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AHTUBUNO® - egMHCTBEHHbIN
Ononornyeckmnm npenapaT

C CeNeKTUBHbIM BO3O0EeNCTBMEM
Ha KNLWWEYHUK OJ19 leYyeHuns
6one3Hn KpoHa 1 93BEHHOIro
KoauTars
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LeHTpaTa A1 NPUroTOBNIEHNS pacTBopa AN MHMDY3MA. MoKasaHUsi K NPUMEHEHWIO: SI3BeHHbIN KOIAT. TIauMEeHTbl CO CPEAHETSKESbIM MW TSXKENbIM aKTUBHBIM A3BEHHbBIM KOMN-
TOM C HeafleKBaTHbIM OTBETOM, HE3(MHEKTUBHOCTLIO JIEYEHUS UM HEMEPEHOCUMOCTbBIO OHOrO UM HECKOJbKUX MpenapaToB CTaHAapTHOM Tepanuu; C HeyL0BIeTBOPUTEbHbIM
OTBETOM, YTPaTON OTBETa WUJIN HEMEPEHOCUMOCTBIO OAHOIO MM HECKOJIbKUX MHIMBUTOPOB (hakTopa Hekpo3a onyxonu-anbda. 50/1e3Hb KpoHa. MauneHTbl CO CpeaHEeTsKeNon
WIIN TSXKESION aKTUBHOWM 60Me3Hbio KpoHa ¢ HealeKBaTHbIM OTBETOM, HE3(MEKTUBHOCTbLIO JIEUEHMS MU HEMEPEHOCUMOCTBIO OHOrO UJIN HECKOJIbKMX MPpenapaToB CTaHAapTHOM
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K 14-oi1 Heflene y NaLMeHTOB C SI3BEHHbIM KOJIMTOM ClieflyeT PacCMOTPETb BOMPOC O Lies1ecoo6pa3HOCTH AdasibHenLIero neveHuns. Y naumeHToB ¢ 60n1e3Hbio KpoHa ¢ oTcyTCTBUEM
KIIMHUYECKOro OTBeTa Ha Tepanuio, TepaneBTUYeCKni 3PMeEKT MOXKET GbiTb AOCTUIHYT C MOMOLLbIO BBEAEHWUS npenapaTta HTMBMO® 300 Mr Ha 10-oi Hepene. MauneHTaM, y Ko-
TOPbIX OTMeYaEeTCs KIIMHUYECKUI OTBET Ha JleueHne, nocsne 14-oi Heflenn NPOAOIHKAOT BBOAUTbL MpenapaT ¢ MHTepBasioM B 8 Hefeslb. Mpu OTCYTCTBUM MPU3HAKOB KIIMHUYECKOTO
oTBeTa K 14-ol1 Heflene y NaUMeHTOB ¢ 60/e3Hbio KpoHa Kypc fledeHust criedyeT NpekpaTuTb. Y NaLuneHTOB C A3BEHHbIM KOJTMTOM W 60/1e3Hbio KPOHa, Y KOTOPbIX HabIloAaeTcs CHU-
YKEHWEe KIIMHNYECKOro OTBeTa Ha NleyeHune, TepaneBTUUYeCcKunii 3 dEKT MOXKET GbiTb AOCTUMHYT C MOMOLLbIO BBEAEHMSA NpenapaTta dHT1BMo® 300 Mr kaxkayto 4-yio Hepento. CneayeT
TLIATENbHO OLIEHWUTD Lies1ecoo6pasHOCTb MPOAOIKEHS IeHeHNs Y NaLMeHTOB 6e3 NPU3HaKOB Y/YULLEHNS Mocie KOpPeKLMmM Ao3bl. MaumeHTaM, Y KOTopbiX HabnoaaeTcs KNMHNU-
YECKUI1 OTBET, MOXKHO YMEHbLLUTL A03Y U/UAN OTMEHWUTb KOPTUKOCTEPOUb! B COOTBETCTBUM CO CTaHAAPTaMU fiedeHns.ECv MoaAepKMBaioLLas Tepaniis npepsaHa U BO3HUKaeT
Heo6Xx0ANMOCTb BO3OGHOBUTL NledeHue, cnedyeT UCMOob30BaTb PEXMNM JO3NPOBaHUS C MHTEPBAaNIOM Kaxable 4 Heaenw. [1o/1Has MHGOPMaLMS 10 CrOCOBY MPUMEHeHNs 1 [03aM
npeAcTaBieHa B UHCTRYKLMN 10 MEANLIMHCKOMY fpuMeHeHMo. NPOTUBOMOKa3aHUsNA: AeTCKUIM BO3pacT A0 18 NeT; rMnepyyBCTBUTENbHOCTb K BEAONN3YMaby Nan APYTrMM KOMMOHEH-
TaM npenapaTa; akTUBHas hopMa TXKeSbIX NHDEKLMOHHbBIX 3a60/1eBaHNI, TaKUX Kak Ty6epKyes, Cencuc, LMToMeraroBupycHas MHMeKUMs, TIMCTEePUO3, 1 ONMMOPTYHUCTUYECKNE
MHMEKLMK, TaKme Kak nporpeccupytoLlias MynsTudokansHas nenkosHuedanonaTtus. NMob6ouHoe aencTeue. Hanbosiee YacTbie HexxenaresibHble peakumm (21/10); Ha3ohapuHruT,
ronoBHas 60sb, apTpanrus. Yacteie HexxenatesibHble peakumn (=1/100, <1/10): GBPOHXUT, raCTPOSHTEPUT, UHMEKUUN BEPXHUX AblXaTefbHbIX MyTeRn, rpunmM, CUHYCUT, hapUHIAT,
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[OJDKHbBI HAXOAUTBLCS MoA, CTPOrMM HabloAeHNEM BO BPEMs MHMDY3UK 1 MOCe ee 3aBepLUeHUst B TeYeHVe ABYX YacoB A5t MepPBbIX ABYX UHMY3WI, 1 MPUMEPHO OOHOro Yaca Ans
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[NonHasi MHGopPMaLUs 110 MpPenaparty COAEPXKUTCS] B MHCTPYKLMU MO MEANLIMHCKOMY MPUMEHEHMIO.

*MNepBbIN U €AUHCTBEHHbIV MpenapaT C CeNIeKTUBHbBIM 6/1I0KMPOBaHMEM BOCMaeHUs B KMLLEYHWKE cpean 6UOoNorniyeckmx npenapatos Ans neyeHust B3K, 3aperncTpupoBaHHbIX
B PO Ha 23.04.2018.
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NEYEHME CBULLLEEM NPAMOMU KMLLKU METOJOM
NA3EPHOM TEPMOOBJTIUTEPALUMUUN CBULLEBOTO
XO[A (cuctematnueckuit o63op)

MatunsH A.B.", Kocrapes M.B.!, Bnarogapnsiit J1.A.2, Tutoe A.IO.],
LWenbiruu KO.A.!

' ®IbY «THUK mm. A.H. Poixnx» Munapgpasa Poccum, r. Mockea, Poccus
(ampekTop — un.-kopp. PAH, npodeccop, a.m.H. IO.A. LLenbirun)

2 ®reOY ONO PMAHNO Muusgpaea Poceun, r. Mockea, Poceus
(pextop — un.-kopp. PAH, npodeccop, a.m.H. [.A. Cbiues)

LIEJIb NICCTIELJOBAHWA. OnpedeneHue yacmomsl 3axusaeHus cauueli nocie npumeHeHus memoduku FilaC™, ycmaHosneHue ¢akmopos, cnocob-
HbIX NOBAUAMb HA OAHHbIU NOKaamerns.

MATEPUAJIbI M METO/bI. lMpu noucke 8 31eKmMpPOHHbIX MEOUYUHCKUX 6a3ax OaHHbIX Ny6AUKayul, 8 KOMOPbIX OUEHUBANUCH Pe3ybmamsi Memo-
Ouku FiLlaC™ npu neveHuu csuwel npamoli KUWKU, 6110 0MobpaHo 6 uccnedo8aHul, COOMBeMCMBYLWUX NOUCKOBbIM 3anpocam. [Touck 8bInoJ-
HAJICA € y4emomM npuHyUNos cocmasieHus cucmemamuyeckux 063opos numepamypsl u Memaaranu3zos (PRISMA). BpemenHol uHmepsan noucka
ny6nukayul Haxoouncs mexdy 2011 e. u okmsbpem 2018 2. B nybnukayusx, BKIOYEHHbIX 8 GHAJIU3, OUEHUBAAUCH Cledyoluue napamempsi:
obwue xapakmepucmuku 2pynn ucciedosaHus, mexHuyeckue acnekmsi memoouku FiLaC™, pacnonoxeHue cauiyeli no OMHOWeEHUIO K GHAJIbHOMY
CuHKMepy, BapuUGHM 3GKPbIMUS BHYMpeHHe20 CBULLeBO20 OMBepCMUs, Yacmoma 3aXusneHus u peyudusos csuwjel, NPOOOIKUMENbHOCMb
nepuoda HabnwOeHuUs Noc/e BMeWamensCMad, Xapaxkmep NOBMOPHbIX onepayull 8 Cy4asx peyuousa cauLyd.

PE3YJIBTATbI. C yyemom OaHHbIX, NOSyYeHHbIX NPU aHAJU3e 0MOBPAHHbIX UCCIe008aHUL, CPeOHAS 4acmoma 3axusieHus cauwel cocmasuna
64,5% (40,0-88,2)%. [pu aHanuse 0aHHbIX, GbIIO YCMAHOBAEHO, YMO eOUHCMBEHHBIMU NOKA3AMEeNAMU, C NOMOWbI0 KOMOPbLIX MOXHO OUeHUMb
Ux BAUAHUE HA YacmMomy 3a)usneHus cauwel bbI1u: NoJ NAyUeHMos U BapuUaHmM pacnonoXeHUs CBULYeB020 X00d N0 OMHOWeEHUI K GHANbHOMY
cpuHkmepy (mparccuHkmepHsil/3xcmpaccurkmepHsii). Cmamucmuyeckas 06pabomKa OaHHbIX U OYEHKA OMHOWeEHUS WAHCO8 He BbIABUA
BNUAHUA HA PE3YNbMAM Jle4eHUs YKA3aHHbIX Bbllie Nnapamempos.

3AKJTHOYEHMNE. lposedeHHslll aHanu3 OaHHbIX Nokasas, ymo memoouka FiLaC, 8 0CHOBHOM, NOKA3GHA O/1A NeYeHUS NAYUEHMOB C MPAHCCHUHK-
MepHbIMU U SKCMPAc(UHKMepHbIMU cauwamu npamol kuwku. Memod moxem 6bims peKoMeHOOBAH 8 Kayecmse cuHKmepocbepezarLyezo neve-
HUA Y NayueHmos ¢ U3HaYaabHo 0cnabneHHol QyHKyuel aHanbHoeo chuHKMepa u, c1edosamenbHo, C BbICOKUM PUCKOM pa3gumus Hedocmamoy-
HOCMU @HA/IbHO20 CHUHKMEPA Npu NpUMeHeHuU mpaduyuoHHbIX MemoOuK. [ns nonyyeHus b6onee yemkux npedcmasneruli 06 3ggexmusHocmu
memoduku FiLAC mpebyemcs danbHeliwas oyeHKa pe3ybmamos Ae4eHus 8 omoaseHHoM nepuode u ux cpasHeHuUe ¢ pe3yismamamu nocae opyaux
8APUAHMOB KOG2YNAYUU CMEHOK CBULYA.

[Kntoyessie cnosa: npamoKuweyHsIl CBUW, MUHUUHBA3UBHbIE MemOodbl, 1a3epHas abaayus]
Ans yumuposarus: MatunsH A.B., Koctapes W.B., bnarogapHhsiii J1.A., Tutos A.10., Wenbiru H0.A. JleyeHne cBuLLEN NPAMOI KUWKKU METOJOM
NasepHoil TepMoobNUTEpaLMY CBULLEBOTO X0Aa (cucTeMaTuyeckuit 063op). Koronpokmonoaus. 2019; 1. 18, N2 3(69), c. 7-19.

FISTULA LASER ABLATION FOR ANAL FISTULAS (systematic review)

Matinyan A.V.', Kostarev I.V.!, Blagodarniy L.A."2, Titov A.Yu.!, Shelygin Yu.A.

! State Scientific Centre of Coloproctology of the Ministry of Healthcare of Russia, Moscow, Russia
(director — corresponding member of RAS, Professor Yu.A. Shelygin)

2 Russian Medical Academy of Continuous Professional Education of the Ministry of Healthcare of Russia,
Moscow, Russia

(rector — corresponding member of RAS, D.A. Sychev)

AIM: to reveal fistula healing incidence after application of FiLaC™ technique and factors that can affect it.

MATERIALS AND METHODS: when searching electronic medical databases for publications that evaluated the results of the FiLaC™ technique
in the treatment of anal fistula, 6 studies were selected, corresponding to the search queries. The search was carried out taking into account
the principles of systematic literature reviews and meta-analyses (PRISMA). The time interval for searching publications was between 2011
and October 2018. In the publications included in the analysis, the following parameters were evaluated: general characteristics of the study
groups, technical aspects of the FiLaC™ technique, the site of the fistula in relation to the anal sphincter, the option of closing the internal
fistula, the incidence of healing and recurrence of fistula, the duration of the follow-up period after surgery, re-operated cases of fistula
recurrences.

RESULTS: taking into account the data obtained in the analysis of the selected studies, the mean incidence of fistula healing was 64.5%
(40.0-88.2)%. It was found that the only factors that can be used to assess their impact on the incidence of fistula healing were: the gender

JIEYHEHME CBI/ILLlEl;i MPSIMOM KMLLIKA METO4OM JTABEPHOM FISTULA LASER ABLATION FOR OF ANAL FISTULAS (systematic review)
TEPMOOBJIUTEPALIMM CBULLIEBOTO XO[A (cncrematnyeckmii o63op)
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and the variant of the fistula site in relationship to the anal sphincter (transsphincteric/extrasphincteric). Statistical analysis and evaluation
of the odds ratio revealed no effect on the treatment result of the above parameters.

CONCLUSION: the analysis of the data showed that FiLaCis mainly indicated for the treatment of patients with extrasphincter and transsphincteric
anal fistulas. The method can be recommended as a sphincter-sparing treatment in patients with initially weakened anal sphincter function and,
consequently, with a high risk of anal sphincter insufficiency in the application of traditional techniques. Further evaluation of the treatment
results in the treated period and their comparison with the results after other variants of coagulation of the fistula walls is required to obtain
a clearer understanding of the effectiveness of the FiLAC technique.

[Key words: fistula-in-ano, minimally invasive techniques, laser ablation]

For citation: Matinyan A.V., Kostarev I.V., Blagodarniy L.A., Titov A.Yu., Shelygin Yu.A. Fistulalaser ablation for of anal fistulas (systematic
review). Koloproctologia. 2019; v. 18, N2 3(69), pp. 7-19.

Adpec dna nepenucku: MamunaH AvywasaH, @T6Y «THUK um. A.H. Peixkux» Mun3dpasa Poccuu, yn. Canama Aduns, 8. 2, Mocksa, 123423;
e-mail: a.v.matinyan@mail.ru

Mpobnema NeyeHUs CNOXKHbIX CBUWEA NPAMON KULIKK
Oblna 1 OCTaeTCs aKTyabHOMN B KONIOPEKTaNbHOI XMpyp-
ruu. Bonpoc Bbibopa TeXHMKM onmepauuu [O CUX Mop
ABNAETCA AUCKYTabeNbHbIM B 0COOEHHOCTU NPU IEYEHNH
CBUUleil, 3axBaTbiBalowux Gonee 1/3-1/2 HapyxHoro
CUHKTepa MW PaCnoNOXKEHHbIX 3KCTPACHUHKTEPHO,
YTO CBA3AHHO C BbICOKMM PUCKOM Pa3BUTMA HEAOCTATOY-
HOCTM aHanbHOro cUHKTepa nocie onepauuu U peLu-
AvBa 3aboneBaHus.

Mpu BbIGOpE TOW MAW WHOIM METOLAUKW NEYEeHUs BCer-
Aa ChefyeT Y4YuTbiBaTb pACMNOSOXeHUe CBUILEBOrO
X0Aa K 3NemMeHTaM 3anupartenbHOro annapara npsamon
KMWKK, a TaKkkKe XMPYPruyeckylo aHaTOMUIO CBHULLA.
TpagMuMOHHbIE METOAbl — WCCeYeHWe CBUWA C YLK-
BaHMeM CQUHKTepa, NUraTypHblii METOA, MeTod C HU3-
BEAEHWEM JIOCKYTA CTEHKM MNpAMOW KuwKW, obnapa-
10T Hanbonblieid PafnKanbHOCTbIO U 3P(EKTUBHOCTbIO
NpU NeYEHUN CNOXKHbIX CBULLEN, OfHAKO COMPAXKEHbI
CO 3HAYMTeNbHbIM PUCKOM Pa3BUTUA HELOCTATOYHOCTY
aHanbHOro cuHKTepa nocne onepauuu. Tak, no faHHbLIM
NUTepaTypbl, HEJOCTAaTOYHOCTb aHaNbHOro chuHKTEpa
nocne ncceyeHne CBMWA C yIWMBaHWEM CUHKTepa pas-
BUBAETCA B 6-21% cnydyaes [1-4], a nocne npumeHe-
HWe nuraTypHoro MeTofa ee yvacrota gocturaet 60%
[5-9,22]. VimeHHO C 3Tum cBsI3aH MpofoXKaAWMICS
nouck Haubonee ONTUMANbHOW METOAWKM, MO3BOMSAIO-
Wel yCcTpaHMThL CBULY B3 HapyleHUs hYHKLMK 3anupa-
TeNbHOro annaparta NPAMON KULWIKK.

YuuTbiBas aKTyanbHOCTb NpoGneMmbl, Ha (oHe pa3Bu-
TUS HOBBLIX TEXHOMOTWIA M CNOCOGOB XUPYPrUyecKoil
KOppeKLuMu, NoAxXofbl K NeYEHMI CNOXHbIX CBULEN
NPAMOI KMIWKW NPOAOMIKAIOT MOAepHU3NpoBaTbCA. Tak,
B nocnefHue rofbl NPeAnoXeHo MHOXECTBO Pa3anyHbIX
cthuHKTepocOeperaloWwux MeToauK: NpuUMeHeHUe 6Guo-
NNacTUYeCKUX MaTepuanos, Pas3nNyHbIX BULOB MMNNAH-
TaToB, XWAKUX KOMNO3ULMIA L1 3aNONHEHUA CBULLEBOTO
XOAa, Bupeoaccuctupyemoe neyenue cauweii (VAAFT),
AUTMpOBaHWe CBULLEBOTO XOAa B MEXCHUHKTEPHOM
npoctpaHcTBe (LIFT), TexHonorMm ¢ ucnonb3oBaHueMm
Me3eHXMMUaNbHbIX CTBOMOBLIX KheTok (Autologous
Mesenchymal Stem Cells) v gp. [10-14]. laHHble MeTOAI

KOJIOMPOKTOJOINA, tom 18, N2 3, 2019

noABUANCH B TedyeHue nocnegHux 10-13 net, n B HacToA-
lee BpeMs NPOMCXOAUT HAKOMIEHME OMbITa UX UCNOMb-
30BaHWA NPY IeYEHNU N CBULLEN.

0fHMM 13 BapMaHTOB COBpPEMEHHbIX CMHKTepocbepera-
towux metopuk asnsetca FiLaC™ (Fistula Laser Closure,
Biolitec, TepmaHus) — nasepHas TepmoobGnuTEpaLus
cuwesoro xopa [15-19]. MeTtopuky BnepBble npep-
noxun Wilhelm A. B 2010 roay, # C Te4eHUEM BpPEMEHH
OHa CTana NPUMEHATLCA LA NeYeHUA CBULLeil NpamMoin
KUWKW Hapsgy C apyrumu chuHKTEpocbeperaowumm
cnocobamu [18,20]. XapaKTepusnpys TeXHUYECKMUE 0CO-
GEHHOCTU MeToAMKM, Haubonee 4yacto B NyGiMKaLUaX
NpUBOJATCA Cefylolme napameTpbl 1a3epHOro n3nyye-
HWA: CBETOBOA C PajuanbHbIM 1a3epHbIM U3JlyYeHUeM,
ANMHA BOAHbI 1470 HM, MOWHOCTb M3nyyeHus 13 Br,
CKOpPOCTb MPOABMXEHMA CBETOBOAA MO KaHany CBULA
1 MM/cek. [laHHble napameTpbl CNOCOGCTBYIOT paBHO-
MEpPHON, LUMPKYNAPHON KOarynauum CTEeHOK CBULLEBOTO
X0fia C ry6UHOI NPOHUKHOBEHUA A0 2-3 MM, YTO Npu-
BOAMT K MUHMUMASbHOI TpaBMe TKaHel u obecneynsaet
ONTUMaNbHY KPUBYIO NOMIOWEHUSA TENAOBON 3HEpruun
BOJHOW Cpefoii.

LLESTb

Llenblo faHHOro cuctematuMyeckoro 0630pa sBASIOCH
onpegeneHne CpefHero MokKasaTeNs 4acToTbl 3aWB-
JIeHUs CBULEN mocne npumeHeHus Metopuku FilaC™
U BbifiBNEHME AKTOPOB, CMOCOBHBIX NOBAUSATL HA fiaH-
HbI1 NOKa3aTeb.

MATEPUATTBI 1 METObI

[ins npoBeneHns aHanu3a Gbl BbINOMHEH MOUCK ony6-
JIMKOBAHHbIX WUCCNeAoBaHWN, B KOTOPbIX OLEHWBaAUCh
pe3ynbtatel MeToauku FiLaC™ npu nedeHun cBuleil
npAMON KUWKK. OTOOP M3y4YeHHbIX WCTOYHUKOB MpO-
M3BOAMNCA B COOTBETCTBMM C MPUHUMNAMMU COCTAB-
NIEHWUS CUCTEMATUYECKUX 0030pOB M MeTaaHanu30B

KOLOPROKTOLOGIA, v. 18, no. 3, 2019
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(PRISMA) [21]. [nsa noucka ucnonb3oBanucb 6a3bl
paHHbix: PubMed / Medline, Google Scholar, eLibrary.
BpemeHHOW WHTepBan AnA NpoBefeHWUs NOUCKA Haxo-
auncsa mexpy 2011 r. n okTabpem 2018 r. (Puc. 1).
B npouecce noucka 6biAM  UCMONb30BaHbI Cnefy-
towme knioyesble cnosa: «anal fistulaw, «fistula-in-
anox, «FIA», «laser», «treatmenty, «Laser anal fistula
treatment», «FilaC», «minimally-invasive fistula
treatment». B pe3ynbTate 6bi11 0TOOPaHLI BCE UCCERO-
BaHMA, B KOTOPbIX OLLEHWBANUCH Pe3y/bTaThl TPUMEHeHUS
metopa FiLaC™ npu neyeHun cauwiein NpsAMO KULWKK.
MpoAOMKUTENbHOCTL HAOMIOAEHWUA 33 NalLMeHTaMu
He ABAANACh KpuTepuem oTbopa nyb6aMKaLMK ANs BKIIO-
yeHUs B 0630p, TaKKe, yUUTbIBAs HEBONbLIOKH MUPOBOI
onbIT npuMeHeHns metoaukn FiLaC™, He umen 3HaveHus
XapaKkTep uccnefoBaHus — paHgomusuposarHoe (PKN),
KOrOpTHOE, UCCNeoBaHUe MO TUMY «CAy4Yaii-KOHTPOMbY
W T.4. S13bIKOBbIE OrPaHUYEHUA HE NPUMEHANUCD.
B cucrtematnyeckuit 0630p He BKMIOYANUCH CTaTbl,
B KOTOPbIX OTCYTCTBOBA/IM laHHble O YacToTe 3a)uBre-
HUA CBULEN, PeLMAMBOB 3a00NEBAHUN U OCIOXKHEHWIA.
Wcknioyanuch paboThl, B KOTOPbIX He Obil NpeacTaBieH
COOCTBEHHBIN KNMHWUYECKWI MaTepuan, a Takxe ny6nu-
KaLuu OfHOrO W TOTO XK€ KOMNEKTWBA aBTOPOB B pas-
JINYHBIX U3JAHUAX.
B pesynbrate, U3 15 oTobpaHHbIX paboT B UCCIefoBaHME
OblJ10 BK/IOYEHO 6, CPEM KOTOPbIX 1 CTaTbs Ha PYCCKOM
A3blKe, 5 — ONy6MKOBaHbI B @aHMOA3bIYHbIX U3[AHUSX.
[lns npoBefeHNs aHann3a JaHHbIX B MaTepuanax uccne-
LOBaHWI OLEHUBANUCH Clefylollne napameTpbl:
® COOTHOLIEHUE: MYXKUUHBI / KEHLMUHbI;
® (CpefHuit BO3pacT NaLuMUeHTOB;
® Tun ceuwa no knaccucukaummu Park’s (MHTEpcdUH-
KTEPHbIN / TPAHCCHUHKTEPHBIN / cynpachUHKTEPHbIN
/ 3KcTpachuHKTEpHbIN) [22].

PubMed/MEDLIN
Google Scholar

eLIBRARY

13 ny6nukauuit 2 ny6amauun

WckntoyeHo ny6nnkauuit u3

[anbHenwero aHanuua — 9

— NoBTOPHble NybanKaumumn — 3

(N=15) - ny6AnKaLuu ¢ oTCyTCTBUEM
TpeGyeMbix KTMHUYECKUX

l LaHHbIX — 6

( OueHKa ¢ y4eToMm Kputepues

Bcero HaitpeHo

BKﬂIO‘{eHMH/BbIKJ'HOLIeHVIR

l

BknioyeHo

nyénaukauui — 6

PucyHok 1. Cxema om6opa uccnedosaHuli 01 nposedeHus
cucmeMamuyecko20 aHaau3a

JIEYEHME CBMLLIEM MPSIMOM KMLLIKM METOOM JTASEPHOM
TEPMOOBJIUTEPALIMM CBULLIEBOTO XO[A (cncrematnyeckmii o63op)

B pmaHHOW cuTyauMM Heob6XOAMMO HAMOMHUTbL, 4TO
cynpachuHKTEPHbIE CBULM MO Knaccudukauum Park’s,
COOTBETCTBYIOT 3KCTPAC(UHKTEPHBIM CBULAM MO Kiac-
cncukaumnm Peikux A.H., NpuHATON AnA npuMeHeHus
B Poccun.

[lononHuTensHo, Npu yKasaHuu B MybAMKALMAX, Yuu-

THIBANOCb pa3feneHune cBUleid no Knaccubukaymum

American Gastroenterological Association (AGA)

Ha npocTble (MHTePChUHKTEPHbIE, HU3KWE TPaHCCHUH-

KTepHble, BoBnekawwme <30% HapyXHOro CUHKTE-

pa) M cnoxHble (BbICOKME TPaHCCHUHKTEPHbIE CBULLM,

BoBsiekawolme 6onee 30% HapykHoro chuHKTEp],

cynpacduHKTEpHble CBULLM, SKCTPACHUHKTEPHbIE CBULLM,

CBUILM NPAMOIA KMWKW Ha GOHe BOCMANUTENbHbIX 3a60-

NIeBaHNI KMLWEYHUKA).

e TexHuyeckue getann metognkn FiLAC™ (anvHa BOSHbI
Na3epHoro U3nyyeHus [HM], MOWHOCTb BO3LENCTBUSA
nasepa [Bt], ckopocTb BbiBEfeHWs CBETOBOAA W3
CBULLEBOTO Xofa [MM/ceK.]), ucnonbsyemoe obopy-
LOBaHue;

® Hanuune wnu OTCYTCTBME YCTAHOBNEHHON A0 oOne-
pauMu C UCMOAb30BaHWEM Ja3epa [ApeHupyloLLei
NUraTypbl, CPOKW APEHUPOBAHMA CBULWEBOrO XOAA
(mecaues);

® BapuaHT 3aKpblTU BHYTPEHHEro CBULIEBOTO OTBEp-
cTus (ToNbKO na3epHas TepMooGauTepauus caulle-
BOrO XOA3, Nla3epHas TepMoobauTEpaLMs CBULLEBOTO
XOAd C yWWBAHMEM BHYTPEHHEro CBUILEBOMO OTBEp-
CTUs, NasepHas TepMoobaAUTepaLMs CBULLEBOTO X0Aa
C MNAaCTUKOW BHYTPEHHEro CBULLEBOTO OTBEPCTUSA
OLHUM U3 BapWUAHTOB JIOCKyTa);

® YacTtoTa 3aXMBNEHUA N peLanNBOB CBULLEN;

® Yactota M xapakTep nocneonepalumoHHbIX OCIOXHe-
HUI;

e [InUTeNbHOCTb HabMOAEHNUS 33 NaLMeHTaMu B nocne-
onepaLuoHHOM nepuose;

e XapaKTep MOBTOPHbIX ONepauuil B Ciyy4asx peunamnsa
CcBULA.

Mpy HAaNUUYMKM B aHANM3MPYyeMbIX PabOTax CXOAHbIX AaH-
HbIX, KOTOpble MOXHO 00befMHUTb AN NpPOBEfeHUs
CTaTUCTMYECKOrO aHanu3a, BbIMONHANACL OLEHKa WX
BAUAHUA Ha YaCTOTY 3aXKMBNEHUA CBULLEN.

[ins cTatucTuyeckoit 06paboTKM UCNONb30BANOCH NpPO-
rpammHoe obecneyenune GraphPad Prism v.6. Mpu oueH-
Ke KayeCTBEHHbIX HenapameTpuyecKux AaHHbIX MpHU-
meHanca F-kputepuit ®uwepa. [ns oueHKM BAMAHWA
aHanu3npyembix (QAKTOPOB Ha 4acTOTy 3aXMBAEHWUS
CBMLLEA MPOM3BOAMNACH OLEHKA OTHOLWEHMA LWaHCOB
(OW) ¢ mcnonb3oBaHMEM MpOrpaMMHOro obecneyeHus
Review Manager, Bepcus 5.3.

Mpu m3yyeHun 6 paboT GbINO YCTAHOBNEHO, YTO ML
no AByM (aKkTopam MMenacb BO3MOXHOCTb BbIMOJHEHUA
CTaTUCTUYECKOTO aHann3a AaHHbIX C OLEHKOW CTeneHu
UX BAWSHWUA Ha 4YacTOTy 3aXUBJEHMA CBULLENA nocne
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Tabnuua 1. Xapakmepucmuka uccnedosanuli no 0aumensHOCMuU nepuoda HabiodeHus, yacmome 3axusieHus cauyel, BapuaH-
mam 3aKpbLIMUs BHYMpeHHe20 CBULLeB020 0MBepcmus Nocae npumeHeHus memoduxu FiLAC™

AsTop Mlepuoa HaGnioneHun Hacrora BapuaHT 3aKpbITUA BHYTPEHHEr0 CBULLLEBOTO OTBEPCTUA
(mecaubI) 3axusnenuna (%)

Wilhelm A. (2017) 6-60 75 (64,1%) - Cnn3ncTo-nopfcAN3NCTbIt NOCKYT

— Cnn3ncTo-mbllweyHbli NOCKYT

- KoXHo-aHanbHbIN NOCKYT

— YnBaHWe BHYTPEHHEr0 CBULIEBOr0 OTBEPCTUSA
Giamundo P. (2015) 30 32 (71,1%) — Cnn3nTO-MbllWEYHbIA NTOCKYT

- be3 ywuBaHuA BHYTPEHHEro CBUILEBOrO OTBEPCTHUS
Ozturk E. (2014) 12 41 (82%) — be3 ywnBaHna BHYTPeHHEro CBULEBOrO OTBEPCTUA
Lemarchand N. (2015) 3 36 (80%) H.0.
Mustafa C. (2018) H.4. 41 (40%) — be3 ywnBaHusA BHYTPEHHErO CBULLEBOrO OTBEPCTHUA
XutapbsH A. (2016) 6-28 33 (83,5%) — Cnu3NCTO-MblWeYHBbIA NOCKYT

H.0. — Hem OaHHbIX

npumeHenus metopuknm FiLAC™ — Tun pacnonoxeHus
CBMLA NO OTHOWEHWIO K aHanbHOMy CUHKTEPY U non
naumeHToB. OcTanbHble haKTOpbl YKa3blBaAWUChb AWLb
B OTAENbHbIX PaboTax, YTO He MO3BOJANO BKIKOYATL WX
B CUCTEMATUYECKUIN aHanus.

PE3YJIbTATHI

MepBocTeneHHoi 3afayeill [aHHOTO aHanusza Obina
OLlEHKAa YacTOTbl 3aXMBNEHUS CBULLEA MOCAe UCMONb-
3o0BaHuA metopmkm FiLAC™. Mpu aHanuse marepuanos
6 0TOOpaHHbIX MyGAMKaLMii, OblNO YCTAHOBNEHO, YTO
4acToTa 3aXUBNEHUs CBULeR Konebanach B npefenax
oT 40% po 83,5% (CcpenHAs 4acToTa 3aXUBIEHUS —
64,5%). YuuTbIBas, YTO B Pas3iMUHbIX paboTax MeToauKa
33aKpbITUS BHYTPEHHEro CBULLEBOrO OTBEPCTUS Pa3fu-
Yanach, OLEHWUTb BAUSHUE JAHHOTO (aKTopa Ha YacToTy
3aQXUBEHUS CBUWA He NPeACTaBAANOCh BO3MOMHbIM
(Tabn. 1).

CymmapHO 13 6 nybanKaLuWii B aHanu3 Obi0 BKIIOYEHO
400 naumeHToB (288 MyxuuH, 112 xeHwuH). B ogHol
3 6 nybnukauuii (Wilhelm A. 2017), B uncne onepupo-
BaHHbIX ObIIM NALUMEHTbI CO CBMILAMMW, PAa3BUBLIMMMUCS
Ha doHe GonesHu KpoHa. Y 9 (69,2%) BaHHbIX NaLueH-
TOB aBTOpaMU OTMEYEHO 3aXMBNeHue ceuwei [19].
Mpu oLEeHKe 3aBUCUMOCTM YACTOTbI 3aKMBIEHUSA CBULLEI

OT Mofa NaLMeHTOB B aHaNM3 BbIIO BKAOYEHO 3 UcCre-
[AOBaHUA, B KOTOPbIX YKa3blBaiCA AAHHLIA mapametp.
B pesynbTate cratMCTUYeCKOro aHanusa C OLEHKOM
OTHOLUIEHUA LWAHCOB, BAUAHWUA MOAA HA YACTOTY 3aXKWB-
NeHus BbifBAEHO He BObiio (Puc. 2).

Bo Bcex nyGnuKaumax aBTOpbl UCMONb30BANU SUOAHBIIA
nasep c AnavHoi BonHbl 1470 HM. OfHako mokasatenu
MOLLHOCTM ObINM pa3nuyHble, M Yalle BCEro aBTOPbI
MCNOAb30BaNN MOLWHOCTb M3ay4eHua 12-13 BT co ckopo-
CTbi0 BbIBEAEHUA CBeTOBOAA 1,0 MM B CeKyHAY. YKa3aHue
0 NpOBefeHUU Npea- U NOCNeonepayuoHHoO aHTUOaK-
TepuasnbHoil Tepanuu ObAWM NpuBedeHbl B 2-x uUccie-
posaHusax (Giamundo P. 2015, Wilhelm A. 2017). Tak,
B pabote Giamundo P. (2015) B nocneonepauuoHHOM
nepuofe nauuMeHTam Ha3Hayancs nepopanbHbLIi Npuem
MeTpoHupasona B [03upoBKe 250 Mr 4 pasa B CYTKM,
AnuTenbHocTblo 5 fHeit. B pabote Wilhelm A. (2017)
B NpeAonepaunMoOHHOM nepuofe NPUMEHANOCh NapeH-
TepanbHoe BBegeHue 2000 mr uedasonuHa u 500 mr
MeTpoHuzaasona. B nocneonepauuoHHom nepuoge (nep-
Bble 24 Yaca) napeHTepanbHO BBOAWICA METPOHMAA30N
B go3e 1000 mr [16,19].

B pa6ote Giamundo P. (2015) Takxe 6bina npoBeaeHa
OLEHKa 4acToTbl 3aXWUBAEHWUA B 3aBUCUMOCTU OT TOrO,
yCTaHaBAMBaNACh 1 3apaHee B CBULEBO X0 APEHMUPY-
lolWas auratypa unu Het. Tak, U3 24 naumeHToB, KOTOPbIM
A0 PaAWKanbHOro 3Tana ycTaHaBAMBaNnacb ApPeHUpy-

Myssmisl  HKEHEMHL Odds Ratio (Odds Ratio
Study or Subgroup  Events Total Events Tofal Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Giamundo P 2015 1% N 17 M4 197% 103[0.28, 3.75] —1'—
Mustafa C.2018 38 8§ 1 319% 1.09[0.41,283]
Wilhelm A.2017 5 8 M35 464% 0.75[0.32,1.745]
Total (95% CI) 185 80 100.0% 0.91 [0.51, 1.61]
Total events a9 £
Heterogeneity, Taw?= 0.00; ChiF=0.36, df= 2 (P=0.83); F=0% 0ot 01 ] 0 0

Testforoverall effect Z=032 (P=079)

Fawurs [Mysunsel]  Favours HerwmHe]
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Tabnuua 2. Bud nosmopHbix BMeLIaMebCMB NPU COXPAHeHUU CBULLA NOCe npumeHeHus memoduku FiLAC™

Cnusucro- Cnusucro-
. . Ipyrue Buabl MoBTopHas
ABTOpbDI MbILEYHbIW noacnusuctolii | UcceueHue ceua o .
onepauuu onepauua FiLAC
JIOCKYT NOCKYT
Giamundo P., 2015 5 - 6 - 2
Ozutruk E., 2014 - 1 - _
Wilhelm A., 2017 - - - 1 31
Mustafa C., 2018 - - - 21 7

tolwas nuratypa, 3axusneHue npousowno y 19 (79%)
nauueHToB, peumnans cauwa — B 5 (21%) HabaloaeHuUsX.
Y nauueHTOB, KOTOpbIM NpeABapuUTENbHO AWratypa He
yCTaHaBnMBanack, 3axuBneHune 3achukcuposaHo B 13/21
(62%) HabnofeHUsx, peunans — B 8 (38%).

Mpn npoBefeHNN CPaBHUTENbHOMO aHann3a C OLEeHKON
OTHOLIEHUS WAHCOB 3aXKMBNEHWUS CBULLA B 3aBUCMMOCTU
OT HaNMYNA UNN OTCYTCTBUA NpPefBapUTeNbHOTO ApeHu-
pOBaHUA CBULEBOrO XOAA JMraTypoil, Takke He OblIo
BbIIBIEHO CTAaTUCTUYECKMUX 3HAYMMBIX pa3nunynii (p=0,32,
TecT ®uwepa, OW=2,33 [N 0,62-876]).

C yyeToM [aHHbIX M3 3 nyGnuKauuii, aHanu3 4acToTl
3aXWBNEHNS CBULLA B 3aBUCMMOCTH OT OTHOLIEHUA CBU-
LeBOro X0Aa K aHanbHOMy chUHKTEpY (TPaHCcChUHKTED-
HbI CBULY, / 3KCTPAachUHKTEPHbLIA CBULY), HE BbIABUN
CTaTUYeCKW 3HAYMMOTO BAWSHWA yKa3aHHOro (akTopa
Ha 4acToTy 3axusneHus csuweir (OW=0,75; 95% [N
0,36-1,59; p=0,46) (Puc. 3).

Kak BMAHO Ha pucyHKe 3, u3 227 NaLWUEHTOB C TpaHC-
CUHKTEPHBIM PACMONIOKEHNEM CBULLENH, 3AXMBIEHNE
oTMeyeHo B 127 (559%) cnyyasx, a y NaLUeHTOB C 3KC-
TpacUHKTEPHbIM PACMONOKEHNEM CBULEBOTO XO0Aa
LaHHbI nokasaTtenb coctasun 23/36 (63,9%).

Cpepu ocnoxHeHwii, B paboTax XutapbsHa A.l. (2016)
n Giamundo P. (2015) 6611 onncaHsl ciy4aum kpoBoTeye-
Hui. Tak, y 1 naumeHTa B uccnefoBaHumn XutapbsaHa A.l.
ny 3 naumeHToB B paboTte Giamundo P. oTMeyeHo yme-
PEHHOE KPOBOTEYEHMUE, KOTOPOE He TpeboBano XMpypru-
YeCKoit 0CTaHOBKM.

0nHUM U3 Hanbonee BaXHbIX KPUTEPUEB OLLEHKM Pe3yib-
TaToOB NOC/e /I0ObIX BMEWATENbCTB MO NOBOAY CBULLEI
NPAMOIi KULWKMN ABNAETCA NMOKa3aTeb YacToTbl pa3BUTMA
aHaNbHOM MHKOHTUHeUUW. AHanus ny6anKauuii ¢ uenbto
OLEHKM YacTOTbl Pa3BUTMA [LAHHOTO OCNOXHEHUA nocne
metoauku FiLAC™ nokasan, 4to B 2 paboTax 6biin onu-

CaHbl Cnyyan NOABNEHMA He[OCTAaTOYHOCTW aHaNbHOro
churktepa (HAC) 1 ctenenu [5,24]. Wilhelm A. B cBoeii
pabote, 3acukcuposan passutue HAC nocne onepa-
LMK TONBKO Y OJHOrO MalueHTa, NPOSBAEHNS KOTOPOW
CaMOCTOATENbHO KYyMMpOBanuCb 4Yepes 7 AHel mocne
BMeLuaTenbCTBa.

Mpu pa3BuTUM peLnamuBa 3a60aeBaHUs NOC/IE NPUMeHe-
Hus metopuku FiLAC™, aBTopamu npou3BOAMAUCH pa3-
NIMYHblE BapUaHTbI MOBTOPHbIX BMewwaTenscTs (Tabn. 2).
Kak BUAHO 13 Tabauubl, B 3 U3 4 UCCNEAOBAHUIA, B KOTO-
pbIX YKa3blBaNCA XxapakTep MOBTOPHbIX BMeLIATeNbCTB
npu peuuaMBe CBULA NOCAE la3epHON TepMoobnuTe-
pauun CBUWEBOr0 XOAa, MeTOAMKA MCMNonb30Banach
NoBTOPHO. HanGoMbLINIi OMbIT NOBTOPHBIX BMELLATENbCTB
c ucnonb3osaHuem metopa FiLAC npeactaeneH B pabote
ero ocHosononoxHuka Wilhelm A. (2017), opHako ucxo-
Abl LAHHbIX BMELATeNbCTB aBTOPOM He YKa3aHbl.

SAKIMKOYEHUE

B HacTosiwiee Bpems TpyLHO NpefcTaBUTb MpOrpecc
B MeguuuMHe 6e3 nasepHbIX TEXHONOTWH, KOTopble
OTKPbINU HOBbIE BO3MOXHOCTU B Pa3pelieHun MHOro-
YUCNEHHBIX MeauUMHCKMX npobnem [4,15]. W3ydyeHue
MexaHM3MOB BO3[EiCTBUA Ha 6MONOrMYEcKMe TKaHU
Na3epHoOro M3ayyeHua C pasanyHON LAUHON BOMHbI
M ypoOBHeW 3Hepruu no3BOAMA CO3[aTb MeAULMHCKUE
nasepHole npuGOpbl, AMANa30H MPUMEHEHUS KOTOPbIX
B KAMHUYECKON MpaKTUKE CTaj JOCTAaTOYHO LIMPOKMUM.
B uucne 3abonesaHuil, Npu NeYEHUN KOTOPLIX MOTYT
YCMEWHO NPUMEHATLCS Na3epHble TEXHONOTUN, HAXOAAT-
Csl U CBULLM NPSMOI KULIKK.

Pe3ynbTaThl NpoBeeHHOro 0630pa NNTepaTypbl Nokasa-
W, YTO YaCTOTa 3aXKMBEHUS CBULEH NOCNe UCMOAb30-

TRaHCCMHRTEPHEIE  JCTRACHHHETEDHBIE Odits Ratio Odids Ratso
Study or Subgroup Events Tl Ewents Tatal Waight M-H, Random, 85% C1 M-H, Random, 55% CI
Wustafa C.2018 n Bs ] 1 350% ns0ma4,1.78] — T
Ozhwk E. 2014 krl 4 § Bo110% 0.53 [0.06, 5.05)
‘Wilhedm A 2017 53 g 12 19 538% 1.05 [0.38, 2 91 ——
Total (35% CI) 27 35 100.0% 0.75[0.36, 1.59] i
Total events 137 2
Heterogeneity. Tau®= 000, Ch7= 0,89, d1= 2 (P = 064), P= 0% 0.01 Y] i 10 100

Testfor overall effect 2= 0.74 (P = 0.46)

Favours [TpancoHHKIEpHLR] Favwours [3KCTRaCaHKTEDHLH]

PMCyHOK 3. AHanu3 BauAHUA Ha qyacmomy 3axusjeHua csuujeli YPOBHA UX pacnojioXeHusa Nno OMHOWeHU K aHaJbHOMY Cl,bLlH-

Kmepy

JIEYEHME CBMLLIEM MPSIMOM KMLLIKM METOOM JTASEPHOM
TEPMOOBJIUTEPALIMM CBULLIEBOTO XO[A (cncrematnyeckmii o63op)
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BaHWs METOA J1a3epHOi TepMO0BANTEPALIUK, B CPESHEM,
cocTaBuna 64,5% (40-83,5%). MpoBeAeHHbIN CTaTUCTU-
YEeCKMWI1 aHanu3 C OLeHKON OTHOLIEHMA WAHCOB NoKasan,
4TO MON NALMEHTOB, TUN CBULLEN (TpaHCCHUHKTEPHbIN/
IKCTPACOUHKTEPHbIA, HE OKa3blBAlOT CYILECTBEHHOrO
BJMAHMA Ha YACTOTY MX 3aXWBNEHUA Nocne npuMeHe-
Hua TexHonorun FiLAC. OcnoxHeHus mocie nasepHon
TepmooGnuTEpaLumM CBUWEH NGO NOJHOCTbIO OTCYT-
CTBOBaM, 1M60 GbIAM NPeACcTaBAEHbl HE3HAUNUTENbHBIMY
KpoBoTeueHUsMU (4,7%), 4To He noTpeboBano cneum-
aNbHbIX MEPONPUATHIA LN UX OCTAHOBKMU.

Pe3ynbtathl NpoBeEeHHOrO cUCTeMaTUyYeckoro o063opa
NO3BOAAIT CAeNaTb BbIBOJ, YTO METOLMKA JNKBUAALMM
CBWLEN C NCNONb30BaHWEM JMOAHOTO N1a3epa, B OCHOB-
HOM, NOKa3aHa W NpUMeHAeTCs AN NIeYeHNs NaLNeHToB
C TPaHC- M 3KCTPAaCHUHKTEPHBIMKU CBULLAMM, A TaKxKe
MOXeT ObiTb PEKOMEH[LOBaHa NaLWeHTaM, Y KOTOPbIX
TPaguLMOHHOE WCCeYeHWe CBUWA COMPOBOXAAETCA
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AIM: to reveal fistula healing incidence after application of FiLaC™ technique and factors that can affect it.

PATIENTS AND METHODS: when searching electronic medical databases for publications that evaluated the results of the FiLaC™ technique in the
treatment of anal fistula, 6 studies were selected, corresponding to the search queries. The search was carried out taking into account the principles
of systematic literature reviews and meta-analyses (PRISMA). The time interval for searching publications was between 2011 and October 2018.
In the publications included in the analysis, the following parameters were evaluated: general characteristics of the study groups, technical aspects
of the FiLaC™ technique, the site of the fistula in relation to the anal sphincter, the option of closing the internal fistula, the incidence of healing
and recurrence of fistula, the duration of the follow-up period after surgery, re-operated cases of fistula recurrences.

RESULTS: taking into account the data obtained in the analysis of the selected studies, the mean incidence of fistula healing was 64.5 (40.0-
88.2)%. It was found that the only factors that can be used to assess their impact on the incidence of fistula healing were: the gender and
the variant of the fistula site in relationship to the anal sphincter (transsphincteric/extrasphincteric). Statistical analysis and evaluation
of the odds ratio revealed no effect on the treatment result of the above parameters.

CONCLUSION: the analysis of the data showed that FiLaCis mainly indicated for the treatment of patients with extrasphincter and transsphincteric
anal fistulas. The method can be recommended as a sphincter-sparing treatment in patients with initially weakened anal sphincter function and,
consequently, with a high risk of anal sphincter insufficiency in the application of traditional techniques. Further evaluation of the treatment
results in the treated period and their comparison with the results after other variants of coagulation of the fistula walls is required to obtain
a clearer understanding of the effectiveness of the FiLAC technique.
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The problem of treatment of complex anal fistulas has
been and remains relevant in coloanal surgery. The
question of the choice of surgery technique is still
debatable, especially in the treatment of fistulas that
capture more than 1/3-1/2 of the external sphincter
orlocated extrasphincterally, which is associated with
a high risk of anal incontinence after surgery and
recurrence of the disease.

When choosing a particular method of treatment, one
should always take into account the relationship of the
fistula to the elements of the anal sphincter, as well as
the surgical anatomy of the fistula tract.

Traditional methods — excision of the fistula with
suturing of the sphincter, seton method the method
of bringing down the flap of the anal wall, have the
most radical and effective in the treatment of complex
fistulas, but are associated with a significant risk of
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postoperative anal incontinence.

Thus, according to the literature, anal incontinence
after excision of the fistula with suturing of the
sphincter develops in 6-21% of cases [1-4], and after
the use of the cutting seton its incidence reaches 60%
[5-9,22].

It is connected with this ongoing search for the most
optimal method to eliminate fistula without disrupting
the function of the anal sphincter.

Given the urgency of the problem, against the
background of the development of new technologies
and operative methods, approaches to the treatment of
complex anal fistulas continue to be modernized.
So,in recent years were proposed a variety of sphincter-
saving methods: application of bioplastic materials,
different types of implants, liquid compositions for
filling fistula tract, videoassisted anal fistula treatment
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(VAAFT), ligation of intersphincteric fistula tract (LIFT),
technology with the use of mesenchymal stem cells
(Autologous Mesenchymal Stem Cells), etc. [10-14].
These methods have appeared for the last 10-13 years
and now there is an accumulation of experience of
their use in the treatment of fistulas.

One of the variants of modern sphincter-saving
techniques is FiLaC™ (Fistula Laser Closure, Biolitec,
Germany) - fistulalaser thermoablation [15-19].

The method was first proposed by Wilhelm A. in 2010
and over time it was used to treat anal fistulas along
with other sphincter-saving methods [18,20].
Describing the technical features of the technique, the
following laser radiation parameters are most often
given in publications: alight guide with radial laser
radiation, a wave length of 1470 nm, a radiation power of
13W, a speed of advancement of the light guide through
the fistula channel of 1 mm/sec. These parameters
contribute to a uniform, circular coagulation of the
fistula walls with a penetration depth of up to 2-3
mm, whichleads to minimal tissue injury and provides
an optimal curve of thermal energy absorption by the
aqueous medium.

AIM

The purpose of this systematic review was to determine
the average rate of fistula healing after the application
of the FiLaC™ technique and to identify factors that
can affect this parameter.

MATERIALS AND METHODS

To conduct the analysis, a search was made for published
studies that evaluated the results of the FiLaC technique
in the treatment of anal fistulas. The published papers
were selected in accordance with the principles of
systematic reviews and meta-analyses (PRISMA) [21].
To search were used the databases: PubMed / Medline,
Google Scholar, elibrary. The time interval for the
search was between 2011 and October 2018 (Fig. 1).
During the search, the following keywords were
used: «anal fistula», «fistula-in-ano», «FIA», «laser»,
«treatment», «Laser anal fistula treatment», «FilaC»,
«minimally-invasive fistula treatment». As a result,
were selected all studies in which the results of the
application of the FiLaC method in the treatment of
anal fistulas were evaluated.

The duration of follow-up of patients was not a
criterion for selecting the publication for inclusion in
the review, also, given the small world experience of
using the FiLaC™ technique, the nature of the study did
not matter — randomized (RCT), cohort, «case-control»
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study, etc. Language restrictions were not applied.
The systematic review did not include papers that did
not provide data on the incidence of fistula healing,
disease recurrence and complications. Works in which
own clinical material was not presented and also
publications of the same group of authors in various
editions were excluded.

As a result, 6 of 15 selected papers were included in the
study, including 1 article in Russian, 5 — published in
English-language editions.

The following parameters were evaluated for data
analysis in the research materials:

e Male / female ratio;

e Average age of patients;

e Type of fistula according to the Park’s classification
(intersphincteric / transsphincteric / suprasphincteric
/ extrasphincteric) [22].

In this situation it is necessary to recall that
suprasphincteric fistulas, according to the Park’s
classification, correspond to the extrasphincteric
fistulas, according to the Russian classification.

Additionally, when specified in the publications,
was taken into account the division of the fistulas
according to the classification of the American
Gastroenterological Association (AGA) on simple
(intersphincteric, low transsphincteric involving
<30% of the external sphincter) and complex (high
transsphincteric fistulas involving more than 30%
of the external sphincter, suprasphincteric fistulas,

extrasphincteric fistulas, anal fistulas during
inflammatory bowel diseases).
e Technical details of the FiLAC™ technique

(wavelength of laser radiation [nm], laser power [W],

PubMed/MEDLIN

Google Scholar eLIBRARY

2 publications
Total found
- re-publication - 3
(N=15) - publications without

l required clinical data - 6

13 publications

Excluded from further
analysis - 9

Assessment against the criteria
for inclusion/exclusion

Publications
included - 6

Figure 1. Diagram of selection of studies for systematic
analysis
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speed of removal of the light guide from the fistula
[mm/sec.]), used equipment;

e The presence or absence of a laser-mounted draining
seton installed prior to the surgery, the timing of
drainage of the fistula course (months);

® The option of closing the internal fistula orifice (only
fistula laser thermoablation, fistula laser termoabla-
tion with suturing of internal fistula opening, fistula
laser termoablation with the closure of internal fis-
tula opening using one of the variants of the flap);

e Incidence of fistula healing and recurrence;

e Incidence and type of postoperative complications;

e Duration of follow-up of patientsin the postoperative
period;

e Type of re-operations in cases of fistula recurrence.

In the presence of similar data in the analyzed works,
which can be combined for statistical analysis, the
assessment of their impact on the incidence of fistula
healing was performed.

The GraphPad Prism v.6 software was used for statistical
processing. The Fisher F-test was used to evaluate
qualitative nonparametric data.

To assess the influence of the analyzed factors on the
incidence of fistula healing, the odds ratio (OR) was
evaluated using the software Review Manager, version 5.3.
In the study of 6 papers, it was found that only two
factors made it possible to perform a statistical analysis
of the data with an assessment of their impact on the
incidence of fistula healing after the application of
the FiLAC™ technique — fistula site and it relationship
to the anal sphincter and the gender of patients. Other
factors were mentioned only in some works, which did
not allow to include them in the systematic analysis.

RESULTS

The primary aim of this analysis was to assess the
incidence of fistula healing after using the FiLAC™
technique.

When analyzing the data of 6 selected publications, it
was found that the incidence of fistula healing ranged
from 40% to 83.5% (average healing rate — 64.5%).
Given that the method of closing the internal fistula
opening varied in different papers, it was not possible
to estimate the effect of this factor on the fistula
healing rate (Table 1).

In a total of 6 publications, 400 patients (288 men, 112
women) were included in the analysis. In one of the 6
papers (Wilhelm A. 2017), among the operated patients
there were the ones with fistulas developed during
Crohn's disease. In 9 (69.2%) of these patients, the
authors noted healing of fistula [19].

When assessing the dependence of the fistula healing
rate on the gender of the patients, 3 studies were
included in the analysis, in which this parameter was
indicated. As a result of the statistical analysis with an
assessment of the odds ratio, the influence of gender
on the incidence of healing was not revealed (Fig. 2).

In all publications, the authors used a diode laser with
a wavelength of 1470 nm. However, the indicators of
power were different, and most of the authors used
the radiation power 12-13 W with the excretion rate
of thelightguide of 1.0 mm per second. Instructions
for pre- and postoperative antibiotic therapy were
given in 2 studies (Giamundo P. 2015 Wilhelm A.
2017). Thus, in the work of Giamundo P. (2015) in the
postoperative period, patients were prescribed oral
taking of metronidazole at a dose of 250 mg 4 times
a day, lasting 5 days. In the work of Wilhelm A. (2017)
in the preoperative period, parenteral administration
of 2000 mg of Cefazolin and 500 mg of metronidazole
was used.

In the postoperative period (first 24 hours)
metronidazole was administered parenterally at a dose
of 1000 mg [16,19].

In the study of Giamundo R. (2015), the healing
incidence was also assessed depending on whether
the draining seton was inserted in the fistula tract or
not. Thus, of the 24 patients in whom before radical
stage the draining seton was used, healing occurred

Myssmnel  KeHmMHL Odds Ratio (0dds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% C1
Giamundo P 2015 15 N 17T M 197% 1.03(0.28, 3.75] —1'—
Mustafa C.2018 KXY 8§ 0N % 1.09(0.41,283) ——
Wilhelm A2017 58 435 464% 0.75[0.32,1.75] —'J|—
Total (95% Cl) 185 80 100.0% 0.91 [0.51, 1.61]
Total events a9 £ . # .

Heterogengity: Taw® = 0.00; Chi = 0.36, of=2 (P=0.93); F= 0%
Testforoverall effiect £=0.32 (P=10.745)

oot 01 1 10100
Favwours [MysunHs]  Favours [MerwumHe]

Figure 2. Evaluation of the odds ratio of fistula healing depending on the gender of patients

Males/Men / Females/Women
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Table 1. Characteristics of studies on the duration of the observation period, the incidence of fistulas healing, options for closing
the internal fistula opening after application of the FiLAC™ technique

Author E(r::)or:nt’;ll;)p incil-tli:zl::g(“/o) The option of closing the internal fistula opening

Wilhelm A. (2017) 6-60 75 (64,1%) - Mucosal-submucosal flap

— Mucosal-muscle flap

— Skin-anal flap

— Suturing the internal fistula opening
Giamundo P. (2015) 30 32 (71,1%) - Muco-muscle flap

— Without suturing the internal fistula opening
Ozturk E. (2014) 12 41 (82%) - Without suturing the internal fistula opening
Lemarchand N. (2015) 3 36 (80%) No data available
Mustafa C. (2018) No data available 41 (40%) — Without suturing the internal fistula opening
Khitariyan A. (2016) 6-28 33 (83,5%) - Mucosal-muscle flap

Note: No data available

in 19 (79%) patients, recurrence of the fistula in
5 (21%) cases. In patients who did not have seton
previously, healing was detected in 13/21 (62%) cases,
recurrence —in 8 (38%).

In the comparative analysis with the assessment of the
odds ratio of fistula healing depending on the presence
or absence of preliminary seton drainage of fistula,
no statistically significant differences were found
(p=0.32, Fischer test, OR=2.33 [(I 0.62-8.76]).

Based on the data of the 3 studies, the analysis
of the incidence of fistula healing depending on
the relationship of the fistula to the anal sphincter
(transsphincteric fistula / extrasphincteric fistula)
did not reveal statistically significant influence of this
factor on the fistula healing rate (OR=0.75; 95% C(I
0.36-1.59; p=0.46) (Fig. 3).

As can be seen in figure 3, of the 227 patients with
transsphincteric fistulas, healing was observed in
127 (55.9%) cases and in patients with extrasphincteric
site of the fistulas, it was 23/36 (63.9%).

Among the complications, cases of bleeding were
described in the studies of Khitaryan A.G. (2016) and
Giamundo, P. (2015). Thus, in 1 patient in the study of
Khitaryan A.G. and 3 patients in the work of Giamundo
P. moderate bleeding was noted, which did not require
surgical hemostasis.

One of the most important criteria for evaluating the

results after any surgery for anal fistula is the rate
of anal incontinence (AI). Analysis of publications
to assess the incidence of development of this
complication after FiLAC™ technique showed that in
2 works cases of Grade I of Al were described [5.24].
Wilhelm, A. in his study, recorded the development of
Al after surgery in only one patient, the manifestations
of which were independently stopped in 7 days after
the surgery.

With the development of the disease recurrence after
the FiLAC™ technique application, the authors carried
out various options of new surgeries (Table 2).

As can be seen from the table, in 3 out of 4 studies
that indicated the nature of re-surgeries with fistula
recurrence after fistula laser thermoablation, the
technique was re-used. The greatest experience of
re-surgeries using the FiLAC technique is presented
in the work of its founder Wilhelm, A. (2017), however,
the outcomes of these surgeries are not indicated by
the author.

CONCLUSION

Recently, it is difficult to imagine progress in medicine
without laser technologies, which have opened up new
opportunities in solving numerous medical problems

TPAHCCOMHKTEPHBIE  DECTPACHHETEDHBIR O Ratio O s FLatso
Study or Subgroup Evesls Totisl Ewenls Total Weight M-H, Random, 95% C1 W-H. Random, $5% CI
Wustafa C.2018 n B fi 11 350% 050 [014,1.78] _'_i_
Ozhwk E. 2014 k¥ 44 § B 11.0% 0.53 [0u06, 5.05) ]
Wilhelm A 2017 B3 1} 12 19 539% 1,08 [0.38, 291) _|._
Taital (5% CI) Fri) 3 1000% 0,75 [0.36, 1.59]
Tolal evants 117 21

Hilarogeniity Tau™= 000, Chi®= 089, df= 2 (P = 064); F= 0%
Testfor overall effect 2=0.74 (P = 0.46)
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Figure 3. Analysis of the effect on the fistula healing incidence by the level of their site in relationship to the anal sphincter

Transsphincteric / Extrasphincteric
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Table 2. The type of re-surgeries for the fistula preservation after FiLAC™ technique application

Authors Mucosal-muscle Mucosal- Excision Other types Re-surgery
flap submucosal flap of a fistula of surgeries FiLAC
Giamundo P., 2015 5 - 6 - 2
Ozutruk E., 2014 - 1 8 - -
Wilhelm A., 2017 - - - 11 31
Mustafa C., 2018 - - - 21 7

[4,14]. The study of the mechanisms of exposure to
biological tissues of laser radiation with different
wavelengths and energy levels allowed to create
medical laser devices, the range of application of which
in clinical practice has become quite wide. Among the
diseases, in the treatment of which laser technologies
can be successfully used, are anal fistulas.

The results of the conducted literature review showed
that the incidence of fistula healing after the use of
fistula laser thermoablation was, on average, 64.5%
(40-83.5%).

The conducted statistical analysis with the evaluation
of the odds ratio showed that the gender of patients,
the type of fistula (transsphincteric/extrasphincteric),
do not significantly affect the healing incidence after
the use of FiLAC technology. Complications after fistula
laser thermoablation were either completely absent or
represented by a minor hemorrhage (4.7%) which did
not require special arrangements for their stopping.
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The results of the systematic review allow us to
conclude that the technique of fistula elimination
using a diodelaser is mainly applicable and used for the
treatment of patients with trans — and extrasphincteral
fistulas, and can also be recommended for patients in
whom traditional fistula excision is accompanied by a
high risk of anal incontinence.

Asfor furtherresearch aimed at determining advantages
and features of the effect oflaser radiation on tissue,
comparing the results of fistula laser thermoablation
technique with other electrothermal effects on the
fistulous walls (monopolar coagulation) may be
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PE3YJIbTATbl 600 TPAHCAHAJIbHbIX
SHOOCKOMMYECKMX ONMEPALMM NO nosoay
AOJEHOM U AOEHOKAPUMUHOM MPAMOU KNLLKH

Xomsikos E.A., Yepubiwos C.B., Puibakos E.I., MaitHoeckas O.A.,
Wenbirun FO.A.

®reY «MHUK um. A.H. Poixnx» Muusgpaea Poceum, r. Mockea, Poccus
(ampekTop — unen-kopp. PAH, npodeccop IO.A. LLenbirnt)

LEJIb. TpaxcanansHas sHdomukpoxupypeus (TEM) — memod 8b160pa 015 NOKANbHORO UCCeqeHus onyxonel npamol Kuwku. [lpedcmasneqHas
cepusi 60/1bHbIX COOPAHA NPOCNEKMUBHO U ABAeMcA camol 60bwol u3 ony6NUKOBAHHbIX B8 POCCUlicKOl MeOUyUHCKoU nepuoduke.

MALUMEHTBI M METOAbI. 600 nayuersmos (cpedHuli sozpacm +c 59,8+9 (31-90) nem; 375/600 (62,5%) — xeHwuHsl), C adeHomMamu u adeHoKap-
yuHomMamu npsmMoli KUWKU, Komopble onepuposaHsl 8 obveme TEM 8 2011-2019 2.

PE3YJIbTATHI. CpedHuii pasmep yoaneHHsix onyxoneli cocmasun 3,4+1,5 cm (0,5-10,0). RO pesekyuu 6b11u 8binonHeHs! 8 571/600 (95,2%) cryya-
es. Yacmoma ocnoxHeHuli cocmasuna 3,6% (22/600). [lpu namomopgonozudeckom uccnedo8aruu yoaaeHHbIX npenapamos adeHoMa 8bieHa
v 450/600 (75,0%) 60/1bHbIX, adeHokapyuHoma — 8 150/600 (25,0%) cnyyasx. CpedHee 8pems HabnodeHus 60NbHbIX C A0eHOMaMuU COCMABUIO0
38,4+25,1 mec., c a0eHokapyuHomamu — 33,4+23,8 mecayes. Yacmoma mecmHbix peyudusos npu adeHomax cocmasuna 4,5%. Jlokope2uoHapHsili
peyudus adeHokapyuHomsbl pT1 nocne TEM sbisgneH y 6,8% 60bHbix Uy 30% 60bHbIX pT2 663 A0bI0BAHMHO20 SIRYEHUS.

3AKJIIOYEHNE. TEM 3¢ppekmusHbili u 6e3onacHsili memod edeHus adeHom npamol Kuwku. pu paxke npamol KUWKU Heo6X00uM muamesbHbili
om6op nayueHmos.

[Kntoyesbie cnosa: mpaHcananbHaa IHOOMUKPOXUpPYp2UA, A0eHOMA, A0eHOKapyUHOMaA, npAMas Kuwkaj

Ana yumuposarus: Xomsikos E.A., Yeprbiwos C.B., Peibakos E.I., MaitHosckas 0.A., Wenbirud H.A. Pe3ynbtatsl 600 TpaHcaHanbHbIX IHAOCKOMU-
YecKWx onepawuii no NOBOAY afieHOM W afileHoKapLMHOM npsamMoit knuwku. Kononpokmonozus. 2019; 1. 18, Ne 3(69), c. 20-40.

THE RESULTS OF 600 TRANSANAL ENDOSCOPIC SURGERIES OF RECTAL ADENOMAS
AND ADENOCARCINOMAS

Khomyakov E.A., Chernyshov S.V., Rybakov E.G., Maynovskaya O.A., Shelygin Yu.A.
State Scientific Centre of Coloproctology of the Ministry of Healthcare of Russia, Moscow, Russia
(director — corresponding member of RAS, Professor Yu.A. Shelygin)

AIM: transanal endomicrosurgery (TEM) is the method of choice for local excision of rectal cancer. The presented series of patients is collected
prospectively and is the largest of the published in the Russian medical periodicals.

PATIENTS AND METHODS: six-hundred patients [average age +c 59.8+9 (31-90) years old; 375/600 (62.5%) — women]with rectal adenomas and
adenocarcinomas, who underwent TEM in 2011-2019.

RESULTS: the mean size of the removed tumors was 3.4+1.5 cm (0.5-10.0). RO resection was performed in 571/600 (95.2%) of the cases.
The complication rate was 3.6% (22/600). Pathomorphological study of the removed specimens revealed adenoma in 450/600 (75.0%)
patients, adenocarcinoma in 150/600 (25.0%) cases. The mean time of observation of patients with adenomas was 38.4+25.1 months, with
adenocarcinomas — 33.4+23.8 months. The rate of local recurrence in adenomas was 4.5%. Loco-regional recurrence of adenocarcinoma pT1 after
TEM was revealed in 6.8% of patients and 30% of pT2 patients without adjuvant treatment.

CONCLUSION: TEM is an effective and safe method of treatment of rectal adenomas. With rectal cancer, a thorough selection of patients is required.

[Key words: transanal endomicrosurgery, adenoma, adenocarcinoma, rectum]

For citation: Khomyakov E.A., Chernyshov S.V., Rybakov E.G., Maynovskaya 0.A., Shelygin Yu.A. The results of 600 transanal endoscopic
surgeries of rectal adenomas and adenocarcinomas. Koloproktologia. 2019; v. 18, N2 3(69), pp. 20-40.

Adpec dna nepenucku: YepHoiwos C.B., ®IbY «THUK um. A.H. Poixux» Munzdpasa Poccuu, yn. Canama Aduns, 0. 2, Mocksa, 123423;
e-mail: stchernyshov@gmail.com

TpaHcaHanbHas aHgomukpoxupyprua (TEM) — addek- cTBMEM NEeTanbHOCTU U HU3KOIA, He npeBblwaloweii 3-4%
TWUBHBIA U CTAHJAPTU30BaHHbIN METOA IOKaNbHOTO ucce- [1-3], 4yacToToi MoCiAeonepaLMOHHbIX OCHOXHEHUN.
YeHWs JobBpPOKaYeCTBEHHbIX HOBOOOpPa3oBaHWi NpsamMoii B cBolo o4yepedb, NpeLU3MOHHBIA XapaKTep yoaneHus
KULKK, 4TO 0OYCNOBNEHO MPAKTUYECKW MONHLIM OTCYT-  ONyxoneii en bloc, faxe npu KpynHbix (>3 cM) ageHoMax
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NPAMOI KUWKM 0GecneynBaeTt YacToTy MeCTHbIX peLu-
LVBOB, He npeBsblwatouyio 6% [1,4]. TwatenbHbit 0TOOP
60/IbHbIX PAaHHUM PAKOM MpPSMON KUWKM 40 onepaLuu
NO3BONISIET C YCMEXOM NPUMEHATb 3TOT METOA W Npw
3/10Ka4YecTBEHHbIX onyxonsx [5-8]. C pgpyroit ctopo-
Hbl, TOTaNbHOe naToMopdoaorMyeckoe uccnefoBaHue
ONEepaLyoHHbIX MPenapaToB MOXeT BbIABUTL (haKTopbI
HebNaronpuUATHOrO NPOrHO3a B OTHOLEHWUM IOKOPEruno-
HApHOr0 MEeTacTa3MpoBaHMA U CBOEBPEMEHHO BbINON-
HUTb «OMepaLMIio CNaceHUsa», CONOCTaBUMYyH No 3 dek-
TUBHOCTW C MEPBUYHLIM pafuKanbHbiM nevyeHuem [9],
a 'y 6ONIbHBIX C TSXENbIMW COMYTCTBYOWMMK 3ab60/1eBa-
HUAMU W BbICOKMM OMepaLUOHHbIM PUCKOM MPOBECTH
afibloBaHTHYI0 XMMUONyYeByio Tepanuio (XJIT).

Cnepyet oTmeTuTb, Yto TEM, HecmoTps Ha 6onee yem
TpuALaTuneTHiol uctoputo [10], [OCTaTOYHO WMPOKO
CTan NpUMEHATLCA NULb ¢ KoHua 1990-x rofos, 0 yem
CBUAETENbCTBYET U 3KCMNOHEHLMANbHO HapacTawliee
KOAWYecTBO nybaukaymit. 3to 66110 06ycnoBNeHO CO06-
PaXXEHUAMU IKOHOMUYECKON IPHEKTUBHOCTU U peHTa-
6enbHOCTH 060PYAOBAHMS, A TAKKe ANUTENbHON KPUBOIA
o6y4yeHus xupypra. Pa3Butie nanapocKonuyeckux Tex-
HONOTUIA U NOABAEHWE HOBbIX NNATHOPM ANA SHLOPEK-
TaNIbHOW XUPYPruM U3meHunu cutyauuio [11].

[JaHHaa cTatba oTpaxaer onbiT TEM opHoro ueHTpa,
cocTtasuBlwmKin 600 onepayuii No NOBOAY INUTENNANbHBIX
HOBOOOpPA30BaHMI NpsMOIl KMWKKM 3a nepuop 2011-
2019 rr. Mouck ny6aukauuin, NOCBAWEHHBIX [AHHOMY
metofy no 6ase paHHbix PUHL, n PubMed, nokasan, uyto
npencTaBNeHHAA CepUs MPOCMEKTUBHO MPOCNEKEHHbIX
00MbHbIX ABNAETCA CaMOi 6ONbLIOI U3 ONYyBAUKOBAHHbIX
B OTEYeCTBEHHOW MeAMLMHCKON nepuopuke. B 1o xe
BpeMs, 33 pyGexoM Nullb efUHUYHbIE LeHTpbl [12,13]
aneNnupyoT B CBOUX Ny6AMKALMAX K pe3ynbTaTam neye-
HMA CONOCTaBMMOTrO KOJMYECTBA NALUEHTOB.

NAUMEHTBI U METObI

B uccnepoBaHune BkawouyeHo 600 nauueHTOB C 3nuTe-
NNaNbHLIMU HOBOOGPA30BAHUAMK NPSMON KUWKK, Npo-
xoauBWMUMKN nedeHue ¢ 2011 no 2019 rr. Bce onepatus-
Hble BMELLATeNbCTBA BbIMONHEHbI B MJAHOBOM MOpsAKe
OBYMS Xupypramu. AHTUGAKTepuanbHas npohunakTuka
nposofunack 3a 30 MUHYT A0 Onepauun BHYTPUBEHHO
aHTMBUOTUKAMU pynn GTOPXMHONOHOB MU Ledano-
cnopuHoB IIT nokonenus. Onepauun BLINOAHANAKU NOA
KOMOUHWUPOBAHHO CMMHHOMO3rOBOI aHeCTe3nei ¢ BHy-
TPUBEHHON Cepaunen, npu LanTeNbHbIX BMeLlaTeNbcTBax
“cnonb3oBanach TOTaAbHaA BHYTPMBEHHAs aHecTe3ns
C MUOpenakcaumen 1 UCKYCCTBEHHON BEHTUNALMEN Ner-
KUX.

B kauectBe nnatdopmbl ans onepauuin UCNob30BAM
o6opynosaHue TEO komnaHuu Karl Storz (FepmaHus).
Bce ymaneHHble npenapaTbl NOABEPraivuCb TOTalbHOMY

PE3YJIbTATbI 600 TPAHCAHAJIbHbIX
SHAOOCKOIMMYECKNX OMEPALMM MO NOBOOY
ALNEHOM U ADEHOKAPLIMHOM NMPIMOMU KMLLKN

natomopconornyeckomy wuccnegoBanuto. [na cragu-
pOBaHMA afleHOKapLMHOM NPUMEHANN Knaccudbukauuio
TNM B 7 pegakuuu, pns onpepeneHuns cTeneHn MHBasnum
NOACAM3UCTON OCHOBBI MCMOAb30BaNU cybknaccuduka-
umto Kikuchi [8].

[ina aHanu3a TAXeCTU nocneonepaLoHHbIX OCITOXHEHUN
ucnonb3osanach knaccudurauusa Clavien-Dindo [14].
Mocne BbINUCKM 60AbHOMO, Y 6GOABHBIX C afieHOMaMK
M HeMHBa3MBHbIMM (HOpPMaMW WHTPaINUTENNANbHON
W BHYTPUCAM3UCTON KapuuHombl (pTis) HabnogeHue
NPOBOAMNOCH KaXfble 6 MeCALEeB, a NP1 MHBA3NBHOM
paKe — Kaxable 3 mMecAua B TeYeHWe MepBbiX ABYX NeT
nocne onepauum.

B cnyuasx Hanuums rnyOoKoi MHBA3WUM MOLCAU3UCTOrO
cnos cootsetcTBytoleit pTlsm3 u my6xe (pT2, pT3)
MpWU OKOHYaTeNnbHOM MatoMopconornyeckom uccneno-
BaHWM OONbHLIM PEKOMEH[LOBANAW BbINMONHEHUE Pafu-
KanbHOI onepauun B o6beme TOTaNbHOW MM YacTUy-
HOM me3opekTymakTomMun (TME) unu, Kak ansTepHaTuBy,
nposefeHne nyyesoit Tepanuu (JIT) no «pagukanbHoi
nporpammen.

