHeHus, p
n=26 n=12
Buabl onepauuii
® Pe3seKUnsA CUTMOBUAHOI KUILKKM C aHacToMo30M, n (%) 20 (76,9) 7 (583) 0,27
® J1eBOCTOPOHHAA reMUKONIKTOMMUSA C aHACTOMO30M, N (%) 2(77) 4 (33,3) 0,07
e 06CTPYKTMBHAsA pe3eKLns cUrmMoBUAHOIM Kuwku, n (%) 4 (154) 1(83) 10
YpoBeHb nepeceyeHus aprepuit
e HBA, n (%) 4 (15,4) 6 (50) 0,045
o JI0A, n (%) 17 (65,4) 5 (41,7) 007
o CA n (%) 5(19,2) 1(83) 0,64
Mobunusauus ceneseHo4yHoro usrunba, n (%) 12 (46,2) 5 (41,7) 1,0
MpeBeHTUBHAsA KonocTomMus, n (%) 0 (0,0) 1(83) 032
[nutenbHocTb onepaunu, M+SD, MUH. 129,9+43,7 167,1+73,3 0,06
Tabnuua 3. HenocpedcmseHHble pe3ynbmams! onepayuti
OcHoBHas lpynna
rpynna, CpaBHeHus, p
n=26 n=12
YacToTa HazHaYeHWs HapKOTUYECKUX aHaNbreTuKos, n (%) 3 (11,5) 8 (66,7) 0,001
Bpems go nepeoro BctaBaHns M+SD, cyr. 11+03 2,0+0,4 <0,001
Bpems fo noasnenus nepuctanstukn M+SD, cy. 1,2+05 1,9+0,7 0,003
MpoponxuTenbHOCTb MHGY3MOHHOI Tepanuu nocne onepauuu, M+SD, cyT. 3,2+09 1,9+0,6 <0,001
MNocneonepaumnoHHsblit nepuog, M+SD, k/a 9,3+2,8 13,4451 0,003
OcnoxHeHus 5(19,2) 4 (33,3) 0,42

[InuTeNbHOCT OMEepaTMBHbLIX BMELATENLCTB He 6biia
Gonblle B KOHTPONIbHOW rpynne, YeM B OCHOBHOIA:
1671+73,3 muHyT npotusB 1299+43,7 B KOHTPO/IbHO
(p=0,06) (Tabn. 2). KoHBepcuit oTMeYeHO He 6bino.
MonyyeHbl [OCTOBEPHbIE Pa3AUYUA MPU CPaBHEHUM
HEKOTOPbIX MOKa3aTenen, KacalowWmxca nocneonepawm-
OHHOro nepuopa. Tak, nocne nNanapocKonuyeckux one-
pauuii ¢ uenbio 06e360MBaHUA Ha3HAYANNUCh HAPKOTH-
yeckue aHanbreTuku Tonbko B 3 (11,5%) cnyyasx, B TO
BpeMs KaK nocje OTKPbITbIX onepauuit — B 8 (66,7%)
(p=0,001). CrouT OTMETUTb, BO BCEX 3 CyYasnx Ha3Haye-
HUEe HAapKOTWYECKMX aHANbreTUKOB B OCHOBHOW rpynne
OblI0 CBA3aHO C penanapoToMueil No NoBoAy Heco-
CTOATENbHOCTW KONOPEKTanbHOro aHactomosa. B cpep-
HeM, mauMeHTbl B MepBbIi pa3 BCTaBalW C KpPOBATH
Ha 1,1+0,3 cyTKu nocne nanapoCcKoNUYyecKnx onepawuii
n Ha 2+0,4 CyTKM nocne OTKPLITEIX onepauuii (p<0,001).
Takxke B OCHOBHOW rpynne oTMeyeHo 6Gosee GbicTpoe
BOCCTaHOBNIEHWE NEPUCTANBTUKN U MEHbLIASA MPOAOSIKN-
TeNbHOCTb NOCNeoNnepaLnoHHON UHGY3MOHHON Tepanum
(p<0,05). Mepuoa nocneonepalMoHHON peabuauTaLuu
Obl1 3HAYMTENBHO KOPOUYe B OCHOBHOWM rpynne no cpas-
HEHMIO C KOHTPONbHON — 9,3+2,8 KOWKO-AHEN NpoTMB
13,4+5,1 (p=0,003) (Tabn. 3).

OcnoxHeHuss B OCHOBHOW rpynne Habnwopaa-
amcb B 5 (19,2%) cnyvasx, B KOHTPONbHOW rpyn-
ne — B 4 (333%) (p=0,42) (Tabn. 3). OueHuBanacs
CTeneHb TAXECTU OCNoXHeHuid no wkane Clavien-

HEMOCPEACTBEHHBIE PE3YJIBTATBI [TITAHOBbBIX
JIAMTAPOCKOMMYECKMX PESEKLIMIN OBOJOYHOM
KMLLKKM MO NOBOAY AMBEPTUKYIISPHOM BOJIE3HM

Dindo. OcnoxHeHus, TpebylolWe NOBTOPHOI onepa-
uumn (IIT crenenb no Clavien-Dindo) 6binn oTMeyeHs
B 4 cyyasx. Bo Bcex ciyyasx HeobXogMMOCTb NOBTOP-
HOro OMepaTMBHOTO BMellaTeNbCTBA Obina 06yCA0B-
JIeHa HEeCoCTOATENbHOCTbIO aHacTomo3a. B ocHoBHoOW
rpynne 6bi1o oTMeyeHo 3 (11,5%) HeCoCToATENbHOCTU
aHacTomo3a, B KOHTposibHol rpynne — 1 (8,3%) Heco-
CTOATENbHOCTb. [lOCTOBEPHBIX Pa3nuynii MeXAy cpas-
HUBAEMbIMU rpynnamu obHapyxeHo He 6bino (p=1,0).
B 2 cnyyasx B ocHOBHOWM rpynne u B 1 ciayyae B KOH-
TPOJbHOW rpynne 6bi10 BbINOAHEHO Pa306lleHNne aHa-
CTOMO3a C BbIBElEHMEM O[HOCTBONIbHOWN KONOCTOMbI.
OTBOAAWAA KMIWKA 3arywanack. B 1 cnyyae B ocHoB-
HOW rpynne 6bi10 BLINONHEHO YylWKMBaHUE JedekTa
aHacToMO03a U OTK/IIYEHME ero 0T naccaxa KUWeYyHoro
COEPXMMOro NyTeM NeTIeBON TPAaHCBEP3OCTOMUM.
B 1 (3,8%) cnyyae B rpynne nanapocKonuyeckux
pe3eKLuii 6610 0TMEYEHO KPOBOTEYEHUE U3 aHACTOMO-
3a (II cteneHs no Clavien-Dindo), koTopoe 6bin10 ocTa-
HOBJIEHO KOHCEPBATMBHO C NMOMOLLbIO FEMOCTATUYECKUX
npenapaToB M MepeNnBaHWUA CBEXe3aMOPOKEHHOI
nnasmbl. B 1 (83%) cnyyae B rpynne oTKPbITbIX Pe3eK-
UMA pa3Buica nocneonepauuoHHbIl nape3 TOHKOM
knwku (II crenens no Clavien-Dindo), koTopblit paspe-
WKACA KOHCepBATUBHO. B 2 (7,6%) cny4asnx B OCHOBHOW
rpynne u B 2 (16,6%) cnyyasx B KOHTPOIbHOI rpynne
OblN OTMeYeHbl paHeBble OCNOXHEHWUS — HarHoeHue
paHbl 1 cepombl (p=0,54) (Tabn. 4).
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Tabnuua 4. llocieonepayuoHHbie OCOXHeHUS

OcnokHeHMe CreneHb no OcHoBHas Ipynna P
Clavien-Dindo | rpynna, n=26 | cpaBHeHus, n=12
Cepoma nocneonepayyoHHoii paHbl, n (%) I 1(328) 1(83) 054
HarHoeHune nocneonepauyoHHoit paHel, n (%) 1T 1(3.8) 1(83) 0,54
Mape3 kuweyHuka, n (%) II 0 (0,0) 1(8,3) 0,32
KpoBoTeyeHue n3 aHactomo3sa, n (%) II 1(328) 0 (0,0) 1,0
HecocTtosTtenbHocTb aHacTomMo3a, n (%) 111 3 (115) 1(83) 1,0

OBbCYXOEHWE

HauuHas o6cCyXaeHWe pe3ynbTaToB MPOBEAEHHOr0
nccnenoBaHns, XoTenoch Obl aKLEHTUPOBATb BHUMa-
HMEe Ha BOMpPOCax TepMUHONOrMU. B oTeyecTBeHHOI
AUTepaType HET TEPMUHA, KOTOPbIA Gbl NOAXOAMA AN
0603HayeHuns pesekumit OK, BbinonHAEMbIX N0 MoBOAY
X04b. Kak npaBuno, ncnonb3yTca TEPMUHBI «MNAHO-
BaA pe3eKuMa» WAM KOTCPOYEHHAs pe3eKLUs», KOTo-
pble, MO HAWeMy MHEHWUI, HEe OTPaXalT B MOJIHOW
Mepe CMbICNa BbINOHAEMbIX onepauuii. cnonb3oBaHue
Xe (GOopMYNUPOBKU «pe3eKuus 0OG0A0YHON KWWKK no
NOBOAY XPOHWYECKUX OCNOXKHEHWUN OUBEPTUKYNAPHOW
60ne3HN» HECKONbKO TpoMo3fKa. AHanusupys MUpo-
BYIO NUTEpATypy, Mbl 06paTMAM BHUMAHWE Ha LWMPO-
Koe MCnonb30BaHWe TEPMUHA «INEKTUBHAA pe3eKuuna».
TepMuH «3nekTuBHas pesekuus» (ot nar. electus -
n36paHHbIit, OTOOPHBIN), NO HAWEMY MHEHWIO, B NOJIHOI
Mepe OTpaKaeT U36upaTenbHbI NOAXOL K BbICTABNEHUIO
nokasaHuin gna pesekumii OK, BbinosHAEMbIX N0 NOBOLY
X04b. CornacHo amMepuKaHCKMM, eBpONeiCcKUM peKo-
MeHAauMaM, pekomeHpauuam PoccuicKol racTpoaHTe-
ponoruyeckoit accounauum n 06wepoccuiickoit obue-
CTBEHHOII opraHu3aummn «Accoumanms KononpoKToNoros
Poccuu» no AnMarHoOCTUKe W NeYEHUI0 B3POC/bIX 60Mb-
HbIX [UBEPTUKYNAPHOIA 60Ne3HbI0 060[0YHON KULIKMK,
NOKa3aHua AN TaKUX onepauuii JOMKHbI «yCTaHaBAW-
BaTbCH MHAMBULYANbHO HA OCHOBAHWUW BbIPAXEHHOCTY
nepeHeCcEHHbIX BOCMANUTENbHbIX OCOXHEHWIA, OLEHKM
3((EKTUBHOCTM NPOBOAUMBIX KOHCEPBATUBHbLIX MEpO-
NpUATUIA M NpOrHo3a [anbHelilwero TeyeHus 3abone-
BaHuA» [2,6,10]. Ha Haw B3mag, TEPMUH «3NEKTUBHASA
pe3eKuma», Kak HeNb3s Nyylue XxapakTepu3yeT BbIIeonu-
CaHHbIM NPUHLUMN MHAMBUAYANM3NPOBAHHOMO NOAX0AA U
ABNAETCA NAKOHWYHbIM. B CBA3M € 3TUM, Mbl Npeanaraem
paccMoTpeTb BO3MOXHOCTb MCMO/Nb30BaHUA TepMUHA
«INEKTUBHAA pe3eKuua» Ans 0603HAYEHUs pe3eKLuil
OK, BbinonHaembix no nosopy X0[b.

MpoBefeHHbI HaMW CPaBHUTENbHBIA aHanu3 nanapo-
CKOMMYECKMX M OTKPbITbIX MIAHOBbIX pe3eKLuii noKasan
pe3ynbTaThl, BO MHOTOM CONOCTaBUMbIe C AAHHbIMU Npe-
ObIAYUMX 3apyOeXKHbIX U OTEYECTBEHHbIX UCCeA0BaHUN
[1,711]. NpopemMoHCTPpOBaHO NpeuMyLLeCTBO Jlanapo-
CKOMMYeCKOro J0CTyna B acneKTax nocaeonepaLluoHHO
peabunutaumu. lMpu nanapockonUYeckUx peseKuusx

KOJIOMPOKTOJIOIUS, tom 18, N22 (68) 2019

3HaUUTENbHO MeHee BbipaKeH 60NEBOM CUHAPOM, YTO
noaTBepxaaeTcs 6onee pefKMM Ha3HAYEHUEM HAPKO-
TUYECKUX aHanbreTmkos. MeHblwas NoTpeOHOCTb B Hap-
KOTUYECKMX aHaNbreTMKax W MeHblas TPaBMAaTUYHOCTb
onepauuu NpuUBOAAT K Gonee HbICTPOMY BOCCTaHOBE-
HUIO (YHKLMM KULEYHWUKA, YTO U BbIN0 NOATBEPKAEHO
B AAHHOM WCCNeAOoBaHWMMU: NEpUCTanbTUKA B OCHOB-
HOW rpynne BOCCTaHaBAWBanNacb AOCTOBEPHO paHblue.
[puMeHeHKe nanapoCKONUYecKoro AOCTyna TaKxe
CONpPOBOXAAETCA YMeHblleHWeM nocneonepaunoHHo-
ro KOWKo-gHA. [laHHOe 3aKnloyeHue MOXeT roBOpuUTb
0 bonbluelt IKOHOMUYECKOI Lienecoobpas3HoCTH nana-
POCKONUYECKUX pe3eKLui, OfHAKO, AN NOATBEPXAEHNA
3TOr0 HEOOXOAMMBI [OMONHUTENbHbIE UCCNEL0BAHMS.
KonuuectBo 0cnoxHeHuiA, 4acToTa pe3eKLmii C Hanoxe-
HUEM NMepBUYHOTO aHACTOMO3a, NOTPebHOCTL B MOGUAN-
3alMN Cene3eHOYHOro M3rnba, 4actota NPeBEHTUBHBLIX
KOJIOCTOM [OCTOBEPHO He pa3nnyanucb B CpaBHUBae-
MbIX Fpynnax.

CTOMT OTMETUTB, YTO B OTNIMYME OT MpPEeAbIAyLMX paboT,
B [AHHOM WCCNELOBaHUM He Obl0 OTMEYEHO YBEM-
YeHUA AAUTENbHOCTW OMEepaTUBHOrO BMeLATEeNbCTBA
B rpynne NnanapocKonWyeckux pesekuuit. Hanpotus,
CpefHAs NpPOAO/KMTENbHOCTb N1aNnapOCKOMUYeCKUX
onepauuii Obina MeHble OTKPbIThIX (129,9+43,7 npo-
TMB 1671+73,3, COOTBETCTBEHHO), XOTA 3TU pa3nnyns
He ABNAKTCA CTAaTUCTUYecKM focToBepHbiMU (p=0,06).
[laHHas 3aKOHOMEpPHOCTb, MO HaleMy MHEHUID, 06bAC-
HAeTCA TeM, YTO BCe onepauuu B LAHHOM UCCNeA0BaHUM
ObiIM NpoBeAeHbl TPEMS OMbITHBIMU KONOPEKTANbHbIMU
XMpypramu, BbIMOJHUBIIMMK 33 CBOIO Kapbepy Gonee
100 nanapocKonMyecknx pesekunini 060404HON KULWKN
PasNUyHON CTeneHU CIOXHOCTU NO NOBOAY KONOpPeK-
TaAbHOrO paKa, B TOM YMCNe MeCTHOPACNpOCTPaHEHHO-
ro. Pasymeetcs, peseKuuu, BbINONHAEMble MO NOBOAY
AVBEPTUKYNSPHON 60Ne3HYU, 3HAYUTENIBHO OTIMYAIOTCS
OT pe3eKLuii, BbINONHAEMbIX N0 NoBoAy paka. K paH-
HbIM OT/IMYMAM OTHOCATCA (aKTOPbl, CBA3AHHbIE C XPO-
HWYECKMM BOCMANUTENbHLIM NPOLECCOM: BblPaXKeHHbIN
OTeK, NOBbIWEHHAA KPOBOTOUMBOCTb TKAHe, CaeyHblit
npouecc, nnoxas auddepeHyMpoBKa IMOPUOHANBHBIX
CNoeB, 4acToe BOBJIEYEHWE B WHQUABTPAT COCEAHUX
opraHoB. OHaKo XMpypr, 3a Nae4amu KOTOPOro MMeeTcs
Oorathblii ONbIT NANapoOCKONMYECKUX Pe3eKLMit TONCTOM
KWUWKK MO NoBOfy paka, cnocobeH npeofosneTb nepe-
YMCNIEHHbIE TEXHUYECKME TPYAHOCTH, Baarofaps Xopowo
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pasBUTbIM MaHyasbHbIM HaBblKaM, rMy6OKOMY 3HaHUIO
aHatomuu, cocyamuctoii apxutektoHukn OK, cnocoGHo-
CTV OPUEHTUPOBATLCS B IMOPUOHANBHBIX CNOsX. B cBA3M
C 3TWUM, TMABHbIM YC/IOBMEM BbINOJHEHWUA N1ANAPOCKONU-
yeckux pesekuuit OK no nosogy XO[b sensercs 60nb-
WOW ONbIT KONOpeKTanbHoro xupypra. K aHanornyHomy
BbIBOAY npuwnun Le Moine M.-C. et al., KoTopble noka-
3aNu, 4TO rMaBHbIM (HDAKTOPOM, CBA3AHHbIM C KOHBEPCU-
AMU NPU BbINOJHEHUW NAAHOBLIX J1ANAPOCKONUYECKUX
pe3ekuusax no nosony XOLb, sBnsetca onbiT onepupyio-
wero xupypra [8]. CToUT TaKKe OTMETUTb, YTO B HalleMm
UccnefoBaHNM KOHBEPCUIA He Gbino.

Ewe opHoit BaxHOW Npobnemoii, KOTOpPyl XOTenoch
Obl 3aTPOHYTb NpU 0OCYKAEHUN PE3yNbTaTOB MCCAEno-
BaHUs, ABASETCA BONPOC BbiGOpa AoCTyna npu BbINOJ-
HeHun nnaHoBbix pesekuuit OK. TMocnepgHue wnccne-
[OBaHWA MoKasanu, 4To pelwaowmum (akTopom npu
BbIOOpe [0CTyNa Ha [00MepauyoHHOM 3Tane sBAseT-
CSl BbIPAXEHHOCTb WM PacnpOCTPaHEHHOCTb BOCMaNM-
TeNbHbIX U3MeHeHUW. Tak, B HejlaBHEM WCCefoBaHUU,
npoBegeHHoM AukacoBbiM C.W. u coaBT. mokasaHo,
4yto 2/3 KOHBepcwuit npw BbinonHeHun pesekuuit OK
no nosogy XO[Ob obycnoeneHbl nepexogom BoCnanu-
TENbHOrO Npolecca Ha ieByto GOKOBYIO CTEHKY Ta3a [1].
B T0 e BpeMs, YeTKUX KpUTepUeB AN AOONEPALUOHHON
OLEHKM BbIPaXKEHHOCTU BOCNAAMUTENbHLIX ABNEHUA NpU
XO[4b He cyuwecTByeT, U rpaHb MeXAy BbIMONHUMOCTbIO
M HEBLIMOJHWUMOCTbIO N1aNAPOCKOMUYECKUX pe3eKLui
[OCTAaTOYHO YCNOBHAa. B ToMm e uccnepoBaHum oTme-
YEHO, 4YTO [a)ke NpU BbIPAXKEHHOM BOCMANUTENLHOM
npoLecce M BOBAEYEHUW NeBOW GOKOBOI CTEHKM Tasa
BO3MOXHO MCMNOAb30BaTh JIANapOCKOMUYECKUA JOCTyn,
HO BbIAENATb CUTMOBUAHYIO KUWKY M3 MHQUAbTPaTa
LenecoobpasHo Ha OTKPLITOM 3Tane. B Hawem uccnepo-
BaHMUM BbIGOP AOCTYNA OCYUIECTBAANCA Cyry6o Ha OCHO-
BaHMUM onbiTa XMpypra. Bce 12 oTKpbITbIX Onepawmii Gbiam
BbINOJIHEHbI XMPYpProM C 60ratbiM OMbITOM OTKPbITbIX
pe3eKumnii 060404YHON KULWKKM, HO HEGONBLMM OMbITOM
CaMOCTOATE/ILHOTO BbIMOJIHEHUA NlanapoOCKOMUYeCKuUX
onepauui, B TO Xe BpeMs, BCE JlanapoCKOMuyeckue
pe3eKunn ObiNK BbINOSHEHbI XMPYPramu € onbiTom 6onee
100 Takmx onepauuit. CTOMT OTMETUTb, Y4TO B HalleM
UCcCNefoBaHNK He BbII0 KOHBEPCHIT AaXe NPY BbIPaXKEH-
HOM BOCMANNUTENbHOM UH(UIBTPATE, HA OCHOBAHWM Yero
MOXHO CAenaTh 3aKA0YEHUE, YTO peLarWnM GaKTopom
npu Bbibope foCTyna sBAfETCS onbiT xupypra. 0gHaKo
HeAO0CTaTKOM AAHHOr0 UCCNEA0BaHUA ABNAETCA OTCYT-
CTBME paHAOMMU3aLMK, B CBA3N C YEM K JAHHOMY BbIBOAY
cnepyeT OTHOCUTBLCA C OCTOPOXKHOCTBIO.

06cypaan pesynbTathl JAHHOTO WUCCNENOBaHMS, TaKkKe
XOTeNoCb Obl OCTAHOBMTHLCA HA TaKOM acnekTe, Kak
coxpaHeHue HBA npu nnaHoBbIX pe3eKuusx 060404HO
Kuwkn. B mupoBOn nutepatype MMeeTCs HeCKONbKO
MCCNefoBaHNMN, NOCBALLEHHbIX OLEHKE BAUAHUS YPOBHSA
nepecevyenns HBA Ha pe3ynbratbl NNaHOBbLIX pe3eKuuii

HEMOCPEACTBEHHBIE PE3YJIBTATBI [TITAHOBbBIX
JIAMTAPOCKOMMYECKMX PESEKLIMIN OBOJOYHOM
KMLLKKM MO NOBOAY AMBEPTUKYIISPHOM BOJIE3HM

npu AMBEPTUKYNAPHOU GonesHu. Tak, B paHZOMU3MPO-
BaHHOM uccnegoBaHun Mansoni et al. npopemoHcTpu-
poBaHo, Yto coxpaHeHne HBA u cenekTuBHoe nepeceye-
Hue JIOA npn NeBOCTOPOHHWUX FrEMUKONIKTOMUSAX NPUBO-
AUT K 3HAYMTENbHOMY CHUXEHWUIO YaCTOTbl HapyleHWi
pedeKauum, Taknx Kak: 3anopbl, Manas MHKOHTUHEHLMS,
HenosHasA 3BaKyauua Kana, YTo CBA3AaHO C MpeLn3nNOoH-
HOCTbIO AMCCEKLMNM U COXPAaHEHWEM 31EMEHTOB BereTa-
TUBHOW HepBHOW cucTemsl [9]. [pyroe cpaBHUTENbHOE
uccneposaHue, nposefeHHoe Borchert et al., noka-
3ano, 4to nepeceyeHne HBA y ocHOBaHuUA npuBOAWT
K 3HaYuTeNbHOMY YBENUYEHWUID MHTpaonepaLuoHHON
KpOBOMOTEPU, 4aCTOTbl HArHOEHWt MNOCneonepaLnoH-
HOW paHbl U MPOAOIKUTENBHOCTU NOCNEONepaLoOHHON
peabunutauuu [4]. B To e Bpems, ypoBeHb nepe-
ceyeHna HBA He BiMAeT Ha 4acTOTy HeCOCTOATeNb-
HOCTell aHacToMo3a, 4TO 6bINO NPOJEMOHCTPUPOBAHO
B meTa-aHanuse Cirocchi et al. [5]. Mpwu BbinoAHeHUN
MNAHOBbIX Pe3eKUMil NpU AUBEPTUKYNAPHOK 6GonesHu
Mbl yaensem Go/blioe BHUMaHWe YPOBHIO Nepeceve-
Hua HBA, ctapascb, N0 BO3MOXHOCTW, COXPaHWUTL ee.
Pe3ynbTathl Hawero uccnepgoBaHusa nokasanu, yto HBA
nepecekanacb y 0CHOBaHUsA 3HAYUTENLHO peXe B rpynne
NanapocKonuYyecKux pesekuuin, Yem B rpynne OTKPbl-
TbiX pesekuuin — 15,4% npotus 50%, COOTBETCTBEHHO
(p=0,045). Mbl 00bACHsEM [aHHbIA pe3ynbTaT psaoM
npeumMyLecTs NanapocKonnyeckoro goctyna: Gonee
npeun3noHHan AUCCEKLNSA, ONTUMaNbHAsA BU3yanu3auma
onepaLyuoHHOro nons, ONTUYECKOe yBennyeHue, Kap-
OoKcMNepuUToHeyM, 06NeryalowWwmuin JUCCEKLUIO B MeX-
thacumanbHelx CNoAX.

SAKITKOYEHUE

[N xapakTepuCTUKM NAaHOBbLIX OMepauuii, BbiNoHse-
MbIX MO MOBOAY XPOHUYECKUX OCIOKHEHUA [UBEPTUKY-
NAPHON GONE3HM, Mbl CYUTAEM YMECTHBIM UCMONb30BaATH
TEPMUH «3NEKTUBHAA PE3EKLMs», KOTOpbIN sBASETCS
Oonee NaKOHUYHBIM U eMKUM. [TpoBeeHHBI HaMK CpaB-
HWTENbHBIA aHanM3 MoKasas, 4YTo NanapoCKOMUYECKMit
[OCTYN NpU BbINOJHEHUM MAHOBbIX Pe3eKunit 060a04-
HOI KMLIKM NpY AMUBEPTUKYNAPHOI Gone3Hn obecneymnBa-
eT Gosiee GAAroNpUATHLIA NOCNEONEPALMOHHbIN Nepuos
W HE NPUBOAMUT K YBENNYEHMIO ANUTENBHOCTM OnepaLuu
M YACTOTbl OC/MOMKHEHWIA MPU YCNOBUM UX BbIMOJHEHUS
OMbITHLIM KONOPEKTa/IbHLIM XUpyproM. Kpome 3Toro,
NanapocKonUYeckuit {OCTYN yallye No3BOSET COXPAHUTL
HUXKHIOIO GpbIXeeyHylo apTepuio, YTO MOTEHUUANbHO
MO3BOJIUT YYYLWNTb QYHKLMOHASIbHLIE Pe3yabLTaThl one-
pauuit. OfHaKo Ans NOATBEPXKAEHUN AAHHOW rUMoTe3bl
HeoOXoAMMbI AanbHellW e UccnesoBaHus.

KoHgpnukm uHmepecos: asmopsl 3as84710m 06 omcym-

cmsuu KOH(I)ﬂUKmCI uHmepecos.
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SHORT-TERM OUTCOMES OF LAPAROSCOPIC ELECTIVE
COLONIC RESECTIONS FOR DIVERTICULAR DISEASE

Puchkov K.V.?, Khubezov D.A."?, Puchkov D.K."?, Semionkin E.I.",
Ogoreltsev A.Y."?, Ignatov I.S."?, Lukanin R.V.%, Krotkov A.R.!

' Ryazan State Medical University, Ryazan, Russia

2 Ryazan State Clinical Regional Hospital, Ryazan, Russia

AIM: to assess the feasibility and safety of laparoscopic elective colon resections for diverticular DISEASE.

PATIENTS AND METHODS: a retrospective non-randomized study included 38 patients with elective colon resection about diverticular disease.
Twenty-six underwent laparoscopic resections (main group), 12 — open resections (controls). The indications for surgery were: chronic diverticu-
litis, pericolic abdominal mass, external and internal colon fistulas and strictures of colon.

