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KPATKAA MHOOPMALMUA no npuMmeHeHUI0 NeKapcTBeHHOro npenapata Xymupa®

Perucrpauuouubm Homep: JIM-004593. MHH: Aganumymab. JlekapcTBeHHaA ¢popMa: pacTBop A/1A MOAKOM-
Horo n4eckne cBOMCTBA: ANaNNMyMab CeNeKTUBHO CBA3LIBAETCA C HaKTOPOM HEKPO-
33 onyxonw anbd)a (DHO-a) n HeiTpanu3yeT ero 6uonoruyecKne GyHKUMM 3a cHeT 6/10Kaabl B3aMMOECTBIA C
NOBEPXHOCTHBIMU KNETOYHBIMI P55 1 p75 peuenTopamn Kk ®HO-a. MoKa3aHuA K npuMeHeHuio: Bapocsbie
CpefHeTAMeNbIA N TAMENbIA aKTUBHbI PEBMATON/AHbIN apTPUT (B PerunMe MOHOTEpPanun WK B KOMBUHALMN C
METOTPEKCaTOM U ApYrMIA 633UCHBIMI NPOTUBOBOCMANNTE/NbHBIMM NpenapaTtamu). B KoM6uHauuM ¢ MeTo-
TPEKCaTOM MpenapaTt XyMupa® CHUMAET CKOPOCTb MPOrpPeccMpPOBaHMA MOBPEM/AEHUA CYCTaBOB (MO [aHHBIM
PEHTreHorpadnyecKoro NCCIe[0BaHMNA) U Y/YHLLAET GYHKLUMOHANbHYI0 BKTUBHOCTb. » AKTUBHbI aHKMNO03MPYio-
LI CMIOHAVANT. « TAMENbIA 8KCUANbHBIV CIOHANNOEPTPUT 663 PEHTIEHONOMMHECKN NOATBEPHAEHHOMO aHKI-
NI03VPYIOLLIErO COHAUANTE, HO NPYU HAZINYNM OB BLEKTUBHBIX MPU3HAKOB BOCMANIEHNA MO MOBLILLEHHOMY YPOBHIO
CPB 1/vunn gaHHeIM MPT, Npu OTCYTCTBUN 3AE€KBATHOrO OTBETA Ha SIeYeHMe HeCTEPOMAHBIMIA NPOTUBOBOCTANN-
Te/bHbIMY MPENapaTamy UM UX HeMepeHOCUMOCTU. + AKTVBHBIN NCOPUATUHECKIA BPTPUT (B PEHUME MOHOTEPa-
NN VN B KOMBWHALIMN C METOTPEKCATOM MM APYrUMI 6331CHBIMW NPOTUBOBOCMANNTENbHBIMU NpEnapaTamm).
+ XpOHUYECKWiA BNALLEYHDBI NCOpUa3 (CPeAHETAKENON U TAMENOW CTeNeHN), NCOPUA3 HOrTel, Koraa NokasaHa
CWUCTeMHAA TepanuA. « AKTUBHbIA THOWHLIA MMAPAAEHUT (acne iNVersa) CpeaHe Un TAKENON CTeNeHN TAKeCTH
VY B3pOC/bIX NALNEHTOB MPY OTCYTCTBUM 3JEKBATHOMO OTBETa Ha CTAHAAPTHYIO CUCTEMHYIO Tepanuio. GonesHb
KpoHa (cpeHeTAMKEeNOM UM TAMENON CTeneH): — NpU HeafeKBaTHOM OTBETE Ha TPAAVLIMOHHYIO Tepanuio, a
TaKKe HenepeHoCMMOCTM UMM NPOTUBOMOKA3aHUAX K TPAAMLMOHHON Tepanuy;  — Npu HeahdEeKTUBHOCTU (M
CHWHEHNN 3PHEKTUBHOCTY) NN HENEPEHOCUMOCTN MHPIMKCMMABa. » A3BEHHbIA KONWUT CPeAHETAMENON 1 TAME-
7107 CTeMeHN NP1 He3JeKBATHOM OTBETE Ha TPAAVNLIMOHHYIO TEPaNUIO, BKMIOYAA KOPTUKOCTEPOUAL! 1/Unu 6-Mep-
KanToMypyH U1 a3aTMOMPUH, @ TAKIKE MPU HEMEPEHOCUMOCTY UM NPOTUBOMOKA3aHNAX K TP3AULINOHHON Tepa-
NN, + HeMHGEKUMOHHBIN YBEUT (MPOMEMYTOYHBIN, 33AHNIA U NaHYBEWUT) Y B3POC/bIX NPV HE3[eKBATHOM OTBETE
Ha TEPANWIO FIOKOKOPTUKOCTEPONAEMM, B CUTYALIMAX, KOrAa HEOBXOAMMO OrPaHNYeHNe A03bl WK OTMEHE rio-
KOKOPTWKOCTEPONAOB, @ TAKMKE KOr/Aa TepanuA rNIOKOKOPTUKOCTEPOVNAEMM NPOTUBOMOKa3aHa. « BonesHb Bexye-
Ta (MIHTECTUHaNbHAA $OPMa) Y M3LMEHTOB MPU OTCYTCTBUW 3[EKBATHOrO OTBETA Ha CTaHAAPTHYIO Tepanuio.
Jflemu + OBEHU/bHbIN NAVONATUYECKA 3PTPUT Y NALINEHTOB OT 2 NIET B PEHIME MOHOTEPANN UMW B KOMBUHA-
LMW C METOTPEKCATOM. * AKTUBHbINA SHTE3UT-aCCOLMMPOBAHHbIA apTPUT Y NALMEHTOB B BO3PACTe OT 6 NeT u
CTapLue Npy OTCYTCTBUN 3eKBATHOr0 OTBETA Ha TEPanuIo CTaHASPTHBLIMI NPenapaTamMi UK NX HemepeHoCUMo-
CTW. * XPOHWNYECKUI1 BNALLEYHbIA NCOPUA3 (TAMENON CTeneHn) y AeTein C 4 NeT Npu HeaeKBaTHOM OTBeTe Ha
MECTHYIO TEPanuio UM GOTOTEPANMIO, @ TAKIKE Y NALIMEHTOB, KOTOPLIM MECTHaA TepanvA 1 GOTOTepanuA NPoTH-
BOMOKa3aHbl. » 50M1e3Hb KPoHa (CPeHETAMENOM MW TAMENON CTENeH) Y NaUMEHTOB OT 6 NIET U CTapLue npu
HEeafieKBaTHOM OTBETE Ha TPAAULIMOHHYIO TEPANWIO (BKMIOYEA MOMHOE SHTEPa/bHOE NMUTAHNE U MTIOKOKOPTUKO-
cTeponabl M/UAM UMMYHOCYNPeCcopbl), @ TaKKe HeNnepeHoCMMOCTMU UM NPOTUBOMOKA3aHMAX K TPaANLIMOHHOM
Tepanuu. « HeMHGEKLIMOHHBIV NepeaHIi YBEUT y AeTeil OT 2 NET NpU HEea/JeKBATHOM OTBETE Ha CTaHAAPTHYIO
Tepanuio U1 Koraa CTaHA3PTHAA TepanuA He MOAXOANT TaKWUM NaLMEHTaM. « AKTUBHBI FHOMHBIA rUAPaAeHUT
(acne inversa) cpeaHeit UM TAENOM CTENEHW TAMKECTN y AeTell OT 12 NeT Npu OTCYTCTBIAN 3AEKBATHOrO OTBETa
Ha CTaHA3PTHYIO CUCTEMHYIO Tepanuio. MPOTUBONOKa3aHUA: « MMNepUYBCTBUATENBHOCTL K afanuMymaty unm
Nio6bIM ero BCOMOraTe/lbHbIM KOMMOHeHTaM. « [leTCKuii Bo3pacT Ao 18 neT (KpoMe MauueHToB OT 2 /eT C
10BEHW/IbHBIM VONATUHECKM 8PTPUTOM, NALIMEHTOB OT 6 NIeT € 60M1e3HbI0 KpoHa (CPeAHETAMENON UM TAMKeE-
OV CTeneHw), MALMEHTOB OT 6 NIET C aKTUBHBIM 3HTE3UT-aCCOLMMPOBAHHBIM apTPUTOM, MALIMEHTOB OT 4 NeT C
XPOHUYECKUM B/IALLIEYHBIM NCOPUA30M, MALWEHTOB OT 12 NIET C BKTUBHBIM MHOMHBIM FMAP3AEHUTOM, NaLINEHTOB
OT 2 NeT C HEMHPEKLMOHHbLIM NepegHNM yBEeUTOM). » MHdEKUMOHHbIE 3360M1eBaHNUA, B TOM Yncie Tybeprynes. «

COBMECTHBIV MPUeM C aHTaroHncTamn ®HO UM APYTUMIA F@HHO-UHEHEPHBIMM 61ONIOrMHECKUMI NPOTUBOPEB-
MaTUYeCcKMMM NpenapaTami (Hanpumep, aHaKuHpa 1 abatauenT). « CepaeyHan HeJOCTAaTOYHOCTb CPeHe TAMKe-
ctv unu TAkenon ctenenn (I1I/IV GyHKUMOHANbHDBIM Knacc no knaccudukaumm NYHA). Cnoco6 npumeHeHua
MoaKoMHO. JleyeHre NpenapaToM Xymupa® NPOBOAWTCA NOA KOHTPONEM Bpaya. ECM Bpay CYMTaeT 3T0 BO3-
MOMHBIM, TO MOCNE COOTBETCTBYIOLLEr0 06YHEHNA TEXHUKE MOAKOMHBIX MHBEKLWIA 60MbHBIE MOrYT CaMOCTOA-
TenbHO BBOAUTL cebe npenapat. MpenapaT XymMnpa® BBOAAT NMOAKOKHO B 06N1acTb 6eApa nnun #usoTa. Pexo-
MEH[yeMblli PEeUM A03VPOBAHWA ANA B3POCIbIX U AETEN MO Kam[OMy MOKA3aHWIo MPUBEAEH B MOMHOM
VHCTPYKLIUM MO MEAVLINHCKOMY NPUMeHeHMI0. B3aumogeiicTene ¢ ApYruMu NIeKapCTBEHHBIMU CPeACTBaMU:
Bbii NpoBEeAEHbI MCCeA0BaHNA NpenapaTa XyMnupa® y NaLMEeHTOB C PEBMATOMAHBIM apTPUTOM, MOINEPTUKY-
NAPHBIM I0BEHN/bHBIM MANONATUHECKNM aPTPUTOM W MCOPUATUYECKIM 8PTPUTOM, MPUHUMABLUMX MPEnapaT Kak
B K34eCTBE MOHOTEPANM, TaK W B COYETAHWUN C METOTPEKCATOM. O6pa30BaH1e aHTUTEN BbI0 HUME NPY OAHO-
BPEMEHHOM Ha3Ha4eHU\ Npenapata XymMnpa® C METOTPEKCATOM B CPaBHEHWM C MOTOTepanveii. BeegeHne npe-
napaTa Xymupa® 6e3 MeToTpeKcaTa NpUBOAIO K MOBbILLEHNIO 06Pa30BaHNA GHTUTEN, YCKOPEHWIO KIMPEHCa 1
CHUMEHWIO 3 PEKTUBHOCTY aAanMMymaba. MPoTMBONOKa3aHO NPUMEHATL NpenapaT Xymupa® B KOMBUHALMM C
aHaKuHpoM, abaTauentom OCOBbIE YKA3AHUA B cnyyae pa3BuTUA Ntobbix MHOEKLUIA, TY6epKyne3a, peakTnea-
uun renatuTa B, HEBPONOrMHECKUX OC/IOMHEHWIA, BNNEPrUYECKIX PeaKLMiA, NMOAABNEHNA UMMYHIUTETE, MOAB/E-
HWA 3/10K34ECTBEHHBIX HOBOO6Pa30BaHUIA 1 IMMAGONPONMGEPATUBHBIX HAPYLLIEHNI, OTKNOHEHNA reMaToNornye-
CKVX MOKa3aTesneil OT HOPMbl, Pa3BUTUA XPOHUHECKOM CEPAEYHON HEOCTaTONHOCTH, PA3BUTUA 8YTOUMMYHHbIX
NpoLeccoB Ha $OHE MPUMEHEHIA npenapata XyM1pa® M. 0Co6ble YKa3aH!A B MOMHOM UHCTPYKLIMM MO NpuUMe-
HEHWIO, B TOM YMC/IE 1 PEKOMEH/AALMM NO MPUMEHEHMIO Y 0COBbIX rpynn naumneHTos. Mo6ouHoe aeictaue Mo-
604HbBIE PEEKLNM, BO3MOMHO MPUYNHHO-CBA3EHHbIE C NPUMEHEHNEM NPenapaTa, Kak KIMHUYECKUe, TaK 1 Na6o-
PaTopHbIe, NPUBEAEHbI C YKA3aHWEM YacTOTbl (O4eHb 4acTo = 1/10, 4acto = 1/100, Ho < 1/10). O4eHb YacTo:
MHPEKUMN AbIXaTe/bHBIX MyTel; ENKONEHUA, dHEMUA; NOBbILIEHNe KOHLEHTPaLUWM IUNWAOB; rofoBHaA 60/1b;
TOLWHOTa, PBOTA, 60/1b B MWBOTE, MOBbILLEHHBIA YPOBEHb NEYEHOUHbIX PEPMEHTOB; Cbifb; KOCTHO-MbILLIEYHbIE
6011; PeaKLMN B MECTE UHBEKLMK. YaCTO: CUCTEMHBIE MHAEKLINM, KULIEYHBIE NHOEKLNM, UHDEKLMM KON 1
MArKMX TKaHEN, YLWHBIE MHPEKLMN, UHOEKLMM NONOCTU PTa, MHOEKLNM MOMOBLIX, NHOEKLNM MOYEBLIBOAALLMX
nyTei, rPUBKOBbIE MHBEKLMM, MHBEKLMI CYCTABOB; PaK KOMM, 338 UCKNIOHYEHNEM MENaHOMbI, J06POKaYeCTBeH-
Hble HOBOO6PAa30BaHUA; NEKOLMTO3, TPOMBOUMTONEHMUA; rANePYYBCTBUATENbHOCTb, aNNePruA; rMNoOKanMeMms,
NOBbILLIEHHbIN YPOBEHb MOYEBOM KUCIOTbI, OTKNOHEHUE YPOBHA HATPUA B KPOBM OT HOPMbI, FUMOKaNbLNEMUA,
rUNepraKeMuA, rnohochaTeMmn, 06e3B0KMBAHIE; N3MEHEHNA HACTPOSHIA, 6ECIOKONCTBO, 6ECCOHHNLIA; Na-
PecTesns, MUrPeHb, KOMMPECCUA KOPELLIKA HEPBa; HapyLLEHWE 3PEHIA, KOHBIOHKTUBIT, 6nedapuT, oTeK rnas;
BEPTUrO; TaXMKaPAUA; rMNEPTOHMA, MOKPACHEHUE KOMM, reMaToMbl; aCTMa, OAbILIKA, KaLUE/b; KPOBOTEYEH!E
HKT, aucnencua, ractpoasodareanbHan pedniokcHaA 60ne3Hb, cuHAPoM LUerpeHa, yxyAlleHvre unu Bnepsble
BbIABNIEHHBIV NCOPWA3, KPANWUBHULIA, KPOBOMOATEKY, JEPMATUT, IOMKOCTb HOMTEBLIX MNACTUHOK, FMNepruapo3,
anoneuus, 3ya; MblleYHble CNa3Mbl; NOYEYHAA He[OCTAaTOYHOCTb, reMaTypus; 60/1b B rpyau, OTeK, NUPeKCUsA;
HapYLLIEHNA KOAryNALMI U reMOPPAarvYeCKNe HapyLIEHWUA, MONOMUTENbHBIA Pe3yNbTaT TeCTa Ha ayTOaHTUTeNa,
NOBbILLIEHHbIN YPOBEHb NIAKTATAErMAPOreHasbl B KPOBU; YXY/ALIEHNE 3aiM1BAEHNA. ®OpMa BbiNyCKa: pacTBop
ANA MofgKoMHOro BBegeHna 100 mr/mn. OgHoAo30BbIe wnpuupbl 0,2 MA 1 0,4 MN B KOMMNEKTE € candeTron,
nponuTaHHon 70 % M30MponuIoBbLIM cnupToM. UHpopMauma TonbKo AnA " nye-
CKUX paboTHMKOB. [1NA NonyyYeHVA 6onee NoAPO6HOM MHPOPMaELIMM O NMpenapaTe, MOMasyicTa, 03HaKOMbTeCh
C NOJIHOW UHCTPYKUMEN No MeAVULIMHCKOMY NPUMEHEHWI0 npenapaTa unn obpatutecb B 000 «366Bu», 125196,
r. Mocksa, yn. flecHan, A.7, BL| «Benbie Cafbl», 3gaHue «A», Ten. (495) 258 42 77, daKc (495) 258 42 87.

* XYMUPA® 100 Mr/Mn, 6ecumTpatHan ¢opMma Bbinycka npenapata aganumymab. <http://grls.rosminzdrav.ru/grls.aspx>. Qoctyn ot 02.10.2019
**MeHbLLe 60/ N0 CPaBHEHMIO C NPenapaTomM Xymnpa® 50 Mr/mn (40 Mr/0,8 Mn). VIHCTPYKLWA MO MeAVNLIMHCKOMY MPUMEHEHUI0 NpenapaTa Xymupa® 100 Mr/mn (40 Mr/0,4 mn).

<http://grls.rosminzdrav.ru/grls.aspx>. floctyn ot 02.10.2019; Nash P. et al. Rheumatol Ther (2016) 3:257-270
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Bbinyknas

Coloplast® .
Professional
OCHoBa 0111 nodbopa cpedcms yxoda 3a cmomou

OueHka nepucmomasibHou obnacmu —

KanonpviemHuku Alterna®
C M/I0CKOM NAACTUHOM

Fi
]
-
KoHBeKcHble nnacTuHbl Alterna®,
Mogenmpyemoe 3aLpmTHoe KosbLo Brava®
nnm nacta B nonocke Brava®, nosc Alterna®

KanonpuemHmkm Alterna® ¢ nnockom naacTvHom
D1aCTUYHAA MIACTUHA-MONYKObLO Brava®

PosHas
MepucTomanbHas 061acTb
pacnosioxkeHa NnpubnmsnTerb-
HO HA OAHOM YpPOBHE C MOBepX-
HOCTbIO nepeaHen 6proLLHOM
CTEHKM, NMpY 3TOM KOXKQ BOKPYT

LLlaz 1. OueHume ¢popmy nepucmomasibHol obracmu

CTOMbI MOYKET BbITb HErnaa-
KOM, CKaO4aTOMN.

BranyTas
MepucTtomasibHas 06,1aCTb
yrny6neHa BO BHYTPb YKMBOTQ,

06pa3ys BOPOHKY.

Bbinyknas
MepucTtomanbHas 06,1acTb
BbIMAYEHA HAPYXKY,
BbICTYNnaAeT HA4 YpOBHEM
NOBEpPXHOCTU nepegHen
GpIOLLIHOM CTEeHKM.

Cdenali npaBsunbHbIl BbIbOP
C pykoBodcmsom o rnodbopy cpeocms yxooa 3a cmomoli!

Ha Mpasax peKaambi

8 800 700 11 26
3BoHOK 6ecnaamHbil

LleHmp noddep>xku nayueHmos «Kononnacmy»
nH.-4m. ¢ 08:00 do 20:00; nm. c 08:00 do 18:45 N0 MOCKOBCKOMY BpemMeHU

info@coloplast.ru
www.coloplast.ru




PENTAX SBostOHﬁ c

MEDICAL cienti

OdmumanbHbIN AUCTPUOLIOTOP

SpyGlass™ DS

Buoeoxonegoxockonus

Acquire™ @
EUS vrna
[ TOHKOUTOIbHOWN

ABTOpPU30BaHHbIN CEPBUCHbLIN LIEHTP BMOINCunn
OdmumanbHbIN ANCTPUOLIOTOP (rmcTonorus)

B Poccuu

8-800-100-17-61
WWW.ENDOMED.BIZ

Endomed OFFICE@ENDOMED.BIZ

Endomed CMOM

ViHcycbcpnaTop 1 uppuratop KancynbHas aHpockonus

Bbicokoe kayecTBO M306paxeHUs Nno
camown poctynHoun LLEHE B Poccuu

! r-.s.
CMOM

CoBMeCTUMbI C 3HAOCKONaMMu:

Pentax, Olympus, Fujifilm, SonoScape,
Aohua

Ha npaBax peknambl



O6wepoccuiickas
ol6uecTBeHHas
opraHnsauus «Accouuvaums
Kononpokrtonoros Poccumn»
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HAYYHO-MPAKTUYECKMIA MEOMLIMHCKIMIA XYPHAJT
OBLLEPOCCMMCKOW OBLLECTBEHHOM OPTAHMU3ALIMM
«ACCOLIMALIVS KONOMPOKTONOIOB POCCHM»

Buixoaut oamH pas e Tpu mecsua. Ochosan B 2002 rogy.

Appec pegakuum u usparens:
yn. Canama Aguns, a. 2,
Mocksa, 123423

Ten./dbakc: (499) 199-00-68
E-mail: proctologia@mail.ru

PEOAKUMNOHHASA KOJIITEMNA

Tnaswbiit peaaktop  LUEJIBINMH KO.A., a.m.H., npodeccop, akagemmnk PAH (Mocksa, Poccus)
3am. masroro peaaktopa AYKACOB C.M., a.m.H., npodeccop (Mockea, Poccus)
BETOYCOBA EA. , B-M.H., npodeccop (Mockea, Poccus)
BTATOJAPHbIN JT.A. , A-M.H., npodeccop (Mocksa, Poccus)
TOJTOBEHKO O.B., a.M.H., npod)eccop (Mocksa, Poceus)

CAUT XXYPHATA: TPUTOPBEB E.T., a.m.H., npoc])eccop, un.-kopp. PAH (MpkyTck, Poccus)
www.ruproctology.com TPOLMIIMH B.C., a.m.H., npodeccop (Poctos-Ha-Lony, Poccus)
APXMB XXYPHAJIA: KAPAYYH A.M., a.m.H., npodeccop (Cankr-Metepbypr, Poccus)

KAPMYXMH O.10., a.m.H., npodeccop (Kazams, Poccus)

MOPO3O0B [.A., a.M.H, npodeccop (Mockea, Poccus)

MYPABBEB A.B., a.m.H., npodeccop (Crasponons, Poccus)
OMEJ'II:S]HOBCKVII/I B. B., a.M.H., npodeccop (Mockea, Poccws)
NOALYEHbIA M.B., a.m.H. npo¢eccop (Mockea, Poccus)
MOMOBUHKMH B.B. , B-M.H., npodeccop (Kpacropap, Poccus)
PA3YMOBCKUI A. PO A.M.H., npodeccop, un.-kopp. PAH (Mocksa, Poccus)
PbIBAKOB E.I., a.M.H., npo¢eccop (Mockea, Poccws)

TMMEPBYJIATOB B.M., 8.M.H., npodeccop, un.-kopp. PAH (Yda, Poccus)
DPOJIOB C.A., a.M.H. (Mockea, Poccus)

YHUCCOB B.U., a.m.H., npodeccop, akapemmnk PAH (Mocksa, Poccus)
DZIKI A., npodeccop (Moass, Monbwa)

HABOUBI N., npodeccop (Manuecrep, Bennkobputarms)

KRIVOKAPIC Z. , npodeccop (benrpagn, Cepbus)

MROCZKOWSKI P., npodeccop (Kaccens, fepmatns)

PANIS Y., npoc])eccop (Mapwx, Pparums)

ROMANO G., npodeccop (Heanons, Uranus)

www.akr-online.ru
www.new.gnck.ru

https: //doi.org/ 10.33878/2073-7556

DNeKTPOHHAS BEPCHS XYPHANA TakxXe
NpeAcTaBneHa Ha CaTe Hay4HOM
3NEKTPOHHOM BrbaMoTekM no agpecy:
http://e /)ehbrctry ru/

OrTBeTcTBEHHbBIN CEKpeTapb:
Peibakos E.T.

E-mail: proctologia@mail.ru
3aB. pepakuuen

M BbINYCKAIOWMIA PEeAAKTOP:

MNMonukapnosa E.E.
Ten.: (499) 199-00-68
PerncrpaumonHoe

yAOCTOBEPEHUNE
M Ne 77-14097

XKypHan BkntoueH B katanor «[aseTsl
M XypHanbl» areHTcTea «Pocneyars»
Unpekc: 80978

ANa MHOUMBUAYAJbHBIX NOANMUCYNKOB

XypHan nngekcnpyertcs:

— Poceuitckuit uHpeke HayuHoro
untmposanms (PUHLL)

— Russian Science Citation Index (RSCI)
Ha nnatdopme Web of Science

PeE,CIKLlMﬂ XypHana He HeceT
OTBETCTBEHHOCTb 3a COAEepXaHNe
PEKNAMHbIX obbaABREHMIN

Moanuncaro B neuats 27.02.2020
Dopmar 200% 280 mm

Yen. neu. n. 19,8

Tupax 1000 k3. 3akas N2 036-20
Orneuvartato 8 OO0 «Kepgp».

119021, Mockea, 3y6osckuit Gynbeap,
n.21-23, crp. 1

© HAYYHO-MPAKTUYECKMIM MEOMUMHCKIA XYPHAT OBLLEPOCCHMMCKOM OBLLECTBEHHOM

SANTORO G., npodeccop (Tpesuso, Mranus)
SZCZEPKOWSKI M., npodeccop (Bapwaea, Monbwwa)
TAMELIS A., npodeccop (Kaywac, Jlutsal)

ZBAR A., npodeccop (MenbbypH, Asctpanus)

PEOAKLMOHHbBIVM COBET

AJIVEB ®.LL., a.M.H., npodeccop (Tiomets, Poccus)
BACUJTbEB C.B., a.m.H., npodeccop (Cankr-lNetepbypr, Poccus)
BECEJTIOB A.B., k.M.H. (Mocksa, Poccus)

BECEJIOB B.B., a.m.H., npodeccop (Mocksa, Poccus)
3APOOHIOK M.B., a.M.H. (Mockea, Poccus)

MLLEHKO B.H., a.m.H., npodeccop (Bnaansoctok, Poccus)
KATOPKWMH C.E., p.m.1. (Camapa, Poccus)

KALLUHWMKOB B.H., a.m.H. (Mocksa, Poccus)

KOCTEHKO H.B., a.m.1., npodeccop (Actpaxatb, Poccus)
KY3bMMHOB A, M., Ak, npodeccop (Mockea, Poccus)
KYJIUKOBCKWM B. ) , B.M.H., npodeccop (benropoa, Poccus)
MAMHOBCKAY O.A., K.M.H. (Mocxaa Poccus)

MOCKATEB AM., k.m.H. (Mocksa, Poccus)

OPNIOBA J1.M., p.m.H., npodeccop (Mocksa, Poccus)

MYTAEB A B., a.m.h. npo¢eccop (Mockaa, Poccus)
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BEYOND IMAGINATION: INTEGRATED IMAGING
APPROACH TO PELVIC FLOOR DISORDERS

Santoro Giulio A.

Director, Tertiary Referral Pelvic Floor Center, Regional Hospital, Treviso, ltaly
Director, Italian School of Pelvic Floor Ultrasonography

Past-President of Italian Society of Colorectasl Surgery (SICCR)

Professor of Surgery, University of Padua, Italy

Pelvic floor disorders (PFD) represents a significant social and economic problem involving about 25% of women older than 60 years with a 13%
lifetime risk of undergoing surgery for PFD. Optimal management is impossible without comprehensive assessment of pelvic floor and multimodal
approach. A combination of ultrasonic methods has several advantages (low cost, wide accessibility and availability, office procedure performed
by clinicians, intraoperative technique, relatively time consuming, good compliance) and should be performed as first-line assessment in PFD.

[Key words: Pelvic floor disorders, pelvic organs prolapse, obstructed defecation, pelvic floor ultrasound]
For citation: Santoro Giulio A. Beyond imagination: integrated imaging approach to pelvic floor disorders. Koloproktologia. 2020; v. 19,
no. 1 (71), pp. 8-20

Pelvic floor (PF) is one of the most complex anatomical
and functional areas of the human body [1,2]. Despite
it is still artificially divided in anterior, middle and
posterior compartments, PF acts as a unit and there-
fore should be approached with on holistic vision.
Pelvic floor abnormalities due to obstetric trauma,
pelvic surgery, aging, hormonal status, lead to a vari-
ety of disorders, such as vaginal bulge, pelvic organs
prolapse (POP), voiding or defecatory dysfunctions,
urinary (UI) or anal incontinences (AI), chronic pelvic
pain and sexual dysfunction, that frequently coexist
(multicompartmental disorders), severely affecting
quality of life [3-10]. As consequences, PF should be
approached with a unitary vision by a multidisci-
plinary team of colorectal surgeons, urologists, urogy-
necologists and radiologists.

Pelvic floor disorders (PFD) represents a significant
social and economic problem It is estimated that 25%
of women older than 60 years suffer from some degree
of PFD, and more than 300.000 operations for PFD are
performed annually in the US only [1,2]. Women in the
United States have a 13% lifetime risk of undergoing
surgery for PFD [3]. Although PFD can occur in younger
women, the peak incidence of PFD symptoms is in
women aged 70-79 years [4]. Reliable assessment of
the anatomy of the pelvis in PFD is frequently difficult
by physical examination alone. Anterior or posterior
vaginal wall prolapse may be identified clinically and
described by using POP quantification system (POP-Q)
however the organs prolapsed into the «sac» (blad-
der, uterus, rectum, sigmoid colon, small bowel) or
the coexisting damages of the anatomical structures
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of support (levator ani muscle, endopelvic fascia,
pubocervical fascia, rectovaginal fascia, uterosacral
or cardinal ligaments, perineal body and perineal
membrane) are very challenging to be detected by
the urogynecologist or the colorectal surgeon [9,
10]. Moreover, a single symptom such as obstructed
defecation (0D), can be due to a variety of «occult»
conditions often underestimated, rather than to what
itis clinically evident, as reported in the «iceberg dia-
gram» by Pescatori et al. [11]. These causes, if present,
are not uppermost in patients’ consciousness and must
be searched for by the clinician, before recommenda-
tion for treatment.

Imaging plays an important role to go beyond imagi-
nation. It provides a better understanding of the
pathophysiology of PFD, visualizing abnormalities
undetected by the clinicians and/or confirming clin-
ical findings to correlate with symptoms [12-15].
Although, in recent years, new techniques have been
dramatically improved the diagnostic accuracy in
patients with PFD, there is still no single modality
than can provide a comprehensive overview of the PF.
In order to obtain as much information as possible, it
is therefore fundamental an integration of different
techniques (x-ray, ultrasound and magnetic resonance
imaging) to overcome the limitations of each method
(Fig. 1).

Evacuation proctography (EP) is the traditional modal-
ity used by colorectal surgeons to assess the causes
of OD syndrome (ODS): rectal prolapse, rectocele,
intussusception, anismus. In the urogynecology set-
ting, it is frequently used in a modification called
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cysto-urethro-colpo-defecography and it requires the phase and squeezing is referred to the pubo-coccygeal
administration of contrast medium per os and in the line (PCL).

bladder, vaginal lumen and distal colon. The movement Routine use of ultrasound (US) techniques is an use-
of contrasted pelvis organs at rest, during evacuation ful adjunct to clinical investigation and allows to

X-RAY CONTRAST MRI ULTRASOUND
Evacuation proctography Endoanal coil Abdommal
Cystocolpodefecography External phased array Transperineal/translabial

Pelvic MRI Endovaginal
MR Delecography Endoanal

Figure 1. Imaging modalities for pelvic floor assessment

Transperineal Ultrasound Endovaginal Ultrasound Endoanal Image

Convex — Sagittal Transverse — Sagittal Transverse — 3D

Dynamic assessment 3D images of the pelvic floor 3D images of the anal
of pelvic organs and sphincters and the anorectal
. Assessment of symmetry- }
pelvic floor muscles ¥ region
position of urethra/anal canal,
anatomy of pelvic muscles and
pelvic fascia
Dynamic assessment of
posterior compartient
Figure 2. Ultrasound modalities for pelvic floor assessment
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assess multicompartmental disorders. In most cases
ultrasound imaging is adequate to select a correct
management, reducing the number of unnecessary
surgeries and thus, minimizing the risk of failures, as
well as faster and more effective treatment of post-
operative complications. Pelvic floor US (PFUS) may
be performed with endovaginal (EVUS), transperineal/
translabial (TPUS/TLUS), endoanal approaches (EAUS)
[16] (Fig. 2).

Technological innovations such as high-resolution
3D or 4D ultrasound, new software options and data
post-processing capabilities, have further increased
the accuracy of this procedure. TPUS/TLUS is usually
performed by convex transducers with 2-6 MHz fre-
quency range or by endovaginal end-fire transducers
with 6-10 MHz frequency range. It enables visualiza-
tion of the pelvic organs in the sagittal, oblique and
transverse sections [12,17] at rest and during dynamic
maneuvers (Fig. 2). It main aim is to assess the con-
traction and relaxation of the levator ani/puborectalis
muscle, the dimension of the levator hiatus, the mobil-
ity of the urethra and bladder neck, the displacement
of the pelvic organs during maximal squeezing and
straining [12, 17] (Fig. 3). Stress urinary incontinence
(SUI), cystocele, enterocele and rectocele severity,
pelvic floor dyssynergy, position of implanted tapes or
meshes can all be evaluated by this modality. Three-
dimensional/four dimensional US, surface and volume
render mode (SRM, VRM), multiplanar reconstructions
(MPR) or tomographic ultrasound imaging (TUI) pro-
vide further assessment of the pelvis at selected
levels including position of urethra, vagina and anus

in the axial plane, symmetry between each other and
compared to pubic symphysis, evaluation of levator ani
muscle and its attachment to the inferior pubic rami,
measurement of biometric indices of levator hiatus
[18-20] (Fig. 3).

3D TPUS/TLUS is mainly used to visualize defects of
the levator muscle components and to measure the
urogenital hiatus in both nulliparous and multiparous
women with PFD which are correlated to organ pro-
lapse severity and are risk factors for recurrence after
surgery [21-23]. The simultaneous assessment of three
perpendicular planes can also be performed real-time
(4D US). Axial images of the pelvis with high frequency
3D EVUS (9-16 MHz) are similar to those with 3D TPUS,
however, the higher frequency provides better resolu-
tion of the examined structures [24]. High resolution
3D EVUS allows an accurate evaluation of the symme-
try between urethra and the anal canal, the morpholo-
gy of the urethra (rhabdosphincter, lisosphincter) and
of the supporting ligaments and fascia [25], the leva-
tor ani muscle subdivisions [26], the indices of levator
hiatus (area, length and width) 27], the integrity of
the perineal body and the rectovaginal fascia [28],
the post-operative evaluation of tapes and meshes
to identify displacement, shrinkage, fluid collections,
abscesses or hematomas (Figs. 2-3). EVUS performed
with electronic biplane transducer (type 8848 B-K
Medical) or linear electronic transducer (type 8838 B-K
Medical) allows a dynamic assessment of the anterior
and posterior compartment [12]. By asking patient
to squeeze and to strain, it is possible to detect ure-
thral hypermobility, cystocele, rectal prolapse, rec-

Modality Probe Frequency Imaging Dypamic | Urethra LATFR UGH | Anterior | Central | Posterior
planes study | vascularity LH Perineal | compart. | compart. | compart.
measure | muscles
2D-TPUS | Convex 3-6 MHz Sagittal J J S S S S
Coronal
3D-TPUS | Convex 3-8 MHz Axial
Tomographic ! I I J /
4D-TPUS | Convex 3-§ MHz Axial
Tomographic / v I 'r / I
ID-EVUS | Biplane | 5-12 MHz Sagittal
ol J v v J
3D-EVUS | Biplane | 512MHz | Moulfiplanar S S S
180°
rotational
3D-EVUS 360° 9-16 MHz | Multiplanar J J S S
rotational
3D-EAUS 360° 9-16 MHz | Multiplanar J Anal
rotational sphincters

Figure 3. Combination of different US modalities for the integrated, multicompartmental assessment of pelvic floor (2D: two-
dimensional; 3D: three-dimensional; EAUS: endoanal ultrasound; EVUS: endovaginal ultrasound; LA: levator ani; LH: levator
hiatus; PR: puborectalis muscle; TPUS: transperineal ultrasound; UGH: urogenital hiatus)
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tocele, intussusception, enterocele and anismus [12].
3D-EAUS performed by high multifrequency 360°
rotational probes has become the first step of imaging
in proctology for the assessment of perianal fistulas
and for the preoperative staging of anorectal cancers
[29] (Fig. 2). It is the «gold standard» investigation
of anal sphincter integrity in patients with obstetric
anal sphincter injuries (OASIS) [30] or fecal inconti-
nence [31-33], allowing accurate measurements of the
anal sphincters and differentiation of abnormalities
(thickening, thinning, atrophy, scars, defects) [12]. 3D
dynamic endorectal US (echodefecography) also allows
to identify dysfunctions of the posterior compartment
such as rectoceles, intussusception, mucosal prolapse
and paradoxical contraction (anismus) as well as of the
middle compartment (enterocele/sigmoidocele) [34].
Static Magnetic Resonance (MR) provides a compre-
hensive visualization of all pelvic structures [32]
(Fig. 1). It is performed at a magnetic field strength
of 1.5 Tesla (T), using pelvic or phased-array coils
and T2-weighted fast-spin echo (FSE) sequences. The
spatial resolution can be enhanced by using endolu-
minal (endorectal, endovaginal) coils. In combination
with T2-weighted FSE sequences, endoluminal coils
provide improved signal-to-noise ratio (SNR) and high
resolution images. The prominent PF structures of
the posterior compartment visualized at MR are the
perineal body, the superficial perineal muscles, the
anal sphincters, the puborectalis muscle and leva-
tor ani, the rectum and the rectal support. With the
development of fast multi-slice sequences, MR has
gained increasing acceptance for dynamic imaging of
the posterior compartment (MR defecography) [33].
Piloni et al. [35] described the methodology of this
technique, the diagnostic criteria and grading for ODS.
The proposed system in five grades of combination of
abnormalities seen at MR-defecography was correlated
to therapeutic options. Recently, diffusion and trac-
tography MRI techniques [36,37] have been introduced
in the diagnosis of PFD.

In 2010, an IUGA/ICS joint report on the terminology
for female pelvic floor dysfunction [32] stated that US
has become an increasingly frequent adjunct investi-
gation in urogynecology and female urology both in
the office and in the urodynamic laboratory allow-
ing assessment of postvoid residuals, intercurrent
pelvic pathology, uterine version, bladder or urethral
abnormalities. Six years later, an IUGA/ICS joint report
on the terminology for female POP [33] stated that
imaging may assist the clinical assessment of POP or
intercurrent PFD. The use of any of the different imag-
ing modalities is, however, entirely optional. In 2017,
an IUGA/ICS joint report on the terminology for female
anorectal dysfunction defined the role of imaging in
the diagnosis and management of posterior compart-

3A FPAHbKO BOOBPAXEHMS: KOMMIEKCHbIM MOAXOL
K AMATHOCTUKE HAPYLLIEEHMN ®YHKLMN TASOBOIO JHA

ment disorders [38]. Ultrasound has been increasingly
incorporated as a useful investigation in patients with
AL anal pain and ODS. The 6" ICI, based on the concept
that pelvic organ dysfunction includes multiple condi-
tions, proposed integrated PFUS with a combination
of different modalities (2D, 3D, 4D, dynamic as well as
EVUS, EAUS, TPUS) for a global and multi-compartmen-
tal perspective [39] (Figs. 2-3). However, the values of
this approach in routine assessment of PFD is yet to be
evaluated [39]. Clinicians are increasingly adopting a
more holistic approach with a combination of different
US modalities for a multicompartmental assessment
of PFD [12] (Fig. 2). Lone et al. [40] found a good to
excellent agreement between two examiners in the
evaluation of all three compartments and suggested
that multicompartment PFUS should be considered as
a systematic integrated approach to assess the PF.
Ultrasound has several advantages (low cost, wide
accessibility and availability, office procedure per-
formed by clinicians, intraoperative technique, rela-
tively time consuming, good compliance) and should
be performed as first-line assessment in PFD [41].
Dynamic US (TPUS/EVUS/Echodefecography) has
the potentiality to replace EP in the evaluation of
0DS, allowing to differentiate enterocele, rectocele,
internal intussusception, mucosal rectal prolapse and
paradoxical anal sphincter and puborectalis contrac-
tion (anismus) [12]. Electronic transducers with Color
Doppler mode provide information on the vascularity
of the urethra, which is characterized by different flow
parameters [42-45]. Vascular abnormalities may be
related to UL. Ultrasound has also been demonstrated
usefulin the postoperative assessment of the position
of mesh and sling. Transobturator (TOT) or transvagi-
nal (TVT) tapes positioned between 50 and 80 percen-
tile of urethra length resulted in a success rate of 91%
in patients with SUI [46].

MR provide a comprehensive evaluation of the PF,
however still has limited accessibility, high cost and
requires highly specialized equipment and qualified
medical staff. It should be considered as second-line
assessment tool after ultrasound. In highly specialized
urogynaecological centers, dynamic MR defecography
replaced EP, enabling not only to reduce exposure to
radiation, but also to obtain a much larger dose of
information compared to the traditional X-ray study
[35,47,48].

Van Gruting et al. [49] evaluated the diagnostic accu-
racy of EP, MR, TPUS and EVUS for detecting posterior
compartment disorders in patients with ODS. There
was no optimal test, however all imaging modalities
showed similar accuracies. Because TPUS and EVUS
had good accuracy and the best patient acceptability,
the Authors proposed that these techniques should
be used as initial screening tools in ODS. In another
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study, Van Gruting et al. [50] compared 2D and 4D TPUS
in order to assess if 4D technique has additional value
in the diagnosis of ODS. They found no superiority of
4D over dynamic 2D US and concluded that these two
techniques could be used interchangeably to screen
women with ODS. Hainsworth et al. [14] compared
the accuracy of integrated total PFUS (transperineal,
transvaginal, endoanal) to defaecatory MR. The results
supported the use of integrated US as a screening tool
for defaecatory dysfunction. When normal, defaeca-
tory MR can be avoided, as rectocele, intussusception
and enterocele are unlikely to be present.

In conclusion, history, use of questionnaries and
physical examination based on POP-Q system to
define the grade of anterior and/or posterior vagi-
nal prolapse are still considered adequate to select
surgical treatment of POP [51]. However, patient's
symptoms don't always correspond to physical exami-
nation findings, because rather than to what it is
clinically evident, a variety of coexisting occult
conditions are often underestimated [11] and must
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Paccmpolicmsa ma3osozo OHa (PT[) npedcmasnsom cepbE3Hylo COYUANbHO-IKOHOMUYECKYIO Npobaiemy: 0Kono 25% KeHwuH cmapuwe 60 nem
cmpadarom memu unu uHbimu PT/], a puck Xupypeuyecko2o 8MewamensCmea cpedu KeHWUH 8 medyeHue Xu3Hu no nosody PT/] cocmasnsem 13%.
Bbi6op onmumansHoli ne4ebHol makmuKu Heso3MoxeH 6e3 KoMNIeKCHOU BU3yanu3ayuu CMpyKkmyp masa u MyabmuoucyunauHapHo20 nooxooad.
Cpedu cywecmsytoujux Memooos UCce008aHUS HA NepBsbll NIAH BbIXOOUM KOMNJIEKC ybmpa3syKOBbIX MemMoOUK 3a CYEM BbICOKOU UHGopmMamus-
HOCMU, HU3KOU CMoumMocmu, BO3MOXHOCMU WUPOKO2O NPUMEHEHUs npu amOynamopHoM npuéme KoaonpoKmosnoaa, bbIcmpomsl 8bINOAHEHUS U
Xopouweli nepeHOCUMOCMbIO NAYUEHMAamMU.

[Kniouesere cnosa: paccmpolicmsa mazoso20 dHA, npoaanNC Mazosbix 0P2aHO8,
o6cmpykmugHas degekayus, yibmpazeyKosoe ucciedosarue mazosoz2o oHaj

Ana yumuposarus: Santoro Giulio A. Beyond imagination: integrated imaging approach to pelvic floor disorders. Kosnonpokmonoaus. 2020;
1. 19, Ne 1 (71), c. 8-20
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TaszoBoe aHo (T[) — oaHa U3 HauboNee CNOXHbIX aHa-
TOMO-(YHKLMOHaNbHbIX 06nacTeli Tena yenoseka [1,2].
HecmoTps Ha TO, YTO OHO Ppa3feNeHo Ha nepeaHui,
CpeaHui W 3agHuit otaensl (komnapTmeHThl), T dyHK-
LMOHMPYeT KaK eAuHas CTPYKTypa M MO3TOMY [OMXKHA
paccmatpuBaTbCA LenocTHo. [laTonornyeckne nsmeHe-
HMA Ta30BOro fiHa BCNEACTBMM TpaBMbl MPU pPojax, one-
paumii Ha opraHax Ta3a, NPOLeCcCOB CTapeHus, Npuéma
CTepOMAHbIX FOPMOHOB, NPUBOAAT K PAAY PacCTpOIiCTB,
TaKux Kak nponanc Tasosbix opraHos (M1T0), pektouene,
HapyleHWe ONOPOXKHEHUA NPAMO KMLWKKM W aKTa fede-
Kauuu, Hegepxarue moyn (HM) unn aHanbHas MHKOHTU-
HeHuusa (AW), xpoHnyeckas TasoBas 60/b U HapylieHne
CeKcyanbHoM (yHKLMM. YacTo 371 paccTpoiicTBa coyve-
TalOTCA M OKa3blBAIOT CYLLECTBEHHOE HeraTMBHOE BJK-
sIHME Ha KayecTBO XM3HM [3-10]. Takum obpasom, k T[]
HY)XHO MOLXOAMUTb C LENOCTHbIM BULEHUEM WU MYNbTHW-
OMCUMNIMHAPHBIM NOAXOAOM B KOMaHfe, BKloyalolen
KONONPOKTONOroB, YPONOroB, ypOrMHEKON0roB 1 CneLu-
annCTOB Ny4eBOMN AMArHOCTUKMU.

Pacctpoitictea Tasosoro pgHa (PTH) npepcrasnsioT
CepbE3HYI0  COLMANbHO-3KOHOMUYECKYID npobGnemy.
YcTaHOBAEHO, 4TO 25% KeHWuH cTapwe 60 net cTpaga-
0T Temn unu uueimm PT[. bonee yem 300 ThicAY onepa-
LM BbINOMHAIOTCA NO 3TOMY NMOBOAY €XErofHO TONbKO
B CWWA [12]. B CoeanHeHHbix LUTatax puck xupypru-

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

YECKOro BMELIATeNbCTBA CPEAM KEHWMWH B TeyeHue
Xu3Hu no nosopy PT[ coctasnset 13% [3]. Xota PT[
MOXET UMeTb MECTO W Y MOJIOAbIX KEHLMH, MaKCUMab-
Hble 3Ha4YeHUs 4acTtoTel cumntomos PT[] HabniogatoTcs
y XeHWuH B Bo3pacte 70-79 net [4]. 3auacTtyio TpyaHoO
[aTb ALEKBATHYIO OLEHKY COCTOAHWMIO aHATOMUYECKUX
CTPYKTYp Ta3a npu PTL, npumeHAs TONbKO hM3NKaNbHbIE
MeTOAbl 06CNen0BaHMS.

Mponanc nepepHei unuM 3afHenl CTEHKW BRaranuiya
MOJKET ObiTb YCTAHOB/IEH KNMHWUYECKM M ONKUCAH C NOMO-
wpto wkansl POP-Q, ogHako, opraHbl, nponabupytouime
B TaK Ha3blBAaeMblil «MeLOK» (MOYEBO My3blpb, MaTKa,
npsAmas, CUTMOBUAHAA W TOHKAA KWLWKA) U NOBpeXaeHue
NOALEPKMBAIOLWMX aHATOMUYECKUX CTPYKTYp (neBatop,
TazoBsas dacuus, nybouepsuKanbHas daclms, pekTosa-
rMHanbHaA (acums, MaTOYHO-KPeCTLOBbIE WU Kapau-
HaJlbHble CBA3KW, MPOMEXHOCTHOE TeN0 U NMPOMEXHOCT-
Has MeMbpaHa) oYeHb TPYAHO ONPEeAenuTb NP 0CMOTPe
yporvHekonora uam kononpoktonora [9,10]. bonee Toro,
AaXe Ofj1H TaKoW CUMNTOM KaK 0bCTpYKTUBHAA aedeka-
ums (0Ol) MmoxeT 6bITb CNEACTBMEM Psfa NNOXO BbIABAA-
€MbIX, CKPbITbIX MATONOrMYECKUX U3MEHEHWUIA, @ He Kiu-
HUYECKM O4YEeBUAHbLIX, KAaK 3TO 6bI10 onucaHo Pescatori
1 COABTOPAMM B BUAE «AMarpammsl aiicbepray [11]. 3w
naTtoaorMyeckne U3MeHeHUs, eciu OHWU MPUCYTCTBYHOT,
He ABNAIOTCA MABEHCTBYIOWMWMU B CO3HAHWU NALUEHTOB
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W OOMKHbI OblTb HAAEHbI KAMHULMCTOM, Npexae Yem  4ToObl BbIATY 33 MpeAesnbl O4HOIO NULlb BOOOpaXKeHus.
pPEeKOMeHJ0BaTh eyeHue. JT0 AaeT BO3MOXHOCTb Jlyylle MOHMMATb NnaTodusu-
Busyanusaumsa 1a30BOro fHa C NOMOWbIO AONOAHWU- onoruio PT[, BM3yanu3nmposaTb HapylWweHWs, HeBUAK-
TeNbHbIX METOAOB MCCNEA0BAHUA UTPAET BAXKHYIO PONib, Mble MPWU KIMHUYECKOM WCCNeAoBaHWM U (unu) nop-

X-RAY CONTRAST MRI ULTRASOUND
Evacuation proctography Endoanal coil Abdommal
Cystocolpodefecography External phased array Transperineal/translabial

Pelvic MRI Endovaginal
MR Delecography Lndoanal
PucyHok 1. Memodsi su3yanu3zayuu masoso2o oHa
Transperineal Ultrasound Endovaginal Ultrasound Endoanal Image
Convex — Sagittal Transverse — Sagittal Transverse — 3D

Dynamic assessment 3D images of the pelvic floor 3D images of the anal
of pelvic organs and sphincters and the anorectal
. Assessment of symmetry- }
pelvic floor muscles ¥ region
position of urethra/anal canal,
anatomy of pelvic muscles and
pelvic fascia
Dynamic assessment of
posterior compartient
PuUcCyHOK 2. Memods! ynibmpa3zsyKo8020 UCCIEA0BAHUS MA308020 OHA
3A IPAHbIO BOOBPAXEHMS: KOMIMJIEKCHbIM MOAXOL, BEYOND IMAGINATION: INTEGRATED IMAGING
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TBEPXAATb CBA3b MEXAY KAMHUYECKUMU NPOABNEHUAMM
W BbISIBNSIEMbIMU M3MeHeHuaMM [12-15].

HecmoTps Ha To, 4TO B NOCNEAHME Tofbl HOBblE METOAI
uccnegosaHua PT[ kapanMHanbHO yayyWmUAnCh No Kadve-
CTBY, 0 CUX MOP He CyLEeCTBYeT Kakoro-nubo ofHoro
MeTo[ia, C MOMOLLbI0 KOTOPOTO MOXHO BCECTOPOHHE OLje-
HUTb TAa30BO€ AHO. B cTpeMneHMn noayunTb Kak MOXKHO
Gonblie MHbOPMaLUY, NPUHLUNUANBHBIM HanpaBAeHU-
eMm ABNAETCA MHTErpaLns BCeX METOAOB Pa3BUTUA (peHT-
FeHOJI0rMYeCKOro, YIbTPa3ByKOBOTO M MarHUTHO-pe3o-
HaHCHOrO) ANA NPeoSONEHUA OTPaHUYEHUIT KaX[oro
n3 Hux (Puc. 1).

B yporuHekonoruu npumeHsetcs mMopuduLMPOBaHHbIIA
BapMaHT 3TOr0 MeTOfa, Ha3biBaeMblii LUCTO-ypeTpo-
Konbno-gedekorpacdus, npu BbLINOJHEHUM KOTOPOM
TpebyeTcs nepopanbHOe BBEAEHUE KOHTPACTa, B MoYe-
BOW Ny3bipb, BRaranulie W AUCTaNbHYIO YacTb TONCTOIA
KnwkK. lepemelieHne KOHTPACTUPOBAHHbIX OPraHoB
B nokoe, B a3y 3BaKyalLuuW U Npu COKpaLLEHUU COOT-
HOCAT C IOHHO-Kon4ukosoi nunueit (PCL).
CraHpapTHOe NMpUMeHeHMe yYNbTPa3BYKOBOTO MCCAeno-
BaHua (Y3WN) - kpaitHe nonesHoe JONONHEHNE K KNUHU-
YeckoMy MCCnefoBaHMIO, KOTOPOe MO3BONAET OLEHUTb
MHOTOKOMMOHEHTHblE HapylleHus. B GonbwnHcTBE Chy-
yaeB Y3M paéT BO3MOXKHOCTb NPaBULHO BbIOPaTb METOA
NleYeHUs, YMEHbLAA YWUCAO0 HEHYXHbIX onepauuii u,
COOTBETCTBEHHO, KIMHWUYECKN HEONAronpusTHbIX UCXO-
LOB, a TaKkxe BoBpeMs U 3deKTMBHO neynTb nocne-
onepaLnoHHbIe 0cNoXHeHUA. Y3/ Ta3oBoro fHa MoxeT
BbINMONHATLCA 3HA[0BarnHanbHbIM (EVUS), TpaHcnepuHe-
anbHbIM/TpaHcnabuansHbiM (TPUS/TLUS) u aHpoaHanb-
HbiM focTynamu [16] (Puc. 2).

TexHonornyeckue MHHOBaLUK, Takue Kak 3D Y3U Bbico-
Koro paspeleHus unu 4D Y3W, HoBoe nporpamMmHoe obe-
CreyeHne U HOBbIE BO3MOXHOCTM NOCTOOPaGOTKM AaH-
HbIX elé 6oNblUE NOBLIWAIOT TOYHOCTb UCCIELOBAHMIA.
TpaHcnepuHeanbHoe/TpaHcnabuansHoe Y3W (TPUS/
TLUS) 006bI4HO BbLIMONHAIT KOHBEKCHbIMU AATYMKAMM
yactoTou 2-6 Ml, a aHAOBarMHanbHOE UccnefoBaHme —
patynkamn 6-10 Mly. 3To no3BonseT BM3yanu3nposaTb
Ta30Bble OpraHbl B CarrMTasbHOMN, KOCOW U NonepeyHoit
nnockocTax [12,17] Kak B NoKoe, Tak M Npu AUHAMU-
yeckon Harpyske (Puc. 2). Uenb 3Toro uccneposa-
HUA — OLEHUTb COKpalleHue 1 pacciabneHue nesatopa
(nyGopeKTanbHO MblWLbl), pa3Mepbl OTBEPCTUS JieBa-
TOpa, MOOUIBHOCTL YPETpPbl U LWeKKM MOYEBOTO Ny3bIps,
CMelLeHMe OpraHoB Ta3a NMpW COKPALLEHUM U MPU HaTy-
xuBaHuu [12,17] (Puc. 3). CrpeccoBoe HepepxaHue
mouu (CHM), BblpaXKeHHOCTb LMCTOLENE, 3HTepoLene u
pekTouene, [UCCUHEPTHIO Ta30BOrO AHA, PACMONOXKeHNe
VMMNAHTUPOBAHHBIX NIEHT W CETOK TaKXe MOryT ObiTb
OLLeHeHbl MpW 3TOM UCCNeA0BaAHUU.

3D/4D ynbTpa3ByKoBOe MCCNef0BaHUE, MOBEPXHOCTHbI
M OGBEMHBIN pEHAEpHbIN PeXUM, MyIbTUNNAHAPHbIE
PEKOHCTPYKLMM 1AW ynbTpa3BykoBas Tomorpacua faioTt
BO3MOXHOCTb Gosee ryboKoro U3yyeHus Tasa Ha Heob-
XOAMMBIX YPOBHSAX, BKNOYAA YPOBEHb YPeTpbl, Bnaraau-
Wa M aHyca B aKCMaNbHOM MIOCKOCTU, UX CUMMETPUY-
HOCTb M PacnonoXeHne OTHOCUTENLHO T0OKOBOrO CHUM-
tu3a, u3yuuts m.levator ani n ux npuKpenneHne K Hux-
Heil BETBU NOOKOBOI KOCTU, U3MEPUTL GUOMETpUYECKUE
nokasatenu otBepcTus nesatopos [18-20] (Puc. 3).

3D TpaHcnepuHeanbHoe/TpaHcnabuansHoe Y3U TPUS/
TLUS, B OCHOBHOM, MpPUMEHAIT [AA BU3yanusayuu

Modality Probe Frequency Imaging Dypamic | Urethra LATFR UGH | Anterior | Central | Posterior
planes stady | vascularity LH Perineal | compart. | compart. | compart.
measure | muscles
2D-TPUS | Convex 3-6 MHz Sagittal
Coromal v v ‘s ‘i v v
3D-TPUS | Convex 3-8 MHz Axial
Tomographic ! I I J /
4D-TPUS | Convex 3-§ MHz Axial
Tomographic / v I 'r / I
ID-EVUS | Biplane | 5-12 MHz Sagittal
ol J v v J
3D-EVUS | Biplane | 512MHz | Moulfiplanar
10° J J J
rotational
3D-EVUS 360° 9-16 MHz | Multiplanar
rotational v v J' J"
3D-EAUS 360° 9-16 MHz | Multiplanar J Anal
rotational sphincters

PucyHok 3. KombuHayus paszHbix MemoOdos yibmpa3syKo8020 UCCAe008AHUS UHME2PUPOBAHHOU MHO20KOMNOHEHMHOU OUeHKU
mas308020 OHa (2D, dsyxmepHoe Y3U; 3D, mpexmepHoe Y3U; EAUS, sndoaHansHoe Y3U; EVUS, sndosaeuHansHoe Y3U; LA, nesa-
mopei; LH, nesamopHas wens; PR, ny6opekmansHas mbiwya; TPUS, mpaHcnepureansHoe Y3U; UGH, ypozeHumansHas wenb)
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petheKTOB pasHbiX yacTeii neBaTopa M ONpepeneHus
paszmepoB moyenonosoit wenw (hiatus urogenitalis) kak
Y HEepOXaBLUX, TaK U POKABLIMX XKEHWMH C PacCTPOMt-
CTBaMM Ta30BOr0 fAHa. ITO UMeeT GONbLIOE 3HAYeHWe
npyu AMArHOCTUKE BbIPAXEHHOCTW Mposianca OpraHoB
Ta3a U puUCKa peumansa 3abonesaHus nocne xupypruye-
cKoro nevyenus [21-23]. OfHOMOMEHTHOE UCCNef0BaHNe
B TpeX NepreHAUKYNAPHbLIX MIOCKOCTAX TaKKE MOXKeT
BLIMOJNHATLCA B pexume peansHoro spemeHn (4D US).
Busyanusauus B aKkcManbHOM MAOCKOCTU C NpUMeHe-
HMEM BbICOKOYACTOTHOTO 3HAOBArMHANBLHOMO AaTYUKa
(9-16 MHz) conoctaBumo ¢ 3D TpaHcnepuHeanbHbIM
VNIbTPa3BYKOBBIM UCCE[OBaHUEM, OAHAKO, BbICOKOYa-
CTOTHBbII AaTYUK AaeT U300paxeHue nyyllero paspelle-
HUA [24].

TpaHcBarnHansHoe 3D wuccnegoBaHue BLICOKOTO pas-
pelleHust No3BONSET TOYHO OLEHUTb CUMMETPUYHOCTb
PacnosioXeHUs ypeTpbl U aHalbHOro KaHana, mopco-
JIorMYecKue 3neMeHThl ypeTpbl (pabaocduHKTep, nu30-
cthUHKTep), NoaaepKUBatoLLMe CBA3KM U hacluu, NopLmMu
neBaropa [26], napameTpbl NeBaTOpHON Wenu (Nnowags,
LNVHA U WUpKHA) [27], LeNOCTHOCTb CYXOXUNBHOTO LieH-
Tpa npomexHocTtn (perineal body) u pektoBarnHansHom
neperopoaku [28], a Takxe NpPoBOAUTbL MocneonepaLy-
OHHBIl KOHTPONMb PacrnonoxeHuss (HUKCUPYIOWNX NeHT
W CETOK, CTENeHb UX COKPALYEHMS, CKOMIEHUS XKUAKOCTH,
abcueccel u rematombl (Puc. 2, 3). 310 uccnegosaHue,
BbIMOMHAEMOE 3/IEKTPOHHbIM OUNNAHOBLIM [ATYUKOM
(type 8848 B-K Medical) unn 3neKTpOHHbIM JIMHENHbIM
patumkom (type 8838 B-K Medical) paér Bo3moxHOCTb
B AMHAMUKE OLEHUTb NepefHUit v 3aLHUI KOMNAPTMEHTSI
Ta3oBoro AHa [12]. Ecau nonpocuth nalMeHTa CXatb
MbILLbI TA30BOTO AHA W HATYXMUTbCS, TO MOXHO BbISIBUTH
rMNepMoOuIbHOCTb YPETPbl, MPONANC CTEHKU MpPAMOd
KULLIKW, pEKTOLIENE, 3HTepoLene 1 aHusm [12].
IHpoaHanbHoe 3D ynbTpasBykoBOe MccnefoBaHue,
BbINOIHAAEMOE My/IbTUYACTOTHbIMU 360° pOTALMOHHbBIMYU
AaTYMKaMU ye CTalio MEeTOAOM BbibGOpa BM3yanusaLuu
CBULLEN 3ajHEr0 NPOX0Aa U NpesonepaLnoHHOro cTagu-
pOBaHUA paKa NPsMON KULWKM U aHaNbHOTO KaHana [29]
(Puc. 2). 310 uccnepoBaHWe TaKKe CTaNo «30/10TbIM
CTaHJApTOM» OLEHKM LEeNOCTHOCTU 3aMblKaTeNbHOro
annapara npsMoii KUWKK Y NaLWUeHTOB C POLOBOI U aKy-
wepckoi pasmont (OASIS) [30] unu aHanbHOM UHKOHTHU-
HeHuuen [31-33], npu KOTOPOM BO3MOXKHO CKPYNyne3Ho
W3MEPUTb OCHOBHbIE CTPYKTYPHbIE NapaMeTpbl CHUHKTe-
POB M BbIABWUTb MATONOMMYecKne U3MeHeHUs (yTonuie-
HUE, UCTOHYEHUe, aTpodus, pybubl, pedekTs) [12].
Innamuyeckoe 3D 3HAopekTanbHOE yYIbTPa3BYKOBOE
uccnegosaHue (axopedekorpacdus) no3BonseT UAEHTU-
(uumMpoBaTh Tak1e AUCHYHKLMN 33iHET0 KOMMNAPTMEHT
TAa30BOr0 [H3, KaK pEeKTouesne, BHYTPeHHee Bbinaje-
HUe, Nponanc CIM3UCTON, NapafoKCcanbHOe COKpalleHne
(aHu3m), a TaKkxke AUChHYHKLMUM CPELHEro KOMNApTMeHTa
(sHTepouene/curmouene) [34].

3A FPAHbKO BOOBPAXEHMS: KOMMIEKCHbIM MOAXOL
K AMATHOCTUKE HAPYLLIEEHMN ®YHKLMN TASOBOIO JHA

CraTuyeckoe MarHWTHO-pe30HAHCHOE WCCNefoBaHue
(MPT) obecneunBaeT BceobGbEMIIOLYIO BU3yannU3aLmio
Bcex CTpykTyp Tasa [32] (Puc. 1). OHo BbinosnHseTcs
B MarHWTHoMm none cunoit 1,5 Tecna (T), npu mcnonsb-
30BaHUM KaTylleK A Manoro Tasa u T2 B3BelWEHHbIX
nocnegosarenbHocTei. [[pocTpaHCTBEHHOE pa3pelleHne
MOXET OblTb YCUNEHO NYTEM NMPUMEHEHNUS BHYTPUMPOC-
BETHbIX (3HAOPEKTabHbIX, IHLOBArMHANbHbBIX) KaTyLleK.
Mpu coyetaHuu c pexumom T2, BHYTPUNPOCBETHbLIE
KaTylWKu 06ecneynBaroT yyllee COOTHOWEHNE «CUTHaN-
WyM» 1 NO3BOMAIOT MOAYYaTb M306paeHUs BbICOKO-
ro paspeuweHus. NMpu MPT xopowo Bu3yanusmpyotcs
TaKue CTPYKTYpbl 3aHEro KOMNApTMEHTa Ta3oBOro AHa
KaK CYXOXMWbHbIA LEHTP MPOMEXHOCTU, MOBEPXHOCT-
Hble MPOMEXHOCTHbIE MbIWLbI, aHaNbHble CHUHKTEPDI,
ny6opeKTanbHas MblWLA U NEBATOP, NPAMas KULWKA U eé
nopfepxuBatLLme 3nemeHTbl. C BHeLpPEHUEM ObICTPbIX
MHOrocpe3oBblx nocnegosatensHoctert, MPT crana
UrpaTh BONbLIYIO POJb B OLEHKE 3aHEr0 KOMNAapTMeHTa
[33]. Piloni u coaBTopbl [35] pa3paboTtanu meTogono-
U0 3TOTO0 WCCNefoBaHMUs, AUArHOCTUYECKUE KpUTEPUU
W CTENEeHM CMHApPOMa 06CTpyKTUBHOM fedekauum (0DS).
MpepnoxeHHasa knaccudukauus BKAYana 5 crene-
Hel CoYyeTaHua NaTtonorMyeckux usmeHeHuin npu MPT
1 6biNa COOTHECEHA C NevyeOHbIMM noaxodamu. B HacTo-
fllee BpeMs, NpU AWNArHOCTUKE PacCTPOICTB Ta3oBOTO
LHA NpUMeHsATCs Takue metoguku MPT, kak auddysus
u TpakTorpadus [36,37].

B 2010 ropy 6bin0 onybanKkoBaHo o6beaMHEHHOE MONO-
xeHne IUGA/ICS no TepmuHonorum pucthyHKUMM Ta3o-
BOFO [iHA Y KEHLMH, B KOTOPOM YKa3aHo, 4TO ynbTpa-
3BYKOBOE WCCNEfOBaHUe sBAseTCA BCE Oonblue npu-
MEHSIEMbIM [ONONHUTENbHBIM METOAOM WCCNEA0BAHUS B
YPOTMHEKONOTUM KaK BO BpeMs ambynatopHoro npuéma
Bpaya, TaK ¥ B yCIOBUAX NaTohu3noNornyeckoit nabopa-
TOpUHW, NO3BONSIOLEE ONPeaeNUTb NOCTBOMAHbIA OCTa-
TOK, CONYTCTBYIOWME NATONOMMYECKME UBMEHEHNSA B Ta3y,
MONOXKEHME MATKW, aHOMaJMW MOYEBOrO Ny3bips U ype-
Tpbl [32]. CnycTs wecTb neT, B 06beLUHEHHOM NONOXKEHNH
IUGA/ICS no TepMuHONOrnm nponanca Ta3oBblX OpraHoB
Y KEeHLWMH 6bIN0 YKa3aHo, YTO BM3yann3alus Ta3oBOro
[Ha CYLLECTBEHHO NOMOraeT KNIMHNYECKO! OLeHKe 3Toro
cocTosHus [33]. 0aHako ucnonb3oBaHue n0OOro U3 pas-
NIMYHBIX CNOCO6OB BU3yanu3aLum ABASETCA COBEPLIEHHO
Heobs3aTenbHbiM. B 2017 rogy B 3TOM e [OKYMeHTe
YNbTPa3BYKOBOE UCCNef0BaHWE ONpefesieHo Kak Bech-
Ma MHGOPMATUBHOE NPU aHaNbHOM MHKOHTUHEHLUM,
aHanbHoW 6onu M 06CTpYKTMBHON Aedekauun [38].
ecToe n3paHue MexAyHAPOAHOrO CMPaBOYHMKA MO
nHkoHTUHeHumMM (ICI) pekomeHayeT Mcnonb3oBaHue yib-
Tpa3BYKOBOrO UCCNEL0BaHUA Ta30BOT0 AHA B Pa3fNyHbIX
pexwumax (2D, 3D, 4D, aunamuueckoe EVUS, EAUS, TPUS)
Ans obleit 1 MHoroatanHoi oueHku [39] (Puc. 2-3).
OpHako, BCECTOPOHHASA OLEHKa 3PdeKTUBHOCTU TaKOro
noaxoAa B PYTUHHOW NpaKTUKE MOKa eWé He M3y4yeHa
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[39]. KnuHuumctbl BCE yawe NPUMEHSIOT LLeJOCTHbIN,
BCeOObEMIOLWMA NOAXOA, Npuberas K pasHbiM MeTOAM-
KaM ynbTpa3ByKOBOrO MUCCIEA0BAHUA HapylWeHUN yHK-
uuit Tasosoro pHa [12] (Puc. 2). Lone u coasTopsl
[40] BbIsAsBMAWM, YTO NpM MCCNE[OBaHWM Ta30BOrO fHa
LBYMS Cneuuanucramu MMeeT MeCTO XOpollee COOT-
BETCTBME 3KCMEPTHbLIX OLEHOK A1 BCEX TPeX KomnapTt-
MEHTOB Ta30BOr0 [HAa W MPEANOXMWIW 3TO B KayecTse
CNCTEMHOr0 KOMMNEKCHOro MOAXOAA. YnbTpa3ByKoBOe
nccnepfoBaHue MMEeT paj npeumyllects (HW3Kasa CTo-
MMOCTb, BO3MOXHOCTb LWMWPOKOrO NPUMEHEHUA NpH
ambynatopHoM npuéme, BO3MOXHOCTb WHTpaomnepauu-
OHHOTO NPUMEHEHUs, BbICTPOTA B UCMONHEHUM, XOPOLLMIA
KOMMNJIAEHC) W [OMKHO MCMONb30BATLCA KaK nepBooye-
penHblii MHCTPYMEHTaNbHbIN METOL NpU paccTpoicTBax
TazoBoro gHa [41]. [QuHamuyeckoe Y3WU (TPUS/EVUS/
axopetekorpatus) NoTEHLUANbHO CMOCOOHO BbITeC-
HUTb 3BaKyaLWoHHYI0 Aedekorpacduio npu AUarHoCTUKe
CMHApoMa 06CTpYKTUBHON Aedekauun u auddepeHun-
aNbHOI JMATHOCTUKW 3HTEPOLENE, PeKToLene, BHYTPeH-
Hero BbiNafeHNUs NPAMOI KUWKK, BbINAAEHNA CIU3UCTOI
NPAMOI KUWKK, NapafoKCaNbHOM COKPALEHUN aHaNb-
HOro cthUHKTepa M NybOpeKTaNbHOM MblWLpbl (aHU3M)
[12]. NpumeHeHMEe 3MEKTPOHHBIX HATYUKOB C LiBETHbIM
LOMNMNEPOBCKUM PEXUMOM TaKxe faeT WHhOpMaLMio o
BACKynspu3aLmumn ypetpsl [42-45], 4To MMeeT 3HauyeHue
Npu HeepxaHuM MOYM. YNbTpa3ByKOBOE UCCNeoBaHKe
NPOAEMOHCTPUPOBANO BbICOKYID MH(OPMATUBHOCTL NpH
onpefeneHun NONOXKEHUs NEHT U CETOK mocne onepa-
umuu. TpaHco6TypatopHble (TOT) M TpaHcBarMHanbHble
C/MHI-CUCTEMBI, 3axBaTbiBatowme ot 50 fo 80% ypetpsbl
obecneynBatoT xopoline pesynbrarsl B 91% HabaoaeHN i
Y NaLMEHTOB CO CTPECCOBbIM HeaepxaHuem Moun [46].
MPT paet BO3MOXHOCTb BCECTOPOHHE M3Y4WUTb Ta30BOE
LHO, OfIHAKO €& npuMeHEeHWe OrpaHNYeHO No NPUYMHAM
CTOMMOCTH, LOCTYMHOCTYU, TpebyeT AOMOSHUTENLHOMO
060pyaoBaHNsA 1 cneuuanbHo 06yYEHHbIX MeaULIMHCKUX
KagpoB. Ero MOXHO paccmatpuBaTh Kak METOA JMarHo-
CTUKKM BTOpOM nuHumM nocne Y3W. B y3kocneunanusu-
POBaHHbIX YPOTUHEKONOTMYECKUX LEHTPaX, [UHaMUYe-
ckoe MPT 3ameHun0 3BaKyaLMOHHYI0 aedekorpaduto He
TOIbKO MO NPUYMUHE OTCYTCTBUSA 06JyYeHNUs NALUEHTOB,
HO B CBAA3M C 6onblueit MHhOpMaTUBHOCTbIO [35,4748].
Van Gruting u coasTopbl [49] u3y4nnu puarHoctuye-
CKYI0O TOYHOCTb 3BaKyaLMOHHON pedekorpaduu, MPT,
TpaHCNepWHeanbHOro M 3HJoBaruHansHoro Y3W pns
OLEHKM 3a[iHEr0 KOMNApTMEHTa NpU CUHAPOME 0BCTPYK-
TUBHOI flecheKaLmm, KoTopas oKasanacb CONOCTaBUMON.
OpHaKo, yunTbiBas BbICOKYI0 TOYHOCTb Y3W n xopouee
BOCNPUATUE UCCNELOBAHMA NALMEHTaMM, aBTOPbI NpPea-
MONOXWUIW, YTO €r0 HYXHO NMPUMEHATb B MEpBylO OYe-
penb, Toraa Kak apyrue Metofbl — JUWb B OTOOPAHHbIX
KITMHUYECKMX CyYasX.