CTATUCTUKA

CBeneHus 0 GONbHBIX U pe3yibTaThl fleYeHus 6biin
cobpaHbl NPOCNEKTUBHO U BHECEHbI B 31EKTPOHHYIO 6asy
naHHbix Excel MS Office Microsoft. Cratuctudeckui
aHanM3 NpoBOAWAM C nomolbtlo nporpammbl GraphPad
7 GraphPad Software, La Jolla California USA. Mpu
HOpMaNbHOM pacnpefeneHu HenpepbiBHbIE BeTUYM-
Hbl OMUCbIBAAW CPeAHEKBAAPAaTUYHBIM OTKJIOHEHUEM
M aMNAUTYAOMN, NPU HEHOPMANbHOM — MeJMaHOI U KBap-
TunamMu. CpaBHEHME CPeAHWUX U MeAuaH NpPOBOJMUNOCH
npu noMmoluu HenapHoro t-tecta u Tecta MaHH-YuUTHU.
[IncKpeTHble BENUYMHBI CPaBHMUBAAW C MOMOLLbIO TOY-
Horo Tecta @®uwepa. [Ins oueHku akTOpoB pucka
paccuuTbiBanM OTHowWweHue waHcos (odds ratio, OR).
KpuBble BbIXKMBAEMOCTU CTPOMAM C MOMOLLbIO MeTOAad
KannaH-Maiiepa, cpaBHeHue npoBoaunn metofom log-
rank, Boluucnanu otHoweHue puckos (hazard ratio, HR).

PE3YJIbTATHI

Jllemorpadmyeckme paHHble 6OMBHBIX U Joonepa-
LMOHHbIE XapaKTepUCTUKW OMyxonenl npeAcTaBieHb
B Tabnuue 1. Mpu ructonornyeckom ucciefoBaHnu
npeponepayMoHHblx 6GMONTaTOB afleHOMa BhisBie-
Ha y 482/600 (80,3%) 6onbHbIX, afeHoKapLuHOMa —
y 118/600 (19,7%). CpenHAs DAUTENbHOCTb Onepauuu
coctaBuna 49,5+28,8 (15-300) MUHYT 4 3aBucena ofT
pa3mepoB HoBooOpa3oBaHus. lpu onyxonsx <3 cM
CPeAHAf MNpOLOMKMUTENbHOCTb BMeWaTeNnbCTBa +G
coctaBuna 33,0+11,3 (15-54) MUH., a npu HOBOOGpa3o-
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BaHuAx >3 cM — 60,0£34,7 (49-300) muH., (p=0,0001).
WHTpaonepaunoHHas KpoBOMOTEpA BO BCEX Clyvasx
Obl1a MUHUMANLHOW W He MOANEXKaNa yyeTy.

B 7/600 (1,2%) HabniopeHusx onyxonu OblauM LMp-
KYNAPHBIMU C MPOTAXEHHOCTBIO MO ANUHE KULWKW He
meHee 50 cMm. B 3tux cnyyasx wncceueHue onyxonu
BbINONHEHO C LMPKYNAPHOW pe3eKuuen CTEeHKU KULIKK
en bloc. [lechekt BocCTaHaBNMBANU HEMPEPLIBHbLIM LIBOM,
PYTMHHO (OpPMMpPOBaNK OTKIOYatoLWMe NPOKCMMaNbHbIe
CUrMOCTOMBI. B HacTosilee BpeMs y Bcex CeMU BONbHbIX
BbINONHEHbI BOCCTAHOBUTENbHbIE ONepaLni.
HoBooGpa3oBaHUs IOKANN30BaNNUCh B BEPXHEAMNysp-
HOM oTgene npAMoOi KUWKK B 45/600 (75%) cnydasx.
Y 19 u3 45 paHHbIx 6onbHLIX B npouecce TEM npou-
30WN0 coeauHeHne C OpIOLWHOKA NonocTblo. KoHTakT
C GPIOLWIHOM NONOCTLIO GbIN OKMUAAEMBIM COOLITUEM U HE
NOBAWAN Ha METOAMKY VAANEHWUS ONYXOAH, 33 UCKNIoYe-
HueM 2/19 nauneHTOoB, y KOTOPbIX BO3MOXHOCTb YLIMBa-
HUA pedeKTa 3KCTpanepuTOHeanbHOM WM NepuToHeanb-
HOI YaCTW NPAMOIt KMLWKY GblNa HEBLINONHUMA TEXHUYE-
CKU. YnaneHue HOBOOGPa30BaHUM U ylMBaHWe fedeKTa
KWWEYHOW CTEHKW B OCTalbHbIX CNy4asx NPOBOAWIM
TpaHCpeKTanbHo, NOCAe Yero, BCeM GONbHLIM BbINOJIHS-
NN NanapocKonuio, MpOU3BOAUAU BO3AYLHYIO Npoby
“ (GOpMMPOBANM OTKNIOYAKOIYI0 ABYCTBONBHYIO CUT-
mocTomy. [lanbHenwunii nocneonepaLUoHHbI Nepuop
y BCex 6ONbHbIX JAHHOM rpynnbl NpoTeKan 6e3 ocnox-
HeHnii. B HacToslee BpemMs OTKIKOYAOLWME CUTMOCTOMBI
3aKpbIThl y 15/19 60NbHLIX B CPOKM [10 6 Hefenb nocie
KOHTPONbHOM mpokTorpaduun. Tpoe nauueHToB OXupa-
0T BOCCTaHOBUTENbHOW onepauuu. ¥ 1/19 naumeHTku
Nno AaHHbIM TUCTONOMMYECKOrO MCCNefoBaHusA npena-
paTa BbiiBNeHa afleHoKapLuHOMa C UHBA3Wel Onyxou
B MbILWEYHYIO CTEHKY KUWKKM (pT2), B CBA3M C YeM, eil
Obl1a BbINOAHEHA MepeaHss pe3eKuUu NpsAMON KULWKK
C nuKBuMAaumnen curmoctomsl. Mpu natomopdonornye-
CKOM MCCnefoBaHNM B yAaneHHOM npenapare BbiABNeHa
apeHokapuuHoma pT2N2aMo, B cBA3M € YeM, naumeHTKe
Ha3HayeHa afibloBaHTHaA xumuoTtepanua. B HacToswee
BPEMS Y MALMEHTKM NOKANbHbIA KOHTPONb 3a60/1€BaHUS
npu cpokax HabnogeHus 36 mecslies.

KoHBepcus B nofocTHylo onepauuio notpeboBanach
y 3/600 (05%) 6onbHbiXx. ¥ 2/600 npuyuHoil Ans
NanapoToMuUM fBMAACh HEBO3MOXHOCTb YWUTh paHEeBON
AedeKT NepuTOHU3MPOBAHHON YacTW BepxHeamnynap-
HOTO OTfena NPAMON KULWKK TpaHCPeKTanbHO. [puynHoii
BN KOHBEPCUW B MONOCTHYIO OMepauuio B TpeTbeMm
HabNIOAEHUN CTana TMNOAMArHOCTMKa ONyX0An B Npefo-
nepaLMoHHOM NEPUOAE, U BbiABAEHHAA CKPbITaA Manur-
HM3aLWA C MHBA3Mel ONYyX0AW B NapapeKTanbHylo KneT-
yaTky Bo Bpemsa TEM.

ﬂOCﬂeOﬂepaL{UOHHble OCJI0XKHeHUA

JleTanbHbix UCxofoB He 6bino. MocneonepaynoHHble
OC/IOXHeHUA pa3Buanch y 22/600 nayneHToB, TaKUM
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o6pa3om, ux obuas yacrota coctauna 3,6% (Tabn. 2).
HanGonee yvacTbiM oCiOXHeHMeM OblNO KpoBOTEYe-
Hue — 7/600 GONbHbIX, NPU 3TOM y WECTU U3 HUX,
OCTaHOBKa KpOBOTeYeHUs noTpeb6oBana NOBTOPHOM
XUPYPruyecKon WHTEpPBEHLUU: PeBU3UM NPAMONA
KMIKM N OCTAaHOBKW KPOBOTEYEHWS Koarynauuen uam
npowusaHuem. B ogHomM HabnofeHUN MMENOCh COCTO-
ABlIEeCs KPoBOTEUYeHUe, He NoTpeboBaBliee XUpypru-
4yecKux meponpuaTuit. BTopbiM no yactoTe OCNOXHe-
Huem nocne TEM ABnanocb pacxoxpeHue WBOB paHbl,
4TO He NOTPebOBaNO KAaKOro-1MBO aKTUBHOTO JIeYeHuUs
(I crenenb Taxectu no Clavien-Dindo). B aByx cnyyasx
Ha (OoHe HefOCTaTOYHOCTM LWBOB NOCNEONEpaLuoH-
HOV paHbl OTMe4YeHO (hOpMMUpPOBaHWE NATONOTNYECKON
NoNOCTU Manoro Tasa, feyeHne KOTopoii notpe6osano
hopmMupoBaHUA OTKIOYaAtOLLEH CUTMOCTOMbI. B ogHOM
HabnogeHun (0,16%) Ha TPeTbU CYTKW pasBUACS Kpun-
TOTeHHbIi NapanpoKTUT, NOTPeOOBABIINIA BCKPBITUS,
APEHUPOBAHUA U HA3HAYEHWUs aHTUOAKTEpPUasbHbIX
npenapaTos.

Y opHoit naumeHTkm (0,16%) nocneonepaLmoHHbIi nepu-
Of OCNOXHUNCA (QOPMUPOBAHMEM PEKTOBArMHaNbHOMO
CBMLIA Ha TPeTbM CyTKW mocne onepauuu. launeHTke
Obina chopMuMpoBaHa OTKMIOYalOWas CUTMOCTOMA.
Mocne 3Toro GoNbHON Obina BbIMONHEHA NUKBUAALMUA
CBMLUA NPOMEXHOCTHBIM JOCTYNOM, @ Yepe3 3 mecsua —
BbIMOJIHEHO 3aKPbITUE CUTMOCTOMBI.

B 4/600 HabnoaeHnsx B nocaeonepayoHHOM nepuose
pa3Buauch abcuecchl B NapapekTanbHOW KneTyatke,
B CBAA3M C YeM, B YCNOBUAX ONEPaLMOHHON BbINONHEHO
UX BCKPbITWE U APEHNpPOBaHMe, a TaKxKe ChopMUpoBaHa
nanapocKonunyecKas ABYCTBONbHASA CUTMOCTOMA.

Takum 06pa3oM, MOXKHO KOHCTaTMpoBarb, 4to TEM sBns-
eTcs 6e30nacHbIM METOLOM MECTHOrO MUCCevyeHus ony-
X0Nen NpAMON KUWKW: ypOBEHb OCNOXHEHWKH, noTtpe-
0O0BaBLWMX MOBTOPHOrO BMeLIATENbCTBA HE MPEBbILAET
2,3% (14/600), npu 3TOM hopMUpPOBaHHME OTKIOYAIOLLE
curmocTombl noTpebosanocsk nuiwb y 3/600 (0,5%) 6onb-
HbIX.

Pe3ynbmamsl namomopgo102u4eckozo uccnedosaHus
Mpu natomopdonornyeckomM UccnefoBaHNN yaaneHHbIx
npenapatoB B 20/600 (3,3%) HabaloAeHUsX narepanb-
Haa rpaHuua pesekumn coctasuna meHee 1,0 mm — R1.
Momumo 3Toro, 9 npenapatoB ObiNM HeyAOBAETBOPU-
TenbHOro kavyectsa R2: B yeTbipex cnyyasx (0,7%) ume-
nacb ¢dparmeHTaums onyxonu (Bce Onyxonu afeHOMb
pa3mepamu >6,0 CM C BbIPAaXXEHHbIM 3K30(UTHbIM KOM-
noHeHToM). B 591/600 (98,5%) HabniofeHuit onepaLms
npusHaHa RO.

MaTtomopdonornyeckoe uccnefoBaHne onepauyoHHbIX
npenapatos nocne TEM nosiHOCTbIO NOATBEPAMIO A06PO-
KayecTBEHHbI xapaktep onyxonu B 352/600 (58,7%)
cnyyasx (apeHoma). Ewe B 98 (16,3%) npenapatax 6bina
BbiABIEHA afleHOMa C Y4yacTKaMu BHYTPUCAU3UCTOrO
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Tabnuua 1. Xapakmepucmuka KauHu4eckux HabodeHul

MapameTtp
N 601bHbIX 600
Bospact, M+SD (min — max), net 59,8+9 (31-90)
Mon,
MyUuHbI 225 (375%)
eHwunHbI 375 (62,5%)

[lnametp HoBoOGpa3oBaHus, M+SD (min — max), cM

34415 (05-100)

BeicoTa o1 3y6uatoit iuHum, M+SD (min — max), cm

4,425 (0-12,0)

BbicoTa OT HapyHOro Kpas aHanbHoro kaHana M+SD (min — max), cm

6,9+2,7 (2,0-14,0)

[ucTonornyeckoe ctpoeHue onyxonu™
AfeHoma
ApeHoKapuuHoMa

482 (80,3%)
118 (19,7%)

* [ucmonoauyeckoe cmpoeHue onyxonu no AaHHsIM npedonepayuoHHol buoncuu

Tabnuua 2. Xapakmepucmuka ocnoxHeruli TEM (Knaccugukayus Clavien-Dindo [14])

XapaKkTtep 0CNnoxHeHUM TAXeCTb 0CNOKHEHUA TEM (n=600)
KpoBoTeueHune 11 1 (0,16%)
KpoBoTeueHune II1/IIIa 6 (1%)
HecocTosaTenbHOCTb WBOB I 7 (1,20%)
HecocTtoATenbHOCTb WBOB II1/111a 2 (0,32%)
KpunToreHHbli napanpokTut 111 1 (0,16%)
A6cuecc manoro Tasa III/II1a 4 (0,64%)
PekToBarvHanbHbli CBULY IITa 1 (0,16%)
Bcero: 22 (3,64%)

Ta6nuua 3. Pesynsmamsi namomopgono2uyeckozo ucciedo8aHuUs 0NepayLoHHsIX Npenapamos

MapameTp

Pesekuus RO

571/600 (95,2%)

paHuubl pesekuuu <1 mm (R1)

20/600 (3,3%)

NHTpaonepaumoHHas dhparmeHTauus onyxonu (R2 pesexuun)

9/600 (1,5%)

CpepnHas natepanbHas rpaHuua pesekuuu M+SD (min — max), Mm

3,2+2,2 (0-17)

CpepHas rny6okas rpaHuua pesekuuu, M+SD min — max), mm *

3,324 (0-11)

[TonHocTeHHas pe3eKuuna KULWEYHON CTEHKM

527/600 (87,8%)

HenonHocteHHas pe3eKkumsa KULWWEYHON CTEHKM (Ha YPOBHE MbIWEYHOTO CﬂOﬂ)

73/600 (12,2%)

* 0117 a0eHoKapyuHom

Tabnuua 4. ConocmassieHue OaHHbIX NAMOMOPPOI02UYECKO20 UCCIO0BAHUS NPedonepayuoHHsIX 6uONMamos U yoaneHHbIX

npenapamos.
Natomopdonoruueckoe nccnefosaHue Natomopdonoruueckoe nccnefosaHue
CrpoeHue onyxonu npeaonepayuoHHbIX 61MoNTaToB VAANEeHHbIX NpenaparoB
n=600 n=600
AZeHOMbI £11/600 (68,5%) 352/600 (58,7%)
AfeHOKapuMHOMBI 189/600 (31,5%) 248/600 (41,3%)
Tis - 98/248 (39,5%)
T1 - 105/248 (42,4%)
sm1 - 42/105 (40%)*
sm2 - 21/105 (20%)*
sm3 - 42/105 (40%)*
T2 - 36/248 (14,5%)
T3 - 9/2438 (3,6%)

* % paccdyumax om 105 npenapamos ¢ uHsasueli pT1

PE3YJIbTATbI 600 TPAHCAHAJIbHbIX
SHAOOCKOIMMYECKNX OMEPALMM MO NOBOOY
AJEHOM U ALEHOKAPLIMHOM TPIMOM KMLLKM
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Tabnuua 5. Xapakmepucmuku onyxoneli pT1 8 3agucumocmu om 2ny6uHb! UHBA3UU NOACAU3UCMOL OCHOBbI

pT1, n=105
CrpoeHue onyxonu sm1-sm2 sm3 p
n=63 n=42
BJA (G1) 14/63 (22,2%) - -
YIA (G2) 41/63 (65%) 40/42 (95,2%) 00003
HAA(G3)/cnu3ucras 7/63 (11,1%) 2/42 (4,8%) 03
BeHo3Has MHBa3uA 2/63 (3,2%) 1/42 (2,4%) 1,0
JlumdosackynspHas nHBasus 22/63 (35%) 21/42 (50%) 0,15
Tabnuua 6. Pakmopsi pucka pazsumus mecmHo2o peyudusa adeHom u pTis nocre TEM
dakTop HR 95%CI P Hbl P

OnbiT: <50 TEM B rog vs >50 TEM B rop, 1,01 0,2-5,13 0,12 -
PacnpoctpaHeHue: >1/2 okp vs <1/2 okp 3,51 0,66-18,6 0,11 -
OparmeHTaumMs: fa vs HeT 22,1 3,04-148,1 0,01 0,2
Bpema onepaumnn: <40 MUH vs <40 MUH 4,46 0,89-22,18 0,13 -
CreneHb gucnnasuu: Taxenas vs YmepeHHas 6,67 0,99-44,59 0,01 0,01
JlatepanbHbiit Kpaii: <1 MM vs >1 MM 2,05 0,27-15,47 04 -
Jlokanusauus: <6 cm vs =6 cm 1,0 0,25-3,99 1,0 -
XapakTep: peunanBHbIN VS NepPBUYHbI 16,83 1,75-161,9 0,01 0,04
Pazmep onyxonu: >3 cm vs <3 cm 12,75 2,0-75,0 0,008 03

paka (Tis), a B 150 (25%) npenapatax Obli BblsiBJEH
MHBA3MBHbIM PaK C PasNU4HOI CTeneHbld NpopacTaHus
B CTEHKY Kuwwku (Tabn. 4)

CnepyeTt oTMETUTb, 4TO Y BonbLuei YacTh 6ObHbIX C afe-
HokapuuHomamn (pTis, pTlsm1-2) - 161/248 (65%),
JIOKaNbHOe UcCeyeHne NPU3HaHO afieKBaTHbIM METOLOM
NleyeHus.

Takxe uccnefoBaHbl apyrue daktopbl (Tabn. 5), Koc-
BEHHO XapaKTepu3ylolliue arpeccMBHOCTb HOBOOOpa-
30BaHMA: MHBA3UA ONyX0Nblo BEHO3HbIX cocynoB (VI),
WHBA3WA onyxonbio Numdatuyeckux cocygos (LVI).
YCTaHOBNEHO, 4TO PaHHUit pak C MOMHOW WHBa3uen
MOACNM3NCTON OCHOBbLI (SM3) CTaTUCTUYECKU 3HAYUMO
yawe (p=0,0003) MMeeT CTPOeHWEe yMepeHHO Audde-
PEeHLMPOBAHHOI afleHOKapLMHOMbI, YeM paK C NoBepx-
HOCTHON MHBa3uel (sm1-sm2), npu KOTOPOI onyxonu
yaule npeacTaBieHbl BbICOKOAUDhEPEHLMPOBAHHBIMY
afleHOKapLUHOMbI.

TakxKe, B OnepaLuoHHbIX Npenaparax ¢ onyxonsmu sm3,
yale, Ho CTaTUCTUYECKM He focToBepHO (p=0,15), BbIsiB-
s numdosackynapHylo uHBasuio 21/42 (50%), no
cpaBHeHMUto ¢ onyxonamu smi1-2 — 22/62 (35%).

OmoaneHHsle pe3ynsmamsi TEM npu adeHomax npamoli
KUWKU, BKAYas Tis

MpocnexeHo 329/450 (73%) GoNbHbLIX C ageHOMamy,
Bknoyas pTis. CpeaHee Bpems Hab6nopenus (M+SD)
coctaBuno 38,4+25,1 mecaues.

MecTHbI peuuane B 06nacTu nocneonepaLyuoHHOro
pybua nocne TEM, y 60fbHbIX C ageHOMaMu W afieHo-
kapuuHomamu pTis BeiaBneH B 15/329 (4,5%) cnyvasx
B CPOKWM OT 7 po 48 mecaues. Peuupusbl pa3Buanch
y 10 nauyueHToB C afeHoMamu Uy 5 GonbHbIx ¢ pTis.

KOJIOMPOKTOJOINA, tom 18, N2 3, 2019

Bce GonbHble C peuMaMBOM afieHOMbl MOBTOPHO Ome-
pupoBaHbl: 13 nauyueHTam BbinoaAHeHa noBTopHas TEM,
B [BYX HabnogeHNAX peunamnBa afgeHomsl 1 pTis B CBA3M
C HaNU4MeM B peLMaNBHON ONYXONU MHBA3UBHOTO paKa
BbINOMHEHA Pe3eKLUs NPAMON KUWKKM B 0ObeMe ToTaslb-
HOW Me30peKTyM3KTOMUU. B HacTosiwee Bpema Bce
NOBTOPHO ONEPUPOBaHHbIE BOMbHbIE XMBbI 6€3 NpU3Ha-
KOoB BO3BpaTa 3aboneBaHus. Takum 06pa3oMm, 5-neTHuii
NOKaNbHbIA KOHTPONb 6OAbHBIX C ageHomamu u pTis
nocne TEM coctasun 90,1% (Puc. 1).

Mpn aHanu3e ¢aKTOPOB pUCKA Pa3BUTUA MECTHOrO
peunausa ageHom u pTis nocne TEM 6bin npoBefeH yHU-
BApWaHTHbI M MynbTUBApUaHTHbIA aHanu3 (Tabn. 6).
Hanuuue Taxenon Aucnnasuu snutenus afeHoMb
(p=0,01) ¥ peuuauBHbIA XxapakTep HOBOOOpa3oBaHMs
(p=0,04) sBnsAtTCA He3aBUCUMbIMM (aKTOpamMu puCKa
pa3BMUTMA MECTHOTO peLuamnBa.

100_%
90 90,1%

% 804

704

60 T T T T 1
0 12 24 36 48 60

Mecsubl

PucyHok 1. 5-nemHuli n0KanbHbIG KOHMPOL 3a60/1e8aHUS
nocne TEM npu adeHomax u pTis npamol KuwKu
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OmdanerHsie pe3ynsmamsi TEM npu uH8a3usHsIx adeHo-
KapyuHomax

MpocnexeHo 106/150 (70,6%) nauuMeHTOB C MHBA3UB-
HbIMMW apeHokapuumHomamu (pT1-3), cpepHee BpeMms
HabnoaeHus (M£SD) cocTtaBuno 33,4+23,8 mecslies.

OmoaneHHbie pe3ynsmamsi TEM npu adeHokapyuHomax
npamol kuwku T1sm1-2

MpocnexeHo 74/105 (70,4%) naumeHnTa c pT1, cpeny HUX
29/42 c pT1sm1 n 12/21 6onbHbix ¢ pT1sm2 (Puc. 2).
JlokopernoHapHbin peungus nocine TEM BeisiBaeH y fByX
GonbHbIx ¢ pTlsml (3 mec. n 9 mec.). Y nauneHToB
¢ peumpusamu nocne pTlsml B 0AHOM Ciy4yae BbInon-
HeHa HU3Kas NepefHAs pe3eKLWs NpAMOW KWUWKK, ABY-
CTBO/IbHAsA uneoctomus B RO oGbeMe, B fpyrom cnyyae
6onbHoOi ¢ peunpgueom nocie TEM HanpaeneH Ha npo-
BefileHWe NpefonepaLuoHHON XMMUONYYeBON Tepanuu,
B fafbHeMWeM NNaHUpYeTCa pafuKanbHOe Xupypruue-
CKOe BMeLlaTenbCTBo.

OmoaneHHsle pe3ynsmamesl onepayuli «cnaceHus» u JIT
npu adeHokapyuHomax npamoll Kuwku T1sm3

Bcem 42 GonbHbiM c pTlsm3 6bIA0 NpPeanoKeHo
XUpYpPruyecKoe feyeHne B o6beMe pe3eKLuUu npsMmoi
KWWKN C Me30peKTyM3KTOMMWel. TeM He MeHee, TOMb-
KO Tpoe GO/bHbIX Janu cornacue Ha onepauui U npu
OKOHYaTeNbHOM naTomMopdoa0rMyeckoM uccnenoBa-
HUM NOPaXXEHHBbIX NUMDOY3NOB BbLIABAEHO He 6bINO:
pT1sm3NOMO. OctanbHble 39 6OMbHLIX OTKa3anucb OT
paguKanbHOro BMelwaTtenbCcTea. VI3 HUX aBoe B ganbHei-
wem neperecnu XJIT COL 50 p. OauH naumeHT nepecrtan
ABNATBCA HA KOHTPOJIbHbIE OCMOTPbI, Y BTOPOrO OTMeYeH
JIOKaNbHbIi KOHTPOb 3a001eBaHNA B Cpokn 30 MecsLeB
nocne XJIT. Cpegn naymeHToB ¢ pT1sm3, 0TKa3aBLWKXCSA
OT XUPYPrUM «CNACEHUA», NPOC/IeXeHo 29 yenoBeK
(Puc. 2). NokopernoHapHblit peungns nocne TEM BbisiB-
fleH y Tpex nauueHTos ¢ pTlsm3 (6, 10 n 26 mecsues).

pTl

n=105
[ Npochemeso (ME50) 33,4225.8 smec
P11
n=7T4 (70,4%)
1
[ | |
pT15M1 pT1SM2 pT15M3
n=29 n=l2 na33
I
| | |
PEUMIMB NK | ™3
n=} nald T‘ﬂ Hﬁﬂﬂ;l‘l“l n=3
|,___1____| ™ (pT1sm3NOMO]
I —
T ™3
K K PRUALHE Nk
el =l n=l =26 n=3 n=3
™3 xnr
n=1{fK] | | n=2 [AK)

Pucynok 2. OmoianeHHble pe3ynbmambl jedeHus 60/bHbIX
pakom npamod Kuwku pT1.
JIK = nokanbHbId KOHMPOSb

PE3YJIbTATbI 600 TPAHCAHAJIbHbIX
SHAOOCKOIMMYECKNX OMEPALMM MO NOBOOY
ALNEHOM U ADEHOKAPLIMHOM NMPIMOMU KMLLKN

Cpeau GonbHbIX C peuupnBamu nocie pTlsm3 B nepBom
HaONOLEHUN JIOKOPETMOHAPHBIA PELUAUB BbISBIEH
yepe3 6 MecsLeB, NaLWeHTKe Bbina BbINONHEHA GploLL-
HO-aHanbHaA pe3eKuna NMPAMON KULIKW C HU3BELEHNEM
u hopMUpoBaHMEM KONOAHaNbHOTO aHacTomMo3a. B aByx
Apyrux cnyyasx peuuansos nposepeHa XJ1T COM 50 p.
B HacTosilwee Bpema uMeeTCA NOKaNbHLIN KOHTPOAb
3aboneBaHus B cpoku 7 u 12 mecsues. lpu aHanuse
OTAANEHHBIX Pe3ynbTaToB y 6onbHbIX ¢ pTlsm3, koTo-
pbiM Gblna BbINOJHEHA XUPYPIUs «CNACEHUsY, BTOPUY-
HbI 5-NeTHUIN NOKanbHbIN KOHTPONbL coctasun 100%,
a y ocTaBluxcs nop HabnwogeHnem — 84,7%, p=04
(Puc. 3).

Takum 06pa3omM, YacToTa JOKOPErMoHApPHOTO peLuanBa
nocne TEM y GonbHbix ¢ pT1 (sm1-2 u rpynna Habnio-
AeHns sm3) coctaBuna 5/74 (6,75%). Mpu aHanuse
OT[ANEHHbIX PEe3yNbTaTOB TpaHCaHanbHOM 3HLOMUKPO-
XUPYrUM 5-1eTHUI NIOKaNbHbIA KOHTpoAb 3abonesa-
Hua (Puc. 4) y GonbHbeix ¢ pTlsm1-2 coctaBun 95%,
a y naumeHToB ¢ pT1lsm3 — 84,7%, ogHakKo, cTatucTuye-
CKM 3HaYMMbIX Pa3nnyuit He BbifBaeHo (p=0,3).

Mpu aHanu3e hakTOpPOB p1CKa pa3BUTMA JIOKOPErnoHap-
Horo peuuausa pT1 nocne TEM 6bin npoBefeH yHUBapH-
aHTHBII U MyNbTUBApUaHTHBIA aHanu3 (Tabn. 7). Hanuuue
HU3KOAN(dEPEHLUPOBAHHON U/UNK CIM3UCTON afeHO-
KapuMHOMbI fBNAETCA He3aBWCUMbIM (DAKTOPOM pUCKa
pasBUTUA JIOKOpernoHapHoro peuuamnsa (p=0,04).

OmoanenHsbie pesynsmamsi TEM onepayud u JIT «cnace-
HUSA» Npu adeHoKapyuHomax npamol Kuwku 12-3

Cpeau 36 GonbHbIx ¢ pT2 'y 14/36 (389%) Gbinu BbINOA-
HeHbl OnepaLuMn «CNaceHua» — pe3eKuuu npamon
KULWKKW C TOTaNbHOW Me30peKTyMaKToMuen. Hu B ogHOM
yAaneHHOM npenapate NpU3HaKOB OCTaTOYHON OMyX0Nu
B 30He paHee BbinosiHeHHON TEM He BbifBNEHO, cpea-
Hee KOJMYeCTBO WMCCnefoBaHHbIX numdoysnos (M+SD)
coctaBuno 21+11 (8-44). Mpu natomopdonornyeckom
uccnegosanuu B 7/14 (50%) HabnoaeHusx obHapyxe-
Hbl MeTaCTa3bl paka NpAMONi KULWKN B NOKOPErNOHapHbIe
numdatuyeckne y3nbl (y natm GonbHbix pT2N1aMo,
y ogHoro naumenta pT2N2aMo u y ogHoro — pT2N1bMO).

100 * L 100%

84,7%
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PucyHok 3. 5-n1emHull 710KaNbHbIG KOHMPOAb Y 6O/MbHbIX
¢ pT1sm3, komopbiM 6biNa BbINOJHEHA XUPYP2US «CNACEHUS»
u 60/1bHbIX, 0CMABWUXCA N0O HABM00eHUEM
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Tabnuua 7. akmops! pucka pazsumus mecmHoz2o peyudusa pT1 nocie TEM

dakrop HR 95%(CI Pyuusap an
OnbiT: <50 TEM B rog vs >50 TEM B rop, 3,41 3,2-40,5 0,55
Xupypr 1 vs Xupypr 2 2,50 0,28-22,38 0,08
My6okas rpaHuua: <1 Mm vs >1 MM 0,30 0,005-15,66 0,5
Bpems onepaumnn: <40 MuH vs <40 MUH 2,05 0,20-20,84 09
JlumdoBackynapHas MHBa3MA: HET Vs fa 1,37 0,13-11,37 09
JlatepanbHblit Kpait: <1 Mm vs >1 MM 0,34 0,0012-9700 0,7
Jlokanu3zauus: <6 cm vs =6 cm 1,67 0,22-12,46 038
OuddepeHumnpoBka: HAa, CAU3UCT. VS yaa 2780 1,47-5239 0,04
Pa3mep onyxonu: >3 cm vs <3 cm 6,71 0,8-54,0 0,07

[laHHoi kaTeropum GonbHLIX ObiNa NpoBefeHa afblo-
BaHTHas nonuxumuotepanus B pexxume XELOX B o6beme
8-12 Kypcos.

[lBoe 60/bHbIX C pT2 B CBA3M C HAMYMEM OTATOLLEH-
HOI1 COMYTCTBYIOWEH NaTONOMMK ObIIM HanpaBAeHbl AN
nposeaeHus XIT. B ocTtanbHeix 20/36 HabnogeHUsx
c pT2 — TEM octanacb efMHCTBEHHbIM METOLOM IeYEeHUS,
4TO ObIO CBA3AHO C HANMYWEM TAXKENbIX COMYTCTBYIO-
WKx 3a00eBaHMiA, @ TaKKe KaTeropuyeckum OTKA3OM
OT pe3eKLMOHHOro MeTofia leyeHns ¢ GopmMmMpoBaHmnem
KWLWEYHOI CTOMbI.

MpocnexeHo 26/36 (72,2%) 6onbHeix ¢ pT2 (Puc. 5).
Y 14 naumeHTOB, KaK ObII0 ONMUCAHO BbILE, BbIMOAHEHSI
pe3eKuuu, U B HacTosliee BPeMs BCE MALWUEHTbl XMBbI
6e3 npu3HaKoB Bo3BpaTa 3a6oneBaHus.

Cpenu octanbHbix 12 nauneHToB ¢ pT2,y koTopbix TEM cTan
OCHOBHbIM METOJOM JieyeHus, ABOE GOJIbHBIX NepeHecu
XNIT no pagukanbHOW Nporpamme, B HacTosllee BpeMs
NaLMEeHTHl XMUBbI O€3 NMpU3HAKOB 3a60eBaHUA B CPOKMU
9 u 12 mecsues. JloKopermoHapHbIl peunane pa3suics
B 3/10 (30%) HabnoaeHusx B cpoku 9, 12 1 30 MecALes.
0avH nauueHT nornb oT NporpeccupoBaHus 3ab6oneBaHus
(M1Hep). [iBa nauneHTa HanpasneHbl Ha XJ1T, nocne KoTo-
Poii y OAHOTO NaLMeHTa ObiNa BLINONHEHA OPIOWHO-aHaNb-
Has pe3eKuus npsmoii Kuwku, B RO obbeme.
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PUCYHOK 4. 5-nemHull JI0OKanbHbIL KOHMPOb 3a00/1eB8aHUS
nocne TEM npu pake npamol Kuwku pT1 8 3asucumocmu om
21y6UHbI UHBA3UU NOOCAU3UCMOL OCHOBbI

KOJIOMPOKTOJOINA, tom 18, N2 3, 2019

Bcem 6osbHbIM € pT3 B ONepayMoHHOM npenapare nocie
TEM, BbINONHEHbI pe3eKuun NPAMON KUIWKK C TOTaNbHOM
MEe30PEKTYMIKTOMUEN, 3@ UCK/IOYEHNEM [BYX MaLUeH-
TOB B BO3pacTe 79 u 82 ner, y Kotopbix TEM ctana egu-
CTBEHHbIM METO[LOM NleYeHUsA B CBA3MW C HANYMEM CONYyT-
CTBYlOWMX 3aboneBaHuii B CTafuu AEKOMMeHcauun u,
COOTBETCTBEHHO, HEBO3MOXHOCTbIO BBINMONHEHUA Pafu-
KanbHOro BMeLaTenbCTBa MO TepaneBTUYECKUM MpUYU-
HaMm. 113 7 onepupoBaHHbIX HONbHLIX, B 6 HabMOfEHUAX
yCTaHoBJEHa oKoHYaTenbHas — II cTagus 3aboneBaHus
(pT3NOMO) n Tonbko B ofHOM HabnopeHnu — III cTapus
paka npsamoii kuwku (pT3N2bMO0). B nocnepytouwen,
[aHHBIA NaLMeHT nepeHec 12 KypcoB CUCTEMHOI Nou-
xumpnoTtepanun B pexume XELOX. BaxHo nogyepkHyTb,
4TO BO BCEX C/Iy4asnxX — NPU3HAKOB OCTATOYHOW ONyX0nu
B 30He TEM He BbiABNEHO, CpefjHee KONMYeCcTBO uccne-
AOBaHHbIX pernoHapHbix numcoysnos (M+SD) coctasu-
no 28+8 (13-34). OgHa nauneHTKa, y KoTopoit TEM cTan
OCHOBHbIM METO/IOM JIeYeHUs, BbiNana u3-nog Habnwoge-
HUS, @ Y APYroil — UMeeTCsa JIOKaNbHbIi KOHTPONb 3a60-
NeBaHUs B CPOKM HabmofeHus 24 mecaues (Puc. 6).

Mpu aHanu3e oThaNEHHbIX Pe3yNbTaToB cpefu 6obHbIX
¢ pT2-3, KOTOpbIM Obla BLINOMHEHA XMPYPrUs «cnace-

pT2
n=36
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pT2
n=26 [72,2%)
|
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PucyHok 5. OmoaneHHble pe3ynsmamsl feqeHus 60/bHbIX
pakom npamol Kuwku pT2.
JIK = nokanbHbIl KOHMPOSb
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HUA», 5-NeTHUI NOKanbHbIM KOHTpONb coctasun 100%,
a y 6ONbHbIX, OCTAaBLWKXCA NOA HabnOfeHUEM B CBA3M
OTKa3oM OT pe3eKuUW NPAMONA KULKU WAW Hanuynem
NPOTMBONOKa3aHWN K Hel, 5-NeTHUN NOKanbHbLIA KOH-
Tponb coctasun 76,2% (Puc. 7).

Mpu 3TOM MMeeTCA TeHAEHUMA K CTaTUCTUYECKM 3Ha-
YUMOW pasHULEe MeXAy OTAANEHHBIMW pe3ynbTaTaMu
npu pT2-3 B 3aBUCMMOCTM OT MeTOAa XWUPYPruyeckoro
neyenus, p=0,08.

OBbCYXAOEHWE

TpaHcaHanbHas 3HAOCKOMMUYECKAs MUKPOXMPYpPrus
(TEM) — 6e30nacHblii METOA YAANEHUs aeHOM U PaHHUX
afleHOKapLMHOM NpAMON KUWKW. YacToTa OCNOXHEHN
B aHanu3upyeMmoil rpynne GoJbHbIX B paMKax Halero
nccneposaHusa cocrasuna 3,64%. Bocnpou3soanMmoctb
pe3ynbTaToB NoOATBepXAaeT onbiT Serra-Aracil X.
W COaBT., 06006IWMBIIMX pe3ynbTaThl NeyeHus 639 naum-
eHTOB. B pedpepupyemom nccnefoBaHnm 4acToTa KAUHMU-
Yeckn 3Haummbix ocnoxHenuit (>II no Clavien-Dindo)
coctaBuna 5,6%. CornacHo nonyyeHHbIM Serra-Aracil X.
pesynbTataM, 3HauyuMmbiMKM (haKTOpaMu pucKa nocneo-
nepaumMoHHbIX OCTOXHEHUI CRYXWUAKU: pa3Mep OnyXonu
>6 cm (OW=3,2, 95% [N 1,3-78), npuem aHTUKOArynsaH-
ToB (OW=2,3, 95% AW 1,1-5,1) u onbiT xupypra (0LLI=2,0,
95% [N 1,0-4,1). BaxHO OTMeTUTb, YTO aBTOPbI YKa3bl-
BAIOT Ha BO3MOXHOCTb BbinonHeHus TEM paxe B ctauu-
OHape ofaHoro fHa [13].

Kpome 0OHafieXMBatOLLMX HENOCPEACTBEHHbIX pe3yibTa-
TOB, TPaHCaHaNbHasA 3HAOCKOMUYECKAs MUKPOXUPYPrus
no3BonsieT JOOUTLCS COMOCTaBUMbIX OHKONOTUYECKUX
pe3ynbTatos no cpaBHeHuto ¢ TME npu KpynHbix afeHo-
Max U paHHEM pake NpsAMoii Kuiku [16]. B cooTBeTcTBUM
¢ pekomeHpaumammu NCCN (National Comprehensive
Cancer Network, NCCN Guidelines Version 1.2019, Rectal

pT3
n=9 |
] Npocneseno (M5SD) 30,8+26,1 mec
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n=6 (66,6%)
|
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Pucynok 6. OmoaneHHble pe3ynbmambl jedeHus 60/bHbIX
pakom npamod Kuwku pT3.
JIK = nokanbHbId KOHMPOSb

PE3YJIbTATbI 600 TPAHCAHAJIbHbIX
SHAOOCKOIMMYECKNX OMEPALMM MO NOBOOY
ALNEHOM U ADEHOKAPLIMHOM NMPIMOMU KMLLKN

Cancer) [17], pekoMeH[aUMAMM €BPONENCKON accoLm-
auun knuHuvecknx oHkonoros (ESMO Clinical Practice
Guidelines) [18] — nokanbHOe ypaneHwe paka nps-
MOV KWLIKK, KaK CaMOCTOATENbHbIN pafuKanbHbI METOL
NIeYeHms, BO3MOXKEH Y 60JIbHbIX C 4OBPOKAYECTBEHHBIMM
HOBOOOPa30BaHMAMU U C WHBA3WE ONYXO/M COOTBET-
ctytowteit cTINx. OpHako, 4acToTa AMArHOCTUKK ony-
X0Nieil [aHHOW N0Kanu3aunm Ha paHHen CTaguu He npe-
BblWwaet 6-7% [19]. Takum o6pa3om, Hanbonee ClOMKHbIM
BOMPOCOM ABAAETCA HanMyme «CKPbITOM» ManurHusa-
uun B ageHomax [15]. CornacHo co6CTBEHHBIM [AHHbIM
¥ pe3ynbTataMm aHanu3a MUPOBOI NUTepaTypsbl, YactoTa
HeCOBMNaAeHMA NpefonepaLuoHHOro U natomopdonoru-
YyecKoro guarHo3oB Konebnercs ot 6% [0 43%, B 3aBu-
CUMOCTY OT aHanu3upyemoit Bbibopku [1,20]. CnoxHoCTb
LOMArHOCTUKM CKPBITOW ManWUrHU3aLumu NpMBOAUT K TOMY,
YTO E€IMHCTBEHHBLIM METO[OM MOXET ObiTb yaaneHue
HOBOO6Pa30BaHMs C UCCEYEHNEM BCEX CNIOEB KUILIEYHOI
CTEHKW W COBNofleHNeM afieKBaTHbIX NaTepanbHbIX rpa-
HUL, pe3eKuum [4].

Hanuuue cKpbiTOl ManurHusauum, MHTpaonepaLUoHHas
¢dparmeHTaums npenapata M R1 rpaHuubl pesekuuu
HAaXOAATCA B NPAMOW CBA3M C YAaCTOTOW MECTHbIX peLu-
AVMBOB MOCNe MECTHOrO wuccevyeHus onyxonu [21,22].
Tak, B uccnegosanun Vukanic D v coasT. 6biin npo-
aHanu3npoBaHbl pesynbtatel 328 onepauuit — TEM ypa-
NeHuna onyxonen npamon KuMwkuK. B npouecce yaanenus
onyxonei dparMeHTaums npenapata npousowna y 54
nauuenToB. CpefHUI pa3mep ONyX0au COCTAaBMA 41,9 MM
(10-150 MM), npy 3TOM pa3mep ONYX0NU OKa3aNca efuH-
CTBEHHbIM BbISIBNIEHHbIM NPOTrHOCTUYECKM Hebnaronpu-
ATHbIM (PAKTOPOM CKPbITOW ManUrHU3aLum v no3uTuB-
HbIX rpaHuL, pe3ekuuu [22].

YacToTa CKpLITON MaNUrHM3aLuMM HanpAMyo 3aBUCUT OT
pa3mepoB HOBOOGPa3oBaHMsA. PeTpocneKkTuBHOE Mcce-
poBaHue, npoBefeHHoe Scala A. u coaBT. BKJOYaNo
pesynbrathl NeyeHns 320 nauueHTos. O6was yactota
en bloc v NONHOCTEHHbIX pe3ekumit coctaBuam 99%
n 80,7%, COOTBETCTBEHHO. B rpynne fo6pokayecTBeH-
HblX HoBoOGpa3zoBaHuit (N=279) RO pe3ekuuu, no faH-
HbIM MTOrOBOro NaTtoMopoNornyeckoro ucciefosa-
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PUcyHoK 7. 5-nemHull 710KaNbHBIG KOHMPOb Y 6OJbHbIX C
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THE RESULTS OF 600 TRANSANAL ENDOSCOPIC SURGERIES
Of RECTAL ADENOMAS AND ADENOCARCINOMAS



28

HUS yOaneHHbIX Npenapartos, OblaW BbiNONHEHbI B 90,3%
cnydyaeB. YacToTa CKpbITOW MaaurHuM3auuMm B ageHomax
NPOrpeccMBHO YBENMYMBANACh C pPa3MepoM HOBOOOpa-
30BaHuA: 9,3% B ageHoMax <3 cM, 12,8% B apeHomax 3-5
cM n 14,4% B ageHomax 6onee 5 CM. AHaNOTMYHbIM 06pa-
30M B laHHbIX TPyNnax YMeHblanacb, COOTBETCTBEHHO,
yactota RO pesekumit: 959% — npu ageHomax <3 cMm,
92,2% — npu apeHomax 3-5 cm 1 85,1% — npu ageHomax
Gonee 5 cm. M3 31 npocnexeHHOro nauueHTa, nepe-
Hecwero Tonbko TEM 6e3 afbloBaHTHOTO JeYeHMs Mo
noBoJy 3/10KaYeCTBEHHbIX HOBOOOPA30BaHMiA, peLuinB
BO3HUK Y 7 NMauMeHTOB: y Tpex NaLueHTOB — C NOBepXx-
HOCTHOM WHBa3Wei B MOACAM3UCTYID OCHOBY, Y Tpex
nayMeHToB — C MybOKOM WHBA3Wel B MOACIM3UCTYIO
OCHOBY M Y iBYX NauneHToB — ¢ T2 onyxonamu [21].
YunTbiBasi BBICOKYIO YACTOTY MECTHbIX peuuauMBOB Npu
rnyOOoKoi MHBA3UWU B NOACANU3UCTYIO OCHOBY, OTAE/NbHbIE
aBTOPbl CYMTAKOT AAHHLIA (DAKTOP OLHUM U3 OCHOBHbIX
orpaHnyenunit TEM npu ageHoKapLumHoMax NpsMOi KULWKK
[9,20]. YacToTa MecTHbIX peLnsuBOB, MO JAHHBIM MUPO-
BOW NnUTepaTypbl, nocne nokansbHoro uccevenus (TEM)
npu T2 npesbiwaet 26% [1,20]. CornacHo nony4YeHHbIM
B Mpolecce HawWero WCCNeA0BaHWA AaHHLIM, 4YacToTa
JIOKOperMoHapHbix peunansos nocie TEM y 60nbHbIX
¢ pT1 coctaBuna 4,1%, a 'y 60nbHbIx € pT2 — 16,7%.

TEM Take aBnaetca npuBneKaTenbHON NaninaTuBHOM
onuueit y 60abHbIX C BbICOKMM OMepaLMOHHbIM PUCKOM.
B Hawem uccnepoBaHuu aBym 6onbHbIM 79 U 82 net
C CONyTCTBYOWMMI 3a60/1eBAaHUAMU B CTaUMU OEKOM-
neHcaumm TEM oKa3anocb €QUWHCTBEHHO BO3MOXHbIM
BapMaHTOM NleyeHus no noeogy T3 HOBOOHPa30BaHMIL
NPAMON KUWKKW, W, HECMOTPS Ha 3aBEAOMOE MpeBbl-
WeHWe OHKONOTMYECKUX MOKa3aHWN K MecTHOMY ucce-
YeHUIo, NPU AMHAMUYECKOM HAONIOAEHUN B TeuyeHue 2
W 3 NIeT UMeeTCs NIOKaNbHbIi KOHTPOJb 3ab0oNneBaHus.
HecomHeHHo, TEM, kak nmannuatuBHoe BMelaTenbCTBO,
AO/MKHA MPUMEHATBCA B WHAMBULYANbHOM NOPAAKe
Yepes pelleHne KOHCUAMYMa, NOCKONbKY 0ny6IMKOBaH-
Hble [aHHble, B YaCTHOCTU, PETPOCNEKTUBHOE UCCNefo-
BaHue Leijtens J. n coaBT., 06befMHUBIIEE PE3YNbTaTHI
TEM no nosopy T2-T3 paka npamMoi KUWKK y 41 nauu-
€HTa BbLIABWJIO BLICOKYIO 4actoTy peuuansoB — 35%
W HU3KYI0 00LLYI0 3-NIETHIOI0 BbIXXUBAEMOCTb — 63% [23].
HeobxoAMMOCTb JOMONHUTENBHOTO nevyeHus nocne TEM
NpW ONyX0NfiX BbICOKOTO PUCKA NPOAMKTOBAHA BbICOKOW
4aCcTOTOM UX TOKOPErMOHApHOro peLnanBMpPOBaHNA nocie
MeCcTHOro ucceyenuns. CBoeBpeMeHHas onepauua «cnace-
HUA» HE KOMNPOMETUpYeT OTAANeHHble OHKONOrnyeckue
pesynbTaThl, N0 CpaBHEHUIO ¢ nepeuyHon TMI [24].

TeM He MeHee, CUCTeMATUYeCKuit 0630p nuTepatypsbl [9]
NnOKasan [OCTOBEPHblE Pa3/MyuA B XYALWEM KadyecTse
Me3opeKkTymakTomun nocne TEM (p=0,0003), xota pas-
HULbI B LMPKYNAPHOM Kpae pe3dekuuun (p=0,21) u Konu-
YecTBE BbIMONHEHHbBIX OPIOWHO-MPOMEKHOCTHBIX 3KC-
TMpNauuii Npamoii Knwkm (p=0,4) BbiABAEHO He ObO.

KOJIOMPOKTOJOINA, tom 18, N2 3, 2019

AfbloBaHTHas nyyeas Tepanus nocine TEM moxet 6biTb
aNbTepHaTUBOM XMPYpruu «cnaceHus» B rpynne 60b-
HbIX C OMYXONAMU BbICOKOrO pucka. B mpocnekTnBHOM
uccneposanuu Guerrieri M. u coasT. [25] nokanbHoe
ncceyerune B o6beme TEM Gbifo BbINONHEHO Y 425 60Nb-
HbIX pakoM MpAMOi Kuwku. Mo pe3ynbratam OKOHYa-
TeNbHOro NaTtoMopdoa0rNyecKoro uccnefoBanus, vy 54
60/1bHbIX 0Ka3anuck onyxonu pT2, ay 46 60abHbIX — pT3.
3TUM nauueHTam Gblna NpoBefeHa HeoafblOBaHTHAs
nyyesas Tepanua (JIT) COM 50 lp. [eBATb nauueHToB
(9%) otkaszanucek ot JIT. B rpynne ¢ HeoaabloBaHTHOW
JIT mecTHble peunaunBbl BOZHUKAK C 4acToTon 3,7% npu
ypT2 u B 4,3% cnyyasx c ypT3. Y 6onbHbIx 63 JIT, yacTo-
Ta peunpusoB nocne TEM (c onyxonamu cT2-T3) Gbina
B 10 pa3 Gonble — 33%.

Heo6xon1MoCTb JONOAHUTENBHOTO JIEYEHUS MOATBEPIK-
paetcs pesynstatamu Morino M. u coaBsT., npoaHanu3u-
poBaBLWUMKN pe3ynbTatsl NedyeHns 107 naumeHTos C apge-
HoKapuuHomamu: 48 pT1, 43 pT2 u 16 pT3 onyxonamu.
MepunaHa HabnofeHus coctaBuna 54,2 (12-164 mecaua).
5-neTHAA KaHuepcneunduyeckas BbiXKMBAaEMOCTb COCTa-
Buna 85,9%, 78,4% v 49,4%, pns onyxoneii pT1, pT2 n pT3,
COOTBETCTBEHHO. YacToTa NOKOpPernoHapHbIX peLnanBoB
B rpynne pT1 coctasuna 0% sm1l, 16,7% sm2 n 30% sm3.
YacToTa NOKOperMoHapHbiX peuuavBoB B rpynne pl2,
OTKa3aBLIWXCA OT AOMONHUTENbHOTO NIEYEHUA COCTaBUNA
26%. Mpu MynbTMBApUMAHTHOM aHann3e He3aBUCUMbIMU
(hakTopamu puUcKa oKasanuch rmybrUHa MHBA3UK ONYXOJK
u HU3Kas pguddepeHuMpoBKa onyxonu [26].

BaxkHO 0TMeTUTb, YTO HM3Kas AuddepeHUMpoBKa ony-
XONM OKa3anacb eAMHCTBEHHbIM BbIABAEHHbIM HaMM
B aHanu3upyeMmoi rpynne 60NbHLIX (AaKTOPOM pucKa
NIOKOPErMoHapHoro peuuanBa, Y4To B OYepefHO pa3
NOATBEPXKAET BOCNPOM3BOAMMOCTb Pe3ybTaToB Halle-
ro uccnepoBaHus.

Takum 06pa3oM, paHHWii paK NPAMOIl KUWKU HE MOXKET
ObITb NpoTUBONOKa3aHuem ans TEM, Ho TwatensHoe npe-
AonepalunoHHoe obcnefoBaHue, Nocneayowas cTporas
cenekuua NaLMeHTOB U NepCneKTUBbl JOMONHUTENbHOMO
NIeYeHUs B Cyyae NPOTHOCTUYECKU-HEBNAroNpPUATHBIX
(haKTOPOB pMCKa — K/OY K yCNewWHOMY Ne4eHunio AaHHo
KaTeropuu naumeHToB.

3AKIMKOYEHUE

Ha Tekywwuit momeHT, TEM — onepauus BbiGopa npw
A06POKAYECTBEHHBIX OMYXONAX C JIOKaNMU3aLmMel B nps-
MoOil KuWKe. B cnyyae afeHoKapuuHOM, 0COBEHHO Mpu
HanMuum (HaKTopoB pUCKAa NOKOPErMOHAPHOTO peLu-
OMBa — MOAXo[4 K ucnosnb3osaHuio TEM pomkeH 6biTh
CLepXKaHHbIM.

Kongnukm unmepecos: asmopes! 3as8asa0m 06 omcym-
CMBUU KOHGIUKMA UHMepecos.
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AIM: transanal endomicrosurgery (TEM) is the method of choice for local excision of rectal cancer. The presented series of patients is collected
prospectively and is the largest of the published in the Russian medical periodicals.

PATIENTS AND METHODS: six-hundred patients [average age +c 59.8+9 (31-90) years old; 375/600 (62.5%) — women with rectal adenomas and
adenocarcinomas, who underwent TEM in 2011-2019.

RESULTS: the mean size of the removed tumors was 3.4+1.5 cm (0.5-10.0). RO resection was performed in 571/600 (95.2%) of the cases.
The complication rate was 3.6% (22/600). Pathomorphological study of the removed specimens revealed adenoma in 450/600 (75.0%)
patients, adenocarcinoma in 150/600 (25.0%) cases. The mean time of observation of patients with adenomas was 38.4+25.1 months, with
adenocarcinomas — 33.4+23.8 months. The rate of local recurrence in adenomas was 4.5%. Loco-regional recurrence of adenocarcinoma pT1 after
TEM was revealed in 6.8% of patients and 30% of pT2 patients without adjuvant treatment.

CONCLUSION: TEM is an effective and safe method of treatment of rectal adenomas. With rectal cancer, a thorough selection of patients is required.
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Transanal endomicrosurgery (TEM) is an effective
and standardized method of local excision of
benign rectal tumors due to the almost complete
absence of mortality and low, not exceeding 3-4%
[1-3] rate of postoperative complications. In turn,
the precision nature of tumor removal en bloc, even
with large (>3 cm) rectal adenomas provides local
recurrences rate not exceeding 6% [1,4]. Thorough
selection of patients with early rectal cancer before
surgery allows to apply this method successfully in
malignant tumors [5-8]. On the other hand, total
pathomorphological study of surgical specimens
can reveal the factors of unfavorable prognosis of
locoregional metastasis and enable perform in time
a «rescue operation» comparable in efficiency with
primary radical treatment [9], and in patients with
severe comorbidities and high operational risk to
conduct adjuvant chemoradiotherapy (CRT).

It should be noted that TEM, despite the more than
thirty years of history [10], has become widely
used only since the late 1990s, as evidenced by the
exponentially increasing number of publications. This
was due to the cost-effectiveness of the equipment,

PE3YJIbTATbI 600 TPAHCAHAJIbHbIX
SHAOOCKOIMMYECKNX OMEPALMM MO NOBOOY
ALNEHOM U ADEHOKAPLIMHOM NMPIMOMU KMLLKN

as well as the long learning curve of a surgeon. The
development of laparoscopic technologies and the
emergence of new platforms for endorectal surgery
have changed the situation [11].

This paper reflects the TEM single-center experience,
which amounted to 600 procedures for the epithelial
rectal tumors in 2011-2019. Search for publications
on this method on the database of RSCI and PubMed
showed that the presented series of prospectively
followed-up patients is the largest of those published
in the domestic medical periodicals. At the same
time, only a few centers abroad [12,13] appeal in
their publications to the results of treatment of
a comparable number of patients.

PATIENTS AND METHODS

The program of preoperative examination included:
digital rectal examination, proctoscopy and biopsy,
colonoscopy, endorectal ultrasound (ERUS) and/or
magnetic resonance imaging (MRI) of the pelvis.
Computer tomography of chest and abdominal organs,
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as well as determination of cancer-embryonic (CEA)
and carbohydrate (CA 19-9) serum antigens were
performed in patients with histologically confirmed
invasive rectal cancer before surgery.

All procedures were elective and performed by two
surgeons. Bowel cleansing was carried out the night
before and in the morning with enema (commercially
available product of Enema Clean, Nabigasim Industries
(Pvt) Ltd. Pakistan) containing the solution of mixture
of dihydrogen phosphate and hydrogen phosphate of
sodium, or by using a polyethyleneglycol - containing
drugs.

Antibacterial prophylaxis was carried out 30 minutes
before the surgery intravenously with antibiotics
of the fluoroquinolone group or cephalosporins III.
Combined spinal anesthesia with intravenous sedation
was used, total intravenous anesthesia with muscle
relaxation and artificial ventilation was used for
prolonged surgical interventions.

Karl Storz (Germany) TEQ equipment was used as a
platform for operations:

Operative proctoscope 40 mm in diameter, 15 cm long,
standard video endoscopic tools. With the help of
an ultrasonic scalpel (Ultra Cision Harmonic Scalpel,
Ethicon Endosurgery, USA) the tumor was removed
with full-thickness excision of the rectal wall. The
anal retractor «Lone Star Retractor System» (Cooper
Surgical, Inc.) was used for tumor site close to dental
line, when a transanal approach was required and after
mobilization of the rectal wall with the lower part
of the neoplasm continued videoendoscopically. The
wound defect was closed with a continuous stitch Vicry
L 3/0 (Ethicon) with fixation of the beginning and end
of the suture using an endoscopic clipper Lapro TYX
€200 (Ethicon Endo-Surgery), or with a node-free V-Loc
Medtronic wound closure.

After removal, the specimens were straightened on
a foam plate and fixed in a 10% solution of neutral
buffered formalin for 24 hours. Then the specimen
was cut into slices 3 mm thick with marking the
resection edges. The obtained sections were prepared
according to the standard procedure and stained with
hematoxilin and eosin.

When adenocarcinoma was detected the TNM
classification (7th edition) was used for staging, to
determine the degree of invasion of the submucosa,
the Kikuchi subclassification [8] was used, in which
three degrees of infiltration of the submucosa were
distinguished: sm1 —invasion by the tumor of the upper
third sm2 - invasion of the middle third and sm3 -
invasion of the entire thickness of the submucosa.
The severity of postoperative complications was
assessed according to the Clavien-Dindo classification
[14]. After discharge from the hospital, all patients were
followed-up dynamically in the Outpatient Clinic of the
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Center. The patients with adenomas and non-invasive
forms of intraepithelial and intracellular carcinoma
(pTis) were observed every 6 months, and the ones
with invasive cancer (pT1sm1-2) were recommended to
be examined every 3 months during the first two years
after surgery. When a tumor with a deep invasion of
the submucosal layer of the corresponding pT1sm3 and
deeper (pT2, pT3) was detected in the specimen, the
patients were recommended to perform radical surgery
in the volume of total or partial mesorectumectomy
(TME) or as an alternative — radiation therapy (RT)
according to the «radical programs.

STATISTICS

Information about the patients and the treatment
results were collected prospectively and entered into
an electronic database Excel MS Office Microsoft
Statistical analysis was performed using GraphPad 7
GraphPad Software, La Jolla California USA. 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 mean and median - using
unpaired t-test and Mann-Whitney test Discrete
values were compared using Fisher’s exact test. The
odds ratio (OR) was calculated to assess risk factors.
Survival curves were constructed using Kaplan-Mayer
method, comparison was performed bylog-rank method,
calculated risk ratio (hazard ratio, HR).

RESULTS

Demographic data of the patients and preoperative
characteristics of tumors are presented in Table 1.
Histological examination of preoperative biopsy
specimens of adenoma was diagnosed in 482/600
(80.3%) patients, adenocarcinoma from 118/600 (19.7
percent). The average operation time was 49.5+28.8
(15-300) minutes and depended on the size of the
tumor. In tumors <3 c¢m the operation time +c was
33.0+11.3 (15-54) min., and in tumors >3 cm — 60.0+34.7
(49-300) min., (p=0.0001). Intraoperative bloodloss in
all cases was minimal and not subject to accounting.
In 7/600 (1.2%) cases, the tumors were circular with
a length of at least 5.0 cm along the length of the
intestine. In these cases, tumor excision was performed
with circular resection of the intestinal wall en bloc. The
defect was restored with a continuous stitch, and the
diverting sigmostomy was created routinely. Currently,
all seven patients underwent stoma takedown.

In 45/600 (7.5%) cases, tumors were located in the
upper rectum. At the same time, in 19 of 45 patients
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Table 1. Characteristics of clinical cases

Parameter

N of patients

600

Age, M+SD (min — max), years old

59.8+9.0 (31-90)

Sex,
Males
Females

225 (37.5%)
375 (62.5%)

Tumor diameter, M+SD (min — max), cm

3.4+1.5 (0.5-10.0)

Height from dentateline, M+SD (min — max), cm

4.4+2.5 (0-12.0)

Height from the external edge of the anal canal M+SD (min — max), cm

6.9+2.7 (2.0-14.0)

Histological structure of the tumor*
Adenoma
Adenocarcinoma

482 (80.3%)
118 (19.7%)

* Histological structure of the tumor according to preoperative biopsy

with this tumor site there was an entry to the peritoneal
cavity during TEM. Contact with the peritoneal cavity
was an expected event and did not affect the method
of tumor removal, except for 2/19 patients in whom the
possibility of suturing the defect of the extraperitoneal
and peritoneal part of the rectum was technically
impossible. Endorectal removal of neoplasms and
suturing of the bowel wall defect in all other cases
were carried out, after which all the patients underwent
laparoscopy and bubble test, the diverting sigmostomy
was created. The postoperative period was uneventful.
At present the diverting sigmostomy at 15/19 patients
was closed within the period of up to 6 weeks after the
control proctography, which confirmed extravasation.
Three patients are waiting for stoma takedown. And
in 1/19 patient, according to the histological study of
the specimen, adenocarcinoma with tumor invasion
into the muscular wall of the intestine (PT2) was
revealed in connection with which, transabdominal
surgery in the volume of anterior rectal resection was
performed. In a removed specimen adenocarcinoma
pT2N2aM0 was revealed, so the adjuvant chemotherapy
was recommended. Currently, the patient’s disease has
beenlocally controlled for the follow-up period of 36
months.

Conversion to abdominal surgery was required in 3/600
(0.5%) patients. 2/600 patients underwent laparotomy
because of impossibility of transrectal suturing the
wound defect of the peritoneal part of the upper
rectum. The reason for conversion to abdominal surgery
in the third observation was the under diagnosis of
tumor in the preoperative period and the revealed
hidden malignancy with the tumor invasion in the
perianal tissue during TEM.

Postoperative morbidity

No mortality occurred. Postoperative complications
developed in 22/600 patients, thus their overall
incidence was 3.6% (Table 2). The most frequent
complication was bleeding — 7/600 patients, while in
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six of them, hemostasis required reoperation: rectal
revision and hemostasis by coagulation or stitching.
In one case, there was bleeding that did not require
surgery. The second most frequent complication after
TEM was the wound dehiscence, which did not require
any active treatment (Grade I by Clavien-Dindo).
In two cases, on the background of postoperative
wound dehiscence, there was the pathological pelvic
cavity formation, the treatment of which demanded a
diverting sigmostomy. In one case (0.16%) on the third
day, cryptogenic acute anorectal abscess developed
requiring cutting, drainage and antibiotics.
Rectovaginal fistula developed in one patient (0.16%)
on the third day after TEM. As the first stage of her
treatment the diverting sigmostomy was performed
laparoscopically. Subsequently, the patient underwent
fistulectomy by perineal approach and after 3 months
the stoma was closed.

In 4/600 cases in the postoperative period abscesses
in the perianal tissue developed, in this connection,
in the operating room, their opening and drainage
were performed and laparoscopicloop sigmostomy was
performed.

Thus, we can say that TEM is a safe method for local
excision of rectal cancer: incidence of complications
requiring re-operation does not exceed 2.3% (14/600),
with this the diverting sigmostoma was required for
only 3/600 (0.5%) patients.

The results of pathomorphological studies

In microscopic study of removed specimens in 20/600
(3.3%) cases, the lateral resection margin was less than
1.0 mm - R1. In addition, 9 specimens were of poor
quality R2: in four cases (0.7%) there was the tumor
fragmentation (all the adenoma tumors of the size >6.0
cm with large intraluminal component). Five (0.8%)
cases showed intraoperative specimen damage due to
excessive traction (Table 3). After studying the remote
TEM micro-specimens in 591/600 (98.5%) cases, the
surgery was recognized as RO.
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Table 2. Characteristics of TEM complications (Clavien-Dindo Classification [14])

Complication Grade by Clavien-Dindo The se\'/en?y of TEM (n=600)
complications

Bleeding II 1(0.16%)
Bleeding III/I1Ia 6 (1%)

Suture insufficiency I 7 (1.20%)
Suture insufficiency II1/111a 2 (0.32%)
Cryptogenic paraproctitis 111 1(0.16%)
Pelvic abscess III/I1Ia 4 (0.64%)
Rectovaginal fistula I1Ta 1 (0.16%)
Total: 22 (3.64%)

Table 3. The results of pathomorphological study of removed specimens

Parameter

Resection RO

571/600 (95.2%)

Resection boundaries <1 mm (R1)

20/600 (3.3%)

Intraoperative tumor fragmentation (R2 resection)

9/600 (1.5%)

Meanlateral resection margin M+SD (min — max), mm

3.2+2.2 (0-17)

Mean deep resection margin, M+SD min — max), mm *

3.3+2.4 (0-11)

Full-thickness rectal wall resection

527/600 (87.8%)

Incomplete rectal wall resection (at the musclelayerlevel)

73/600 (12.2%)

* for adenocarcinomas

Table 4. Comparison of data of pathomorphological study of preoperative biopsies and removed specimens

The tumor structure Preoperative biopsy Pathomorpholog1c§l study of
removed specimens
n=600 n=600

Adenomas 411/600 (68.5%) 352/600 (58.7%)
Adenocarcinomas 189/600 (31.5%) 248/600 (41.3%)
Tis - 98/248 (39.5%)
1 - 105/248 (42.4%)

sml - 42/105 (40%)*

sm2 - 21/105 (20%)*

sm3 - 42/105 (40%)*
T2 - 36/248 (14.5%)
T3 - 9/248 (3.6%)

* % is calculated from 105 specimens with PT1 invasion

Pathomorphological study of specimens after TEM fully
confirmed the benign nature of the tumor in 352/600
(58.7%) cases (adenoma). The other 98 (16.3%)
specimens revealed adenoma with sites of intracellular
cancer (Tis), and the remaining 150 (25%) specimens
revealed invasive cancer with varying in vasion to the
rectal wall (Table 4).

It should be noted that for most patients with
adenocarcinomas (pTis, pT1lsm1-2) — 161/248 (65%)
local excision is recognized as an adequate method of
treatment.

Also, the other factors have been investigated (Table
5). They indirectly characterize tumor aggressiveness:
invasion of venous vessels (VI), invasion of lymphatic
vessels (LVI). It has been noted that early cancer with a
fullinvasion of the submucosal layer (sm3) statistically
significantly more often (p=0.0003) has a structure
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of moderately differentiated adenocarcinoma than
cancer with superficial invasion (sm1-sm2), in which
tumors are often represented by well differentiated
adenocarcinoma.

Also, in surgical specimens with sm3 tumors,
lymphovascular invasion 21/42 (50%) was detected
more often, but not statistically significant (p=0.15),
compared with sm1-2 - 22/62 tumors (35%).

Long-term results of TEM in rectal adenomas, including
Tis

329/450 (73%) patients with adenomas, including pTis,
were followed-up. The mean follow-up time (M+SD) was
38.4+25.1 months.

Local recurrence in the scar after TEM in patients with
adenomas and adenocarcinomas pTis was detected
in 15/329 (4.5%) cases, including 10 patients with
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Table 5. Characteristics of PT1 tumors depending on the depth of invasion of submucosal layer

pT1, n=105
Tumor structure sm1-sm2 sm3 P
n=63 n=42

14/63 (22.2%) - -

41/63 (65%) 40/42 (95.2%) 0.0003
(G3)/mucosa 7/63 (11.1%) 2/42 (4.8%) 0.3
Venous invasion 2/63 (3.2%) 1/42 (2.4%) 1.0
Lymphovascular invasion 22/63 (35%) 21/42 (50%) 0.15

Table 6. Risk factors for local recurrence of adenomas and pTis after TEM
Factor HR 95%(CI P univariant P muttivariant

Experience: <50 TEM annually vs >50 TEM per annum 1.01 0.2-5.13 0.12 -
Dissemination: >1/2 circumferencevs<1/2 circumference 3.51 0.66-18.6 0.11 -
Fragmentation: yes vs no 22.1 3.04-148.1 0.01 0.2
Operative time: <40 min vs <40 min 4.46 0.89-22.18 0.13 -
Degree of dysplasia: Severe vs Moderate 6.67 0.99-44.59 0.01 0.01
Lateral margin: <1 mm vs >1 mm 2.05 0.27-15.47 0.4 -
Tumor site: <6 cm vs =6 cm 1.0 0.25-3.99 1.0 -
Tumor type: recurrent vs primary 16.83 1.75-161.9 0.01 0.04
Tumor size: >3 cm vs <3 cm 12.75 2.0-75.0 0.008 0.3

adenomas and 5 patients with pTis, for the period of
7-48 months. All the patients with recurrent adenoma
were re-operated: 13 patients underwent TEM again, in
two cases of recurrent adenoma and pTis due to the
presence of invasive cancer in the recurrent tumor
rectal resection was performed in the volume of low
anterior resection and pull-through procedure and
preventive ileostomy. Recently, all re-operated patients
are alive without recurrence. Thus, 5-year local control
of patients with adenomas and pTis after TEM was
90.1% (Fig. 1).

Univariant and multivariant analysis was performed
while analyzing risk factors for local recurrence of
adenomas and pTis after TEM (Table 6). The presence of
severe dysplasia of the adenoma epithelium (p=0.01)
and the recurrent nature of the tumor (p=0.04) are
independent risk factors for local recurrence.
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Figure 1. 5-year local control of the disease after TEM with
rectal adenomas and pTis
Months
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Long-term results of TEM in invasive adenocarcinomas
106/150  (70.6%)  patients with invasive
adenocarcinomas (RT1-3) were followed up the mean
follow-up time (M+SD) was 33.4+23.8 months.

Long-term results of TEM in the cases of rectal
adenocarcinomas T1 sm1-2

74/105 (70.4%) patients with pT1, including 29/42 ones
with pT1sm1 and 12/21 patients with pTlsm2, were
followed up (Fig. 2).

Locoregional recurrence after TEM was detected in two
patients with pT1sm1 (3 months and 9 months). In the
patients with recurrences after pT1sm1, in one case
low anterior rectal resection and loop ileostomy in RO
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Figure 2. Long-term results of treatment of patients with rectal
cancer pT1

LC - local control
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volume were performed, in the other case preoperative
chemoradiotherapy was assigned to the patient with
recurrence after TEM. Radical surgery is planned in the
future.

Long-term results of «rescuex» surgery and RT in the cases
of rectal adenocarcinomas T1sm3

All 42 patients with pT1sm3 were offered surgery in the
volume of rectal resection with mesorectumectomy.
However, only three patients agreed to the surgery,
and the final pathomorphological study revealed the
absence of affectedlymph nodes: pT1sm3NOMO.

The remaining 39 patients refused radical surgery. Later,
two of them underwent CRT TFD (total focal dose) 50 Gr.
One patient did not attend follow-up appointments, the
second one underwent thelocal control of the disease
in terms of30 months after CRT. Of the patients with
pT1sm3, who refused «rescue» surgery, 29 ones were
followed up (Fig. 2). Locoregional recurrence after TEM
was detected in three patients with pT1sm3 (6, 10 and
26 months). Among the patients with recurrences after
pT1sm3in the first observationlocoregional recurrence
was revealed in 6 months, the patient underwent the
proctectomy with coloanal anastomosis. In the other
two cases of recurrences, CRT of 50 Gr. was performed.
Recently, there is local control of the disease in terms
of 7 and 12 months. In the analysis of the long-term
results in the patients with pT1sm3 who underwent
«rescue» surgery, the secondary 5-yearlocal control was
100%, and in those who remained under observation -
84.7%, p=0.4 (Fig. 3).

Thus, the frequency of locoregional recurrence after
TEMin the patients with pT1 (sm1-2 and the monitoring
group sm3) amounted to 5/74 (6.75%). In the analysis
of the long-term results of TEM 5-year local control
of the disease (Fig. 4) in the patients with pT1sm1-2
was 95%, and in the patients with pTlsm3 - 84.7%.
However, no significant differences were found (p=0.3).
In the analysis of risk factors for the development
of locoregional recurrence pT1 after TEM univariant
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Figure 3. 5-year local control of the disease in the patients
with pT1sm3 who underwent «rescue» surgery and the patients
who remained under observation

observation / months
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and multivariant analysis was carried out (Table 7).
The presence of poorly differentiated and/or mucosal
adenocarcinoma is an independent risk factor for the
development of locoregional recurrence (p=0.04).

Long-term results of TEM operations and «rescue» RT in
cases of rectal adenocarcinoma T2-3

Among 36 patients with pT2, 14/36 (38.9%) underwent
«rescue» operations - rectal resection with total
mesorectumectomy. No signs of residual tumor in
the area of previously performed TEM were found
in any removed specimens, the average number of
examined lymph nodes (M+SD) was 21+11 (8-44). After
examination of the specimens in 7/14 (50%) cases
cancer metastases in mesorectal lymph nodes were
detected, including five patients with pT2N1aM0, one
patient with pT2N2aM0 and one - pT2N1bMO0). All
these patients underwent adjuvant polychemotherapy
XELOX of 8-12 courses.

Two patients with pT2in connection with comorbidities
were subjected to CRT. In the remaining 20/36
observations with pT2, TEM remained the only method
of treatment, which was associated with the presence of
severe comorbidities, as well as a categorical patients’
rejection of resection with the stoma creation.

26/36 (72.2%) patients with pT2 were followed up
(Fig. 5). In 14 patients, as described above, resections
were performed and currently all the patients are alive
without signs of recurrence.

Among the remaining 12 patients with pT2, for
whom the primary treatment was TEM, two patients
underwent CRT under the radical program. Recently the
patients are alive without recurrence in terms of 9 and
12 months. Locoregional recurrence developed in 3/10
(30%) cases within 9, 12 and 30 months. One patient
died from the disease progression (M1Hep), and two
ones were subjected to CRT, after which one patient
underwent proctectomy RO.
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Figure 4. 5-year local control of the disease after TEM in
rectal cancer pT1 depending on the depth of invasion of the
submucosal layer
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Table 7. Risk factors for local recurrence of pT1 after TEM

Factor HR 95%CI P univariant

Experience: <50 TEM annually vs >50 TEM annually 3.41 3.2-40.5 0.55
Surgeon 1 vs Surgeon 2 2.50 0.28-22.38 0.08
Deep margin: <1 mm vs >1 mm 0.30 0.005-15.66 0.5
Operation time: <40 min. vs <40 min. 2.05 0.20-20.84 0.9
Lymphovascular invasion: no vs yes 1.37 0.13-11.37 0.9
Lateral margin: <1 mm vs >1 mm 0.34 0.0012-97.00 0.7
Tumor site: <6 cm vs =6 cm 1.67 0.22-12.46 0.8
Differentiation: poorly differentiated mucus vs moderately 27.80 1.47-523.9 0.04
differentiated adenocarcinoma

Tumor size: >3 cm vs <3 cm 6.71 0.8-54.0 0.07

In all the patients with pT3 in the removed
specimens after TEM, rectal resections with total
mesorectumectomy were performed, with the exception
of two patients aged 79 and 82 years old for whom
TEM was the only method of treatment due to general
contraindications for radical surgery. Among the seven
operated patients, the final stage II of the disease
(pT3NOMO) was detected in 6 cases and the third stage
of rectal cancer (pT3N2bM0) was identified in only one
case. This patient underwent 12 courses of systemic
polychemotherapy in XELOX mode. It is important to
emphasize that in all cases there were no signs of
residual tumor in the TEM zone, the mean number of
examined regionallymph nodes (M+SD) was 28+8 (13-
34). Subsequently, one patient, for whom TEM became
the main treatment method fell out of the observation,
and the other one is undergoinglocal control of the
disease in the follow-up period of 24 months (Fig. 6).