RESULTS: operation time was the same in both groups (167.1+73.3 vs 129.9+43.7 min, p=0.06). Thirty-three (86.8%) resections were performed
with a colorectal anastomosis and 5 (13.2%) obstructive resections of the sigmoid colon. In the main group, the inferior mesenteric artery (IMA)
was ligated at the ramification point in 4 (15.4%) cases, in the control group — in 6 (50%) (p=0.045). The anastomotic leakage in the main
group was in 3 (11.5%) patients, in the control group —in 1 (8.3%) (p=1.0). The postoperative period was significantly shorter in the main group
compared with the controls (9.3+2.8 vs 13.4+5.1 days, p=0.003). After laparoscopic procedures, narcotic analgesics were used in 3 (11.5%) cases,
after conventional - in 8 (66.7%) (p=0.001).

CONCLUSION: laparoscopic approach is comparable to the conventional one in operative time and postoperative morbidity. Laparoscopic approach
is associated with a significantly less postoperative pain syndrome and a shorter postoperative period, more often allows to preserve the IMA as
well.

[Key words: diverticular disease of colon, elective resections, laparoscopic resections]

INTRODUCTION

Surgery chronic complications of diverticular disease
(CCDD) is associated with significant technical diffi-
culties due to the chronic inflammatory process in the
abdominal cavity. However recent studies demonstrate
the feasibility of not only open but also laparoscopic
colon resections. There are many comparative random-
ized studies demonstrating thatlaparoscopic access is
associated with a shorter postoperative stay,less post-
operative pain, comparable morbidity rate, however
leads to an increase in operation time. In our opinion
in the Russian literature the role of the laparoscopic
method in the surgery for CCDD is not studied. There
is only one well-structured study with representative
groups that compares the early results of laparoscopic
and open colonic resections for CCDD [1]. In addition
to that, there is no generally accepted terminology for
definition ofcolonic resections performed forCCDD.

PATIENTS AND METHODS

In the period from 2013 to 2018 a non-randomized
retrospective study was done in the Coloproctology
Department of the State Clinical Regional Hospital in
Ryazan and in the Swiss University Clinic in Moscow,
which included 38 patients with chronic complica-
tions of diverticular disease, who underwent elec-
tive colonie resections. The main group included 26
patients operated laparoscopic ally, the control group

HEMOCPEACTBEHHBIE PE3YJIBTATBI [TITTAHOBbBIX
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included 12 patients who underwent open proce-
dures. The classification recommended by the Russian
Gastroenterological Association and the Association of
Coloproctologists of Russia [2,3] was used to definite
the diagnosis of “chronic inflammatory complication of
diverticular disease”. According to this classification,
we mean a chronic inflammatory complication if signs
of inflammation persist for atleast 6 weeks after the
treatment, or relapse of clinical manifestations within
6 weeks after the treatment.

Thus, the indications for surgery in our study were:
in 23 (60.5%) cases — chronic diverticulitis (Fig. 1).
Among patients of this group in 11 cases, there was a
persistent chronic diverticulitis, in 12 cases — a recur-
rent chronic diverticulitis with new attacks (1 every
1-3 months), despite preventive treatment, protein diet,
rifaximin and mesalazine which were prescribed in all
cases after the first attack of the acute diverticulitis.

e in 11 (28.9%) cases — chronic abdominal mass, by
which the presence of a tumor-like formation in the
abdominal cavity more than 5 cm in size, confirmed
by abdominal ultrasound and CT scan was detected
(Fig. 2);

® in 3 (7.9%) patients — external and internal colonie
fistulas. Among this group in one case an external
fistula was noted on the anterior abdominal wall after
opening and drainage of the pericolic abscess, which
developed on the 7th day after surgery when the
drainage was removed. In the remaining two cases,
occurred; in 1 (2.6%) patients - a stricture of the colon
(narrowing of thelumen of the sigmoid colonless than
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1 c¢cm with chronic intestinal obstruction manifesta-
tions) (Table 1).

Surgical technique.

Open resections. A lower midline laparotomy was per-
formed. For the best exposition the retractor system
Sattler (Medizintechnik Sattler GmbH, Germany) was
used. Lateromedial mobilization of the colon was per-
formed. Mesentery vessels wereligated and intersected
between the clamps. The sigmoid colon intersected at
thelevel of the promontorium.

Laparoscopic resection. During laparoscopic resections
carboxyperitoneum was applied with the Veress needle,
4 trocars were used: 10 mm trocar over the navel for
optics, 12 mm trocar in the right iliac region, 5 mm
trocar in the right mesogastric region, 5 mm trocar in
the left mesogastric region. Mediolateral mobilization
was performed using the Harmonic ultrasonic scalpel
(Ethicon Endo-Surgery, USA).

Mesentery vessels were cut using the 5-mm LigaSure
(Medtronic, USA). The sigmoid colon was cut at thelevel
of the promontorium with the Echelon Flex ™ Endopath
60 mmlinear stapler (Ethicon Endo-Surgery, USA). For
the extraction of the specimen and insertion to the
sigmoid colon the anvil of the circular stapler the
suprapubical minilaparotomy was performed (6-8 cm).
General principles of open and laparoscopic resections.
Both with open andlaparoscopic resections dissection
was performed along the interfascial embryologiclayer
between the Toldt fascia and the mesocolic fascia,
which allowed achieving minimal blood loss and pre-
serving nerves of the upper hypogastric plexus. Often
due to the manifestations of the pronounced inflam-
matory process identification of the requiredlayer was
significantly challenged (Fig. 4). In such cases thelayer
was detected by anatomical landmarks: the inferior
mesenteric artery and vein, theleft ureter and gonadal
vessels, hypogastric nerves. In both approaches an
attempt was made to preserve the inferior mesenteric
artery (IMA) and the superior rectal artery (SRA) with
selectiveligation of the sigmoid arteries (CA) or theleft

Figure 1. The obliteration of the Douglas space due to the
chronic inflammation process
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Table 1. Indications for the surgery

Main group, Control
n=26 group, n=12 P

Chronic diverticulitis, 17 (65.4) 6 (50.0) 0.48
n (%)

Pericolic infiltration, 7(26.9) 4(33.3) 071
n (%)

Fistula, n (%) 1(3.8) 2 (16.7) 0.23
Stricture, n (%) 1(3.8) 0 (0.0) 1.0

colic artery (LCA) (Fig. 5). In the presence of prominent
infiltration and the inability to isolate the branches of
the IMA, it wasligated at the ramification point.

In all cases, except Hartmann’s procedure, the colorec-
tal anastomosis was applied using the Curved Open
Circular Stapler CDH (Ethicon Endo-Surgery, USA)
(Fig.6).

In some cases, both in open and laparoscopic proce-
dures, the colorectal anastomosis was strengthened
with single resorbable sutures.In the presence of
intestinal tension in the area of the anastomosis, the
left part of the colon was mobilized. When perform-
ing Hartmann’s procedure a colostomy was created in
the left mesogastric region. The abdominal cavity was
drained in all cases.

A database was analyzed statistically in IBM SPSS
Statistics Version 20. Quantitative parameters were
estimated using mean (M) and standard deviation
(SD). A univariate analysis was performed using Fisher’s
exact test. To compare the mean values of the two
samples, a two-sample t-test was used.

RESULTS

Both groups were homogenous in age (58.7+6.7 years
in main group vs 57.0+£9.5 in controls, p=0.52), gender
(26 females vs 12 males, p=0.7) and body mass index
(p>0.05).

The extent of resection of the colon was determined
intraoperatively and depended on the length of the

Figure 2. The pericolic infiltration and edema of the mesocolon
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Table 2. Intraoperation features

| Main group, n=26 | Control group, n=12 | p
Type of procedure
e Sigmoid resection with anastomosis, n (%) 20 (76.9) 7 (58.3) 0.27
o Left hemicolectomy with anastomosis, n (%) 2(7.7) 4 (33.3) 0.07
e Hartman's procedure, n (%) 4 (15.4) 1(8.3) 1.0

Ligated arteries

e IMA, n (%) 4 (15.4) 6 (50.0) 0.045
* LCA, n (%) 17 (65.4) 5 (41.7) 0.07
* SA, n (%) 5 (19.2) 1(8.3) 0.64
Mobilization of the splenic flexure, n (%) 12 (46.2) 5 (41.7) 1.0

Preventive colostomy, n (%) 0 (0.0) 1(8.3) 0.32
Operation time, M+SD, min 129.9x43.7 1671+73.3 0.06

inflammatory changes in the colonic wall. Thirty-tree
(86.8%) resections were performed with a colorec-
tal anastomosis and 5 (13.2%) patients underwent
Hartmann’s procedures. Hartmann's procedure in 4
cases was performed due to the presence of severe
concomitant diseases in elderly patients (in that situ-
ations the decision to abandon the anastomosis was
made at the preoperative stage), in 1 case due to the
absence of an anastomosis free non-inflamed area that
was revealed intraoperatively. Sigmoid resection with
anastomosis was performed in 20 (76.9%) cases in the
main group and in 7 (58.3%) cases in the control one
(p=0.11). Left-sided hemicolectomy was performed
in 2 (7.7%) cases in the main group and in 4 (33.3%)
cases in the controls (p=0.07). In 1 (8.3%) case, in the
control group the sigmoid colon was resected with the
application of the colorectal anastomosis and the pre-
ventive transversostomy, which was closed 3 months
later. Risk of anastomosisleakage in this case was asso-
ciated with the spread of the inflammation downwards
the sacrum to thelevel of the pelvic peritoneum (Table
2). In 3 (25.0%) cases, aleft-side adnexectomy was per-
formed in the control group due to the involvement of
the ovary and fallopian tube in an inseparable inflam-
matory mass. In the main group adnexectomy was not

performed (p=0.03).As mentioned above, the IMA was
ligated at the ramification point only in cases of sig-
nificant inflammatory infiltration and the inability to
identify the segmental arteries. In the main group the
IMA wasligated at the ramification point in 4 (15.4%)
cases, in the control group — in 6 (50.0%) (p=0.045).
Segmental sigmoid arteries wereligated in 17 (65.4%)
cases in main group in 5 (41.7%) cases in controls
(p=0.29). Theleft colic artery (LCA) was identified and
selectivelyligated in 1 (8.3%) case during open and in
5 (19.2%) cases inlaparoscopic resections (Table 2).To
create a colorectal anastomosis without tension in
12 (46.2%) cases in the main group and in 5 (41.7%)
cases in the control group mobilization of the splenic
flexure of the colon (p = 1.0) was required (Table 2).The
duration of surgical interventions was notlonger in the
main group than in the control group: 129,9+43,7 min-
utes in the main group versus 1671+73,3 in the control
group (p =0.06) (Table 2). No conversions occurred.

Significant differences were obtained when comparing
some parameters related to the postoperative period.
So, after laparoscopic operations narcotic analgesics
were used only in 3 (11.5%) cases, while after open
operations — in 8 (66.7%) (p=0.001). In all 3 cases,
the need of narcotic analgesics in the main group was

Figure 3. The operative field after the mediolateral mobilization
of sigmoid colon. There is a prominent edema of pericolic fat
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Figure 4. No differentiation of the layers, major mesenteric
edema in a patient with a recurrent chronic diverticulitis
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Table 3. Short-term results

Main group, Control group,
n=26 n=12 P
Using of narcotic analgesics, n (%) 3 (11.5) 8 (66.7) 0.001
Time to the first getting out of bedM+SD, days 1.1+0.3 2.0£0.4 <0.001
Time to the first bowel movements M+SD, days 1.2+0.5 1.9+0.7 0.003
Duration of the infusions, M+SD, days 3.2+0.9 1.9+0.6 <0.001
Postoperative stay, M+SD, days 9.3+2.8 13.445.1 0.003
Morbidity, n (%) 5(19.2) 4 (33.3) 0.42

associated with relaparotomy due to the anastomotic
leakage. Patients for the first time got out of bed at
1.1+0.3 days after laparoscopic procedures and at 2.0
+ 0.4 days after open ones(p<0.001). Also, in the main
group there was a faster bowel movements and a
shorter duration of postoperative infusions—(p<0.05).
The postoperative stay was significantly shorter in the
main group: 9.3+2.8 days vs 13.4+5.1 (p=0.003) (Table
3).

Complications in the main group were observed in
5 (19.2%) cases, in the control group - in 4 (33.3%)
(p=0.42) (Table 3). The severity of complications was
assessed by the Clavien-Dindo scale. Complications
requiring reoperation (Clavien-Dindo Grade III) were
noted in 4 cases. In all cases the need for reoperation
was due to the anastomotic leak. In the main group
3 (11.5%) anastomoticleakages occurred, in the control
group — 1 (8.3%) leakage. No significant differences
between the compared groups were found (p=1.0). In
2 cases in the main group and in 1 case in the control
group the terminal colostomy was performed. In 1 case
in the main group the anastomosis defect was sutured
and it was protected by the loop transversostomy. In
1 (3.8%) case in the group oflaparoscopic resections,
bleeding from the anastomosis (Clavien-Dindo Grade
IT) occurred, which was stopped conservatively using
hemostatics and plasma transfusions. In 1 (8.3%) case
in the group of open resections the postoperative ileus
developed (Clavien-Dindo Grade II), which was treated
conservatively. In 2 (7.6%) cases in the main group and
in 2 (16.6%) cases in the control group wound compli-

Figure 5. The IMA bifurcation is mobilized. The edema and
infiltration of tissues presents
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cations occurred — seroma and suppuration (p=0.54)
(Table 4).

DISCUSSION

Discussing the results of the study we would like to
focus on the terminology. In the Russian papers there
is no term that would be suitable for the definition of
the colonic resections performed for theCCDD. Usually
the terms “planned resection” or “delayed resection”
are used, whichdo not reflect the meaning of the opera-
tions performed. The use of the term “colonic resection
for chronic complications of diverticular disease”
seems to be too complicated. Analyzing the interna-
tionalliterature, we paid attention to the wide using of
the term “elective resection”. The term “elective resec-
tion” (from the Latin electus - selected, selective), in
our opinion, fully reflects the selective approach to set-
ting indications for resection of OC, performed on the
CCDD. According to the American, European guidelines,
the recommendations of the Russian Gastroenterology
Association and the Association of Coloproctologists
of Russia for the diagnosis and treatment of adult
patients with diverticular colon disease, indications
for such operations should be “determined individually
based on the severity of inflammatory complications
carried out, assessment of the effectiveness of con-
servative treatment and the prognosis”[2,6,10]. In our
opinion, the term “elective resection” is more laconic
and better describes the principle of an individual-

Figure 6. The creation of the colorectal anastomosis
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Table 4. Postoperative morbidity

Complications Clavien-Dindo Main group, Control group, P
n=26 n=12
Wound seroma, n(%) I 1(3.8) 1(8.3) 0.54
Wound suppuration, n (%) 11 1(3.8) 1(8.3) 0.54
Postoperative ileus, n (%) I 0 (0.0) 1(8.3) 0.32
Anastomosis bleeding, n (%) I 1(3.8) 0 (0.0) 1.0
Anastomoticleakage, n (%) 111 3 (11.5) 1(8.3) 1.0

ized approach. In this regard, we propose to consider
the possibility of use the term “elective resection”
to define colonic resections performed for the CCDD.
Thisstudy of laparoscopic and open colonic resections
has shown results which are comparable with the data
from previous foreign and Russian studies [1,711].
The advantage of laparoscopic approach in aspects of
postoperative period has been demonstrated. After
laparoscopic resections the pain is much less pro-
nounced, which is confirmed by thelessuse of narcotic
analgesics. Less need for narcotic analgesics and less
invasive of the procedurelead to better bowel activity,
The use of laparoscopic approach was also associated
with decrease of hospital stay. This conclusion may
indicate greater economic feasibility of laparoscopic
resections, however, additional studies are required to
confirm it. The morbidity rate, the incidence of resec-
tions with the primary anastomosis, the need of mobi-
lization of the splenic flexure, the incidence of protec-
tive colostomy did not differ significantly between the
compared groups. Unlike previous studies, in this study
there was no increase in the operation time in the
group oflaparoscopic resections. The average time of
laparoscopic operations wasless than open (129.9+43.7
versus 167.1+73.3), although these differences are not
significant (p = 0.06). This result is explained by the
fact that all procedures in the study were performed by
three experienced colorectal surgeons who performed
during their career more than 100laparoscopic colonic
resections for the colorectal cancer, including locally
advanced cancer. Of course, resections performed for
diverticular disease are significantly different from
resections for cancer. These differences include factors
associated with the chronic inflammatory process: pro-
nounced edema, increased tissue bleeding, adhesions,
poor differentiation of the embryologiclayers, and fre-
quent involvement of adjacent organs in the inflamma-
tion. However, the surgeon, who haslarge experience
inlaparoscopic colonic resections for cancer is able to
overcome these technical difficulties. It is possible
due to well-developed manual skills, good knowledge
of anatomyand ability to find the embriologiclayer. In
this regard, the main condition to performlaparoscopic
colonic resections for the CCDD is the extensive expe-
rience of the colorectal surgeon. A similar conclusion
was reached by M.C. Le Moine et al., who showed that
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the main factor related to conversions during laparo-
scopic resections CCDD is the experience of a surgeon
[9].

Another important issue is the question of choosing
approach when performing colonic resections for CCDD.
Recent studies have shown that the main factor in
choosing access at the preoperative stage is the sever-
ity of inflammatory changes. So, in a recent study made
by the State Scientific Center of Coloproctology named
after A.N.Ryzhih, it is shown that 2/3 of conversions
were due to the spread of the inflammatory process
to theleft sidewall of the pelvis [1]. At the same time,
there are no clear criteria for the pre-operative assess-
ment of the severity of inflammatory changes. In the
same study, it was noted that even with a pronounced
inflammatory process and involvement of theleft side
wall of the pelvis, it is possible to use thelaparoscopic
approach. But it is advisable to separate the sigmoid
colon from the inflammatory mass at the open stage.
In our study, the choice of approach was made purely
basingon the experience of the surgeon. All 12 open
operations were performed by a surgeon with great
experience of open resections of the colon, but less
experienced in laparoscopic operations. At the same
time, alllaparoscopic resections were performed by sur-
geons with more than 100 such operations. It should be
noted that in the study there were no conversions even
with great inflammatory infiltration. That is whywe may
conclude that the experience of a surgeon is the main
factorin choosing of the approach. However, the disad-
vantage of this study is the absence of randomization,
and therefore this conclusion is discussable.

In the internationalliterature there are several studies
about the impact of thelevel of the IMAligation on the
results of resections for the diverticular disease. Thus,
in the randomized study by Mansoni et al. demon-
strated that the preservation of IMA and the selective
ligation of LCA during left hemicolectomies leads to a
significant reduction in the incidence of defecation
disorders, such as constipation, minor incontinence,
incomplete defecation, which are associated with pre-
cise dissection and preservation of elements of the
autonomic nervous system [9]. Another comparative
study by Borchert et al. showed that ligation of the
IMA at the ramification pointleads to the significant
increaseofthe intraoperative blood loss, the incidence
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of postoperative wound suppuration and the postoper-
ative stay [4]. At the same time, thelevel ofligation of
the IMAis not associated with the rate of anastomotic
leak age, as was demonstrated in the meta-analysis by
Cirocchi et al. [5]. When performing colonic resections
for the diverticular disease, we pay great attention to
thelevel of IMAligation, trying to preserve it if possible.
The results of the study showed that the IMA inter-
sected at the ramification point much less frequentty
in the laparoscopic group than in the open group -
15.4% versus 50.0%, (p=0.045). We explain this result
by advantages of laparoscopic access: more precise
dissection, optimal visualization of the surgical field,
optical zoom, carboxyperitoneum, which facilitates dis-
section in the interfasciallayers.
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CONCLUSION

The study showed thatlaparoscopic colonic resections
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of the surgery. However, further research is needed to
confirm this hypothesis.
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KOHCEPBATUBHOE JIEHEHUE XPOHUYECKOTO
FTEMOPPOS. PE3YJIBTATbI AHKETUPOBAHWA
XHUPYPTOB POCCUMU

Poaun A.B., Dauunenkos H.B., AradoHoe O.U., MNpueonsHes B.B.
dreOyY BO CIMY Munzppaea Poceum, r. Cmonenck, Poccus
(pektop — unen-kopp. PAH, npodeccop P.C. Kosnos)

LEJIb. BbiscHums npednoymerus spaqeli-xupype08 npu Ha3HA4YeHUU KOHCepBAamuBHO20 JIeYeHUS XPOHUYECKO20 2eMOpPPOS.

MATEPUAJIbI M METOAbI. [lposedeHo aHoHumHoe aHkemuposaHue 102 8payqeli-xupypeos WUPOKO20 Npogusis C ONbIMOM JledeHUs 2eMoppos
8 cgoell npakmuke.

PE3YJIbTAThI. AHanu3 aHkem BbIS8UM NPeONOYMeEHUs XUpyp208 Npu BblI6ope npenapamos 015 MecmHo20 U 06ue20 edyeHus XpOHUYecKo20
2emoppos. Xupypeu ykasanu cssiwe 30 pasnuyHsix npenapamos 018 MeCMHO20 Jle4yeHUs 2eMopposA. bonbWUHCMBO cneyuanucmos cyumarom
HeobXo0uMbIM Ha3HaYeHue cuCmeMHbIX (1ebomoHUKo8. U3 cucmemMHbIX BeHOMOHUKOB Hauboee Yacmo Ha3Hayancs npenapam «Jempanekcy.
3AKJIOYEHNE. TTpu neyeHuu XpoHuYyecko2o 2eMoppos 60bWUHCMBO XUpPyp2eos ucnob3yom 3ggdexmusHsie npenapamsi. B psde cryyaes umeem-
¢ omHocumenbHsili deuyum 3HaHull y cneyuanucmos no 0aHHol npobeme.

[Knwoyessie cnosa: xpoHuyeckuti i, MecmHoe e obuwee ne , AHKemuposaHue]

Ll d

Ana yumuposarusa: Popuu A.B., flaHunenkos H.B., AracdoHos 0.U., MpusonbHes B.B. KoHcepBaTBHOE neyeHne XpOHUYECKOrO reMopposi.
Pe3ynbTaThl aHkeTUpOBaHus xupypros Poccun. Kononpokmonozus. 2019; 1. 18, N°2 (68), c. 69-74.

CONSERVATIVE TREATMENT FOR CHRONIC HEMORRHOIDS. RESULTS OF SURVEY
OF RUSSIAN SURGEONS

Rodin A.V., Danilenkov N.V., Agafonov O.l., Privolnev V.V.
Smolensk State Medical University, Smolensk, Russia

AIM: to clarify surgeon’s preferences for the conservative treatment of chronic hemorrhoids.

MATERIALS AND METHODS: an anonymous survey included 102 surgeons with an experience in chronic hemorrhoids treatment.

RESULTS: an analysis of survey revealed surgeon’s preferences for local and systemic drugs for the treatment of chronic hemorrhoids. The surgeons
reported more than 30 different drugs for the local treatment of hemorrhoids. Most specialists consider it necessary to prescribe systemic
phlebotonics. The drug «Detralex» was most often used.

CONCLUSION: a majority of surgeons use effective drugs for the treatment of chronic hemorrhoids. In any cases relative shortage of knowledge
about discussed problem was revealed.

[Key words: chronic hemorrhoids, local treatment, systemic treatment, survey]

For citation: Rodin A.V., Danilenkov N.V., Agafonov 0.1., Privolnev V.V. Conservative treatment for chronic hemorrhoids. Results of survey of
russian surgeons. Koloproktologia. 2019; v. 18, N°2 (68), pp. 69-74.

Adpec dna nepenucku: Podus AHmox Bukmoposuy, @r60Y BO CTMY Munzdpasa Poccuu, yn. Kpynckoli, 8. 28, CmoneHck, 214019;
e-mail: rodin.anton.v@gmail.com

BBELOEHWE

HacToswas cratbs ABAAETCA NPOJOMIKEHUEM UCCnefo-
BaHMWs, nepBas 4acTb KOTOpPoro Obina onybankosaHa
B )ypHane «Kononpokronorusy, 2018, N°4 (66).

lemoppo# npeacTaBasieT coboii NaToNorMyecKoe yBem-
YeHUe reMoppouAaNbHBIX Y3108 U ABAAETCA CaMblM pac-
NpoCTpaHeHHbIM 3ab0eBaHNEM aHOPEKTalbHO 06na-
ctn B mupe [10]. Mo paHHbiM Bopo6besa LW. v coasT.,
8o 10-15% B3pocnoro HaceneHusa cTpafarT LaHHOM
natonorueii [3]. OpHako UCTMHHas 3aboneBaeMoCTb
reMoppoeM B MUPE He U3BecTHa. Pe3ynbTathl NOCAEAHUX
NCCNefoBaHMIt XapaKTepusyloT poCT 4ucna nauueH-

KOHCEPBATMBHOE JIEHEHME XPOHMYECKOIO TEMOPPOS4.
PE3YJIbTATbI AHKETMPOBAHMS XIPYPFOB POCCHI

TOB, CTpajatwolmx remoppoem. o NpUBAUIUTENbHbIM
nporHosam B OGnukaiwem 6ygyuiem remoppoil Oyaet
passuBatbcs y 25% OpuTaHUEB U 75% amepuKaHues,
0CO6EHHO CPeAM NMOMKMUIBIX UL U GEpPEMEHHbIX KEHLLUH
[11]. C uenblo neyeHus remoppos B BenukobputaHum
exerogHo nposoautcs 6onee 20000 pasnMyHbIX UHBA-
3UBHbIX ledebHbIX MaHunynauuii [8]. 3abonesaemocTb
remoppoem B Poccun coctasnser 140-160 yenosek
Ha 1000 B3poCnOro HaceneHus, npuyem yaenbHbIn BeC
B CTPYKTYpe Bcex 3a60/eBaHU TONCTOI KULWKN COCTaB-
nsaet 34-41% [4].

MaTonornyeckme U3mMeHeHNUs B reMOPPOMAANbHBIX Y3NaxX
BK/IOYAIOT B cebs HapyleHue CTPYKTYpbl Mojaepiu-
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BalOWeEN COeAMHUTENbHON TKaHU B 061aCTU TaK Ha3sbli-
BaeMbIX «nojyliek», 06pa3oBaHHbIX MAfKOW MbllLieil
NoACAM3NUCTOrO C0s aHaNbHOro KaHana. B pesynbra-
T€ NMOCTOSHHOTO NPUTOKA KPOBU K reMOPpOMAanbHbIM
y3/1aM U YMEeHbLUEHUS OTTOKA OT HUX, Pa3BUBAETCH yBe-
JIMYeHne KaBepHO3HbIX 06pa3oBaHwmii. MatoreHes remop-
posi 0ObACHAET CMMNTOMbI, BO3HUKAIOLME NPU [AHHOM
naToNiorMn: KPOBOTEYEHUE, yBeNWUdYeHMe B pasmepax
¥ BbiNajieHne reMopponAaabHbIX y3108 [8].

PasnuyatoT 4 cTaguu pa3BUTUS XPOHUYECKOTO reMOpPpOs:
1 cTapus — KpOBOTEYEHUE, B3 BbINafeHNUs Y3N10B;

2 cTapus — BbiNafeHue BHYTPEHHUX reMOPPOUAANbHBIX
Y3/10B C CaMOCTOSTENbHbIM BMpPAaBNEHUEM B aHaNbHbIil
kaHan (c/6e3 KpoBoTeYEHUH);

3 cTapus — BbiNajeHWe BHYTPEHHUX TemMoppouaab-
HbIX Y3710B C HEOOXOAMMOCTbIO UX PYYHOTO BMPaBAEHUS
B aHaNbHbIN KaHan (C KPOBOTEYEHMEM INDO HET);

4 cTapMs — NOCTOSHHOE BbiNafieHNe BHYTPEHHUX reMop-
pOUAANbHLIX Y3710B U HEBO3MOXHOCTb UX BMpaBJeHMs
B aHaNbHbIN KaHan (c kpoBoTeyeHueM nnbo 6es) [5].

B KnAMHMYECKOW NpaKTUKe NPUMEHSIOTCA KOHCepBa-
TUBHbIE W XUPYPTUYECKME, BKIOYAS MUHWUMHBA3UBHbIE,
METOAbI iedeHuns remoppos [1,79].