B apyrom nccnepoBanuu Te xe aBtopsbl [50] cpaBHUamn 2D
n 4D TpaHcnepuHeansHoe Y3U npu cuHapome 06CTpPyK-
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TUBHOI pedekaumn. OHM YCTAHOBUAWU HECOMHEHHYIO
LeHHOCTb 060MX METO[I0B M He HaWAu NpeuMyliecTs
OAHOro MeTofa nepep Apyrum. Hainsworth n coasTopsbl
[14] cpaBHMAM AMATHOCTUYECKYID TOYHOCTb MHTErpU-
poBaHHoro TotanbHoro Y3/ TasoBoro AHa (TpaHcne-
PUHEanbHoro, TpaHCBAarMHaAbHOMO, 3HA0AHANbHOMO) B
cpaBHeHun c MP-pedekorpadueii. Pesynbtatbl 37O
paboTbl no3BonuaM pekomeHposatb Y3 B KauecTse
CKPUHWHIOBOFO WMHCTPYMEHTA MpW HapylweHuax pede-
Kauuu u nsbexars MP-gedekorpadum ans UCKNOYEHNS
peKToLlene, BHYTPEHHEH MHBArMHALUN UK IHTepoLene.
B 3akntoyeHnn HeOOXOAMMO OTMETUTb, YTO M3yYeHue
aHamHe3a 3aboneBaHus, aHKETUPOBAHWE U KAUHMYe-
cKoe obcnepgoBaHMe Ha OcHoBaHuuM cuctemsl POP-Q
ONs ONpefieNeHns CTeneHu nepegHero u/unn 3apHero
nposanca BiaranuWa No-NpexHemy ABNAKTCA afeK-
BaTHbIMM [N BbIGOpA METOA XMPYPruyecKoro neye-
HUs nponanca Ta3oBbix opraHos [51]. OgHaKo, *anobsi
naLueHTa He BCErfa KOPPENUpYIOT C aHHBIMU KIMHUYe-
cKoro 06cnefi0BaHus, NOTOMY YTO, MOMUMO OYEBULHBIX
M3MEHEHWUIN, MOXET UMETb MECTO LeNblii PAj CKPbITbIX
HapyweHui [11], M OHU JONMKHBI GbITH AMArHOCTUPOBA-
Hbl KAMHWLKUCTOM [0 onepauuu. Busyanusaums urpaet
BaXHYI0O poNb Ans obecneyeHus AeTanbHoi MHbOp-
MauunM O CTPYKTYPHbIX U (DYHKLMUOHANbHBIX 0COBEH-
HOCTAX Ta30BOr0 [AHA, KOPPECMOHAMPYA C AaHHbIMMU
KAMHMYECKOTO MCCAeaoBaHnsA. Bbibop onTUManbHOoil
neyebGHON TaKTUKM BCErga NEXUT Yepes npeogone-
HWE MOHOLMCLMMIMHAPHOTO NOAX0A4A M HEBO3MOXEH
6e3 MHTerpaLuMm M COYETAHMS HECKONbKUX MEeTO[0B
BM3yann3aLum U BCECTOPOHHEH OLEHKM aHAaTOMUYECKUX
pedekToB M QyHKLUWOHANbHbIX HapyweHuirt (Puc. 1).
CraHpapTn3aums MeTofoB U YHUDULUPOBAHHbIE MY/bTU-
ANCLUUNIMHAPHbIE AMATHOCTUYECKME U neyebHble anro-
PUTMbl JOMKHBI WWMPOKO BHEAPATLCA B MOBCEAHEBHYHO
NPaKTUKY Bpaya. YUuTbIBas NPUMEHUMOCTb, KOMNIAEHC,
ANATHOCTMYECKYI0 TOYHOCTb, ObICTPOTY BbINOJHEHMS,
BO3MOXHOCTb NPUMEHEHMUSA KaK Npu ambynaTtopHOM npu-
eMe, TaK ¥ BO BpPeMs onepaLuu, BO3MOXKHO cuutath Y3
Ta30BOr0 AHa METOAOM MEpPBOCTENEHHON BaXHOCTU.
JBaKyauMoHHas npoktorpadus u MPT TasoBoro pfHa
MMeIT 3HaYeHWe N OTLENbHbIX KNUHUYECKUX CUTya-
LU, Koraa AaHHbiX Y3 HepfocTaTouHo.
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BBEJIEHUE: UccnedosaHus, nocssweHHble 00HOBpeMeHHOMY CPABHeHUI0 3 MemoO08 Me30peKmyM3KmoMuu: Janapockonuyeckol, omkpsimol
U MpaHcaHansHol 8 HacmMoswee 8peMs omcymcmsyom.

LIEJIb NICCTIELJOBAHWA: CpasHeHue kavecmsa TM3 no Quirke P., oyeHKka yupkyaapHol u ducmanbHol epaHuy pe3eKyuu, 4acmomsl U CmpyKmypbl
nepuonepayuoHHbIX OCNOXHeHUU.

METO/Jbl: KnuHuyeckoe npocnekmusHoe uccnedosaxue ¢ Habopom nayueHmos 8 3 epynnsl: aanapockonuydeckas TM3 (JIA TM3), omkpsimas TM3
(0m. TM3) u mpaxcanansHas TM3 (TA TM3).

PE3YJIBTATbI: B uccnedosaHue skatodeHo 88 nayueHmos, uz komopbix 29 — 8 epynny JIA TM3, 29 — 8 epynny Om. TM3, 30 - 8 epynny TA TM3.
Mo KnuHuKo-OeMozpaguyecKumM NoKAa3amenAM, XapaKmepuCmMuKam onyxoau epynnsl 6siau conocmasgumsl. Kasecmso yoaneHHozo0 npenapama no
P.Quirke 8 epynnax Om TM3, JIA TM3 u TA TM3, coomsemcmseHHo, Grade 3y 52%, 59% u 47%; Grade 1y 17%, 17% u 17%, cmamucmuyeckux pas-
uyuli He nosyyero, p=0,67. o yacmome no3umusHbIX YUPKYAAPHOU u QUCMAanbHOU 2paHuy peeKyuu, pasauduli max xe He nonydero, p=0,38.
Yacmoma u cmpykmypa uHmpa- u NocneonepayuoHHbIX OCIOKHeHUl He uMena pasnuqull 80 Bcex mpex epynnax.

3AKJIHOYEHWE: Bce mpu MemoOuKu BbIN0JIHEHUS MOMAnsHOU Me30peKmyM3IKmomMuu npo0eMOHCMPUPOBAU CoNoCMasUMble pe3ybmanmsl, KaK no Kaye-
cmay yoaneHHo20 npenapama, YUPKYAAPHOU u OUCMAnbHoOU 2paHULam pe3eKyuu, max u no Koau4ecmsy UHMpa- U NOCIEONEPAYUOHHbIX OCTOKHeHUU.

[Kntoyesbie cnosa: pak npaAmMol KUWKU, XUpypaus, Me30peKmyM, momanbHas Me3opeKmyMIKmomus,
TM3, nanapockonus, mpaHcanansHas, TA TM3]

Ana yumuposarus: Xunbkos 0.C., YepHoiwos C.B., MaiiHoeckas 0.A., Kasuesa JI.10., MoHomapeHko A.A., Pui6akos E.I. CpaBHWTeNbHAA OLEH-
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LAPAROSCOPIC, OPEN AND TRANSANAL MESORECTAL EXCISION IN RECTAL CANCER
SURGERY

Khilkov Yu.S., Chernyshov S.V., Majnovskaya O.A., Kazieva L.Yu., Ponomarenko A.A., Rybakov E.G.
Ryzhikh National Medical Research Centre for Coloproctology of the Ministry of Health of Russia, Moscow, Russia

INTRODUCTION: there are no studies comparing laparoscopic, open, and transanal mesorectal excision for rectal cancer.

AIM: to compare quality of total mesorectal excision (TME) according to the P. Quirke protocol, to assess circular resection margins (CRM),
to assess distal resection margins (DRM) and perioperative morbidity.

PATIENTS AND METHODS: prospective study was performed to compare the effectiveness of different methods of TME.

RESULTS: eighty-eight patients were included in the study, 29 — in the laparoscopic (LA TME) group, 29 — in the open TME group, 30 — in the trans-
anal (TA TME) group. The groups were comparable in clinical, demographic and tumor parameters. There was no significant difference between
LA TME, open TME and TA TME in quality of mesorectal excision (p=0.67). There was also no significant difference in rates of positive CRM and
positive DRM (p=0.38). No significant difference was obtained between intraoperative and postoperative complications rates (p=0.38; p=0.45).
CONCLUSION: all three methods of TME showed the same results for quality, circular and distal resection margins and perioperative morbidity.

[Key words: rectal cancer, surgery, mesorectum, total mesorectal excision, TME, laparoscopy, transanal, TA TME]
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BBEOEHWE

ToTanbHas me3opekTymakTomua (TM3I) — obuwenpuHs-
ThIii CTAaHAAPT XMPYPrUYECKOrO NeYeHUs paka npsmon
kuwkw [1]. UenoctHocTh Me30opekTanbHOM thacLuu, cBo-
GOfHble OT ONyXOMM AMCTaNbHAsA rpaHuLa pe3eKuuu
(OTP) n umpkynspHas rpaHuua pesekuuun (LIP) — 3to
OCHOBHbIE KpUTEPUU OLeHKM KayecTBa TMI [2,3], koTo-
pble, B CBOK OYepefb, ABAAOTCA (aKTopaMu NMporHosa
BO3HWKHOBEHWA PeLMAMBOB W BbXKWBAEMOCTU NaLUeH-
T0B. [lpumeHeHmne TexHonorn TMI no3sonser CHU3NTL
yacToTy peunamea ¢ 17% o 6% U yBeanuuTb o6Ly
5-NETHIOK BbIXXMBAaeMOCTb Ha 50% [4].

C nosiBneHMeM ManoWHBA3UBHOW XUPYpruu, nanapo-
ckonuyeckas MeTtopuka TM3J npuobpena 6onblyio
nonynsApHOCTb, HECMOTPS Ha CNOXHOCTW, CBA3AHHbIE
C ANUTENbHON KpMBOIA 0Oy4eHUs xupypra. BbipaxeHHoe
BUCLLepanbHOE OXMPEHWE, Y3KUI Manblil Ta3, onepawmu
Ha OpIOWHOM NOJOCTM B aHaMHe3e, CONyTCTByKOLME
CepAeyHo-NeroyHble 3ab0neBaHUs, TaK XKe co3jatoT
onpefesieHHble CIIOXHOCTW AJs XUpypra npu 3Toi MeTo-
InKe. MynbTULEHTPOBbIE CPaBHUTENbHbLIE PAaHZOMU3U-
poBaHHble uccnepoaHua CLASICC, COLOR II, COREAN,
ACOSOGZ 6051, ALaCaRT npopemoHcTpupoBanu onpe-
LeNeHHble MpenMylLecTBa N1anapocKONUYecKon MeTo-
LWKWU B CPaBHEHWUM C OTKPBITOM: CHUKEHUE WHTEHCUB-
HoCTM 60NEeBOro CUHAPOMA, JyYWUA KOCMETUYECKMid
3 deKT, yMeHblEHNE NOCNE0NEePALUOHHOTO KOMKO-LHSA.
KayecTBo ypaneHHoro npenapara, 4actoTa BO3HWKHOBE-
HUSA peLupuBa, 00Wasn 5-NeTHAS BbIKWUBAEMOCTb NpM
nanapockonuyeckoit TM3 6biaM conocTaBUMbI C OTKPbI-
TOit MeToauKoi [5-9].

TpaHcaHanbHas TMJ — HOBbIA MeTOL MaNOWMHBAa3WUBHOM
XUpypruu, npumeHsemslit ¢ 2010 roga [10]. TexHonorus
MOBUAU3ALMYM NPAMOI KULWKN «CHU3Y BBepX», obecne-
YMBAET NYYLINIA BU3yaNbHbIA KOHTPOJIb NPU BbiAENEHUN
HUXHWUX OTAENO0B NPAMON KULWKK, YTO, B CBOIO OYEpPEefb,
obneryaet paboTy B MajoM Tasy, B 0COBEHHOCTU MO
nepefHein NONYOKPYKHOCTY, YTO TEOPETUHECKU AOJIKHO
CHU3WTb YacCTOTy KOHBEPCWUM B OTKPLITYIO Onepauuio
[11,12]. TpaHcaHanbHas TM3 npogeMoHCTpUpOBana cxo-
XUWe pe3synbTaThl N0 KayecTBY yoaNeHHOro npenapara,
Npu cpaBHeHUWM e& C OTKPLITOW M nanapockonuye-
CKoin meTopukoi [13,14], ofHaKo paHAOMU3UPOBAH-
HbIX MCCNefOBaHUI, CPAaBHUBAIOLWMUX BCe TPU METOANKH,
B HaCTOAWMA MOMEHT He NPOBOAMNOCH. [laHHasA CTaTbs
OTpaKaeT pe3ynbTaThl NPOCMEKTUBHOIO KIMHUYECKOTO
nccnefoBaHus B NofobpaHHbIX rpynnax.

NAUMEHTBI U METOb

[MnoTesa uccnepoBaHMA: OTKPbLITHIA, NlanapocKonuye-
CKMI 1 TpaHcaHanbHbI MeTog TMI umeloT conoctasu-
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Mble pe3ynbTaTbl MO KayecTBy yAaneHHOro npenaparta,
LMPKYNAPHON U AUCTANbHONM FPaHMLAM pe3eKLuu.
Kputepuun BKNtoYeHUA: NaLMeHTbl C afleHOKapLUHOMOMN
NpAMONA KWWKKM pa3Holi cTeneHn AuddepeHLNpoBKY,
ry6uHoi uHeasun T1-T3, no aaHHbiM KT/MPT opraHos
Manoro Tasa.

Kputepumn ncknoyeHns: pacnonoxeHue onyxonm Bbille
YPOBHSA Ta30BO/ OpIOWWHLI; BOBNEYEHUE aHANBHOMO
CUHKTepa, natepanbHON rpaHULbl pe3eKunn no fAaH-
HeiM KT/MPT opraHoB Manoro Tasa; peuupuB paka
NPAMOIA KULWKK, CONYTCTBYIOWME 3ab0NeBaHUsA B CTaguUm
AeKoMneHcauuu.

MepBuyHas Touka wuccnepoBaHusa: Kavectso TM3 no
Quirke P., uMpKynspHas W gucTanbHas rpaHuLa pesek-
umu.

BTopuyHble TOYKM MCCneaoBaHnA: YacToTa U CTPYKTypa
nepuonepaLMoHHbIX OCNOXHEHUN.

B Hawem ueHTpe c Hos6ps 2017 roga no ceHTAGPb
2019 rr. B KNMHMYECKOe MPOCNEeKTUBHOE WCCNefoBa-
HWe BKNOYeHO 88 naLMeHTOB, KOTOPbLIM BbINONHANNCH
paauKanbHble onepaTMBHbIE BMELIATeNbCTBA B 06beMe
TOTaNIbHON ME30PEeKTYMIKTOMUMU OTKPbLITbIM, 1aNapOCKO-
MUYECKUM W TpaHCAHANIbHBIM CMOCOGOM.

TpaHcaHanbHas TOTaNbHAaA Me30PEKTYMIKTOMUA BbINON-
HANACb OQHWUM XWUPYProM, MpOLWEAWUM KPUBYIO 0byye-
HUA.

TexHUKa onepauum

ToTanbHas ME30PEKTYMIKTOMUSA MPU BbINONHEHUN KaX-
AbIM U3 TPeX MeTOA0B BbIMONHANACH N0 0OLWENPUHATLIM
cTaHpapTam. loctynom ans «oTkpbiToi TMI» Gbina HUX-
HecpeauHHas nanapotomus (Puc. 1).

Ona «nanapockonuyeckot TM3» (JIA TM3J) u «TpaHc-
aHanbHoM TM3» (TA TM3J) ycTaHoBKa TpoakapoB Ha
nepeaHiolo GPIOWHYI0 CTEHKY, BbINOAHANACh NO CTaH-
paptHoii metopuke (Puc. 2). Tak xe B xofe onepauuu
npu nanapockonuyeckoit TMJ u, npu HeobxoAuUMO-
CTW, TpaHcaHanbHoM TM3 wmcnonb3oBanca [ocTyn no
MdanHeHwTMN0. Mpu TpaHcaHaneHoi TM3, ana npo-
MEXHOCTHOrO 3Tana MWCMoMb30BaNCA XECTKUA onepa-
LMOHHBI PEKTOCKON C MHOTOQYHKLWOHANbHbIM NOp-
ToMm (Puc. 3) ans TpaHcaHanbHOM 3HAOMUKPOXMPYPrUK.
Mpu HM3kUx nepepgHux pesekumax (HMP) nepeceyeHue
KWWKKM NPOMU3BOAMUIOCH CLUMBAIOLLE-PEXYLLMM annapa-
Tom CONTOUR® Curved Cutter Stapler (Ethicon, CLUA)
npu oTtkpbiToit TM3, annapatom ECHELON (Ethicon,
CLLIA) - npu nanapockonMYeckoM AOCTYNe, OAHAKO Npu
MHTpPaoNepaLMOHHbIX CJIOXHOCTAX BO BPEMA J1anapocKo-
MUYECKOro ONepaTUBHOMO BMELATENbCTBA, NepeceyeHne
Kuwku npoussogunock annapatom CONTOUR n3 goctyna
no MdaHHeHwWwTUNO.

AHacTomo3 opMMpOBaNM LMPKYAAPHLIM ClLIMBalOLE-
pexywum annapatom CEEA-31 (Covidien, CLIA), npu
OpIoWHO-aHaNbHbIX PE3eKLMUAX PyYHbIM WBOM. B rpynne
«TpaHcaHanbHoi TM3I», co cTOpoHbI GPIOWHOI NOAOCTH
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Bble/leHne KUWKM NPOM3BOAMAN [0 BEPXHEro Mnomtca
onyxonu. Hayano NpOMEXHOCTHOro 3Tana, B 3aBUCK-
MOCTM OT TUNa OMepaTUBHOrO BMELATeNbCTBA, MMENo
otnnyus. Mpu GplowHo-aHanbHbIX pesekunax (bAP) Ha
aHanbHbIN KaHan yCTaHaBNMBANCA paHOpaCLMpUTENs,
KMWKA LMUPKYNAPHO paccekanacb Ha ypoBHe 3yb6ua-
TOW NUHWK NPU MOMOLLM 3NEKTPOKOArynsTopa, U Mobu-
NN30BbIBaNach B MeXCHUHKTEPHOM NPOCTPAHCTBE Ha
npoTaxeHun 3-4 cMm. [lanee NpOCBET KUWKKW yLWMBaM
KMCETHbIM LWBOM, W YCTaHaBAMBANCA OMNEpaLOHHbI
pektockon. [py HU3KUX MepefHUX pe3eKuuax nocne
OVMBYNbCUM @HANbHOTO COUHKTEpa B MPAMYIO KULIKY
BBOJ MM ONepaLnOHHbIA pekTocKon. luctanbHee Ha 2-3
CM HWXHEro Nnosoca oOnyxonn HaknaabiBanca KUCETHbIA
OB, KOTOPbLI (UKCMpoBanu Kauncon. BeinonHeHue
TpaHcaHanbHoM TM3 npou3BOAMAM A0 COEAWHEHUs C
abpoMuHanbHoit Gpurapoii xupypros. Bce onepaTtusHble
BMELaTeNbCTBA C KMLWEYHbIM aHAaCTOMO30M 3aKaHuu-
Banncb (OPMUPOBAHMEM NPEBEHTUBHON MAEOCTOMBI.
Ecnu cdhopmupoBaTb aHAaCTOMO3 He npepcTaBAsnoCh
BO3MOXHbIM M3-33 COMATMYECKOro CcTaTyca nalueHTa,
€ro B03pacTa, BbIPaXXEHHbIX U3MEHEeHWN TKaHen nocne
HeoagvloBaTHoW XJIT, omepaTMBHOe BMeLWaTENbCTBO
3aKaH4yuBanu GOpPMUPOBAHMEM KOHLIEBOI KONOCTOMBI.

CratucTuyeckmin aHanus

[lns cpaBHeHUs HenpepbiBHbIX AaHHbLIX B TPEX rpynnax
Npu HOpPMaNbHOM pacnpefeneHnn UCnoNb30BaNu METOZ
ANOVA. Tpu Hanuunm cTaTMCTUYECKN 3HAYUMbBIX pa3fiu-
4Kl NPOBOAMNOCH NOMAPHOE CPABHEHMWE TPy, C YYETOM
3¢ eKTa MHOXECTBEHHOro CpaBHeHWs. HenpepbiBHble
LaHHble C HEHOpMasbHbIM pacrnpejefeHnemM ONuUChl-
BaNUCb MeAuaHoit u keaptunamu. CpaBHeHWe Tpex
rpynn, ¢ He-laycoBbiM pacnpefeneHuem npoBOAMAK
npu nomowm kputepus Kpackena-Yonnuca. Mpu Hanu-
YMM CTATUCTUYECKMX PA3NUYMA UCMONb30BAH MapHbIif
Kputepuit MaHHa-YuTHu. Kputepuem y? c nonpaBKoii
Veittca cpaBHMBanuch 6MHapHbIe AaHHble NONapHo, Npy
NoJly4eHUN CTATUCTUYECKON PasHULbl NPU CpaBHEHUM
x2-person. [Ins MHOXeCTBEHHOrO CPaBHEHUA UCMOJb30-
Banacb nonpaBka boHdepoHu. Paznuums npusHasanu
pocToBepHbiMU npu p<0,017, npu 5% owmnbKe nepsoro
poga. CtaTucTuyeckunit aHanu3 BLINOMHANCA NPU NOMO-
ww nporpammsl Statistica 13,3 (TIBCO, CLUA).

PE3YJIbTATHI

Mo nony, Bo3pacty, VIMT, cTeneHun aHeCTe3n0N0rMyYecKo-
ro pucka (ASA) rpynnbl He oTaMyanuch. [pynnbl Obiin
COMOCTaBMMbI MO HaAW4YUIO OnepaLuii Ha 6ploWHON
NoOCTM B aHaMHe3e, NO IOKaNM3aLnumn onyxonu B nps-
MOM KULKe, HaMYMI0 CUHXPOHHbIX OMyXONel, paccTos-
HUIO OMYXOJIN OT Kpas aHyca, a TaKxKe N0 NONYOKPYKHO-
CTW, Ha KOTOPOI pacnonaraeTca onyxob.

CPABHUTEJIbHAS OLIEHKA JIATTAPOCKOMMYECKOMN,
OTKPbITOM U TPAHCAHAJTIBHOM ME3OPEKTYM3KTOMUWU
B XMPYPTMM PAKA MPIMOM KMLLIKM

\ ' ] ‘*"'r.... o

PucyHok 2. HuxHecpeOuHHas nanapomomus

PucyHok 3. lTnameopma 015 mpaHcaHansHo2o docmyna
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Tak e CTaTUCTUYECKM He pa3nuyanucb faHHble 0 pas-
Mepe OMyxoNu, BOBJEYEHWUM NaTepasbHON rpaHMLibl
pesekuun no paHHeiM KT wnu MPT opraHoB manoro
Ta3a, NpeAlwecTByoLlen HeoaabloBaHTHOI XJ1T, pa3mepe
onyxonu no aaHHeim KT unn MPT opraHoB manoro Tasa,
npoBefeHHON HeoabloBaHTHON XJIT.
WHTpaonepaLuoHHble NOKa3aTenu, @ UMEHHO TUN one-
paTMBHOrO BMelaTenbCcTBa, OPMUPOBAHME aAHACTO-
M03a, KPOBONOTEPS, 4acTOTa OCNOXHEHUN CTaTUCTU-
yecku He pasnuyanuch (Tabn. 2). OgHako K MoOu-
AM3aunMmM NeBOro M3rnba CTaTUCTUYECKM 3HAYUMO
npuberanu dawe B rpynne TA TME y 22/30 (73%),
npotus 10/29 (34%) B rpynne JIA TME u 10/29 (34%)
B rpynne OT TME, p=0,00025 (J1IA TME npotus TA TME
p=0,004; OT TME npotus TA TME p=0,004; Ot TME npo-
TnB JIA TME p=1,0). lnnTenbHOCTb ONEpPaTUBHOTO BMe-
WwaTenbcTBa CTAaTUCTUYECKM 3HAYMMO 6bina MeHblue
B rpynne Ot TMJ 150 (130-180) MUH., 4eM B rpynnax
JIA TM3 190 (175-235) muH. u TA TM3 240 (220-290)
MUH., p<0,0001 (0T TM3 npotus JIA TM3, p=0,006;
Ot TM3 npotus TA TM3, p<0,0001; JIA TM3 npoTus
TA TM3, p=0,0001).

YacToTa nocneonepaumMoHHbIX OCIOXHEHUN, UX CTPYK-
Typa (KpPOBOTEYEHMSA, MOCNEONepaLMOHHas 3afepXKa
MoyYeucnyckaHus, nocneonepaunoHHslii napes XKT,
reMaToMbl, HECOCTOATENBHOCTb aHacTOMO3a) M Nocieo-
nepaLnoHHbIN KOMKO-AeHb, CTaTUCTUYECKU He pa3inya-
nuck. Cnydyaes NeTanbHOCTU TaKXKe He Habnio[anoch Hu
B OJHON rpynne.

MaTomopdonornyeckme faHHble, TaKMe Kak TUN ONyXo-
M, TybUHa WHBA3UM, MOPAXKEHWE PErMOHAPHBIX JUM-
thaTMyeckux y310B, HaNMuMe OTHANEHHBIX METacTa3os,
NMMGOBACKYNAPHAsA WHBA3WUA, NEpUHEBPasbHbI PocT,
nepuBasasbHblit POCT, YUCNO YAANEHHBIX U KONMYECTBO
NOpaXeHHbIX NMMGBOY3NOB CTAaTUCTUYECKM He pasnu-
yanucb. KauectBo ypaneHHoro npenapata no Quirke P.
B rpynnax Ot TM3, JIA TM3 u TA TM3, cOoOTBETCTBEHHO,
Grade 3y 15/29 (52%), y 17/29 (59%) u y 14/30 (47%);
Grade 2 9/29 (31%), 7/29 (24%) u 11/30 (37%); Grade
15/29 (17%), 5/29 (17%) n 5/30 (17%), ofHako cTatu-
CTUYECKOW 3HAUMMOCTU JOCTUMHYTO He 6blno (p=0,67).
Mo3nTUBHAsA AuCTanbHas rpaHuua Habnoganack y 1/29
(3%) B rpynne OTk. TMJ (p=0,357). M0o3UTUBHAA LUPKY-
NSpHas rpaHuLa pesekuuu Habnwoganach y 1/29 (3%)

PucyHok 5 a,6. /lanapockonuyeckas momansHas Me30pekmymM3Kmomus
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Tabnuua 1. KnuHuyeckas xapakmepucmuka 60/1bHbIX PAKOM NPAMOU KULIKU

MpusHaku 0t1. TM3, n=29 JIATM), n=29 TATM)3, n=30 p

Mon

JeHwuHbl 9 (31%) 17 (59%) 13 (43%) 0,105

My3KYUHBI 20 (69%) 12 (41%) 17 (57%)
Bospact Me (kBapTunn) 63 (59-70) 62 (56-65) 63 (56-66) 0,569
WMT kr/m2 Me (kBapTunu) 25 (24-26) 25 (22-27) 25 (24-26) 097
CreneHbASA

ASA 1 9 (31%) 8 (28%) 11 (37%)

ASA 2 5 (17%) 11 (38%) 8 (27%) 0,233

ASA 3 11 (38%) 10 (34%) 10 (33%)

ASA 4 4 (14%) - 3 (3%)
Onepauyuu Ha 6PIOLIHOI NOOCTH B aHaMHe3e 11 (38%) 6 (21%) 5 (17%) 0,136
Jlokanu3sauus onyxonu B NpaMoil KULWKe

¢/a omgen 23 (79%) 20 (69%) 26 (87%) 0,252

H/a otpen 6 (21%) 9 (31%) 4 (13%)
CUHXPOHHBII pak - - 2 (7%) 0,138
PaccTosiHue onyxonu oT kpas aHyca, cM Me (kBapTuau) 7 (7-8) 7 (6-9) 8 (7-9) 0,688
MonyoKpyxHOCTb

nepeaHss 9 (30%) 5 (17%) 10 (33%)

3apHAR 6 (21 %) 8 (28%) 8 (27%) 0,084

nesas 6 (21%) 5 (17%) 4 (13%)

npasas - 8 (28%) 3 (10%)

LMPKYNAPHO 8 (28%) 3 (10%) 5 (17%)
Pasmep onyxonu, cm Me(kBapTunn) 4 (4-5) 4 (3-5) 4 (3-5) 0,063
BoBneueHwue natepanbHoii rpaHnLbl pesekuuu no aaHHeim KT/MPT 4 (14%) 2 (7%) 1(3%) 0,297
Pasmep onyxonu no ganHbiM KT/MPT, cm Me (kBapTunn) 4 (3-4) 4 (4-5) 5 (3-5) 0,326
HeoagbtoBaHTHas XJIT 9 (31%) 10 (34%) 4 (13%) 0,138
Tvn onepaTMBHOIO BMELATENbCTBA

HMP 22 (76%) 20 (69%) 28 (93%) 0,057

BAP 7 (24%) 9 (31%) 2 (7%)
Mo6unu3aums nesoro u3rnba 10 (34%) 10 (34%) 22 (73%) 0,0025
®opmuposaHue aHacTomo3a 26 (90%) 29 (100%) 30 (100%) 0,042

B rpynne Otk. TM3, y 4/29 (14%) — rpynne JIA TM3
ny 3/30 (10%) — B rpynne TA TM3, ogHako ctatucTu-
yeckoi pasHuubl He mosyyeHo (p=0382). Kputepwii
R1, uMpkynspHas W [puUcCTalibHas rpaHuLbl pe3ekuuu,
He JOCTUIU CTaTUCTUYECKON pasHuupl (Tabn. 3).

OBbCYXOEHWE

TpaHcaHanbHas TMJ — pa3BMBaKOLWMIACA HOBLIN MeTOf,
KOTOPbIV LEMOHCTPUPYET CONOCTaBUMbIE, @ B HEKOTOPbIX
Cnyyasx U ayyline, MHTpPaonepaLuUoHHbIe, nocieonepa-
LLMOHHbIE W OHKONOTMYECKMe pe3ynbTaThl B CPaBHEHUM
c nanapockonuyeckoit TM3 [14,15]. Mpu nanapocko-
MUYECKMX ONepaTUBHbLIX BMELATENbCTBAX MO NOBOLY
CpeaHeaMnynapHOro W HWXHEAMNyAsapHOro paka nps-
MOW KWLWWKW, XMPYPT YacTO CTANIKUBAETCA C TEXHUYECKU-
MU CNOXHOCTAMK, BbiNONHAA TM3. OrpaHuyeHue nons
[EeATENbHOCTY B YCJIOBMAX MAOro Ta3a U BbIPAXEHHOTO
BUCLLEPanbHOrO OXMPEHUs, a TaKke GONbLIONA pasmep
ONYyX0NM W W3MEHEeHHble TKaHW Nocne npepjlecTByko-
wen HeoapbtoBaTHoW XJIT, co3galoT nioxue YCAOBUSA
NS BU3yanu3auummu AUCTANBHOTO M LMPKYNAPHOrO Kpas
pe3eKLMUM B HUXKHUX OTAENAX Me30PEKTYM, Y4TO MOXET

CPABHUTEJIbHAS OLIEHKA JIATTAPOCKOMMYECKOMN,
OTKPbITOM U TPAHCAHAJTIBHOM ME3OPEKTYM3KTOMUWU
B XMPYPTMM PAKA MPIMOM KMLLIKM

NPUBOANTL K CHUKEHMIO KayecTBa yAANeHHOro npena-
pata, no3utuBHbIM [ITP 1 LITP. 3Tn dakTopbl BbIHYXKAAIOT
XUpypra 0TKa3atbCf OT NanapoCKOMUW U BbINONHUTD
KOHBEPCWIO B OTKPBITOE OMEpaTMBHOE BMeLaTeNbCTBO.
OpHako TA TM3, HecMOTpA Ha TakKWe CIOXKHOCTH, NO3BO-
nseT 060iTUCL 6E3 KOHBEPCUM U AOCTUYL XOPOLMNX KaK
nocneonepaymoHHbIX, TaK W PaHHUX OHKONOTUYECKUX
pe3ynbtatoB [14,16]. OTKpbITOe onepaTMBHOE BMella-
TeNbCTBO HA MPAMOM KUILKe NMWEHO TaKoro orpaHuye-
HUA paboyero NPOCTPaHCTBA KaK JlanapoCKOMMUYecKoe,
OAHAKO BU3YyasnbHbIA KOHTPONb rPaHUL, pe3eKuuu, npu
aHaTOMUYECKNX CNOXHOCTAX, B HUKHUX OTAEeNax Npamoii
KWLKK, TaK Xe 3aTpyaHeH. ITo 06CTOATENLCTBO, B CBOKD
oyepedb, TaK e MOXET CMOCOOCTBOBATb CHUXKEHMIO
KayecTBa yaaneHHoro npenapara. Perdawood S.K., cpas-
HWBas BCe TPU METOAMKM, NOKa3an, yTo y 68 naLueHToB
B rpynne OTKpbiToii TM3 yaaneHHblli mpenapar CoOOT-
BetcTeoBan Grade 3 no Quirke P. npotus 58 B rpynne
TA TM3, Ho B TO e Bpems ciy4yaeB ¢ Grade 1 B rpynne
TA TM3J 6bin10 MeHblie YyeM Npu oTKpbIToi TMI 1 GbiNoO
ONM3KO K CTAaTUCTUYECKM 3HAUMMOII pasHuLe, 14 npoTus
17, cootBeTcTBeHHO (p=0,08). Mpu cpaBHeHUM nana-
pockonuyeckoir TM3 ¢ TpaHcaHanbHoi TM3J cny4aeB
c Grade 3 6bin10 6onbue B rpynne JIA TM3, 68 npotus 58,
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Tabnuua 2. HenocpedcmseHHble pe3ynbmamsi

0CNIOXKHEHUA, NCXOp onepauui 0t1. TM3, n=29 JIATM), n=29 TATM3, n=30 p
[lnnTenbHOCTb ONepaTMBHOTO BMeLaTeNnbcTea, MUH. Me (kBapTunn) 150 (130-180) 190 (175-235) 240 (220-290) | 0,000001
WNHTpaonepalumoHHas kposonoTteps, Mn Me (kBapTunu) 100 (80-100) 90 (90-100) 100 (90-100) 0,379
YacTota MHTPaonepaLMOHHbIX OCAOXKHEHUI B _ 1(3%) 0376
BckpbiTHe npocBeTa KULWKK
YacToTa nocneonepalyMoHHbIX 0CnoxHeHui (30 a) 10 (34%) 6 (21%) 7 (23%) 0,446
KposoTteuenue 1(3%) - - 0,357
3afepKa MoYencnyckaHus 1(3%) 1(3%) 3 (10%) 0453
Mape3 KT 8 (28%) 4 (14%) 3 (10%) 0,169
[emartoma - 1(3%) - 0,357
HecocToaTenbHOCTb aHacCTOMO3a KIMHNUYeCcKas - 1 (3%) 1 (3%) 0,604
lMocneonepauuoHHbIit KONKO-AeHb Me (kBapTUIM) 9 (7-12) 7(7-9) 7 (7-10) 0,0406
Tabnuua 3. Mopgonoeuyeckas xapakmepucmuka
Natomopdhonoruyeckme nokasarenu 0t1. TM3, n=29 JIATM), n=29 TATM3, n=30 p

Tun onyxonu
AneHoKapu1HoMa 29 (100%) 27 (93%) 28 (93%) 0,357
Cnusucras ageHokapunHoma - 2 (7%) 2 (7%)
pT
T0 - 3 (10%) -
1 1 (3%) 2 (7%) 1 (3%) 0,205
T2 7 (24%) 9 (31%) 11 (37%)
T3 20 (69%) 13 (45%) 18 (60%)
T4 1(3%) 2 (7%) -
pN
NO 18 (62%) 15 (52%) 17 (57%)
Nla 3 (10%) 3 (10%) 6 (20%)
N1b 3 (10%) 2 (7%) 3 (10%) 0,545
Nic - - 1 (3%)
N2a 1 (3%) 2 (7%) 2 (7%)
N2b 4 (14%) 7 (24%) 1 (3%)
M1 2 (7%) 2 (7%) 2 (7%) 0,999
L1 18 (62%) 19 (66%) 17 (57%) 078
V1 9 (31%) 8 (28%) 10 (33%) 0,89
pni 3 (10%) 3 (10%) 2 (7%) 0385
R1 3 (10%) 4 (14%) 3 (10%) 0388
Konuyectso ynaneHHbix numdoysnos (M+3) 28+13 26+13 29+10 0,481
KonuyectBo nopaxeHHbix numoysnos Me (ksaptunn) 0(0-2) 0 (0-5) 0(0-1) 0,406
Kauectso TME no P. Quirke

Grade3 15 (52%) 17 (59%) 14 (47%)

Grade 2 9 (31%) 7 (24%) 11 (37%) 0,884

Grade 1 5 (17%) 5 (17%) 5 (17%)
[luctanbHas rpatuua pesekuyuu, mm Me (kBapTunu) 20 (10-30) 15 (10-25) 20 (15-30) 0,098
MosutnsHas AP 1(3%) - - 0,357
LupkynspHas rpaHuua pesekuun, mm Me (kBapTunu) 3 (3-6) 6 (4-10) 5 (3-8) 0,116
NozutusHas LirP 1 (3%) 4 (14%) 3 (10%) 0,382

B c8s3u ¢ mem, ymo 6b110 00HO Bbinadatowee 3HayeHue 8 epynne TA TM3 Kon-8o ydaneHHsix auMgoy3nos 82, meHsiowee pacnpedeseHue 8 BapUAYUOHHOM pAdY.
JarxHas epynna npusedeHa K HOpManbHOCMU yoaneHuem 3HayeHul 8 8apuayuoHHom pady [13,82].

HO B TO ke BpeMms cnydaes ¢ Grade 1 B rpynne TA TM3
oTMeyanoch MeHble, 14 npotus 20 (p=0,016). Cnyyaes
BOBJIEUEHUS LUPKYNAPHON rpaHULbl pe3ekuun Obiio
meHblwe B rpynne TA TM3, no cpaBHeHuio ¢ rpynnoi JIA
TM3, 7 npotus 13, a BOBNEYEHUA AUCTANLHON FPAHULbI
peseKkuuu He Habnoganocb Boobue, npotue 1 Habto-
penuna B rpynne JIA TM3 u 1 - B rpynne OTKpbITON
TM3, ofHaKo CTaTUCTUYECKON Pa3HULbl [OCTUTHYTO He
Obln10. CnepyeT OTMETUTD, YTO BOBJIEYEHUE LIMPKYAAPHON
rpaHuLbl pe3ekunn B rpynne oTKkpbiToi TMI oTmeueHo
B 10 HabnopeHusx [14]. AHanornuHble pesynbTaThl Npu

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

cpaBHeHun TA TM3 ¢ JIA TM3 nonyuyeHbl B 6ONbWMHCTBE
ny6naukauuii [15-19]. Mo [aHHBIM MYNbLTULEHTPOBLIX
paHgomusnpoBaHHbix uccnepgosanuit COLOR II, COREAN
trials, ACOS0GZ6051, ALaCaRT, cpaBHWBatLWMX OTKPbI-
TYIO W NanapoCKONMYeCcKyl MeTOLMKY, AaHHble O Kaue-
ctee npenapara, UIP v AP 6biin conoctaBuMbl, TeMm
caMblM MoKasae 6e30MacHOCTb, Ha TOT MOMEHT MHOBA-
LLMOHHOM, NanapoCKONWYeCcKon MeTOAUKN B CPaBHEHUM
C oTKpbITON [5,7-9].

B npoBegeHHOM Hamu uccnepoBaHUM TOTanbHas Me3o-
PEKTYMIKTOMUA BbIMOJAHANACH NANAPOCKOMUYECKUM,

KOLOPROKTOLOGIA, v. 19, no. 1, 2020
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TpaHCaHaNbHbIM W OTKPbITHIM CNOCOGOM. [MosyyeHHbIe
HaMW JaHHble O KayecTBe YAANEHHOro npenapara,
HEe UMeNN CTaTUCTUYECKUX Pa3NNYni.

[leMOHCTPMpPYA HECOMHEHHbIe NOChl, METOMKA TPaHC-
aHanbHoM TM3J HeraTMBHO CKa3blBAeTCA Ha (QYHKLM-
OHaNbHbIX pe3ynbTatax y MalLWMeHTOB Mocie nepeHe-
CEeHHbIX OMepaTWBHbIX BMelaTenbcTB. Mcnonb3oBaHue
eCTKMX OMnepaLnOHHbIX PEKTOCKONOB OTpULaTeNb-
HO CKa3blBaeTCA Ha (YHKUWM aHaNbHOro AepxKaHus.
Veltcamp Helbach M., cpaBHMBas KayecTBO XMW3HM
y NauMeHTOB Noc/e 1anapoCcKONMYecKoil u TpaHcaHanb-
Hoit TM3, NnpoaeMOHCTPMPOBaN CONOCTaBUMble Pe3ysib-
TaTbl N0 0OLEMY COCTOSIHUIO 3[0POBbS, BbIPAXEHHOCTH
601€BOT0 CMHAPOMA, HANNYMIO U NPOABAEHNIO CUHAPO-
Ma HU3KOM NepefHel pe3eKunm, CekcyanbHom QyHKLMK,
¢yHKUMM Moyeucnyckanua. OpgHako no pesynbratam
onpocHuka EQ-5D-3L, nyHKT, OTHOCAWMWACA K aHaNb-
HOMY HefiepxaHuio 6bin xyxe gna TA TM3, p=0,0032
[20]. Bo3moxHO, 4TO MpuMeHeHMe rMBKMUX nnatdopm
ans TA TM3, GyaeT cnoco6CTBOBATL CHUMKEHMIO YACTOThI
aHanbHOM MHKOHTUHEHLNN.

B Hawem uccnenoBaHnu He MpOBOAWMNOCH UHCTPYMEH-
TaNbHOW OLLeHKU (DYHKLWUM aHANBHOTO epXaHus.
Yactota MHTpa- M nocneonepauyoHHbIX OCNOXHEHU
NPy BbINONHEHWUM TpaHcaHanbHoi TM3, no faHHbIM MHO-
rMX aBTOpPOB, CONOCTaBKMMa C 1aNapOCKONMYECKOW MeTo-
Ankoii [15,19-21]. MNpu cpaBHeHUM BCeEX TPEX METOAMK,
4acToTa HECOCTOATENbHOCTM aHACTOMO3a 6bina Bhile B
rpynne oTkpbiToit TM3 26%, npotus 17% B rpynne J1A
TM3 1 10% B rpynne TA TM3 (p=0,05) [14]. B npoBepeH-
HOM HaMW WCCNefoBaHMK, YacTOTa UHTPa- U nocneone-
PaLMOHHBIX OCNOXHEHUH, @ TaKXKe 06beM KpoBOMoTEPU
1 nocneonepaLyoHHbI KOMKO-AeHb CTaTUCTUYECKN 3Ha-
YMMBIX Pa3NNYNIA He JOCTUMN.

CpaBHWUTeNnbHble MCCNEAOBaHWUA, MOKasanuW 4To, Aau-
TEeNbHOCTb OMNEepaTWBHOTO BMeLWaTenbCTBa MpWU TPaHC-
aHanbHoW TM3, He ycTynana nanapoCcKOMUYecKomy
metony [20,21], a no paHHbiM de’Angelis u Perdawood
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Obina MeHblwe [15,17], paxe B CPaBHEHUU C OTKPLITOM
M NanapocKonu4yeckon meToaukoit [14]. YuutsiBas, 4to
MeTOAMKA TpaHcaHanbHoW TM3J cpaBHUTENbHO HOBas,
TO pa3HuLa BO BPEMEHW OMEpaTMBHOrO BMeLlaTenbCTBa
3aBUCUT OT MPOIAEHHOW KpuBOW 06ydYeHWs Xxupypra.
B naHHOM nccnepoBaHMK camMbiMU SAUTENBHBIMY MO Bpe-
MeHW 6biNM OnepaTMBHbIE BMelaTenscTea B rpynne TA
TM3, a KopoTkumu — B rpynne 0T TM3.
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INTRODUCTION: there are no studies comparing laparoscopic, open, and transanal mesorectal excision for rectal cancer.

AIM: to compare quality of total mesorectal excision (TME) according to the P. Quirke protocol, to assess circular resection margins (CRM), to
assess distal resection margins (DRM) and perioperative morbidity.

PATIENTS AND METHODS: prospective study was performed to compare the effectiveness of different methods of TME.

RESULTS: eighty-eight patients were included in the study, 29 - in the laparoscopic (LA TME) group, 29 - in the open TME group, 30 — in the
transanal (TA TME) group. The groups were comparable in clinical, demographic and tumor parameters. There was no significant difference
between LA TME, open TME and TA TME in quality of mesorectal excision (p=0.67). There was also no significant difference in rates of posi-
tive CRM and positive DRM (p=0.38). No significant difference was obtained between intraoperative and postoperative complications rates
(p=0.38; p=0.45).

CONCLUSION: all three methods of TME showed the same results for quality, circular and distal resection margins and perioperative morbidity.
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INTRODUCTION

Total mesorectumectomy (TME) is the standard surgi-
cal approach for rectal cancer [1].

Mesorectal fascia integrity, tumor-free distal resec-
tion margin (DRM) and circular resection margin (CRM)
are the main criteria for assessing the quality of TME
[2,3], which in turn are factors in the prognosis of
recurrence and survival of patients.

The use of TME can reduce the recurrence rate from
17% to 6% and increase the overall 5-year survival rate
by 50% [4].

With the advent of minimally invasive surgery, the
laparoscopic technique of TME has gained great popu-
larity, despite the difficulties associated with the long
training curve of the surgeon.

Severe visceral obesity, narrow pelvis, abdominal sur-
gery in history, concomitant cardiopulmonary dis-
eases, also create certain difficulties for the surgeon
with this approach.

Multicenter randomized trials CLASICC, COLOR II,
COREAN, ACOS0GZ6051, ALaCaRT demonstrated certain

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

advantages of laparoscopic technique in comparison
with open: reduction of postoperative pain intensity,
better cosmetic effect, shorter postoperative hospital
stay.

The quality of the removed specimen, the recurrence
rate, and the overall 5-year survival in laparoscopic
TME were comparable with the open one [5-9].
Transanal TME is a new method of minimally invasive
surgery used since 2010 [10]. The technology of mobi-
lization of the rectum «from bottom to top», provides
better visual control in the allocation of the lower
parts of the rectum, which in turn facilitates the work
in the pelvis, especially in the anterior semicircle,
which theoretically should reduce the incidence of
conversion to open surgery [11,12].

Transanal TME showed similar results in the quality
of the removed specimen, when compared with open
and laparoscopic methods [13,14], however, random-
ized studies comparing all the three methods have
not been done at the moment. This paper reflects
the results of a prospective clinical study in selected
groups.
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PATIENTS AND METHODS

Hypothesis of the study: open, laparoscopic and trans-
anal TME have comparable results on the quality of
the removed specimen, circular and distal resection
margins.

Inclusion criteria: patients with rectal adenocarci-
noma of different grades of differentiation, depth
of invasion T1-T3, according to CT/MRI of the pelvic
organs.

Exclusion criteria: tumor site above the level of the
pelvic peritoneum; involvement of the anal sphincter,
lateral resection margin according to CT/MRI of the
positive pelvis; recurrence of rectal cancer, comorbidi-
ties in the stage of decompensation.

The primary point of the study: quality of TME by
Quirke, P., circular and distal resection margins.

The secondary points of study: incidence and struc-
ture of perioperative complications.

From November, 2017 to September, 2019, a clinical
prospective single-center study included 88 patients
who underwent radical surgeries in the volume of
total mesorectumectomy by open, laparoscopic, and
transanal methods.

Transanal total mesorectumectomy was performed by
one surgeon who had done a training curve.

Surgery technique

Total mesorectumectomy with each of the three meth-
ods was performed according to generally accepted
standards. Access for «open TME» was a lower-median
laparotomy (Fig. 1).

For «laparoscopic TME» (LA TME) and «transanal TME»
(TA TME), the insertion of trocars on the anterior
abdominal wall was performed according to the stan-
dard procedure (Fig. 2). Also, during the surgery for
laparoscopic TME and, if necessary, transanal TME,
Pfannenstiel access was used.

In transanal TME, a rigid surgical rectoscope with a
multifunctional port was used for the perineal stage
(Fig. 3) for transanal endomicrosurgery.

At low anterior resection (LAR), the bowel cut-
ting was performed with the CONTOUR® Curved
Cutter Stapler (Ethicon, USA) for open TME, with
ECHELON (Ethicon, USA) - for laparoscopic access;
however, with intraoperative difficulties during
laparoscopic surgery, the crossing of the intestine
was performed by CONTOUR using Pfannenstiel
access.

Anastomosis was created by circular stapler CEEA-31
(Covidien, USA), colo-anal anastomoses were hand-
sewn. In the group of TA TME, from the abdominal
cavity, the rectum was mobilized to the upper pole of
the tumor.

CPABHUTEJIbHAS OLIEHKA JIATTAPOCKOMMYECKOMN,
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Figure 2. Lower median laparotomy

i -

Figure 3. Platform for transanal access
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The beginning of the perineal stage, depending on the
surgery type, had differences. When the intersphinc-
teric resection, the retractor was placed on the anal
canal, the rectum was cut circularly at the level of the
dentate line using electrocoagulation and was mobi-
lized in the intersphincter area for 3-4 cm.

Further, the rectum was sutured with purse-string
suture, and the surgical rectoscope was inserted. At
low anterior resections after anal sphincter dilation,
an operative rectoscope was inserted into the rectum.
Distal to 2-3 cm of the lower pole of the tumor, a purse-
string suture was applied, which was fixed with a clip.
Transanal TME was performed before joining the
abdominal surgical team.

All surgeries with intestinal anastomosis were fol-
lowed with the preventive ileostomy.

If it was not possible to form an anastomosis due to
the somatic status of the patient, age, severe changes
after neoadjuvant CRT, surgery ended with the end
colostomy.

Statistical analysis
ANOVA method was used to compare continuous data
in the three groups under normal distribution.

In the presence of significant differences, pair wise
comparison of the groups was carried out, taking into
account the effect of multiple comparison. Continuous
data with non normal distribution were described by
median and quartiles. Comparison of the three groups
with non-Gaussian distribution was performed using
the Kruskal-Wallace test. In the presence of statistical
differences, the Mann-Whitney pair test was used. By
the Yates-corrected y? test, the binary data were com-
pared in pairs, obtaining a statistical difference when
comparing 2.

The Bonferroni's correction was used for multiple
comparisons.

The differences were recognized as significant at
p<0.017 for three groups, at 5% error of the first type.
The statistical analysis was performed using Statistica
13.3 (TIBCO, USA) program.

RESULTS

The groups were homogenous in gender, age, BMI,
anesthetic risk (ASA), history of previous abdominal
surgery, tumor site, the presence of synchronous

Figure 4 a,b. Transanal total mesorectumectomy

Figure 5 a,b. Laparoscopic total mesorectumectomy
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Table 1. Clinical features

Indications Open TME, n=29 LA TME, n=29 TA TME, n=30 p

Sex 0.105

Females 9 (31%) 17 (59%) 13 (43%)

Males 20 (69%) 12 (41%) 17 (57%)
Age Me (quartiles) 63 (59-70) 62 (56-65) 63 (56-66) 0.569
BMI kg/m? Me (quartiles) 25 (24-26) 25 (22-27) 25 (24-26) 0.97
The ASA degree

ASA 1 9 (31%) 8 (28%) 11 (37%)

ASA 2 5 (17%) 11 (38%) 8 (27%) 0,233

ASA 3 11 (38%) 10 (34%) 10 (33%)

ASA 4 4 (14%) - 3 (3%)
Surgery of the abdominal cavity in history 11 (38%) 6 (21%) 5 (17%) 0.136
Tumor site in the rectum

m/a section 23 (79%) 20 (69%) 26 (87%) 0,252

l/a section 6 (21%) 9 (31%) 4 (13%)
Synchronous cancer - - 2 (7%) 0.138
al’es’c(znuc;g{::;e tumor from the edge of the anus, cm 7(7-8) 7 (6-9) 8 (7-9) 0.688
Semicircle

anterior 9 (30%) 5 (17%) 10 (33%)

posterior 6 (21 %) 8 (28%) 8 (27%) 0,084

left 6 (21%) 5 (17%) 4 (13%)

right - 8 (28%) 3 (10%)

circular tumor 8 (28%) 3 (10%) 5 (17%)
Tumor size, cm Me (quartiles) 4 (4-5) 4 (3-5) 4 (3-5) 0,063
Involvement of thelateral resection margin according to CT/MRI 4 (14%) 2 (7%) 1(3%) 0,297
Tumor size according to CT/MRI, cm Me (quartiles) 4 (3-4) 4 (4-5) 5 (3-5) 0,326
Neoadjuvant CRT 9 (31%) 10 (34%) 4 (13%) 0,138
The surgery type

LAR 22 (76%) 20 (69%) 28 (93%) 0,057

Intersphincteric resection 7 (24%) 9 (31%) 2 (7%)
Mobilization of theleft flexure 10 (34%) 10 (34%) 22 (73%) 0,0025
The anastomosis creation 26 (90%) 29 (100%) 30 (100%) 0,042

tumors, the tumor distance from the anal edge and
circumferential tumor growth.

Also, there were no significant differences on tumor
size, involvement of the lateral resection margin
according to CT or MRI of the pelvic organs preceding
neoadjuvant CRT, tumor size according to CT or MRI,
neoadjuvant CRT.

Intraoperative indicators as the surgery type, the
anastomosis type, blood loss, the complications rate
did not differ significantly (Table 2).

However, left flexure mobilization rate was significant-
ly higher in the TA TME group in 22/30 (73%) patients
versus 10/29 (34%) patients in the LA TME group and
10/29 (34%) in the Open TME group, p=0.00025 (LA
TME vs. TA TME p=0.004; Open TME vs. TA TME=0.004;
Open TME vs. LA TME p=1.0).

The surgery time was statistically significantly less
in the Open TME group — 150 (130-180) minutes than
in the LA TME - 190 (175-235) min. and TA TME - 240
(220-290) min. groups, p<0.0001 (Open TME versus LA
TME, p=0.006; Open TME versus TA TME, p<0.0001; LA
TME versus TA TME, p=0.0001).

The postoperative complications rate and their struc-
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ture (bleeding, postoperative urinary retention, post-
operative ileus, hematomas, anastomotic leakage) as
well as postoperative hospital stay did not differ sig-
nificantly. No mortality occurred. Pathomorphological
data such as tumor type, depth of invasion, regional
lymph node involvement, distant metastases rate,
lymphovascular invasion, perineural growth, perivasal
growth, number of removed and number of affected
lymph nodes did not differ significantly.

The quality of the removed specimen according to
Quirke, P. in the Open TME, LA TME and TA TME groups
was, respectively, Grade 3 in 15/29 (52%), 17/29 (59%)
and 14/30 (47%); Grade 2 in 9/29 (31%), 7/29 (24%) and
11/30 (37%); Grade 1 in 15/29 (17%), 5/29 (17%) and
5/30 (17%) patients, but no difference was achieved
(p=0.67).

Positive distal resection margin occuredin 1/29 (3%) in
Open TME group (p=0.357). Positive circular resection
margin were: 1/29 (3%) in Open TME, 4/29 (14%) in LA
TME and 3/30 (10%) in TA TME group (p=0.382).

R1 resection, the circular and distal resection mar-
gins rates did not achieve a significant difference
(Table 3).

LAPAROSCOPIC, OPEN AND TRANSANAL MESORECTAL
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Table 2. Direct results

Complications, surgical outcomes Open TME, n=29 LA TME, n=29 TA TME, n=30 p
Time of surgery, min. Me (quartiles) 150 (130-180) 190 (175-235) 240 (220-290) 0.000001
Intraoperative blood loss, ml Me (quartiles) 100 (80-100) 90 (90-100) 100 (90-100) 0.379
Perforation oftherecam - - 1(3%) 0376
Postoperative complications (30 d) 10 (34%) 6 (21%) 7 (23%) 0.446
Bleeding 1(3%) - - 0.357
Urinary retention 1(3%) 1 (3%) 3 (10%) 0.453
Post-op ileus 8 (28%) 4 (14%) 3 (10%) 0.169
Hematoma - 1 (3%) - 0.357
Leakage - 1 (3%) 1(3%) 0.604
Postoperative hospital stay Me (quartiles) 9 (7-12) 7(7-9) 7 (7-10) 0.0406
Table 3. Morphological characteristics
Pathomorphological features Open TME, n=29 LA TME, n=29 TA TME, n=30 p
Tumor type
Adenocarcinoma 29 (100%) 27 (93%) 28 (93%) 0.357
Mucous adenocarcinoma - 2 (7%) 2 (7%)
pT
T0 - 3 (10%) -
T1 1 (3%) 2 (7%) 1 (3%) 0.205
T2 7 (24%) 9 (31%) 11 (37%)
T3 20 (69%) 13 (45%) 18 (60%)
T4 1(3%) 2 (7%) -
pN
NO 18 (62%) 15 (52%) 17 (57%)
Nla 3 (10%) 3 (10%) 6 (20%)
N1b 3 (10%) 2 (7%) 3 (10%) 0.545
N1ic - - 1 (3%)
N2a 1 (3%) 2 (7%) 2 (7%)
N2b 4 (14%) 7 (24%) 1 (3%)
M1 2 (7%) 2 (7%) 2 (7%) 0.999
L1 18 (62%) 19 (66%) 17 (57%) 0.78
V1 9 (31%) 8 (28%) 10 (33%) 0.89
pni 3 (10%) 3 (10%) 2 (7%) 0.85
R1 3 (10%) 4 (14%) 3 (10%) 0.88
Number of lymph nodes removed (M+3) 28+13 26+13 29+10 0.481
Number of affected lymph nodes Me (quartiles) 0 (0-2) 0 (0-5) 0 (0-1) 0.406
The TME quality as to P. Quirke
Grade3 15 (52%) 17 (59%) 14 (47%)
Grade 2 9 (31%) 7 (24%) 11 (37%) 0.884
Grade 1 5 (17%) 5 (17%) 5 (17%)
The distal resection margin, mm Me (quartiles) 20 (10-30) 15 (10-25) 20 (15-30) 0.098
Positive DRM 1 (3%) - - 0.357
The circular resection margin, mm Me (quartiles) 3(3-6) 6 (4-10) 5 (3-8) 0.116
Positive CRM 1 (3%) 4 (14%) 3 (10%) 0.382

Due to the fact that there was one omitted value in the TA TME group, the number of the removed lymph nodes was 82, changing the distribution in the variation series.

This group is reduced to normality by removing values in the variation series [13,

DISCUSSION

Transanal TME is a new method that demonstrates
comparable, and in some cases better, intraoperative,
postoperative and oncological results compared to
laparoscopic TME [14,15].

In laparoscopic surgery for middle and lower rectal
cancer, the surgeon often faces technical difficulties
performing TME.

Limitation of the surgical area in the conditions of

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

82].

small pelvis and severe visceral obesity, as well as the
large size of the tumor and altered tissues after previ-
ous neoadjuvant CRT, create poor conditions for visu-
alization of the distal and circular resection margin in
the lower mesorectum, which can lead to a decrease
in the quality of the removed specimen, positive DRM
and CRM.

These factors force the surgeon to abandon laparos-
copy and perform conversion to open surgery.
However, TA TME, despite such difficulties, allows to do
without conversion and achieve good both postopera-
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tive and early oncological results [14,16].

Open rectal surgery is devoid of such a limitation of
the working area as laparoscopic, but visual control of
the resection margin, with anatomical difficulties, in
the lower rectal parts is also hard.

This circumstance, in turn, can also contribute to a
decrease in the removed specimen quality.

Perdawood S.K., comparing all the three methods,
showed that in 68 patients in the Open TME group,
the removed specimen corresponded to Grade 3 by
Quirke P. versus 58 patients in the TA TME group, but at
the same time there were fewer cases with Grade 1 in
the TA TME group than with Open TME, and it was close
to a significant difference, 14 vs. 17, respectively,
p=0.08.

When comparing laparoscopic TME with transanal
TME, there were more cases with Grade 3 in the LA
TME group, 68 vs. 58, but at the same time there were
fewer cases with Grade 1 in the TA TME group, 14 vs.
20, p=0.016.

Cases of involvement of the circular resection margin
were fewer in the TA TME group, compared with the
LA TME group, 7 vs. 13, and involvement of the distal
resection margin was not observed at all, versus 1
observation in the LA TME group and 1 in the Open
TME group; however, no significant difference was
achieved. It should be noted that the involvement of
the circular resection margin in the Open TME group
was detected in 10 observations [14].

Similar results when comparing TA TME with LA TME
were obtained in most publications [15-19].

According to multicenter randomized trials COLOR II,
COREAN, ACOS0GZ6051, ALaCaRT, comparing open and
laparoscopic methods, data on the specimen quality,
CRM and DRM were comparable, thereby showing the
safety, at the time of the innovation, laparoscopic
technique in comparison with the open one [5,7-9].

In our study, total mesorectumectomy was performed
by laparoscopic, transanal and open methods.

The data obtained had no significant differences on
the quality of the removed specimen.

Demonstrating undoubted advantages, the technique
of transanal TME negatively affects the functional
results in patients after surgery, because of use of
rigid surgical rectoscopes. Veltcamp Helbach M., com-
paring the quality of life in patients after laparoscopic
and transanal TME, demonstrated comparable results
in general health, the severity of pain, the presence
and clinical manifestation of low anterior resection
syndrome, sexual function, urination function.
However, according to the results of the EQ-5D-3L
questionnaire, the item relating to anal incontinence
was worse for TA TME, p=0.0032 [20]. It is possible that
the use of flexible platforms for TA TME, will help to
reduce the incidence of anal incontinence.
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In our study, no instrumental evaluation of anal conti-
nence was performed.

According to many authors, the frequency of intra- and
postoperative complications during transanal TME is
comparable with laparoscopic technique [15,19-21].
When comparing all the three methods, the incidence
of anastomotic leakage was higher in the Open TME
group 26%, versus 17% in the LA TME group and 10%
in the TA TME group, p=0.05 [14].

The rate of intra-and postoperative complications, as
well as the volume of blood loss and postoperative
hospital stay did not achieve significant differences.
Comparative studies have shown that the surgery
time in transanal TME was not inferior to the laparo-
scopic one [20,21], and according to de'Angelis and
Perdawood data, it was less [15,17] even in comparison
with the open and laparoscopic methods [14].

Given that the technique of transanal TME is relatively
new, the difference in the surgery time depends on the
training curve done by the surgeon.

In this study, the longest surgery was the TA TME, and
the shortest - the Open TME.

SUMMARY

In the study, all the three methods of total mesorectu-
mectomy in patients with middle and low rectal cancer
showed comparable results, both in the removed speci-
men quality, circular and distal resection margins, and
rate of intra-and postoperative complications, which
indicates that all these methods are equally safe and
can be used in clinical practice.

However, at this time, it is not possible to determine
the role and place of each technique of total mesorec-
tumectomy.

THE PARTICIPATION OF THE AUTHORS:

Concept and design of the study: Ponomarenko A.A.,
Khilkov Yu.S.

Collection and processing of the material: Khilkov Yu.S.,
Kazieva L.Yu., Majnovskaya 0.A., Chernyshov S.V.
Statistical processing: Ponomarenko A.A., Khilkov Yu.S.
Writing of the text: Khilkov Yu.S., Ponomarenko A.A.
Editing: Rybakov E.G.

The authors declare no conflict of interest.

LAPAROSCOPIC, OPEN AND TRANSANAL MESORECTAL
EXCISION IN RECTAL CANCER SURGERY

35



36

REFERENCES

1. Heald RJ, Husband EM, Ryall RD. The mesorectum in rectal can-
cer surgery--the clue to pelvic recurrence? The British journal of
surgery. 1982;(69):613-616. DOI: 10.1002/bjs.1800691019.

2. Lichliter WE. Techniques in total mesorectal excision sur-
gery. Clinics in colon and rectal surgery. 2015; 1(28):21-27.
D0I:10.1055/5-0035-1545066.

3. Quirke P, Steele R, Monson J. Effect of the plane of surgery
achieved on local recurrence in patients with operable rectal can-
cer: a prospective study using data from the MRC CRO7 and NCIC-
CTG CO16 randomised clinical trial. Lancet (London, England). 2009;
9666(373):821-828. D01:10.1016/50140-6736(09)60485-2.

4. Heald RJ, Moran B, Ryall R. Rectal cancer: the Basingstoke
experience of total mesorectal excision, 1978-1997. Archives of
surgery (Chicago, IlL. : 1960). 1998; 8(133):894-899. D0I:10.1001/
archsurg.133.8.894.

5. Fleshman J, Branda M, Sargent DJ. Effect of Laparoscopic-
Assisted Resection vs Open Resection of Stage II or III Rectal
Cancer on Pathologic Outcomes: The ACOSOG Z6051 Randomized
Clinical Trial. JAMA. 2015;13(314):1346-1355. DOI: 10.1001/
jama.2015.10529.

6. Jayne DG, Guillou P, Thorpe H. Randomized trial of laparoscopic-
assisted resection of colorectal carcinoma: 3-year results of the UK
MRC CLASICC Trial Group. Journal of clinical oncology : official jour-
nal of the American Society of Clinical Oncology. 2007; 21(25):3061-
3068. DOI: 10.1200/3C0.2006.09.7758.

7. Kang S-B, Jeong S-Y, Park JW. Open versus laparoscopic surgery
for mid or low rectal cancer after neoadjuvant chemoradiotherapy
(COREAN trial): short-term outcomes of an open-label randomised
controlled trial. The Lancet. Oncology. 2010;7 (11): 637-645. DOI:
10.1016/51470-2045(10)70131-5.

8. Pas MH van der, Haglind E, Cuesta M. Laparoscopic versus open
surgery for rectal cancer (COLOR II): short-term outcomes of a ran-
domised, phase 3 trial. The Lancet. Oncology. 2013;3 (14):210-218.
DOI: 10.1016/S1470-2045(13)70016-0.

9. Stevenson ARL, Solomon MJ, Lumley JW. Effect of Laparoscopic-
Assisted Resection vs Open Resection on Pathological Outcomes
in Rectal Cancer: The ALaCaRT Randomized Clinical Trial. JAMA.
2015;13(314): 1356-1363. D0I:10.1001/jama.2015.12009.

10. Sylla P. NOTES transanal rectal cancer resection using trans-
anal endoscopic microsurgery and laparoscopic assistance.
Surgical endoscopy. 2010;5(24):1205-1210. D0I:10.1007/s00464-
010-0965-6.

11. Lacy A, Tasende M, Delgado S. Transanal Total Mesorectal
Excision for Rectal Cancer: Outcomes after 140 Patients. Journal
of the American College of Surgeons. 2015;2(221):415-423.

D0I:10.1016/j.jamcollsurg.2015.03.046.

12. Maykel JA. Laparoscopic Transanal Total Mesorectal Excision
(taTME) for Rectal Cancer. Journal of gastrointestinal surgery : offi-
cial journal of the Society for Surgery of the Alimentary Tract. 2015;
10(19):1880-1888. DOI: 10.1007/511605-015-2876-2.

13. Chen C-C, Lai Y-L, Jiang J-K. Transanal Total Mesorectal
Excision Versus Laparoscopic Surgery for Rectal Cancer Receiving
Neoadjuvant Chemoradiation: A Matched Case-Control Study.
Annals of surgical oncology. 2016;4(23): 1169-1176. DOI: 10.1245/
$10434-015-4997-y.

14. Perdawood SK, Thinggaard BS, Bjoern MX. Effect of trans-
anal total mesorectal excision for rectal cancer: comparison
of short-term outcomes with laparoscopic and open surgeries.
Surgical endoscopy. 2017;32(5):2312-2321. D0I:10.1007/s00464-
017-5926-x.

15. Perdawood SK, Khefagie GAA. Al Transanal vs laparoscopic
total mesorectal excision for rectal cancer: initial experience from
Denmark. Colorectal disease : the official journal of the Association
of Coloproctology of Great Britain and Ireland. 2016; 1 (18):51-58.
DOI:10.1111/codi.13225.

16. Persiani R, Biondi A, Pennestri F. Transanal Total Mesorectal
Excision vs Laparoscopic Total Mesorectal Excision in the Treatment
of Low and Middle Rectal Cancer: A Propensity Score Matching
Analysis. Diseases of the colon and rectum. 2018;7 (61):809-816.
D0I:10.1097/DCR.0000000000001063.

17. de’Angelis N, Portigliotti L, Azoulay D. Transanal total mesorec-
tal excision for rectal cancer: a single center experience and sys-
tematic review of the literature. Langenbeck’s archives of surgery.
2015;8(400):945-959. D0I:10.1007/s00423-015-1350-7.

18. Denost Q, Loughlin P, Chevalier R.Transanal versus abdominal
low rectal dissection for rectal cancer: long-term results of the
Bordeaux’ randomized trial. Surgical endoscopy. 2018; 32(3):1486-
1494. D0I:10.1007/s00464-017-5836-y.

19. Marks JH, Montenegro GA, Salem JF. Transanal TATA/TME: a
case-matched study of taTME versus laparoscopic TME surgery for
rectal cancer. Techniques in coloproctology. 2016;7 (20):467-473.
D0I:10.1007/s10151-016-1482-y.

20. Veltcamp Helbach M, Koedam TWA., Knol JJ. Quality of life
after rectal cancer surgery: differences between laparoscopic and
transanal total mesorectal excision. Surgical endoscopy. 2019;33
(1):79-87. DOI: 10.1007/s00464-018-6276-z.

21. Rasulov AO, Mamedli ZZ, Gordeyev SS. Short-term outcomes
after transanal and laparoscopic total mesorectal excision for rec-
tal cancer. Techniques in coloproctology. 2016;4 (20):227-234. DOI:
10.1007/510151-015-1421-3.

Received - 13.11.2019

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

Revised - 09.01.2020

Accepted - 10.01.2020

KOLOPROKTOLOGIA, v. 19, no. 1, 2020



OPUTMHAJIbHBIE CTATbM ORIGINAL ARTICLES

https://doi.org/10.33878/2073-7556-2020-19-1-37-50

OHOOCKOMNYECKAA OUATHOCTUKA OUCTINASUN
SMUTENNG TOICTOM KMULLKM Y NALUMEHTOB
C OJINTEJSIbBHBIM AHAMHE3OM 43BEHHOTO KOJIMTA

Apxunoea O.B., Ckpupnesckuin C.H., Becenos B.B., MaiHosckas O.A.

PreyY «<HMMUL, kononpokronorumn umenn A.H. Peixnx» Munsppasa Poccum,
r. Mocksa
(ampekTop — akapemmk PAH, npodeccop tO.A. LLenbirnt).

LEJIb: oyeHums 3¢hchekmusHOCMb KONOHOCKONUU BbICOKO20 pA3pelleHus ¢ npuMeHeHueM XpoOMOIHOOCKonUU 8 QuazHocmuKe oucnaasuu snume-
JIUS MoACMOoUl KUWKU Y NAYUeHmos ¢ 0/IUmesbHbIM aHaMHe30M A38eHHo20 koauma (AK).

MAUNEHTBI M METO/IbI: 8 npocnekmusHoe uccnedosaHue skaw4eHo 140 nayueHmos (29-79 nem) ¢ onumensHsiM aHamHesom AK (6-44 nem),
8 nepuod 3HoocKonuYeckoli pemuccuu, a0ekBamHol no02omosKol moacmoll KUWKu. BsinosHanacs KonoHockonus 8 besom cgeme KoMOHOCKONaMu
BbICOK02O paspeleHus, xpomoHoockonus (0,4% pacmaop UHOUOKAPMUHGA), npuyebHas buoncus 06paszosaruli ¢ 3HOOCKONUYECKUMU NPU3HAKaMu
ducnnasuu, 2ucmonoauyeckoe uccnedosarue. (pasHUMesbHbIU GHANU3 BbINOHEH C NPUMEHeHUeM MOo4YHO20 08YCMOPOHHEe20 Kpumepus Puwepa.
PE3YJIbTATbI: npu konoHockonuu 8 benom caeme y 27 (19,3%) nayueHmos 8bifBAeHO 34 06pa308aHUA ¢ IHOOCKONUYECKUMU NPU3HaKamu oucnia-
3uu anumenus moncmodi kKuwku: y 20 nayueHmos — no 1 (74,1%) obpasosaruio, y 7 (25,9%) nayuesmos — no 2 o6pasosarus, 12 (35,3%) obpa-
308aHull umenu duamemp meree 1 cM, 22 (64,7%) o6pasosarus — 6onee 1 cm 8 duamempe. pu xpomosroockonuu 8 100% cy4aes nodmaepioeHsi
npusHaku ducnaasuu (88,2% — ducnaasus Huzkol cmeneHu/low grade ducnnazuu). flo daHHbIM 2ucmono2uyecKo2o uccnedo8aHus buonculiHozo
mamepuana, Oucnaasus HU3Kol cmeneHu onpedeneHa 8 58,8% cny4aes, 8 20,6% — uameHeHus, HeonpedeneHHble no QUCNAA3UL, U cnopaduyeckue
adeHombl — 8 20,6%. IpdekmusHocmb 3HOOCKONUYeCcKol OUazHOCMUKU 8 BbIABAGHUU OUCNAa3uu cocmasuna 74%. CpasHumensHbil aHanu3 3HOo-
CKONUYECKUX XapaKmepucmux Oucniasuu 3numesnus u cnopaduyeckux adeHoMm NOKA3a1 OMcymcmaue 3HaquMblx pasnuyudl.