In the analysis oflong-term results among the patients
with pT2-3 who underwent «rescue» surgery, 5-year
local control was 100%, and in the patients who
remained under observation due to refusal of rectal
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Figure 5. Long-term results of treatment of patients with rectal
cancer pT2
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resection or the presence of contraindications to it,
5-yearlocal control was 76.2% (Fig. 7).

At the same time, there is a trend to statistically
significant difference between long-term results in
pT2-3 depending on the method of surgical treatment,
p=0.08.

DISCUSSION

Transanal endoscopic microsurgery (TEM) s
a safe method of removing rectal adenomas and
early adenocarcinomas. The morbidity rate in the
analyzed group of the patients in our study was 3.64%.
Reproducibility of the results is confirmed by the
experience of Serra-Aracil X. et al., summarizing the
results oftreatment of 639 patients. Inthereferred study,
the incidence of clinically significant complications
(>II by Clavien-Dindo) was 5.6%. According to the
obtained Serra-Aracil X. results, significant risk factors
for postoperative complications were tumor size >6
cm (OR=3.2, 95% CI 1.3-7.8), anticoagulant therapy
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Figure 6. Long-term results of treatment of patients with rectal
cancer pT3
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(OR=2.3, 95% (I 1.1-5.1) and surgical experience
(OR=2.0, 95% (I 1.0-4.1). It is important to note that
the authors indicate the possibility to carry out TEM
even in the one day hospital [13].

In addition to encouraging immediate results,
transanal endoscopic microsurgery allows to achieve
comparable oncological results in comparison with
TME in large adenomas and early rectal cancer [16].
In accordance with the recommendations of NCCN
(National Comprehensive Cancer Network, NCCN
Guidelines Version 1.2019, Rectal Cancer) [17], the
recommendations of the European Association of
clinical oncologists (ESMO Clinical Practice Guidelines)
[18] -local removal of rectal cancer as an independent
radical treatment method - is possible in patients
with benign tumors and with tumor invasion of the
corresponding sT1Nx. However, the frequency of
diagnosis of tumors of this site at an early stage
does not exceed 6-7% [19]. Thus, the most difficult
issue is the presence of «hidden» malignancy in
adenomas [15]. According to our own data and the
results of the analysis of the world literature, the
frequency of mismatch between preoperative and
pathomorphological diagnoses varies from 6% to
43%, depending on the analyzed sample [1,20]. The
complexity of the diagnosis of latent malignancy leads
to the fact that the only method can be excision of all
layers of the rectum wall together with the tumor and
compliance with adequate lateral margins of resection,
regardless of the results of preoperative staging and
histological examination of the biopsy material [4].
The presence of latent malignancy, intraoperative
fragmentation of the specimen and R1 resection
boundaries are directly related to the incidence of
local recurrences after local tumor excision [21,22].
So, in the study of Vukanic D et al. the results of
328 TEM operations of rectal tumors removal were
analyzed. During the removal of tumors, fragmentation
of the specimen occurred in 54 patients. The average
tumor size was 41.9 mm (10-150 mm), while the
tumor size was the only prognostically unfavorable

100 . e 4 4 3 1000A)
p=0,08
801 76,2%
%
60 —— T2-3TM3
—— T2-3 HabnogeHne

40 T T T T 1

0 12 24 36 48 60

Mecsupl

Figure 7. 5-year local control in patients with pT2-3
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factor of latent malignancy and positive resection
margins [22].

The frequency of latent malignancy directly depends
on the tumor size. A retrospective study conducted
by Scala A. et al. included the results of treatment of
320 patients. The total frequency of en bloc and full-
thickness resections was 99% and 80.7%, respectively.
In the group of benign tumors (N=279) RO resections,
according to the final pathomorphological study of
removed specimens, were performed in 90.3% of cases.
The frequency of latent malignancy in adenomas
progressively increased with the tumor size: 9.3% in
adenomas <3 cm, 12.8% in adenomas 3-5 cm and 14.4%
in adenomas more than 5 cm. Similarly, in these groups,
the frequency of RO resections decreased respectively:
95.9% in adenomas <3 cm, 92.2% in adenomas 3-5 c¢cm
and 85.1% in adenomas more than 5 cm. Of the 31
follow-up patients who underwent only TEM without
adjuvant treatment for malignant tumors, recurrences
occurred in 7 patients: three patients with superficial
invasion into the submucosal layer, three patients
with deep invasion into the submucosal layer and two
patients with T2 tumors [21].

Due to the high incidence of local recurrences in
deep invasion into the submucosal layer, a number of
researchers consider this factor to be one of the main
limitations for the use of TEM in rectal cancer [9,20].
According to the literature, the frequency of local
recurrences after local excision (TEM) at T2 exceeds
26%. [1,20]. According to our study, the frequency of
locoregional recurrences after TEM in patients with pT1
was 4.1%, and in patients with pT2 - 16.7%.

TEM is also an attractive palliative option in patients
with high surgical risk. In our study, two patients, aged
79 and 82, with the decompensated comorbidities
TEM was the only possible treatment option for T3
rectal tumors, and, despite the known excess of cancer
indications forlocal excision, with dynamic observation
for 2 and 3 years, there is alocal control of the disease.
Undoubtedly, TEM as a palliative intervention should
be applied individually under a decision of the MDT,
since the published data, in particular, a retrospective
study by Leijtens J. et al., combining the TEM results
on T2-T3 rectal cancer in 41 patients revealed a high
recurrence rate of 35% and alow overall 3-year survival
rate of 63% [23].

The need for additional treatment after TEM with high-
risk tumors is dictated by the high frequency of their
locoregional recurrence after local excision. Timely
«rescuex» surgery does not compromise the long-term
oncological results in comparison with the primary
TME [24].

However, a systematic review of the literature [9]
showed significant differences in the worst quality of
mesorectumectomy after TEM (p=0.0003), although
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no differences in the circular resection margin
(p=0.21) and the number of abdominal-perineal rectal
extirpations (p=0.4) were found.

Adjuvant radiation therapy after TEM can be
an alternative to «rescue» surgery in the group of
patients with high-risk tumors. In a prospective study
by Guerrieri M. et al. [25] local excision in the volume of
TEM was performed in 425 patients with rectal cancer.
According to the results of the final pathomorphological
study, 54 patients had pT2 tumors, and 46 patients had
pT3. These patients underwent neoadjuvant radiation
therapy (RT) TFD 50 Gr. Nine patients (9%) refused RT.
In the group with neoadjuvant RT, local recurrences
occurred with a frequency of 3.7% in ypT2 and 4.3% of
cases with ypT3. In patients without RT, the recurrence
rate after TEM (with tumors T2-T3) was 10 times more —
33%.

The need for additional treatment is confirmed by
the results by Morino M. et al. who investigated the
results of treatment of 107 patients with cases of
adenocarcinoma: 48 pT1, 43 pT2, and 16 pT3 tumors.
Median follow-up was 54.2 (12-164 months). 5-year
disease-free survival was 85.9%, 78.4% and 49.4%
for tumors of pT1, pT2 and pT3, respectively. The
incidence of locoregional recurrences in the pT1 group
was 0% sm1, 16.7% sm2 and 30% sm3. The frequency
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OTOAJEHHBIE PE3YJSILTATbl TOTAJTbBHOM
ME3OPEKTYMIKTOMMUM Y BOJIbHbBIX
PAKOM MPAMOM KMULWKU C NTPUMEHEHUEM
TPAOMUMOHHOU N NANAPOCKOMMYECKOMU
TEXHOJTOTUMU

Asumos D.I., Anues C.A.

Kadenpa xupyprudecknx 6onesnen N2 1, AsepbainaxaHckuin MeamuLMHCKMIA
yHusepcutet, knmHuka «ELMED», r. baky, AsepbaitpxaH

LIEJIb UCCTTELJOBAHWA. OueHka omdaneHHbIX pe3ybmamos xupypauyeckozo fedeHus 60J1bHbIX, NepeHecuux omKpbImyio U 1anapocKonu4ecKyo
momansHyto me3opekmymakmomuto (TM3) no nosody paka npsAmodl KuwKu.

MAUMEHTbI M METO/bI. IpedcmasneH npocnekmusHbIl GHAIU3 pe3ynbmamos xupypaudeckozo nedeHus 103 6osbHbix 8 8o3pacme om 20 0o 70 nem
pakom npamoli Kuwku. B 3asucumocmu om memodos TM3 6onbHbie pazdenersl Ha 2 2pynnbl. B 1-to epynny sownu 47(45,6%) 60/1bHbIX, KOMOPbIM
8binosiHeHa nanapockonuyeckas TM3 (JITM3). Bo 2-to epynny sknoyeHsl 56(54,4%) nayuermos, nepeHecwux omkpsimyro TM3 (0TM3). Y scex
nayueHmos 2ucmono2uyecKas CmpyKmypa onyxoau 6si1a npedcmasneHa adeHokapyuHomol pasnuyHol cmeneHu duggepeHyuposku. OmoaneHHsle
Dpe3y/ibmamsl Xupypau4eckoeo seqeHus ¢ ydemom obujeli u be3peyudusHol 3-x u 5-nemHel Bbixusaemocmu npocnexeHsi y 97(94,2%) 60/1bHbIX.
PE3YJIbTATbI. Yacmoma mecmHbix peyudusos PIK nocne OTM3 u JITM3 cocmasuna 6(11,5%) 60abHbix U 5(11,1%) 60/1bHbIX, COOMBEMCMBEHHO.
OmoanexHbie memacmassl 8biasaeHsl 8 4(7,7%) u 3(6,7%) HabnodeHusx, coomsemcmseHHo. 00wWas 3-x 1emHAs BbIKUBAEMOCMb NAYUEHMO8
nocne JITM3 cocmasuna 80%, 5-nemusas — 57,8%. ¥ nayuersmos, neperecwux OTM3, amu nokasamenu cocmasunu 81,8 u 54,5%, coomsem-
cmseHHo. be3peyudusHas 3-x nemHas sbixusaemocms nocne JITM3 cocmasuna 56,7%, 5-nemuss — 31,6%. B epynne nayueHmos, nepeHecuiux
0TM3, 3mu nokazamenu cocmasunu 60,6% u 31,8%, coomsemcmseHHo. Paznuyus mexdy npusedeHHbIMU NOKA3AMeaAMU CMAamMuUCmuyecKu He
docmosepHsi (p>0,05).

3AKJTHOYEHNE. Vicnonb3osaHue nanapockonuyeckoeo 0ocmyna 8 CpasHeHUU C OMKPbIMbIM NpuU xupypeudeckom neveHuu PIIK He ysenuyusaem
yacmomy peyudusos 3a601eB8aHUSA U He CHUXXAeM BbIXUBAGMOCMb.

[Knioyesoie cnosa: pak npamoll KUWKU, Xupypauyeckoe e4eHue, OMKpsImas momanbHas Me30peKmyM3Kmomus, 1anapocKonuyeckas
momanbHAA Me30peKMyMIKMOoMUS, BbXKUBAEMOCMb, 1emanbHOCMb ]

Ana yumuposarus: Asumos 3.T., Annes C.A. OTaaneHHble pe3ynbTaTbl TOTaNbHON ME30PEKTYMIKTOMUM Y GONBbHBIX PaKOM NPAMON KULWKKW C Npu-
MeHeHUeM TPafULMOHHOI U Nanapockonuyeckoil TexHonoruu. Kosonpokmonoeus. 2019; 1. 18, Ne 3(69), c. 41-48.

LATE RESULTS OF TOTAL MESORECTUMECTOMY IN RECTAL CANCER AFTER OPEN
AND LAPAROSCOPIC PROCEDURES

Azimov E.G., Aliyev S.A.
Department of Surgical Diseases N2 1, Azerbaijan Medical University, clinic kELMED», Baku, Azerbaijan

AIM: to evaluate late results for patients that had open and laparoscopic total mesorectumectomy (TME) surgery for rectal cancer.

PATIENTS AND METHODS: prospective cohort study included 103 patients aged from 20 to 70 years with rectal cancer. Patients were divided into
2 groups: the 1st group included 47 patients after laparoscopic TME (LTME) and the 2nd group included 56 patients after open one (OTME). All
tumors were adenocarcinomas. Late results were assessed by actual and disease-free 3- and 5-year survival in 97 (94.2%) patients.

RESULTS: local recurrence rate after OTME and LTME was 11,5% (6 patients) and 11,1% (5 patients) (p>0.05). Distant metastases occurred in 4
(7,7%) and 3 (6,7%) cases, respectively (p>0.05). The actual survival after LTME was 80.0% (81.8% after OTME, p>0.05), the disease-free 3-year
survival rate was 56,7% (60.6% after OTME, p>0.05), 5-year survival was 31.6% (31.8% after OTME, p>0.05).

CONCLUSION: no significant differences were found between laparoscopic and open approach for rectal cancer in local recurrence rate and survival.

[Key words: rectal cancer, total mesorectumectomy, laparoscopic low anterior resection, open low anterior resection, survival]
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BBEOEHWE

CoBpeMeHHOW cTpaTervei nevyeHns paka npamMomn KUWKK
(PMK) sBnsetca MynbTUAMCUMMAUHAPHBIA NOAXOL,
BK/IOYAIOWMIA XUPYPTUYECKUIA, NY4EBON U KOMOUHMPO-
BaHHbIA MeToAbl. OAHAKO, OCHOBHbIM U B 3Ha4UTENb-
HOWi Mepe onpegensolwnmMm 3hHEKTUBHOCTb JIeYEHUA
ABNAETCA Xupypruyeckuii metop [9-11]. B HacToswee
BPEMA «30/10TbIM CTAHAAPTOM» XUPYPrUyecKoro neve-
Hus PMNK cuutaetcs ToTanbHas Me30PEKTYMIKTOMUSA
(TM3), npeanoxeHHas B 1982 r. Heald R.I. [12], koTo-
pas npefycMmatpuBaeT MoOUAM3AUMIO MPAMON KULWKM
OCTpbIM NYyTEM NOA BM3YyaNbHbIM KOHTPOSEM B npepenax
Me30peKTaNbHOW hacumu, ¢ COXpaHEHMEM 3JIEMEHTOB
BereTaTMBHbIN HEPBHOM cucTeMbl Ta3a. Vicnonb3oBaHue
TM3 y 405 6onbHbix PMK nossonuno Heald R.I. v coasT.
[13] cHM3KTb YacTOTy MeCTHOro peLuanBa yepes 5 net
00 3%, yepe3 10 net — 0o 4%. Mo paHHbLIM aBTOPa, 5-neT-
HA Ge3peunanBHas BbIXKMBAeMOCTb cocTaBuna 80%, a
10-neTHsas — 78%. CywecTsyeT npobnema npegonepauu-
OHHoro ctaguposaHus PIK, He uaeHTUdMUMPOBAHHASA
ryboKas WHBA3Ms OMyXO0/iW, NOpaxeHue peruoHap-
HbIX TMMBATUYECKUX Y3N10B U NMO3UTUBHAA NaTepasbHas
rpaHMLUa pe3eKkuUn ABAAIOTCA OCHOBHLIMKU (DaKTOpamu
pPUCKa NOKOPEernoHapHOro peunansa, U, Kak CneacTeue,
CHUXeHMUs BbiuBaemocTu [12,13,27]. B Gonbleit cte-
MeHMN 3Ta 3aBUCUMOCTb MOXKET OTPaXaTbCs Y NaLUEHTOB,
nepeHecwunx nanapockonuyeckyto TM3, rge oTcyTcTBYeT
NPAMON TaKTUNbHbIW KOHTPOAb NPU BblgeNEHMN onepa-
LMOHHOrO npenapata. B cBs3u c yem, fo HacToAwero
BPEMEHW HET eAMHOr0 MHEeHMsi OTHOCUTeNbHO Bbibopa
BM[A XMPYPruyecKoro AoCTyna — OTKPLITOrO UaAu nana-
pockonuyeckoro gna TM3 u ocTaeTcs OTKPLITOA Juc-
KyCCUA 0 CPaBHEHWU OTAANEHHbIX Pe3y/bTaToB JieYeHUs
y GOJIbHBIX PaKOM MPAMOMN KMLWKKW, NepeHeclnx Tpaau-
LMOHHOE (OTKPBLITOE) MAW NanapocKonMyeckoe onepa-
TUBHOE BMeLaTenbCTBO.

LIEJTb PABOTHI

WccnepoBaHne u cpaBHeHWe OTAANEHHBIX pe3ynbTa-
TOB XMPYPrMYeCcKoro feyeHus 6osbHbIX paKoM MpsiMoi
Kuwku, nepeHecwnx 0TMI un JITM3.

NAUMEHTBI U METOb

B npocnekTuBHOE CpaBHUTENbHOE UCCIE0BAHNE BKIIIO-
yeHbl 103 nayMeHTa ¢ rMCToNornYecku BepuduLUpoBaH-
HbiM afeHoreHHbiM PMK 1 onepupoBaHHbIX B KIMHUKE
B nepuog ¢ 2010 no 2015 rr. bonbHele GblAK B BO3pacTe
oT 20 o 70 net. XeHwuH 66110 57 (55,3%), MYXUUH —
46 (44,7%). Bcem 6onbHBIM NPOBOAMAN OOLEKNUHUYE-
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CKue, nabopatopHble, GUOXMMUYECKME U CheluanbHble
WHCTPYMeHTa/IbHbIE MeTodbl uccnenoBaHus (dubpora-
CTPOAYOAEHOCKONUSA, YNbTPacoHOrpadus, KONOHOCKO-
nus, aHgockonuyeckoe Y3, KT n MPT 6ptowHoit nono-
cTV 1 manoro Tasa). Y 99% nauMeHTOB rMCTONOTUYECKM
Obina BblsiBNEHA afeHOKapLMHOMA pasNuyHOM CcTene-
HU fuddepeHunpoBku. [na CpaBHUTENbHOW OLEHKM
pe3ynbLTaToB IeYEHUA B 3aBUCUMOCTU OT MeToauku TM3,
Bce GosbHble 6biIM pasfeneHbl Ha 2 CTaTUCTMYECKH
WAEHTUYHbIE MO MOJY, BO3PacTy W CTapusm 3aboseBa-
Hus, rpynnsl. B 1-1o rpynny BkatoueHbl 56 (54,4%) nauyu-
€HTOB, KOTOpPbIM 6Gbina BeinoaHeHa 0TM3. Bo 2-1o rpynny
BOWNU 47 (45,6%) GONbHBIX, KOTOPbIM BbiNONHEHa JITM3.
Cratuctuyeckyio 06paboTKy MONYYEHHbBIX AAHHbLIX MPO-
BOLMIW HenapameTpuyeckUM METOLOM C BblYMCIEHUEM
kputepusa lupcoHa (y?). Kputepuem cratuctuyeckoit
JOCTOBEPHOCTU pe3ynbTatoB cyutanu p<0,05.

PE3YJIbTATHI

Mpu BoinonHeHun JITMI y 60NbHBIX PaKOM CpeaHeamny-
napHoro otaena MK npokcumanbHas rpaHuua pesekunm
TONCTOWM KUIWKKM Mpoxofuna Ha paccroaHun 175 cm,
AWCTanbHaa rpaHuua — Ha 3,6 cm oT Kpas onyxonu. Mpu
BbinoaHeHun 0TM3I 3Tu nokasatenu coctaBunu 18 cm
1 3,8 CM, COOTBETCTBEHHO. Y GOJIbHbIX PAKOM HUXKHEaM-
nynapHoro otaena MK npu BeinonHexuu JITMI npokcu-
MaNbHaA rpaHuLa pe3eKLumn TONCTON KULWKKU NPOXOANNa
Ha pacCTofHWM 22,2 CM, [uCTanbHas rpaHnua — Ha 1,9 cm
oT kpas onyxonu. Mpu BbinonHeHun 0TMI 3T napame-
TPpbl COCTaBUAN 24,2 cM 1 2,0 CM, COOTBETCTBEHHO.

MpopomkutensHocts JITM3 coctaBuna 2275+50,1 MuH,
0TM3 - 207+62,7 MuH. CpepHuit 06beM MHTpaonepauu-
OHHOM KpoBonoTepu coctasun npu JITM3 235,7+125,7 mn,
npu OTM3 - 340,1+151,8 mn. KonuyectBo ymaneHHbIX
numMdatnyeckux y3noB paBHanock 59+3,1 npu JITM3,
6,8+3,8 — npu O0TM3. Kak BuAHO ©3 npepcTaBieH-
HbIX AAHHbIX, Pa3NyMA MexXny NpPUBELEHHbIMWU MOKa-
3aTenfiMM CTAaTUCTUYECKU He [ocToBepHbl (p>0,05).
MoTpebHOCTb B aHanbreTukax coctaBuna 65,6+2,3 Mr
nocne JITM3, 115425 r — nocne OTM3. JHTepanbHoe
nuUTaHWe Hayato uvepe3 44,8+19 uacos nocne JITM3,
yepes 65,5+4,0 yacos nocne 0TM3. Pasnuuusa cratuctu-
yecku poctoBepHbl(p<0,05). BocctaHoBneHne MoTOpHO-
3BaKyaTOPHOW (YHKLMM KenyaoYHO-KNLWEYHOro Tpak-
Ta C NOSBNEHWEM CaMOCTOATENbHOTO CTyNna OTMEYEHO
yepes 4,8+0,7 cyt. nocne JITM3, yepe3 59+14 cyt -
nocne OTM3. [nutenbHocTb npeGbiBaHUA nalMeH-
TOB B CTauuoHape (CpefHWii KOWKO-feHb) cocTaBuna
12,1+4,2 cyt. nocne JITM3, 13,1+4,8 cyt. — nocne OTM3.
CnepoBarenbHO, MHOrO(aKTOPHbIA CPaBHUTENbHbINA aHa-
NN3 pe3ynbTatoB xupypruyeckoro neverus PMNK c yve-
TOM OCHOBHBIX KpuTepueB 3h(eKTUBHOCTU MeToANK TMI
W BUAA XUPYPTMYECKOro AOCTyna, CBUAETENbCTBYET 06
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OPUTMHAJIbHBIE CTATbM
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Tabnuua 1. Xapakmepucmuxa nog8mopHbsIx 0NepamusHbIx BMewamescma 8 3agucumocmu om memoouku TM3

B . MeTtoauka TMI
MAbl NOBTOPHbIX Onepayumn JITM3 (n=6) | OTM3 (n=6)

Pesekuus KonopeKTanbHOro aHacTomMo3a, (opMUpPOBaHWe ORHOCTBOJILHOW KONOCTOMbI U 1 )
ABYCTBOJILHOW UIEOCTOMbI, CaHaLMs U APEHUPOBaHUE OPIOLWHOI NOAOCTY
Pe3eKLuns KONOPEKTaNbHOMO AaHACTOMO33, (HOPMUPOBAHME OLHOCTBOILHO KONOCTOMBI, CAaHALMA 1 1
U peHUpoBaHue GpIOWHOI NooCTH
®opmupoBaHue ABYCTBOJILHOI UIEOCTOMBI, CAHALMA U LPEHUPOBAHME 30HbI KOJIOPEKTAIbHOTO 1 _
aHacToMo3a
CaHaums 1 [peHNpOBaHMe 30Hbl KOJIOPEKTAIbHOTO aHacTOMO3a -
(®opMUpOBaHME ABYCTBOIbHO UIEOCTOMBI 1
Bcero 4

OTCYTCTBMM CTAaTUCTUYECKM 3HAYUMBbIX PA3NUYUN MEXOY
KpuTepuanbHbiMW nokasatensmu (p>0,05). Bmecrte
C TeM, B HaWWx HabAlOAEHUAX MPOAOMKUTENLHOCTb
JITM3 1 cpepgHuit 06beM MHTpaonepaLMoHHON KPoOBOMO-
Tepu OblIM BOCTOBEPHO 6GONbLIE MO CPAaBHEHMIO C aHa-
NIOTMYHBIMM NOKa3aTensiMu y Lpyrux aBTOpOB. Tak, no
naHHbiM MetpoBoit E.A. [19], cpeaHss npopomKuTeNb-
HOoCcTb TM3J nmpw Mcnonb3oBaHMKM NanapoCKONWYECKOro
pgoctyna cocrasuna 192,7+6,4 MUH., Npu NpUMEHEHUM
OTKpbITOro foctyna — 165,9+6,6 muH. 06bem uHTpaone-
PaLMOHHON KPOBOMOTEPU PABHANCA MPU BbIMOJHEHUN
JITM3 82,548 mn, npn 0TM3 - 235,3+26,9 mn (p<0,05).

B Gnwxaiiwem nocneonepalMoHHOM NepuUOAE yMep-
m 3 6onbHeix (nocne JITMJ - 1, nocne O0TM3 - 2).
MpuynHamMu cMepTn SBUAKUCH OCTPLIA MH(APKT MUOKap-
ga (1), pom603mM6boauns nerouHoit aptepun (1) u octpbie
HapyLeHUs MO3roBOro KpoBoobpaleHus (1).
HecocToaTenbHOCTb KONOPEKTaNbHOr0 aHacTOMO3a OAu-
HaKOBO 4acTo Habnwoganu kak nocne JITMI, Tak u nocne
0TM3 (no 6 60nbHbIX), 4TO cocTauno 12,8 u 10,7%, cooT-
BETCTBEHHO. Bbi6Op NeuebHOI TaKTUKM NpU HECOCTos-
TEeNbHOCTN KONOPEKTalbHOr0 aHacToMo3a Onpefensim
WHAMBWAYANbHO, B 3aBUCHMOCTM OT CTeNeHN MHDULMPO-
BaHMs GPIOLWHON NONOCTYU, PacNpPOCTPaHEHHOCTU Nepu-
TOHUTA, XapaKTepa ¥ BblPaXEHHOCTN MECTHbIX U3MeHe-
HUI B 30He KONOPEKTaNbHOro aHactomo3a. [oBTOpHble
onepauuu BbinosiHeHbl y 9 (75%) 13 12 6onbHbIX: Nocne
JITM3 -y 4, nocne OTM3 — y 5. CTpyKTypa MOBTOPHbIX
onepauumii npefcTaBneHa B Tabn. 1.

KomnnekcHaa nOAMKOMNOHEHTHas KOHCepBaTMBHas
Tepanus (MHMbY3MOHHO-AETOKCUKALMOHHOTO, aHTUOAK-
TepuanbHas) fana BO3MOXHOCTb KYNMPOBaTh IOKaNbHbIN
FHOMHO-BOCMANUTENbHLIA NpoLecCc B 30He HEeCoCTos-
TENIbHOCTM KOJIOPEKTANbHOrO aHacToMo3a y 3 60JIbHbIX
(nocne JITM3 -y 2, nocne 0TM3 - y 1), 4To No3BOAMNO
n36exatb y HWUX MOBTOPHOI onepauuu. JleTanbHbIx
NCXOLOB Cpefy 3TUX 6ONbHBIX He 6bINO.

OtmaneHHble pe3ynbtatl TM3 GblAn U3y4YeHbl B UHTEp-
Bane oT 3 fo 5 net nocne onepauuun. Mo ucreyeHuio
3-x NleTHero nepuoga HabniogeHus y 25 (757%) u3
33 6onbHbIx, nepeHecwmnx 0TM3, npu3HakoB peuupguBa
PMK BbisiBneHo He 6bin0. Y 8 (17,8%) nayueHTOB Gbinyu

OTHAJIEHHBIE PE3YJILTATbI TOTAJIbHOM ME3OPEKTYM3KTOMMM
Y 6OJIbHbIX PAKOM NMPAMOM KULLIKU C TPMUMEHEHUEM
TPAONLIMOHHOM U JIANTAPOCKOIMMYECKOM TEXHOJTOTMN

0OHapyeHbl MecTHble peunausbl (y 5) U oTaaneHHble
meTacTasbl (y 3). 4 (12,1%) 60NbHbLIX yMepu B TeYeHue
oT 16 no 26 mec. nocne onepauuun. CpegHas nponon-
KUTENbHOCTb UX XM3HW coctasuna 20,7 mec. 06uwas
n Ge3peunanBHas 3-NeTHAS BLIXKMBAEMOCTb B rpynne
nauueHToB, nepeHecwux 0TM3, coctasunm 81,8 u 60,6%,
COOTBETCTBEHHO. Y 24 (80%) 13 30 nauueHToB, nepe-
Hecwux JITM3, yepe3 3 roga nocsie onepauyun Obino
KOHCTaTMPOBAHO OTCYTCTBME NMPU3HAKOB BO3BpaTa 3a60-
nesaHus. B 10 (19,2%) HabntoaeHUsX OblIN BbSBAEHS
MecTHble peuuausbl (y 6) M oThaneHHble MeTacTasbl
(y 4) PNK. 4 (13,3%) 13 30 60nbHbIX, nepeHecwnx JITMI,
yYMepnu BCNeACTBME TeHepanu3aluuu 3N10Ka4YeCTBEHHO-
ro npouecca B TeyeHue 16-31 mec. nocne onepauuu.
061was BbIKMBAEMOCTb MALMEHTOB 3TOW rpynnbl cocTa-
Buna 80% 6espeunaneHas 3-netHss — 56,7%.

O0fHUMMK 13 OOBEKTUBHBIX KPUTEPUEB OLEHKM OHKOOTU-
yeckon 3heKTUBHOCTM xupyprudeckoro nedenus PlIK,
ABAAIOTCA OTAANEHHble pe3ynbTaTbl Onepauuu, 4acTo-
Ta BO3BpaTa 3aboneBaHWA, a TaKXKe BbIKWBAEMOCTb
nauuenToB. OTganeHHble pe3ynbTaThl XUPYPruyYecKoro
Nle4yeHUs B CPOKWM OT 6 MecC. A0 5 NeT npociexeHsl
y 97 (94,2%) 6GonbHbix M3 103 paguKanbHO-ONepUpo-
BaHHbIX C OLEHKOI (akTuyeckoii (obuieit) n 6espeuu-
OMBHOM 3-X 1 5-neTHeit BbxmuBaemocTu. [1pn 3Tom oTaa-
NEeHHble UCXOAbI U3ydeHbl Yy 52 (92,9%) 13 56 60ONbHBIX,
nepeHecwux 0TM3 u y 45 (95,7%) — u3 47 nauneHTOB,
nepeHecwux JITM3. Peumausbl 3aboneaHus u ovaa-
JIeHHble MeTacTasbl BbifiBieHbl B 178% HabnwogeHui
B rpynne JITM3 u B 19,2% - B rpynne OTM3. YacrtoTa
MECTHbIX PeuMAMBOB M OTHANEHHbIX MeTactazoB PIMK
B 3aBUCUMOCTU OT MeToauKM TMI 1 CpoKM ux BbisBNE-
HUA, NpeACTaBieHbl B Tabn. 2 u 3.

MectHble peunausbl PMK 6biaM  gMarHoCTUpOBaHbI
y 5 (11,1%) 6onbHbix nocne ITM3 ny 6 (11,5%) — nocne
0TM3. OTaaneHHble MeTacTasbl BbisiBeHb! B 6,7% Habto-
feHuit B rpynne JITMJ (3 GonbHbIX) U B 7,7% — B rpynne
0TM3 (4 GonbHbIX). Yale Bcero peuuamebl U OTAANEH-
Hble MeTacTasbl, KaK B 1anapoCKONMUYeCcKoii rpynne, Tak
u B rpynne 0TM3, BO3HMKanM B TeYEHUE NEPBbIX 2-X NeT
nocne onepauuun. Yactota BO3HUKHOBEHUSA PeLUAUBOB
1 OTAANEHHbIX MeTacTa3oB Kak nocne JITMI, Tak 1 nocne
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Ld)

Tabnuua 2. Yacmoma mecmHbix peyudusos u omoaneHHbix memacmasos PIIK

Bo3epar 3abonesaHus JITM3 (n=45) OTM3 (n=52)
A6c.uucno % A6C. uncno %
MecTHble peunanBsl 5 11 6 115
OTtnanéHHble MeTacTasbl 3 6,7 4 77
Bcero 8 178 10 19,2
Mpumeydanue. 3decs u 8 mab. 2 paznuyus mexdy npusedeHHbIMU NOKA3amMenaMU cmamucmudecku He docmosepHs! (p>0,05).
Tabnuua 3. Cpoxu BbissneHus peyudusos u omoaneHHbix Memacmasos PIIK
Cpoku Bo3BpaTa JITM3 (n=8) 0TM3 (n=10)
3aboneBaHus MeCTHble peyuauBbl | OTAANEHHble MeTacTasbl | MeCTHble peyuAuBbl | OTAANIEHHbIE MeTacTasbl
(mec.) n=5 n=3 n=6 n=4
6-12 2 - 2 -
13-18 1 1 2 1
19-24 1 - 1
25-30 - 1 1 1
31-36 1 1 - 2
Wtoro: 5 3 6 4
Tabnuua 4. 3asucumocms yacmoms! 8038pama 3a60/1eBAHUS OM 2UCMO102UYECKOU CMPYKMYpbl ONYyX0aU
JITM3 (n=45) 0TM3 (n=52)
MMcTonornyeckas uncno peuuamnBbl yucno peuuanBbI
cTpykTtypa PNK 60/1bHbBIX M MeTacTasbl 60NbHbIX M MeTacTasbl
a6e. % a6e. % a6e. % a6e. %
BoicokoauddepeHunpoBaHHas ageHoKapLuHoma 12 26,7 1 83 14 269 1 714
YMepeHHO puddepeHUMpoBaHHas afeHoOKapuMHoMa 27 60 5 185 31 59,6 7 225
HuskopmnddepeHumpoBaHHas afeHOKapLUHOMa 11,1 1 20 7 13,5 2 28,57
MyunHO3Has afeHoKapLuMHoMa 1 2,2 1 100 - - - -

0TM3 npsmMo KoppenupoBana € rMcToNOrMYecKomn CTpykK-
TYpOii onyxonu W 6bina [LOCTOBEPHO Bbile Y 6OJbHBIX
C HW3KO AuddepeHLNPOBAHHON afeHOKapLUHOMO
(Tabn. 4.).

Kpome rucronornyeckoit CTpyKTypbl ONYyX0u, Ha 4acTo-
Ty Pa3BUTUA MeCTHbIX PELUAUBOB U OTHANEHHbIX MeTa-
ctazos PIK BausioT Takxe my6uHa MHBUALTPALMK Ony-
XONbl0 KMWEYHOW CTEHKM, CTeneHb NOpaxeHua perno-
HapHbIX TMMaTNyecKnx y3nos. B Hawem nccnenoBaHunm
JnwWb B 3-X HabnopeHuax (1 — nocne JITMI u 2 — nocne
0TM3) BbifiBNEHbl OTAANEHHbIE MeTacTa3bl. B ocTanbHbIx
HabnogeHusx, kak B rpynne JITM3, tak v B rpynne 0TM3,
MECTHble PeLVANBbI U OTAANEHHbIe MeTacTa3bl BOZHUKN
V MaLMeHTOB, Y KOTOPbIX ONYX0/b MMeNna TpaHCMypanb-
HYIO WHBa3MIO W My6OKO MpopacTana B OKPYXKalolyo
knetuatky (T3, T4). Ewe 6onee cylecTBeHHO Bo3pacTaeT
yacToTa BO3BpaTa 3ab0neBaHWA NMpU HANUYUM MeTacTa-
30B B PernoHapHbIx Anmdarudeckux yanax (N1-N2).
MoBTopHble OMepauuu No nosody Bo3BpaTa 3abone-
BaHua nocne OTMI BbinonHeHbl Auwb y 2 (22,2%)
n3 10 6onbHbIX. ITW BbIIM NaLUEHTKM B Bo3pacTe 49
M 56 net, y KoTopbix ObinK BbisBAeHbl peunanssl PMK
B 30He KONOPEeKTaNbHOro aHacToMo3a. JTWM nalueH-
TaM BMNOC/NEACTBUM Bbina BbINONHEHA OPIOWHO-NPOMEX-
HOCTHasa 3KCTMPNaLWA NPAMON KULWKK, COOTBETCTBEHHO,
yepe3 18 n 22 mec. nocne OTM3. MoBTOopHblE BMelLa-
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TeNbCTBA BbIMOJIHEHBI elle 2 nauuMeHTam B BO3pacrte 47
u 57 net B cBa3un c peuyngusom PMK yepes 8 u 13 mec.
nocne JITM3. Mpu aToM y 47-neTHeil NauMeHTKU Gbiu
0OHapy)eHbl peuManB paka B npecakpanbHoii 061acTu
M MeTacTa3 OMyxo/u B su4HuKe. bonbHoit 6bina BeInoN-
HeHa OpIOWHO-NPOMEXHOCTHAA IKCTUPNALUS NpPsMOii
KWWKW 1 TUCTEPIKTOMUA C npupatkamu matku. Cnyctsa
12 mec. y 60nbHOII GbINN BbISBNEHbI METACTA3bl B NEeYEHb
Ha (oHe NPOBOAMMON xMMUOTepanuu, n Yepes 31 mec.
nocne onepauuum OHa ymepna OT MPOrpeccMpoBaHuA
3/10Ka4yeCTBEHHOro npouecca. Y 57-neTHeit nauueHTKu
yepes 13 mec. nocse JITMI 6binn 0bHapyKeHbl MeTacTa-
3bl B NPUAATKM MATKW U GONbLWOIA CanbHUK. BeinonHeHa
ABYCTOPOHHAS Ty6OBAapUIKTOMUA C ypaneHuem 60fb-
Woro canbHuKa. bonsHas ymepna cnycrsa 33 mec. nocne
onepauuMn OT NPOrpecCMpoBaHMA 3/10Ka4eCTBEHHOIO
npouecca. OctaBwumca 6 nauueHTam, B CBA3M C pac-
npocTtpaHeHHocTblo PTK, npoBoguance TonbKo nydesoe
1 XMMUOTEpaneBTUYECKOE NleYeHune, a TaKKe CUMATOMA-
TU4yeckas Tepanus. Bce oHM ymepnu OT reHepanusauum
3/10KaYeCTBEHHOrO npolecca B CPoku ot 1 o 4 ner.
Y 6ONbLIMHCTBA ONEPUPOBAHHBIX BbIXKUBAEMOCTb elle
He AocTura 5-netHero ypoBHA. TpexneTHue pesynbra-
Tbl npocnexeHsl y 63,8% U3 45 GONbHbIX, NEPEHECLINX
JITM3, n'y 58,9% — 13 52 nauneHTos, nepeHecwnx 0TM3.
Mpn cpaBHUTENbHOM aHanu3e nokasarenen 3-neTHen
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Ta6m4ua 5. TpexnemHﬂﬂ BbIXUBAEMOCMb BO/IbHbIX 8 3aBUCUMOCMU OM pacnpocmpaHeHHoCcmu onyxoJjieso2o npoyecca u Memooos

Cragus PIIK JITM3 (n=30) 0TM3 (n=33)
no cucreme TNM O6uwiee yncno | Yucno 6onbHbix ¢ 3-neTHeit | O6wee ynucno | Yucno 60nbHBIX ¢ 3-neTHen
60NbHbIX BbI)KMBAeMOCTbl0 60/1bHbBIX BbI)KMBAaeMOCTbIO
TINOMO 2 2 (100%) 3 3 (100%)
T2NOMO 3 3 (100%) 4 4 (100%)
T2N1-2M0 9 8 (88,9%) 10 9 (90%)
T3NOMO 6 5 (83,3%) 4 (80%)
T3N1-2M0 6 4 (66,7%) 5 (83,3%)
T4 N1-2MO 4 2 (50%) 5 2 (40%)
Bcero 30 24 (80%) 33 27 (81,8%)
Tabnuua 6. llamunemHss BbIXUBAEMOCMb GOMbHLIX 8 3aBUCUMOCMU om pacnpocmpaHenHocmu PIK u memodos TM3
Craaus PIIK Yucno nT‘T:ci: ;:J:beIX ¢ 5-netHen Yucno OT‘:d:c(J:la 2:1)":Hblx ¢ 5-netHen
no cucreme TNM
onepupoBaHHbIX BbI}KUBAEMOCTbIO OnepupoBaHHbIX BbI)KUBAaeMOCTbIO
T1INOMO 2 2 2 2
T2NOMO 2 2 3 3
T2N1-2M0 6 5 7 5
T3NOMO 4 1 4 1
T3N1-2MO 3 1 4 1
T4N1-2MO 2 0 2 0
BbIXKMBAEMOCTM GOJIbHBIX 0GEUX pynn CTaTUCTUYECKH OBCVX,D,EHME

LOCTOBEPHbIX pa3nuyuil BbisBNEHO He Oblio (p>0,05).
Tak e, KaK W Npu pa3BUTUN PeLMANBOB 3ab6oseBaHUs,
OCHOBHbIMU (haKTOPaMM, HENOCPEACTBEHHO BAUAIOWMUMY
Ha BbIKWBAEMOCTb GOMbHbIX, ABNSAIOTCA MyOUHA WHBa-
311 OMYXONbIO KULIEYHON CTEHKU U CTEMEHb NOPAXeHUs
permoHapHbix numcaruyeckux y3nos (Tabn. 5, 6).

Mo mepe yBenuueHus rMyOUHbI OMYyX0AeBOW WHBA3UM
W CTEMEHW MOPAXEHUA PErMOHAPHbIX JUMbATUYECKUX
Y3708 HabnofaeTcs CHUXEHUE BbIKMBAEMOCTU Nalu-
eHToB Kak nocne JITM3, tak u nocne OTM3. Ha npo-
TAXEHUW 5 NeT nocne onepauuu npocnexeHa cyabba
19 (42,2%) w3 45 nauueHToB, nepeHecwux JITM),
n 22 (43,4%) 13 52 60NbHbIX, KOTOPbEIM GblNa BbINO-
HeHa OTMJ. 5-neTHARA BbIXKWBAEMOCTb B rpynne 60/b-
Hbix, nepeHecwux JITM3, coctasuna 579% (BbhxuAw
11 60nbHbIX). 8 (42,1%) NaLUMEHTOB YyMEPAN B TeyeHUe
ot 37 po 52 mec. nocne onepauuu. B rpynne nauu-
eHToB, nepeHecwux OTMI, 5-neTHAA BLIXKUBAEMOCTb
coctaBuna 54,5% (Bbixkunu 12 60onbHbIX). Ymepau
10 (45,5%) nauueHToB B MHTepBane oT 37 Ao 55 mec.
nocne onepauuu. MpuynHoN cmepTn y Bcex 60Nb-
HbIX ABWMACb MPOrpeccuUpymlollas 3HLOMEHHAA MHTOK-
CMKaLMWA, BbI3BAHHAA 3/10KAYECTBEHHbIM MPOLECCOM.
[locToBepHbIX pa3nuunii B nokasatensx 6espeunpus-
HOI 1 0bLieit (PaKTUUeCcKoit) 5-NeTHel BbIXXMBAEMOCTH
B OCHOBHOI W KOHTPOJIbHOW rpynnax BbIABNEHO He
6b110 (p>0,05). Tak, 5-neTHAs akTUYecKas BbIKUBA-
emocTb nocne JITMI cocrasuna 57,8%, 6Gespeunpame-
Has 5-NeTHAS BblXKMBaeMOCTb — 31,6%. Y mauueHTos,
neperecwux OTM3, 3Tn nokasatenu coctaBunu 54,5%
 31,8%, COOTBETCTBEHHO.

OTHAJIEHHBIE PE3YJILTATbI TOTAJIbHOM ME3OPEKTYM3KTOMMM
Y 6OJIbHbIX PAKOM NMPAMOM KULLIKU C TPMUMEHEHUEM
TPAONLIMOHHOM U JIANTAPOCKOIMMYECKOM TEXHOJTOTMN

BHepmpeHue n ucnonb3osaHue TMI cnocobcTByeT 3Ha-
YMTENbHOMY YMEHBLEHWIO YAcTOTbl MECTHbIX peLupu-
BoB PMK n ypoBHA nocneonepauuoHHOW neTanbHOCTH,
a TaKxe AOCTOBEPHOMY yBenuWuyeHwio 3-x W 5-neTHei
obuiein 1 6e3peunanBHOI BbIXKMBAEMOCTU Y Gosbluei
yactu 6onbHbIX. OfHaKO McCnefoBaHUA psfa aBTOPOB
[14,22,23] no u3yyeHuto MopcONOrMYECKUX KpUTEpPU-
€B KayecTBa XMPYPruyeckoro NeyeHus, OCHOBAHHO-
ro Ha TMJ u onpepeneHunto akTOpoB pucKa pa3su-
TWS MeCTHOTO peuuAnBa, NO3BONUAW YCTAHOBUTb, YTO
cepbe3Hble MOBPeXAeHUA Me30peKTanbHOW acuum, Tak
e KaK U «MONOXUTENbHbIA» Kpaik pe3ekunn ABaioTca
CTaTUCTUYECKN 3HAYUMbIMU NPEANKTOPAMM, CBA3AHHBIMU
C HepafuKanbHbIM yAANeHUEM ONYXONu.

bypHoe pa3BuTMe M WMPOKOe BHefpeHue B KIWHWYe-
CKYI0 MPaKTUKY MaNOMHBA3MBHbIX TEXHONOTUIA OTKPbINK
HOBble BO3MOXHOCTU B Xxupypruyeckom neveHum PIK.
B nocnepHue rofbl B cneunanbHON nuTepatype nosBu-
nuce nybnukauum [18-21], pemoHcTpupyoume 6Ges-
0MaCHOCTb, KNMHUYECKYIO U IKOHOMUYECKYIo 3 deKTuB-
HOCTb MPUMEHeHMA Nnanapockonuyeckoro metopna TM3.
B HacTosilee BpeMs OTHOCUTENBHO BO3MOXHOCTH, 6e3-
onacHocTH 1 3(EKTUBHOCTM NMPUMEHEHUA NanapocKo-
MUYECKUX TEXHONOTUIA, KOHKYPUPYIOWMX TPAAULMOHHON
xupyprun B neveHun PIK, nmeloTca npotnBopeynBble
B3MNAAb, UYTO CBA3aHO C OTCYTCTBMEM [OCTOBEPHbIX
[aHHbIX, 0a3UpyloWNXCA Ha MHOTOLEHTPOBLIX paHAO-
MU3MPOBAHHbIX MCCNE[0BaHUAX, [OKa3biBAKOIWMX npe-
umywecrsa JITM3.

Muorne xupyprum [20,21] cnpaBepnnMBO CYMTALOT,

LATE RESULTS OF TOTAL MESORECTUMECTOMY IN RECTAL
CANCER AFTER OPEN AND LAPAROSCOPIC PROCEDURES

45



46

4TO yCnex XWUpypruyeckoro neyeHus 6GonbHeix ¢ PMK
C MCNoNb30BaHWEM NanapoCKONMYeCcKUX TexHONOruil
BO MHOrOM 33aBWUCWT OT peanu3aluuu OpraHM3aLMoH-
HbIX 33AaY, BKIIOYAIOLWMX OCHALEHHOCTb ONepaLMoHHbIX
XUPYPruyecKnx cTaLMoHapoB COBPEMEHHON JOPOrocTo-
Allei annapatypoi n o6opynoBaHueM, HeobXoaUMbIMU
ans BeinonHeHus JITMI, a Takxke Hanuuusa keanuduum-
POBaHHbIX CNeLuanncTos.

CTOPOHHMKM NpUMEHEHUA NanapoCKOMUYEeCcKOR TeXHO-
norun [18,19,24-26] B xupypruyeckom neveHuu PMK
CYUTAIOT, YTO MO CPaBHEHUIO C TPAJULMOHHOM XUPYpPru-
eit, ITM3, Gnarogaps Manoi MHBa3UBHOCTM, MO3BONSIOT
VIy4WKUTb HENOCPESCTBEHHbIE U OTAANEHHbIE pe3ynbTa-
Tbl XWPYPruyeckoro neveHus.

Mo pauHbiM MeTpoBoit E.A. [19], npu JITMI rny6okue
NOBPEXAEHUA LEeNOCTHOCTU Me30peKTanbHOM dacuum
BCTpPeYatTCa 3HAYUTENIbHO pexe u cocTtasnaT 258%
cnyyaes npotus 353% npu OTM3. Xopowee KayecTBo
TM3 pocToBepHO 4acTo BCTPeYaeTcs NMpu WUCMONb30-
BaHMW NanapoCKONUYecKux TexHomornin (21,2%), no
CPaBHEHWIO C OTKPbITOW xupypruent (14,7%). ABTopom
NoKasaHo, 4to npogomkutensHoctb JITMI pgocToBepHo
6onbue (192,65+6,4 MuH.), yem 0TM3I (165,88+6,6 MuH.),
YTO KOMMEHCMPYETCA CTaTUCTUYECKU 3HAYMMO MEHb-
WKUM OObEMOM MHTPAONEepaLMOHHON KpoBonoTepu
(82548 mn) no cpaBHeHMt0 C TakoBbiMM npu 0TMI
(235,3+26,9 mn). KauectBo M3HM GOJbHBLIX B TeueHue
3 mec. nocne JITM3 goctoBepHO Bbillie, YeM Y BOJbHBIX
nocne OTM3.

CywecTByloWwmnin CKENTULU3M Y XUPYPrOB OTHOCUTENb-
HO MCNONb30BaHWA NaNapoOCKOMUYECKUX TEXHONOrUM
00yCcNoBeH OTCYTCTBUMEM CTaHAAPTU3UPOBAHHBIX MOA-
XOAO0B K ONpeAeneHnt0 YeTKUX MOKasaHuii U NpoTUBO-
nokasanuit kK JITM3 u BbICOKOW 4YacCTOTOM JIOKanbHbIX
peuuausoB nocne IBX-onepauuii y faHHOW Kateropuu
naluMeHTOB, COCTaBAAIOWEN, NO AaHHbIM OAHMUX aBTO-
poB — 4-25% [1,69], no paHHbIM apyrux — 85% [3,5,10].
Psap aBTopoB [3,6,7] cuuTatot, 4yto Mexay 3ddexTns-
HocTbto OTM3I u JITM3 3HAYMMbIX CTaTUCTUYECKUX pas3-
nnynii Het [1,39]. C npyroit CTOPOHBI, BbICOKAA YacToTa
KOHBEPCUU Ha OTKPbITLIA foctyn (16-33%), 0cobeHHO
NPU BbIPAXXEHHOM OXMPEHUW, Y3KOM «MYKCKOM» Ta3e
W runepnnasun nNpepcTaTenbHOW enesbl, AUCKPeAu-
TupyeT metofuky JITMI 1 anKTyeT NOUCK anbTepHaTuB-
HbIX XMpYpruyecknx foctynos. Mo3Tomy ponb U MecTo
JITM3J B xupypruveckom nedenun PMK ewe HyxpaTcs
B OOCYXAEHUWN W YTOYHEHUMW, MOCKOJNbKY pEe3ynbTarhl
MYABTULEHTPOBBIX PAaHAOMU3NPOBAHHbBIX KOHTPOAMPY-
eMblX WMCCNefoBaHWN OKa3anucb NPOTUBOPEYUBLIMYU,
OT/IMYANUCh HU3KUM YPOBHEM [J0Ka3aTeNbHOCTH, @ UHO-
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rAa U OTCYTCTBMEM CTaTUCTUYECKOI [JOCTOBEPHOCTM [24-
26]. Mo MHEHMIO HEKOTOPbIX OHKOKONONPOKTONOroB [6],
HEe[0CTaTKL, CBONCTBEHHbIE ans JITMI moryT GbiTb HUBE-
NNPOBaHbl UCNONb30BAHNEM METOAWKU TPaHCaHaNbHOM
TM3. Mo npepBapuTeNbHbIM AAHHBIM, HENOCPEACTBEH-
Hble pe3ynbTaThl TpaHcaHanbHoW TM3 comocTaBuMbI
C TaKOBbIMM NpU BbinonHeHuu JITM3.

ConocTaBneHne HENOCPeACTBEHHbIX W OTAANEHHbIX
pe3yNnbTaToB XMPYPruyeckoro feyeHus 6osnbHbix PMK
B 3aBUCUMOCTU OT MeTOAMKM TM3I 1 BULA XMPYpPruyeckoro
[OCTyNa No3BoaAeT KOHCTAaTUPOBaTh, 4To JITMI ABnserca
0e30MacHoil M OHKONOrMYecku 3keuBaneHTHo OTM3,
onepauueit, KoTopas npu cobMOfEHUN OHKONOTUYECKMX
NPUHUMNOB HUCKONbKO He yctynaet 0TMI B papwuka-
nn3me. Ha OCHOBaHWM CpaBHUTENbHON OLEeHKW 3 dek-
TMBHOCTM JITM3 1 OTMJ Hamu BbIABNEHO OTCYTCTBUE
CTAaTUCTUYECKMU 3HAYMMbIX U [LOCTOBEPHbIX Pa3Nnynii
MeX[y TaKMMM MoKa3aTenamu, Kak NpoA0IKUTENbHOCTb
0nepaTMBHOrO BMeLATeNbCTBa, KONMYECTBO YAANEHHbIX
NMMdATUYECKUX Y3710B, 0ObEM WHTpAoNepaLMoHHOI
KpOBONOTEPH, CPOKN BOCCTAHOBNEHUS MOTOPHO-3BaKYy-
aTOpHOM (DYHKLWM XKeNyAO0YHO-KMIIEYHOrO TPaKTa, Cpes-
HWI NocneonepaunoHHbIN KOMKO-AeHb, NPOLOMIKNTENb-
HOCTb 3-X U 5-neTHeil 6e3peunanBHON BbIXKMBAEMOCTH
nauueHToB. Bmecte c Tem, B Takux mokasatenax paH-
HEero nocieonepauuoHHOro nepuofa Kak noTpeGHOCTb
B aHa/lbreTUKax M Ha4yano 3HTEPaNbHOro NUTAHWSA, HaMK
BbISIBIEHbI CTATUCTUYECKM 3HaYUMble paznnyus (p<0,05),
[oKa3blBatowme adpdekTuBHOCTL JITMI.

Muorue uccnegosarenu [19-21,26] cunTaloT, 4TO MynbTU-
napameTpuyeckuii aHanus pesynsratos JITMI, oueHka eé
3 heKTUBHOCTH, NpenMyliecTBa U HEAOCTaTKOB MOTyT
ObITb CMOPHLIMU U HOCUTb CYObEKTUBHBINA XapakTep. 310
o0bsicHseTcs TeM, yto JITMI ucnonbayetcs nuiwb B cne-
LManM3npoBaHHbIX OTAENEHUAX U KITUHUKAX.

3AKIMKOYEHUE

Wcnonb3oBaHWe nanapocKkonMyecKoro 4ocTyna B Cpas-
HEHWU C OTKPBITHIM MpU XUpypruyeckom nedenun PMK
He cnocoGCTBYeT YBENMYEHMIO YacTOThl PELUANBOB
3a60/1€BaHNA U COKPALEHMIO CPOKOB BbIXKMBAEMOCTU
nauueHToB. Mo mepe yBennyeHus ry6uUHbI 0NyXoneBoil
MHBa3MM W HANUYUS TOPAXKEHHbIX PETMOHAPHBIX AUM-
thaTnyeckux y3noe HabMIOAAETCA CHUXKEHUE BbKUBae-
MOCTM nauueHToB Kak nocae JITM3, Tak u nocne 0TM3.

Kongnukm unmepecos: asmops! 3as8asa10m 06 omcym-
CMBUU KOHGIUKMA UHMepecos.
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CUCTEMHbIM NOOXO4 K MCNONMb3OBAHUIO
AHTUMMKPOBHbIX MPEMAPATOB B XMPYPTMYECKOM
KONOMNPOKTONOIMMU B YCITOBUSAX PACTYLLEMN
AHTUBUOTUKOPE3UCTEHTHOCTMU

Croitko tO.M., Tycapos B.I., Konozsu [1.A., Jlesuyk A.Jl., Makcumenkos A.B.

®IrbY «HaumoHanbHbit Meguko-Xupypruueckuit uentp um. H.U. Muporoeas»
Mwuusgpasa Pocenn, r. Mockea, Poceus
(npesnpent — akagemmk PAH 1O J1. LLiesyenko)

LESTb. CHusums donto aHmubuomukopesucmermusix (AbP) wmammos 8o36youmenell UHGEKYUOHHbIX OCNOKHEeHUL 8 XUpypeuyeckol KoJonpoK-
mosio2uu nymem onmumu3ayuu Ucnob308aHUS GHMUMUKPOOHbIX npenapamos (AMI1).

MTAUNEHTBI M METO/bI. lMposedeHo odHoueHmMposoe uHmepBeHyUOHHOe UcciedoBaHue ¢ UcCmopuyeckum KoHmposaem. Hayano uHmepseHyuu —
AHBapb 2017 2., Koeda 6bin 88e0eH cmpo2ull KOHMpPOaL CO6M0OeHUS NPOMOKON08 aHmubuomukonpogunakmuku (AbI1) u smnupuyeckoi aHmu-
mukpobHol mepanuu (AMT). B uccnedosatue srnodersl 200 60/1bHbIX, 0NepupoBaHHLIX Ha moacmod u npsmol Kuwike 8 2016-2017 2. bonbHsie
pasdesieHbl Ha 08e 2pynnbl N0 OMHOWEHUIO K Hayany uHmepseHyuu: 2016 e. — koHmponsHas (A), 2017 2. — ocHosHas (B).

PE3YJIbTATBI. locmuzHymo ymeHblueHue obuwe2o nompebaerus AMIT ¢ 16,1 do 12,2 Defined Daily Dose (DDD, ycmaHosneHHas cymoyHas 003a)
u cokpaweHue npodomkumensHocmu Ab[ ¢ 5,5 0o 1,9 OHeli (p<0,001) 8 uHmMepBeHYUOHHOM Nepuode, YMo NPUBESIO K yMeHbLEHUIo 00U UHGEK-
yud, BbI3BAHHbIX noaupeucmeHmHeiMu wmammamu ¢ 84,3% 0o 50%, p<0,001. [lpu aHanu3e 3muonoeuu 2HOUHO-CeNMUYECKUX OCNOXHeHUl
(TC0) y xupypeuyeckux 60/1bHbIX KONONPOKMON02UYECKO20 NPOUIIS OMMEYeHO 3HaYUMOe CHLXXeHUe Yucaa wmammos nopsioka Enterobacteriales,
npodyyupyowux 6ema-nakmamassl pacwuperHozo cnekmpa (bJIPC) ¢ 33,3% 0o 11,8% (p<0,01), yacmoma ssisieneHus K. pneumoniae, pe3u-
cmeHmHoU K KapbaneHemam, ymeHbwunacs ¢ 7,8% 0o 0%, p=0,031. B yesnom, dons so3bydumeneli epynnsi ESKAPE cokpamunacs ¢ 24 (47,1%)
0012 (17,7%), p<0,001. He 8bis8/1€HO pa3HUYbI 8 YaCMomMe NOCe0NepayUOHHbIX UHBEKUUOHHbIX OCTOXHeHUl 8 cpasHusaemblx pynnax (32,9%
u 31,0%, p=0,879), npu 3mom qucso cry4yaes aHmubuomuk-accoyuuposarHol ouapeu (AAZ) cHusunocs ¢ Px5% 0o 0, p=0,025.

BbIBOAbI. Cmpozui koHmpons cobnodeHus npomokonos AbIT u amnupuyeckoli AMT no3sonsem cywecmseHHo cokpamums nompebneHue AMII,
4mo NPUBOOUM K CHUXeHUto Yacmomesl UuHgekyul, 8b138aHHbIX ABP wumammamu.

[Kntoyessie cnosa: KonopekmanbHas Xupypaus, 2HOUHO-cenmuyecKue oCIOKHeHUs, AHMu6UomuKonpoguAaKmukd, aHmubuomukomepanus,
aHMu6UOMUKOope3UCmeHMHoOCMb, NPOMoKon |

Ans yumuposarusa: Croiiko K0.M., Tycapos B.T., KonossH [.A., Jlesuyk A.Jl., MakcumeHkos A.B. CUCTEMHbIN NOAXOA K UCMONb30BAHUIO aHTU-
MWUKPOGHBIX NpenapaToB B XUPYPrUYECKOi KONOMPOKTONOMMM B YCJIOBUAX pacTylieil aHTMOMOTUKOPE3UCTEHTHOCTU. Kosonpokmonozus. 2019;
T. 18, N2 3(69), c. 49-54.

SYSTEMS APPROACH FOR ANTIBIOTICS IN COLORECTAL SURGERY IN GROWING
ANTIMICROBIAL RESISTANCE BACKGROUND

Stojko Yu.M., Gusarov V.G., Kolozyan D.A., Levchuk A.L., Maksimenkov A.V.
Pirogov National Medical and Surgical Center, Ministry of Health of Russia, Moscow, Russia

AIM: to reduce antibiotic resistance of infectious agents in colorectal surgery using optimal antibiotic therapy.

PATIENTS AND METHODS: single-center interventional study with retrospective control has been done. Start point of intervention was January
2017, when it was provided direct administrative control of perioperative antibiotic prophylaxis protocols and empirical antibiotic therapy. The
study included 200 patients after colorectal surgery in 2016-2017. Patients divided in two groups: in 2016 y — control (A), in 2017 - interventional
one (B).

RESULTS: significant decrease was detected in total antibiotic use from 16.1 to 12.2 defined daily dose (DDD) and in duration of antibiotic
prophylaxis from 5.5 to 1.9 days (p<0.001). Incidence of infection caused by multi-resistant strains reduced from 84.3% to 50% (p<0.001).
Analysis of etiology septic complications in colorectal patients showed a decrease in the number of Enterobacteriales, producing extended-spectrum
beta-lactamases (ESBL) from 33.3% to 11.8% (p<0.01). The incidence of carbapenem-resistant Klostridium pneumoniae reduced from 7.8% 0o
0%, p=0.031. ESKAPE group pathogens decreased from 24 (47.1%) to 12 (17.7%), p<0.001. No difference in postoperative infectious morbidity
between groups was detected (32.9% vs 31.0%, p=0.88). Incidence of antibiotic-associated diarrhea decreased from 5% to 0% (p=0.03).
CONCLUSION: direct control of antibiotic prophylaxis protocols and empirical antibiotic therapy allowed to decrease the rate of antibiotic use and
to decrease rate of infection complications caused by antibiotic resistance strains.

[Key words: colorectal surgery, septic complications, perioperative antibiotic prophylaxis,
antimicrobial therapy, antimicrobial resistance, protocol]

CUCTEMHBbIM MOAXOA K MCMOJIb30BAHMIO AHTUMMKPOBHBIX SYSTEMS APPROACH FOR ANTIBIOTICS IN COLORECTAL SURGERY
MPEMAPATOB B XMPYPITMHECKOM KOJIONMPOKTOJIOTMMN IN GROWING ANTIMICROBIAL RESISTANCE BACKGROUND
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BBEOEHWE

Onepaunun Ha TOACTON M NPAMOI KUIIKEe CONPOBOXAa-
toTcs BbicoKoii yactoToit ['CO [1,2]. KauecTBeHHO npoBe-
AeHHas npotunakTMka M CBOEBPEMEHHO Ha3HayeHHas
afleKBaTHas Tepanus cnocobHbl NpesoTBpaTUTL U HUBE-
NMPOBATh OTPULATENbHbIE MOCNEACTBMA BO3HUKHOBEHMA
UHGbEKLMOHHBIX ocnoxHeHui. B XXI Beke 3Ta npobnema
3HAYMTENbHO yCyrybnseTcs cTpemuTensHbiM poctom ABP
MUKPOOpPraHM3moB, Bbi3biBalowux ICO y 60abHbIX KONO-
npokTonoruyeckoro npogpuns. Bo Bcem mupe pacrer
KOJIMYECTBO WTAMMOB, 06/1afjalolLUX NOJK-, @ B HEKOTO-
pbIX cAyyasx M naHpesucteHTHocTbio K AMII. CeropHs
VXKe He Bbi3blBaeT YAWBEHWEe pacnpocTpaHeHue pesu-
CTEHTHBIX WITAMMOB N0 BHeGONbHUYHON cpefe [3, 4].
Ha ceropHAWHNN eHb exerogHasa cmepTtHocTb oT ABP
B Mupe cocTasnser okosno 700 000 yenosek B rof.
Mo nporHo3am k 2050 rofy 37O YMCNO MOXKET NpubAU-
3uUTbCA K 10 MNTH. YenoBeK, @ COBOKYNHOCTb 3KOHOMMYe-
CKkux notepb — Kk 100 TpunnmoHam ponnapos CLUA [5].
OfHOM M3 OCHOBHbIX NpUYMH pacnpocTpaHeHus ABP
ABNAETCA HepauuoHanbHoe ucnonb3oBaHue AMI [6,7].
CornacHo paHHbIM BO3, B 75% ciyyaeB aHTUOMOTUKM
MCNONb3YIOTCA C HapyleHneM UHCTpyKuum [3]. B cBoto
oyepefb, HepaunoHanbHoe npumeHeHne AMI npusogut
K psgy No6GOYHbIX NOCNe[CTBUI, Hanbonee onacHbIM U3
KOTOpbIX SBASIETCA Pa3BUTUE AHTUOMOTUK-AcCOLMUPO-
BaHHON gnapeu (AAL).

OcHOBHbIMM MMKpOOpraHuamamu, Bbi3biBawowmumn CO
Y XMPYPruyecknx 60NbHbIX, SBAAIOTCA rPaMOTPULIATEN b-
Hble GakTepumn (Ip-), Haubonee 4acTo Cpefn KOTOpbIX
BCTpeyvatoTcs 3HTepobakTepun [8]. C TOUKM 3peHUs
ABP, Haubonbwum noteHuManom o6nafalT MUKPO-
opraHusmbl rpynnbl ESKAPE (BaHKOMWLMHpPE3UCTEHT-
Hbil Enterococcus faecium (vancomycin resistant
Enterococcus — VRE), MeTULUNNIMH-PE3NCTEHTHbIN
S.aureus (methicillin-resistant  Staphylococcus
aureus — MRSA), Klebsiella pneumoniae, npopyum-
pylowas kapbaneHemassl (carbapenem-resistant
Klebsiella — CRK), Acinetobacter baumannii, o6nagato-
Wit nonupesncrteHTHocTblo (Multiple drug resistance -
MDR), MDR Pseudomonas aeruginosa u Ip— 3HTepobak-
Tepuu, npogyuupytowme BJIPC [9].

HeyknoHHbIi pocT ABP MnKkpoopraHu3mos B Halem cTa-
LMOHape NOCAYXWN NOBOLOM ANA Havyana BHeJpeHus
c 2013 r. cTpaTernu KOHTPONs aHTUMUKPOOHOW Tepa-
nun (CKAT) [6, 7]. bbin chopmupoBaH efuHbIn peectp
MUKPOOPraHW3MOB, HAa OCHOBE KOTOPOTO CO3/JaHbl NPO-
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TOKONbl nepuonepaunoHHoin ABI u amnupuyeckon
AMT (panee — MpoTokonel). MpoBofMOCH exerofHoe
06HOBNEHME peecTpa MUKPOOPraHU3MOB C NOCHedy-
towert koppekuueit lMpotokonos. OfHOI U3 rNaBHbIX
npobnem BHeapeHUs OblNO HecobAOfEHWNE MPUHLM-
MOB M PEeKOMEeHAALUMN, yKazaHHbIX B [IpoToKonax, Yto
MOCNYXWI0 NOBOLOM /1l NPOBeAEHNs AaHHOTO nccne-
[OBaHUSA.

LESTb MCCINEOOBAHMA

CHu3utb fonto ABP wtammoB Bo3GyauTeneit uHdeKuu-
OHHbIX OC/IOXHEHWIA B XUPYPruyYecKon KONOMpoKToJio-
rMu nyTem oNnTMMMU3aLMUK ucnonb3osanus AMI.

MALUMEHTBI M1 METObI

[poBeAeHO MHTEpBEHLMOHHOE WCCnefoBaHWe C UCTO-
PUYECKUM KOHTpONeM Ha 6a3e 06LWexMpypruyeckoro
oTaeneHns (34 KOMKN) MHOrONpoUILHOrO CTaLMOHapa.
Hauanom uHTepBeHuum cTan sHeapb 2017 r., Koraa 6bin
BBEAEH CTPOTWii KOHTPONMb COOMIOAEHUS MPOTOKOOB
ABIN n smnupuyeckon AMT. B nccnegosaHue BKIOYEHbI
200 nauMeHTOoB, ONEepUpPOBaHHbLIX HA TONCTOW U NPAMON
Knwke B 2016-2017 rr. Kputepuem uckniodeHus Obin
HE3aKOHYEHHbIN KIMHWYECKWNIA cnyyan BBUAY NepeBoaa
nauueHToB B Apyrue neyebHble yupexaeHus. bonbHele
pasfeneHbl Ha fBe rpynnbl MO OTHOWEHWUIO K Hayany
WHTEPBEHLMM: KOHTpOMbHYtO rpynny (A) coctasunu 97
nauneHToB, onepuposaHHbix B 2016 r., mefnMaHa BO3-
pacta coctaBuna 64 (55-72) roga; B OCHOBHVIO rpyn-
ny (B) Bownu 103 60nbHbIX, ONEPUPOBaHHbIX B 2017
r., MeguaHa Bo3pacta 63 (54,5-70) ropa. U3 aHanusa
pe3ynbTaToB MccnefoBaHus GbliM MCKMoYeHsl no 1
nauueHTy 13 KaXA0N rpynnbl BBULY NepeBoAa B Apyron
cTauuoHap. bonbwas yactb GobHbIX B 06eUX rpynnax
onepupoBaHbl MO NOBOAY KONOPEKTaNbHOM OHKONATONO-
ruu — 150 nauuneHToB, npu 3ToM B 127 cayyasx onepaumu
BbINOJHANNCH C UCNONb30BAHNEM BUAEO-aCCUCTUPOBAH-
HbIX MeToAuK. B nnaHoBom nopagke onepuposaHo 183
nauueHTa. CraTucTUYECKN 3HAUMMBbIX PasNUynin MeXAay
rpynnamn A n B no BO3pacTy, OCHOBHOW HO3010rUN,
CPOYHOCTU W BUAY ONEPATUBHOIO BMeLIATeNbCTBA BbIsAB-
NeHO He Gbino. Tpynnbl GbIAM CONOCTABUMBI MO XapakK-
Tepy U TAXKECTU CONyTCTBYIOWei natonoruu. B tabnuue
1 npepcrtaBneHbl OCHOBHbIE AaHHble NaLMeHTOB, one-
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Tabnuua 1. 06was xapakmepucmuka 601bHbIX U BbINOJHEHHbIX XUPYP2UYECKUX BMewamesscms

lpynna
Moka3arenu KontponbHasa | OcHoBHas P
(n=97) (n=103)
MegnwnaHa Bo3pacta (Q1-Q3) 64 (55-72) 63 (54,5-70) 0,762
MyUUHbI 47 (485) 73 (70,8)
Mon, abe, (%) eHumHbl 50 (51,5) 30 (29,1) 0001
OTKpbITbIE 40 (41,2) 33 (32) 0,189
Bupa onepaTuBHbIX BMeLATeNbCTB, abc., % | JlanapocKonuyecku-accUCTMPOBaHHbIE 56 (57,8) 66 (64,1) 0,386
PoboT-accucTupoBaHHeble 1(1,0) 4 (3,9) 0,370
CpoYHOCTb  BLINOJIHEHUA  OMEPATMBHbIX | IKCTPEHHbIE 8 (83) 9(87) 0.999
BMeLaTenbCTs, abc., % MnaHosble 89 (91,7) 94 (91,3) '
KonopekrtanbHblii pak 67 (69,1) 83 (80,6) 0,727
KuweyHble cTOMbI 13 (13,4) 12 (11,6) 0,831
XapaKTtep 0CHOBHOII Ho30/10rUK, a0C, (%) | [lnBepTukynspHas 6onesHb 8 (8.2) 6 (59) 0,585
JHAoMeTpUO3 3(31) 0 (0) 0,112
Mpoyne 6 (6,2) 2(19) 0,160
Tabnuua 2. [JuHamuka nompebaeHus aHMubUOMUKO8 Y 60/bHbIX KOMONPOKMOM02UYECK020 NPoguns
Nokasarenu KoHTponbHas rpynna (n=97) | OcHoBHas rpynna (n=103) p
MpoponxutensHocTs ABI, pHeint 55+2,6 19+23 <0,001
MpogonxutenbHocTs AMT, gHeit 13,8+10,77 13,649,42 0,938
06uwee notpe6bneqne AMI, DDD 1296 873 -
Motpebnexne AMN Ha 1 ogHoro 6onbHoro, DDD 16,1 12,2 -

lpumeyarue: ABIT — aHmubuomuronpogunakmura, AMT — aHmumurpo6Has mepanus, AMIT — aHmumukpoGHsie npenapamsi, DDD — Defined Daily Dose (ycmarosneH-

Has cymoyHas 0o3a).

PUPOBAHHBIX HAa TOJACTON W MPAMOW KWLIKe, pacnpefe-
NieHne BOMbHBIX MO CPOYHOCTU U CNOCOBY BbIMONHEHUS
onepauuu.

B nocneonepaunoHHOM nepuofe NpOBOAMACA MOHM-
TopuHr pa3eutua MCO y nauueHToB € MCMNONb30BaHMEM
KpuUTepueB CTaHAAPTHOrO onpefeneHns cnyyaes UHdek-
M4, CBA3AHHbLIX C OKa3aHMeM MefULMHCKOW MNOMOLLM
[10].

Cmamucmuka. [ns onpepenexHus CcTaTUCTUYECKON
3HAYUMOCTW Pa3NUYUA  KONUYECTBEHHBIX MPU3HAKOB
B C/ly4ae HOPMaNbHOro pacnpefeneHus Ucnosib3oBanu
t-kputepuit CTblofieHTa, NpU pacnpepeneHnm, OTANYHOM
oT HopmanbHoro — U-kpuTepuit MaHHa-YuTHuM, pns
KauecTBeHHbIX MPU3HAKOB — KPUTEPUIA Y2 MW TOYHBIN
Kputepuit Puwepa.

PE3YJIbTATHI

Mocne opraHu3aumMu pauMoHaNbLHOrO WMCMOb30BaAHUA
AMM npu nposepeHun npodunaktukn u Tepanuu CO
B XMPYPr1UYecKoi KONONPOKTONOTNU [OCTUTHYTO Cylie-
CTBEHHOE CHUXEHWEe UCMOo/b30BaHUA aHTUOMOTUKOB.
OnHamuka notpebnenus AMI npepcrasneHa B Tabnu-
ue 2.

MpopgonkutenbHocts ABIl 3HaYMMO yMeHblIKUAACD,
B cpeaHem, ¢ 55+2,6 po 19+2,3 cytok, p<0,001, npu
3TOM, npopo/mkuTensHocTs Kypca AMT He npetepnena

CUCTEMHBbIM MOAXOA K MCMOJIb30BAHMIO AHTUMMKPOBHBIX
MPEMAPATOB B XMPYPITMHECKOM KOJIONMPOKTOJIOTMMN
B YCIIOBMSAX PACTYLLUEN AHTUBMOTMKOPE3MCTEHTHOCTH

CYWECTBEHHbIX M3MeHeHnH. 06buee notpebneHne AMI
cHu3unocs B 1,5 pasa, ¢ 1296 DDD go 873 DDD, a cpepHee
notpebneHne Ha ogHoro 6oabHoro ¢ 16,1 DDD go 12,2
DDD.

CokpalyeHne npopfomKNUTENbHOCTU NepuonepaLyuoHHo
ABI1 3aKOHOMEpHO He NOBAWANO Ha Y4acTOTy nocneone-
pauuoHHbix ['CO (Tabn. 3).