(®apmaKkoTepanus NpUMEHsSETCS NPU OCTPOM FEMOPPOE,
XPOHWUYECKOM TeMOppOe Ha PaHHWUX CTafusx, B mepu-
OMepauuoHHOM Nepuofie s yMeHblieHus 60JeBoro
CUHAPOMA, NPOUNAKTUKM OCIOXKHEHUI U Npesynpex-
AeHUs peuuanBa 3ab60feBaHUs, YMEHbLIEHWUS CPOKOB
peabunutauuu [6].

3a nocnefHue rofbl HakomneH OOMbWONA ONbIT KOH-
CEpBATUBHOTO JIEYEHUS reMoppos, CO3A4aHo 6osblioe
KOJIMYECTBO JIeKapCTBEHHbIX cpefcTs. [pu 3Tom oco-
Oblil MHTEpPEC BbI3bIBAKOT CBEAEHUA O TOM, YTO UMEHHO
UCMOJb3YIOT XMPYPrY Ha NPaKTUKe B NIEYEHUU AAHHOIA
natonoruu. OZHUM U3 NyTeil NoayYeHns 3Toil MHbOopMa-
UMK BNSETCA aHKETUPOBAHUE C NOCAefYIOLMM aHau-
30M pe3y/bTaTos.

HecmoTps Ha To, YTO CBeAEeHMs, OTPAXEHHbIE B AaHHOI
cTaTbe, SABASIOTCA NPeABAPUTENbHBIMU, MOXHO CAenatb
nepable BbIBOAbI 00 UMEIOWUXCSA TEHOEHUMAX B TaKTUKE
BEA€HMsA NALMEHTOB, CTPAfAIOLWMX XPOHUYECKUM reMop-
poeM, HabIAAIOWMXCS Y XUPYPTOB WHUPOKOro Npoduas.

LEST MCCIEOOBAHMA

BbIACHATL npeanoyTeHUs Bpayei-XMpypros npu KoH-
CEpBaTMBHOM JIEYEHUN XPOHUYECKOTO reMOppos.

NAUMEHTBI U METOb

OpHOBpEMEHHO C M3y4yeHWeM NOAXO[0B K KOHCepBa-
TUBHOMY NlEYEHMI0 OCTPOro reMoppos Cpeau XUpypros
wupokoro npoduna B 2017-2018 rr., pe3ynbraTbl KOTOPO-

KOJIOMPOKTOJIOIUS, tom 18, N22 (68) 2019

ro npeacrtasneHsl B XypHane «Kononpokronorusy, 2018,

N4 (66), 66110 NPOBEEHO AHOHUMHOE aHKETUPOBaHUe

3TUX e Bpayeil No BbIGOPY METO0B Tepanuu XpoHuye-

cKkoro remoppos. B utore 6bi1n oTo6paHbl 102 aHKETbI

13 8 pernoHos Poccumn. Bonpocsl, BKNOYEHHbIE B aHKe-

Tbl, 66N CeayoWUMA:

1) Kakue KOMNOHEHTbI MECTHbIX CPeACTB (CBeyw, renu,
Ma3n) JIeYeHUss XPOHUYecKoro remoppos Bel cum-
TaeTe cambiMU HeobxoamMmbiMU? YKaxuTe He 6onee
3 MYHKTOB:

a. AHecteTuk

. AHTUOMOTHK

. AHTUMKOArynaHT

. AHTUCenTuK

. Temocratnuyeckoe cpeacTeo

[opMOHanbHOE NPOTMBOBOCMANMUTENbHOE Cpef-
cteo (MNBC)
g. HecteponpHoe npoTMBOBOCNANUTENbHOE Cpefn-
cteo (MNBC)
h. MpoTuBoannepruyeckoe cpencTo
i. PaHo3axuBnswLee CPefcTBO
j- CBoii BapuaHT.

2) Kakyio dopmy MecTHOro cpepctBa s JeYeHUs
remoppos Bbl cuuTaete Haunydweit? Bbibepute
1 nyHKT:

a. Ceeua
b. Kpem/ma3b/rens
c. Kom6uHauus cBeuun u kpema/masu/rens.

3) HanuwwuTe TOproBoe HaMMEHOBAHWE MECTHOTO Cpef-
CTBa, KOTOpoe Bbl pekomeHpyeTe npu XpOHUYECKOM
remoppoe. Hanuwute He 6onee 3-x cpeacTs.

4) Kakoii KOMMOHEHT CUCTEMHOTO NeYeHUs XpOoHUYe-
CKoro reMmoppos Bbl cuutaeTe cambiM HEOBXOAUMbIM?
YKaxuTe He 6onee 3 NYHKTOB:

. AHanbreTukm

. AHTUKOArynaHTHl

. AHTMarperaHTbl

. BeHoTOHMKM

. [nerta

MpoTuBOBOCNANMTENbHbIE CPEACTBA
g. CBoi BapuaHT.

5) Ecnu Bbl pekomeHpyeTe CUCTEMHbIA BEHOTOHWK
NpyU XPOHMYECKOM reMoppoe, TO Kakoi? Hanwuwwute
He Gonee 3-x TOProBbIX HAUMEHOBAHMII B NOpAfKe
3HauMmocTn (1 — Haubonee 3HauYMMbIi, 3 — Haume-
Hee 3HaYUMbIN).

6) OueHuTe B NpOLEHTAaX BKNaj MECTHOI Tepanuu
B yCrex fiedeHus remopposi B aMOynaTopHoi npak-
TUKe.

7) Ha kakoii nepuog BpemeHu Bbl HazHauaeTe BeHOTO-
HWUKU NPU XPOHUYECKOM remoppoe?

8) OueHuTe B NpoueHTax BKJAj CUCTEMHOW Tepanuu
B yCMEX fIeYeHNs reMoppost B aMOynaTopHOM NpaKTuKe.

MonyyeHHble pe3ynbTaThl MOABEpraauch obpaboTke

C NPUMEHEHNEM METO0B ONUCATENbHOI CTATUCTUKMU.

TSSO o 0o o

TSH O a0 o
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PE3YJIbTATHI

Cpep 102 onpolweHHBIX XUPYProB pacnpefeneHue
no peruoHam Poccum 6Gbino cnepyrowum: CmoneHckas
obnactb — 67 (65,69%) uenosek, bpsaHckas obnactb —
17 (16,67%) 4enosek, MockoBckas obnactb — 10 (9,8%)
yenosek, Kanuuuurpagckas obnacte — 2 (196%)
yenoseka, Kanyxckas o6nacte — 2 (196%) ueno-
Beka, [lckoBckas obGnactb — 2 (1,96%) uenoseka,
JleHnnrpapckas obnactb — 1 (0,98%) yenosek, pecny6-
nnka bypatusa — 1 (098%) yenosek.

Pe3ynbratel 0TBETOB Ha BOMpOCh 1-5 npepcrtaBaeHb
Ha pucyHKax 1-5, cooTBeTCTBEHHO.

CornacHo noay4yeHHbIM LaHHbIM, BKNaj MECTHOW Tepanuu
B MONOXUTENbHbIN WUCXO[ JNevyeHus remoppos (M+m)
cocrasnset 58,3+1,8%.

Mo pe3ynbtataM aHKeTUpPOBaHUs HNeGOTOHUKM Ha3Ha-
YyaJucb NpU XPOHWUYECKOM remoppoe Ha 48+3,4 fAHA
(o1 6-7 pHeit Ko 6 MecsLeB). PecnoHAeHTHI, B CpefHeM,
OLEHUNN BKNAA CUCTEMHOW Tepanuu B yCnex NevyeHus
remoppos Ha ypoBHe 52,3+1,8%.

OBbCYXAOEHWE

KoHcepBaTuBHOE JleyeHne remoppos CTaBuUT nepef
cobon psjg 3agav:

® KyNWPOBaHME CUMNTOMOB OCTPOTO reMOpPpPOs;

® NpefoTBPaLLEHNE OCTOXKHEHMIA;

® npodMiaKTMKa 060CTPEHMIN NPU XPOHNYECKOM Teye-
HUK;

® MO/rOTOBKA NaLMeHTa K onepaumu;

® nocneonepalroHHas peabunutauus [5].

OtBeTbl Ha BONpoc 1 — 0 HEOGXOAMMOCTM TeX MU UHbIX
KOMMOHEHTOB MECTHbIX CPEACTB JIeYeHNU XPOHNYECKOTo
reMoppos — BbIABUIM Ciefyiloliee: 60bWUHCTBO ONpo-
WeHHbIX (49%) CYMTAIOT HYXHbIM BKIKOYUTb B COCTaB
HecTepoMaHoe MNpoTUMBOBOCNANUTENbHOE CpefCTBO;
40,2% pecnoHAEHTOB CYMTAIOT HEOOXOAMMbIM NOKanb-
HOe npuMeHeHue aHTuKoarynaHtos; B 35,3% chyya-
€B HeoOXOAMMbIM KOMMOHEHTOM SABAETCA aHeCTeTUK;
32,4% ONpOLEHHbIX 0TMEYAIT HEOBXOAMMOCTb BKIIOYE-
HUA paHo3axuBnsAWMX cpeacTs. B 20,6% aHkeT Bpayu-
XUPYPr1 CYMTAIOT AHTUCENTUKM HeobOXOAMUMOI COoCTaB-
HOM 4acCTbl0 MEeCTHOro npenaparta, TOrAa Kak ropMo-
HanbHble NpOTUBOBOCNANUTENbHbIE cpeacTBa — B 15,7%.
3HaYNUTENbHO MEHbLLIEE YUCI0 aHKETUPYEMBIX B KayecTBe
CpeACcTB MeCTHOM Tepanuu XPOHUYECKOro remoppos
yKa3anu remoctaTuku, aHTUOUOTUKM, NpOTMUBOANNEp-
rmyeckue cpefcTsa U MpoyYne KOMMOHEHTbl JIOKaNbHOW
Tepanuu.

MpuMeHeHWe aHTUMUKPOOGHbLIX NpenapaTtos npu remop-
poe ocTaeTca npeAMeToM AUCcKyccuu. B yactHocTu, npu-

KOHCEPBATMBHOE JIEHEHME XPOHMYECKOIO TEMOPPOS4.
PE3YJIbTATbI AHKETMPOBAHMS XPYPIOB POCCHI

MeHeHUMe METPOHMA30/13, KaK MECTHOE, TaK U CUCTEMHOE,
nocne reMoppouA3KTOMUM YMEHbLAET BblPaXXEeHHOCTb
nocneonepauyuoHHon 6onu 6e3 yBenuyeHUs yYacToThl
OCJI0XKHEHWIA U NPUBOAUT K Gonee paHHeMy BO3Bpalle-
HUIO K OObIYHON NoBcefHEBHON akTUBHOCTU. OpHakKo
MOMYYEHHbIX [AHHbIX HEJOCTAaTOMHO ANA PYTUHHOTO
MCNONb30BaHWA AAHHOTO NpenapaTa B nocieonepauu-
OHHOM nepuope, 4To TpeGyeT NPOBEAEHUs AaNbHeNWnx
uccnenoBaHuii [14].

Mpy KOHCEPBATUBHOM JIEYEHUA FEMOPPOS MOTYT Mpu-
MEHATbCA CBEYM, Ma3u, a TaKKe WX KOMOUHALUU.
Wcnonb3oBaHue 06bIYHBIX CBEYEN MOXET ObITb COMps-
KEHO C HEKOTOPbLIMU CNOXKHOCTAMM, YTO CO3AAET onpe-
[eneHHble Tpe6oBaHUsA K opMe CBeyeil U TEXHUKE UX
BBEAEHWUA B aHanbHbI KaHan. BeepeHne masn moxer
He obecneuyuTb PaBHOMEPHOCTU ee pacnpefeneHus
B oyare natonoruu [2]. Bonee BHIFOAHBIM BbIFAAZUT
npumMeHeHUe KOMOUHUPOBAHHbIX (HOpPM NpenapaTos Ans
MeCTHOTO BO3[ENCTBMA Ha remoppouianbHble Y3nbl.
C 3TMMW [OBOAAMM Npu OTBETaX Ha BOMPOC 2 COMa-
cunocb GONBWMHCTBO pecnoHAeHToB (68,6%), KoTo-
pble B KayecTBe Haunyylwei hopMbl MECTHOTO leYeHUs
remoppos yKasanu KOMOMHauWio CBeYM U Kpema/masu
unu rens.

06cy*aeHne OTBETOB Ha BONPOCHI 3 1 5 NpeAcTaBaseTcs
CNOXHBIM 6€e3 ynoTpebaeHns TOProBbix Ha3BaHwit nekap-
CTBEHHBIX NPenapaToB, 0COOEHHO B CAlyyasx UCMO/b30-
BaHUA MHOTOKOMMOHEHTHbIX cpefcTs. [lpencTaBneHue
MeXAYHapoJHOro HeNaTeHTOBaHHOTO Ha3BaHMUsA B HEKO-
TOPbIX CIy4asnx ABNAETCA HepaLMOHaNbHBIM, TaK KaK Bpa-

Hakue KOMNOHEHTEI MECTHBIX CPEACTE (CBEYM, FeNi, MasK) neveHun
APOHMYECKOTD remoppon Bel cuntaere cambimm Heobxogumeimu
(mona pecnongentos)?

Hec nec 49,0%
A ¥ 40,2%
Anectem 35,3%
P: peacreo 324%
AnTHcenTHY I (6%
[{ nec 157%

FEMOCTATHNECHOS CPEACTED  I— 11 5%
AnTHGHOTHN 5, 5%
NpomMacannepruviecHioe cpeacTeo I 5,9%
FurveHmieckine Bakvel 8 2 0%
MNpoune NN 7,9%

% 10% 20% 30% 40% 50% 6%

Puc. 1. Pesynemamsi omsemos Ha 8onpoc 1.

Karyio dopmy MECTHOO CPeACTBa ANA NEYEHHA remoppon Boi

cyuTaeTe ¥  (aona pec )?

Hpem/maze/rens - 7.3%

Apyroe I 2,0%

0% 20% 40% 60% 80%

Puc. 2. Pe3ynsmamsi omsemos Ha sonpoc 2.
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YaM OHO MOXET 6biTb He3HaKOMbIM. [ofHOe Ha3BaHWe
MECTHbIX JIEKAPCTBEHHbIX CPEACTB, BKOYaloLee COCTaB
HanoAHWUTENSs, MO0 Obl BHECTU MyTaHULY B aHKETUPO-
BaHue. [IpefcTaBieHHble TOProBble HAMMEHOBAHUA Npe-
napaToB OTPaXaloT Lenn Hawei paboTbl.

Cneymnanuctel ykaszanu cebiwe 30 leKAapCTBEHHbIX
CPeAcCTB AfA MECTHOrO JIeYeHUs XPOHUYECKOro remop-
posi. Hanbonee yacto HazHayanMcb pasnnyHbie HOpMbI
npenapata «Penud» (223%). OctanbHble npenapartsl
Ha3HaYaNUCb 3HAYUTENbHO pexke. AHanu3upysa OTBETHI,
MOXHO CAenaTb BbIBOA, YTO XWUPYpPru B OGONbLIMHCTBE
cny4aeB 060CHOBaHHO BbIGUPaIOT 3t eKTUBHbIE NeKap-
CTBEHHble CPeACTBa, KOTOpble BO3AENCTBYIOT Ha 3Be-
HbA NaToreHesa, a TaKXe YMEHbWAT WUAN KynupytloT
cumnTomatuyeckue asnenus. B 8,9% cnyyaes HasHaya-
JINCb npenapatbl Ha OCHOBE PAaCTUTENbHOrO Cbipbsa, 1%
PeCroHAEHTOB MECTHO NMPUMEHANU PacTBOP NepMmaHra-
HaTa Kanua. bonblwoe YMCNO0 MecTHbIX CPefCTB pa3HblX
(hapMakonornyecknx rpynn 1 € pasnnyHbiMU MexaHu3-
MaMu [encTBuA ANA NeYyeHus XpoHUYeCKOro reMoppos,
npefcTaBNeHHbIX B aHKeTax, FOBOPUT O CyLLeCTBOBAHUM
MHOTUX BapuaHTOB KOHCEPBATUBHOIO NeYyeHWUs JAHHOW
naTtonornu, YTo He BCerfa ABNAETCA MNONOMKMUTENbHBIM
MOMEHTOM B TaKTWKe BefeHWs nauueHToB. B HecKkonb-
kux cnyyasx (1,5%) B KayecTBe TOMMYeckux npenapa-
TOB YKa3aHbl XOpOWO 3HAaKOMble creuyuanucram Masu
Ha NONN3TUNEHINMKONEBOI OCHOBE, COAEPXALLMe aHTU-

P MECTHOrO CPeALTEA, KOTOPO
Bbl peKOMEHAYETE NP XPOHMUECKOM Fremoppoe (gons
PecnoHAeHTOR).

Penud (paziwe dopme) 22.3%
Mpowrocequn I 10, 3%
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ouoTuk xnopameeHnukon («JleBomeKkosnb», «JIeBOCUHY).
[laHHble eKapcTBEHHble CPeACTBa NOKa3aHbl ANA MecT-
HOTO NleyeHUs MHDULMPOBAHHBIX paH, 6narogaps cBoe-
My aHTUCENTUYECKOMY, aHTUOAKTEPUANbHOMY U LpYrUM
3t deKTam, HO He AN KOHCEpPBATMBHOW Tepanuu remop-
pos. MopobHble MECTHble Mpenaparbl, a TaKke cuasune
BAHHOUYKM CO CNalbblM PacTBOPOM NepMaHraHata Kanus
WY POMALLKM MOTYT MPUMEHATLCA NOCNE XUPYPruyecKo-
ro Jie4eHUs B NocneonepauMoHHoM nepuope [4]. Takxe
B 14,7% BCTpe4aloTca YNOMUHAHUA CUCTEMHbIX BEHOTO-
HWKOB B KayeCTBe NIOKaNbHbIX NpenapaTos.

Mpu oTBETaX Ha BOMPOC 4 — 0 HEOOXOAMMOCTH TEX WM
MHbIX KOMMOHEHTOB CMCTEMHOTO NIeYeHNA XPOHUYECKOro
remoppos — nofaBnsiolee 6ONbIWMHCTBO CNELUANUCTOB
(85,3%) BbIOpanM BEHOTOHWKKU. B kauecTBe KoMMo-
HEHTOB CUCTEMHOW Tepanuu [AHHOW NaTtonoruu 6binu
yKasaHbl auetotepanus (70,6%), npoTMBoBOCNANUTENb-
Hble cpepcTBa (34,3%), aHTUarperaHtbl (275%), aHTu-
Koarynautbl (12,7%), aHanbretukn (12,7%), n npouue
cocTasnstoume.

N3 cucTemMHbIX BEHOTOHMKOB, MPUMEHSAEMbIX MPU XPOHM-

Haroi CHC o o
Beic cameim

(aona pec )?

— T
) e ————————cg| 1
NMpOTMBOBOCNANKTENBHBIC CREACTED _ 34,3%
AntwarperauTel _ 27.5%
AHTHEOArYARHTE - 12.7%
avancrec [ 12.7%
Heykazano ] 2.0%
Mamenenne obpaza mwanm ] 2.0%
Npoume | 1,0%
%% 10% 206 30 0% SO% GO% T0% 8% 90%

Puc. 4. Pesynemamsi omsemos Ha 8onpoc 4

AVETE CHE 1§

Ecnu Boi p npw xp HOM
remoppoe, To Kakoii? M F noc peci
Ha 1 mecro (aona pecnoHaeHTos).

Aerpancec I
dnetoanasoo [ 11.5%
evapyc [l 3.9%
Tpoucesaann ] 2,0%
Bewopytam l 1,0%
Npoktoguron || 1,0%
Umno 3 dopr | 1,0%
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Puc. 5. Pe3ynsmamsi omsemos Ha 8onpoc 5

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



OPUTMHAJIbHBIE CTATbM

ORIGINAL ARTICLES

YeCKOM reMOppoe U MOCTaBIEHHbIX PECNOHAEHTAMU Ha
nepBoe MecTo, Haubonee YacTo HasHayaacs npenapar
«[leTpanekcy (676%), 3HaunTenbHo pexe — «Pneboaua
600» (11,8%), «BeHapyc» (3,9%) u npoune npenaparbl.
Mpu 310M 4,9% ONPOLWEHHBIX HE HAa3HAYaNu CUCTEMHOE
fleyeHne Npu faHHoi nartonoruu. Beero xe 6bio yno-
MAHYTO 16 npenapatoB. Cpeau HuX Takxe oKasanuchb
aHTMarperaHTbl, CpPeACTBa, yydllawwmue MUKPOLUPKY-
nAUMIo, pacTUTeNnbHble npenapathl. B kauectse cucrtem-
HOTo BEHOTOHMKA TaKXe OblN yKasaH MeCTHbI Npenapar
«lenatpomMOuH M».

Bbi6op 60MbIWMHCTBOM XMPYpProB npenapara «[letpanekcy
B KayecTBe (h1e6OTOHMKA ABNAETCSA Pe3yibTaTOM XOpo-
werd MHGOOPMUPOBAHHOCTU CMELUANUCTOB O AAHHOM
JIeKapCTBEHHOM CPeACTBe, BKJOYAsA pe3yibTathl KNUHU-
YeCKWUX UCCNeL0BaHUM, @ TaKKe COBCTBEHHBIX KNNHUYE-
CKUX HabMofeHNit Npy NeYeHn NauueHToB, cTpajaro-
WX TEMOPPOEM.

«[leTpanekcy» coaepHuT MUKPOHU3MPOBAHHYIO OYULLEH-
Hyto hnaBoHouaHyto hpakuuio, 6narofaps Yemy acdek-
TUBHO BO3[ECTBYET Ha NaToAOrMYeCcKMd mnpolecc.
B pesynbrate pepyuupyetcs BeHO3HbIW CTa3 3a cyeTr
MOBbIWEHNS TOHYCA BeH, yNyyliaeTcs AuUMdaTUYeCcKnil
OTTOK, CHWXAlOTCA MOTEPU MAKpOMOJEKyn W ajresus
NIeNKOLMTOB, YTO BELLET K YMEHbLIEHWIO IOKaNbHOrO BOC-
NaanuTeNbHOTO OTBETA U, KaK CNeACTBUE, KIMHUYECKOIA
CMMNTOMATUKU TeMoppos, BKtoYas 60/b U KpoBOTEYE-
Hue [13]. NaHHble KoxpeliHoBckoro 063opa (2012) cBu-
LEeTeNbCTBYIOT O TOM, YTO CyL,eCTBYeT MOTEHLMaNbHas
nonb3a npumeHeHus thne6OTOHUKOB NMpU KOHCEPBATUB-
HOM JieyeHun remoppos. Mcnonb3oBaHne BEHOTOHWUKOB
B MoCNeonepalMoHHOM Nepuoje nocie MpOBeAeHUs
reMOPPOMAIKTOMUN YMEHbLIAET PUCK BO3HUKHOBEHUS
KpOBOTEUYEHMs U ynyylwaeT obliee COCTOSHUE NaLMeH-
ToB [12].

KoHcepBaTuBHas Tepanus remoppos sBISETCA HeoTb-
eM/IeMOii YacTblo KOMMIEKCHOTO JIeYEHUA JaHHOW naTo-
norun. [Ins BOCTUXKEHWUA MONOXKWTENbHOMO pe3ynbTa-
Ta (hapMaKoTepanuu HeoOXOLUMO COYETaHWE MECTHbIX
W CUCTEMHbIX MPenapaToB. 3HAYUTENbHYIO POJib B 06LLEM
JIeYEHUN reMoppost UrpatoT BeHoToHMKK. Cpean dnebo-
TOHWKOB AOKa3aHHbIM 3 deKToM 06N1afaloT npenaparsl,
cofiepaliMe MUKPOHWU3NPOBAHHYIO OYMILEHHY dna-
BOHOMAHYI dpakumio («[leTpanekc»), KoTopbie MOryT
NPUMEHATLCA B KAYeCTBE KOMMOHEHTA KOMMIEKCHOIA
KOHCEpBaTMBHOW Tepanuu XPOHUYECKOr0 TeMoppos
Ha paHHWX CTafWAX Pa3BUTUA NaTONOMMYECKOro npouec-
ca v B nepuonepaLyoHHOM NepuoAe, JOMONHAA XUPYp-
rMYeCcKMe, BKIIOYAs MaNoOUHBA3MBHbIE, BMELLATENbCTBA.

SAKITKOYEHUE

MpoBeaeHHOe aHKETUPOBAHME NOKA3ano, YTo B KauecTee
npenaparoB Aast MECTHOI Tepanuu XpoOHMYECKOro remop-

KOHCEPBATMBHOE JIEHEHME XPOHMYECKOIO TEMOPPOS4.
PE3YJIbTATbI AHKETMPOBAHMS XPYPIOB POCCHI

poa cneunanuctamu ucnonb3ylotca ceelwe 30 nekap-
CTBEHHbIX cpeacTB. (peam MecTHbIX NeKapCTBEHHbIX
npenapatoB npeo6nafaoT KOMOUHUPOBAHHbIE (HOPMbI,
OKasblBalolWMe MecTHoe 06e36onuBalollee, NPOTUBO-
BOCMANUTENIbHOE, aHTUKOAryNsiHTHOE NMGO remocTaTu-
yeckoe fencTBuA. Pap nekapcTBEHHBIX CPELCTB, N0 BCe
BUAMMOCTH, NPUMEHSAETCA «TPAfULMOHHO». HeKkoTopble
)Xe npenapatbl Ha3HavaloTca «off-label», B yacTHocTH,
CBeYN C WUXTMONOM, MeCTHble CpefcTBa C AuknodeHa-
KoM, npenapatbl «J/leBomekonb», «JleBocuu». Bonpoc
0 Ha3HayeHWU aHTUOUOTUKOB ABASETCA AUCKyTabenb-
HbIM 1 TpebyeT AanbHeNWnX UCCNesoBaHuii ¢ nocneay-
IOLWMM BCECTOPOHHMM aHaNN30M.

N3 cucteMHbix NpenapaToB, Ha3HaYaeMbIX NMPU XPOHUYe-
CKOM reMoppoe, 60/IbLIMHCTBO XUPYProB cAenanu BbI6op
B nosb3y hne6oToHUKOB. COrNacHo KNMHUYECKUM peKo-
MeHAauuAM no Kononpoktonorun (2019), BEHOTOHMKM
BXOLAT B COCTaB KOMMIEKCHOrO NleYeHUA NaLuMeHTOoB,
cTpajatowux remoppoem [5].

®nebOTOHMKM NpU XPOHMYECKOM reMOppoe HasHaya-
f0T NoAasnsiollee OONbIMHCTBO ONPOLIEHHbBIX XMPYProB
WKUPOKOro npoduns, nNpuyem Cpefu PeKOMeHAyeMbIX
npenaparoB cBbllwe 80% COCTaBAAT JIeKapCTBEHHbIE
cpencta Ha ocHoBe tnasoHonpoB. Cpean npenaparos
[aHHOW rpynnbl NUAMpylolLee NonoxeHue ¢ 6onbWUM
OTPbIBOM 3aHuMaeT «[leTpanekc». BbiGop 6onblWMHCTBA
CMeuManucToB B nosb3y npenapata «[etpanekc» oby-
CNoBNeH xopolwenh MHGOOPMUPOBAHHOCTbIO XUPYPros
06 3tdekTMBHOCTM U 6e30MacHOCTU [AHHOTO NeKap-
CTBEHHOTO CPefCTBa U pe3yabTaTaMi COOCTBEHHbIX KnU-
HUYECKNUX HabofeHNTT B NPOLLECCe NeYeHuUs NaLneHToB.
Pe3ynbTaTel NpoBefeHHOr0 aHKETUPOBAHUA MNOKa3anu,
4YTO /151 IeYeHUS XPOHUYECKOTO reMoppos 6ObLIMHCTBO
Bpayei-xMpypros NpUMEHAIOT COBPEMEHHble U 3ddek-
TUBHble npenaparbl. VimeeTcs 60blWwoii pa3bpoc 3Hade-
HUI Npu BbIGOPE CPOKOB NPUEMA CUCTEMHBIX BEHOTOHU-
KOB — OT 6-7 iHeN 00 6 mecsLeB.