3AKJTOYEHUE: dononHumensHoe npumeHeHue XpoMO3IHOOCKONUU NpuU KOJOHOCKONUU BbICOKO20 pa3pelleHus C BbINOJHeHUeM npuyenbHoul
6uoncuu He NnpuBOOUM K yBesudeHUI0 Yacmomsi BbiAAeHUs ducnaasuu anumenus moacmod kuwku npu AK. lpu npuHamuu peweHus o 8si6ope
memoda 3Hdockonuyeckol duazHocmuku ducnaasuu npu AK Heobxo0umo y4umsiBame akmop K8anuGuUKayuu cneyuanucma.

[Kntoyesole cnosa: A38eHHbId KOAUM, KONOHOCKONUA, OUCNAIA3USA, XPOMOIHOOCKONUA]

Ans yumuposarus: Apxunosa 0.B., Ckpuanesckuit C.H., Becenos B.B., MaitHosckas 0.A. IHAOCKONMYECKas AMArHOCTMKA AUCNNA3UM SNUTENUS
TONCTOM KWLWKM Y NALWEHTOB C ANUTENbHbIM aHAMHe30M 3BeHHOro Konuta. Kosonpokmonoaus. 2020; . 19, N2 1 (71), c. 37-50

ENDOSCOPIC DIAGNOSIS OF DYSPLASIA IN PATIENTS WITH LONGSTANDING ULCERATIVE COLITIS

Arkhipova O.V., Skridlevskiy S.N., Veselov V.V., Majnovskaya O.A.
Ryzhikh National Medical Research Centre for Coloproctology of the Ministry of Health of Russia, Moscow, Russia

AIM: to evaluate high-definition colonoscopy (HD-WLE) using chromoendoscopy for dysplasia in the longstanding ulcerative colitis (UC).
PATIENTS AND METHODS: a cohort prospective study included 140 patients (aged 29-79 years old) with a long course of UC (6-44 years) in time
of endoscopic remission with good quality of bowel cleansing. A white-light endoscopy was performed using high-definition colonoscopies
(HD-WLE). Chromoendoscopy (0.4% solution of indigo carmine), targeted biopsy, and histological analysis were performed.

RESULTS: HD-WLE revealed 34 lesions with endoscopic signs of dysplasia in 27 (19.3%) patients: in 20 patients — 1 (74.1%) lesion, in 7 patients —
2 (25.9%). In 22 patients (64.7%) lesions were more than 1 cm.

Chromoendoscopy confirmed the signs of dysplasia in 100.0% of cases (88.2% — low grade dysplasia).

Histologically, low-grade dysplasia was detected in 58.8% of cases, undetected dysplasia — in 20.6%, sporadic adenomas - in 20.6%.

The effectiveness of endoscopic diagnosis for detecting dysplasia was 74%. A comparative analysis of the endoscopic signs of dysplasia and
sporadic adenomas showed the absence of significant differences.

CONCLUSION: the additional chromoendoscopy during HD-WLE colonoscopy with targeted biopsy does not lead to increase of colorectal epithelial
dysplasia detection in UC.

The experience of endoscopist should be considered when making decision which type of endoscopy for dysplasia detection in UC is needed.

[Key words: ulcerative colitis, colonoscopy, dysplasia, chromoendoscopy]
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BBEOEHWE

Pak TONCTO KUILKM ABAAETCA OAHUM M3 CaMblX Cepbes-
HbiIX mocneacTBuit asseHHoro konuta (AK) [1-4].
Cuntaetcs, yto pak npu AK Bo3HMKaeT Ha (oHe aucnna-
3UK, KoTopas npeacTaBiseT coboil HeonnacTUYecKyio
TpaHCdopMaLMI0 INUTENNA TONCTON KULWKK, @ OAHUM U3
OCHOBHbIX (haKTOPOB pWUCKa pa3BUTUA paKa ABAAETCH
LAnTeNbHOCTL 3aboneBanus [1,2,5]. MetaaHanus uccne-
LOBaHWUN (haKTOPOB PUCKA U BPEMEHHbIX MHTEPBaNOB
pa3BUTUA paka TONCTON KUIWKKM y naumentos ¢ AK oue-
HUN KyMyNATUBHbIE PUCKM paka 0BOLOYHON KUWKK Kak
1%, 2% n 5% nocne 10, 20 u 6onee 20 €T NPOJONKM-
TenbHoCTH AK, B CBA3W C YeM NpOBEAEHNE CKPUHWHIO-
BOW KOJIOHOCKONUM GblI0 pekoMeH[oBaHo nocne 10 net
0T Hayana 3abonesaHus [6,7]. OgHako, faHHble psfa
NccnefoBaHuit CBUAETENbCTBYET O TOM, YTO Y HEKOTOPbIX
NaLMeHTOB paK TONCTON KULWKW MOXKET NOABNATLCA paHb-
le, NO3TOMY PEKOMEHAYETCA HAYMHATb CKPUHUHF nocne
6-8 net 3abonesanus [2,8-11]. Moaxoabl K AMarHocTuke
AWCNNasun pa3BMBanuCL BMECTE C COBEpLIEHCTBOBAHM-
€M 3HA0CKOMUYECKNUX TexHonormi. Mpu ncnonb3oBaHmm
BOJIOKOHHO-ONTUYECKNUX KOJIOHOCKOMOB ObIIO CNOXHO
BMU3yanuauposatb gucnnasuio npu AK, noatomy peko-
MEHA0BaNOCb MPOBOAWUTb MOUCKOBbIE CErMeHTapHble
6uoncun [6,712-15]. BHegpeHue XpoOMOIHAOCKOMUMU,
C MCMOJIb30BaHMEM B KayecTBE pacnbliseMOro Kpacu-
TN METUNEHOBOTO CMHEro MW UHAMrOKapMUHa, Npu-
BENO K VNYYIWEHWIO AWArHOCTUKKM Aucnnasuu [2,16].
OpHako, nosBeHUE IHAOCKOMNOB C BbICOKOM YETKOCTbIO
n306paeHnUs NpUBENO K TOMY, YTO CTaja BO3MOXHA
BU3yann3auus sMOYHOrO PUCYHKA CAIU3UCTOM 060N0YUKM
TOJICTON KWWKM, N HEOBXOAUMOCTb NPUMEHEHUS XPOMO-
aHpgockonuu npu AK Obina noctaBneHa nop COMHeHWe
[5,6,11,1718]. Kpome TOro, MHOrOYMCNEHHbIE UCCEAO-
BaHWA NMOKa3aan HWU3KYI Pe3ynbTaTUBHOCTb MOUCKOBbIX
Ouoncuit, a HefaBHee NPOCNEKTUBHOE pPaHAOMU3UPO-
BaHHOe uccnefoBaHue y nauueHtos ¢ AK nokasano, 4to
npuLEeNbHble U NOUCKOBbIE GUONCHUY BbIABAAIOT HEOMNA-
3UM C O[MHAKOBOW YACTOTOW, HO BpeMs UCCNefoBaHUsA
Kopoye B rpynne npuuenbHbix 6uoncuii (41,7 npotus
26,6 muHyT, p<0.001) [5,6,19]. Mo3TOMy, aKTyanbHO Npo-
BeJleHWe UCCNEef0BaHMIA, HAanpaBNeHHbIX Ha YayylleHne
pe3ynbTaToB 3HAOCKOMUYECKON AMArHOCTUKW Aucnna-
3um npu AK.

LLESTb

Uenb Haweit paboTbl — oueHUTb 3hHEKTUBHOCTb KONO-
HOCKOMUM BbICOKOTO Pa3pelleHns ¢ NPUMEHEHUEM XPOo-
MO3HAOCKONWUM B AWATHOCTUKE [UCMNA3NU 3NUTENNS
TOJICTON KUWKMW Y NALUEHTOB C JAUTENbHbIM aHAMHE30M
A3BeHHoro konuta (AK).
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MAUMEHTBI M1 METObI

B oTpeneHuu 3Hpockonuyeckom AMArHOCTUKM W XMpYp-
T COBMECTHO C OTAeNeHWeM natomopdonoruu npo-
BEAEHO NPOCNEKTUBHOE UCCefoBaHMe C HOAOpA 2017 T.
no wioHb 2019 r., B KoTOpoe 6biNO BKIYEHO 140
NaLWeHTOB, COOTBETCTBYIOLWMX CNefylounM Kputepu-
AM: OAUTeNbHOCTh 3aboneBaHus AK He meHee 6 neT,
3HpOCKONMYeckas pemuccus 3abonesaHus (0 cTeneHb
no knaccudukauum Shroeder), agekBatHas NoOAroTOBKa
TOACTOM KUIWKKM (no bocToHcKoi Wwkane).

CpegHuit BO3pacT nauueHToB cocTaBun 48,7 net (29-
79 1eT), COOTHOWEHUE MYXYMH U KEHWMH — 63:77.
OnutensHocTb 3a6onesanus AK coctaBuna ot 6 fo 44
neT, B cpefHem — 16 nert.

Bcem naumeHTam BbINOMHANACL KOJIOHOCKONUSA B 6enoM
CBeTe 3H[0CKONaMK BbICOKOro paspelieHus. Bo Bpems
3HAOCKONMYECKOro UCCNeA0BaHMA NMPOBOANNACH OLEH-
Ka pacnpoCTpaHeHHOCTU MOPaXeHUA TONCTON KUIIKM
(no MoHpeanbckoit knaccucdukauuu). MepsbiM 3Tanom
COCTOsIHME CNU3NUCTON 06O0JI0YKM BO BCEX OTAENAxX TON-
CTOW KWWKMW OLEeHMBANOCL B GeoM CBeTe, NoC/e Yero
uccnefoBaHne [OMONHANOCL MO3TaNHOW XPOMO3HA0-
CKOMMeit C MCNONb30BaHUEM PACMbIIAEMOro Kpacutens
(0,4% pacTBOp MHAMIOKApMUHA) NO CTAaHAAPTHO MeTo-
AvKe yepe3 cnpeii-katetep. CornacHo pekomeHAauuam
MexgayHapopnHoro KoHceHcyca (SCENIC) [20] onpege-
NANUCb XapaKTEPUCTUKM BbISIBJIEHHBIX 0Opa3oBaHMii No
MapuxcKoit 3HpocKonuyeckoi knaccudbukauum [21],
a TaKXe OLeHMBANCA AMOYHbIA PUCYHOK MO Knaccuu-
Kauuw pit pattern Kudo S. [22]. Mopo3puTenbHbIMU HA
Aucnnasuio 6uinu onpeaeneHsl NIOCKO-NPUNOAHSATbIE U
NoNUNOBMAHbIE 06Pa30BaHNA C APXUTEKTOHUKON AMOK,
OTNMYAIOWENCA OT OKPyXKalolen cansnucToir 06010YKM
u cootsetcteytowein III-V tuny no Kudo S. (Puc. 1,
Puc. 2).

CnepyloWwum 3Tanom BbINONHANACh NpulenbHas 6uo-
ncus 06pa3oBaHMUA C IHAOCKOMUYECKUMU MpU3HAKAMU
aucnnasuu. luctonornyeckas ob6paboTka GuonTaTos
BbINONHANACL MO CTaHAAPTHON MeTofmKe. [poBofmnack
Mopdonoruyeckas BeputdUKaluus BbISBAEHHbIX 06pa-
30BaHMin 1 ux knaccudukaumsa no Riddell R. (Puc. 3,
Puc. 4) [23].

B nanbHeiiwem Obi1 NpoBeeH aHaNNU3 PE3YbTaTOB OCMO-
Tpa CNU3NCTON 060N0UYKM TOJCTON KUWKM IHZOCKONAMM
BbICOKOTO paspelleHns B GeNOM CBETE U C TPUMEHEHUEM
XPOMO3HAOCKONUY, OLeHeHa IPHEKTUBHOCTb IHAOCKO-
MUYECKON AWArHOCTUKW paucnnasuu. CpaBHUTENbHbIN
aHanu3 BbIMOJHEH C NPUMEHEHWEM TOYHOTO [IBYCTOPOH-
Hero kputepus ®uwepa.

KOLOPROKTOLOGIA, v. 19, no. 1, 2020
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CpefHMIn BO3pacT NaLMEHTOB 3TOW rPynnbl COCTaBM
PE3YJIbTATDI 51 rog (29-79 net), COOTHOWEHME MYXKUYUH W KEHUNH
12:15, cpefiHas AnMTeNbHOCTb 3aboneBaHns — 16 net
N3 140 nauMeHTOB, BK/IKOYEHHbIX B UCChefoBaHue, (6-44 net).
IHAOCKONMYECKME TNpU3HAKM pucnnasuu 3nute- Y 113 (80,7%) nayueHTOB NpM OCMOTPE CAN3UCTOI 060-
SN TONCTON KUWKK 6binn BbisBAeHbl Yy 27 (19,3%). Noyku B Genom cBeTe, Kak M ¢ nocneaywoLieil OKpackoi

A
PucyHok 1. IHdockonuyeckue npusHaku oucnaasuu (naocko-npunodHamoe obpasosarue >1 cm).
A — ocmomp 8 benom caeme: mun LST-GO-IIa, b — xpomosHdockonus: mun IIIL-IV no Kudo S.

PucyHok 2. 3Hdockonuyeckue npusHaku oucnaasuu (noaunosudHoe obpasosarue <1 cm).
A — ocmomp 8 6esnom ceeme: mun 0-1s, b — xpomosHdockonus: mun IIIL no Kudo S.

PucyHok 3. fucmonozuyeckoe uccnedosarue (2emamokcunuH- — PUCYHOK 4. [ucmonoeuyeckoe ucciedosaHue (2emamoKcuiuH-

303uH, x10). 303uH, x10).

06paszosaHue c usmeHeHusMU, HeonpedeneHHsiMu no Ouc-  06paszosaHue ¢ HU3KoU cmeneHsio ducnnasuu/ low grade
naazuu oucnnasus.

SHAOCKOMMNYECKAS ONATHOCTHMKA ONCIITA3MN ENDOSCOPIC DIAGNOSIS OF DYSPLASIA IN PATIENTS
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Ta6m4u.a 1. 3H0ockonuyeckue Xapakmepucmuku ducnnazuu 3numenus moacmodi KUWKU y nayueHmos ¢ 0/lUMeNIbHbIM aHaMHe-

30m AK
Nokasarenu Makpockonuyeckuit Tun (no Mapuxckoii knaccupurauum) Bcero
(roskutey | | oms | omenc | ok | &y |omwom| omy | " |
ITIS 3 - - 4 - 1 8 23.6
ITIL 3 - 1 8 - - 12 35.3
ITIS-ITIL - - - 1 - - 1 2.9
v 1 1 1 - - - 3 8.8
IIIS-1V - - - - - 1 1 2.9
IIIL-1IV - - - 3 1 1 5 14.8
TIIL-Vi - - 1 1 1 - 3 8.8
Vi - - 1 - - - 1 2.9
Vn - - - - - - - -
n 7 1 4 17 2 3
BCEro 5 34 100
Jo 20.6 2.9 11.8 50.0 5.9 8.8

ee KpacuTeneM, NPU3HAKOB SUCMNACTUHECKUX U3MeHe-
HWiA He 6bINO BbIABNEHO.

AHanu3 pacnpocTpaHEHHOCTW MNOPAXEHUA TONCTOM
kuwkm K nokasan, yto u3 27 nauuMeHToB C Hau-
YMem 3IHAOCKOMUYECKUX MPU3HAKOB AUCMIACTUYECKUX
W3MEHEeHUN CNAWU3UCTOK 060N0YKM TONCTOM KULIKMU
y 24 (889%) 6bin0 ToTanbHoe nopaxeHue, y 2 (74%) —
neBocTopoHHee. B 1 (3,7%) cnyyae nccnegoBatue 6bi10
3aBEpIIEHO HA YPOBHE MPOKCUMAJbHOW TPETU CUrMO-
BULHOW KULWKKN B CBA3N C HANMYMEM CTEHO3MPYHOLLETO
paka.

Mpu 3Hpockonuu B 6Genom CBETe y JAHHOW rpynnbl
naumeHToB (27 6GONbHbIX) BCEro ObINO BbIABAEHO 34
06pa3oBaHus C Npu3Hakamu gucnnasuu: y 20 nayueH-
T0B — no 1 (74,1%) o6pa3oBanuto, y 7 (259%) nayueH-
TOB — No 2 o6pa3oBaHus. Pak 060404HON KMWKK Obin
LMarHocTupoBaH B 2 (74%) cnyvasx.

06pasoBaHus [o 1 cM C IHLOCKONMUYECKUMI NpU3HaKa-
MU aucnnasuu 6uinu BoisieneHsl B 12 (35,3%) ciydasx.
CpepHuii pasmep faHHbIX 06pa3oBaHMili COCTaBUN 6 MM
(4-9 mm). Mpu 3toM, B 3% cnyyaeB OblIO BhISABIEHO
o6pasoBanue tuna 0-IIa + IIc (no Mapwmckoii knac-
cudukaumm), a 11,8% cnyyaes coctaBuIu 06pa3oBaHus
Tuna 0-Is n 20,6% — Tuna 0-IIa. 06pa3oBaHus pa3Mepom
Gonee 1 cM, oTHocAwWMecs, cornacHo Mapukckoii knac-
cuduKaumun, K narepansHo ctentowemycs tuny (LST),
C 3HAOCKOMMYECKMMMU NpMU3HAKaAMKU AUCnNasuu 6biiu
BbIABNIEHBI B 22 (64,7%) cnyyasx. Pa3mep oGpasoBaHuii,
B cpegHem, coctaBua 20 MM (11-70 mm). HerpaHynspHblif
TN naTepanbHo cTenmowmxcs obpasosaHuit (LST-NG)
oTMeyeH B 3 (8,8%) crny4asx, a rpaHynspHblil Tun (LST-
G) - B 19 (559%), npu 3TOM GONbWMHCTBO W3 HUX
oTHocunock K Tuny LST-G 0-ITa. Mpwu xpomo3aHgockonuu
OLeHKa AIMOYHOr0 pUCYHKa 06pa3oBaHUil C NOA03PEHU-
eM Ha Hannuue aucnnasuu B 30 (88,2%) cnyyasx BblsBU-
f1a U3MEHeHUs, XapaKTepHble ANA [UCMNA3uM HU3KOIA
crenenu/low grade ancnnasum v B 4 (11,8%) cnyyasx —
aucnnasum Beicokoi ctenenun/high grade gucnnasum.

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

IHAOCKONUYECKME XaPAKTEPUCTUKM BbISBNEHHbIX 06pa-
30BaHUit NpeacTaBneHbl B Tabnuue 1.

Mpu XpPOMO3IHAOCKONUM BO BCEX 34 Cyyasnx Gblm noa-
TBEPXAEHbl MPU3HAKM [UCNNA3UU, OOHApYKEHHbIE
B 6el0M CBETE, NoC/Ne Yero Gbina NpoBeAeHa NpuLenbHas
ouoncus. Mpu rUCTONOrMYECKOM UccnefoBaHUu Guon-
cuitHoro matepuana B 20 (58,8%) cnydasx Obina BbisiB-
NleHa AMCNNasna HU3KOW CTeneHu, AUCNAA3UKU BbICOKOM
cTeneHun He Gblio BbiABNEHO, B 7 (20,6%) — N3MeHeHMs,
HeonpegeneHHsle no gucnnasuu, u B 7 (20,6%) — cno-
paanyeckue ageHoMmsl. Takxke B 2 (100,0%) cnyyasx Gbin
NOATBEPKAEH PaK TONACTON KUMKW, UMEIOLWUIA CTPOEHUE
afleHOKapLMUHOMbI.

YyutbiBas TOT (DaKT, 4TO HEOLHO3HAYHble M3MEHeHuA
anutenus (7 cnyyaes) HeNb3s C yBEPEHHOCTbIO KNaccu-
tuumpoBaTh Kak OTpULATENbHble MW NONOXUTENbHbIE
no AMCNNAasuu, AaHHble cydau 6binu UCKNIOYEHBI U3
pacyeta 3(@EKTUBHOCTM 3IHAOCKOMUYECKON [MarHoC-
TUKW gucnnasuun. cxopa u3 3toro, cpaBHeHUe pesyib-
TaTOB 3HAOCKOMUYECKOW BepuduKauuu Aucnaasnm
C pe3ynbTatamMu rMCTONOMMYECKOro ucciefoBaHus 6uo-
NTaToB MOKa3ano, 4to 3PQeKTUBHOCTb IHAOCKONUYE-
CKOM AMArHOCTUKW B BbIABNAEHUU [UCNNA3UN COCTaBUIA
74,0%. CpaBHUTeNbHble 3HAOCKOMUYECKWE XapaKTe-
PUCTUKW cly4aeB pucnnasum anutenus (20 crydvaes)
W criopagnyeckux ageHom (7 ciy4vaes) NpeAcTaBrieHb
B Tabnuue 2. AHanu3 3TUX C/ly4yaeB NoKasan OTCYTCTBUE
3HAYMMbIX Pa3NUyYnil B 3HAOCKOMUYECKUX XapaKTepu-
CTUKax CNopafuyecKkux ageHom u fUCnnasun anutenns
TONICTOW KULIKK.

OBCYXOEHUE

Y naumenTos c fK, cornacHo meTaaHanu3y, npefnona-
raeMmblii PUCK pa3BUTMA paKa TONICTON KUWKK B 2,4 pa3a
Bbile, yeM B 06w e nonynsauum [13]. Aucnnasms B HacTo-
flllee BpeMA CYMTaeTcA [OCTOBEPHbIM MNPEAUKTOPOM
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Ta6m4ua 2. IHdockonuyeckue XapakmepucmuKku oucnnaszuu 3numenus u cnopaduquKux adeHom Yy nayueHmos ¢ 0/lumenbHbIM

aHamuesom AK

Nokasarenu Nucnnasua (n=20) | Cnopaauyeckue apeHombl (n=7) p
MaKpOCKONMYeCKui Tun TMN AMOYHOTO PUCYHKA n % n %
os IIIs-1V 2 10 - - p>0,05 (=1,00000)
Vi 1 5 1 14 p>0,05 (=0,45869)
IIIs- IV 2 10 - - p>0,05 (=1,00000)
0-IIa -
Vi - - - - -
IIIs-IV 1 - - ,05 (=1,
— s 5 p>0,05 (=1,00000)
Vi - - - - -
IIIs- IV 1 55 4 58 0,05 (=1,00000
LST G 0-Tla > P>005 ( )
Vi 1 5 - - p>0,05 (=1,00000)
IIIs- IV - - 1 14 p>0,05 (=0,25926)
LST G 0-ITa+0-Is -
Vi - - 1 14 p>0,05 (=0,25926)
IIIs- IV 2 10 - - p>0,05 (=1,00000)
LST NG 0-ITa Vi
i - - - _ -

paka Toncton kuwku y naynentoB ¢ AK [1,2,13]. Puck
pa3BUTUA paka TONCTOW KULWKW U NpeapaKkoBbiX nopaxe-
HUI (BMCnnasuu) onpepensfieTcs NPOAOMIKNUTENBHOCTbIO
3a60N1eBaHNs, TAKECTbIO TEUEHMS W PACNPOCTPAHEHHO-
CTbl0 MopaeHus ToncToit kuwku [2,10,13,24]. B yact-
HOCTU, CyLLecTBYeT KOHCEHCYC B OTHOLWEHMU TOro, 4To
NauMeHTbl C MNOX0 KOHTPOJUPYEMbIM 3a607eBaHNEM W
NpU3HaKaMmy XpPOHWYECKMU aKTUBHOrO BOCNANeHWUsA Hau-
6onee NOABEPKEHbI PUCKY BO3HUKHOBEHUS HEOMNA3nUu
[2,25]. Hamu npoBoamnoch nccnesoBaHue no IHAOCKO-
NUYECKOI ANArHoCTuKe npefpaKoBbIX MOPaXeHnin Heno-
CpefCTBEHHO B rpynne nauWeHToB C AAUTENbHOCTbIO
TeyeHUs 3abonesaHus oT 6 00 44 net. PaHee foka3aHo,
4TO TOTA/IbHOE MOpPaXKeHWUe TOACTON KULIKKN HeceT Kpaii-
He BbICOKMI PUCK Pa3BUTUA paKa, a Npu 1eBOCTOPOHHEM
nopaxeHun (4o NeBoro U3ruba TONCTON KWUWKM) pUCK
3HaUNUTENbHO HUXKe [2]. Pe3ynbTaTbl NPOBELEHHOTO HAMK
uccnefoBaHUA NoKasanu, 4To Npu LANTeNbHOM aHaMHe-
3e IK y nauneHToB C 3HAOCKONNYECKM LMAarHOCTUPOBAH-
HO AMcnnasueid ToTafbHOe Nopa)ieHue npeobnaganc
Ha[, NeBOCTOPOHHUM M oTMeyanocb B 89% cny4aes, 4TO
CBUAETEeNbCTBYET B NOJb3Y BbICOKOrO pUCKa Npeapako-
BbIX M3MEHEeHWN B TONCTON KULWKe NpW ee TOTaNbHOM
NOpaXXeHWUM Y NALMEHTOB C AnuTeNbHbIM TeyeHnem AK.
lpoBeneHHOe MccneaoBaHMe NMOKa3ano, YTO NPuU BbIAB-
NIeHUU Jucnnasun npu gnutensHom aHamHese fAK, vyawe
auarnoctupytotes LST Tunbl (64.7%) 06pa3oBaHuii, 4to
cornacyeTcsa € JaHHbIMU ApYruX UcCCnefoBaHWUid, yKasbl-
BaIOWLMX HA BLICOKMIA PUCK Pa3BUTUA AMCNNasnm B oopa-
30BaHusAx 6onee 1 cm [1].

Pe3ynbTaTbl MMCTONOIMYECKOrO UCCAEf0BaHMS GUONCHil-
HOro MmaTtepuana B MCCnegyemoit rpynne nauueHTOB
noKasanu, 4Yto CNy4yaeB AMCNNA3UW BbICOKOW CTeneHu
He 6bl0, OGbINM BbISBNEHBI AUCMNA3MM HU3KOW CTene-
HW, XapaKTepu3ylLWmeca Hannunem Kpunt, BbICTAAHHbIX
ANUTENNEM C YBEIUYEHHBIMU U TUNEPXpPOMaTUYECKUMU
ALpaMK, KOTOpble N0 [LJIMHHOW OCU MmeprneHAUKYISpHbI
6a3anbHoii MembpaHe, a HeTUNUYHbIE AfepHble 0CObeH-

SHAOCKOMMNYECKAS ONATHOCTHMKA ONCIITA3MN
SMHTEJINA TOJICTOM KULLKM Y MALUMEHTOB
C AJINTESIbHbIM AHAMHE3OM 3BEHHOIO KOJTUTA

HOCTU BK/IIOYAIOT KaK KPUNTY, TaK U NOBEPXHOCTHbIN 3NU-
Tenuii. ViHTepec K 3T0i rpynne gucnnasuy 3akayaeTcs
B TOM, YTO 3TO Haubosee pacnpocTpaHeHHbIit TMN 06Ha-
pyxuBaemon aucnnasuu. CymtaeTtcs, 4yTo AMUCNNA3MUSA
HU3KOI CTeneHn ABNAeTcA (aKTOpoM puUcKa Pa3BUTMA
AMCNNasnm BbICOKON CTENEHU U paKa TONCTON KULWKMN Npu
AK. OgHako, €BA3b 3TOr0 TMNA AUCNAas3uMu C pa3BUTUEM
paKa TONICTON KMWKM NMNOXO M3yYeHa, TaK Kak coobuya-
€Mblil PUCK pa3BUTUA paka TONCTOW KWLIKW, CBA3AHHLIN
C pucniasuMen HU3KOM CTeneHu, CyLecTBEHHO pasnu-
yaetcs Mexay uccnepoBaHusamu [1,2,26]. Kpome Toro,
HeflaBHWe NONyAALMOHHbIE WCCNefoBaHMA MOKasanu,
4TO PUCK paka TONCTOW KuwKKM y naunento ¢ AK Huxe,
YeM CYUTanoChb paHee, U CHUXEHWe pUCKa 3a nocnefHue
30 net MOXeT ObiTb PE3yNbTaToM YAYYLWEHHO Tepanuu
naumentoB ¢ AK [2,24,25]. 3T0 TaKKe MOXKeT SBUTbCS
NPUYMHOI Gonee 4acToil AMArHOCTUKM OUCMNA3UN HU3-
KOW CTeneHW No CpaBHEHWIO C [MChia3uen BbICOKOW
cteneHu. OTaenbHyo rpynny COCTaBAAIT HeONpeneneH-
Hble Mo Aucnaasuu o6pasoBaHms, KOTopble UMetoT Gonee
BbICOKMW PWUCK MpOrpeccMum [0 AWCNNAa3uMu BbICOKOW
CTENEHW M paKa No CPaBHEHWIO C 06pa3oBaHMAMU Ge3
gucnnasuu [1]. B Hawem uccnenoBaHnm rmcToN0rMYeckm
B 21% O6bIIM AMATHOCTUPOBAHbI WU3MEHEHUs 3MUTENUs,
HeonpegeneHHble MO AUcnNasuu, T.e. HEOAHO3HAYHble
M3MEHEeHUA, KOTOpble Henb3f C YBEPEHHOCTbI0 Knaccu-
(uumpoBaTh Kak OTpULATENbHbIE WMAU MONOKUTENbHbIE
no Aucnnasuu, 4To NPOUCXOLMT 3@ CYET LIUTONOTNYECKOW
aTunuu, NpUcyllei Kak pereHepaTUBHbIM WU3MEHEHUAM,
TaK M QUCNNACTUYECKMM U3MEHEHUAM 3NUTENNSA, @ TaKKe
3@ CYeT Pas3fiMyHbIX LUTONOrMYECKUX NPU3HAKOB, BO3-
HUKalOWMX B pe3ynbTaTe rMCTONOrNYecKoin 06paboTku
(TaHreHumManbHoe paspesaHue, aptedakTbl OKpalLMBaHNSA
unu bukcaumm), KOTopble MOryT NPUBOAUTL K LAHHOW
uHTepnpeTauun. B 3Tol cuTyauum He npepcrtaBaseTcs
BO3MOXHbIM OAHO3HAYHO CYLUTb O HAAUYUWU UAKU OTCYT-
CTBMW [AWCMAA3MUKM, 4YTO YKa3blBaeT Ha HeobXogMMoCTb
NpuLenbHOro HablAeHNs 3a JaHHOM KaTeropuei nayu-
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€HTOB C COKPALLEHNEM UHTEPBANIOB KOHTPOJbHbIX 3HAO0-
CKOMWYECKUX NCCNesoBaHUi COMMAcHO MeXAYHAPOAHbIM
pekomeHpauusam [13].

MynbTudokanbHble AUCINA3UMKM CYUTAIOTCA OFHUM U3
Haubonee 3HauMMbIX (HAaKTOPOB pUCKA Pa3BUTUs paka
ToNcTol Kuwku [2]. B npoBeaeHHOM Hamu ucciepo-
BaHWM, AMUCMNACTUYECKME U3MEHEHUA MPU LAUTENbHOM
TedeHnu AK vawe Hocunm yHUGOKanbHbI (OAMHOYHBI)
xapakrep.

HeckonbKo paHLOMU3MPOBAHHBIX UCCNefOBaHUI Npej-
nonaratT, YTO XPOMOIHAOCKONUA yBennYnBaeT addek-
TUBHOCTb BbIAABNEHUA AMCMNA3UWN U MOXET YCTPaHWUTb
HeobxogMmMocTb B nouckosoi 6uoncuu npu K. OgHako
PETPOCNEeKTUBHOE KOFOPTHOE WCCIef0BaHWe BbIABU-
N0 CXOAHOE€ KOJMYEeCTBO AMCMNACTUYECKUX MOpaxe-
HUA y MaLMEeHTOB, KOTOpble NPOWAN UCCNef0BaHUSA
C WUCnonb3oBaHWeM 6eNoro cBeta WMAM C NOMOLbIO
pacrblieHUs Kpacutens npu XpomosHpockonuu [11].
HepaBHee npocnekTUBHOE paHAOMU3NPOBAHHOE UCChe-
LOBaHWE C WCMOJb30BaHUEM KOJIOHOCKOMUN BbICOKOW
YeTKOCTW NPOAEMOHCTPUPOBANIO CXOAHYIO Y4aCTOTY 0OHa-
PY)EHWUS BUCMNA3vKU NPU NPUMEHEHUN KOJOHOCKOMOB
BbICOKOW YETKOCTW C MCMO0Jb30BaHMEM Yy3KOCMEKTpasb-
HOI BU3yanu3aLum U KOJIOHOCKOMOB BbICOKON YETKOCTH
C XPOMO3HAOCKOMNMell C pacnbineHnem kpacutens [17].
Knuuuyeckne pekomenpaumm (ACG-2019) ykasblatoT,
4TO MPU MCNOJIb30BAHUM KONIOHOCKOMOB CO CTaHAapT-
HbIM pa3peleHneM MpeanoyTUTENbHEe UCCNeA0BaHNe
B 0eNOM CBeTe [AOMOJHATL XPOMO3HAOCKOMUENR, B TO
BpeMA KaK NMpW WCMONb30BaHUK KONOHOCKOMOB BbICO-
KOW YeTKOCTW ucciefoBaHue B GeNOM CBETE BO3MOXHO
LOMONHATb KaK XPOMO3HAOCKOMMWEN, TaKk M y3KOoCneK-
TpanbHOW 3HAOCKonuein [13]. YuuTbiBas, yTO BbINOA-
HeHMe NpuLenbHOM 6UONCUM COKpallaeT BpeMms Aua-
THOCTMYECKOT0 UCCIeA0BaHNA NPaKTUYECKN B ABa pasa
M OTMEYaeTCA OAMHAKOBAA YacToTa BbIABEHUS Heoma-
31t KaK WM npu cayvaliHblx 6MONCUsX, BbINMOJHEHME
NpULenbHbIX GUONCUI ABNAETCA NPefnoYTUTENbHbIM
[19]. B Hawem uccnefoBaHUM MpPOBEAEHUE XPOMOIH-
LOCKOMWUM SBUNOCb KaK METOAOM YTOYHAlOWeNn paua-
THOCTUKM, TaK U CPefCcTBOM 0HOCHOBAHUSA B3ATUSA MpU-
uenbHoit 6Guoncuu. BONBWMHCTBO [UCMNACTUYECKUX
W3MEHEHUIN TONCTON KMILKKM OblnW BUAHbLI B Genom cBeTe
LaXe npu fuameTpe M3MeHeHHOro y4yacTka o 0.4 cm.
IHAOCKONNYECKME MPU3HAKW JUCMNA3UN, BbISBNEHHbIE
B OefnoM cBeTe, HaMW OblAM NOATBEPKAEHbI BO BCEX
Clyyasx U npu Xpomo3Hgockonuu. CpaBHeHUe pe3ynb-
TaTOB 3HAOCKOMWUYECKON AMArHOCTUKW C pe3ynibTatamu
TUCTONOMMYECKOrO NCCNe0BaHMA NOKa3ano, 4To addek-
TUBHOCTb 3H[OCKOMUYECKOTO UCCNef0BaHUA COCTaBU-
na 74%. Yucno NOXHOMONOMKMTENbHLIX Pe3yibTaToB
COCTaBUJIO 7 C/Iy4aes, NpW 3TOM MUCTONOMUYECKU Obln
LWNarHOCTUPOBaHbl afeHOMbl C MPWU3HAKaMu AWUChNasum
anutenus. CpaBHUTENbHBIA aHanW3 3HAOCKONUYECKON
KapTWHbl AWUCNNa3uM W CrOpPagMyeckux afeHoM Moka-

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

3bIBaeT OTCYTCTBME NMPUHLMMNUANBHBIX OTAUYUIA B IHLO-
CKOMUYECKNX XapaKTePUCTMKAX [AaHHbIX 06pa3oBaHumii
npu UX OLEHKe Mo O6WENnpUHATHIM KiaccuduKkaumuam
BM3yalbHOM AMArHOCTUKKU. B COOTBETCTBMM C moayyeH-
HbIMW pe3ynbTaTaMu MOXHO CLenaTb BbIBOA, YTO MpPO-
BeAeHNe XpOMOIHAOCKOMMUMN He MPUBENO K YAYYLEHWNIO
AMArHOCTUKM [UCNNA3nmW, BCE UCTUHHO MOJNTOXMUTENbHbIE
U NIOXKHOMONOXKNUTESbHbBIE Pe3ynbTaThl BbIIN UAEHTUYHBI
Kak pns aHgockonuu B GenoMm cBeTe, Tak M NS Xpo-
Mo3Hpgockonuu. Takum obpasom, npu Bbibope MeTO-
OVKM 3HAOCKOMWYECKON AMArHOCTUKM JUCNAasvu npu
AIK Heo6Xx0AMMO y4YnTbIBATL BO3MOXHOCTb MPOBEAEHUSA
BU/IEOKOIOHOCKOMMUM BbLICOKOTO Pa3pelieHns B Genom
cBeTe C npuuenbHoi 6uoncueidl NOAO3PUTENbHBIX Ha
ANCNNA3uI0 YYaCTKOB TONCTON KUWKKM, 6e3 npoBefeHus
VTOYHAILWENA AUATHOCTUKM, YTO B KOHEYHOM UTOre Npu-
BeAeT K 3HauuTeNbHOMY COKPALLeHUI NPOLOMIKUTENb-
HOCTU BpemeHu npoueaypbl. Kpome Toro, npu Bbibope
JHLOCKONMYECKOr0 MeTofa AMArHOCTUKM [OJIKHA y4u-
ThIBATbCS KBanumMKauus Bpaya-aHaockonucta [2].

3AKIMKOYEHUE

[lononHutensHoe npumeHeHne XPOMO3HAOCKONUM NpU
KOJIOHOCKOMMUN BBICOKOTO pa3pelleHns C BbIMOJHEHU-
eM npuLlenbHoil GuoncUM He NPUBOAMT K yBenuye-
HUWIO YaCTOTbl BEIABNEHWA [UCNAA3UN INUTENNS TONCTON
kuwkn npu AK. Mpu npuHATUM pelweHus o BbiGope
MeToJia IHAOCKONNYECKON AMAarHOCTUKM AMCNAA3nmn npu
AK HeobxoauMo yuuTbiBaTh hakTop KBaNUdUKaLMm cne-
unanucra. Bonpocbl, cBA3aHHble C COBepLIEHCTBOBa-
HMEeM 3HAO0CKOMWUYECKON WAeHTUdUKaUUM Ancnnasum
HU3KOWM CTeneHu, TpebYIOT AanbHeilero U3ydeHus.
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AIM: to evaluate high-definition colonoscopy (HD-WLE) using chromoendoscopy for dysplasia in the longstanding ulcerative colitis (UC).
PATIENTS AND METHODS: a cohort prospective study included 140 patients (aged 29-79 years old) with a long course of UC (6-44 years) in time
of endoscopic remission with good quality of bowel cleansing. A white-light endoscopy was performed using high-definition colonoscopies
(HD-WLE). Chromoendoscopy (0.4% solution of indigo carmine), targeted biopsy, and histological analysis were performed.

RESULTS: HD-WLE revealed 34 lesions with endoscopic signs of dysplasia in 27 (19.3%) patients: in 20 patients — 1(74.1%) lesion, in 7 patients —
2(25.9%). In 22(64.7%) patients lesions were more than 1 cm. Chromoendoscopy confirmed the signs of dysplasia in 100.0% of cases (88.2% -
low grade dysplasia). Histologically, low-grade dysplasia was detected in 58.8% of cases, undetected dysplasia — in 20.6%, sporadic adenomas -
in 20.6%. The effectiveness of endoscopic diagnosis for detecting dysplasia was 74%. A comparative analysis of the endoscopic signs of dysplasia
and sporadic adenomas showed the absence of significant differences.

CONCLUSION: the additional chromoendoscopy during HD-WLE colonoscopy with targeted biopsy does not lead to increase of colorectal epithelial
dysplasia detection in UC. The experience of endoscopist should be considered when making decision which type of endoscopy for dysplasia
detection in UC is needed.
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INTRODUCTION

Colorectal cancer is one of the most serious conse-
quences of ulcerative colitis (UC) [1-4]. It is believed
that cancer in UC occurs against the background of
dysplasia, which is a neoplastic transformation of the
colorectal epithelium, and one of the main risk factors
for cancer is the duration of the disease [1,2,5].

A meta-analysis of studies for risk factors and time
intervals of colorectal cancer in patients with UC esti-
mated cumulative risks of colorectal cancer as 1%, 2%
and 5% after 10, 20 and more years of UC, and there-
fore screening colonoscopy was recommended after 10
years from the onset of the disease [6,7].

However, data from a number of studies suggest that
some patients may have colorectal cancer earlier, so it
is recommended to start screening for neoplasia after
6-8 years of the disease [2,8-11].

Approaches to the diagnosis of dysplasia have evolved
with the improvement of endoscopic technologies.
When using fiber-optic colonoscopes, it was difficult
to visualize dysplasia in UC, so it was recommended to
make exploratory segmental biopsies [6,7,12-15].

SHAOCKOMMNYECKAS ONATHOCTHMKA ONCIITA3MN
SMHTEJINA TOJICTOM KULLKM Y MALUMEHTOB
C AJINTESIbHbIM AHAMHE3OM 3BEHHOIO KOJTUTA

The implementation of chromoendoscopy, using meth-
ylene blue orindigo carmine as a sprayed dye, led to an
improvement in the dysplasia detection [2,16].
However, the implementation of endoscopes with high
image clarity led to the fact that it became possible to
visualize the pit pattern of the colorectal mucosa, and
the need for chromoendoscopy in UC was questioned
[5,6,11,17,18].

In addition, numerous studies have shown poor results
of search biopsies, and a recent prospective random-
ized study in patients with UC showed that sighting
and search biopsies reveal neoplasia with the same
incidence, but the study time is significantly shorterin
the group of sighting biopsies (41.7 vs. 26.6 minutes,
p<0.001) [5,6,19].

Therefore, there is need for further studies for improv-
ing the endoscopic detection of dysplasia in UC.

AIM

The aim is to evaluate the effectiveness of high-def-
inition colonoscopy (HD-WLE) with chromoendoscopy
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for the detection of colorectal epithelial dysplasia in
the longstanding UC.

PATIENTS AND METHODS

A prospective study (November, 2017 - June,
2019) included 140 patients who met the fol-
lowing criteria: duration of UC disease - at least
6 years, endoscopic remission of the disease
(0 degree according to The Shroeder classifica-
tion), good quality of bowel cleansing (according
to the Boston scale).

Patients were aged 48.7 (29-79) vyears, 77 (55.0%) of
them were females. The duration of UC disease ranged
from 6 to 44 years, with an average of 16 years.

All the patients underwent high-definition colo-
noscopy in white light (HD-WLE). During the endo-
scopic examination, the incidence of colorectal
lesions was assessed (according to the Montreal
classification).

The first stage was to assess the condition of the
mucosa in all parts of the large intestine in a white
light, after which the study was supplemented by a

Figure 1. Endoscopic signs of dysplasia (flat lesion >1 cm).
A-examination in white light: type LST-GO-IIa, B-chromoendoscopy: type III L-IV by Kudo, S.

-

Figure 2. Endoscopic signs of dysplasia (polypoid lesion <1 cm).

chromoendoscopy using a sprayed dye (0.4% indigo-
carmine solution) by a standard technique through a
spray catheter.

According to the recommendations of the International
Consensus (SCENIC) [20], the characteristics of the
identified lesions were defined according to the Paris
endoscopic classification [21], and the pit pattern was
assessed as well according to the pit pattern Kudo
classification [22].

Flat and polypoid lesions with pit architectonics dif-
fering from the surrounding mucosa and correspond-
ing to type III-V, according to Kudo, S., were identified
as suspicious for dysplasia (Fig. 1, Fig. 2).

The next step was a targeted biopsy of the lesions with
endoscopic signs of dysplasia.

Histological study of biopsies was performed accord-
ing to the standard procedure.

Morphological verification of the revealed lesions
and their classification by Riddell, R. were performed
(Fig. 3, Fig. 4) [23].

Afterwards, the analysis of the results of examination
of the colorectal mucosa with a high-definition endos-
copy in white light (HD-WLE) and using chromoendos-
copy was carried out, the effectiveness of endoscopic

b

A-examination in white light: type 0-1s, B-chromoendoscopy: type IIIL by Kudo, S.
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diagnosis of dysplasia was assessed.
The comparative analysis was performed using the
exact Fisher test.

RESULTS

Of the 140 patients included in the study, endoscopic
signs of colorectal epithelial dysplasia were detected
in 27 (19.3%) patients. Patients were aged 51 (29-79)
years, 15 (55.6%) were females, the average duration
of the disease was 16 years (6-44 years).

In 113 (80.7%) patients, when examining the mucosa
in white light, as well as with subsequent coloring it
with some dye, no signs of dysplastic changes were
revealed.

Analysis of the extent of UC large intestine lesions
showed that of the 27 patients with the presence of
endoscopic signs of dysplastic changes in the mucosa,
24 (88.9%) patients had a total colitis, 2 (7.4%)
patients had a left-side colitis. In 1 (3.7%) case, the
study was completed at the level of the proximal third
of the sigmoid colon due to the steno sing tumor.

In white light endoscopy in this group of the patients
(27 patients), a total of 34 lesions with signs of dys-
plasia were revealed: in 20 (74.1%) patients — 1 lesion,
in 7 (25.9%) patients - 2 lesions.

Colon cancer was diagnosed in 2 (7.4%) cases.

Lesions up to 1 cm with endoscopic signs of dysplasia
were detected in 12 (35.3%) cases. The average size of
these lesions was 6 mm (4-9 mm).

At the same time, in 3,0% a lesion of 0-IIa + IIc type
(according to the Paris classification) was detected,
and in 11.8% — lesions of 0-Is and 20.6% — 0-IIa types.
Lesions larger than 1 c¢m, related according to the Paris
classification to the lateral lyspreading type (LST),
with endoscopic signs of dysplasia were detected in
22 (64.7%) cases.

The average size of the lesions was 20 mm (11-70 mm).

Figure 3. Histological study (hematoxylin-eosin, x10).
Lesion with changes undefined as dysplasia

SHAOCKOMMNYECKAS ONATHOCTHMKA ONCIITA3MN
SMHTEJINA TOJICTOM KULLKM Y MALUMEHTOB
C AJINTESIbHbIM AHAMHE3OM 3BEHHOIO KOJTUTA

The non-granular type of laterally spreading lesions
(LST-NG) was detected in 3 (8.8%) cases, and granular
type (LST-G) — in 19 (55.9%), with the majority of
them belonging to the LST-G 0-IIa type. In chromo-
endoscopy, the assessment of pit pattern of lesions
with suspected dysplasia in 30 (88.2%) cases revealed
changes characteristic of low-grade dysplasia and in
4 (11.8%) cases-high-grade dysplasia.

Endoscopic characteristics of the revealed lesions are
presented in table 1.

Chromoendoscopy confirmed white-light signs of dys-
plasiain all 34 cases, followed by a targeted biopsy.
Histological examination of biopsy revealed low-grade
dysplasia in 20 (58.8%) cases, no high-grade dyspla-
sia, in 7 (20.6%) cases — changes undefined as dyspla-
sia, and in 7 (20.6%) cases - sporadic adenomas.

Also, in 2 cases (100.0%), colorectal cancer with
adenocarcinoma structure was confirmed.

Given the fact that ambiguous changes in the epi-
thelium (7 cases) cannot be confidently classified as
negative or positive for dysplasia, these cases were
excluded from the analysis of the effectiveness of
endoscopic diagnosis of dysplasia.

Based on this, a comparison of the results of endo-
scopic verification of dysplasia with the results of
histological examination of biopsies showed that the
effectiveness of endoscopic diagnosis in the detection
of dysplasia was 74%.

Comparative endoscopic characteristics of epithelial
dysplasia (20 cases) and sporadic adenomas (7 cases)
are presented in table 2.

The analysis of these cases showed no significant dif-
ferences in the endoscopic characteristics of sporadic
adenomas and dysplasia of the colorectal epithelium.

DISCUSSION

In patients with UC, according to meta-analysis, the

2 i (s
Figure 4. Histological study (hematoxylin-eosin, x10).
Lesion with low-grade dysplasia.
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Table 1. Endoscopic characteristics of colorectal epithelial dysplasia in patients with a long UC history

Indicators Macroscopic type (according to the Paris classification) Total
Type of pit pattern ) } R LST-G LST-G LST-NG o
(by S. Kudo) 0-Ifa 0-Ifa+ Ic 0-Is (0-Ila) | (0-Ia+0-Is) |  (0-IIa) " to
IIIS 3 - - 4 - 1 8 23.6
ITIL 3 - 1 8 - - 12 35.3
IIIS-IIIL - - - 1 - - 1 2.9
v 1 1 1 - - - 3 8.8
ITIS-1V - - - - - 1 1 2.9
ITIL-IV - - - 3 1 1 5 14.8
IIIL-Vi - - 1 1 1 - 3 8.8
Vi - - 1 - - - 1 2.9
Vn - - - - - - - -
n 7 1 4 17 2
Total 34 100
% 20.6 2.9 11.8 50.0 5.9 8.8

Table 2. Endoscopic characteristics of epithelial dysplasia and sporadic adenomas in patients with a long UC history

Indicators Dysplasia (n=20) Sporadic adenomas (n=7)
Macroscopic type Type of pit pattern n % n % P
o IIIs-IV 2 10 - - p>0.05 (=1.00000)
Vi 1 5 1 14 p>0.05 (=0.45869)
IIIs- IV 2 10 - - p>0.05 (=1.00000)
0-IIa -
Vi - - - - -
IIIs-1V 1 5 - - p>0.05 (=1.00000)
0-ITa+0IIc -
Vi - - - - -
IITs- IV 11 55 4 58 0.05 (=1.00000
LST G 0-ITa > p>0.05 ( )
Vi 1 5 - - p>0.05 (=1.00000)
IIIs- IV - - 1 14 0.05 (=0.25926
LST G 0-TTa+0-Is > p0.05 ( )
Vi - - 1 14 p>0.05 (=0.25926)
IIIs- IV 10 - - p>0.05 (=1.00000)
LST NG 0-ITa Vi
i _ - _ _ _

estimated risk of colorectal cancer is 2.4 times higher
than in the general population [13]. Dysplasia is cur-
rently considered a reliable predictor of colorectal
cancer in patients with UC [1,2,13].

The risk of colorectal cancer and precancerous lesions
(dysplasia) is determined by the duration, the severity
and the extent of the disease [2,10,13,24].

In particular, there is a consensus that patients with
poorly controlled disease and signs of chronically
active inflammation are most at risk for neoplasia
[2,25].

We studied the endoscopic diagnosis of precancerous
lesions directly in a group of patients with a duration
of the disease from 6 to 44 years.

Previously, it was proved that total colitis carries
an extremely high risk of cancer, and with left-sided
colitis (before the left bend of the colon), the risk is
much lower [2].

The results of the study showed that in the long-term
course of UC in patients with endoscopically diag-
nosed dysplasia total colitis prevailed over the left-
sided lesions, and it was noted in 89% of cases, which
indicates a high risk of precancerous changes in the
large intestine for patients with the total colitis and

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

long story of UC.

The study showed that in detection of dysplasia in
long-term UC, the LST types (64.7%) of lesions are
more often diagnosed, which is consistent with the
data of other studies indicating a high risk of dysplasia
in lesions larger than 1 cm [1].

The histology showed that there were no cases of high-
grade dysplasia, but the cases of low-grade dysplasia
were revealed, characterized by the presence of crypts
covered with epithelium with enlarged and hyper-
chromatic nuclei that are perpendicular to the basal
membrane along the long axis, and atypical nuclear
features include both the crypt and the surface epi-
thelium.

The interest in this group of dysplasia is that it is the
most common type of dysplasia detectable.

Itis believed that the low-grade dysplasia is a risk fac-
tor for the development of a high-grade dysplasia and
colorectal cancer in UC.

However, connection of this type of dysplasia with the
development of colorectal canceris poorly understood,
as the reported risk of colorectal cancer associated
with low-grade dysplasia differs significantly between
studies [1,2,26].

KOLOPROKTOLOGIA, v. 19, no. 1, 2020
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In addition, recent population-based studies have
shown that the risk of colorectal cancerin UC patients
is lower than previously thought, and the reduction
in risk over the past 30 years may be the result of
improved therapy in UC patients [2,24,25]. This may
also cause more frequent diagnosis of low-grade dys-
plasia compared to high-grade dysplasia.

A special group consists of dysplasia-undefined lesions
that have a higher risk of progression to high-grade
dysplasia and cancer compared to lesions without
dysplasia [1].

In the study, epithelial changes, uncertain dysplasia
were proved in 21%, i.e. ambiguous changes that can-
not be confidently classified as negative or positive
dysplasia. It is due to cytological atypia, inherent in
both regenerative changes and dysplastic changes of
the epithelium, as well as due to various cytological
signs arising from histological processing (tangential
cutting, staining artifacts or fixation), which can lead
to this interpretation.

In this situation, it is not possible to unambigu-
ously clarify the presence or absence of dysplasia,
which indicates the need for targeted monitoring of
this group of patients with a reduction in the inter-
vals between control endoscopic studies according to
international giudelines [13].

Multifocal dysplasia is considered one of the most sig-
nificant risk factors for colorectal cancer [2].

In the study, dysplastic changes in the long-term
course of UC often had a unifocal (single) type.
Several randomized studies suggest that chromo-
endoscopy increases the effectiveness of dysplasia
detection and may eliminate the need for exploratory
biopsy in UC.

However, a retrospective cohort study revealed a
similar number of dysplastic lesions in patients who
underwent examination with using white light or dye
spraying during chromoendoscopy [11].

A recent prospective randomized study using high-
definition colonoscopy with narrow-spectrum imag-
ing and high-definition colonoscopes with dye-spray
chromoendoscopy has demonstrated similar dysplasia
detection rates [17].

Clinical guidelines (ACG-2019) indicate that when
using standard-definition colonoscopes, it is prefer-
able to supplement the white-light examination with
chromoendoscopy, while when using high-definition
colonoscopes, the white-light examination can be
supplemented with both chromoendoscopy and nar-
row-spectrum endoscopy [13].

Given that the targeted biopsy reduces the time of
diagnostic examination almost twice and the same
frequency of detection of neoplasia is observed as
with random biopsies, the targeted biopsies is prefer-
able [19]. In our study, chromoendoscopy was both a

SHAOCKOMMNYECKAS ONATHOCTHMKA ONCIITA3MN
SMHTEJINA TOJICTOM KULLKM Y MALUMEHTOB
C AJINTESIbHbIM AHAMHE3OM 3BEHHOIO KOJTUTA

method of clarifying diagnosis and a means of justify-
ing the taking of a targeted biopsy.

The majority of dysplastic changes of the large intes-
tine were visible in white light even with the diameter
of the changed area up to 0.4 cm.

Endoscopic signs of dysplasia detected in white light
were confirmed by us in all cases and with chromoen-
doscopy.

Comparison of the results of endoscopic diagnosis with
the histology examination showed that the efficacy of
endoscopic examination was 74%.

The rate of false positive results was 7 cases, with his-
tologically proved adenomas with signs of epithelial
dysplasia.

The comparative analysis of the endoscopic picture of
dysplasia and sporadic adenomas shows the absence of
fundamental differences in the endoscopic character-
istics of these lesions in their assessment by conven-
tional classifications of visual diagnostics. According
to the results obtained, it can be concluded that the
chromoendoscopy did not lead to an improvement in
the diagnosis of dysplasia, all true positive and false
positive results were identical for both white light
endoscopy and chromoendoscopy.

Thus, when choosing a technique for endoscopic
diagnosis of dysplasia in UC, it is necessary to take
into account the possibility of high-definition video
colonoscopy in white light with targeted biopsy of sus-
pected dysplasia areas of the large intestine, without
specifying the diagnosis, which ultimately will lead to
a significant reduction in the procedure duration.

In addition, when choosing an endoscopic method of
diagnosis, the qualification of an endoscopist should
be taken into account [2].

CONCLUSION

Additional use of chromoendoscopy in high-definition
colonoscopy with targeted biopsy does not lead to an
increase in the incidence of detection of colorectal
epithelial dysplasia in UC.

When deciding on the choice of the method of endo-
scopic diagnosis of dysplasia in UC, it is necessary
to take into account the factor of qualification of a
specialist.

Issues related to the improvement of endoscopic iden-
tification of low-grade dysplasia require further study.
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TOHKOKMLUEYHbIX PESEPBYAPOB Y BOJIbHbIX
A3BEHHbIM KOJIMTOM

Aukacos C.M., Cywkoe O.N., Kynukos A.3., bunnatnu LLL.A., Harypoe M.A,,
Bapaansu A.B.
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(ampekTop — akapemmk PAH, npodeccop, a.m.H. IO.A. LLenbirun)

LEJIb: onpedeneHue ¢pakmopos, CBA3AHHbIX C PUCKOM PA3BUMUS OCNOXHEHUL nocie opmMuposaHus masoso20 MOHKOKULWEYHO20 pe3epsyapa
(TTP) y 6onbHbix A38eHHbIM Konumom (AK).

MALMEHTBI U METO/IbI: 8 uccnedosarue sxoyeHo 144 nayueHma, komopsim 6binu cchopmuposarsi TTP 8 nepuod ¢ cedmsbps 2011 200a no ukons
2018 200a. [TposedeH pezpeccUOHHbIU aHANU3 (akmopos, BAUAIOWUX HA YACMOmy pa3sumus pesepsyapuma, npokmuma, csuweli pesepsyapa,
CMpUKMypbl AHACMOMO3a, HeCOCMOAMeNbHOCMU WBO8 pe3epsYyapHOU KOHCMPYKyUU, KposomedeHus u3 TTP, HedocmamoyHoCMU QaHA/bHO20
cpurkmepa (HAC), morkokuweyHol Henpoxodumocmu (TKH).

PE3YJIbTAThI: npu MHO20¢haKMOPHOM pezpeccuoHHOM aHanu3se 6bi10 YCMAHOBACHO, YMO (aKmopamu pucka pasgumMuUs NPoOKMUMa ABASOMCs —
Hanuyue 1e80CMOPOHHE20 NOPaXeHus no 0aHHsIiM KonoHockonuu (0L=12,5, 95% [N 1,7-92; p=0,01), so3pacm nayueHma <33 nem (0LLU=5,7,
95% [N 1,54-21,3; p=0,009) u 6e3zopmoHansHsili nepuod neped gopmuposaruem TTP <10 mec. (0lU=6,86, 95% AN 1,49-31,56; p=0,01); ons
passumus csuweli — Hanuyue pybyossix/2HOlUHO-cenmuyeckux usmeHeHuli 8 obnacmu aHansHoz2o kaHana (0L=5,02, 95% AN 1,02-24,69; p=0,04)
u yposeHs anvbymuHa <35 2/n (0l=8,11, 95% AN 2,12-30,99; p=0,002); ons pazsumus TKH — nepuod om ¢opmuposarus TTP do momeHma
3aKpbIMUA NpeseHmMuUBHoU uneocmomsl npodomkumensHocmeio >5,6 mec. (0U=2,82, 95% [V 1,01-8,31; p=0,0495); 0ns pazsumus Hecocmos-
menbHOCMU WB0B pe3epsyapa — npumerHeHue 2opmoHansHol mepanuu (I'T) npu popmuposaruu TTP (0lL=15,62, 95% [N 2,09-116,64; p=0,007);
onsa passumus HAC - popmuposaHue uneo-aHanbHo20 pesepsyapHo2o aHacmomo3a (0lL=42,54, 95% [Nl 3,51-516,43; p=0,003); dns paszsumus
CMpUKMYypbI pe3epsyapHo20 AHACMOMO3a — Ha/IUYUe A38eHHbIX 0e(eKmos 8 OUCManbHOU Yacmu npamoll KUWKU N0 OaHHbIM MPAHCPEKMAIbHO20
ynbmpa3ssykosozo uccnedosanus (TPY3N) (OlU=10,46, 95% [N 1,52-71,75; p=0,017). [ina passumus pe3epsyapuma u KposomedeHus u3 TTP
CMamucmuyecKu 3Ha4uMbIX aKmMopos PUCKA BbIABAEHO He Bbio.

3AKJIIOYEHWE: npobnema onpedeneHus nepcoHUpUUUPOBAHHLIX hakmopos pucka pazsumus ocnoxHerul TTP Ha ce200HAWHUL deHb s8as5emcs
akmyanbHol. B nposedeHHoOM Hamu uccnedoB8aHUU GblIU BbIABAEHbI NPEOUKMOPSLI PA3BUMUSA IMuUX 0cnox)HeHul. O0Hako, npedcmasnsemcs
0080/1b6HO UHMeEpPecHbIM NPOOOJIKEeHUEe OaHHO20 UCCIe008AHUA 015 CO30aHUA MamemMamuyeckol modenu, npo2Ho3upyowel pasgumue mozo umu
UHO20 OCIOXKHEHUSA B Kax)dol KOHKpemHol cumyayuu, u onpedeneHus 2pynnsi 60abHbIx AK, y komopsix opmuposarue TTP conpsaxeHo ¢ nosbI-
WUEHHbIM PUCKOM pa3sumus 0C/I0XHeHud.

[Knioyesbie cnosa: A38eHHbIl KOMUM; MOHKOKUWEYHbIU pe3epsyap; 0CN0XHeHUA; hakmopsl puckaj
Ana yumuposarus: Aukacos C.W., Cywkos 0.W., Kynukos A.3., BunHatnu LW.A., Harygos M.A., BapgaHsH A.B. ®akTopbl pucka pa3suTtus 0CA0X-
HEHWI1 Ta30BbIX TOHKOKMIIEYHbIX pe3epByapoB y 60/bHbIX A3BEHHbIM KonuToM. Kosonpokmosnoaus. 2020; 1. 19, N2 1 (71), c. 51-66

RISK FACTORS FOR THE DEVELOPMENT OF COMPLICATIONS OF ILEAL POUCH IN PATIENTS
WITH ULCERATIVE COLITIS

Achkasov S.I., Sushkov O.1., Kulikov A.E., Binnatli Sh.A., Nagudov M.A., Vardanyan A.V.
Ryzhikh National Medical Research Centre for Coloproctology of the Ministry of Health of Russia, Moscow, Russia

AIM: to reveal risk factors of complications after ileal pouch-anal anastomosis (IPAA) in ulcerative colitis (UC).

PATIENTS AND METHODS: from September 2011 by July 2018, 144 patients, who underwent IPAA surgery for UC were included in the study.
Univariate and multivariate analyses were performed to reveal the risk factors for complication of IPAA, such as pouchitis, cuffitis, pouch fistu-
las, anastomotic stricture, pouch leakage, bleeding from IPAA, incontinence and small bowel obstruction (SBO).

RESULTS: multivariate regression analysis showed that left-sided UC (OR=12,5, 95% (I 1,7-92, p=0,01), patient's age <33 years (OR=5,7, 95% (I
1,54-21,3, p=0,009) and hormone-free period before the IPAA <10 months (OR=6,86, 95% (I 1,49-31,56, p=0,01) were associated with cuffitis.
The fibrotic changes/wound infection in the anal canal (OR=5,02, 95% (I 1,02-24,69, p=0,04) and albumin <35 g/l (OR=8,11, 95% (I 2,12-30,99,
p=0,002) were associated with fistulas. Time between IPAA formation and preventive ileostomy closure >5,6 months was associated with SBO
(OR=2,82, 95% (I 1,01-8,31, p=0,0495). Steroid therapy at the time of IPAA surgery was associated with pouch leakage (OR=15,62, 95% (I 2,09-
116,64, p=0,007). Hand-sewn IPAA (OR=42,54, 95% (I 3,51-516,43, p=0,003) were associated with incontinence. Ulcerative defects in the distal
part of the rectum according to transrectal ultrasound were associated with anastomotic stricture (OR=10,46, 95% (I 1,52-71,75, p=0,017). There
were no statistically significant risk factors for pouchitis and IPAA bleeding.

CONCLUSION: determination of the risk factors for complications of IPAA is a crucial clinical issue for patients with UC. We identified several

®AKTOPbI PUUCKA PA3BUTMSI OCITIOXHEHMMA RISK FACTORS FOR THE DEVELOPMENT OF COMPLICATIONS
TA30BbIX TOHKOKMLLIEYHbIX PE3EPBYAPOB OF ILEAL POUCH IN PATIENTS WITH ULCERATIVE COLITIS
Y 6OJIbHbIX 13BEHHbIM KOJIATOM

51



52

factors associated with increased risk of complications after pouch formation. Nevertheless, it seems promising to continue the study in order
to create the mathematical model that predicts the development of a specific pouch-related complication and determines a group of patients
with UC in whom the formation of IPAA is not recommended due to high risk of complications and impaired quality of life.

[Key words: ulcerative colitis; ileal pouch; complications; risk factors]
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BBEOEHWE

YpaneHue TONCTON KMWKKM € HOPMUPOBAHMEM Ta30BO-
ro TOHKOKuwWweyHoro pe3epsyapa (TTP) Bnepsble Obiio
BbinonHeHo B 1978 rogy Mapkcom u Hukoncom [1],
W B nocnefHue rodbl CTano «30/10TbIM CTAHJAPTOMY
B XMPYPrUYECKOM JIEYEHUW MNALMEHTOB C A3BEHHbLIM
konutom (AK) [2]. Ha cerogHawHuit feHb J-obpasHas
KOHMrypaums pe3epByapa sBAseTcs Hanbonee pacnpo-
CTPaHEHHOW, NOCKONbKY coYeTaeT B cebGe NpOCTOTY KOH-
CTPYKLMW U YLOBNETBOPUTE/bHbIE Pe3yNbTaThl NEYeHus
[3,4]. OpgHaKo, HECMOTpPA Ha YNYYLIEHME KAYECTBA XKU3HM
NaLWeHTOB, BbipaX€HHOE B BO3MOXHOCTU COXPaHEHUs
aHanbHoli fedekaLum, CylecTByeT MHOXECTBO pe3epBy-
ap-accoLMMpOBaHHbIX OCMOXHEHUW, YacToTa pa3BUTMSA
KOTOpbIX OCTaeTcs A0 HACTOALEro BPEMEHU BbICOKOIA
u konebnetcs ot 30 go 60% [5-7]. B 3Toit cBA3u, onpe-
peneHne (aKTopoB pUCKAa TaKOro POAA OCHOXKHEHUN
npefcTaBAseTcs Ype3BblyalHO aKTyaNbHbIM.

NAUMEHTBI U METOb

B peTpocnekTnBHOE OAHOLEHTPOBOE MWCCAEef0BaHNE
BK/IOYEHO 144 GONbHBIX, KOTOPBIM BObl1 ChOPMUPOBAH
TTP B nepuoga c ceHTabpsa 2011 roga no uionb 2018 roga.
MepnnaHa HabnogeHus 3a nauuentamu ¢ TTP coctaBuna
32 (20; 43) mecsua. Lenbio paHHOro uccnepoBaHus
CTano ynyylleHue pesynbTaToB fedeHus 6onbHbix fAK,
nepeHecwWnx yAaneHne TOACTOW KUWwKKU n hopmuposa-
Hue TTP. B xofe uccnefoBaHus Gbln NpoBeaeH perpec-
CWOHHBI aHaNU3 BAMAHUA Pa3NNyYHbIX (HAKTOPOB Ha
pa3BuTHE Haubosee 4YacTo BCTPEYAIOLMXCA OCTOXKHE-
HWiA: pe3epByapuT, NPOKTUT, CBULL, HECOCTOATENbHOCTb
WBOB pe3epByapHON KOHCTPYKLMW, CTPUKTYpa aHacTo-
M033, KpoBoTeyeHue 13 TTP, He[OCTaTOYHOCTb aHaNbHO-
ro chuHKTEpP], KUWeYHas HempoxogumocTts [7-9]. [Ons
aHanM3a OblIM MCMOMb30BaHbl Clefytoline GaKTopsbl:
noJ, BO3pacT OO/bHbLIX, AaHTPONOMETPUYECKME [aAHHbIE
(Tabn. 1), paHHble aHaMHe3a nalueHTa nepen Gopmu-
poBaHuem TTP (Tabn. 2), AaHHble MHCTPYMEHTA/bHbIX
(Tabn. 3) v naboparopHbix (Tabn. 4) MeTofoB UCCNeno-
BaHMs, a TaKXKe MHTpaonepaLnoHHele aaHHble (Tabn. 5)

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

1 Mopdonornyeckie AaHHbIe YAATEHHO! TONCTOMN KNLWKN
(Tabn. 6). YuutblBas PETPOCNEKTUBHbIA XapaKTep Npo-
BOAMMOTO UCCNEf0BaHUA U OTCYTCTBUE Y PAAA OONbHBIX
HeoOX0AMMOI ANs aHanu3a UHGOPMALIMK, B HEKOTOPLIX
PerpeccuOHHbIX aHaan3ax M3y4anocb BAUAHWE (aKTo-
POB pWCKa Pa3BUTMA OCNOXHEHUII B IPynnax MeHbLIKX,
yem 144 nauuneHTa.

BonbWKMHCTBO MauueHToB GblIM MONOJOTO BO3pacTa.
Tak, MeanaHa 3Toro nokasarens coctasuna 31 (26; 41)
rof. Cpean Hux 6bino 83 (58%) Myxu4uHbl U 61 (42%)
XeHwmHa. CpegHuii pocT nauueHTa coctaBun 172+10,15
(149-199) cm, mepmaHa Beca — 68 (56; 79) (42-97) kr.
CpeaHuit MHAEKC Macchl Tefla COOTBETCTBOBA HOPMaslb-
HbIM 3Ha4yeHuAM — 22,8+3,5 (15,43-32,05) Kr/m?.

[ina onpepenenna (akTopos pucka pa3sBuTua pesep-
BYap-acCoOLMMPOBAHHbIX OCMOXHEHMWI Obin NpoBeAEH
OAHO- 1 MHOrodaKTOpHbIN CoX-perpeccMoHHbli aHann3
B nporpamme Statistica 13.3. B panbHeilwem Henpe-
pbiBHble PAAbl AaHHBIX GbIIM NpUBEAEHbl K GUHAPHbIM
3HayeHuam npu nomowm ROC-aHanu3a B nporpamme
MedCalc. Cpemn uccnepyembix HenpepbiBHbIX NpU-
3HaKoB, MOABEPrHYTbIX GUHApHOMY npeobpasoBaHuio,
ObinM: BO3PACT, POCT, BEC NaLMEHTa, YPOBEHb T€MOMNO-
OuHa, anbbymMuHa, 6e3ropmoHanbHbIA Nepuoa nepeq
topmupoBaHmem TTP, anMHa KynsTM NpAMON KULIKH,
nepuog ot c¢opmupoBaHus TTP fo MOMeHTa 3aKpbITuSA
MNEOCTOMbI.

PE3YJIbTATHI

N3 144 nauueHToB, nepeHecwux gopmupoBaHue TTP,
y 89 (61,8%) uyenoBek 3a Becb nepuop HabnoaeHUs ¢
ceHTs6pa 2011 roga no mait 2019 roga v B pasnnyHbie
CpoKu BbiAaBNeHO 140 pesepByap-acCOLUMPOBAHHbIX
ocnoxHenuit (Tabn. 7). Mpu 3TomM y 2 60AbHBIX GbIIO
3aperucTpupoBaHo 4 OCNOXHeHUs, ¥ 6 GOJbHbIX — 3
OC/IOXHEHUA, Y 33 NaLMEeHTOB — 2 OCNOXHeHus. Y 48
00/bHbIX PAa3BUIOCH MO OAHOMY OCNOXHEHMI0. MeguaHa
OC/IOXHEeHWit B pacyeTe Ha OJHOro naLueHTa coctaBuia
1,0 (0; 2).