OcnoxHeHus BoisBNeHbl Y 22 (22,7%) 60NbHBIX B rpyn-
ne A n 22 (21,4%) 6onbHeix B rpynne B, p=0,337.
Mpu aHanuse ctpyktypbl [CO oTMeyeHO HekoTopoe
yBenunyeHue yucna nosepxHocTHeix WOXB (7.2% -
B rpynne A u 9,7% — B rpynne B, p=0,616) u NOXB
o6nactu/opraHa (7,2% — B rpynne A u 9,7% — B rpyn-
ne B, p=0,616) B 0CHOBHOI rpynne, 4T0 06bACHAETCA
0ofee CTPOrMM KOHTPOJIEM 3a BbIIBIEHUEM W peru-
cTpauuen 3TUX OCNOXHEHWA B WMHTEPBEHLMOHHOM
nepuofe. Mpu cpaBHEHWM 06WETO YNCAA U CTPYKTYPbI
FCO 3HauMMbIX pa3nnymnii He BbifBAEHO (32,9% 1 33,0%
B rpynnax A u B, p=0,999). B pesynbrate ymeHbWeHUSA
notpe6nenus AMI QOCTUTHYTO CTATUCTUYECKM 3HA-
yumoe cokpalieHue yucna cayvyaes AAL c 5 (5,1%)
rpynne A fo 0 B rpynne B, p=0,025. Yucno cnyyaes
NeTaNbHbIX UCXOA0B B 00EUX rpynnax CylecTBEHHO
He uameHunoce: 2 (2,1%) — B rpynne A u 1 (1,0%) -
B rpynne B, p=0,616.

3TNONOrMYECKYI0 CTPYKTYpY MWHQEeKUMiA n ypoBeHb
PE3UCTEHTHOCTU MUKPOOPraHM3MOB K aHTUOMOTUKAM
onpeaensin Ha ocHoBe 06paboTKM AaHHbIX 0 119 wWTam-
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Max, MOMYYEHHbIX OT XWUPYPrUYECKUX OONbHBLIX KOMO-
npoktonoruyeckoro npoduna npu passutuu [CO:
51 wTamm Obla nony4eH oT GoMbHbIX B rpynne A u 68
WTaMMOB — OT GO/bHbIX B rpynne b. AHanus 3tuono-
run Bo3byauTeneit NCO y naumMeHTOB KOJOMPOKTONOMU-
Yeckoro npoduas nokasan, 4To B NPEUHTEPBEHLMOH-
HOM nepuoje TNaBEHCTBYIOWAA PONb NMpUHaANexana
[pamHeraTMBHO MUKpo6UOTe, 06Was [ONA cOCTaBuna
66,7%, B UHTEPBEHLMOHHOM Nepuofe ee [0/A HECKONb-
KO cHu3unacb u coctaBuna 52,9%. Yeenuyenue ponu
[pamMno3TUBHLIX MUKPOOPraHM3mMoB B rpynne B moxet
OblTb CBSAI3aHO C HEKOTOPbLIM YBENMYEHUEM KONUye-
CTBA paHEBbIX WH(EKUNIA B WHTEPBEHLMUOHHOM Nepuo-
Ae. JTMonornyeckas CTPYKTypa NATU [OMUHWPYIOLUX
MUKPOOPraHM3MOB — BO3bynuTENEN MHMEKLUA Y XUpYp-
rMYECcKUX GOJbHBIX KOMOMPOKTONOrMYECKOro npoduns
npuBefeHa Ha pucyHke 1.

JoMUHMpYOWMM MUKPOOPraHu3MoM B 06eux rpyn-
nax ssnanace Esherichia coli (29,4% u 176% B rpyn-
nax A u B, cootBetcTBeHHO, p=0,184). BTopoe mecTo
3aHMMan [pyroil MpepcTaBuUTeNb 3HTepobakTepuin —
K.pneumoniae, ee gons ymeHbwwunacb ¢ 23,5% pAo
13,2%, p=0,224. B rpynne B yBennuyunacb Aonsa TUnuy-
HblX BO30yauTeneil nosepxHOCTHbix MOXB, Takux Kak
Stafylococcus epidermidis ¢ 11,8% po 16,1%, p=0,602,
n S Stafylococcus aureus ¢ 1,7% po 73%, p=0,236, uto
CBA3aHO C YBENIMYEHWEM BbIABNAEMOCTH NOBEPXHOCTHbIX
MOXB 1 yacToTbl NOCEBOB U3 paH.

WE. coli

HK. pneumoniae
mS. epidermidis
ME. faecalis

ME. faecium

N3meHeHne pe3nCTEHTHOCTU MUKPOOPraHM3MOB rpynMbl
ESKAPE npepcrasneHo B Tabnuue 5.

B ocHOBHOI rpynne oTMeYeHO CTaTUCTUYECKU 3Hayu-
MO€e CHUXeHMe uyucna WHdeKuuin, Bbi3BaHHbIX BJIPC-
npoayuupywwummu wrammamu  Enterobacteriales
¢ 333% po 11,8%, p<0,01, cpean KOTOpbIX YactoTa
BbiSIBNIEHUs  KapGaneHeM-pe3nCTEHTHbIX LITaMMOB
K. pneumoniae cHusunacsk ¢ 78 go 0%, p=0,031. OgHum
M3 OCHOBHbIX Pe3ynbTaTOB MCCNEefOBaHUA CTaN0 CHU-
KeHue obweit gonn Bosbyguteneit rpynnbl ESKAPE
B aTonorum NCO y 6oNbHBIX NOCAE XUPYPrUYECKUX BME-
WaTeNbCTB Ha TOJACTON W NPAMON KULWKe ¢ 24 (471%) no
12 (177%), p<0,001.

B Tabnuue 6 U Ha pUCyHKe 2 NOKa3aHo pacnpegeneHue
MWUKPOOPraHM3MoB, Bei3biBalowux MCO y 6oNbHBIX KONO-
MPOKTONOrMYECKOro npoguns, No CTeneHu ycTonyneo-
CTW K aHTUMUKPOOHBIM Npenaparam.

PaunoHanbHoe ucnonb3oBanve AMIl B MHTEpBEHLMOH-
HOM nepuoje NpWUBENO K CTAaTUCTUYECKM 3HAYMMOMy
CHUXEHUI0 yucna MHQeKumni, Bbi3BaHHbIX ABP wram-
Mamu ¢ 84,3% po 50,0%, p<0,001. CHuxKeHUe YPOBHA
YCTOMYMBOCTH K aHTUOMOTUKAM NPOU30LIO, NPenMyLle-
CTBEHHO, 3@ CYeT 3HAYNMOro YMeHblIeHNA KOlM4yecTBa
MDR-wtammoB ¢ 70,6% B rpynne A no 44,1% B rpynne B,
p=0,005. Yncno nHtekyui, Bbi3aBaHHbIX XDR-wrammamu
3Ha4YMMo He otmyanoch (13,7% v 59% B rpynnax A u B,
CO00TBETCTBEHHO, p=0,202). [TaHpe3nCTEHTHbIX MUKPOOP-
raHU3MOB B 06eMX rpynnax BbifBAEHO He OblIO.

HE. coli

B K. pneumoniae

M 5. epidermidis

B Streptococcus spp.

S. aureus

PucyHok 1. 3muonozuveckas cmpykmypa uHgekyul 8 Xupypauyeckol Koaonpokmono2uu

2016

BS
B MDR
W XDR

2017

PucyHok 2. PacnpedeneHue Mmukpoopeausmos 8o36ydumeneli [CO no yposHio aHmMubUOMuUOKope3ucmeHmHocmu
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Tabnuua 3. Xapakmepucmuka nocneonepayuoHHbIX UHHEKYUOHHbIX OCOXHeHUl

OcnoxHenus, n (%) KoHTponbHas rpynna (n=97) OcHoBHas rpynna (n=103) p
NosepxHocTHble NOXB 7(72) 10 (9.7) 0,616
NOXB o6nactu/opraHa 7(72) 10 (9,7) 0,616
MHeBMOHUS 2(21) 2 (19) 0999
KAUK 3(31) 4 (39) 0,999
KAUMN 8 (8.2) 6 (5.8) 0,585
AALL 5 (51) 0 (0) 0,025
Mpoune 0 (0) 2 (19) 0,498
Woro 32 (329) 34 (33,0) 0999
Yncno 60bHBIX C OCTOXKHEHUAMM 22 (22,7) 22 (21,4) 0,865
JletanbHocTb 2(21) 1(1,0) 0,616

lpumeyarue. NOXB - uHgekyus obnacmu xupypeuyeckozo smewamesnscmsa, KAVK — kamemep-accoyuuposanHas uHgekyus kposomoka, KAUMIT — kamemep-acco-
YUUPOBAHHAA UHG(EeKYUA Mo4enonosbix nymel, AAL — aHmubUOMUK-aCCcOyUUPOBAHHAA duapes.

Tabnuua 5. Joss soz6youmeneli epynnsi ESKAPE 8 smuosioauu [CO y 60/16HbIx, ONEPUPOBAHHBIX HA MOACMOU U NpAMOU KuliKe

Mukpoopranuami, n (%) Yucno BbieNIeHHbIX WTaMMOB | YMUCNO BbiENEHHbIX WITAMMOB p
B rpynne A (n=51) B rpynne B (n=68)
Enterobacteriales BJIPC+ 17 (33,3) 8 (11,8) <0,01
B ToM yucne CRK 4 (78) 0 0,031
H®rOB-MDR 5 (9,8) 3 (44) 0,286
VRE 2 (39) 1(15) 0,576
MRSA 0 0 0,999
Wtoro 24 (471) 12 (177) <0,001

lpumeyarus. bJIPC - 6ema-nakmamass! pacwuperHHozo cnekmpa, CRK — K. pneumoniae, npodyyupyrowas kapbaneHemassl, HOr0b-MDR — HegpepmeHmupyrouue epam-
ompuyamesnbHble 6akmepuu, obaadarowue noaupesucmesmuocmsio, VRE — saHkomuyuHpesucmenmnsili E. faecium, MRSA — memuyunnux-peaucmermusbid S. aureus.

Ta6nuua 6. Xapakmepucmuxa aHmubuomukopeucmeHm+Hocmu 8036youmeneli uH@eKyull 8 xupypaudeckol KosonpoKmonoauu

Mukpoopranusmsl, n (%) KoHTponbHas rpynna, n=51 OcHoBHaA rpynna, n=68 p
YyBcTBUTENbHBIE WTaMMBI (S) 8 (15,7) 34 (50) <0,001
NonupesncreHTHble wtammsl (MDR) 36 (70,6) 30 (44,1) 0,005
JKcTpeManbHO pe3ncTeHTHble wrammbl (XDR) 7(137) 4 (5,9) 0,202
NaHpesucrenTHble (PDR) 0 0 0999
Bcero pe3ncTeHTHbIX WITAMMOB 43 (84,3) 34 (50,0) <0,001

lpumeyanue. S - susceptible, yyscmsumensHsie wmammsl, MDR — Multidrug Resistance, nonupesucmenmsie wmammsl, XDR — Extensive Drug Resistance, s3xcmpemans-

Ho-pe3ucmeHmHsle wmammsl, PDR — Pandrug Resistance, naHpe3ucmeHmHsie wmammsl.

SAKITIOYEHUE

BBefeHue CTpororo KOHTpoMs coOniofeHUs NpoToKo-
nos ABI v amnupnyeckon AMT Ha ypoBHe OTAEeNbHOro
XUPYPruyecKoro nofpasAeneHuns B paMKax peann3oBaH-
Hon CKAT B mHoronpocuabHOM CTalMoHape no3sonser
VAYYIWNTE YCAOBUA ANA PALUOHANBHOIMO UCNOAb30BaHMUA
AMI: cHM3MTb U36bLITOYHOE aHTMbaKTepUanbHoe aasne-
HUE 33 CYEeT CYLLECTBEHHOrO COKpaLleHus noTpebneHus

JIUTEPATYPA

1. Hennessey DB, Burke JP, Ni-Dhonochu T, Shields C et al. Risk
factors for surgical site infection following colorectal resection: a
multi-institutional study. Int J Colorectal Dis. 2016;31(2): 267-71. doi:
10.1007/500384-015-2413-5.

2. Ripolles-Melchor J, Ramirez-Rodriguez JM, Casans-Frances R at
al. Association Between Use of Enhanced Recovery After Surgery

CUCTEMHBbIM MOAXOA K MCMOJIb30BAHMIO AHTUMMKPOBHBIX
MPEMAPATOB B XMPYPITMHECKOM KOJIONMPOKTOJIOTMMN
B YCIIOBMSAX PACTYLLUEN AHTUBMOTMKOPE3MCTEHTHOCTH

AMIN Ha ypOoBHe X1pYypruyecKoro OTAENEHUS, YTO, B CBOIO
oyepefb, 3aKOHOMEPHO MPUBOAMUT K CHUXEHUID [0AK
UHMEKLMIA, BbI3BaHHbIX ABP wTtammamu n cospaet 6na-
rONpUATHbIE YCIIOBUA AN NOBbIWEHUA 3DEKTUBHOCTH
nocneayouiero neyerus NCO y xupypruyeckux 60bHbIX
KOJIOMPOKTON0rMYECKOro npocuns.

KoHgpnukm uHmepecos: asmopsl 3as84710m 06 omcym-
CMBUU KOH(IUKMA UHMepecos.

Protocol and Postoperative Complications in Colorectal Surgery: The
Postoperative Outcomes Within Enhanced Recovery After Surgery
Protocol (POWER) Study. JAMA Surg. Published online May 8, 2019.
d0i:10.1001/jamasurg.2019.0995.

3. fkosnes C.B., bpuko H.U., Cupopenko C.B., Mpouerko [1.H. 1 coasT.
Mporpamma CKAT (Crparerus Kontpons AHTuMUKpoGHO# Tepanuu) npu

SYSTEMS APPROACH FOR ANTIBIOTICS IN COLORECTAL SURGERY
IN GROWING ANTIMICROBIAL RESISTANCE BACKGROUND

53



54

OKa3aHWW CTallMOHapHOM MeAULMHCKOI nomolyu: Poccuitckne KAnHK-
yeckue pekomeHgauuu. M.:M3damenscmso «[lepoy, 2018; 156 c.

4. Caenves B.C., lenbtanp b.P., Akosnes C.B. u coast. Crpaterus
1 TaKTUKA UCMONb30BaHUA aHTUMUKPOOHbIX cpeacts B JIMY Poccuu.
Poccuiickue HaumoHanbHble pekomeraaumu. M.:[6. u.], 2012; 94 c.

5. Tackling drug-resistant infections globally: final report and
recommendations. The review on antimicrobial resistance 2016.
Mode of access: https://amr-review.org/sites/default/files/160518 _
Final%20paper_with%20cover.pdf. Date of access: May 2016.

6. lycapos B.l., 3amatuH M.H., Tennbix bB.A., u coaBT.
AHTUONOTUKOPE3UCTEHTHOCTb: MYTU PeLleHns NpoGaembl B MHOTOMPO-
¢unbHOM cTaumoHape. BecmHuk HayuoHansHo2o meduko-xupypaude-
cko2o Llermpa um. H.U. lupozosa. 2014; 1. 9, no. 3, c. 108-112.

7. Tycapos B.l., HectepoBa E.A., JlaweHkoBa H.H., u coasT.

REFERENCES

1. Hennessey DB, Burke JP, Ni-Dhonochu T, Shields C et al. Risk
factors for surgical site infection following colorectal resection:
a multi-institutional study. Int J Colorectal Dis. 2016;31(2): 267-71.
doi: 10.1007/500384-015-2413-5.

2. Ripolles-Melchor J, Ramirez-Rodriguez JM, Casans-Frances R
at al. Association Between Use of Enhanced Recovery After Surgery
Protocol and Postoperative Complications in Colorectal Surgery: The
Postoperative Outcomes Within Enhanced Recovery After Surgery
Protocol (POWER) Study. JAMA Surg. Published online May 8, 2019.
d0i:10.1001/jamasurg.2019.0995.

3. Yakovleva S.V., Briko N.I., Sidorenko S.V., Procenko D.N. SKAT
program for in-patient medical care: Russian national guidelines.
M.:Izdatelstvo «Pero», 2018; 156 p. (in Russ.)

4. Saveleva V.S., Gelfanda B.R., Yakovleva S.V. Approach for use
of antimicrobial agents in Russian hospitals. M.:[b. i.], 2012; 94 p.
(in Russ).

5. Tackling drug-resistant infections globally: final report and
recommendations. The review on antimicrobial resistance 2016.
Mode of access: https://amr-review.org/sites/default/files/160518_

KOJIOMPOKTOJOINA, tom 18, N2 3, 2019

N3meHeHne aHTMOMOTUKOPE3UCTEHTHOCTU HO30KOMMANbHOW MUKPO-
nopbl: pe3ynbTathl BHEAPEHUA CTPATErUM KOHTPONA aHTUMUKPOOHOIA
Tepanuu B MHOronpotunbLHOM cTauuoHape. XypHan anudemuonoaus u
uHgekyuoHHble 6oezHu. 2015; 1. 20, no. 5, c. 11-18.

8. Casenbes B.C., lenbdaHp b.P. n coast. AGgomuHanbHas xupyprut-
yeckan uHdekuma: Poccuitckne HauuoHanbHble pekomeHpauun. M.:
Boprec, 2011; 98 c.

9. Boucher HW, Talbot GH, Bradley JS, Edwards JE, et al. Bad bugs, no
drugs: no ESKAPE! An update from the Infectious Diseases Society of
America. Clin Infect Dis. 2009; 48:1-12. doi: 10.1086/595011.

10. Acnavos b.W., 3yesa JI.MN., obumos A.B., Konocosckas E.H.
1 COaBT. INuAeMUonoruyeckoe HabnoaeHue 3a UHHEKLUAMK, CBA3AH-
HbIMM C OKa3aHWeM MefULMHCKOW nomowu: PepepanbHbie KIMHUYe-
ckue pekomeHgauuu. M.: [6. u.], 2014; 60 c.

Final%20paper_with%20cover.pdf. Date of access: May 2016.

6. Gusarov V.G., Zamyatin M.N., Teplyh B.A. et al. Antibiotic resis-
tance: access for solving this problem in the tertial reference
center. Vestnik Nacional’nogo mediko-hirurgicheskogo Centra im. N.I.
Pirogova. 2014; 9(3), pp. 108-112. (in Russ.)

7. Gusarov V.G., Nesterova E.A., Lashenkova N.N. et al. Changing
of antibiotic resistance of nosocomial microflora: results of imple-
mentation of control strategy of antimicrobial therapy in tertial
reference center. Z epidemiologiya i infekcionnye bolezni. 2015; 20(5),
pp. 11-18. (in Russ.)

8. Savelev B.C., Gelfand B.R. et al. Abdominal surgical infection:
Russian national guidelines. red. M.: Borges, 2011; 98 p. (in Russ.)

9. Boucher HW, Talbot GH, Bradley JS, Edwards JE, et al. Bad bugs, no
drugs: no ESKAPE! An update from the Infectious Diseases Society of
America. Clin Infect Dis. 2009; 48:1-12. doi: 10.1086/595011.

10. Aslanov B.I., Zueva L.P., Lyubimov A.V., Kolosovskaya E.N. et al.
Epidemiological control for infection, caused by medical care.
Moscow, 2014; 60 p. (in Russ.)

KOLOPROKTOLOGIA, v. 18, no. 3, 2019



OPUTMHAJIbHBIE CTATbM

ORIGINAL ARTICLES

https://doi.org/10.33878/2073-7556-2019-18-3-55

KOMMEHTAPUM K CTATbE
«CUCTEMHbBIX NOOX0[4 K MCMOJIb3OBAHMIO
AHTUMMKPOBHbIX MPEMNAPATOB B XMPYPTUYECKOMU
KONOMPOKTOJIOTUU B YCITOBUIX PACTYLLEU
AHTUBUNOTUKOPE3UCTEHTHOCTU »

Croitko tO.M., Tycapos B.T., Konozsan [.A., Jleeuyk A.J1., MakcumeHkos A.B.

Cratbs NocBsilleHa aKTyanbHOW npobneme — cucTema-
TM3aUMKM NoaxoAa K WUCMONb30BAHMIO AaHTUMUKPOOHLIX
npenapaTtoB B KOJOPEKTaNbHOW XUPYPruuM B YCAOBUAX
pacTylleit aHTUOMOTUKOpe3nCcTeHTHOCTU. CBOeli Lenbio
aBTOPbI 3asBAAIT CHUXKEHWE [OMU aHTUOMOTUKOpE-
3UCTEHTHBIX WTAaMMOB BO36yAMTENEN MHMEKLUOHHBIX
OC/TOXKHEHWIA Npu onepauusax Ha TONCTON KULWKe nyTem
ONTUMM3ALMUM UCMONb30BAHNUA AHTUMUKPOOHbLIX npe-
naparos.

Heob6x0AMMO OTMETUTb CO3AaHWE CUCTEMbl KOHTPOJS
aHTu6uotukotepanuu (CKAT) B KNMHMKE B 4acTU MOHU-
TOpWHra 3a pacnpoCcTpaHEHUEM Pe3UCTEHTHbLIX WTAMMOB
MUKPOOPraHn3MoB, (POPMUPOBAHUM EAWHOr0 peecTpa
MUKPOOPraHW3MOB W CO3[aHMe MPOTOKONOB aHTU-
OGUOTUKONPODUNAKTUKM WU AHTUMUKPOOHON Tepanuu.
HecOMHEHHO, 3TO LEHHbI OMbIT, KOTOPbLIA NO3BOAAET
60poTbcs C pacnpoCcTpaHeHWeM aHTUOUOTUKO-pesu-
CTEHTHbIX LWTAMMOB MUKpPOOpPraHu3moB. Hackonbko
HaM M3BECTHO — 3TO NOKA YTO E€AMHCTBEHHbLIA Npumep
ucnonbzoBaHua cuctembl CKAT B poccuiickom Kono-
MPOKTONOTMYECKOM CTalMoHape, KoTopas no3sonser
CHU3UTb [0M0 AHTUOMOTUKOPE3UCTEHTHBIX LITAaMMOB,
ABNAIOLLMXCA ITUONOTMYECKUM areHTOM UH(HEKLMOHHbIX
OCNOXHEHWIT B XMpypruu. B ewe Gonblueit cteneHun 3to
OTHOCUTCS K KONOPEKTanbHOW XUPYpruu, Tak Kak MUKpo-
OMO0Ta KMLWKM SBNSETCA apeanoM KOHLEHTpaLum MUKpo-
OpraHu3moB, 06NafaloWNX PE3UCTEHTHOCTBIO K aHTU-

CUCTEMHBbIM MOAXOA K MCMOJIb30BAHMIO AHTUMMKPOBHBIX
MPEMAPATOB B XMPYPITMHECKOM KOJIONMPOKTOJIOTMMN
B YCIIOBMSAX PACTYLLUEN AHTUBMOTMKOPE3MCTEHTHOCTH

OaKTepuanbHLIM Npenaparam, 1 y4acTBYIOLLMX B pacnpo-
CTPaHeHUM Pe3UCTEHTHOCTU CPEAN MUKPOOPraHM3MOB.
MpvBeaéHHble pe3ynbTaThl UCCNEA0BaHUA MO3BONAIOT
aBTOpaM CTaTbM YTBEPXKAATb, YTO M36paHHas TaKTUKa
no3BO/UNA CHU3UTb ObLiee NoTpebneHne aHTUMUKPOG-
HbIX MpenapaToB, COKPATUB CPOKM aHTUOMOTUKONPOdU-
NaKTuKKM ¢ 55 0o 1,9 gHeit, a TakxKe pegyLMpoBaTb YUCA0
AHTUOMOTUKO-PE3UCTEHTHBIX LWITAMMOB B KJAWHUKE, UTO,
0€3yC/OBHO, MOXHO OTHECTM K NOJIOKUTENbHbIM MOMEH-
Tam.

0nHako, HeoOXOAMMO OTMETUTb, YTO, C (opManbHOM
TOYKM 3peHUs, He ONpaBAaHO Ha3biBaTb aHTUOMOTUKO-
npohUNaKTUKON BBefeHUE aHTUOMOTUKOB B TeYeHue
5,5 fHelt (nepBblit nepuod) u 1,9 aHsa (BTOpoit nepuop).
B cooTBeTcTBMM C KAMHWYECKUMU pEKOMeHAALUAMM
HaLWOHaNbHOM accouMalunyu No KOHTPOMIO WMHMeKLui
«Mpodunaktka MHbeEKUMA B 061aCTU XMPYPruyecko-
ro BMeWaTenbCTBa» aHTUOMOTUKONPOGUNAKTUKA MO
CBOEN JNUTENbHOCTM He MOXeT npesblwaTb 24 yYaca.
CnepoBarenbHO, HU B NEPBbIN, HU BO BTOPOW Mepuoabl
“ccnenoBaHus BBefeHWe aHTUOUOTUKOB He GblIo Npo-
bUNaKTUYECKUM, ABAASACL MO CBOEW CyTW NeyeOHbIM
KYpCOM, B MEPBOM C/y4ae, U MpPepBaHHbIM JleYebHbIM
KypcoM — BO BTOpOM. TaKoii pexum BBeeHus aHTMbuo-
TUKOB C OAHOM CTOPOHbI He ABNAETCA npodunakTuye-
CKWM, @ C pyroi — He B NOHO Mepe oTBeYaeT NPUHLM-
nam pauuoHanbHoi aHTUBaKTepUaNbHON Tepanuu.

Aukacos C.U.
CyxuHa M.A.
Cywkos 0.W.

SYSTEMS APPROACH FOR ANTIBIOTICS IN COLORECTAL SURGERY
IN GROWING ANTIMICROBIAL RESISTANCE BACKGROUND
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M PA3PYLUAIOLLEIO OEMCTBMSA MPEMAPATA
HAHOYACTHL, CEPEBPA HA BUOTIJIEHKMU,
CPOPMUPOBAHHBIE KITMHNYECKHN SHAYNMbBIMU
MUKPOOPTAHN3IMAMU

Cyxuna M.A.", Wenbirun KO.A."4, Musguna A.1O."2, ®enbaman H.B.2,
AHansH M.A 3, Nlyuenko C.B.?, ®ponoe C.A.'

' ®IBY «THUK mm. A.H. Poixnx» Munapgpaea Poccum, r. Mockea, Poccus
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LEJTb NCCIEAOBAHNA. Moaydums u uccnedosams akmugHOCMb CMabUIU3UpOBAHHbLIX GpaBUHO2aAKMAHOM HAHOYAacMUy cepebpa 8 omHoweHuu
KUHUYeCKU 3HaYUMbIX WMAaMMOB NaeHKooBPasyouux MUKPOOP2AHU3MOB.

MATEPUAJIbI M METO/bI. HaHovacmuysi cepebpa noayyanu memodom BOCCMAHOBGHUS U3 HUMPAmMa cepebpa 8 npucymcmsuu apabuHo2anax-
maka ¢ dononHumensHol cmabunuzayueli OUOKMUACYAbHOCYKYUHamMOM Hampus. Popmy u pasmeps! HAHOYACMuUy, onpedenanu Memooom npo-
csequsarnwel 31eKMpoHHOU MUKPOCKONUU, 03ema-nomeHyuan — Memooom 3/1eKmpogopemuyeckoo paccesHus caema. Viccnedosaxue 8aUSHUS
npenapama HaHo4Yacmuy Ha 6uonaeHKoobpazosaHue nposooUAU HA 17 KAUHUYECKU 3HAYUMbIX Wmammax 6akmepud, U301UPOBAHHbIX U3 2eMO-
Ky/bmypbl U KNUHUYeCKO20 GuOMamepuana nocneonepayuoHHsIX NayUeHmos KononpoKmMon02u4eckozo CmayuoHapa.

PE3YJITATHI. [lonyyeH npenapam HaHodacmuy cepebpa, xapakmepusyowuxcs cpedHum duamempom 11,4 Hm u 03ema-nomeHyuanom — 24 mB.
MuHumaneHas uHeubupylOWas KOHUEHMPAyus npenapama HAHOYacmuy 8 OMHOWeHUU NAGHKMOHHbLIX Kynbmyp 6akmepuli cocmasasna
120 mKkz/mn; npumerHeHue npenapama 8 KoHyeHmpayuu 100 mke/mn cHuxano nokazamens KOE/ma Ha 7 nopsA0Kos no cpasHeHuto ¢ UCXOOHOU
Kynbmypol. M3ydeHue sausHus HaHodacmuy cepebpa Ha npouecc opmuposaHus 6UONNEHOK NOKA3a0, YMo 8 NPUCYMCMBUU npenapama npo-
yecc pocma 6uoNaeHOK 3HaYUMesbHO CHUXGACA; Npu KOHYeHmpayuu npenapama 150 mke/mMa npoucxoduno nonHoe nodasneHue pocma bakme-
puanbHbIX NAEHOK. MIHKY6ayus copmuposarHsix CymoyHbix GUONJEHOK C npenapamom HaHoyacmuy cepebpa 8 duanasoHe KoHueHmpayui om
150 0o 120 mKkz/mn 8 meyeHue 48 4 NpuBOOUNA K YACMUYHOMY UU NOJHOMY Pa3pyuieHuro 6UONOIUMePHO20 MaMPUKCA.

3AKJIIOHYEHWE. Wccnedyemsili npenapam HaxHoyacmuy cepebpa obnadaem 60/MbWUM NOMEHUUAIOM NPUMeHeHUs 8 mepanuu UHGeKUUOHHbIX
3a6051e8aHUL, BbI38AHHbLIX NIEHKOOOPA3YIOWUMU MUKPOOP2AHU3MAMU.

[Kntouessie cnosa: 6uonnenku, HaHoYacmuuys! cepebpa, AHMUMUKPO6HAA AKMUBHOCMb,
KIUHUYeCKue U30AAmbl, Kamemep-accoyuupoBaHHAA UHPEKYUS, NOCIeoNepayUoHHbIe PpaHbi]

Ana yumuposarus: Cyxuna M.A., Wenbirud K0.A., Muaguua A.H0., ®enbgman H.b., AHansaH M.A., Jlyuerko C.B., ®ponos C.A. Uccnegosanne uHr-
Gupylollero 1 paspyliarnliero AeiicTBUA npenapara HaHo4acTul, cepebpa Ha 6UONNEHKM, CHOPMUPOBAHHBIE KNMHUYECKN 3HAYUMBIMU MUKPO-
opraHusmamu. Kononpokmonozus. 2019; 1. 18, N2 3(69), c. 56-70.
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Sukhina M.A.", Shelygin Yu.A."#, Piyadina A.Yu."?, Feldman N.B.2, Ananyan M.A 3, Lutsenko S.V.2, Frolov S.A.!
! State Scientific Centre of Coloproctology of the Ministry of Healthcare of Russia, Moscow, Russia

(director — corresponding member of RAS, Professor Yu.A. Shelygin)

2 Sechenov University, Moscow, Russia

(rector — academician of RAS, professor P.V. Glybochko)

KOJIOMPOKTOJOINA, tom 18, N2 3, 2019 KOLOPROKTOLOGIA, v. 18, no. 3, 2019



OPUTMHAJIbHBIE CTATbM ORIGINAL ARTICLES

® Nanoindustry Concern JSC, Moscow, Russia

(general director —doctor of technology M.A. Ananyan)

4 Russian Medical Academy of Continuous Professional Education of the Ministry of Healthcare of Russia,
Moscow, Russia

(rector — corresponding member of RAS, D.A. Sychev)

AIM: to obtain and investigate the activity of silver nanoparticles stabilized with arabinogalactan in relation to clinically relevant strains of film-
forming microorganisms.

MATERIALS AND METHODS: silver nanoparticles were obtained by reduction from silver nitrate in the presence of arabinogalactan with additional
stabilization with dioctyl sodium sulfosuccinate. The shape and size of the nanoparticles were determined by the method of transmission electron
microscopy, the zeta potential by the method of electrophoretic light scattering. The study of the effect of the nanoparticles on biofilm formation
was carried out on 17 clinically relevant strains of bacteria isolated from blood culture and the clinical biomaterial of postoperative patients.
RESULTS: the silver nanoparticles with an average diameter of 11.4 nm and a zeta potential of -24 mV were obtained. The minimum inhibitory
concentration of the nanoparticles in relation to planktonic form of bacteria was 120 pg/ml; the use of the drug at a concentration of 100 pug/ml
reduced the amount of CFU by 7 orders of magnitude compared with the initial culture. The study of the effect of silver nanoparticles on the
formation of biofilms showed that, in the presence of the drug, the growth of biofilms was significantly reduced; at a drug concentration
of 150 ng/ml, the growth of bacterial films was completely suppressed. Incubation of the formed daily biofilms with the silver nanoparticles in
the concentration range from 150 to 120 pug/ml for 48 h resulted in the partial or complete destruction of the biopolymer matrix.

CONCLUSION: the studied preparation of silver nanoparticles has a great potential for use in the treatment of infectious diseases caused by biofilm
forming microorganisms.

[Key words: biofilms, silver nanoparticles, antimicrobial activity, clinical isolates,catheter-associated infection, postoperative wounds]
For citation: Sukhina M.A., Shelygin Yu.A., Piyadina A.Yu., Feldman N.B., Ananyan M.A., Lutsenko S.V., Frolov S.A. The inhibitory and destructive
action of the silver nanoparticle preparation on biofilms formed by clinically relevant microorganisms. Koloproktologia. 2019; v. 18, N2 3(69),
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BBEOEHWE

0nHOI M3 cepbe3Hbix NPOGNEM COBPEMEHHOW MeanLu-
Hbl ABNAETCA MHOXECTBEHHasA NleKapcTBeHHas YCTonyu-
BOCTb NaTOTeHOB, 3HAYMTENbLHO CHUXKaloWaA I heKTuB-
HOCTb aHTUMUKPOOHON aHTMOMOTMKOTepanuu [10,24].
Monnpe3nCTeHTHOCTb NpefcTaBaseT coboil KoMnaeKc-
Hbli MeXaHW3M, KOHKpeTHas peanu3auua KOTOpPOro
3aBUCUT OT 0COBEHHOCTeN OpraHM3Ma, WTamma BO36y-
auTens WHbEKLMOHHOro 3ab0neBaHUs, NPUMEHSAEMOro
aHTM6MoTMKa u Apyrux daktopos [2]. Mouck HOBbIX
npenapaTos, B TOM YMcne CPpefCTBAMU HAHOTEXHONOTUH,
NO3BONAIOLMX CHU3UTb PUCK PAa3BUTUA MW NPEOSONETb
MHOXECTBEHHYIO 1eKapCTBEHHYIO YCTOMYMBOCTD, @, Cle-
[0BaTeNbHO, 3HAYUTENbHO MOBLICUTE 3PMEKTUBHOCTD
Tepanuu onacHbIX UHGEKLMOHHbIX 3ab0neBaHuii, npea-
CTaBAseTCs Ype3BblYailHO BaXKHOM 3afavei [6].

MHorue rHoiiHo-BoCnanuTeNbHble 3a6oseBaHus U nocne-
OMepauyoHHbIE OCNOXHEHUS CBA3aHbl C aHTUOUOTUKO-
PE3UCTEHTHLIMU NIEHKOOOPA3YIOWNUMN MUKPOOPraHuU3-
MaMu, 3HaUUTENbHO BoNee Pe3nUCTEHTHLIMU NO CpaBHe-
HUIO C NNAHKTOHHbIMW copmamu [4]. ®opmupoBaHue
OMONNEHOK NaToreHHbIMU MUKPOOPraHW3Mamu cnocob-
CTBYET UH(EKLMOHHbBIM MOPAXEHUAM KaK OpraHoB Yeno-
BeKa, TaK M WUCKYCCTBEHHbIX MMNNAHTaTOB. buonneHku
npeacTaBAsioT coboii CTPYKTypbl, 06pasyemble MUKPOG-
HbIMM COOOLIECTBAMM HA MOBEPXHOCTU pasfena ¢as,
HanpuMep, XWAKOW 1 TBEPLOM, XMAKOWH U ra3oobpas-
HOW W T.A. [13,20]. BaxHO OTMETUTb, YTO 6GUOMAEHKM

NCCNEOQOBAHME MHTUBEMPYIOLLIETO M PA3PYLLIAIOLLIEFO
JENCTBUS MPEMAPATA HAHOYACTML], CEPEBPA

HA BUOMJIEHKH, C®@OPMMPOBAHHBIE KITMHUYECKU
3HAYMMbIMMN MMKPOOPTAHM3MAMM

MoryT (OpMMPOBATLCA Kak GaKTepUsMU OLHOMO BUAA,
Tak W NpefcTaBsTh co60il Co0bWeECTBa, BKMOYAKOLME
HECKONbKO BUAOB GaKTepWil U ApYrUX MUKPOOpPraHu3-
MoB. CaMo MUKPOGHOE COOBLLECTBO COCTOUT U3 KIETOK,
3aK/II0YEHHBIX B CUHTE3UPOBAHHbIN MU BHEKIETOUHbIi
NONMMEPHbIN MAaTPUKC (IK30MOJAUMEPHBI MATPUKC).
BuonneHku urpatoT BaxKHeillwyto posib B npoLecce nepe-
XOfia MH(MEKUMOHHOTo 3aboneBaHus M3 OCTpoil a3l
B XPOHMYECKYIO, fBIAACH MPUYMHOW 3HAYUTENIbHBIX
3aTpyAHEHUI Ha NyTu NpoBeaeHus 3P deKTUBHOI Tepa-
nuM 6ONbLIOrO YMCNa Natonoruii. B cBA3n ¢ aTum, nouck
CPeAcTB, NMPenATCTBYOWNX 06pa3oBaHuio OUONIEHOK
Y NopaxawLux 6akTepUM BHYTPU HUX, ABNAETCS BAXKHOI
3ajlayeil COBPEMEHHOI aHTUMUKPOGHOI Tepanum [23].
B kauecTBe nepcnekTMBHOrO cpefcTBa Tepanun MHeEK-
UMOHHbIX W THOWHO-BOCMANUTENbHbIX 3a60JeBaHUiA,
KaK ajbTepHaTUBbI aHTUOUOTMKAM, B HACTOsLiEe BpeMs
aKTUBHO M3y4aloTCA CBOMCTBA HAHOYACTUL, MeTaninye-
CKoro cepebpa, NposBASIOLME WMPOKNIA CNEKTP aHTU-
MUKPOOHOI aKTUBHOCTM NPU OTCYTCTBUM PE3UCTEHTHO-
CTW K Hum [721].

Tokcuyeckoe pfeiicTBUe Ha 6GaKTepuanbHble KIETKH
B CYLLECTBEHHOI Mepe onpepensetcs pasmepom, dop-
MOIi, KOHLEHTpaLUuei, Npupoaoit crabunmsatopa HaHo-
4acTUL, a TaKXKEe UX CNOCOBHOCTBIO TeHepUPOBaTh aKTUB-
Hble dopmbl Kucnopoaa [9,15]. Hanouactuubl cepebpa
cnocoGHbl copOMpoBaTbC Ha MOBEPXHOCTU HaKTepu-
aNnbHOI KNEeTKW, OKa3biBaTb MoBpexpaloliee AeicTBue
Ha nnasMaTMyeckylo MembpaHy M Bbi3biBaTb rMbenb
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KkneTku. HaHouyacTuubl cepe6pa MOryT TakxKe NPOHUKaTh
BHYTPb GaKTepManbHbIX KNETOK M OKa3biBaTb MOBPEX-
pawuiee feiicTBue Ha BHYTPUKNETOUHbIE CTPYKTYPbI,
pubocomanbHble Ccy6YacTUlibl, HYKIEUHOBblE KWUCIOTI
u 6enkun [716,26].

B psfly MexaHW3MOB TOKCUYECKOTO JeCTBUS HaHOYACTULL
cepebpa Ha GaKTepuu BaKHEMWWUM UX CBOMUCTBOM ABNSA-
€TCs CNOCOGHOCTL Pa3pyLlaTh 3K30MONMMEPHBIF MATPUKC
GuonneHkn [11,25]. 310 cBoOiCTBO MpuoGpeTaeT gonon-
HUTENbHYIO 3HAYUMOCTb, UCXOfsA U3 akTa OTCYTCTBUS
PE3UCTEHTHOCTU K HaHOoCepeGpy Y GUOMNIEHOK, NPOAYLMU-
pYEMBIX MyNbTUPE3UCTEHTHBIMU BakTepusamu [19,22].
Xapaktep U 3dEKTUBHOCTb TOKCUYECKOTO [edCTBUS
HaHo4acTUL, cepebpa B OTHOWEHMN NIEHKOOOPA3YIOLWLUX
MUKPOOPraHM3MOB BO MHOTOM OMpefenseTcs Npupopoi
cTabunusypyiowux 6uononnmepos. B HacTosee Bpems
NPOAEMOHCTPUPOBAHA LMUTOTOKCUYECKAs aKTUBHOCTb
HaHoyacTul cepebpa, CTaGUAN3MPOBAHHBIX LUTPATOM
[12], umknopekcTtpuHom [14], NoOAMBMHMANMPPONMAO-
HoM [5] u kpaxmanom [17] B oTHoweHun Pseudomonas
aeruginosa, Staphylococcus aureus, Shigella flexneri,
Streptococcus pneumoniae, Bacillus subtilis, Escherichia
coli v pp. 04HMM W3 NepcnekTUBHbLIX 61OMNONUMEPOB,
KOTOpble MOryT MPUMEHATHCA ANs BOCCTaHOBAEHUS
MeTaInyecKnX HaHOYaCTUL, U3 CoNelt cepebpa u ux cTa-
Ounusauum, sSBASETCA NPUPOLHBIA BOLOPACTBOPUMbINA,
HETOKCUYHbIW, NIETKO AOCTYMHbIA apabuHOranaktaH u3
nucTBeHHULbI cubupckoit (Larix sibirica L.) n nopTynaka
oropogHoro (Portulaca oleracea) [3, 18]. Crepuyeckas
cTabunusauus MOBEPXHOCTM HaHoYacTuy apabuHora-
NaKTaHOM MOXET MO3BOAWUTb 3HAYUTENbHO MOBBICUTHL
WX CTabUNBLHOCTb WM MpPU COXPaHEHWUU BBICOKOW aHTM-
MUKPOOHOM aKTUBHOCTU CHU3UTb TOKCUYeckue 3 heKTbl
Ha OpraHW3M YenoBeka.

Takum o6paszom, npobnema 60pbObl C PE3UCTEHTHBIMMU
NAeHKoo6pasyloWwrMn GaKTepUAMU AUKTYET HEOOXOAM-
MOCTb Pa3paboTKW [eiCTBEHHBIX NpenapaTos, cnocob-
HbIX pa3pylwarb 3K30MONMMEPHbIA MaTpUKC OMONeH-
KM M 3deKTUBHO nopaxarb GaKTepuanbHble KIETKM.
PazpaboTka NoAX0A0B K MOJYYEHWIO U U3YYEHUIO aHTM-
MUKPOOHOW aKTUBHOCTM HaHo4acTul, cepebpa B OTHO-
WeHUM NNeHKOOOPa3yIoWMX KIMHUYECKUX LWTaMMOB
MUKPOOPraHM3MOB ABASETCA aKTyaNbHOM 3afaden.

B naHHOI paboTe Hamu GbIM MONYYEHbI U OXapaKTe-
pU30BaHbl CTaOMAN3UPOBAHHbIE apabuHOranakTaHoM
HaHouacTuLbl cepebpa. M3yyeHa nx akKTUBHOCTb B OTHO-
WEHUM KNUHWUYECKM 3HAYMMbIX LUITAMMOB NJIEHKOOOpa3y-
IOLLMX MUKPOOPTaHU3MOB.

MATEPUATTBI 1 METObI

Monyyerue u xapakmepucmuka HaHoYacmuy, cepebpa
[lns cuHTe3a HaHoyacTuL cepebpa UCMONb30BANN HUTPAT
cepebpa, M’MAPOKCUS aMMOHUA (27%), AMOKTUACYNbGO-
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cykuuHat Hatpus (Aerosol-OT, unu 6uc (2-3tunrekcun)
cynbocykumHaT, Hatpuesas conb) (Labtex, Russia),
apabuHoranakraH (Fluka).

CMHTE3 HaHOYaCTUL, MeTananyeckoro cepe6pa npoBo-
AWM MEeTOOM BOCCTAaHOBNEHUS W3 HUTpaTa cepebpa
B LWENOYHOI Cpede B MPUCYTCTBUM apabuHOranakraHa.
K 0,2% pactBopy apabuHoranakraHa, Harpetomy Ao
90°C, Npu MHTEHCMBHOM NepeMellMBaHWUKM [0GABAAIM
pacTBop HuTpata cepebGpa. Peakuuio BOCCTaHOBAEHMS
cepebpa npoBogunn B TeuyeHue 40 MUH. npu TOW xKe
Temneparype u pH=10,0, ¢ nocneayowmum fobasneHu-
eM [MOKTUCYNbPOCYKLMHATA HATPUA U MOCTEMNEHHbIM
OXNa¥AeHMeM pacTBOpa O KOMHATHOM TemMnepaTypsl.
OnpepeneHne 371eKTPOKMHETUYECKOTO NOTeHUMana
HaHoyacTuy, cepebpa NMPOBOAWAM METOLOM 3JIEKTPO-
thopeTnyeckoro paccesHWs CBeTa Ha aHanusatope
Photocor compact Z (Poccus).

WccnepoBaHus meTogamu npocBevMBaloLLEN 3NEKTPOH-
HOW MWKPOCKOMMUM NPOBOAMAM C MOMOLLbIO MUKPOCKONA
LEO 912 AB (Carl Zeiss, Tepmanusa). WccnepoBaHus
npoBefeHsl Npu ycKopsaouem HanpsxeHun 100 kB.
[ns npurotoBneHus o6pasLiOB Kanmio 3043 HaHOCKAH
Ha MefiHble CETKM AnameTpom 3,05 MM, NOKPBITHIE TOHKOW
NOAUMEPHON NNEHKON-NOANOXKON, U BbICYLWIMBANN NPU
KOMHATHOW Temnepartype.

PacnpeneneHue HaHouyacTuy cepebpa no pasmepam
onpegensim nytem o6paboOTKM MOAYYEHHBIX MUKPO-
coTorpacduii npn nomoLM NporpamMmbl aHanu3sa onTuye-
ckux nsobpaxeHnuit UTHSCSA Image Tool 3.00.

LWimammsl Mukpoop2aHu3mos

[Ins nccnepoBaHns Obian BbIOPAHbLI KAMHWUYECKU 3HA-
YMMble WTAMMbl MUKPOOPraHW3MOB, KOTOpble Haubonee
4acTo BCTPEYANNCh B KAa4eCTBE BO3DOYAUTENEN HO30KOMU-
aNbHbIX U XPOHUYECKUX UHDEKLMI; TaKKe 3TH BGaKkTepum
XapaKTepu30BaanUCh Pe3UCTEHTHOCTbIO K 6eTa-nakram-
HbIM aHTU6UOTMKaM (Tabn. 1). Wccnepyemble bakTepuu
ObiIM M30NMPOBAHbI U3 TEMOKYILTYPbl U Pa3UYHOrO
KIMHUYeCcKoro Guomartepuana nauueHToB, nepeHeclnx
onepaTMBHOe JleyeHne Nno MOBOAY KOAOMPOKTONOrMYe-
CKUX 3abonesaHuii. bbino n3yyeHo 17 WTaMMOB, OTHO-
CAWMXCA K pa3HbIM BUAAM ANA BbIABAEHUA BO3MOXHbIX
pasnuyunil B3auMOAENCTBMA C NpenapaTom.
U3yyeHue Bo3delicmsua HaHoyacmuy cepebpa
Ha KAUHUYecKue u3onamsl

1) Bo3peiicTBMe npenapata HaHovacTuy cepebpa
Ha NNAHKTOHHYI0 (hOPMY KNEeTOK MUKPOOPraHU3MOB.
[Insa onpepeneHuns 4yBCTBUTENBHOCTM K HaHOYacTULAM
cepebpa NPOBOAMAU WU3MEPEHUE MUHWUMANIbHBIX UHIU-
oupyowux koHueHTpauuit (MUK) B 96-1yHOUHBIX nonu-
CTUPONOBBIX MAAHWeTax, WCMONb3yas MeTOA NoCnefo-
BaTeNbHbIX [BYKPaTHbIX pa3BefeHuii. bakTepuanbHyio
CYCMEeH3U0 roTOBMAW B (PU3MONOTNYECKOM PacTBO-
pe; NAOTHOCTb cycneH3uu cooTtBetctBoBana 1 McF
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Tabnuua 1. LLimammsl MUKPOOP2AHU3MOB, UCNONb3YeMbIx 8 pabome

Ha3BaHue mukpoopraHusma Homep wramma MecTo BbigeneHus
Acinetobacter baumanii 152 MOKpOTa
Acinetobacter baumanii 480 KPOBb
Acinetobacter Iwoffii 679 oTaensiemoe 13 GpoWHON NoNOCTH
Acinetobacter lwoffii 756 OTAEeNsieMoe paHsl
Acinetobacter lwoffii 775 oTRensiemoe paHsl
Escherichia coli 5 Kan
Escherichia coli 32 oTaensemoe 13 GpoWHON NoNOCTH
Escherichia coli 40 oTgensiemoe 13 6piolWHO NoNOCTH
Escherichia coli 84 oThensiemoe 13 6pioWHO NONOCTH
Escherichia coli 317 KpoBb
Klebsiella pneumoniae 5 Kan
Klebsiella pneumoniae 29 OTAENSEMOE W3 NJIEBPASbHOM NMOAOCTH
Klebsiella pneumoniae 50 OTAEensieMoe CBULIEBOTrO X0Aa
Klebsiella pneumoniae 107 oTaensiemMoe 13 6pIOLIHOI NOJ0CTH
Klebsiella pneumoniae 458 KPOBb
Pseudomonas aeruginosa 1000 KpOBb
Pseudomonas aeruginosa 15 oThensiemoe 13 6pIoWHO NONOCTH

(3,3x108 KOE/mn). Pa3BepfeHus npenapata HaHOYacTuL,
cepebpa OCyLWecTBAANM B CEPAEYHO-MO3TOBOM 3KCTPaK-
Te B AMana3oHe KoHUeHTpauwmii ot 150 go 1,6 mkr/mn.
NHkybupoBanu GakTepuanbHble CycneH3uu c npenapa-
TOM B Pa3fIMYHbIX KOHLEHTPaUUsX B TeyeHue 48 4 npu
37°C. KonuuecTBeHHyY0 OLEHKY MHIMOMpOBaHMS pocTa
MUKPOOPIaHM3MOB MPOBOAMAM C MOMOLLbIO MeTo-
Oa CepuiiHbiX pa3BefeHWin C NocneayiowmnM BbICEBOM
Ha NNOTHYIO NUTaTENbHYI0 Cpeay (TPUNTOH-COEBLINA arap)
u nopcyetom KOE/mn nocne nukybauum npu 37°C 24 u.
2) WHrubuposaHue dopmupoBaHus 6GaKTepuanbHbix
OMONNeHOK NpenapaToM HaHo4YacTuL, cepebpa.

Mo onucaHHO! Bbille METOAMKE TOTOBWUAM GakTepu-
aNbHble CYCMEH3WU W3 CYTOUYHBIX KYNbTYP MAOTHOCTbIO

PucyHok 1. M306paxeHue HaHoyacmuy, cepebpa, nosyyeHHoe
Memodom npocseyusarnLyell 37eKmpoHHOL MUKpocKonuu

NCCNEOQOBAHME MHTUBEMPYIOLLIETO M PA3PYLLIAIOLLIEFO
JENCTBUS MPEMAPATA HAHOYACTML], CEPEBPA

HA BUOMJIEHKH, C®@OPMMPOBAHHBIE KITMHUYECKU
3HAYMMbIMMN MMKPOOPTAHM3MAMM

1,0 McF ¢ gobaBneHnem npenapara HaHoyacTul, cepe-
Opa B pa3nnyHbIX KOHLEHTpauuax. Mo 1 ma cycneHsum
HaHOCWMNN Ha MOKPOBHble CTEKNa, BbIEpXWBaNU 4 u
ANA 3aKpenneHus KIeTok, nocie Yero fobasasnmu 5 mn
cpeabl ons 6uodunbmoreHesa (NenTOH-APOXIKEBON
3KCTpaKT) U MHKYOMpOBanMU CTekna B TepMmocTate 48 u
npu 37°C.

3) PaspylweHne cyTouHbIX OWOMIEHOK NpenapaToMm
HaHouvacTuL cepebpa.

Mo 1 mn GaktepuanbHoii cycneHsuu 1,0 McF HaHocunu
Ha MOKPOBHblE CTEKNA, BbIAEPXKMBANU 4 4 NS 3aKpe-
NAEHNUs KNETOK, Nocne yero o6asnsan 5 Ma cpedbl ans
ouodunbmoreHesa u uHkybuposanu 24 4 npu 37°C. Ha
cTekna co chopMUpOBaBIIMMUCA OMONIEHKAMU HaHO-
cunm no 1 Mn uccnepyemoro mpenapara B pasfnyHbIX
KOHLEHTPALMAX U MHKYOGUpOBanu eue 48 u.

buonneHkn okpawuBanu anbLMaHOBLIM CMHUM U MpO-
BOAWNM MUKPOCKOMMWIO B CBETOBOM MUKPOCKOME pas-
peweHnem x1000. CreneHb hOpMUPOBAHMA BUONNEHKM
OLeHMBaNK No pas3paboTaHHOI YCNOBHOI 4-X BaNbHOIA
WwKane, OCHOBaHHOW Ha XapaKTepe poCTa U CTeneHu
NOKPLITUA cTeKNa 6akTepuanbHoM nnexkoit [1]. B kave-
CTBE KOHTPOIS UCMONb30BAIN BUONIEHOYHbIE KYBTYPbI,
KOTOpble MOMy4Yanu B MOEHTUYHBIX YCNOBUAX, HO Ge3
[06aBNeHNs HaHOYACTHLL.

PE3YJIbTATbI 1 OBCYXOEHME

3onb cepebpa Gbln NofyyeH BOCCTAHOBNEHMEM HUTpa-
Ta cepebpa C nMoMmolbio apabuHoranakraHa, KOTOpbIi
O[HOBPEMEHHO BbICTYNaN Kak B PONM BOCCTAHOBMUTENS,
TaK M Ccrabunuszatopa HaHoyactuy. [as nosbiweHus
ycToiunMBoCTM 305 cepebpa K MOsyYeHHOMY npena-
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Tabnuua 2. 3HaveHus nokazamens KOE/mn npu pasnudHbix KOHUeHMpayusx npenapama HaHoyacmuy cepebpa (npusedeHsi
KOHeYHble KOHUeHmpayuu npenapama HaHo4yacmuy, 8 noJly4eHHoM pacmsope)

Nokasarenb KOE/mn
lWtamm KoHTpons Mpenapat HaHouyacTUL
120 MKr/mn 100 mKr/mn 75 MKr/mn
A.baumanii 152 5,60x10° 0 30 8,64x107
A.baumanii 480 6,03x10° 0 37 4,78x107
A.lwoffii 679 4,21x10° 0 19 7.84x107
A.lwoffii 756 5,39x10° 0 10 6,02x107
A.lwoffii 775 4,45%10° 0 19 6,75x107
E.coli 5 2,52x10° 0 12 9,24x107
E.coli 32 3,42x10° 0 10 8,73x107
E. coli 40 4,11x10° 0 31 1,34x10%
E.coli 84 1,34x10° 0 27 783x107
E.coli 317 2,63x10° 0 9 2,42x108
K.pneumoniae 5 3,70x10° 0 56 3,85%x108
K. pneumoniae 29 2,69x10° 0 24 796x102
K.pneumoniae 50 3,35%x10° 0 36 8,49x108
K.pneumoniae 107 3,57x10° 0 61 4,73x108
K.pneumoniae 458 4,16x10° 0 48 6,45%x108
P.aeruginosa 1000 2,80x10° 0 29 704x107
P.aeruginosa 15 1,13x10° 0 35 1,28x108

paty pobasnsnu pUOKTUACYNbdOCYKUMHAT HaTpus. Mo
AaHHBIM MPOCBEYNBAIOLLEN 3NEKTPOHHON MUKPOCKONUM
MoNyYeHHbI Npenapar cofepxkan HaHo4acTuLpbl cepeb-
pa cdepuyeckoit dopmbl (Puc. 1). CpepHunii gnametp
HaHoyvacTul cocTasnan 11,4 Hm (Puc. 2); p3eta-noteH-
unan —24 mB.

Ha nepsom 3Tane 6bina u3ydeHa 3deKTMBHOCTL Aelt-
CTBMS Npenapara HaHOYaCTUL, Ha NNAHKTOHHbIE KY/bTY-
pbl MUKPOOpraHW3mMoB. B npucyTcTBmm npenapara B KOH-
ueHTpauum 75 mkr/mn nokasatens KOE/mn B cnyvae
BCEX WUCCNeayeMbiX WTaMMOB OKasancs Ha 1-2 nopapka
HWXe N0 CPaBHEHMIO C KOHTpONEM; Npu 6ofee HU3KUX
KOHLeHTpaLmMAX npenaparta N1aHKTOHHbIA PpOCT OCTaBa-
CA Hen3MeHHbIM. [pu yBeNMYEHUN KOHLIEHTPaL N HaHO-

25 -

20 %
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% vacTuuy,

10 '7/" 7
s ?/7/”
o P 7
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PucyHok 2. fucmozpamma pacnpedesieHus cmabuau3uposaH-
HbIX HaHoYacmuy cepebpa no pasmepam

KOJIOMPOKTOJOINA, tom 18, N2 3, 2019

yactuy fo 100 MKr/Mn 6bi10 3adUKCMpPOBAHO pe3koe
cHuxeHue nokasatens KOE/mn Ha 7 nopsakos (Tabn. 2),
YTO CBUAETENLCTBYET O BbICOKOW GaKTepuUUMAHON cro-
cobHOCTM HaHouacTul cepebpa. MMpu KOHLEHTpayum
120 MKr/MN NAaHKTOHHOFO POCTA MUKPOOPTaHU3MOB He
Habnopanock.

MonyyeHHble pe3ynbTaThl CBUAETENbCTBYIOT, YTO MUHM-
MasbHas WHrMOUpylowas KoHueHTpauus (MUK) npe-
napata HaHouacTul cocTansieT 120 mkr/mn. Cnepyet
OTMeTWUTb, YTO pa3Hble NpeAcTaBUTENM OJHOr0 poAa
MUKPOOPraHM3MOB NpK B3aMMOAENCTBUM C MpenapaTom
AEMOHCTPUPYIOT cxofHble peakuun (Taba. 2).

[lanee Mmbl uccnepoBanu BAMAHME npenaparta HaHoua-
cTuy, cepebpa Ha npouecc GopMUpPOBaHUA GUONNEHOK.
Wccnepyemble wraMmbl GaKTEpUil B KOHTPONIbHBIX 06Pa3-
uax, 6e3 BO3[eNCTBMA MHIUOMPYIOLWMX (AKTOPOB, 3a
48 4y hopMMpoBaNM BUONNEHKN 3-4 CTENEHW COMACHO
Haleit oueHoyHoW wkane (Puc. 3). B npucytctBumn
HaHoyacTul cepebpa npouecc pocta 6GUONNEHOK 3Ha-
YMTENIbHO CHUXANCSA M B KOHUEHTpauusax ot 120 mkr/mn
Y BbILE U OLEHUBANCA HUXKe nepBoii cTenenn (Tabn. 3).
Mpu pobaeneHuu npenapata HaHOYACTUL, B KOHLEH-
Tpauum 150 MKr/mMn NpouCXOAMA0 MOJHOE MojaBfieHue
pocta 6akTepuanbHbix naeHok (Puc. 3).
AHTHGaKTepHanbHble areHTbl, 3QMEKTUBHbIE NPU UHTU-
OupoBaHuK elle He cdopMUpoBaBLUEiics OUONNEHKY,
3a4acTyl MOryT oKa3aTbCsl He3((EeKTUBHLIMU B OTHO-
WeHUU MUKPOOPraHU3MOB, YXe 3aK/IOYeHHbIX B Mie-
HOYHbII MaTpUKC. B Hawem uccnefoBaHuM MHKy6auus
cthOpMUPOBAHHBIX CYTOYHbIX GUOMNEHOK C NpenapaToMm
HaHoyacTuL cepebpa B AnanasoHe KOHLEHTpaLmii oT 150
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Tabnuua 3. MHeubuposaHue 6UONNEHKOO6PA30BAHUS KAUHUYECKUX U30/1AMO8 MUKPOOP2GHU3MOB NpenapamomM HaHoyacmuy
cepebpa

CreneHb (hOpMMPOBAHUA GUONSIEHKU
Wtamm HaHouacTtuybl cepebpa
KoHTponb
150 MKr/mn 120 mMKr/mn 75 MKr/mn
A. baumanii 152 4 ~0 <1 2
A. baumanii 480 3 ~0 <1 2
A. lwoffii 679 3 ~0 <1 2
A. lwoffii 756 3 ~0 <1 2
A. lwoffii 775 3 ~0 <1 2
E. coli5 3 ~0 <1 2
E. coli 32 3 ~0 <1 2
E. coli 40 3 ~0 <1 2
E. coli 84 3 ~0 <1 2
E. coli 317 3 ~0 <1 2
K. pneumoniae 5 4 ~0 <1 3
K. pneumoniae 29 3 ~0 <1 2
K. pneumoniae 50 3 ~0 <1 2
K. pneumoniae 107 4 ~0 <1 3
K. pneumoniae 458 4 ~0 <1 3
P. aeruginosa 1000 2 ~0 <1 2
P. aeruginosa 15 3 ~0 <1 2
Koutpons KoHueHTpayma HaHo4acTul cepebpa
Wramm
(6e3 npenapara) 150 mMKr/mn 120 mKr/mn
A. baumanii 480 .
3
.’ g
E.coli 317 L

K. pneumoniae 458

P. aeruginosa 1000

PucyHok 3. MHeubuposaxue npoyecca 06pazo8aHus 6UONACHOK HEKOMOPbIX WMAMMO8 MUKPOOP2AHU3MOB Yepe3 48 Y UuHKybayuu
¢ npenapamamu HaHoyacmuy
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Tabnuua 4. PaspyuwieHue cymoyHbix 6UONTEHOK KIUHUYECKUX U30/15Mo8 MUKPOOP2AHU3MOB Npenapamom HaHo4yacmuy, cepedpa

CreneHb hopMMPOBAHUA GUONIIEHKU
Wramm HaHouacTuubl cepe6pa
KoHtponb
150 MKr/mn 120 mMKr/mn 75 MKr/mn
A. baumanii 152 4 ~0 <1 3
A. baumanii 480 4 ~0 <1 2
A. lwoffii 679 4 ~0 <1 3
A. lwoffii 756 4 ~0 <1 3
A. lwoffii 775 4 ~0 <1 3
E. coli 5 4 ~0 <1 2
E. coli 32 4 ~0 <1 2
E. coli 40 4 ~0 <1 4
E. coli 84 4 ~0 <1 2
E. coli 317 4 ~0 <1 2
K. pneumoniae 5 4 ~0 <1 3
K. pneumoniae 29 3 ~0 <1 2
K. pneumoniae 50 3 ~0 <1 2
K. pneumoniae 107 4 ~0 <1 3
K. pneumoniae 458 4 ~0 <1 3
P. aeruginosa 1000 3 ~0 <1 2
P. aeruginosa 15 4 ~0 <1 3

L0 120 MKr/mMn B TeyeHue 48 4 NpUBOAMNA K YACTUHHOMY
WAW MONHOMY paspylieHnio GMONONMMEPHOTO MATpUKCa
(Tabn. 4).
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AIM: to obtain and investigate the activity of silver nanoparticles stabilized with arabinogalactan in relation to clinically relevant strains of film-
forming microorganisms.

MATERIALS AND METHODS: silver nanoparticles were obtained by reduction from silver nitrate in the presence of arabinogalactan with additional
stabilization with dioctyl sodium sulfosuccinate. The shape and size of the nanoparticles were determined by the method of transmission electron
microscopy, the zeta potential by the method of electrophoretic light scattering. The study of the effect of the nanoparticles on biofilm formation
was carried out on 17 clinically relevant strains of bacteria isolated from blood culture and the clinical biomaterial of postoperative patients.
RESULTS: the silver nanoparticles with an average diameter of 11.4 nm and a zeta potential of -24 mV were obtained. The minimum inhibitory
concentration of the nanoparticles in relation to planktonic form of bacteria was 120 mg/ml; the use of the drug at a concentration of 100 mg/
ml reduced the amount of CFU by 7 orders of magnitude compared with the initial culture. The study of the effect of silver nanoparticles on the
formation of biofilms showed that, in the presence of the drug, the growth of biofilms was significantly reduced; at a drug concentration of 150
mg/ml, the growth of bacterial films was completely suppressed. Incubation of the formed daily biofilms with the silver nanoparticles in the
concentration range from 150 to 120 mg/ml for 48 h resulted in the partial or complete destruction of the biopolymer matrix.

CONCLUSION: the studied preparation of silver nanoparticles has a great potential for use in the treatment of infectious diseases caused by biofilm
forming microorganisms.
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INTRODUCTION

One of the serious problems of modern medicine is the
multiple drug resistance of pathogens significantly
reducing the effectiveness of antibiotic therapy
[10,24]. Polyresistance is a complex mechanism, the
specific implementation of which depends on the
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characteristics of the organism, the strain of infectious
disease, the antibiotic used and other factors [2]. The
search for new drugs, including nanotechnologies that
reduce the risk of development or overcome multiple
drug resistance, and, consequently, significantly
increase the effectiveness of treatment of dangerous
infectious diseases, is an extremely important task [6].

KOLOPROKTOLOGIA, v. 18, no. 3, 2019



OPUTMHAJIbHBIE CTATbM

ORIGINAL ARTICLES

Many purulentinflammatory diseases and postoperative
complications are associated with antibiotic-resistant
film-forming microorganisms, which are much more
resistant than plankton forms [4]. The formation of
biofilms by pathogenic microorganisms contributes to
infectious lesions of both human organs and artificial
implants. Biofilms are structures formed by microbial
communities on the interface of phases, for example,
liquid and solid, liquid and gaseous, etc. [13,20]. It
is important to note that biofilms can be formed
by bacteria of one species as well as represent a
community, including several species of bacteria and
other microorganisms. The microbial community itself
consists of cells enclosed in an extracellular polymer
matrix (exopolymer matrix) synthesized by them.
Biofilms play an important role in the process of
transition of infectious disease from acute to chronic
phase, being the cause of significant difficulties in the
effective treatment of alarge number of pathologies.
In this regard the search for means preventing the
formation of biofilms and affecting bacteria inside
them is an important task of modern antimicrobial
therapy [23].

As a promising means of treatment of infectious and
purulent-inflammatory diseases as an alternative to
antibiotics, the properties of silver metal nanoparticles
that exhibit a wide range of antimicrobial activity in
the absence of resistance to them are being actively
studied [721].

The toxic effect on bacterial cells is significantly
determined by the size, shape, concentration, nature of
the stabilizer of nanoparticles, as well as their ability
to generate reactive oxygen species [9,15]. Silver
nanoparticles are able to sorb on the surface of the
bacterial cell, have a damaging effect on the plasma
membrane and cause cell death.

Silver nanoparticles can also penetrate into bacterial
cells and have a damaging effect on intracellular
structures, ribosomal subparticles, nucleic acids and
proteins [7,16,26].

Among the mechanisms of the toxic effect of silver
nanoparticles on bacteria, their most important
property is the ability to destroy the exopolymer matrix
of biofilm [11,25]. This property acquires additional
significance on the basis of the fact of the absence
of nanosilver resistance in biofilms produced by
multiresistant bacteria [19,22].

The nature and effectiveness of the toxic action
of silver nanoparticles against film-forming
microorganisms islargely determined by the nature of
stabilizing biopolymers. The cytotoxic activity of silver
nanoparticles stabilized with citrate [12], cyclodextrin
[14], polyvinylpyrrolidone [5] and starch [17] against
Pseudomonas aeruginosa, Staphylococcus aureus,
Shigella flexneri, Streptococcus pneumoniae, Bacillus
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subtilis, Escherichia coli, etc. has been demonstrated.
One of the promising biopolymers that can be used for
the recovery of metal nanoparticles from silver salts
and their stabilization is natural water-soluble, non-
toxic, easily accessible arabinogalactan from Siberian
larch (Larixsibirica L.) and garden purslane (Portulaca
oleracea) [3,18]. Steric stabilization of the surface of
nanoparticles with arabinogalactan can significantly
increase their stability and while maintaining high
antimicrobial activity, reduce toxic effects on the
human body.

Thus, the problem of combating resistant film-forming
bacteria dictates the need to develop effective drugs
that can destroy the exopolymer matrix of biofilms
and effectively affect bacterial cells. Development
of approaches to the production and study of
antimicrobial activity of silver nanoparticles against
film-forming clinical strains of microorganisms is an
urgent task.

In this work, we have obtained and characterized
arabinogalactan stabilized silver nanoparticles. Their
activity against clinically significant strains of film-
forming microorganisms was studied.

MATERIALS AND METHODS

Preparation and characteristics of silver nano-
particles

For the synthesis of silver nanoparticles silver
nitrate, ammonium hydroxide (27%), sodium dioctyl
sulfosuccinate (Aerosol-OT, or bis (2-ethylhexyl)
sulfosuccinate, sodium salt) (Labtex, Russia),
arabinogalactan (Fluka) were used.

Synthesis of silver metal nanoparticles was performed
by reduction of silver nitrate in alkaline medium in
the presence of arabinogalactan. A solution of silver
nitrate was added to 0.2% arabinogalactan solution
heated to 90°C with intensive stirring. The silver
reduction reaction was carried out for 40 minutes at
the same temperature and pH=10.0, followed by the
addition of sodium dioctyl sulfosuccinate and gradual
cooling of the solution to room temperature.

Electro kinetic potential of silver nanoparticles was
determined by electrophoreticlight scattering on the
analyzer Photocor compact Z (Russia).

Studies using transmission electron microscopy were
performed using a microscope LEO 912 AB (Carl Zeiss,
Germany). Studies were carried out at an accelerating
voltage of 100 kV. To prepare the samples, a drop of sol
was applied to copper meshes with a diameter of 3.05
mm, covered with a thin polymer film-substrate, and
dried at room temperature.

The distribution of silver nanoparticles size was
determined by processing the obtained micro-
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Table 1. Strains of microorganisms used in the work

The name of the microorganism The number of the strain Location of extraction
Acinetobacter baumanii 152 mucus
Acinetobacter baumanii 480 blood
Acinetobacter Iwoffii 679 drainage from the abdomen
Acinetobacter lwoffii 756 drainage from the wound
Acinetobacter lwoffii 775 drainage from the wound
Escherichia coli 5 faeces
Escherichia coli 32 drainage from the abdomen
Escherichia coli 40 drainage from the abdomen
Escherichia coli 84 drainage from the abdomen
Escherichia coli 317 blood
Klebsiella pneumoniae 5 faeces
Klebsiella pneumoniae 29 drainage from the pleural cavity
Klebsiella pneumoniae 50 drainage of fistula
Klebsiella pneumoniae 107 drainage from the abdomen
Klebsiella pneumoniae 458 blood
Pseudomonas aeruginosa 1000 blood
Pseudomonas aeruginosa 15 drainage from the abdomen

photographs using the program analysis of the optical
images of UTHSCSA Image Tool 3.00.

Strains of microorganisms

Clinically significant strains of microorganisms that
were most commonly found as pathogens of nosocomial
and chronic infections were selected for the study;
these bacteria were also characterized by resistance to
beta-lactam antibiotics (Table 1).

The studied bacteria were isolated from hemoculture
and various clinical biomaterials of the patients
undergoing surgical treatment for coloproctological
diseases. 17 strains of different species were studied
to identify possible differences in drug interactions.

Study of the effect of silver nanoparticles on clinical
isolates

1) The effect of the preparation of silver nanoparticles
on the plankton form of microbial cells. To determine
the sensitivity to silver nanoparticles, the minimum
inhibitory concentrations (MIC) were measured
in 96-well polystyrene plates using the method of
successive two-fold dilutions.

The bacterial suspension was prepared in saline
solution; the density of the suspension corresponded
to 1 McF (3.3x108 CFU/mLl). Dilutions of the preparation
of silver nanoparticles were carried out in the cardio
cerebral extract in the concentration range from 150
to 1.6 pg/ml. Bacterial suspensions with the drug were
incubated in different concentrations for 48 hours
at 37°C. Quantitative assessment of inhibition of
microbial growth was carried out using the method of
serial dilutions followed by sowing on a dense nutrient
medium (trypton-soy agar) and counting CFU/ml after
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incubation at 37°C for 24 hours.

2) Inhibition of bacterial biofilm formation by
preparation of silver nanoparticles.

According to the method described above, bacterial
suspensions from daily cultures with a density of
1.0 McF were prepared with the addition of silver
nanoparticles in different concentrations. 1 ml of the
suspension was applied to the cover glasses, kept for
4 hours to fix the cells, and then were added 5 ml of
medium for biofilmogenesis (pepton-yeast extract)
and the glasses were incubated in a thermostat for
48 hours at 37°C.

3) Destruction of daily biofilms by preparation of silver
nanoparticles.

Figure 1. Image of silver nanoparticles obtained by transmission
electron microscopy

KOLOPROKTOLOGIA, v. 18, no. 3, 2019
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Table 2. The values of CFU/ml at different concentrations of the preparation of silver nanoparticles (the final concentrations of

the preparation of nanoparticles in the resulting solution are given)

The indicator CFU/ml
Strain Control Preparation of nanoparticles

120 pg/ml 100 pg/ml 75 pug/ml
A.baumanii 152 5,60x10° 0 30 8,64x107
A.baumanii 480 6,03x10° 0 37 4,78%x107
A.lwoffii 679 4,21x10° 0 19 7:84x107
A.lwoffii 756 5,39x10° 0 10 6,02x107
A.lwoffii 775 4,45%10° 0 19 6,75x107
E.coli5 2,52x10° 0 12 9,24x107
E.coli 32 3,42x10° 0 10 8,73x107
E. coli 40 4,11x10° 0 31 1,34x10%
E.coli 84 1,34x10° 0 27 7,83x107
E.coli 317 2,63x10° 0 9 2,42x108
K.pneumoniae 5 3,70x10° 0 56 3,85%x108
K. pneumoniae 29 2,69x10° 0 24 796x10®
K.pneumoniae 50 3,35%10° 0 36 8,49x108
K.pneumoniae 107 3,57x10° 0 61 4,73x108
K.pneumoniae 458 4,16x10° 0 48 6,45%x108
P.aeruginosa 1000 2,80x10° 0 29 704x107
P.aeruginosa 15 1,13x10° 0 35 1,28x108

1 ml of bacterial suspension of 1.0 McF was applied
to the cover glasses and kept for 4 hours for fixing
cells, after which were added 5 ml of medium for
biofilmogenesis and the glasses were incubated for
24 hours at 37°C. On the glasses with the developed
biofilm were applied to 1 ml of the test drug in various
concentrations and they were incubated for a further
48 hours.

Biofilms were stained with alcian blue and microscopy
was performed in alight microscope with a resolution
of x1000. The degree of biofilm formation was assessed
by the developed conditional 4-point scale based
on the nature of growth and the degree of coating
of glass with bacterial film [1]. As a control, biofilm
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Figure 2. Histogram of distribution of stabilized silver
nanoparticles by size
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cultures were used, which were obtained under identical
conditions, but without the addition of nanoparticles.

RESULTS AND DISCUSSION

Silver sol was obtained by reducing silver nitrate
using arabinogalactan, which simultaneously acted
as a reducing agent and stabilizer of nanoparticles.
To increase the stability of silver sol to the obtained
preparation was added dioctylsulfosuccinate sodium.
According to transmission electron microscopy, the
preparation contained nanoparticles of spherical silver
(Fig. 1). The average diameter of nanoparticles was
11.4 nm (Fig. 2); Zeta potential — 24 mV.

At the first stage, the effectiveness of the preparation of
nanoparticles on plankton cultures of microorganisms
was studied. In the presence of the drug at a
concentration of 75 pg/ml, the CFU/mlindexin the case
of all studied strains was 1-2 orders of magnitude lower
compared with the control; at lower concentrations of
the drug, the plankton growth remained unchanged.
With an increase in the concentration of nanoparticles
to 100 pg/ml, a sharp decrease in CFU/ml by 7 orders
of magnitude was recorded (Table 2), which indicates
the high bactericidal ability of silver nanoparticles. At
a concentration of 120 pg/ml of plankton growth of
microorganisms was not observed.