Kak u npu aHanuse pe3ynbTaToB aHKETUPOBAHUA
XUPYProB no NoAxofaMm K JleYeHUo OCTPOro remMoppos,
HacTosLee NCCNef0BaHNE TaKKE BbIABUIO OTHOCUTENb-
Hbll [e@uUUUT 3HAHUWA Yy CNeLWannucToB B BOMPOCAX
3 heKTUBHOCTU U 6E30MACHOCTU Pa3NUYHbIX MECTHBIX 1
CUCTEMHBIX NPenapaToB, NOKa3aHWi K UX Ha3HauyeHunio u
NPOAOMKUTENLHOCTY TEPANUM XPOHUYECKOTO reMoppos.
YcTpaHeHUto faHHOro npobena MOXeT NMOMOYb MOBbI-
WweHne MHMOPMUPOBAHHOCTU XMUPYPrOB HA Pa3/IMYHbIX
npoteccuoHanbHbIX 06pa3oBaTeibHbIX MepPONpPUATUAX,
B MpoLecce caMmo0bpa3oBaHus, Ha Hay4YHbIX KOHTpeccax,
KOH(epeHLUAX.

Cmambs HanucaHa npu noddepx ke KomnaHuu «Cepsbey.
Ha pesynbmamel uccnedo8aHus OaHHAA NOO0OepKKa
He nosauAna.

CONSERVATIVE TREATMENT FOR CHRONIC HEMORRHOIDS.
RESULTS OF SURVEY OF RUSSIAN SURGEONS
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OBOCHOBAHME TEXHOJIOTUMU FILAC NPU JTIEYEHUU
SKCTPACPUHKTEPHBIX CBULLEMN MPAMOM KMULLKM

XutapbsH A.I."2, Anubekos A.3."2, Koeanee C.A."2, Opexos A.A.'2,
Kucnoe B.A.', Pomoaan H.A .2, Tonoeuna A.A.!

'PreOY BO «PoctoBckuit rocyaapcTBeHHbIH MEAULMHCKMUI YHUBEPCUTET
Mwunspgpasa Poccun», kadeppa xupyprmuecknx bonesHein N23,

r. PoctoB-Ha-[loHy, Poccus

(3ae. kadeppoit — npodeccop, a.M.H. A.l. XutapbsH)

2HY3 «[lopoxHas knmHnuyeckas 6onbHMua Ha cT. PocToB-rnasHbIi»
OAO «PX[», r. Poctoe-Ha-[oHy, Poccus

(rn. Bpay — k.M.H., k.3.H. O.U. Haxpaukas)

LEJTb: Ynyywums pe3ynsmamsi nedeHus 3KCmpacguHKmepHsix cauwyeli npsamol KUWKu u 060cHosams npumererue FiLaC mexHonozuu npu 3Kc-
mpacuHKmepHbix cauwax 3-4 cmenexu C0XHOCMU.

MAUNEHTBI N METO/bI. B uccnedosaHue sKto4deHbl 56 nayueHmos ¢ 3KCMpacuHKmMepHbIMU c8ULYamMU 3-4 cmeneHu cioxHocmu. Bcem nayu-
eHmam nposedeHa modugpuyuposarHaa npoyedypa FilaC c uccedeHuem 0CHOBHO20 CBULWEBO20 X00a U €20 NepecevyeHUeM Ha ypoBHe aHA/IbHO20
cuHKmepa c nposedeHuem 1G3epHO20 C8eM0B00A Yepe3 3my 4acms C8ULEB020 X00a 00 e20 BHympeHHe20 omsepcmus. Bozdelicmsue ocywecm-
s5emca sodonoenowarowum nazepom Biolitec mowHocmsio 13 Bm u nnomuocmeto 3Hepeuu 100 [x/cm. BHympetHee csuwesoe omsepcmue
ywusanu Z-06pasHsim paccacsigarouumcs weom (Bukpun 2.0).

PE3YJIBTATBI. [Mocne uccedeHus cBuULWeB020 X00a 8 ULILOPEKMANLHOM NPOCMPAHCMBe 00 CMeHKU GHAJbHO20 ChUHKMepa 1a3epHbIli c8emosoo,
u3-3a pybuyoBbIX U3MeHeHUl, He yOanocs nposecmu 00 BHymMpeHHe20 0msepcmus Caulya 8 6 cay4yasx. M3 50 6onbHbIx, nepeHecluux onepamus-
Hoe BMewameibcmso ¢ npumeHeHuem mexHonozuu FilaC, npocnexero 39 (78%) nayuenmos (meduaHa HabnoOeHus 27 mecayes). M3 Hux 20
nayuermos c III cmeneHblo COXKHOCMU CBUWA U peyudus 8 0aHHOU Kamezopuu ommeydeH y 7 (35%) nayueHmos, mozda Kak u3 19 nayueHmos
¢ IV cmenenblo cnoxHocmu csuwya, pequdus Habwodasncs 8 100% cyyaes.

3AKJIIOYEHNE. WiccnedosaHue nokasano yesnecoobpasHsim ucnosis3osaHue mexHonozuu FilaC npu sxkcmpacguHkmepHsix csuuyax 3 cmeneHu
CNI0XHOCMU.

[Knioyessie cnosa: FiLaC, s3xcmpacpuHkmepHsie cauwyu, 1a3epHsie mexHonoauu]
Ana yumuposarus: XvtapesH A.T., Annbekos A.3., Kosanes C.A., Opexos A.A., Kucnos B.A., PomoaaH H.A., TonosuHa A.A. 060cHOBaHME TeXHO-
noruu FILAC npu neyeHun akcTpacthUHKTEPHbIX CBULLEN NpsAMoit kuwku. Kononpokmonoaus. 2019; 1. 18, N°2 (68), c. 75-81.
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AIM: to assess efficacy of FiLaC technology for extrasphincteric fistulas.

PATIENTS AND METHODS: the retrospective cohort study included 56 patients with extrasphincteric fistulas of Grade III and IV. All patients
underwent a modified FiLaC procedure, which consisted of excision of the fistula tract, preservation of the fistula tract inside anal canal with its
laser exposure by water-absorbing Biolitec laser power of 13W and energy density of 100 J/cm. Internal fistula opening was closed with a Z-shaped
absorbable suture.

RESULTS: after fistula tract excision up to the anal canal we failed to insert laser probe to the internal fistulous opening in 6 (10.7%) patients due
to scars. Thirty-nine (78.0%) 50 patients, who underwent FilLaC procedure were under observation with median follow-up of 27 months. Twenty
(51.3%) patients had fistulas of Grade III with the recurrence occurred in 7 (35.0%) patients. Among 19 (48.7%) patients with fistulas Grade
1V the recurrence was detected in all cases.

CONCLUSION: FiLaC procedure is effective only for extrasphincteric fistulas Grade III.
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JleyeHne 3KCTPaCHUHKTEPHLIX CBULEN MPAMON KULIKM
ABNSAETCA OAHOI CaMbIX CJIOXHBIX MPOGNEM B KOJONPOK-
Tonoruu. 3To, Npexpe BCEro, CBA3aHO C IKCTpachUHK-
TEPHbIM PacnoNOXeHWeM CBULLEBOrO X043, COXHOCTbIO
ero BbleNleHNs U3 OKpYXaloWmnX TKaHen, OnacHOCTbIO
NOBPEXAEHMA aHANbHOTO CHUHKTEPa, a TaKKe Hanuyu-
€M FHOMHbIX NONOCTeN 1 3aTEKOB B NeNbBEO U ULWNOPEK-
TaNbHbIX MPOCTPAHCTBAX, @ TaKkKe pyOLOBLIMU U3MEHE-
HUAMM aHanbHoro chuHkTepa [1,2,711,16,17,25].

Camoe rnaBHOe Npu onepayuax no NoBoAy CBULEN nps-
MOW KWWKWU — 3TO COXpPaHeHMe LEenoCTHOCTH aHanbHOro
cuHkTepa. No3TomMy Ana ero coxpaHeHMA OT NOBPEeXAe-
HUI KONOMPOKTONOraMK Haubonee 4acTo NpUMeHseTcs
ncceyeHne CBUILA C HU3BEAEHWNEM MOJIHOCTEHHOTO Cu-
31CTO-MbILWEYHOrO N0CKYTa NPAMOI KMIWKKU. HecmoTps Ha
yacToe NpUMeHeHWe 3TOW onepauuu, OHa XapaKTepu3sy-
ercst 60NbIINM YMCIOM TaKUX OCIOXKHEHUI, KaK HEKPO3 U1
peTpakuMa HU3BEAEHHOrO JIOCKYTA, a TaKXKe pa3BuUTueMm
peumausa B 32-57% (4,8,22,23). CpaBHUTENbHO HOBaf
onepauus — nepesf3Ka W nepecevyeHne CBULLEBOrO
xofa B MexchuHkTepHoM npoctpaHcTBe (LIFT) Ttakke
He MOXXET XapaKTepu30BaTbCA XOPOLWMUMK pe3yabTataMu.
K Tomy e fns ee BbINONHEHUA NOKa3aHMA [OCTATOYHO
cTporu (12,18,19,20). ManonHBa3nBHble cnocobbl Nneye-
HUS CBULLEH NPAMON KMILKU C UCMONb30BaHWEM OMO-
noruyeckoro knea [9,13,14], konnareHoBbIX MAACTUHOK
[5,16,21], BupeoaccucTUpyeMbix OMEpaLMil He Hawau
WIMPOKOTO NPUMEHEHUS NPU Ne4eHUU IKCTPAchHUHKTep-
HbIX CBUUEN. ITO CBA33aHO C 6GONbWNM KOAMYECTBOM
peuMamnBoB M HeobXoAMMOCTM NMPUMEHEHUs [O0CTaTOuY-
HO [OPOrMX PACXOAHbLIX MaTepuanos M 060pyaoBaHUSA
[4,815,22,23].

CornacHo Poccuiickum peKkomeHAaLMAM KONOMPOKTO-
JIOroB Haubonee LenecooOpa3Hoil TaKTUKON Xupyp-
TMYECKOro NeYeHMA CNOXHbIX CBULLEN NPAMON KULIKK
ABNAETCA AByX3TanHas onepauuna. CHayana BbINONHAOT
ncceyeHne CBULLA OO CTEHKW NPAMON KWLWKK, BCKPbI-
TMe W LpeHNpPOBaHME THOMHbIX 3aTEKOB C NMPOBEAEHM-
€M JIaTeKCHOM Nuratypbl Yyepe3 BHyTpeHHee OTBepcTue
CBULLEBOr0 X0A4a B MPOCBET MPAMON KUWKW Ha KOXY
npomexHocTu. locne dpopMrMpoBaHMA NUHENHOTO NOJ-
KOXHOro CBMlLA BTOpbIM 3Tanom 4epe3 1,5-3 mecsaua
NPOBOAAT €ro McceyeHwe WaW ero 3aBapuBaHue npwu
nomowwu FiLaC TexHonoruum [11,12].

Hamu paHee ony6auMKoBaHbl pe3ynbTaTbl MCMO/b30Ba-
HUA MopuduuMpoBaHHoit meToaukn FiLaC npu neyeHum
3KCTpacUHKTEPHBIX CBUILEA C MefguaHoi Habnioge-
HMA 3a nauueHTamu 13 mecsaues. Mpu 3TOM 3axusne-
HUe cBulleit 0TMeYyeHO B 86,5% cnyyaeB. CHUXKeHUS
(YHKLMM aHaNbHO KOHTUHEHLMN He oTMevanoch [10].
Cnycta 2 rofa KONMYeCTBO peLuanBOB YKE MPeBbICUI0
25,9%. 3Tn pe3ynbTaThl COMOCTaBUMbI C pe3ysibTaTaMu
nccnegosanua Wilhelm A et al., B koTopom npuse-
JeHbl MATUNETHWE pe3ynbTathl Mcnonb3oBaHus FilaC
(Fistula Laser Closure) npu cnoxHblX CBUILAX NPAMOIA
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KnwkK [24]. Mo MHeHUIO 3TUX aBTOPOB, 3Ta MeTofMKa
He MOXET ObiTb OTHECEHA K YMCNY pajuKaibHbIX METO-
[OB JleYeHUs CBUILei, TaK Kak Mpu ee NpUMeHEHWUK
OCTaéTCA He MCCeYEHHOW NOpaKEHHaA KpunTa C BHy-
TPeHHUM oTBepcTUeM. M3-3a py6UOBLIX M3MEHEHMWI]
CBMLLEBOTO X0Of,@ B 4aCTK CNly4aeB He YAAETCA NPOBECTU
Na3epHbI CBETOBOJ Yepe3 BeCb CBULEBON xo4. Kpome
TOro, OTCYTCTBYeT Mopdonornyeckoe NOATBEPKAEHUE
KayecTBa 06AMUTepaLLMn CBULLEBOTO X0fa B OTAANEHHbIE
cpoku nocne onepauuu. Wilhelm A. et al. y 6onblmH-
CTBa NaLMeHTOB 3Ty METOAMKY [OMNONHANN YWUBAHUEM
BHYTPEHHEro OTBEpCTUS CBUIA CAU3UCTO-MbILWEYHBIM
nockyToMm. [lo HaweMmy MHeHUIO, 3Ta nMpoueaypa Befer
K COMHMTENbHbIM MpeuMyliecTBam nepej CTaHAapT-
HOIl CEermMeHTapHOM NMpPOKTONMNACTUKONM MU3-33 6onbliero
yncna OCNOXHEHWt U OTCYTCTBUA AOCTOBEPHOW pas-
HULbl B OLEHKe pe3ynbTaToB Jle4eHUs CBULEA NpAMON
knwku nocne FiLaC texHonorum.

MokasaHuem ansa FilaC npouenypbl fBnseTcs 3KcTpac-
(MHKTEPHBIN CBULY, 3-4 CTENeHU CNOXHOCTU C XOpOLO
COPMMUPOBAHHBIM CBULLEBbIM XO[OM, Yepe3 KOTOpbIii
yao6HO NpoBecTM NasepHbil CBeTOBOfA. [uMametp BHy-
TPEHHEero OTBEPCTUA He AOJKEH MpeBbllaTh 3 MM.
Mocne ucceyeHus [AWUCTaNbHOM 4acTu CBULLA BMecTe
C HapyXXHbIM OTBEPCTUEM U 3aBapMBaHUsA MPOKCUMaNb-
HOW WMHTPAaC(UHKTEPHOI 4YacTW BHYTpeHHee OTBepCTHe
ylwuBaoT Z-06pa3HbiM paccachiBaloliMmcs WBOM. ITa
onepauus xapaktepusyeTcs cnabo BblpaXKeHHbIM Gone-
BbIM CUHAPOMOM M MUHUMYMOM PUCKA Pa3BUTUSA aHanb-
HON WHKOHTUHeHuMKn. MeToguka FiLaC conoctasuma no
TPaBMaTUYHOCTU C TaKUMU MUHUMANbHO MHBA3WUBHbLIMM
MeTOAMKaMU, KaK McceyeHue CBUIWLA C (HUOPUHOBLIM
Kneem WnM BUAeOACCMCTUPyeMas onepauus C ywuea-
HUeM BHyTpeHHero otBepctus. Mpu pasBuTUM peunau-
Ba, CBA3aHHOMO C HEMOMHOM o06nUTEpaLMeil CBULLEBOTO
XOfia, MO BO3MOXHOCTM, LenecoobpasHo BbINOSHATL
nosTopHyto npoueaypy FiLaC, nn6o pagukanbHyto one-
pauuio, NpenmyLecTBeHHO C MpOBefeHNeM NaTeKCHO
nuratypel «Settony.

LESTb MCCIEOOBAHMA

Yayywuth pesynbtathl JeYeHUA 3IKCTPACHUHKTEPHbIX
CBULeIt NpsAMOit Knwku n o6ocHoBsath FilaC TexHonoruu
NpW 3KCTPAaCPUHKTEPHBIX CBUWAX 3-4 CTEMEHU CNOXK-
HOCTH.

MAUMEHTBI M METO b

B nccneposaHue Bownn 56 naumeHTOB C 3KCTpacthuH-
KTEPHbIM CBUWOM 3-4 CTEMeHW CJI0XHOCTU, onepupo-
BaHHble ¢ 2012 no 2018 rr.

KputepusimMn BKNOYEHUA GbINO HanUuMe IKCTPACHUHK-
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TePHbIX CBULWEN 3-4 CTENEHU CNOXKHOCTW. ITOT AMArHo3
nopTeepxpancsa ductynorpaduein (Puc. 1,2) u npomex-
HOCTHOV COHOrpaduen TMHENHbIM JATYNKOM.

Mpn Mwno- man nenbBeopeKTanbHbIX 3aTeKax BbINO-
Hanacb MPT manoro Tasa. Mpu ductynorpacdum ¢ KoH-
TpacTUpoBaHWEM BO BCeX CNy4asx BbIfBNEH 3KCTpac-
(DMHKTEPHBIN CBUILEBOI XOf, Y3KOe BHYTPeHHee OTBep-
CTUe CBWLLEBOTO X0Aa M BOCNanuTenbHas MHUAbTPa-
uus Bokpyr ceuwesoro xopa y 31 (55,4%) nauueHTa,
XUAKOCTHblE (THOWHBIE) 3aTekW, MONOCTU U pybLOBbIE
W3MEeHeHUs B 061acT BHYTPEHHEro OTBEPCTUA CBUILA
W npomexHocTn — y 25 (44,6%) nauueHTos. Mo paH-
HbiM tuctynorpacumn, B 31 (55,4%) cnyyasx BbisBre-
Hbl 3KCTPac(UHKTEPHbIE CBULLM 3 CTEMEHW CNOXHOCTH,
a B 25 (44,6%) — 4 cTeneHu C 3aTeKkamu B napapek-
TaNbHbIX MPOCTPAHCTBAX U PYOLOBLIMU WU3MEHEHUAMY
BHYTPEHHEro oTBepCTUs CBMLLA.

Mpwn Y3W, npoBefeHHOrO NMHEHBIM PeKTaNbHbIM [aT4u-
KoM y 97% naLWeHTOB, BbIABNEH 3KCTPacHUHKTEPHbIN
CBULLEBO X0f, BOCNANUTeNbHAA UHDUNBTPALMUA TKaHe
BOKPYT CBULLEBOTO XOA3, THOWHbIE NONOCTM B KNETYaATOu-
HbIX MPOCTPAHCTBAX, pyOLOBbIE U3MEHEHUS B aHAbHOM
KaHane n NpoOMEeXHOCTH.

N3 56 nauMeHTOB, BKNIOYEHHbIX B UCCNEA0BAHNE, MYX-
4nH 6b110 35 (62,5%), a WeHIWnH — 21 (375%). CpeaHuii
BO3pacT coctaBun 38,5+11,8 net. Y 37 (66,1%) 60NbHbIX
B aHaMHe3e OTMeYeHbl OMEepaTWBHble BMELATeNbCTBa,
BbINOIHEHHbIE MO MOBOAY CBULA NPAMON KULLIKK.

13 56 nauneHToB, M3-3a pyOLOBLIX U3MEHEHUI B 0ON1ACTH
CBWLLEBOTO X0/ W THOWMHbIX 3aTEKOB 1 NONOCTEN, NpoBe-
JeHne nNasepHoro CBETOBO/A Yepe3 BeCb CBULLEBON XOf
He yAanocb HW y OAHOro nauuenTa. llo3tomy cHavana
McceKanu CBULL, A0 CTEHKU MPAMOW KWULWKW, nepecekanu

ero nepef, aHanbHbIM KaHanom. 3atem B OCTaBluyloCA
MHTPACUHKTEPHYIO 4YacTb CBUWA BBOAMAN Na3epHbIN
3NeKTPO, M NPOBOAMAN KOArynsuMio CBULLEBOrO XOAa,
NPOXOAALLEro Yepe3 aHaNbHbI KaHan C yWWBAHWEM
BHYTPEHHEro oTBepcTUs CBUWA. Y 6 nauueHTOB K3-3a
py6LOBbIX U3MEHEHMUIT Na3epHblii CBETOBOS, He YAANOCh
NpoBecTW yepe3 MHTPACOUHKTEPHYIO YacTb CBUILEBOrO
XOfia. 3TV NauMeHTbl ObIIM UCKIOYEHBI U3 UCCNef0Ba-
HuA.

CocTosiHWe aHanbHOro CUHKTepa OLEeHMBaNOCh NpoBe-
AeHneM chUHKTEpPOMETPUN cUHKTepomeTpoM Peritron
9600 (ABcTpanus) u nyTéM aHKETMPOBAHWUSA MO ONPOC-
HUKY, OTpaXalolleMy BbIPaXXEHHOCTb aHaNbHOW MHKOH-
TUHeHUun no Wexner.

Anroputm BbINONHEHUA MOAUMULMPOBAHHOW TEXHONO-
ruu FiLaC Hamu onucaH paHee [10] u coctosn u3 cne-
BYIOLLMX 3TANOB: yCTaHOBNEHWE ANArH03a IKCTPaCchHUHK-
TEpHOro CBULA 3-4 CTeNeHM CIOXHOCTH, UCCEeYEHNE CBU-
eBOro Xofa U nepeceyeHne nepep aHanbHbIM CHUHK-
Tepom; nposefeHune nasepHoro ceetoBoga FiLaC yepes
MHTPAaCUHKTEPHYIO YaCTb CBULEBOrO XOAa A0 YPOBHA
CNM3UCTOI 060/104YKM aHANBHOTO KaHana, He Koarynupys
BHyTpeHHee oTBepcTue ceuuwa. Onepauuto npoBoaunm
FiLaC Bogonornowatowmm nasepom Biolitec mowHocTbIO
13 Bt, nnotHocTb 3Heprum 100 [x/cm. BHyTpeHHee
CBUILEBOE OTBepCTME VlMBaNuU Z-06pasHbIM paccachl-
Batowmmcsa weom (Bukpun 2.0). Pasmepsl paHbl nocne
BCKPbITWA THOWHBIX MOAOCTE YMEHbLIANN NYTEM NOALWMN-
BaHMA KOXHbIX OCKYTOB MPOMEXHOCTHON paHbl K JHY
paccacbiBalLWmMcs WoBHbIM MaTepuanom (Bukpun 2.0).
Ha pucyHkax noka3aHbl OCHOBHble MOMEHTbI BbINOA-
HeHns moguduuuposaHHoit TexHonormm FilaC
(Puc. 3-6).

PucyHok 1. ducmynoepamma nayueHma ¢ 3xcmpacguHkmep-
HbIM csuujom III-( cmeneHu croxHocmu

OBOCHOBAHME TEXHOJTOTMM FILAC P JTIEHEHUMN
IKCTPACDOUHKTEPHbIX CBULLIEVA MPAMOM KMLLIKM

PucyHok 2. @ucmynozpamma nayueHma ¢ 3KcmpacguHkmep-
HbimM cgutyom IV-(i cmeneHu croxHocmu
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B nocneonepauuoHHOM nepuope HaszHayanu puety
C MOBbIWEHHbIM COAEepXaHueM pacTUTeNbHON Knet-
YaTKK, NPOMbIBAHWE paHbl pacTBOpaMu aHTUCENTUKOB
2-3 pa3a B CyTKM, CUAAYME BAHHOYKM, HA3HAYanun nepo-
panbHble aHanbreTuku B TevyeHune 4-5 gHen. Nposogunu
KOHTPOJIbHbIE OCMOTPLI 4-6 pa3 B TeyeHue 1-ro mecsAua
nocne onepauuu, 3aTtem yepe3 2 mMecAlLa B TeyeHue
rofa, B nocnepylowem pas B 6 mecsaues. CoctoaHue
(YHKLMUW aHANBHOTO XOMa UCCNefoBanu Yepes nonro-
[a 1 rof nocne onepauuu u 3atem exerofHo B Te4yeHune
3 ner.

CraTucTnyeckuit aHanu3 pasnuuusa nokasatenen Ao
M nocsie neyeHna NPOBOAUNM C NPUMEHEHUEM KpuTe-
pus BunkokcoHa ¢ nmomouibio nporpammbl Statistica
10.0. KpuTuueckas BenuyuMHa YpOBHA 3HAYUMOCTM
6bina 0,05.

PucyHok 3. Kamemepusayus csuwjego2o xooa cgepudeckum
nazepHsim ceemogodom Elves Radial Biolitec

5 v

PucyHok 4. [locneonepayuoHHas paHa yepe3 30 OHeli nocre
smewiamesnbcmsa

KOJIOMPOKTOJIOIUS, Tom 18, N22 (68) 2019

PE3YJIbTATHI

B paHHem nocneonepalWOHHOM nepuofe nNpoaHannsu-
pOBaHbl OCHOBHbIE MapaMeTpbl, MoKa3aHHble B Tabnu-
ue 1. CpepHAs AnuTeNnbHOCTb OMepauuu COCTaBuNa
OKONO 42,9+2,/4 MWHYTHI. boneBon CMHAPOM npakTUye-
CKM YMEHbIIMACA K 4-5 [HI0 nocne onepayuu, no3Tomy
LJINTENbHOCTL NpUemMa aHanbreTUKoB coctaBuna 4,7+0,8
AHe. 3aXuBNeHWe paH Nocae ncceyeHns CBMLLA NPounC-
xoauno B TedyeHune 7,3+0,5 Hepenb. B nocneonepauymoH-
HOM Nnepuoje KpOBOTEYEHME 13 MPOMEKHOCTUN OTMEYEHO
nmwb y 1 (2%) naumenta. OHO GbIIO OCTAHOBIEHO MPO-
WK1BaHWEM KPOBOTOYALLErO COCYAa U KOHCEPBATUBHbLIMY
meponpusatuamu (Tabn. 2).

N3 50 6onbHbIX, NEpeHeclnX ONepaTUBHOE BMELLIATENb-
cTB0 ¢ npumeHeHuem FiLaC TexHonoruu, npocnexeHo
39 (78%) nauueHToB (MeguaHa HabnwopeHus 27 mecs-
ues). M3 20 naumentoB ¢ III cTeneHbl CAOXKHOCTH

PucyHok 5. [locreonepayuoHHas paHa 4Yepe3 60 OHell nocie
smeliamesibcmaa

<

PucyHok 6. llocreonepayuontas pava yepes 180 OHeli nocne
smeLwiamesibcmaa
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Ta6bnuua 1. lokazamenu paHHe2o NOCALONEPAUUOHHO20 Nepuoda

Nokasarenb OcHosHan
rpynna (n=50)
[nvtenbHoCTb onepaunu, MUH 429+2/4
[nvTenbHOCTb NpUemMa aHaabreTUKoB (AHM) 4,7+0,8
CpoKuW NepBMYHOTO 3aXMBNEHUA CBULLA, (Hepfenn) 73£05
KpoBoTeueHue B paHHue cpoku (0-5 cyT.) 1(2%)
Ta6nuua 2. [arHsle cpuHkmepomempuu u nokazamenu no wkane Werner do u nocie onepamusHo2o sMewamebcmaa
o Mocne
Mokasatenb n=50 n=39 p
bannbl no wkane Bekcrepa
- paHee onepupoBaHHble 6,9+0,2 73£0,4 0,89
- HeonepupoBaHHble 1,9+0,5 2,1+0,3 091
- B obuem no rpynne 5,2+0,6 5504 0,94
Pe3ynbTtatbl COUHKTEPOTOHOMETPUM, MM BOA.CT.
® B rokoe
- paHee onepupoBaHHble 48,1+15 46,9+1,7 0,72
- HeonepupoBaHHble 66,1+3,1 63,1+1,9 0,85
- B obuwem no rpynne 582+1,8 54,9+2,1 0,67
® MpU HaTyXMBaHUN
- paHee onepupoBaHHble 78,6+2,3 75,2+1,8 0,83
- HeonepupoBaHHble 110,321 105,1+3,1 0,62
- B obuem no rpynne 84,2424 82,1+1,7 0,81

ﬂpuMeanue: ,aOCmOBeprIX cmamucmuyeckux pa3/1uquL7 nokasameneli 0o u nocne onepamusHo2o smewlamesbcmaa He B8blABIEHO

cBMwWA peunans oTMedeH vy 7 (35%) nauueHToB, Toraa
Kak 13 19 nauueHTtos ¢ IV cTeneHbio CIOXHOCTU CBULLA,
peunaus Habnogancs 8 100% cnyyaes.