Y 42 (29,2%) w3 144 nauueHToB, nepeHecwnx Gopmu-
poBaHue TTP, passuncs pesepsyaput. OgHako, npu npo-
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Tabnuua 1. Xapakmepucmuku nayueHmos, nepeHecuiux gopmuposarue TTP (n=144)

hakTop 3HaueHue Min-Max
Mon M/X 83 (58%) /61 (42%) -
Bospacr (net), Me (kBaptunu) 31 (26; 41) 18-57
Poct (cm), CpepHas o 172,4+10,2 149-199
Bec (kr), Me (kBapTunn) 68 (56; 79) 42-97
NMT (kr/m?), CpepHss +o 22,8+35 15,4-32,1

Tabnuua 2. AHamHecmuyeckue daHHble NayueHmos, nepeHecuux opmuposarue TTP (n=144)

dakrop 3HaveHue Min-Max
[nutensHoctb aHamHesa AK nepepn popmupoBanuem TTP (mec.), Me (kBapTunu) 32,5 (14; 58) 1-240
MpumeHeHue I'T B aHamHese (OA/HET) 122(85%)/22(15%) -
06was gnutenbHoctb I'T (mec.), Me (kBapTuam) 3(1;6) 0,1-40
MakcumanbHas fo3a npegHusonoHa (mr), Me (kBaptunu) 100 (70; 125) 25-625
Be3ropmoHanbHelit nepuop neped popmuposanuem TTP (mec.), Me (kBapTunu) 75 (5; 125) 0-132

MpumeHenue I'T npu hopmuposanun TTP ([IA/HET)

5(3,5%),/139(96,5%) -

MpumereHune Guonornyeckoit Tepanum (BbT) B aHamtese (JA/HET)

31(21,5%)/113(78,5%) -

Yucno kypcos BT, Me (kBapTunu)

3(2; 5) 1-26

lpumeHeHne nepopanbHbix hopm 5-ammuHocanuyunosoit kucnotbl (5-ACK) B aHamHese (JJA/HET) | 121(84%)/23(16%) -

[LnautensHocTb Tepanuu nepopansHbiMu npenaparamu 5-ACK (mec.), Me (kBaptuau) 7(3; 13) 1-108

Ta6nuua 3. [JaHHble uHcmpymeHmanbHbix Memodos uccnedosaHus nayueHmos neped gopmuposaHuem TTP

dakrop

3HauyeHune

Hanunune pybLOBbIX UM THOMHO-CENTUYECKUX M3MEHEHUIT B 06nacTu aHanbHoro kaHana [IA/HET, n=144 11 (75%) /133 (92,5%)

CreneHb aKTMBHOCTY BOCMAMTENLHOTO MPOLECCA B NPSMOI KMIWLKE NO AaHHBIM KonoHOCKonuu (knaccudukauus Schroeder), n=144

- OTCYTCTBYET 16 (11,1%)
- nerkas 72 (50%)
- yMepeHHas 46 (31,9%)
- BblpaXeHHas 10 (7%)

CreneHb aKTUBHOCTW BOCMANMUTENLHOTO NpoLiecca B 060A404HOM KULWKE NO faHHbIM KooHOCKonuu (knaccudukauus Schroeder), n=143

- OTCyTCTBYET 0
- nerkas 4 (2,8%)
- yMepeHHas 16 (11,2%)

- BblpaXeHHas

123 (86%)

TpOTAKEHHOCTb MOPAXKEHMS TONCTON KUWKM MO AaHHbIM KonoHockonuu (MoHpeanbckas knaccubukauus), n=143

- NPOKTUT

0

- NeBOCTOPOHHMIA KONUT

8 (5,6%)

- TOTaNbHbIA KONUT

135 (94,4%)

Hanuuue s3BeHHbIX feEKTOB B AUCTANbHOM YaCTW NPAMON KUIWKK No AaHHbM TPY3W ECTb/HET, n=129 21 (16,3%) /108 (83,7%)

MNatonornyeckas Backynapusaums B AUCTaNbHON YaCTU NPAMON KUIWKK No AaHHbIM TPY3U, n=129

- 0TCYTCTBYET 36 (279%)
- cnabas 23 (17,8%)
- yMepeHHas 33 (25,6%)

- BblpaXeHHas

37 (28,7%)

TONLWMHA CTEHKM AUCTANbHOW YaCcTU NPAMOI KUWKKU No AaHHbIM TPY3W (Mm), Me (kBapTuaun) (min-max)

42 (35; 5)
(21-8)

OueHKa YHKLMY aHASIbHOTO AePIKaHNs MO AaHHbIM CHUHKTEPOMETPHUH, N=137

- HopMa 81 (59,1%)
- HAC 1 cTeneHu 52 (38%)
- HAC 2 cTeneHu 3 (2,2%)
- HAC 3 cTeneHu 1(0,7%)

BEJEHHOM HaMu 04HOGMAKTOPHOM aHanM3e HU OAUH U3
nccnefyemblx GakTopoB pUCKa He NMPOAEMOHCTPUPOBAN
CTaTUCTUYECKOW 3HAYMMOCTM Ha YACTOTY Pa3BUTMSA AaH-
HOTO OCNIOXHeHMS.

MpoKTUT B NocneonepaLmMoHHOM nepuofe 6bii guarHo-

®AKTOPbI PUCKA PA3BUTNS OCITOXHEHMMA
TA30BbIX TOHKOKMLLIEYHbIX PE3EPBYAPOB
Y 6OJIbHbIX 13BEHHbIM KOJIATOM

CTUPOBaH y 24 (16,7%) GonbHbIX. Mpu ofHOdaKTOPHOM
aHanu3e akTopamMu pucKa, NPUBOAALMMUN K Pa3BUTUIO
3TOr0 OCNOXHEHUA, CTaNn: NMPOTAKEHHOCTb MOpaXKeHus
TOJICTON KUWKMU MO JAHHBIM KONOHOCKONWUU (TOTabHbIM
KonuT /neBocTopoHHuit konut) — (OWL=5,75, 95% [N

RISK FACTORS FOR THE DEVELOPMENT OF COMPLICATIONS
OF ILEAL POUCH IN PATIENTS WITH ULCERATIVE COLITIS
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Tabnuua 4. [laHHble 1a6opamopHsix Memodos uccnedosaHus nayuermos neped gopmuposaruem TTP

hakTop 3HaueHue Min-Max
CpenHuit yposeHb remornobuHa (r/n) +c, n=141 129,4+175 80-179
CpepHuit yposeHb aputpouutos (10%/n) +c, n=140 4,9+0,6 2,8-6,7
Neitkouutsl (10°/n), Me (kBapTunu), n=141 6,7 (55; 84) 2,9-19
TpombouuTbl (10°/1), Me (kBapTunu), n=140 2955 (244; 354) 140-715
CKkopocTb 0cefaHus apuTpoLMTOB no Becteprpeny (Mm/y), Me (kBapTunu), n=128 14,5 (6; 21) 2-43
06wuit 6enok (r/n), Me (kaptunu), n=135 73,7 (69; 77) 53-95
AnbbymuH (r/n), Me (kBapTunu), n=130 44 (40; 47) 24-54
nioko3a (Mmonb/n), Me (kBapTunu), =138 49 (45; 5,4) 2,7-111
C-peakTusHblit 6enok (mr/n), Me (ksaptunu), n=106 22 (1,2;87) 0,2-1889
Tabnuua 5. ViHmpaonepayuoHHsie daHHsie npu gopmuposanuu TTP (n=144)
®dakrop 3HayeHue Min-Max
leprop 0T KONIKTOMUM/KONMPOKTIKTOMUM A0 popmupoBarus TTP (mec.), Me (kBapTunu) 6,6 (45; 10,3) 0-84,3
KonuyecTBo xupypruyeckux 3tanos npy BOCCTAaHOBEHUM aHanbHoOI fedekauun: (2/3) 25 (17,4%) /119 (82,6%) -
[inutenbHocTb onepauuu (MuH.), Me (kBapTunu) 220 (180; 262,5) 115-540
06bem MHTpaonepaLnoHHoil kpoBonoTepu (Mn), Me (kBapTunu) 80 (50; 100) 5-1300
[inuHa pesepsyapa (cm), Me (kBapTuau) 17 (16; 18) 12-25
[anHa kynbTn npamoii kuwkm (cm), Me (kBaptunn) 1(1;15) 0-3
Tun aHacTomMo3a: pe3epByapHblii Neo-peKkTanbHblil/aHanbHbli aHactomo3 (PVPA/PUAA) 127 (88,2%) /17 (11,8%) -
HatseHue pe3epByapHOro aHactomo3a npu dopmuposanuu TTP ECTb/HET 18 (14,3%) /126 (85,7%) -
Tabnuua 6. Mopgonozuyeckue daHHbie yoaneHHol moacmol KutiKku
MakTop | 3HaveHue
CreneHb aKTUBHOCTY BOCMANMUTENLHOTO NPOLECca B YAANEHHON NPAMOI KULWKe N0 AaHHbIM MOPHOOrMYECKoro uccneoBanus, n=142
- OTCYTCTBYET 5 (35%)
- MUHUManbHas 32 (22,5%)
- yMepeHHas 65 (45,8%)

- BblpaXeHHas

40 (28,2%)

CTeneHb aKTUBHOCTM BOCNANNUTENLHOIO npotecca B yaaneHHown 060/104HOI KULWKE NO AAHHbIM MOpCbOﬂOFW-IECKOFO nccnepoBaHus, n=138

- OTCYTCTBYET 1 (0,7%)
- MUHUMasbHas 0
- yMepeHHas 15 (10,9%)

- BblpaXeHHas

122 (88,4%)

Hanuuue Txkenoit creneHn aucnnasuu/paka toncroin kuwku JA/HET, n=133

3 (2,3%) /130 (977%)

Tabnuua 7. Xapakmep u yacmoma pe3epsyap-accoyuupoBaHHbIX OC/IOKHEHU y nayueHmos, nepeHecwux gopmuposaque TTP

OcnoxHenune* KonuuectBo nauuentoB (n=144)

PesepByaput 42 (29,2%)
MpokTut 24 (16,7%)
Cauuy 18 (12,5%)
TOHKOKMLEYHas HeNpoOXOAUMOCTb 16 (11,1%)
HecocroaTenbHOCTh WBOB pe3epByapa 14 (9,7%)
HAC 13 (9%)

CrpukTypa 11 (76%)
KpoBoTeueHue 2 (L4%)

* 06was cymma ocnoxHeHul He pasHa 100% m.K. y 60/1bHbIX UMENOCH coYemaHue Ayx u 6osee 0CIOKHeHU(.

1,33-24,88; p=0,019), BO3pacT nauueHTa MeHee Un paB-
HbI 33 ropam — (OLWW=4,38, 95% [N 1,41-1357; p=0,011),
6e3ropMoHanbHelit nepuog nepef bopmuposaHuem TTP
MeHblle unu pasHblil 10 mecauam — (OW=6,52, 95% [N
1,45-29,49; p=0,015). MNpu MHOroaKTOpPHOM aHanuse
He3aBMUCUMBbIMU (DAKTOpPaMM pUCKa Pa3BUTUS MPOKTUTA
OblIM NpU3HaHbI BCe BbilleyKa3aHHble (HaKTOpbl: HaNU-
Yne IeBOCTOPOHHEr0 MOPaXeHUA N0 AAHHbIM KONOHO-
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ckonumn — (OW=125, 95% AW 1,7-92; p=0,01), Bo3pacT
naLueHTa MeHblue unu paeHbliit 33 rogam — (OW=5,7, 95%
IN 154-21,3; p=0,009), n 6e3ropMOHaNbHbIi NepuUof
nepes ¢opmupoBaHnem TTP meHblwe unu paBHbin 10
mec. — (OW=6,86, 95% AW 1,49-31,56; p=0,01) (Tabn. 8).
Ceuwym u3 obnactu TTP 6binu BbisiBReHbl B 18 (12,5%)
HabnloaeHusx. B pesynbrate ogHohaKTOpPHOrO aHanu3a
takTopamu pucka 6binK onpeaeneHbl: Haanune pybLo-
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Tabnuua 8. Cox-pezpeccuoHHbIl aHanu3 Gakmopos pucKa pazsumus npoKmuma

®akrop 0aHO(aKTOPHDIN aHanu3 MHorocaKTopHbIit aHanu3

oul 95% [IN p oul 95% N p
Bospact nauuenTa (<33 ner) 4,38 1,41-13,57 0,011 57 1,54-21,3 0,009
Be3ropmoHanbHblit nepuop, nepes popmuposatuem TTP (<10 mec.) 6,54 1,45-29,49 0,015 6,86 1,49-31,56 0,01
MpOoTAKEHHOCTb NOPAXEHUs (N1€BOCTOPOHHUI KONUT) 578 1,33-24,88 0,019 12,5 1,7-92 0,01

Tabnuua 9. Cox-peapeccuoHHbili aHanu3 ¢akmopos pucka pazsumus cauwedi

0aHOGaKTOPHbIA aHanu3 MHorocaKTopHbIif aHanu3

dakro
P ow 95% N p ow 95% AN p
YpoBeHb anbbymuHa (<35 r/n) 772 2,09-28,4 0,002 811 2,12-3099 0,002
Py6L0BbIe/rHOMHO-CENTUYECKUE U3MEHEHUS B 0611ACTU aHANLHOTO 769 206-2873 0002 5,02 102-24,69 004
kaHana (ECTb)

Ta6nuua 10. Cox-pezpeccuoHHsili aHaU3 pakmopos pucka pa3sumus HecocmosmenbHOCMU WB08 pe3epsyapa U pe3epsyapHo2o

aHacmomosa
®akrop 0aHOhaKTOPHbI aHanu3 MHorogaKTopHbIif aHanu3
ouw 95% AN p ouw 95% AN p
[Onuna kynstu MK (<0,5 cm) 5,84 1,84-18,55 0,003 4,28 0,61-30,01 0,144
Tun aHactomo3sa (PUAA) 546 157-18,96 0,007 0,64 0,07-590 0,693
MpumeHenune T npu hopmuposanun TTP ([A) 706 1,07-46,45 0,042 15,62 2,09-116,64 0,007
(H;g:()eume pe3epByapHOro aHacTomo3a npu dpopmuposatum TTP 738 219-24,82 0,001 467 0,68-32,09 0117

BbIX/THOMHO-CENTUYECKUX U3MEHEHMIA B 061ACTU aHaNb-
Horo kaHana — (OLL=769, 95% [iN 2,06-28,73; p=0,002);
ypOBeHb anbbymMuHa meHble 35 r/n — (0W=772, 95% N
2,09-28,4; p=0,002). Mpn npoBefeHuM MHOrodakTop-
HOTo aHanu3a o06a 3Tu (hakTopa NPOfEMOHCTPUPOBANY
HE3aBWUCKUMYIO MPOTHOCTMYECKYIO LIEHHOCTb, KaK yBenu-
YuBalolMe BEPOATHOCTb pa3BuThA ceuweit — (OW=5,02,
95% [N 1,02-24,69; p=0,04) n (0LLI=8,11, 95% [N 2,12-
30,99; p=0,002) (Ta6n. 9).

Y 16 (11,1%) 60NbHbIX B TeYEHUe Nepuoaa HabnofeHUs
B VCNIOBMAX MEAMUMHCKOro CTaliMoHapa Gbina guarHo-
CTMpOBaHa TOHKOKWWeYHas HenpoxopumocTb. Cpeau
BCEX aHanu3upyembix (paKTOPOB PUCKA €AMHCTBEHHbIM
CTaTUCTUYECKM 3HAYMMBbIM, NPUBOAALMM K Pa3BUTUIO
[AHHOTO OCNOXHEHWUs (aKTOpOM, CTan Nulb MEpUOA
ot dopmupoBaHus TTP g0 MOMeHTa 3aKpbiTUA uneo-
cTombl 6onblue 56 mec. — (0WW=2,82, 95% 1N 1,01-831;
p=0,0495).

HecocTosTenbHOCTb LWBOB pe3epByapa M pe3epByap-
HOro aHacTomo3a 6bina BbisBneHa y 14 (9,7%) nauuex-
ToB. [lpeauKTOpamn pasBUTUA HECOCTOATENbHOCTU MPK
0AHO(AKTOPHOM aHanu3e SABWAUCH: TUN aAHAaCTOMO3a
(PWAA) — (OLLI=5,46, 95% [N 1,57-18,96; p=0,007), npu-
MeHeHue [T npu dopmuposaHum TTP — (OLLI=706, 95%
OWN 1,07-46,45; p=0,042), HaTAXeHWe pe3epByapHOro
aHactomo3a npu cdopmuposaHum TTP — (0LWW=738, 95%
O 2,19-24,82; p=0,001), aAnHa KynbTW NPAMONA KUIIKK
MeHblle uau pasHas 05 cm — (OWW=584, 95% [ 1,84-
18,55; p=0,003). Mpu npoBeaeHUN MHOTO(AKTOPHO-
ro aHanM3a He3aBUCHMMbIM (DAKTOPOM pUCKa pas3BUTMA
HeCOCTOATENbHOCTM 0Ka3anocCb TONbKO npumeHenune T
npu dopmuposanun TTP — (OW=15,62, 95% AN 2,09-

®AKTOPbI PUUCKA PA3BUTSA OCITIOXHEHMIA
TA30BbIX TOHKOKMLLIEYHbIX PE3EPBYAPOB
Y 6OJIbHbIX 13BEHHbIM KOJIATOM

116,64; p=0,007) (Tabn. 10).

HepocTatouHoCTb aHanbHOro cuHKTepa B nocneone-
pauuoHHOM nepuofe Gbina guarHoctuposaHa y 13 (9%)
OonbHbIX. pu ofgHOMAKTOPHOM aHanu3e akTopamu,
nosblwakowmmn puck passutua HAC, ctanu: Tun aHa-
ctomo3za (PUMAA) - (OWI=14,12, 95% [N 3,98-50,11;
p<0,0001), 4y1CNO XMPYpPruyecKuUx 3TanoB Npu BOCCTAHOB-
NIeHUU aHanbHoit fedekauun pasHoe Tpem — (0LI=0,29,
95% [1/1 0,09-0,97; p=0,045), HaTAxeHUe pe3epByapHOro
aHactomo3sa npu cdopmupoBaHum TTP — (0W=3,71, 95%
I 1,01-13,65; p=0,048), Bo3pacT nauueHTa craple 31
roga — (OW=6,51, 95% AW 1,39-30,52; p=0,018). Mpn
npoBefeHN MHOro(haKTOPHOTO aHann3a CTaTMCTUYECKH
3HaYMMbIM (DAKTOPOM, MOBBIWAKIWMM PUCK Pa3BUTUA
HAC y nauueHToB, OKa3ancsa ToAbKO TUN (POPMUPYEMOTO
aHactomo3a — (OW=42,54, 95% [I 3,51-516,43; p=0,003)
(Tabn. 11).

Y 11 (76%) GonbHbIX 6blNa [MArHOCTUPOBAHA CTPUK-
Typa pe3epByapHoro aHactomo3a. Cpeau wuccnepye-
MbIX (DaKTOpPOB puCKa Npu OAHO(AKTOPHOM aHanuse
CTaTUCTUYECKYI0 3HAYMMOCTb NPOAEMOHCTPUPOBANM:
MVXKCKOI mon 6onbHoro — (OLU=0,14, 95% [WN 0,03-
0,69; p=0,015), pe3epByapo-aHanbHblii TUM AHACTOMO-
3a — (0LLI=13,31, 95% AW 3,49-50,71; p=0,0001), Hanu4ne
A3BEHHbIX 1e(DEKTOB B AMCTANbHON YACTN MPAMON KMLWIKKN
no paHHelm TPY3W - (OW=813, 95% AN 1,97-33,49;
p=0,004), HaTAXeHMe pe3epByapHOro aHacTomo3a npw
tdopmuposanun TTP — (OW=769, 95% AN 2,06-2873;
p=0,002), pocT naumeHTa MeHblle UK paBHbIN 167 cM —
(OWW=10,38, 95% [W 2,11-51,16; p=0,004), Bec nauueHTa
MeHblle Wnu paBHblil 44,7 kr — (0W=10,38, 95% [N
2,11-51,16; p=0,004). MNpu npoBefeHWUU MHOTodaKTop-

RISK FACTORS FOR THE DEVELOPMENT OF COMPLICATIONS
OF ILEAL POUCH IN PATIENTS WITH ULCERATIVE COLITIS
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Tabnuua 11. Cox-peepeccuoHHsbili aHanus ¢akmopos pucka pazsumus HAC

0aHO(aKTOPHbLIN aHanu3 MHorocaKTopHbIif aHanu3

dakro
P oul 95% N p ou 95% AN p
Konmqectso XMpYPruyecKnx 3Tanos Npu BOCCTaHOBNEHUM 029 0,09-097 0045 03 007-136 0117
aHanbHoil gedekauum (3)
|('1EE:1(':I'.IS_1|;K)EHMG pe3epByapHOro aHacTomo3a npu gpopmuposasun TTP 371 101-13,65 0048 028 0,02-4,09 0349
Bospacr nauunenTa (>31 roga) 6,51 1,39-30,52 0,0175 4,24 0,75-24,11 0,103
Tun aHactomo3sa (PUAA) 14,12 398-50,11 | 0,00004 42,54 3,51-516,43 0,003

Tabnuua 12. Cox-pezpeccuoHHblli aHanU3 akmopos pucka pa3sumus CmpuKmypsl aHacmomo3a

0aHO(aKTOPHbLIN aHanu3 MHorocaKTopHbIit aHanu3

aktop ow | 95%au p ow | 95%pau p
Mon nauyuenta (M) 0,14 0,03-0,69 0,015 0,16 0,01-2,73 0,206
Tun aHactomo3a (PUAA) 13,31 3,49-50,71 0,0001 10,38 0,72-148,68 0,085
:g;:llgmili:ﬁﬁ;;l;nzélchtSKTos B AUCTANbHOI YaCTU NPAMON KULIKK 813 107-3349 0004 1046 1527175 0017
Poct naymenTa (<167 cm) 10,38 2,11-51,16 0,004 1,29 0,12-13,57 0,831
Bec nauueHTa (<44,7 kr) 10,38 2,11-51,16 0,004 514 0,47-56,88 0,182
HarsxeHue aHactomosa (ECTb) 769 2,06-28,73 0,002 0,64 0,038-11,04 0,761

HOr0 aHanM3a CTaTUCTUYECKM He3aBUCUMBbIM (aKTo-
pOM pUCKa pa3BUTUA CTPUKTYPbl aHACTOMO3a OKa3anoch
NNLWb HanUyme A3BeHHbIX AeEeKTOB B ANCTaNbHOM YacTu
npAMoi Kuwku no ganHsim TPY3N — (0LLI=10,46, 95% N
1,52-71,75; p=0,017) (Tabn. 12).

Y 2 (14%) nauuMeHTOB pa3BMNOCH KPOBOTEYeHME U3
weos TTP. OgHako, Npu OAHO(AKTOPHOM aHanuU3e Hu
0AMH 13 (DaKTOPOB He MPOLEMOHCTPUPOBAN CBOEN 3Ha-
YMMOCTM B OTHOLIEHUW BANAHWUA HA Pa3BUTUE KPOBOTE-
yeHus.

OBbCYXOEHWME

[poBepeHHOe HaMK UCCnef0BaHME NOCBALLEHO aHaNu3y
(haKTOpoB puCKa pa3BUTUS pe3epByap-acCOLMMPOBAH-
HbIX OCNOXHEeHW. AHanu3 npoBefeH OTAENbHO ANA
Kaxgoro Buaa ocnoxHeHwi. CpaBHeHMe pe3ynbraToB
Halwel paboTbl C aHANOMMYHbIMU, MOXET NPeACTaBAATh
UHTEpec, 06YCNOBNEHHBI BO3MOXHOCTbIO MPOTHO3UPO-
BaHWA PUCKA Pa3BUTUA OCIOKHEHWIA.

Wu B. u coast. (2013) npoBen uccnepfosaHue, rge
OblaW OLEeHeHbl (haKTOpbl pUCKa pasBUTUS AUCTANbHOTO
npoktuta y 931 nauueHta. B pesynbtate uccneposa-
HUS He3aBUCUMbIMU (haKTOpaMn pUcKa GblaW NPU3HaHSI
TOKCMYECKWIA MEerakoNoH Wau (YIbMUHAHTHBIA KOMUT
(p=0,001), npeponepayMoHHOe NMpUMeHeHUe 6UONOTM-
yeckoit Tepanuu (p=0,0001), a Takxe (opmupoBaHue
annapaTHoro pe3epByapHOro aHacToMo3a 6e3 MyK033K-
Tomuu (p=0,02) [10]. B npoBepeHHOM Hamu uccnepo-
BaHMW BblWeEONMCaHHble (AaKTOpbl pUcKa He MpOABUIM
CTaTUCTMYECKON 3HaYUmMocTu. lpu 3TOM He3aBUCUMBIMU
(hakTopaMu puCKa pa3BUTWUSA NPOKTUTA CTanu BO3pacT
naLueHTa MeHblle WaW paBHbI 33 rogam, 4To, No Hawe-
My MHEHUIO, MOXET ObiTb CBA3aHO C Goblueil aKTUB-
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HOCTbIO BOCManeHUs y MONOAbIX NaLMEHTOB, a TaKKe
Hanuunem 6e3ropMOHaNbHOTO nepuofa nepes GopMmu-
poBaHuem TTP meHblwe 10 mec., YTO MOXKeT 0byCIOB-
NNBaTb pa3BuUTMe peuuanBa BOCMANEHUA B [UCTANbHOM
OTAEeNe NPAMON KUWKKN HAa POHe OTMEHbl TOPMOHaNbHO
Tepanuu.

Cuwm TTP — [OCTaTOYHO TAXENO JIMKBUAMPYEMOE
OCNOXHEHMe, 4acTo npuBoAasAllee K He3deKTUBHOCTU
pesepsyapa. o paHHbiM Tekkis P. n coast. (2005),
thakTopamn pucka ux pas3BuTUs nocne GopmMupoBa-
Hua TTP sasnsatoTca myxckoin non — (OWL=0,74, 95%
I 0,58-095; p=0,018), Hanuune cBUWei B 3agHEM
npoxoge — (OW=4,02, 95% AW 1,27-12,77; p=0,018),
nepuaHanbHble abcueccsl — (OW=3,43, 95% [WN 2,43-
4,84; p=0,001), n 6onesHb KpoHa —(0LW=173, 95% [N
1,07-3,48; p=0,033) [11]. B Hawem uccnepoBaHuu non
nauueHTa He NPOLEMOHCTPUPOBaN cebs Kak 3HauMMblii
(aKTop B pa3BUTUM CBULLEN, HO ObIK NOJYYEHBI CXOXKME
c pesynbratamu Tekkis paHHble OTHOCUTENBHO BAUAHUS
py6LOBbIX U THOMHO-CENTUYECKUX U3MEHEHWII B 061acTy
aHaNbHOrO KaHana Ha pa3BuTHE 3TOr0 OCNOXHeHUs. B 1o
€ BpeMsA CTAaTUCTUYECKYI0 3HAYMMOCTb MPOLJEMOHCTPU-
poBano Haauuue y mayueHTa runoanbbymuHemuu (ypo-
BeHb anbOyMuHa <35 r/n1), 3T0T hakTOp OKaszancs conps-
XEH C NOBbILEHHbIM PUCKOM pa3BuTUsA caulein TTP.
PazButne TOHKOKMWEYHOW HENpoOXOLWMOCTU nocne
tdopmupoBaHua TTP MHorue uccnepgoBatenu CBs3blBa-
0T C KONMYECTBOM 3TanoB XWUPYPruyeckoro eyeHus
M C BMOOM onepatuBHOro goctyna. Tak, Kameyama H.
n coasT. (2018) B cBOEM WUCCNEAOBAHUW BbIABUAM, YTO
ABYX3TanHoOe XMpYpruyeckoe neyeHue ABnAeTcs Hesa-
BUCUMbIM (bakTopoM pucka pa3sutua TKH B cpaBHe-
HUM c TpexaTanHbim — (OWW=2,85, 95% [N 1,01-804;
p=0,048) [12]. lpynna uccneposateneit n3 ®paHuus,
Wranus, Hupepnavpos, benbruu (2018) HeszaBUCUMBIMY
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(hakTOpaMM pucKa Ppa3BUTUA TOHKOKMLIEYHOW Henpo-
XOAMMOCTM Ha3Bana COBOKYMHblE OCNOXHEHWs, CBA-
3aHHble co ctomoii — (OW=395% AW 1-6; p=0,03)
W LNAWTEeNbHOE HOCUTENbCTBO NOCNEONepaLuoHHOM
rpbiku — (0LL=6,95% AW 2-18; p=0,003). B T0 Bpems, kak
cyOTOTanbHasA KONIKTOMUSA B KAYeCTBE MEpBOro 3Tana
M NnanapocKonuyeckuit [OCTYN BO BpeMs 2-ro 3Ttana
XUPYPTUYECKOTrO NleyeHUs ObinM HE3aBUCUMbBIM U CHU-
Xalowmumn puck passutua TKH daktopamu - (OLLU=0,4,
95% AN 0,2-0,8; p=0,002) n (0LI=0,2, 95% [N 0,07-0,8;
p=0,02), cootBetcTBeHHO [13]. B npoBegeHHOM Hamu
nccnefoBaHUM He3aBUCUMbIM (DAaKTOPOM Pa3BUTUA TOH-
KOKMIIEYHO HEMpOXoAMMOCTH Obln onpefeneH TONbKO
nepuop ot cdopmupoBaHua TTP go MOMeHTa 3aKpbiTus
MNEeoCTOMbI MPOLOMIKUTENBHOCTBIO Gonblue 5,6 Mec.

B 2002 r. Heuschen U. yctaHoBuA, 4TO He3aBUCUMbI-
MU aKTopamn puCKa pa3BUTUA HECOCTOATENbHOCTY
LWBOB pe3epByapa ABNAETCA NPUMEHEHNe FOPMOHaNbHON
Tepanuu B fo3e Bblwe 40 Mr/cyTKM U BO3pacT nauneH-
ToB cTapwe 50 net [14]. OpHako, Npu aHanu3e HawWwMx
AaHHbIX HE3aBMCMMbIM (PAaKTOPOM pUCKa pa3BUTUS HeCo-
CTOATENbHOCTU OKa3anocb TONbKO npumeHeHue [T npu
topmuposaHum TTP. ITOT hakKT MOXKHO 0OBACHUTL NoAA-
B/leHMeM CTepoWAaMu npouecca penapaTUBHONM pere-
Hepauun TKaHel aHacTOMO3MPyeMbIX Y4YacTKOB, Y4TO,
BeposTHee BCEro, YXyALlaeT 3aXM1BJeHNe aHacToMOo3a.
Mpn npoBeaeHMM MHOrO(AKTOPHOrO aHanu3a CraTu-
CTUYECKM 3HauMMbIM (akTopom pucka passutua HAC y
nauMeHToB CTan TOJbKO Tun aHactomo3a (PUAA), uTo,
CKOpee BCero, CBA3aHO C TPaBMOW CTPYKTYp 3aMbliKa-
TE/IbHOro annapaTa BO BpeMs OpIoLWHO-aHaNbHO pe3ek-
LMW NpAMON KUWKKM W (OPMUPOBAHUM pe3epByapo-
aHanbHOro aHacTomo3a.

K daktopam pucka pa3BUTWUA CTPUKTYP MHOTUE aBTOPbI
OTHOCAT HaNnoXeHue OTKIYatoLWel neTneBon 1neocTo-
Mbl, HaTAXeHWe BPbIKENKN TOHKOW KULWKK, THOMHO-cen-
TUYeCKWe NPoL,ecChl B Ta3y, NOBbIWEHHbIA UHAEKC MACChl
TeNna U pyyHoi cnocob hopMUpOBaHUS pe3epByapHOro
aHactomo3sa [15-17]. OgHako, B HaleM WUCCNeaoBaHWUK
3TU (aKTOpbl OKa3anucCb He3HAYUMbIMU NpK MHOrodak-
TOPHOM aHanu3e, a CBOK 3HAYMMOCTb MPOLJEMOHCTPUPO-
BaN0 HanMyne A3BEHHbIX fe(eKTOB B [UCTANbHON YacTu
NpAMOIt KULWKKW No faHHbiM TPY3N.

B npoBefeHHOM HaMu MCCnefoBaHWM HU OfMH U3 OLe-
HMBaeMblx (DaKTOPOB pUCKa He NPOAEMOHCTPUpPOBaN
CBOEr0 BNIMAHUA HA Pa3BUTHe pe3epByapuTa. 1o faHHbIM
Angriman I. (2014), k hakTopam pucka pa3BuTus pesep-
ByapuTa OTHOCATCA TOTalbHOE BOCNaneHue CAU3UCTON
TONCTOM KUWKM, PeTPOrpagHblii MNeuT, BHEKULIEYHble
NPOABAEHNA A3BEHHOr0 KOMWTA, HanMyue MepBUYHOTO
CKNepo3NpyIoOLWero XoNaHruTa, Takxe B rpynmy pucka
BXOJAT HEKypALMe U perynapHo nNpuHMMalolme Hecte-
pOuAHble MPOTMBOBOCNaNUTeNbHbIe npenapatbl (HMBM)
nauueHTsl [18]. YuuTbiBas peTpoCneKTUBHbINA XapakTep
NPOBOAMMOr0 HaMK UCCNeA0BaHMA, Takne (aKTopbl Kak

®AKTOPbI PUUCKA PA3BUTSA OCITIOXHEHMIA
TA30BbIX TOHKOKMLLIEYHbIX PE3EPBYAPOB
Y 6OJIbHbIX 13BEHHbIM KOJIATOM

KypeHue 1 vactota npuema HIBI oueHeHbl He Obiau.
OpHako, Bce ocTanbHble (aKTOpbl pUCKa He MoKasanu
CBOE BIMSAHWE Ha pa3BUTWe pe3epByapuTa.

SAKIMKOYEHUE

MopBogs WUTOrM NPOBEAEHHOT0 HaMu WCCNefoBaHus,
Heo6X0[MMO OTMETUTb, YTO He3aBUCUMbIMU (DAKTOPaMK
pUCKa pa3BUTUA NPOKTWUTA CTanW Haauyume neBOCTO-
POHHEro Koauta no [AaHHbIM KOJOHOCKOMWM, BO3pacT
nayMeHTa MeHblle WAM paBHbIil 33 rogam u 6esropmo-
HanbHbI nepuopd nepepf GopmupoBaHnem TTP MeHb-
we wunu paBHbil 10 mec. [ina cBuwei daktopamm,
CTAaTUCTUYECKM 3HAYMMO MOBLIWAKLWMUMU BEPOATHOCTD
UX Pa3BUTUSA, OKa3anuCb Hanuuue pybLOBbLIX/THONHO-
CenTUYECKMX M3MEHeHUN B 06/1acTW aHaNbHOrO KaHana
M runoanbbymmuHemus. ®akTopom pucka ans passu-
TUA TOHKOKMLWEYHOW HEeNnpoXoLMMOCTU CTan nepuog ot
topmupoBaHua TTP [0 MOMeHTa 3aKpbiTUs NpPeBeH-
TUBHOW WMNEOCTOMbI MPOAOIKUTENBHOCTbIO 6onee 5,6
mec. BepoATHOCTb pa3BUTUA HECOCTOATENbHOCTU LWBOB
pesepByapa noBbilWwaeT npumeHenune T npu popmupo-
BaHuu TTP. ®akTopom pucka passutua HAC nocne dop-
MupoBaHus TTP 6bin0 hopMupoBaHue UNeo-aHanbHOMO
pe3epByapHOro aHactomosa. Ha pa3BuTue CTpUKTypbI
pe3epByapHOro aHacToMo3a OKa3blBano BAMAHME Hanu-
4MA A3BEHHbIX fe(eKTOB B JUCTabHOW 4acTW NpAMOii
KMWKKU no gaHHbiMm TPY3N.

B xope aHanu3a pgnsa pasButusa pesepByaputa U Kpo-
BoTeuyeHus U3 TTP He 6bIN0 BbIABAEHO CTATUCTUYECKN
3HaYMMbIX (hakKTOpoB pucka. Takum obpasom, npo-
6nema onpefeneHus (GaKTOpoB puUCKA K Pa3BUTUIO
OCJIOXXHEHU Ta30BOr0 TOHKOKWLWEYHOro pe3epBy-
apa Ha CerofjHAWHWNA AeHb OCTAaeTCA aKTyalbHOM.
MNpepcraBnserca [OBOJSIbBHO MHTEPECHbIM MPOAONKe-
HWe AAHHOro uccnepfoBaHUA ANA CO3[aHMA matema-
TUYECKON MOAenu, NporHo3upylolen pasButue Toro
AW MHOTO OCNOXHEHWUA Yy KOHKPETHOro nauueHTa,
u onpeaeneHus rpynnsl 6onbHbiX AK, y KoTopbix dop-
mupoBaHue TTP conpsXeHO C MOBbIWEHHbIM PUCKOM
pa3BUTUA OCIOXHEHUN.
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AIM: to reveal risk factors of complications after ileal pouch-anal anastomosis (IPAA) in ulcerative colitis (UC).

PATIENTS AND METHODS: from September 2011 by July 2018, 144 patients, who underwent IPAA surgery for UC were included in the study.
Univariate and multivariate analyses were performed to reveal the risk factors for complication of IPAA, such as pouchitis, cuffitis, pouch fistu-
las, anastomotic stricture, pouch leakage, bleeding from IPAA, incontinence and small bowel obstruction (SBO).

RESULTS: multivariate regression analysis showed that left-sided UC (OR=12,5, 95% (I 1,7-92; p=0,01), patient's age <33 years (OR=5,7, 95% (I
1,54-21,3; p=0,009) and hormone-free period before the IPAA <10 months (OR=6,86, 95% (I 1,49-31,56; p=0,01) were associated with cuffitis.
The fibrotic changes/wound infection in the anal canal (OR=5,02, 95% (I 1,02-24,69; p=0,04) and albumin <35 g/ (OR=8,11, 95% (I 2,12-30,99;
p=0,002) were associated with fistulas. Time between IPAA formation and preventive ileostomy closure >5,6 months was associated with SBO
(OR=2,82, 95% (I 1,01-8,31; p=0,0495). Steroid therapy at the time of IPAA surgery was associated with pouch leakage (OR=15,62, 95% (I 2,09-
116,64, p=0,007). Hand-sewn IPAA (OR=42,54, 95% (I 3,51-516,43; p=0,003) were associated with incontinence. Ulcerative defects in the distal
part of the rectum according to transrectal ultrasound were associated with anastomotic stricture (OR=10,46, 95% (I 1,52-71,75; p=0,017). There
were no statistically significant risk factors for pouchitis and IPAA bleeding.

CONCLUSION: determination of the risk factors for complications of IPAA is a crucial clinical issue for patients with UC. We identified several
factors associated with increased risk of complications after pouch surgery. Nevertheless, it seems promising to continue the study in order to
create the mathematical model that predicts the development of a specific pouch-related complications and determines a group of patients with
UC in whom the formation of IPAA is not recommended due to high risk of complications and impaired quality of life.
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INTRODUCTION

Removal of the large intestine with the ileal pouch-
anal anastomosis (IPAA) was first performed in 1978
by Parks and Nichols [1], and in recent years has
become the «gold standard» in the surgical treatment
of patients with ulcerative colitis (UC) [2]. To date,
the J-pouch is the most common, because it combines
simplicity of design and satisfactory treatment results
[3,4]. However, despite the improvement in the qual-
ity of life of patients, expressed in the possibility of
maintaining anal defecation, there are many IPAA-
associated complications, the incidence of which
remains high and ranges from 30 to 60% [5-7]. In this
regard, the definition of risk factors for such complica-
tions is extremely relevant.

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

PATIENTS AND METHODS

The retrospective single-center study included 144
patients who had IPAA operated between September
2011 and July 2018. The median follow-up for patients
with IPAA was 32 (20; 43) months. The aim of this
study was to improve the results of treatment of
patients with UC who underwent removal of the large
intestine and IPAA formation.

A regression analysis of the influence of various
factors on the development of the most common
complications was done: pouchitis, cuffitis, pouch
fistulas, anastomotic stricture, pouch leakage,
bleeding from IPAA, incontinence, small bowel
obstruction (SBO) [7-9]. The following factors
were used for the analysis: gender, age of patients,

KOLOPROKTOLOGIA, v. 19, no. 1, 2020
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Table 1. Characteristics of patients who underwent IPAA formation (n=144)

Factor Value Min-Max
Gender (M/W) 83 (58%) /61 (42%) -
Age (years old), Me (quartiles) 31 (26; 41) 18-57
Height (cm), Average +o 172.4+10.2 149-199
Weight (kg), Me (quartiles) 68 (56; 79) 42-97
BMI (kg/m?), Average +c 22.8+3.5 15.4-32.1

Table 2. Anamnestic data of patients who underwent IPAA formation (n=144)

Factor Value Min-Max
The UC history before IPAA formation (months.), Me (quartiles) 32.5 (14; 58) 1-240
HT in the anamnesis (YES/NO) 122 (85%)/22 (15%) -
Over all HT duration(months)), Me (quartiles) 3(1;6) 0,1-40
Maximum dose of prednisone (mg), Me (quartiles) 100 (70; 125) 25-625
Hormone-free period before IPAA formation (months.), Me (quartiles) 7.5 (5; 12,5) 0-132
HT in IPAA formation (YES/NO) 5 (3.5%)/139 (96.5%) -
Biological therapy (BT) in the anamnesis (YES/NO) 31 (21.5%)/113 (78.5%) -
Number of BT courses, Me (quartiles) 3(2;5) 1-26
Use of oral 5-aminosalicylic acid (5-ASA) in the anamnesis (YES/NO) 121 (84%)/23 (16%) -
The treatment duration with oral forms of 5-ASA (months.), Me (quartiles) 7(3; 13) 1-108

Table 3. Data of instrumental methods of study of patients before IPAA formation
Factor Value

Presence of cicatricial/purulent-septic changes in the anal canal YES/NO, n=144

11 (7.5%) /133 (92.5%)

The degree of inflammatory process activity in the rectum according to colonoscopy (Schroeder classification), n=144

- is absent 16 (11.1%)
- light 72 (50%)
- moderate 46 (31.9%)
- severe 10 (7%)

The degree of inflammatory process activity in the large intestine according to colonoscopy (Schroeder classification), n=143

- isabsent 0

- light 4 (2.8%)
- moderate 16 (11.2%)
- severe 123 (86%)

Length of bowel lesion according to colonoscopy (Montreal classification), n=143

- proctitis

0

- left-sided colitis

8 (5.6%)

- total colitis

135 (94.4%)

The presence of ulcerative defects in the distal part of the rectum according to TRUZI IS/is NOT, n=129

21 (16.3%) /108 (83.7%)

Pathological vascularization in the distal part of the rectum according to ) — transrectal ultrasound (TRUS), n=129

- is absent 36 (27.9%)
- light 23 (17.8%)
- moderate 33 (25.6%)
- severe 37 (28.7%)

The wall thickness of the rectal distal part according to TRUS (mm), Me (quartile) (min-max)

4.2 (3.5; 5) (2.1-8)

Evaluation of the anal incontinence (AI) according to sphincterometry, n=137

- norm 81 (59.1%)
— Al of the 1 degree 52 (38%)
— AI 2 degree 3 (2.2%)
— AI 3 degree 1 (0.7%)

anthropometric data (Table 1), the patient's his-
tory before IPAA formation (Table 2), instrumental
data (Table 3) and laboratory (Table 4) research
methods, as well as intraoperative data (Table 5)
and morphological data of the removed large intes-
tine (Table 6).

®AKTOPbI PUCKA PA3BUTNS OCITOXHEHMMA
TA30BbIX TOHKOKMLLIEYHbIX PE3EPBYAPOB
Y 6OJIbHbIX 13BEHHbIM KOJIATOM

Taking into account the retrospective nature of the
study and the lack of information necessary for analy-
sis in a number of patients, some regression analyses
studied the influence of risk factors for complica-
tions in groups smaller than 144 patients. Most of the
patients were young. Thus, the median of this indicator
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Table 4. Data of laboratory methods of study of patients before IPAA formation

Factor Value Min-Max
Average hemoglobin level (g/l) +o, n=141 129.4+17.5 80-179
The average level of erythrocytes (10'?/1) o, n=140 4.9+0.6 2.8-6.7
Leukocytes(10°/1), Me (quartiles), n=141 6.7 (5.5; 8.4) 2,9-19
Platelets (10/1), Me (quartiles), n=140 295.5 (244; 354) 140-715
Erythrocyte sedimentation rate by Westergren (mm/h), Me (quartiles), n=128 14.5 (6; 21) 2-43
Total protein (g/l), Me (quartiles), n=135 73.7 (69; 77) 53-95
Albumin (g/l), Me (quartiles), n=130 44 (40; 47) 24-54
Glucose (mmol/L), Me (quartiles), n=138 4.9 (4.5; 5.4) 2.7-11.1
C-reactive protein (mg/l), Me (quartiles), n=106 2.2 (1.2; 8.7) 0.2-188.9
Table 5. Intraoperative data in IPAA formation (n=144)
Factor Value Min-Max
The period from colectomy/coloproctectomy to IPAA formation (months), Me (quartiles) 6.6 (4.5; 10,3) 0-84.3
Number of surgical steps in the anal defecation recovery: (2/3) 25 (17.4%) /119 (82.6%) -
Operation duration (min.), Me (quartiles) 220 (180; 262.5) 115-540
Volume of intraoperative blood loss (ml), Me (quartiles) 80 (50; 100) 5-1300
Pouch length (cm), Me (quartiles) 17 (16; 18) 12-25
Length of the rectal stump (cm), Me (quartiles) 1(1;1.5) 0-3
Type of anastomosis: pouch ileal rectal/anal anastomosis (PIRA/PIAA) 127 (88.2%) /17 (11.8%) -
The pouch anastomosis tension in IPAA formation YES/NO 18 (14.3%) /126 (85.7%) -
Table 6. Morphological data of the removed bowel
Factor | Value
The degree of inflammatory process activity in the removed rectum according to morphological study, n=142
- is absent 5 (3.5%)
— minimum 32 (22.5%)
- moderate 65 (45.8%)

— severe

40 (28.2%)

The degree of inflammatory process activity in the removed bowel according to morphological study, n=138

- is absent 1(0.7%)
— minimum 0
- moderate 15 (10.9%)

— severe

122 (88.4%)

Presence of severe dysplasia/colorectal cancer YES/NO, n=133

3 (2.3%) /130 (97.7%)

was 31 (26; 41) years old. There were 83 (58%) men and
61 (42%) women. The average height of the patient
was 172+10.15 (149-199) cm, median weight - 68 (56;
79) (42-97) the Average body mass index corresponded
to normal values — 22.8+3.5 (15.43-32.05) kg/m?.

To determine the risk factors for IPAA-associated com-
plications, a univariate and multivariate Cox regres-
sion analysis was performed in Statistica 13.3.

In the future, continuous data series were reduced
to binary values using ROC analysis in the MedCalc
program.

Among the studied continuous signs subjected to
binary transformation were: age, height, weight of
the patient, the level of hemoglobin, albumin, the
hormone-free period before the IPAA formation, the
rectal stump length, the period from the IPAA forma-
tion to the closure of the ileostomy.

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

RESULTS

Of the 144 patients who underwent the IPAA forma-
tion, 89 (61,8%) during the entire follow-up period
from September 2011 to May 2019 and at various
times revealed 140 IPAA-associated complications
(Table 7).

At the same time, 4 complications were registered in
2 patients, 3 complications in 6 patients, and 2 com-
plications in 33 patients. 48 patients developed one
complication each. The median complication number
per patient was 1.0 (0; 2).

Forty-two (29,2%) of the 144 patients who had
undergone the IPAA formation developed pouchitis.
However, when we conducted a univariate analysis,
none of the studied risk factors showed statistical
significance for the incidence of this complication.
Proctitis in the postoperative period was detected
24 (16,7%) patients. In a univariate analysis, the risk

KOLOPROKTOLOGIA, v. 19, no. 1, 2020



OPUTMHAJIbHBIE CTATbM

ORIGINAL ARTICLES

Table 7. The nature and incidence of IPAA-associated complications in patients who have undergone the IPAA formation

Complication* Number of patients (n=144)
Pouchitis 42 (29.2%)
Proctitis 24 (16.7%)
Fistula 18 (12.5%)

Small bowel obstruction

16 (11.1%)

Pouch leakage 14 (9.7%)
Analincontinence (AI) 13 (9%)
Stricture 11 (7.6%)
Bleeding 2 (1.4%)

* The total amount of complications is not equal to 100% because patients had a combination of two or more complications.

Table 8. Cox-regression analysis of risk factors for proctitis

Factor Univariate analysis Multivariate analysis
OR 95% CI p OR 95% CI p
Age of patient (<33 years old) 4.38 1.41-13.57 | 0.011 5.7 1.54-21.3 0.009
Hormone-free period before the IPAA formation (<10 months) 6.54 1.45-29.49 | 0.015 6.86 1.49-31.56 0.01
Extent of lesion (left-sided colitis) 5.78 1.33-24.88 | 0.019 12.5 1.7-92 0.01

Table 9. Cox-regression analysis of risk factors for the development of fistulas

Univariate analysis Multivariate analysis

Factor

OR 95% (I p OR 95% CI p
The level of albumin (<35 g/l) 7.72 2.09-28.4 0.002 8.11 2.12-30.99 0.002
Cicatricial/purulent-septic changes in the anal canal (Yes) 7.69 2.06-28.73 | 0.002 5.02 1.02-24.69 0.04

Table 10. Cox-regression analysis of risk factors for pouch leakage

Factor Univariate analysis Multivariate analysis
OR 95% CI p OR 95% CI p
The length of the rectal stump (<0.5 cm) 5.84 1.84-18.55 0.003 4.28 0.61-30.01 0.144
Anastomosis type (PIAA) 5.46 1.57-18.96 0.007 0.64 0.07-5.90 0.693
HT in IPAA formation (YES) 7.06 1.07-46.45 0.042 15.62 | 2.09-116.64 | 0.007
The pouch anastomosis tension in IPAA formation (YES) 7.38 2.19-24.82 0.001 4.67 0.68-32.09 0.117

factors leading to the development of this complica-
tion were: the extent of the bowel lesion accord-
ing to colonoscopy (total colitis/left-sided colitis) -
(OR=5.75, 95% CI 1.33-24.88; p=0.019), the patient's
age less than or equal to 33 years old — (OR=4.38,
95% (I 1.41-13.57; p=0.011), the hormone-free period
before the IPAA formation is less than or equal to
10 months - (OR=6.52, 95% (I 1.45-29.49; p=0.015).
When multivariate analysis of independent risk fac-
tors for proctitis were recognized all of the above
factors: the presence of left-sided lesions according
to colonoscopy - (OR=12.5, 95% CI 1.7-92; p=0.01),
the patient's age is less than or equal to 33 years old-
(OR=5.7,95% (I 1.54-21.3; p=0.009), and the hormone-
free period before the IPAA formation is less than or
equal to 10 months - (OR=6.86, 95% CI 1.49-31.56;
p=0.01) (Table 8).

IPAA fistulas were detected in 18 (12.5%) cases. As a
result of univariate analysis, risk factors were deter-
mined: the presence of cicatricial/purulent-septic
changes in the anal canal - (OR=7.69, 95% CI 2.06-
28.73; p=0.002); the level of albumin less than 35 g/l -
(OR=7.72, 95% (I 2.09-28.4; p=0.002).

When conducting a multivariate analysis, both of
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these factors demonstrated independent prognostic
value as increasing the probability of fistula devel-
opment — (OR=5.02, 95% CI 1.02-24.69; p=0.04) and
(OR=8.11, 95% CI 2.12-30.99; p=0.002) (Table 9).

In 16 (11.1%) patients during the follow-up in a hospi-
tal small bowel obstruction developed.

Among all the analyzed risk factors, the only signifi-
cant factor leading to this complication was only the
period from the IPAA formation till the closure of the
ileostomy more than 5.6 months — (OR=2.82, 95% C(I
1.01-8.31; p=0.0495).

Pouch leakage was detected in 14 (9,7%) patients.
Predictors of pouch leakage in univariate analysis
were: type of anastomosis (IRAA) — (OR=5.46, 95% CI
1.57-18.96; p=0.007), the HT in the IPAA formation -
(OR=7.06, 95% (I 1.07-46.45; p=0.042), the tension
of the pouch anastomosis in the IPAA formation -
(OR=7.38, 95% CI 2.19-24.82; p=0.001), the length
of the rectal stump is less than or equal to 0.5 cm —
(OR=5.84, 95% (I 1.84-18.55; p=0.003).

When conducting a multivariate analysis, the only
independent risk factor for the development of pouch
leakage was the HT in the IPAA formation — (OR=15.62,
95% CI 2.09-116.64; p=0.007) (Table 10).
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Table 11. Cox-regression analysis of risk factors for AI

Univariate analysis Multivariate analysis

Factor OR 95% CI p OR 95% CI p
Number of surgical steps in the anal defecation recovery (3) 0.29 0.09-0.97 0.045 0.3 0.07-1.36 0.117
The pouch anastomosis tension in IPAA formation (YES) 3.71 1.01-13.65 | 0.048 0.28 0.02-4.09 0.349
Age of the patient (>31 years old) 6.51 1.39-30.52 | 0.0175 4.24 0.75-24.11 0.103
Anastomosis type (PIAA) 14,12 | 3.98-50.11 | 0.00004 | 42.54 | 3.51-516.43 | 0.003

Table 12. Cox-regression analysis of risk factors for anastomosis strictures

Univariate analysis Multivariate analysis

Factor

OR 95% CI p OR 95% CI p

Patient’s gender (M) 0.14 0.03-0.69 0.015 0.16 0.01-2.73 0.206
Anastomosis type (PIAA) 13.31 3.49-50.71 | 0.0001 10.38 0.72-148.68 0.085
The presence of ulcerative defects in the distal part of the

rectum according to TRUS (YES) 8.13 197-33,49 0.004 10.46 1.52-71.75 0.017
The height of the patient (<167 cm) 10.38 2.11-51.16 0.004 1.29 0.12-13.57 0.831
The weight of the patient (<44.7 kg) 10.38 2.11-51.16 0.004 5.14 0.47-56.88 0.182
The anastomosis tension (YES) 7.69 2.06-28.73 | 0.002 0.64 0.038-11.04 | 0.761

Anal incontinence (AI) in the postoperative period DISCUSSION

revealed in 13 (9%) patients.

In a univariate analysis, the factors that increase the
risk of AI were: anastomosis type (PIAA) — (OR=14.12,
95% CI 3.98-50.11; p=0.00004), the number of surgical
stages in the anal defecation recovery equal to three —
(0R=0.29, 95% (I 0.09-0.97; p=0.045), the pouch anas-
tomosis tension in the IPAA formation - (OR=3.71, 95%
(I 1.01-13.65; p=0.048), patient’s age over 31 years
old - (OR=6.51, 95% CI 1.39-30.52; p=0.0175).

When conducting a multivariate analysis, only the type
of formed anastomosis (OR=42.54, 95% (I 3.51-516.43;
p=0.003) was a significant factor that increased the
risk of Al in patients (Table 11).

In 11 (7.6%) patients anastomotic pouch stricture
was diagnosed. Among the studied risk factors in a
univariate analysis, significant were: male gender of
the patient - (OR=0.14, 95% CI 0.03-0.69; p=0.015),
pouch — anal anastomosis type — (OR=13.31, 95% CI
3.49-50.71; p=0.0001), the presence of ulcerative
defects in the distal part of the rectum according to
TRUS — (OR=8.13, 95% CI 1.97-33.49; p=0.004), the
pouch anastomosis tension in the IPAA formation —
(OR=7.69, 95% CI 2.06-28.73; p=0.002), the patient's
height is less than or equal to 167 cm - (OR=10.38,
95% (I 2.11-51.16; p=0.004), the patient's weight is
less than or equal to 44.7 kg — (OR=10.38, 95% CI 2.11-
51.16; p=0.004).

When carrying out a multivariate analysis, a sig-
nificant independent risk factor for the anastomosis
stricture was only the presence of ulcerative defects
in the distal part of the rectum according to TRUS -
(OR=10.46, 95% CI 1.52-71.75; p=0.017) (Table 12).
Two (1,4%) patients developed bleeding from IPAA
sutures. However, in a univariate analysis, none of the
factors demonstrated its significance in relation to
the influence on the development of bleeding.

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

Our study is devoted to the analysis of risk factors
for pouch-associated complications. The analysis was
carried out separately for each type of complication.
Comparing the results of the study with similar ones
may be of interest, due to the possibility of predicting
the risk of complications. Wu B. et al. (2013) revealed
that evaluated risk factors for distal proctitis in 931
patients. As a result of the study, toxic megacolon or
fulminant colitis (p=0.001), preoperative biological
therapy (p=0.0001), and stapler pouch anastomosis
formation without mucosectomy (p=0.02) were recog-
nized as independent risk factors [10]. In this study,
the above risk factors did not show significance.

Independent risk factors for the development of
proctitis were the patient's age less than or equal
to 33 years old, which in our opinion may be due to
greater inflammation activity in young patients, and
the hormone-free period before the IPAA formation
less than 10 months, which may cause the occurrence
of a relapse of inflammation in the distal rectum on
the background of the cancellation of hormone ther-
apy. IPAA fistulas are a rather difficult to eliminate
complication, often leading to the pouch inefficiency.
According to Tekkis P. et al. (2005), risk factors for
their development after the IPAA formation are male
gender — (OR=0.74, 95% CI 0.58-0.95; p=0.018), the
presence of anal fistulas — (OR=4.02, 95% CI 1.27-
12.77; p=0.018), perianal abscesses — (OR=3.43, 95%
(I 2.43-4.84; p=0.001), and Crohn's disease — (OR=1.73,
95% CI 1.07-3.48; p=0.033) [11]. In the study, the
gender of the patient did not demonstrate itself as
a significant factor for fistulas, but were obtained
the data similar to the results of Tekkis regarding the
effect of wound infection in the anal canal on the
development of this complication. At the same time,
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the significance was demonstrated by the presence of
hypoalbuminemia (albumin level <35 g/l); this factor
was associated with an increased risk of IPAA fistula.
Many authors associate the development of small
bowel obstruction after IPAA formation with the
number of surgery stages and with the surgical access
type. So Kameyama H. et al. (2018) in their study
revealed that two-stage surgical treatment is an inde-
pendent risk factor for SBO in comparison with three-
stage surgery — (OR=2.85, 95% (I 1.01-8.04; p=0.048)
[12]. A group of researchers from France, Italy, the
Netherlands, and Belgium (2018) identified as inde-
pendent risk factors for small bowel obstruction the
cumulative complications associated with stoma -
(OR=3.95% CI 1-6; p=0.03) and longterm postoperative
hernia - (OR=6.95% (I 2-18; p=0.003). While subtotal
colectomy as the first stage and laparoscopic access
during the 2" stage of surgical treatment were inde-
pendent and reducing the risk of SBO factors — (OR=0.4,
95% CI 0.2-0.8; p=0.002) and (OR=0.2, 95% CI 0.07-0.8;
p=0.02), respectively [13].

In this study, an independent factor in the develop-
ment of small bowel obstruction was determined only
the period from the IPAA formation till the closure of
the ileostomy lasting more than 5.6 months. In 2002,
Heuschen U. established that independent risk factors
for pouch leakage was the hormone therapy at a dose
higher than 40 mg/day and the age of patients older
than 50 years old [14]. However, when analyzing our
data, the only independent risk factor for the PL devel-
opment was the HT in the IPAA formation. This fact,
apparently, can be explained by the suppression of
regeneration of the tissues of the anastomosed parts
by steroids, which most likely impairs the healing of
the anastomosis.

When conducting a multivariate analysis, only the type
of anastomosis (RIAA) became a significant risk fac-
tor for the AI development in patients, which is most
likely due to trauma to the anal sphincter during inter-
sphincteric resection of the rectum and the pouch anal
anastomosis. Many authors consider the risk factors
for the strictures to include the imposition of a diverse
loop ileostomy, tension of the mesentery of the small
intestine, purulent-septic processes in the pelvis, an
increased body mass index and a hand-sewed pouch
anastomosis [15-17]. However, in the study, these fac-
tors were insignificant in multivariate analysis, but
the significance was demonstrated by the presence
of ulcerative defects in the distal part of the rectum
according to TRUS.

In this study, none of the assessed risk factors dem-
onstrated their influence on the development of
pouchitis. According to Angriman I. (2014), total
inflammation of the colorectal mucosa, retrograde
ileitis, extraintestinal manifestations of UC, the pres-
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ence of primary sclerosing cholangitis are among the
risk factors for the pouchitis development. Also, the
risk group includes non-smokers and regularly tak-
ing non-steroidal anti-inflammatory drugs (NSAIDs)
patients [18].

Given the retrospective nature of our study, factors
such as smoking and the frequency of NSAIDs use were
not evaluated. However, all other risk factors have not
shown their influence on the pouchitis development.

CONCLUSION

Summing up the results of the study, it should be
noted that the independent risk factors for the devel-
opment of proctitis were the presence of left-sided
colitis according to colonoscopy, the patient's age less
than or equal to 33 years old and the hormone-free
period before the IPAA formation less than or equal
to 10 months. For the fistulas, the presence of cica-
tricial/purulent-septic changes in the anal canal and
hypoalbuminemia were the factors that significantly
increased the probability of their development. The
risk factor for the small bowel obstruction was the
period from the IPAA formation till the closure of the
preventive ileostomy lasting more than 5.6 months.
HT in IPAA formation increases probability of the
pouch leakage. The risk factor for the AI after the
IPAA formation was the type of anastomosis. And the
development of the pouch anastomosis stricture was
influenced by the presence of ulcerative defects in the
distal part of the rectum according to TRUS.

The analysis did not reveal significant risk factors
for the pouchitis and bleeding from the IPAA. Thus,
the problem of determining the risk factors for the
development of the ileal-pouch complications remains
relevant today. It is quite interesting to continue this
study to create a mathematical model that predicts
a particular complication in each patient, and to
determine the group of patients with UC, in whom the
IPAA formation is associated with an increased risk of
complications.
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BHEOPEHUE NMPOTPAMMbI YCKOPEHHOTIO
BbI3OOPOBJIEHNA (FAST-TRACK) MNMPH
PEKOHCTPYKTMBHO-BOCCTAHOBMUTEJIbHbIX
ONEPALUUNAXY CTOMUPOBAHHbIX BOJIbHbIX

Hapeun B.B., Mnbkaunu A.4., Boponun 1O.C.
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LIEJIb UCCTTELJOBAHWA: oueHKa 3¢ekmusHOCMU npumeHeHUs MemoOuKU YCKOPeHHO20 BOCCMAHOBIGHUS Noc/e onepayull IUKBUOayuUU Kuwey-
HbIX CMOM.

MAUNEHTBI M METO/bI: 8binonHeH 00HOUeHmMpoBol pempocneKmusHbIl aHAIU3 pe3yibmamos xupypauyeckol peabunumayuu 130 cmomuposaH-
HbIx nayueHmos 3a nepuod 2012-18 ee. C 2012-2015 22. 56 (43,1%) Yenosex nposeyeHsl 0o sHedpeHus npomokona Enhanced Recovery After
Surgery 8 knuHuYeckyto npakmuky, 74 (56,9 %) nayueHma nposedeHsl 8 coomsemcmauu ¢ npuHyunamu fast-track.

PE3YJIBTATbI: 8HeOpeHue 8 KIUHUYECKYI0 NPAKMUKY NPOMOKOJIA YCKOPeHHO20 BOCCMAHOB/I@HUS NAUUEHMOB8 NoC/e PeKOHCMPYKMUBHO-BOCCMAHO-
BUMeJIbHbIX BMEWAMeNbCM8 Ha MOHKOLU U moAcmoli KUWKe N0380AUI0 CHU3UMb KOJUYECmB0 NOCeoNnepayuoHHbIX 0CNIOXHeHUl ¢ 8,5% 00 5,4%
u yMeHbWums 0numensHocmb npebbiBaHusa 60bHbIX 8 cmayuoHape ¢ 16,3+9,4 0o 11,4+4,2 cymox.

3AKJTOYEHNE: cmpameaus yckopeHHO20 BOCCMAHOBNEHUSA NOC/Te xupypeudyecKux onepayull sAsnsemcs 3@ekmusHbIM cnocoboM yyduieHus
6auwxaliwux pe3ybmamos Ae4eHus NayueHmos co Cmomamu.

[Knioyesoie cnosa: ERAS, fast-track, npeumyujecmso, soccmarosnerue]
Ana yumuposarus: [apeun B.B., Wnbkanuy A.fl., BopoHur H0.C. BHeppeHue nporpammbl yckopeHHoro Bbi3gopoBnenus (FAST-TRACK) npu
PEKOHCTPYKTMBHO-BOCCTAHOBMUTENbHBIX ONEPALUAX Y CTOMUPOBaHHbIX 6onbHbIX. Kosonpokmonoaus. 2020; 1. 19, N2 1 (71), c. 67-72

IMPLEMENTATION OF FAST-TRACK PROGRAM FOR STOMA REVERSAL PROCEDURES

Darwin V.V., llkanich A.Y., Voronin Yu.S.
BU «Surgut Regional Clinical Hospital», Surgut, Russia
Surgut State University, Surgut, Russia

AIM: evaluation of the effectiveness of the enhanced recovery protocol for stoma reversal procedures.

PATIENTS AND METHODS: a single-center retrospective analysis of stoma reversal surgery in 130 ostomy patients in 2012-18 was performed. from
2012 to 2015, 56 (43.1%) patients were treated before the implementation of the Enhanced Recovery After Surgery (ERAS) protocol in clinical
practice, 74(56.9%) patients were treated in accordance with the principles of fast-track.

RESULTS: the introduction into clinical practice of the ERAS protocol reduced postoperative complications from 8.5% to 5.4% (p=0.002) and the
hospital stay from 16,3+9,4 to 11,4+4,2 days (p=0.003).

CONCLUSION: the fast-track strategy is an effective way to improve the results of stoma reversal procedures.

[Key words: ERAS, fast-track, advantage, recovery]
For citation: Darwin V.V., Ilkanich A.Y., Voronin Yu.S. Implementation of FAST-TRACK program for stoma reversal procedures. Koloproktologia.
2020; v. 19, no. 1 (71), pp. 67-72
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Xupypruyeckoe neyeHue GOJbHBIX C OCJIOXKHEHUAMU
KONOPEKTaNbHOTO paKa, [OMBEPTUKYAAPHON Gones-
HU, BOCMANUTENbHbLIX 3a00€BAHMII KMIWEYHUKA, TPABM
KAWEYHNKA HEe BCerga MoXeT ObiTb BbINOJAHEHO B
OAMH 3Tan. B HekoTOpbIX C/yyasx onepaTMBHOE BMe-

BHEJJPEHUE NMPOTPAMMbI YCKOPEHHOTO BbI3[JOPOBJIEHMA
(FAST-TRACK) NP1 PEKOHCTPYKTUBHO-BOCCTAHOBMUTEJIbHbIX
OlEPALMAX Y CTOMMPOBAHHbBIX BOJIbHbIX

WaTeNbCTBO 3aKaHYMBAETCA BbIBEAEHWEM BpPEMEHHOM
UM NOCTOAHHOW KONOCTOMbl. YMCNO OCNOXKHEHUI B
paHHEM M no3fHeM NOCNeonepaLMoHHOM nepuoge, no
AaHHbIM HabNofEeHWIA, KonebneTcs B WWPOKUX npefe-
nax u cocrasnset fo 70% npu BbiIBEAEHUU KONO- UK

IMPLEMENTATION OF FAST-TRACK PROGRAM
FOR STOMA REVERSAL PROCEDURES
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MNeoCTOMbl. B Xupypruyeckom neyeHUM OCIOKHE-
HUI cToMbl HyxpaloTcs oT 30,1% [0 585% 60nbHbIX
[1]. Ha ucxopge XX Beka npodeccop yHuBepcuTeTa
KonenrareHa Kehlet H. npoBen cuctemHblii aHanus
MPUYUH BO3HWUKHOBEHWA OCNOXHEHWII nocne npose-
LEHWUA NNAHOBbIX OMEepaTUBHbLIX BMeLATENbCTB, O3Ha-
MEHOBAaB Hayano HOBOFO My/ILTUMOJANILHOTO MOAXOAA
B MeauumMHe. KonopekTtanbHas xupyprus ctana 6a3oBsoi
LUCUMNINHOW [N NEepBbIX MUIOTHbIX MCCIeA0BaHUM
N0 NPUMEHEHMIO TEXHONOTUM YCKOPEHHOTO BOCCTAHOB-
neHns nocne xupypruyeckux onepauuit (Fast-Track)
[2-4]. K Hauvany XXI Beka B CoepuHéHHbIx LTatax
Amepuku, EBpone, a 3atem u Poccuiickoit Pepepauum
Oblan chOpMyTUPOBaHbl OCHOBHbIE MONOXKEHWUS MYIb-
TUOMCUMNAMHAPHOTO NOAX0Aa K YCKOPEHHOMY BOCCTa-
HOBNIEHWIO OOMbHLIX MOCJE NPOBEAEHHBIX XUPYpruye-
CKMX BMeLaTenbCTB, NonyyYmBlmnx HaseaHue Fast Track
Surgery (FTS) — «GbIcTpbiii nyTh B Xupyprumy», Enhanced
Recovery After Surgery (ERAS) - «yckopeHHoe BoC-
CTAaHOBJ/IEHWE MOCNE XMPYPrUyeckux onepauminy [1-9].
I PeKTUBHOCTb BHELPEHUA B KIMHUYECKYID NPaKTUKY
nporpammsl yckopeHHoro BocctaHosneHns (MYB) nauu-
€HTOB MOCNie Onepauuu NOATBEPKAEHA MHOXKECTBOM
nyGaMKauuil B POCCUIACKON M MHOCTPAHHOM Hay4HOI
nuteparype [1-9]. OfHaKo v B HacToALLee BpeMs ycnelu-
Has peanu3aums KOHLENuuM CTalKMBAETCA C PALOM
npobnem: KOHCepBATU3MOM Bpayeil, HefOCTATOYHOI
MHGOPMUPOBAHHOCTBIO MALMEHTOB, HELOCTAaTOYHOCTbIO
MaTepuanbHo-TeXHUYECKON 6asbl U PAKOM 06bEKTUBHbIX
W CyObEKTUBHBIX NPUUMH [5-7].

LLESTb

Lienbio faHHoi paboTbl cTana oueHka 3 deKTUBHOCTH
NPUMEHEHUS METO[MKN YCKOPEHHOMO BOCCTAHOBNEHUA
nocie XMpypruyeckux BMeLWaTesbCTB B rpynne CTOMM-
POBaHHbIX NaLWEHTOB.

NAUMEHTBI U METOb

WiccnepoBaHue BbINONHEHO B BUAE OLHOLEHTPOBOrO
pPeTpPOCNeKTMBHOIO aHanu3a pe3ynbraToB XWUpypruye-
ckoi peabunutauum 130 CTOMMPOBAHHBIX NALMEHTOB,
nposeyeHHblx B CypryTCKoW OKPYXHOW KJIMHWYECKOW
6onbHuLe 3a nepuog 2012-18 rr. Mbl BbigeNUAU Clefyio-
WMe KpUTepmm BKIKOYEHMA CTOMMPOBAHHHOMO NauneHTa
B MCCNeAoBaHME: U3bABJIEHHOE MAUMEHTOM XXenaHue
K NMpoBefeHWI0 PEeKOHCTPYKTUBHO-BOCCTAHOBUTENbHOMO
BMeLlaTenbCTBa, BO3pacT crapwe 18 netr, KOMNeHcu-
POBaHHbIA MAN CYOKOMNEHCUMPOBAHHBIA KOMOPOUAHbIIA
(hOoH, OTCYTCTBME NPOrPecCUpOBaHMUs OCHOBHOrO 3abo-
NeBaHUA, OTCYTCTBUE PErMOHAPHbIX U OTHANEHHBIX MeTa-
CTa30B y GO/bHbIX, ONEPUPOBAHHbLIX paHee No nosoay
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KONOPeKTaNnbHOro pakKa, TaKkKe ABNANOCL KpuUTepuem
BKNtoYeHuA. K KpuUTepuAM WMCKNIOYEHWUS Mbl OTHeCIM
HannuMe AEeKOMMNEHCMPOBAHHOKM KOMOPOUAHON naTono-
rMu, BepuuLMpoBaHHbIe NPU3HAKW NPOrpecCcMpoBaHus
37I0KaYeCcTBEHHOro 06pa3oBaHus 06O NOKann3aLuum,
Hanuyme ero peunamnBa, PerMOHAPHBIX UAK OTAANEHHbIX
MeTacTa3oB. Hanuuume opHoro u 6onee OCNOXKHEHWUI
CTOMbI, YXYALWAKWMUX KAYeCTBO XU3HU WUAWN 3aTPyAHA-
OLWNX YXOA 33 Heil He ABAANOCL KpUTEPUEM UCKIOYe-
HWUA M3 uccnefosaHusa. Hamu BblifjeneHbl nepBuYHble
KOHeYHble TOYKM WCCNefoBaHUA — BOCCTaHOB/IEHUE
NepucTanbTUYeCKOM aKTUBHOCTU KUILEYHWKA, CaMOCTO-
ATeNbHOE OTXOXAEHMWe ra30B, NOABJEHME NePBOro CTyna
nocne onepauuu W Hannyme OCAOXHEHWA B MOCAE0-
nepayMoHHOM nepuope. BTopuuHble KOHeYHble TOYKM
Mbl OMpeAenunn Kak AAUTENbHOCTb PEKOHCTPYKTUB-
HO-BOCCTaHOBUTENLHOrO BMeLaTeNbCTBA, AAUTENBHOCTD
npebbiBaHUA B YCIOBUAX OTAENEHUA aHecTe3uonoruu
¥ peaHuMaLmm, a TakxKe AAUTENbHOCTb rocnuTanu3aLnm.
C uenblo 06bLEKTMBM3ALWUM MCCNEAOBAHUS KpUTEpPUU
BBIMUCKM MaLMeHTa M3 cTauuMoHapa Obiiu eAuHbIMU:
HOpManu3auma QyHKLKUM KeNnyaouHO-KULWEYHOro TpaK-
Ta, OTCYTCTBME AUCNENCUYECKOro CUHAPOMA, HOpMab-
Has Temnepartypa Tena, a TaKxe OTCYTCTBME NaTonoru-
YECKMUX M3MEHEHUN B KIMHUYECKOM U OUOXUMUYECKUX
aHanu3ax Kposu.

Bce naumeHTbl 6bi1M pa3feneHbl Ha 2 Tpynnbl B 3aBU-
CUMOCTU OT TaKTUYECKUX pelleHnin, NPUMEHEHHbIX s
ux nevenus. MNatbpecat wectb (43,1%) 6ONbHBIX KOH-
TPO/IbHOI rpynnbl 66U NponeyeHHsl ¢ 2012 no 2015 rr.
no TpaguuuoHHOW MmeToguke. HauumHas c 2016 ropa
74 (56,9%) nawuueHTa NpojeyeHbl B COOTBETCTBUM C NPO-
TOKOJIOM, OCHOBaHHbIM Ha pekomeHpauuax Enhanced
Recovery After Surgery (ERAS) Society. CpaBHeHue
nauueHToB NO MONY, BO3PACTy, XapakTepy OCHOBHOIO
3ab01eBaHNUs OCHOBHOM W KOHTPOJBHOM rpynn npea-
cTaBfeHsl B Tabn. 1,2.

KomopbugHas natonorus otmedeHa y 71 (95,9%) nauu-
eHTa OCHOBHON U 53 (94,6%) 4YenoBeK KOHTPONbHOI
rpynnbl, U BKAtOYana B cebs rpynnbl 3a6oneBaHnii cep-
AEYHO-COCYANCTON, SHAOKPUHHOW, MOYeBbIfeNUTeNb-
HOW cMCTeM, @ TakXe NaToNorui OPraHoB XeNyao4Ho-
KMIWEYHOro TPaKTa M OpPraHoB fbIXaHWA.