The obtained results indicate that the minimum
inhibitory concentration (MIC) of the preparation
of nanoparticles is 120 pg/ml. It should be noted
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Table 3. Inhibition of biofilm formation of clinical isolates of microorganisms by preparation of silver nanoparticles

Degree of biofilm formation
Strain Silver nanoparticles
Control
150 pg/ml 120 pg/ml 75 pg/ml
A. baumanii 152 4 ~0 <1 2
A. baumanii 480 3 ~0 <1 2
A. lwoffii 679 3 ~0 <1 2
A. lwoffii 756 3 ~0 <1 2
A. lwoffii 775 3 ~0 <1 2
E.coli5 3 ~0 <1 2
E. coli 32 3 ~0 <1 2
E. coli 40 3 ~0 <1 2
E. coli 84 3 ~0 <1 2
E. coli 317 3 ~0 <1 2
K. pneumoniae 5 4 ~0 <1 3
K. pneumoniae 29 3 ~0 <1 2
K. pneumoniae 50 3 ~0 <1 2
K. pneumoniae 107 4 ~0 <1 3
K. pneumoniae 458 4 ~0 <1 3
P. aeruginosa 1000 2 ~0 <1 2
P. aeruginosa 15 3 ~0 <1 2

Strain

A. baumanii 480

E.coli 317

K. pneumoniae 458

P. aeruginosa 1000

Control (without
preparation)

Concentration of silver nanoparticles
150 pg/ml 120 pg/ml

Figure 3. Inhibition of biofilm formation of some strains of microorganisms after 48 hours of incubation with nanoparticle
preparations
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Table 4. Destruction of daily biofilms of clinical isolates of microorganisms by preparation of silver nanoparticles

Degree of biofilm formation
Strain Silver nanoparticles
Control
150 pg/ml 120 pg/ml 75 pug/ml
A. baumanii 152 4 ~0 <1 3
A. baumanii 480 4 ~0 <1 2
A. lwoffii 679 4 ~0 <1 3
A. lwoffii 756 4 ~0 <1 3
A. lwoffii 775 4 ~0 <1 3
E. coli5 4 ~0 <1 2
E. coli 32 4 ~0 <1 2
E. coli 40 4 ~0 <1 4
E. coli 84 4 ~0 <1 2
E. coli 317 4 ~0 <1 2
K. pneumoniae 5 4 ~0 <1 3
K. pneumoniae 29 3 ~0 <1 2
K. pneumoniae 50 3 ~0 <1 2
K. pneumoniae 107 4 ~0 <1 3
K. pneumoniae 458 4 ~0 <1 3
P. aeruginosa 1000 3 ~0 <1 2
P. aeruginosa 15 4 ~0 <1 3

that different representatives of the same kind of
microorganisms in interaction with the preparation
demonstrate similar reactions (Table 2).

Next, we investigated the effect of the preparation
of silver nanoparticles on the biofilm formation. The
studied strains of bacteria in the control samples,
without the influence of inhibitory factors, for 48
hours formed biofilms of 3-4 degrees according to
our evaluation scale (Fig. 3). In the presence of silver
nanoparticles, the process of the biofilm growth was
significantly decreased at concentrations ranging from
120 pg/ml and above and was evaluated as following
the first degree (Table 3). When the preparation of
nanoparticles was added at a concentration of 150
pg/ml, the growth of bacterial films was completely
suppressed (Fig. 3).

Antibacterial agents that are effective in inhibiting
the unformed biofilm can often be ineffective against
microorganisms already enclosed in a film matrix. In
our study, incubation of formed daily biofilms with the
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K BOMPOCY O BO3MOXHOCTU NMPOBEOEHMUS
SHOOCKOMMUYECKOM PEKAHAJIM3ALMU Y BOJIbHbIX
KONOPEKTAJIbHbIM PAKOM, OCJTOXHEHHbIM
OCTPOM HEMPOXOOMMOCTHIO

Totukoe 3.B., Totukos B.3., Enxuee A.A., Kynymberoe I'.P., Tapaes LL.LLI.,
Maromagos 3.A.

PreOY BO «CeBepo-OceTnHckas rocyaapCcTBEHHAS MEANLMHCKAS AKAAEMMS»
Mwuusgpasa Poceun, r. Bnagukaekas, Poceus
(pextop — a.M.H. Pemusor O.B.)

LEJIb UCCIIELJOBAHNA. OyeHums npoyHOCMHbIe XapakmepucmuKu CMeHKU KUWKU 8 Mecme pacnosioxeHus onyxoau 8 3asucumocmu om ee
pazmepos y 60/bHbIX KOOPEKMAbHbIM PAKOM, OCTOKHEHHbIM 0Cmpol HenpoxoOumMocmsio 0/1A NpozHO3a 6e30nacmHocmu 3HOOCKONUYEeCKo20
CMeHMUUpPOBAHUS.

MATEPUAJIbI I METO/IbIl. Mamepuanom 015 uCcied0BaHUSA NOCAYXUIU pe3eyupoBaHHble Y4acmKku mojacmol KUWKU ¢ onyxonbio y 26 60MbHbIX
KOJIOpeKmManbHbIM PaKOM, OC/I0KHEHHbIM 0cmpoli Henpoxodumocmsto. Mukpockonuyecku uccnedosancs mun onyxonu, cmenerb ee ouggepeHyu-
POBKU, 21y6UHG UHBA3UL, MONWUHA NOPAXXEHHOU CMeHKU KUWKU 8 YUeHmpaabHol u nepugepudeckoll Yyacmsx onyxou, 06bemHbsle 00U y4acmKos
HeKpo3a, cobcmseHHO onyxoesoli MKAHU, COXPAHEHHbIX Y4acmKOB8 MbIWeYH020 U CepO3H020 C/I0e8 CMeHKU KULWKU.

PE3YJIBTATBI. MMpu pasmepax onyxonu om 3,9 00 5,5 cm docmosepHol pasHuybl Mexdy 06beMHbIMU QONAMU COXPAHHOU MbleyHOoU, ¢ubpo3HOl
MKaHel U HeKPOMU3UPOBAHHBIX Y4ACMKOB HU 8 UeHmpanbHol, HU 8 nepugepuyeckol yacmsax onyxonu He Habmodanocs. [lpu pasmepax onyxonu
cablwe 5,5 cm ommeyanace 00cmosepHo 60/1bwas 06bemMHas 0018 0Nyx0nesoll MKAHU U HEKPOMU3UPOBAHHbIX Y4ACMKOB 8 UeHMpanbHoU Yacmu
onyxosieli N0 CpasHeHUIO C MAKUMU JKe y4acmKamu onyxonel ¢ MeHblel NPOMAXeHHOCMbIO.

3AKJTOYEHUE. IH0ocKonuyeckas pekaHanu3ayus npu KOJOPeKmanbHoOM pake, 0CIOKHEHHOM 0Cmpoli HenpoxoAUMoCcmblo, ¢ 60bWOL cmeneHbio
BepoamHocmu 6e30nacHa npu npomsx)eHHocmu onyxoau 00 5 cm, npu 6osee NpoOMAXeHHbIX CMPUKMYPAx 8epOAMHOCMb Pa3pyweHUs CMeHKU
0Nnyx0/1€8020 KAHANA BO BpeMA 3HOOCKONUYeCKOU peKaHanu3ayuu so3pacmaem u Moxem npusooums K passumuro nepgopayuu.

[Knioyessle cnosa: KuweyHas Henpoxodumocms, 3HOOCKONUYECKAA peKaHanu3ayus,
cmeHmuposaxue moacmou KUuWKu, onyxoab moacmot Kuwuj
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STRENGTH PROPERTIES OF BOWEL WALL AND SAFETY OF ENDOSCOPIC STENTING
IN PATIENTS WITH COLORECTAL CANCER AND ACUTE OBSTRUCTION

Totikov Z.V., Totikov V.Z., Epkhiev A.A., Kulumbegov G.R., Gadaev Sh.Sh., Magomadov E.A.
North Ossetian State Medical Academy, Vladikavkaz, Russia
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AIM: to evaluate the strength properties of the colorectal tumors in patients with colorectal cancer with acute bowel obstruction.

MATERIALS AND METHODS: twenty-six resected specimens with colorectal cancer complicated by acute bowel obstruction were studied using
histological and immunohistochemical methods. Following criteria have been assessed: tumor histological structure and differentiation, invasion
depth, bowel wall thickness in central and peripheral tumor parts, ratio of necrosis, proper tumor tissue and preserved muscular and serosal layers.
RESULTS: in tumors of 3.9-5.5 cm long no significant differences were detected between volume ratio of the preserved muscle tissue, fibrous tissue
and necrotic tissue in central part of tumors compared with peripheral one. In tumor >5.5 cm long the volume ratio of proper tumor and necrotic
tissue was significantly higher in tumor central part compared to peripheral one.

CONCLUSION: endoscopic stenting in colorectal cancer with acute bowel obstruction is more safety if tumor length <5.5 cm. The tumor perforation
is highly likely when tumor length >5.5 cm

[Key words: colorectal cancer, acute bowel obstruction, endoscopic stenting,]
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BBEOEHWE

06TypauMoHHasa TONCTOKULWEYHAs HENPOXOAUMOCTb
(OTKH) sBnsietcs ogHUM M3 Haubosnee 4YacTbiX OCMOXK-
HEHWI paKa TOACTOM KUWKKW, BCcTpeyaetca y 20-40%
60bHbIX 3TOM rpynnbl [1-5]. HecMoTps Ha pocTuxeHus
COBPEMEHHOMN XMPYPTM U UHTEHCUBHOI Tepanuu, Koiu-
YEeCTBO JIeTaslbHbIX UCXOA0B U OCOXKHEHMIT NPU AAHHOW
naToNioruM He UMeeT TEHAEHUMM K CHUXeHuto [3,6-8].
B nocneaHue roabl 60NbWNHCTBO XMPYProB MpU3HAOT
Heo6X0[MMOCTb BbINOAHEHMS MHOMO3TaMNHbLIX ONepaTuB-
HbIX BMELATENbCTB, KOTAA Ha NMepBOM 3Tane Ha BblCOTE
HENpPOX0AMMOCTY NPOU3BOAUTCA [AEKOMNPECcCUs Ton-
CTOM KWWKM C MOMOLLbIO MAJIOVHBA3UBHbBIX TEXHOOTUIA,
4TO CNOCOGCTBYET CHUXEHMIO KONIMYECTBA NOCAeonepa-
LMOHHbIX OCNIOXHEHWI U NEeTaNbHbIX UCXOJOB, a TaK e
cKopeiilweii peabunuTaLuu naymueHTos [2-4].

Ha coBpemeHHOM 3Tane pa3BUTUS XUPYPrUU Mpeasio-
)KE€Ha aNbTepPHATMBA 3KCTPEHHbIM OMEPaTUBHLIM BMe-
warensbcteam y 6onbHbix ¢ OTKH — 3Hgockonuueckas
peKaHanu3aumsa Unu CTEHTUPOBAHME 30HbI 0BCTPYKLMM
METaIYeCKUM CaMopaclMpsaoWMMcs cTeHToM [4,6-8].
B TO e BpeMs, KaK MOKa3blBAeT aHa/lM3 NUTepaTypsl,
YacToTa PasfIMYHbIX OC/IOXKHEHUIA MOC/Ie CTEHTUPOBAHNS
onyxoneBoro creHo3a cocrtasnaer 11,9-44%, npuyem
B MOJIOBMHE C/Iy4aeB MMEET MecTo nepcopaLus ToNCToN
Kuwkm [79].

BeposTHoCTb nepdopauunM CTEHKU TONCTON KULIKK,
MOPaXEHHOW ONYXONEBbIM MPOLECCOM, 3aBUCUT OT
COCTOSIHUA CTEHKM opraHa. CTeneHb NMOpa)KeHUs CTEHKM
1 BbIPaXKEHHOCTb HEKPOTUYECKMX MPOLLECCOB B OMYX0JM
MOXHO AOCTOBEPHO OLEHUTb TOJIKO C MOMOLLbIO MUKPO-
cKonuyeckoro uccnegosanus [10].

LESTb MCCIEOOBAHMA

OueHuTtb NMPOYHOCTHbIE XAPAKTEPUCTUKU CTEHKN KULLKU
B MeCTe pacCnonoxeHnsa onyxosn B 3aBUCUMOCTU OT €€
pa3mepoB y 60MbHbIX KOJNNIOPEKTaJIbHbIM PAaKOM, OCNOX-
HEHHbIM OCTpOVI HENpPOXoAUMOCTbIO.

MATEPUATTBI 1 METObI

Martepuanom Ans UCCNefoBaHWUA MOCAYKUIW pe3elu-
pOBaHHble hparMeHTbl TONCTON KUWKM, YAANEHHbIE B 26
Cyyasx npu onepaumsax no NoOBOLY KULWEYHON HEMPOXO-
AMMOCTU, BbI3BAHHOI 06TypaLueii NpocBeTa onyxoblio.
Mpu MaKpOCKOMUYECKOM MCCNefoBaHUW YYUTbIBANUCH
aHaToMUyecKas JIoKanu3aums, TMn pocTa, pa3mep onyxo-
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NN, Hannyne KpYnHblX 04aroB HEKPO3a, TONIMHA CTEHKM
KWWKKW B LeHTPaNbHON 1 nepucepuyeckoii YacTax ony-
xonu (He cyutas (parMeHToB AN PYTUHHOTO MccChe-
LOBaHUA: KpaeB pe3eKuun, NuUMdaTUYecKux y3nos).
Matepuan dukcuposancs B 10% 3abydepeHHom hopma-
JIMHe B TeYEHWe CYTOK, Nocne yero 3anmsanca B gopma-
JVH No cTaHAapTHoi meToauke. Cpesbl npurotaBnuBa-
JINCb HA MOYaBTOMATNYECKOM POTaLMOHHOM MUKPOTOME
Microm HM 340E. MNpenapaTbl OKpawwmMBannucb reMaTok-
CUIMHOM U 303UHOM, UCCNEeA0BaNUCh C UCNONb30BaHUEM
mukpockona ZEISS Primo Star. ®oTofokymeHTUpOBaHUE
OCYLWeCTBAANOCH C MOMOLbIO NPOrpamMMHO-annapaTHo-
ro komnnekca AxioCam ERc5s-ZEN lite 2012. Kpome
TOro, 4aCTb NpenapaToB OKpalwusanacb no BaH-lnM3oHy
BNA BbiABNEHUA U AuddepeHunaUnMmn rmmagKoMblley-
HbIX M KONMNAreHOBbIX BOJNIOKOH. [ns mpeHTudmkaumum
COCYLMCTOr0 KOMMOHEHTa B OMyXONEeBOW TKaHW onpe-
penanca apepHbln ERG (Erythroblast transformation
specific related gene), akcnpeccupyemblil KneTkamu
3HpoTenus. ABTOMATU3MPOBAHHOE WMMYHOTUCTOXUMU-
yecKoe oKpalwmBaHue Ha Hanuyue ERG B TkaHu onyxonu
C MCNONb30BaHNEM KPONUYBUX MOHOKNOHANbHbIX aHTU-
TeN OCylecTBAAAOCh Ha aBTocTeliHepe Thermo Fisher
Scientific Autostainer 360 B komnnekte ¢ PT-mogynem
ANA OAHOBPEMEeHHOW aenapatuHM3aLnMmu 1 feMacknpoB-
KM aHTUTEHOB.

MpnM MWUKPOCKONMYECKOM WMCCNef0BaHWU YYUTBIBANUCD
TMCTONOTMYECKMIA TUN ONYXOAH, cTeneHb fuddepeHLu-
POBKM, MyOMHa UHBA3MUM, TOLLMHA NOPAXKEHHOW CTEHKM
KUMKW B CpefHeit u nepudepryecKomn 4acTax onyxonu,
00beMHbIE JONIM Y4ACTKOB HEKPO3a, COGCTBEHHO OMyXO-
NeBOJ TKaHW, OCTAaTKOB MbILWEYHOTO 1 CEPO3HOrO Cl0eB
CTeHkM Knwkun. C ncnonb3oBaHUeM OKYNAPHON U3MepU-
TENbHOW CETKW ABTaHAWNOBA BbIYUCAAIUCH OObEMHbIE
LONU ONyXONEBON, HEKPOTUYECKOW TKAHEN U COXPAHHbIX
TafKoMbIWEYHbIX U (HMOPO3HLIX BONOKOH. [ns TaKoii
KONIMYECTBEHHOW OLEHKM Ha ysennyeHun x100 npo-
W3BOAMNACH ClydyaiiHas Bbi6opka 10 nmoneit 3peHus no
100 ToyeKk nepeceyeHuns AMHWIA ceTKM ABTaHAWUNOBA ANs
KaXXaoro Mmmkponpenapara (cymmapHas niowazgs — 1000
TOYeK), nociie 4ero onpegensnn NPOLEHTHOE OTHO-
WweHne KonMyecTBa TOYEK [N [AHHOrO nokKasatens
K obwemy yncny Touyek. MpeHTudukaums cocymmuctoro
KoMnoHeHTa onyxoneBoi TkaHu no ERG nposopmnack
nyTem nojcyeta KonMyecTsa cCocyfoB B 10 nonsx 3peHus
Ha ysenuyeHun x400.

CratucTuyeckas o6paboTka pe3ynbTaToB UCCNefoBaHMUA
Npou3BOAMNACE C WCMOMb30BaHMEM MakeTa Nporpamm
Statistica 10 u Microsoft Excel 2010.
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PE3YJIbTATBI 1 OBCYXOEHME

Mpn MakpocKomMYecKoit oLeHKe (parMeHTOB TO/CTON
KWULWIKK, pe3eumMpoBaHHbIX BO BpeMA onepauum no noBo-
LY OCTPOW KUIWEYHOW HENPOXOAMMOCTH, BblAN NONYYEHbI
cnegywolme pesynstatel. Onyxonesblit oyar nokanuso-
BasCsA, NPeUMyLLeCTBEHHO, B npaMoii (11) u curmosup-
HoMM (7) KuwWKax, pexe — B BocxoAsallelt 060804HOI (4),
cnenoi (2), nonepeuHoit 060804HOM (1) M HUCXOAAWEN
o6ogoyHoit (1) Kuwkax. Tun pocTa B NOAABASAIOLEM
OOMbWNHCTBE CyyaeB — 3K30hUTHBIA (19), B 7 cnyya-
AX — 3K30(UTHO-UHPUABTPATUBHBIA. [1POTAKEHHOCTb
onyxonwu Bapbuposana ot 3,9 fo 13,0 cm. Hezasncumo ot
pasmepa Onyxo/iu, OHa MpopacTana BCo TONWY Kuley-
HOI CTEHKM [0 XWUPOBOIi KneTyatku (21) nubo foxoauna
Lo ceposHoro cnos (5).

lMcToNOrMYeckuit TN onyxonu B 6ONbIIMHCTBE CyYa-
eB — BblcokoanddepeHLNPOBaHHaA afeHOKapLMHOMa
(22), pexe — HuskoaubbepeHLNPOBaHHas afeHoKap-
uMHoma (3), ymepeHHoaudbepeHLUNPOBaHHas afeHo-
KapuuHoma (1). MybuHa npopacTaHus OMYXOau He
KoppenupoBana Cc 0ObEMHOI [oNeil HeKPOTUYECKOI
1 CcoBCTBEHHO ONyx0neBOM TKaHu. [opa3go Gonblias
CBA3b OTMEYAETCA MeXAy 0ObEMHbIMWU [ONAMU HEKpO-
TU3UPOBAHHOMN U COXPAHHOM BOJIOKHUCTOMN TKAHW B pas-
JINYHBIX Y4ACTKAX NOPAXEHHON CTEHKU KULIKU.

Mpu pa3mepax onyxonu oT 39 go 55 cm poctoBep-
HOW pasHuUbl Mexay 06bEMHbIMM AOASMU COXPAHHOIA
MblLEYHON, HUOPO3HOI TKAHBIO U HEKPOTU3UPOBAHHbIX
Y4aCTKOB HU B LEHTpPanbHOW, HU B nepudepuyeckon
yacTax onyxonu He Habnoganock (Puc. 1a, Puc. 1b).
Mpn pasmepax onyxonu cebile 55 cM oTMevanach
LOCTOBEpHO Gonbluass 0ObeMHas [ons Onyxonesoi
TKaHW U HEKPOTU3NPOBAHHbBIX Y4aCTKOB B LLEHTpaJ'IbHOVI
yacTu onyxoneit (Puc. 2) no cpaBHEHUIO C TaKUMKU XKe
yyacTKaMu Onyxonemn C MeHblen NPOTAXKEHHOCTbIO.
MeHbwas o6beMHas [0AA COXPaHHOW MblWEYHO
1 hMbpO3HOI TKaHel NoATBEPAUNACE MPU MUKPOCKOMUY
TMCTONOMMYECKUX CPE30B, OKpaleHHbIX o BaH-Tn30Hy,
ANs onyxoneil NpoTsxeHHocTbio bonee 55 cm (Puc. 3).
Pe3ynbtaT MMMYHOrMCTOXMMUYECKON MAEHTUDUKALNM
ERG npencTtaBneH B Bupe okpawusaHus apep ERG-
MO3MTUBHBIX KNETOK B KOPWYHEBLINA LBeT. B nepudepu-
YeCKMX y4yacTKax BCEX Onyxofeil 0TMeyanocb 6osblioe
KonnyectBo ERG-NO3WUTUBHBLIX KNETOK, YTO TFOBOPUT O
XopoLueil BacKynspu3auumu atux obnacreit (Puc. 4a).
[lns UeHTpanbHbIX Y4aCTKOB BbIPAaXEHHOCTb OKPAaCKM
3aBucena OT MPOTAXKEHHOCTU OMYXOAW: N Onyxonei
BNMHOW MeHee 55 CM OHa Mano oTaMYanacb OT nepu-
(hepuyecKmx y4acTKos, a Npu GoNbLIEN NPOTAKEHHOCTH
onyxonu KonnyectBo ERG-no3uTMBHBEIX KNETOK CHUMXKa-
JI0Cb, U B pAfe C/ly4aeB OHU BOBCE He Onpenensnnuch
(Puc. 4b). Takue yyacTku onyxonu ¢ o4eHb 6OJbLIOI
BEPOATHOCTbIO CMOCOGHLI MOABEPraThCsl HeKpoTUye-

K BOMPOCY O BO3MOXHOCTU MPOBELEHNS
SHAOCKOMNYECKOM PEKAHAJTINM3ALIMIM Y BOJIbHBIX
KOJIOPEKTAJIbHbIM PAKOM, OCITOXHEHHbIM
OCTPOM HEMPOXOAMMOCTLIO

CKOMY pacnafly C pe3KuM yXyAlWeHuem MNPOYHOCTHbIX
CBOWICTB KMIIEYHOWN CTEHKU.

OnpepeneHne AOCTOBEPHOCTU PA3NNUUA MEXAY CPEAHU-
MU 3HAYEHUAMU OOBEMHBIX [0Nei COXPaHHOW Mblliey-

PucyHok 1a. Mukpogomozpamma (oKpacka eeMamoKcunuHom
u 303uHoM. Y8. x100). 1 — onyxonesas mkaHe, 2 — 60/b-
woe Kosuyecmso COXPAHHbIX 2/IA0OKOMbILIEYHbIX U (UOPO3HbIX
cmpykmyp. LleHmpansHas yacms onyxonu ¢ Manol NPOMsXeH-
Hocmbio (4,0 cm). BbvicokoduggeperyuposarHas adeHokap-
YUHOMa cuemoBUOHOU KuwKu. bonbwoe Koauyecmso coxpax-
HbIX MbILUEYHbIX U 3/1aCMUYeCcKUX B0NOKOH. CKYyOHble y4yacmKu
Hekpomu3uposaHHol mkaHu. 06bemHas 0045 Hekpo3a — 2,8%.
06vemHas dons onyxonesol mrkaHu — 39,9%. 06vemHas doss
COXPAHHbBIX 21A0KOMbILEYHbIX U (PUOPO3HBIX BONOKOH — 57,3%.

e N

u 303uHomM. Y8. x100). 1 — onyxonesas mkaHe, 2 — 60b-
Woe Kosuyecmso COXPAHHbIX 2/IA0OKOMbIIEYHbIX U (PUOPO3HBIX
80/10KOH. Kpali onyxonu ¢ manoli npomsaxeHHocmsio (4,0 cm).
BbicokodughghepeHyupoBaHHas a0eHOKapYUUHOMA CU2MOBUOHOU
Kuwku. bonbwas o6vemMHas 00/ COXPAHHbIX (UOPO3HBIX U
MbIWeYHbIX BOJIOKOH. [lpopacmanue cmeHKU KUWKU xene3u-
cmeimMu - A4elikamu pasHol senuyuHsl U opmsl (mkaHesol
amunusm), BbICMUAGIOWUE UX KemKU noauMopgHsl, pacnoa-
2aK0MCA B8 HECKONIbKO pA008, A0pa eunepxpoMHbl (KnemoyHbIl
amunusm), s8cmpe4aemcs MHo20 mMumo3o8. 06vemHas 0ons
Hekpo3a — 2,1%. 06vemHas doss onyxonesoli mxkanu — 31,4%.
06vemHas 0ons COXPAHHbIX 21GOKOMbILUEYHBIX U (UOPO3HBIX
BOJIOKOH — 66,5%.

STRENGTH PROPERTIES OF BOWEL WALL AND SAFETY
OF ENDOSCOPIC STENTING IN PATIENTS WITH
COLORECTAL CANCER AND ACUTE OBSTRUCTION
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PucyHok 2. Mukpogomozpamma (oKpacka 2emMamoKcunuHom
U 303uHOM. YB. x100). 1 — 06WUPHbIE 30HbI HEKPO3a, 2 — ony-
X0/1e8as MKAHb, 3 — CKYOHbIE Y4ACMKU COXPAHHbIX PUOPO3HbBIX
BOJIOKOH. LleHmpansHas yacms onyxou ¢ 60/16Wol NpoMsxeH-
Hocmbio (5,8 cm). BoicokodugepeHyuposaHHas adeHoKapyu-
HoMa amnynspHo20 omoena npamoll Kuwku. CKyOHble y4acmku
COXpaHeHHOU MbiweyHol U (pubpo3HOl MKaHU C UHGUILMPA-
yuell Knemkamu socnaneHus. [lpopacmaHue cmeHKU KUWKU
AMUNUYHLIMU JKeNe3UuCmsIMU CmpyKmypamu pasHol sesu-
YuHbl U hopmbl (MKaHeBOU amunusm), BbICMUAGOWUE UX
KAemKu nosumMopgHbl, pacnonaearmcs 8 HECKOJbKO pA0dos,
A0pa eunepxpoMHsl (KnemoyHsIl amunu3m), scmpedaemcs
MHO20 MUMO0308. Ydacmxu Hekpo3a 8 8ude 6ecCmpyKmypHO20
303UHOUILHO20 dempuma C KAeMKAaMu B0CNANeHUSA COXPAH-
HbIMU U paszpywarowumucs. 06bemHas 0015 Hekposa — 18,2%.
06vemHas dons onyxonesoli MKaHu — 54,6%. 06vbemHas dons
coxpaHHol enadkombiweyHol u ubposHol mraxel — 27,2%.

v

oA R ; ' %
PucyHnok 3. Mukpogomoepamma (okpacka no BaH-[u3oHy,
Ye. x200). Llenmp onyxonu ¢ 6onbwoli npomsxeHHOCMbiO
(6,5 cm). BoicokodugppepeHyuposaHHas adeHOKapyuHo-
Ma cuzMoBUOHOU KUWKU. 1 — CKYOHble Y4acmKu COXPAHHbIX
ubPO3HbIX BONOKOH, 2 — 06WUPHbIE 30HbI HEKPO3d, 3 — ony-
X0/1e8a5 MKAHb

PucyHok 4a. Mukpogomozpamma (okpacka Ha ERG, y8. x200).
Kpali onyxonu c 6onswol npomsxyeHHocmslo (8,5 cm).
YmepeHHoOugppeperyuposanHas adeHoKapyuHoMa y4acmka
socxooaweli 060004HOl KuwKu. bonswoe konuyecmso ERG-

Nno3UmusBHbIX KJ1IeMOK.

Pucynok 4b. Mukpoomoepamma (okpacka Ha ERG,
y8. x200). leHmp onyxonu ¢ 60/bWoLl NPOMAKEHHOCMbIO
(85 cm). YmepeHHoOupepeHyuposaHHas adeHoKapyuHoma
yyacmka socxodAuweld 06000yHol kuwku. Omcymcemsue ERG-
No3UMUBHbIX KIEMOK.
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e )GbEMHASA [0 HEKPO3a

06beMHast BONIA COXPaHHbIX BONOKOH

PucyHok 5a. lpaguk 3asucumocmu obbemHbix doseli Hekpo3a
U COXPAHHbIX BONIOKOH OM NPOMSMKEeHHOCMU ONyxo/u, yeH-
mpansHsle yyacmxu. 1o ocu abcyucc — NPOMAKEHHOCMb ony-
xonu (cm), no ocu opouHam — obvemHas dons (%). CnaowHoli
JuHuell 0603Ha4eHa 06beMHas 0014 HeKPO3d, NYHKMUpPHOU —
00beMHas 00/IA COXPAHHbIX BOSIOKOH
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HOM U UOPO3HON TKAHE B LEHTpanbHOM U nepude-
PUYECKON YacTaX OMyXOaW, NPOM3BEAEHHOe C UCMOMb-
30BaHMeEM KOMMbIOTEPHbIX NpOrpamMM, Aano chepyrolmne
pe3ynbTaThl: NpU NPOTAXEHHOCTW onyxonei 5 u meHee
CaHTUMETPOB BEPOATHOCTb 6e30WNBOYHOro NporHosa
coctaBuna MmeHee 95% (npu JoBepuTeNabHOM KO3G-
tbuumeHTe t MeHee 22 AN KOJMYecTBa HabNOAEHU,
pasHoro 10).

IT0 03HayaeT, YTO AOCTOBEPHON pasHULbl Mexay 06b-
€MHbIMW [ONAMU COXPaHHBIX BONOKHUCTBIX CTPYKTYp
B LLeHTPanbHOM 1 neputepuyeckoit YacTax onyxonn He
Habntopaetcs. MpuU MPOTAKEHHOCTM OMYyXOAW CBbIWE
5 caHTUMeTpoB onpefenanacb [OCTOBEPHAs PasHU-
U3 MeXAy COXPaHHbIMW BONOKHUCTbIMU CTPYKTypamu
B LEHTpe 1 no nepudepun onyxoim C BEPOATHOCTbIO
6e30wmnb0YHOro NporHo3sa cabiwe 95% (npu foBEpU-
TeNbHOM Ko3(duumeHTe t MeHee 2,2 Ond KONMYecTBa
HabntoaeHuin, paBHoro 10), 4To sABNAETCA npuemne-
MbIM 1S GONBLWIMHCTBA MEAULMHCKUX UCCAEfOBaHUA.
Takum 06pa3om, y TaKUX ONyXosieit B LLEHTPasbHOMN YacTu
COXpaHHbIX [MALKOMbIWEYHbIX U (HUOPO3HLIX BOSOKOH
ropa3go Medblwe (Puc. 5a), yem B nepudepuyeckux
yyacTkax (Puc. 5b).

SAKITKOYEHUE

Makpo- M MMUKpOCKOMMYecKas OLeHKa CTeneHu Bblpa-
KEHHOCTU HEKPOTUYECKUX ABNEHWI B CTEHKE KUILKM,
NPOBELEHHAsA B Pa3HbIX Y4aCTKAX MOPAXKEHHOTO CermeH-
Ta, NO3BOJIAET CAENaThb BbIBOJ, YTO COXPAHHOCTb CTPYK-
Typ, 00YCNOBAMBAIOWMX NPOYHOCTHbIE CBOMCTBA KULIKM
(bnM6pO3HBIX M [MAAKOMbIWEYHbIX BONOKOH), BblpaXKeHa
no-pasHoMy, B 3aBMCMMOCTU OT BbIGPAHHOMO y4yacTka
onyxonu. OT nepucepun K LeHTpy oGbemHas [ons
YYaCTKOB HEKPO3a M COGCTBEHHO OMyX0NeBOW TKaHM
B CTEHKe KULIKMW yBEeINYMBAETCA.
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06bemHas gons COXpPaHHbIX BOJIOKOH

PucyHok 5b. fpaguk 3asucumocmu o6vemHbix 0oell Hekpo3a
U COXPAHHbIX BOJIOKOH OM NPOMSAKEHHOCMU ONnyXoau, KpatiHue
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HOCTb pa3pylUeHUs CTEHKW PAaKOBOro KaHana BO BpeMs
3H0CKOMMYECKON peKaHann3aLum Bo3pacTaeT U MOXET
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CTPUKTYPOMNJIACTMKA B KAYECTBE
OPFTAHOCOXPAHSIOLWLEM METOOUKM Y NALUMEHTOB
C BONE3HbKO KPOHA TOHKOM KMLLUKMU

(knuHMueckni cnyuait)
BapnansH A.B., To6oesa M.X., 3apogniok U.B., Oprnoea JI.I.

®reY «MHUK um. A.H. Peixnx» Muusgpaea Poceun, r. Mockea, Poccus
(ampekTop — un.-kopp. PAH, npod. lO.A. LLensirun)

bonesHb KpoHa (BK) — amo xpoHuydeckoe peyudusupylowee 3a601e8aHUe, XapaKmepu3yloueecs mparHcMypanbHsiM, Ce2MeHmapHsiM, 2paHye-
MAMO3HbIM BOCNANEHUEM BO BCex 0mMOenax xeayo0oYHO-KULWeyHo20 mpakma om pomosgol nosocmu 0o nepuaxansHol ob6aacmu ¢ pasgumuem
MECMHBbIX U CUCMEeMHbIX 0CAIOXHeHul. 3abonesarue umeem meHOEHYUIO K NPO2PeCcUpoBaHUI0, HECMOMPSA HA WUPOKUL cnekmp cospemeHHbix
KOHCepBamusHbIx u xupypeudeckux meponpusmud. 00HoU u3 Haubosee 4acmsix NPUYUH XUpypeuyeckozo smewamenscmsa npu bK sensiomcs
CMpUKMypbI 8 pasnuyHelx omoenax xenyooyHo-KuweyHoz2o mpakma (MKT), popmupytowuecs 8 pesynsmame 0numesbHo20 Hecneyugu4ecKo-
20 BocnaneHus, a 8 OanbHeliwem u pybyoBbIX usMeHeHul KuweyHol cmeHKU. Bo3HUKHOBeHUE CMPUKmyp A8/s5emcs cepbe3Hol KAUHUYecKoUl
npo6aemod, obycnosneHHol omcymcmauem 3¢gekmusHbix Memodos paHHel duazHOCMUKU u nedeHus. Pakmuyecku, onepamusHoe seye-
Hue nodpaszdensemcs Ha 08a BUOA — pe3eKyus NOPAXXEHHO20 Y4aCMKA U Op2aHOCOXPAHAKWUe smewamenscmsa. [lpu smom, 8binosHeHue
06WUupHbIX pe3eKyuli MoHKoU KuwKu npusodum K nomepe 60/1bwol yacmu a6copOYLUOHHOU NOBEPXHOCMU U PA3BUMUIO CePbe3HO20 OCOKHE-
HUA — CUHOpOMA KOpomKoU Kuwku. B amoli caszu, 3a pybexom 8 onpedeneHHbix cumyayusx omoaémcs npednoymerue op2aHoCcoXpaHaowel
onepayuu - cmpukmyponaacmuke. B amod cmamse mbl npedcmassnsem cay4ail ycnewHo20 npumeHeHus 0aHHoU memoOuku y nayueHma
¢ ocnoxHeHHol ¢opmoli GonezHu KpoHa.

[Kntoyessle cnosa: 6onesHs Kpoxa, cmpukmyponnacmuka, Heineke-Mikulicz]
Jna yumuposarus: BappausH A.B., To6oesa M.X., 3apoaHtok 1.B., Opnosa JI.M. CTpuKTypOniacTMka B KayecTse OpraHoCOXPaHsIOLWEN METOANKH
y NauueHToB ¢ 6one3Hbio KpoHa ToHKOM KUWKKM (KnuHWYeckuii cnyyait). Kononpokmonoaus. 2019; 1. 18, N2 3(69), c. 77-83.

STRICTUREPLASTY AS AN ORGAN-SAVING METHOD IN PATIENTS WITH SMALL BOWEL
CROHN'S DISEASE (case report)

Vardanyan A.V., Toboeva M.Kh., Zarodnyuk I.V., Orlova L.P.
State Scientific Centre of Coloproctology of the Ministry of Healthcare of Russia, Moscow, Russia
(director — corresponding member of RAS, Professor Yu.A. Shelygin)

Crohn's disease (CD) is a complex, chronic recurrent disease with transmural, segmental, granulomatous inflammation in all parts of the
gastrointestinal tract with high risk of local and systemic complications. The disease is progressive, despite a wide range of modern conservative
and surgical approaches.

One of the most common causes of surgery for CD is strictures, which are result of prolonged, non-specific inflammation and later cicatricial
changes in the intestinal wall. The occurrence of strictures is a serious clinical problem, due to the lack of effective methods of diagnosis and
treatment. In fact, there are two type of surgery - resection of the affected area and organ-saving procedure. At the same time, when performing
extensive resections of the small bowel, the patient loses a large area of absorption surface, which often leads to the short bowel syndrome.
Recently, the majority of foreign experts prefer organ-saving procedure - strictureplasty. In this paper, we present a case of successful application
of this procedure for complicated form of Crohn's disease.

[Key words: Crohn's disease, strictureplasty, Heineke-Mikulicz]

For citation: Vardanyan A.V., Toboeva M.Kh., Zarodnyuk I.V., Orlova L.P. Strictureplasty as an organ-saving method in patients with small bowel
crohn's disease (case report). Koloproktologia. 2019; v. 18, N2 3(69), pp. 77-83.
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CTPUKTYPOIIACTUKA B KAYECTBE OPTAHOCOXPAHSIIOLLIEM STRICTUREPLASTY AS AN ORGAN-SAVING METHOD IN PATIENTS
METOOMKN Y MAUMEHTOB C BOJIE3HbIO KPOHA WITH SMALL BOWEL CROHN'S DISEASE (case report)

TOHKOM KMLLKM (kaunmueckusi cysaii)
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AKTYAJIbHOCTb

Jleuenue 6onesHn KpoHa, B OCHOBHOM, SBASieTCA npe-
pOraTBOIi racTPO3HTEPOSOrOB, 0COOEHHO HA PaHHUX
CpOKax pa3BuTUA 3aboneBaHWUsi U 0€3 OCNOKHEHUIA.
KoHcepBaTuBHOE fieyeHMe 3ab0NeBaHWUA BKlOYAET
B cebs Ha3HauyeHMe NpenapaTos, COAepXKalux 5-amu-
HOCANMLUIOBYIO KMCAOTY NpU NErKON U CPefHEeTAKENOi
aTake W CTepouAoB Npu TAXeNom TeyeHun. ina nogaep-
KaHUSA peMuUccUU BONe3HU TaKKe UCMONb3YeTCs UMMY-
HOCynpeccHBHOe NeyeHne (a3aTMONpUH U 6-MepKanTo-
nypuH). B nocnepHee fecAatuneTe akTMBHO U YCMELWHO
NPUMEHSAIOTCA MOHOKNOHAJIbHbIE aHTUTENA, UHTUOUpYIO-
Wwue cuHTe3 daktopa Hekpo3sa onyxonu [1]. Mpu atom,
BCE MepeyncsieHHble npenapatbl NO3BONAIOT KOHTPONU-
poBaTb TeyeHue 601e3HU, HO HU OfMH U3 HUX HE CNOCO-
6eH NpUBECTU K NOSHOMY Bbi3fopoBaeHuto [2,3].
Xupypruyeckoe neyeHue NpUMEHAETCA NPU BO3HUKHO-
BEHWUM OCNOXHEHWI 3aboneBaHMUs UM Npu Hedddek-
TUBHOCTW KOHCEPBATUBHOM Tepanuu [4-7]. OcnoxHeHus
npu BK BkniovaloT B cebs dopmupoBaHue pyOLOBbLIX
CTPUKTYP B Nt06OM OTAENE KUWEYHUKA, @ TaK XKEe HapyX-
HbIX M BHYTPEHHWUX CBULLEN, abCcLeanpyoWmUX UHOUb-
TpPaToB, KPOBOTEYEHMWI U KULWEYHON HENpOXOAUMOCTM.
Heob6x0AMMO OTMETUTb, YTO OMepaLus He U3neyuBaeT
nauueHToB OT 3ab0NeBaHUs, @ NULWb TNKBUAUPYET BO3-
HUKLEe OCNOXHEHMe. B CBA3M € 3TUM, Hannuyue TAXenNoil
topmbl 3a6oneBaHNs TpeGyeT MyNTbTUANCLUNANHAPHOTO
MOAXOAA C BKJIOYEHMEM FacTPOIHTEPONOra, KONOMPOK-
TOJIOT3, @ TaK e CMeuuanucToB 3HAOCKOMUYECKOI,
Ny4eBON W yNbTPA3BYKOBON AnMArHoCTUkM [6-3]. BaxHo
3HaTb, YTO OMEepaLMsa No CBOeW CyTU He ABNAETCA OCHOB-
HbIM METOIOM fiedeHus U 10 90% 6ONbHBIX NEPEHOCAT
X0Tsl Obl OJHO BMELIATENbCTBO B TEYEHUE CBOEN XKU3HMU
[8]. B cBA3M c 3TMM OpraHocoxpaHsiolWwmMe onepayum
B BMAE CTPUKTYPOMNACTUK SABAAIOTCA NPUOPUTETHBIM
HanpaBneHUEM B le4eHUM NOAOGHOTO poAa NaLMeHTOB.
Hanbonblee pacnpocTpaHeHUe NOBCEMECTHO MOyYMNA
cTpukTyponnactuka no Heineke-Mikulicz y nayueHToB
C CYXKEHUAMU ANUHON He 6onee 10 cM. B Haweir cTpaHe
ONbIT BbINONIHEHWSA LAHHOW METOANKM NPU OCNOXHEHHO
topme BK npaktnueckn He ocselyeH. [pu 3Tom, OTCyT-
CTBYIOT KaKue-11bo yKazaHus Ha obCyxaeHuWe BapuaH-
TOB XMPYPrUYECKOro Ie4eHna 0CNOXHEHHO! Gopmbl BK
TOHKOI KUWKM U UneoueKanbHoro nepexona. B Hawem
LeHTpe Bnepeble B PO 6bi1M BLINONHEHBI CTPUKTYPON/A-
CTUKM y B3pocabix nauueHTos ¢ bK. B cBA3m ¢ aTum, cuu-
TaeM KpaitHe BaXXHbIM MOAENUTHLCA OMbITOM B JIEYEHUM
nof06HOro pofia 6oNbHbIX.

B nepuop c nekabps 2016 roga no ceHta6pb 2017 roga
y 7 NaLMEeHTOB C OCNOXHeHHO hopmoit GonesHn KpoHa
TOHKOW KWUWKW OblIW BbINOSHEHBI CTPUKTYPOMNACTUKM.
MysxuuH 661010 4 (57,1%), JeHIWUH — 3 (429%). CpeaHuii
BO3pacT cocTaBun 39 net (24-70). nuTenbHOCTL aHaM-
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He3a 3aboneBaHUs y GONbHbIX, B CPeLHEM, COCTaBUNA
124 mecsua (40-360).

Bcem nauueHTam nepep XMpYpruyeckum BMellaTesib-
CTBOM NMPOBOAMNACL KOHCepBaTMBHaA Tepanus. Y Bcex
60/IbHbIX B aHAMHe3e UMeNcs, Kak MUHUMYM, OfUH 3MK-
304 ropMOHanbHoOM Tepanun. Cnefyet OTMETUTD, YTO Y 5
13 7 NaLMeHTOB B CBA3M C TOPMOHANIbHON PEe3UCTEHTHO-
CTblo GblNa Ha3HayeHa Tepanus npenaparamu aHTU-OHO.
Bonee Toro, y 2 nauueHToB BO3HWKAA HEOOXOLMMOCTb
B CMeHe OAHOro npenapara GuUONOrMYECKOW Tepanuu
Ha Apyroit.

Bo Bcex HabnofeHUsX NOKa3aHWUAMMU K onepauum aBns-
ancb  He3(dEKTUBHOCTb KOHCEPBATWBHOW Tepanuu
W Hanuume CTPUKTYP TOHKOW KUWKW C KAMHUYECKU-
MU CUMNTOMAMU HAPYLIEHUS KULWEYHON MPOXOAUMO-
ctn. Bcero y 7 nauueHToB Gbina BbiNOSHEHA 21 CTPUK-
TyponiacTuka TOHKOW Kuwkum no Heineke-Mikulicz
u 8 pesekumnii ¢ hopMMPOBAHUEM aHACTOMO3a MO TUMY
«KOHeL-B-KOHeL» py4HbIM cnocobom. Bo Bcex Habnto-
LEHUAX XUPYPruyeckoe BMeLlaTeNbCTBO He COMpOBO-
XAanocb GopMUPOBAHUEM KULIEYHON CTOMBbI.

B oaHOM HabniofeHWM OTMEYeHO nocneonepaLmoHHoe
OCJI0XHEeHWe. Y nauueHTa, KoTopoMy GblI0 BbINOJHEHO
XMpPYPrMYecKoe BMELaTeNbCTBO B 06bEMe JlanapocKo-
MUYeCKM-acCUCTUPOBAHHON pe3eKLun UneoLeKkanbHoro
OTAENa KUWEYHNKA U CTPUKTYPONNACTUKM NOAB3L0LWHO
KULUKK, B pAaHHEM NOCNeonepaLyoHHOM Nepuoae, Ha 5-e
CYTKM, BO3HUKNA KAPTMHA KMUWEYHOr0 KPOBOTEYEHMUS,
BeposTHee BCero, M3 061acTu UneoacLeHf0aHacToMo3a.
KoHcepBaTuBHblE MeponpuATMA OKa3anucb Headdek-
TUBHBIMW, B CBA3U C YeM GOJbHOW B CPOYHOM Mopsfd-
Ke Obll OnepupoBaH. XMpypruyeckoe BMeLATENbCTBO
Obl/10 BbINOJHEHO B 0ObEME PEpPe3eKLUM TOHKOW KULWKM
C 30HOI MNeoacueH[0aHacToMo3a U CTPUMKTYpoOnnacTu-
KW eanHbiM 67I0KOM, MeoCcTOMMK No Bpyky.

Bce naumeHTsl nocne onepayum Gbian BbINUCaHbl U3 CTa-
LMOHapa, B cpefiHeM, Ha 8 cyTku (5-19). B panbHeiiwem
BO BCeX HabofeHMsX NPOBOAMNACL NPOTUBOPELUANB-
Has Tepanus, a cpefHUN nepuop HabNOAeHUs COCTaBUN
12 mecsues (ot 11 go 21).

[ins 6onee noapobHOro onuMcaHus BO3MOXHOCTEN opra-
HOCOXpaHAIOLWeEN MeTOLUKM, NpeAcTaBiseM Ballemy
BHUMAHUIO CAEAYIOWNIA KITMHUYECKUIA Cyyan.

Nauuent T., u/6 No 5535/17, 40 net, nocTynun B KAu-
HUKY C XanoGaMu Ha NepuOAMYEcKoe B3[yTUE KWBO-
Ta. AHaMHe3 3abofeBaHUA NPOCNEXMBANCA C OKTAOPS
2011 roaa, Koraa Ha hoHe NosiHoro 6i1aronosyyYns oTMe-
TUA NPOrpeccuUpyiollylo NoTepr Maccbl Tena, NoBbl-
WeHWe TemnepaTypbl Tena B Be4yepHee BpeMA CYTOK
go 38°C. MauneHT o6paTuiCcsa B HAW LEHTP, rae npu
obcnefoBaHuK Bnepeble Bbi ycTaHoBAeH AnarHo3 BK
C MNOpaXeHWeM TepMWUHANbHOTO OoThena noAB3AOL-
HOM KUWKKW. bbina HaszHayeHa ropmoHanbHasa Tepanus
B [03MpOBKe 40 Mr co cxemol cHuxkeHus. OpHako
naumeHT Ha npoTsxeHun ¢ 2011 no 2015 rr. nocToAHHO
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nofy4yan ropmoHanbHylo Tepanuio. B 3ToT nepuop Bpe-
MeHU NalMeHT y Hac He Habnogancs. B despane 2015 .
C Uenblo NpeofoneHns rOpMOHaNbHOW 3aBUCUMMOCTU
OblNa Ha3HayeHa Tepanus a3aTMoONpUHOM W GyaecoHu-
pom. OpHako B wione 2015 roga npu nnaHosom obcne-
LOBAHMUM B TOHKOIN KULKE BbIBNEHbI Y4ACTKN CYKEeHUA,
BEpOsATHee BCEro, BOCNAJNTENbHOIO Xapaktepa, mocne
yero HasHadyeHa GuosiorMyeckas Tepanus npenaparom
afanumymab. Mpu oyepegHoMm obcnefoBaHUM B siHBa-
pe 2017 ropa no [aHHbIM KOJOHOCKOMWUW BbISBJIEHO
CY)Xe€HWe TepMUHaNbHOr0 OTAeNa NOAB3AOWHON KULKK
po 05 cm B [l 6e3 KNMHWUYECKUX NpOsBAEHUI Hapyle-
HWUA KUWEeYHOW MPOXOAMMOCTM, MOCNe Yero nauueHTty
OblNa peKoMeH[oBaHa CMeHa 6uosorMyecKoro npena-
paTa Ha ueptonusymab naron B gose 400 mr. [lanee npu
KOHTpOJIbHOM 06cnefoBaHNM (KOMNblOTEpPHAs TOMOrpa-
tusa ¢ 3HTeporpadmeir, Y3 u KonoHockonus) B uione
2017 ropa oTMeyeHa OTpuuUATENbHAA OWHAMMKA: BbIAB-
NeHbl NPOTAXEHHble CTPUKTYPbl TOHKOW KULWKK C CyXe-
Huem npocseTa A0 0,2 CM C HapyweHuem KULWEYHOW
NPOXOAUMOCTU. B CBA3M C 3TUM KOHCTATMPOBAHA Hedd-
(heKTUBHOCTb NPOBOAMMON Tepanuu U nauyueHTy 6biio
NpeanoXeHo XUpypruyeckoe eyeHue.

[lanee npusoaum noppobHoe onucaHue fuarHocTuye-
CKOrO KOMMJIeKCa, BbINOAHEHHOTO nauueHTy. 1o faHHbIM
KT-anteporpacumn (Puc. 1): B guctansHom oTgene nog-
B3[IOWHOM KWWKM Ha NpOTsHKEHUM 35 CM OT GayruHU-
€BON 3aC/NIOHKW BbIABAAETCA LUPKYIApHOE yTonleHune
cTeHkun ot 0,5 go 1,0 c™m c cyeHnem npocBeTa KULWKU
40 0,5 cm. BbisBnsAeTcA NoBbIWEHHOE HAKOMJEeHWNe KOH-
TPacTHOTO BelWecTBa CAU3UCTON 060704YKOW; MoACHU-

A ¢

3UCTBII CNOM YTONWEH 33 CYeT oTeKa U (UOPO3HBIX
n3meHeHnn. OTMeYaeTca NoBbIWEHHASA BACKyNApU3aLms
M3MEHEHHOro y4yactka. [lpoKcumanbHee BbIABAAKTCA
elye fBa yyactka cyxeHus o 0,2-0,3 cM npoTsKeHHO-
cTbio 1,5 cMm 1 3,0 cm. CreHkn ytonweHsl go 0,5-0,6 cm
C He3HayuTeNbHbIM HAKOMJEHWEM KOHTPACTHOrO Belle-
cTBa. [lpoKkcumanbHee M3MEHEHHbIX OTLEN0B OTMeYaeT-
CA paclinpeHune neteNb TOHKON KULLKKN J0 4 CM.

Mo paHHbIM Y3 OpiowHoit nonoctn (Puc. 2), cTeHka
TEPMUHANbLHOTO OTAEeNa NOAB3LOWHON KWWKKM HAa Mpo-
TAXeHuu okono 10-15 cm yTonuweHa fo 5-6,2 mm 3a cuyer
BCEX C/0€eB. VI3MeHeHHbI CerMeHT KULWKKU OnycKaeTcs
B MOJIOCTb MAsiOro Ta3a, HapyXHbll KOHTYP HAa OAHOM
yyacTKe HepoBHbIW. B TepmuHanbHOM oTgene, Ha mpo-
TaxeHun 30 MM, B MOACAM3UCTOM CNO€ BbIABNAKTCA
y3Kue runoaxoreHHble fedekTsl (A3Bbl), NPOCBET KULWKH
cyxeH. lNpu npoBefeHMN KOMNPECCMOHHON yNbTpa3By-
KoBoli anactorpadum (Puc. 3) TOHKas KulKa npokpa-
WMBAETCA B MO3aUYHbIA LBET KapTMpPOBaHMUsA, Kodhdu-
LMEHT XECTKOCTU — 3,43 (Hanuuue hubpo3HOI TKaHK).
Mpwv nonnneporpadumn B 3HEpreTM4eCKOM pexume naro-
Normyeckas BacKynapu3aums He onpefenaercs, 4To Koc-
BEHHO MOXeT roBopuUTb 0 npeobnafaHuu GubPo3HOro
KOMMOHEHTA B CTEHKE KULIKK.

Mo paHHbIM KOMOHOCKOMMUK BbifiBNEHA pybLIOBO-BOCMA-
NUTENbHAs CTPUKTYPA B 30HE UeOoLeKanbHOro nepexona
C OCTaTO4YHbIM NpoceeToM o 05 cm.

YuuTbiBas nofyyeHHble AaHHble, y 6ONbHOrO KOHCTa-
TUpoBaHa He3th(deKTUBHOCTL KOHCEpPBATUBHOI Tepa-
nuu ¢ GOPpMUPOBAHMEM MHOXKECTBEHHbBIX CTPUKTYP TOH-
KOW KUWKW U HapylleHUeM KULWeEeYHOW MPOXOAUMOCTU.

PucyHok 1. KT-3Hmepozpamma ¢ pempo2padHbim 3anosHeHuemM moHKol KUWKU 80000 8 yC/I0BUAX BHYMPUBEHHO20 KOHMpAcmu-
posarus 6onbHo20 . (M/6 N° 5535/17). A u b — ysacmok pubpo3Ho-8ocnanumesbHo20 CyxxeHus (MOHKaAsA cmpesika) U Kopomkue
cmpukmypsl (mosicmsle cmpesiku); HepagHoMepHoe pacliupeHue npocsema MoHKoU Kuiku (08oliHble cmpesiku); mMe3eHmepu-
anbHas aumgoadeHonamus (20/108KU CMPesIoK).

Picture 1. CT-enterogram with retrograde filling of the bowel with water under conditions of intravenous contrasting of the
patient G. A and B - a plot of fibro-inflammatory constriction (thin arrow) and short strictures (thick arrows); uneven dilatation
of the lumen of the small intestine (double arrows); mesenteric lymphadenopathy (arrowheads).

CTPUKTYPOIJTACTMKA B KAYECTBE OPrAHOCOXPAHﬂ'OLL(El;'
METOOMKN Y MAUMEHTOB C BOJIE3HbIO KPOHA
TOHKOM KULLIKU (knunmueckmii cnyyaii)
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PucyHoK 2. YibmpacoHozpamma usmeHeHHO20 ceemeHma noo-
830owHoli Kuwku 8 B-pexxume 6onbHozo . (M/6 Ne 5535/17),
YpecKoxHoe uccnedosaHue, npooosibHOe CKAHUPOBAHUE.
MexOy mapkepamu (++) — ymoJeHHas CMeHKA KUWKU 3
cyem scex cnoes. 1-A38bl 8 BUOe Oe(heKmos 8 NOOCAU3UCMOM
c/10€, 2-HapyxHbIl KOHMYP KUWKU HeposHbIL 3a cdem gopmu-
pOBAHUA HENOJIHO20 BHYMpPeHHe20 CBULYA.

Picture 2. Ultrasonogram of the modified segment of the
ileum in B-mode of the patient G., percutaneous examination,
longitudinal scanning. Between the markers (++) — thickened
intestinal wall due to all layers. 1-ulcers in the form of defects
in the submucosal layer, 2-outer contour of the intestine
uneven due to the formation of an incomplete internal fistula.

B cBA3M C 3TMM, B NIaHOBOM MOPAAKe NALUEHTY 6bINO
BLINOMHEHO XWUPYPrUYECKOe BMELIATENbCTBO B 00beMe
NanapocKonu4yeCcKn-acCUCTUPOBAHHON pe3eKunn uneo-
LleKanbHOro OTAeNa KUWeYHNKa, MHOXECTBEHHOW CTPUK-
TYPONNACTUKM TOHKOI Kuwku no Heineke-Mikulicz.

Tpoakapbl OblM YCTAHOBNEHbI CleAyloWNUM 06pa3om:
10 mm — B o6nacTv nynka gns kamepsl, 10 MM — B 1€BOIA
Me30racTpasibHOi, 5 MM — B fIeBOi NMOAB3AOWHOI 061a-
ctax. [lpn nanapocKonu4ecKoi peBU3nn TepMUHANbHbIi
OTAeN NOAB3[OWHON KUWKM Ha NPOTAXKEHUW OKONO
30 CM C BbIpaXeHHbIMU BOCNANUTENbHLIMU U3MeHe-
HUAMU: CTEHKa KWUIWKKW YTONLWEHa, OTeYHa, Cepo3Has
000/104Ka TMNepeMMpoBaHa, MHBELMPOBAHA COCYAAMMU,
TaKXKe OTMEYAeTCs «HaMoN3aHue» OPbIKENKN Ha CTEHKY
Kuwku. Mpu pansbHenwen pesusun B 190 cm oT uneo-
LLeKanbHOro nepexoAa BbIABAEHO 6 Y4aCTKOB Cyxe-
HWA pa3MepoM [0 2 CM Ha npoTsxeHun 50 cm, npo-
CBET TOHKOW KULWKK MeXpy HUMW paclmnpeH Ao 3 cMm
(Puc. 4A). BbinonHeHa cpeAnHHaa MWUHU-NANapoToMus
[0 6 CM, B paHy BbiBeeH MOOWIN30BAHHBINA Y4acTOK
MNeoLEeKanbHOro OTAeNa M TOHKAA KWWKa, KOoTopble
ObiIM MOBTOPHO OCMOTpeHbl. Ha pacctosHum 190 cm
NPOKCMManbHee UeOLEKaNbHOro nepexoaa obHapyxe-
Ha CTPUKTYPa TOHKOW KWLWKMW NpPOTAXEeHHOCTbo 1,0 cm,
MPOCBET KUWKW NpU nNanbnauuu B 30HE CTPUKTYPHI
He onpepensetca. [[pokcumanbHee Heé Ha PacCcTOAHUM
10-15 cm ppyr oT fgpyra — 5 aHanorMyHbIXx y4yacTKoB
MaKCUMaNnbHOW NPOTAXKEHHOCTLIO 2 CM. [1puHATO pele-
HUE O paclMpeHWM OObEMA BMeLATENbCTBA 3a CUET
cTpuktyponnactuku. OT NNacTUKM OLHOTO U3 y4acTKOB
Ha paccTosaHuKM 240 CM OT WIeOLEeKanbHOro nepexona
peleHo BO3AepXaTbCa BBUAY HE3HAYMTENbHbIX BUAK-

PucyHok 3. iumpaonepayuorHas gomozpagpus 6oasHozo . (M/6 Ne 5535/17). A — MHOxecmBeHHble CMpUKmyps! MOHKOU KUWKU 00
2 CM npomsKeHHOCMbIO (YKA3aHsl cmpesnkamu). b — BUO BbINOIHEHHbIX CMPUKMYPONAACMUK MOHKOU KUWKU (YKa3aHbI cmpesKkamu,).

Picture 3. Intraoperative photograph of the patient G. A — multiple strictures of the small intestine up to 2 cm in length (indicated
by arrows). B - a type of executed strictureplasty of the small bowel (indicated by arrows).
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KITMHNYECKME HABJTIOOEHNS

CASE REPORT

MbIX MAaTOJOrMYECKUX WM3MEHeHWi ¢ mpeobnafaHuem
BOCMANNTENbHOTO KOMMOHEHTA, AOCTaTOYHOro NPOCBeTa
KULWKYW, C y4eTOM nNpeAnonaraemMoi B AanbHENLWEM KOH-
cepBaTuBHOI (6Monoruyeckoit) Tepanuu. BeinonHeHa
peseKuMs uneoLeKanbHOro oTaena Kuweunuka (5 cm
cnenon KUWKM u 30 CM TEepMWUHANbHOro oTAena noj-
B3[OWHOI KWUWKKM) C DOPMUPOBAHMEM PYYHOrO WNEO-
acLeHA0aHacTomMo3a no TUNY «KOHeL-B-KOHeL» ABYMSA
pAAaMuU LWBOB: HAPYXHbLIN — Y3/70BON, BHYTPEHHUA —
HenpepbiBHbIM HUTbIO Bukpun 3-0. [lanee BbINONHEHO
5 CTPUKTYpONIACTMK MOPAXEHHbIX YYaCTKOB TOHKOW
kuwkn no Heineke-Mikulicz ogHOpAAHBIMU Y3710BbEIMY
weamn Hutblo Bukpun 4-0 (Puc. 4b). OautenbHocTb
onepauun coctasuna 240 MUHYT C KpoBonoTepei He
6onee 100 M.

MocneonepauuoHHbI Nepuof npoTtekan magko. Cryn
BOCCTAaHOBUACA Ha 3-€ CyTkU. B nabopaTopHbix nokasa-
TeNAX rpybblX OTKNOHEHUI OT HOPMBbI He 6biNo.

Mo paHHbIM MOpdonornyeckoro uccnegosanus (Puc. 4):
B MOACIM3NCTOM CNOe KUWKKM W B Opbixelike onpepens-
l0TCA BbIpaXKeHHbI GrOpo3 (Hanbonee BbipaXKeH B Npo-
TAXKEHHOM y4acCTKe CyXeHus C fedopmauueir cnoes
CTEHKM KULIKW), 04ary AUNoMaTo3sa, yToJleHne coepm-
HUTENbHOTKAHHbIX MPOCNOEK B MbILIEYHOM CNOE.

Ha 8-e cyTku nocne onepauuu nauueHT BbINMUCaH U3
cTauMoHapa. PekomeHpoBaHa CMeHa OuoONOrMYecKoil
Tepanuu Ha npenapat Begonansymat.

Mepuop HabniofieHNs nauueHTa nocie NpPOBEAEHHO-
r0O XMPYPruyecKoro seyeHus coctaBun 9 mecsues.

g 1] 7K g o
PUCyHOK 4. (pe3 cmeHKU KUWKU 8 30He cmpuxkmypsl (nos-
HOCMeHHbIL Cpe3; OKPAacKa 2eMamoKCUNUHOM U 303UHOM).
BbipaxeHHsbIl pubpo3 nodcau3UCMo20 C0A CMeHKU KUWKU HA
(hoHe XpOoHUYECKO20 GKMUBHO20 BOCNANeHUA (YKa3aH cmpes-
Koul).

Picture 4. A section of the intestinal wall in the stricture
zone (full-wall section; hematoxylin and eosin staining).
Pronounced fibrosis of the submucous layer of the intestinal
wall against the background of chronic active inflammation
(indicated by an arrow).

CTPUKTYPOIJTACTUKA B KAYECTBE OPTAHOCOXPAHSIFOLLIEM
METOOMKN Y MAUMEHTOB C BOJIE3HbIO KPOHA
TOHKOM KULLIKU (knunmueckmii cnyyaii)

Mpu nnaHoBOM ocMOTpe yepe3 8 MecsLeB mocsie one-
pauun 60nbHOI ¥anob He npepbssasa. Mo AaHHbIM
KT-aHTeporpacuu, Y3W opraHos 6piowwHOi nonocTy
1 KONOHOCKONUU BOCMANUTENbHbIX U3MEHEHWUI B TOHKOA
W TONICTOW KMWKAX HE ONpeaensinoch.

SAKIMKOYEHUE

Hecmotpa Ha TO, 4TO y4acToTa onepaLuil Ha TOHKOM
KWlWKe No MoBOAY OCnoxHeHHoW dopmbl BK B nocnep-
HUe [ecATUNEeTUA YMEHbLAETCA, PUCK XUPYPruyecKoro
BMellaTeNnbCTBa BCE PABHO OCTAaeTCA BbICOKUM (16,3%,
33,3% u 46,6% k 1, 5 1 10 rogy oT Hayana 3abonesa-
HUS, COOTBETCTBEHHO) [9]. AHanoryHble gaHHble HbinK
noayyeHbl B XOA4e MONYAALUWOHHOIO UCCNeA0BaHUA U3
ABcTtpanuu, rge obWwMii pUCK ONEepaTMBHOIO NevyeHus
y nauuentoB ¢ BK coctasnsan 31,7% u 433% k 5 n 10
roay 3aboneeaHus, cootBetcTBeHHo [10,11]. W3BecTHo,
4To 25% 60MbHbIX, ONEPUPYIOTCA MOBTOPHO B TeYeHue
nepebix 5 feT faxe B chyyae NpoBefeHUs NPOTUBO-
peunpuBHoit Tepanuu [12]. B cnyyae MHOrokpartHoro
BbINOJHEHUA Pe3eKLMUN Y4aCTKOB TOHKOW KULLKM, naLu-
€HT TepsieT MpOTSKEHHbIA abcopbUpYIOLLNA yyacToK
KMWEYHNKA, YTO HepefKO MPUBOAUT K PasBUTUIO CUH-
apoma kopoTkoit kuwku (CKK). BaxHo oTmeTuts, 4tO
npu pe3eKumax NPOTAXKEHHbIX YYACTKOB TOLWEN KULWKK
CKK BO3HMKaeT pexe, 4em Npu yaaneHuu 4actv noa-
B3A4OWHOM KuwKK. OCHOBHAs NpPUYMHA [AHHOMO CUH-
LPOMa — HefocTaTo4HOCTb BuTamuHos A, D, E, K n B12,
HapyleHne BCACLIBAHWA JKENYHbIX KUCNOT, a TaKke
BOAHO-3/1EKTPOJIUTHbIE HApYIIEHWA, HEPEeAKO NPUBOASA-
W1e K cepbe3HblM MOCAeLCTBUAM, BKIOYAA NeTanbHbIN
ucxog [13]. B cBA3M € 3TMM, OpraHOCOXpaHsatLMe one-
pauuu BeITIAAAT nepcnekTuBHee pesekuun. OCHOBHbIM
metonom npodunaktukn CKK saBnsetca BbinonHeHue
CTPUKTYPONNACTUKM HA MeCTax CyXeHWil B TOHKOM
Kuwke. Lee and Papaioannou ofHWUMK W3 NEPBbIX ONU-
canv npMMeHeHMe AaHHOM MeTOAMKM y naumeHToB ¢ bK
ele B 1982 rogy [14]. Mpu 3Tom, B AaHHoi paGoTe onu-
CaHbl yCnelwHble pe3ynbTaThl Y NaLMeHTOB, KaK C U30-
NMPOBAHHOI CTPUKTYPONIACTUKOM, TaK U B KOMOUHALMH
C peseKuueil 4acT KUWKK. Bnocnegcteum 6bino ony-
6n1KoBaHO GOMbLIOE KOANYECTBO paboT, yKa3biBaIOWMX
Ha 6e30MacHOCTb M 3P EKTUBHOCTb CTPUKTYPONNACTUKN
[15-19]. KpaitHe BaxkHO OTMeTUTb, YTO Takue nocneone-
paLMoOHHbIe OCNOXHEHUS, KaK HECOCTOATENbHOCTD LWBOB
aHacToOM03a, KUWEeYHOe KPOBOTEYEHUE W BHYTPUOPIOL-
Hble abcuecchl BCTpeyawTcs Y 4% nauueHToB nochne
CTPUKTYPONNACTUKK, YTO COOTBETCTBYeT MNOKa3aTensm
nocne pesekuun yactu kuwkm [20]. Peunanssl, B mecTe
paHee BbIMOJIHEHHON NAACTUKK, perncTpupyiotca y 28%
O0NbHLIX B TeYeHWe 5 neT nocie onepauuu. Mpu 3Tom,
AaHHble NOKa3aTeNu TakkKe He OTAMYAKTCA OT YacToThl
peunpusos nocne pesekuuit [1720]. Takum oGpasom,
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CTpeMJieHMe BbIMOJAHUTL OPraHOCOXPAHAILLYI0 Oonepa-
umio, npueoamnT K npocunaktuke CKK, 4to, HecomHeHHo,
UrpaeT BaXKHYIO posib B XM3HU nauueHToB ¢ bK.

MocnepHue Tpu AecATKa NET TaKTUKA XMPYPruvecKoro
nevyenus bK npetepneBaeT n3meHeHus 3a cyeT yBennye-
HWUS LONM OPraHOCOXpaHAOWMX onepauuin. beccnopHeim
ABNAETCA TOT (haKT, YTO YMEHbLIEHWE TPaHUL, pe3eKLum
y nauueHToB ¢ BK TOHKON KWWKK ABNAETCA KU3HEHHO
BaXKHbIM acnekTom ans npocdunaktuku CKK B Gyayuem.
Mepen Tem Kak caenatb BbIGOp MeXAy pasiuyHbIMU
BapMaHTaMu NieYyeHuns y NaLuMeHTa co CTPUKTYpUPYIOLLEN
topmoit BK, Heobxo4MMO OLEHWUTb aHATOMUIO CTPUK-
Typ (MX KOAWMYecTBO, Nokanusauuio, pauHy u dopmy),
a TaKXKe COMYTCTBYIOWME OCNOXHEeHUs (abcluecchl,
CBULM, AMCNNA3NA UM PaK) COBMECTHO C 3HLOCKOMU-
YECKUMU U PEHTTEHONOTMYECKMMMU faHHbIMK. [pu 3TOM,
B HEKOTOPbIX CNyYasnx, KOMOMHALMSA PaA3NUYHBIX XUpPYp-
TMYEeCKMX MeTOLOB (pe3eKuus M CTPUKTYPOMNACTUKA)
VCMELWHO MOXET NPUMEHSATLCA Y ONpeaeneHHoi KOoropThbl
60/bHbIX. BaXHO MOAYEPKHYTb, YTO MoCieonepauuoH-
Hble OCNIOXHEHWUS U PeuUANBLI B OTAANIEHHOM Nepuoae
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BOJNIE3Hb KPOHA U MHOXECTBEHHAY MUEJTOMA:
OMNCAHUE KITMHHUYHECKOTO CJTYHASQ N OB3OP
JINTEPATYPbI

Tapatuna O.B., Makapuyk IN.A., Beicoukas J1.J1.

locypaapcTeeHHOe BlopxeTHOE yupexaeHne 3apaBooxpaHeHns MockoBckoi
obnactn « MockoBcknit 06NACTHOM HAYHHO-MUCCEROBATENBCKMIA
KIMHUYECKMI MHCTUTYT uM. M.®D. Bnagummpckoro» (TBY3 MO MOHUKU
um. M.®. Bnagummnpckoro), r. Mockea, Poccus

bonesHb KpoHa u mHoxXecmseHHas muesoma — namoso2uyeckue npoyeccsl, passumue Komopsix, no KpatiHel mepe, 4acmu4Ho, CBA3GHO C HapY-
weHuem ummyHHol peaynayuu. bonesHs KpoHa yacmo codemaemcs ¢ BHeKUWEYHbIMU NPOSBNEHUAMU CO CMOPOHbI PA3HbLIX OP2AHOB U cucmem
(cycmasos, Koxu, 2naz u 0p.). Pexe scmpeyaomcsa 2emamono2udecKue BHeKUWeYHbIe NPOABAeHUS, MAKUe KaK Muenooucniacmuyeckuli CuH-
Opom, annacmuyeckas aymoummyHHaGsA GHeMUs, aymoummyHHas mpomboyumonerus, B12-0eguyumuas aHemus. CnuUCOK BHEKULWEYHbIX NpOABIe-
Huli 6one3Hu KpoHa nocmosaHHO pacwupsemcs, 8 mom qucae nossasemcs sce 6osbuwe onucaHuli covemanus 6one3Hu Kpoxa c 3abonesaHusmu
cucmems! Kposu. B cmamse npedcmasner pedkuli KAuHuYeckul cay4all codemaHus 8ocnanumensbHo20 3a601e8aHUSA KUWEYHUKA U AuMponpo-
nugpepamusHozo 3abonesanus. MayueHmke 53 nem 8 1993 2. 6bi1 Oua2HOCMUPOBAH S38eHHbIU Koaum, nosyyana CynsgacanasuH 4 2 8 cymxu.
B 2015 2. npu o4epedHom 060CMpeHUU Ha 0CHOBAHUU KOOHOCKONUU OuazHo3 Bbii nepecmompeH 8 cmopoHy 6one3Hu Kpowa. lony4ana kopmu-
KocmepoudHylo mepanuio. B 2018 2. npu KOHmMponbHOM 06C/1e008GHUU B GHANU3AX BbISBACHO NOBbIWEHUE YPOBHS 06We20 benka 0o 117 2/n.
ayueHmke 8bINONHEHA CMePHANbHASA NYHKYUSA, HA OCHOBAHUU MUEN02pamMmbl OUG2ZHOCMUPOBAHA MHOXeCmBeHHAA MUenoMa.

[Knwoueseie cnosa: socnanumensHoe 3a6onesanue KuwiedHUKa, 60n1e3Hb KpoHa, MHOXecmseHHAA muenoma]
Jns yumuposanus: TapatuHa 0.B., Makapuyk MM.A., Beicoukas J1.J1. bonesHb KpoHa 1 MHOXeCTBEHHAs MUENOMA: ONUCaHUE KTUHUYECKOro CyYas
1 0630p nuteparypsl. Kononpokmonozus. 2019; 1. 18, N2 3(69), c. 84-95.

CROHN'S DISEASE AND MULTIPLE MYELOMA: A CLINICAL CASE AND LITERATURE REVIEW

Taratina O.V., Makarchuk P.A., Vysotskaya L.L.
Moscow Regional Research and Clinical Institute named after M.F. Vladimirskiy, Moscow, Russia
(director — professor D.Yu.Semenov)

Crohn's disease and multiple myeloma are pathological entities, the development of which, at least in part, is associated with an immune dis-
regulation. Crohn's disease is often combined with extra-intestinal manifestations from different organs and systems (joints, skin, eyes, etc.).
Hematological extra-intestinal manifestations, such as myelodysplastic syndrome, aplastic autoimmune anemia, autoimmune thrombocytopenia,
B12-deficiency anemia are less common. The list of extra-intestinal manifestations of Crohn's disease is constantly expanding, including more and
more descriptions of the combination of Crohn's disease with diseases of the blood system. The paper presents a rare clinical case of a combination
of Crohn's disease and multiple myeloma.

The female patient is 53 years old. In 1993 ulcerative colitis was diagnosed and she received Sulfasalazine 4gr per day. In 2015, with the
recurrent attack, the diagnosis was transformed towards Crohn's disease basing on colonoscopy. She received steroid therapy. In 2018 the control
examination revealed an increase in the level of total protein to 117gr/l. Patient underwent a sternal biopsy. Multiple myeloma was diagnosed
on the basis of a myelogram.

[Key words: inflammatory bowel disease, Crohn's disease, multiple myeloma,
aplastic anemia, cobalamin deficiency, extraintestinal manifestation]

For citation: Taratina 0.V., Makarchuk P.A., Vysotskay L.L. Crohn's Disease and multiple myeloma: clinical case and literature review.
Koloproktologia, 2019; v. 18, N2 3(69), pp. 84-95.
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BBELOEHWE

CoyetaHne y ofHOro 6ONLHOTO MHOMXECTBEHHOW Mue-
noMmbl M 6onesHn KpoHa — KkpaiiHe pefkas KiauHuye-
CKas cuTyauus. B nuTepatype Ha CerogHAWHUA [eHb
onybnukoBaHo nuwb 11 Takux cnydaes, n Bcero 16
60MbHbIX, KOMOPOUAHBLIX No MM n B3K (nouck no knio-
yeBbiM cnoBam «plasmacytomay, «multiple myelomay,
«inflammatory bowel diseases», «ulcerative colitisy,
«Crohn’s disease») [1-13], npu 3TOM HU OLHOTO — Ha pyc-
CKOM si3blke (nouck B 6a3e faHHbIx e-library no kniove-
BbIM C/IOBAM «M/1a3MOLMTOM@y», KMHOXECTBEHHAs Mue-
JloMa», «BOCNanuTenbHble 3a00/eBaHUA KULWEYHUKAY,
«6onesHb KpoHay, «A3BEHHbI KOAUT»). MMo3Tomy Mbl
COUNM MHTEPECHBIM NybAMKALMIO elle OAHOTO TaKoro
Clyyas, MMeBILIEro MecTo B Halleil npakTuKe.