[laHHble chUHKTepOMeTpUM U nokaszatenun GyHKUUM
aHanbHoOro Kavana no wkane Werner go 1 nocne one-
paTMBHOrO BMELATeNbCTBA NOKA3alM OTCYTCTBUE OTPU-
uartenbHoro BausHus FiLaC texHonorun npu ncceyeHuu
3KCTPACUHKTEPHBIX CBUILENA NPSMON KUWKKM HA M3Me-
HeHue dyHKUMUM aHanbHoro cduukTepa (Taba. 2).

OBbCYXAOEHWE

TexHonorusa FiLaC oTHocUTCA K MasOMHBA3UBHbLIM
BMELWATeNbCTBAM, BLINOJHAEMbIM NpKU CBULAX NpsA-
Mol Kuwku. OHa ABNAETCA pagMKanbHOM onepauu-
ei. Ilo paHHbIM pa3NUyYHbLIX aBTOPOB, MPU JINHENHbIX
IKCTPACHUHKTEPHBIX CBULLAX 1-2 CTENEHU CNOXHOCTU
OHa MOXET MPUMEHATLCSA, KaK CaMOCTOATENbHAA Npo-
ueaypa Ans NeyeHus AaHHON KaTeropum O6ONbHbIX
[24]. YwwBaHMe BHYTPEHHEro OTBEPCTUS CBULLEBOFO
X0[a CU3UCTbIM JIOCKYTOM MOBbIWAET TPAaBMATUYHOCTb
[AHHOW onepauuu. ITOT aKT CBA3AH C TeM, YTO HU3-
BeleHWe CIN3UCTO-MbILEYHOTO NOJHOCTEHHOTO JIOCKY-
Ta NPAMOM KUWKW YBENINYMBAET KONMUYECTBO TaKUX
OC/OXKHEHUII KaK KPOBOTEYEHMe, HEKPO3 U peTpak-
uMs nockyta. PazBuTe 3TUX OCNOXKHEHWUA NPUBOAUT
K peunansy ceuwa [6,20,25].

Mpu meauaHe HabnogeHus 27 MecsUEB NpU MOJHOIA
06/1MTepaLMmu CBULEBOTO XOAa YIWNBAHUE BHYTPEHHETO

OBOCHOBAHME TEXHOJTOTMM FILAC P JTIEHEHUMN
IKCTPACDOUHKTEPHbIX CBULLIEVA MPAMOM KMLLIKM

0TBepCTUs Z-00pasHbiM LWIBOM XapaKTepU3yeTcs XOopo-
WwumMK pesynbtatamn B 65% cnyvaes. [pu xupypruye-
CKOM JlIe4EeHUN 3KCTPAcHUHKTEPHbIX CBULei 1-2 cTe-
MeHU CNOXHOCTU, MO MHEHUIO HEKOTOPbIX aBTOpoB [6],
CermeHTapHas NPOKTONNACTUKA ABAAETCA pafUKanbHO
onepauuen n [aéT BbICOKUN NPOLLEHT 3aXWUBNEHUA CBU-
wen. lMpu 3KCcTpachUHKTEPHBIX CBULAX 3-4 CTENeHu
CNOXHOCTW, COMPOBOXAAIWMXCA THOMHLIMU 3aTeKamu,
BbIPaXKEHHBIM BOCNANEHUEM W PyOLOBBIMU U3MEHEHHUs-
MW B 00N1aCTU BHYTPEHHEr0 OTBEPCTUSA U MPOMEKHOCTH,
HauGonee NoKasaHO KOMOMHMPOBAHHOE BMeLlATEeNb-
ctBo. CHayana nccekaeTca CBULLEBOW XOJ [0 CTEHKU
aHaNbHOro KaHana, a 0CTaBLUYIOCA YaCTb CBULLA, MPOXO-
AAlero yepes cUHKTEP, 3aBapMBaloT 1a3epHbIM chepu-
YyecKMM CBeTOBOAOM. BHyTpeHHee oTBepcTue ywuBaioT
Z-06pa3HbiM LBOM.

BbinonHeHne onnucanHom onepaLumn He CONPOBOXAAETCA
OONMbIWMM KONYECTBOM OCNOXHEHUA. Bcero y 1 (2%)
nayueHTa Habniofanocb KPOBOTEYEHUE, @ [AaBHOE To,
4TO NpW 3TOM BMELATENbCTBE OTCYTCTBYET MOBpEXAe-
HWEe aHaNbHOro CQUHKTEpPA M He Hapywaetcsa GyHK-
unsa pepxaHua. HeynosneTsopuTesbHble pe3yabTaThl
NpWM UCNONB30BAHUM MOLUMULMPOBAHHON TEXHONOMUM
FiLaC y nauneHTOB C 3KCTPaCUHKTEPHBIMW CBULLAMM
4 cTeneHn cnoxHoctu nonyvyeHsl B 100%, 4TO CBA3a-
HO, NO-BUAUMOMY, C GONbIWIMM JUAMETPOM BHYTPEHHE-
ro OTBEPCTUSA, A TaKXKe ero pybLOBbIMU U3MEHEHUSMU
B MHTPAaC(UHKTEPHOII YacTu CBULLA.
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UIWIEMUYECKMU KOJIUT HA ®OHE ATUNMUYHOTO
TEMONMMTUKO-YPEMUYECKOTO CUHOPOMA

(knMHMuYeckoe HabnopeHue)

Oszeposa O.C., Montopeixuna E.A., BappansH A.B., MaiHoeckas O.A.,
Becenoe B.B., YepHbiwos C.B.

DrbY «THUK mum. A.H. Poixnx» Munagpaea Poceuu, r. Mocksa, Poceus
(ampektop — un.-kopp. PAH, a.M.H., npodeccop tO.A. LLenbirun)

B lumepamype onucaHo 0se pazHoBUAHOCMU 2eMOIUMUKO-YPeMUYecKo20 cuHdpoma — munuyHsil (nocmouapelitsii), accoyuuposarHsili ¢ E.Coli
(wmamm 0157:H7), a makxe Shigella dysenteriae I muna u m.d., a makxe amunu4Hbili 2emonumuro-ypemuyeckuti cuHopom (alyC), obycnosnen-
HbIl 2unepakmusayuel anbmepHamMusHoO20 Nymu CUCMeMbI KOMNJeMeHma, OMHOCAWULICA K HacnedcmeeHHbIM opgaHHbIM 3a6oesarusm. alyC
Xapakmepusyemcs mpomboyumoneHuel, MUKPOGH2UONAMUYeCKOU 2emMoumuyeckoli aHemued, NOPaXeHUeM NoYeK, 20/108H020 M032a, Xenyooy-
HO-KUWeYH020 Mpakma, nezkux, cepdya. B naumepamype 0GHapyxeHo onucaHue Autib 00HOU NAYUeHMKU € NOPaXeHueM xenyo0yHo-KULWeYHO20
mpaxkma 8 gopme ULIEMUYECKO20 KOAUMA, 8 CBA3U C YeM npedcmas/isem uHmepec euje 00Ho KAUHUYeCKoe HabodeHue.

[Knio4yesole cnosa: amunuyHbili 2eMOIUMUKO-YpeMuyecKuli CUHOpom,
mpombomuyecKas MUKPOaH2UONAMUsA, uweMuyeckuil Koaum, 8Heno4ye4yHole NPoABAeHUA]

Jns yumuposarusa: 03eposa 0.C., Montopeixuna E.A., BapgaHsH A.B., MaitHockas 0.A., Becenos B.B., YepHbiwos C.B. Nwemnyeckunit konut
Ha (hoHe aTUNNYHOrO reMONIMTUKO-YPeMUYECKOro CUHAPOMA (KuHWYeckoe HabntoaeHue). Kononpokmonozus. 2019; 1. 18, N°2 (68), c. 82-89.

ISCHEMIC COLITIS IN AN ADULT PATIENT WITH ATYPICAL HEMOLYTIC UREMIC SYNDROME
(case report)

Ozerova O.S., Poltorykhina E.A., Vardanyan A.V., Maynovskaya O.A., Veselov V.V., Chernyshov S.V.
State Scientific Centre of Coloproctology, Moscow, Russia

Atypical hemolytic uremic syndrome (aHUS) is a rare life-threatening condition caused by uncontrolled complement activation due to mutations
in the alternative pathway of complement components. aHUS is characterized by microangiopathic hemolytic anemia, thrombocytopenia, acute
renal failure and affecting multiple organ systems. Extra-renal manifestations of aHUS take place in 20% of patients including involvement of
the central nervous system, cardiovascular system, lungs, skin and gastrointestinal tract. This case report describes a severe course of atypical
hemolytic uremic syndrome in a 21-year-old female, developed ischemic colitis.

[Keywords: atypical hemolytic uremic syndrome, thrombotic microangiopathy, ischemic colitis, extrarenal manifestations, case report]

For citation: Ozerova 0.S., Poltorykhina E.A., Vardanyan A.V., Maynovskaya 0.A., Veselov V.V., Chernyshov S.V. Ischemic colitis in an adult
patient with atypical hemolytic uremic syndrome. Koloproktologia. 2019; v. 18, N°2 (68), pp. 82-89.
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e-mail:info@gnck.ru

BBEOEHWE

FemonuTuKo-ypemuyeckuii cuigpom (I'YC) Bnepable Gbin
onucaH Gasser C. et al. B 1995 r. n xapaktepu3syetcs
TPUAZON CUMNTOMOB: TPOMOOLMTONEHUS, TeMONUTUYE-
CKas aHeMus W o0CTpas noyeyHas HefocTaToyHocTb [1].
MepeyncneHHble NpU3HAKKU ABAAIOTCA COCTABAALMMY
TpomboTHyeckoil MukpoaHruonatum (TMA), xapakTe-
pU3yIoWeNnca reHepanan30BaHHOW OKKNlO3Meil COCYAoB
MUKpouupKynaTopHoro pycna [2]. Knuuuuecku TMA
NpOsIBNAETCA TPOMOOLUTONEHUENH, MUKpPOAHTMONaTu-
yeckoi remonuTuyeckoit KymGc-HeraTuBHON aHeMuei
(MexaHUYecKnii remonun3), ANXOPagKoi U nopaxeHuem

KOJIOMPOKTOJIOIUS, tom 18, N22 (68) 2019

pasfNMYHbIX OpraHoB, rMaBHbIM 06pa3om, noyek u LHC,
a TaKXe XeNnyao4yHO-KUWEeYHOro TpaKTa, Nerkux, cepaua
[3,4]. TunuyHelii TYC (nocT-guapeiHbiit) accoLuMmnpoBaH
¢ wura-TokcuH-npopyuupytowein E.Coli (STEC) (wtamm
0 157:H7 u ppyrue), a Takxe Shigelladysenteriae I Tuna
n BcTpevaetcs B 85-95% cnyyaes y feTeit B BO3pacTe
0T 6 MecsueB fo 5 net [5,6]. 3abonesaemocTb B MUpe
konebnetcs ot 0,2 fo 8:100 000 HaceneHus [3]. Okono
5% Bcex cnyyaeB MYC y peTelt cBA3aHbl C NATOreHHbIM
pencteuem Streptococcus pneumoniae, npogyumpy-
fownm HelipammHupasy. ExxeropHas 3aboneBaeMocTb
coctaBnset npumepHo 0,06 Ha 100 000 peTeit monoxe
18 nert [7].
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KIMMHNYECKME HABJTIOOEHNS

REVIEW

ATUNUYHBI reMONUTUKO-YPeEMUYECKUI (alyC,
komnnemeHT-YC) oTHOocUTCA K opdaHHbiM 3abone-
BaHMAM U cocTaBnsetr 5-10% B cTpyktype YC [8].
MuHuctepctBom  3ppaBooxpaHeHus  Poccuiicko
®epepauuu al'YC BkloYeH B nepeyeHb pegkux (opdaH-
HbIX) 3aboneBaHuit (rpynna: bonesHu KpoBsu, KpoBeT-
BOPHbIX OPraHOB M OTAENbHbIE HApYLIEHUSA, BOBNEKalo-
e UMMYHHLIA MexaHu3m, kof MKB D 59.3). B HacTo-
Awee Bpema B Poccun ¢ guarHosom alyYC oduuymanbHo
3aperucTpupoBaH 121 B3pocnbiin n 287 pgeteir. o paH-
HbiM EBponeiickoro pecypca optaHHbIX 3a60/1€eBaHMil
(Orphanet), pacnpoctpaHeHHocTs al¥YC cocTaBnser
1-9 cnyyaes Ha 1 mnH. B CLIA 3abonesaemoctb alyC
coctaBnset 2 yen. Ha 1 maH. [9].

B ocHoBe AaHHOro CMHApPOMA NEXUT [UCperynauus
CUCTEMbl KOMMNEMEHT], Befyllas K rMnepakTuBaLum ero
ansTepHatueHoro nytu. CornacHo JaHHbIM PasiuyHbIX
peructpos, 6onee yem y 1000 naymneHtos ¢ alyC Gbiau
BbIfIBJIEHbl AHOMANMKU CUCTeMbl KoMmmnemeHTa [10-19].
3abosneBaHWe MOXET HOCUTb Kak cemeiiHblii (20%), TaK 1
cnopaguyeckunii xapaktep (80%) [10,11]. Tun Hacnepgo-
BaHuA npu cemeiiHom alyC — ayTOCOMHO-AOMUHAHTHBIN
UK ayTOCOMHO-peLecCUBHbIA. bonbWMHCTBO MyTaLuuii
ABNAIOTCA reTepo3UroTHbIMU. B CBA3M ¢ HenonHoM neHe-
TpaHTHOCTblo alYC, npubnusutensHo y 50% uneHos
CeMbH, HeCyL X MyTaLmio, 3aboNieBaHue He MaHUbeCTU-
pyeT po 45 net [7,12,20]. Ha cerofHsWHWiA fieHb U3BECT-
Hbl MyTaLMK B CNEAYIOLMX reHax PerynaTopHbIX OENKOB
W CUCTEMbI KOMMJIEMEHTA, UTPAIOLLUE POSb B MATOreHe3e
3aboneBaHus: komnnemeHtapHelii daktop H (CFH) -
20-30%, cepuHoBas npoteas3a nnasmbl (CFI) — 4-10%,
MeMOpaHHbIil KothaKTopHbIi npoTent (MCP unu CD46) —
5-15%, Tpom6omoaynux (THBD, aHpoTenuanbHelid rmu-
KonpoTeuH) — 3-5%, a Takxe daktop B (CFB) — 1-4%,
(3 - 2-10% u aHntu- CFH aHtuTena - 6%. [10-12,17-20].
Bce npeHTUdMUMpPOBaHHbIE MyTauMK B reHax NpUBOAAT
K M36bITOYHOI NpoayKumn C3-KOHBEpTa3bl, YTO B KOHEY-
HOM CY€Te onocpeayeT NOBpeXAeHNe KNeTOK IH[0TeNus
¢ pa3sutnem TMA. B 12% cnyyaeB y naumnenToB c al¥YC
BLIABNAIOTCA pasNuyHble KOMOUHAUMKM MmyTaumin [11,17-
19]. Tem He meHee, y 30% NaLMEHTOB 3TMONOMUS OCTaeT-
cs HeusBecTHoW [19].

MaHudecrtauus al'yC B fetckom Bo3pacTe Habnogaetcs
B 40% cny4aeB C O4MHAKOBOM 4acTOTOM Y MaNbYNKOB U
AEBOYEK, B TO BPEMs Kak y B3poc/blx febioT 3abonesa-
HUA oTMeyaeTca B 60% ciy4aeB v npesanupyet y nauu-
€HTOB eHcKoro nosa [10-13]. B 80% cnydaes 3abone-
BaHMe HauYMHaeTCs BHe3amnHo, Kak npaBuno, nocie ae-
CTBWSA NPOBOLMPYIOLLMX (DAKTOPOB, TAKMUX KaK, UH(EKLUY
BEPXHUX AblXaTe/bHbIX NyTeil, BUPYCHBIN racTPOIHTEPUT,
0epeMeHHOCTb, pexe — BeTpsHas 0Cna, BUPYC rpunna
HIN1 [21-25]. B naGopaTopHbiX aHanu3ax BbIABNSETCS
aHeMus, TPOMOOLMTONEHUS, NOBbILEHUE 3HAYEHUIT Kpe-
atuHuHa. OgHako B 20% cnyyaeB OTMeYaeTCs NoCTeneH-
HOe Hayano ¢ CyGKNMHUYECKON aHeMUel, KonebaHUaAMY

MLLUEMMYECKII KOJIAT HA ®OHE ATUITMYHOTO FEEMOJTUTUKO-
YPEMUWYECKOIO CMHAOPOMA (knuumueckoe HabnioneHume)

TpomGouuToneHuun. Mpu NocTaHOBKe AMArHosa noyey-
Has YHKLMA 0CTAeTCs coxpaHHoi [7,19]. BHenoueyHble
nposiBieHns 3abonesaHuns Bctpeyalotcs y 20% nauueH-
T0B. Hanbonee yacto (10%) BoBNEKaeTCs LeHTpanbHas
HepBHas cuCTeMa, B 3% ciydyaeB HabNAaETCA Kapano-
noruyeckas cumntomatuka. Takxke onucaHbl ciyyau
nopaxeHua nepudepmuyecknx COCyAoB, AbIxaTeNbHON
CUCTEMBI, XeNy[oYyHO-KUIWEYHOro TpakTa (naHKpeaTwuT,
renatouennionspHas HefOCTaTOYHOCTb, XKeNyAo4HO-
KulweyHoe KpoBoTeyeHue) [726-28]. Fidan K. et al.
coobwunu, 4to, cornacHo TypeuKoMy HaLMOHaNbHOMY
perucTpy Ha 2018 r., BoBjieYeHME XKeNy[04HO-KULWEYHO-
ro TpakTta Habntopanock B 20 (12%) cayyasx v nposBns-
nocb 60blo B 3NMUTacTpanbHOi 061acTW, PBOTONA, NOBbI-
WweHneM TpaHCaMUHa3, KPOBOTEYEHUEM, NaHKpeaTuToM,
WHBaruMHauwuein, xonenutmasom [29]. Johnson S. et al.
no NpoBefeHHOMY aHanu3y AaHHbix EBponerickoi negu-
aTpUYeCKON MCCNefoBaTenbCKOM rpynnbl MO remMonu-
TUKO-ypeMuyeckomy CUHApOMY, y 72 naumeHToB ¢ alyC
BbISIBUAM CXOXMe pe3ynbTathl. [opaxeHne KT Obino
3aperucTpupoBaHo B 8,5% HabOAEHN C KIMHUYECKO
KapTuMHOM nepdopauun TOHKOM KWLWKKM, NaHKpeaTwuTa,
abpomMuHanbHoro 60JeBOr0 CMHAPOMA, XONENUTUa3a,
nabopaTopHO BhISBAANM NOBbIWEHWe TpaHcamMuHa3s [30].
OuarHoctuka alYC npeactaBaseT 3HaYMTeNbHblE TPyA-
HOCTW B CBA3M C BapuabenbHOCTbo TeueHUs 3aboseBa-
HUA U pa3Hoobpasuem cumnTomoB. Kputepusamu nocra-
HOBKM [MarHosa cnyxar: Hanuuue Kymbc-HeraTuBHOI
FEMONITUYECKON aHeMuu (MCKIOYeHUe ayTOUMYHHOTO
XapaKTepa aHeMuu), TPOMOOLMTONEHUHM, OCTPOTO NOYEY-
HOrO MOBPEX[EHNA, OTPULATENbHBIN aHaNU3 Ha Hanu-
yne Wwura-tokcuHa E.Coli, S.pneumoniae, HopmanbHble
nokasarenn metannonpotenHassl ADAMTS13 (He meHee
5% OT HOPMbI), 4TO NO3BONAET NPOBOAUTL AUddepeHLm-
aflbHyl0 [IMArHOCTUKY C TPOMBOTMYECKOI TpoMboLuTO-
neHunyeckoit nypnypoit (TTM). HeobxoanMmMo UCKIIOUNTL
ayTOUMMYHHble 3ab0eBaHUA (CUCTEMHYIO KpacHyto
BOJIYAHKY, aHTU(OCHONUNUAHBIA CUHAPOM, CKNepoaep-
MUI0), @ TaKXKe fpyrue BTopuyHble TMA [23].
OCHOBHbIM MeTOfOM nedyeHus nauumeHtos ¢ alyC
go 2010 r. siensnack nnasmotepanusa [19]. B HacToswwee
BpeMsa Tepanueil nepBon NWHUW ABNAETCA npenapart
Ikynusymab, npepcraasowmii coboit aHtuteno k €5
dbpakuMn KomMnaemeHTa, GNOKMUpYIOLLee aKTUBALMIO Tep-
MWHaNbLHOTO NyTM KomniemeHTa. [lo Hayana Tepanum
IKynnu3ymabom HeoOXOAMMO MPOBOAMTL BaKLMHALMIO
nauueHToB npoTus Neisseria meningitis, Tak kak no6ou-
HbIM 3(hheKTOM npenapara ABNAETCA MOBbIWEHHbI PUCK
pa3BUTUA MEHWHTOKOKKOBOTO MeHMHruTa [31].

B 3apybexHbix Ny6anKaLuax HaiiaeH Nuilb OAUH ciydait
OMMUCaHMA MOPAXKEHUA KENYAOYHO-KULIEYHOTo TpaKTa
B (hopme MwWweMnyeckoro Konuta Ha (oHe aTMNUYHOro
reMoNUTUKO-YPEMUYECKOTO CUHLPOMA, B CBA3W C YeMm
npefcTaBieHue AAHHOTO KAMHUYECKOro HabntoaeHus,
Ha Hal B3MNAA, ABNAETCA aKTyaNbHbIM.

ISCHEMIC COLITIS IN AN ADULT PATIENT WITH ATYPICAL
HEMOLYTIC UREMIC SYNDROME (case report)
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KIMMHNYECKOE HABJTKOOEHME

Nauuentka X., 21 roga, NoCTynuaa B KAMHWUKY B utone
2018 ropa c anobamu Ha BblpaXeHHylo oblyio cna-
60CTb, rONOBOKPYXEHUE, CTYN A0 8 pa3 B CYyTKM C Npu-
Mecblo KpoBw, 6011 B XKUBOTe, NUxopaaky. N3 aHamHe3a
W3BECTHO, YTO 3abonena oCTpo, Hedenlo Hasafd, Koraa
nosiBUAKCH pe3kue 6oNK B KMBOTE NoC/e NpuemMa Kote-
MH-COLepXKaLLero HanuTKa, K KOTOPbIM NO3Xe Npuco-
efuHUNack cnabocTb, MHOTOKPATHBbIA XULKKIA cTyn 6e3
npumecn Kposu. bbina rocnutanusmpoBaHa B WMHpeK-
LMOHHYI0 60nbHMLY. M0 AaHHBIM NPOBEAEHHOI KONIOHO-
CKONWU HeNb35 GbIN0 UCKIOYUTL NCEBAOMEMOPAHO3HBIN
KOJIUT, TAXENYI0 aTaKy A3BEHHOrO KONNTA, B CBA3M C YeM
nauueHTKa Obia nepeBefieHa B HaWy KAUHUKY. 1o aaH-
HbIM (DM3MKANBHOTO WUCCNefoBaHMs, obliee COCTOsHME
pacLEeHMBaNoCb Kak KpaiiHe TAXenoe, CO3HaHWe Hapy-
LWEHO He 6bIN0, OTMEYANach aguHaMus, 61eAHOCTb KOX-
HbIX NOKPOBOB, Cy6debpunbHas Temnepatypa, ofbllKa,
YOO - 21 B muHyty, Taxukapaua (4CC - 100 ypapos
B MWHYTY), CHUXEHUe apTepuanbHOro AaBfeHUs [0
90/60 mm pr.cT. O6pawano Ha cebs BHUMaHWe pes-
Koe B3[yTue XMUBOTA NPWU OTCYTCTBUU NEPUTOHEANbHbIX
CMMNTOMOB, B CBA3M C YeM NaLMEHTKe NMPOBeAeHa IKC-
TpEHHasA KONOHOCKONWA 6e3 MOATOTOBKM KMIIKKM, Npw
KOTOpPOM NPOCBET CNenoi, BOCXOAALEHA KUIWKN pacLiu-
peH o 8-10 cm, cnusncTas 060104Ka 61eLHO-PO30BOIO
LYBETa, COCYAMCTHIN PUCYHOK YeTKui. [TpocseT nonepeuy-
HO1 060J0YHOM KULWKKM PE3KO CyXEH 3a CYeT OTEKa,
Ha CTEHKax KWWKW onpefenserca TPyAHOOTMbIBAEMbIN
HaneT cnu3n M GonblWoe KonuyecTBo HUOpUHA, cocy-
OMCTbIA PUCYHOK MOAHOCTblo oTcyTcTBYeT. Cnam3ucras
060/104Ka B BUAE «BAPEHOr0 MsCay, pbixaas, CUHIOL-

HOTO LiBeTa, CMOHTAHHAs M KOHTAKTHAsA KPOBOTOYMBOCTb
oTCyTCTBYIOT. [POCBET KULIKM, HAYMHASA C NeBOro U3rnba

PucyHok 1. I3Hdogpomo nonepeyHoli 060004HOU KULIKU: pe3Ko
0meYHas, CUHIOWHO20 ysema cau3ucmas 0601049Ka ¢ Maccus-
HbIMU HANOXKEHUAMU GuOpUHa

KOJIOMPOKTOJIOIUS, Tom 18, N22 (68) 2019

1 L0 LUCTANbHOW TPETU CUTMOBUAHON KULIKK, PaClIMpeH
[0 8-9 cM, cnm3ucTas 060/104Ka OTEYHa, rMNepeMupoBa-
Ha, COCYANCTLIN PUCYHOK He npocnexusaerca. Ha cnu-
3UCTOi 060/104Ke ONpefenstoTcs y4acTKu Hempasuib-
HoW opMbl, NpoTaxeHHoCTblo 1,0-1,5 CM CUHIOWHOrO
LBeTa, C HaneToMm hubpuHa 1 6e3 CoCyanNCToro pucyHka.
Cnusncras 060104Ka [MUCTaNbHOW TPETU CUrMOBUAHOI
M NPsAMON KUWKK 6NefHO-pPO30BOrO LBETa, COCYAUCTIN
pucyHok yetkuit (Puc. 1).

Ha ocHoBaHMM (u3MKanbHOrO MccnefoBaHus, nabopa-
TOPHbIX AaHHbIX (aHemus — Hb — 76,0 r/n, TpombouuTO-
neHns — 65,0x10°/n), NHTOKCUKALMOHHOTO CUHLPOMA,
a TaKXe No pesynbTataM KOJOHOCKOMUM, Henb3s GblIo
UCKNIOYUTD HanM4yMe MpU3HAKOB OCTPOI aTakum Konu-
Ta HEACHOr0 reHe3a, a TaKXe WLWEeMWUYecKoro KonuTa
C nopaxeHueMm nonepevyHoil 060[0YHON, HUCXOAALEN
M CUTMOBMAHOW KWWOK. YUMTbIBAs pa3BuTME TOKCUYe-
CKOW funatauuu TONCTON KWUWKHW, GoNbHas Obina B 3KC-
TPeHHOM mopsfKke onepupoBaHa. WHTpaonepaunoHHO:
000404Has KMLLKa OT NPaBOro u3rnuba jo NpoKCcUManbHom
TPeTV CUTMOBUAHOW KWLWKKN paclumpeHa [0 6 CM, OTeYHa,
Ha Cepo3HOi 000M0YKE — WMHBELMPOBAHHbIE COCYAbI.
Bpbikelika 060[0YHON KMWKKM oOTe4Ha. [punexalue
K M3MEHeHHbIM OTAeNaM TONCTON KUWKKU TKaHU OTEYHB,
onddy3Ho KpoBoTouMBbl. KuweyHas cTeHKa Ha ypoB-
He npaBbiX OTAENOB OOOLOYHOM KMIIKYM, AUCTaNbHOI
TPETU CUTMOBUIHOMN KMWKKM UHTaKTHA (Puc. 2). B cBA3n
C TAXENbIM COCTOSIHUEM GOJIbHO, BBICOKMM PUCKOM pas-
BUTWA THOWMHO-BOCMANUTENbHBIX OCNOXHEHWNA, a TaKKe
[anbHeiWero pacnpoCcTpaHeHWs NaToNorM4YecKoro npo-
Lecca Ha npunexalie HeusMeHeHHble OTAeNbl KULWKH,
Obina BbINONHEHA CyOTOTANbHAA KONIKTOMUS C hOpMU-
poBaHMeM acLeH[0CTOMbl U CUTMOCTOMBbI.