Mexpay nauueHTamu OCHOBHOM W KOHTPOJbHOW rpyn-
Mbl He BbIABNEHO CTATUCTUYECKM 3HAYUMBIX Pasnuyui
(p>0,05) NO OCHOBHbIM MapameTpaMm CpaBHeHUs, TO
eCTb OHW COMOCTaBUMbI [iA [anbHelilero nposefe-
HuA uccnepoBanua. (TaTuCTUYECKW 3HAYMMble pas3nu-
4nA MeX Ay KOropramu WMEeKT MecTo B YacTOTe pefKux
HO30M10TUiA, CTaBLINX NPUYMHOW HANOXKEHUA CTOMBI, U HE
B/IMAIOT HA OCHOBHbIE NONOXEHUA UCCNeA0BaHUA.
[porpaMma yCKOPEHHOr0 BOCCTAHOBNEHMA NOC/ie one-
paTUBHOrO BMelaTenbCTBa, NPUMEHsAeMas B Halem
neyebHOM yupexaeHuy, BKloYana B cebs cnepyroume
3NEeMEHTbI:
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Tabnuua 1. Xapakmepucmuka 2pynn nayueHmos no nosy u 8opacmy

Kputepuit ouenkm OcHoBHas rpynna (n=74) KoHTponbHas rpynna (n=56) p
KonuyectBo Myx4uH 42 (56,8%) 23 (41,1%) o1
Konnyectso xeHWwmH 32 (43,2%) 33 (58,9%) 0,09
CpepnHuit BO3pacT, My>YuHbl 56,9+9,3 net 54,5+11,2 net 0,16
CpepHuii BO3paCT, JeHLMHbI 53,0+12,2 net 50,6+12,6 net 0,19
Tabnuua 2. Xapakmepucmuka 2pynn nayueHmos no NpuYUHe HanoMeHuUs cmombl
MpuunHa HanoxeHUsa CTOMbI OcHoBHas rpynna (n=74) KoHTponbHas rpynna (n=56) p
Pak Toncroi knwku, aée. (%) 44 (59,4%) 34 (60,7%) 0,21
Pak ToHKOM Kniwky, abc. (%) 0 (0,0%) 1(1,8%) 0,0004
Pak gpyrux nokanusauui, abe. (%) 1 (1,4%) 1(1,8%) 014
[BTK* 1 ee ocnoxHenus, abe. (%) 4 (5,4%) 7 (125%) 0,22
MocnepopoBblie paspbiBbl rectum, a6e. (%) 0 (0,0%) 2 (3,6%) 0,0003
TpaBMbl 1 HeATPOreHHble noBpexaeHus, abe. (%) 6 (8,1%) 2 (3,6%) 0,24
ATporennu, abe. (%) 8 (10,8%) 2 (3,6%) 032
3aBopoT fonuxocurmsl, abe. (%) 0 (0,0%) 2 (3,6%) 0,0004
OcnoxHeHus 3abonesanuit [6C**, abce. (%) 4 (5,4%) 0 (0,0%) 0,0002
OcnoxHeHus 3abonesaHuit Manoro Tasa, adc. (%) 2 (2,7%) 2 (3,6%) 0,26
BonesHb KpoHa, a6c. (%) 3 (54%) 0 (0,0%) 0,0002
HecocTostensHocte MA***, abc. (%) 2 (2,7%) 2 (3,6%) 0,19
* — dusepmuKynApHas 601€3Hb MOACMOU KUWIKU
** — 2enamo6unuapHas cucmema
*EX — MeXKUWEYHbIe AHACMOMO3bI
Tabnuua 3. Xapakmepucmuka 2pynn nayueHmos no muny cmomsi
Tun cTombl OcHoBHas rpynna (n=74) KoHTponbHas rpynna (n=56) p
KoHueBas cToma, abc. (%) 37 (50,0%) 39 (69,6%) 0,12
Metnesas cToma, a6e. (%) 36 (48,6%) 16 (28,6%) 0,0006
lMpucreHoyHas ctoma, abe. (%) 1(1,4%) 1(1,8%) 01

1. WHdopmupoBaHMe nauuMeHTa O MpepcTosAllem one-
paTUBHOM BMeLIATENbCTBE, €ro TeXHUYECKUX O0COGEH-
HOCTAX, HIAHCax npefoONepaLuMoOHHON MOLFOTOBKM,
TeYeHMU NOCNEONEpPaLMOHHOr0 NEPUOJA U BO3MOXKHbBIX
OC/IOXHEHMAX, @ TaKKe YKa3aHKe BaXHON Poin NaLneH-
Ta B peabunuTayMoHHOM nepuoge.

2. 06cnenoBaHMe nauMeHTOB Ha aMOynaTtopHoOM
JTane, BKAYaollee B cebs KAMHMYECKUe U 6uo-
XMUMUYECKME aHanu3bl, NlyyeBble METOAbl Mcchnepo-
BaHMA (uppurockonus, npoktorpadus, KomnbloTep-
Has Tomorpacus (KT) opraHoB OpIOWHON NONOCTU U
Manoro Ta3a C BHYTPUBEHHbLIM KOHTPACTUpOBaHUEM,
MarHWTHO-pe3oHaHcHas Tomorpadus (MPT), augo-
cKonuyeckue uccnenoBaHusa (BUAEOKONOHOCKONNUS,
PEKTOPOMAHOCKONMUA), a TakXe nposefeHue CcHUH-
KTepoMeTpuu [0 OnepaTMBHOrO BMeLWaTeNbCTBA C
LEeNblo OLEHKMU COCTOAHMA 3aMblKaTeNbHOro annapara
NPAMON KULKMK.

3. OTKka3 oT ronogaHus B npeponepaLMoOHHOM nepu-
ofe. locnegHuin npuém nuwm He no3gHee 6 4acos
[0 OnepaTMBHOro BMellaTenbcTBa. llocnegHuin npuém
XUIKOCTW — 33 2 yaca Ao onepauuu (200 mn cnagkoro
HanuTKa).

4. MNoparoToBKa KMleYHMKA K MCCNefoBaHWIO npenapa-
TaMu MPOM3BOAHLIMW MOAW3TUNEHIIMKONA (MaKporon
4000).

BHELPEHME NMPOTPAMMbI YCKOPEHHOIO BbI3OPOBJIEHMS
(FAST-TRACK) NP1 PEKOHCTPYKTUBHO-BOCCTAHOBMTEJIbHbIX
OlEPALMAX Y CTOMMPOBAHHbBIX BOJIbHbIX

5. AHTMOMOTMKONPOMUIAKTMKA COMACHO MOHUTOPUHTY
YYBCTBUTENBHOCTU MUKPOMAOPLI 1EYE6HOTO YUPEXKAEHMS.
6. Mpodunaktuka TPoMOO3IMOONMYECKUX OCIONKHE-
HWi1: 3nacTUYeCKas KOMMNPECCUA HUXHUX KOHEYHOCTel,
a TaKXe MO[KOXHOe BBeJeHNe HU3KOMOJEKYNAPHbIX
renapuHoB (HMI) y nayMeHToB CO CPEAHUM U BbICOKUM
pUCKOM.

7. AnekBatHblii 06bEM UHGDY3MOHHOW Tepanuu B UHTPa-
onepauuoHHOM nepuoge.

8. YMeHblueHWe MHBA3WBHOCTW BMeLIATeNbCTBA WU CHU-
XKeHWs OnepauMoHHON TpaBMbl OPraHOB U TKaHen
33 CYET NPUMEHEHMs B1AEe0-acCMCTUPOBAHHOrO fOCTYNa
¥ MUHWAANAPOTOMUMK.

9. 0TKa3 oT AANTENBHOTO NCMNONb30BAHMA HA30raCTPasib-
HOr0 30HAQ, [IPeHa)Keil, MOYEBOro KareTepa C LeNbio
YCKOPEHUA BOCCTaHOBMEHWA HABbLIKOB CaMOOOCAYKM-
BaHWA U aKTUBM3ALMM NALWNEHTA, @ TAKKE YMeHbLUEeHUA
PUCKOB pa3BUTUSA MH(DEKLMUOHHbBIX OCNOXHEHWA.

10. [pumeHeHune B nocneonepayMoHHOM Nepuoje Heo-
MUONAHbLIX aHANbIeTUKOB M MPONOHMMPOBAHHON nepu-
[ypanbHoOit aHecTesnu.

11. PaHHee Hayano 3HTEpanbHOro MUTaHUA W NpuUMe-
HeHWe BbICOKOOENKOBBIX MUTATENbHbIX CMECEi C LeNbio
paHHeN aKTUBU3AUWUM NepUCTaNbTUKM KULWEYHUKA
1 YMEeHbLIEHNs CTPECCOBOrO BAMAHUA HA OPraH13m one-
paLyoOHHON TpaBMbl.

IMPLEMENTATION OF FAST-TRACK PROGRAM
FOR STOMA REVERSAL PROCEDURES
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Tabnuua 4. Xapakmepucmuka ocnoxHeHull y 60bHbIX 0CHOBHOU U KOHMPOJbHOU 2pynnsi no Clavien-Dindo

CTeneHb 0CNI0XKHEHMs OcHoBHas rpynna (n=74) | KoutponbHas rpynna (n=56) p
I ctenenb 5 (3,9%) 4 (3,1%) 0,0008
II cteneHb 0 (0,0%) 0 (0,0%) 0,1
IIIa cTeneHb (0,0%) 2 (1,5%) 0,14
IIIb cTeneHb 2 (1,5%) 3 (2,3%) 0,0005
IVa creneHb 0 (0,0%) 1(0,8%) 0,0003
IVb cTeneHb 0 (0,0%) 1 (0,8%) 0,0003
V cTeneHb 0 (0,0%) 0 (0,0%) 0,1

12. Hayano mobunusaumu 601bHOMO CO JHA onepaLuu.
B npeponepaunMoHHOM nepuofe CO BCEMU NaLueHTaMu
npoBoaunach 6ecefia 0 NPeAcToslEM ONEpaTUBHOM
BMeLLaTeNbCTBe, MOAPOOHO OCBEWANNUCL BONPOCH! NOA-
FOTOBKM K OMepaluu, TEXHUYECKUX OCOOEHHOCTAX eé
NpoBefeHNs, BO3MOXHbIX OCIOXHEHUAX, @ TaKxe 3Ta-
nax AanbHeiilwei nocneonepaLMoHHON peabunuTaLmu.
Bce nauueHTbl BbIpa3uWIM XenaHue Ha MpoBefeHue
PEKOHCTPYKTUBHO-BOCCTAHOBUTEIBHOTO BMeLIATeNb-
cTBa.

[ins noproToBKM KWWeEYHWKA B MpefonepaLuoHHOM
nepuoge ObLIM WUCMONb30BaHbI OCMOTUYECKUE Cnabu-
TenbHble CpeAcTBa Ha OcHoBe Makporona. Cembpecart
yetbipe (569%) nauueHTam LOMONHUTENBHO BbIMOMHA-
Nacb NOArOTOBKA KYNbTWU OTKIIOYEHHOW KMULIKK OYUCTH-
TeNbHbIMU KINU3MaMMK.

AHTU6MOTUKONPOGDUNAKTUKA NPOBOAMNACH Y BCEX MALM-
€HTOB COMAacHO MPOTOKOMY MYTEM OJHOKPATHOTO BHY-
TPUBEHHOTO BBEAEeHUs npenaparta 3a 30 MUHYT 1O HavYana
onepauuu. B cooTBeTCTBUM C pe3ynbTaTaMy MOHUTOPUH-
ra YyBCTBUTENLHOCTM (hOPbI Y BONbHBIX KONOMPOKTO/0-
ruyeckoro npotuns, npenaparamu BbiGopa Gblan nony-
CUHTETUYECKME aHTUOMOTUKM WWPOKOTO CMeKTpa feil-
CTBUS TPYNMbl UHTMOUTOP-3aLMLLEHHBIX NEHULUNUHOB
(amokcuumnauH + cynbbaktam) B [o3uposke 1,5 rpamma
y 11 (86,9%) nauMeHToB WMAU UZAEHTUYHBIM MO CMEKTPY
peiicteus uedanocnopuiom IIT nokoneHus B KombU-
Hauuu ¢ MHrM6UTOpOoM GeTa-naktamas (uetonepasoH
+ cynbbakTam) B fo3uposke 2,0 rpamma y 13 (10,0%)
60NbHbIX. B CBA3M C HaMuMeEM annepruyeckoil peakumu
Ha npenaparbl NeHULMAANHOBOMO pAaa 4 (3,1%) nauu-
€HTaM A0 onepauuu BHYTPUBEHHO KanenbHO BBeAEHO
400 mr uunpodnokcaumHa n 500 Mr meTpoHuAaasona.

C uenblo npodunakTukm TPOMOBOIMOONUYECKUX
0CnoXHeHuit y 130 (100,0%) nauueHTOB NpPUMEHs-
Nack 31aCTMYeCKas KOMNPecCUa HUXHUX KOHEeYHOCTew,
y 102 (78,4%) 60NbHbIX — HU3KOMONEKYNAPHbIE Tenapu-
Hbl (HMT).

[ina cTaTucTMyeckoro aHanMsa M CpaBHEHWUs MoNy-
YEHHBIX 3HAYeHWN WCMONb30BaNUCb MapameTpuye-
ckuit (t-kputepuit CTblofieHTa) M HenapameTpuyecKmil
(kpuTepuit MaHHa-YUTHKM) MeTOAbl, @ TaKXKe KpuUTepwmit
xu-kBagpar MNupcoHa (y?). Cratuctuyeckas obpaboTka
LaHHbIX BbINOMHEHA NMPW MOMOLLM MPOrpaMMHOro obe-
cneyenus SPSS Statistics Bepcus 21.0.
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PE3YJ1bTATbI 1 OBCYXOEHME

CpegHee Bpems BLINMONHEHWA ONEPATUBHOIO BMeLa-
TeNbCTBA B rpynne nauueHToB, NPOJeYEHHbIX MO Mpo-
TOKONly YCKOPEHHOro BOCCTAHOBAEHUA, COCTaBUIO
121,9+58,5 MUH., B rpymnne nayMeHToB c 0ObIYHbIM Befe-
Huem 102,2+45,6 MWH., 4TO CBSI3aHO C TeXHUYECKUMMU
TPYLHOCTAMM MPU 1aNapoCKONUYECKOM agre3nonnsuce.
B nocneonepaunoHHom nepuoge GonbHble M3 OCHOB-
HOM rpynnbl HAXOAUNUCb B OTAENEHUN aHeCTe3nonornu
1 peaHumauuu, B cpefHem, 0,7+0,8 cyToK, a nauueHTsbl
KOHTpONbHOW rpynnsl — 1,4+0,9 cyToK.

MNpoTOKON YCKOPEHHOro BOCCTAHOBNEHMA Npeanona-
raeT yganeHue Ha3oracTpanbHOro 30HAA B onepawuu-
OHHOI1 cpa3y nocne npobyxaeHus. HyTputueHas noa-
LepXKa HaumHanacb yepe3 5 4acoB nMocne OKOHYaHUA
onepauuu: GonbHoit nmonyyan 200 mn cmecu Ans
napeHTepanbHoro nutaHusa u 500 Ma BoAbl B Te4eHUe
nepBbiX NOC/NeONepaunoHHbIX CYTOK C LeNnbl CTU-
MynsauMM paboTbl KuwedyHuka. lepuctanbTuka cra-
HOBMNACb aKTUBHON B TeyeHue 1,0+0,8 cytok nocne
onepauuun, CamoCToATeNbHOE OTXOXAeHue ra3oB
oTmeyanocb 4yepe3 0,8+0,6 CyTOK, CaMOCTOATENbHbIN
cTyn — Ha 3,0+£1,1 cyTKu.

B KOHTpPONbHOW rpynne Ha3oracTpanbHblil 30HL Y BCeX
56 (43,1%) ypanancs He paHee yem yepes 24 yaca nocsie
BMelarenscTea. [ns akTMBM3aLMM paboThbl Kenymouy-
HO-KMLWEYHOro TpakTa B MocneonepaunoHHOM nepuoge
per 0S NPUMEHANOCb Ba3eNMHOBOE MACNO A0 Hayana
CaMOCTOATE/IBHOrO MUTaHUA. AKTWBHAA nepucTanbTuka
nossnanace K 1,4+0,5 cyTkam nocsne onepauuu, camocTo-
ATeNbHOE OTXOXAEeHMWe ra3oB oTMeyanochb Yyepes 1,5+0,5
CYTOK, NOAABNIEHME CAMOCTOATE/IbHOIO CTyNna — Ha 4,9+15
CYTKM.

B ocHoBHOI rpynne nauMeHTOB OCIOXHEHHOe Teye-
HWe MHTpa- 1 NocaeonepaLnoHHOro Nnepnosa OTMeYeHo
y 7 (54%) nauueHToB. Y 6ONbHBIX rPynMbl KOHTPONS
oTMeyeHo 11 (85%) ocnoxHeHui. JleTanbHbIX UCXOAO0B
B 06eunx rpynnax He otMeyeHo. MonyyeHHble pe3ynbTarl
npefcTaBieHsl B TabnuLe 4.

MNpoAOAKUTENbHOCTD rOCNUTANM3auMM  COCTaBMUAA,
COOTBETCTBEHHO, 11,4+4,2 CyTOK B rpynne nauueHTos,
fleyeHne KOTOpbIX MPOBOAMIOCH COMMACHO MPOTOKONY
1 16,3£9,4 CyTOK Yy NALMEHTOB U3 KOHTPONbLHOM rpynnbl.
Wtorosble pe3ynbratbl NPUMEHEHUS NPOTOKOAA YCKO-
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Tabnuua 5. Pe3yemamsl npumeHeHUs NPOMOKOIA YCKOPEHHO20 BOCCMAHOBNCHUS

Kputepuit ouenku OcHoBHas rpynna (n=74) | KoutponbHas rpynna (n=56) p
Netnesble 45,6+214 65,3+25,9 0,0008
OnuTenbHOCTb Onepauum, MUH.
KoHueBble 121,9+58,5 102,2+45,6 0,0006
. . MeTtneBbie 0,7+0,6 1,0+0,7 0,0033
Koitko-aHeit B PAO
KoHueBble 0,7+0,8 1,4+09 0,0002
MNeTneBble 09405 1,0+0,7 0,004
MosBNeHne nepucTanbTUKK, CyT.
KoHueBble 1,0+0,8 1,4+05 0,0004
Netnesble 0,7£0,8 1,009 0,0037
0TX0x[EeHMe ra3oB, CyT.
KoHuesble 0,8+0,6 1,505 0,0003
. Metnesble 3,0+0,8 4,2+0,6 0,0027
Nep.blit cTyn, CyT.
KoHueBble 3,0+1,1 49+15 0,0003
MeTneBble 8,2+05 11,009 0,0035
[nuTenbHOCTb rocnuTanm3aLmu, cyT.
KoHueBble 11,4+4,2 16,3+9,4 0,0006
. Metnesble 2 (2,7%) 4 (71%) 0,0012
Konuyectso ocnoxHeHui, abe. (%)
KoHuesble 5 (6,8%) 7 (12,5%) 0,0029

PEHHOrO BOCCTAHOB/IEHUS MOC/E ONEPaTUBHBIX BMeLLa-
TeIbCTB NpPeACTaBeHbl B Tabnuue 5.

Mexpy nauueHTaMM OCHOBHOW UM KOHTPOJbHOW rpyn-
Mbl BbISBNIEHbl CTAaTUCTUYECKM 3HAUYUMbIE Pa3NNYUSA
(p<0,001) no BCEM OCHOBHbIM KpUTEpUAM CPaBHEHMUS,
nosBossiolne f[okaszate 3PGEKTUBHOCTb peanusaLum
NpOrpamMmbl YCKOPEHHOTO BOCCTAHOB/IEHWA Y CTOMUPO-
BaHHbIX OOMbHbIX.

SAKITKOYEHUE

BHefpeHMe B KIMHUYECKYIO NPAKTUKY NPOTOKOMA YCKO-
PEHHOrO BOCCTAaHOB/IEHUS MOCAE XUPYPrUYECKOro Neye-
HUA Yy NALUMEHTOB C KUWEYHbIMW CTOMaMM MO3BOJMAO
CHU3UTb BANTENBHOCTL NOCAEONEPALUOHHOMO Habtoae-

JIUTEPATYPA

1. Jlykawesuy W.B., Aukacos C.W., Cywkos 0.W. n coasT. Pesynbratsbl
BHEJPEHWUA ONTUMWU3MPOBAHHOTO MPOTOKONA MepUONEpPaLUOHHOr0
BEfieH!s NaLNEHTOB, NePeHeCLUNX pe3eKLnio 060404HON KULWKK (Npo-
CMeKTUBHOE PaHAO0MU3NPOBaHHOE nccneaoBanue. Kononpokmonoaus.
2015; Ne 53 (3), c. 52-59.

2. 3atesaxuH W.W., Maceunuk MW.H., Aukacos C.M. wn coasT.
KnuHnyeckne pekomeHAauun no BHEAPEHWIO MPOrpamMMbl YCKOPeH-
HOTO BbI3[JOPOBNEHUA MALMEHTOB NOCAE NNAHOBBIX XUPYPruyecKux
BMewWaTenbCTB Ha 060404HON kuwke. Jokmop.Py. AHecmesuonozus
u peaHumamonoaus. Meduyurckas peabunumayus. 2016; N2 12 (129),
c. 8-21.

3. Bagnall NM, Malietzis G, Kennedy RH, et al. A systematic review of
enhanced recovery care after colorectal surgery in elderly patients.
Colorectal Diseases. 2014; 16(12):947-56.

4. Gillissen F., Ament S., Maessen J., et al. Sustainability of an
Enhanced Recovery after Surgery Program (ERAS) in colonic surgery.
World Journal of Surgery. 2015;2(39):526-533

5. Aukacos C.W., Cyposerun E.C., Cywkos 0.W. u coaBT. Pesynbrathl
BHeZpeHUs NPorpaMMbl YCKOPEHHOTO BOCCTAHOB/EHUS B KOJOMPOKTO-

BHEJPEHUE NMPOTPAMMbI YCKOPEHHOTO BbI3[JOPOBJIEHMA
(FAST-TRACK) NP1 PEKOHCTPYKTUBHO-BOCCTAHOBMTEJIbHbIX
OlEPALMAX Y CTOMMPOBAHHbBIX BOJIbHbIX

HWS B OTLENEHUU PeaHUMaL MK, YCKOPUTb BOCCTAHOBIE-
HUe BYHKLKUM XKeNyaouHO-KULWEYHOTO TPaKTa, COKpaTUTb
CPOKM CTALMOHAPHOTO JIEYEHUA U YACTOTY nocieonepa-
LLMOHHBIX OCNOXHEHUN.

YYACTUE ABTOPOB:

KoHuenuusa v gu3anH uccnepnoBaHus: MUabkaHud A.A.,
Boporun 10.C.

C6op n obpaboTka matepuana: BoporuH 0.C.
CratucTuyeckas obpaboTka: BopoHuH H.C.

HanucaHue Tekcta: BopoxuH f0.C.

PepakTtuposanue: [apsux B.B., Mnbkaruy A.A.

KoHgpnukm uHmepecos: asmopsl 3as84710m 06 omcym-
CMBUU KOHGIUKMA UHMepecos.
The authors declare no conflict of interest.

norun. Kononpokmosnozus. 2018; N 2 (64), c. 32-38.

6. 3utta [.B., Tepéxuna H.A., Cy66otun B.M. Knunuko-
GuoxMMUyeckasn oueHka 3GhEKTUBHOCTU MPOrpamMMmbl ONTUMMU3ALUN
nepuonepavLoHHOro BefieHus 60bHbIX B NNAHOBOM KONOPEKTaNbHOM
xupyprun. Kononpokmonoaus. 2015; N 2 (52), c. 18-24.

7. Wnbkauny A.A., [Lapsus B.B., Knumosa H.B. u coasT.
OpraHu3auus nNOMOWMW CTOMMPOBAHHbLIM nauueHTam. COOpHUK
mamepuanos Bcepocculickoll Hay4HO-npakmuyeckoll KoHpepeHyuu
«PyHOaMeHMasbHble U NPUKAadHsle npobremsi 300posbecbepexeHus
yesoseKa Ha cesepex. 2016; c. 317-321.

8. Aukacos C.W., lykawesuy N.B., CyposeruH E.C. u coast. BnusHue
MOMHOTBl peanu3alun NporpamMmmbl YCKOPEHHOTO BbI3AOPOBIEHMUA
nayueHToB, MepeHeclWnX pe3eKuuto 06040YHON KUWKKM NO NoBOAy
paka, Ha 3(deKTUBHOCTb NeyeHus. OHKOI02uYecKas KosonpoKmoso-
eus. 2016; N2 2 (6), c. 9-34.

9. Gustafsson U, Scott M, Schwenk W. Guidelines for perioperative
care in elective colonic surgery: Enhanced recovery after surgery
(ERAS) society recommendations. World Journal of Surgery.
2013;37:259-284.

71

IMPLEMENTATION OF FAST-TRACK PROGRAM
FOR STOMA REVERSAL PROCEDURES



72

REFERENCES

1. Lukashevych I.V., Achkasov S.I., Sushkov 0.I., et al. Results
of the optimized perioperative care protocol implementation in
patients with elective colon resection. Koloproktologia. 2015;
no. 53 (3), pp. 52-59. (in Russ.).

2. Zatevakhin L.I., Pasechnik I.N., Achkasov S.I., et al. Clinical
guideline son implementation of enhanced-recovery-after-surgery
program for elective colorectal surgery. Doctor.ru Anesthesiology
and Critical Care Medicine. 2016; no. 12 (129), c. 8-21. (in Russ.).

3. Bagnall NM, Malietzis G, Kennedy RH, et al. A systematic review
of enhanced recovery care after colorectal surgery in elderly
patients. Colorectal Diseases. 2014;16(12):947-56.

4. Gillissen F., Ament S., Maessen J., et al. Sustainability of an
Enhanced Recovery after Surgery Program (ERAS) in colonic sur-
gery. World Journal of Surgery. 2015;2(39):526-533.

5. Achkasov S.I., Surovegin E.S., Sushkov 0.I., et al. Results of the
implementation of the enhanced recovery program in coloproctol-
ogy. Koloproktologia. 2018; no. 2 (64), pp. 32-38. (in Russ.).

6. Zitta D., Terechina N.,Subbotin V. Clinical and biochemical
evaluation not the effectiveness of fast-track protocol in elective
colorectal surgery. Koloproktologia. 2015; no. 2 (52), pp. 18-24.
(in Russ.).

7. Ilkanich A.Y., Darvin V.V., Klimova N.V., et al. Organization of
aidostomy patients. The collection of materials of the All-Russian
scientific-practical conference «Fundamental and applied problems of
human health in the north». 2016; pp. 317-321. (in Russ.).

8. AchkasovS.I., Lukashevych I.V., Surovegin E.S., et al. Correlation
between compliance of enhanced recovery program protocoland
efficacy of perioperative care in patients with colon cancer.
Oncological coloproctology. 2016; no. 2 (6), pp. 9-34. (in Russ.).

9. Gustafsson U, Scott M, Schwenk W. Guidelines for perioperative
care in elective colonic surgery: Enhanced recovery after sur-
gery (ERAS) society recommendations. World Journal of Surgery.
2013;37:259-284.

fama nocmynnexus cmameu - 17.10.2019

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

locne Oopabomku - 12.12.2019

llpunamo 8 neyams - 10.01.2020

KOLOPROKTOLOGIA, v. 19, no. 1, 2020



OPUTMHAJIbHBIE CTATbM ORIGINAL ARTICLES

https://doi.org/10.33878/2073-7556-2020-19-1-73-79

DOPATMEHTAPHAS PE3EKUUA KPYTMHbIX
OOBPOKAYECTBEHHbIX KOJTOPEKTAJIbHbIX ONYXOJIEM:
PE3YJILTATbI POCCMMCKOIO MHOTOLLEHTPOBOTO
UCCNEOOBAHMUA
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> MY3 lopopckas knuHuyeckas 6onbHmua N2 40, r. Ekatepunbypr, Poccus

LEJIb NCCIIEAOBAHNA: OyeHums 6e3onacHocms 3HOOCKonuyeckol ¢pazmeHmapHol 3HOockonuyeckol pesekyuu (IPCO) kpynHbix anumenu-
anbHbIX onyxonedi causucmoli 060104KU Moacmol KUWKuU u onpedenums akmopsl pucka peyuousa onyxonu.

MTAUMEHTBI M METO/Ibl: PempocnekmusHo oyeHetsi pe3ynsmamsl @IPCO, nposedeHHol 8 nAmMu pe2uoHaIbHbIx 3HOOCKoNuYeckux yeHmpax. Kpume-
pusMuU BKIl0YeHUs 8 uccedosaHue bbiio Hanuyue 0obpokasecmseHHol onyxonu moacmod kuwku 20 mm u 6osee, yoaneHHol memodukol @IPCO.
PE3YJIbTATbI: YcmaHosaeHo, 4mo ocnoxHeHus npu 8sinonHeHuu ®IPCO 8o3Huknu 8 13% cnyyasx. B 9,2% — unmpaonepayuoHHsie KposomeyeHus,
0CMAHOBIEHHblE C NOMOWbIO 3HOOCKONUYeCKUx MemoduK. B 1,2% nayueHmos 6bi10 3ape2ucmpupoBaHo NocieonepayuoHHoe KposomeyeHue,
8 2,4% cnyyaes — nepghopayus. B 12% cnyqaes ouazHoCmuposaH peyuous onyxosu.

bbina bifiBNIeHa NPAMASA KOPPENAYUOHHAS CBA3b MEXOY peyuouBoM ONYXoau U (pakmom UHmpaonepayuoHHo2o Kposomeyerus (p=0,013) u pas-
mepom 6osnee yemsipex caHmumempos (p=0,012); 06pamHas KoppenayUOHHAA CBA3b Mex Oy peyudusom onyxoau noaHomol augmuHza 8 xooe
8binosiHeHus ee yoanenus (p=0,008) u myxckum nonom nayuenma (p=0,043).

3AKJIIOYEHNE: BbideneHsl 3Ha4YUMble pUCKU peyudusa onyxosu 8 N0CAe0NepayuoHHbIl nepuod. Imu akmopsl Mo2ym Obimb YACMUYHO yYmeHsl
Ha 3mane cOCMABACHUA NAHA NleYeHUs KaXA020 nayueHma (nos u pasmep onyxoau), a 4aCMu4Ho Npu BbINOAHEHUU camoli 1e4ebHol MaHunyaA-
yuu (nonHoma numuHea u Hanuyue HaKmMa UHMPAoONepayUoHHo20 KposomeyeHus). llpu 3mom He mpebylomcs Kaxkue-1u6o dononHUMenbHble
(uHaHcosble u BpeMeHHble 3ampamsi.

[Kntouessie cnosa: ppazmenmapHas IHOOCKONUYECKAS pe3eKyUs; KONOHOCKONUA; INUMeNUanbHble onyxonu moacmod KuwKu]

Ana yumuposarus: 3asbsnos [.B., Kawun C.B., OneBckas E.P., MonyaHos C.B., ®epoposa E.A., Kamanerguuosa 10.10., CadyaHos A.A.,
Kopotkesuy A.T., Maii C.A.,Mepcangosa K. 1., Meiinax 0.B. ®parmeHTapHas pe3eKkums KpynHbiX 40OPOKAYECTBEHHBIX KONOPEKTANbHbIX ONyX0Nneii:
pe3ynbTaTbl POCCUINCKOrO MHOMOLEHTPOBOTO UCCNeAoBaHus. Kononpokmonozus. 2020; 1. 19, Ne 1 (71), c. 73-79

ENDOSCOPIC PIECEMEAL RESECTION OF LARGE BENIGN COLORECTAL NEOPLASIA: RESULTS
OF A RUSSIAN MULTICENTER STUDY

Zavyalov D.V.', Kashin S.V.!, Olevskaya E.R.?, Molchanov S.V.%, Fedorova E.A.%, Kamaletdinova Yu.Yu 3,
Safuanov A A3, Korotkevich A.G.%, May S.A.%, Mersaidova K.1.°, Meylah O.V.?

' Yaroslavl Regional Oncology Hospital, Yaroslavl, Russia
2 Chelyabinsk Regional Clinical Hospital, Chelyabinsk, Russia

3 Republican Oncology Clinical Hospital of Bashkortostan Republic, Ufa, Russia

4 Novokuznetsk City Clinical Hospital 29, Novokuznetsk, Russia

> Municipal autonomic health care institution «City Clinical Hospital No. 40», Yekaterinburg, Russia

AIM: to assess the safety of endoscopic piecemeal mucosal resection (EPMR) of large epithelial colorectal lesions and to identify risk factors
for tumor recurrence.
PATIENTS AND METHODS: results of EPMR were evaluated in retrospective study, which was carried out in five regional endoscopic centers. The

DPATMEHTAPHAS PE3EKLIMA KPYMHbLIX JOBPOKAYECTBEHHbIX ENDOSCOPIC PIECEMEAL RESECTION OF LARGE
KOJIOPEKTAJIbHbIX OIMYXOJIEWN: PE3YJIbTATbI BENIGN COLORECTAL NEOPLASIA: RESULTS
POCCHMMCKOIo MHOIOLIEHTPOBOIO MCCITIEQOBAHMA OF A RUSSIAN MULTICENTER STUDY
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criterion for inclusion in the study was benign colorectal lesion of 20 mm and larger.

RESULTS: we found that complications of EPMR occurred in 13% of cases. In 9.2% it was intraoperative bleeding, which was stopped endoscopi-
cally. Postoperative bleeding was detected in 1.2% of patients, perforation — in 2.4%. Tumor recurrence developed in 12%. We have revealed a
direct correlation between tumor recurrence and intraoperative bleeding (p=0.013) and a size of lesion >4 cm (p=0.012); the inverse correla-
tion between the tumor recurrence and the fullness of the lifting during the removal (p=0.008) and the male gender of the patient (p=0.043).
CONCLUSION: significant risk factors of tumor recurrence after endoscopic piecemeal resection of large benign colorectal neoplasia were identi-
fied before the procedure (gender and tumor size) and intraoperatively (completeness of lifting and the intraoperative bleeding).

[Key words: Endoscopic piecemeal mucosal resection; colonoscopy; colon tumors.]
For citation: Zavyalov D.V.,Kashin S.V.,Olevskaya E.R., Molchanov S.V., Fedorova E.A.,Kamaletdinova Yu.Yu., Safuanov A.A., Korotkevich A.G.,
May S.A.,Mersaidova K.I., Meylah 0.V. Endoscopic piecemeal resection of large benign colorectal neoplasia: results of a russian multicenter
study. Koloproktologia. 2020; v. 19, no. 1 (71), pp. 73-79
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BBEOEHWE

IHAOCKONMYECKOe yaaneHne JOOPOKaYeCTBEHHbIX HOBO-
06pa3oBaHUi TONCTOI KUWKM SBASETCA METOLOM BbIGO-
pa, OfHaKo, ecin ¢ 06pa3oBaHUAMU MasblX pa3MepoB
NPOCNEXMUBAETCA efMHbI B3MAA Ha BOMpOC Bbi6opa
NOAXOAALLEN MeTOAMKM [1], To ¢ onyxonsimMu pasmepamu
Gonee [BYX CaHTUMETPOB BOMPOC B HACTOsLiEe BpPeMs
0CTaeTcs OTKPbITLIM [2,3].

CywecTByloT [Be OCHOBHble TEHLEHLUM, KOTOpble
OTpaeHbl M B MeXAYHapoLHbIX peKoMeHpauusx. Tak
EBponelickoe 06lWeCTBO raCTPOMHTECTUHANBHOW 3HAO-
CKOMWU peKOMeHLYeT NPUMEHATb PE3eKLUI0 efUHbIM
6nokom onyxoneit 6onee 20 MM, HO, B TO X€ BpeMs,
LONycKaeT nposefeHune dparMeHTapHoit 3H[OCKONUYe-
ckoi pesekunu cnusucrtoin (PIPCO). B pekomeHpaLmax
SINOHCKOrO racTpO3HTEPONIOTMYECKOTO U 3HAOCKONNYe-
CKOro obLiecTBa TaK e OTCYTCTBYeT efMHbIA Noaxon
K 3HAOCKOMMYECKOMY YAANeHWI0 KpYyMHbIX Jobpokaye-
CTBEHHbIX onyxonein. PekomeHayeTca BbINONHATL pe3ek-
UMIO eauHbIM GNOKOM B KayecTBe MeTOAAa BbIOGOpa, TeM
He meHee, ®IPCO ponycTMmMa [N HEKOTOPbLIX Cly4yaes
afleHOMbI U flae «KapLMHOMbI B afieHOMEY, ec/iu yaane-
HUe BBINOJHAETCA C COBNOAEHNEM METOZONOMUN [4-6].
K ocHoBHbiM npeumyuecteam ®IPCO oTHocuTcs ee
OTHOCUTENbHAA TEXHWYecKas NpoOCTOTa BbIMOJSHEHUS,
HEeBbICOKAsA CTOMMOCTb NPOLEAYpbl, HEBbLICOKUIA PUCK
OCNOXHEHWII N KOPOTKOE BpeMs NPOBEAEHNA onepaLuu.
Cepbe3HbiM HefoOCTaTKOM [AHHOTO MeTOAa ABAseTcs
Gonee BbICOKUI PUCK PeLMAMBA ONYXONU U CNOXKHOCTb
MOP(ONOrMYECKON OLEHKW Kpaes onyxonu u rnybu-
Hbl UHBa3UMW. ANbTepHATUBHON METOLMKOM MOXET 6biTh
JHAOCKOMMYECKas [UCCEKUMA B MOACAU3UCTOM CJIOe,
HO OHa ABAAETCA [OPOroCTOAWEN, ANUTEeNbHOW onepa-
LMeil, TEXHNYEeCKN Bonee CNOXHOM U, B CBA3U C 3TUM,
BbINOJIHAETCA B OrpaHUYEeHHOM uyucne KnuHuk [78].
B Poccuiickoit ®epepauumn B HacTosilee BpeMs OTCYT-
CTBYET OOLWEeNpUHATBIA CTaHAAPT NeYeHus foOpoKaye-
CTBEHHbIX KOJIOPEKTA/IbHbIX OMyXoNei KpynHbIX pas-
MepoB.

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

MAUMEHTBI M1 METObI

B uccnenoBaHue BKNOYEHbI AaHHbIE NATU PErMOHANbHbIX
3HAOCKOMUYECKMX LLeHTPOB, 3aHUMAIOLMXCA BONPOCaMU
NeyeHns BOOGPOKAYECTBEHHBIX IMUTENUANBHBIX OMyXO-
Neit TONCTON KULIKW KPYNHBIX pa3Mepos.

MpoBeaeHa peTPOCMEKTMBHAA OLlEHKA pe3ynbTaTtoB
NeyeHns BOOGPOKAYECTBEHHBIX IMUTENUANBHBIX OMyXO-
neit pamepamu 20 MM U Gonee metoamkoit ®IPCO 3a
nepuon c sHeaps 2016 roga no Aekabpb 2018 ropga.
BkntoueHo 249 nauneHToB, U3 HUX 147 (59%) KeHLWMHBI
1 102 (41%) My>4MHbI, CPe[HWIA BO3pacT cocTaBun 63,4
roga.

Mo eanMHoMy NpoToKoMy GblN NPOU3BEfEH yueT dakTo-
pOB, KOTOpPble MOMMU 6bl NOBAUATE HA IPHEKTUBHOCTD
®3PCO, B 06wWeit cnoxHOCTU 6bI0 yuTeHO 18 nepeMeH-
HbiX. Onyxonu 6biNKM pasgeneHbl No UX pasMepy Ha Tpu
rpynnbl: ot 2 go 3 cM (56,1%); o1 3,1 fo 4 cm (33,7%);
oonee 4 cm (10,2%). bonee yacTo onyxonu nNoKanu3o-
BajAuCb B neBoM caHre ToacTol kuwku 191 (76,7%),
a UMeHHO, B curMoBupHoM kuwke (30,2%) (Puc. 1).

Mo Mapwmckoit knaccudukauuu 6bin onpepeneH Tun
OMyX0/IeBOro pocTa, npeobnagan tun 0-1.

Mo Mopdonoruyeckomy CTpOeHMIO npeobnaganu Tyoy-
NApHble afeHoMbl (33,1% 0T Bcex yAaneHHbIX onyxoneit),
BOpCMHYaTas ageHoma — 28,2%, TyOyno-BopcMHYaTas
ageHoma — 25,3%, runepnnactuyeckuin nonun — 8,8%,
3ybuatas afeHomMa — 4,4%. B 67 (27%) cnydasx npw
VOANEHUN OnyXonu AOMOAHUTENbHO MCNONb30BaNach
aproHo-nnasMeHHas Koarynauus nocTpe3eKLMOHHOro
pedeKTa CAM3NCTON MAuM ero Kpaes. [lna npoeepeHus
®3PCO ncnonb3oBannch TOAbKO OAHOKAHAJbHbIE IHAO-
CKOMbl, @ ANA NOACAM3UCTON WHBEKUMM U CO3AaHUA
AndTUHIa MCNonb3oBancs (GU3MONOTMYECKUA PacTBOp
C pobaBneHueM HebONbLLWIOrO KOMMYECTBA KpacuTens
UHAWTO KapMuHoBoro. Mpu BeimonHeHun ®IPCO, npume-
HANUCb PACXOAHbIE MHCTPYMEHTHI (MONMNIKTOMUYECKUE
METAN U MHKEKTOPbI) LWECTW, a INEKTPOXMPYPruyeckue
CTaHUMM — Tpex Npou3BOAMUTENEN, MOITOMY 3TU AaHHbIE
ANS aHanu3a He BbiNK BKITIOYEHSI.
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KoHTponb Hanuuus peumpmBa Onyxonu npegnonaran
npoBefeHne KOJOHOCKONUI, KOTOPbIE N0 BPeMeHW Npo-
BeZeHus OblaW BbIAENEHbI B YeTbIpe Nepuoaa: nepsblii —
B CPOKM 10 6 MeCsALEeB C MOMEHTA BbINOJAHEH WA YAANEeHUA
onyxonu; BTOpon — oT 7 go 12 mecaues; Tpetuin — ot 13
L0 24 MecsLEeB; YeTBepTbiil B CPOKK Bonee 24 MecsLes.
CratucTnyecknin aHanu3 NpoBOAUAICS NMPU NOMOLLUN KpPU-
Tepus KeHgenna. Bropbim aTanom Gbina Mcnonb3oBaHa
CTAaTUCTUYECKAA OLEHKAa NyTeM NOCTPOEHMA Auarpamm
pacceaHus.

PE3YJIbTATHI

Mpu aHanuse 6esonacHoctu nposegerus ®IPCO ycra-
HOBNIEHO, YTO OC/NOXHeHUA BO3HUKAW B 13% cnyyasx,
cpeny KOTOpbIX Yalle BCEro BCTPevanucb WHTpaonepa-
LIMOHHble KpoBoTeyeHUs (9,2%). Bo Bcex cnyyasx oHu
OblM OCTaHOBMEHbl NPU MOMOLWM 3IHLOCKOMUYECKUX
MeTofMK. B cnyyae oTCpoyeHHbIX KPOBOTEYEHMIH Yalle
MCNOMb30BaNCA MeLUKAMEHTO3HbIN remocTas. Mpu nep-
topaumax B 50% cnyyaes fedeKT CTeHKU KUIWKK Obin

2,4

PucyHok 1. Jlokanusayus onyxonel

4
-p

PucyHok 2. Tun onyxonesozo pocma

DPATMEHTAPHAS PE3EKLIMA KPYMHbLIX JOBPOKAYECTBEHHbIX
KOJTOPEKTAJIbHbIX OMYXOJIEN: PE3YJIbTAThI
POCCHMMCKOIroO MHOTOLIEHTPOBOIO MCCJIEAOBAHMA

YLWUT NpU MOMOLLM IHAOCKONWUYECKOTO KAUMNUPOBAHMUA,
O[LHaKO B MOJIOBMHE Cly4aeB noTpe6oBanoch oneparus-
Hoe neyeHue (Tabn. 1).

Lns onpepenenuns addektneHoctn ®IPCO Gbino oue-
HeHO 0e3peLnauBHOE TeYeHWe MOCNeonepaLMoOHHOro
nepuoga. bbino ycTaHOBNEHO, YTO KOHTPOJIbHbIE UCCTEe-
AOBaHMUA MPOXOAMUAU TONbKO 76% nauueHToB (n=166).
Peuunausbl pocTa onyxonu Obiiu BbisiBAeHbl B 12% ciy-
yaes (n=20), npu 3TOM HanbonbLlas YacToTa PeLMANBOB
Habnloganach nNpu NOKanU3auum onyxoiu B ob6nacty
pekTocurmoungHoro usruba (Puc. 3).

YcTaHoBneHo, 4To 70% peunanBos (n=14) GbinU BbifB-
NeHbl NPU KOHTPONbHOM KONOHOCKOMNWUM, BbINONHEHHON
B CPOKM [0 6 MecslLeB nocne NPOBEAEHUA OmnepaLuy,
25% peuupneos (n=5) — B cpoku oT 7 fo 12 mecsues.
Jinwb B ogHom cnyyae (5%) Hannuue peuupusa ony-
XOJIN YCTaHOBNEHO nocsie 12 mecsueB C MOMEHTa ee
yaaneHus.

Mpu ucnonb3osaHuu kputepus Kengenna, 6uin0 Beinon-
HEHO NonapHoe CPaBHEHUE MeXAy Co60i nepeMeHHbIX
n tdakTa Hanuuus peumamsa. Mpu 3Tom Obln BbISBNEH
pAL 3aKOHOMepHOCTEN. YCTAaHOBAEHO, YTO M3 18 yuTeH-

= [lpAMa A KMWKa

= PeKTOCUrMOUAHbIN U3rMb

= CUrMoBMAHA A KULLKA

= HuCXo4AWa A KULWKa

u MonepeyHas 060404YHasA KMLLKa
= BocxopAwa A KUWwKa

m Cnenas KuWKa

= 0-1p

= 0-1sp

= 0-1s

= 0-lla

= LST HerpaHynsapHbIA TMN

= LST rpaHynspHbIi TMN
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Ta6nuua 1. OcnoxHerus @IPCO u memoOb! ux neyeHus

Metop neuenus
OcnoxHeHue n/% — — —
MepuKamMeHTO3HbIN | JHAOCKOMUYECKMIi Xupypruyeckuit
MHTpaonepaunoHHoe KpoBoTeyeHue 23/9,2 - 23 (100%) -
0TCcpoyYeHHOe KpOBOTeYEHME 3/1,2 2 (67%) 1(33%) -
Nepdopauus 6/24 - 3 (50%) 3 (50%)
HbIX NE€PEMEHHbIX JOCTOBEPHOE BANAHUE UMEIOT YETbIpE OBCYXHEH M E

thaKkTopa: pUcK peLuanBa 3aBUCHT OT pa3mepa Onyxonu
6onee 4 cm, achheKTUBHOCTU TUPTUHIA NPU yaaNEHUU
ONyX0/n, HANNYNA UHTPAONEPALUOHHOTO KPOBOTEYEHUS
“ nona naumeHTa.

[pyrve cdakTopbl, KOTOpble ObINM y4YTEHbI NPU Xapak-
TepucTuke nposofaumbix onepaumit ®IPCO, Takue Kak
NI0Kanu3aLma onyxonu, ee MOphonornyeckoe CTpoeHue,
TUN ONYXONEBOr0 POCTa, HE OKa3blBAalOT [OCTOBEPHOrO
BNIMAHMA HA 4aCTOTY peLnanBa.

Mo auarpamme paccesaHua yCTaHOBEHAa [OCTOBEPHASA
npamMas KOppenAauMOHHas CBA3b MeXAy peuuauBoM
onyxonu u eé pasmepom Gonee YeTblpex CaHTUMETPOB
(p=0,012) n obpaTHas KOppensLMOHHAsA CBA3b MEXAY
pPeuMAnBOM ONYXONW W MYXCKUM MONOM nauueHTa
(p=0,043). Takum 06pa3oM, MyKCKOI Non sBNseTCcs hak-
TOpPOM pUCKa pa3BuTUA peuunansa onyxonu (Puc. 4,5).
bbina BbisABAEHA NPAMAn KOPPENsALUOHHAA CBA3b MeXay
peLuMAMBOM ONyxonu U (haKTOM WHTPaonepaLMoHHOro
kpoBoTeyeHus (p=0,013) n oGpaTHas KOppensauuoHHas
CBA3b MEX[Y PeLuanBOM ONyX0Nu U MOAHOTON NUPTUH-
ra B Xofe BbiNonHeHus ee yaanexus (p=0,008). Takum
06pa3oM, MHTpaonepaLMoHHOE KPOBOTEYEHUE U OTCYT-
CTBME MOJSIHOTO NU(TUHTA ABAAIOTCA (PaKTOpaMn puckKa
pa3BuTua peuupamsa onyxonu (Puc. 6,7).

Mpn aHanu3e noayyYeHHbIX AAHHbIX, YCTAHOBIEHO, YTO,
HeCMOTps Ha [OCTaTOYHO BbICOKYIO 4aCTOTy MHTpaone-
PaLMOHHbIX KPOBOTEYEHWIM B HALIEM UCCNeA0BaHUM, ANf
MX OCTAHOBKM 6blN UCMONb30BAH UCKMOYUTENBHO 3HAO0-
CKOMMUYeckunit remoctas. B cnyyae oTCpoYEHHBIX KPOBO-
TeyeHuii B bonblKMHCTBe ciydaes (67%) KpoBOTeueHUe
OCTaHOB/IEHO NMPU NOMOLWM MEAUKAMEHTO3HbIX METO/OB,
B 33% noTpe60oBanoch UCMOb30BaTh IHAOCKOMMUYECKMIA
remocTas, a XMpypruyeckoe BMelaTebCTBo He NoTpe6o-
Basocbk BoBce. B cnyyae nepdopayun y 50% naymeHToB
OCJI0XKHEHWe ObIN0 KyNnMpOBaHO METOLOM 3HAOCKOMU-
YecKOro KAWUMMUPOBAHMUsA, a Yy MNOJNOBMHLI NoTpe6oBa-
NI0Cb OnepaTMBHOE BMELIATeNbCTBO. TakuM 06pasom,
HeCMOTps Ha [0CTaTOYHO BbICOKMA 0OWMIA ypoBeHb
OCNIOXHeHuit (12,8%) B nojaBasioleM 6GONbLMHCTBE
cnydaeB noTpe6oBanoch TONbKO KOHCEpPBATUBHOE Neye-
Hue, n nnwb B 1,2% — XMpypruyeckoe BMeLaTeNbCTBO.
B HacToAlee Bpems u3BecTeH paf WCCNeAOBaHWR,
M3y4aloLlux BO3MOXKHOCTU W OFpaHUYeHWUs yAaneHus
KonopeKTanbHbIX onyxoneit meTopukoit ®IPCO (Tabn. 2)
[9-12].

MonyyeHHble pe3ynbTaThl COMOCTaBUMbl C [AHHbIMU
KPYMHbIX 3apy6exHbIX UCCIeOBAHUI U METa-aHaNN30B.
Tak, B MCCnefoBaHWM KOPeCKUX aBTOPOB MOMYYEHbI

Jlokanusauua peunausos

Cnenas kuwka (N=4)
Bocxopawas kuwka (N=18)
MonepeyHas kuwka (N=17)
Hucxopswas knwka (N=13)

CurmosupHas kuwka (N=50)
Pekto-curmonpHelit u3rué (N=20)
Mpamas kuwka (N=44)

0 10 20

B Peungus (%)

30 40 50 60 70 80 90

100

H Het peungusa (%)

PucyHok 3. Peyudussi nocne sbinonHerus ®3IPCO 8 3asucumocmu om A0KANU3AYUU ONYXOAU
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CXOAHble pe3ynbTatbl M B OTHOLWEHWU KPOBOTEYEHMUI
n nepdopauuit (105% u 122% npotmus 92% u 12%
B HACTOsALWEM WCCNefoBaHUW), PELMMBOB OMyXoneil
(12,2% wn 12%, cootBeTcTBeHHO) [9]. B nccneposaHuu
AMNOHCKMUX aBTOPOB peuupauBbl Gbinu BbisiBAEHbI B 19%
cnyyaes [13]. Mo paHHbIM KPYMHOTo MeTa-aHanu3a,
BK/IIOYMBLUErO pe3ynbTartel 33 uMccnefoBaHWi, 4acToTta
nepdopauuit npu nposeaenun ®3IPCO conocTtaBuMa
C Hawumun pesynbtatamn (29 u 2,4%, COOTBETCTBEHHO),
a yvactoTa peuuAuMBOB ONyXONen 3HAYUTENbHO Bblle
(20% 1 12%, cootBeTcTBEHHO) [11]. M3 3TOi napagurmei
BbIXOAUT OTeYeCTBeHHOe nccnepgoBaHme Mutpakosa A.A.
C COaBT., B KOTOPOM He YKa3aHO HW OHOro cayyas nep-
thopaummn, Yactota KOTOpoi npu MeTa-aHanuse [OCTU-

1D Plot of Row and Column Coordinates for Dimension: 1
Tnput Table (Rows x Columns): 2 x 2
Standardization: Row and column profiles
Eigenvalue: 01116 (100,00% of Inertia) Contribution to Chi-square: 1,8525
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PucyHok 4. Coomsemcmsue nosna nayueHma u Haauqus
peyudusa.
[Oe: Cutull ysem 101 — myxckol nosn. 102 — xeHckul nos.
Kpachbii ysem 101 — omcymcmsue peyudusa. 102 — Hanuque
peyudusa.
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Coordinale Value

4.1 "

42

43

(-2t

04

AR

PucyHok 6. Coomsemcmsue Hanu4us uHmMpaonepayuoHHo20
KposomeyeHus u peyuousa.

[0e: Cunul ysem 0 — Hanuyue uHMPAoONepPayLUOHHO20 KPOBO-
meyeHusa. 2 — omcymcmaueuHmpaonepayuoHHo20 Kposome-
yeHus. KpacHbili ysem 101 — omcymcmsue peyudusa. 102 —
Hanuyue peyudusa.

DPATMEHTAPHAS PE3EKLIMA KPYMHbLIX JOBPOKAYECTBEHHbIX
KOJIOPEKTAJIbHbIX OIMYXOJIEWN: PE3YJIbTATbI
POCCHMMCKOIo MHOIOLIEHTPOBOIO MCCITIEQOBAHMA

raet 2.9%. Tak e Ha NOPAAOK HMXKe YacToTa peunau-
BoB onyxonei (1,4% npotus 20% npu meTaaHanuse).
OpHaKO B MCCNefOBaHUM HET AaHHbIX aBTOPOB O TOM,
V KaKo/ YacTu NaLMeHTOB NPOBOAMUICA KOHTPOSb peLu-
AVBa U B Kakue cpoku [12].

B pape uccnenoBaHuii caenaHbl NONbITKY BbIABUTD (hak-
TOpPbl PUCKA JIOKanbHbIX peuuansoB nocne GIPCO. Tak
Sakamoto T. ¢ COaBT. cYMTAKOT, YTO HE3ABUCUMBIM (haK-
TOPOM pUCKAa MECTHOr0 peuuanBa ABNAETCA yhaneHue
onyxonu natbto U 6onee dparmeHTamu [10]. Ans Takoro
CNy4as aBTOPbl MCMOMb3YIOT TEPMUH MHOXKECTBEHHAA
thparmeHTapHas pesekuuu. Kim B. ¢ coasT., ncnonb3ys
MHOTOMEPHbI PErpecCUOHHbIN aHANN3, YCTAHOBUIIU, YTO
onyxonb pasmepom 6onee 40 MM sBNSETCA HE3aBUCK-

1D Plot of Row and Column Coordinates for Dimension: 1
Input Table (Rows x Columns): 3 x 2
Standardization: Row and column profiles
Eigenvalue: 01578 (100,00% of Inertia) Contribution to Chi-square: 2,6188
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PucyHok 5. Coomsemcmaue pa3mepos onyxonu U HAAUYUA
peyudusa.

lde: Curull ysem 101 - pazmep onyxonu om 2 0o 3 cm. 102 -
pasmep onyxoau om 3 00 4 cm. 103 — pasmep onyxosnu 6osee
4 cm. KpacHbill ysem 101 — omcymcmsue peyudusa. 102 -
Hanuyue peyuousa.

1D Plot of Row and Column Coordinates for Dimension: 1
Input Table (Rows x Columns): 2 x 2
Standardization: Row and column profiles
Eigenvalue: 01689 (100,00% of Inertia) Contribution to Chi-square: 2,8031
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PucyHok 7. Coomsemcmsue nonHomel AUGMUH2G U HAAUYUA
peyudusa.

lde: Cunuli ysem 1 — yacmuyHbIl AUMUHR. 2 — NONIHbLIG UG-
mune. KpacHbii ygem 101 — omcymcmsue peyuousa. 102 -
Hanuyue peyudusa.
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Tabnuua 2. Mccnedosarus, nocssweHHsle pesynsmamam @IPCO

KpuTepHH OLieHKN Seo G.J. c coaBT. Sakamoto T. Belderbos T.D. | Mwutpakos A.A. Hactoawee
2010 r. c coasT. 2012 r. | ccoast. 2012 r. | ccoast. 2018 r. | uccnepoBaHue
VHTpaonepauMoHHOe KpoBoTEYEeHE 10,5% - - 2.2% 9,2%
locneonepauuoHHOe KpOBOTEYEHNE 15% - - 15% 1,2%
Nepdopayum 0 - 29% 0 2,4%
Peunpus 12,2% 19% 20% 1,4% 12%

MbIM (haKTOPOM pucka MecTHoro peuupusa [13]. B kpyn-
HOM aBCTPANMNCKOM WUCCNef0BaHMK aBTOPbl YCTAHOBMU-
JIW, YTO Ha pe3y/ibTaThl yAaneHus onyxonei bonee 20 MM
BAMSAET KOMMAEKC (aKTOPOB, KOTOPLIA 6bin 0603HaUEH
ab6pesunatypoit SMSA [14]. Mo AaHHLIM UCCnefoBaHMS,
3TOT KOMMEKC ONpefenseTcs pa3MepoM Onyxosu, ee
Moph0oNOrMYecKoil CTPYKTYpOIl, oKanusaumeil u ynob-
CTBOM J0CTyNa K ONyXou.

MpeacTaBneHHoe B CTaTbe MCCAELOBaHWE MO3BONUIO
BbILENNUTL KOMMeKC (haKTopoB, KOTOpble A0CTOBEp-
HO OKa3blBAlOT BAMAHUE Ha Ge3pelUuAnBHOE TeuyeHue
nocneonepauyoHHOrO Neproaa: MyXCKOW non nauueH-
T3, NONHOTA NU(TUHIA, HANUYUE UHTPAONepaLMOHHOro
KpOBOTeYeHHs, a Takxke pas3mep onyxonu. OrpaHuyeHue
Hallero MCCNefoBaHUA — ero PeTpOCMeKTUBHbIA XapaK-
Tep.
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LEJTb: u3y4eHue 3¢ppekmusHoCcmuU npumeHeHUs 6OMYNOMOKCUHA mMun A npu Xupypeuyeckom le4eHuu XxpoHu4eckol aHanbHoOU mpewjuHsl.
MALMEHTbI M METObI: 8 uccnedosarue 6biio sKat04eHo 80 nayueHmos, paHOOMU3UPOBAHHbIX MeMOOOM 2eHepayuu Cy4atiHbiX 4uces 8 KoM-
nelomepHoli npoepamme 8 2 2pynnsl. 40 60bHbIM BLINONHEHO UCCEYEHUE MPEeUjUHbl 8 COYeMAaHUU C UHbeKyuel 6omynuHUYecKo20 MOKCUHA muna
A 80 BHympeHHull ccpuHkmep (ocHosHas epynna), u 40 — 8 coyemaHuu ¢ nHesMoouBybcuell aHaabHO20 CHUHKMepa (KOHMpoNbHAA 2pynna).
PE3YJIbTATbI: cmamucmuyecku 3Ha4uMbIx pasauyuii no uHmeHcusHocmu 601e8020 CUHOPOMA nocsie OegeKayuu u 8 meyeHue OHS Mexdy epyn-
namu 8bifeHo He 6bi10 (p=0,45 u p=0,39, coomsemcmseHHo). [pynnel Gbinu cONOCMABUMBI NO YGcmome MAKUX OCNIOXHEHUU, KaK 2emamombl
nepuaxansHol Koxu (p=0,84), mpomb03 HapyxHbix eeMoppoudansHsix y3n08 (p=0,1), 3adepxka moveucnyckanus (p=0,46), OnumensHo Hesa-
)usarouwue pawsl (p=0,76). TpaH3umopHoe ocnabneHue GyHKYUU aHANLHO20 CUHKMepa cmamucmuyecku doCcmoBepHo Yawe Habaodanack
8 KOHMpOJIbHOU 2pynne. Ha 30 cymKu AsneHus mpaH3umopHol aHaIbHOU UHKOHMUHEHYUU 8 OCHOBHOU 2pynne ommeyeHsl y 6 (21%), 8 KOH-
mponsHol — y 18 (75%) nayuermos, p=0,0002. Ha 60 cymku cnabocms aHanbHO20 XOMA COXPAHANACh 8 0CHOBHOU epynne y 3 (10,7%), 8 KOH-
mposnsHot —y 10 (41%) nayueHmos, p=0,02.

3AKJIIOYEHNE: memoduku ¢ npumeHeHuem 6omynomoKkcuHa muna A u nHesmoousysscueli 06nadaom pasHo3HA4YHOU 3¢ekmusHoCMbIO 8 ede-
HUU XpOoHUYecKol aHanbHol mpewjusl. Micnonb3osaxue 6omynomoKcuHa muna A no3gosnsem CHUUMb YGcmomy pa3sumus MpaH3umopHo20
ocnabneHus yHKYUU GHANbHO20 CHUHKMEPA Y NALUEHMOB C XPOHUYECKOU aHanbHOU mpewuHod.

[Kntouessle cnosa: aHanbHas mpeusuHa, cnasm BHympeHHe20 cuHkmepa,
GomynuHudeckuii mokcux muna A, uHKo6omynomokcut A, nHeemModusynbcus]

Ana yumuposarus: Tkanuy 0.B., MoHomapenko A.A., ®omeHko 0.1H0., ApcnaH6bekosa K.W., Xptokun P.10., Mucukos B.K., Mygpos A.A.,
Yapkos E.E. HenocpeactBeHHble pe3ynbTathl KOMMIEKCHOTO JIEYEHWS XPOHUYECKON aHaNbHOI TPELUHbI C NPUMEHEHUEM 6OTYNOTOKCUHA TUN A
(ISRCTN97413456). Kononpokmonoeus. 2020; 1. 19, N2 1 (71), c. 80-99
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AIM: to assess the efficacy of botulinum toxin type A for chronic anal fissure.

PATIENTS AND METHODS: the study included 80 patients randomized by random number generation in 2 groups. Forty patients underwent fis-
sure excision in combination with injections of botulinum toxin type A into the internal sphincter (main group) and 40 - in combination with
pneumatic balloon dilatation of the anal sphincter (control group).

RESULTS: there were no statistically significant differences in the intensity of postoperative pain after defecation and during the day between
the groups, p=0.45 and p=0.39, respectively. The groups were comparable in the complications such as perianal skin hematomas (p=0.84),
external hemorrhoid thrombosis (p=0.1), urinary retention (p=0.46), long-term non-healing wounds (p=0.76). Transitory weakening of the
anal sphincter was significantly more often in the control group. On day 30, the transitory anal incontinence in the main group was detected
in 6 (21%), in the control group - in 18 (75%) patients, p=0.0002. On day 60, the weakness of the anal sphincter remained in the main group
in 3 (10.7%), in the control group — in 10 (41%) patients, p=0.02.

CONCLUSION: botulinum toxin type A and pneumatic balloon dilatation have equal effectiveness in the treatment of chronic anal fissure. The use
of botulinum toxin type A can reduce the incidence of transitory weakening of the anal sphincter function in patients with chronic anal fissure.

[Key words: anal fissure, spasm of the internal sphincter, botulinum toxin type A, incobotulinum toxin A, pneumatic balloon dilatation]
For citation: Tkalich 0.V., Ponomarenko A.A., Fomenko 0.Yu., Arslanbekova K.I., Khryukin R.Yu., Misikov V.K., Mudrov A.A., Zharkov E.E. The
treatment of chronic anal fissures with fissure excision and botulinum toxin type A injection (ISRCTN97413456). Koloproktologia. 2020;
v. 19, no. 1 (71), pp. 80-99

Adpec dna nepenucku: Xapkos E.E., TBY «HMUL kononpokmonozuu umenu A.H. Poixux» Munzdpasa Poccuu,
yn. Canama Aduns, 0. 2, Mocksa, 123423; e-mail: support@gnck.ru

BBEOEHWE

XpoHuyecKas aHaNnbHas TpewmnHa 3TO IMHEHbIN A3BEeH-
Hbli fedeKT 3NUTeNus aHalbHOro KaHana, BO3HMKa-
OWKNA BCAeACTBME TPaBMbl M MOCNeAyiolero cnasma
BHYTPEHHEro CUHKTEP], NPUBOLALLETO K UWIEMUMN AHO-
LepMmbl.

B cBA3M Cc Tem, 4TO BO3HWKHOBeHMe fedeKTa B aHab-
HOM KaHane (OopMUPYeT MOPOYHbLINA KPYT, BKAIOYAKOLWMNA
WHTEHCUBHbIA 60NEBOW CMHAPOM U cnasm chHUHKTepa,
ero pesnakcauus spnsetcs 06s3aresbHbIM, NAaTOreHETU-
yecku 06OCHOBAHHbLIM 3Tanom No6oro MeToAa, Hanpas-
JIEHHOTO Ha JleYyeHWe aHaNbHOW TPELMHbI. «30/10TbIM»
CTaHAApTOM JIMKBMAALMM CMa3Ma BHYTPEHHEro CUHK-
Tepa B MMPOBOI NpaKTUKe sBNsETCA 6OKOBas MOLKOXK-
Haf cuHKTepoToMMA. HenoCTaTKOM AAaHHON MeToAu-
KU ABAAETCA pa3BUTME Yy YACTM NaLWUEHTOB aHanbHOW
MHKOHTUHEHLMMW, 4acTOTa KOTOPOM, NO AaHHbIM NuTe-
patypbl, cocTaBnsier oT 8% po 30% [1-5]. B cBs3m
C 3TUM, B HacToALlee BpeMs NMPOAOMKAETCA MOUCK Hau-
6o/ee ONTUMaNbHbIX METOfI0B PeNaKcalun BHYTPEHHETO
aHaNbHOro CUHKTEPa, HE NPUBOAAWMX K HeobpaTUMO-
My MOBpEXAEHWIO 3anuMpaTeNbHOro amnapara npAMoi
kuwku. B 1992 rogy Sohn N. ¢ coasT. 6bia NpeasioxeHa
METOAMKA NHEBMOAMBYNbCUM aHaNbHOTO ChUHKTepa [6].
HecmoTps Ha 3KcnepuMeHTanbHble uccnefoBanus Li L.
M COABTOPOB, yKa3blBalOWMX HA NOBPEXAEHNE HEPBHO-
MbILIEYHOro annaparta M MUKPOLMPKYAATOPHOrO pycnia
aHaNnbHOro CUHKTEpa Npu MHEBMOLMBYALCUM, NO [aH-
HbIM pAAA KAWHUYECKMX WUCCNefoBaHWui, NpuMeHeHue
0AHHON MeTOLMKM NO3BOMAET CHU3WUTb 4acToTy pas-
BUTUA aHaNbHOTO HefepxaHua ao 12,5% B paHHeM v [0
0% B oTmaneHHoM nocneonepayuoHHom nepuoge [7].
0AHAKO, COBEPLIEHHO 0YEBUHO, YTO NOSTHOCTBIO UCKIIO-
YUTb PUCK Pa3BUTUA aHANIBHOTO HeAepXKaHUA BO3MOXHO
NUWb NPU OTCYTCTBUMU MeXaHWYeCKOro BO3AeiCTBMA Ha

HENOCPELCTBEHHLIE PE3YJIbTATbl KOMIJIEKCHOIO
JIEYEHNS XPOHUYECKOM AHAJTTIbBHOM TPELLIMHBI C
MPUMEHEHMEM BOTY/IOTOKCHMHA TUIM A (ISRCTN 97413456)

3anupaTteNibHbI annapar npsaMoi KuUwkW. Takum obpa-
30M, 6blIJI0 pPELEeHO NPOBECTH NPOCMEKTUBHOE PaHAOMU-
3UpOBaHHOE UCCNefoBaHue, LeNbio KOTOPOro ABAAETCA
yAyylleHne pe3yibTaToB JIeYeHNA XPOHNYECKON aHanb-
HOW TPewmHbI.

MALUMEHTBI M METO b

B nepuop c ausaps 2017 no man 2019 rr. B Hawem
LLeHTpe NpoBefeHO NPOCNEKTUBHOE, OAHOLLEHTPOBOE,
paHAOMU3UPOBAHHOE UCCNefOBaHUE, BKIOYMBLIEE
80 nauMeHTOB C XpPOHMYECKON aHaNbHOMN TPeLWMnHON co
cna3mom chUHKTEPa, KoTopble GbLIM PaHLOMU3UPOBAHBI
B rPyNnbl METOLOM reHepauun CnyyaiHbIX YNCEN B KOM-
nbloTepHoi nporpamme. OCHOBHyIO rpynny coCTaBUAM
40 nauyMeHToB, KOTOPbIM NPOBOAMNACH Me[UKAMEHTO3-
Has penakcauus BHYTpeHHero CHUHKTEPa OOTYAUHUYE-
CKMM TOKCMHOM TUNA A; KOHTPONLHYIO rpynny COCTaBUAN
40 nauMeHToB, KOTOPbIM NPOBOAWAACL MHEBMOAUBYIb-
CWS aHaNbHOro CUHKTEepa No CTaHAAPTHON METOAMKE.
[lnzailH pa3paboTaH Ha OCHOBaHUM MpPOBEAEHHOrO
nunoTHoro uccneposanua [8] (Puc. 1).

Kpumepuu sxknoqeHus:

® nauueHTbl 060MX MOJIOB C XPOHMYECKOW aHanbHoi
TPeLMHO CO CNa3MOM BHYTPEHHEro chUHKTepa;

® Bo3pact nauueHtos ot 18 fo 70 net;

® NH(OPMMPOBAHHOE COrnacue nauueHTa Ha ydyactve
B UCCNeA0BaHUM;

Kpumepuu Heskno4eHuA:

® BocnanuTeNbHble 33060N1€BaHNUS TONCTON KULWKK;

® NeKTeHos;

® nepeHeceHHble paHee XMpypruyecKue BMeLaTenbCTsa
Ha aHanbHOM KaHane;

® BHyTpeHHu remoppon III-1V ct.;

® CBULWM 3afiHEro NpoXoAa;
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® HeJoCTaTOYHOCTb aHanbHOro cthuHkTepa (oLeHKa no
Wwkane BekcHepa 6onbuue 0);

® TAXeNble comaTtuyeckue 3abosneBaHus B CTaguu
LEeKoMMeHcauumm;

® (GepeMeHHOCTb 1 Nepuop, NakTauuu;

® MHAMBUIYANbHAA HENEpPeHOCMMOCTb M MOBbIWEHHas
YYBCTBUTENBHOCTb K GOTYIMHUYECKOMY TOKCUHY;

® MWACcTeHMs U MUACTEHONOJOOHbBIE CUHPOMBI.
Kpumepuu ucknw4erus:

® HeoOXOAMMOCTb CKIEPO3MPOBaHUSA
reMoppouAaNnbHbIX Y3N10B;

® 0TKa3 OT NPOXOXAEHUs 06CNeq0BaHUs.
MepBUYHOI KOHTPONbHOW TOYKOW MCCNefoBaHUA b0
LOCTUXEHMEe CTaTUCTUYECKM [LOCTOBEPHbIX pas3fnyui
B 4ACTOTe pa3BMTUA aHaNbHOro HepepxaHusa Ha 30 geHb
nocneonepawuroHHOro nepmoga.

BTopuyHble KOHTPONbHblEe TOYKW: WHTEHCUBHOCTb
60/1€BOr0 CMHAPOMA B NOC/NEONEPaLUOHHOM NepuUoae;
4yacToTa W CTPYKTypa MOCNeonepauuMoHHbIX OCNOXHe-
HUW; 4acToTa M CTerneHb BbIPAXEHHOCTU ocCnabneHus
(YHKLMM aHaNbHOTO CUHKTEpa no Wwkane BekcHepa Ha
60 CyTKu; BAUTENBHOCTb TPAH3UTOPHOW nocneonepawm-
OHHOM HeJOoCTAaTOMHOCTW aHaNbHOIO CPUHKTEPA; MOKa-
3aTenun (YHKLMOHANBHOIO COCTOSHUA 3anupaTenbHOro
annapata NpsMON KUWKK MO AAHHbIM MPOdUIOMETPUN
[0 onepauuu 1 B nocneonepauMoHHOM nepuoge Ha 7 u
60 CyTKM; YacToTa M CPOKM 3nuTenu3auum nocneonepa-
LLMOHHO paHbl.

Bcem nauumeHtam, BK/IOYEHHbIM B MCCAefOBaHWe, Npo-
BOAWNACh nNpoduniomeTpusA: Lo onepauuu, Ha 7 u 60

BHYTPEHHMUX

IanwenTs ¢ xponAgeckof anansnof TpemuRof
CO CTIadIMOoM ﬂl‘] HHETSPa

PanoMuIamnHs

|

/ Mocneonepanmonnoe nabmonenne

Ocropnas Touka HCCHe/[0BAHHRA

[ Koarponnmas rpymna ]
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= CTATHCTHYCCKH AOCTOBCPHEE PALIHYHE 10 YACTOTC PAINHTHA
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- HAacToTa o GTP}'I'IJ'?E oCIoEIeHHA
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PucyHok 1. [Jusaiin uccnedosarus
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CYTKM nocne onepauun. [lo onepaTtMBHOrO neyeHUs
W exedHeBHO nocie, GoNbHble OLEHWBaAM 6ONEBOI
CUHAPOM MO BM3yanbHO-aHANOroBOW LWKane, oTBevanu
Ha Bonpocsl No wkane BekcHepa. Ha 60 cyTku oueHu-
Ba/NIUCb pe3ynbTaThl NeYyeHus, nalueHTam NpoBOAUNACH
aHockonus. B TeyeHue aByx mecsaues nocne onepauuu
BeNCA y4yeT npuema 06e3001MBalOWMX NPenapaTos, a
TaKXKe ANUTENbHOCTb BPEMEHHOM HETPYAOCNOCOBHOCTH
nauueHToB.