KIMMHNYECKOE HABJTIKOOEHWME

BonbHaa X., 53 net, Bnepeble NOCTyNuNa B OTAENEHUE
ractpoaHteponoruv u renartosorun B 2015 r. ¢ xano-
6amMi Ha KUAKWIA CTYN [0 5-6 pa3 B CYTKM C NPUMECHIO
CAN3K, NepuoanYeckn 6oan B NEBbIX OTAENAX KMBOTA.
N3 aHamHe3a M3BeCTHO, YTO nauueHTKe B 1993 r. no
MeCTy KWUTEeNbCTBA Obll AMArHOCTMPOBAH HA OCHOBa-
HWM KOAOHOCKONWW NEeBOCTOPOHHWUW A3BEHHbIA KOMWT.
MauyneHtka nosnyyana CynbdacanasumH 4 r B CyTKM
C nonoXutenbHbiM 3dekTom. B ganbHenwem nauneHT-
Ka CaMOCTOATENbHO NepUOAMYECKM NPUHUMana cynbda-
canasuH 2-3 r B CyTKM, He 06cneoBanach, K Bpayam He
obpaujanacs.

€ 7,

PucyHok 1. lljenesudHbie a38eHHbie deghekmsl CU3UCMOL Cue-
MOBUOHOU KULWKU npu KOAOHOCKonuu y nayueHmku X., 2015 a.

BOJIE3Hb KPOHA 1 MHOXECTBEHHAS MMEJTOMA: ONMMCAHME
KITMHMYECKOTIO CITYHAS M OB3OP JIUTEPATYPbI

YxypweHune coctosHus B 2015 r., KOrga NOABUICS YaCTbli
Xupkuin ctyn po 10 pa3 B CYTKM C NpPUMECbID CAuU3M
U KpoBU, 6ONIb B XKMUBOTE, MOBbILIEHWE TEMNEPATYPLI 0
375°C. MNauueHTKa 6bl1a roCNMTaNM3MPOBaHA N0 MECTY
XuTenbcTea. Bo Bpems rocnutanusauuu 6uina Bbinon-
HEHa CUTMOCKONWUA — BbISBJIEHHbIE 3PO3MBHO-A3BEH-
Hble M3MEHEeHUs CIU3UCTON ObINU pacLeHeHbl Kak 060-
CTPEHME A3BEHHOTO KONMMTA. YUMTbIBAf KAWHUYECKYHO
1 3HAOCKOMMUYECKYIO KapTUHY, NauuUeHTKe Obin Ha3HayeH
npegHu3onoH 120 mr B/B. 3aTeM Go/bHas Gbina nepe-
BEJIEHA B HALLY KIUHUKY.

Ha MOMeHT nocTynneHus nauueHTKa nonyyana B/B cre-
pouabl B TeyeHue 5 gHel. 3a 370 BpeMsa 4acToTa CTyia
COKpaTMnach B 2 pa3a, NpaKTMYeCKu NOJHOCTLIO Ucyesna
NpPUMeCh KPOBM B CTY/E, OLHAKO COXPAHANACh IUXOpaL-
Ka 1 6onb B uBoTe. 06cnenosaHne 6610 NPOAOIKEHO.
Y4YnTbIBaA HEMOMHbIA OCMOTP TONCTOM KUWKK NpW npe-
OblayWeM 3HLOCKONUYECKOM UCCNef0BaHUM, NOBTOPHO
Oblna BbINOJHEHA KONOHOCKOMMUS C OCMOTPOM TEpMU-
HaNbHOTO OTAENa NofB3A0WHON KuwkK (Puc. 1).
MofnB3A0OWHAsA KUWKA OCMOTPEHA Ha NPOTAXKEHUM
15 cM - cau3ucTas posoBas, 6apxaTucTas, BOPCUHKM
He yTonweHbl. Kynon cnenoi Kuwku pacnpasasercs
npu nHcybnALuM, NpocBeT He fedOopPMUPOBAH, CKNALKK
COXpaHeHbl, CAN3MCTas po30Bas, COCYLUCTbIA PUCYHOK
yeTKuii. B Bocxopsleis, nonepeyHoil, HuUCxogsLei 06o-
LOYHON, CUTMOBMAHOW KMWEKAX CKNAAKM COXPaHeHb,
TOHYC HW3KWUIA, NepucTanbTUKa aKTUBHAA, ClM3ucTas
pPO30Bas, COCYAUCTLIA PUCYHOK CMa3aH. Ha ¢oHe npak-
TUYECKN HEU3MEHEHHON CIN3UCTON ONPefensatoTCA MHO-
YECTBEHHbIE LEeNeBUIHbIE fA3Bbl B CUTMOBU/HOW, HUCXO-
Asiueit 060404HOIA, NonepeyHoin 060[04HOI 1 BOCXOLA-
lweit 060,04HOI KMWKax. KOHTaKTHON KPOBOTOYUBOCTH

PucyHok 2. Apmo3sHsie usmeHeHus cau3ucmol 060104Ku cuz-
MOBUOHOU KUWKU npu KoJOHOCKonuu y nayeHmxu X., 2018 200
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Ta6bnuua 1. /labopamopHsie nokazamenu 604bHOG X.

Mokasarenu 2015 . 2018 r. PecdepeHcHble 3HaueHus

061wmit 6enok, r/n 68 117 64-83
AnbOyMUH, r/n 34 37 35-52
AnaHuHamuHoTpaHctepasa, Eg/n 16 15 0-40
AcnaprtatammHoTpaHcdepasa, En/n 15 12 0-40
Yeneso, Mkmonb/n 98 15,7 6,6-28,3
CPB, mr/n 6,4 44 0,01-4,99
femorno6uH, r/n 105 93,7 120-140
NeiikouunTsl, x10°/n 9,2 10,9 4,0-9,0
Numdountel, % 19 577 19-37
€03, mm/y 21 64 2-15
Tabnuua 2. Muesnoepamma nayueHmku X.

Moka3arenb 3HayeHue PecdepeHcHble 3HaueHus
bnactbl, % 1,2 0,4-1,6
Muenountsl HeiTpoUnbHblE, % 2,6 7-12,2
MeTtamuenouutsl HeilTpounbHele, % 7,2 8-15
NanoykoagepHbie HelTpoPubl, % 4,0 12,8-23,7
CermeHTOAAEPHbIE HENTPODUNDI, %o 12,0 13,1-24,1
CermeHTOAEPHbIE 303UHODUNLI, %o 0,6 0,4-24
CermeHTosAepHble 6azodunsl, % 04 0-05
MoHouuTbl, % 1,2 0,7-31
NumcbounTsl, % 9,2 4,3-13,7
na3marnyeckue knetku, % 57,0 0,1-1,8
Jputpobnactsl, % 0,2 0,2-1,1
Hopmouutel 6a3odunbHble, % 04 14-4,6
HopmouuTel nonuxpomatotbunbHble, % 2,0 89-16,9
HopmouuTbl okcudunbHole, % 2,0 0,8-5,6
MerakapunoLuTbl B Ma3Kax, KOIM4YeCTBO B Npenapare eAVNHUYHbIe B Npenapare [lo 10 B npenapare

HeT. [[pAMas KMWKa MHTAKTHA. BbigBNeHHble N3MEHeHus
CAU3UCTON TONCTOW KWUIWKKU MO3BOSWAM NEPEeCcMOTPeTb
anarHo3 B ctopoHy BK. HoBbili guarHos: aktueHas BK
C NOpaXKeHWeM TONCTO KULWKKM (BOCXOfALel, nonepey-
HOI1, HUcxopAWeid 0OOAOYHOW U CUrMOBMAHOI), Mpo-
cBeTHas hopMa, CPefHel TAXeCTH.

MauneHTKa NPoAoMIKMAA KOPTUKOCTEPOUHYIO Tepanuio
C NONOXNTENbHBIM 3(P(EKTOM — KyNUpPOBaHbI BCE KNU-
HUYeckue cumnTombl. bosbHas Gblna BbiNMcaHa ¢ peKo-
MEHAAUMAMU MNOCTENEeHHO CHWXaTb [03Y NPeAHU30-
/I0OHa A0 NOJSIHOWN OTMEHbl, npuem asaruonpuHa 150 mr
B CYTKM M NOBTOPHAA roCNUTann3aumns Ais KOHTPOIbHOW
konoHockonuu yepes rof. OpHako, Yepes rog 6onbHas
Ha KOHTPOJbHbLI OCMOTP He ABWAACH, T.K. YYBCTBOBA-
na cebs xopowo. A3aTMONPUH He NMpUHMMana u3-3a
OTCYTCTBMA npenaparta B anTe4yHoi cetn. KnuHnuyeckas
pemuccus npogomkanach 3 roaa 6e3 nopaepKuBatoLLei
Tepanuu. OuepefHoe 060CTpeHME C yyalyeHWeMm cTyna
[0 5 pa3 B CyTKM C npumecbio cnusu B maprte 2018 r
C NOBTOPHOW rocnuTanu3auunein B KAMHUKy. lNauyunentke
BbINONHeHa KonoHockonus (Puc. 2).

Annapat nposefieH B NMOAB3AOWHYI0 KUIWKY Ha 20 cM,
NPOCBET KWWKKN He AeOpMUpPOBaAH, CKNALKM XOPOLIO

KOJIOMPOKTOJOINA, tom 18, N2 3, 2019

BbIpaXeHbI, CIM3NCTas 060104Ka po3oBas, bapxaTucras.
Kynon cnenoil Kuwku: npocBeT Kynona He aedopmu-
pOBaH, CU3KUCTas Po30Bas. YCTbe anneH{UKYNAPHOro
OTPOCTKA COMKHYTO. bayruHuesa 3acnoHka ry6oBugHom
dopmbl, po3oBas. Bocxoasias, nonepeyHas, HUCXOAS-
Was KWALWKW: Ha BCEM MPOTAXKEHWUW CIIAXEHbI CKNAaAKK,
NPOCBET HEMHOTO CYXEH, COCYAUCTBIN PUCYHOK COXpa-
HeH, OnNpefensioTcs MHOXKeCTBeHHble Genecble pyoOLbl,
B CUTMOBUJHOI KWLIKE, COCYAUCTBIA PUCYHOK NepecTpo-
€H N0 TUMY CeTYaToro, BULHbI eanHUYHble adTbl. Mpamas
KWLWKa: CKNafKM COXpaHeHbl, CAM3UCTas po30Bas, COCy-
AUCTbIA PUCYHOK YETKMIA.

B obuem aHanuse KpoBM BbisiBSIEHA aHeMus (remorno-
6uH 93,7 r/n, 3putpoumntsl 3,02x10%/n, aHM30LUTO3,
nokunoumnTtos), numcountos (577%), C03 64 mm/u.

N3 nabopatopHbix nokasarteneit obpawan Ha cebs BHU-
MaHWe 3HAYMTENbHO MOBbIWEHHbIA YpOBEHb 06LWero
6enka, 4ero He 6bI 10 NPU NpefbiaylUleld rocnuTanu-
3aumn. BUOXMMUYECKUI aHaNMU3 KpPOBM B CPaBHEHUM
€ 2015 r. npusefeH B Tabnuue 1.

Inektpodope3 OGENKOB CLIBOPOTKU OTKNOHEHWI OT
HOpMbI He BbisiBUI (M-rpagneHT He 0BHapyXeH).

benok beHc-[oHca B Mouye He Obln 06HapyKeH.
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Tabnuua 3. Cnucok ony6uKo8aHHbIx cryyaes covemarus B3K u MM (no G. Reynolds [8] ¢ dononHeHusMu u ymoyHeHuUsMU)

AsTop, roa OCHOBHOW JUarHos, Bo3spact/ Nevenme B3K OnutenbHoctb B3K
NIoKanusauua non o ne6ota MM
Haeney M.R., 1977 [1] AK, npoktocurmongut 63/M Cyﬂbd)acaﬂa3M:I,rL|L<V(I:Kn0Cb0C¢)aMle, 6 MecsiLeB
Haeney M.R., 1977 [1] AK, npokTocurmongmt 61/ CynbthacanasuH, cTepompHas neHa 3 ropa
Robertson E.J., 1986 [2] | BK, TepMuHanbHblit uneunt 66/ Pesekuus 14 net
Nakajima H., 1990 [3] BK, uneokonut 36/M HabniopeHue 45 mecsues
Ligato S., 1996 [4] BK, uneokonut 45/M He yka3aHo 13 net
Minami A., 1999 [5] ToTanbHbIl AK 58/ XK CynbacanasuH 5 net
Minami A., 1999 [5] bK, uneokonut 59/X MpepHusonoH, 5-ACK 9 net
Mateja F., 2000 [6] bK, nokanusaums He ykaszaHa 63/M He ykaszaHo He ykaszaHo
Freeman H.J., 2002 [7] BK, TepMuUHanbHbIN uneut 68/M CynbhacanasuH, pesekums 30 net
Reynolds G.J., 2007 [8] BK, uneokonut 50/ A3aTuonpuH, MepkanTonypu, 5 net
MHBIMKCUMAO
Liu H., 2008 [9] AIK, nporAxenHocT, 49/ [aknusymab, 5-ACK 14 net
He yKa3aHa
Liu H., 2008 [9] bK, nokanusaums He ykaszaHa 50/M Pesekuus, HGAMKCUMAO 6 net
Talamo G., 2010 [10] BK, nokanusauus He ykasaHa 57/M AzatuonpuH He ykasaHo
Yadav S., 2013 [11] AIK, nporxenHocT 40/M 5-ACK, nHdnukcumabd 22 ropa
He yKa3aHa
Schrenk K.G., 2015 [12] | BK, nokanu3auus He ykasaHa | 57/X He yka3aHo He yka3aHo
Park S.Y., 2017 [13] BK, nokanusauus He ykasaHa | 36/M Asatuonpuk, 5-ACK, TKC, 16 net
MHGAMKCMMAO, aganumymab
2018 bK, Toncras knwka 58/ rKC 25 net

Ha peHTreHorpammax KocTeii 4epena [OCTOBEPHbIX
AECTPYKTUBHbIX U3MEHEHUIT He 0OHapyxeHo. bbina npo-
Be[leHa CTepHaNbHasA MyHKUMA — BbIABAEHO 3HA4YUTENb-
HOe yBennyeHue 4yucna nnasmatuyeckux KNeToK, CHU-
XeHWe KONM4yecTBa MUENOLUTOB U CErMEeHTOAAEPHbIX
HeNTpoduoB.

Ha ocHoBaHWM pe3ynbTaToB CTEPHaNbHOM NYHKLUM
(Tabn. 2), 6bIN NOCTaBNEH [LMArHO3 MHOXECTBEHHOI
muenomel (MM) 3 cT.

YunTbIBas HU3KYIO aKTUBHOCTb 6onesHu KpoHa, mauu-
eHTKe Gbl1 Ha3HAYeH TOIbKO a3aTuonpuH 150 Mr B CyTKM.
JanbHeiiwee neyeHne GbIIO MPOJOMKEHO B OTAeNe-
HUM rematonoruu, rge no nosofy MM Gbln HasHaueH
WHOYKLUWOHHBIA KYpC XUMUOTEPANUM C TapreTHbIM npe-
napatom — WHrM6UTOpOM npoTeocom BopTesomubom.
Ha doHe 370/t Tepanuu B TeueHue 2 MecsLeB y 6ObHOIA
NPaKTUYECKN MONHOCTbIO HOPMANM30BaAUCH MOKAa3aTenu
nepudepuyeckoit KpoBK, ypoBeHb obuiero 6enka 69 r/n.
MauneHTka npogonkaet nonyyars boprezomub Ha dhoHe
NpoTUBOpPELMANBHOI Tepanuu Gone3Hn KpoHa asartuo-
npuHomM 150 Mr npu NONHOM OTCYTCTBUWU KULIEYHOW
CUMNTOMATUKK.

OBbCYXAOEHWE

JTuonorus kak 6onesHn KpoHa, Tak U MHOXECTBEH-
HOW MUENOMbI Ha CErOfHAWHUA AeHb He YCTAaHOBNEHA,
Ho B natoreHese oboux 3aboneBaHuii, no Kpaii-
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Heli Mepe, 4YaCTUYHO, NexXaT MMMYHHble Hapyle-
HUA — U30bITOYHAs NPOAYKLMA NPOBOCMANUTENbHBIX
LMTOKWUHOB, Npexpe Bcero, uHTepnekuHa 6 (MJ1-6)
u unTepneitkuua 1b (UN-1b) [14,15]. NMpun B3K nepsas
NVHUA 3aWMUTbl CAU3UCTOMN, BKJIOYAA CEKPeTOpHble
IgA wnn npogykumio cnu3m, 4acto CKOMNPOMETUpO-
BaHa, YTO NPMBOAMUT K CUCTEMHOMY OTBETY Ha aHTure-
Hbl, KOTOpblE MPOHUKAN Yepe3 KUWEYHbI CIU3UCTBIN
Gapbep, U akTUBaLuUM B-numcdouuToB M NNasmMoLMUTOB
[5,13,16]. XpoHuyeckas ctumynauus B-numdouutos
cnoco6cTBYeT MOHOKIOHanbHOW nponudepauumn MK
M MHOTAA NPUMBOAMT K MOHOKNOHaNbHOW rammana-
MW HeonpepeneHHoro reHesa (MIHI) [17]. Cnepyet
MMeTb BBUAY, YTO BOCMANUTENbHbBIA MHAUNBTPAT CTEH-
Ku knwkn npu BK coctouT He ToNbKO M3 AUMGOLUTOB,
HO, B 3HaYWTENbHOM CTeneHu, W3 nnas3mMaTnyecKkux
kneTtok. B ceoto ouepepb, MHoro cnyyaes MM BO3HUMK-
nnm n3 MIHT B pe3ynbrate psfa reHeTUYeCKUX Hapy-
weHunit [18]. C ppyroil CTOPOHbI, AAUTENbHBIA NpUEM
OCHOBHbIX TPYNN NpenapatoB, MPUMEHAOWMXCA NPU
6onesHn KpoHa: rioKOKOpPTUKOCTEPOUAOB, LUTOCTA-
TUKOB M aHTUTen K (hakTopy HEeKpo3a Omyxonu-o
(PHO-a), cornacHo psay COOGLWEHUIA, MOXET MOBbI-
WaTh PUCK Pa3BUTUA 3N10KAYeCTBEHHbIX HOBOOHPa3o-
BaHWW, u pa3sutue MM — He ncknioyenune. Kpome toro,
cpenyu BO3MOXHbIX hakTopoB pucka MM obGeyxpaercs
BAUSHUE UOHU3UPYIOLWETO U3NyYeHUs, a Npu 6onesHu
KpoHa nauueHTbl YacTo NoABepraloTCs BO3AeNCTBUIO
OTHOCUTENbHO GONbWNX [03 WOHU3UPYIOLed pagna-
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LMK Ha NPOTSKEHUU CBOEro 3ab0NeBaHus, YTO TaKKe
MOXeT 6biTb haKTOpoM pucKa pa3suTus MM.
Mockonbky B nartoreHese oboux 3aboneBaHuii ecTb
06LMe MexaHU3Mbl, BO3MOXHO CYL{ECTBOBAHME NPUYMH-
HOW cBA3U Mexay BK n MM.

Brepsble nnasmauutos y nauuenta ¢ B3K (A3BeHHbIM
konutom) onucan B 1952 rogy Fadem R.S. [19]. B 1964
rogy Bernstein J.S. u Nixon D.D. obcyxpganu nauueHTa
C A3BEHHBIM KOMUTOM, Yy KoToporo MM Gblna puarHo-
CTUpoBaHa Ha (oHe nnasmouuTO3a KOCTHOrO MO3ra
19,5-21,5% [20]. C Toro BpemeHW MeTOAbl U KpUTEpUM
anarHocTukm kak B3K, tak n MM cywectBeHHO npofBu-
HYANCb, OflHAKO C 1964 rofa u [0 HACTOALEro BpEMEHU
ony6i1KoBaHo Bcero 16 cnyyaes codetaHus MM n B3K
[1-13], u3 KOTOpbIX Y OAMHHAAUATU NaLWUEHTOB Obiia
6one3Hb KpoHa u y naTu — a3BeHHblin koauT (Tabn. 3).
N3 wecTHaauatu paHee ony6aMKOBaHHBIX B IUTepaType
cnydaes accoumauum B3K ¢ MM 6bino ceMb naLueHToB
MYXKCKOFO nona v AeBATb XeHwuH. OnutensHocts B3K
0O NOCTAaHOBKM [MArHO3a MHOXECTBEHHOW MWesoMbl
coctaBnana ot 6 mecsaues go 30 net, megmaHa 9 ner.
Yto Kacaetcs neyeHus B3K, Tonbko natepo n3 3Tmx
nauueHToB nonyd4anu aHtutena k ®HO-a, (4YetBepo
nony4yanu uHGAMKCUMab, KoTopblid B 1 ciydae 6bin 3ame-
HeH Ha aganumymab, ogHa 6osbHas nofyyana B pamKax
KNMHWYECKOTO MCCNefoBaHUs [aknu3ymab). Jleyenue
yeTblpex NaLMeHTOB BKOYAN0 Tepanuio LUTocTaTukamm
(1 6onbHOM nonyyan umknocdocdamug, Tpoe — asa-
TUONPUH, KOTOPbIA Yy OfHON 6GONAbHOW 6biN 3aMeHeH
Ha 6-MepKanTonypuH), TPOe CUCTEMHO NOJyYanu CTepo-
Uabl, 5 NALMEHTOB He MoayYanyu UMMYHOMOLYNMNPYIOLLEi
Tepanuu. Tpu ny6anKauumu He cogepKar UHpopMaLmn o
Tepanuu B3K.

Mockoneky couetaHne MM u BK kasyuctuuHo, anupe-
MWOAOTMYECKME JaHHbIX O 4YacToTe JAHHOW natonoruu
OTCYTCTBYIOT, 04HAKO, NPOBEAEHO HECKOIbKO NONyasaLm-
OHHbIX MCCNef0BaHN, NOCBALEHHbIX NOUCKY accouma-
UMM BOCNANUTENbHbIX 3a60N€BAHUI KUIIEYHUKA C NUM-
tdonponudepatueHbiMM 3a6onesaHusamu [7,8,13,21-24].
B 1981 rogy Greenstein u coaBT. onucanu NoBblWEHNE
3abonesaemoct numdomamn y 1227 nauuentoB bK,
NpesnoNOXUTENbHO CBA3AHHYI0 C MMMyHOLEDULUTOM
M UCNONAb30BAHMEM MMMYHOCYNPECCUMBHbLIX NpenapaTos
MAN C MNOBbIWEHHbIM BO3[AENCTBUEM WOHU3MpYLOLLEi
paguaumm [25]. OpHako uccneposaHue 1985 roga Tex
)K€ aBTOpOB, BK/OYMBLLEe elle 734 naumenTa B3K (Bcero
1961) He BbIABMNO CTAaTUCTUYECKM 3HAYMMOFO YBENU-
yeHUs 33060/1€BAEMOCTM BHEKMIWEYHBIMU HEOMIA3UAMM
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y 60nbHbIx K 1 BK, 33 UCKNIOYEHNEM HEXOMKKUHCKUX
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TopoB [21], ony6nukoeaHHoW B 2001 r., ABYXNETHASN
KyMynaTUBHAA 3a60neBaeMocTb NMMQOUIHbIMU/MUENO-
WAHBIMW 37I0KAQYECTBEHHBIMU HOBOOOPa30BaHUAMU MpU
bK cocrasuna 3,87/1000 npotus 2,12/1000 B KOHTpOse.
ABTOpbl He pasgenanu nuMGOWLHbIE U MUENOUAHbIE
HEOMNasnu n y4nTbiBaNM TONbKO CTaLMOHAPHbIE CyYau
BK [21]. Freeman H. #3 1000 naumeHToB ¢ bK coobwaet
0 5 cnyy4asx MUeNnoupHelx U NUMAOUAHbBIX Heonna-
3ui, BKAtoYaa 1 cnydan MM, To ectb 3Hayumoe yBe-
NNYeHNe KYMYNATUBHOM BO3PaACT-CTaHAAPTU30BAHHOM
3a00/1€BaeMOCT 3TUMU HO30J10TUSMU MO CPABHEHMIO
C KoHTponem [7]. bonee no3gHue KpynHble NMONyAALM-
OHHble uccnefoBarus [26, 27] He BbIABUIN NOBbIWEHHO-
ro pucka numdonponucdepaTuBHelx 3aboneBaHnii npu
6one3Hn KpoHa, 3a UCK/IIOYEHWEM NALUEHTOB, NOJyYaB-
Wwux TMOMypUHbI [28].
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Cnyuait, npuBefeHHbIN B AaHHOW CTaTbe, AEMOHCTPUpYET
penkoe coyetaHue bBK n MM. Bonpoc o Tom, aBnsetcs
A MM BHeKWLWeYHbIM, T.€. NAaTOreHeTUYeCKN CBA3AHHbIM
¢ BK, nposiBneHunem unu camoctosTenbHbIM 3a601€BaHU-
€M, OCTaeTCs OTKPbITbIM. Y Halell nayueHTku He GbIIO
00CyXaeMbIx B HacTosLee BpeMs (haKTOpOB, NPOBOLMU-
pytowmnx passutue MM: eii He NpoOBOAUAN PEHTrEHONO-
rMyecKue NCCNef0BaHMNA C BBICOKOW Ny4e€BON Harpy3Kow,
MMMyHOCynpeccopsl (a3aTuonpuH) 6onbHas cTana nony-
yatb, korfa MM yxe 6bina BbisiBeHa. BeposTHo, 4To 06a
3aboneBaHns 0bycnoBNeHbl UMMYHOAEDULUTOM U B KX
pa3BUTUM Y4aCTBYIOT OfHU U Te Xe LUTOKMHBL. Bonpoc
o0 cBs3n BK u MM TpebyeT manbHeiiwero yrmyo6neHHoro
n3ydeHus. MpobaemMaTUUHbIM OCTAeTCs BOMNPOC O Tepa-
nun BK y Hawei 60ibHOM, T.K. a3aTMONpPUH TeopeThye-
CKM noBbIlWaeT puUck passutus aumdonponundeparns-
HblX 3abonesaHuii. penapar Obin Ha3HayeH B CBA3U
C HU3KOIi aKTUBHOCTbIO BK 1 HeobxoaMMOCTbio ledeHus
MM reHHO-UHKEeHEpHbIM B100TMYECKMM NpenapaTom.
B nepcnekTuBe MOXET BbITb PACCMOTPEH BAPUAHT C NpU-
MeHeHWeM Ouonoruyeckux npenaparos gns bK.

Kongnukm unmepecos: asmopes! 3as8asa0m 06 omcym-
CMBUU KOHGIUKMA UHMepecos.
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Crohn’s disease and multiple myeloma are pathological entities, the development of which, at least in part, is associated with an immune dis-
regulation. Crohn’s disease is often combined with extra-intestinal manifestations from different organs and systems (joints, skin, eyes, etc.).
Hematological extra-intestinal manifestations, such as myelodysplastic syndrome, aplastic autoimmune anemia, autoimmune thrombocytopenia,
B12-deficiency anemia are less common. The list of extra-intestinal manifestations of Crohn’s disease is constantly expanding, including more and
more descriptions of the combination of Crohn’s disease with diseases of the blood system. The paper presents a rare clinical case of a combination
of Crohn’s disease and multiple myeloma.

The female patient is 53 years old. In 1993 ulcerative colitis was diagnosed and she received Sulfasalazine 4gr per day. In 2015, with the
recurrent attack, the diagnosis was transformed towards Crohn’s disease basing on colonoscopy. She received steroid therapy. In 2018 the control
examination revealed an increase in the level of total protein to 117gr/l. Patient underwent a sternal biopsy. Multiple myeloma was diagnosed
on the basis of a myelogram.
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aplastic anemia, cobalamin deficiency, extraintestinal manifestation]
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INTRODUCTION

The combination of multiple myeloma (MM) and Crohn’s
disease (CD) in one patient is an extremely rare clinical
situation. Only 11 such cases have been published in the
literature to date, and only 16 patients, comorbid in MM
and IBD (search for keywords «plasmacytomay, «multiple
myelomay, «inflammatory bowel diseases», «ulcerative
colitis», «Crohn’s disease») [1-13], while none - in
Russian (search in the database library for keywords
«plasmocytomay», «multiple myelomay», «inflammatory
bowel disease», «Crohn's disease», «ulcerative colitis»).
Therefore, we found it interesting to publish another
such case that took place in our practice.

CLINICAL OBSERVATION

Patient X., female, aged 53, first entered the
gastroenterology and hepatology unit in 2015 with
complaints ofliquid stools up to 5-6 times a day with a
mixture of mucus, periodical pain in theleft abdomen.
From the history it is known that the patient, in 1993
at the place of residence, was diagnosed left-sided
ulcerative colitis by colonoscopy. The patient received
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Sulfasalazine 4g per day with a positive effect. There
after, the patient independently periodically took
sulfasalazine 2-3 g per day, was not examined, and did
not go to see doctors.

Deterioration was noticed in 2015, when there was a
frequentliquid stool up to 10 times a day with a mixture
of mucus and blood, abdominal pain, fever up to 37.5 C.
The patient was hospitalized at the place of residence.
During hospitalization sigmoscopy was performed.
The identified erosive and ulcerative changes in the
mucosa were regarded as an acute ulcerative colitis.
Given the clinical and endoscopic picture, the patient
was prescribed prednisolone 120 mg /i.v. Then the
patient was transferred to our clinic.

At the time of admission, the patient received i.v.
steroids for 5 days. During this time, the frequency of the
stool decreased twice, almost completely disappeared
admixture of blood in the stool, but remained fever and
abdominal pain. The examination was continued.
Taking into account the incomplete examination of the
colon in the previous endoscopic study, a colonoscopy
with an examination of the terminal part of the ileum
was performed again (Fig. 1).

The Ileum segment of 15 cm long was examined-
mucosallayer was pink, velvety, villi were not thickened.
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The dome of the cecum was straightened by insuflation,
thelumen was not deformed, the folds were preserved,
the mucosal layer was pink, the vascular pattern was
clear. In the ascending, transverse, descending colon,
sigmoid colon folds were preserved tone was low,
peristalsis was active, mucosal layer was pink, vascular
pattern was lubricated. Against the background of
virtually unchanged mucosa, multiple slit-like ulcers
in the sigmoid, descending colon, transverse colon and
ascending colon were determined. There was no contact
bleeding. Rectum was intact. The revealed changes in
the colon mucosa allowed to reconsider the diagnosis
in the direction of CD. New diagnosis: active CD with
lesions of the colon (ascending, transverse, descending
colon and sigmoid), luminal form, moderate severity.
The patient continued corticosteroid therapy with a
positive effect — all clinical symptoms stopped. The patient
was discharged with recommendations to gradually reduce
the dose of prednisolone until complete withdrawal.
She was prescribed azathioprine 150 mg per day and
re-hospitalization for control colonoscopy in a year.
However, a year later the patient did not appear
for a control examination, because she felt well.
Azathioprine was not taken due to the lack of the
drug in the pharmacy network. The clinical remission
lasted 3 years without maintenance therapy. Another
recurrent acute attack with an increase in stool up to
5 times a day with an admixture of mucus took place
in March 2018, resulting in re-hospitalization in the
clinic. The patient underwent colonoscopy (Fig. 2).
The device was entered in the ileum at 20 cm, the lumen
of the intestine was not deformed the folds were well
expressed, the mucosal layer was pink, velvety. Dome of

Figure 1. Slit-like ulcers of the mucosa of the sigmoid colon
during colonoscopy in a female patient X., 2015
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the cecum: the lumen of the dome was not deformed,
mucosal layer was pink. The mouth of the appendicular
process was closed. Bauhinia lip-shaped valve was pink.
Ascending, transverse, descending intestine: the folds
were smoothed all the way through, thelumen was slightly
narrowed, the vascular pattern was preserved multiple
whitish scars were revealed, in the sigmoid colon, the
vascular pattern was rebuilt according to the type of mesh,
single afts were visible. Rectum: folds were preserved,
mucosal layer was pink, vascular pattern was clear.

The generalblood analysis revealed anemia (hemoglobin
93.7 g/l, red blood cells 3.02x10%/l, anisocytosis,
poikilocytosis), lymphocytosis (57.7%), ESR 64 mm/h.
Of laboratory indicators a dramatically increased level
of total protein was noted which was not at the
previous hospitalization. Biochemical blood test in
comparison with 2015 is given in table 1.
Electrophoresis of serum proteins showed no
abnormalities (M-gradient was not detected).

No Bens-Jones protein was found in the urine. No
significant destructive changes were found on the
x-rays of the skull bones. A sternal puncture was
performed - a significant increase in the number of
plasma cells, a decrease in the number of myelocytes
and segmental neutrophils were revealed.

Based on the results of sternal puncture (Table 2),
multiple myeloma was diagnosed (MM) in the 3d stage.
Given the low activity of Crohn’s disease, the patient
was prescribed only azathioprine 150 mg per day.
Further treatment was continued at the department
of hematology, where due to the MM the induction
chemotherapy with the targeted drug - the proteasome
Bortezomib inhibitor - was assigned. Against the

Figure 2. Aphthous lesions of mucosal layer of the sigmoid
colon during colonoscopy in patient X., 2018
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Table 1. Laboratory parameters of patient X

Indicators 2015 2018 Reference values
Total protein, g/l 68 17 64-83
Albumin, g/l 34 37 35-52
Alanine aminotransferase, U/l 16 15 0-40
Aspartate aminotransferase, U/l 15 12 0-40
Ferreous:, pmol/L 98 15,7 6,6-28,3
CRP, mg/L 6,4 44 0,01-4,99
Hemoglobin, g/l 105 93,7 120-140
White blood cells, x107/1 9,2 10,9 4,0-9,0
Lymphocytes, % 19 577 19-37
ESR, mm/h 21 64 2-15

Table 2. Myelogram of patient X
Indicator Value Reference values

Blasts, % 1,2 0.4-1.6
Neutrophil Myelocytes, % 2,6 7-12.2
Neutrophil Metamyelocytes, % 72 8-15
Stab neutrophils, % 4,0 12.8-23.7
Segmental neutrophils, % 12,0 13.1-24.1
Segmental eosinophils, % 0,6 0.4-2.4
Segmental basophils, % 04 0-0.5
Monocytes, % 12 0.7-3.1
Lymphocytes, % 9,2 4.3-13.7
Plasma cells, % 570 0.1-1.8
Erythroblasts, % 02 0.2-1.1
Basophilic normocytes, % 04 1.4-4.6
Polychromatophilic normocytes, % 2,0 8.9-16.9
Normocytes, oxyphilic, % 2,0 0.8-5.6
Megakaryocytes in smears, the amount in the preparation single cells in the preparation | Up to 10 in the preparation

background of this therapy, within 2 months in the
patient peripheral blood parameters and the level of
total protein of 69 g/l almost completely normalized.
The patient continues to receive Bortezomib against
the background of anti-relapse therapy of Crohn’s
disease with azathioprine 150 mg in the complete
absence of intestinal symptoms.

DISCUSSION

The etiology of both Crohn’s disease and multiple
myeloma has not been established to date, but the
pathogenesis of both diseases, at least in part, is
caused by immune disorders — excessive production
of proinflammatory cytokines, primarily interleukin 6
(IL-6) and interleukin 1b (IL-1b) [14,15]. In IBD, the
first line of mucosal protection, including secretory
IgA or mucus production, is often compromised, lead-
ing to a systemic response to antigens that have pen-
etrated the intestinal mucosa barrier, and activation
of B-lymphocytes and plasmocytes [5,13,16]. Chronic
stimulation of B-lymphocytes promotes PC monoclonal
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proliferation and sometimes leads to monoclonal gam-
mopathy of uncertain genesis (MGNG) [17]. It should be
borne in mind that the inflammatory infiltrate of the
intestinal wall in CD consists not only of lymphocytes,
but, to a large extent, of plasma cells. In turn, many MM
cases arose from MGNG as a result of a number of genet-
ic disorders [18]. On the other hand, long-term use of
the main groups of drugs used in Crohn’s disease: glu-
cocorticosteroids, cytostatics and antibodies to tumor
necrosis factor-a. (TNF-a) — according to a number
of reports may increase the risk of malignant tumors,
and the development of MM is not an exception. In
addition, among the possible risk factors for MM, the
effect of ionizing radiation is discussed, and in Crohn'’s
disease, patients are often exposed to relatively large
doses of ionizing radiation throughout their disease,
which can also be a risk factor for MM.

Since there are common mechanisms in the
pathogenesis of both diseases, there may be a causal
relationship between CD and MM.

For the first time plasmacytosis in a patient with IBD
(ulcerative colitis) was described in 1952 by Fadem R.S.
[19]. In 1964, Bernstein J.S. and Nixon D. discussed
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Table 3. List of published cases of combination of GCS and MM (by G. Reynolds [8] with supplements and clarifications)

Basic diagnosis, Age The duration of IBD
Author, year localizgtion sgex/ The treatment of IBD before the MM’s debut
Haeney M.R., 1977 [1] ulcerative colitis, 63/M Sulfasalazine, 6 months
proctosigmoiditis cyclophosphamide + GCS
Haeney M.R., 1977 [1] ulcerative colitis, 61/F Sulfasalazine, steroidfoam 3 years
proctosigmoiditis
Robertson E.J., 1986 [2] (D, terminalileitis 66/F Resection 14 years
Nakajima H., 1990 [3] CD, ileocolitis 36/M Observation 45 months
Ligato S., 1996 [4] (D, ileocolitis 45/M Unspecified 13 years
Minami A., 1999 [5] Total ulcerative colitis 58/F Sulfasalazine 5 years
Minami A., 1999 [5] CD, ileocolitis 59/F Prednisone, 5-ASA 9 years
Mateja F., 2000 [6] (D, localization 63/M Unspecified Unspecified
unspecified
Freeman H.J., 2002 [7] (D, terminalileitis 68/M Sulfasalazine, resection 30 years
Reynolds G.J., 2007 [8] (D, ileocolitis 50/F | Azathioprine, mercaptopurine, 5 years
infliximab
Liu H., 2008 [9] ulcerative colitis, length 49/F Daclizumab, 5-ask 14 years
unspecified
Liu H., 2008 [9] (D, localization 50/M Resection, infliximab 6 years
unspecified
Talamo G., 2010 [10] (D, localization 57/M Azathioprine Unspecified
unspecified
Yadav S., 2013 [11] ulcerative colitis, length 40/M 5-ASA, infliximab 22 years
unspecified
Schrenk K.G., 2015 [12] (D, localization 57/F Unspecified Unspecified
unspecified
Park S.Y., 2017 [13] (D, localization 36/M Azathioprine, 5-ASA, GCS, 16 years
unspecified infliximab, adalimumab
2018 CD, colon 58/F glucocorticosteroids 25 years

a patient with ulcerative colitis, in whom MM was
diagnosed against the background of bone marrow
plasmocytosis of 19.5-21.5% [20]. Since that time,
methods and criteria for the diagnosis of both IBD and
MM have advanced significantly, but since 1964 up to
date, only 16 cases of combination of MM and IBD have
been published [1-13], of which eleven patients had
Crohn's disease and five-ulcerative colitis (Table 3).
Of the sixteen cases, previously published in the
literature, of association of IBD with MM, seven were
male and nine were female patients. The duration
of IBD before diagnosis of multiple myeloma ranged
from 6 months to 30 years, median 9 years. As for
the treatment of IBD, only five of these patients
received antibodies to TNF-a, (four received infliximab,
which in 1 case was replaced by adalimumab, one
patient received in the clinical study daclizumab).
Treatment of four patients included cytostatic therapy
(1 patient received cyclophosphamide, three -
azathioprine, which in one female patient was replaced
by 6-mercaptopurine), three systematically received
steroids, 5 patients did not receive immunomodulatory
therapy. Three publications do not contain information
on therapy of IBD.
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Since the combination of MM and CD is casuistic, there
are no epidemiological data on its incidence. However,
several population-based studies have been conducted
to find the association of inflammatory bowel diseases
with lymphoproliferative diseases [78,13,21-24].
In 1981, Greenstein et al. described an increase in
the incidence of lymphomas in 1,227 CD patients,
presumably associated with immunodeficiency and
the use of immunosuppressive drugs or with increased
exposure to ionizing radiation [25].

However, the 1985 study by the same authors, which
included 734 more patients with IBD (1,961 in total),
did not reveal a statistically significant increase in the
incidence of extra-intestinal neoplasms in patients
with ulcerative colitis and CD, with the exception
of non-Hodgkin’s lymphomas [24]. The tendency to
increase the risk of lymphomas in CD in the work of
Persson, P. et al. was not statistically significant [22].
In the work of Arseneau K. and co-authors [21], pub-
lished in 2001, the two-year cumulative incidence of
lymphoid/myeloid malignancies in CD was 3.87/1000
versus 2.12/1000 in the control. The authors did
not separate lymphoid and myeloid neoplasia and
took into account only in-patient cases of CD [21].

KOLOPROKTOLOGIA, v. 18, no. 3, 2019
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Freeman H. of 1,000 patients with CD reported 5 cases
of myeloid and lymphoid neoplasia, including 1 MM
case, i.e. a significant increase in cumulative age-
standardized incidence of these nosologies compared
to control [7]. Later large population studies [26, 27]
did not reveal an increased risk of lymphoprolifera-
tive diseases in Crohn’s disease, with the exception of
patients treated with thiopurines [28].

CONCLUSION

The case presented in this article demonstrates a rare
combination of CD and MM. The question of whether
MM is extra-intestinal, i.e. pathogenetically associated
with CD, a manifestation or an independent disease,
remains open. Our female patient did not have currently
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COLON DUPLICATION (case report)
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This case report describes a rare condition — colon duplication in patient in adulthood, which underwent surgery for benign abdominal tumor.
The diagnosis was established after histological study of the resected specimen.

[Key words: colonic duplication, congenital malformation]

For citation: Filimonov V.B., Motin A.P., Dobrynin V.V., Vasin R.V. Colon duplication (case report). Koloproktologia. 2019; v. 18, N2 3(69),

pp. 96-98.

Adpec dna nepenucku: fJobpsiHun Bnadumup Bacunsesudy, [BY PO lopodckas knuxuyeckas 6onbHuya Ne 11, 2. PazaHs,
yn. Hosocenos, 8. 26/17, 390005; men.: +7 (920) 954-68-35; e-mail: dobrinin@inbox.ru

BBEOEHWE

YABOEHMEM MPUHATO Ha3blBaTb [06ABOYHOE aHOMasb-
Hoe 0Opa30BaHMe, CXO[HOE MO CBOEH MaKpo- U MUKPO-
CTPYKTYpPE C OCHOBHbIM OpraHoMm [1-4].

YABOEHUA XeNyAoUYHO-KULLIEYHOTO TPaKTa — pefiKne BPOX-
JeHHble aHomanuu, 80% KOTOpbIX AMATHOCTUPYIOTCA B BO3-
pacte o 2-x net. OHM MOryT BCTpeYaTbCA Ha BCeEM Mpo-
TAXEHUN XEeNYA0YHO-KULWEYHOrO TPaKTa OT pTa A0 aHyca.
YBoeHUs NOAB3AO0LIHOI KUWKM Hanbonee pacnpocTpaHe-
Hbl, B TO BpeMsA Kak YABOEHMWA TONCTON KULIKW, KNCTO3HbIe
Unn TpyGUaTble, OCTalTC GECCUMMTOMHBIMU U HELMATHO-
CTUPOBAHHbIMU B BONbLWMHCTBE C/yyaeB. [MarHoCTUKa
[AAHHON aHOManuW y B3pPOC/bIX KpaliHe pefKa, nuteparyp-
HbIX AAHHBIX O YACTOTE BCTPEYAEMOCTU He HaWAEeHO.
YactnyHoe nam noaHoe yaBOeHWe OPraHOB MOXET UMETb
pasnnyHyto AnuHy. OGbIYHO OHO MpefCTaBAeHO Ha 6pbi-
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KEeYHOM Kpae HOPManbHOTO KuleyHuKa 6e3 coobule-
HUA C MPOCBETOM.

AHaTOMUYECKM YABOEHUS MPUHATO AeNNUTb Ha TpyGuaTble
(TyOynsipHbIE), AUBEPTUKYNAPHBIE U KUCTO3HbIE [2,5,6].
BONbWMHCTBO KUCTO3HBIX YABOEHUIA OCTaloTCA Geccumn-
TOMHbIMU U HEAUATHOCTUPOBAHHbLIMU MHOTWE rogbl. Ecin
OHM MaHMMECTUPYIOT, TO NPOABAAITCA 06CTPYKUMEN
B pe3ynbTaTe NMPAMOro CAABNEHUS, KPOBOTEYEHMEM UMK
3anopamu.

[ins AMarHocTMkM mcnonb3yilotcs dusnkanbHoe obcne-
poBaHue (MHorga AyGAMKATypbl ONpeaensioTcs B BUAE
nanbnupyemoii Onyxonu, Kak B ONUCbIBAEMOM HaMU Cy-
Yae), PEHTreHOBCKWE METOAbl C UCMOJb30BAHUEM KOHT-
pacTa npu coobleHun fyb6aNKaTyp C NOJOCTbI0 KULWKK
(vppurorpacus), MPT, Y3U.

fMCcTONOrMYeCKUiA aHanu3 oOHapyXuBaeT, no Kpaii-
Heil Mepe, BHEWHUIH MbIWEYHbIA CAON CO BHYTPEHHEW

KOLOPROKTOLOGIA, v. 18, no. 3, 2019
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PucyHok 1. Pomoepacgus ydaneHHo20 06pazosaHus

BBICTU/IKOM CNM3UCTON JKENyLOYHO-KMULWEYHOro TpaKTa.
Mpu 3TOM, NoCnefHss He 06s3aTeNbHO COOTBETCTBYET
CMEXHOMY OTAENY KUWEYHWKA, MOXET BKMoYaTb pas-
JINYHbIE TUMbI KMLWEYHOTO INUTENNS.

B 6onblWMHCTBE ClyYyaeB KWUCTO3HblE YABOEHWUS MOTyT
ObITb U30JMPOBAHO NONHOCTbIO yAaNeHsl. Pe3ekumnn Hop-
MajibHOTO OTAENA YacTo ABASAIOTCA CNENCTBUEM NOBPEX-
LEHWUS ero npu NJOTHOM NPUKPENIEHUN OBLLEN CTEHKN
WAM KOMNPOMEHTALUM KPOBOTOKA B OCHOBHOM OpraHe
Npyu U307 MPOBAHHOM BblfieNeHnn KucTol. Kak anstepHa-
TUBHbIA NOAXOL UCMONb3YIOT MApPCyNUIN3aLMIo.
MporHo3 npu faHHoM 3abonesaHnn 6AaroNpUATHbINA.

KIMMHNYECKOE HABJTIOOEHWME

MNauymnentka I., 49 net noctynuna B 1 xupypruyeckoe
otnenenne TKb N2 11 nnaHoso 10.01.19 ¢ auarHo3om:
Onyxonb GPIOWHOW MONOCTH, KUCTA BPbIKERKN Kuley-
Huka? ConyTcTByIOLWMX 3a60NEBAHMIA HET.

N3 aHamHe3a: onyxoNb 3aMeTuia CaMOCTOATENbHO
MecseM paHee npu manbnauuu xusota. O6patunach
B MOJAWKIMHUKY NO MeCTy XKUTeNbCTBa, 00CNefoBaHa.
BeinonHeHo MPT (12.12.18): Ha ypoBHe Me3oracTpus
nosagu BocxopsAlleil 060404HON KUWKKM (cMewas ee
Knepeau u pedopmupys ee NpocBeT) onpepensercs
BHEOPraHHaA KPynHas TOHKOCTEHHAsA KMCTa pa3Mmepamu
12x10,7x9,6 CM, OTrpaHUYEHHAs JUCTKaMU OPIOWMHbI,
C OJHOPOAHBIM MYLWMHO3HbIM COAEPXMMbIM, Ha (oHe
KoToporo anddepeHLMpyeTca 0CAfOK MO TUNY XonecTe-
PUHOBBIX KOHKPEeMEHTOB, 6e3 orpaHuyeHus auddysuu.

JIUTEPATYPA

1. Tynexanos H.K., Kanart LW.K. KucrosHoe yasoeHue kynona cne-
MO KWK, OCNOXHEHHOE KPOBOTEYEHUEM, Y 4-MECAYHOTO pebEHKa.
Monodoii yyersiii. 2018; Ne 27, c. 58-60.

2. JleniowkuH A.W. Xupypruyeckasa KOnonpoKTONOrMa AeTCKoro Bo3-

YOABOEHME TOJICTOM KMLLKM (knunmueckusi cryyaii)

2

PucyHok 2. ®omoepagus 2ucmosoeuyecko2o npenapama.
YsenudeHue x40, 2eMamoKcunUH-303UH

Mo octanbHbiM opraHam — 6e3 ocobeHHocTeil. Ha ®KC
ot 19.12.18: Cnesa B o6nactu Bocxoaaleit 060404HOM
KWLWKKM CO3AaeTcs BneyarneHme BbiOyxaHnus 3a0piolinH-
Horo 06pa3oBaHMs B NpPOCBET KuwkKW. [popactaHus
B 3TOil 30He He BbisBneHo. [pu noctynneHuun: obile-
KNMHUYEeCKMe aHanusbl B npegenax Hopmbl. bonbHas
CpeAHero pocrta, NPaBUIbHOTO TENOCIOXEHUS, YMEPEH-
Horo nutaHus. KoXHble MoKpoBbl 06GbIYHOW OKPACKM.
AL 120/80 mm prt.cT. Mynsc 84 ya. B MUH. XKuBOT: npu
nafnbnauuu cnpasa oT Nynka onpeaensercs obbemHoe
o6pa3oBaHue NJOTHO3NACTUYECKOE, 6e3 dyKTyaLuy,
YMepeHHOo-nofBuUXHoe, Anametpom 10 cm.

Ha onepaunu: cpefuHHas nanapoTomus, onyxonesBup-
Hoe obpa3oBaHWe NpUOAU3NUTENBHO 13 CM gMameTpoM,
pacrnonaraeTcs Mexpay JMCTKamu GpbiKeidKku BoCxons-
Wero oTAena TONCTOM KUWKKU. Tyno n OCTPO BbIAENEHO,
He BCKpbIBas NpOCBeT.

MocneonepauMoHHblii nepuos npotekan 6e3 0CnoX-
HEHWI, Ha3HaYaNUCb HECTEpPOUAHbIE MPOTUBOBOCMANMU-
TeNbHble CPeACTBA, NepeBA3KM.

[McTonorMyeckoe 3akloyeHue: CTEHKA KUCTbl MmeeT
CTPOEHME TMNOPOYHO PA3BUTOTO MbIWEYHOTO CJIOS
C BbICTUAKOW M3 3NUTeNUsa TONCTOW Kuwku. Mo nepu-
thepun — xpoHuYeckas BoCcnanuTenbHas MHPUNLTPALUA
XWUPOBOW TKaHU.

TeyeHne nocneonepayMoHHOro nepuoga rmagkoe. Lsbl
CHATHI Ha 7 CyTKW. BbinucaHa B yAOBNETBOPUTENBHOM
coctoaHuu 18.01.19.

KoHgpnukm uHmepecos: asmopsl 3as84710m 06 omcym-
CMBUU KOH(IUKMA UHMepecos.

pacta. MockBa. «MeauuunHax. 1999; c. 122.
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KITMHNYECKME HABJTIOOEHNS CASE REPORT

https://doi.org/10.33878/2073-7556-2019-18-3-99-103

orPXOo3anNnmMamnamnMmT KAK BHEKHMLLUEYHOE
MPOY4BNEHUE BOJIE3HN KPOHA
(knMHMYeckoe HabnopeHMe)

Xy6ezos [.A."?, Tpywun C.H.!, Oropensues A.1O."?, Cemmonkut E.N.!

' ®rBOY BO «PszaHckuit rocyaapcTBeHHbIM MeAULMHCKMIA YHUBEPCUTET
uM. akaga. M.IN. NMaenosa», r. Pasanb, Poccus

(pektop — a.m.H. P.E. KanuHuH)

2 TBY PO «O6nacTtHas knuHuuyeckas 6onbHUua», r. Pasanb, Poccus
(rnaBHbift Bpay — a.m.H. [.A. Xyb6esos)

BHeKuweyHble NposseHus 0BHAPYXUBAIOMCS, N0 MeHblel Mepe, y Yyemsepmu nayueHmos npu 6onesHu Kpowa. B omauyue om nopaxerud
2/1a3, CYcmasos U KOXu opxoanududumum, 06ycnoseHHbil 6one3Hbio KpoHa, scmpeyaemcs kpatiHe pedKo u onucaH 8 edUHUYHbIX NYOAUKAYUSAX.
00Haxo opxum u 3nududuMum oNUCaHsl Npu Apy20M aymoummyHHoM 3a6oaesaHuu — 6osesHu bexmepesa u, xoms yacmoma 6eccumMnmomHo20
opxuma npu GHKUAO3UpyloWeM CnoHOUIUMe Heu38eCmHa, OH 3a4acmyio duazHocmupyemcs npu 06¢1ed0B8aHuU No N0BOAY MyMCKo20 6ecnnodus.
Hamu npedcmasneH knuxuyeckud cayyad nayueHma 26 sem, cmpadaiowezo 60/e3Hbl0 KpoHa ¢ BHeKUWEYHbIMU NPOABACHUAMU 8 BUOE OpXO-
anududumuma. Mosyyas neveHue 8 ypoao2udeckom CmayuoHape, nayueHm nepeHec HeckobKo onepayud, BKAYAs OPXIKMOMUIO CNpasa, HO BOC-
nanumensHbIl NPOYECC NPo2pPeccuposas, co30asas pUcK NUUMbCA e0UHCMBEHHO20 0CMABLWE20CS AUYKA. Jlulib NOCe UOUEKANbHOU pe3eKyuu
no nosody newempupyrowel gopmsl 6oae3HU KpoHa ¢ 06paszosarHuem uneocuzMoudHo20 CauUWa u nociedylouje2o HazHayeHus 6uonoeuyeckol
mepanuu ydanock 0ocmuyb pemuccuU U COXpaHums e0UHCMBeHHoe AUYKO.

[Kntoyesole cnosa: 6onesHs KpoHa, BHeKuweyHble npossaeHus, opxum, opxo3nududumum]

Ana yumuposarus: Xy6esos [.A., Tpywun C.H., Oropensues A.H., CemuoHkuH E.W. Opx0o3anuauaMMUT Kak BHeKMWEYHOE NposiBaeHue 60ne3Hu
KpoHa (knuHuyeckoe HabntopeHne). Kononpokmonoaus. 2019; 1. 18, N2 3(69), c. 99-103.

EPIDIDYMOORCHITIS AS AN EXTRAINTESTINAL MANIFESTATION OF CROHN'S DISEASE
(case report)

Khubezov D.A."2, Trushin S.N.", Ogoreltsev A.Y."2, Semionkin E.I.
' Ryazan State Medical University, Ryazan, Russia
2 Ryazan State Clinical Hospital, Ryazan, Russia

Extraintestinal manifestations are found at least in a quarter of patients with Crohn's disease. In contrast to eyes lesions, joints and skin,
epididymoorchitis caused by Crohn's disease is extremely rare and is described in few papers. However, orchitis and epididymitis are described in
another autoimmune disease, ankylosing spondylitis and, although the incidence of asymptomatic orchitis in ankylosing spondylitis is unknown,
it is often diagnosed during examinations for male infertility. A clinical case report of a 26-year-old patient suffering from Crohn's disease
with extraintestinal manifestations in the form of orchiepididymitis is presented. While receiving treatment in the urological unit, the patient
underwent several procedures, including a right-side orchiectomy, but the inflammatory process progressed with the risk of losing the only
remaining testicle. Only after ileocecal resection for the penetrating Crohn's disease with ileosigmoid fistula and following biological therapy, it
was possible to achieve remission and preserve a single testicle.

[Key words: Crohn’s disease, extraintestinal manifestations, orchitis, epididymoorchitis]

For citation: Khubezov D.A., Trushin S.N., Ogoreltsev A.Y., Semionkin E.I. Epididymoorchitis as an extraintestinal manifestation of Crohn’s
disease (case report). Koloproktologia. 2019; v. 18, N2 3(69), pp. 99-103.

Adpec dna nepenucku: 0zopensyes Anekcandp KOpvesuy, ®rb0Y BO «PazaHcKuli 20cydapcmserHblii MeOuyuHCKuli yHusepcumem
um. akad. U.M. Masnosa», kagedpa akynsmemckol xupypauu, yn. UumepHayuoHansHas, 8. 3a, 2. Pazans, 390039;
men.: +79206382841; e-mail: proctologist@list.ru

OPXO3NMMANANMMUT KAK BHEKULLEYHOE MNMPOSBIIEHME EPIDIDYMOORCHITIS AS AN EXTRAINTESTINAL
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BBEOEHWE

B nocnepHue rofbl BO BCEM MUpe OTMEYAETCA HEYKOH-
HbIl pocT 3aboneBaemoct 6GonesHbio KpoHa. Poccus
He ABNAETCA WCKIKOYEHWEM, HO TOYHblE [aHHbIE MO
anuAemMuonorny 3a6oneBaHus UMETCS UMb NO HeKo-
TOpbIM LeHTpam [1]. Tak no MockoBcKoit obnactu 3a6o-
NeBaemMocTb coctasnser 3,4 Ha 100 Tbicay Hacene-
HUS, C €XEerofgHbIM MPUPOCTOM [0 7-9 HOBbIX CNy4aes
B roa [2,3]. BHekuweyHble nposiBNeHUs npu 6onesHu
KpoHa o6HapyxwuBatoTca y 25-46% nauueHToB [4-6].
B 6onblinHCTBE CiyYaeB HabNo[aloTCa NOpaXeHUs a3
(yBeuT), Koxu (ncopuas, NUoAepmus, y3nosatas 3pu-
TeMa), CYCTaBOB (apTPUTbl, aHKUNO3UPYIOWMUIA CNOHAM-
JINT), NeveHn (Cknepo3smpyolwnii xonanrut) [1]. Kpaithe
penko npu 6onesHu KpoHa Habniopaetcs nopaxeHue
AnYeK B BUAE opxuTa. B 6ase gaHHbIx PubMed Ham yaa-
JI0Cb HaWTU NUWb ABe NYOAUKALMU KNUHUYECKUX Habo-
toeHunit opxuta npu 6onesHn KpoHa. B nepsom cnyyae
Palmer-Toy 1 coaBT. onucanu rpaHyneMaTo3Hblil OpXUT
[7], Bo BTOpOM Piton u coaBTp. ony6ankoBanu cnyyai
HerpaHysiemaTo3Horo opxuta y nauueHta 21 roga, cTpa-
pasliero 6onesHbio KpoHa, notpe6oBaBlwuit NpaBocTo-
POHHEN OPXUAIKTOMUU, MOCKONbKY HeNb3s Obl10 UCKIO-
YMTb 3710Ka4eCcTBEHHbIN npouecc [8]. Mbl npeacTaBnsem
KNMHKUYecKoe HabntoaeHne rTHOMHOro ANUAMAUMOOPXHUTA
y nauueHTa 26 neT, cTpagatollero 6onesHbio KpoHa.

KIMMHUYECKMIN CINYHAM

Maument A., 1988 ropa poxpenus. B 2015 r. gua-
rHocTMpoBaHa 6GonesHb KpoHa B opme uneokonuta,
NpoBOAMAachk ropMoHoTEpPanua € Xopownum 3chekTom,
Obina HasHayeHa NoAfepKuBalolWas Tepanus asartu-
onpuHom 150 Mr/cyTKM, KOTOpYIO MaLMeHT camocTo-

ATENbHO nepecTan nNpuHUMaTh. B okTAbpe — Hos6pe
2016 r. B BO3pacTe 26 neT mosyyan neyeHue B ypono-
TMYeCKOM OTAENEHWUU TOPOACKONM GOMbHMLI MO NOBOAY
OCTpPOro opxo3nupgupumuta cnpasa. Ha d¢oHe npotu-
BOBOCMANIUTENbHON M aHTMBMOTMKOTEpanuuM OTMeye-
Ha monoXuTenbHasa guHamuka. OfHaKo 4Yepe3 Hepento
nocfie BbINUCKM BHOBb Obll rOCMUTANM3MPOBaH C fAMa-
FHO30M: THOWHbLIA OPXO3NUAUAUMUT CNpaBa U ONepupo-
BaH 11.11.2016. BoinonHeHa anuanMaMMaKTOMUA Cnpasa.
[McTonornyeckoe 3akitoYeHMe: THOMHbLIA INUANANMUT.
Mocne BbINUCKM K racTPO3HTEposory He obpallancs, nog-
AepxuBatollero neyenus 6onesHn KpoHa He monyyan.
Yepes rog, B okTabpe 2017 r., GblA rocNMTanM3MpoBaH
B ypoOJsiorMyeckoe oTAeNeHue TOM e 6oNbHULbI C Aua-
rHO30M: CBULL 061acTU MOWOHKM, 13.10.2017 BLINONHEHO
ncceyeHne CBUILA, OTKPbLIBABLIErOCA Y KOPHSA MOLIOHKK.
CBA3M CBMLA C KMIIKO He BbiABNEHO. [ucTONOrMyeckoe
3aKnloyeHne: CBULWEBON XOL B KOXe npefcTaBieH
3penoil TpaHyNALMOHHOW TKaHblo. B Hosbpe 2017 .
MOBTOpPHAasA rocnuranu3aumMa € LWArHO30M: THOMHBbIN
opxuT cnpasa, 8.11.17 BbinoAHEHA OPXO3KTOMUSA CrpaBa.
[McTonornyeckoe 3aKnYeHne: THONHbIA OPXUT.

B anBape 2018 r nonyyan neyeHue B [6Y3 MKHL, umenu
A.C. JlornHoBa. Ha KT-aHteporpadun 29.12.17: npu-
3HaKkn 6onesHn KpoHa B dopme [UCTaNbHOMO MneuTta
c GopmupoBaHueM WHbUAbTPaTa AUCTaNbHON 4YacTy
neTeNb WU BOBJIEYEHWEM TONCTOW KUIIKM Ha YpPOBHE
pekTocurmomngHoro nepexopa. lonyyan ropmoHoTepa-
nuio (MeTUNNpeLHU30M0H 48 Mr/cyTKN), MUKPOKNU3MBI
C npegHu30i0HoM (60 mr/cyTku — 30 mMr/cyTku). Mocne
CHUXEHUS TNIOKOKOPTUKOCTEPOMAA A0 36 Mr/CyTKM
1 OTMEHe MUKPOKNU3M OTMETUN YXYALEHUe COCTOAHMUA:
001 B XUBOTE, Cy6HEOPUNUTET, UAKUIA CTYN CO CU-
3bl0 3-4 pasa B CyTKW.

B despane 2018 r. rocnuTannM3npoBaH B YpONOrnyeckoe
oTaeneHune 6oAbHMLbI C AUArHO30M: OCTPbIA OPX03NUAN-
AUMUT €AUHCTBEHHOTO NeBOro AnYka. Ha Y3U mowoHku

2

PucyHok 1,2. MP momoepamma MOWOHKU: B 1eBOM AUYKe Ha POHe NOHUKEHHO20 cueHana Ha T2-BU onpedensiomcs epynnsl oya-
208 BbICOK020 cuzHana Ha T2-BW u yacmuyHo nossiweHHo20 Ha T1-BY, okpyxeHHble HU3KUM cueHasom (2emocudepuH). lpasoe

AUYKO He onpeaeﬂﬂemc;v
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BbIABNEHbI MPU3HAKM OPXUTA, KMCTBI npuaatka. Mpu MPT
MOLIOHKM: KapTUHY Heobxopumo AuddepeHLMpoBaTh
Mexpay abcueccom NeBOr0 AMYKAa W KPOBOM3NUAHWEM
B Hero (Puc. 1,2).

Ha doHe aHTUOMOTMKOTEPanUM GTOPXMHONOHAMM
B COYETaHUW C rOpMOHOTEpanuen (MeTUANpPeLHN300H
40 Mr/cyTKu) OTMEYEH XOPOLWMI KIUHUYECKMWi OTBET:
NPU3HAaKM OpXWTa KynNMpoBaHbl. [laLMeHT KOHCYNbTH-
poBaH KononpokTtonorom. Ha Y3U GpiowHoit nonoctu
oGHapyxeH WHGUALTPAT, pacrnonarawlmiics cnpasa
B ME30racTpuu W BKIOYAOWMA B cebs NeTnu TOHKOIA
KWLWKKN N CUTMOBUAHYIO KMLWKY. Mpuem metunnpepHuso-
noHa (40 mr/cyTkun) 1 azatmonpuHa (150 mr/cyTku) npo-
ponxan. Mpu nccnegosalum naccaxa 6apus no kuwey-
HUKY HapylweHWii NPOXOAUMOCTU He OblNO BbISIBNEHO,
yepe3 24 4aca KOHTPACT MOJHOCTbIO HaXOAMCA B TOJ-
CTOM Kuwke. Ha WppuUrocKonuu [aHHbIX 3a Hanuyue
BHYTPEHHETO CBMLLA TaKxe He 6bino nonyyeHo (Puc. 3).

PucyHok 3. Vppueoepamma: myeo 3anosHeHa 060004YHAS
KUWKG, 3amMeKo8 KOHMpacma He 8bis8JIeHO

ileum

PucyHok 4. KT-asnmepoepamma. Cmpesnkamu yKazaHel noo-
8300WHAA KUWKA C U3MEHeHHOU cmeHKol, cuzMoBuUOHaASA
KULWKGA, pacnosioxeHue MexKuLeyHo20 cauLa

OPXO3NMMANANMMUT KAK BHEKULLEYHOE MNMPOSBIIEHME
BOJIE3HU KPOHA (knuHnyeckoe HabniogeHme)

B mapte 2018 KoHCynbTUpOBaH B monukiuHuke OIBY
«THUK wum. A.H. Pbixux» MunsgpaBa Poccuwu, pua-
rHo3: 6onesHb KpoHa B (opMe WMNEOKONUTA, XPOHM-
yecKoe peuupuBupylollee TeyeHue, CpefHAA CTeneHb
TAXECTH, 0CNOXHeHHas (GopMMpoBaHueM WHPUABLTpaTa
neTenb NOAB3AOWHON U CNenoi KWIIOK, TOHKO-TOM-
CTOKMILEYHbIM CBUWEM? [OpMOHpe3ncTeHTHas Gopma.
PekomeHZOBaHO NpoBefeHue OMONOrMYECKOW Tepa-
nuu. B anpene 2018 koHcynsTMpOBaH nosTopHo B [BY3
MKHL, umenn A.C. JlornHosa. Ha KT-3nTeporpadum
3.04.2018: CTEHKM AMCTanbHOro OTAena NOAB3AOLWHOM
KUIWWKM HEepaBHOMEPHO yToAlWeHbl Ao 13 MM, npocset
CYXEH, YMepeHHOe npecTeHOTUYeCKoe paclmnpeHue
HEeN3MEHeHHO YacTV NOAB3AO0WHOM KULWKN. XOA KULKK
pedopmupoBaH ¢ (OpPMUPOBAHMEM KOHrIoMepara,
MHTUMHO NPUNEXaLLEero K peKTOCUrMOUAHOMY Nepexoay,
Ha [@HHOM YPOBHE ONpefenserca CBULY, MEXAY TOHKOM
n ToncToi kuwkoit (Puc. 4). YuuTbiBas Hanuune mex-
KWLEYHOro CBULLA, ObII0 PEKOMEH0BAHO ONEpaTUBHOE
NleyeHne C nocnefyloWnUM HasHaYeHMeM reHHO-UHXKe-
HepHOI OMON0rMYECKOi Tepanuu.

23.04.2018 r. B OTAENEHUM KONOMPOKTONOMMN GONbHM-
Lbl BbIMOMHEHA WNEOLEKanbHas pe3eKkuUns KUleyHu-
Ka C ucceyeHuwem CBMWA W YLWUBAHWEM CUTMOBULHOM
KWUWKK. Ha onepauun oGHapyKeHO: AUCTaNbHbIA OTAeNn
MOAB3J0WHON KUWKW paclupeH Jo 5 cMm Ha npoTa-
KeHun 40 cm. Bocxopswas o6opoyHas, nonepevHas
o6ofouHas, HuUcxopAwas 060[0YHAs KMWKA MyCTh,
C YMepeHHbIM MHEBMAaTo30M U UCTOHYEHHOW CTEHKOW.
B npaBoit NoAB3AOWHOI 06nacTu onpegensieTcs naoT-
Hblii MHQUNBLTPAT, BKIKOYAIOWMA TEPMUHANBHBIA OTAEN
NOAB3AOWHON KULKK, CNENyi0 KUWKY W [UCTanbHYO
4acTb CUIMOBMAHOM KWLWKKU, PacNpOCTPAHAIOWMNNACS
3abplownHHo. CBUL, MeXAy TepMUHANbHbIM OTAESOM
MOAB3J0WHON KUWKN U CUTMOBUAHOW KULLKOW OTCEYEH.
YyYacToK CTEHKUM CUTMOBMAHOM KULWKKU U3 00NaCTU YCTbs
CBMWA HanmpaslieH Ha TUCTONOrMYecKoe MCCNepoBa-
Hue. [ledeKT CTeHKM KUWKW ywuT. MneouekanbHbii
0TAeN KUIeYHWKa (M3MEHEHHbIN Y4acTOK NOAB3AOWHOM
KWWKKM 40 cM W cnenas KUWKa) ¢ UHGUNLTPaTOM pese-
LMPOBaH W TaKXe OTNpaBfeH Ha natomopdonornyeckoe
uccneposaHne. ChopmupoBaH uneoacLeoH[0aHacTo-
MO3 «KOHeL-B-KOHeL».

Mpu pesBusnu ypaneHHoro npenapata (Puc. 5): BbisiB-
neHa oOCTpYKUMA MNeoueKanbHOTO nepexofa 3a cyeT
pyOLOBbIX M3MEHEHUI CTEHKM KUWKM U 6GayruHWUeBOM
3aCNOHKM C yTONLeHneM ee 1O 2 CM, @ TaKXe WnpoKoe
(1,5 cM) oTBepcTHe CBULWA B TEPMUHANBHOW YacTW NOA-
B3/JOLWHON KUIWKK C pa3pacTaHUAMU TPaHyNALUOHHON
TKaHU B HEMOCPEACTBEHHOI 6nn30cTU (MeHee 1 cm) OT
GayrHNeBoii 3aCNOHKU.

MocneonepaLnoHHbIi Nepuof npoTekan 6e3 ocnoxHe-
Hui. C nioHs 2018 r. naymeHT noayyaet 6GUONOrUYECKYIO
Tepanuio npenapaToM LepTonn3ymad naron. A3aTuonpuH
Obin oTMEHEH. JledeHune nepeHocuT xopoLwo. 0TMeyaeTcs

EPIDIDYMOORCHITIS AS AN EXTRAINTESTINAL
MANIFESTATION OF CROHN'S DISEASE (case report)
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PucyHok 5. Makponpenapam pe3eyuposaHHo20 UHpUIbMpa-
ma uneoyekansHol obnacmu. CmpenKamu yKasaH BCKPbIMbIl
npocsem cnenoli KUWKU, n008300WHOU KUWKU U omsepcmue
csuwa

NoNHasA KIMHMYECKas WM IHAOCKOMWUYEecKas pemuccus.
0nHaKo nNpu MCCNefoBaHUM TOPMOHANLHOTO Mpoduns
OTMEYAETCH CHUXEHUE YPOBHS TECTOCTEPOHA NPU NOBbI-
WWEHHOM YpOBHe (OJTMKYICTUMYIUPYIOLWEr0 U NIOTeM-
Hu3upylowero ropmoHos (OCI — 59,78 MME/mn (N-1,5-
12,4), Il = 43,90 mME/mn (N-17-8,6), TecTocTepoH —
3,800 Hmonb/n (N-864-29,0)). B cnepmorpamme npw
HOpManbHOM 06beMe IAKYNATA ONPEefeNsIoTCs NEKOLM-
Tbl, CNEPMATO30MJ0B HE 0BHAPYKEHO.

OBbCYXAEHNE

[laHHOe KnnMHUYeckoe HabofeHe NpeaCTaBAAET UHTE-
pec penKocTbio NopaxeHus sudek npu 6onesHn KpoHa.
B moctynHoi nuTepatype onucaHbl nib fBa NOLOOHbBIX
HabnogeHus. OQHAKO OPXUT M 3NUOUAUMUT OMUCAHBI
npu [OpyroM ayToMMMyHHOM 3a6oneBaHuu — 6one3Hu
bextepeBa [9,10]. Taurog u coaBT. B 3KCNepUMeHTE
Ha KpbiCax NoKasanu CBA3b ayTOMMMYHHOTO 3NUAUAU-
MmoopxuTa ¢ reHom HLA-B27, accouumpoBaHHoM ¢ 6ones-
Hbto bextepesa [11]. HecmoTpsa Ha To, 4YTO YacToTa
6eCccMMNTOMHOTO OpXWUTa NPU aHKWUI03UPYIOLWEM CMOH-
AUANUTE HEU3BECTHA, OH 3a4acTylo AUArHOCTUPYETCA Npu
o6cnenoBaHuK No NoBody Myxckoro 6ecnnogus [12].

Mo AaHHbIM NUTEPATYPbI, HA CErOfAHSAWHMI fieHb Gecnno-
auve peructpupyetca y 13-18% nap, npu 3TOM Ha o0
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MyXCKoro 6ecnnoaus npuxoamtcs 45-50% cayyaes
[13], n3 Hux B 30-45% npuunHa HeusBecTHa [14], T.e.
nouyT y YeTBEPTU GECNOAHbIX Map Mbl UMEEM [eno
C Mauonatuyeckum myxckum 6ecnnoguem. Havrylyuk
W COAaBT. B CBOEM WUCCNE0BaHUN YPOBHSA BOCMANUTENb-
HbIX LMTOKWHOB Y MYXKYMH, CTPafalowWwux upuonatuye-
CKuM Gecnnofuem, BbIBUAU AOCTOBEPHbLIE U3MEHEHMUS
ux KoHueHTpauuu B kposu (IL-1B, IL-10, IL-18, TGF-B1,
IFN-y) u cemenHoit xupkoctn (IL-18 and IFN-y) [6].
MamATys 0 TOM, YTO ANYKM, ABAAACH «3abapbepHbIM»
OpraHoM, MOTyT NpefcTaBafTb CO60i «OpraHbl-MULLIEHUY
npu No6OM ayTOMMMYHHOM MpOLLecce, Mbl AOMYCKAeM
BO3MOXHOCTb WX NMopaxkeHus npu 6one3Hn KpoHa. Mol
YBEPEHbl, YTO B MPEACTABNEHHOM C/ly4ae OpX03Mnu-
AMOMMUT HOCUN ayTOMMMYHHBIA XapaKkTep, MOCKOJIbKY
OTNUYANCA PELUAUBUPYIOLMM TEYEHWUEM, YCTONYUBLIM
K NeYeHUto, B TOM 4YUCIe XUPYPTUYECKOMY, U Kynupo-
BaJICA TONbKO NMPW HA3HAYEHUWU MMMYHOCYNPECCUBHOW
Tepanuu.

HecmoTps Ha coxpaHeHWe OfHOrO fMYKa, Y NaLueHTa
Npu aHanu3e crnepmorpamMMbl OTMEYaeTCcs OTCYTCTBUE
CNepMaTo30Mz0B, T.e., BO3MOXKHO, Mbl UMEEM Ao ¢ bec-
nioAuem B Bo3pacrte 28 NeT B pe3ysbTare BHEKULIEYHbIX
nposBneHnii 6onesnu KpoHa. Xots, HeobXoaUMo oTMe-
TWUTb, YTO HWKOTAA paHee MOKa3aTenn CNepmMorpammel
y Hero He uccnegosanuce. CTout 106aBUTb, YTO NALUEHT
He XeHaT W He umeeT peteil. OfHAaKO ecTb OCHOBa-
HUSA HAAeATbCH, YTO NPU NPOAOIKEHUN BUONOTUYECKOI
Tepanuu nocne OTMeHbl a3aTMonpuHa GepTUNbHOCTb
MOeT BOCCTaHOBUTHCS.