Ha 1-e cyTku nocne onepauuu onpefensinoch CHUXKeHue

TeMna AUypesa, B KIMHNYECKOM aHann3e MouYM — mpo-
TeuHypus (6enok — 500 r/n). Ha 2-e cyTku, Hecmo-

PucyHok 2. lumpaonepayuorHas gomoepagpus: 06000yHas
Kuwka pacwupera 00 6 cM, CmeHKa U ee 6pbixelika omeyHbl,
C UHBeYUPOBAHHbIMU cOCyOamu, ommedaemcs Ougdy3Has Kpo-
BOMOYUBOCMb MKAHEU

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



KIMMHNYECKME HABJTIOOEHNS

REVIEW

Tabnuua 1. JuHamuka nabopamopHsix nokazamesnel

"(:)CK’;‘;Z::L‘*M Hb Ht PLT ™ ALB | BUN | CRE | TBIL | ALT | AST | AMY
7-e cyTkM 840 | 271 600 45 2% 22 386 174 19 53 n
9-e cyTkM 860 | 269 | 580 45 19 42 493 7 10 32 245
5-5 Hepens 60 17 191 5 29 44 83 10,2 77 Pl 122
6-7 Hepens 92 25 228 | 517 | 312 67 81 66 231 | 217 114
8-5 Hepens 83 23 274 66 359 24 613 69 159 178 | 781

TPA Ha NMPOBOAWUMYIO WHTEHCUBHYIO Tepanuiw, oTMme-
4asoChb MNpOrpeccMpoBaHWe MNOYEYHOW He[oCTaTou-
HOCTM (HapacTaHWe a30TEMUW — MOBHIWEHWE KpeaTw-
HMHA C 386 MKMonb/n A0 510 MKMONb/N, MOYEBMHbI
C 22 MMOAb/N [0 42 MMONb/N, PE3KOE CHUXEHME TeMNa
Anype3sa, coxpaHeHue aHemuun (Hb — 86,0 r/n), Tpomb0-
untonenun (580x10°/n), runoanbbymuHemun (ALB -
19,0 r/n), runonatpuemum (Na — 133,0 mmonb/n), B CBA3M
C YeM nauueHTKa 6bina NepeBefieHa B OTAeNeHUE pea-
HUMaLMW MHOrONPOMUNBLHOTO CTaLMoHapa C OTAENEeHu-
eM remoananusa. Mpu noctynneHumn obuiee cocTosHue
paclieHMBanoCh Kak Tsenoe, ctabunbHoe. Mo wkane
APACHE 17 6annos, SOFA 7 6annoe. Temneparypa Tena
36,6 C, YOO 20 pbixaTenbHbiX ABUMXEHWIA B MUHYTY,
Sp0, 100% npw pAbixaHUW aTMocdepHbIM BO3LYXOM,
ALl 133/86 mm prt.cT., YCC 100 ygapos B muHyty, LB
90 MM BOAH.CT. B 061iem aHann3e KpoBM NEMKOLMTO3 —
11,1x10°/n, aHemuss — Hb — 74 r/n, TpomGouuTone-
HUA — 25x10°/n, B 6MOXMMUYECKOM aHanu3e KpoBu —
runonpoTenHemMus — 477 r/n, runoanbbymuHemus —
23,4 1/n, NoOBbIlEHWE KpeaTUHMHA — 552 mMKMonb/n,
ACT - 62,9 En/n, amunasel — 297 Eg/n (Tabn. 1).

Mpu ynbTPa3ByKOBOM UCCAEA0BAHUN OPraHOB BPIOLHOI
NOMOCTM U NOYeK — NPU3HaKN YyMEPEHHOro oTeKa NapeH-
XUMbl MOYEK C YCUNEHUEM KOHTPACTHOCTU, OGHAPYKEHI

TaKe 4BYCTOPOHHWIA NNIEBPUT, CHUXKEHUE BO3AYIIHOCTY
HWKHUX foneit 06eux nerkux. B otaeneHun peaHumaymm
NPOBOAMAACh UHTEHCUBHAA Tepanus: aHTUOUOTUKOTE-
panus, napeHTepanbHoe NUTaHUE, KOPPEKLUA TUMoab-
OymMUHEMUW, Ma3mo/remoTpaHcdy3us, nepenuBaHue
TPOMOOLMTAPHO MacChl, aHTUKOATyNAHTHAsA, NPOTUBO-
OTEYHas W HelpONpPOTEKTUBHASA Tepanus.

Mo pesynbTatam rMCTOOMMYECKOTO UCCNef0BaHUA one-
paLMOHHOrO mpenapata OTMeYanu BblpaXKeHHbIe Hapy-
WeHUs MUKPOLMPKYNALMM U MPOHULAEMOCTU COCYLOB
C Pe3KO BbIPaXKEHHbIM OTEKOM CTEHKM KULIKK, HANUYNEM
UWEMUYECKNX U3MEHEHUI cin3ucToi (BeposTHeE BCero,
BTOPUYHOTO XapaKTepa), MHOXXECTBEHHbIX TPOMOOB, Npe-
MMYLLECTBEHHO B MEJIKUX COCYAAX MOACIMU3NUCTOrO COS,
HaauuMe TPOMOOB B YAaCTU MENKMX BeH (C y4eToM WX
CTPOEHUs W [aBHOCTU), 4YTO, BeposTHee Bcero, oby-
C/IOBJIEHO HApYLWEHUAMKU KPOBOTOKA B CTEHKE KULKK
M NEepBUYHBIMU W3MEHEHUSIMU COCYAOB MUKPOLMPKY-
NATOPHOTO pycna. YuuTbiBas KAMHUYECKYIO KapTUHY W
MOpdONOrNYecKne M3MEHEeHUA B VAANEHHON KHULUKe,
HEOOXOAMUMO UCK/IIOYEHWE TOKCUYECKOTO reHesa nopa-
KEHUSA, BKIKOYAA TeMONUTUKO-YPEMUYECKUIA CUHLPOM
(Puc. 4, 53,6).

MauueHTKa KOHCynbTUpOBaHa HedponoroMm — 6bin
MOCTaBfieH AWArHO3 aTUMUYHbLIA TEMONUTUKO-YpeMUYe-

6

Pucynok 3 (a,6). Maxkponpenapam peseyuposarHol Kuwku. C1u3ucmas memMHo-KpacHo20 4sema ¢ MAcCUBHbIMU HANOXeHUAMU
€epoBamo-3esieHblx NJICHOK, CO CIUBAIOUUMUCS KPOBOU3NUAHUAMU, OMEYHAS, CKAA0KU 2pybble. BudHa yemkas epaHuya nopaxeH-
Holi u 300posoli yacmu Kuwku. 6).®pazmeHm 6071020 CANLHUKA C yMEPEHHO NOTHOKPOBHbIMU COCYOamMu
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CKnit cuHapom. [auueHTKe npoBefeH psap nabopa-
TOPHbIX WUCCNe[OBAHWUA ANA UCKIIOYEHUS ayTOUMMYH-
HOW TeMONUTUYEeCKOi aHemuu (oTpuuaTtenbHas nps-
Mas npoba KymGca, wusouuTel B Maske Kposu — 3%),
a TaKxXe ANA UCKNOYEHUA CUCTEMHBIX ayTOUMMYHHbIX
3aboneBaHuii (CMCTEMHas KpacHas BOMYaHKa, aHTUdOC-
honMNUAHbIA CUHLPOM), OTPULATENbHbIE pe3ynbTaTbl
Ha KuweyHble MHdekunu, a umenHo E.Coli). Mocne
3TOro GblI0 PEKOMEHAOBAHO MO KM3HEHHbIM MOKa3a-
HUAM NpOBefeHNe KOMNIEMEHT-0N0KMpYIoLLEel Tepanuu
npenapatoMm 3JKynu3ymab, a Takke BaKUMHALWUA Npo-
TUB MEHWHTOKOKKOBOW MHMekuun (Menaktpa 0,5 mn).
Ha 6-e cyTku y 601bHOM pa3BUACS UHGAPKT r0JOBHOMO
MO3ra B 00enx 3aTblNouYHbIX foiax. Ha 20-e cyTku npu
NONbITKE NPOMOTUTL XUAKOCTb NPU COYTON MaHxeTe
TPaxeoCTOMUYECKOMN TPYOKM OTMEYANOCh NONEPXUBAHUE,
NOCTYNNEHWUE XUAKOCTH Yepe3 TpyOKY, Hbina BbINOJHEH
330(haroracTpofyoieHOCKONNA, LMarHoCTUPOBaH nulle-
BOAHO-TPaxeasbHblii CBULL, ObiNa NpoBefeHa UHTYGALUS
TOHKOM KWWKK. B cBA3M C coxpaHeHWem Tpaxeo-nuie-
BOJHOMO cBUWA Ha 30-e cyTku (4 Hepens oT nepe.o-
Aa B MHoronpodubHbIA cTauuoHap) 6bi10 NpoBefeHo
onepaTMBHOE BMELWATENbCTBO B 0ObeMe LLepBUKOTOMUH,
pa3o0LeHUs Tpaxeo-NULWEBOAHOTO CBULLA, HANOXKEHUS
KOMOWUHMPOBAHHOW racTPOCTOMbI, MHTY6ALMUK Tpaxeu no
OpoHxockony. lNocneonepayuoHHbI Nepuog npoTekan
0e3 oCnoxHeHWl, Ha 6-i Hepene nmpekpalleHa aHTU-
OuoTuKoTepanus, obliee cocTosHWE CTabunM3MpoBa-
JI0Cb, W MaLMEeHTKa BOblna NepeBefeHa B XUpypruyeckoe
oTaenenue. lpu nepesofe B oTAeNeHMe HabMoO[ANUCH
cneayolme nabopatopHble nokasarenu: Hb — 91,0 r/n,
TpomboumuThl — 209x10°/n, obwmit G6enok — 51,7 r/n,
anbbymMuH — 31,2 r/n, MoYeBUHA — 5,4 MMOJb/N, KpeaTu-
HUH — 96 MKMOJIb/N, 06WWMiA GUANPYOUH — 11,7 MKMONb/ N,
HaTpuit — 129 mmonb/n. K 8-it Hepmene npebbiBaHUs
B MHOrOnpoQuibHOM CTaLMOHApe, OTMEYEHO MOJIHOe
BOCCTAHOBNIEHWE 3a30TOBbILENUTENbHON YHKLMK NoYeK
M HOpManu3auusa rematonorMyeckux nokasarene
(Onarpamma 1). NMauueHTKa BbinMcaHa nog HabnoaeHue
Hedponora, xupypra W TepaneBTa N0 MeCTy XUTenb-
CTBa C NOCAefylUM BHECEHUEM B PeecTp NaLWeHTOoB
c opthaHHbIMKM 3a60neBaHUAMU. B ganbHeiwem npopfon-
XeHa nartoreHeTWyeckas MNOAAEPXMBAIOWAsA NPOTUBO-
peuuanBHas Tepanusa.

OBbCYXAEHNE

B npeacTtaBJi€eHHOM KJIWHUYECKOM Ha6ﬂ}0ﬂeHI/IVI Mbl
CTOJIKHYNUCb HE TOJIbKO C peAKNM, YITPpOXKakLWnM XN3HN
3a60J'IeBaHI/IEM, HO U C HECTAHAAPTHbIM €ro Te4eHNeEM.
Mo NINTEPATYPHBIM  OAdHHbLIM, AuUapea B NpPoApOMalib-
HOM nepuoje 3abonesaHus asssercs XadPaAKTEPHbIM
CMMOTOMOM TEMONUTUKO-YpPEMNYECKOTO CUHAPOMa,
dCCOUMNPOBAHHOTO C 3HTEPONATOr€HHbIMK LWTAMMaMU
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KMWeEYHON nanoyku, n Bctpeyaetca B 90-95% cny-
yaes [2,3,7]. B Hawem HabaogeHuu Hayany 3abone-
BaHUA NMpeAlecTBOBaNa AMapes C MPUMEChbio KpoBH,
4TO NMpWBENO K 3aTpyAHEHWAM B MOCTAHOBKE [MarHo-
3a. MaHudectauus 3aboneBaHus npuiwnace Ha 6-i
A€Hb, YTO COMOCTaBUMO C JIUTEPATYPHLIMU LAHHBIMU
(2-14 pHei) [23]. B onucaHHOM HabnOAEHUM BHeMO-
YeYHbIM MPOSBNEHUEM ObIIO NMOPAXEHUE KENYAOUYHO-
KWWEYHOro TpaKTa, YTO NMPOTUBOPEUUT JUTEPATypPHbIM
AaHHbIM, COTNACHO KOTOPbIM OCHOBHbIM BHEMOYEYHbIM
nposineHnem ssnsetca nopaxeHue LHC [726-28].

SR

PucyHok 4. Cpe3 kuwku. CmeHKa moacmol KUWKU C BbIPAXKeH-
HbIM OMeKOM NOOCAU3UCMO20 C/I04, ULUeMUYeCKUMU U3MeHeHU-
AMU 8 CAU3UCMOL C MACCUBHBIMU HAMOXEHUAMU MACC HUOPUHA
Ha NoBepxXHOCMU. YB. x4, 0KPACKA 2eMAMOKCUNUHOM U 303UHOM

?. - b o

E
: . R
Pucynok 5 (a,6). /possneHus Mukpoaxauonamuu 8 cmeHKe
Kuwku: ouanedesHble U 04a208ble KPOBOU3UAHUS B8 CAU-
3UCmoM U noACAU3UCMOM CJI0SX, KPAcHble U GubpuHossie
mpombbI 8 MesKux cocydax nodcausucmoeo cios. (a —ys. x50,
6 — y8. x100, 0KpACKa 2eMamoKCUNUHOM U 303UHOM)

e 2 <
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Nuarpamma 1. JuHamura na6opamopHsix nokazameneli 0o u nocie Hayana mepanuu IKyausymabom
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BosneueHne XKT moxeT nposBnaTbcA naHKpeaTutoMm,
KWLWEYHbIM KPOBOTEYEHWEM, FenaToLeNoNAPHON Hepo-
CTaTOYHOCTbIO. B nuTepatype Mbl HawWnW TONBKO OAWH
cnyyait TeyeHus alyC y naumeHTku 50 neT € TAXENbIM
nopaxenunem LHC u KT B dopme wnwemuyeckoro
NaHKOAWTA, YTO NOTPeBOBANO BbINOJAHEHUS TOTANbHOIA
konaktomuu (Ohanian M. et al.) [32]. B Hawem knuHu-
YeCcKOM HabNIOAeHUM BTOPbIM 3KCTpapeHaNbHbIM Npo-
AneHnem crano nopaxenue UHC B dopme nHdapkra
rOJI0BHOMO MO3ra, MaHUdecTMpoBaBLueecs reHepanu3o-
BaHHbIM CYLOPOXKHbIM MPUMNAAKOM K KOHLY 2-/ Hegenw
0T Havana 3abonesaHus. NpeHTnyHoe nopaxenue LIHC
ynoMuHaeTcs B psae nybankaumii [29,30,34]. NatoreHes
nopaxeHua LHC cBaszan c mynbTudokanbHon TMA,
apTepuanbHoii runepTeHsunei, MeTabonMyecKMmMn Hapy-
WeHUsMM, OOYCNOBNEHHBIMW NOYEYHOI HefoCTaTou-
HOCTbIO (Ypemusi, 3NeKTPoNAnTHBIA aucbanaHc) [29,33].
Heo6xoAMMO TaKxe OTMETUTb, YTO CBOEBPEMEHHOE
Hayano naToreHETUYecKOoW Tepanuu ABAAeTCA KO-
YeBbIM MOMEHTOM VCMELHOro jieyeHuUs 3aboseBaHus.
Mo faHHbIM NUTEPATYpbl, XPOHUYECKas NoYeyHas Hepo-
CTaTO4HOCTb pa3susaetcs B 50% cnyyaes, a noKasarenu
NIETANIbHOCTU B OCTPOM Mepuofe 3aboneBaHus Kone-
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MEPBbIM OMbIT CTPUKTYPOMNACTUKU Y MOOPOCTKA
C OCNNIOXHEHHOWM BONME3HbIO KPOHA
(knMHMYeckoe HabnopeHue)

LLlepbakoea O.B.

'bY3 «Mopo3osckas getckas knuHnueckas 6onbHuua A3M», r. Mockea, Poccus
(rnaexbI Bpau — npodeccop E.E. Metpsikuna)

B cmambe npedcmassieHo pedkoe KauHUYeckoe Habo0eHue cnoHmaxHol nepgopayuu MmoHKOU KUWKU 8 CBOGOOHYI0 BPIOWHYI0 NOA0CMb Y N00-
pocmka ¢ ocnoxHeHHol 6onesHbio KpoHa Ha goHe mepanuu npedHu3010HoM. [TpodeMoHCMPUPOBAH ONbIM NOJHO20 IHMEPASbHO20 NUMAHUS U
pe3ybmams! 8biN0AHeHUs nepsol 8 PO cmpukmyponaacmuku y pebeHka.

[Knwo4essie cnosa: 6onesHs Kpora, demu, c80600HaA nephopayusa KUWKu,
noJiHoe 3HMepansHoe NUMaxue, Xupypauyeckoe ne4eHue, cmpukmyponaacmuxaj

[Ans yumuposarus: Wepbakosa 0.B. MepBblit ONbIT CTPUKTYPONAACTUKM Y MOAPOCTKA C OCAOXKHEHHOI 6onesHblo KpoHa (knuHnyeckoe Habnto-
neHue). Kononpokmonoeus. 2019; 1. 18, N22(68), c. 90-96.

FIRST EXPERIENCE OF STRICTUROPLASTY IN A TEENAGER WITH COMPLICATED CROHN'S
DISEASE (case report)

Shcherbakova O.V.
Morozov Children’s City Clinical Hospital, Russia, Moscow

A rare clinical observation of spontaneous intestinal perforation into the free abdominal cavity in teenager with complicated Crohn's disease during
steroids therapy is presented. The experience of exclusive enteral nutrition and the results of the first stricturoplasty in children are demonstrated.

[Key words: Pediatric Crohn's disease; Free intestinal perforation, Exclusive Enteral Nutrition, Surgery; Stricturoplasty]

For citation: Shcherbakova 0.V. First experience of stricturoplasty in a teenager with complicated Crohn's disease (case report).
Koloproktologia. 2019; v. 18, N°2 (68), pp. 90-96.
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AKTYAJIbHOCTb

bonesHb Kpona (BK) y peteit u nopgpocTkoB 4acTo
npefcTaBNieHa TAXENbIMU OCNOXHEHHbIMU (opMamu,
NPUBOAALMMK K HAPYLIEHWUID KayecTBa XWU3HW nauu-
€HTOB He TOJIbKO B pe3y/ibTaTe eCTECTBEHHOIO TeYeHUs
60N1e3HU, HO M BCIEACTBUE XUPYPrUYECKUX onepaLuii
[2]. Nepdopaumns KuweyHUKa B CBOOOAHYIO BpIOLLIHYIO
NONOCTb C Pa3NUTbIM NEPUTOHUTOM SBAAETCA Kpau-
HE pEefKUM OCNOXHEHWeM, Gofiee XapaKTepHbIM [
A3BeHHOro KonuTa [6,11]. B pocTynHoit nutepatype
MMEIOTCA CBEEHWUA Wb O 22 MNOAOOHbLIX CAyYasx
y petel, U3 Hux nepcdopayua NoAB3AOLWHON KULWKK
BcTpeTunack B 82%, a nepdopauua TONCTON KMLWKK
c neputoHutom - B 18% HabniopeHunit [13,15,16].
OnucaHbl efuMHUYHBIE CAy4au CNOHTaHHOW nepdopa-
umMmn knwkm y geteit ¢ BK Ha doHe aHTULMTOKMHOBOW
Tepanuu uHdaukcumabom [14,17].

KOJIOMPOKTOJIOIUS, tom 18, N22 (68) 2019

KIMMHNYECKOE HABJTIOOEHWME

MoapocTok B., 16 net, obpatuacs B AeTCKYlO ropof-
CKYI0 KIMHMYECKYl0 6OAbHULY C Kanobamu Ha npu-
cTynoo6pasHble 6onu B kueoTe. 3 aHamHesa n3sect-
HO, YTO AaHHble anobbl Gecnokounu pebeHka B Teye-
HWe 3 NeT, BNOCNeACTBMU NPUCOEAUHMANCH Kanobbl
Ha CHUXEeHMWe anneTuTa, NOBbIWEHHYI0 YTOMIAEMOCTb,
rON0BOKPYXEHUA, 3MU304bl MOTEpPU CO3HAHWA, B aHa-
NU3ax KPOBM BbIABAAAN TPOMOOLMTO3 M aHEMUIO fier-
Kol cTeneHun. Mposogumoe ambynaTopHoe U CTalmo-
HapHOe CMMNTOMATUYecKoe neyeHne — 6e3 addekra.
3a nocnepgHWin rof ManbYUK BbIPOC HA 5 CM, 0fHAKO
OTMEYEeHO CHUXeHue Beca Ha 7 kr. C asrycta 2017 r.
(B BO3pacTe 16 neT) nosBUNOCH yCUieHWUe 6Goneil B
XMBOTe, yalwe 607K BO3HWUKANW NOC/AE efibl, HOCKUK
CXBATKOOOpA3HbI XapaKTep, Nepuoauyeckun oTme-
yanacb pBoTa M ypyaHue B xusote. C okTabps 2017
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r. NOABUACS CTOWKMIA cyOheOpunuTeT U yYalleHHbil
KawunueobpasHblil cTyN.

MNepBas rocnutanusauus B OTAeJIEHME FACTPOIHTE-
ponoruu B HosAbpe 2017 r. Poct GonbHoro — 179 cm,
BeC — 45 Kr, UMT — 14,04 kr/m?. Mpn nanbnauuu xueoTa
oTMeYanacb ymepeHHas 6ofie3HeHHOCTb 6e3 4eTKoW
NoKanusauuu, 6onblie B NEeBOi NONOBUHE OPIOWHOIA
nofoCTy, ypyaHue.

Mo pesynbTataMm NpoBefeHHOro fabopatopHoro obcne-
[OBaHUs BbISBNEHO NOBbIWeHNe C-peakTUBHOTO benka —
0,0265 r/n (Hopma 00050 r/n), runonpoTenHemus —
53 r/n (Hopma 65-85 r/n), runoanbbymuHemmus — 45 r/n
(Hopma 57-67 r/n), CHUXEHMe CbIBOPOTOYHOTO Xene-
3a — 3,7 mkmonb/n (Hopma 12,5-32 mkmons/n). Mo paH-
HbIM YNbTPa3ByKoBOro uccneposanus (Y3W) susyanu-
3UpoBaHa NeTNs KUIWKU CO 3HAUUTENbHO YTONLULEHHBIMY,
B0 7-13 MM, cTeHkamu 6e3 auddepeHLMpoBKU CII0EB,
€ 0cnabneHHoN NepucTanbTUKON W BbIPAXKEHHBIM YTO-
WweHnem Gpbixeilku. Mpu npoBeseHnM naccaxa 6apu-
€BOii B3BECU MO KeNYAOUHO-KMWeYHOMY TpakTy (HKKT)
Yepes 4 yvaca KOHTPacTMpOBaHbl JUCTaNbHblE OTAEbI
TOHKOM KUWWKMW C NEPeCcTPOEHHbIM pefibedOM U HepaBHO-
MepHOi1 NepUCTaNLTUKOM, Cy)KEHWE MPOCBETa NoAB3A0L-
HOM KWUWKM [0 3-4 MM, Ha npoTaxeHun 40 mm (Puc. 1),
3anopo3peHa bonesHb KpoHa. Kpome Toro, Henb3s Gbino
UCKMIOYUTL Hannune AMBepTUKyNa Mekkens.

Mo pe3ynbTataM 3HAOCKOMUYECKOTO 06CNefoBaHUs
TONICTON KWUWKW BbIABIEHO CYXEHUE MPOCBETA KULIKM
B 06nacTu GayrMHMEBOI 3aCNIOHKM A0 4 MM B jUaMeTpe.
Cnu3uctas TONCTOM KUWKKM BU3yaNbHO HE W3MEHEHa,

PucyHok 1. PenmeeHozpamma 6prowHol nonocmu 601bH020
B., 16 nem, Yepe3 4 4aca om HA4ana UCcnedoBaHUA (NACCaX
6apuesoli 83gecu no XKT)

MEPBbIA OMbIT CTPUKTYPOIITACTUKIA Y TOLAPOCTKA
C OCJIOXHEHHOM BOJIE3HbIO KPOHA (knunuyeckoe HabniopeHue)

COCYLMCTbIA PUCYHOK YETKMW. bbina B3ATa noaTaxHasn
ouoncus cnu3ncToi ToncToi KMwkmu. C y4eToM AaHHbIX
MOpP(ONOrMYecKoro NCccnefoBaHns YCTaHOBNEH ANArHo3
3pO3UBHbIKA TUHAMT. Takum 06pa3om, Mo uTOraM npo-
BeJEHHbIX KJIUHWUKO-1abopaTOPHO-UHCTPYMEHTaNbHbIX
WCCNefoBaHMiA, OblN BLICTAaBNEH KAUHUYECKUI [uar-
Ho3: bonesHb KpoHa B (opme nneokonuta, BblpaxeH-
Has aKTUBHOCTb, BnepBble BbiAiBNeHHas. OcnoxHeHue:
CreH03 NOAB3[OWHON KMWKK. benkoBo-3HepreTuyeckas
HeAoCTaTo4YHOCTb 3 cTeneHun. ConyTCTBYIOWMUIA AMArHO3:
[nsepTukyn Mekkens TOHKON KUWKK. HayaT Kypc KOH-
CepBaTUBHOI Tepanuu CTEPOUHbIMU FOpMOHaMK (nepo-
panbHO NPefHU30MI0H — 45 Mr/CyT.), Kypc aHTUbaKTepu-
anbHoli Tepanun (nepopanbHO METPOHMA030J, LUnpod-
JIOKCaLMH B COOTBETCTBYIOLEN BO3pacTy [O3NPOBKE).
PekoMeHAOBaHO MOCTeNeHHOE CHUXeHWEe CYTOYHON
[03bl MpefHM30/0Ha A0 MOJHOM OTMEHbl Mpenapara,
npuem mecanasuHa (nepopasnbHo 2 r/cyt.), obopmaeHue
MHBANMAHOCTHU.