BonbHLIM OCHOBHO rpynMbl NOCNE UCCEYEHUS TPELMHbI
no CTaHAAPTHOW METOAWKE NPOU3BOAUAN WHBEKLMA
O0TYAMHUYECKOTO TOKCUHA TUNa A, cBOOOJHOIO OT KOM-
nnekcoobpasytolnx 6enkos, Ha 3 U 9 vacax no 5 E[
npenapata (cymmapHo 10 EJl) ¢ nomowbl MHCYAUHO-
BOro wnpuua Ha 100 genenunit. B KoHTponbHOI rpynne
NPOU3BOANNMN UCCEYEHNE TPELLUHBI U MHEBMOLMUBYIBCUIO
aHanbHOro chuHKTEpa NO CTaHAAPTHOI MeTopuKke [9].
Bce onepatuBHble BMewwaTeNbCTBA BbINONHANANCL BCEMU
COTPYAHUKaMK CReunannu3npoBaHHbIX OTAENEHUI, a He
TOJIbKO aBTOPaMu filaHHOW paboThl.

B panbHeiiwem no pasaMyHbIM NpUYUHAM W3 UCCNepo-
BaHWA ObINO MUCKNloyeHo 28 yenosek. CooTBETCTBOBANM
Tpe6OBaHWAM NPOTOKONA M NPOWAK MOJHbIA 06bEM
obcnenoBaHna 28 60NbHLIX OCHOBHOM U 24 nauueHTa
KOHTPONbHOM rpynm, 4TO MO3BOAWAO AOCTUYb NEpBUY-
HOIl KOHTPONbHOW TOYKM MCCNefoBaHUs. [pynnbl Gbinn
COMOCTaBUMbI MO OCHOBHbLIM KIMHWUYECKUM XapaKTepu-
ctukam (Tabn. 1).

PE3YJIbTATHI

NHTeHcMBHOCTL BONEBOro cMHAPOMA Gbina conocTaBuMa
B OCHOBHOM M KOHTPOJIbHOW rpynnax u coctasnsana 4,5
(1; 6) n 5 (2; 7) 6anos nocne gedekauuu (2) (p=0,45)
1 (0; 3) u2(0; 4) 6anna B TeueHue gHsa (Puc. 2)
(p=0,39), COOTBETCTBEHHO.

TakuM 06pa3oM, CTaTUCTUYECKM 3HAYUMBIX PA3NUYUil No
WHTEHCUBHOCTM GoNeBoro cMHApoMa nocne fedekayuu
W B TEYEHUE [HA MEXY rpynnamu BbifBAEHO He OblIO.

B nocneonepaunoHHOM nepuofe npuem aHanbreTUKoB
notpe6osanca 27 M3 28 NAUMEHTOB MOCAE WUHBEKLMH
GOTYNMHUYECKOrO TOKCMHA Tuna A u 23 u3 24 60ob-
HbIX MOC/ie MHEBMOAMBYNbCUM aHaNbHOro chUHKTepa.
MepanaHa pAUTENbHOCTU NpUEMa aHaNbreTUKOB B rpynne
OOTyNMHMYECKOTO TOKCMHA TUNA A paBHanack 7 (4; 14),
a B KOHTPONbHOW rpynne nHeBMOAUBYIbCUN — 8 AHAM
(4; 16), p=0,87. CtaTUCTUYECKMN [OCTOBEPHBIX Pasnuymii
no uucny 6GONbHbIX, NPUHUMAIOWMUX AHANBIETUKU UK
B MX NoTpeOGHOCTM B MOC/eoNepalLuMoHHOM Nepuoje,
BbIsiBNIEHO He 6bino (Puc. 3).

B nocneonepaunoHHom nepuope Ha 7 u 60 cyTKu
B 00eux rpynnax OTMEYEHO CTaTUCTUYECKU AOCTOBEp-
HOe CHUMXEeHMe MAaKCMManbHOro AaBNeHWs B aHaNbHOM
KaHane B NMOKOe NO CPaBHEHWIO C MpefonepaLuoHHbIM

KOLOPROKTOLOGIA, v. 19, no. 1, 2020
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Tabnuua 1. KnuHuyeckas u QyHKYUOHANbHASA XapaKmMepucmuKka nayueHmos ¢ XpoHUYecKol aHaabHol mpeuwuHol

MeTop nMKBMAALMK Cna3Ma BHYTPeHHero chpuHKTepa p
Nokasarens
BotynotokcuH (n=28) MuesmoauBynbcua (n=24)
MepuaHa Bo3pacra 36 (32; 435) 42,5 (26; 53,5) 0,27
Mon:
MYXKCKO 10 (35,71%) 10 (41,67%) 077
KEHCKMit 18 (64,29%) 14 (58,33%) ’
[inutensHocTb 3aboneBanus (Mec.) 21 (7; 36) 21 (9,5; 66) 042
Konnyectso TpewnH:
OgHa 23 (82%) 17 (71%)
[ise 5 (18%) 6 (25%) 0,42
Tpu 0 (0%) 1 (4%)
MepaunaHa 6onu nocne ctyna (KBaptunu) 45 (1; 6) 5(2;7) 0,45
MegmaHa 6onu B TeueHne fHA (KBapTuam) 1(0; 3) 2(0; 4) 0,46
®ubpo3HbIA Noaun
0auH 10 (35,7%) 4 (16,7%) 026
JIEE] 1 (3,6%) 2 (8,3%) '
CropoxeBoii 6yropok
0auH 10 (35,7%) 4 (16,7%) 009
JIEE] 2 (71%) 0 (0%) '
HapyxHble remoppouaanbHble y3nbl
0auH 5 (179%) 6 (22,2%)
[lsa 2 (71%) 6 (22,2%) 035
Tpu 4 (14,3%) 2 (74%)
Nedekauus:
HopmanbHblit cTyn 20 (71,4%) 12 (50%) 015
3anop 8 (28,6%) 12 (50%) '
Konuyectso popos:
0 7 (38,9%) 6 (42,9%)
1 9 (50%) 4 (28,6%)
2 1 (5,6%) 3 (21,4%) 033
3 0 1 (71%)
4 1 (5,6%) 0
OCnoXHEHHbIE pofibl B aHaMHe3e 7 (389%) 2 (14,3%) 0,12
HepocTaToyHOCTb aHanbHOro cuHKTepa no BekcHepy 0 0 -
Ovxamure Gonesoro CHHApoMa (nocne gederaun) A0 oNepauHi i B nocn ro

12

nephona

10

=2

i

MHTeHcBHOC T GONEROND CHHAPOMA NG BUIYANEHO-AHANDIOROA
weane
=

6 T & 2 WEn

Cyman

|8 Ocnosnan rpynna (SoTynuHisecaal TokciH Tuna A)

[& Kowtponexan rpgnna (nHeeoaueynucis)

12 13 14 15 30 60

PucyHok 2. MumercusHocms 60/1€8020 CUHOpOMa nocsie degexayuu 00 onepayuu u 8 NoceonepayuoHHomM nepuode

HEMNOCPELCTBEHHbIE PE3YJIbTATbI KOMIJIEKCHOIO
JIEYEHNA XPOHUYECKOM AHAJTTIbBHOM TPELLIMHBI C

MPUMEHEHMEM BOTY/IOTOKCHMHA TUIM A (ISRCTN 97413456)
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Tabnuua 2. YposeHb MakcumanbHo2o 0asieHus 8 AHAILHOM KaHae 8 nokoe Ha 7 u 60 cymku

BoTynuHuyeckuin TokcuH Tuna A MueBmoauBynbCUA
YpoBeHb MaKCMManbHOro AaBneHus (n=28) (n=24) P mexpy rpynnamu
B aHa/JIbHOM KaHane B NoKoe 7 1160 7 1160 7 1160
MosbiweH (>112,2 MM pT. CT.) 6 (21%) 8 (29%) 5 (21%) 3 (12,5%)
Hopma (89,4-112,2 mm pT. CT.) 10 (36%) 9 (32%) 7 (29%) 9 (375%) 0,85 0,36
CHWKeH (<894 MM pT. CT.) 12 (43%) 11 (39%) 12 (50%) 12 (50%)

nepuogom (B ocHoBHOM rpynne — p=0,0003, B KOHTPOJIb-
Hol — p=0,002). Mpun 3TOM CTaTUCTUYECKN JOCTOBEPHbIX
pasnuuunii B nNoKasarenax MaKCUMaNnbHOro [faBleHus
B aHa/JbHOM KaHane B MOKOE MeXAy rpynnamy BbiAB-
NIeHO He 6bin0, (Ha 7 cyTkn p=0,32, Ha 60 cyTkn p=0,21)
(Puc. 4).

Takxe OTCYTCTBOBA/IN CTAaTUCTUYECKN AOCTOBEPHbIE pa3-

g

AMYUA B pacnpefeneHnun GoNbHbIX MO YPOBHIO MaKCU-
ManbHOrO [aBNeHUA B aHaNbHOM KaHane B MoKoe Ha 7
1 60 cyTku nocneonepayuoHHoro nepuoga (Taén. 2).

Kak B OCHOBHOi, Tak U B KOHTPONbHOW rpynne oTme-
YEHO CTaTUCTUYECKU AOCTOBEPHOE CHUXEHWe cpefHe-
ro [aBfieHna B aHalbHOM KaHajse B nokoe Ha 7 u 60
AeHb nocneonepauMoHHOro nepuofa no CPaBHEHUIO
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Ta6nuua 3. YposeHs cpedHezo dassieHus 8 GHALHOM KaHase 8 NOKoe Ha 7 u 60 cymKu

BoTynMHUYEeCKN TOKCUH MHeBMOAMBYNbLCUA E————
YpoBeHb CpeAHero AaBNeHUA B aHalbHOM Tuna A (n=28) (n=24) 14 Ay rpy
KaHane B NoKoe
a7 1160 07 1160 a7 1160
MoBebiweH (>60,4 MM pT.CT.) 5 (18%) 8 (29%) 2 (9%) 3 (12%)
Hopma (44,0-60,4 MM pT.CT.) 9 (32%) 9 (32%) 9 (37%) 10 (42%) 0,6 0,36
CHWKeH (<44,0 MM pT.CT.) 14 (50%) 11 (39%) 13 (54%) 11 (46%)

C nokasatensmu o onepauuu (p<0,0001 ans 0CHOBHOIA
1 KOHTposibHOW rpynn). Kak v B ciy4ae MaKCMManbHOro
[0aBNEHMA B aHaNbHOM KaHane B MOKOe, NoKa3atenu
CpefHero AaB/ieHUs B NOCNeonepaLuoHHOM nepuoge He
OTNNYaANNUCL CTaTUCTUYECKU AOCTOBEPHO Mexay rpyn-
namu (Ha 7 cytkn p=0,19, Ha 60 cyTku p=0,08) (Puc. 5).

Mexfy OCHOBHOW M KOHTPONBHOM rpynnamu OTCyT-
CTBOBaNU [OCTOBEPHbIE Pa3nnyus B pacrpepeneHnm
OONbHbIX MO YPOBHIO CPEeAHEro [aBleHNs B aHanbHOM
KaHane B nokoe Ha 7 1 60 cyTKu nocneonepaLMoHHOro
nepuoga (Tabn. 3). Takum 06pa3om, Ha 60 feHb NeyeHus
cnasm BHYTPeHHero cduHkTepa coxpaHsanca y 11 (21%)

CWN AABNEHNE B AHANBHOM FAHANE B NOKDE
-

W Ocrossxan rpynna (GoTynsHisecnsi TOKCHH THNa A)

[ Koxtponesan rpynna (nHeemoameynscin)

T
CyTin

Pedepenminie JHANCHIRE

PucyHok 5. CpeaHee dasJieHue 8 AHAILHOM KAHase 8 noKkoe 0o onepayuu u s nocjieonepayUoHHoM nepuoae
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H KowTponexan rpynna (NHeELOIMByNsCiA)

Cymin

Pedepenmame Trcmns

Pl‘lcyHOK 6. MaxcumanbHoe dassieHue 8 AHANLHOM KaHase npu 80s1eBoOM CokpaujeHuu 0o onepayuu u 8 nocjeonepayuoHHom

nepuode

HEMNOCPELCTBEHHbIE PE3YJIbTATbI KOMIJIEKCHOIO
JIEYEHNA XPOHUYECKOM AHAJTTIbBHOM TPELLIMHBI C
MPUMEHEHMEM BOTY/IOTOKCHMHA TUIM A (ISRCTN 97413456)
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Tabnuua 4. YposeHb MakcumaibHo20 as/IeHUS 8 AHAILHOM KAHAe NPU NPOU3BOJLHOM COKpalyeHuu Ha 7 u 60 cymku

BoTynuHMYEeCKUIt TOKCUH MHesmoauBynbCua
avamon xavane npw npoRsBONON " una A (n=28) (n=24) p wexay rpymnams
COKpaleHnu 1y 160 7 [160 iy [160
MosbiweH (>149,7 MM pT. CT.) 11 (39%) 17 (61%) 9 (37.5%) 19 (79%)
Hopma (124,5-149,7 mm pT. cT.) 12 (43%) 6 (21%) 6 (25%) 2 (8%) 021 031
CHuKeH (<124,5 MM pT. CT.) 5 (18%) 5 (18%) 9 (375%) 3 (13%)

Tabnuua 5. YposeHs cpedHe20 dasieHus 8 GHANLHOM KaHAE NPU NPOU3BOJILHOM COKpalyeHuu Ha 7 u 60 cymku

BoTynnHUYeCKUin TOKCUH NHeBMOAUBYNbCUA [UP————
YpoBeHb cpefHEro AaBNeHUA B aHaNlbHOM Tuna A (n=28) (n=24) P Ay rpy
KaHane npv Npou3BoNbHOM COKpaLYeHUM
a7 60 a7 160 a7 160
MoBbiweH (>855 MM pT. CT.) 20 (71%) 16 (57%) 15 (62%) 17 (71%)
Hopma (677-85,5 MM pT.CT.) 6 (22%) 10 (36%) 4 (17%) 4 (17%) 034 028
CHWxeH (<677 MM pT. CT.) 2 (7%) 2 (7%) 5 (21%) 3 (12%)

nauneHToB: y 8 60/IbHbIX NOC/e BBEAEHUSA HOTYNOTOKCH-
Ha TMna A, ' y 3 nauneHToB MOCNe NHeBMOAUBYILCUN,
p=0,36.

HeckonbKo WHaye BbIrAfena [UHAMWKA MoKasaTenei
[ABNEeHWUA B aHaNbHOM KaHane npu nNpoU3BOJILHOM
cokpauweHun. Kak B OCHOBHONM, TaK U B KOHTPOJIbHOW
rpynne CTaTUCTUYECKN JOCTOBEPHOE CHUXEHMe MaKCu-
MasbHOrO AaBNeHUA B aHaNbHOM KaHane npu npous-
BOJIbHOM COKPaLLeHUN HAGMIO[AN0OCh TONbKO Ha 7 [ieHb
nocneonepauuoHHoro nepuoga (p=0,0002 u p=0,00007,
COOTBETCTBEHHO), Npu 3TOM K 60 AHIO OHO BO3Bpa-
Wanoch K MCXOAHbIM MoKaszatensMm B 06eux rpynnax
(Puc. 6). Kakux-n1m60o [OCTOBEPHBIX pa3nuunuii B 3Haue-
HUK 3TOrO NOKa3atena Mexay rpynnamu B nocineonepa-
LMOHHOM Nepuofe BbifBEHO He Obio (Ha 7 cyTku p=0,2,
Ha 60 cyTku p=0,15) (Tabn. 4).

B oTanyme OT MaKcMManbHOro, CpeaHee faBleHue
B aHaNbHOM KaHane npu MpoM3BOJSIbHOM COKpaLleHUH
JOCTOBEPHO CHUXaNoCh Ha 7 AeHb NociaeonepaunoHHo-
ro nepuopa HabniogaeTcs TOAbKO NOCNe MHEBMOAUBYIIb-

cuu aHanbHoro cuHkTepa (p<0,0001). Mocne BBegeHUs
OOTYAMHUYECKOTO TOKCMHA TUNa A cpefHee AaBlieHue
B aHaNbHOM KaHane mnpu MpoW3BOJLHOM COKpaLeHUN
0CTaeTCs Ha YPOBHE WCXOAHBIX Mokasatenei Ha 7 u 60
A€eHb nocneonepaynoHHoro nepuoga (p=0,66) (Puc. 7).
CTaTMCTUYECKM [OCTOBEPHBIX Pa3fnyuil MO ITOMY MOKa-
3atenito He nosydeHo (Tabn. 5).

pynnbl GbIAM CONOCTAaBUMbI MO YAaCTOTE TAKUX OCNOXK-
HEHWI, KaK reMaToMbl MepuaHanbHOW KOXW, TPOM6O3
HapYXHbIX FEMOPPOUAANbHBIX Y3N10B, 3alepXKa Moye-
UCNYCKaHWsA, LIUTENbHO He3axuBalowme paHsl (p>0,05)
(Tabn. 6).

MocneonepaunoHHy0 €1abocTb aHanbHOro Xoma Ha 30
CyTKM oTMeyanu 6 (21%) 6OobHLIX OCHOBHOIA rpynnbl, B
TO BpeMs KaK B KOHTPOJIbHOI rpynne faHHble anobsl
oTMmeyanu 18 (75%) 4yenosek, p=0,0002. MegunaHa 3Ha-
YeHWs OLEHKM no wWwkane BekcHepa nocne BBeAeHus
0oTynoToKCUHA cocTaBuna 3 (2;4), nocne nHeBMOAU-
Bynbcun — 3 (3; 6), p=0,0003.

PacnpeneneHune u3BecTHbIX (HaKTOPOB pUCKA pa3BUTUSA

-
o
o
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Pedepennnge snomenny
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Tabnuua 6. Yacmoma nocneonepayuoHHbIx 0CIOKHEHUL

MeTop penakcaunu cnasma BHyTpeHHero
OcnoxxHeHuUs - Chunkrepa p
BotynuHnyecknit TokcuH | NHeBMOAMBYNbCUA
TMna A (n=28) (n=24)
Temaroma 1 (3%) 2 (8%) 0384
Tpom603 HapyKHbIX rEMOPPOUAANbHBIX Y3/10B 6 (21%) 1 (4%) 01
3afiepKKa MOYencmnycKaHus 0 1 (4%) 0,46
[InutenbHo He3axuBalowas paHa 10 (36%) 7 (29%) 0,76
TpaH3uTopHOe ocnabnexune QyHKLMYU aHaNbHOTO cuHKTepa Ha 30 fieHb 6 (21%) 18 (75%) 0,0002
TpaH3uTopHoe ocnabneHne GyHKLUN aHanbHOMO CUHKTEpa Ha 60 aeHb 3 (10,7%) 10 (41%) 0,02

Tabnuua 7. dakmops! pucka pazsumus nocaeoNepayuUoHHol mpaHaumopHol cr1abocmu aHaabHO20 ChuHKMepa cpedu nayueH-
mo8 0CHOBHOU U KOHMPOILHOU 2pynnbl Ha 30 CymKu nocie onepamusHo20 BMeLamescmaa

. KoutponbHas
(aKTopbl pUCKa pa3BUTMA NocieonepaLMoHHoil cnabocTu aHanbHoro | OcHoBHas rpynna, n=28 rpynna, n=24 p
Koma (my2. 10, xkeH. 18) (My. 10,,»<eH. 14)
Bospact 6onee 60 net 2 (71%) 4 (16,7%) 0,26
MHorokpatHble pogbl (6onee 2) 2 (11,1%) 4 (28,6%) 0,21
OcnoxHeHHble pogel 7 (38,9%) 2 (14,3%) 0,12

onepamusHo20 smewamesibcmsa

Tabnuua 8. @akmopsl pucka pazsumus mpaH3UmMopHoU NocaeonepayuoHHol crabocmu aHanbHo20 Xoma Ha 30 cymku nocie

MaKTopbl pUCKa Pa3BUTUA NOC/IEONEePaLMOHHOM CNaboCcTy aHaNbHOIO XKoMa oLl (AU 95%) p
MeTop neyenus
MHeBMO[MBYNbCUS 11 (3-40) 0,0002
Bortynotokcuu Tun A 1
Bospact nauneHToB 1,0 (09-1,04) 0,89
Mon
XeHckuit 2,1 (0,6-6,6) 02
Myxckon 1
Konuuectso popos 1,6 (0,6-3,8) 0,2
OcnoxHeHHble pogbl
Na 1,8 (0,8-4,3) 013
Hert 1

Tabnuua 9. Pakmops! pucka pazsumus NOcIEONEPAYUOHHOU C1a6OCMU aHANLHO20 CUHKMepPa cpedu NayueHMo8 OCHOBHOL
U KoHmposibHoU 2pynnsl Ha 60 CymKu Nocsie ONepamMuUBHO20 BMeLIamenscmsad

(BaKTopbl pUCKa Pa3BMTUA NOCAEONEepaLMOHHON cnabocTu OcHoBHas rpynna, n=28 | KoHTponbHas rpynna, n=24
aHaNbHOrO XoMa (myK. 10, eH. 18) (myx. 10, xKeH. 14) P
Bospact 6onee 60 net 2 (71%) 4 (16,7%) 0,26
MHorokpatHble pogbl (6onee 2) 2 (11,1%) 4 (28,6%) 0,21
OcnoxHeHHble pofbl 7 (389%) 2 (14,3%) 0,12

TPaH3UTOPHOI MocneonepauuoHHoi cnabocTn aHab-
HOTO XXOMa CpeAu NaLUeHTOB OCHOBHOW U KOHTPOJbHOW
rpynnel Ha 30 CyTKM nocseonepauMoHHOro nepuopja
npefcTaBneHsl B Tabauue 7.

lpoBefeHa norucrtuyeckas perpeccusa p[ns BblfBie-
HUA (aKTOPOB, BAMAIOWMX HA Pa3BUTUE TPAH3UTOPHOTO
ocnabneHus dyHKUMM aHanbHOTO Xoma Ha 30 feHb
nocneonepaunoHHoro nepuoga (Tabn. 8).

Ha 60 cyTkun siBNeHUs TpaH3UTOPHOTO 0CNabAeHNs hyHK-
UMK aHanbHoro cthuHkTepa otmeyanu 3 (10,7%) veno-
BeKa OCHOBHON M 10 (41%) — KOHTPONMbHON rpynmsl,
p=0,02. B ocHOBHOI1 rpynne oueHKa no wkane BekcHepa
coctaBuna 3 (2;4), B KOHTpoNbHOI — 2,5 (2;5), p=0,01.
®akTopbl puUCKa pa3BUTUS MNOCNEONepaLUoHHONM cna-

HEMNOCPELCTBEHHbIE PE3YJIbTATbI KOMIJIEKCHOIO
JIEYEHNA XPOHUYECKOM AHAJTTIbBHOM TPELLIMHBI C
MPUMEHEHMEM BOTY/IOTOKCHMHA TUIM A (ISRCTN 97413456)

00CT aHaNbHOro XOMa Ccpefu MauueHTOB OCHOBHOM
¥ KOHTPONbHOM rpynnbl Ha 60 CyTKM mocneonepaunoH-
HOTo Nepuopaa npepcTaseHsl B Tabauue 9.

Ons BbiABNeHWs (akTOpPOB, BAMUAIOWMX HA pa3BuUTHe
TpaH3MTOPHOI MOCNeonepayMoHHOi c1abocTn aHanb-
HOro oma, Ha 60 feHb nocne onepauuu BbIMOJHEH
aHanu3 MeTofoM NOrMCTUYECKOW perpeccuu, pe3ynbrarsl
KOTOpOro npefcTaBneHs! B Tabnuue 10.

[nuTenbHo He3axupawline paHbl OblIM  BbISBNEHS
y 10 (36%) nauneHToB OCHOBHOM W 7 (29%) nauueH-
TOB KOHTpONbHOW rpynnbl (p=0,76). Mpu 3ToM cnasm
BHYTpPeHHero ccuHkTepa onpepensanca y 5 (50%) nauyu-
€HTOB OCHOBHON M 1 (14%) nauueHTa KOHTPOSIbHOM
rpynnsl (p=0,3). B ocTanbHbIX ciyyasx npuynHamMm Hesa-
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Tabnuua 10. akmops! pucka pazsumus mpaH3uUmMopHol nocneonepayuoHHol crabocmu aHaabHoO20 Xoma Ha 60 cymku nocie

onepamusHo20 smewamesibcmsa

BakTop pMUCKa pa3BMTUA NOC/IEONepaLMOHHOM CNabocTu aHaNbHOrO XKoMa oLl (AN 95%) p
MeTop nedyeHus
MHeBMOAUBYIbCUSA 6 (1,4-25) 0,015
Botynotokcuu trn A 1
BospacT nauneHToB 1,04 (0,9-1,09) 0,11
Mon
YeHckuit 4,7 (09-24,1) 0,06
Mysxckoi 1
Konnyectso pogos 1,8 (0,8-4,3) 01
OcnoxHeHHble poAbl
la 2 (0.2-17) 052
Het 1

XUBJEHUA paH cTanu nonosble uHbekuun y 5 (50%)
60/bHbIX OCHOBHOM W 4 (57%) GONbHbIX KOHTPONLHOW
rpynnsl. Ewe y 1 (10%) nayneHta ocHoBHOM 1 3 (43%)
00/bHbIX KOHTPOJBHOM Tpynnbl OYEBULHON NPUUYUHDI
He3aXWBNEHUA paH BbIABNEHO He Obino. HasHaueHHble
nauueHTaM CTUMYNATOPbl penapaTuBHbLIX NPOLECCOB
No3BONUAU JOBUTLCA 3AXKMUBAEHUA PaHbl B TEYUEHUN 2-X
Hedenb BO BCeX HabMOAeHMAX.

OBbCYXOEHWME

[pakTnyeckn BCe COBpEMEHHble MeTofbl JieYyeHus
aHaNbHOW TpeLMHbl CONOCTaBUMbI NO CBOEMY BO3AEN-
CTBMIO Ha 60NEBON CUHAPOM, NOTPEBHOCTU B aHaNb-
reTMkax, xapakTepy M 4acToTe nociaeonepauuoHHbIX
OCNOXHEHWN, a TaKXKe LenoMy pagy Lpyrux nokasare-
Nei, y4uTbIBaeMbIX MPU MPOBEAEHUN WCCeLOBaHUN.
lpn oueHKe HenmocpenCTBEHHbIX pe3yNbTaToB JieYeHUs
OCHOBHas AMCKYCCUA pa3BOpPayMBaeTCA BOKPYr ABYX
napamMeTpoB: YaCTOTa INUTEAMU3ALNM TPELLUHbLI U YaCTO-
Ta pa3BUTUA aHaNbHOrO HefepxaHnusa. Meton neveHus
XPOHWUYECKOW aHANbHON TPELLMHbI, MO3BONAOWMIA YyY-
WKUTb OLMH U3 HUX, Yalle BCEro NPUBOAUT K YXYALEHUIO
Lpyroro nokasarens, u Hao6opoT. MNpu 3TOM «3010TyI0»
cepeauHy 3aHUMaeT CHUHKTEPOTOMMUS.

HeoxupaHHbIM cTan TOT (aKT, YTO 4YacToTa anuTenu3a-
LMK paHeBoro aedekta nocie NHEBMOLUBYAbCUU HUKE,
yem nocne CHUHKTEPOTOMUM M COMOCTaBMMA C aHano-
TMYHLIM MOKa3aTenem nocne BBefeHMs 6OTYNOTOKCMHA
Tuna A (p=0,76). Ha 60 peHb nocne onepauumn aHanbHas
TpewmHa 3nuTenusuposanace y 18 (64%) nauueHTos
rpynnbl GOTYAMHMYECKOTO ToKCUHA TUna A ny 17 (71%)
W3 rpynnbl NHeBMoauBYAbcuu (p=0,76).

Mo Hawemy MHeHW0, OCHOBHOW NPUYMNHOW TAKOTO UCXO-
02 sBAAETCS HapylleHue TPohUKM TKaHeid B obnactu
nocneonepaumnoHHOW paHbl U NPUCOEAMHEHMUE Cneuu-
(hnyeckon paHeBOW WMHGEKUMM Yy 4YacCTU NALUEHTOB.
MoNHOCTbIO 0OBACHUTL 3TO TONBKO HaAW4YMeM cnasma
BHYTPEHHEro cuHKTepa He NpefcTaBNSeTCH BO3MOX-

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

HbIM, MOCKONbKY OH BblABNEH NuWb y 50% nauneHToB
OCHOBHOI M 14% KOHTponbHOI rpynnsl (p=0,3) ¢ He3a-
XuBawoWMMK paHamu. B nonb3y Hawero npepnonoxe-
HUSA CBMAETENbCTBYET TOT (DaKT, YTO CpPeAn 8 BONbHbIX
OCHOBHOI U 3 6O/IbHbIX KOHTPOMbHOI rpynnbl (p=0,052),
Yy KOTOpbIX, MO [aHHbIM (YHKLUUOHANbHBIX MCCNeAo-
BaHWiA, Ha 60 feHb He y#anoCb AMKBUAMPOBATL CNasm
BHYTPEHHEro chUHKTEPa, paHa He 3ayuna y 5 60NbHbIX
B OCHOBHOW M 1 B KOHTPOABHOM rpynne. Y oCTanbHbIX
5 nauueHToB (3 — B OCHOBHOW W 2 — B KOHTPOJBHOW),
HeCMOTPA Ha CoXpaHAWMAca cnasm chUHKTEpa, aHanb-
HasA TpeLmHa 3NUTeNU3NpoBanach.

MonyyeHHble AaHHble MO3BONUAM WU3MEHWUTb TaKTUKY
Nle4yeHWs NauMeHTOB C He3aXuBawWMMK nocieonepa-
LMOHHbIMW paHamu. B kauecTBe nepBoro 3tana neve-
HUA BCEM GONbHBIM HAa3HAYaNMUCh Ma3eBble NMpenaparsl,
cofepxaliue peKoMOUHAHTHbI (hakTop pocta 3nu-
Tenusa. TakoW NOAxod, HECMOTPS HAa COXPaHAKLWUIACA
cnasm cuHKTEpa, NPUBEN K 3aXUBNEHUIO nocneonepa-
LMOHHbIX PaH y 3 NaLWeHTOB OCHOBHOW M 1 6ONbHOTO
KOHTPONbHOM rpynnbl B Te4eHne 2-x Hedenb. [ToBTOpPHOE
BMeLLATeNbCTBO NOTPE6OBANOCH UMb OAHOMY NALUEHTY
CO Cna3MoM CGhUHKTEpPa, KOTOPOMY O6bl10 BbINOJHEHO
BBeAeHMe OOTYNOTOKCMHA TUna A B yBENMYEHHON [0
40 E[l no3unpoBke 6e3 MCCEYEHUS TPelMHbl, YTO NO3BO-
NNO NWUKBUAWPOBATL CMA3M BHYTPEHHero CUHKTepa.
Ewé y oaHoro nauueHTa nocne onepauuu 6bin BbisB-
NeH 3afHuii TPaHCCUHKTEPHBIA CBULY, NPAMON KULIKK,
OAHAKO, NO AAHHbIM NPOUIOMETPUM, CNA3Ma BHYTPEH-
Hero cuHKTepa BbisBNEHO He Gblno. bonbHomy Obino
BbINOJIHEHO OMEpaTUBHOE BMELATeNbCTBO B 0b6beMe
MCCEYEHMs CBUILA B MPOCBET KUWKK. B 06onx cnyyasx
yAaanocb A06GUTHLCA 3aXKMBNEHUA NOCAEONEPaLUOHHOIA
paHbl B TeuyeHUM 2-x MecsueB. Y GOMbHbIX C paHeBOM
nHtbekuueir 6e3 cnasma chuHKTEpa, AaNbHellee BKNIO-
YeHMe B CXEMy JieyeHUs aHTMGaKTepuanbHOM Tepanuu
C YYETOM YYBCTBMTENbHOCTU BO3OYAMTENs MO3BOJMIO
ROOUTLCA 3aXKMBNEHNA AeteKTa aHaNbHOMO KaHana.
Takum 06pas3oMm, nyTM MOBbIWEHUS IDHEKTUBHOCTY
NeYeHUs Mbl BUAMM B HAfleXXHOW NMKBMAALMM Cna3ma
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BHYTPEHHero CUHKTepa 3a CYeT YBEUYEeHUA [O03bl
BBOAMUMOro GOTYNOTOKCUHA, BKIIOYEHUS B CXEMY Jleye-
HUSA NpenapaTos, BO3LENCTBYIOWNX HA pereHepaTopHble
NpoLecchl, N1aCTUYECKOM 3aKPbITUM paHeBOro fedekTa
nocne wuccevenus tpewmubl (V-Y nnactuku). OpgHako,
BbICKa3aHHble MPeANOoNOXeHUs TPebyloT AanbHeiilero
N3y4yeHus.

HecmoTps Ha To, 4TO rpynMbl HE OTIMYANUCH MeX Y CO0OI
no yacToTe pa3BUTMA MOCJEONEPALMOHHBIX OCNOXHE-
HWiA, TpaH3WUTOpHOE ocnabneHne GYHKLUMN aHaNbHOMo
chUHKTepa CTaTUCTUYECKN JOCTOBEPHO Yalle Habsofa-
JI0Cb MOCNe BbINOJAHEHUA MHEBMOAUBYNbCUU. YUNTbIBAS,
4YTO rpynnbl 6bIAM CONOCTaBUMbI O OCHOBHbLIM (haKTOpam
puUCKa pa3BUTUA HEJOCTaTOMHOCTU aHaNbHOTO CHUHKTE-
pa B nocneonepaluuoHHom nepuope [10], 3T0 MOXHO
00bACHNTL GONblUEl WHBA3UBHOCTbIO METOAA MHEBMO-
gmsynbcun [1,711]. CornacHo pe3ynsTataM npoBefeH-
HOI NOMUCTUYECKON perpeccuu pas3BuTUe TPAaH3UTOPHOIA
nocneonepaLnoHoit c1abocTh aHanbHOro XOMa CBA3AHO
TONbKO C METOAMKON penakcauuu aHanbHOro ChuH-
kTepa. LlaHcbl ee pa3BuTUs y GONMbHbIX, NepeHeclunx
ncceyeHue TpeLmMHbl C NHEBMOAMBYbCUEN, HA 30 fieHb
B 11 pa3 Bbllle, YeM nocne BBeAeHUs BOTYNOTOKCHHA TUN
A Ol 11 (3-40) (p=0,0002), a Ha 60 peHb — B 6 pa3 OLU
6 (1,4-25) (p=0,015). 3HaueHMe oCTaNbHbIX PAKTOPOB He
LOCTUFAeT CTaTUCTUYECKOW JOCTOBEPHOCTHU.

OueBnAHO, MHEBMOAMBYNbCUA OKa3biBaeT Gonee cyluye-
CTBEHHOE BO3AeNCTBME HA (DYHKLMIO HAPYXHOTO CHUH-
KTepa, YTO KOCBEHHO MOATBEPXAAKT pe3ynbTaTbl hyHK-
LMOHANbHOro nccnefoBaHus. Tak, CTaTUCTUYECKN LOCTO-
BEPHOE CHWXeHMe CpeAHero [aBfieHUs B aHaNbHOM

JIUTEPATYPA

1. RenziA, IzzoD, DiSarnoG.et al. Clinical, manometric, and ultra-
sonographic results of pneumatic balloon dilatation vs. lateral
internal sphincterotomy for chronic anal fissure: a prospective,
randomized, controlled trial. Dis Colon Rectum. 2008;51(1):121-127.
2. Nasr M, EzzatH, ElsebaeM. Botulinum toxin injection versus lat-
eralinternal sphincterotomy in the treatment of chronic anal fissure:
a randomized controlled trial. World J Surg. 2010;34(11):2730-2734.
3. Valizadeh N, Jalaly NY, Hassanzadeh M. et al. Botulinum toxin
injection versus lateral internal sphincterotomy for the treatment
of chronic anal fissure: randomized prospective controlled trial.
Langenbecks Arch Surg. 2012;397(7):1093-1098.

4. Magdy A, Nakeeb A, Fouda Y. et al. Comparative study of conven-
tional lateral internal sphincterotomy, V-Y anoplasty, and tailored
lateralinternal sphincterotomy with V-Y anoplasty in the treatment
of chronic anal fissure. J Gastrointest Surg. 2012;16(10):1955-1962.
5. Katsinelos P, Papaziogas B, Koutelidakis I. et al. Topical 0.5%
nifedipine vs. lateral internal sphincterotomy for the treatment
of chronic anal fissure: long-term follow-up. Int J Colorectal Dis.
2006;21(2):179-183.

6. Sohn N, Elsenberg MM, Weinstein MA. et al. Precise anorectal

HEMNOCPELCTBEHHbIE PE3YJIbTATbI KOMIJIEKCHOIO
JIEYEHNA XPOHUYECKOM AHAJTTIbBHOM TPELLIMHBI C
MPUMEHEHMEM BOTY/IOTOKCHMHA TUIM A (ISRCTN 97413456)

KaHaje npu npon3BoJibHOM COKpalleHuUun Ha6)'|l0)J,aJ'IOCb
TOJIbKO B KOHTpOJ‘IbHOI‘/‘I rpynne nayneHTos.

SAKIMKOYEHUE

MpumeHeHUe 6OTYNOTOKCMHA TN A nocne McceyeHus
aHaNbHOM TPEeWMHbI NPU CXOLHBIX C MHEBMOAMBYbCUEN
nokasarensix 3h(eKTUBHOCTU (MHTEHCUBHOCTL 6one-
BOr0 CMHAPOMA, NOTPeGHOCTb B aHasbreTUKax, 4acrota
M CPOKM 3MUTENN3ALUN) OKA3bIBAET MEHEE BbIpaXKEHHOe
HebnaronpusTHOe BO3[EiCTBME HA (YHKUMIO HapyK-
HOTO CUHKTEpA NPAMOI KUWKW W NO3BONAET CHU3UTL
4acToTy Pa3BUTUA AHANLHOTO HEEPXKAHWA B paHHEM
nocneonepayuoHHOM Nepuoge.

YYACTUE ABTOPOB:

KoHuenuua u pusaitH uccneposanus: Xapkos E.E.,
Tkanuy 0.B., Mucukos B.K., [ToHomapeHko A.A.

C6op v obpaboTka maTepuana: Tkaauy 0.B., apkos E.E.,
Xprokun P.f0., ®omerko 0.10., Apcnarbekosa K. /.
Cratuctuyeckas obpaboTka: Mapros E.E., [MoHoma-
peHKo A.A., Tkanuy O.B.

Hanucanue Tekcta: JMapkos E.E.,
Xptokun P.f0., Apcnarberosa K. ).
PepaktupoBaHue: Myopos A.A., apkos E.E.

Tkanuy 0.8,

KoHgpnukm uHmepecos: asmopsl 3as84710m 06 omcym-
CMBUU KOH(IUKMA UHMepecos.
The authors declare no conflict of interest.

sphincter dilatation - its role in the therapy of anal fissures. Dis
Colon Rectum. 1992;35(4):322-327.

7. Li L, Zhang JZ, Lu GW. et al. Damaging effects of anal stretching
on the externalanal sphincter. Dis Colon Rectum. 1996;39 (11):1249-
1254.

8. Tkanuy 0.B., Xapkoe E.E., lMoHomapenko A.A. u coaBT.
IhdeKTUBHOCTb TMKBUAALMM CNa3Ma CUHKTEPA NPU XPOHUYECKON
aHanbHOW TpelwMHe C Wcnonb3oBaHMeM OOTYNMHUYECKOTO
TOKCMHA TUNa A 1 MHEBMOAMBYNbCUM (MUNOTHOE MPOCMEKTUBHOE
paHpoOMU3MpPOBaHHOE KOHTpOnMpyemoe KNMHNYeckoe
nccneposanue). AHHansl xupypeuu. 2018; Ne 23 (5), c. 314-321.

9. barpacapsaHx JI.C. Xupypruyeckoe neyeHne aHanbHOI TpPELUHbI
C MHEBMOAWBY/NbCUEN aHaNbHOTO CHUHKTEpa: ANUC. ... KaHA. Mef.
Hayk, 2010:115 c.

10. Xapkos E.E. KomnnekcHoe nedyeHue XpOHUYECKON aHanbHOM
TPelnHbI: AnC. ... KaHa. Mef. Hayk, 2009:113 c.

11. Yucel T, Gonullu D, Oncu M. et al. Comparison of controlled-
intermittent anal dilatation and lateral internal sphincterotomy in
the treatment of chronic anal fissures: a prospective, randomized
study. Int J Surg. 2009;7(3):228-231.

THE TREATMENT OF CHRONIC ANAL FISSURES
WITH FISSURE EXCISION AND BOTULINUM TOXIN
TYPE A INJECTION (ISRCTN97413456)

89



90

REFERENCES

1. Renzi A, Izzo D, Di Sarno G. et al. Clinical, manometric, and
ultrasonographic results of pneumatic balloon dilatation vs. lat-
eralinternal sphincterotomy for chronic anal fissure: a prospective,
randomized, controlled trial. Dis Colon Rectum. 2008;51(1):121-127.
2. Nasr M, Ezzat H, Elsebae M. Botulinum toxin injection versus lat-
eralinternal sphincterotomy in the treatment of chronic anal fissure:
a randomized controlled trial. World J Surg. 2010;34(11):2730-2734.
3. Valizadeh N, Jalaly NY, Hassanzadeh M. et al. Botulinum toxin
injection versus lateral internal sphincterotomy for the treatment
of chronic anal fissure: randomized prospective controlled trial.
Langenbecks Arch Surg. 2012;397(7):1093-1098.

4. Magdy A, Nakeeb A, Fouda Y. et al. Comparative study of conven-
tional lateral internal sphincterotomy, V-Y anoplasty, and tailored
lateralinternal sphincterotomy with V-Y anoplasty in the treatment
of chronic anal fissure. J Gastrointest Surg. 2012;16(10):1955-1962.
5. Katsinelos P, Papaziogas B, Koutelidakis I. et al. Topical 0.5%
nifedipine vs. lateral internal sphincterotomy for the treatment
of chronic anal fissure: long-term follow-up. Int J Colorectal Dis.
2006;21(2):179-183.

6. Sohn N, Elsenberg MM, Weinstein MA. et al. Precise anorectal
sphincter dilatation - its role in the therapy of anal fissures. Dis
Colon Rectum. 1992;35(4):322-327.

7. Li L, Zhang JZ, Lu GW. et al. Damaging effects of anal stretching
on the external anal sphincter. Dis Colon Rectum. 1996;39(11):1249-
1254.

8. Tkalich 0.V., Zharkov E.E., Ponomarenko A.A. et al. Efficacy of
sphincter spasm elimination in chronic anal fissure using botuli-
num toxin type A and pneumodivultion. Annaly khirurgii. 2018; no.
23(5), pp. 314-321. (in Russ.).

9. Bagdasarjan L.S. Surgical treatment of anal fissure with pneu-
modivultion of the anal sphincter: dis. ... kand. med. nauk, 2010:
115 p. (in Russ.).

10. Zharkov E.E. Complex treatment of chronic anal fissure: dis. ...
kand. med. nauk, 2009: 113 p. (in Russ.).

11. Yucel T, Gonullu D, Oncu M. et al. Comparison of controlled-
intermittent anal dilatation and lateral internal sphincterotomy in
the treatment of chronic anal fissures: a prospective, randomized
study. Int J Surg. 2009;7(3):228-231.

Jama nocmynneHus cmameu - 09.01.2020

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

llocne Oopabomku - 17.01.2020

llpunamo 8 neyams - 20.01.2020

KOLOPROKTOLOGIA, v. 19, no. 1, 2020



OPUTMHAJIbHBIE CTATbM ORIGINAL ARTICLES

https://doi.org/10.33878/2073-7556-2020-19-1-80-99

THE TREATMENT OF CHRONIC ANAL FISSURES WITH
FISSURE EXCISION AND BOTULINUM TOXIN TYPE A
INJECTION (ISRCTN97413456)

Tkalich O.V.!, Ponomarenko A.A.!, Fomenko O.Yu. !, Arslanbekova K.I.2,
Khryukin R.Yu.!, Misikov V.K.3, Mudrov A.A."2, Zharkov E.E.'

1

Ryzhikh National Medical Research Centre for Coloproctology of the Ministry
of Health of Russia, Moscow, Russia

(director — professor, academician of the RAS Yu.A. Shelygin)

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

® Moscow Regional Research and Clinical Institute («<MRRCI») Moscow, Russia
(director — professor, MD, doctor of medicine sciences D.Yu. Semenov)

AIM: to assess the efficacy of botulinum toxin type A for chronic anal fissure.

PATIENTS AND METHODS: the study included 80 patients randomized by random number generation in 2 groups.

Forty patients underwent fissure excision in combination with injections of botulinum toxin type A into the internal sphincter (main group) and
40 - in combination with pneumatic balloon dilatation of the anal sphincter (control group).

RESULTS: there were no statistically significant differences in the intensity of pain after defecation and during the day between the groups,
p=0.45 and p=0.39, respectively. The groups were comparable in the complications rate such as perianal skin hematomas (p=0.84), external
hemorrhoid thrombosis (p=0.1), urinary retention (p=0.46), long-term non-healing wounds (p=0.76). Transitory weakening of the anal sphinc-
ter was significantly more often in the control group. On day 30, the transitory anal incontinence in the main group were observed in 6 (21%), in
the control group — in 18 (75%) patients (p=0.0002). On day 60, the weakness of the anal sphincter remained in the main group in 3 (10.7%),
in the control group — in 10 (41%) patients (p=0.02).

CONCLUSION: botulinum toxin type A and pneumatic balloon dilatation have equal effectiveness in the treatment of chronic anal fissure. The use
of botulinum toxin type A can reduce the incidence of transitory weakening of the anal sphincter function in patients with chronic anal fissure.
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INTRODUCTION

Chronic anal fissure is a linear ulcerative defect of
the anal canal that occurs due to trauma and further
permanent spasm of the internal sphincter, leading to
ischemia of the anoderm.

Due to the fact that the occurrence of a defect in the
anal canal forms a pathogenetic circle, including an
intense pain syndrome and spasm of the sphincter, its
relaxation is a mandatory for any method of chronic
anal fissure treatment.

The ‘golden’ standard for the elimination of spasm of
the internal sphincter in world practice is a lateral
subcutaneous sphincterotomy. The disadvantage of
this method is the development of anal incontinence
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in some patients, which incidence is 8-30% [1-5]. In
this regard, the search for the most optimal methods
of relaxation of the anal sphincter, which do not lead
to its irreversible damage, is currently continuing. In
1992, Sohn N. et al. proposed the anal sphincter pneu-
matic balloon dilatation [6]. Despite experimental
studies by Li L. et al. indicating damage to the neuro-
muscular structures and the microcirculatory network
of the anal sphincter in pneumatic balloon dilatation,
the use of this method can reduce the incidence of
anal incontinence to 12.5% in the early and 0% in the
long-term postoperative follow-up [7]. However, it is
quite obvious that it is possible to completely elimi-
nate the risk of anal incontinence only in the absence
of mechanical lesion on the anal sphincter. Thus, it was
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decided to conduct a prospective randomized trial, the
purpose of which is to improve the results of treatment
of chronic anal fissure.

PATIENTS AND METHODS

The prospective, single-center, randomized study
involving 80 patients with chronic anal fissure with
sphincter spasm was performed in January 2017 -
May 2019. Patients were randomized into groups by
random number generation using a computer pro-
gram. The main group consisted of 40 patients who
underwent relaxation of the internal sphincter with
botulinum toxin type A; the control group consisted of
40 patients who underwent pneumatic balloon dilata-
tion of the anal sphincter according to the standard
method.

The design was developed on the basis of a previous
pilot study [8] (Fig. 1).

Inclusion criteria:

e patients with chronic anal fissure and spasm of the
internal anal sphincter;

e age of patients 18-70 years old;

e informed consent of the patient to participate in
the study;

Non-inclusion criteria:

e inflammatory diseases of the bowel;

e pectinosis;

e previous surgery on the anal canal;

[ Patients with chronic anal fissure with sphincter spasm]

[ Randomization ]

Control group

= ==

- significant differences in the incidence of anal
incentinenceon 30 day per the Wexner scale

o

“Postoperative follow-up”

The primary point:

Secondary peints:

- incidence and structure of complications
- pain syndrome

- indicators of profilometry

- duration of temporary disabilityfor work

Ce rate of wound healing

Figure 1. Study design
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internal hemorrhoids III-IV grade;

anal fistulas;

anal incontinence (Wexner score is over 0);

severe comorbidities;

pregnancy and lactation;

individualiintolerance and hypersensitivity to botu-
linum toxin;

® myasthenia and similar syndromes.

Exclusion criteria:

e the need for sclerosing infection of internal hemor-
rhoids;

e patient's refusal to undergo control examination.

The primary end point of the study is to achieve signi-
ficant differencesin theincidence of analincontinence
on day 30 of the postoperative period. Secondary end
points: the intensity of the pain syndrome after sur-
gery; the incidence and structure of postoperative
complications; the incidence and severity of weak-
ening of the anal sphincter as per the Wexner scale
on day 60; the duration of transitory postoperative
incontinence; indicators of the continence according
to profilometry before surgery and in the postopera-
tive period on days 7 and 60; the incidence and time
of wound healing.

All patients included in the study underwent profilom-
etry: before the surgery, on the 7" and 60 days after
the surgery. Before surgery and daily afterwards, the
patients assessed the pain syndrome using VAS. On the
60 day, the results were evaluated, and the patients
underwent anoscopy. For two months after the sur-
gery, taking painkillers was assessed.

The patients in the main group after fissure excision
were injected with botulinum toxin type A, free of
complexing proteins, at 3 and 9 o’clock with 5 units of
the drug (a total of 10 units) using an insulin 100-divi-
sion syringe. The patients in the control group under-
went fissure excision and pneumatic balloon dilata-
tion of the anal sphincter according to the standard
method [9].

In the future, for various reasons, 28 patients were
excluded from the study. Twenty-eight patients of the
main and 24 patients of the control groups met the
Protocol and passed all tests, which allowed to reach
the primary point of the study.

The groups were homogenous in the basic clinical
characteristics (Table 1).

RESULTS

The intensity of the pain syndrome was comparable in
the main and control groups and was 4.5 (1; 6) and 5
(2; 7) points after defecation (p=0.45), and 1 (0; 3) and
2 (0; 4) points during the day (Fig. 2) (p=0.39).
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Table 1. Clinical and functional characteristics of patients with chronic anal fissure

Method of elimination of the internal sphincter spasm
Indicator Botulinumtoxin Pneumatic balloon p
(n=28) dilatation (n=24)
The mean age 36 (32; 43.5) 42.5 (26; 53.5) 0.27
Gender:
male 10 (35.71%) 10 (41.67%) -
female 18 (64.29%) 14 (58.33%)
Duration of the disease (months) 21 (7; 36) 21 (9.5; 66) 0.42
Number of fissures:
One 23 (82%) 17 (71%)
Two 5 (18%) 6 (25%) 0.42
Three 0 (0%) 1 (4%)
Pain intensity after stool (Me, quartiles) 4.5 (1; 6) 5(2;7) 0.45
Pain intensity during the day (Me, quartiles) 1(0; 3) 2(0; 4) 0.46
Fibrous polyp
One 10 (35.7%) 4 (16.7%) 0.26
Two 1 (3.6%) 2 (8.3%)
Sentinel pile
One 10 (35.7%) 4 (16.7%) 0.00
Two 2 (7.1%) 0 (0%)
External hemorrhoids
One 5 (17.9%) 6 (22.2%)
Two 2 (7.1%) 6 (22.2%) 0.35
Three 4 (14.3%) 2 (7.4%)
Defecation:
Normal stool 20 (71.4%) 12 (50%) 015
Constipation 8 (28.6%) 12 (50%)
Deliveries:
0 7 (38.9%) 6 (42.9%)
1 9 (50%) 4 (28.6%)
2 1 (5.6%) 3 (21.4%) 0.33
3 0 1 (7.1%)
4 1 (5.6%) 0
History of complicated delivery 7 (38.9%) 2 (14.3%) 0.12
Anal incontinence (Wexner scale) 0 0 -

So, there were no significant differences in the inten-
sity of pain after defecation and during the day
between the groups.

Analgesics were required by 27 of 28 patients after
botulinum toxin type A injection and by 23 of 24
patients after anal sphincter pneumatic balloon dila-
tation.

The median duration of taking analgesics in the group
of botulinum toxin type A was 7 (4; 14), and in the
control group of pneumatic balloon dilatation — 8 days
(4; 16) (p=0.87).

There were no significant differences in the number of
patients taking analgesics after surgery (Fig. 3).

On days 7 and 60, both groups showed a significant
decrease in the maximal pressure in the anal canal at
rest compared with the preoperative data (main group
p=0.0003; controls p=0.002).

At the same time, there were no significant differences
in maximal rest anal pressure between the groups (on
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7 day p=0.32; on 60" day p=0.21) (Fig. 4).

There were also no significant differences in the dis-
tribution of patients by the level of maximal rest anal
pressure on the 7t and 60 days of the postoperative
period (Table 2).

Both in the main and in the control groups there was
a significant decrease in the rest anal pressure on the
7% and 60 days of the postoperative period compared
with the indicators before the surgery (p<0.0001 for
both groups). As in the case of maximal rest anal pres-
sure, the average pressure in the postoperative period
did not differ significantly between the groups, (on 7t
day, p=0.19; on 60 day, p=0.08) (Fig. 5).

Between the main and control groups there were no
significant differences in the distribution of patients
by the level of mean rest anal pressure on the 7" and
60t days after surgery (Table 3).

Thus, on the 60% day, spasm of the internal anal
sphincter remained in 11 (21%) patients: in 8 patients
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Table 2. The level of maximal rest anal pressure on the 7' and 60% days

The level of maximal rest anal Botulinum toxin type A (n=28) Pneumatic balloon dilatation (n=24)
pressure n7 60 n7 [160 n7 1160
Increased (>112.2 mm Hg) 6 (21%) 8 (29%) 5 (21%) 3 (12,5%)
Normal (89.4-112.2 mm Hg) 10 (36%) 9 (32%) 7 (29%) 9 (37,5%) 0.85 0.36
Decreased (<89.4 mm Hg) 12 (43%) 11 (39%) 12 (50%) 12 (50%)

after administration of botulinum toxin type A, and in
3 patients after pneumatic balloon dilatation, p=0.36.
The anal pressure with a voluntary contraction looked
somewhat different. Both in the main and in the con-
trol groups, a statistically significant decrease in
the maximal anal rest pressure was detected only on
7t day (p=0.0002 and p<0.0001, respectively), while
by 60" it returned to the baseline in both groups
(Fig. 6). There were no significant differences in the

value of this data between the groups in the postop-
erative period, (on 7t day, p=0.2; on 60 day, p=0.15)
(Table 4).

In contrast to the maximal pressure, the analysis of
the mean anal pressure with a voluntary contrac-
tion showed that its significant decrease on the 7
day of the postoperative period is observed only
after the anal sphincter pneumatic balloon dilatation
(p<0.0001). After injection of botulinum toxin type A,

The pain syndrome (after defecation) before surgery and postoperatively
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Table 3. The level of mean anal rest pressure on the 7% and 60 days

The level of mean anal rest Botulinum toxin type A (n=28) Pneumatic balloon dilatation (n=24)
pressure n7 1160 nz [60 a7 [160
Increased (>60.4 mm Hg) 5 (18%) 8 (29%) 2 (9%) 3 (12%)
Normal (44.0-60.4 mm Hg) 9 (32%) 9 (32%) 9 (37%) 10 (42%) 0.6 0.36
Decreased (<44.0 mm Hg) 14 (50%) 11 (39%) 13 (54%) 11 (46%)

the mean anal pressure with voluntary contraction
remains at the baseline level on the 7" and 60t days
after surgery (p=0.66) (Fig. 7).

At the same time, the distribution of patients by
the level of this indicator on the 7" and 60 days of
the postoperative period did not differ significantly
between the groups (Table 5).

The groups were comparable in the complications

180

rate (perianal skin hematomas, external hemorrhoid
thrombosis, urinary retention, long-term non-healing
wounds) (p=0.76) (Table 6).

Postoperative anal incontinence on 30* day was noted
by 6 (21%) patients of the main group, while in the
control group in 18 (75%) people (p=0.0002).

The median score on the Wexler scale after botulinum
toxin administration was 3 (2; 4) points, after pneu-

160
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Figure 4. Maximal rest anal pressure before surgery and in the postoperative period
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Figure 5. Mean anal rest pressure before surgery and in the postoperative period
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Table 4. The level of maximal anal pressure with a voluntary contraction on the 7" and 60" days

The level of maximal pressure in the Botulinum toxin type A (n=28) | Pneumatic balloon dilatation (n=24)

anal canal with voluntary contraction n7 1160 07 1160 o7z 160
Increased (>149.7 mm Hg) 11 (39%) 17 (61%) 9 (37.5%) 19 (79%)
Norm (124.5-149.7 mm Hg) 12 (43%) 6 (21%) 6 (25%) 2 (8%) 0.21 0.31
Decreased (<124.5 mm Hg) 5 (18%) 5 (18%) 9 (37.5%) 3 (13%)

matic balloon dilatation - 3 (3; 6) points, (p=0.0003).
The distribution of known risk factors for the develop-
ment of transitory postoperative weakness of the anal
sphincter among patients of the main and control
groups on the 30" day of the postoperative period is
presented in table 7.

Logistic regression was performed to identify factors
that affect the development of transitory anal incon-

tinence on the 30t day of the postoperative period
(Table 8).

On 60" day, the transitory anal incontinence was
noted by 3 (10.7%) patients of the main group and
by 10 (41%) patients of the control group (p=0.02).
In the main group, the score as per the Wexner scale
was 3 (2;4) points, in the control group — 2.5 (2;5)
(p=0.01).

320

12435

Maximal anal pressure with voluntary contraction
g 2

B Main group (botulinum toxin A
[ Control group (pneumatic hmn d]Illh‘llnn}

Reference values

Figure 6. Maximal anal pressure during voluntary contraction before surgery and in the postoperative period
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Figure 7. Mean anal pressure during voluntary contraction before surgery and in the postoperative period
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Table 5. The level of average pressure in the anal canal with an arbitrary contraction on the 7t and 60" days

. . Pneumatic balloon
The level of average pressure in the Botulinum toxin type A (n=28) . X - p
; dilatation (n=24)
anal canal with voluntary
a7 160 iy 160 a7 1160
Increased (>85.5 mm Hg) 20 (71%) 16 (57%) 15 (62%) 17 (71%)
Norm (67.7-85.5 mm Hg) 6 (22%) 10 (36%) 4 (17%) 4 (17%) 0.34 0.28
Decreased (<67.7 mm Hg) 2 (7%) 2 (7%) 5 (21%) 3 (12%)

Table 6. Postoperative complications rate

Method of relaxation of spasm of the internal anal sphincter

Complications Botulinum toxin type A | Pneumatic balloon
(n=28) dilatation (n=24) P
Hematoma 1(3%) 2 (8%) 0.84
Thrombosis of external hemorrhoids 6 (21%) 1 (4%) 0.1
Urinary retention 0 1 (4%) 0.46
Long-term non-healing wound 10 (36%) 7 (29%) 0.76
Transient weakening of the anal sphincter function on day 30 6 (21%) 18 (75%) 0.0002
Transient weakening of the anal sphincter function on day 60 3 (10.7%) 10 (41%) 0.02

Table 7. Risk factors of postoperative transient anal incontinence among patients of the main and control groups on the 30th day

after surgery
Risk factors for postoperative anal incontinence (nl:d:l:!n 1%':°fue':’ng; zfs) ((;::lt:)llo?;zl:np;& =12:) p
Age >60 2 (7.1%) 4 (16.7%) 0.26
Multiple childbirths (over 2) 2 (11.1%) 4 (28.6%) 0.21
Complicated deliveries 7 (38.9%) 2 (14.3%) 0.12
Table 8. Risk factors for transitory postoperative anal incontinence on the 30% day after surgery
Risk factors for development of postoperative weakness of the anal sphincter | OR (CI 95%) | p

Method of treatment

Pneumatic balloon dilatation 11 (3-40)

X . 0.0002

Botulinum toxin type A 1
Age of patients 1.0 (0.9-1.04) 0.89
Gender

Female 2.1 (0.6-6.6)

0.2

Male 1
Number of births 1.6 (0.6-3.8) 0.2
Complicated births

Yes 1.8 (0.8-4.3) 0.13

No 1

Risk factors for postoperative analincontinence among
patients of the main and control groups on the 60" day
of the postoperative period are presented in table 9.

To identify the factors affecting the transitory post-
operative anal incontinence, on the 60" day of the
postoperative period, a logistic regression was per-
formed, the results of which are presented in table 10.
Long-term non-healing wounds were detected in 10
(36%) patients of the main and 7 (29%) patients of
the control group (p=0.76). In this case, spasm of
the internal anal sphincter was detected in 5 (50%)
patients of the main group and 1 (14%) patient of
the control group (p=0.3). In other cases, the causes
of non-healing of wounds were sexual infections
in 5 (50%) patients of the main group and 4 (57%)
patients of the control group. Another 1 (10%) patient

HEMNOCPELCTBEHHbIE PE3YJIbTATbI KOMIJIEKCHOIO
JIEYEHNA XPOHUYECKOM AHAJTTIbBHOM TPELLIMHBI C
MPUMEHEHMEM BOTY/IOTOKCHMHA TUIM A (ISRCTN 97413456)

of the main and 3 (43%) patients of the control group
had no obvious cause of non-healing of wounds. The
stimulators of healing processes assigned to patients
allowed to achieve wound healing within 2 weeks in
all cases.

DISCUSSION

Almost all contemporary methods of treatment of
anal fissure are comparable in their effect on the pain
syndrome, the need for painkillers, the nature and
postoperative complications rate, as well as a number
of other indicators taken into account when conduct-
ing research.

When evaluating the immediate results of treatment,
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Table 9. Risk factors for postoperative anal incontinence among patients of the main and control groups on the 60thday after

surgery
. . . . Main group, n=28 Control group, n=24
Risk factors for postoperative anal incontinence (male 10, female 18) (male 10, female 14) p
Age >60 2 (7.1%) 4 (16.7%) 0.26
Multiple childbirths (over 2) 2 (11.1%) 4 (28.6%) 0.21
Complicated deliveries 7 (38.9%) 2 (14.3%) 0.12

Table 10. Risk factors for transient postoperative weakness of the anal sphincter on day 60 after surgery

Risk factor for postoperative anal weakness | OR (CI 95%) | p
Method of treatment
Pneumatic balloon dilatation 6 (1.4-25) 0.015
Botulinum toxin type A 1
Age of patients 1.04 (0.9-1.09) 0.11
Gender
Female 4.7 (0.9-24.1)
0.06
Male 1
Number of births 1.8 (0.8-4.3) 0.1
Complicated births
Yes 2 (0.2-17) 0.52
No 1

the main discussion revolves around two parameters:
the wound healing rate and anal incontinence rate.
The method of treatment of chronic anal fissure, which
allows to improve one of them, most often leads to the
deterioration of the other and vice versa, whereas the
sphincterotomy is the ‘golden” mean.

In the study methods are homogenous in the intensity
of pain syndrome, the need for painkillers, the effect
on the internal anal sphincter function, the wound
healing rate.

Unexpected was the fact that the wound healing rate
after pneumatic balloon dilatation is lower than after
sphincterotomy and is comparable to the same after
the injection of botulinum toxin type A (p=0.76). On
60t day after the surgery, the anal fissure healed in
18 (64%) patients of the botulinum toxin type A group
and in 17 (71%) of the pneumatic balloon dilatation
group (p=0.76).

We think, that the main reason for this outcome is a
worth vascularization in the postoperative wound area
and the addition of a specific wound infection in some
patients.

It is not possible to explain it completely this only by
the presence of spasm of the internal sphincter, since
it was detected only in 50% of the patients of the main
and 14% of the control group (p=0.3) with non-healing
wounds.

This assumption is supported by the fact that of the 8
patients of the main group and 3 patients of the con-
trol group (p=0.052), who according to the functional
tests on the 60 day failed to eliminate the spasm of
the internal anal sphincter, the wound did not heal in
5 patients in the main group and in 1 patient in the
control group. In the remaining 5 patients (3 - in the

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

main and 2 - in the control group) the anal wound
healed despite the persisting spasm of the sphincter.
The above data allowed us to change the approach to
treatment of patients with non-healing wounds.

As the first stage of treatment, all the patients were
prescribed ointments containing recombinant epithe-
lial growth factor.

This approach, despite the persisting spasm of the
sphincter, led to the healing of postoperative wounds
in 3 patients of the main group and 1 patient of the
control group within 2 weeks.

Re-operation was required only for one patient with
sphincter spasm, who was administered botulinum
toxin type A in an increased dosage of up to 40 units
without fissure excision, which allowed to eliminate
the increased tone of the internal sphincter. Another
patient developed a posterior transsphincteric anal
fistula, but no spasm of the internal sphincter was
detected according to profilometry. This patient
underwent fistulectomy.

In both cases, it was possible to achieve postopera-
tive wound healing within 2 months. In patients with
wound infection without spasm of the sphincter, fur-
ther inclusion in the treatment regimen of antibacte-
rial therapy, taking into account the sensitivity of the
microbs, allowed to achieve healing.

Thus, the ways to improve the effectiveness of treat-
ment we see in elimination of internal anal sphincter
spasm, including in the treatment drugs that affect
healing processes, plastic closure of the wound defect
after fissure excision (V-Y closure). However, these
assumptions require further studies. Despite the fact
that the groups did not differ in the postoperative
morbidity, transitory anal incontinence was signifi-
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cantly more often observed after performing pneu-
matic balloon dilatation. Given that the groups were
comparable in terms of the main risk factors for the
postoperative anal incontinence [10], this can be
explained by the greater invasiveness of the pneu-
matic balloon dilatation [1,7,11].

According to the logistic regression, the develop-
ment of transitory postoperative anal incontinence is
associated only with the method of relaxation of the
internal anal sphincter.

The chances of its development in patients who under-
went the fissure excision with pneumatic balloon
dilatation, on the 30 day 11 times higher than after
the injection of botulinum toxin type A, OR 11 (3-40)
p=0.0002, and on the 60" day — 6 times, OR 6 (1.4-25)
p=0.015. The value of other factors are not significant.
Obviously, pneumatic balloon dilatation has a more
significant effect on the external sphincter function,
which is indirectly confirmed by the results of func-
tional tests.

Thus, a significant decrease in the mean anal pressure
with voluntary contraction was observed only in the
control group.
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AHOCKONKUA BbICOKOTO PA3PELLEHMA B OLEHKE
SPDEKTUBHOCTU KOHCEPBATUBHOM TEPANUM
XPOHUYECKOIO rEMOPPO4
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L{EJTb: oyeHumsb 3¢cpekmusHOCMb UCNONL308AHUA Npenapama [lempanekc® Ha 0OCHOBAHUU BbIPAXEHHOCMU pa3sumus BOCNANUMENbHbIX U3MEHe-
Huli 2eMOppoUOanbHbIX Y3/108 N0 OAHHBIM BbICOKOpA3pewarnLeli aHoCKonuu.

MAUNEHTBl M METOAbI: 8 uccnedosaHue 6biu BrAYeHb 192 nayueHma ¢ xpoHuyeckum 2emoppoem III cmaduu. Bcem nayueHmam 6binu
Ha3HayveHbl nuwessle BONOKHA. B 1 epynne, (96 nayueHmos) dononHumensHo, 61 HasHadveH npenapam Jempanekc® 8 meyeHue 2 meciayes.
lpoussedeHa oyeHKa 3¢hekmusHoCMU NPoBOOUMOL Mepanuu Ha OCHOBAHUU OAHHbIX BbICOKOpa3pewarowel aHockonuu. bbin nposedeH pacyem
KOMNaaeHmHocmu npuema npenapamos.

PE3YJIbTATbI: omcymcmaue xanob Ha 8binadeHue y3/108 NOC/Ie 2-X MeCAYHO20 KOHCePBAMUBHO20 /leYeHUSs, 03HayasLwee CHUXeHue cmaouu eemop-
pos u3 III so II, ygenuyunocs 8 1-U u 2-( epynne, coomsemcmseHHo, Ha 66% u 27% ciy4aes, Ymo OOKA3bIBAEM NpeuMyuecmso KOHCepBamusHo20
JleqeHus 2emoppos codemaruem [Jempanekca® u nuwjesbix BONOKOH. TaK e, 0mmMeyeHo CHUXeHUe MaKux npoasneHul 2emoppoudansHol 6onesHu
Kak 6ok 8 1-0 u 2-U epynnax, coomeemcmseHHo, 8 5 u 1,5 pasa, kposomeyeHull 8 4 u 1,5 pasa, 3yoa u xxeHus 8 4 u 1,6 paza. 06vekmusHas
OUeHKA KOHCepBamuBHO20 JleyeHUs No OaHHbIM BbICOKOpA3pelwarnLeli aHOCKoNUU NoKaand, 4mo 8 nepsoli 2pynne KoJuyecmso 2eMoppoudas-
HbIX Y3/108 BOCNGAUME/bHbIX UIMEHeHUl 2 muna nepewio u3 8mopo2o 8 1 mun noymu 8 50% cnyyaes, 8 mo 8pems Kax 8o 2-U epynne mosibKo
8 20% cny4aes. KomnnaeHc npuema npenapama [lempanexc® 8 1 epynne cocmasun 74%, CyMMapHbili KOMNIGEHC npuema nuuwjesbix BOJOKOH
8 0beux 2pynnax cocmagun 66,3%.

BbIBO/]bl: KoHcepsamuBsHoe eyeHue nayueHmos ¢ xpoHuyeckum eemoppoem III cmaduu npenapamom [empanexc® 8 codemaHuu nuujesbimu
BOJIOKHAMU N0O3B0/IAEM CHU3UMb KAUHUYECKUe NpossaeHus 3a601e8aHus 8 65,7% ciy4yaes u 00CMOBEPHO CHU3UMb KOUYeCmB0 2eMoppoU0as-
HbIX Y3108 2 muna Ha 47,9% no OaHHbIM BbICOKOpA3pewarnwel aHockonuu.

[Knio4esoie cnosa: 8bIcCOKOpaspewarouyas aHOCKONUA; XpoHUYecKuli 2emoppoll;
KOHCepsamusHoe sie4yeHue; BocnaaumesbHole usmeHeHua; JJempanekc]

Ana yumuposarus: XutapbsH A.T., Annbekos A.3., Kosanes C.A., Opexos A.A., bypaakos W.10., anuHa B.A., MenbHukos [.A. AHOCKONUS BbICOKOTO
paspelueHus B oLeHKe 3 hEeKTUBHOCTY KOHCEPBATUBHOM Tepanun XpoHnuyeckoro remoppos. Kosnonpokmonoeus. 2020; 1. 19, Ne 1 (71), c. 100-106

HIGH-RESOLUTION ANOSCOPY IN THE EVALUATION OF THE EFFECTIVENESS OF
CONSERVATIVE TREATMENT FOR CHRONIC HEMORRHOIDS
Khitaryan A.G."2, Alibekov A.Z."2, Kovalev S.A."?, Orekhov A.A."2, Burdakov LY.!, Lyapina V.A.", Melnikov D.A.!

! Rostov State Medical University, Rostov-on-Don, Russia
2 Road Clinical Hospital JSCo «RZD», Rostov-on-Don, Russia

AIM: to assess the effectiveness of micronized purified flavonoid fraction (MPFF) in conservative treatment for chronic hemorrhoids according
to high-resolution anoscopy (HRA).

PATIENTS AND METHODS: the study included 192 patients with chronic hemorrhoids, stage II1. The general recommendation for all patients was
dietary fibers for soft stools. The main group included 96 patients treated with MPFF for 2 months, 96 controls used dietary fibers only. The
treatment effectiveness was evaluated due to high-resolution anoscopy data and clinical manifestation of the disease. The calculation of the
drug intake compliance was carried out as well.

RESULTS: patients of the main group showed significant clinical improvement after treatment in prolapse correction (66% vs 27%; p=0.001), in
pain intensity decrease (5 times vs 1.5 times; p=0.03), in bleeding incidence (4 times vs 1.5 times; p=0.001). HRA showed significant reduction
of inflammation (from type 2 to type 1) in main group in 50% and 20% in controls (p=0.02). Compliance with the MPFF in main group 1 was
74%, the total compliance of dietary fiber intake in both groups was 66.3%.

CONCLUSIONS: combination of MPFF with dietary fiber intake significantly reduces clinical manifestations of chronic hemorrhoids stage III and
HRA shows significant reduction of inflammation in hemorrhoid piles in these cases.