3AKIMKOYEHUE

[laHHoe KnuHuyeckoe HabnlogeHue CBULETENbCTBY-
€T 0 BO3MOXHOCTM pasBUTUS OPXO3MUAUEUMUTA, Kak
BHEKMIIeYHOro npossneHus 6onesnu KpoHa. B nogo6-
HOM C/lyyae TeYyeHue OpX03NUAMAMUTA HOCUT YMOPHBI
peunauBMUpYIOLW MU XapaKTep, C YCTOMYMBOCTBIO K aHTU-
6uoTUKOTEpanun. [nsa ynydweHns pesynbtatoB feve-
HUS AaHHOW KaTeropuu Go/bHbIX Tpebyetcs MynbTU-
AMCLMNAMHAPHBIA MOAXO4 C Y4aCTUEM KaK yponora, Tak
1 KOJIOMPOKTONOra.

KoHgnukm uHmepecos: asmopes! 3as8ast0m 06 omcym-
CMBUU KOH(IUKMA UHMepecos.

IKecnepumeHmanbHas U KAUHUYecKas eacmposHmeposnozus. 2015;
Ne 5(117), c. 76.

3. Xanudp W.J., BappaHan A.B., lWanuna M.B. u coasT.
MpoTuBOpeunanBHan Tepanus 6onestu KpoHa B nocneonepaljonHHOM
nepuope (063op nutepatypel). Kosmonpokmonozus. 2017; N 3(61),
c. 63-70.
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KOMMEHTAPUM K CTATbE
«OPXO3NMMOANOANMUT KAK BHEKMLLUEYHOE
MPOABJIEHUE BOJTE3SHU KPOHA (knuHuueckoe Habniogenme)»

Xy6ezos [1.A., Tpywun C.H., Oropensues A.lO., Cemmonkun E.N.

BHeKuwWeyHble NposABAEHNA — OQHO U3 CaMbIX HEU3YYEH-
HbIX COCTOSIHMA NpPU BOCNANMTENbHbIX 3aboneBaHuUsX
KMWeyHnKa. An4Ykn KpaiiHe pefKO NopaxawTcs npu
6onesHn KpoHa.

B cBA3M C 3TUM, Mbl HE MOXeEM pa3fenuTb YyBEpeHHOCTb
aBTOPOB B TOM, YTO B NpefCTaBNE€HHOM C/ly4yae OpXx03nu-
OUONMUT HOCUN ayTOMMYHHbIA xapakTep. [pu npouyTte-
HWUM CTaTbW BO3HWUKAET PAL MPOTUBOPEYMNIA — noYeMy npu
THOMHOM OpX03NMAUAMMUTE 06bEM ONEpPaTUBHOrO BMeE-
WaTeNbCTBa OFpaHUYeH aNuAnAUMIKTOMUER? Mpu 3TOM,
LaHHbIX O pe3ysibTatax 6aKTepMoNornyeckoro uccnemo-
BaHUA, HEOOXOAMMBIX NS 3ppaguKauuu Bo3byguTens,
NnpUBEALIero K rHOMHOMY npoueccy, He npencTaBaeHo.
B panbHeiiwem, Ha ¢oHe Tepanuu (HTOPXMHONOHAMM
M MMMYHOCYNpPECCUMBHOW Tepanuu, MPU3HAKKU OpXxuTa
KyNWUpYIOTCA, M aBTOpbl AeNalT BblBOA, UTO [aHHbIN
naToNorMyecknin NpoLecc MmeeT ayTOMMMYHHbIN Mexa-
Hu3M. OfHaKo, NogoOHOE 3aK/oYeHe BO3MOXHO che-
natb NMWb NPW YCAOBUW HANUYMA TPaHyNeMaro3Horo
BOCNA/ieHns, KOTOPOe, MO AaHHbIM NTEPATYpPbl, BCTpeYa-
ercs nmuwb B 15-25% HabnoaeHunit. Bmecte ¢ Tem, opxo-
ANUANAMMUT, B 0OLLEN NONYNALNK, SBAAETCS HEPEAKUM

KOJIOMPOKTOJOINA, tom 18, N2 3, 2019

3aboneBaHMUeEM, NO3TOMY B OMUCHIBAEMOM KIMHUYECKOM
C/ly4yae MO0 UMeTb MEeCTO MpOCTOe COYeTaHWe ABYX
NaToa0rM4Yecknx COCTOAHMIA.

Bonee Toro, B cTaTbe He ykasaHo, Obin NM 06CNefOBaH
nauueHT Ha Hanuuue 3aboneBaHuil, nepepaoLUXcs
nonoBbIM nyTeM. Peyb MAET, B NepByl0 oYepefb, 0 Xna-
MWUAMO3€, MUKOMNJa3MeHHOW U ypeonna3MeHHoR UHbek-
UMW, KNUHUYECKUMU NPOSABNEHUAMU KOTOPbIX MOXKET
ObiTb peuuauBupyloliee TeyeHUe OPXO3NUAUAUMUTA.
B cBA3M C 3TuUM, BbIBOA aBTOPOB W UX YBEPEHHOCTb,
4TO B NPeSCTaBNEHHOM Clly4ae OPXO3NUANAUMUT HOCUT
ayTOMMMYHHbI XapakTep, Hey6eauTeneH. PaBHbIM 06pa-
30M, MOXHO CKa3aTb U npo Gecnnofue — aBTOpPbI BbiCKa-
3bIBAOT FMNOTE3Y O HAJNYMM B3AUMOCBA3N MeXAY AaH-
HbIM COCTOsIHMEM U Gone3Hblo KpoHa, npu 3ToM, ocTaeT-
Csl HEAICHBIM, KaKOBbI GblAM pe3ynbTaThl CMepMOrpamMbl
y NalueHTa [0 NeYeHuns.

HecMoTpsi Ha 3To, Mbl aBCONIOTHO COMIACHbI C aBTOpa-
MW CTaTbW, YTO B JIeYeHUU NOLOOGHOro popa naLueH-
TOB Heo6XoguM MyNbTUAMCLMNIMHAPHBIA NOAXOA, YTO
NO3BONIUT TPAaMOTHO W CBOEBPEMEHHO OKa3blBaTb WM
cneuuann3npoBaHHyio NOMOLLb.

BappaHsH A.B.
Jluxrep M.C.
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POJIb BUONOTUYECKMX MAPKEPOB B AMATHOCTUKE
NOCJIEONEPALUMOHHBIX MHPEKLMOHHBIX
OCNOXHEHMM B KOJTOPEKTANTBHOM XUPYPTUMU

(0630p nutepatypsi)
Aukacos C.A., CyxuHa M.A., Mockanee A.MN., Habunes 3.H.

®reY «MHUK um. A.H. Peixnx» Muusgpaea Poceun, r. Mockea, Poccus
(ampektop — unen-kopp. PAH, a.m.H., npodeccop tO.A. Lenbirnn)

MHpeKyuoHHbIe 0CTIOKHEHUSA B XUPYp2UU KOJOPEeKMAIbHO20 paKa 3aHUMarom sedylee Mecmo 8 CmpyKmype nocieonepayuoHHbIX 0CIOKHeHUU.
Yacmoma nocnedHux cocmasnsem 5-22%, a 8 5-20% cny4yaes no0o6Hble OCOXHeHUS npusodsm K aemasnsHomy ucxody. Cmoum ommemums,
Ymo passumue NocIEONEPayUOHHbIX OCOXHEeHUl NPUBOOUM K CHUXKEHUIO Ka4yecmBsa XU3HU nayueHmos, obwel u 6e3peyudusHol Bbixusae-
mMocmu 60JIbHbIX, 0NEpUPOBAHHbIX N0 NOBOOY KOJOPeKMansHo20 paka. 00HUM U3 nepcneKkmuBHsIX cnoco6o8 UGZHOCMUKU NOCIeoNepayUOHHbIX
UHGEKYUOHHbIX OCIOXKHeHUL Nocae XupypauyecKkozo BMeLamebCmaa A8AAemcs O4eHKa YypoBHA BUOI02UYECKUX MAPKepOB8 BOCNANEHUS Na3Mbl
Kposu. OH MoXem NpuMeHAMbCA C Yesblo udeHmupuUKayuu nayueHmos ¢ BbICOKOU BepoAMHOCMbIO0 UHGeKyuU u 6bimb NokazaHuem 01 6onee
paHHezo nposedeHus AoNoNHUMeNbHbIX Memodo8 OUAzHOCMUKU OCIOXHeHUl. B Hacmoswee spems K 6UOMapKepam, ucnosb3yemsim 015 paHHe20
BbISIBNIGHUSA NOC/IE0NepayUOHHOU UHeKyuL, omHocamcsa pocm nelikoyumos 8 nepugepudeckoli kposu, CPb, [IKT, CD64 Helimpogunos u dpyaue.
lMposedeHo Gonbwioe KoUYeCmMBo UCCIedoBaHUL No U3y4eHUIO YPOBHS, 0OHAKO, UX pe3y/bmamsl 8ecbMa NpOMUBOPeYUBbI, U BONPOC O Poau OaH-
HbIX BbILIEYKA3AHHbLIX BUOMAPKEPOB 8 OUAZHOCMUKE NOCIeONEePAYLUOHHbIX UHeKyul y nayueHmos, nepeHecluux onepamusHoe 8MeLamenbcmsao
no nosody paka moscmoul KUWKU, 0CMaemcs OmKpbImbIM.

[Knwo4essle cnosa: KonopekmanbHaa xupypaus, pak 060004HOl KUWKY, paK NpAMOU KUWKY, 6UOMAPKepPbl BOCNAIGHUSA, UHPEKUUOHHbIe
0C/I0XKHeHUA 06acmu xupypauyeckozo emewamesnscmaa, CPb, KT, CD64 xelimpogunsi, HLA-DR moHoyumer]
Ana yumuposarus: Adkacos C.A., CyxuHa M.A., Mockanes A.W., Habues 3.H. Ponb 6uonornyecknx MapKepos B AMArHOCTUKE Mocieonepauyu-
OHHBbIX MH(EKLMOHHBIX OCNOXKHEHUI B KONOPEKTanbHOM xupypruu (063op nutepatypsl). Kosonpokmonoeus. 2019; 1. 18, N 3(69), c. 105-118.

THE ROLE OF BIOLOGICAL MARKERS IN THE DIAGNOSIS OF POSTOPERATIVE
INFECTIONS IN COLORECTAL CANCER SURGERY (review)
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Infectious complications in colorectal cancer surgery is one of the major problems in postoperative complications structure. The frequency
of the latter is 5-22%, and in 5-20% of cases such complications lead to death. It should be noted that the development of postoperative
complications leads to a decrease in the quality of life of patients, general and relapse-free survival of patients operated on for colorectal cancer.
One of the promising ways to diagnose postoperative infectious complications after surgery is to assess the level of biological markers of plasma
inflammation. It can be used to identify patients with a high probability of infection and be an indication for earlier additional methods of
diagnosing complications.

Currently, biomarkers that are used for early postoperative infection detection include increase in the leukocytes level in peripheral blood, CRP, PCT,
(D64 neutrophils and others. Despite the large number of studies, the question of the role of these biomarkers in postoperative infections diagnosis
in the patients who under went colorectal cancer surgery remains unclear.
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TOYHO W3YYeHHble acmeKkTbl NpeAonepaLuMoHHON noj-
FOTOBKM OOMbHbIX C LIENbI0 CHUKEHUS pUCKa nocneone-
paunoHHoit uHdekuuu (MA)[2], nocnepHne ocrtatoTcs
OCHOBHOI NPUYMHON NETANbHOCTY, YXYALWEHNA KayecTBa
KU3HU, CHUXKEHUA 00lel u BGe3peunanBHON BbIXKMBaE-
MOCTU 6O0JIbHbIX, ONEPUPOBAHHBIX MO MOBOAY KOJOPEK-
TasibHOTO paka [3].

B ctpyktype MW Bbigensiotr 2 cnegytowme rpynnebl:
UHbEKLMIO B 061aCTU XMPYPTMUYECKOTO BMELIATENbCTBA
(MOXB) n nocneonepaliMoHHylO OTHANEHHYIO WHObEK-
umio. Tepmun NOXB 6bin BBeaeH B 1992 ropy LienTpom
no KoHTponio 3aboneBaemoctu u npodunaktuku CLUA
W CNYXWT onpefeneHnem WHMEKLMUW, BO3HUKaIOLWEN
B TeyeHue 30 AHel mocne onepauuu, a B Clyyae ycTa-
HOBKM UMNAHTa — B TeyeHue ogHoro roga. Cpean MOXB
BbIAENSIOT [yOOKYI0, NOBEPXHOCTHYIO W BHYTPUOPIOLW-
HyI0 MHMeKUMto. NpuunHoit nocnefHel B 60abINHCTBE
CNyyaeB ABAAETCA HECOCTOATENbHOCTb KMLWEYHOro aHa-
CTOMO33, KOTOpas MOXeT npoTekaTb B opMe abcliecca
OpIOWHOM MONOCTM MAWM Tasa, OrpaHUyYeHHOro, nn6o
pasnutoro neputoHuta [4]. K nocneonepauuoHHoIik
OTAANEHHON MH(eKLMN cnepyeT OTHOCUTb MHEBMOHMIO,
MHMEKLMI0O MOYEBbIAENNTENbHOW CUCTEMBI, CENTULEMMIO
W MHbeKLMIO B 061acTh NapeHTepanbHbIX MaHUNyAAL NI
[5].

Yactota pa3sutus MOXB nocne nnaHoBbix onepauyuit
Ha 060[04HOI KulWKe cocTaBnseT 16,4% [6], a y nauu-
€HTOB, NepeHecl X onepaLuyu Ha NpPAMONA KUIIKe, AaH-
Hblii MOKa3aTenb MOXeT gocTuratb 22% [6,7], npuyem
B 5-20% cnyyaeB nogobHble OCNOXKHEHWUS MPUBOAAT
K netanbHoMmy ucxogy [2,6].

M aBnAeTcas He TONbKO OAHOW W3 NPUYUH neTanb-
HOCTM NaLMEHTOB, HO OHA TaKXe yXyAlaeT pe3ynbraThbl
obuweit n 6e3peunanBHoOi BbixnueaemocTu. B 2015 roay
Artinyan A. n coasT. [3] npoBenn peTpoCneKTUBHbIN
ananu3 12075 nauueHToB, NEpeHecIInX XUpypruyeckoe
BMeLIaTeNbCTBO MO MOBOAY KONOPEKTaNbHOro paka, 3a
nepuoa ¢ 1999 no 2009 rr., KoTopble ObiM pasge-
NeHbl Ha Trpynnbl B 3aBMCUMMOCTM OT (DaKTa Hanuuus,
6o OTCYTCTBUA MOCNEONEPaLMOHHOrO OCNOXKHEHUS
(N0), a Takxe ero xapakTepa — MH(EKLUUOHHOE Wau
HeuHdeKLnoHHoe [3]. Bbino ycTaHOBAEHO, YTO NpUCYT-
cTBue no6oro MO He3aBUCUMO CBA3AHO CO CHUKEHUEM
LONrocpoyYHolii Bbxusaemoctu (0P=1,24; 95% AW 1,15-
1,34; p<0,001). bonee BbICOKUIA PUCK MMENU MALMUEHTSI
c NN (0P=1,31; 95% [N 1,21-1,42; p<0,001). Mpu 3Tom,
TaxecTb MW Koppenuposana c yMmeHblieHueM obuiei
BbxuBaemoctn (OP=1,41; 95% [N 1,15-1,73; p<0,001).
AHanoryHble faHHble npusoasTcs B pabote Povsi¢ M.
(2016) [8].

MocneonepauyoHHble MHMEKLWOHHbIE OCNOXHEHMA
LOCTOBEPHO YBENNYMNBAIOT CPefHUIA KOWKO-LEHb 1 CTOU-
MOCTb JleYeHUs [AaHHOI KaTeropuu GOJbHBIX, O YeM
roBoputcsa B pabote Kashimura N. v coasT. [9]. B cBoem
peTpoCNeKTUBHOM  CPaBHUTENbHOM  UCCIEf0BaHUM

KOJIOMPOKTOJOINA, tom 18, N2 3, 2019

OHM NpOaHanuU3MpoBanyu BAUSHUE MHDeKUMn B 0bna-
CTU XWPYPruYecKoro BMeLaTeNbCTBA Ha [JIUTENbHOCTD
nocneonepaymoHHOro KOMKO-JHA U CTOMMOCTb JIeYeHus
cpeamn 167 nap naumeHtoB. Bo3HukHoseHue N ysenu-
4MBaNO CpefHUit Koitko-peHb Ha 178 cytok (p=0,001),
a CpPefHIo0 CTOMMOCTb leyeHns — Ha 5 938 gonn. CLUA
(p<0,001) no cpaBHeHuto ¢ 6onbHbIMK 6e3 TTN.
KnuHuyeckne npossnenua M B paHHem nocneonepa-
LMOHHOM nepuope HecneunduyHbl U TPYLHOOTANYU-
Mbl OT CUHAPOMA CUCTEMHON BOCNANWUTENbHOW peakLum
(CCBP) B OTBET Ha XMpypruyeckne BMeLATeNbCTBO.
B otnuumne ot MU, CCBP 06bI4HO CamMoCTOATENbHO pas-
pellaeTcs, OAHAKO B psAfe CNy4YaeB MOXeT peanu30Bbl-
BaTbCA B CENCUC M cenTuyeckuin wok [10].
NoctoBepHbiM npusHakom [ asnaetcs nopTBepxpe-
HWe Hanuuna MHQekumoHHoro ovara. C 3Toi Uenbio
B KJIMHWYECKOW NMpaKTUKe NPOBOAAT MUKpoOUMonoruye-
CKOe uccnefoBaHue Ans BepuduKauuu Bo3OypuTens.
Onpegenenune atuonoruyeckoro arenta MW nossonser
BbIIBUTb €70 YYBCTBUTENBHOCTb K aHTUOAKTepUANbHbIM
npenapatam [10]. OfHaKO MUHMMasbHbIE CPOKM DaKTe-
PVONOrMYEeCKOro UCCNef0BaHNA COCTaBNAIT He MeHee
6 yacoB. [lanbHeiilee U3yyeHne aHTUMUKPOOHOI YyB-
CTBUTENbHOCTU TPEBYET AOMONHUTENbHBIX BPEMEHHbIX
3aTpar — oT 24 jo 48 yacos [11].

Pa3BuTue n BHeApeHMe B KNMHUYECKYIO NPAKTUKY Mone-
KYyNAPHO-TEHETUYECKMX METOA0B MCCNef0BaHUs, TaKuX
Kak nonumepasHas uenHas peakuus (MLP), no3sonu-
710 COKpaTUTb CPOKM BbifiBNeHUs Bo3byputens MU po
HECKONbKUX 4YacoB. HecmoTps Ha 6bicTpoTY nonyye-
HWA pe3synbtata npu nposepexnun [P nccneposanua
BeCbMa 3aTPYAHWTENbHO OMNpefenuTh XKWU3Hecnocob-
HOCTb MUKPOOPraH13Ma v OLLeHUTb ero pofib B Pa3BUTUM
MHGbEKLMM, @ TaKKe MOHWUTOPUPOBATb AHTUOMOTUKO-
pe3ucteHTHocTb [12]. Kpome Toro, yBenuyeHue 3atpar
Ha nposegeHue MNLP sapbupyet o1 3 go 10 pa3 no cpas-
HEHUIO C pacxofamu Ha MUKpoGUONOrMYecKoe uccnemo-
BaHWe METO[IOM KyNbTUBMPOBaHUA GakTepuil [13].

371 npobnemsl, a TaKXKe He0OXOLMMOCTb NPOTHO3MpPOBa-
HUA Pa3BUTUA OCNOXHEHWI Ha AOKAMHWYECKOM 3Tane,
NpUBEAN K MOWUCKY HOBbLIX GUOMApPKEpOB, accoLUMpo-
BaHHbIX C BocnaneHuem. lMog TepMuHOM «BUOMaApKep»
NOHMMAETCs NabopaTopHbIil NOKa3aTeNb, KOTOPLINA UMeeT
onpefeneHHyio eanHNLY U3MEPEHNS N YNCIEHHO XapaK-
TepusyeT OMONOTMYECKME NPOLECcCh, NpoTeKatolue
Y YenoBeKa B HOPMe 1 NpU NaToNOrMYeCKUX COCTOSHNUAX
[14]. Ha paHHbIi MOMEHT K Hanbonee U3yyeHHbIM 6UO-
MapKepam BocnaneHus oTHocATcs C-peakTUBHBIN Genok,
NpoKanbLUTOHUH, npecencuH n CD64 HeliTpodunel.
OueHka ypoBHs C-peaktusHoro 6enka (CPB) sBnsetcs
OAHMM M3 CaMblX PacnpoCTPaHEHHbIX TECTOB, UCMONb-
3yeMbIX B KAWHWYECKOW NpaKTWKe, ANA [MarHOCTUKK
u KoHTpons Tepanuu MU. OH 6bin OTKPLIT B 1930 rogy
M OTHOCUTCA K Genkam ocTpoit thasbl BocnaneHus [15],
pemoHcTpupya 1000-KpaTHoe yBennyeHue KOHLUEeHTpa-
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UMM BO BpeMsi BO3HUKHOBEHWS TPaBMbl, BOCMaNeHMUS
MAM Hekpo3a TkaHu [16,17]. YposeHb CPB koppenupy-
€T C TAXEeCTbI0 BOCNANUTENbHOW peakuuu unu Tpas-
Mbl [16]. B 2014 r. Singh P. u coast. [18] nposenu
MeTa-aHanu3 no oueHke yposHs CPB kak npepwkTopa
HECOCTOATENbHOCTU MEXKULWEYHOro aHactomo3a. bbino
oTobpaHo 7 ny6nuKaumii, BKIIOYMBLWIMX 2483 nauu-
€HTa Nocfie KoNopeKTanbHbIX onepauuii. Hanbonbwue
3HAYEHUS| YYBCTBUTENLHOCTU M cneunduyHocTu 6Guo-
MapKepa BbIABNAANCH, B CPefHEM, Ha 5-e nocneonepa-
LMOHHbIE CYTKW U cOCTaBUIM 86% ans 060oMX Nokasa-
Teneit npu noporosom yposHe CPb 144 mr/n (p<0,001).
CxoXue faHHble 6bIIM MonyyeHbl B MeTa-aHanuse Gans
S. 1 coasT. (2015) [19]. JlerkocTb M felweBM3Ha METOAa,
NpAMas KOpPpPenauua C TAXECTbIO BOCNaneHWa chenanu
CPB wunpoko ncnonb3yembiM TeCTOM B gnarHoctuke 1,
0fHAaKO HecneuuduyHoe NOBLIWEHUE €ro KOHLEHTpa-
UMM M HU3KaA NPOrHOCTUYECKAs 3HAYMMOCTb B paHHEM
nocneonepayyoHHOM Nepuofe AUKTYIOT HEOOXOAUMOCTb
noucKa HOBbIX GMOMApKEPOB BOCMANEHHS.
NpokanbuutoHuH (MKT) — 370 6eNoK-NpeALecTBEHHUK
ropMoHa KanbLWTOHMHA. B HOpme ero KoHueHTpauus
B NJa3Me KpPOBM BeCbMa HE3HAYMTeNbHA W COCTaBAAeT
meHee 0,01 Hr/mn [20]. YBennueHue ero BO3HUKAET Npw
TAXENbIX reHepanu30oBaHHbIX GaKTepuanbHbIX, napasu-
TapHbIX UNU FPUBKOBLIX UH(EKLMUAX, HE U3MEHSASACH NPK
BupycHon mHdekumn [21]. Bonee yem 3a 30 net ero
NPUMEHEHWUs B KAMHWUYECKON npaKTuKe onyGIMKOBaHO
MHOXXECTBO UCCNEefOBaHWIN, JaHHbIE KOTOPbIX 3a4acTyio
npotuBopeyar apyr apyry [22,23]. HekoTopsle pab6o-
Tbl yKa3biBaloT, 4To ypoBeHb [IKT noBbiwaetca npu
CCBP, 00w MpHOI# TpaBMe 1 0XKOTOBbIX MOPAXKEHUAX [24].
B 2018 rogy Tan W. u coaBT. [25] npoBenu meTa-aHa-
13, B KOTOPOM OLEHMBANN AWUATHOCTUYECKYIO 3HA4u-
mocTb [IKT-Tecta Ha 3-5 peHb nocne onepauuu, Kak
NpeAnKTopa MHTPaabaoMUHANbHON WHdeKUUM nocne
onepauuMn Ha TONCTOW Kuwke. B uccnepgosanuu npo-
aHanu3upoeaHo 8 pabot, BKAOYMBLIKMX 1629 ciydaes.
Yacrota MW coctasuna 5,7% Ha 3 cytkun, 9,7% — Ha 4
n 63% — Ha 5. lnowagb nof KpMBOM M NOPOroBble
3HayeHus Ha 3, 4 1 5-e cyTKu nocne onepauuu cocra-
Bunu 0,83 (95% AW 0,78-0,88) u 1,45 Hr/mn, 0,79 (95%
N 0,64-093) u 1,28 Hr/mn u 094 (95% AW 091-097)
n 1,26 Hr/mn, cooTBeTCTBEHHO. Hanbonblias guardo-
CTUYeCcKas LeHHOCTb onpepeneHus yposHs MKT 6bina
YCTaHOBNEHA Ha 5-e CYTKM C YyBCTBUTENBHOCTbLIO 78%
(95% AW 0,65-0,89) u cneuucduyHocTsio 88% (95% N
0,85-090). AHanoruuHble pe3ynbTathl GbLM NpeacTaB-
neHbl B MeTa-aHanu3e Cousin F. n coasT. B 2016 ropy,
He OnpejenuBLIMM 3HAYMMbIX Pa3Nyuii B CPaBHEHUM
¢ ucnons3oBaHuem CPb [26].

Yyt Gonee 10 net Haszaj ANOHCKMMM yYeHbIMU Obin
oGHapyeH elle onuH 6uomapkep Bocnanenus — sCD14-
ST v Ha3eaH npecencuHom (MCM) [27]. OH npepcTas-
nsieT coboii 6enok ¢ monekynspHoit maccoit 13 k[a,

POJIb BMONTOMMYECKNX MAPKEPOB B AMATHOCTUKE -
MOCNEONEPALUMOHHBIX MHPEKLIMOHHbIX OCITOXHEHMM
B KOJIOPEKTAJIbHOM XUPYPIMM (0630p nnteparypsi)

copepxawmin N-TepmuHaneHbeii dparmeHt CD14 u He
BKNtoyalowmii C-TepMUHaNbHbBIA y4acTOK, OTBETCTBEH-
Hblii 3@ CBA3bIBAHWE C JMnononucaxapuiom. YposeHb
MCMN nosbiwaeTcs yxe yepe3 2 yaca nocie NosaBiAeHUs
B KPOBW MH(EKLMOHHOIO areHTa, a MaKCMManbHON KOH-
LeHTpauum pocturaeT yepe3 3 vaca [28]. bonbwoe
KOJIMYECTBO Hay4HbIX MybBAMKALMII XapaKTepuU3yeT onpe-
peneHune yposHs MCIM, kKak 3ddekTMBHOro Mapkepa
B [MAarHocTuke cencuca u puddepeHumansHoin ana-
rHoctuke CCBP [29,30]. B 2015 rogy Tong X. u coasr.
[31] npoBenu meTa-aHanu3 weHHocTu MCM, kak Mapkepa
cencuca. Wccnepgosanue Bkitoyano B cebs 11 pabot
M 0ObeAMHUNO pe3ynbTaThl NeveHus 3106 NaLMEHTOB.
Mo paHHbiM Tong X., yyBcTBuTensHocTb [CM coctaBu-
na 83% (95% AW 0,77-0,88), cneuncduyrocts — 81%
(95% [N 0,74-0,87). Cxoxue paHHble OblIM NPUBELEHbI
B MeTa-aHanu3ax Zhang X. u coast. [32] u Zhang J.
u coasT. [33]. B Toxe Bpems 0oCTaéTcsi MHOMO MpoTU-
BOpeYnin B pe3ynbTatax CpPaBHWUTENbHbIX WCCNeA0Ba-
HWt NO OLeHKe YyBCTBUTENbHOCTU U CneunduyHoCTy
mexay MCM v ApyruMu GUONOTUYECKUMU MapKepamu.
B opHux nybauKauusx aBTOpbl MPUXOHAT K BbIBOAY,
yto MCM sBnsetcs Hanbonee 3pdHEKTUBHLIM MAPKEPOM
CenTMYyecknx ocnoxHeHuin no cpasHenuio ¢ MKT n CPb
[29,30]. OpHako Hapsay C HAMKU UMeeTCA PAL Uccneno-
BaHuii, xapaktepu3yowumx MNCIN Kak paBHbIA UAKN MeHee
3P PEeKTUBHBIN NPEANKTOP MH(EKLIMOHHBIX OCNOXKHEHWI
B CpaBHEHUM C ApyrMMu GUOMapKepamu BOCNaneHus
[34-36], uTo He No3BONAET CAENaTb OAHO3HAYHBIN BbIBOJ,
06 wucnonb3osaHuu MCM B KayecTBe YHUBEPCANLHOMO
mapkepa N,

MoMMMO BMPYNEHTHOCTM M MNATOreHHOCTU MUKpOOpra-
HU3Ma GOMbLWYIO PO/b B peanu3aLnuy nocneonepaLmoH-
HOW MHMEeKLMM UrpaeT HapylleHne UMMYHHOrO cTatyca
naluueHTa nocae onepaTuBHbIX BMELIATENbCTB MU 0XO-
roBbIX nopaxeHuit [3738]. PaHHWIT UMMyHHbIN OTBET
Ha XMPYPruyecKylo TpaBMy CBA3aH C aKTMBaLMeN BPOX-
AEHHOro nMMyHuTeTa. B KauecTBe nepBoro 3seHa 3fech
BbICTYNAOT (arounTbl M aHTUreH-MpefCcTaBaaoLme
KNeTKW, MUTpupytoLne K 30He TpaBMbl. K HUM oTHOCATCA
HeliTpodunbl, makpodarn u feHApUTHble KneTkn [39].
[JlechekTbl 3TOr0 3B€HA CNOCOGHBI NPUBOAUTL K Pa3BUTUIO
MH(EKLMOHHbIX OCNOXHEHWI, B CBA3M C 4YeM OLeHKa
M3MeHeHWs noKasaTenein KNeTOYHOro NMMyHUTeTa ABAS-
€TCA BaXHbIM MapKepoM MMMYHOCYNPEeCccuu, Kak OfHOM
13 COCTaBNALWMX Pa3BUTUA UH(EKLMOHHOTO npoLecca
[40]. NMpuHKMMas BO BHUMaHME BbILEONUCAHHbIE CBEfE-
HUS, NePCNEeKTUBHbLIM B paMKax 1abopaTopHOi fuarHo-
CTUKN MHMEKLMOHHBIX OCNOXHEHWI ABNAETCSA U3yyeHne
M3MEeHEHWIN yPOBHS LIeNOro paaa nokasarenen KNeToyHo-
ro UMMYHWUTETA, KaXAbI/ U3 KOTOPbIX UMeeT CBOe MecTo
B peanu3aluuy OTBETHOW peaKLWu Ha MHMEKLMOHHbIN
areHT: cojepaHue UMUTOTOKCUYECKMX T-num@ouunToB,
MMMYHOPEryNATOPHbLIA MHAEKC, T-perynaTopHbie KNeTky,
copfepkanue of3- n yd T-KNeTok, HaTMBHble T-KNeTkw,
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T-kneTkn namaTn, apdekTopHole T-kneTku, 3dpdekTop-
Hole T-knetkn namatu, MAIT-knetku, T-xennepbl 1, 2
n 17 tnna. OTHOCMTENbHO HepaBHO OTKpbITbie CD64
HeTpodunbl, HLA-DR MoHOuMTbI pefko unauM coBceM
He ucnonb3yloTca B guarHoctuke MU v oueHke nposo-
LWMOI Tepanuu BBUAY HE[OCTaTOYHOW WM3YYEHHOCTM.
Ha aaHHbIi MOMEHT OCHOBHbLIM METOAOM NabopaTOpHbIil
OLeHKM DYHKLMOHANBHOTO COCTOAHNUA UMMYHHOI cuCTe-
Mbl YenoBeKa ABNAETCA XeMUIOMUHECLLEHTHbIA aHanu3
KPOBM METOAOM [ABYXCTAfMiHON cTumynsaumu [3741],
pe3ynbTaTbl KOTOPOrO MOXHO OLEHUTb B TEYEHWUU Mep-
BbIX BYX YAaCOB OT MOMEHTa MOCTAHOBKM TecTa.
Knactep guddepeHunposkn 64 (CD64) oTHoCMTCA K
MeMOpaHHbIM [MIMKONPOTENHAMM U3BECTEH Kak Fc peuen-
Top, obnagawowmuit BbICOKOW atUHHOCTbIO K MOHO-
MepHbIM UMyHornobynuHam u3otuna IgG(FcgRI) [42].
B Hopme CD64 akcnpeccupoBaH Ha Makpodarax, MOHO-
umuTax u 303uHoctunax. Ero nossneHne Ha HeilTpodunax
pacLeHnBaeTCs Kak 4acTb CUCTEMHOFO UMMYHHOFO OTBe-
Ta Ha MHbeKLUMIO N HU3MONOrMYECKNl OTBET HA KOMMO-
HEHTbI MUKPOOHOW CTEHKM, BOCNANUTENbHbIE LUTOKUHDI,
BK/OYasA MHTeptepoH-G, rpaHynouuUTapHbIil KONOHKe-
cTUMynMpyoWwmii daktop, hakTop HEKpo3a onyxonu-a,
WHTepneikuH-1 n uHTepnekuH-6 [43]. Buomapkep
onpenenseTcs B KPOBW yKe Yepes 2-4 yaca OT MOMeHTa
MHOULMPOBAHUA B JOKNMHUYECKYIO CTafWI0 OCNOXHe-
HUs [44]. CD64 peuenTop Helitpocunos (CD64n) Gonee
yyBCTBUTENEH U cheuuduyeH B [MArHOCTUKE noche-
onepaunoHHon uHdekumn B cpaBHeHun ¢ CPB un MKT.
Jukic T. u coaBT. B 2015 rogy u3yuunu guHamuky 6uo-
noruvyeckux mapkepos BocnaneHus CD64n, CPB, a Takxe
VYPOBHW NeAKOLUTOB M HeRTPOdUNOB y 229 naLueHToB,
nepeHeclnx KonopektanbHble (189), yeniocTHO-nMLe-
Bble (23) u Kapanoxupyprudeckue (17) BmewarenbcTaa
C uensto nporHo3suposanusa MN. CD64n okasancs eguH-
CTBEHHbIM OGMOMapKEpPOM, KOTOPbIK MOT CMpOrHO3upo-
Batb MM (p<0,001) Ha 1 1 2 cyTKM nocne onepayum, B 10
BpPEMS KaK Yy OCTa/lbHbIX He YAANOoCh BbIABUTL CTaTUCTU-
YecKM 3HauMMbIx pasnuumii [45]. Cxoxue pesynbratl
onucaHbl B uccnegosanuu Gerrits J.H. u coast. [46].
B merta-ananuse Cid J. u coast. (2010), BKnoYaBLWMUM
B cebs 13 uccnepoBaHuil No KAMHWUYECKOMY npuMe-
HEHMI0O [LAHHOrO MapKepa, YYBCTBUTENbHOCTb W Cnel-
ndnyHocTb nocnepHero coctaBunn 79% wu 91%, coot-
BETCTBEHHO [47].

B 1991 rogy Volk H. u coaBt. Bnepsbie 6bin onu-
caH UMMyHOAedUUMT, AUATHOCTUPYEMBIA NPU HU3KOM
VYPOBHE 3KCMPeccun MOHOLMTAMU AHTUFEHOB FNABHOTO
Komnnekca rucrocomectumoctn knacca II (mHLA-DR)
[48]. C atoro BpemeHu cHuxeHue 3kcnpeccun HLA-DR
3apeKoMeH0Bano cebs Kak GuoMapkep MMMyHozenpec-
CUM M HAYano UCMONb30BATLCA A1 OLEHKU UMMYHHOTO
cTatyca nauuenTa [49,50]. HLA-DR - 370 TpaHcmem-
OpaHHbIil 60K, KOTOPbI IKCNPECCUPYETCS Ha AHTUTEH-
NPeLCTaBAAIOWMX KNETKax — MOHOLMTAX, Makpodarax,
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LEHLPUTHbIX KneTkax u B-knetkax. Jkcnpeccus HLA-DR
Ha MOHOLMTax MMeeT BaXHOe 3HayeHue B MpeAcTaB-
NEHUN MUKPOOHBIX aHTUTeHOoB Ha T-numdouuTax, Tem
CaMblM ABAAACH UHAYKTOPOM Crneundnyeckoro UMMyH-
Horo oTBeta [5051]. CoxpaHeHMe HU3KOrO YPOBHS
ero 3KCNpeccuu KOpPpenupyeT C TAXKECTbIO MHGeEeKLUK
M BbICOKMM PUCKOM feTanbHoro ucxopa [52]. OueHka
skcnpeccun mHLA-DR Takxe ycnewHo npumeHanach
B KayecTBe KOHTponA 3(PPeKTUBHOCTU UMMYHOMOZYIN-
pytoweit Tepanum [53-55].

Bnepsble cBA3b Mexpy HU3KOM 3kcnpeccuen mHLA-DR
M PUCKOM pa3BWUTMA cencuca nocne TpaBMbl NpepcTas-
neHa B pabote Polk H. u coast. B 1986 rogy. AsTopsl
MPULN K BbIBOAY, 4TO KONMYECTBO U MIOTHOCTb MOHO-
umtos, npeactasnsaowmx mHLA-DR, Ha BTOpble cyTku
nocne TpaBMbl MMEIOT NPOrHOCTUYECKYIO LEHHOCTb Kak
MapKepa cencuca npu 4ysBcTBuTeNnbHOCTU B 53% U cnew-
ucbuyHoctm B 76% [56]. Cheron A. n coast. (2010)
B cBoeil paboTe nokasanu, 4to akcnpeccus mHLA-DR
CHMXanacb C NepBOro No BTOPOi AeHb Nocne TPaBMbl
Yy BCeX MNaLWEHTOB, HE3aBMCMMO OT BO3HUKHOBEHMA
MH(EKLMOHHbIX 0CNOXHeHWit. OAHaKo Ha TPeTuii u YyeT-
BEPTbIit AeHb OTMeYanach 3HaYMTENbHAA Pa3HULLA MEXAY
«KCeNTUYECKUMU» U «HECENTUYECKUMU» NaLUeHTaMU.
Mpu 3TOM, y «HECENTUYECKUX» BONbHBIX PerucTpupoBa-
NoCb nosblleHne ypoBHa 3Kcnpeccun mHLA-DR, Torpa
KaK y «CenTuyecknx» nayueHToB ypoBEHb OGMOMapKe-
pa ocTaBancs Hu3kum (p=0,004). MHorodaKTopHbIii
NOTUCTUYECKUA PerpecCUOHHbI aHanu3 nokasan, 4To
nHpekc skcnpeccum mHLA-DR mexay 1-2 u 3-4 gHamu
MeHee UM paBHbIA 1,2 Obii CBA3aH C pa3BUTUEM cen-
cuca (OP=541; 95% [N 1,42-20,52). AsTopbl npuwnu
K BbIBOAY, YTO MOHWUTOPUHT MMMYHHON (QYHKLMW nyTeMm
n3mepenus akcnpeccun mHLA-DR pomxeH no3sonuTb
MAEeHTMULNPOBATE NOCne TpaBMbl MALWUEHTOB C Npo-
FHO3MpYEMbIM Pa3BUTUEM UH(EKLMOHHbBIX OCNOXHEHUN
[57].

OnHako, He BO BCex NMybnMKaLMax CHUXEHME 3Kcnpec-
cum mHLA-DR cuyutaetca dpaktopom nporHo3a passutus
uHdeKuMoHHOro ocnoxHeHus. Oczenski W. u coasrT.
[58] (2003) B NMpOCNEKTMBHOM WCCNeAOBaHUU ole-
HUBANM MPOTHOCTUYECKYI0 LEHHOCTb CHUXEHUA 3KC-
npeccun HLA-DR moHOuMTOB Kak paHHero mapkepa
nocneonepaunoHHoro CCBP n MHGMEKLMOHHBIX OCNOX-
HeHWi y 85 nauueHTOB MoOCie KapAMOXUPYPruyeckux
BMelwarenbcT. 3Jkcnpeccua mHLA-DR wu3smepsnace
L0 BBOAHOI aHecTe3un (nepBas KOHTPONbHAA TOuKa),
HEMOCPEeACTBEHHO NOC/e BMeLaTenbCTBa (BTOpas KOH-
TPOJIbHAsA TOYKA), @ TaKXKe B NepBble CYTKM Noche onepa-
uumn (TpeTbs KOHTPOJNbHAsA TOuYKa). MocneonepaynoHHoe
cHuxeHnue 3kcnpeccunm HLA-DR moHouuTtoB 6bisio
3aperucTpupoBaHo y Bcex GONbHBIX MeXay nepBoM
u BTopon (p<0,0001), a Takxe Mexpgy BTOPOW W Tpe-
Tbeit (p<0,0001) KOHTPONBHbIMK TouKamMu (3673111245
npotus 17358+5168 npotue 13779+4121 mAb/kneTky
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(cpepHee uncno cBazaHHbIx HLA-DR aHTUTen Ha oaumH
MOHOLMT, COOTBETCTBEHHO). HU y OfHOMO M3 NaLneHTOB
JoonepauuoHHbld ypoBeHb 3kcnpeccun mHLA-DR He
6bin Hike 19000 mAb/kneTky. MokasaTtenun akcnpeccum
mHLA-DR nocne xupypruyeckoro BmeLlatenbCcTea Huxe
10000 mAb/kneTKy 6bi1 3aperucTpupoBaHsl y 18 nauu-
€HTOB, HO TO/MbKO Y 4 BO3HMKAWM MoCneonepaunoHHble
ocnoxHenus B suge CCBP, nn6o cencuca. HaumeHbwmni
ypoBeHb 3kcnpeccun mHLA-DR coctasun 5716 mAb
Ha KNeTKy, 0OfHaKo y AaHHoro 6onbHOro mocneonepa-
LMOHHBII nepuog npoTtekan 6e3 ocnoxHeHui. ABTopsl
NPUWAKN K BbIBOAY, YTO OTCYTCTBME CTaTUCTUYECKMN 3Ha-
4MMON pa3HuLbl B ypoBHe 3kcnpeccun mHLA-DR mexay
rpynnamu B nepBble CYTKW nocne onepaluu, MOHUTO-
PUHT A00NepaLMOHHbIX U NOCNEe0oNepaLNOHHbIX YPOBHEN
mHLA-DR B TeyeHue nepsbix 24 4acoB He ABNAETCA
MapKepoM BbICOKOTO pucka nocneonepauunonHoro CCBP
WAM cencuca y nauueHToB, NepeHeclnx Kapanoxupyp-
rmyeckoe BMelwarenbcTBo. B gpyroit pabote Skirecki T.
n coasT. [59] (2016) cpaBHMBanach NPOrHOCTUYECKAS
LeHHoCTb 3Kcnpeccunm mapkepoB mHLA-DR u nCD64
B nepudepryecKoil KpoBY, a TaKKE B CEKpeTe AbixaTenb-
HbIX MyTeN y NauMeHTOB C cencucom. B nccneposaHne
Obl10 BKIKOYEHO 27 NALMEHTOB C CENTUYECKUM LIOKOM.
WHTencuBHoCTb dnyopecueHunn HLA-DR Ha umpkynu-
PYIOLLMX MOHOLMTAX Obiia B 3,5 pa3a HUXKE, YEM Y MOHO-
uuToB GpoHxuanbHoro cekperta (p=0,01). Jkcnpeccus
CD64 Ha umpkynupylwWwmx HeiTpopunax n Hentpodu-
nax OpoHXManbHOro cekpeta 6bina cxoxeir (p=0.47).
CraTucTyeckn 3HaYMMON OKaszanacb NWLWb IKCMpeccus
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Infectious complications in colorectal cancer surgery is one of the major problems in postoperative complications structure. The frequency
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Early detection of purulent-septic complications,
including the failure of intestinal anastomoses, occu-
pies a leading place in the list of urgent problems of
Coloproctology [1]. Despite the sufficiently studied
aspects of preoperative preparation of patients in
order to reduce the risk of postoperative infection
(PI) [2], the latter remains the main cause of mortal-
ity, decrease of quality of life, reduction of overall
and disease-free survival of patients operated on for
colorectal cancer [3].

In the structure of PI there are 2 following groups:
surgical site infection (SSI) and postoperative distant
infection. The term SSI was introduced in 1992 by the
USA Center for disease control and prevention and
serves as a definition of infection occurring within
30 days after surgery, and in the case of an implant for
one year. Among the SSIs there are deep, superficial
and intra-abdominalinfections. The reason for the last
in most cases is the failure of the intestinal anastomo-
sis, which can occur in the form of an abscess of the
abdominal cavity or pelvis, local or diffuse peritonitis
[4]. Postoperative distant infection should include
pneumonia, urinary tract infection, septicemia, and
infection in the area of parenteral manipulation [5].
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The incidence of SSI after scheduled colon surgeries
accounted for 16.4% [6], and in patients undergoing
rectal surgery, this figure may reach 22% [6,7], and
in 5-20% of cases such complications lead to a fatal
outcome [2,6].

PIis not only one of the causes of patient mortality, but
it also worsens the results of overall and disease-free
survival. In 2015 Artinyan A. et al. [3] made a retrospec-
tive analysis of 12,075 patients who underwent surgery
for colorectal cancer, for the period from 1999 to 2009,
who were divided into groups depending on the pres-
ence or absence of postoperative complications (PC), as
well as its nature: infectious or non-infectious [3].

The presence of any PC was found to be indepen-
dently associated with reduced long-term survival
(HR=1.24; 95% CI 1.15-1.34; p<0.001). Patients with
PI were at higher risk (HR=1.31; 95% CI 1.21-1.42;
p<0.001). At the same time, the severity of PI corre-
lated with a decrease in overall survival (HR=1.41; 95%
(I 1.15-1.73; p<0.001).

Similar data are given in the work of Povsi¢ M.
(2016) [8].

Postoperative infectious complications significantly
increase the average hospital stay and the treatment
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cost of this category patients, as stated in the work of
Kashimura N. et al. [9]. In their retrospective compara-
tive study, they analyzed the effect of infection in the
surgical site on the duration of postoperative hospital
stay and treatment cost among 167 pairs of patients.
According to the results of the study the appearance
of PI increased the average hospital stay by 17.8 days
(p=0.001) and the average cost of treatment - by
US$5,938 (p<0.001) compared with the patients with-
out PI.

Clinical manifestations of PI in the early postoperative
period are non-specific and difficult to distinguish
from the syndrome of systemic inflammatory response
(SSIR) as the result of surgical procedure. Unlike PI,
SSIR is usually resolved independently, but in some
cases can occur as sepsis and septic shock [10].

A reliable symptom of PI is the confirmation of the
presence of an infectious focus. With this objective, in
clinical practice, a microbiological study is carried out
to verify the pathogen. Determination of the etiologi-
cal agent of PI can reveal its sensitivity to antibacte-
rial drugs [10]. The period of bacteriological examina-
tion is at least 6 hours. Further study of antimicrobial
sensitivity requires additional time of between 24 and
48 hours [11].

The development and introduction into clinical practice
of molecular genetics research methods, such as poly-
merase chain reaction (PCR), has reduced the time of
detection of the PI pathogen to several hours. Despite
the speed of obtaining the result during the PCR study,
it is very difficult to determine the viability of the
microorganism and assess its role in the development
of infection, as well as to monitor antibiotic resistance
[12]. In addition, the increase in the cost of PCR varies
from 3 to 10 times compared to the cost of microbio-
logical examination by bacterial cultivation [13].
These problems as well as the need to predict the
development of complications at the preclinical stage,
led to the search for new biomarkers associated with
inflammation. The term «biomarker» means a labora-
tory indicator that has a certain unit of measurement
and numerically characterizes the biological processes
occurring in humans in normal and pathological condi-
tions [14]. Currently, the most studied biomarkers of
inflammation include C-reactive protein, procalcito-
nin, presepsin and CD64 neutrophils.

Assessment of C-reactive protein (CRP) levels is one
of the most common tests used in clinical practice
to diagnose and control PI therapy. It was discovered
in 1930 and refers to acute phase inflammation pro-
teins [15], demonstrating a 1000 — fold increase in
concentration during injury, inflammation, or tissue
necrosis [16,17].

The level of CRP correlates with the severity of an
inflammatory reaction or injury [16]. In 2014 Singh P.
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et al. [18] conducted a meta-analysis to assess the
level of CRP as a predictor of insolvency of anasto-
mosis. Seven publications were selected, including
2,483 patients after colorectal surgery. The highest
values of sensitivity and specificity of the biomarker
were detected, on average, on the 5% postoperative
days and amounted to 86% for both indicators at the
threshold level of CRP 144 mg/l (p<0.001).

Similar data were obtained in the meta-analysis by
Gans S. et al. (2015) [19]. The ease and cheapness of
the method and direct correlation with the severity
of inflammation made CRP a widely used test in the
PI diagnosis, but nonspecific increase in its concen-
tration and low prognostic significance in the early
postoperative period dictate the need to search for
new biomarkers of inflammation.

Procalcitonin (PCT) is a precursor protein to the
calcitonin hormone. Normally, its concentration in
blood plasma is very low and is less than 0.01 ng/ml
[20]. Its increase occurs in severe generalized bacte-
rial, parasitic or fungal infections without changing
in viral infection [21]. For more than 30 years of its
application in clinical practice, many studies have
been published, the data of which often contradict
each other [22,23]. Some studies indicate that PCT
levels are elevated in SSIRs, extensive injury, and burn
injuries [24].

In 2018, Tan, W. et al. [25] conducted a meta-analysis
that assessed the diagnostic significance of the PCT
test on the 3-5" days after surgery as a predictor of
intraabdominal infection after colon surgery. The
study analyzed 8 studies, including 1,629 cases. The
PI frequency was 5.7% on the 3 day, 9.7% - on the 4"
and 6.3% - on the 5t day.

The area under the curve and the thresholds on the 3%,
the 4% and the 5™ days after surgery were 0.83 (95%
(I 0.78-0.88) and 1.45 ng/ml, 0.79 (95% CI 0.64-0.93)
and 1.28 ng/ml and 0.94 (95% CI 0.91-0.97) and 1.26
ng/ml, respectively.

The highest diagnostic value of PCT level determina-
tion was established on the 5" day with sensitivity of
78% (95% CI 0.65-0.89) and specificity of 88% (95%
CI 0.85-0.90). Similar results were presented in a
meta-analysis by Cousin, F. et al. in 2016, there were
no significant differences in comparison with the use
of CRP [26].

Just over 10 years ago, Japanese scientists discovered
another biomarker of inflammation - sCD14-ST and
named it presepsin (PSP) [27]. It is a protein with a
molecular weight of 13 kDa containing an N-terminal
fragment of (D14 and does not include a C-terminal
site responsible for binding to lipopolysaccharide. The
level of PSP increases in 2 hours after the appearance
of the infectious agent in the blood, and reaches the
maximum concentration in 3 hours [28].
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A large number of scientific publications character-
ize the determination of the PSP level as an effective
marker in the diagnosis of sepsis and differential
diagnosis of SSIR [29,30]. In 2015, Tong X. et al. [31]
conducted a meta-analysis of the PSP value as a sepsis
marker.

The study included 11 studies and combined the
results of treatment of 3,106 patients. According to
Tong X., the sensitivity of PSP was 83% (95% CI 0.77-
0.88), specificity — 81% (95% CI0.74-0.87). Similar
data were given in meta-analyses by Zhang X. et al.
[32] and Zhang J., et al [33]. At the same time, there
are many contradictions in the results of comparative
studies into assessment of sensitivity and specificity
between PSP and other biological markers. In some
publications, the authors conclude that PSP is the
most effective marker of septic complications in com-
parison with PCT and CRP [29,30].

However, along with them there are a number of stud-
ies that characterize PSP as an equal or less effective
predictor of infectious complications in comparison
with other biomarkers of inflammation [34-36], which
does not allow to make an unambiguous conclusion
about the use of PSP as a universal PI marker.

In addition to the virulence and pathogenicity of the
microorganism, a violation of the patient’s immune
status after surgery or burn lesions plays an impor-
tant role in the occurrence of postoperative infection
[37,38]. Early immune response to surgical trauma is
associated with the activation of congenital immu-
nity. As the first link here are phagocytes and antigen-
representing cells migrating to the injury zone.

These include neutrophils, macrophages and dendritic
cells [39]. Defects of this link can lead to the devel-
opment of infectious complications, and therefore
the assessment of changes in cellular immunity is an
important marker of immunosuppression, as one of
the components of the development of the infectious
process [40].

Taking into account the above information, promising
in the framework of laboratory diagnosis of infec-
tious complications is the study of changes in the
level of a number of indicators of cellular immunity,
each of which has its place in the implementation of
the response to the infectious agent: the content of
cytotoxic T-lymphocytes, immunoregulatory index,
T-regulatory cells, the content of af- and yd T-cells,
native T-cells, memory T-cells, effect or T-cells, MAIT-
cells, T-helpers 1, 2 and 17 type. Relatively recently
discovered CD64 neutrophils, HLA-DR monocytes are
rarely or not used in the PI diagnosis and therapy
assessment due to lack of knowledge.

Recently the main method of laboratory assessment of
the functional state of the human immune system is a
chemiluminescent analysis of the blood by the method
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of two-stage stimulation [37,41], the results of which
can be assessed within the first two hours from the
time of the test.

Cluster of differentiation 64 (CD64) refers to a mem-
brane glycoprotein known as an Fc receptor with high
affinity for monomeric immunoglobulinamizo type IgG
(FcgRI) [42]. Normally CD64 is expressed on macro-
phages, monocytes and eosinophils. Its appearance on
neutrophils is regarded as part of the systemic immune
response to infection and physiological response to
microbial wall components, inflammatory cytokines,
including interferon G, granulocyte colony stimulat-
ing factor, tumor necrosis factor-a, interleukin-1 and
interleukin-6 [43].

Biomarker is detected in blood in 2-4 hours from the
moment of infection in preclinical stage of complica-
tion [44]. CD64 neutrophil receptor (CD64n) is more
sensitive and specific in the diagnosis of postopera-
tive infection in comparison with CRP and PCT.

Jukic T., et al. in 2015 studied the dynamics of bio-
logical markers of CD64n, CRP inflammation, as well as
leukocyte and neutrophil levels in 229 patients who
underwent colorectal (189), maxillofacial (23) and car-
diac (17) surgeries to predict PI. CD64n was the only
biomarker that could predict PI (p<0.001) on the 1¢t
and the 2" days after surgery, while the rest could not
reveal statistically significant differences [45].
Similar results are described in the study by Gerrits J.H.,
et al. [46]. In a meta-analysis by Cid J., et al. (2010),
which included 13 studies on the clinical use of this
marker, the sensitivity and specificity of the latter
amounted to 79% and 91%, respectively [47].

In 1991, Volk, H. et al. first described immunodeficien-
cy diagnosed at a low level by monocytes expression
of antigens of the main histocompatibility complex
class II (mHLA-DR) [48]. Since that time, the reduc-
tion of HLA-DR expression has established itself as a
biomarker of immunosuppression and has been used to
assess the patient’s immune status [49,50].

HLA-DR is a transmembrane protein that is expressed
on antigen-presenting cells - monocytes, macro-
phages, dendritic cells, and B cells. Expression of
HLA-DR on monocytes is important in representation
of microbial antigens on T-lymphocytes, thus being an
inducer of a specific immune response [50,51].
Maintaining a low level of its expression correlates
with the severity of infection and a high risk of death
[52]. Assessment of mHLA-DR expression was also
successfully used as a control of immunomodulatory
therapy efficacy [53-55].

For the first time the relationship between low mHLA-
DR expression and the risk of sepsis after injury was
presented in the work of Polk H., et al. in 1986. The
authors concluded that the number and density of
monocytes representing mHLA-DR on the second day
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after injury have prognostic value as a marker of
sepsis with sensitivity of 53% and specificity of 76%
[56]. Cheron A., et al. (2010) in their work showed that
mHLA-DR expression decreased from the first to the
second day after injury in all patients, regardless of
the occurrence of infectious complications. However,
on the third and fourth day, there was a significant dif-
ference between «septic» and «non-septic» patients.
At the same time, «non-septic» patients registered
an increase in the level of mHLA-DR expression, while
«septic» patients had a low biomarker level (p=0.004).
Multivariate logistic regression analysis showed that
the mHLA-DR expression index between 1-2 and 3-4
days less than or equal to 1.2 was associated with sep-
sis development (HR=5.41; 95% CI 1.42-20.52).

The authors concluded that the monitoring of immune
function by measuring the expression of mHLA-DR
should make it possible to identify patients with pre-
dicted development of infectious complications after
injury [57].

However, not in all publications the reduction of
mHLA-DR expression is considered to be a factor in
the prognosis of infectious complications. Oczenski W.
et al. [58] (2003) in a prospective study assessed the
prognostic value of decreased HLA-DR monocytes
expression as an early marker of postoperative SSIR
and infectious complications in 85 patients after car-
diac surgery.

MHLA-DR expression was measured before the induc-
tion of anesthesia (the first control point), immediate-
ly after the surgery (the second control point), and on
the first day after the surgery (the third control point).
Postoperative decrease in the expression of HLA-DR
monocytes was registered in all patients between the
first and second (p<0.0001) and between the second
and third (p<0.0001) control points (36,731+11,245
versus 17,358+5,168 versus 13,779+4,121 mAb/cell
(mean number of HLA-DR antibodies per monocyte,
respectively).

None of the patients showed preoperative level of
mHLA-DR expression below 19,000 mAb/cell. MHLA-DR
expression rates after surgery below 10,000 mAb/cell
were recorded in 18 patients, but only 4 had postop-
erative complications in the form of SSIR or sepsis.
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DPPEKTUBHOCTb M BE3OTMACHOCTb
YCTEKUHYMABA MNMPU BOJIESHUN KPOHA
(0630p nutepatypsi)

Wanuua M.B., Hanaesa B.A., BapaansH A.B.

DreY «THUK mum. A.H. Poixnx» Munagpaea Poceum, r. Mockea, Poceus
(aMpektop — un.-kopp. PAH, npod. tO.A. LLenbirun)

bonesHb Kpora (BK) ssnsemcs xpoHUYecKUM aymoummyHHbIM 3a6071eBaHUEM KeNyd0YHO-KULIEYHO20 MPAaKMa, KOmopoe Nopaxaem, 8 OCHOBHOM,
Mo100bIx Modell mpydocnocobHozo so3pacma. o cux nop nayueHmsi ¢ AaHHbIM 3a60e8aHUEM He MO2ym GbiMb BblaeYeHbl HU C NOMOUbI0 KOH-
cepsamugHol mepanuu HU Xupypauyeckumu memodamu. IpgekmusHocms npenapamos, docmynHbix A nedeHus bK, oeparudera. Kpome mozo,
UX npumeHeHue HepedKo coNPoBOXAAeMCs HexeaamesbHbIMU A8eHUAMU. Bce 3mo poxdaem nompe6HOCMb 8 HOBbIX Npenapamax, NPUHYUNU-
abHO OMAUYAIOUWUXCSA NO MeXaHu3My 0elicmsus, ¢ BbICOKOL 3(hekmusHOCMbIO U xopowum npogunem besonacHocmu. JarHslld 0630p nocesweH
HogoMy 6Guosoeudeckomy npenapamy 015 nedeHus bK, HanpasnenHomy Ha 610KuposaHue uHmepaelkuHos 12 u 23, komopsie 3adelicmeosaHbl
8 namozeHe3e gocnaneHus npu B3K. B 063ope npedcmasseHsl daHHble KAUHUYECKUX ucnsimanull npenapama 2 u 3 ¢assi u OaHHbIE, NOTYYeHHble
8 KAUHUYeCKOU Npakmuke, no3gosiowue denams 86180061 06 3¢hdekmusHocmu u 6e3onacHocmu AaHHO20 Npenapama, a MaKxe e2o mecme
8 aneopumme neyeHus 60bHbIX ¢ bK.

[Kntoyessle cnosa: 6onesHs Kpoxa, KoHcepgamusHas mepanus, ycmekuhyma6, uccnedosarue UNITI, IMUNITI, 3¢p¢pekmusHocms, 6e3onacHocms]

Ana yumuposarus: WWanuna M.B., Hanaesa b.A., BapaaHsaH A.B. IddekTuBHocTb 1 6e30nacHocTb ycTeknHymaba npu 6onesHn KpoHa (0630p
nuteparypsl). Kononpokmonozus. 2019; 1. 18, N2 3(69), c. 119-130.

EFFICACY AND SAFETY OF USTEKINUMAB FOR CROHN'S DISEASE (review)

Shapina M.V., Nanaeva B.A., Vardanyan A.V.
State Scientific Centre of Coloproctology of the Ministry of Healthcare of Russia, Moscow, Russia
(director — corresponding member of RAS, Professor Yu.A. Shelygin)

Crohn's disease (CD) is a chronic autoimmune disease of the gastrointestinal tract, which mainly affects young people of productive age. Until now,
patients with this disease cannot be cured with by conservative therapy or surgery. The effectiveness of drugs for (D is limited, and their use is
often accompanied by adverse events. All this creates a need for new drugs, fundamentally different in the action, with high efficiency and a good
safety profile. The review is dedicated to a new biological agent for the treatment of CD blocking interleukins 12 and 23, which are involved in the
pathogenesis of inflammation in inflammatory bowel diseases. This review presents the data of phases 2 and 3 clinical trials of the agent and the
data obtained in real clinical practice, allowing to conclude about the efficacy and safety, as well as its place in the treatment algorithm for CD.

[Key words: Crohn’s disease, conservative treatment, ustekinumab, UNITI trial, IMUNITI trial, efficiency, safety]
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BBELOEHWE

BonesHb KpoHa (BK) sBnsieTcs XxpoHUyeckum Bocnanm-
TeNbHbIM 3360/1€BAaHNEM KENYLOYHO-KMULIEYHOO TPAKT,
onocpefoBaHHbIM ayTOMMMYHHbIM BOCMANeHNeM, XapaK-
TEpU3yLWMUMCS nepuogamMm 06OCTPEHUS W peMuccuu
[1-3].

B nocnepHue rogpl 6binM JOCTUMHYTHI GonbluMe yenexu
B KOHCEpBaTMBHOW Tepanuu 3Toro 3abonesaHus. Tem
He MeHee, 6GONbLIOMY KONMYECTBY NMALMUEHTOB MMEIOLe-

SPPEKTUBHOCTb M BE3OINACHOCTb YCTEKMHYMABA
MPU BOJIE3HM KPOHA (0630p nutepatypsi)

rocs neyeHna HefOCTaTOYHO, @ PAf NpenapaToB UMeloT
CylWecTBEHHbIe OrpaHuyeHus. Hanpumep, npenapatbl
5-aMMHOCANNLNNOBOI KNCNOTbl He 3 (EKTUBHBI B OTHO-
weHun aktusHoit BK. C gpyroit cTopoHbl, KOpTUKOCTE-
pouabl x0T U 3DEKTUBHBI B WMHAYKLUM pemuccuu,
HO UX Henb3s NPUMeHATb Ana ee nopaepxauus [1,2].
B cBsA3M Cc 3TUM, Ba3UCHbIMKM NpenapaTamu Ais JeyeHus
bK sBnatoTca MMmyHocynpeccopsl (B OCHOBHOM, TWO-
MypUHbI, TakUe Kak a3aTMOMPUH WAKM MepKanTomypuH
1 METOTPEKCAT), A1 KOTOPbIX XapaKTepHa OTHOCUTENbHO
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BbICOKas yactota nob6oyHbix achdexToB [1,4-6]. Kpome
TOrO, MMMYHOCYNPECCOpbl MeAJieHHO HaKanauBawTCs
B OpraHu3me, YTO AeNaeT UX HEMPUrOAHLIMU ANA UHOYK-
LMU PEMUCCUM.

Y psga nauueHToB HeobXoAMMO yCUieHWe Tepanuu
Y NpUMeHeHWe NpenapaToB U3 rpynmnbl 6710KaTOpPoB dak-
Topa Hekpo3a onyxonu anbda (PHO), cpean KoTOpbIX
nHdAMKCMMab, aganumymab W uepTonusymabanaron,
WM @HTU-UHTErPUHOB, K KOTOPbIM OTHOCUTCS BEA0NN3Y-
Mab6 [7-13]. TeM He MeHee, NPUMEPHO TPETh NALUEHTOB
W3HaYyaNbHO He OTBEYAEeT Ha JieYeHMe [aHHbIMU npena-
patamu (nepBnyYHasn Hea(eKTUBHCOTL), a Yy TPETH NaLm-
€HTOB OTMeYaeTcs noTeps oTeeTa (BTOpUYHas Headdek-
TUBHOCTb) [3,11,14-18]. Mpu 3TOM YacToTa PEMUCCUMN NPK
nepekntoyeHnn Ha apyroit aHTM-®HO npenapar 6yper
Bblle, €C/IN NPUYMHA NEPEKIIOYEHNA — HenepeHOoCH-
MocTb nepsoro aHTU-®HO npenapata (61%), B cpaBHe-
HUW C BTOpUYHOW noTepeit apdekTUBHOCTU (45%) mnu
nepsuyHoit HeacdektusHoctblo (30%). C apyroit cTo-
POHbI, BO3HUKHOBEHWE NOGOYHBIX 3D(EKTOB HE NO3BO-
NAET NPUMEHATL 3TW Npenaparsl B fanbHeiiwem [19].
TakuM 00pasoMm, CylecTBYeT oveBUHAsA MOTPeOHOCTL
B AOMOJIHUTENbHbIX GUONOTMYECKUX Mpenapatax C gpy-
TMM MexaHW3MOM [eWCTBUSA, HanpaBNeHHbIX Ha Apyrue
BOCMANWTENbHbIE MYTU WAM TepaneBTUYECKME MULie-
Hu [20-22]. OgHUM M3 TakuxX MpenapaToB fABAAETCS
YcTekuHyMab, KOTopbI NpeAcTaBaseT co6oit MOHOKIO-
Ha/lbHOE aHTUTENo K cybbeauHuue p40 mpoBocnanu-
TENbHbIX LWUTOKMHOB — uHTepneitkunos (W), WJI-12
n NJ1-23.

(dapmakoauHamMUueckme cBOMCTBA

YcTeknHyMab ABASETCS MOMHOCTbIO YeNOBEYECKUM
MOHOK/NOHaNbHbIM aHTUTENOM, OTHOCAWMMCA K ¢hap-
MaKoTepaneBTUYECKON rpynne MMMYHOAENPecCaHToB,
uHrnoutopos WJI [23,24].

YcTekuHymab cneuuduyeckn ceasbiBaeTcs ¢ cybbenu-
Huuen 6enka p40, obwein ana WN-12 n WUJ-23, nHru-
Oupys ux cesasbiBaHMe ¢ peuentopom WJI1-12R1, koTo-
bl 3KCNpeccupyeTca Ha NoBepxHocTH T-nuMdoLmnTOoB.
0nHaKo ycTeKMHyMab He MOXET CBA3bIBATHCA C TEMM
LMTOKMHAMK, KOTOpbIE YXKe NpUKpenneHbl K KNeTOYHON
NOBEPXHOCTK ONarofaps WX B3aMMOZENCTBUIO C ITUMMU
peuentopamu WJ1-12R1. B cBA3u ¢ 3TUM, ManoBeposaTHO,
YTO YCTeKMHYMab aKTUBMPYET KackKaj KOMMAEMEHTa,
KOTOPbIN BbI3bIBAET pa3pyLleHne KNeToK (onocpesoBaH-
HYIO KOMMJIEMEHTOM LIUTOTOKCUYHOCTD).

N3-3a cBA3bIBaHMA yCcTeKMHYMaba ¢ cyGbenuHuueit p4o,
obwein mna WN-12 n WN-23, ycteknHymab okasbiBaet
KNMHMYecKoe fieiicTBMe npu ncopuase [25,26] ncopua-
Tuyeckom aptpute [26] u BK [24,27] yepe3 npepbiBaHue
UMTOKWHOBBIX nyTeid Tx1 u Tx17, KoTOpble ABAAIOTCA
LEHTpaNbHbIMW B NATOTeHe3e BbIEYNOMAHYTHIX 3a60-
neBaHuii.

UN-12 n WJ1-23 urpatoT KaloyeBylo posib B BOCMANU-
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TenbHOM Kackage npu bK [23,24]. B natoreHese 3Ttoro
3aboneBaHus aktuBauus toll-nogobHbIX peLenTopos
¥ [LOMEHOB ONWUTOMepM3aLun ANs CBA3bIBAHUSA HYKNeo-
tugos (NOD) 6akTepuanbHbIMU aHTUrEHaMKU NPUBOLUT
K cekpeuuu WUJ1-12 n N1-23 aHTUreH-Npe3eHTUpyioLWmnmMm
knetkamu [23,24,28]. WJ1-12 — 310 reTeposumep, coCTo-
AlWMiA U3 cybbeauHuL, p35 1 p40, KOTOPBIA, B OCHOBHOM,
OTBeYyaeT 3a aKTWBaLMIO co3peBaHWs HeanddepeH-
umpoBaHHbix T-numbountos B Tx1-numcountsl [27].
Nauuentol ¢ BK pemoHcTpupytoT peakuyuto tuna Tx1,
CXO[HY!0 BO MHOTMX OTHOLEHMAX C TaKOBOW, Habnto-
AaeMoN npu ocTpoit UHdeKLnn [23,24]. IToT oTBeT TX1
CBA3aH C IKCNpeccuein NPoBOCNANUTENbHbIX LLUTOKMHOB,
BK/to4asn uHtepdepoH-ramma (MPH) n ®HO [23,24,27].
Mpoaykuus WOH, onocpepoBaHHas W-12, npusoauTt
K yCUNEHMI0 BOCNANUTENBHOTO Kackafia 1 nociepyoLen
npoayKuun UUTOKMHOB, BKaovaa WI-7, WN-15, UJ1-18
u W-21, KoTopble [ONONHUTENLHO CTUMYNUPYIOT OTBET
Tx1-numdouutos [27].

C apyroit ctopoHbl, WJ1-23 npeacraensietr coboit rete-
POAMMEpHBIK Genok, KOTOpbIi UMeeT obuyo cyGbeau-
Huuy ¢ WJ-12 (p40) B coyetaHun ¢ pl9 [23,24]. OH
peiicteyeT Ha Tx17-1MMdOLNTDI, CTUMYAUPYS BbIPAOOTKY
pana 3 deKTOpHbIX LMTOKMHOB. OHM NPOBOLMPYIOT BOC-
NanuTenbHbIA OTBET MOCPEACTBOM WHAYKUMM MHGDUAL-
Tpauun HeRTpoUN0B U MHAYKLWAN IKCMPECCUN Jpyrux
NPOBOCNANUTENbHBIX LMTOKUHOB, Takux kak ®HO, 11-1
u WN-6 [23,24]. Takum 06pas3om, HakonneHue stdek-
TOB, ONOCPeOBAHHbIX LUTOKNHAMM, MPOAYLUPYEMbIMU
yepes Tx17-numdounTbl, CNocob6CTBYET XPOHUYECKOMY
BoCManeHuio, xapaktepHomy ans bK [23]. MoebiweHHas
aKcnpeccus peuentopoB Mn-23 y naumeHToB ABAAET-
CA MPUYNHONA OTCYTCTBMUA 3IHLOCKOMUYECKOro OTBeTa
Ha aHTM-OHO npenapatbl [29]. YcTekuHymab Hanpas-
NIeHO NpefoTBpallaeT B3auMoAenCcTBMe 3TUX LUTOKUHOB
¢ peuentopom WMJ1-12R1 Ha noBepxHocTH T-nuM@OLUTOB
[30], Tem cambimM npepbiBas aKTUBALMIO ITUX KIETOYHBIX
JIVHWIA, BOBNEYEHHbIX B BbllleyNOMAHYTOe BOCManeHue,
onwucanHoe npu bK [23,31,32].

(dapmaKoKMHeTUYeCKUe CBOMCTBA

MenuaHHas nNWKOBAs KOHLUEHTpPALMs YCTEKUMHyMa-
6a B cbiBopoTke (Cmax), paHas 126,1 mkr/mn, 6bina
AocTurHyTa yepe3s 1 yac (tmax) nocne uHdysum [10,33].
Mpu NOAKOXHOM BBEAEHUU YCTeKUHymab abcopbupo-
BaJICA MeANeHHO — nocne BBeAeHWUs 90 M NOAKOXHO
MeAuaHa tmax coctaBuna 7 fHell y NalLMeHTOB C NCOpH-
a3oM 1 8,5 AHeil — y 300pOBbIX LOOPOBONbLEB.

XoT MeTabonuyeckuit myTb YCTEKMHYMaba TOUYHO He
OnpefieNieH, BNONHE BEPOATHO, YTO KaTaboMyeckm ycTe-
KWHYMab pacnafaeTcs Ha MeiKue nentuibl U aMuHO-
KWUCNOTbI.

CpepHunit nepuop nonysbiBegeHus (t1/2) ycTtekuHy-
Maba cocTaBisi NpuOAU3UTENbHO 3 Hedenu y nauu-
€HTOB C MCOPMA30M, NMCOPUATUYECKUM apTPUTOM UK
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BK ¢ unTepBanom ot 15 go 32 fHel BO BCEX WUCMbITa-
HUAX Mcopuasa M ncopuatuyeckoro apTputa [10,33].
Ha ¢dapmakoknHeTuYeckue napameTpbl BAWUSIOT MO,
paca, Macca Tefna, YPOBHU CbIBOPOTOYHOrO anbOymuHa
n C-peaktusHoro 6enka (CPB) u Hanuume auTUTEN
K yCTeKUHyMaby.

B HacToslee BpeMsA HeT JOCTYNHbIX PapMaKOKMHETUYe-
CKMX [aHHbIX N0 MPUMEHEHUIO yCTEKMHYMaba y nalmeH-
TOB C NOYEYHOWN UM NEYEHOUYHON HeJ0CTaTOYHOCTbIO.
HecmoTps Ha To, YTO He NPOBOLMAOCH HUKAKUX UCCTea0-
BaHUI B3aMMO/ECTBMA leKapCTBEHHbIX CPEACTB in Vivo
C YCTEKMHYMabOM, MONYNALUNOHHbIA PapMaKOKMHETHYe-
CKMI aHan3 y NayMeHTOB C NCOPUATUYECKUM apTPUTOM
unu bBK npogeMoHCTpMpoBan, YTo Ha KIMPEHC YCTEKUHY-
Maba He BAMANM COMYTCTBYIOWMIA MPUEM METOTPEKCATa,
HeCTepouHble MPOTMBOBOCMANUTENbHLIE NpPenapaThl
unu npumeHenne aHTM-®HO npenapatoB B aHamHese
[10]. Koppekuus fo3bl He TpebyeTcs y NauneHToB, Nony-
yalWKx ycTeKMHymab W conyTcTBylolWme cy6CTparl
CYP450. Y naumeHtoB c 6onesHbio KpoHa conyTtcTByto-
W1e MMMYHOMOJYNSATOPbl HE OKA3bIBAIM 3HAYUTENILHOTO
BAWAHMS Ha hapMaKUHETUKY ycTeKnHymaba [10].

KnuHuueckas accektusHocTs npu bK
IdbdekTMBHOCT U 6E30MACHOCTb NPUMEHEHUS YCTEKU-
Hymaba y nauueHToB ¢ BK oueHuBanach B ABYX KNUHM-
YeCKMX UCnbITaHUAX 2,3 1 4 dasbl.