Yepes Mecsaly nocne BbINUCKM peGEHOK rocnuTanusu-
poBaH B CTaUMOHAp MO MECTY XWUTeNbCTBa C PEe3KUM
YXYAWEHUEM COCTOSHUSA Ha (DOHE MHTEHCUBHLIX Boneil
B JxuBoTe. [lpu ocmoTpe BbIAABNEHBI CUMNTOMbI Pa3-
ApaXeHWs OpIOWWHBI, MO JaHHbIM 0630PHOII PeHTreHo-
rpauun onpefenanucb npu3Haku nepcopauum nonoro
opraHa. BeinonHeHa 3KCTpeHHas NanapoTomua C ylwunBa-
HueM nepdopauun TOHKON KULWKK, CaHaLuei U fpeHu-
poBaHuem GpiowWwHoit nonocTu. 3 npotokona onepayum:
«...B BpIOWHOI nonoctn 1o 400 MA MYTHOrO THOMHOTO
BbINOTa, Hanet ¢ubpuHa Ha GpiowmnHe. Towas KuwWKa

PucyHok 2. KomnsiomepHas momozpamma ¢ KOHmMpacmupo-
BAHHbLIMU NeMAAMU MOHKOU KUWKU 60/1bH020 B., 16 nem
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paclimMpeHa [0 6-7 cM B AuaMmeTpe, 6arpoBO-KpPacHOro
useta. Ha paccroanun 50 cm oT cBasku Tpenua ume-
eTca nepdopauma KUWKW A0 2 MM B AMAMETpe, ylWwuTa
OBYXpAAHbIM WBOM. [luctanbHee nepdopaunu Ha npo-
TAeHun 90 CM OTMEeYeHO YepefjoBaHME PaCLIMPEHHbIX
(BO 7 CM) 1 CyXEHHBIX Y4aCTKOB TOHKOM KNWKK (A0 5 MM
B AMameTpe). B 50 cM 0T uneouekanbHoro yrma obHapy-
XeH anBepTukyn Mekkens fo 4 cM JAMHON, Ha WMPOKOM
OCHOBaHMM». B paHHeM nocneonepauWOHHOM nepuofe
pebeHOK Haxoauncs B OTAeneHuuM peanumauuu LPB,
Ha 2 CyTKM mocne onepauuu nepeBefeH B OTAeNeHue
peaHuMaLunu Ana fanbHeiwwero nevyeHus.

Mpun noctynneHuu B oTaeneHne peaHumaumm B AHBa-
pe 2018 r. cocTosHMe pacLeHMBaNOChb, Kak TAXenoe,
4TO 0OYCNOBNEHO BbIPAXEHHOW MHTOKCUKaLMeN, nepe-
HECEeHHbIM CenTMYeCKUM WoKoM. [MofKOXHO-XMpoBas
Knetyatka pacnpepeneHa no KyWWHrOMAHOMY Tuny
(npubaska Beca 7 Kr 3a 1 mec.). PebeHKy npoBogunacs
WHY3MOHHAA, aHTMOaKTepuanbHas M NPOTUBOrPUOKO-
BaA Tepanwus, NMapeHTepanbHOe NUTaHWe, remocTaTuye-
CKas M peonornyeckas Tepanus, KOppeKLus runoanboy-
MUHEMUW, 3NnAypanbHas aHecTe3uns, racTponpoTeKTUB-
Has 1 aHTUCeKpeTopHas Tepanus. bbina HavyaTa yacTny-
Has 3HTepanbHas Harpy3ka (Boja, cmecb MopyneH),
NPOAOJIKEHA rOpMOHaNbHas Tepanus (NpegHu3onoH 15
Mr/CyTKM NapeHTepanbHo).

Mocne cTabunusauumm COCTOAHUS PEOEHOK nepeBefeH
B OTAeNeHWe abfoMUHANbHOW XWUPYpruu, rae Npojon-
eHa Tepanus M HayaT npuem MMMYHOCYnpeccopoB
(nepopanbHo asatuonpuH 50 Mr/cyTkM, M3 pacuyeTa
1 mr/kr/cyr.).

Mo pesynbratam Y3W coxpaHancsa BbiABAEHHbIA paHee
M3MEHEHHbI Y4aCTOK TOHKOM KULWKW, C YTONLWEHHON A0
5-6 MM CTEHKOW, 3HAUYUTENbHO CYXEHHbIM MPOCBETOM,
6e3 [OCTOBEPHbIX CYNPacTEHOTUYECKUX PaCLIMpPEHUit.
Mpwn KT-Bu3yanusaunn KT c ABOMHbIM KOHTPACTMpOBa-
HUEM 0OHAPYKEHbI PACLUIMPEHHbIE NETNU TOHKOM KULIKK
M CTOMKME Yy4yaCTKu CyxeHus npoceeta Ao 1,5-35 mm
Ha npoTsxeHun 12 n 50 mm (Puc. 2).

Pe6eHOK KOHCYNbTMPOBAH (TU3UATPOM, BbIMOSHEHSI
npobbl Ha TyGepkyne3 (peakuus MaHTy, AMACKUH-TECT)
un KT opraHoB rpynHOi KNeTKM — abCoOTHBIX NPOTUBO-
noKasaHuit pnsa nHaykuun aHtu-®HO-Tepannu He BbIAB-
neHo. OfHaKo, 63 r1cTonornyeckoit Beputdukaymum non-
HOCTbIO MCKMOYUTL TybepKynes KUIEYHUKA He npep-
CTaBAANOCh BO3MOXHbIM, MajbyMKy 6bila Ha3HayeHa
XMMUONPODUNAKTUKA [BYMA NPOTUBOTYOGEPKYNE3HBIMU
npenaparamu.

KnuHuyecknit amarHos 6bin ytouHeH: boneswb Kpowa
C MNpeuMyWeCcTBEHHbIM MOpaXeHWeM TepMUHaNb-
HOro OTAena MOoAB3AOWHON KUWKKM U BEPXHUX OThe-
nos KT c HapyleHWeM KWLWEYHON HEenpoXoaumMo-
cTU. XpOHMYECKOe HenpepbiBHOE TeyeHwe, TAxenas
aTaKa, pasnuToii rHOMHO-(MUOPUHO3HbI NEPUTOHUT Ha
toHe nepcdopauun kuwku. CoctosHme nocne nanapo-
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TOMUW, VIIWBAHWA nepdopauun TOlEeN KWLWKKM, CaHa-
UMM 1 OpeHupoBaHus GpiolwHoii nonoctn (13.01.2018).
MeaukameHTO3HbIN cuHapom KywuHra. [uepTukyn
Mekkens.

Mo 3akn4YeHnio MynbTUAUCLMNIMHAPHOTO KOHCUNYyMa
npoBefeHne pajMKanbHOrO XWpYpPruyeckoro BMela-
TEeNbCTBA Ha TOT MOMEHT OblI0 MPU3HAHO Heueneco-
00pa3HbIM, YYuTbIBAs paHHWUE CPOKW Mocfe pasnuTo-
ro NepuTOHWUTa M BbICOKWUIA PUCK THOWMHO-CENTUYECKMX
OCNOXHeHUA Ha ¢hoHe npojoNKaloWencs Tepanuu
KOpTMKOCTEpOMAAMKU. 3aniaHMpoBaHO onepaTuBHOE
BMeLIaTeNbCTBO Yepe3 2 mMecAua — nocie OTMEeHbl rop-
MOHanbHOM Tepanuu 1 ycunenua cneunduyeckoin Tepa-
nun BK. PekomeHpoBaHO npoBefeHue LAUTENLHOTO
Kypca aHTMbakTepuanbHOW Tepanuu (MeTPOHMAA30M
nepopanbHo 750 Mr/cyt.), NpOAO/MKEHUE FOPMOHaNb-
HOM (NPefHU30NI0H CO CHUXEHWEeM [03bl JO MONHOW
OTMEHbI) U MMMYHOCYNpeccuBHOW Tepanuu (asatuo-
NPUH NepopanbHO 2 Mr/Kr/CcyTKW), CONPOBOAUTENLHOI
Tepanuu (omenpason 20 Mr/cyT. nepopanbHo, Ha BCe
BpemMs npuema npegHusonoHa). Kpome toro, nauueHty
Obi10 Ha3HAYeHO MOJIHOE 3HTEepaNbHOE MUTAaHUE CMECHIO
MogyneH IBD go 1,5-2 n/cyTkU, APOBHO B TEYEHME CYTOK,
Ha BeCb CPOK [10 NNAHOBOW PafMKanbHOM onepaLmnu.

B mexrocnutanbHbil nepuoa pebeHok cTporo cobnio-
[an BCe PEKOMeH[aLMK, BKNOYas NONHOe 3HTepanbHOe
nutaHue. lpeaHM30N0H OTMeHEH B deBpane 2018 r.
MnaHoBas rocnuTanusauusa B OTAeNieHMe abpoOMM-
HanbHoOM xupyprum B mapte 2018 r. Bec 51 «r, poct
179 cm. UMT 1592 kr/m% Yano6 He npegbsasasn.
KnuHnuecknx nposasneHunit MeMKaMeHTO3HOro CUHAPO-
Ma KywuHra He BbisiBnieHo. CTyn exeaHeBHbIi, 6e3 naro-
NOrUYecKux npumecen.

Mo paHHbIM nNpoBedeHHoro nabopatopHoro obcne-
[OBAHWA NaToONOTNYeCKMe W3MEHEHUA He BbIABIEHbI.
Mo pe3ynstatam Y3W BU3yanu3MpoBaH MPOTAXKEHHbIN
Y4aCTOK KWLWKW CO 3HAYMTENbHO VTONULEHHbIMU [0
10-12 MM CTEHKaMW U CHUXKeHueM auddepeHLUpoB-
ku. Tpn BbINOJAHEHMM MArHUTHO-pe3oHaHcHoi (MP)
3HTeporpadumn BbIABNEHO LMPKYNAPHOE CyKeHue AnC-
TanbHbIX OTAENOB TOHKOM KMIWKW Ha AOBOJNBHO NpOTA-
KEHHOM yyacTKe (CYMMapHoO C y4eToM U3rMGOB MeTenb
okono 100 MM), C VTONIWEHHON RO 7-8 MM CTeHKoi
¥ CyNpacTeHOTUYECKUM pacliMpeHnem KULWKK Ao 36 MM.
Mocne BHYTPUBEHHOrO BBEAEHMA KOHTPAcTa OTMEYEHO
€ro HaKonueHue B CTEHKe MU3MEHEHHOro OTAena TOHKO
KULWKK, 6ONbLIE B y4ACTKAX CYIKEHUS.

PeweHnem KoHcunuyma copmynnpoBaHbl MOKasaHuA
K onepaumu: peberky ¢ 6onesHbio KpoHa TOHKON KULWKMK,
OCNOXHEHHOW CTPUKTYpaMu TOWel KUWKK (C XPOHM-
YECKOM YaCTUYHOW KUIEYHOW HEMPOXOAUMOCTbIO)
M cocTosBleiics nepdopaLuen TOWEN KUWKKU B CBO-
60AHYI0 BPIOWHYIO MONOCTb C PA3/IUTLIM NEPUTOHUTOM,
YUnTbIBaA He3(pheKTMBHOCTb KOHCEpPBATUBHOW Tepa-
nun (BKNOYass TOPMOHAJbHYID W MMMYHOCYNpeccus-
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HYI0 Tepanuto, a TaKXe NoJIHOe IHTepanbHOe NUTaHue),
3afiepxKy (M3nNYeckoro passBuTua ¢ geduuUTOM Beca,
nyGepTaTHbI BO3pacT, NOKA3aHO XMpypruyeckoe BMe-
WaTeNbCTBO C NPOBEAEHNEM IKOHOMHBIX Pe3eKLU TOH-
KOJ KMLWKMN M BO3MOXHbIM BbIMOJIHEHWEM CTPUKTYpoOna-
CTUKU. BbinonHeHa nnaHoBas onepauus (26.03.2018):
JlanapotomusA, pe3eKuMsa y4yacTKa TOLLe KULUKH,
ctpuktyponnactuka no Heineke-Mikulicz, pesekuus
auMBeptukyna Mekkensa, annedpsktomua. W3 npo-
TOKONA OnepaLuu: «...B GPIOWHON NONOCTU 3HAYUTENb-
HO BbIPAXXEHHbIN CNaeyHbld NPOLEecc, NpeAcTaBAeHHbIN
MHOXECTBEHHbIMU MIOCKOCTHBIMM CNaiKaMu U LWITpaHra-
Mu. Npu peBU3NM TOHKOM KUWKK (Npu oOLLeii ee AnuHe
Gonee 3 M) BbIfBNEH MPOTSXKEHHBIA Y4acTOK Tolei
KULWKW AANHON B0 60 CM, C YepeayoWwuMnCcsa CTpUKTypa-
Mu (o1 1 B0 6 CM AIMHOIA, C AMaMeTPOM NpocBeTa oT 1 o
5 MM) W CynpacTeHOTUYECKUMU PACLUIMPEHUAMU KULIKM
Lo 4-6 cm B guametpe (Puc. 3).

[OuctanbHee, Ha pacctosHun 60 CM OT BbIABAEHHbIX
M3MEHEeHWN, BMU3yanu3npoBaHa NOKanbHAaA CTPUKTYpa
NoAB3AOWHON KMUIWKKM A0 1,5 CM AAWHOR, C fuameTpoMm
NpoCBeTa OKO/O 2 MM, C CynpacTeHOTUYECKUM paclunpe-
HueM o 4 cm (Puc. 4).

Kpome Toro, B 50 cM OT nneoueKanbHOro yrna BbisBIeH
HeW3MeHEeHHbI AuBepTUKYN Mekkens, OJMHON OKONO
4 cm. [lpoBefeHa peseKkuna 60 cM TOWeEN KUWKKU CO
CTPUKTYpaMu, HanoXeH MpAMOW [BYXPAAHbIA 3HTEpPO-
JHTepoaHacTomo3. BbinonHeHa CTpUKTyponnacTuka
nofB3a0WHON Kuwkn no Heineke-Mikulicz (Puc. 5).
[vBepTukyn Mekkena KAMHOBMAHO MUCCeYeH, nonyumup-
KYNAPHbIA AedeKT KWWKW yWUT [BYXPSAHbIM LIBOM.
Kpome Toro, yuntbiBas peTpoueKkanbHOe W peTponepu-
TOHeanbHOe pacnosioxeHune fechOpMUPOBAHHOIO YepBe-
06pa3Horo 0TpoCTKa, NpoBefeHa anneHaIKTOMUS.
MocneonepaluoHHbLI nepuof nNpoTekan rNagko.
Mposoaunace MHGY3MOHHAA Tepanus, napeHTepanbHoe

nUTaHWe, aHTUBaKTEpUaNbHasa U remMocTaTuyeckas Tepa-
nus, 3HTepasbHOe NUTaHue ¢ 3-x cyTok (cmecb MoayneH
IBD), cTumynauus kuweyHuka (3nuaypanbHas aHecTe-
31, NPO3epUH, OYUCTUTENbHbIE KNU3MbI), KOppeKuus
runoanbbyMMHeMUW, CUMNTOMATUYeCKas Tepanus, Npo-
LOJKEeHa MMMyHOCynpeccuBHas Tepanus (A3atuonpuH
100 Mmr/cyTku). [peHax OplowWHOK nonoctu yaane
Ha 3-n cytkn. CTyn nocne KAU3Mbl Npou3oLlwen Ha 2-e
cyTku. [MocTeneHHo 6bina pacliMpeHa 3HTepanbHas
Harpy3ka (c nepexogom Ha guet-cton No4 ¢ 10-x cyTok).
3axuBneHue nocneonepayMoHHON paHbl MPOM3OLWN0
NepBUYHBIM HATAXKEHUEM.

Mo faHHBIM TMCTONOMMYECKOTO WCCNEA0BaHUA pe3eLu-
POBAHHOTO y4acTKa TOLLEW KUIIKW MaKPOCKOMUYECKU
OblIM OTMEYEHbl MHOXECTBEHHbIE A3BEHHblE fedek-
Tbl CAM3UCTON 060M0YKM C HanoxeHusamu tubpuHa
(Puc. 6), nepemexalowmecs € y4acTKaMu HOPManbHO
C/IM3UCTON C COXPaHHOI CKNaf4aToCTbio.

B mopdonornyeckom 3akntoyeHuM onucaHa KapTuHa
oonesHu KpoHa TOHKOW KMIWKM C BbIPAXEHHbIMU MPU-
3HaKaMu aKTMBHOCTW mpouecca Obia BbisB/eHa OYa-
roBO-pacnpocTpaHeHHas BoOCnanuTenbHas numdonnas-
MouMTapHas MH@unbTpaums, dhopmupyowas numoona-
Hble arperatbl, 04aroBO C MPUMECbIO 3NUTENUOUAHbIX
W TUraHTCKMX MHOTOSLEPHbIX KNETOK U OpMUpPOBaHNEM
MUKPOrpaHyneM, pacrnpocTpaHAOWAACA Ha OTAENbHbIX
Y4aCTKax Ha BCIO TOILLY CTEHKM U OPbIXeNKy, ouaru nces-
AONUNOPUYECKOI MeTannasum, CKnepo3 MoACAN3UCTON
OCHOBbI, IMM(AHTMOIKTA3 NN, MHOXECTBO MNOCKNX A3B.
Mo pekoMeH[aLMK racTPOIHTEPONOTrOB, YYUTbIBAA BbICO-
KWl pUCK NocneonepaLuoHHOro peuuansa u Hebnaro-
NPUATHBIA NPOrHo3 3abonesaHus (Hayano 3aboneBaHus
B IeTCKOM Bo3pacTe, nepdopupyiowas dopma bK, npo-
TAXEHHOCTb MOpaKeHWs 6onee 40 CM TOHKOI KULIKK)
Yepes 3 Hefenu nociie onepayuu Gbi HayaT UHAYKLUK-
OHHbIIl Kypc Guonoruyeckoit aHtu-®HO Tepanum npe-

PucyHok 3. MHmpaonepayuoHHoe pomo 6011bH020 B., 16 nem.
Cmpukmypa mouwell Kuwku, cynpacmeHomuyeckoe pacuiupe-
Hue moujell KuwKu.

MEPBbIM OMBIT CTPUKTYPOIITACTUKIA Y TOLAPOCTKA
C OCJIOXHEHHOM BOJIE3HbBIO KPOHA (knunuyeckoe Habniopenue)

PucyHok 4. MiumpaonepayuoHHoe pomo 60s1bH020 B., 16 nem.

JlokansHas cmpukmypa no08300WHOU KULWKU
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napatom aganumymab (Xymupa) no cxeme 160-80-40 mr
NOAKOXHO Kaxable 2 Hefenu.

KoHTponbHoe o6cnepoBaHue B OTANIEHMU FACTPOIH-
TEpOoJIOrUU COCTOANOCH Yepe3 5 MecALeB nocne onepa-
uuu, B aBrycte 2018 r. Poct 6onbHoro — 180 cm (+1 cm),
Bec 60 Kkr (+ 9 kr). UMT 18,52 kr/m? Mo pe3ynbratam
npoBeAeHHOro 06cnefoBaHus Gblna OTMEYeHa KITUHUKO-
nabopartopHas pemuccus. Mo gaHHbIM Y3U BbisiBNEHS
OTAeNbHble (hparMeHTbl TOWeNR KULWKN C YTONLEHHBIMY
[0 3 MM CTeHKamu, ¢ fuddepeHumalmnen cnoes, ¢ Kpo-
BOTOKOM 2 cT. no Jlumbepry. Mpu MP-3HTeporpaduu
OTMEYEHO LMUPKYIAPHOE CYXeHUe [UCTaNbHbIX OTAEN0B
TOHKOM KWWKW Ao 17 MM B AuameTpe, C yToNWeEHUEM
CTEHKM KUWKKM [0 6-8 MM, 6e3 NpU3HAKOB CynpacTeHo-
TUYECKOro paclunpeHus.

MNoapocTOK BbINUCAH C PeKoOMeHAfaLusMKU NpOfoSKe-
HUS NpOTUBOpPELMAUBHON Tepanuu Goneswu KpoHa
(noakoxHo Ananumymab 40 Mr/2 Hepenu, nepopanbHoO
AsatuonpuH 1,5-2 Mr/Kr/cytku), noa HabatogeHuem
racTpo3HTeposnora.

OBbCYXAEHWE

Mpu BbIGOpPEe MeTofa JEYeHWUs OCNOXHEHHOW Gones-
HU KpoHa cnepyeT y4yuTbIBaTb, YTO FOPMOHaNbHAs
Tepanus WMeeT MHOXeCTBO nob6oYHbIX 3hdeKToB.
NmmyHocynpeccopbl [AlOT MeffieHHbI NepBUYHbIA
OTBET, HE pexe, YeM yepe3 2 MecALa 0T CTapTa Tepanuu.
Ha cdoHe 6GuonorMyeckoit Tepanuu MOryT BO3HUKATb

nepgopaunu KuWeYyHnKa, 1 BO3pacTaeT yrpo3a centu-
uemun [12,18]. MonHoe 3HTepanbHoe nutaHue (M3M)
peKOMeHfyeTCA B KayecTBe Tepanuu NepBoil NTMHUK ANs
WHOYKLMWN peMnccun y AeTeil ¢ BOCManuTenbHon @op-
Mot BK ToHkoi kuwku [5,21]. MpopomkutensHocts M3
00bIYHO coCTaBnsieT 6-8 Heaenb, 3hHEKTUBHOCTb CONO-
CTaBMMa No pe3ynbrataMm JOCTUXEHUA PEMUCCUN C rop-
MOHanbHOI Tepanuei, ogHako M3 He uMeeT NO6GOUYHBIX
addekToB cteponaos [1,3,4].

Mpu CTPUKTYpax TOHKOWM KUWKWN pEeKOMEHLYeTCSA BbIMOJ-
HEHWEe 3IKOHOMHBbIX Pe3eKLUMiA M OpraHOCOXpaHALWMX
CTPUKTYPONAACTUK C CO3AaHWeM OOXOAHbLIX aHacTOMO-
30B, He [0OMYCKas BO3HMKHOBEHWS CUHAPOMA KOPOTKO
TOHKOW KUIWKM, OCOOEHHO NpU MOBTOPHbIX pe3eKLuax
NMBO NPOTAXKEHHOM MOPAXEHUN KulleyHuka [7,8,10,19].
Mpu KOPOTKUX CTPUKTYpax MeHee 10 cM 06LEeNpUHATOI
METOAMNKON ABNAETCA CTPUKTyponaacTuka no XanHeke-
Mukynuuy [22]. [MepBblil ONLIT CTPUKTYPONNACTUK
y netei ¢ bK onucan Romeo E. u coaBT., KoTopble npef-
CTaBWUNM pe3ynbTathl edeHuns 19 feTei, onepupoBaHHbIX
no NOBOAY NOKaNbHbIX CTPUKTYP TOLLEN AW NOAB3A0L-
HOM Kuwku [20]. MepBoe cpaBHUTENbHOE UCCIEL0BAHNE
y Aeteli ¢ BK, nepeHeclwmnx peseKumm KMWKN UK CTPUK-
TYPONNacTUKW, C aHaM30M OTAANEHHBIX NOCNeonepaLm-
OHHbIX peuupansos, nposenn Bamford R. ¢ konneramu
[9]. Bbin cpenaH BbIBOL, YTO Pe3eKLUA CTPUKTYPLI Npes-
noyTUTENbHEE CTPUKTYPOMNACTUKN Y AETEN CO CTPUKTY-
pupylouiein gopmoii BK.

B Hawem cnyyae, yunTbiBas nuTEpaTypHble laHHbIE 0 BO3-
MOXHOM puCKe nepdopauuu Ha hoHe BMoN0rMyecKkoi

PucyHok 5. MiumpaonepayuoHHoe pomo 6016H020 B., 16 nem.
Yaacmok kuwrku nocne cmpuxkmyponnacmuku no XaiiHeke-
Mukynuyy

KOJIOMPOKTOJIOIUS, Tom 18, N22 (68) 2019

PucyHok 6. Pomoepagus yyacmka peseyuposarHoli moueli
KUWKU €O cmpukmypou
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Tepanuu, a TaKKe 3akioueHne GTu3narpa 0 HeBO3MOX-
HOCTM MONHOCTbIO UCKNIOYUTb TyOepKyne3HbIi XapakTep
nopaxeHUs TOWe KUWKK, BbiN cAenaH BbIGOP TaKTUKK
NOArOTOBKM K NJaHOBOW onepauun ¢ UCMNOJb30BaHUEM
NOJHOrO MapeHTepanbHoOro nutaHusa. Pogutenn n cam
noApoCToK Obi MOTMBMPOBaHLI Ha M3 Ha Becb nepu-
0 NMOATOTOBKW K MNaHOBOW pafuKanbHOW onepauuu.
3a 370 BpeMs OblNM OTMEHeHbl CTEPOUAbI, KyNUpOBaH
Me[MKaMeHTO3HbI CMHApPOM KylimHra, nonyyeH ovser
Ha MPOBOAMMYIO MMMYyHOCYNpeccuBHyto Tepanuio u 30N
B BUAE KNMHUKO-NabOpPaTOPHOW PEMUCCUN U yMEeHblue-
HWA BOCMaNMUTeNbHOW aKTMBHOCTW B obnacTu uneoue-
KanbHOro nepexofa no pesynbrataM UHCTPYMEHTaNbHbIX
nccnefosaHuin. WHTpaonepaunoHHO, y4uTbIBaA AOCTa-
TOYHYIO [IUHY TOHKOM KULWKK, BbINO NPUHATO pelieHne
0 NMpoBeJEeHNN pe3eKLnn NPOTAKEHHOrO yyacTKa nopa-
KEHHOM TOLWEN KULWKWU U CTPUKTYPONNACTUKM B 0BNacTu
JIOKaNbHOro nopaxeHuns nofB30LWHON KULIKK.
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K 85-NNIETUIO CO AHSA POXAOEHUS
EPMOJIOBA AJIEKCAHOPA CEPTEEBMYA

18 mas 2019 ropa AnekcaHapy Cepreesuyy Epmonosy
ncnonHaerca 85 neT Co AHA POXAEHUS.

A.C. EpmonoB - TanaHTAMBLIA XMPYpr, Bbifato-
WMACA Yy4YeHbIn U OpraHu3aTtop 3ApaBOOXpaHe-
HUA, noyeTHbln KoHcynbTaHT HUW Ckopoit nomouwm
um. H.B. CknudocoBcKoro, noyeTHbln 3aBeayioLni
katheapoit HeOTNOXHOM U 06Let xupypruu Poccuiickoii
MeAMLMHCKOW aKajemun HenpepbiBHOTO npodec-
CMOHaNbHOrO 06pa3oBaHUs, UYNEH-KOPPeCnoHAEHT
Poccuitckoit Akapgemun Hayk, akagemuk Akagemuu
Mepanko-TexHnyeckux Hayk Poccuitckoir ®epepauum,
aKafieMnMKk MexxayHapoaHOM aKafeMun Hayk, 3aciyeH-
Hblit Bpay Poccuitckoit ®epepaumnu, 3acnyKeHHbId fes-
TeNb Hayku Poccuiickoit ®efepalnn, LOKTOP MefULMH-
CKUX Hayk, npoceccop noytu 62 roga BefeT aKTUBHYHO
BpauebHO-Nefarornyeckylo AesTenbHoCTb

Anekcanpp Cepreesny Epmonos popunca 18 mas
1934 ropa B r. Mockse. B 1951 noctynua Ha nepguartpu-
yeckuii dakynbteT 2-ro MOCKOBCKOTO MeAWLMHCKOro
nHctutyta um. H.N. Muporosa n B 1957 rogy OKOHYMN
ero. Mo okoHyaHuto wuHctuTyTa, A.C. EpMOnoB Havan
CBOI TPyAOBYIO XM3Hb B LleHTpanbHoi GonbHULE KOM-
OuHaTta «BopkyTayronb», rae OH No pacnpefeneHuio
paboTan BpayoM-xupyprom ¢ 1957 no 1959 roa. Bes ganb-
Helwas npoceccnoHanbHas W TBOpPYECKas [esTeNb-
HocTb A.C. EpmonoBa Hepa3pbiBHO cBA3aHa ¢ MockBoi.
Cranoenenne A.C. EpmonoBa, Kak xupypra, y4eHoro

K 85-JIETMIO CO OHS POXOEHNS
EPMOJIOBA AJIEKCAHLPA CEPTEEBMHA

W neparora NPOXOAWIN NOJ PYKOBOACTBOM npodecco-
pos B.A. MBaHoBa, B.A. Heroeckoro u 0.E. bepe3osa.
OAHMM 13 NPUOPUTETHBLIX HANPABNEHUNA B MHOTOTPAHHOIA
xupypruyeckon festenbHoctu A.C. Epmonosa saBnserca
HEOTNOXKHAs XWUPYPruUs OpraHoB OPIOWHON NONOCTH.
MoHMMas uype3BblYAMHYI0 BAXHOCTb M aKTYyanbHOCTb
370l npobnemsl, AnekcaHap Cepreesuy Bceraa HaxoguT-
Csl BO [M1aBe UCCNe0BaHMii U pa3paboToK, NOCBALLEHHbIX
3TON TemaTuke.