[Key words: high-resolution anoscopy; chronic hemorrhoids; conservative treatment; inflammatory changes; detralex]
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BBEOEHWE

leMoppoit ABNAETCA CaMblM PacnpoCTpaHeHHbIM 3a60-
NIeBaHWEM NpAMONA KWWKM M BCTPEYAETCH, YyTb S
He y Kaxpgoro TpeTbero xutens Esponbl u CeBepHoi
Amepuku B Bo3pacTe oT 20-60 net [1,2]. OgHako, ecu
npeacTaBuTb 3Ty NONYNALMIO HAaCeNeHNs B BUAE OCTPO-
KOHeuYHoro alicbepra, cneyuannM3MpoBaHHYIO WHTEp-
BEHLMOHHYIO MPOKTONOrMYECKYlD MOoMOLWb noayyaer
eABa nu ero Bepxywka [3]. MpuoputeTHON 3apadeir
KOJIONPOKTONOroB sABAseTcs obpalieHue BHUMAHUSA
WWMPOKUX CNOEB HaceneHus Ha npobnemy remoppos
Ans o6cnefoBaHMs 060L0YHON U NPAMON KUWKK, KaK
CermeHT OHKOMOWMCKa W NpefoTBPaLLEeHNA OCNOXHEH-
HblX ciydyaeB 3aboneBaHus [4]. B Havyane npownoro
CTONETUA OTEYECTBEHHbIMU yyeHbiMM KapnuHckum U.
n Wknapckum B., a 3aTem 6onee dyHAAMEHTANbHbI-
MU mMopdonornyeckumn nccnegosaHuamu Stelzner F.
OblAM 3aN0XeHbl OCHOBbI COCYAMUCTO TEOPUU BO3HUK-
HOBEHWA reMoppos, B 0OCHOBE KOTOPOW — CBA3b MeXAy
COCYOUCTBIMWA MEWEepUCTbIMU Tenamum noACAN3UCTOrOo
CNOA OUCTANbHOW YaCTW NPAMOM KWWK U KOHLEBbIMU
BETBAMU BEPXHUX MPAMOKMIIEYHbBIX COCYAOB, 0ObACHSA-
IOLLMX KNMHWUKY 3ab0neBaHus. 3aTeM 6ONbLION BKNAZ B
onucaHue 3MOPUONOTAM ITUX COCYLUCTbIX 0Opa3oBa-
HUII BHEC TaKXe oTe4yeCTBEHHbIN npokTonor Kanynnep
J1.J1. [5], noka3aBwwuit B MOpdONOrMyecKux nccnefosa-
HUAX Hanuyne B reMOPPOMAaNbHBIX y31ax apTepuon, He
pacnapaolmxca Ha Kanunnsapel, @ HanpaMyo Bnajato-
WMX B MPOCBET KABEPHO3HbIX BEH.

CoBpemMeHHOE pa3BUTME aAHTMOJOMMM CMOCOBCTBOBANO
NOSIBNEHUIO aHTMOMPOTEKTOPOB M BEHOTOHMKOB, KOTO-
pble C yY4eTOM Halero NOHUMaHWsA COCYAUCTON Teopuw
pasBUTUSA reMoppOsi MOTYT BbITb aKTUBHO MCMO/Ib30BaHbI
B KOHCEPBAaTMBHOM NleYeHUNM XPOHUYECKOro remoppos
ANS CHUXEHUS KNMHUYECKNX NPOsBJEHMIA 3a601eBaHUs,
NpeAoTBpaLleHna OCNOXHEHUA reMoppos, MOATOTOBKM
LNA onepaTuBHOTO NeyeHus [6,7]. B Hawei cTpaHe,
pape ctpaH Esponbl M Amepuku HaubGonee nonynsp-
HbIM NPenapaToM B KOHCEPBATUBHOM JIeHeHU N reMOppos
asnaetca [etpanekc (Daflon) — mMukpoHu3uMpoBaHHas
ouulieHHas dnaBoHoupgHas dpakums (MOP®), obnapa-
follas aHrMONPOTEKTOPHbIM, BEHOTOHUYECKUM, MPOTUBO-
BOCMANUTENbHbIM LENCTBMEM, BAUAIOLUM HA OCHOBHOW
cy6CTpaT reMoppoupanbHoil 60se3HU C TOUKM 3peHus
COCYyANCTOl TeOPUN ee BO3HUKHOBEHNSA [8,9].

OpHako ucnonb3oBaHue MOD®, fpyrx aHrMONpPOTEKTO-
POB, TOMUYECKUX CPEACTB 15 leyeHUs reMoppos Tpeby-

AHOCKOI1M5 BbBICOKOIO PA3PELLIEHMA ~
B OLIEHKE 3P ®EKTMBHOCTM KOHCEPBATMBHOM
TEPATNN XPOHHUYECKOIO TEMOPPOS

0T NOSABNEHNA HOBbIX OOLEKTUBHBIX METOAOB OLEHKU MX
3 eKTUBHOCTU.

PaHee OblIO NpPOBEAEHO WCCIeAOBaHUE TOYHOCTH,
CNeumMdUYHOCTU U YyBCTBUTENBHOCTY aHOCKOMUM BbICO-
Koro paspewweHus (ABP) pns onpefeneHus BblpaxeHHO-
CTV BOCNaneHMa BHYTPEHHUX FreMOpPPOMAANbHBIX Y3N0B
npu xpoHuyeckom remoppoe III craguu, nytem npo-
BeleHNs rMcToMOpPGONOrNYECKMX U aHOCKOMUYECKMX
napanneneit no gaHueim ABP [10]. [loka3aHa BbicOKas
TOYHOCTb, CNELMUBUYHOCTb U YYBCTBUTENBHOCTD METOAA,
coctasnatouwmne 82,1%, 40% un 91,3%, cOOTBETCTBEHHO.
Ha ocHoBaHWM aHockonuueckoit KapTuHbl ABP 6bino
BblAeNeHO 3 TUMa reMmoppouaanbHbIX Y3708 3aBUCUMO-
CTW OT aHOCKOMMYecKoi kapTuhbl ABP (Tabn. 1).

Mpu oKpacke reMoppoMpanbHOro y3na oT po3oBON [0
He3HauYUTeNbHO TMNEepPeMUPOBAHHON, C COXPaHEHHOW
3NaCTUYHOCTBIO, OTCYTCTBMEM OTeKa, COXPaHeHUN CBETO-
Boro pednekca unu Gnectaiwen caM3UCTon, C 06bIYHBIM
COCYAUCTBIM PUCYHKOM, 6€3 AOMONHUTENbHbLIX BKJIO-
YeHUW, U OTCYTCTBMEM TPOMOOTUYECKUX BKIIOUYEHMUI
B MOACNU3NCTOM CNO€, FTeMOPpPOUAaNbHbIA y3eNn OTHOCAT
k 1 tuny (Puc. 1).

Mpn Hanuuum ymepeHHOW rMnepemMun reMoppounpanb-
HOTO Y313, CHUXEHWUW ero 31acTUYHOCTU, HaNUyum
YMEpPEHHOro OTeKa, CHUXEHWU CBETOBOro pecnekca,
YCUAEHHBIM COCYAUCTBIM PUCYHKOM, W OTCYTCTBUEM
TPOMOOTUYECKUX BKMIOYEHUA B MOACAU3UCTOM CIIOE,
reMoppouAanbHblil y3en oTHocAT Ko 2 Tuny (Puc. 2).
Mpwn BbIpaXKeHHOW runepemMuu reMoppouAanbHOro y3na,
HaNMYUN PUTULHOCTH, BbIPAXKEHHOTO OTEKa, CHUXEHUM
WAN OTCYTCTBUM CBETOBOTO pedneKkca, YCUNeHUU cocy-
AUCTOTO PUCYHKA, Hanuunem HUOPUHOBLIX HANOXKEHMWIA
W HanMyueMm TPOMOOTUYECKUX BKIIOYEHWI B NOACAU3M-
CTOM CNO€, JlaHHble MPU3HAKM CYMTAKTCA ABNEHUAMU
BbIPaXKE€HHbIX BOCMANUTENbHbIX U3MEHEHWII y3na No faH-
HbiM ABP, 1 Takue y3nbl oTHOCAT K 3 Tuny (Puc. 3).
Takum o6Gpazom, ABP nossonsier feTanbHO OLEHUTH
COCTOSIHWE BHYTPEHHUX reMOPPOUAANbHBIX Y3/10B, Bblpa-
XXEHHOCTb BOCMANUTENbHBIX U3MEHEHW, NOHATb U TOY-
Hee AMArHOCTUPOBaATb Apyrue 3aboneBaHWs aHanbHOMO
KaHana u npamon kuwku. OueHka pesynsratoB ABP
MOXET MOCNYXMUTb NOBOAOM A1 OTKA3a OT NPUMEHEHMA
MUHMManbHO WHBA3MBHbIX METOAMK, M3-33 MPOTHO3U-
pyemoi He3a(eKTUBHOCTYH, CBA3AHHON C BOCMANeHUeM
reMoppouAanbHbIX Y310B.

B HacToswwem uccnenoBaHuu Geina usyyeHa addekTms-
HOCTb KOHCEPBATUBHOIO IEYEHNS XPOHUYECKOTO reMop-
pos III ctaguu ¢ ucnonb3oBaHnem MO®® u nuuwe-
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Tabnuua 1. Tunsl 2eMoppoudabHbIX Y3708 N0 OAHHLIM BbICOKOPA3pewarowel aHockonuu

BocnanutenbHble u3MeHeHUA (N0 AaHHBIM BbICOKOPa3pellatoLei aHoCKonmm)
1tun 2Tun 3 1un
0T po3oBoi
Okpacka 710 He3Ha4YUTeNbHO [Mnepemus BbipaxeHHas runepemus
runepemMnpoBaHHo
InacTMYHOCTb CoxpaHeHa CoxpaHeHa PurnpHelit
Otek Het YMepeHHblit BbipaxeHHbii
CBeTtoBOW pethnekc bneck Tycknblit OtcyTcTByeT
MHbekumus cocynos 06blyHan YcuneHHas YcuneHHas
TpomGoTUYECKME BKNOYEHUS B MOACTU3UCTOM CI0€ Het Het Ects, + pubputossie
HaNoXeHNs

BbIX BOJIOKOH W MOHOTEpanuu NULLEBLIMU BOJOKHAMMU
Ha OCHOBaHMUM JaHHbIX ABP.

LLESTb

OueHka 3th(eKTMBHOCTM MCNONb30BAaHMA Npenapara
[leTpanekc® Ha OCHOBAaHMU BbLIPAXEHHOCTU Pa3BUTUA
BOCMANUTENbHbIX U3MEHEHMII TeMOPPOMUAANbHBIX Y3/10B
Mo [IaHHbIM BbICOKOPA3peLaloLleit aHOCKONUU.

NAUMEHTBI U METOb

B wuccneposaHne Gbinn BrAYeHb 192 paboTatowux
Xene3HoJOopOoXHMKA 1-2 Kateropuu Tpyaa, CTpajalolymux
XpoHuyeckum remoppoem III ctaguu, u3 Hux 109 Myx4uH
M 83 KeHlWwuH. Kputepuem BKIoYeHUs 6bINO Hanuuue
y NauMeHTOB XpOHMYecKoro BHyTpeHHero remoppos III
CTafuu BHe o60cTpeHus. M3 nccnegosanns UCKIOYanmch
nauueHTbl C UMelolLeiics cy6- U [eKOMMNEHCMPOBAHHOI
CONyTCTBYIOLLE NATONOrNe, apTepuanbHOM rMnepTeH3un-
et 3 ctagum v bonblue, caxapHbiM AMABETOM, NaALUEHTbI
C COMYTCTBYIOWMMU MPOKTONOMMYECKUMU 3aboneBaHu-
AMU (NONMNbI AHANBHOMO KaHana, aHaNbHble TPELMHb,
TpOM6O3bl rEMOPPOUAANbHBIX Y3/10B B aHaMHe3e U T.4.),

PucyHok 1. 1 mun eemoppoudansHozo y3na. Omcymcmsue
80CNaNUMeNbHbIX U3MeHeHUl Nno OaHHbIM BbICOKOPA3PeLaro-
well aHockonuu

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

a TaKKe nauMeHTbl C MepeHeCceHHbIMU OnepaTUBHbIMU
BMellaTeNbCTBaMW Ha aHOPEeKTanbHoii 30He. [TockonbKy
B pa3BuTMM 3aboseBaHus GOMbIIOE 3HAYEHUE UMEIT
npobsembl, CBA3aHHbIE C aKTOM AeteKaluu, XapaKTepom
M YacTOTON CTyNa, TO U3 UCCNef0BaHUA TakKe UCKoYa-
JIUCb NALMEHTbI C KONMYECTBOM GaANsIoB Mo WKane 3amno-
poB BekcHepa (Wexner constipation score) [11] 6onee
10. Bcem nauueHTaMm, MOMUMO OOLENPUHATLIX METO-
[noB obcnefnosanus, Obina BbinonHeHa ABP, ¢ oueHKoMm
CTeneHn BbIPAXKEHHOCTU BOCMANUTENbHBIX W3MEHEeHMWI
remoppouaanbHbix y3n08. ABP BbinosHANM Npu nomoluu
Buaeopektockona Dr.Camscope DCS 103R.

B 6onbWKHCTBE CNyYyaeB BbIPAXXEHHOCTb BOCMAU-
TeNbHbIX W3MEHEHUI pa3HbIX FeMOPPOMAANbHBIX Y3708
BapbMpoBana y OLHOT0 U TOro e nauueHta. lloaTomy
KaXabll reMopponAanbHbIA y3en nonyyan nopagKoBbii
HoMep. Bce nauueHTbl GblIM pasgeneHbl Ha 2 paBHble
rpynnbl No 96 YenoBeK METO[OM C/yYaitHOW BbIGOPKM,
CTaTUCTMYECKM COMOCTaBMMble MO CTEMNEHW BblPaXKeHHO-
CTV BOCMANUTENbHBIX U3MEHEHWUI HA OCHOBAHWUU AaHHbIX
ABP, a Takxe no KonuuecTsy 6annos no wkane BekcHepa.
MocKonbKy M3MEHeHUA aHOCKOMWUYECKOW KapTUHbI He
BCerfa OTPaXaloT KIMHWUYECKWe MpOoABNEHUA, MPOBO-
AUIN aHKETUPOBAHWE OCHOBHBIX KJIMHUYECKUX XKanoob,
Takux Kak 060/b, KpPOBOTEYEHUe, BbiNajeHue U 3ya.
[laHHble KAMHUYECKUE NposBAEHUs ObLIM OLEHEHbl [0

PuUcyHOK 2. 2 mun eemoppoudansHozo y3na. YmepeHHoe pas-
BUMUE BOCNANUMENbHBIX U3MeHeHUl no OaHHbIM BbICOKOPA3-
peuwatoweli aHockonuu

KOLOPROKTOLOGIA, v. 19, no. 1, 2020
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Hayana neyeHus u nocne.
Bcem nauueHTam 6binM Ha3HayeHbl MULLEBbIE BOMOKHA,
B KayecTBe KOTOpbIX BbICTynan npenapat Mykodanbk
5 rpamm (1 nakeT) — 2 pasa B fieHb 14 fHel, 3aTeMm
no 1 nakety 1 pa3 B feHb B Te4eHUe 6 Hefenb, C Lenblo
perynauum KOHCUCTEHUMM KanoBbix macc. B 1 rpyn-
ne, AONOJHWUTENbHO, OblN Ha3HayeH npenapat MOO®
(OeTtpanekc) B go3uposke 1000 mr 1 pa3 B AeHb B Teye-
Hue 2 mecsaues.

CornacHo gaHHbiM ABDA (FepmaHus), 50% Bcex oTnyLeH-
HbIX N0 peLienTam 1eKapCTBEHHbIX MpenapaTos naLueHTbl
NPUHUMAIOT HE B COOTBETCTBUM C BPaYeOHbIMU PEKOMEH-
paumamu [12]. C uenblo n3yyeHus KOMNnaeHca npuema
npenapatos (Taking Compliance — TC), kaxgomy nauu-
eHTY popMUpOBaNcs NakeT UCCAe0BaHNS, BKITIOYABLLNIA
B cebs WTOrOBYIO aHKETY MO OCHOBHBIM KJAMHUYECKUM
nposeneHusm (xkanobam), a Takxe 70 NakeTUKOB npe-
napata Mykodanbk 5 r. lononHUTENbHO, Y NaLUEHTOB
1 rpynnbl B NakeT BKMOYanoch no 60 Tabnetok npena-
pata [letpanekc 1000 mr. Kaxpable 2 Heaenn npoBoauau
TenedOoHHbI ONpPOC C LeNbio KOHTPONS NMPOBOAUMOroO
nevyenus. Cnycra 2 mecaua nauueHTsl CAaBanu 3anon-
HEHHYI0 WTOTOBYID aHKeTy WCCNefoBaHUA C OLeHKOM
OCHOBHbIX KIMHWUYeCKUX NposBieHuit (xanob) u yka-
3aHMeM OCTaBLIMXCA MPenapatoB Npu HecobnoAeHUM
KpaTHOCTM M [nuTenbHocTH npuema. o pesynbratam
aHanu3a KonuMyecTBa OCTaBLIMXCH Npenaparos, Nnpu
nomowmn opmynsl TC=KoNM4ECTBO NPUHATLIX J03/KONU-
4YeCcTBO Ha3HayeHHbIX J03 X 100%, BbICYMTHIBANU KOM-
nnaeHc npuema npenaparos.

Cratuctuka

PesynbTathl MccnefoBaHns obpabatbiBanu € UCMNONb3O-
BaHMEM CTAHAAPTHOTO Naketa Nporpamm MNpuKNagHo-
ro cratuctuyeckoro aHanmsa STATISTICA for Windows
(Bepcua 10). [na onucaHUA KayeCTBEHHbIX [AaHHbIX
MCMONb30BANCS YACTOTHbIN aHANN3 C YYETOM NPONYLEH-
HbIX 3HAYEHW, CPaBHEHWE ABYX HE3aBUCUMbIX Tpymnn

PucyHok 3. 3 mun 2emoppoudanbHbix y3108. BbipaxeHHoe
passumue BoCNAnAUMeNbHbIX U3MEHeHULl No OaHHbIM BbICOKO-
paspewarnueli aHockonuu

AHOCKOIMAS BICOKOIO PA3PELLIEHNSA ~
B OLIEHKE 3®®EKTMBHOCTM KOHCEPBATMBHOM
TEPATNN XPOHUYECKOTO rEMOPPOS

NpOBOAMAY C NOMOLYbI0 2 KpUTEpHUs MupcoHa Nnbo Tou-
HbIM KpuTEpUem Puiiepa B ciyyae HebONbLIMX BLIGOPOK.

PE3YJIbTATHI

KnuHndeckne nposiBNeHNUs 4o U Nocie NeyeHns B 06enx
rpynnax npepcraeieHsl B Tabnauue 2. Kak BugHO u3
TabANLb, OCHOBHbIE KIMHUYECKUE NPOSABIEHUS XPOHU-
YecKoro reMoppos 6bi CONOCTaBMMbl B 06enx rpynnax
A0 Hayana nevyeHus.

Crout oTmeTuTb, YTO NOCNe neyeHus, B 1 rpynne Hanu-
yne 60N1eBOr0 CUHAPOMA CHU3MUNOCH HA 26,1%, Kanobbl
Ha KpoBOTeyeHue cokpatunucb Ha 51%, BbinageHne —
Ha 65,7%, a NpoABNeHNA 3yAa U HOKEHUA YMEHbLUUNNCH
Ha 14,6%. Bo 2 rpynne TaKkxe oTMeyanacb NONOXUTENb-
Has AMHAMMWKA, OAHAKO AUHAMUKA CHUXEHMA NpaKTuye-
CKM BCEX KIWHWMYECKUX NPOABNEHWUIN yCTynana TaKoBbIM
B 1 rpynne 6onee yem B 2 pasa.

Ha ocHoBaHuu paHHbix ABP, Gbina BbifiBNEHa CTeneHb
pa3BUTUS BOCMANUTENbHbIX U3MEHEHUI B 00eMX rpynnax
[0 ¥ nocne neveHus (Tabn. 3). Kak BugHo u3 Tabnu-
Ubl 3, B GO/bWMHCTBE C/ly4aeB, BOCMANUTENbHbIE U3Me-
HEHWA reMOppOMAANbHBIX Y3/10B COOTBETCTBOBANN 2 TUNY
aHocKonuyecko KaptuHbl ABP. [emoppoupanbHble
y3nbl 1 TMna no paxHeim ABP BcTpeuyanucek B 25 (8,7%)
n 31 (108%) y3nax B I u II rpynnax, COOTBETCTBEHHO.
TpetTit TN remoppouAanbHuX y3n0B, No faHHbiM ABP,
BCTpeyancs B 44 (15,3%) remoppoupasnbHbIX y3iax nauu-
eHToB 1 rpynnbl, 1 B 40 (139%) y3nax y nayneHToB 2 rpyn-
nbl. CraTucTnyeckuin aHanu3 nokasan OTCYTCTBUE AOCTO-
BEPHBIX OTIMYUIA MEXAY rpynnamu [O Hayana neveHus.
Yepes 2 mecsLa leYeHns BCeM NaLMeHTam bbina noBTop-
HO BbinonHeHa ABP c oueHkon cTteneHn pa3BuTus BOC-
nanuTeNbHbIX M3MEHEHUN reMOPPOMNAANbHbBIX Y310B.

B Irpynne nauneHTOB A0 Hayana tepanuu c UCNOAb30Ba-
Huem MODO®, Tonbko 25 (8,7%) remopponpanbHbIX y3N0B
6bian 1 TMNa, no aaHHbiM ABP, Toraa Kak nocsie tepanuu
KONIMYECTBO JaHHbIX Y3108 Bo3pocio o 168 (58,3%).
2 TMN reMoppounaaNnbHbIX Y3108 B 1 rpynne Gbin AnarHo-
ctupoBaH B 81 (28,1%), a 3 Tun — B 39 (13,6%) remop-
poupanbHblx y3nax. Ha puc. 4 npepcrasneH remoppou-
AanbHbI y3e1 'y 0[HOr0 U TOrO e NaLlueHTa, Ao U nocne
neyeHns MOOO. [lo Hayana neyeHus cTeneHb Bocnanu-
TeNbHbIX U3MEHEHWI1 COOTBETCTBOBANA 2 TUNY, TOrAA KaK
nocne tepanuu MO®®, BbipaeHHOCTb BOCMANUTENbHBIX
M3MEHeHU cooTBeTCTBOBaNa 1 TUMY Ha OCHOBAHUM
naHHbIx ABP.

Bo 2 rpynne, Ha oHe neyeHns NULLEBLIMWU BOJOKHAMMU,
1 Tun remoppounaanbHelx y3108 BcTpeyancs B 89 (30,9%)
y3nax, a 2 u 3 tunsl B 156 (54,2%) u 43 (14,9%) remop-
poufanbHblX y3nax, COOTBETCTBEHHO, KaK MOKa3aHo
B Tabnuue 3.

Crout oTmeTuTh, YTO nNpumeHeHune MOO® B 1 rpyn-
ne no3BOJIUNO COKPATUTb KOAMYECTBO Y3M0B 2 TUN3,
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Tabnuua 2. PacnpedeneHue nayueHmMos8 8 3a8UCUMOCMU OM KAUHUYeCKUX npoasneHuli (ano6) 0o u nocse nedeHus 8 obeux

epynnax

1 rpynna (96 nauueHToB)

2 rpynna (96 nauueHToB)

o Mocne Lo Mocne
Bosb 31 (32,3%) 6 (6,2%) 34 (35,4%)* 22 (22,9%)**
Knuuudeckmne npossneHns KpoBb 65 (67,7%) 16 (16,7%) 61 (63,5%)* 44 (45,8%)**
(kon-Bo nauynexToB) BeinageHue 81 (84,4%) 19 (18,7%) 77 (80,2%)* 51 (53,1%)**
3ya, HOKeHue 19 (19,8%) 5 (5,2%) 22 (22,9%)* 14 (14,5%)**

lpumeyarue:

* — cmamucmuyecku HedoCmosepHble pasauyus no cpasHeruto ¢ 1 epynnol p<0,05;

** — cmamucmuyecku docmosepHble pasauyus no cpasHeruto ¢ 1 epynnod p>0,05.

Ta6nuua 3. PacnpedeseHue nayueHmos (2eMoppoudasbHsix Y3/108) 8 3GBUCUMOCMU OM CMeneHu pa3gumus 8OCNAAUMEbHbIX
usmeHeHul, no daHHbiM ABP, 0o u nocnie nevyeHus 8 obeux epynnax

1 rpynna (288 y3noB) 2 rpynna (288 y3nos)
[o Mocne Lo Mocne
11un 25 (8,7%) 168 (58,3%) 31 (10,8%)* 89 (30,9%)**
ABP, (kon1-80 y3108) 2 Tun 219 (76%) 81 (28,1%) 217 (753%)* 156 (54,2%)**
3un 44 (15,3%) 39 (13,6%) 40 (13,9%)* 43 (14,9%)

lpumeyanue:

* — cmamucmuyecku HeAocmoBepHbie pazudus no cpasHerulo ¢ 1 epynnoll p<0,05;

** — cmamucmuyecku OocmoBepHble pazauyus no cpasHeHulo ¢ 1 epynnod p>0,05.

no faHHeiM ABP, Ha 47,9%, 1, COOTBETCTBEHHO, YBENNYUTb
KOMIMYecTBO y3/10B 1 TMNa B AAHHOW rpynne, B LENOM,
Ha 49,6%, Torga Kak Ko/iMyecTBO Y3/10B 3 TUNAa COKpa-
T™MROCh NuWb Ha 1,7%. Bo 2 rpynne nauueHToB Takxe
0TMeYanacb MNONOXWTENbHAs AWHAMWUKA, NO AAHHbLIM
ABP, ogHako KoAM4yecTBO y3/710B 2 TUMA YMEHbLWMUNOCh
Ha 21,1%, yBennymB KOANYeCTBO y3N10B 1 TNa B AAHHOW
rpynne Bcero Ha 20,1%. lemopponaanbHble y3nbl 3 TMNa
BO 2 rpynne Ha ¢OHe MOHOTEpPanuUM NULLEBbIMUA BOOK-
HaMW NPaKTUYECKU He U3MEHUNUCb, TONbKO B 3 y3nax
OTMEYaNoCh YMeHblUeHNe BOCNANUTENbHBIX U3MEHEHW,
NO3BONAKOWMX OTHECTU [AHHBLIN y3en KO 2 Tumy, 4To
COCTaBWAO B Lienom no rpynne nuwb 1%.

Ha ocHOoBaHWM aHanu3a OCTaBWMXCA MO OKOHYAHUIO
uccnenoBaHWs npenapatoB Obln Npou3BedeH pacyeT
KomnnaeHca npuema npenapartoB. TaK, U3 Ha3HayeH-
HbiX nmauueHTam 1 rpynnsl 5760 TabneTok npenapata

[leTpanekc, B KOHLe UccnefoBaHus octanoch 1496 tabne-
Tok. KomnnaeHc npuema npenaparta letpanekc B 1 rpyn-
ne coctaBun 74%. [lo OKOHYaHWWM UCCNefoBaHUSA,
13 Ha3zHa4yeHHbIX 13440 nakeToB npenapata Mykodanbk,
B 00eux rpynnax K KOHLY MCCNefoBaHWs 0CTanoch
4526. lpn atom B 1 rpynne octanocb 2487 nakevos,
a Bo 2 rpynne — 2039. CoOTBETCTBEHHO KOMMIAEHC
npuema npenapata Mykocdanbk B 1 rpynne cocTaBun
63%, a Bo 2 rpynne — 69,6%, Npu 3ToM B 06enx rpynnax
B LIIOM, KOMNIaeHC cocTaBun 66,3%. MonyyeHHble gaH-
Hble NO3BOJIMIN CYUTATb UCCAef0BaHNe COCTOABLLUMCA.

OBCYXOEHUE

CoBpeMeHHOe npeAcTaBieHUe O MaToreHese pas3BUTUA
XPOHUYECKOro reMoppost OTBOAUT BONbLLYI0 PONb COCY-

PUCyHOK 4. femoppoudanbHbili y3en Ha 34. y nayueHma 0o u nocie mepanuu MUKPOHU3UPOBAHHOU oYulyeHHol prasoHouOHo
¢pakyueli

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020
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OUCTOWN Teopuu, B CBA3M C 3TUM MHOIME MNPOKTONO-
T BN KOHCEepBAaTMBHOMO JleYeHUs remoppos aKTUBHO
NPUMEHSIOT aHIMONPOTEKTOPLI U BeHOTOHUKW. OfHaKo,
B HACTOALMIA MOMEHT, oLueHKa 3(EeKTUBHOCTU KOHCep-
BaTMBHO/ Tepanuum XpoHMYECcKoro remoppos 6asupy-
€TCsl, B OCHOBHOM, Ha M3y4eHUN CYObEKTUBHBIX Xanob
NauWeHTOB Ha OCHOBHbIE NPOsBIEHUs 3aboneBaHUs —
60/1b, BbINAfiEHME BHYTPEHHUX FrEMOPPOUAANbHBIX Y3/10B,
KpoBOTeYeHMs, 3yn, ¥okeHue. Hamu, Bnepsble B MUPO-
BOW NuTepatype, Gblna paspaboTaHa 3HLOCKONMYeCKas
CEeMUOTUKA aHOCKOMMUK BbICOKOrO pa3pelleHns B HOpMe
M NpW BOCNANUTENbHbIX U3MEHEHUAX B reMoppouiasb-
HbIX y37aX, OCHOBAaHHAs Ha COMOCTaBNEHUU AAHHBIX
BMU3YanbHOTO U AaHHbIX MOPHOOTNYECKOro UCceaoBa-
HUS yOANeHHbIX reMOPPOUAANbHBIX Y3/10B. Takum o6pa-
30M, C nomolyblo ABP MOXHO O0OBLEKTMBHO OLEHUTb
3¢ (eKTUBHOCTb MPOBOLMMOI KOHCEpBAaTUBHON Tepa-
nuu.

Mpu aHanu3e 3pheKTUBHOCTU KOHCEPBATUBHOIO Neye-
HWUSA remMoppof MO JaHHbIM KIMHUYECKUX NPOSABAEHUN,
Haubonee 3HAYMMbIM CUMNTOMOM ObIIO OTCYTCTBUE
anob Ha BbiNaZeHue y3n0B NOC/e 2-X MECAYHOTO KOH-
CepBaTUBHOrO JIeYeHUs, YTO 03HA4Yano nepesof remop-
pos u3 III Bo II ctapuio. KonnyecTBo Takux naumeHToB
nocfne KOHCepBaTUBHOIO JeyeHUa yBeanuunocb B 1-i
W 2-7 rpynne, COOTBETCTBEHHO, Ha 65,7% 1 27% cnyyaes,
4To, 6€3YCNOBHO, AOKA3bIBAET NMPEUMYLLECTBO KOHCEP-
BAaTUBHOTO JIeYEHUS reMoppos nyTem coyeTanus MOOO
W NULEBbIX BONOKOH. OTMEYEHO CHUXEHMe TaKux npo-
ABNIEHMWII remMoppouaansHoit 6onesHn kak G6onb B 1-it
M 2-1 rpynnax, cOOTBeTCTBEHHO, B 5 1 15 pa3a, Kpo-
BOTeyeHu B 4 n 1,5 pa3sa, 3yga u xxeHua B 4 n 16
pa3a. O6beKTUBHaAs OLEHKA KOHCEpPBATUBHOIO NeYeHUs,
no gaHHbiM ABP, nokasana, 4to B 1 rpynne KonmM4ecTso
reMoppoMAabHbIX Y310B, nepewegwux u3 2 B 1 tun,
cocTaBuno noytn 50% cnyyaes, B TO BpeMs KaK BO 2-i
rpynne — tonbko B 20% cnyyaeB. OTMmeyeHa HU3Kas
3¢ (EKTUBHOCTL KOHCEPBATUBHOIO JIEYEHUA TEMOPPO-
MBanbHLIX y310B 3 TUMa, 4TO, NO-BUAMMOMY, CBA3AHO
C BbIPAXKEHHbIMW BOCMANMUTENbHBIMU U (DUOPO3HBIMU
M3MeHeHuamMnW B TKaHu y3nos. Wcnonb3osaHue ABP
B OLeHKe 3(QeKTUBHOCTM KOHCEpBAaTUBHOMO feye-
HUS NO3BOJMNO, TakMM 00pa3oM, He TONMbKO OObeK-
TUBM3MPOBATb pe3ynbTaTbl KOHCEPBATUMBHOIO NeYyeHus
[leTpanekcom nNO CpaBHEHWIO C KAWHUYECKUMWU Npo-
ABNEHUAMU reMoppoa Mo LaHHbIM ONpoCa NaLWEeHTOB,
HO U BbIYIEHUTb TPyNny NauMeHTOB, KOTOPLIM chefyeTt
pPEKOMeHA0BaTb MUHWMaNbHO WHBA3WBHbIE WM Tpa-
OULMOHHbIE OMepauuuM no noBojy remMoppos B BuUAy
HU3KON 3(PDEKTUBHOCTM KOHCEPBATUBHOIO JNeYyeHus.
OnepaTuBHOe BMewaTeNbCTBO CleflyeT peKoMeHA0BaTh
nauueHTam, y KOTOpbIX Ha (OHEe KAWHWYECKOW nono-
XUTENbHON AMHAMUKW OTMEYEeHO COXpaHeHue BocCna-
JIUTENbHBIX U3MEHEHWUA BHYTPEHHUX reMOpPpPOUAANbHbIX
y3/10B 2 TMNa, N0 AaHHbIM ABP.

AHOCKOI1M5 BbBICOKOIO PA3PELLIEHMA ~
B OLIEHKE 3®®EKTMBHOCTM KOHCEPBATMBHOM
TEPATNN XPOHHUYECKOIO TEMOPPOS4

BaXHbIM MOMEHTOM B NpPOBELEHHOM WCCIeLOBaHUM
OblI0 M3y4YeHWe KOMMNJaeHca NaLWMeHTOB Mpu BbINOA-
HeHUu npepnaraemMoro nNpPoTOKONA NeYeHus, Npu 3TOM
MHAEKC KOMNNAeHTHOCTW npuema npenapata [letpanekc
B 1 rpynne coctaBun 74%, CyMMapHbIi KOMNAAeHC npu-
ema npenapara Mykodansk B 06eux rpynnax coctasui
66,3%, 4TO ABNAETCA BMOJIHE YAOBNETBOPUTENbHbIM ANA
nokasartesieil KoMnnaeHca Takoro poAa npenaparos.

BbIBObI

KoHcepBaTuBHOE neyeHne NaLWEHTOB C XPOHUYECKUM
remoppoem III ctagun npenapartom [leTpanekc B coyeTa-
HWUM NULLEBLIMW BOJIOKHAMK NO3BONAET YMEHbLWNTb BOC-
nanuTenbHble WU3MEHeHWs, KNUHWYECKUE NPOABIEHUA
3aboneBaHus B 657% cnyyaeB U JOCTOBEPHO CHU3UTH
KONIMYeCTBO reMoppouaanbHbiX Y3108 2 Tna Ha 47,9%,
no AaHHbIM BbICOKOpPA3peLlaloleit aHOCKoNUu.
Ncnonb3oBaHue BbiCOKOpa3pelatLen aHocKonuu ans
KOHTpons 3((dEKTMBHOCTU KOHCEPBATUBHOIO JleYeHUs
XPOHUYECKOr0 reMoppos M03BOAAET He TONbKO MNony-
4nTb 6osiee 0OLEKTUBHYIO MHGHOPMALMIO, HO U 0YEPTUT
KaTeropuio nauMeHToB, HYXAAIOWMXCA B ONEpPaTUBHOM
nocobuu.

WHdopmayms 06 UCTOYHMKe NOJAEPIKKMN B BUAE FPaH-
TOB, 060pYA0BaHMA, IeKAPCTBEHHbIX NpenapaToB
PaboTa BbINOAHANACH B COOTBETCTBMM C MAAHOM Hay4YHbIX
uccneposanunii HY3 «[lopoxHas KnMHudeckas 60bHU-
ua» Ha c1. PoctoB-naBHbiin 0AO «PX[».

PaboTa BbiMOSHEHA NpW NOAAep}Ke (apmauesTuye-
ckoit komnaHuu Cepsbe (PpaHuus), KoTopas He OKa-
3blBaNa BAMAHWUS Ha BbIBOAbI M 3aK/JOYEHWUE CTaTbu.
®rHaHCOBOW NOLAEPIKKM CO CTOPOHbI KOMNAHWUM aBTOPbI
He mosyyanu.

JITUYECKHNe acneKTbl

0po6peHne KoMuTeTa N0 3TUKE

WccneposaHne opobpeHo 3tudeckum Komutetom HY3
«[lopoHas KnauHuyeckas 6onbHMUA» Ha cT. PocTos-
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KITMHNYECKME HABJTIOOEHNS CASE REPORT

https://doi.org/10.33878/2073-7556-2020-19-1-107-116

TPYOHOCTU OUATHOCTUKH
MUfYH'ACCPLI,VIMPOBAHHOrO NMNOJIUIMOS3A
TOJNICTOU KMLLKU (knunnueckmin cnyuair)

LlykaHoe A.C.", MNMukyros [.0."2, To6oesa M.X."2, KyabmnHos A.M.',
Maitnoeckas O.A.', Kawnukos B.H.!, LLly6un B.I."

' PIrbY «HMMULL kononpokronorun umenn A.H. Poixnx» Munzgpasa Poceum,
r. Mockea, Poccus
(ampekTop — akapemnk PAH, npodeccop, a.M.H. O.A. LLlensirun)

2 ®reOY OANO PMAHMNO Munusgpasa Poceuu, r. Mockea, Poceus;
(pektop — unen-kopp. PAH, npodeccop, a.M.H. [I.A. Cbiues)

MutYH-accoyuuposanHbili nonuno3 — 3mo HacnedcmseHHoe 3a6osesaHue ¢ aymoCOMHO-PeUeccUsHbIM MunoM Hacnedo8aHus, npu Komopom
8 mosicmoll KulKe nayueHma pasgusarmcs 0ecimku, a nopol u comHu noaunos. [puyuHol pazsumus cuHOPOMa ABAAOMCA OUAAeNbHbIE
mymayuu 8 2eHe MutYH. [ns okoHyamenbHol nocmaHosku duaeHoza MutYH-accoyuuposaHHo2o noauno3a, npu sbisgieHuu y 606Ho20 2 2eme-
po3uzomHsbix Mymayuli 8 2eHe MutYH Heob6xo0umo nodmsepOums, 4mo OHU HaXOOAMCA HA Pa3HbIX POOUMEsbCKUX XpoMocoMax. B daHHol pabome
npugodsmcs mpyoHocmu duazHocmuku MutYH-accoyuuposarHHoeo noauno3a, 06ycaoseHHble HeBO3MOXHOCMbIO u3y4ums obpasys JHK podu-
mesnell, @ Makxe onuCbIBAEMCA npoyecc peweHus 3moll cioxHol cumyayuu.

[Kntoyessie cnosa: MutYH-accoyuuposatHbiii nonuno3s, KonopekmansHell pak, 6uannensHsie mymayuu]

Ana yumuposarus: Uykaros A.C., MukyHos [.10., Toboesa M.X., Kysbmuuos A.M., MaitHosckas 0.A., Kawnukos B.H., Wy6un B.M. TpygHocTy
AvarHocTukm MutYH-accoummpoBaHHOro NONUN0O3a TONCTOM KULWKK (KNMHWYeCKUid ciyyait). Komonpokmonoaus. 2020; 1. 19, N2 1 (71), c. 107-116

DIAGNOSTIC DIFFICULTIES IN MutYH-ASSOCIATED POLYPOSIS (case report)

Tsukanov A.S.", Pikunov D.Yu."?, Toboeva M.Kh."2, Kuzminov A.M.", Majnovskaya O.A.", Kashnikov V.N.!,
Shubin V.P.

! Ryzhikh National Medical Research Centre for Coloproctology of the Ministry of Health of Russia, Moscow, Russia
2 Russian Medical Academy of Continuing Professional Education of the Ministry of Healthcare of Russia,
Moscow, Russia

MutYH-associated polyposis (MAP) is hereditary syndrome with autosomal recessive inheritance, caused by biallelic mutation in MutYH gene
and characterized by presence of multiple (20 and more) polyps in the bowel and increased life-time risk of colorectal cancer. At the same time
finding 2 heterozygous mutations in MutYH gene (by Sanger method) doesn"t mean the diagnosis of MAP because of need to confirm their bial-
lelic location. This case-report demonstrates difficulties in diagnostic of MAP caused by inability to investigate parent DNA samples and our
options for solution of this problem.

[Key words: MutYH-associated polyposis, colorectal cancer, biallelic mutations]
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Cpean HacnepcTBeHHbIX (DOPM KOJIOPEKTaNbHOIO paka
3HaYMTeNbHYID PONb WrpalT afeHoOMaTo3Hble MNoau-
no3Hble CMHAPOMbI, Haubonee Yacto BCTpeYaloWUMUCA
N3 KOTOPbIX ABAAITCA CEMelHbIl afleHoMaTo3 Toi-
CTOl KMWKKM M MutYH-accounmnpoBaHHblii nonmno3s [1].
BaxkHocTb 0T6Opa 1 HabnofeHNA 3a NaLMEHTaMu C AaH-
HbIMU CMHAPOMaMMU 00YC/IOBNEHA BLICOKMM PUCKOM (L0

TPYOAHOCTU ONATHOCTMKM MutYH-ACCOLUMMPOBAHHOIO
MOJIMMO3A TOJICTOM KULLIKU (knunmyeckmii cnyyar)

100%) pa3BMTUA Y HUX paKa Ha hOHe HAaNMYUA JEeCcATKOB
M COTEH MOMMMOB B Tonctoil kuwke [2,3]. Mpu 3tom,
HECMOTPSA Ha TO, YTO CUHAPOMbI UMEIOT CXOAHYIO KIIMHU-
YEeCKylo KapTUHY, reHeTUYecKue MpuynHbl, 06YCIoBIu-
BaloLL e UX BO3ZHUKHOBEHWE, CYLLECTBEHHO OTANYAIOTCA.
Tak, ceMeiHbli aieHOMaTo3 TONCTON KUWKM Haubonee
4acTo fABAAETCA CNeACTBUEM HANUYUA MOHOANNENbHOW

DIAGNOSTIC DIFFICULTIES
IN MutYH-ASSOCIATED POLYPOSIS (case report)
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HacneacTBeHHoON myTtauuu B reHe APC, KOTOPbIA uUrpaet
knoyesyto posnb B WNT-nyTu, a TakxKe B aaresauu KneTok,
anonTo3e U perynsuuu TpaHckpunuum [4]. Mpu 3Tom
BbIiBNIEHE repMUHaNbHON MyTaluun B reHe APCy 60onb-
HOrO ABNAETCA JOCTATOYHbIM KPUTEPUEM NIt YCTAHOBKM
[MarHo3a v onpefeneHuns TakKTUKN neveHus.

HeckonbKo no-gpyromy 06CTOMT 4eno Npu AUarHOCTUKE
MutYH-accounnpoBaHHOTO MOAMMNO3a TONCTOM KULIKMK,
KOTOpbLIi MMEeT ayTOCOMHO-PELECCUBHbLIA TUM Hache-
noBaHus [5,6]. na nposBNeHUs KIMHUYECKOW KapTUHbI
Heo6X04MMO Hanuyue 2 MyTaumuit B 0601x annensix reHa
MutYH (MYH), T.e. B 06eux XpoMocomax nepBoii naps
(1p34.1). Takoit reHOTUN MOXKET BO3HUKHYTb IULIb NpH
nepefaye pebeHKy Mo OAHOM MyTauuu OT KAXAoro u3
poguTeneit (Puc. 1).

Ho paxe BbiABAeHMe VY NauMeHTa NpU MONEKYNAPHO-
reHeTUYECKOM WCCNefO0BaHWM 2 TeTepo3UroTHLIX MyTa-
uMin B reHe MutYH He [aeT BO3MOXHOCTM OJHO3HAYHO
YCTAHOBUTb AMArHo3. 310 06YCNOBNEHO TEM, YTO B CUY
TEXHONOTMYECKUX 0COOEHHOCTEI METOf CEKBEHUPOBAHMUSA
1 nokoneHus (no CaHrepy) He MO3BONAET OnNpefenuTb
NPUHAANEKHOCTb BbISBAEHHbIX MyTauuii ofHOMY 1160

MaTk-
HOCUTeneH1MUa

Orell-
HOCHTENk

Jaoposei
25%

HotHTenm (reTepaauroTs)
50%

PucyHok 1. (xema HacnedosaHus aymocoMHO-peyeccusHo20
NPU3HAKA U peanu3ayuu ezo 8 3a6osesarue

PucyHok 2. femepo3zuzomHbie mymayuu 8 2eHe MutYH: A —
MoHoannenbHbIl sapuaHm, b — 6uannensHsil (namozeHHsil)
sapuaHm

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

Pa3HbIM annensam, BCAeACTBUE YEro BO3MOXHbIA BapuaHT
C pacrnofioxeHuem obGeux MyTauuii Ha ofHOM annene
MOXET ObITb OWKMOOYHO NpU3HaH natoreHHsIM (Puc. 2).
Takum o6pasom, MutYH-accoummpoBaHHbIA NoAKUNO3
TONICTON KUWKK siBAsieTcs 6onee peaKkuM CUHLPOMOM Mo
CPaBHEHUIO C CEMENHbIM aleHOMATO30M TOJICTOM KULIKY,
B CBAI3M C YEM He BCE BOMPOCHI, Kacamlmecs MONeKy-
NAPHO-TEHETUYECKUX NPUYUH, KIMHUYECKON KAPTUHbI
M NneyeGHOIM TaKTUKM y MOAOOHOrO0 poAa NaLMeHTOB,
UMeIT YeTkue oTBeThl [78]. ViMeHHO Hanuuue TpyaHO-
CTeil B [MarHoCTUKe NoOYAMNO HAc NpefcTaBuTh CO6-
CTBEHHOE KIMHUKO-reHeTMYecKoe HabntogeHue nauu-
eHTKM ¢ MutYH-accoumMmnpoBaHHbIM NONNO30M.
MauueHTka b., 42 net, noctynuna B KIMHUKY C xanoba-
MU Ha NEepuUoAMYecKoe BblAeNeHNe KPOBU U CAU3U CO
ctynom. AHamHe3s 3aboneBaHus NpocnexuBancs B Teye-
HMe HecKoNbkux Mecsues. [auueHTka obpaTtunacb B
MOAUKIAMHUKY NO MECTY XUTENbCTBA, A€ NPW TOTaNbHOM
KOJIOHOCKOMMUK Yy Hee OblNo BbISIBIEHO HaNMuyue 0KONo
20 noAnnoB BO BCeX OTAENax TONCTOW KULWKK 0 2,5 CM
B AnameTpe. bbIno BbINONHEHO 3HLOCKOMMYECKOoe yaa-
NeHue 2 Hanbonee KPynHbIX U3 HUX (MO LAHHBIM MUCTO-
JIOTMYECKOro MccnefoBaHns HoBOOOPa3oBaHMA Obiu
NpefCTaBieHbl TYOYNAPHBIMKA aleHOMaMK C fucnnasueit
INUTENUA TAXKENOW cTeneHn). [insa panbHenwero neve-
HUs NauueHTKe GbIN0 PEKOMEHA0BAaHO 06paTUTHLCA B HaLl
LlenTp. MNMpu KonoHockonuu BO BCex OTAenax TONCTOW
Kuwkm BbiasneHo 20 nonunos 0,2-0,7 CM, 4aCTb KOTOPbIX
npu ocmoTpe B GenoM cBeTe U pexume i-Scan pace-
HeHbl Kak apeHombl (IIIL Tun no Kygo, no CaHo — II),
ocTanbHble — Kak runepnnactuyeckue (0-IIa). Momumo
3TOTO, B C/IENMOW U BOCXOAALLE 060A04YHO KULIKE BbISB-
JIeHbl 2 natepanbHo-cTentowmecs onyxonu (LST-G) 2 cm
M 3 CM B AMameTpe, COOTBETCTBEHHO, BO3BbIWALIMECS
Haj YPOBHEM CNM3UCTOI Ha 3 MM (Npu 0CcMOTpe B benom
cBeTe U pexume i-Scan samku anutenms IIIS-Vi Tuna no
Kymo, no CaHo- II). Mpu CKT opraHoB rpynHoil KneTt-
KW, BPIOWHO NONOCTM M Manoro Tasa NatoNorMyeckux
006pa3oBaHuil BbISBIEHO He ObiNo.

MockonbKy NpW 3HAOCKONUYECKOM MCCNeA0BaHUN TON-
CTOil KUWKKM y GONbHOW 42 NEeT OblN0 BbIABNEHO Halu-
yne 6onee 20 MOAMNOB, TO Y Hee ObIIO 3aMOfO3PEHO
reHeTU4Yecku-obycnosneHHoe 3abonesanue. [ns ycra-
HOBJIEHWS HACNEACTBEHHbIX NPUYUH BbITO HEOOXOAUMO
TWarenbHo cobparb cemeiiHblii aHaMHe3, a TaKke npo-
BECTU MONEKYAAPHO-TeHeTUYeckoe uccnegosanue. U3
0COGEHHOCTEN CEMEHOro aHaMHe3a CTOUT OTMETUTb
OTCYTCTBME [AOCTOBEPHbIX AAHHbIX O HanUuuu y 6u-
KalWMX KPOBHbIX POACTBEHHWKOB NALMEHTKU Kanob,
VKa3blBalOLMX HA BbIBJIEHWE NONMMOB KULWEYHUKA, 3/10-
KauecTBEHHbIX HOBOOOPA30BaHMII Pa3nUYHbIX JIOKANU-
3aumii. NcknioyeHnem MOXKET CAYXKUTb MWL ee AAAA NO
MaTe€pPUHCKOW ANHMMK, Y KOTOPOro Obll AMArHOCTMPOBAH
paK Xenynka B Bo3pacte 60 net. BaXHO 0TMeTUTb, YTO
MHOTME POACTBEHHWKM MorMbauM B MONOAOM BO3pacTe

KOLOPROKTOLOGIA, v. 19, no. 1, 2020
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OT HECBSA3aHHbIX C 3a60/€BAHMEM KULWEYHMKA MPUUMH:
POAHas cectpa ymepna B Bo3pacTe 36 neT (HecYacTHbIi
cnyyai), pogHoii 6pat ymep B Bo3pacTe 40 neT (HecyacT-
HbI Cly4ail); MaTb NALMEHTKW ymepna B Bo3pacTe 42
neT (0T CenTUYECKUX OCNOXHEHWI mocne 3KCTPaKLmMu
3y6a), oTel, ymep B BO3pacTe 54 neT (0T UMppo3a neve-
HU). Y NaLMeHTKN ecTb 2 feTei: cbiH 15 neT u goys 7 neT,
npuyem OTLbl Y HUX pasHble.

Takum 06pasoM, NpUHMMAs BO BHMMAHME OTCYTCTBUE
ABHbIX YKa3aHWil Ha HanuuMe HOBOOOPa3oBaHUI
B KMWEYHUKE Y GNMKANWNX KPOBHbIX POACTBEHHUKOB,
KONMYeCTBO BbIABIEHHbIX MOJIMNOB, UX CTPYKTYPY, BO3-
pacT 60nbHOW, 6bIO MPUHATO pelleHWe O nposefe-
HUM MONEKYNAPHO-TEeHETUYECKOro WMCCNefoBaHuA, npu
3TOM LienecoobpasHo Gbino HadnHate AHK-anarHoctuky
C u3yyeHus reHa MutYH [8]. B pe3ynbtate nccnepoBaHus
B HEM Obl10 HAlAEHO 2 reTepo3nroTHble MyTaLMK C HesiC-
HOWM NoKanusauuein Ha OJHOM WAM Pa3HbIX anaensx:

@ | | | - ]
C T G T G C

p.R231H v p.G382D. BapuaHT p.G382D (Puc. 3A) aensercs
OfLHOM U3 [BYX HaMbONee YacTbIX NATOTEHHbIX MyTaLU,
BCTpevawwwmxcs y esponeiiues [9]. MNatoreHHoe 3Have-
Hue myTtaumu p.R231H (Puc. 3b) yctaHoBnEHO paHee B
pa6ore Grasso F. [10]. Tem He MeHee, AN OKOHYATENbHO-
ro guarHo3a MutYH-accouMnpoBaHHOTO NOAUNO3a HEOb-
XOLMMO ObINO YCTAaHOBUTb, HAXOAATCA U 3TU MyTaLuu
B OMannenbHoM cocTosHMM (Ha PasHbIX XPOMOCOMax)
unu B MoHoannenbHoM (Ha ogHol xpomocome) (Puc. 2).
Hanbonee npocTbiM cnocobOM BbIICHEHUS 3TOTO BONPO-
ca asnsetca OHK-guarHocTMka poguTeneit mauueHTKY,
OAHAKO 3TO 0Ka3anoCb HEBO3MOXHO, MOCKOJbKY UX HET B
KUBbIX. B CBA3M € 3TUM 6GbINM 06CNE[OBAHbI CbIH U 40Yb
Hawelt 601bHOI. B pe3ynbTate NpoBeAEHHOrO MONEKY-
NAPHO-TEHEeTNYECKOro NCCNeA0BaHUA CbIHA YCTAHOBEHO,
4TO y Hero uMmeroTcs 06e AaHHble myTauun (p.R231H u
p.G382D), 4To yKa3bIBAaET CKOpee Ha UX JloKanu3auuio
Ha 1 xpomocome, KOTOpas M MOria HacnefoBaTbCA OT

| L) o L il | |
c R T G I c C
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PucyHok 3. CukseHcobl ¢ppazmerHmos 2eHa MutYH. Cmpenkamu ykazaHsl HacredcmseHHble mucceHc-mymayuu p.R231H (A) u

p.G382D ()
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matepu. OfHaKO Hesb3s 6bII0 UCKTIOYUTL U TOT BAPUAHT,
YTO OfiHa MyTaLMA y HEro NoslyyeHa oT mMaTepu, a BTOpas
oT otua. Mpu 3ToM y godYepu 6biNa BbiABAEHA TO/LKO
1 myTaumsa p.G382D. [laHHaa MyTaLus TaKxe Morna nepe-
AaTbCs [LOYEpH, KaK 0T MaTepw, Tak 1 OT oTua.

B 3Toil cBA3M 6bINO NMPUHATO pelleHue o6CneaoBaTh
OTLOB CbiHA U Aodyepu. Y geteil OTUbl ObIAN pasHbIMU.
Okasanoch, 4To OTel, CTapliero cbiHa Norné B Bo3pacTe
36 neT (NpuUUMHA He YCTAHOBNEHA), @ MONY4YUTb 06pa3Lbl
KPOBM €ro poauTenei He NpefCcTaBNAa0Ch BO3MOXHbIM.
Bbina B3ATa KPOBb BTOPOro MyXa Halleid NauueHTKM
(oTua mnapweit goyepu) w npu BbinonHeHun OHK-
AMArHOCTUKM reHa MutYH BbIACHMAOCH, YTO MyTauuii B
HeM HeT. Takum 06pa3oM, ToJbKO nocne 0bCNefoBaHUS
0TLLa BTOPOro pebeHKa reHeTUYeCKas KapTuHa y MaTepu
M LOYepu NPOACHMNACL OKOHYATENbHO: A04EPU BAPUAHT
p.G382D nepepanca OT Matepu, Y KOTOPOW MyTauuu
HAaX0AMAUCb HA Pa3HbIX XPOMOCOMAX, a HOPMasbHbIN
annenb — o7 otuya. CnepoBarenbHoO, CTapLWKi ChiH Takxe
VHACNeAo0Bas TObKO OAHY U3 MyTaLui OT MaTepu, a BTO-
pyto oT cBoero oTua (Puc. 4). B 3Toil cBA3M y CbIHA TaKxke
AaunarHoctuposaH MutYH-accoumMmpoBaHHbIA NOAMNO3.
HecmoTps Ha, Kasanocb Obl, NOAHYIO KIUHWUKO-TEHETH-
YeCKylo KapTWHY, Hepa3peLleHHble BONPOCHl B JAHHOW
CeMbe BCe-TaKW OCTaNUCb: HEU3BECTHO KaKylo WMEHHO
n3 mytaumin p.R231H n p.G382D cbiH yHacnepoBan ot
MaTepu, a Kakylo OT 0TUa, @ BTOPO BOMPOC — CKOMbKO
MyTauuii (ogHa unu age) 6bin0 y ero otua. Begb eciu
y 0oTla TaKxe ObNo 2 MyTauum B reHe MutYH, To Henb-
31 UCK/IOYATb, YTO NMPUYUHON €ro CMEpTU MOl SBUTbCA
umeHHo MutYH-accoummnpoBaHHbl noauno3. C gpyrow
CTOPOHbI, BEPOATHOCTb BCTPEYM B NONYAALUMN 2 YeNOBEK
C OAMHAKOBbIMU HACNEACTBEHHbIMU CUHApPOMaMu, 00y-
CNOBNEHHBIMU BUANNENbHBIMU MYTALUAMM CYILECTBEHHO
HUXKE, YeM BCTpeYa OAHOro 60NbHOTO C GuanenbHbIMMU
MyTauMAMKW WM YenoBeKa TONAbKO C OQHOM MyTauuen B
TOM e reHe. B nio6om cnyyae Ha fanbHellWyio TaKTUKY
BEEHUA KJIMHWYECKOr0 MOHUTOPWMHIA CTaplIero ChiHa
Halel nauWMeHTKW 3TO HEe OKaXeT HWKAKOro BAMUA-
HUA — eMy MOKa3aHO BbIMOJIHEHWE 3HAOCKOMUYECKOTO
o6cnenoBaHus TONCTON KULWKKM yxKe ¢ Bo3pacTa 25 et
Kaxable 1-2 roga, kak 1 y 1106oro Apyroro nayueHTa c
MutYH-accounupoBaHHbIM noauno3som [11].

B oTHoweHun onuceiBaemoit 6onbHOM b. ¢ ycTaHoBNEH-
HbIM AauarHo3om MutYH-accouumMpoBaHHOTO NOMMMNO3a W
KpailHe BbICOKUM PWUCKOM pa3BWUTUA KONOPEKTaNbHOro
pakKa, 6bIN0 NPUHATO pelleHne O BbIMOJHEHUU NPodu-
NAaKTUYECKOr0 XMPYPruyeckoro BMeLlaTenbcTBa B 00b-
emMe KON3KTOMUM C (hOpMUPOBAHMEM UNEOPEKTaNbHOrO
aHacTomo3sa.

Mpu “3y4eHUU yaaneHHOro npenapara TONCTON KULIKK
BbISIB/IEHO, YTO B JIEBbIX OTAENAX 0O0A0YHON KULWKN UMe-
JINCb MHOXeCTBeHHble (8) nonunsl guametpom 0,5-0,7
CM Ha WWPOKUX OCHOBAHUSAX, C IMajKUMU NOBEPXHOCTA-
MU Cepo-po30BOro LiBETa, 31aCTUYHON KOHCUCTEHLMW.

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

B nonepeyHoit 06040YHOI KUWKEe MMENUCb YeTbipe
nonuna puametpom 05-0,7 CM Ha WMPOKUX OCHOBAHM-
AX aHaNOrMyHoOro BMAA; B MpPaBblX OTAENAX BbIABNEHDI
JeBATb nonunos gnametpom ot 0,5 40 2,5 CM Ha WUPOKUX
W CYXEHHbIX OCHOBaHMAX. [0 AaHHbIM Mopdonornye-
CKOTO MCCNefoBaHNA BCe MAaKPOCKOMMYECKM ONMUCaHHble
00pa3oBaHus B TONCTON KUlWKe ObiIM NpeacTaBieHbl
TYOYNAPHBLIMU afeHoMaMu, B MonepeyHoil 060404HON,

)
?lp’Zmut?/ — 2 mut ; Her mut
2 mut 77N 1 mut
K,./'

PucyHok 4. PodocnosHas nayueHmku (ykazaHa cmpeskoli)
¢ MutYH-accoyuuposaHHbiM noauno3om

_ ; " s .-I. 5 : £
e O

PucyHok 5. lucmonoeuyeckas cmpykmypa nosnunos 060-
0oyHol Kuwku (A — nonun HucxooAwel Kuwku, b — nonun
BOCX00AWel KUWKU), OKPACKA 2eMamOKCUNUHOM U 303UHOM,
ysejuyeHue x6
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HUCXOAALEH U CUTMOBMIHOM KMLWKe 0OHApYXKeHbl TyOy-
NsipHble aAe€HOMbI C AuUCNiasueit anuTenus cnaboii cre-
fneHW, B MpaBblX 0TAENaxX OOOLOYHON KUWKM — TyOy-
NApHble afieHOMbl C MHTPA3NUTENMaNbHON Heonnasuen
BblcOKoIt cTenenu (Puc. 5). WecTtbgecaT ga numdoysna
OpbIXKEMKYM KNLWKN UMENU HOPMANbHYIO CTPYKTYPY.
MocneonepalMoHHbLIA NEpUOA NpoTekan 6e3 0CNoX-
HeHuid. CTyn BoccTaHoBUACA Ha 3-e cyTku. B nabopa-
TOPHbIX NOKa3aTeNsx rpybbiX OTKNOHEHUIA OT HOPMb
He Gbln0. Ha 9-e cyTkM nauueHTKa 6bina BhinUcaHa W3
cTauuoHapa. B panbHeliwem y Hee nnaHupyetcs npo-
BefleHWe MOXU3HEHHOr0 KAMHUYECKOr0 MOHWUTOPUHIA
B pamkax PeecTpa HacnencTBeHHbIX GOPM KonopeKTanb-
HOro paka.

B 3aknioueHnn Heo6Xo[MMO OTMETUTD, YTO NPOBEAEHHOE
KIMHWKO-TeHeTUYeCKoe MCcNef,oBaHNe MpofeMOHCTPH-
pOBaso, HaCKONbKO HEMpocThiM 3aboneBaHueM sBAs-
etca MutYH-accoummpoBaHHbIA NONMNO3, a Takxe TOT
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MutYH-associated polyposis (MAP) is hereditary syndrome with autosomal recessive inheritance, caused by biallelic mutation in MutYH gene
and characterized by presence of multiple (20 and more) polyps in the bowel and increased life-time risk of colorectal cancer. At the same time
finding 2 heterozygous mutations in MutYH gene (by Sanger method) doesn"t mean the diagnosis of MAP because of need to confirm their bial-
lelic location. This case-report demonstrates difficulties in diagnostic of MAP caused by inability to investigate parent DNA samples and our
options for solution of this problem.
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Among hereditary forms of colorectal cancer, adeno-
matous polyposis syndromes play a significant role,
the most common of which are familial adenomatous
polyposis and MutYH-associated polyposis [1].

The role of selecting and monitoring patients with
these syndromes is due to the high risk (up to 100%)
of developing cancer in them against the background
of the presence of tens and hundreds of polyps in the
colon [2,3]. At the same time, despite the fact that the
syndromes have similar clinical manifestations, the
genetic basis that cause their occurrence are signifi-
cantly different.

Thus, familial adenomatous polyposis is most often
a consequence of a monoallelic hereditary mutation
in the APC gene, which plays a key role in the WNT
pathway, as well as in cell adhesion, apoptosis and
transcription regulation [4]. At the same time, the
detection of a germ line mutation in the APC gene in
a patient is a sufficient criterion for & diagnosis and
determining treatment approach.

The situation is somewhat different in the diagnosis of
MutYH-associated polyposis, which has an autosomal
recessive type of inheritance [5,6].

For the manifestation of the clinical picture, it is nec-

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

essary to have 2 mutations in both alleles of the MutYH
gene (MYH), i.e. in both chromosomes of the first pair
(1p34.1). Such a genotype can occur only when a child

Mother carrier
mutation
A

=,

Father carrier
mutation

Mutation carriers
(heterozygotes) 50%

Healthy 25% Patient 25%

Figure 1. Scheme of inheritance of autosomal recessive trait
and its manifestation in the disease
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is transmitted one mutation from each parent (Fig. 1).
But even the detection of 2 heterozygous mutationsin
the MutYH gene in a patient during molecular genetic
study does not make it possible to unambiguously
establish a diagnosis. This is because due to techno-
logical features, the 15t generation sequencing method
(by Sanger) does not allow to determine the identity
of the detected mutations to one or different alleles,
resulting in the variant with the location of both
mutations on one allele may be erroneously recog-
nized as pathogenic (Fig. 2).

Thus, MutYH-associated polyposis of the colon is a
rarer syndrome compared to familial adenomatous
polyposis, and therefore not all questions concerning
molecular genetic causes, clinical picture and treat-
ment approachin such patients have clear decisions
[7.8].

It was the presence of difficulties in diagnosis that
prompted us to present our own clinical and genetic
observation of a patient with MutYH-associated pol-
yposis.

Female patient B. of 42 years old was admitted to the
clinic with complaints of periodic discharge of blood
and mucus with stools. The disease had history of
several months. A total colonoscopy revealed the pres-
ence of about 20 polyps in all parts of the colon up to
2.5 cm in diameter.

Endoscopic removal of 2 of the largest of them was
performed (according to histological study, the tumors
were represented by tubular adenomas with severe
epithelial dysplasia).

For further treatment, the patient was recommended
to contact our clinic.

Colonoscopy revealed 20 polyps of 0.2-0.7 cm, some
of which when viewed in white light and i-Scan mode
were adenomas (Kudo IIIL type, Sano-II), the rest-as
hyperplastic (0-IIa).

In addition, 2 laterally spreading tumors (LST-G) of 2
cm and 3 cm in diameter, respectively, towering above
the mucosa level by 3 mm were detected in the caecum
and ascending colon (when viewed in white light and
i-Scan mode, the epithelium fossa of Kudo IIIS-Vi type,
Sano-II).

CT of the chest, abdomen and pelvis revealed no
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Figure 2. Heterozygous mutations in the MutYH gene: A —
monoallelic option, B — biallelic (pathogenic) variant

TPYOHOCTU ONATHOCTMKM MutYH-ACCOLUMMPOBAHHOIO
MOJIMMO3A TOJICTOU KULLIKU (knunmyeckmii cnyyar)

pathological changes.

Since the colonoscopy in a 42-year-old female patient
revealed the presence of more than 20 polyps, she was
suspected for a genetically-caused disease.

To establish hereditary causes, it was necessary to
investigate carefully family history, as well as to make
a molecular genetic study.

Of the features of family history, it is worth noting the
lack of reliable data on the presence of the patient's
closest blood relatives’ complaints indicating the
detection of intestinal polyps, malignant tumors of
various locations.

The only exception is her maternal uncle, who had
stomach cancer at the age of 60.

However, it is important to note that many relatives
died at a young age from unrelated bowel disease
causes: her sister died at the age of 36 years old (an
accident), her brother died at the age of 40 years old
(an accident); the patient's mother died at the age of
42 years old septic complications after tooth extrac-
tion), the father died at the age of 54 years old (cir-
rhosis).

The patient has 2 children: a son of 15 years old and a
daughter of 7 years old, and their fathers are different.
Thus, taking into account the absence of explicit
indications for the presence of tumors in the intestine
in the nearest blood relatives, the number of polyps
detected, their structure, the age of the patient, it
was decided to make a molecular genetic study. It was
advisable to start DNA diagnostics with the study of
the MutYH gene [8].

The study found 2 heterozygous mutations with
unclear localization on one or different alleles: p.
R231H and p. G382D.

Variant p.G382D (Fig. 3A) is one of the two most com-
mon pathogenic mutations found in Caucasians [9].
Pathogenic value of p.R231H mutation (Fig. 3B)
was established earlier in the work by Grasso F.
[10]. Nevertheless, for the final diagnosis of MutYH-
associated polyposis it was necessary to establish if
these mutations are in a biallelic state (on different
chromosomes) or in monoallelic (one chromosome)
(Fig. 2).

The easiest way to find out is the DNA study of the
patient's parents, but this was not possible because
they are not alive.

In this regard, the son and the daughter of our patient
were examined. As a result of the molecular genetic
study of the son, it was found that he has both these
mutations (p.R231H and p.G382D), which indicates
rather their localization on chromosome1, which could
be inherited from the mother.

However, it was impossible to exclude the possibility
that one mutation he received from his mother, and
the second from his father. At the same time, only 1
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mutation of p.G382D was detected in the daughter.
This mutation could also be transmitted to the daugh-
ter, both from the mother and from the father.

In this regard, it was decided to examine the fathers
of the son and the daughter. The children had differ-
ent fathers.

It turned out that the father of the elder son died at
the age of 36 years old (the reason was not estab-
lished), and to obtain blood samples of his parents was
not possible. The blood of the second husband of our
patient (the father of the younger daughter) was taken
and when performing DNA diagnostics of the MutYH
gene, it turned out that there were no mutations in it.
Thus, only after the examination of the father of the
second child, the genetic picture of the mother and
the daughter finally cleared up: the daughter version
of p.G382D was transmitted from the mother, whose
mutations were on different chromosomes, and the
normal allele - from the father. Consequently, the
elder son also inherited only one of the mutations

from his mother and the other from his father (Fig. 4).
In this regard, the son was also diagnosed with MutYH-
associated polyposis.

Despite the seemingly complete clinical and genetic
picture, unresolved issues in this family still remained:
it is unknown which of the mutations p.R231H and p.
(382D the son inherited from his mother, and which
one from his father, and the second question is how
many mutations (one or two) were his father’s. After
all, if the father also had 2 mutations in the MutYH
gene, then it is possible that the cause of his death
could be MutYH-associated polyposis. On the other
hand, the probability of meeting in a population of
2 people with the same hereditary syndromes caused
by biallelic mutations is significantly lower than the
meeting of one patient with biallelic mutations and a
person with only one mutation in the same gene.

In any case, this will not influence the further tactics
of clinical monitoring of the elder son of our patient.
He is prescribed to undergo endoscopic examination
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Figure 3. Sequences of MutYH gene fragments. Arrows indicate hereditary missense mutations of p.R231H (A) and p.G382D (B)
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CASE REPORT

of the colon from the age of 25 years old every 1-2
years like any other patient with MutYH-associated
polyposis [11].

In relation to the described patient B. with an estab-
lished diagnosis of MutYH-associated polyposis and an
extremely high risk of colorectal cancer, it was decided
to perform preventive surgery in the volume of colec-
tomy with the ileorectal anastomosis.

When studying the removed specimen, it was revealed

— 2 mut

! Het mut

7 7\ 1 mut
>

21/2mut?
]

2 mut

Figure 4. Pedigree of the female patient (indicated by arrow)
with MutYH-associated polyposis
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Figure 5. Histological structure of colon polyps (A-descending
colon polyp, B-ascending colon polyp), hematoxylin and eosin
staining, X6 increase

TPYOAHOCTU ONATHOCTMKM MutYH-ACCOLUMMPOBAHHOIO
MOJIMMO3A TOJICTOM KULLIKU (knunmyeckmii cnyyar)

that in the left colon there were multiple (8) polyps
with a diameter of 0.5-0.7 ¢cm on wide bases, with
smooth surfaces of gray-pink color, elastic consis-
tency. In the transverse colon, there were four polyps
with a diameter of 0.5-0.7 cm on wide bases of a
similar type; in the right colon, nine polyps with a
diameter of 0.5 to 2.5 cm on wide and narrowed bases
were detected.

According to the morphological study, all macroscopi-
cally described formations in the large intestine were
represented by tubular adenomas, in the transverse
colon, descending and sigmoid intestine, tubular ade-
nomas with slight epithelial dysplasia-were found, in
the right colon - tubular adenomas with intraepithe-
lial neoplasia of a high degree were found (Fig. 5).
Sixty-two lymph nodes of the mesentery had a normal
structure.

No unfavorable events occurred postoperatively. The
first stools were on the 3 day. There were no signifi-
cant deviations in laboratory parameters.

On the 9t day the patient was discharged from the
hospital. In the future, it is planned to make lifelong
clinical monitoring in the Registry of hereditary forms
of colorectal cancer.

In conclusion, it should be noted that the clinical and
genetic study has shown that MutYH-associated pol-
yposis is not a simple disease, as well as the fact that
to sort out its related complex issues it is necessary
to examine not only all the patient’s blood relatives
(parents/children), but also the other family members
(husbands/wives) — mutation carriers.
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MATHUTHO-PESOHAHCHAA OEDPEKOIPADUS
MNP CUHOPOME ONYLWEHUA MPOMEXHOCTH
(0630p nuTeparypei)

loHuyaposa E.M., 3apopHiok U.B.

PreyY «<HMMUL, kononpokronorumn umenn A.H. Peixnx» Munsppasa Poccum,
r. Mockea, Poccus
(ampekTop — akapemmk PAH, npodeccop tO.A. LLenbirnH)

CuHOpoM onyweHus npomexxHocmu ABAsemcs akmyansHol npobnemol, 3ampazusaioweli 8 6osbwel cmeneHu NOBMOPHOPOOALYUX KeHUUH
U KeHWuH 8 nocmmeronayse. Mo 0aHHbIM 3nudemuon02UYecKUX Uccnedos8arul, 8 nocmmeHonay3se 6oee 50% xeHwuH cmpadarm om maxessix
CUMNMoMo8 MA308020 NPOJIANCA, KOMOPbIe 3HAYUMENbHO CHUX M Ka4ecmao XU3HU. Bbicokas pacnpocmpaHeHHoCcmb npoianca op2aHos Mano-
20 masa ysenuyusaem nompe6HOCMb 8 KOMNIEKCHOU OuazHOCMUKe U ieveHuu. Tazosoe OHO npedcmasisem cob0l YHUKAIbHYIO AHAMOMUYECKYI0
U (YHKYUOHANbHYI CMpyKmypy, paccmpoicmso Komopoli npusodum K yenomy pady cmamuyeckux U (YHKUUOHANbHbIX HapyweHud. Jna ux
duazHOCMUKU NPUMEHSAMCA pasuyHbIe MemoObl MeOUYUHCKOU susyanusayuu (peHmeeHonozuyeckas oegexoepagus, Y3U, MP degpekoepacpus).
MP-Oegpexozpacpus nozgonsem 0emanbHO BU3YaAU3UPOBAMb BCe MPU 0MOENA MA3d, BKNOYAA MASKUE MKAHU U CBA30YHO-MbIWeYHbI( annapam;
oueHUBamMb CMpYKMypHble U QYHKUUOHAbHbIE MA308ble HAPYWeHUs 8 pamMKax 00H020 uccnedosarus. O0HaKo mpebyemcs ymoyHeHue 2paHuy
HOPManbHbIX NoKasamesneli NOOBUXHOCMU MA308bix 0p2aHo8 npu MP deekoepaguu. Ocmaemcs omKpbImMbiM BONPOC 06 an20pumme npuMeHeHus
MP degperoepagpuu u peHmeeHooeu4eckoli Oeghekozpaghuu npu nposance op2aHos8 Masao2o masa.