MepBbiM MCCNef0BaHMEM, B KOTOPOM M3y4anacb KAUHW-
yeckas 3dEKTUBHOCTb UCMOJb30BaHUSA YCTEKMHYMaba
npu neyeHun cpepHeTskenon u Taxenoir BK, 6Gbino
KNMHWYeCcKoe uccnefoBaHue asbl 2a, NpoBefeHHOE
Ha 6MOHAaMBHbIX MalLMeHTax UM NaLWeHTax, nosy4yas-
wux Tepanuio aHTu-®HO npenapatamu. 104 nauueHTa
Obinn cnyvaitHbiM ob6pasom pacnpepenedsl (1: 1: 1: 1)
B OfIHY M3 4eTbipex rpynn: 90 Mr ycTekMHymaba nop-
KOXHO Ha Hepene 0 u 3, 3atem nnaue6o — Ha 8 u 11
Heaene; nnaue6o NofKoXHO — Ha Hepene 0 U 3, 3aTeM
ycTekuHymab 90 mr — Ha Hegene 8 u 11; ycTekuHymab
4,5 MI/Kr BHYTPMBEHHO — Ha Hegene 0, 3aTem nnaye6o -
Ha Hefiene 8; unu nnaue6o BHYTPUBEHHO — Ha Hepene 0,
3areMm ycTeknHymab 4,5 Mr/Kkr — Ha Hegene 8. NepBuyHas
KOHeYHas Touyka (KNMHWUYecKMN oTBeT Ha 8-it Hepe-
ne, onpefieNfeMblil KaK CHUXEHWE, MO MeHblen mepe,
Ha 25% 1 70 6annoB N0 CPABHEHUIO C UCXOAHBIM UHAEK-
com aktusHocti BK (CDAI)) He Gbina gocturiyta (49%
B rpynnax npenapara rno cpaBHeHuio ¢ 40% B rpynnax
nnaue6o, p=0,34) [34,35].

B nccneposaHuu daswbl 2b CERTIFI oueHunBanach addek-
TUBHOCTb MPUMEHEHUs yCTeKMHyMaba y nauueHTos ¢ bK
¢ HeaddekTnBHOCTbIO aHTU-OHO Tepanuu. 526 nayueH-
TOB OblIM paHAOMM3UpoBaHbl (1:1:1:1) B rpynnbl BHY-
TPUBEHHOTO BBEAEHMs YCTeKMHyMaba B fo3ax 1, 3 v 6
Mr/Kr maccel Tena unu nnaue6o. KnuHuuyeckuii otset
Ha 6 Hedene Obil 3HAYMTENBHO BbIWE BO BCEX Tepa-
NeBTUYECKUX rpynnax, Yyem y nnaue6o (36,6%, 34,1%,

SPPEKTUBHOCTb M BE3OINACHOCTb YCTEKMHYMABA
MPU BOJIE3HM KPOHA (0630p nutepatypsi)

39,7% vs 23,5%, cootsetctBeHHo, p=0,005 gnsa cpasHe-
HUA ¢ rpynnoii 6 mr/kr) [36]. MauueHTbl, oTBETUBLINE
Ha MHAYKUMOHHBIN Kypc (145 Yenosek), 6bi11 NOBTOPHO
paHAOMM3MPOBaHbI B COOTHOWeHUW 1:1 B rpynny noa-
KOXHOro BBeAEHUA ycTekuHymaba 90 Mr unu nnaue6o
Ha 8 n 16 Hepensax. Ha 22 Hepene 4acToTa KINHUYECKO-
ro oteeTa (69,4% vs 42,5%, p<0,001) u KnuHUyeckKoi
pemuccumn 6bina 3HaYUTENBHO BhIWE B rpynne yCTeKU-
Hymaba no cpaBHeHuio ¢ nnauebo (694% vs 42,5%,
p<0,001 pgna knuHuyeckoro oteeTa; 41,7% vs 27,4%,
p=0,03 ANA KNUHWUYECKOW pemmuccun).

Bnocneacteuu Gblan npoBefeHbl 2 KNUHUYECKUX UCTbI-
TaHus 3 dasbl No oueHKe 3hPeKTMBHOCTU 1 Ge3onacHo-
CTW ycTekuHymaba B uHaykuum pemuccum BK (UNITI-1
u UNITI-2) n opHO wccnepoBaHWe B MOLAEPXKMUBAIO-
wen Tepanun BK (IM-UNITI). Bce uccnegosanus 6binu
paHAOMU3UPOBAHHbBIMY, LBOHBIMK CienbiMU U nnaue6o
KOHTpO/MIMpoBaHHbIMK [35].

IpdpexkmusrHocme uHdyKyuoHHo20 nevenusa (UNITI-1
u UNITI-2)

06a uccnefoBaHMs BKIOYaNM MALMEHTOB C YMEpEeH-
HoW unu Taxenon bK, To ecTb ¢ MHAEKCOM aKTUBHOCTU
BK (CDAI) ot 220 po 450 GannoB. OHM BOMKHbI GblAY
MCXOAHO WMMEeTb HENnepeHoCUMMOCTb uAn HeathdeKTuB-
HocTb Tepanun aHTU-®HO npenapatamu (UNITI-1) uan
6asucHbiMu npenapatamu (UNITI-2), Bkitoyas MMMyHO-
cynpeccopbl (23aTMONPUH, MepKanTonypuH, METOTPeK-
caT) unu KopTukoctepomgsl [37].

B uccnegosanun UNITI-1 6bin BkAOYEH 741 nauum-
eHT. Bce naumeHTbl GbiAM paHAOMU3MPOBAHbLI B PaBHOM
nponopuuu B 3 rpynnbl: OAHOKPAaTHOE BHYTPUBEHHOE
BBeaeHue 130 Mr ycTekuHymaba, BBegeHue npubansu-
TeNbHO 6 Mr/Kr maccel Tena (260 mr npu macce Tena
He Gonee 55 kr, 390 Mr npu macce Tena 6onee 55 Kr
u He 6onee 85 kr unam 520 Mr npu macce Tena 6one
85 kr), unu nnaue6o.

B nccneposanme UNITI-2 MOXHO ObI10 BKAOYUTL NaLm-
€HTOB C npuMeHeHneM aHTU-OHO B aHaMHe3e, HO TOJbKO
€CNN OHU He WMeNn HenepeHocuMocTu u HeaddeKTus-
HOCTU AaHHOM Tepanuu. 628 nalyMeHToB OblM PaHAOMU-
31poBaHbl aHanornyHo uccnepgosanmio UNITI-1.
OcHoBHas uenb uccnefoBaHus (KAMHUYECKUA OTBET
Ha 6 Heaene) Oblna [OCTUTHYTA C UCNOb30BaHUEM 06enx
[03, u3yyeHHolx B uccnegosanHunax UNITI-1 u UNITI-2.
Mepeble faHHble 06 3hhEKTUBHOCTM, NOAYYEHHbIE U3
3TUX UCCNEeOBaHMIA, OblM NPOAHANM3NPOBAHbI HA 3-i
Hefene WHAYKUMW, TAe yxXe Habnoaanoch 3HauuTeNb-
HOE pasfnuyue Mexpay ycrekuHymabom u nnaue6o, yto
no3BoJseT NPeAnoNoXuTb Gonee GbICTPbIA 3deEKT OT
JIeYeHMs, YeM TOT, KOTOPbIA OnucaH gns apyrux Guono-
rmyeckux npenapatoB. KnuHuyeckuit oTBeT oLleHUBaNCA
Kak cHumXeHue uHpexkca CDAI He meHee, yem Ha 100
€IMHUL, OT UCXOAHOro 3HaYeHUs unu abcontoTHoe 3Ha-
yeHue nHpekca CDAI meHee 150 y nayneHTOB C UCXOA-
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HbIM YPOBHEM MHAEKCa 248 1 Huxe). B nccnepoBaHuu
UNITI-1 B rpynnax ycTekuHymaba 130 Mr u 6 Mr/kr oH
Obln 3HAYUTENLHO BbILLE, YeM B rpynne nnaueto (33,7%,
34,3% vs 21,5%, p=0,003 u p=0,002, cOOTBETCTBEHHO)
[37]. AHanoruyHo, u B uccneposanuu UNITI-2: 51,7%,
55,5% vs 28,7%,p<0,001). TakxKe OTMEUEHO paHHee CHU-
JeHMe MapKepoB BOCMaNeHUs: [OCTOBEPHblE pa3nnyms
Cc nnauebo no cHWXeHu ypoBHs C-peakTuBHOro Geska
(CPB), dekanbHOro KanbnpoTeKTMHA OTMeYanucb ¢ 3
Hepenu Tepanun (nocne OAHOKPATHOI B/B MHULWMUPY-
foleit [o3bl npenapata) € NOCiefyloWwmnM COXpaHeH!-
€M HOpMasbHOro ypoBHsA MapkepoB BocnaneHus (CPB)
B TeYeHUn 92 Heaenb HabnoaeHus [36].

AHanorMyHo TOMy, KaK ONMCaHO Ans Apyrux Guonoru-
YeCKWX NpenapatoB, y HauBHbIX NauMeHTOB 3ddek-
TMBHOCTb 6bina Bbiwe (UNITI-2), yem y Tex, KTO UMen
He3(hHeKTUBHOCTL UM HemepeHocumocTb aHTu-OHO
(UNITI-1) [38].

IddexkmusHocms
(IM-UNITI).

B nccneposaHne IM-UNITI BkntodeHo 397 nauueHToB,
KOTOpble OTBETUAWN Ha BHYTPUBEHHYIO MHAYKLMOHHYIO
Tepanuio B uccnegosanmax UNITI-1 unu UNITI-2. Onu
CyYaiiHbiM 06pa3om GbiNK pacnpefeneHsl B TpU rpynnbl:
ycTekMHyMat 90 Mr NOAKOXHO Kaxable 8 Hefenb, Kax-
Able 12 Hegenb unu nnaue6o. UccnegosaHne nokasano,
4TO MOAAEPKMBAIOLLEE NEYEHUE YCTEKUHYMaboM (BBO-
AWUMbIM MOLKOXKHO) OblN0 3DPEKTUBHBIM Y NALUEHTOB,
MONyYaBIIMX YCTEKMHYMAb No CpaBHEHUIO ¢ niauebo
[35]. XoTa yacToTa pemuccun Ha 44 Hepene (nepBuYHas
KOHeuHas Touka) 6bina Bbille y NALMEHTOB C PEXUMOM
no3upoBaHus 90 Mr ycTekMHyMaba Kaxgble 8 Hefdesb,
yem y Tex, KTO nosyyan npenapat Kaxasle 12 Hepenb
(531% u 48,8%, COOTBETCTBEHHO), Pa3NUYMA MEXAY
HUMKU ObIM CTaTUCTUYECKW He 3HauumbiMu (p=0,4).
[locTuxeHne 6eccTepoMaHON PeMUCCUM OTMEYAnoch
y 469% 1 42,6% NaumMeHTOB, NONYYABLIMX YTCEKUHYMAO
Kaxpable 8 n 12 Hepenb, cootBeTcTBEHHO [35]. MMpw
06eunx cxemax BBEAEHMUs 4YacTOTa KIMHUYECKON peMmuc-
cum (CDAI <150) Ha 44 Hepene Gblna 3HAYNTENBHO BbIlLE
y NauMeHTOB, NOYYABLIMX YCTEKUHYMAG, MO CPAaBHEHUIO
c nnaue6o (359%, p=0,005).

Pexxum [03MpoBaHMs ycTeKMHyMaba as NoAnepKaHus
pPeMUCCHUM HAYMHANCA C NOJKOXKHON fo3bl 90 mMr Ha 8-i
Hepene, nocae Yero, B COOTBETCTBUM C KIMHUYECKUMM
KpuUTepuamu, ero BBOAUAK C TOW e 4acTOTOW, Kaxpble
12 wnu 8 Hepenb, Kak ykasaHo Bbllwe. Bo3MoxHOCTb
KOpPpeKLMN [03bl BO3HUKNA B pe3ynbrate cyb-aHanusa
IM-UNITI, B KOTOpOM naLWeHTbl C OTCYTCTBUEM OTBETA
Ha 12-HepenbHbIN PeXUM AOCTUTANN YACTOTbI KAUHMYe-
CKoW pemuccum 41% yepes 16 Hefienb Nocne U3MeHeHUs
pexuma Ha kaxable 8 Hegenb [39].

AHanornyHo uccnefoBaHUAM WHAYKLMOHHOW Tepanuu,
3¢ deKTUBHOCTb OGbina Bhile Y GUOHAUBHBIX NALUEHTOB:

noddepxkusarouje2o neyeHus
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naumenTsl u3 uccnegosadus UNITI-2 (6uoHauBHble)
nokasanu 6onblyo 3ddexTusHoct, yem B UNITI-1
(c HeahheKTUBHOCTbIO MW HEMepeHOCUMOCTbID aHTU-
®HO). 310 pa3nnyne coBNagaeT Cc TeM, YTO ONUCAHO ANs
ApYr1x 6MON0OTMYEeCKUX NPenapaTos, TaKMX Kak BeAou-
3ymab [40].

HonzocpoyHaa 3pghexkmusrHocme

HenaBHo Oblan onyGnMKOBaHbI pe3ynbTaThl 40JArOCPOY-
Horo HabnofeHus (96 Hepenb) B paMKax UCCIEeA0BaHMUSA
IM-UNITIL, 3a nauyueHTamu, KoTopble NPOAOIXKANM fieye-
HUe B pexume Kaxpable 12 Hepenb u Kaxzaole 8 Hepenb:
KNMHWYEeCKas peMUCcUs B KOHLEe nepuoaa HabnopeHus
coxpaHnsnacb y 79% n 87% nauueHToB, COOTBETCTBEHHO
[36]. Takxe HeaaBHO OblM ONYyHANKOBAHbI PE3yNbTaThl
camoro 6o/bWOro nepuoja HabNAeHUs 33 JieyeHu-
eM ycTekMHymabom y nauuentoB ¢ BK, npu koTopom
BbIXXMBAeMOCTb Tepanuu npenapata coctasnana 78%
B rof, 66% — B TeyeHue 2 net, 55% — 4epes 3 ropa
[41]. Ha 92-11 Hepene KOAW NaLMEHTOB B KIMHWUYECKON
pemMuccuu, He NOMy4YaBLWUX MIOKOKOPTUKOWABI K 92-7
Hefene, ObiIM COMOCTAaBMMbI B rpynnax YCTeKMHyMa-
6a B fo3e 90 mr kaxpgble 12 Hep. (57 (679%) u3 84)
n Kaxpble 8 Hep. (52 (63,4%) 13 82) W HUXKe y NaLUeH-
TOB C NpepLecTBytoleil Koppekuueit fo3bl (30 (42,3%)
u3 71) [36].

IppekmusHocms 8 OMHOWEHUU 3AXKUB/IGHUA CU3U-
cmoli 060n104KU

B TeueHue nocnefHero fecATUNETUS 3aXMUBEHUE CU-
3UCTOi 060/10YKN CYMTANOCH OHON U3 OCHOBHbBIX TEpa-
neBTUYeCKuUx Lenei. B knuHunyeckux ncnoitannsax UNITI
n IM-UNITI pna aHanu3a 3peKTUBHOCTN NPUMEHEHUSA
YCTEKMHYMaba B OTHOWEHWM 3aXKWUBAEHUS CAU3UCTON
060/104KM BbLINONHANOCH 3HLOCKOMMYECKOe UCCneno-
BaHMe. [laumeHTam BbINOMHANACH MAEOKOIOHOCKOMNMUS
[0 paHaoMu3aumMM M Ha 8 U 44 Hepene. Habnwopaanoch
CHUXEHWE NO CPaBHEHUIO C UCXOLHbIM 3HA4YeHMeM no
6annam npocroii 3HLOCKoNMYeckoil wkanbl ans bK (SES-
CD). OHo 6bIN0 3HAYUTENBHO BbIWE Y NALMEHTOB, NOAY-
YaBLIMX YCTEKMHYMAO, MO CPAaBHEHUIO C TEMMU, KTO MOJy-
yan nnaye6o. ITo NPeUMyLLeCTBO YCTeKUHYMaba 6biio
NOATBEPKAEHO KaK B WHAYKUMOHHbLIX MCCNEfOBaHUAX
(UNITI-1 u UNITI-2), Tak 1 Ans McCnefoBaHUi obenx
NoALepXuBatoWmx [03 (Kaxable 8 1 Kaxable 12 Hepenb)
[42]. Kpome Toro, 3Tu pe3ynbTathl ObiIN NOATBEPKAEHbI
B HEKOTOPbIX HEPAaHAOMMU3NPOBAHHBIX UCCNeL0BaHUAX:
Battat u coasT. onucanu aHgockonnyeckuin oteety 59%
nauueHToB [43], u Ma 1 coaBT. noATBEpPAMAN IHLOCKO-
MUYECKNI1 OTBET B NOJIOBUHE Cry4yaeB) [44].

IpdekmusHocms 8 OmMHOWwleHUU nNepPUAHAIbHbIX
nopaxkeHuli bK

[lokasartenbctea 3QMEKTUBHOCTM yCTEKMHYMaba npu
JIeYEHUN NepuaHanbHbIX CBULLEH BCe elie 0YeHb orpa-
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HuyeHbl. Wils n coasT. (uccneposaHue GETAID) onucanu
(paHLUy3CKyI0 KOropTy GoMbHbIX, BKAKOYABLYIO 9 nayu-
€HTOB C MepuaHasbHbIMU MOPAXKEHUAMHU, U3 KOTOPbIX
8 (89%) NpOAEMOHCTPMPOBANU KAUHUYECKUI OTBET
yepes 3 Mecsla nocse NeyYeHns yctekuHymabom [45].
B apyrux koropTax 60/bHbIX MOKa3aHbl aHaNOrUyHble
pe3ynbTaTbl, Hanpumep, B UCNaHcKoit (61% nauneHToB
C yNyyleHWeM nepuaHanbHbIX NOpaxeHuit) [46], u 2
KaHafiCKMe KOropTbl, CBUAETenbCTByOWME 06 dddek-
TUBHOCTW NpU NepuaHaNbHbIX CBULLAX, BapbUpyHOLLeics
0T 49% 52 o 69% [47].

Mpocgpune 6ezonacHocmu

HecmoTps Ha HefaBHee of0b6peHWe MCMONb30BAHUSA
ycTekuHymaba npu bK, nmetotcs obwupHble 3HaHUA 06
3TOM npenapare B 061aCTW AePMaTONOrUM U PEBMATOSIO-
UK. 3T0 NO3BOJSET OCHOBbLIBATL JaHHble 0 6e30macHo-
CTV NPUMEHEHNSA yCTEKMHYMaba Ha 3HAYUTENILHOM YKChe
nauMeHTOB, KOTOPbIX NleyaT B peanbHON KAMHUYECKOW
npaKTUKe.

HexxenamenbHele asneHus

Peructp PSOLAR, B KoTOpbI/ BOWwo 6onee yem 12 000
NayMeHToB C NCOPMUA3OM, MONYYABLWMX pa3nYHble G1o-
noruyeckue npenapatel [48,49], nokasas, 4to seve-
HUE MHGBAMKCMMABbOM M aaanumymaboMm 6bi10 CBA3aHO
C NOBbIWEHHbIM PUCKOM Cepbe3HbIX MHEKLMIA NO CpaB-
HeHWio ¢ nnaue6o; B TO BpEMsA KaK y MauueHToB, Nony-
YaBIWMWX YCTEKUHYMaAb, He GbIN0 6oNee BLICOKOM YacToT
MH(EKUMOHHBIX ocnoxHeHuir [50]. OgHako cnepyet
VYUTBIBATb, YTO pe3ynbTathl Mo 6e30macHOCTU y nauu-
€HTOB C MCOPUA3OM He 0053aTebHO IKCTPanoaUpyioT-
cA Ha nauueHToB ¢ BK, nockonbky 0ObYHO B MepBOM
cy4yae WCNONb3yeTcA MOHOTEpanua U, Kak npaBuno,
B 60/lee HU3KMUX [03aX.

C opyroii CTOPOHbI, NpMMeYaTeNbHO OTCYTCTBUE A0 HACTO-
ALEro BPEMEHU peaKTUBaLMM NaTEHTHOro TyGepkynesa
y NauMeHTOB, MONy4YaBWKX yCTeKMHyMab. HepasHuii
MeTa-aHanu3 CpPaBHU 4YacTOTy peakTUBaLUM TybepKy-
f1e3a Mexay ycTeknHymabom u pasnuyHeiMu aHTM-OHO-
npenapatamu B KIMHUYECKUX UCMBITAHUAX 2 U 3 da3bl,
NPOBEAEHHbIX Y NALMEHTOB C PEBMATOMHbIM apTPUTOM,
aHKWUNO3UPYIOWMM CMOHAWAUTOM, NCOPUA30OM, NCOpMa-
Tyeckum aptputoM, bK n a3BeHHbIM KONMTOM. YacToTa
OCJIOXKHEHMII 6blNa 3HAYUTENBHO HUXKE Y NALMUEHTOB,
noNy4yaBLmnX ycTeKMHyMab [51].

Yactota BO3HMKHOBEHWS HeXenaTenbHbIX ABNEHU
B KJAWHUYECKUX MUCMbITAHUAX, NPOBELEHHbIX Ha naLu-
eHTax ¢ bK, Gbina cxofHa B rpynnax npenapata u nna-
ue6o [35]. Hanbonee yacTbiMu HeXenaTenbHbIMU fBME-
HUAMWU ObINM HA30(APUHIUTBI, APTPANTUMK, TONOBHbIE
6011, NUxopagka, TowHoTa. Cepbe3Hble HeXenaTenbHole
ABNIEHNA OTMeYanucb y 72% nauumeHToB, nosayyaslinx
yCTeKMHYMab, no cpaBHeHM0 € 6,1% B rpynne niaue-
60 B uccneposaHuu UNITI-1 u 29% no cpaBHeHuto
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¢ 58% B rpynne nnaue6o — 8 UNITI-2. B uccneposanuu
IM-UNITI cepbe3Hble HexenatenbHble ABAEHUA OTMeYa-
nnck y 9,9% NaLneHTOoB, NONYYABLIMNX YCTEKMHYMAO Kax-
able 8 Hepenb, y 12,1% nauueHToB, MOJyyYaBLWUX yCTe-
KnHymab Kaxable 12 Hefenb, N0 cpaBHEHUHMIO ¢ 15,0%
B rpynne nnaue6o. Yactota MHQY3MOHHBIX peakuuit He
oTnMYanach B rpynnax ycrekuHymaba u nnaye6o. Hu
OAHOT0 CNyyasa NeTanbHOro WCXO0AA, 3/710KaYeCTBEHHbIX
HOBOO6Pa30BaHMiA, CIly4aeB NPOrpeccupyolLen MynbTu-
thokanbHoi nerkosHuedanonatum nocne OfHOro roaa
npUMeHeHUs ycTekMHymaba 3adMKCUPOBAHO He Obio
[35]. 3T paHHble 6bIIM MOATBEPXKAEHbI B HELABHEM
MeTa-aHanu3e 6e30MacHOCTH, KOTOPbI BKAOYAN 7 Kiu-
HUYECKMUX UCMbITAHUI yCTeKMHYMaba npu ncopuase, bK,
capKkoupo3e M paccesHHOM cknepose [52].

Kpome TOro, apyrue KOroptHble WCCNefOBaHWA noj-
TBEPXKAAIOT 3TV BnaronpuaTHble AaHHbie 0 Ge3onacHo-
cTn [44,45,53].

UmmyHO2eHHOCM b

B KNMHMYeCKMUX MCCnefoBaHUAX y NaLMeHToB ¢ Gones-
Hbto KpoHa obpa3oBaHue aHTUTEN K YCTEKMHYMABy Obio
BbIABJIEHO MeHee 4yeM y 3% nauMeHToB, NoJy4aBLUUX
npenapat Ctenapa®. He Habnoaanock 04eBUAHOI B3au-
MOCBSI3M MeX[y 00pa3oBaHWEM aHTUTEN K YCTEKUMHYMa-
Oy 1 pa3BUTMEM peaKuuil B MecTe BBEAEHMs Npenapara.
Y nauueHToB C MONOXKMUTENbHBIMU pe3ynbTaTaMu TeCcToB
Ha aHTUTEeNa K yCTeKMHyMaby oTMevanach TEHAEHUMS K
6onee HU3KoM 3thheKTUBHOCTU, TEM HE MEHee, Hanuyue
aHTUTEN He MpensTCTBOBANO Pa3BUTUIO KIIMHUYECKOTO
oTBeTa. Y OOMbWMHCTBA NALMEHTOB C MOMOXKUTENbHbI-
MU pe3ynbTaTaMu TECTOB Ha aHTWUTENa MpUCYTCTBOBaNM
TaKXe W HeilTpanu3ylowme ux aHtutena [33].

MpumeHeHue npu 6epemeHHOCMU

Pernctp PSOLAR Take nokasar, 4to ycTeKuHymab 6es-
OnaceH BO BpeMs GEPEMEHHOCTU Ha OCHOBaHUU OTCYT-
CTBMA YBENUYEHUS 4ucna abopToB, NMpeXAeBpEMeH-
HbIX POAOB MMM BPOXAEHHbIX aHOManuii [54]. B cBA3m
C 3TUM OblAN ONYyBAUKOBAHbI AOMNONHUTENbHbIE AAHHbIE
0 6epeMeHHOCTSX B CPOK 6e3 0CNOXHEHWIA, 0CO6eHHO
y nauueHToB ¢ BK, nonydyasuwux yctekuHymab [55,56].
HecMoTps Ha 3To, 4O Tex Mop, NOKa Yy Hac He MosBUT-
cs 6osblue [0KA3aTeNbCTB, KENaTelbHO HE MPUMEHSTH
YCTEKUHYMAb BO BpeMs 6epeMeHHOCTH, 33 UCKI0YEHUEM
Tex C/y4yaeB, Korga NpeuMyllecTBa He nepeBelnBaloT
pucku. Tak e HEU3BECTHO, BbIAENseTCs NM npenapar
C FPYLHbLIM MOIOKOM, MO3TOMY B HAaCTOsLLEE BPEMS PEKO-
MeH[yeTCcs M36eratb rpyfHOr0 BCKApMIMBAHMUA Y nauyu-
€HTOB, nojlyyalolux ycreknHymat. OcduunanbHo cornac-
HO MHCTPYKUMM NpUMEHEHWe npenapaTa npu GepemeH-
HOCTU U KOpMAeHun rpyabto B Poccuun He paspelleHo.

BnuaHnue Ha Kayecmso u3Hu

yCTeKVIHyMa6, KaK 6bl710 NOKa3aHo B pPa3NinyHbIX Uccne-
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[OBAHUAX, YNy4LlIaeT KauyecTBo Xu3HW. B nccnenosanunm
CERTIFI kayecTBO W3HM, CBA3aHHOE CO 3[40POBbEM,
OLEHMBANOCh C UCMOJb30BAHNEM OMPOCHMKA KayecTsa
XUW3HW, cBA3aHHoro co 3goposbem (HRQol) [57], a
TaKXe OLEHNBANoCh HapylleHne CHa C MOMOLLbI0 ONpoC-
HUKa [IeHKuHca no oueHke cHa (JSEQ) [58]. OTmeyeHo
3HaYNTeNbHOE yNyylleHne y MaLWeHTOB, MOJy4YaBLIMX
VCTEKMHYMAl, N0 CPaBHEHUID C TEMU, KTO nosyyan
nnaue6o. B HemaBHeM uccnegoBaHuu 3 asbl Kave-
CTBO XXM3HM, CBA3aHHOE CO 3[0POBbEM, OLeHMBANOCh
C UCNoNb30BaHWeM 0OLLETO ONPOCHMKA KAYeCTBa KU3HU
SF-36 v cneunanbHOro ONPOCHWKA NO BOCNANUTENbHbIM
3aboneBaHusaM KuwedHuka (IBDQ) [59].

Ha 8-t Hepene kKak B uccnepgosaHuax UNITI-1, Tak
n UNITI-2 naumeHTbl, nonyyaslume YCTEKUHYMAO, Npo-
LAEMOHCTPMPOBANM CTAaTUCTUYECKM 3HAYMMOE yNyylleHune
ob6uwero 6anna IBDQ, a Takxe dU3MYECKOrO U NCUXMYe-
cKoro KomnoHeHTa SF-36 no cpaBHeHWIO C NauueHTamu,
nonyyasWwumMm nnaue6o [59]. B uenom, BbilieynomsaHy-
TOe yNyylleHne COXpPaHAN0Ch y NaLMeHTOB, NOAYYaBLINX
ycTekuHymab, B uccneposadun IM-UNITI pgo Hepenw
[35559].

Y naumenToB ¢ BK oTmeuanocb cHuxeHune pucka rocnu-
Tanu3aLuui, XMpYpPruyecknx BMeLaTenbCTs, nepekioye-
Hue Ha ap. TWBN Ha 49% y nonyyaBlwmnx ycTeKuHymab
n/k 12 Hep. vs nnaue6o (HR=0.508, 95% 1 0.264-0.977,
p=0.039) 1 Ha 32% y nosy4yaBlWUX yCTEKUHYMAO n/K
8 Hep. vs nnauebo (HR=0.679, 95% [WN 0.486-0.950,
p=0.020) [60].

Jo3uposka u yacmoma s8sedexuli npu bK

CornacHo uHcTpyKUmMK K npenapaty, npu bK nepsyto go3sy
ycTeKMHymaba cneayet BBOAMTL BHYTpMBEHHO [33]. 3Ta
[03a PacCYMTHIBAETCS Ha BeC NaLuMeHTa (NpubansuTens-
HO 6 mMr/kr). MaumeHTam ¢ Becom <55 Kr peKoMeHayeTcs
BBOAUTb 260 Mr, maumeHTam C BecoM >55 n <85 Kkr -
390 mr, a naymeHTam c Becom >85 Kr — 520 mr 37.
BHyTpuBeHHbI YcTekuHymab AOCTyneH BO nakoHax
no 130 mr, TaKk 4YTO B 3aBMCMMOCTU OT AMana3oHa Beca
NaLuUeHT noayyaet 2, 3 unun 4 ¢nakoHa.

MepBas NOAKOXHasA [03a YCTEKMHYMaba, 90 Mr, OMKHA
BBOJMTbCA Yyepe3 8 Hefenb NoC/ne BBEAEHNUA NHULUUPY-
fowei B/B [03bl Npenapata.

Mocne nepBoro BHYTPMBEHHOrO BBeLEHMWs, cornac-
HO MeOWLUMHCKUM MOKa3aHUAM, PeXuM [03WPOBaHMUA
MOJET YCTaHaBAMBaTbCA Kaxable 12 Hegenb. MNayuneHTsl,
y KOTOpbIX Yepe3 8 Hefenb NoC/ie NepBoro NOAKOXKHOIo
BBEJEHMA He yAanocb MONYy4yUTb AOCTATOYHbLIN OTBET,
B 3TO BPEMS MOTYT MONYYUTb BTOPYIO MOAKOXHYIO WMHB-
eKuMio, C nocnefylowmm BBefeHWeM B pexume 1 pas
B 8 Hepenb. Ha npoTaxeHUM BCEro NneyeHus ocraeT-
CA BO3MOXHOCTb, MO YCMOTPEHWUIO Bpaya, nauueHTam,
KOTOpble HeJOCTaTOYHO OTBEYalT (MAW TEpAT OTBET)
Ha pexum BeefieHns 90 Mr Kaxable 12 Hefenb, ONTUMK-
3upoBartb rpacuk BBefeHU 10 8 Heaenb.

KOJIOMPOKTOJOINA, tom 18, N2 3, 2019

B panbHeiilwem npenapar nauuMeHTam MOXHO BBOLMTb
1 pa3 B 8 Hepenb unu 1 pa3 B 12 Hepenb, B 3aBUCUMOCTH
OT KNIMHWYECKON CUTYaLUK.

Y NoXunbix NauueHToB HeT HeOOXOAUMOCTI KOPPEKTH-
poBaTb 03y, NOCKONbKY (hapMaKkOKMHETUYeCcKue aHa-
NU3bl He BLIABUAM KAKOW-TM6O CBA3U C BO3pacToM.
B nepmatpuyeckoit nonynaumu ¢ bK gaHHble oTcyTCTBY-
10T, @ 3hdheKTUBHOCTb M GE30MacHOCTb NPUMEHEHNUS
ycTekuHymaba y geteit B Bo3pacte 0-17 net He ycTa-
HOBJIEHbI.

lokasaHua k npumeHeHuro npu bK

CornacHO WMHCTPYKUMHK, YCTEKMHyMAb nokasaH pans
neyeHus akTueHoi BK, oT ymepeHHON fo Taxenon,
Yy B3pOC/bIX MAaLMEHTOB, Y KOTOPbIX MPOrpeccupoBa-
Hue 3aboneBaHMs NpPOAOMKANOCL Ha (OHe Tepanuu
MMMYHOMOAYNATOPAMMU WNU KOPTUKOCTEPOMAAMU, UK
Obina BblsiBNEHA HEMNepeHOCUMMOCTb 3TUX Mpenapartos,
unu Habaganach 3aBUCUMOCTb OT KOPTUKOCTEPOUAOB,
WAU mporpeccupoBaHue 3aboneBaHWUs MPOLOMKANOCH
Ha QoHe Tepanuu OAHUM WAU HECKONAbKUMU WHIUOM-
Topamu ®HO, mnu Obina BbisBNEHa HenepeHOCUMMOCTb
O[LHOTO WUAM HECKONbKUX MHTMOUTOPOB PHO.

lpomugonokasanus u 83aumodelicmaus

JleueHne yctekMHyMabom NMpOTUBOMOKA3aHO B Clyyae
TMNepYyBCTBUTENBHOCTU K AENCTBYIOIWEMY BellecTBy
UNM N0BOMY M3 BCMOMOTATE/IbHbIX BELLECTB M B C/ly4ae
HaNUumMs cepbesHbiXx MHMEKLMN B aKTUBHON (ha3e, TaKuX
Kak Tybepkynes. Kak o6cyxpanoch Bbille, y NaLMeHTOB
¢ ncopuatuyeckum aptputom u bK Ha dapmakokuHeTu-
Ky ycTeKuHymaba He BAUAIOT COMyTCTBYlOWEe npuMe-
HEHWe a3aTMONpMHA, MepKanTonypuHa, METOTpeKcara,
nepopanbHbiX KOPTUKOCTEPOUAOB MAN HECTEPOUAHbIX
NpPOTUBOBOCNANMUTENbHLIX MpenapaToB WaW npejlle-
cTBytowee npumeHeHne aHTu-®HO npenapatos [35,61].
boiiv npoBefeHbl MccnefoBaHus in vitro, KoTopble
noKasanu, Yto HeT HeoOXOAMMOCTM KOPPEKTUPOBATH
[03Y Y NaLMEHTOB, NOYYAIOLUIMX CONYTCTBYIOLME Npena-
patbl, KoTopble MeTabonusupytoTcs yepes CYP450 [18].
Kpome Toro, ofiHoBpeMeHHOE WCMONb30BaHUE UMMY-
HOAENPEeCCaHTOB WIN KOPTUKOCTEPOMOB He BAUSET
Ha 3 dEKTUBHOCTL UNKM 6E30MACHOCTb MCMOb30BaAHNS
ycTekuHymaba y naumentos ¢ bK [35].

Mecmo ycmekuHnymaba 8 neverHuu bK

B HacTosuee Bpems ans neyenuns bK B Poccumn ogobpe-
Hbl aHTU-PHO npenapartbl (MHbAUKCUMMAD, aganumymat
W LepTonmusymaba naron), aHTUMHTErPUHOBLIN Npenapar
(Bemonu3ymab) u yctekuHymab. HakonneHHsle faHHble
06 1Cnonb3oBaHMK yCcTeKMHYMaba NOKa3blBatoT, YTO ITOT
npenapat 3h@eKTUBEH ANA UHLYKLUAM U NOAJEPXKAHMUA
peMUCCUN Y MALMEHTOB CO CPEAHETAKENON W TAXKENOoW
BEK. Bonee Toro, oH npofemMoHCTpMpoBan 6aaronpu-
ATHBIA Npotunb 6e3onacHocTu. Takum 0bpasom, BCTaeT
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BOMPOC O TOM, KAKOBO MECTO yCTeKWHymaba B anropuTt-
max neyeHus BK.

AHTU-OHO npenapaTbl B HacToslee Bpems MO3ULMO-
HUPYIOTCA KaK Guonornyeckas tepanus nepson AUHUM
npu nevyeHun cpepHeTskenoin u Taxenoin bK [62].
Xopowo W3BEeCTHO, YTO MPUMEPHO TPeTb NaLMeHTOB
He oTBevyaeT Ha nepBblii aHTM-OHO npenapat, u yTo
yacTb nauueHToB OyaeT MMeTb HeAOCTaTOYHbLIA OTBET.
[ns Takux nauueHToB Nofib3a OT UCMOJb30BAHUS BTO-
poro aHTM-OHO npenapata MOXeT ObiTb OrpaHuyeHa
[12,62,64]. C mpyroit CTOpOHbI, BTOPUYHASA NOTeps 0TBeTa
Ha aHTM-®HO npenapatbl 06bIYHO ABASETCA NOKA3aHUEM
LNA ONTUMM3auuW Tepanuu (B BUAE YBENUYEHMSA [03bl
WM COKPALLEHWA UHTEPBAIOB MEXY BBELEHUAMU), YTO,
B CBOW OYepefb, 3HAYMTENbHO YBENUYWUBAET 3aTpaThbl
[17]. Do HacTosEro BpEMEHM eiUHCTBEHHbBIM 0406pEH-
HbIM MpenapaTtoM [pyroro knacca 6bin Befonusymab.
OpgHako ckopocTb pocTuxeHus 3ddeKkTa npu Takown
Tepanuu B UHAYKUMU PEMUCCHUMN HUXKeE, YeM y aHTu-OHO
npenaparos.

B HacTosuee Bpems yCTEKMHYMAO ABNAGTCA eUHCTBEH-
HbIM NpenapaTom ans nedyerus bK, HanpaBneHHbIM Npo-
TWB BOCMANWUTENbHBIX NyTel, onocpepyemblix WJ1-12/23,
YTO ABNAETCS METOLOM JIEYEHUS C HOBbIM MEXaHW3MOM
JeiCTBUA ANA NaLWEHTOB C He3((EKTUBHOCTLIO WK
HenepeHoCMMOCTbio 6a3uCHON Tepanuu UAM Tepanuu
aHTM-OHO npenapatamu. lpenapaT C HOBbIM MexaHW3-
MOM IECTBUS MOXKET ObITb NEPBOM NIMHUEI TEpANUN AN
LOCTUKEHWUA JOArOCPOYHON 3(EKTUBHOCTU U YCTOM-
YMBOrO pe3y/ibTata Tepanuu y NauMeHTOB C BbICOKUM
PUCKOM MH(MEKLUMOHHBIX OCIOXHEHUH, C 3HAYUMbIMU
komopbupHbiMu 3aboneBaHuamu (III-IV knacc ceppeu-
HOM HefOCTaTOYHOCTM, AMABET, AeMUeNUHU3MpYIoLLUe
3aboneBaHNs), C BHEKMIIEYHBIMYU NPOABAEHUAMYU BONE3-
Hu KpoHa (KoxHble, cycTaBHble) [65-67].

[lo HacTosero BpeMeHn He Bbi10 NPOBEAEHO MPAMBbIX
CPaBHUTENbHbIX KIIMHUYECKUX UCMbITAHUI Mexay ycTe-
KAHyMaboM W ApyrMMu npenaparami, 0f06peHHbIMMU
Ans neveHus 6onesnu KpoHa (T.e. uHdAMKcMMaboMm,
afanMmymabom unu Befonusymabom); 3ITm uccnepo-
BaHUsA ObliM Obl OYEHb MOJE3HbI ANs ONpeaeneHus
NONOXEHMS yCTEKMHYMaba B TepaneBTMYECKOM anro-
putme BK. Tem He MeHee, cylwecTByeT uccinefoBaHue
KOCBEHHbIX CPaBHEHMWIA, OMUCAHHOE B CUCTEMATUYECKOM
0630pe BCeX WUCMbITAHUIA MHAYKLUWUOHHOM W NOAAEPHKU-
Batollen Tepanuu BK yctekuHymabom, nHbankcumabom,
afanumymabom v BemonanMsymabom. ITo uccnefoBaHue
npeanonaraet, YTo BEPOATHOCTb [JOCTUKEHWUS OfHO-
NIeTHEel peMUccMu C NoMoLLblo YyCTeKMHyMaba Bbilwe
N0 CpaBHEHWIO C BEAOANU3YMAbOM WM afanumymabom
[68]. OnHako 3TOT METOA KOCBEHHOTO CPAaBHEHUS UMeeT
OrpaHMyYeHns, W BbIBOAbI ClefyeT WHTepnpeTUpoBaTh
C OCTOPOXHOCTBIO.

OTnenbHble kateropun BK, Takme Kak nayueHTbl ¢ aHaM-
HE30M pacCesHHOro CKJepo3a, NaLMeHTbl C NCOpMa3oMm
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u BK, a Takxe Te, y KOro pa3BuiCcs NCOpMas, BbI3BaHHbIN
aHTM-OHO npenapatoMm, MOTyT GbITb NOAXOAAMMMN KaH-
Aupatamu ons Tepanun yctekuHymabom. bbino nokasa-
HO, yTo 9 nauueHtoB ¢ BK u TAxensiMm ncopuasono-
AO6GHBLIMWU NOBPEXAEHUAMU U / UAM UHOYLMPOBAHHOM
aHTM-®HO npenapatamu anoneuueir, Kotopble Obian
BKJIIOYEHbI B OAHO MUcciefoBaHue [69], n 14 nauueHToB
C uHApyuupoBaHHbiM aHTU-OHO npenapatamu ncopu-
a3oM, BKJIIOYEHHbIMW BO BTOpPOE MCCnefoBaHue [45],
OblIM yCMewWHo NpofieyeHbl C NOMOLLbI0 YCTEKMHYMaba.
MOLKOXHBIIA NyTb BBEAEHUS U PEXMUM Tepanuu (Kaxable
8-12 Hepenb) yCTeKMHyMaba TaKke MOXHO CYMTATb
NpeuMylLecTBOM MO CPaBHEHWID C mpenapaTamu Ans
BHYTPUBEHHOTO BBEAEHUR, TaKMMU Kak WMHOAUKCUMAO
W Befoan3ymab, KoTopbie Kpome Toro TpebyloT npose-
[EeHUs UHAYKLMOHHOTO NIeYeHNs No cxeMaMm ¢ Haubonee
yacTbiMu BBegeHuamu [70,71]. Yctekunymab obnapaet
onaronpuaTHeiM npocunem 6e30nacHOCTW, Npu ycio-
BUM, YTO HA AAHHLIA MOMEHT HE OMUCAHO NOABIEHUA
3/10KayecTBEHHbIX HOBOOOPA30BaHMIl UNKU peakTUBaLUm
TyGepkynesa. Kpome TOro, pa3Butme MMMYHOrEHHOCTH
B OTHOLIEHWM NNEKAPCTBEHHOIO CPeLCTBa, NO-BUAUMOMY,
He4yacTo M BepoATHee MeHblle, YeM OMUCAHO ANs
uHdAMKcumMaba u aganmmymaba, xoTa 3TOMy Heobxoau-
MO nofTBepxaeHue B GyayuinMx ucciefoBaHunx. AHanus
AaHHbIX AONTOCPOYHOIA 3dEKTUBHOCTU yCTeKMHyMaba
B KIMHUYECKUX MCCNeAoBaHUsAX, 6AaronpuaTHbIA npo-
bunb 6esonacHocTH, yaobCTBO pexxuma BBeeHUs npe-
napara [ealoT BO3MOXHbIM BbIGOp npenaparta B NepBoii
JIMHUW TEPANUN TEHHO-UHMKEHEPHBIMU GUONOTUYECKUMN
npenapatamu C y4eTOM XPOHWUYECKOro Nporpeccupylo-
lero xapakTepa TedeHus 6onesHu KpoHa. B HacToswee
BpeMs HaKonieHo 6onblie onbita gns aHTM-®HO npena-
paToB U, Ha AaHHbI MOMEHT, OHM Hauboee YacTo npu-
MeHsITCA B NeyeHun GonesHn KpoHa kak nmpenaparbl
nepeoro Bbi6opa. TeM He MeHee, MEXYHAPOAHbIE pery-
NMpyIOLME areHTCTBa, Takue Kak esponeiickoe (EMA)
n amepukaHckoe (FDA), cuuTaloT, 4TO yCTEKMHYMAO
TaKXKe MOXeT ObiTb MCMOJIb30BaH B KayecTBe npenapara
nepeoi NMHUM 6BMONOrMYECKON Tepanun y NaluWeHToB
c bK.

SAKIMKOYEHUE

YcTeknHymab sBnsietcs MHorooGelakouein ansTepHaTu-
BOW [J1A NEYEHUA CPefHEeTAXeNO0W 1 TAXKENON aKTUBHOW
BK y nauuneHToB c Heath(eKTMBHOCTbIO MU HenepeHo-
cuMOCTbl0 6a3ucHON Tepanun unn nedeHus aHtu-OHO
npenaparamu. [laHHble paHLOMM3UMPOBAHHbLIX KOHTPO-
NIMPYEMbIX UCCNEA0BaHUA M peanbHbIX Habnopatenb-
HbIX WMCCNefOoBaHWN MOKa3blBAKOT, YTO [AHHbIA npe-
napar ABNAETCA KAMHUYECKM 3PDEKTUBHBIM U [OCTa-
TOYHO 6e3onacHbIM Ans BeaeHus nauueHtos ¢ BK, npu
3TOM 3HaYUTENbHbIA 06beM 0OHaAEXKMBAIOWMX [AHHBIX
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no 6e30MacHOCTM TaKke cOOOLAeTc B UCCNe[0BAHUAX
Ha NauMeHTax C NCopMasoM, NCOPUATUYECKUM apTPUTOM
W PaccesiHHbIM CKIepo30M.

Ero mecto B anroputme nedyeHus nauueHtos ¢ BK no
OTHOLIEHUIO K APYIUM JIEKapCTBEHHbIM CPeACTBaAM, 0CO-
6eHHo aHTU-PHO npenapatam, ele He yCTAHOBEHO.
YcTeKuHyMab ABASETCA NPUBNEKATENbHbIM BapUaHTOM
JIeUEHNSA A5 NALMEHTOB, KOTOPbIE UMEIOT HealeKBaTHAbIil
OTBET, NOTEPI0 OTBET3, HENEPEHOCMMOCTb MAW UMeKoT
MeaULMHCKME NPOTUBONOKA3aHUs K leyeHunio aHTu-OHO
npenapatamu. B Toxe BpeMs, OH TaKkke MOXeT ObiTb
UCcnosb30BaH B KadyecTBe 6GMONOTrMYecKOro npenaparta
nepeoil JIMHUM Tepanuu, B TOM YMC/IE Y MALUEHTOB,
KoTOopble He nojydanu 6asucHyl0 Tepanuio, XoTs ero
CTOMMOCTb, BEPOSATHO, BYAeT CyllecTBEHHbIM Gapbepom.
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CEBOCTbSHOB CEPTEM MBAHOBMY

9 asrycrta 2019 rofa Mbl NOHECNW HEBOCMONHUMYIO NOTe-
PO — CKOPOMOCTUXHO CKOHYancsa npodeccop Kadenpsl
kononpoktonoruu CesoctbsiHoB Cepreit NBaHoBMY.
Cepreit MBaHoBuuy CeBocTbsHOB poaunca 25 uions
1948 ropga B r. Mockee. B 1972 romy OKOHuYun 2-i
MOJITMU wum. H.W. MuporoBa, 3aTem 6bin HanpaeseH
Ha paboty B HWUW npoktonorum M3 PCOCP (HbiHe —
(OepepanbHoe rocynapcTBeHHOE GIOAXKETHOE yupexpe-
Hue «locynapCcTBeHHbIN HayYHbIN LLEeHTP KOMONpPOKTONO-
rum um. A.H. Poixxux» MuHuctepctsa 34paBooxpaHeHuns
Poccuitckoit ®epepaunn) B OTAENEHNE OHKOMPOKTONO-
ruu. 3a KopoTkuin nepuog Bpemenn Cepreii ViBaHoBuMY
OCBOMNI NpPaKTUYeCKW BCe OnepaTUBHbIE BMeLllaTeb-
CTBa MO NOBOAY PaKka MPAMOW KUIWKWU, Hapsay C 3TUM
3apeKoMeHfoBan Ccebsi KaKk MepCneKTUBHbLIA HayuHbIi
cotpygHuk. B 1978 rogy 3awuTun KaHAWAATCKYO AuUC-
cepTauuto Ha Temy «PaKk MpAMON KULWKKW Y NKL, MONOZOTO
BO3pacTay.

B 1985 roay oH nepetwen Ha paboty B LINY Bpaueit (HbiHe
Or60y AN0 PMAHMNO MwuH3gpaBa Poccuu), roe u Tpy-
AUACA A0 HACTOALLEr0 BPEMEHM, BHaYane Ha AONKHOCTH
accucTeHTa Kadenpbl MPOKTONOIMM, 3aTeM [ioLeHTa W,

HakoHeu, ¢ 2001 roga — npodeccopa. B 1992 rogy oH
3aWMUTUN  AOKTOPCKYIO AncCcepTauuio «Xupypruyeckoe
neyeHmne GONbHBIX C PELUAMBAMM PaKa NMPSMON KUWKNY.
Bonee 10 net Cepreit BaHoBMY paboTan 3asefytolnm
yyebHoi yactblo Kadeapbl. Ha npotskeHuu npaktu-
yecku 35 neT neparormyeckol paboTel Ha Kadepape
kononpoktonoruu Ceprei ViBaHOBMY yaensn orpomMHoe
BHMMaHWe paboTe ¢ KypcaHTamu, OpAMHATOPAMM U acnu-
paHTamu.

bnarofapsa ero exegHeBHOMY npodeccMoHanbHOMYy
TPYAY, Mpoucxofuna nonyaapusauus cneynanbHOCTM
«Kononpokronorua» u exerogHoe yBenuyeHue yucna
cneuuanucTos-kononpokronoros B Poccuu.

Konnektus ®rBY «lHLU kononpoktonoruu
M. A.H. Pbikux» MuuspgpaBa Poccuu, coTpyaHUKM
Kacdenpel  Kononmpoktonoruu  ®rOY  ANO

PMAHNO MwunsgpaBa Poccuu, uneHbl Accoumauuu
KosionpokTonoroe Poccuu M pepakuus KypHana
«Kononpoktonorua»  BbipaxaloT  ray6okoe
cobonesHoBaHue POAHbIM U 6AU3KUM NOKOMHOTO.
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NMPABUNA NYBNTIMUKALUMUN U TPEBOBAHUA
K ABTOPCKMUM PYKOIMUCAM B XYPHAJIE
«KOJTOMPOKTOJTIOTUA »

B »ypHane «KOJOMNPOKTONOIUA» ny6nukytotcs 0630-
pbl, NEKLWM, OpUrMHANbHbIE CTaTbW, KpaTkue coobuie-
HUS, 3aMETKM U3 NPaKTUKM N0 06LLEN U OHKONOTUYECKOi
KONIONPOKTONOMMU. PYyKONMMUCK JOMKHBI HAaNpaBAATbLCA B
XKYpHan no 3MeKTpoHHoi nouTte: proctologia@mail.ru
unn no appecy: 123423 MockBa, yn.Cansama Aguns, n.2,
OTBY «HUK um.A.H. Pbixux» Munsgpasa Poccuu, pe-
LaKuus xypHana «Kononpokronorusy.

Bce pyKonucu
«AHTUNNATUAT».
PyKonucb NpMHMMAETCA K pacCMOTPEHUI0 pefaKuu-
OHHOW Konnerveu XypHana npu ee «OpPUrMHANbHO-
CTU» He MeHee 75%!

nposepsaioTcA nporpamMmon

1. Pykonucb [OMKHA CONPOBOXAATHCA OPULMANLHBIM
HanpaB/iEHUEM OT Y4YPEXAEeHMUS, B KOTOPOM BbINOJHEHA
paboTa, ¥ UMeTb BU3Y HAay4yHOrO pyKoBoguTens (npu Ha-
npaBAeHUM NO INEKTPOHHON NoYTE HEOOXOAMMO NpUo-
XUTb PaKCUMUIBHYIO KONWIO HaNpaBieHns).

Kpome TOro, HyXHbl KOMMWM MmaTeHTa Ha u3obpeTeHue,
€C/IN 3TU [OKYMEHTbI YMOMAHYTHl B TEKCTE CTaTbU MU
IKCNEePTHOM 3aKN0UEHUN.

2. ABTOpbI JOMKHBI NPEACTaBUTL 2 pacneyaTaHHbIX K-
3eMnispa pPyKONUCU U 2 pacrneyaTaHHbX 3K3emnaspa
unntoctpaumnii, a Takke OBA3ATEJIbHO npunoxeHHas
3NEKTPOHHAN BEPCUS TEKCTA U BCEX [JOMONHUTENbHbBIX
marepuanoB (pUCYHKM, TabaWLbl, Auarpammbl), npu-
cnaHHble no e-mail Ha 3NEKTPOHHBIA agpec pefakuuu
proctologia@mail.ru ¢ NOATBEPXKLEHUEM TMONYYEHUS
pepakuueit unm Ha gucke (CD-R) B popmate RTF uan MS
Word. WnntocTpatuBHbIN MaTepuan npefocTaBAseTcs B
¢dopmare JPEG unu TIFF.

Pykonuch fomKHa BbITh HaneyaTaHa Yepes 1,5 nHTepBa-
N1a MeXay CTPOKaMM Ha OfIHOI CTOPOHE INCTA U NONAMM
no 2 cm, wpudt Time New Roman 12, ¢ BblpaBHUBaHMEM
BneBo, 6e3 oTctyna (KpacHoii cTpoku). 06bem TekcTa
OpPUTrMHANBLHOM CTaTbM He LOMKEH NpPEeBbIWaTh 8 CTpaHuL
(0630p nuTepatypbl — 12 cTpaHML), KOTUYECTBO WUAIO-
CTpauuii — He 6onee 6.

3. B Hayane nepBOM CTPaHMLbl PYKOMMUCK YKa3bIBAKOTCA:
HasBaHMe cTaTby, hamunua asTopa(0B) U UHMLMANBI
(6e3 3BaHui1 U cTeneHei), AaHHbIe 06 yupexxaeHUm ¢
YKaszaHuem MHULMAnNoB u tamunuu pgupektopa (py-
KOBOAUTENA), FOPOA, KNOUeBble CNOBa.

BAXHO! Bce «OpuruHanbHble ctatbu» 1 «0630pbl NnTe-
patypbi» fomkHbl conpoBoxaatecsi ABCTPAKTAMMU!
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B IOCJTIEOMEPALIMOHHOM MEPUOLE (0630p numepamy-
pei)

Xanugp  W.JI,
llonemosa A.B.
@rbY «HUK um. A.H. Poeixux» MuH3dpasa Poccuu,
2. Mocksa

(Oupekmop - 4n.-kopp. PAH, npogeccop 0.A. Lensi2uH)

BapdaHaH A.B., lWanusa M.B.,

[Knioyessie cnosa: 6one3nb Kpona, peyudus, mepa-
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4. Pykonucb HOMKHA ObITb COGCTBEHHOPYYHO NoAMU-
caHa BCeMM aBTOpamu. ABTOpbl OTBEYalOT 3a LOCTOBEP-
HOCTb BCell H(opmauuu. 06s3aTeNbHO HYXHO yKa3aTb
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o AIM:

PATIENTS AND METHODS:
RESULTS:

CONCLUSION:

[Key words: ]

6. Ctatbs QOMKHA ObITb TUATENbHO OTPEfAKTUPOBAHA
" BbIBEPEHA aBTOPOM. M3/10KeHNe JOMKHO ObITh ACHOE,
6e3 [ANMHHBIX BBEAEHUI U NOBTOPEHUI.

TEKCTbl _OPUTMHAJIbHbIX PAGOT _JI0JI)KHBI _UMETh
OBLUENPUHATYIO 1A HAYYHbIX _ [YBJINKAUMNA
CTPYKTYPY:

e BBE[JEHWE (copepxalyee KpaTKyto UCTOPHMIO BOMPOCa
W Uenb uccnefoBaHmus)

MALUVEHTBI W METObI

PE3YJIbTATbI

OBCYXXIAEHNE

3AKJTOYEHNE

JINTEPATYPA/REFERENCE

LiuTaTsl, NpUBOLMMbIE B CTATbe, AOJMHbI ObITh BbIBEPEHI
W Ha NOJIAX NOANMUCAHbI ABTOPOM; B CHOCKE HEOBXO[MMO
yKa3aTb UCTOYHUK, €r0 Ha3BaHUe, rof, BbIMYCK, CTPaHM-
ubl. CHOCKa Ha CNUCOK IUTepaTypbl YKa3biBAETCA B KBa-
LpaTHbIX CKOOKax.

B cTarthAx 4oMKHA ObiTb MCMO/Ib30BAHA CUCTEMA EAMHNLL
cn.

7. Tabnuupl AOMKHbBI BbITb NOCTPOEHbI HAMAAHO, UMETD
Ha3BaHWe, UX 3arofoBKKU [OJIXKHbI TOYHO COOTBETCTBO-

BaTb cogepxanuio rpac. Noanucu K Tabnuue nopatoT-
CA Ha ABYX A3bIKaX PYCCKOM U aHrMMIACKOM. Bce abco-
NIOTHbIE UUGBPLI M NPOLEHTHI B TabANLAX JOMKHbI ObITh
TUlATeNbHO BbiBEpeHbl aBTOPOM. B TekcTe HeoGxogumo
yKa3aTb MecTo Tabaulibl 1 ee NOPsAKOBLIA HOMEP:

OBPA3EL:
(Tabn.1). (Table 1.)

Cnepyet n36eratb NoBTOpPA LUMGPOBOro MaTepuana B Tek-
cTe 1 Tabnuue.

8. WnnocTpauum fomkHbl 6biTb cieNnaHbl Ha OTAENbHbIX
NNCTax U npucnaHel B Buge rpacduyeckux dannos JPEG
unan TIFF. Moanucu K vnNOCTPauMAM NOAJAIOTCA Ha
ABYX A3bIKAX PYCCKOM M aHrAuMMcKoM. HeoGxopumo
yKa3aTb MeCTO PUCYHKa 1 ero NopsAKoBbIA HoMep:

OBPA3EL:
(Puc. 1). (Fig. 1.)

PeHTreHorpaMMmbl ClieflyeT npuchinaTb CoO CXeMON.

B noanucsx npuBoAMTCA OObBACHEHWE BCEX KPUMBBIX,
OyKB, LUdP M Lpyrux ycnoBHbIX 0603HayYeHuit. B nognu-
CAX K MUKpodoTorpadumam yKasbiBaeTcs yBennyeHue u
MeTo[, OKpacKu:

OBPA3EL: x 400, 2eMamoKCUNUH-303UH

GoTtorpadum  LOMKHBI  ObITb  KOHTPACTHBIMM, PUCYH-
KM 1 yepTexu YeTkumu. Mpacdmkn n cxembl He JAOMKHbI
ObITb MeperpyeHsl TEKCTOBbIMU Hagnucamu. BAXHO!
06s3aTenbHo yaaNATbL haMUANKU U JaHHble NaLUEHTOB
¢ oTorpacuii, peHTreHorpamm u Apyroro WANICTpaLm-
OHHOTO MaTepuna.

9. CMMNCOK NNINTEPATYPbI ponxeH BkAOYaTb TONbKO Te
paboThl, Ha KOTOPbIE €CTh CChIIKU B TEKCTE B BUAE LUDP
B KBaflpaTHbIX CKOOKax:

OBPA3ELL: [1,2].

CMNCOK JINTEPATYPbI — NIUTEPATYPA/REFERENCES -
(NuweTcs Ha [ABYX s3blKax), JOMKEH ObiTb HaneyaTaH
B KOHLE CTaTbl, KAXblii MCTOYHMK C HOBOW CTPOKM Noj,
nopsAKoBbIM HOMepoM. B cnucke nepeuuncnsiotcs Bce
aBTOPbI, KOTOPbIE LIUTUPYIOTCA B TEKCTE, COFNACcHO BaH-
KyBepCKOW CUCTeMe, B NOPAAKE NOABJIEHUA B TEKCTE
ctatbu. CNMCOK OTEYECTBEHHBIX JIMTEPATYPHBIX UCTOY-
HukoB odopmnsetcs no OCT, kKonuyecTBo aBTOPOB CO-
Kpawaetcs [0 3 1 3ameHseTca Ha: u coasm. Pamunun
MHOCTPaHHbIX aBTOPOB [AIOTCS B OPUrMHANbHON TPaHC-
KpUNLMK, KONMYECTBO aBTOPOB COKpaLLaeTca Ao 3 U 3a-
MeHsieTcs Ha: et al. BAXXHO! ina kaxporo pycckos-
3bIYHOrO0 UCTOYHUKA HE06X0AMMO AaBaTb Ha3BaHMe
CTaTbU, AaBTOPOB, JXYPHaN U T.N. HA PYCCKOM U aHFAUIA-

133



134

CKOM fA3bIKax! Cnucok nuTepatypsl LOMKEH COLEPKATD,
NpeuMyLecTBEHHO, UCTOYHUKW 3a nocsaefHue 5 ner.
Mpu 60AbWOM KONMYECTBE YCTApPEBLIMX NUTEPATYPHbIX
LaHHbIX CTaTbsl TPUHUMATBCA K PAaCCMOTPEHMIO He OyzeT.
Anrnuitcknii cnucok — REFERENCES - nuwetcs nocne,
OTAENbHO M 3aM0JIHAETCA B COOTBETCTBMM C MpaBUiaMu
Index Medicus (Medline, PubMed http://www.ncbi.nlm.
nih.gov/sites/entrez) (cm. o6paseu).

Ecau ectb y ctatbyu DOI, 06s3aTenbHO ero yKasartb.

OBPA3EL:

JINTEPATYPA

1. Bopo6ees I.1., Aukacos C.W., CrenaHoBa J.A. Heno-
CPeACTBEHHbIE pe3ynbTaThl 1aNapoCKONMYecKn acCUCTu-
POBaHHbIX OMepaLuit Ha 06040YHON KUWKe Y GONbHbBIX
MOXWUIOMO U CTapyeckoro Bo3pacta. IHOocKonuyeckas
xupypeus. 2007; Ne 4(13), c. 3-8.

3. Ky3bmuHoB A.M., Munbaes L.T., Koponuk B.H0.,
Opnosa JI.M. n coaBT. JleyeHne 3KCTPaCHUHKTEPHbIX
CBULEN NPAMON KWUWKKU C NpUMeHeHWeM buonnactu-
yeckoro matepuana. Poccutickull )ypHan 2acmposHme-
poJsioeuu, eenamosioauu, Kosonpokmosoauu. 2012; Ne 5,
c. 76-82.

9. Golfinopoulos V, Pentheroudakis G, Pavlidis N.
Treatment of colorectal cancer in the elderly: a review
of the literature. Cancer Treat. Rev. 2006;32:1-8.
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B cnucok NnnTepaTypbl HE BKIKOYAlOTCA HEOI'Iy6J'IMKOBaH-
Hble pa6OTbI M CCblNKa Ha _\/'-IE6HI/IKVI.

3a NpaBuUbHOCTb NPUBEAEHHbIX B NUTEPATYPHBLIX ChNKU-
CKaX faHHbIX OTBETCTBEHHOCTb HECYT aBTOPbI.

10. PepKonnerus MOXeT BEPHYTb CTaTblo aBTOPY C 3aMe-
YaHusaMK ons [opaboTku. Peakonnerus octaBaseT 3a co-
001 NpaBo COKpaLaTb U UCNPABAATL CTaTby.

11. Cratbu, paHee ony6MKOBaHHbIE UM HAMPaBEHHblE
B IPYrOi XypHan unu cbopHUK, NPUCHLIATL HeNb3A!

12. TopsAOK peLeH31poBaHUsA aBTOPCKUX MaTepnaoB.
PeuieH3eHTbl paboTaloT co cTaTbeill Kak ¢ KOHDUAEHLM-
aJibHbIM MaTepuanoM, CTporo cobntoAas npaso aBTopa Ha
HepasralleHue Ao nybauKauuu copepxalymuxca B cTa-
Tbe CBefEeHMiA. [JloNOAHUTENbHbIE 3KCNEPTbI MOTYT NpH-
B/IEKATbCA PELEH3EHTOM K paboTe TOJbKO C paspelleHus
penakLum 1 Takxe Ha YCNoBUAX KOHPUAEHLMANbHOCTU.
3aMeyaHNs peLeH3eHTOB HanNpaBAAIOTCA aBTOPY A0 pe-
WeHWs 0 NyGnMKaLuum cTaTby.

PeweHne o ny6nukauuu (MU OTKAOHEHUM) CTATbU NpU-
HUMaeTCs pefKonnernein nocne Nony4YeHUs peLeH3nii
1 OTBETOB aBTOPA.

B oTmenbHbIX ciyyasx pefKonnerus MOXeT HanpaBuTb
CTaTbl0 Ha [OMONHUTENbHOE PeLEeH3UpOBaHWE, B TOM
4ucne Ha CTaTUCTUYeCKOe U MeTOAONOrMYecKoe peLieH-
3MpoBaHue.

PepakuMoHHaa Konnerns ocTaBnseT 3a coboil npaso
BHOCWUTb KOPPEKLMIO B Ha3BaHUE W TEKCT CTaTbu 63 n3-
MEHEHWSA ero OCHOBHOTO COAEPKaHUs.

13. HenpasunbHo oopMeHHble CTaTbyu K NyGanKaLum
He flonyckatoTcs. HanpasieHHble B pefjakLuio paboTsl
aBTOpaM He BO3BpaLlatoTCs.

Pedakyus xxypHana «KOJIOMPOKTOJI0MUA»

KOLOPROKTOLOGIA, v. 18, no. 3, 2019
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CUCTEMHbIN nNoaxon
K 3ABOJIEBAHUSAM BEH

KpaTtkas nHCTpyKumMa no MeauLMHCKOMY NpUMeHeHuIo npenapara fletpanekc® 1000 mr

CocraB*. QuuLLieHHaA MUKPOHU3MPOBaHHaA dnaBoHouaHaA dpakuma 1000 mr: auocmun 900 mr (90%), pnaBoHouab! B nepecyete Ha recnepupmH 100 mr (10%). Mokasanua kK npumeHenuto*. Tepanua
CUMNTOMOB XPOHMYECKIX 3a60M1eBaHHil BeH (ycTpaHeHue U obnieryeHne cuMnTomoB). Tepanua CUMNTOMOB BeHO3HO-NMMGATUYECKOIl HeLOCTaTOYHOCTM: 6OMb, CYOPOTY HIDKHUX KOHEUHOCTEA, OLLyLeHIe
TAXECTU U pacnupaHma B HOrax, «yCTanocTb» Hor. Tepanua NpoABAeHNiA BEHO3HO-NMM(ATUYECKOI HeIOCTaTOYHOCTH: OTEKI HIXKHUX KOHEUHOCTel, TPODUUECKUe M3MEHEHINA KO U NOAKOMXHOI KNeTyaTku,
BeH03Hble Tpoduyeckie A3Bbl. CumnToMaTiyeckas Tepanua 0CTporo 1 XpoHUYeckoro remoppos. Cnoco6 npumeHeHua u Ao3bi*. BHyTpb. BeHo3Ho-nMMdaTyeckas HegocTatouHocTb — 1000 Mr B CyTKy,
npeanouTUTeNbHO YTPoM, BO Bpems mpuema nuwm. OcTpblit remoppoii — Ao 3000 mr B cyTku. XpoHuueckuit remoppoit — 1000 mr B cyTku. lpoTnBonokasanua®. MloBbilueHHas YyBCTBUTENbHOCTD
K aKTUBHbIM KOMMOHEHTaM WM BCTIOMOTaTeNbHbIM BellecTBaM, BXOAALMM B COCTaB npenapata. He pekomeayetca npuem npenapata KopMALMM eHiunHam. Ocobble yka3anua*. pu oboctpennmn
remoppoA HasHaueHwe npenapata [leTpanekc’ He 3aMeHAET CneLPUUecKoro NeYeHs APYrvX aHanbHbIX HapyLIeHWit. ECu ciMnToMbl He vcye3aloT nocne pekoMEeHAYeMOoro Kypca Tepaniu, CieayeT npoiiti
0CMOTP y NPOKTOAOra, KOTOPbIil NoA6epeT AanbHelilLyto Tepanuio. B3anmopeicTeue ¢ Apyrumu neKapcTeeHHbIMM cpeficTBamu™. He oTmeuanoch. bepemenHocTb*. [0 HacToALLero BpemeHu He Gbino
006LLeHNIA 0 HeXenaTenbHbIX hdeKTax npu NpuMeHeHUn npenaparta bepemenHbIM XeHwuHamy. Kopmnenue rpyabio*. He peomenayetca npuem npenapata. BnuAxue Ha cnoco6HocTb ynpaBnatb
aBTOMOGMNeM 1 BbINONHATL PaboTbl, TpeGylowme BbICOKOI CKOPOCTH NCMXMYECKUX U Pu3nUeckuX peakumit*. lobouHoe peiictBue*. Yacmo: auapes, aucnencus, TOWHOTA, pBoTa. Heyacmo:
KonuT. Pedko: ronoBOKpy>eHue, ronoBHas 607, obLuee HefomoraHue, Cbinb, 3ys, KpanuBHULA. HeymoyHerHol Yacmomel: 60nb B MBOTe, U30MPOBaHHbIN OTeK NNLa, ry6, Bek. B uckiountenbHbIX cnyyasx —
aHruoHeBpoTUyeckuii otek. llepepo3upoBka*. apmakonornueckue cBONCTBa*. letpanekc 061aAaeT BEHOTOHN3UPYIOLLMM 1 QHTUOMPOTEKTUBHBIM CBOVCTBAMY. [penapar yMeHbLIAET pacTAXUMOCTb
BEH 1 BEHO3HDbIIA 3aCTOM, CHUXAeT NPOHMLAEMOCTb KanUANAPOB 1 NOBbILLAET UX pe3ucTeHTHOCTb. Dopma Bbinycka*. TabneTkn, NOKpbITbie NNeHouHoi 060n0uKoii, 1000 mr (6auctep) 10x3/6, 9x3 (nauka
kapToHHas). Cycnen3ua And npuema BHyTpb, 1000 mr/10 ma. Mo 15 unn 30 cawe (nauka kaptoHHas). Homep perucrpaumonnoro yaocroBepenus: JM-003635, /1M1-004247.

=

KpaTKaﬂ WHCTPYKLMA N0 MeANLIMHCKOMY NpUMeHeHUI0 npenapaTa HETparEIIb®

Cocras*. [enapuH Hatpua 100,0 ME, 3cceHumanbHble dochonunuabl 10,0 mr, scum 10,0 mr. MoKa3aHua K npumeHeHuIo*. Tepanna cuMNTOMOB XpPOHUYECKIX 3aboneBaHuii BeH. BapukosHas 6onestb
C GAMNTOMATYKOI B BIE 6O/, OTEKOB, OLUYLLIEHNA TAXECTU U YCTANoOCTU B HOTaX, HOUHbIX CYZIOPOT MKPOHOXHBIX MbILLL U C MPU3HAKaMK B BIfie TeNeaHTN03KTa3Mil (COCYAMCTbIE 3BE3AOUKN U CETOUKM)
11 BapUKO3HBIX BeH. [10BEPXHOCTHBIN Gnebut, Tpom6odnebut. [ematombl Mpu TpaBMax, BKNKOYAA CMOPTUBHbIE PACTAXEHUA U yLbbI. [locneonepaLMoHHble reMaToMbl 663 HapyLUeHNA LeNoCTHOCTU KOXHbIX
nokpoBoB. (Noco6 npumeHeHNA U f03bi*. HapyxHo. [eNb HAHOCAT TOHKIM CNOEM Ha MPOBAEMHBIi Y4acTOK KOXM ¥ PABHOMEPHO PacnpeaenaioT IErKUMI MaccupyoLvMm ABIKEHUAMM: 2-3 pasa B CYTKM
eXeJHEBHO 10 NCYE3HOBEHNA CAMNTOMOB. [POAOMKUTENBHOCTD NieyeHns — He bonee 15 AHeit. Bo3MoxHOCTb NpoBeAeHNa Gonee AIMTENbHOTO Kypea NieyeHuns onpeaensetca Bpayom. llpotuBonokasaxua®.
[UnepuyBCTBUTENbHOCTb K KOMMOHEHTaM Mpenapata, remopparuyeckuil Avate3 (B T.u. TpombouuToneHnyeckas nypnypa), reMoQuana, HapylueHue LeNoCTHOCTIA KOXHbIX MOKPOBOB B MeCTe HaHeceHus
npenapata (OTKPbITble PaHbl, A3BEHHO-HEKPOTUYECKMe NOPaXKeHNA), 0XOTH, IK3eMa, KOXHble MHdeKLyu. TpoTUBONOKa3aH K NpUMeHeHNI0 Ha cnu3ncTbix. Bospact o 18 net. Ocobble ykazanua*. HaHeceHve
TenA Ha CIM3NCTble 060M104KIN NPOTUBONOKa3aHo. 36eratb nonaganua B rmasa. Mpy pasBuTIAM annepriyeckux peakuyil HemeaneHHo NPekpaTUTL NPUMeHeHe Npenapara v 06paTuTbCA K Bpauy. B3anmopeiicr-
BUE C APYTMMI NeKapCTBEHHbIMK CpeAicTBaMU®. Henb3A HaHOCUTD Ha KOXY OAHOBPEMEHHO C APYrMM NekapcTBeHHbIMYU Mpenapatamil ANA HapyXHoro npumeHenns. bepemeHHocTb* M nepuop
KopmneHusa rpyablo*. [lo HacToslLero BpemeHy He 6bin0 coobLeHwii 0 HexenateNbHbIX 3deKTax B OTHOLIEHUW MaTepy 1 NN0AA NPY NPUMEHeHIN penapata 6epeMeHHbIMI XeHLMHamu. [pumeHeHue Bo
Bpems 6epemMeHHOCTIA U B NEPUOZ JIaKTaLM BO3MOXHO TObKO B TeX CllyyasX, KOTAa 0X1aaemas nofib3a Tepaniu Ans Matepy npeBbILIaeT NoTeHLMaNbHbIA PUCK ANA N0Ja, Mo3T0MY nepes npuMeHeHneM
npenapara ceayeT NPOKOHCYNLTUPOBATLCA ¢ BpayoM. Bnanue Ha cnoco6HOCTbL ynpaBnATb aBTOMOGMNEM M BbINONHATL PaboTbl, TPebyHoLMe BbICOKOH CKOPOCTM NCUXUYECKUX U GU3NYecKux
peakuuit®. iccnefoBakuil no v3yyeHnio BAMAHNA NpenapaTa Ha cnocobHOCTb BOAUTb aBTOMO6WAb 1 YNpaBAATL MexaHU3MaMi He NpoBoaunoch. lo6ouHoe peiicTBUe®. OyeHb peoko: KOHTAKTHbIN AepMaTuT,
KpanuBHMLA, KOXHaA Cbib, KOXHBIN 3y, 6poHXxocna3m. Mpu MeCTHOM MpUMeHeHNM SCLHa C006LLAN0Ch 0 eAMHNYHBIX CyYanX Pa3BUTUA OCTPbIX aHadunakTueckux peakuyii. Mepeposuposka*. dapmako-
nornyeckue BoicTBa*. KOMOMHMPOBaHHbIi Npenapat, 0ka3bIBaeT MECTHOE aHTUKOATYNAHTHOE, POTUBOBOCTANUTENbHOE, BEHOTOHU3MPYIOLLEE U AHTUArPEraHTHOE eiiCTBIUE, CHUMKAET NPOHMLIAEMOCTb BeH,
ynyuLaeT Mukpounpkynauuio. Gopma sbinycka®. [enb And HapyxHoro npumetetns. Homep peructpauuontoro yaoctosepenus: JM-001044.

*[na nonyyexus nosHou UHdmthluuu, noxanyticma, 06pamumea: K UHCMpYKyuu no Me()UuUHCKOMy NpUMeHeHUro JieKkapcmeexHoeo npenapama uau nosny4ume ~
KOHCYyNbmayuro cneyuanucma. * [ (——
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