C 1980 rofa, B CBA3M C U36pPaHMEM HA [OMKHOCTbL 3aBe-
pyowmm 3-it kadegpon xupyprumn LINYB, A.C. Epmonos
Hayan paboTy Ha HOBOW KJAMHMYeCcKol 6a3e — B ropof-
CKoit 6onbHMue ckopoit nomowm N2 53. OCHOBHbIM
HanpaBieHUeM AEeATeNbHOCTM Ha 3TOW 0ase ABUAUCH
OpraHM3aums Xupypruyeckon ciyxobbl r. MocKBbl, BHe-
ApeHne COBPEMEHHbIX METOLL0B ANATHOCTUKM U NeYeHuns
XUPYPruyecKoi natonoruu U, ecTeCTBEHHO, Henocpep-
CTBEHHO XMpypruyeckas feaTeNbHOCTb.

B 3ToT nepuop ObiaM 3aN0XeHbl OCHOBbI JeyebHO-
AMArHoCTUYeCKOro KoMmnaekca Mpu BOCMANUTENbHbIX
M 0OTYpaLMOHHbIX 3a00neBaHUAX OGUIMAPHOTO TpPaKTa,
BNOCNEACTBMM MOJMYYMBLIETO NPU3HAHUE Y XUPYProB
BCEN CTpaHbl.

B 1989 rogy A.C. Epmonos u3bupaetcs 3aBefytolnm
2- kadeppoit xupyprun LWNYB (BnocnepctBum -
Katdenpa HeoTnoXHoW u obweit xupyprum PMAHNO),
pacnonaraslieiics Ha 6ase LleHTpanbHON KnMHMYecC-

ERMOLOV A.S. 85 YEARS
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Ko GonbHuusl MMC N1, a 3atem Ha 6ase HUW CI
um. H.B. CknudocoBckoro, KOTOpoi OH PyKOBOAMN
29 neT 1 B HacToALlee BpeMA ABAAETCA NOYETHbIM 3aBe-
AVIOWKM.

OcHoBHOe HanpaBneHue AeATeNnbHOCTU KNUHUKK B 1989-
2005 rr. — nnaHoBas XWpYprus OpraHoB Xenygo4yHo-
KWLWEeYHOro TpaKTa v rPyAHON KNeTKK, a TaKxKe IHJOKPUH-
Has xupyprus. bonbwoe BHUMaHWe yaensetcs npobneme
VNIYUYLIEHUs Pe3ynbTaToB JieueHns GOMbHbIX, TPebyioWnx
NOBTOPHbIX PEKOHCTPYKTUBHbLIX OMEpaLuii Ha opraHax
KENYLOYHO-KMULWEYHOrO TPaKTa, 0COB0 TAKENbIX Tpynn
GO0MbHBIX C KMLIEYHBIMU CBULLAMU, NATONOTUEN IHLOKPUH-
HbIX OpraHoB. B 3TOT nepuoj NpoBOAATCA MCCNef0BaHNS,
BMOCNEACTBUM CTaBLIME OCHOBOW COBPEMEHHbIX METOANK
B XMPYPruM BEHTPanbHbIX FPbIX, OCTPOro naHKpeatwuTa,
MaNlOMHBA3MBHbIX PEHNPYIOLMX BMELIATENbCTB.
0co6eHHO ApKO NPOABWICA OPraHM3aTOPCKWA TanaHT
A.C. EpmonoBa B C/lIOXHbIA NEpUoS CMeHbl UCTOpUYe-
CKux opMaLnii, C KOTOPbIM CTOJKHYNAch Hawa CTpaHa
B 90-e rofbl.

Bnepsble Bompocamu opraHu3auuu 3[,paBOOXpaHeHMsA
Anekcanpp CepreeBuy Hayan 3aHMMaTbCs elie B KOHLe
70-x ropos 20 Beka, pabortas ¢ 1978 no 1980 rr.
nepBblM 3amecTuTenem npepcefatens YyeHoro coseTa
Mun3gpasa CCCP.

B 1986 roay A.C. EpmonoB gokasan LenecoobpasHocTb
OpraHu3auun B COCTaBe MOJAMKIMHUYECKUX OTAENEeHWi
XUPYPrUyecKmnx LLeHTPOB, BKIIOYAKOWMX ONepaLMoHHble
OnoKw, [HEBHbIE CTallMoHapsl 1 T.4. Bnepsble B MockBse
TaKoW LEHTp Obln OTKPLIT Ha 6ase MOAUKAMHUYECKOTO
otpenenus TKB N2 53 (ceityac MKB N213) v pabotaet o
cux nop.

B 1992 rogy Map Mocksbl H0.M. JlyxKkoB W Hayanb-
HUK [NaBHOrO MeAWLMHCKOro ynpaBneHus r. MocCKBbl
A.H. Conosbes npepnoxunu A.C. EpmonoBy Bo3ma-
BUTb MOCKOBCKMWI# Hay4HO-UCCNef0BaTeNbCKUI WUHCTU-
TyT ckopoi momowm um. H.B. Cknucocosckoro, Koto-
pbIM OH pykoBoaun B TeyeHue 14 net. C 2006 ropa
A.C. Epmonos aensancsa MoyetHbiMm aupektopom HUAW CN
nm. H.B. Cknncocosckoro, pykoBofuTenem otaena Heot-
NOXHOW xupypruu, lpe3uaeHTom UHCTUTYTA, a ¢ 2017
roga — [naBHbIM Hay4YHbIM KOHCYNBTAHTOM MHCTUTYTA. [Mof,
€ro pyKOBOACTBOM MHCTUTYT CKOPOM NOMOLYM NONHOCTHIO
BOCCTaHOBUJI MaTepuabHylo 6asy W TeppUTOpUAsbHYIO
LeNOCTHOCTb U CTan OfHWUM U3 NYYLWMX MHOronpodub-
HbIX MEAMLMHCKMX LeHTPOB MO OKa3aHMI 3KCTPEHHON
MeMLMHCKOW NMOMOLLY B CTPaHe U MUpe.

B HWUW ckopoit nomowwm wum. H.B. Cknucocosckoro
A.C. EpmonoBbiM cO3faH psfl HAYYHO-KNUHUYECKUX NOJ-
pa3feneHunit, B KOTOPbIX PELaloTCA BaXKHeliwmne 3afaqm
HEOTNIOXHON XMPYPrUK: LLeHTP TPaHCNNAHTONOINK, OTAe-
NleHne HeOTN0XHOW KapANOXMPYPriumn, 0XOroBbIN LIEHTP,
OTfeNeHNe OCTPbIX IHAOTOKCUKO30B.

22 ropa A.C. EpmonoB BO3rMaBisii XMPYPruyeckyio Cnyx-
Oy [enapTameHTa 3apaBooxpaHeHus Mockebl. B 3Tu
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rofbl UM NpoW3BefeHa PeopraHn3aLns oKasaHua Nomo-
WY 1 NeYeHns B6ONbHbIX U NOCTPAfABLINX, YTO NO3BOANUNO
3HAYNUTENbHO YNYYLWNTL NOKA3aTeNn NIEYEHUS NPU HEOT-
JIOXKHBIX XWUpypruyecknx 3aboneBaHusx B CTaLMOHapax
r. MockBbl. CoBeplIEHCTBOBAHME TAaKTUYECKUX U CTpaTe-
TMYECKUX YCTAHOBOK, C OLHON CTOPOHbI, K TEXHUYECKOE
nepeBoOpYKeHWe — C APYroid, NpUBeNU K KapauHaib-
HOW pedopMaLMK IKCTPEHHOI XMPYPrU — HEOTIOXKHASA
aboMMHaNbHAA XMPYPrUA CTana 3HAOCKONNUYECKOA.
Bonee 14 netr A.C. EpmonoB saBnanca npepcepate-
nem MexsegomcTBeHHOU [pobnemHoit Komuccum
«HeoTnoxHas xupyprua» Hay4HOro COBETa N0 XMPYprumn
PAMH. Bonee 25 net A.C. EpMOnIOB ABNAETCA YNE€HOM pej-
Konneruu xypHanos — «Xupyprus um. H.W. Muporosa»
n «MefuUMHCKMI andaBuT».

3a 3t rogbl A.C. EpmonoB co3gan co6CTBEHHYIO Hayy-
HYI LWKONY: NOA €ro PyKOBOACTBOM BbIMOJHEHO 25
LOKTOPCKMX U 53 KaHAmAaaTckux gucceprauuii. Ero yye-
HWUKU aKTUBHO Pa3BMBAIOT NepefoBble ULEN MEAULMHDI.
YyeHblii Asnsetcs aBTOpoM 19 MoHorpadwmit U pyko-
BOACTB, BKloyash «TpaBMa nedyeHuy», «A6AOMUHANbHAS
TpaBMay, «0cTpbli naHkpeatuT», «CMHAPOM KWLIEYHOM
HefOoCTaTOYHOCTUY, «HeoTnoXHas XUpyprusa opraHoB
OplowHoit nonoctu. ONbIT MOCKOBCKOTO 3[paBooXpaHe-
Hus 3a 1992 - 2014 rogy». m ony6ankosaHo 6onee 1000
HayyHbIX paboT. OH UMeeT 4 aBTOPCKMX CBUAETENbCTBA
1 10 naTeHTOB Ha U306peTeHus.

A.C. EpmonoB HarpaxpaeH oppeHoMm «3Hak [louyeTay,
menanoto «B namate 850-netuss MocKBbl», Mepna-
nblo Munucrepctea 060poHbl «3a ykpennenue 6oe-
BOr0 COApYXecTBa», bonbloi 3010TOM Mepanbio
um. H.W. Muporosa PAH, opaeHamu u mefansamu pasnny-
HbIX 00OLECTBEHHbIX OpraHu3aLmii. MeguunHckas obue-
CTBEHHOCTb, BbICOKO oueHuBas 3acnyru A.C. Epmonosa,
u36bpana ero 8 2001 roay MpesnaeHTom MexayHapogHoi
accouuauum xupypros um. H.W. NMuporosa. OH aBnseTcs
uyneHom npasneHus Mockosckoro u Bcepoccuitckoro
obuiecTs xupypros, YneHom Esponeiickoit accoumaLnm
HEOTNOXKHOW XUPYPrUW U UHTEHCUBHOW Tepanuu.
Anekcanpp Cepreesuy EpmonoB — KpynHemwui yyeHsli,
neparor, OpraH13arTop 3/paBooXpaHeHus, TpeboBaTenb-
HbIl K cebe M COTPYAHMKAM, UCKIIOYUTENbHO MPUHLM-
MWUanbHbIA, YECTHbIM W OT3bIBYMBbLIA YeNOBEK — BCTpe-
yaeT CBOW to6UNE B NOJHOM pacLBeTe TBOPYECKUX CUA
U 3Heprum.

Peakonnerna xypHana «KononpoKkronorua»,
KONNEeKTUBDI HUU CKopoi noMoLLK
uMm. H.B. CkaudocoBckoro, Poccuiickon meguuuH-
CKOM aKaAemMuu HenpepbiBHOro npoeccuoHanb-
Horo o6pasoBaHua, ®IbY «TMHL, KononpokTonoruu
um. A.H. Pbikux» MunsapaBa Poccun, Poccmitckoe
06LWWeCcTBO XUPYProB ropsayo no3papaBnfsioT oounsapa
M KenawT 3[0pP0BbA W AanbHelLel TBOPYECKOW
neATeNnbHOCTHU.
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Penudc® NMPO — 6bicTpbin aHeCTETUK' U CUNIbHBIN cTepons?
ANS JleYeHUs1 0CTPOro reMoppos.

Penund® Mpo — 3JECb n CEMYAC

dnyokopTonoHa nueanat JlnpgokauH
CunbHbIN TONNYECKUN cTepona? AHecTeTuK' ObICTPOro fencTBUs

Pennd® Mpo. Kpem pekTanbHbIii/cynno3ntopun pektanbHble. MHH nan rpynnupoBoyHoe Ha3BaHMe: GsiyOKOPTONIOH + naokaunH. lMokasaHuA: remoppoil,
NPOKTUT, 3K3eMa B 06/1acTh aHyca (ana Kpema pekTtasbHoro). CNoco6 NpUMeHeHNA U [O03bl: NMPUMEHATb NoC/e NPOBeAeHNA TMIMeHNYECKUX npoLeayp.
MpoaomK1TeNbHOCTL NeYeHNa He AOMKHA NpeBbiwaTh 2 Hegenu. Kpem pekTanbHbi ciefyeT HaHOCUTb ABaXabl B leHb: yTPOM 1 BeyepoM. B nepsbie gHK
JleYeHNsa Kpem MOXHO HaHOCWTb TpU pa3a B AeHb. [1o Mepe obneryeHna CMNTOMOB YacTo GblBaeT JOCTAaTOYHO OAHON annavkauuu B AeHb. Cynnosutopun
peKTasnbHble - 0 OHOMY CYMMO3UTOPUIO BBOAAT ryOOKO B 3a[iHUIA NPOXOA ABa Pa3a B IeHb, yTPOM 1 BeUepoM, Npu Taxenoil popme 3aboneBaHKs nepseble TpK
[AHA BBOAAT MO OHOMY CyNMO3MTOPUIO TPY pasa B AeHb. [py cTabUnbHOM ynyuLleHUM JOCTaTOUYHO BBOAWTb MO OfLHOMY CyNMO3NTOPUIO B CYTKW NN Yepes AeHb.
Mpy cMnbHO BoCNaneHHbIX N 6osIe3HEHHbIX FeMOPPOUAANbHDIX Y3NaX, PEKOMEHAYEeTCA HauMHaTb fledeHune ¢ Kkpema. MpoTuBonoKasaHuA: Ty6epKynesHbli 1
cnpunnTUUECKmne NpoLiecchl B 0611acTy HaHeceHMA Npenapata; BUPYCHble 3a6oneBaHnA (HanpuMep, BETPAHAA 0CNa, peakLina Ha BaKLMHaLIMIO, OMOAChIBAIOLLNIA
nvwaii) B 0bnacTi HaHeceHWsa npenapata; NleyeHrie AeTeil U NOAPOCTKOB; | TpuMecTp 6epeMeHHOCT; NOBbIEHHAA YYBCTBUTENbHOCTb K KOMMOHEHTaM
npenapata. bepeMeHHOCTb M NaKTaunA: cneayeT HasHayaTb C OCTOPOXKHOCTbIO, HEOOXOAMMO COMOCTaBNATbL OXWAAEMYIO NOMb3y NeYeHNA AnA mMaTepu C
BO3MOXHbIM PUCKOM AN1A Miofa v mnaaeHua. B nepvop 6epemMeHHOCTV M NakTauuy npenapat AOMKEH UCMONb30BaTbCA HEMPOLO/MKMTENIbHOE Bpems.
Mo6GouHoe AencTBUE: XKEHNE; PefiKo - pasapakeHue 1 annepruyeckne peakumu. Mpy NpoaomKUTENbHOM NeyeHnmn (bonee yeTbipex Heaenb) CyllecTByeT
PUCK Pa3sBUTUA MECTHbIX W3MEHEHWI KOXW, TakMX Kak aTpodusa, CTPUM WAU TeneaHrnsktasuu. Ocobble yKasaHuA: [lauveHTbl, nonyvatowme
NpoTYBOAPUTMUYECKME NpenapaTbl, AOMKHbI MPUMEHATb IMAOKAUH C OCTOPOXHOCTbIO. Mpn HanuumMn rpnbkoBbIX MHGEKUMA B fononHeHne TpebyeTca
npoBefeHre COOTBETCTBYIOLLE/ NPOTUBOrpnOKOBOI Tepanuu. YCIOBUA oTRycKa: no peuenTy. Per. Homep Kpem pekTanbHbiii: JICP-005202/09. Per. Homep
cynnosutopum pektanbHble: JICP-005203/09, MHCTPYKLMA No npumeHeHunto oT 21.02.2017. MonHyio MHPopmMaLmio CMOTPUTE B HCTPYKLMM MO MPUMEHEHUIO.
AO «BAMEP», Poccnsa, 107113, r. MockBa, 3-a PbibuHcKan yn., A.18, crp. 2.

1. Covino BG. Pharmacology of local anaesthetic agents. Br J Anaesth. 1986 Jul;58(7): 701-16.
2. OnyokopTonoHa nuBanaT OTHOCWTCA K KracCy cuibHbIX Tonuuyeckmx [KC, cormacHo knaccudwmkaumm Munnepa-MoHpo (1980), ¢ n3meHeHuAMU 1
pononHeHusamu. Tauber U: Dermatocorticosteroids — structure, activity, pharmacokinetics. Eur J Dermatol 1994: 4: 419-429.

LA MEOUUNHCKUX N PAPMALLEBTUNHECKUX PABOTHUKOB

AO «BAMEP», Poccns, 107113 Mockea, yn. 3-a PuiuHckas, a. 18, cTp. 2. Ten.: +7 (495) 231-12-00, dakc +7 (495) 231-12-02.
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NETPAJIEKC™

LOETPAJIEKC®
1000 mr/10 mn

Herparenp’

CycneHsus ans
npuema BHyTpb

1 cale B AeHb*

S (1 cnemann A TPHOMD BHYTPY

OETPAJIEKC® 1000 mr

1 rabnetka B AeHb"

AETPAJIEKC" 1000 mr

CHMNTOMATHYECKAR TEPANMA OCTPOTO reMoppost

J1b U151 HAPYXXHOTO

-DETPA
ADAETPANEKC”1000 mr

Detparens® /

.| Glbslg\ T

CUCTEMHbIN noaxona
K 3ABOJIEBAHUSIM BEH

KpaTtkas HCTpyKuma no MeauLMHCKOMY NpMMeHeHuIo npenapara fletpanekc® 1000 mr

CocraB*. QuuLLieHHaA MUKPOHU3UPOBaHHaA dnaBoHouaHaA dpakuma 1000 mr: anocmud 900 mr (90%), pnaBoHouabl B nepecyete Ha recnepupmH 100 mr (10%). Mokasanua Kk npumeHenuto*. Tepanua
CUMNTOMOB XPOHMYECKIX 3a60M1eBaHMil BeH (ycTpaHeHue 1 obnieryeHne cuMnTomoB). Tepanua CUMNTOMOB BeHO3HO-NMMGATUYECKO! HeLOCTaTOYHOCTH: 6OMb, CYZOPOY HIDKHUX KOHEUHOCTENA, OLLyLeHIe
TAXECTU U pacnupaHma B HOrax, «YCTanoCcTb» Hor. Tepanua NpoABAeHNiA BEHO3HO-NMM(ATUYECKOI HeIOCTaTOYHOCTH: OTEKI HIXKHUX KOHEYHOCTel, TPOUUECKUe U3MEHEHINA KO U NOAKOMXHOI KNeTyaTku,
BeH03Hble Tpoduyeckie A3Bbl. CumnToMaTiyeckas Tepanua 0CTporo 1 XpoHUYeckoro remoppos. Cnoco6 npumeHeHusa u A03bi*. BHyTpb. BeHo3Ho-nuMdaTyeckan HegocTatouHocTb — 1000 Mr B CyTKy,
npeanoyTUTeNbHO YTPOM, BO BpemaA npuema nuwm. OcTpbiii remoppoil — Ao 3000 mr B cyTku. XpoHuyeckuii remoppoii — 1000 mr B cyTku. MpoTMBONoKa3aHua™. MoBbileHHan YyBCTBUTENbHOCTb
K aKTUBHbIM KOMMOHEHTaM WM BCTIOMOTaTeNbHbIM BelLecTBaM, BXOAALLMM B COCTaB npenapata. He pekomeayeTca npuem npenapata KopMALMM XeHiunHam. Ocobble yka3anua*. pu obocTpennmn
TemMoppos Ha3HaueHue npenapara [leTpanekc He 3aMeHAET CNELUPUUECKOTO NeYeHUA APYTUX aHaNbHbIX HapyLueHnil. ECu caMNTOMbI He UCYE3aKoT NoCTe PeKOMEHAYEMOT0 Kypea Tepanuu, Clieayet npoiTu
0CMOTP y NPOKTONOra, KOTOPbIil Nof6epeT AanbHelilLyo Tepanuio. B3anmopeicTeue ¢ Apyrumu neKapcTeHHbIMM cpeficTBamu™. He otmeuanoc. bepemenHocTb*. [0 HacToALLero BpemeHu He Gbino
006LLeHMIA 0 HeXenaTenbHbIX ShdeKTax npu NpuMeHeHUn npenaparta bepemenHbIMY XeHwuHamy. Kopmnenue rpyabio*. He peomenayetca npuem npenapata. BnuAHue Ha cnoco6HocTb ynpaBnaTb
aBTOM0GMNEM 1 BbINONHATL PaboTbi, Tpebylowme BbICOKOI CKOPOCTM MCMXMUYECKUX U Gpusnyeckux peakumii*. Mlo6ouHoe peiictBue®. Yacmo: Anapes, pucnencus, TOLWHOTa, pBoTa. Heyacmo:
KonuT. Pedko: ronoBOKpy>eHue, TonoBHaa 607, obLuee HefoMoraHue, Cbinb, 3yA, KpanuBHULA. HeymoyHerHol Yacmomel: 60nb B MBOTe, U30NMPOBaHHbIN OTeK NNLa, ry6, Bek. B uckniountenbHbIX Cnyyasx —
aHrnoHeBpoTUYeckuii otek. llepepo3upoBka*. Gapmakonornueckue cBoNCTBa*. letpanekc 061aAaeT BEHOTOHN3UPYIOLLMM 1 QHTUOMPOTEKTUBHBIM CBOCTBAMY. [penapar yMeHbLIAET pacTAXUMOCTb
BEH 1 BEHO3HDIIA 3aCTOM, CHUXAeT NPOHMLAEMOCTb KanUANAPOB 1 NOBbILLAET UX pe3ucTeHTHOCTb. Dopma Bbinycka*. TabneTku, NOKpbITbie NNeHouHoi 060nouKoit, 1000 mr (6auctep) 10x3/6, 9x3 (nauka
kapToHHas). Cycnen3ua And npuema BHyTpb, 1000 mr/10 ma. Mo 15 unn 30 cawwe (nauka kaptoxHas). Homep perucrpauuonHoro yaocroBepenus: JM-003635, /1M1-004247.

KpaTKaﬂ WHCTPYKLMA N0 MeANLIMHCKOMY NpUMeHeHUIo npenapaTa neTparenb®

Cocras*. [enapuH Hatpua 100,0 ME, 3cceHumanbHble dochonunuabl 10,0 mr, scum 10,0 mr. MoKa3aHua K npumeHeHuIo*. Tepanna cuMNTOMOB XPOHUYECKIX 3aboneBaHuii BeH. BapukosHas 6onestb
C CAMNTOMATYKOI B B 60K, OTEKOB, OLUYLLEHNSA TAXECTU U YCTANoCTU B HOTAX, HOUHBIX CYZIOPOT MKPOHOXHBIX MbILLL U C MPU3HAKaMK B BIfie TeNEaHTN03KTa3Mil (COCYAMCTbIE 3BE3AOUKN U CETOUKN)
11 BapUKO3HBIX BeH. [ToBEPXHOCTHBIN Gnebut, Tpom6odne6but. [ematombl Mpn TpaBMax, BKNOYAA COPTUBHbIE PACTAXEHUA U yLM6bI. [locneonepaLMoHHble reMaToMbl 63 HapyLUeHWA LeNoCTHOCTH KOXHbIX
nokpoBoB. (Noco6 npumeHeHNa U f03br*. HapyxHo. [eNb HAHOCAT TOHKIM CN0EM Ha MPOBAEMHBIi Y4acTOK KOXM 1 PABHOMEPHO PacnpeAenaioT NErKUMI MaccupyoLvMm ABIKEHUAMM: 2-3 pasa B CYTKM
eXXeIHEBHO 10 MCYE3HOBEHNA CAMNTOMOB. [POAOMKUTENBHOCTb NieYeHNs — He bonee 15 AHeit. Bo3aMoxHOCTb NpoBedeHNsa Gonee AUTENbHOTO Kypea NieyeHuns onpeaensetca Bpayom. llpoTuBonokasaxua*.
[UnepuyBCTBUTENHOCTb K KOMMOHEHTaM Mpenapata, remopparuyeckuil Avate3 (B T.4. TpombouuToneHnyeckas nypnypa), reMoQuama, HapylueHue LeNoCTHOCTIA KOXHbIX MOKPOBOB B MeCTe HaHeceHus
npenapara (OTKpbITbIe PaHbl, A3BEHHO-HEKPOTUYECKIE OPAXKeHWA), 0XOTY, IK3eMa, KoxHble uHdeKLmm. TpoTMBONOKa3aH K IPUMEHEHHI0 Ha Cu3ucTbiX. Bo3pact fo 18 net. Ocobble yKa3aHua*. HaHeceHve
TeNA Ha CIM3NCTble 060M104KIN NPOTUBONOKa3aHO. 36eratb nonaganua B rmasa. Mpy pasBuTIAM annepruyeckx peakuyil HemeaneHHo NPeKpaTUTL NpUMeHeHe Npenapara v 06paTuTbCA K Bpauy. B3anmopeiicr-
BE C APYTMMI NeKapCTBEHHbIMU CpeAicTBaMU®. Henb3A HaHOCUTD Ha KOXY OAHOBPEMEHHO C APYrMM NekapcTBeHHbIMYU Mpenapatamil AnA HapyXHoro npumeHenns. bepemeHHocTb* U nepuop
KopmneHusa rpyablo*. [lo HacToslLero BpemeHi He 6bin0 coobLLeHwii 0 HexenaTeNbHbIX IdeKTax B OTHOLIEHUW MaTepy 1 N0AA NPY NPUMEHEHIN Npenapata 6epeMeHHbIMI XeHLMHamu. [pumeHeHue Bo
Bpems 6epemMeHHOCTIA U B NEPUOZ JIaKTaLM BO3MOXHO TObKO B TeX ClyyasiX, KOTAa 0XUaaemMas nofib3a Tepaniu Ans Matepy npeBbILIaeT NoTeHLMaNbHbIA PUCK ANA N0Ja, No3T0MY nepes npuMeHeHneM
npenapara cieyeT NPOKOHCYNbTUPOBATLCA ¢ BpauoM. Bnnanue Ha cnoco6HOCTL ynpaBnATb aBTOMOGMNEM 1 BbINONHATL PaboTbl, TPebyHoLMe BbICOKO CKOPOCTM NCUXUYECKUX U GU3nyeckux
peakuuit*. iccnegoBakuil no v3yyeHnio BAMAHNA NpenapaTa Ha cnocobHOCTb BOAUTH aBTOMOOWb 1 YNpaBATL MexaHU3Mami He NpoBoaunoch. Mo6ouHoe peiicTBUe®. OyeHb peoko: KOHTAKTHDIN AepMaTuT,
KpanuBHMLA, KOXHaA Cbib, KOXHBIN 3z, 6poHXxocna3m. Mpu MeCTHOM MpUMeHeHNM JCLHA C006LLAN0Ch 0 eAMHUYHBIX CyYasnx PasBUTUA OCTPbIX aHadunakTueckux peakuyii. Mepeposuposka*. apmako-
nornyeckue BoiCTBa*. KOMOMHMPOBaHHbIi Npenapat, 0ka3bIBaeT MECTHOE AHTUKOATYNAHTHOE, POTUBOBOCTANUTENbHOE, BEHOTOHU3MPYIOLLEE U AHTUArPEraHTHOE feiiCTBIUE, CHUMKAET NPOHILIAEMOCTb BEH,
ynyuLaeT Mukpounpkynauuio. Gopma ebinycka®. [enb And HapyxHoro npumetetus. Homep perucrpauuontoro yaoctosepenus: JM-001044.

*Ina nonyyeHua nosHol UHpopmayuu, noxanyiicma, 0Gpamumece K UHCMPYKYUU No MeOUYUHCKOMY NpUMEHeHUK JIekapcmeeHHo20 npenapama uiu nosyyume -
KOHCYTTbMayuto cneyuaucma. Ly —

AO «CepBbe»: 125196, r. Mocksa, yn. llecHas, a. 7. Ten.: (495) 937-0700, dakc: (495) 937-0701 =S
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