[Kniouessie cnosa: mazHumHo-pe3oHaHcHaa degekozpagus, onyujeHue npoMexx HoCMU, NPoaanc 0p2aHo8 Maa020 masa,
pekmouere, peKmanbHaA UHBA2UHAYUS, 3HMepoyene, CuHdpom obcmpykmusHol degexayuu]

[Jns yumuposarus: Tonyaposa E.M., 3apogHiok WN.B. MarHutHo-pe3oHaHcHas fedekorpadus npu CUHLPOME ONyLWeHUA npomMexHocTn (0630p
nuteparypsl). Kononpokmonozus. 2020; 1. 19, Ne 1 (71), c. 117-130

MRI DEFECOGRAPHY IN PELVIC FLOOR DESCENT SYNDROME (review)

Goncharova E.P., Zarodnyuk L.V.
Ryzhikh National Medical Research Centre for Coloproctology of the Ministry of Health of Russia, Moscow, Russia

Pelvic floor descent syndrome (PFDS) affects multiparous and postmenopausal women. According to epidemiological studies in postmenopausal
women, more than 50% suffer from severe symptoms of PFDS, which significantly reduce the quality of life. The high prevalence of pelvic floor
pathology increases the need for multimodal diagnosis and treatment. The pelvic floor is a unique anatomical and functional structure and
malfunction of this system may lead to many different static and functional disorders. There are a lot of methods of medical imaging modali-
ties for PFDS (X-ray defecography, perineal ultrasound, MR defecography). MRI defecography allows to visualize in detail all three parts of the
pelvis, including soft tissues and supporting structures; to evaluate structural and functional pelvic abnormalities in a single study. The range
of normal mobility of the pelvic floor and pelvic organs on MRI defecography is still required.

[Key words: MRI, magnetic resonance tomography, pelvic prolapse, perineal descent,
rectocele, rectal intussusception, enterocele, obstructive defection syndrome]

For citation: Goncharova E.P., Zarodnyuk I.V. MRI defecography in pelvic floor descent syndrome (review). Koloproktologia. 2020; v. 19,
no. 1 (71), pp. 117-130
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BBELOEHWE

CvHApOM onyleHUs MPOMEXHOCTU — MaToNOrMyecKoe
COCTOsIHME, B OCHOBE KOTOPOTO JNeXMUT ocnabneHue
OMOPHbIX CBA30YHO-MbILIEYHbIX CTPYKTYP Ta30BOTO [HA,
4TO, B CBOIO OYepedb, NPUBOLUT K Mpo/nancy OpraHoB

MATHUTHO-PE3OHAHCHAS OEPEKOIPA®US NMPU CUHOPOME
ONYLEHMS MPOMEXHOCTMU (0630p nutepartypsi)

manoro Tasa [1-3]. Mo AaHHbIM 3MMAEMUONOTUYECKUX
“ccnepoBaHuin, pacnpoCcTpaHeHHOCTb Ta30BOr0 NpoAan-
Ca Cpefu XeHWwuH wupoko sapbupyet oT 3% o 50%
[4] c HapacTaHueM TAXKeCTU KNUHUYECKUX NPOSBAEHUN
B nocTmeHonay3e [1,8]. YactoTta onepaTBHbIX BMe-
WaTenbCTB NO NOBOAY ONYLWEHWA OPraHOB Manoro Tasa
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coctasnaet 15-1,8 Ha 1000 eHWWH, pocTurasa nuka
B Bo3pacTe 60-69 net [2]. Y MyX4MH YacToTa Ta30BOTO
nponanca He npesblwaet 2% [9].

OcHoBHbIMM MpefpacnonaralolwmMmMm GakTopammu K pas-
BUTMIO CMHAPOMA OMYLEHUA MPOMEXHOCTU ABNAIOTCA:
MOXWNOW BO3PaCT, MHOTOKpaTHble U TpaBMaTtuyeckue
POAbI, ONepaLuyn Ha OpraHax Manoro Tasa, XpoHUYyecKoe
yBENMYEHNE BHYTPUOPIOWHOTO AaBNEHNS, PecnupaTop-
Hble 3a00M1eBaHNs, TAXENbIN QU3NYEeCKUid TPy, NCUXO-
noruydeckne akTopsl, reHeTUYECKasn NpepacrnooXeH-
HOCTb [1,4,8-12]. MHOrOKpaTHbIE POAbI MOBLIWAIT PUCK
NoBpeXaeHUs ONOPHbIX CTPYKTYP Ta30BOr0 AHa U, 6onee,
yeM y 15% NOBTOPHO POAALMX MEHLWMUH BbIABAAOTCA
NpW3HaKM Nposianca Ta3oBbix opraHoB [13]. Oxuaaembiit
NpUPOCT JOAU HAaceneHus B BO3pacTe 65 et u crapwe
n0 20-28% k 2050 rofy npuBeAeT K NporHo3upyemMomy
YBENNYEHNIO HA 45% HEOOXOAUMOCTU B XUPYPrUYECKOM
NleYeHUW NaLuMEeHTOB C onyLieHeM Ta3oBoro aHa [12,13].
MayMeHToB C NPONANcoM OpraHoB Majoro Tasa Habiio-
JAl0T KONONPOKTONOrMW, TMHEKONOrW, Ypoaoru, racTpo-
3HTeponoru. CywecTByOT pa3NnyHble KOHCEPBATUBHbIE
W XWpYpruyeckme BapuaHTbl NleYeHUs 3TON Kateropuu
6onbHbIX. s onpefeneHus onTUManbHoi BpayebHOI
TaKTUKM TpebyeTCcs afieKBaTHas AMArHOCTUKA. YuuTbIBas
CNOXHYI0O aHAaTOMUI0 OMMCbIBAEMOi 06nacTM U pasHo-
o6pasne naToNorMyeckux M3MEeHEHW Npu CUHAPOMe
onyleHnss NPOMEXHOCTU, Haubonee nepcrneKTUBHOI
cTpaterMen npepCTaBAfeTCA KOMMAEKCHbIN MeXAncum-
NAVHAPHBIN NOAXOS K AMArTHOCTUKE M IeYeHUI0 Ta30BOr0
nponanca [6,14].

METObl OBCITEQOBAHMA

OTMeyaeTca NOBbIWEHHbI MHTEPEC K METOAAM MEANLIUNH-
CKOIl BM3yanu3aLuu OpraHoB Tasa W3-3a Bce Oonblueit
pacnpoCcTpaHEeHHOCTM Ta30BOrO Mposianca U Heobxoau-
MOCTU B KOMMNJEKCHOI AnarHocTuke u nevyeHun [1,5,10].
Hapy»Hblii ocMOTp, manbueBoe wuccnefoBaHue, cHop
Xanob u aHamHe3a MrpaloT BaxHYIO Pofib HA NepBOM
jTane AWArHOCTUKW NATONOMMYECKUX U3MEHEHWUN Ta3o-
BOrO fHa ANA onpefeneHuns onTUManbHOM CXeMbl fanb-
Heilwero obcnepoBaHus. KauMHUYECKMit O0CMOTP, Kak
NpaBuno, BbIABASET rpybble HapyleHWs Ta3oBOro AHa,
Hanpumep, BbiNageHWe NpAMON Kuwku. [lo paHHbIM
meTa-aHanu3a Ramage L. u coaBT., NpPOLEHT BbiABNEHUSA
uucTouene npu KIMHUYeCcKoM o06cnefoBaHUM COCTaBUN
nmuwb 61,59%, nponanca matku v Bnaranuwa — 49,43%,
ONyLIEHNS MTPOMEKHOCTU — 64,63% [15]. 06HapyxeHue
(DYHKLMOHANbHBIX HapyLWEeHUA MW TaKUX WU3MEHEHMWIA,
KaK Curmoliene M 3HTepoLene Ha OCHOBAaHUU TOJbKO
KIMHUYECKMX [aHHbIX TaKxe 3aTpyaHuTensHo [1,15,16].
[ins Gonee TOYHOI U AeTanbHOM AMArHOCTUKM Ta30BOrO
nponanca [OMKHbI NPUMEHATCA PpasnyHble MeTofbl
MeSULMHCKOI BU3yanu3auuu (peHTreHogedekorpacus,
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Y3U, MP pedekorpacus) [1,1718].

YnbTpasByKoOBOI METOA UCCEef0BaHUA OPraHOB Mano-
ro Tasa ¥ Ta3oBOro AHa WMMEKT NPEeUMMyLecTBa M3-3a
OTHOCMUTENIbHOM [ieLeBU3HbI U TPOCTOTLI UCMONb30BAHNA
060py0BaHNA, XOpoLleid NepeHoCMMOCTU Mpouesypbl
nayMeHTamm, BO3MOXKHOCTU ANUTENbHOMO HabntogeHus,
npumMeHeHUs (YHKLUOHANbHBIX NPo6 (Hanpumep, MHO-
FOKpPaTHOE HaTyXWBaHWE), OTCYTCTBUA MOHU3UPYIOLLErO
nsnyyenua. OfHaKo eCTb M HEKOTOpble HeAoCTaTKu:
CYyObEKTUBHOCTb TPAKTOBKM MOYYEHHBIX JAHHBIX, BEPO-
ATHOCTb HETOYHOW OLeHKM MOP(ONOrMU U NOJOXKEHUA
opraHa BCNeAcTBMe [aBNeHNA, KOTOpPoe yNbTPa3BYKOBO
[aTYMK OKa3blBaeT Ha uccnedyemyio obnacte. B page
CNly4aeB MOTYT BO3HMKATb CJ0XHOCTU B MHTEPNpeTaLuu
[aHHbIX YNbTPa3BYKOBOrO MCCAef0BaHMA LpYrMMu cne-
umanuctamu [7,19-23].

[na [MarHoCTMKM Ta3oBOro npoaanca NpUMeHATCA
pa3NuyHble MEeTOAMKM YNbTPAa3BYKOBOrO CKAHUPOBAaHMUSA:
TpaHcab4oMMHaNbHOE, TPaHCNepUHeanbHoe, TpaHCBaru-
HaNbHOe, TpaHcpekTanbHoe Y3 [12].
IpaHcnepuHeansHoe Y3/ poKka3ano CBOK BbICOKYIO
LMArHOCTUYECKYIO LLeHHOCTb, TaK KaK Npyu 3TOM BU3yau-
3MpyIOTCA BCE TPU OTAEeNa Ta30BOro AHa U UcCnefoBaHune
He BbI3blBAET 3HAYUTENLHOrO AMCKOMBOPTA NaLMeHTOB
[21]. MeTtom ucnonb3yetcs ANs OLEHKWM BbIPaXKEHHO-
CTM nponanca Ta30BblX OPraHOB, AAeT BO3MOXHOCTb
BM3yanM3MpoOBaTb MblliLbl Ta30BOro [Ha, obnagaer
Xopoluei Koppensauuen ¢ peHTreHoaedekorpaduein ana
AMArHOCTMKM aHU3Ma, pekToLene u uuctouene [18,21,24].
Mo maHHbIM van Gruting I. n coaBT. 0TMeyaeTcs BbICOKas
TOYHOCTb METOZA B BbISBJIEHUU PEKTOLENE, IHTEPOLIENe
1 aHu3Ma (YyBCTBUTENLHOCTb 1 PEKTOLee CoCTaBuia
92%, cneunduyHocTb — 77%, YYBCTBUTENBHOCTb AN1f
3HTepouene — 47%, cneuncdunyHoctb — 99%, 4yBCTBU-
TEeNbHOCTb AN aHn3mMa — 61%, cneunduyHocTb — 97%)
[18]. B uccneposanun Beer-Gabel M. u Carter D. uys-
CTBUTENIbHOCTb MPUW [UArHOCTUKE PEKTaNbHOW WHBAru-
Hauuu coctaBuna 82%, cneunduyHocts — 84% [19].
TpaHcnepuHeanbHbI ynbTpa3ByK, No mueHuto Chamié L.
M COaBT., ABNAETCA Jly4ylWMM METOAOM BM3yanu3sauuu
3 HEKTUBHOCTM YCTAHOBKW CETYATLIX UMMNAHTATOB [8].
IpaHcpekmansHoe Y3/ ncnonb3yeTtcs ANs OLEHKKU COCTO-
AHUA aHaNbHOrO CHUHKTEPA, HO MOXKET NPUMEHATLCA ANA
BbIfiBNEHMA Ta30Boro nponanca. iccnegosanue Vitton V.
M COaBT. NMPOLEMOHCTpMpoBano kKoppensuuto TPY3N
c peHTreHo-gedekorpacdumen n MP-pedekorpadueit
B MArHOCTUKe peKToLene, IHTepoLiene, onylleHns npo-
MeXHocTu [7]. YyBCTBUTENbHOCTL MeTofA ANS BbisiBE-
HUA peKToLene, IHTepoLeNne 1 ONyLEHNs MPOMEXHOCTH
coctaBuna 73,5%, 58,3%, 61%, COOTBETCTBEHHO; cneuu-
tuyHocTb — 85,7%, 100%, 73,3%, cooTBETCTBEHHO [7].
IpaHcsaeuHansHoe Y3U. B nutepatype ecTb yKasaHus
Ha BbICOKME MOKa3aTeNn HafeXHOCTU MeToAa B OLeHKe
onyueHns npomexHoctu. Mo paHHbiM van Gruting I.
W COaBT., MHTPaBarMHasbHbIA YNbTPa3BYK MMEET BbICO-
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Kyt0 TOYHOCTb B AMArHOCTUKE IHTepoLene, MHBarnHauum
W aHu3Ma (4yBCTBUTENbHOCTb AN IHTEPOLENE COCTABMU-
na 78%, cneuynduyHocTb — 96%, 4yBCTBUTENLHOCTL A
MHBarnHaumm — 53%, cneyuduynocts — 100%, 4yBCTBU-
TENbHOCTb AN aHu3ma — 100%, cneynduyrocts — 91%).
MpoBogATca uccnepoBaHUa NO NPUMEHEHMUIO TPaHC-
BarnHanbHoro Y3 pna oueHku nponanca nepepHero
KomnapTMeHTa [18,20,22].

Ectb ny6nukauum 06 MCNONb3OBAHWUU KOMNJIEKCHO20
VWI1bMPa3ByK0B020 UCCI00BAHUA O ANATHOCTUKY Ta30-
Boro nponanca. B cratbe Hainsworth A. u coasT. npu-
BOLATCA [aHHble O MPUMEHeHUW WHTErpupoBaHHOIO
VNbTPa3BYyKOBOTO WUCCNeA0BaHUA (TPaHCnepuHeanbHoe,
TpaHCBaruHaabHoe, TpaHcpekTanbHoe Y3UM) y naymeHTos
C HapylweHuamu fedekaumu. YyBCTBUTENBHOCTb U CReL-
MOUYHOCTb KOMMIEKCHOTO Y/IbTPa3BYKOBOIO UCCNef0Ba-
HWA B BLIABNEHWM MNATONOTMYECKUX U3MEHEHMIN COCTa-
Bunu: ana pekrouene 81% un 33%, COOTBETCTBEHHO, A/
nusarnHauum 60% u 91%, pnsa sHTepouene 65% u 80%
u ons umctouene 65% u 84%, cootBetcteeHHo [20].
AHopeKTanbHad MaHOMETPMUA BbICOKOro pa3pelleHus
pa3paboTaHa CpaBHUTENbHO HeAaBHO, MCMOMb3yeTCs
ON1f UCCNepoBaHWsA aHOPEeKTaNbHbIX PacCTPOMCTB U ANA
BbISIBJIEHUS PEKTANbHON MHBarMHauum [24,25]. Mo paH-
HbiM Benezech A. u coaBT., cneunduyHocTb mMeToAa
ONA AMArHOCTUKM peKTasbHOW MHBArMHaLuu coctasuna
100%, 4yBCTBUTENBHOCTL — 69,2%. OfHAaKO, N0 MHEHMIO
aBTOpOB, TpebyeTcs fanbHeiilee U3ydeHne BO3MOMKHO-
CTel TPeXMepHOW aHOpeKTanbHOW MaHOMETpUKU 1 Cpas-
HEHWe ee ANATHOCTUYECKOI 3P PEKTUBHOCTU C ApYrUMK
METOAaMu UccnenoBaHus [24].

PeHTreHonoruvyeckas pedexorpaua — 370 peHTreHo-
JIOTUYECKUI METOJL M3y4eHUs akTa Aedekauuu, no3so-
NAOWNUA BU3yannu3npoBatb Mopdoaornyeckne u tyHk-
LMOHaNbHble W3MEHEHMA B NPAMOW KWIIKE M Ta30BOM
OHe B MOMeHT onopoxHeHus. LUupokoe BHeppeHue
B NpakTuky pedekorpacdumsa nonyyuna B 90-x ropax
nocne ny6nukaumit Mathieu P. u coaBt., yT0 Cyule-
CTBEHHO pacWUpUIO [UArHOCTUYECKUE BO3MOXHOCTU
B OLEHKEe aHOpEeKTalbHOW 30Hbl Y NALMEeHTOB C Hapy-
weHuaMu pedekauun [26,27]. PeHTreHonormyeckas
pedekorpadma paccMaTpuMBAETCA MHOTMMK aBTOpamu
B KayecTBe 30/10TOr0 CTaHAapTa Npu AMArHOCTUKe Ony-
WeHMA Ta30BOMO HA M TaKUX U3MEHEHWI KaK HapyX-
HOe W BHYTPeHHee BbiNajeHWe NPAMOW KWLIKKU, peK-
Touene, 3HTepouene, curmouene [1,510,19,28,29]. Tak,
no paHHbiM Poncelet E. u coaBT., YyBCTBUTENBHOCTb
mMeTofla B AMArHOCTUKe pekTouene coctasuna 71,4%,
pektanbHoro nponanca — 81,1%, 3HTepouene — 80%
[30]. UccnepoBanue Faucheron J. u coaBT. npoeMoH-
CTPMPOBANO BLICOKYIO [MArHOCTUYECKYIO WH(OPMATUB-
HOCTb Aedekorpaduu B BbIABNEHUW PEKTANbHON WMHBA-
TMHALMK C YyBCTBUTENBLHOCTLIO 88% 1 cneundUYHOCTbIO
100%, a Takxe nepuToHeouene (BKIYaA IHTEPOLENE)
C YYBCTBUTENBLHOCTbLIO U cneunduyHocTbio 83% un 100%,

MATHUTHO-PE3OHAHCHAS OE®EKOTPA®US NMPU CUHOPOME
ONYLEHMS MPOMEXHOCTMU (0630p nutepartypsi)

cooTBeTCTBEHHO [29]. PeHTreHopedekorpadus spns-
€TCA OfHUM M3 OCHOBHBIX WHCTPYMEHTaNbHbIX METOL0B
00CN1eA0BaHUsA Y NALMEHTOB C PEKTa/ibHbIM MPOJANCOM,
peKTanbHON MHBArMHaLmMeir, CONUTapHO A3BON NPAMOIA
KWWKW 1 peKkTouene, COrMacHO HaLMOHaNbHbIM KiaK-
HUYECKUM peKOMeHAaLMAM MO KONOMPOKTONOMMM NOJ
pepakuuenn WensirmHa H.A. [31]. Mpu anarHocTuke
aHW3Ma PpEHTreHONOorMYyeckas OLEeHKa WMeeT TeH[eH-
UMI0 K BONbLIOMY KOMMYECTBY JIOXKHO-MOJIOKUTENbHbIX
pe3ynbTatoB (TaK Ha3biBAEMblil, «PafMONOrMyecKunii
NCeBAOAHU3M»), NO3TOMY YCTaHOBJEHWE [AHHOTO fua-
rHO3a TpebyeT UCMOb30BaHUS [OMONHUTENbHbIX METO-
L0B UccnepoBaHus [32]. HecMoTps Ha TakMe HECOMHeH-
Hble MpeumMyllecTBa Kak MpOBeAeHMe WCCNefoBaHuA
B OTHOCUTENbHO (DU3UONOTUYHBIX YCNOBUAX (B MOMO-
KEHUM NaLMeHTa «CUAA» Ha CreLuanbHOM CULEHBE),
BO3MOXHOCTb OLieHKM 3BaKyaTOpHOW (yHKLWUM NpAMON
KWWKK, OTHOCUTENbHYIO MPOCTOTY BbINOAHEHUS U CPaB-
HUTENbHO HeGObLIYID CTOMMOCTb, OMUCHIBAEMbI METOA
umeeT psAA HeAoCTaTKoB. K HWM OTHOCATCA: WOHU3U-
pyloliee U3nyyeHue; OrpaHUYEHNe WCCNeAoBaHMA, Kak
npaBuo, 3aHUM OTAENOM MANoro Ta3a; He0bXOAMMOCTb
KOHTPaCTUPOBaTb TOHKYIO KULUKY, BNaranuiie u Mo4eBom
ny3bipb AN NonyyeHus Gonee MONHON MHGopMaLuK;
HEBO3MOXHOCTb BM3yaNnu3MpoBaTb CBA30YHO-MbILIEY-
Hble CTPYKTYpbl Ta30B0Oro AHa [30,33,34].

MATHUTHO-PE3OHAHCHAA AEDEKOTrPA®UA (puHa-
Muyeckas MPT TasoBoro gHa)

MepBble CO06LEHMS O NPUMEHEHUN AUHAaMUYecKoit MPT
AN nonyyeHus YHKLUMOHANbHbIX M306paeHnii aHo-
peKTanbHoit 06nacTu y 340p0OBbIX JOOPOBOIbLLEB U NpU
Ta3o0BbIX AUCHYHKUMAX ObliM ONy6AMKOBAHLI [BYMS
rpynnamu Hesaeucumbix uccneposatenein Kruyt R.
u coasT. u Yang A. u coasT. [23,35]. i3amepeHus npo-
BOAWNNCL BO BPEMS BONIEBOr0 COKpaLlLeHMA MblliL, Ta30-
BOrO fiHa, paccnabneHus u npu HatyxusaHuu. Mpouecc
pedekauum He uccnefoBancs, Tak Kak MpAMas KUIKa
peTporpagHo He KoHTpactupoBanack. C passutuem MPT
TEXHONOMMA W COBEPLIEHCTBOBAHMEM METOAUYECKUX
acnekToB npoBefeHna AunHamuyeckux MP wuccnepo-
BaHWW MarHUTHO-pe30oHaHCHas paedekorpadusa crana
CYWeCTBEHHOW aNnbTepHaTUBOW PEHTrEHONOrNYeCKoi
pedekorpacduu B AMarHOCTMKe Ta30BOro Nposianca, 0co-
GEHHO MPU CNOMKHbIX KOMOUHUPOBAHHbBIX HApYLEHMUSAX.
MpenmylecTBO MeTOAa 3aK/lo4aeTcs B BbICOKOW MATr-
KOTKQHOW KOHTPACTHOCTM, YTO B COYETaHUU C (YHK-
LMOHANbHBIMW MaHeBpaMK NO3BOAAET MNoJsyvyaThb Kak
CTaTUYeCcKWe, TaK WU AUHAMUYECKMe U300paxeHus Bcex
Tpex OTAENO0B Ta3a M JMAarHOCTMPOBATb LWMPOKMUIA CNEKTP
NaToformyeckux M3MeHeHmii 6e3 Bo3aeiCTBUA MOHU3U-
pytowero usnydenus [1,710,30,36,37].

Memoduka nposederus MP dechexoepachuu
Ona nposegeHus MP-pedekorpacdmm npumeHsioTca
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Tabnuua 1. PexomeHdyembie umnynbCHble nociedosamensHocmu npu MP-degexozpaguu

Cratnyeckne MP nocnepoBaTenbHOCTH
T2BW TSE, FSE B carnTTanbHOM, akCUanbHOM U KOPOHAPHOI NPOEKLUAX

[uHamnyeckune MP nocnefoBatenbHOCTH

— BONEBOro CoKpalleHnsa
— HaTyXXUBaHUA
— 3BaKyauun

T2BW GE, FFE B caruttanbHoi npoekumum (B akcManbHOM U KOPOHAPHOI NPOEKLMAX HA YCMOTpeHWe uccnefosatens) B dasbl

T2BU - T2-838eweHHble uzobpaxeHus; TSE — mypbocnuHosoe 3xo; FSE — 6bicmpoe cnuHosoe 3xo; GE — epadueHmHoe 3xo; FFE — 6bicmpoe nonesoe 3xo

ABe pasHoBupHocT MP TomorpacdoB: OTKpbITOro TMna
(naumMeHT CUAMT) W 3aKPLITOrO TUNA (NALMEHT NEXMUT).
WccnepoBaHue B Tomorpadax OTKpLITON KOHGUIypauuu,
6e3ycnoBHo, fBnseTcs 6onee GU3NONOMUYHBIM U, Npe-
XAe BCero, B OLeHKe 3BaKyaTOpPHOW (yHKLMM NpAMON
Knwku. Bmecte ¢ TeM, He BbISBNIEHO CyLeCTBEHHbIX pa3-
JNYMIA NPU ANATHOCTUKE KAMHWYECKW 3HAYMMOro npo-
narnca Ta3oBblx opraHoB npu MP-gedekorpaduu B TomMO-
rpachax oTKpLITOro M 3akpeiToro Tuna [38]. B HacToswee
Bpems GonblWUHCTBO MP-pedekorpadmii BbiNOAHAETCSA
B TOMOrpadax 3aKpblTON KOHUrypaLum B ropu3oHTanb-
HOM MONOXEHWUM NaLMueHTa.

EBponeiickum 06WECTBOM YPOreHWUTanbHoWM paanono-
rMn 1 EBponeiicknm obLECTBOM KeNY[oUYHO-KMILEYHOI
1 abgoMUHANBLHOW PaaMoNorum pa3paboTaHsl CTaHAAPTI
nposefeHus MP-pedekorpacun, KoTopble BKIOYaoT
pAA nonoxeHui [5]:

1) uccnepoBaHue JoMKHO npoBoauTbes Ha MP annapa-
Tax C HanpsKeHHOCTbo nons 15 T u 6onee 6e3 BHYTPU-
BEHHOTO WM OPaNbHOrO KOHTPACTMPOBAHMS;

2) nauMeHT uCCnepfyetcs B MONOXKEHUM «nexa Ha
CMMHE» C COTHYTBIMU KOJIEHAMU, TaK KaK 3To obneryaer
OMOPOXXHEHWNE NPAMON KULLKK;

3) MO4eBOI Ny3bipb AOMKEH ObITb YMEPEHHO 3aMOJTHEH,
NO3TOMY peKoMeHAYeTCA ONOPOXHUTL ero 3a 2 Yaca Ao
ocMoTpa;

4) npsamMas KWLWKa 3anoHAETCA YIbTPa3BYyKOBbIM refem
B 06beme 120-250 cm3;

5) NPOTOKON CKAaHWPOBAaHUA BKMIOYAET CTaTUYeCKUe
W AMHamuyeckue (BoneBOe COKpaleHue chUHKTEpa,
HaTyXXWUBaHWe, ONOPOXHeHNe) u3obpaxeHus (Tabn. 1).

Cratnyeckue MP u3obpaxeHus faioT npeactaBneHue ob
aHaToOMWK Ta30BOrO AHa U AedeKTax OnopHbIX CTPYKTYP,
B TO BpeMsi Kak fuHamuyeckue MP n3obpaxeHus no3so-
NAT BbIABUTb aHATOMO-(YHKLMOHaNbHbIE HapyLieHus
Ta30BbIX opraHoB [1,12,13,35,39-43]. HekoTopble aBTOpbI
CKNOHAIOTCA K TOMY, YTO ha3a HaTyXKWBaHWUA ABNAETCS
W3NULWHER WU NpeanaraloT UCKNIOYUTb ee U3 NPOTOoKoNa
CKaHMPOBAHMWA, TaK KaK 3TO COKpaTUT BpeMA wucche-
[OBaHMA M aHanu3a u3obpaxeHuii. B uccnegosaHnu
Bhan S. u coasT. npu petpocnekTMBHoM 0630pe 80
MP pedekorpaduit Ha 3Tane 3BaKkyauuu COLEPKMUMO-
ro onpefensnucb BCe W3MEHEHWs, BbiiBASEMble MpU
HaTY)XWBaHWUU, OfHAKO CTeneHb BbIPAXXEHHOCTU UX Oblna
BblLLE; KPOME TOr0, OblIn 06HAPYKEHBI AOMONHUTEbHbIE
HapyleHNs, KOTOpble He AWArHoCTMpOBanuCb B hasy

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

HaTyxuBaHus [44]. Maccioni F. u coaBT. npeanaraioT
MeToauKy MP-pmedekorpaduu, ocHOBaHHyl0 Ha BBefe-
HUM B NpAMYI0 KULWKY GANNOHHOTO KaTeTepa, 3anoHeH-
HOro h131ONOrMYECKUM PAacTBOPOM U BO3AYXOM (MeTof
BO3AyWHOTO Wapa) [45]. MeToauka Gonee rurueHnyHa,
Jydlle nepeHoCuTCs nayMeHTamu, Ho 6osblue NOAXOANT
ANS [MarHOCTUKM nponanca NepefHero U CpegHero
OTAENOB MaNoro Tasa U A BbiABAEHWUS BblpaXeHHbIX
peKTaNbHbIX MHBArMHALUKA, 0COBEHHO eCIU OHU accoLU-
MpOBaHbI C pekTouene [45].

MP susyanusayus aHamomuu ma308020 OHa

Ta3zoBoe AHO npeAcTaBasieT coboil MblleYHO-(acyuans-
Hyto fuacdparmy, NpUKPenseHHYI0 K KOCTHOMY KOJbLy
Ta3a. bnarogaps BbICOKOW MATKOTKAaHOW KOHTpAcTHO-
CTW, MarHWUTHO-pe30HaHCHas ToMmorpatus no3BonsfeT
BMU3YaN3MpoBaTb OCHOBHblE OMOPHbIE CTPYKTYpPbI Ta30-
BOrO [1Ha, K KOTOPbIM OTHOCATCS BHYTpWUTa3oBas dac-
uus, Tasosas AuacdparMa M Modenososas fuadparma
[1,13,39,44,47].

BHympumasosas ¢acyus pacnofioxeHa Henocpen-
CTBEHHO Moj 6GPIOWNHOIA, B BUAE HENPEPLIBHOW CTPYK-
Typbl, KOTOpas «OKYTbIBA€T» OpraHbl Manoro Tasa w
y4yacTByeT B MNOAAEPKKE MOYEUCMNYCKATENbHOrO KaHana,
MOYeBOTO Ny3blps, BRaranuiia u matku (Puc. 1a).
Tazosas Ouaghpaema npepCcTaBieHa MbllWLeRd, NOJHU-
matolwen 3agHuit npoxop (m. levator ani), u Ha MP
1306paXeHNUAX XOPOLWO pacno3HaloTCs fiBE €e OCHOB-
Hble Nopuun — NOOKOBO-NPAMOKULIEYHAS W NOAB3AOW-
Ho-KonuukoBas Mbiwusl (Puc. 1a,6,8,r). Jlo6koBo-
npsMoKMWeYyHas Mblwua B Buae U-obpasHoit netnu
OXBaTblBAET NPAMYIO KUIWKY C3aAM U (OPMUPYET aHo-
pekTanbHeblid yroni. MNpu ee CoKpaleHUn npsaMas KULKa,
BNaranulie M MoYeuCrnycKaTenbHbI KaHan CMellalTcs
K n06KoBON KocTu. MMofaB3A0WHO-KONYMKOBAs MbllLA
OepeT Hayano oT cyxoxunbHoi Ayru m. levator ani
1 HanpaBAseTCs ropu30HTaNbHO K3aaM K NPAMOI KULLKE,
npuKpennasach K konuuky [1,6,13,46-48].

MeamanbHble BOSIOKHA NOAB3A0WHO-KONYUKOBOM U N106-
KOBO-KOMUYMKOBOM MbllLbl, MMEIOLME TOPU3OHTASbHYIO
KOHGhUrypaumuio 1 CIMBaloLMecs C OAHOMMEHHOMN Mblll-
el NPOTUBOMONOXKHOM CTOPOHbI BRepeau KOMYMKa,
o6pasys obuiee cyxoxunne, obecneynmBaloT AOMNONHU-
TENbHYIO NOAJEPXKKY NpsMON KUWKKM M 0603HAYal0TCS
Kak nesatopHas nnactuHka [12]. Pag aBTopoB acco-
LMMPYET NEBATOPHYID MIACTUHKY C aHO-KOMYMKOBOI
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ceaskoit (Puc. 16) [49].

Modyenonosas duagpazma pacnonaraeTcs ropu3oHTanb-
HO MEX[y HUXHMMU BETBAMU JIOOGKOBbIX U BETBAMMU
CefaNuWHbIX KOCTeW U BKMIOYalOT B cebs BepXHUM
W HUXKHWI dacumanbHble NUCTKW, CefanuliHo-newepu-
CTYI0, JIYKOBUYHO-TYGUATYIO MbIWLbl, MOBEPXHOCTHYIO
MOMEPEYHYIO MblLLLY MPOMEXHOCTU U HAPYXKHbI CUHK-
TEP MOYeuCnycKaTenbHOro KaHana. HuxHas dacuums
Mo4ernonoBoil auadparmbl (MembpaHa MPOMEKHOCTM)
dopmupyeT dacumanbHoe YTONWEHNE — CYXOXKUbHbINA
LEHTP MPOMEXHOCTW, KOTOPbIA BU3yanuanpyetcs Ha

B -u,h i 5',

- ki y .

PucyHok 1. MP-aHamomus ma308020 OHa.

MP-Tomorpammax B BUAE TMNOUHTEHCUBHOW CTPYKTYpHI
MeXIY HUKHEl TPEeTbIo BRaranuila u HapyXHbIM aHab-
HbiM cduHkTepom (Puc. 16) [13,49]. CyxoXunbHblii
LEHTP MPOMEXHOCTU ABNAETCA MECTOM MPUKPEnseHns
MHOTUX CTPYKTYP, BKJIOYAA HUXHIOK W BepxHiolo tac-
LMW MOYENnosoBoii AuacparmMbl, HApYXHbI aHaNbHbIN
cMHKTEp, TYKOBUYHO-ryBUaTylo MblwLy [13].

OcHosHbie MP usmeperus

B kavectBe KOHTpOJ'IbHOVI JMHUWN ONa U3MepeHns cre-
neHn onyuweHna 1a3oBoro aHa UCNONb3yeTcsa J106K080-

(a) T2-BU, kopoHapHas npoekyus; 1 — 8Hympumasosas gacyus; 2 — no08300WHO-KONYUKOBASA MbILYA; 3 — CYXOXUIbHAS 0y2a
m. levator ani; 4 — 106KOBO-NPAMOKULIEYHAS MbILUYA; 5 — HAPYXHBIL AHANbHBIG CHUHKMeD; * — AHANbHBIU KAHAA U BHymMpeHHuUl
aHanbHbIG chuHkmep; besbie cmpesnku — membpaHa npomexHocmu; M — mamka; [1K — npamas Kuwka.

(6) T2-BU, cazummansHas npoekyus. 1 — 106KOBO-NPAMOKUWIEYHAS MbIWYA; 2 — HAPYXHBILU aHanbHbIl cuHkmep; * — cyxo-
JKUNbHBIL yeHmp npomMexHocmu; 3 — AHO-KONYUKOBAS CBA3KA, 6esible Cmpesiku — MoyeucnyckamensHbil kaHan; M — mamka; MIT -
moyesol ny3sips; MK — npamas kuwka; C - 106K08bIL cumMgu3.

(8) T2-BU, cazummansHas npoekyus; 1 — BHymMpeHHsAA 3anupamesibHas Mbiwya, 2 — cedanuuyHsiii 6y2op; 3 — nod8300WHoO-Kon-
YUKOBAA MbILYA, 4 — Ce0aNULHO-KONYUKOBAS MbILUYA, 5 — AHO-KONYUKOBAsA cBA3Ka; B — snazanuwe; K — konyuk; MI1 — moyesoli
ny3eips; [1K — npamas Kuwka.

(2) T2-BU axcuanbHas npoekyus; 6enas nyHKMUPHAS JUHUSA — T0OKOBO-NpAMOKUWEYHAA Mblya; B — snaeanuwe; MK — moye-
ucnyckamensHell kaHan; [IK — npamas Kuwka.

MATHUTHO-PE3OHAHCHAS OEPEKOIPA®US NMPU CUHOPOME
ONYLEHMS MPOMEXHOCTMU (0630p nutepartypsi)
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Konyukosas nuHusa (JIKN), npoBeaeHHas B caruTTanbHoi
MAOCKOCTU OT HUXKHEro Kpas n0o6KoBoro cumcusa fo
nocnefHero Kon4ynkoeoro couneHenus. JIKJI cuutaercs
Haubonee Hafe€XHbIM U JOCTOBEPHBLIM OPUEHTUPOM MO
CPaBHEHUIO C APYrMMU NPeANOXeHHbIMU OMOPHbLIMY
nuHuammn [1,5,10,13,42]. NMocne onpepenenus JIK/ name-
pAETCA pacCToAHME OT KaXAOoW KOHTPONbHOM TOYKM [0
N06KOBO-KONYUKOBOW NUHWUM B NOKOE U (hyHKLMOHANb-
HbIX MaHeBpax, BKloyas a3y aedekaunun. B nepegHem
OTfeNe KOHTPONbHON TOYKOW ABNAETCA CaMas HUXHASA
4acTb OCHOBAHWA MOYEBOTO My3blps, B CPeAHEM OTAENE —
nepegHss ryba weiku maTku (camblii AUCTaNbHBIN Kpail
WeNHKM MATKW) UAM CBOA Bharanuwa (nocne ructepak-
TOMWK), B 3ajHEM OTAeNe — aHOpeKTanbHasA 30Ha/aHo-
pekTtanbHblit nepexog (AP3) [1,5]. AHopekmansHas 30Ha
onpefenseTcs Kak Touka nepeceyeHus NpofoNbHON 0CK
aHanbHOro KaHana v JIMHUK, NPOBEAEHHO BAOAb ANC-
TaNbHOW 4acCTU 3afHEN CTEHKW NpAMOi KuwWwKu. Mexay
3TUMWU ABYMSA JUHWUAMU U3MEPSAETCA GHOPEeKMasbHbIl
veon (APY) (Puc. 26). Y 350poBbIX Nt0A€el B NONOKEHNM
nexa Ha cnuHe B cocTosHWM nokos APY Haxoputcs
B npegenax ot 108° go 127°. Bo Bpems BONeBOro cokpa-
WeHMA MbIlL, Ta30BOr0 AHA OTMEYAEeTCA yMeHblueHue
APY Ha 10-15° BCnencTeue CoKpalleHus no6KoBo-nps-
MOKMLEYHON MblWwLbl. [py HaTyXMUBaHWUKM U Jedekaumuu
APY cTaHoBuTCs 6oNee TynbiM, YBENUYMBAETCS OObIYHO
Ha 15-25° oT 3HaueHus B mokoe [1,12-14,49]. Y 3popo-
BbIX JOOPOBOJILLEB B MOMEHT AetheKaLun N0OKOBO-Nps-
MOKMLIEYHAS MbIWLA U HAPYXKHbIA CHUHKTEP aHANbHOIO
KaHana paccnabnaioTcs, aHanbHbli KaHan OTKpbIBAaeTCs
1 B TeueHne 30 CeKyHA 3BaKynpyeTca No MeHblleid Mmepe
2/3 KoHTpacTHoro BelwecTBa [1,50]. WupuHa nesamop-
Hol wenu/moyenonosoli wenu onpepensiercs B GOKO-

PucyHok 2. MP u3mepeHus.

BOWl MPOEKLMM OT HUXKHEro Kpas J06KoBOro cumdu3a go
3afiHelt rpaHuLLbl aHOPEKTANILHOTO Nepexofa, B HOpMe He
AOMKHa npesblwaTtb 6 cm (Puc. 2a). Yennyexue nesa-
TOPHOI WEAN MOXET BObiTb OLEHEHO KaK He3HAUYUTEeNb-
Hoe (6-8 cm), cpepHee (8-10 cm) unw Taxenoe (>10 cm)
[5,14,18,47].

MonoxeHue nesamopHoli wenu onpepenseTca Kak nep-
nengukynap ot JIK/ K HUXKHeN TouKe NMHKUM, 0603HaYa-
foleit WupuHy nesatopHoii wenu (Puc. 2a). 3to pac-
CTOsIHWE B HOPMe JOMKHO ObITb MeHbLe 2 cM. OnyleHue
NEeBaTOPHOI Wenn MOXeT ObiTb OLEHEHO KaK He3Hauu-
TenbHoe (2-4 cM), ymepeHHoe (4-6 CM) unu TAxenoe
(>6 cm) [513,14,47]. WnpuHa 1 nonoxeHue nesarop-
HOI IWeNn CYMTAlTCA MapKepaMmu OnylleHWs Ta3oBOro
IoHa [34,40]. Yron neBaTopHOW NAAacTUHKM U3MepseTcs
MeXfy N0OKOBO-KOMYUKOBOW NUHWER U NeBaTOPHOI
NNacTMHKO (cpepHee 3HayeHue B HopMme 11,7°+4,8°)
[24,40,43] (Puc. 26).

Mo MHeHWI0 psiAa aBTOPOB, OTMEYAETC OTHOCUTENb-
HO BbICOKAss MNOABUXHOCTb Ta30BbIX OpPraHOB npu
MP-gectekorpaduu y 300poBbIX JOOPOBONbLLEB, YTO TPe-
OyeT nepecmMoTpa HOpPManbHbIX NOKa3aTene Ux noaoxe-
HUA No oTHoweHuio K JIK [14].

MP duazHocmuka namosioeuyeckux uzMeHeHull npu cuH-
OopoMme onyuieHuUs nPoMexHocmu

Monoctb Ta3a TPagMUMOHHO MNOAPA3AENAETCHs Ha Tpu
oTHena: nepeaHuil, cpefHuin n 3apgHuin [1,12,13,47].
[lepedHuti omdesn masa

MP-pectekorpadua no3sonser BU3yanu3npoBaTb Moue-
“cnycKaTeNbHblil KaHan 1 ero NoAAepXuBaioLne CTpyK-
Typbl, OLEHWBATb KOH(Urypauuio WeENKN MOYEBOTO
ny3bips BO BpeMs (yHKLUMOHANbHbIX NPOb, onpeaensth

(a) T2-BU, cazummansHas npoekyus; 1 — 106KOBO-KONYUKOBASA TUHUSA,; 2 — WUPUHA 1eBamMopHoU wenu; 3 — nosoxeHue 1esamop-
Holl wenu; M — mamka; MIT — moyesoli ny3bips,; [1K — npamas kuwka; LU — welika mamku,; C — 106K08bIl cuMPU3.
(6) T2-BU, cazummansHas npoekyus; 1 — aHOpekmanbHblli yeos; 2 — Y20, 1e8aMOPHOLU NAACMUHKU.
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JIOKaNMU3aLmio AHa MOYEBOrO My3bips MO OTHOWEHUIO K
JIKN, n3mepaTtb BAMHY M AMAMETP MOYEUCNYCKATENLHOMO
KaHana, 3ajHUN ypeTpOBE3UKaNbHBIK YTroN v Yyron Mexay
VPeTpoit 1 BepTUKabHOI 0Cbio Tena [51,52].

Mponanc nepefHero oTAena BKAOYAaeT ypeTpouene
(nponabupoBaHue MOYEUCNYCKATeNbHOrO KaHana BO
Bnaranuue), uuctouene (Nponanc MOYeBOro My3sbips)
W uMcToypeTpoLene (KOMOMHUPOBaHHbIN nponanc) [17].
LUuctouene sBnsercs Haubonee 4acto BbIABAAEMbIM
naTonornyeckuM U3MeHeHWeM NnepeaHero oTAena U aua-
THOCTUPYETCS, eCIM OCHOBAHWE MOYEBOr0 My3bips ONy-
CKaeTcs Huxe, Yyem Ha 1 cm otHocuTensHo JIKJT Bo
BpeMs HaTyxuBaHusa [1,510,47]. Mo cTeneHn cmelleHns
OCHOBAHMA MOYEBOTO My3bIPs LMCTOLENE PacLieHUBAIOT
Kak Hebonbloe (<3 cm), cpeaHee (3-6 cM) unu Gonbluoe
(>6 cm) [13] (Puc. 3 6,8). Lluctouene moxet 6nokupo-
BaTb Npofanc Apyrux CTpyKTyp Manoro Tasa (0cobeHHo
B CPefHeM OTAeNe) U MacKMpoBaTh 3HTepoLene, nepu-
TOHeOLeNe WU PEKToLeNe, NO3TOMY NPU BbIMOJHEHNH
MP-getekorpadumu HeobxonuMo NMOBTOPHOE CKaHWPO-
BaHMe C NycTbiM MoyeBbiM ny3bipem [47]. OcnabneHue
WAM  HapylleHWe UeNoCTHOCTU NepuypeTpasbHbIX
CTPYKTYp ABNSETCA NPEAUKTOPOM HejepxKaHus Mouu.
ITmonornyeckumu akTopamu, NpUBOLALMMU K CTpeC-
COBOW WHKOHTUHEHLUU ABASIOTCS, TMNEPMOOUILHOCTD
ypeTpbl 1 ocnabneHue chUHKTEpa MoYeMCnyCKaTeb-
Horo kaHana [11,13,52]. Mpwu guHamuyeckoit MPT yron
WHKAMHALMW YPETPbl ONpefenseTtcs Kak yron Mexny
OCbl0 TeNna nauuMeHTa W OCbID MOYEUCMYCKATENbHOrO
KaHana ¥ OLEHWBAETCS B COCTOSHWUM NOKOS M NPU MakK-
CMMaNbHOM HanpsKeHuu (B HOPMe yroi AOMKEH ObiTb
OCTpbIM UK NpMbAMNKaTLCA K 90° B NOKOE M Npw Hanps-
)eHum). Tpu guarHoctTuke runepmobUNLHOCTU YPETPSI,
KpOMe TOro, MMeeT 3HaYeHUe OUCIOKALMA U MOLBUNK-
HOCTb 3aiHEr0 YPETPOBE3NKANbHOTO YA (B HOpMe yron
He npesblwaet 90-100°) [52] (Puc. 3 a,6,8).

CpedHuti omden masa (Mamka, saaeanuwje u noddepxu-
Batowull MbiLIeYHO-CBA30YHbIL annapam).
BaruHanbHbIN Nponanc UAM Nponanc WenKU MaTku
OnpefienseTcs Kak CMeleHue Barajviia uau Wenku
MaTKM HUXKE NOOKOBO-KOMYMKOBOW JIMHUM BO BpeEMs
HaTyxuBaHus (Puc. 4). CreneHb onyueHus npu
MP-getekorpadmm oLeHWUBAETCA Kak He3HauUTeNbHas,
€C/IM BRarajuile Wiu wWeika MaTKu CMELAOTC MEHee,
yem Ha 3 cm Huxke JIKJ, ymepeHHas — npw onyieHuu
0T 3 0 6 CM U TsXenas, Npu CMeLeHnn Ha 6 cM 1 6onee
Huxke JIKJT [13,39].

3adHui omden masa

PeKTouene onpefenseTcs Kak BbiNsyMBaHUE NepefHeil
CTEHKM MpsAMOi KWWKKM, hopmupyiolleecs B npolecce
HATyXKMBAHWUS WK 3Bakyauun [1,5,13,4753]. PekTouene
06bIYHO ObIBAET NMepefHNUM, HO MOXeT ObiTb saTepab-
HbIM UNKU pexe 3agHuM. Mpu MP-pedekorpadumn pekro-
uene usmepsetcs B hasy MakCUManbHOMO HaTYXUBAHUS
W NpW OMOPOXKHEHUM KaK PaccTOSHUE MeXay NPOLONb-

MATHUTHO-PE3OHAHCHAS OEPEKOIPA®US NMPU CUHOPOME
ONYLEHMS MPOMEXHOCTMU (0630p nutepartypsi)

B

PucyHok 3. [Jucmouene. [unepmobunsHocmb ypempesi.

(a) AuHamuyeckoe T2-BW, caeummansHas npoexkyus, ¢asa
NnoKoA. @ — ocmpsld Yy20n uHKAUHayuu ypempsl. (6,8)
HuHamuyeckoe T2-BU, caeummansHas npoekyus, asa Hamy-
JKUBAHUSA; 2UnepMoBUIbHOCMb ypempbl; @ — Y204 UHKAUHAYUU
ypempsbl 6onee 90°; 6 — 3a0Hull ypempoBe3UKabHbIl Y20
6osnee 180°; * — ny3bipHO-ypempanbHAs BOPOHKA; CpedHee
yucmouyerne.
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HOIl 0Cbl0 aHaNbHOTO KaHana u Hanbosiee BbICTyNaLWeN
TOYKO nepepHeill cTeHKM npsmoit kuwku (Puc. 5).
Mo paHHbIM guHamuyeckon MPT, pektouene noppas-
AENsAT Ha Manoe (pasmep BbIMAYMBAHUA MEHee <2 CM),
cpepHee (2-4 cm) u Gonbloe (bonee 4 cm) [13,4753].
HekoTopble aBTOpbI CYMTAlOT, YTO peKTOLENe ClefyeT
paccmatpuBaTh Kak natoforMyeckoe W3MeHeHUe TONb-
KO npu pasmepe 6ofblie 2 CM, Tak Kak BblNAYMBaHME
nepefHeil peKTanbHOW CTEHKM MeHee 2 cM Habnofa-
etcA y 78-99% poxaBlwmnx KeHwuH [1,554]. MNpu pek-
TOLENe MeHee 2 CM MOXET He HabmoAatbCs HUKaKNX

KNNHNYECKNX CUMNTOMOB U ONepaTtuBHOE JieHEHNE, KaK

PucyHok 4. BeipaxeHHoe onyujeHue mamku. JuHamuyeckoe
T2-BY, caeummansHas npoekyus, ¢asa Oegpexkayuu. M —
mamka; MIT — moyesol ny3bips; [1K — npamasa Kuwka.

a

npaeuno, He Tpebyetcs [14,55]. KnuHuyecku 3Haunumble
CUMNTOMHblE peKToLene pa3mepoM Gosee 3 CM Nerko
o6HapyxuBatotcs npu MP-gedekorpadum B NoN0KEHUU
nauueHTa «iexa Ha cnuHey» [1]. YyBCTBUTENBHOCTbL
MP-pectekorpaduu B BbISBIEHUM PEKTOLIENIe COCTABAAET
78,6-81,6% [7,29], cneuncduyrocts — 85,7% [7].

PeKktanbHaa wHBaruHauua npepcrasnfet coboit

BHEPEHUE BbIWENEKAWNX OTAENOB MPAMON KULIKK
B NPOCBET HMXKenexawux 6e3 BbIXOfA 33 Npepenbl
aHanbHoro kaHana (Puc. 6a). Bbixog Bcex cnoes kuey-
HOIl CTEHKM 3a npefenbl 3afHENPOXOLHOr0 OTBEPCTUS
pacLeHMBaeTCA Kak HapyKHoe BbiMajeHue NpAMOin

PucyHok 5. [lepedHee pexmouene. [uHamuyeckoe T2-BY,
caeummansHas npoexkyus, ¢aza HamyxusaHus. Pekmouene
cpedHeli cmeneHu (6enas 08oliHas cmpenka); Hebo/bUIOe
yucmouyene; M — mamka; MI1 — moyesod ny3sips; 1K — npamas
Kuwka; C— 106K08bIl cuMPU3.

PucyHok 6. PekmanbHas uHgazuHayus. BeinaderHue npamoli kuwku. IHmepoyere.

(a) JuHamuyeckoe T2-BU, cazummansHas npoekyus, ¢asa Oecpekayuu. benvie cmpenku — YUPKYNAPHAA PeKMAbHAS UHBAUHA-
yus; 0soliHas cmpenka — nepedHee pekmouese; * — 60bWoe IHMepoyene; NYHKMUPHAA UHUA — T06KOBO-KONYUKOBASA UHUS;
M — mamka (onywerue mamku); MIT — moyesoli ny3sips (yucmouyene); TK — moHKas Kuwka.

(6) T2-BU; caeummansHas npoekyus; asa nokos. Yxe 8 nokoe ommedaemcs 1eHMoBUOHAA deghopmayus OucmansHo2o omoena
npAmMoll KUWKU ¢ Npo00/IbHbIMU CKAAOKAMU U BbIX000M KULWIKU 3a npedesisl aHabHO20 KaHana (bessie cmpenku); * — yucmouerne;
M — mamka; MIT — moyesoli ny3vips; MK — npamas kuwka; C — 106K08bIl cumM@us.
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KUWKK [15,6,14,31,495356,57] (Puc. 66). PekTanbHas
WHBArMHaLMA y NaUMEHTOB C HapylWeHMAMM Ta30BOro
OHa BcTpevaetcs B 12-31% cnyyaeB [56]. CormacHo
OkchopacKkoi peHTreHONOrMYeckoin knaccudukayum
BHILENAIOT CheaylolmMe BUAbI PEKTaNbHOW MHBATMHALMN
[58]:

1) BbiCOKas peKTo-pekTanbHas (BbiMafeHWe ocTaetcs
Bblle Ny6OpPeKTaNbHON NUHNK);

2) HU3KasA peKTo-pekTanbHas (Mponanc Ha ypoBHe
ny6GOpeKTaNbHO! NUHUN);

3) BbiCOKasi peKkTo-aHasbHas
L0 aHanbHOro KaHana);

4) HU3Kas peKTo-aHanbHas (Nponanc B aHalbHOM KaHa-
J1e, HO He BbIXOAMT 3a aHasbHYyl0 CKNagKy);

5) HapyXHOe BbinageHue npsmMomn KUWKK.

Piloni V. » coaBT. npepioXxunu BblAeNsTs Npu
MP-pedekorpacdmy yeTbipe CTeNeHU BbIPAXKEHHOCTY
WHBarMHaumu: 1-4 CTeneHb — WHBArMHAT [OCTUraeT
BEpXHel TPeTU aHaNbHOrO KaHana; 2-a CTeneHb — WHBa-
TMHAT [OCTUrAeT MPOKCUMaNbHbIX [BYX TpeTeil aHanb-
HOro KaHana; 3- cTeneHb — MHBArMHaT pacnonaraercs
y BHYTPEHHEro Kpas aHalbHOro OTBEpCTUA; 4-A CTe-
NeHb — WHBArMHAT BbLIXOAMT 3a Npefenbl aHanbHOro
kaHana [43]. Kpome Toro, 371 e aBToOpbl Nofpa3aensior
peKTaNbHYI0 MHBArMHaLMI0 HA peAyLMpoBaHHyLO (MHBa-
TMHAT WUCYe3aeT Nocie OMOPOXHEHUS CMOHTAHHO MW
npu BONEBOM YCWIUW) W HEpeAyLMpOBaHHylo (MHBAru-
HaT YMEHbIIAETCS TONLKO NPU Py4yHOM nocobun).
JTMoNOrMA M natoreHe3 peKTasbHON WHBArMHaLWU RO
CMUX MOP HEAOCTAaTOYHO M3yyeHbl. CyliecTBylolWmMe Teo-
PUM OTHOCATCA K IBYM OCHOBHbIM HanpasneHusm. Jln6o
peKTanbHas MHBarMHaLusa paccMaTpuBaETCA Kak naTono-
rMyeckoe COCTOSIHME, KOTOPOE MOXKET NMporpeccMpoBaTb
[0 HApYXHOTO BbINafeHWUs NPAMON KWWKKM, MO0 Kak
BTOPMYHOE U3MEHEHWe BCNeCTBUE ApYIMX naTonoruye-
CKWX COCTOSAHMIA Ta30Boro AHa [59]. YyBCTBUTENBHOCTD
MP-pedekorpacun B BbIABNEHWM PEKTaNbHOW WHBa-
TMHaLMW/peKTanbHOro Mposianca HEeBbICOKA UM COCTaB-
naet 23-64,7%, npu 3TOM cneyumdUYHOCTb JoOCTUra-
eT 100% [18,29]. Hu3kas uyBCTBUTENLHOCTb METOAQ,
B OnpejeneHHoN Mepe, 06ycnoBieHa TeM (aKTOM, 4TO
HeboNblIMe MHBArMHALWM MOTYT GbITb MPOMYLIEHb! NPy
MP-pedekorpacun unu cteneHb BbIPaXKEHHOCTU U3Me-
HEeHWI1 MOXeT GbITb HEOOLLEHEHA BCIECTBUE TOPU3OH-
TanbHOro (He M3MONOTUYHOrO) MOJNOXKEHUS NaLMeHTa
BO BpeMs (ba3bl onopoxHenus [10,15,30,37,38,56]. Mpu
WHTepnpeTauunm pAaHHbix MP-pedekorpacdumn cnepyert
VUUTBIBATb, YTO HeOOJbLIME WMHBArMHALWUM CYUTAIOTCS
HOpManbHbIMU NposBieHUAMU pedekauuu, Habnoga-
embiMn noyTn y 80% 3[0pOBbLIX JIOAEH, U MOTYT ObITh
CBA3aHbl C YPE3MEpPHbLIM HaMpsXeHWeM BO BpPeMs OMo-
POXHEHUA NpAMON KuWkK [1,5,54,56,59].

Ipbika JlyrnacoBa KapmaHa onpegenserca Kak rpbi-
XeBoe BbiNA4YMBaHWe B [lyrnacoBom MpoCTPaHCTBe,
KOTOpOe MOXeT COAepXaTb NeTau TOHKOW KULKK

(nponanc  poxoanT

MATHUTHO-PE3OHAHCHAS OEPEKOIPA®US NMPU CUHOPOME
ONYLEHMS MPOMEXHOCTMU (0630p nutepartypsi)

(3HTepouene), CUrMOBUAHYIO KUWKY (curmMoupouene),
OpbiXKenKy, canbHUK (NepuToHeouesne, OMeHTOLene)
[1,13,53]. Copepxumbim rpbikeBoro mMewka B 70% cny-
YyaeB ABMAETCA TOHKasA KWWKa, B 21% — curmoBuaHas
Kuwka u B 9% HabnoaeHnii — 6onblwoi canbHuk [10].
TMCTEPIKTOMUA MOBLIWAET PUCK Pa3BUTUA 3HTepolene
[40]. BblpaxkeHHOe 3HTepoLeNe MOXET BbI3blBaTb TPYA-
HOCTM C OMOPOXHEHMEM M3-3a CAABNEHUA [UCTabHOW
yactu npsmoi kuwku [4754]. Mpu MP-pedekorpacduu
rpbixkn [lyrnacoBa npocTpaHcTBa Knaccuduuupyot
kak HeGonblwue (He Gonee 3 cm Huxe JIKJT), cpep-
Hue (3-6 cm Hwxe JIKJT) u bonblwmne (Huxe 6 cM OT
JIKNT) [13,49] (puc. 6a). Mo paHHbIM AUTEpATYpHI, YyB-
cTBuTenbHOCTL MP-pedekorpadmm npu oGHapyKeHWUU
OMEHTOLesIe, CUTMOUAOLENe U IHTepoLeNe cocTaBnseT
95%, 82% un 65%, COOTBETCTBEHHO, CMeunPUYHOCTb
ONS KAXLOro U3 M3MeHeHuin pocTturaet 100% [10,38].
MP-gedekorpadus, no MHEHWO pAfa aBTOPOB, ABNA-
€TCS ONTUMasibHbIM METOAO0M [N JUArHOCTUKU TPbIXK
[lyrnacoBa npocTpaHCTBa, TakK Kak no3sonsfer Anc-
(epeHUMpPOBaTL COAEPKMMOE TpPbIXKEBOTO Mellka 6e3
3arnofIHeHUA TOHKOW KUILKW KOHTPACTHbIM BeLLecTBOM;
HarNALHO JEeMOHCTPUPYET aHaTOMUYeCKUe B3aUMOOTHO-
LeHMs OPraHoB U CTPYKTYP, BOBIEYEHHBIX B NaTofornye-
CKkuit npouecc [10,47].

AHM3M WNU CNACTUYECKMWIT Ta30BbIW cUMHAPOM (BUCKN-
He3us TOGKOBO-MPAMOKMIIEYHON MbIWLbl, AUCCUHEPTUS
MbILIL, TA30BOTO [HA) XapaKTepM3yeTcs OTCYTCTBUEM UAN
HEe[O0CTaTOYHOW penakcauueit 106KOBO-NPAMOKULLIEY-
HOW MbIWLbI U HAPYXKHOTO aHaNbHOrO CHUHKTEPA Mpw
pedekauyumn [32]. Mpn MP-gedekorpadumn npusHakamm
aHM3Ma CYMTAKTCA He3HauyuTeNbHble MO CPaBHEHUIO
C HOPMOW WM3MEHeHUs BENUYUHbI AaHOPEKTANbHOTO yria
M NMOABMXHOCTU AaHOPEKTaNbHOM 30Hbl MPK Pa3NUYHbIX
(YHKUMOHaNbHbIX MaHeBpax (Npexae Bcero, npu fede-
kauuu) [13,32,39]. B nccnegosanum Maccioni F. napa-
[OKCaNbHOE COKpaLlleHue ny6o-peKTanbHOM MbILLbI NPH
MP-gedekorpacdumn 6bi10 06HapyxeHo y 175% nauyu-
€HTOB C CMHPOMOM OOCTPYKTMBHOI pedekauun [1].
ABTopbl psapa nybnaukauuii oTmeyvalot, yto MP oueHka
aHM3Ma MMeeT TeH[EHLMIO K TUNEpAMarHoCTUKe W3-3a
OTCYTCTBUS CTAHAAPTU3MPOBAHHbLIX [UATHOCTUYECKUX
KpuTepueB U HeM3NONOTMYHON NO3NLUYN NALUEHTA BO
BpeMms npouenypsbl [30,32].

Ha ocHoBanum paHHbix MP-pedekorpaduu Piloni V.
1 coaBT. paspaboTtanu MP knaccudukaumio natonoruye-
CKUX M3MEHEHMWII NTPY CUHAPOME 06CTPYKTUBHOM Aedhe-
Kauum [43]. 1-i knacc — QyHKUMOHANbHbIE HAPYLWeHUS,
BK/IOYas MapajoKcanbHOEe COKpalleHue N0OKOBO-nps-
MOKMILEYHON Mbllwlibl, 6e3 aHaToMU4Yeckux fedekTos,
BAMAIOWMX HA MbllleYHO-(hacymanbHble CTPYKTYPbI;
2-i Kknacc — (QYHKUWOHaNbHble HapyWeHWUs, CBA3aH-
Hble C HE3HAYUTENIbHbIMW aHATOMUYECKUMK fedeKTamu,
TaKUMU KaK pekToliene, pa3mepom He bonee 2 cM u/unu
MHBarMHaLua nepBoin cTeneHu; 3-i Knacc — aHaToOMu-
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yeckue fedeKTbl, OrpaHUYeHHble 3ajHUM OTAENOM Tas3a,
B TOM uucne pektouene 6Gonee 2 cM, BTOpas W Bhbllle
CTeneHW WHBArvHaLUKM, HAPYXHbIA PEeKTaNnbHbIii Npo-
nanc, noBpexpaeHue mbiwl, v dacumuii 3afHero oTaena;
4-i1 Knacc — KOMOUHMPOBaHHbIE fedeKTbl ABYX UMM TPEX
OT[ENOB Ta3a, BKIOYas LuCToLene, ructepoLene, aHTe-
pouene uau neputoHelene; 5-M KNacc — OCNOXKHEHWUS
nocne HeyfayHOro XWpypruyeckoro feyeHus, BKaloYas
abcuecchl, CBUWM, CTPUKTYPbI aHACTOMO33, VUieMAeH e
nonosoro Hepea u T.n. CornacHo knaccudukaumum, Knac-
cbl 1-f 1 2-i MOTYT NOAAABATLCA KOHCEPBATUMBHOM Tepa-
nuu; 3-i Knacc MoxeT noTpe6oBaTb XMPYpruyeckoro
BMELIATeNbCTBA; AN1A 4-T0 Knacca HeobXonuM KOMOUHM-
POBaHHbIA YPOrMHEKONOrMYECKUIA N KONOMPOKTONOrnye-
CKUI nofxofbl; a N5 5-ro Knacca MOXeT noTpeboBarbCs
elye 6Gonee CNOXKHbIA MEXAUCLUMNAMHAPHBIA Noaxon
[43]. ABTOpbl YKa3biBalOT HAa HEOOXOLMMOCTL NpoBese-
HUA BaNUAW3aLMW ANA OLLEHKU TOTO, MPUBOAUT N CUCTe-
Ma Knaccu@uKaumm Ha OCHOBE [aHHbIX AUHAMUYECKOW
MPT Kk yaydweHuio BefeHMA MaLMEHTOB C CMHLPOMOM
06CTpYKTUBHOI fedekauuu.

CpaBHeHMEe [MArHOCTUYECKUX BO3MOMKHOCTEM
MP-pedekorpacumn u peHtreHopedexorpadum.
BHeppeHue B KNMHMYeCKyio npakTuky MP-gedekorpadum
BbI3BaNO CMOPbl O MpeuMyLecTBax M HepjocTaTkax
MeTofila MO CpaBHEHMIO C peHTreHogedekorpaduen.
CywecTByeT MHEHWE, YTO PeHTTeHON0rNYeCcKoe Nccnepo-
BaHMe JOMXKHO AaBaTb Nyyline pe3ynbTaTbl, MOCKObKY
OHO BbIMONHAGTCA B MONOXEHUM NALUEHTA «CUAAY,
a MP-pgedekorpacus B 60/bWUHCTBE Cly4aeB — B NOJIO-
KEHUU «nexa Ha cnuHex» [47]. B pesynbrate HesHauu-
TeNbHble U3MEHEHUs, Takue Kak HebonbliMe WHBAruHa-
UMM M Hebonblume pektouene npu MP-gedekorpadun
MOTYT ObiTb MpOMyLieHbl, MO0 CTeneHb MHBArMHauuii
MO3eT BbiTb HepooleHeHa [710,15,30,37,38,56]. Mo aaH-
HbIM MeTaaHanu3a, onybnukosaHHoro Ramage L.
n coasT., MP-petekorpadus nmena Gonee HU3KyO Mo
CpaBHeHUI0 C peHTreHogedekorpacdueit yacToTy obHa-
pyxeHus pektouene (61,84% npotus 73,68%, p=0,002),
peKTo-aHanbHoW MHBaruHauun (3791% npotus 57,14%,
p=0,002) n onyweHus npomexHoctn (52,29% npoTtus
74,51%, p=0,006) [15]. ABTopbl nybnuKauuu cBA3bIBA-
IOT BbISIBNIEHHbIE Pa3MyKUA C MONOXEHMeM nalMeHTa
Ha cnuHe BO Bpema MP wuccneposanua [15]. Moatomy,
no MHeHu pspa astopos, MP-gedekorpacus B nono-
XeHWe Ha CnuHe AOMKHA NPUMEHATCA ANA AUarHoCTu-
KW KIMHUYECKM 3Ha4uMblx HapylweHuit [1,38,44]. Ewe
OAHa npobnemMa CBsi3aHa C TEM, YTO NpWU NPOBEAEHUM
MP-pedekorpadmn B NONOXKEHUM «ieXa» nalueHTam
CNOXHee OMOPOXHWUTb MpAMYI KUIWKY. B uccneposa-
Hum Pilkington S. u coasT., BKknoYaBwem 71 6onbHO-
ro C Pa3NMyYyHbIMW Ta30BbIMU HApPYLWEHUAMU, NONHOE
OMOpOXHEHME NPAMO KUWKKU Habnopanock y 29%
NaLueHTOB Npu peHTreHofedekorpacdmu u Tonbko y 2%
npu MP-gedekorpadum [37]. B nccnegosanuu Zafar A.
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M COaBT. NaLMeHTbl TakXKe AOCTUMMW Gonee BbICOKUX
nokasaTtenei 3BaKyauuW KOHTPACTHOrO COLEPXKUMO-
ro BO BpeMs peHTreHopedekorpacdum no CpaBHEHUIO
¢ MP-pedekorpactueit, Ho 3T0 pasnuumne He GbINO 3HAYM-
TenbHbIM (76% npoTus 64% B MRD, p=0,092) [61].

Mo paHHbIM MccnenoBaHua Martin-Martin G. u coasT., npu
o6cnefoBaHMu 40 NayMeHTOB C CUHAPOMOM 06CTPYKTUB-
HOM pedeKaunn CTeneHb COMAcUi MEXLAY PEHTreHo-
pedekorpatueit u MP-gedekorpadueit Gbina noytu
WAeanbHOM ons BbiNafeHus npamoit kuwkn (k=0,83),
cylecTBeHHOM ans 3HTepouene (k=0,80) u Gonblimx
pektouene (x=0,65), yMepeHHO! ANA WHBarMHaLWUK
(x=0.50) n cpepHux pektouene (k=0,49), He3HaunUTeNb-
HOI ons HebonblWwmMx pekTolene [48]. B uccnepoBaHuu
Zafar A. v coaBT. YyacToTa 06HapyKeHUs peKToLene npu
peHTreHogedekorpadmn n MP-gedekorpadum cyue-
CTBEHHO He oTnnyanach (82% npotus 73%, p=0,227), HO
peHTreHogedekorpadus BbisiBUNA 6OMbLIE PEKTaNbHbIX
uHBaruHauunii (56% npotus 35%, p=0,023) [61].

Ha ocHoBaHuM npoBepeHHoro metaaHanusa Grossi U.
¥ COABT. MPULNU K 3aKNIOYEHUIO, YTO peHTreHogedeko-
rpaus npesocxoant MP-pedekorpaduio npu BbisBie-
HUW uHBaruHauum (578% npotus 378%; OR: 1,52 [95%
(I 112-2,14, p=0,009]), x0TA METOAMKA NPOBEAEHMUS
PEHTTEHOIOTMYECKOTO UCCNe[oBaHUs CBA3aHa C 60Mb-
wum Auckomdoptom pns nauueHtoB [62]. Bmecte
C TeM, pAj WCCNeAOBaHWA CBUAETENbCTBYIOT O Mpe-
umylwecrsax MP-pedekorpacdun, ocobeHHO B BbisiB-
JIEHUU PACCTPOWCTB CPEAHero W nepefHero OTLENOB
Tas3a. Tak, B CpaBHUTeNbHOM wuccnepoBaHumn Martin-
Martin G. 1 coaBT. uucrtouene GblAN [UATHOCTUPOBAHDI
TonbKko npu MP-pedekorpaduu [48]. B uccnenoBaHum
Zafar A. u coasT. npu MP-gedekorpaduu G110 06Hapy-
XEHO 3HAYMTENbHOE KOJIMYECTBO HapyLWeHUI B CPELHEM
W nepefHeM oTAenax Tasa, KoTopble He BbIABAANUCH NPH
peHTreHogedekorpadumu [61]. OnTuManbHbLIM METOLOM
ANA BW3yanusaluuu rpbiX JyrnacoBa kKapmaHa (oco-
0EHHO OMeHTOLeNe U NepUTOHEOLENE), MO MHEHWUIO
pAafa aBTOPOB, ABNAETCA WMEHHO AMHammuyeckas MPT
[10,47]. Kpome Toro, K HECOMHEHHbIM AOCTOMHCTBAM
MP-pedekorpacum oTHOCATCA AeTanbHas BU3yanu3auns
BCEX TPeX OTAENOB Ta3a, BK/OYAA MATKUE TKAHWU W CBA-
304HO-MbIlEYHbIE CTPYKTYpbl TAa30BOTO [HA; OLEHKa
CTPYKTYPHBIX U (YHKLMNOHANbHbBIX Ta30BbIX HapyLWeHWi
B paMKax OJHOr0 UCCNefoBaHUsA; OTCYTCTBUE MOHU3UPY-
towero usnyyenus [1,10,15,30,36-38,56].
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BAYEC/TAB POMAHOBUMY UCAEB
(80 JIET CO OHA POXOEHUNA)

3 aHeapa 2020 ropga ucnonHunocb 80 neT co [HA
POX[EHUA 3aMeyaTeNbHOro POCCMIACKOro Bpava-xupyp-
ra — ydeHuka npodeccopa A.M. AmuHeBa, AoKTOpa
MeAWLMHCKMUX HayK, npodeccopa Kadeapbl U KIUHUKK
rocnutanbHon xupyprum CaMapckoro rocyaapCTBEHHOO
MeAWLMHCKOro yHuBepcuteTa Bsayecnasa PomaHoBMua
Wcaesa.

B.P. Wcaes poguncs B 1940 rogy B ropose YnbsiHOBCK.
[eTcTBO npowno B TAXeNble rONOAHbIE BOEHHble U
nocneBoeHHble rofbl. B 1963 r. 3akoHumn KyitbblweBcKuil
MeauUMHCKUA uHcTuTyT um. O.U. Ynbavosa. C 3 kypca
Gbina BbiGpaHa 6yaylias cneuuanbHOCTb — XMPYPrus,
Nto60Bb M BEPHOCTb K KOTOpoit Bsvyecnas PomaHoBuyY
NnpoHec B CBOeM cepaue yepe3 Bco Xu3Hb! C 1963 no
1965 1. OH 00Oyyancs B KIMHUYECKOI opauHaType (cney-
OpAaMHaTypa C yrmy6GneHHbIM M3yYyeHUeM aHMIUIACKOro
A3blka) Ha Kadeppe rocnutanbHoit xupyprum. C 1965-
1966 r. B.P. WUcaes paboTtan opguHatopom xupypruye-
ckoro otaeneHuns MCY Ne 5 KyitbbilweBcKoro metannypru-
yeckoro 3asoaa umenu B.W. NleHuHa, Habupasich onbita
B IKCTPEHHOW Xupypruun. Mpuxoannocs BbIMOAHATL A0
20 HeoTnoXHbIx onepauui 3a cytku! C 1966 roga —
MIAAWNIA HAYYHBIA COTPYAHWUK HAy4YHO-UCCNefoBaTenb-
CKoil nabopatopuu No NpoKTosorum npu Kyiibslwesckom
MmeauHcTuTyTe. B 1969 rosy 13bpaH no KOHKypCy accu-
CTeHTOM Kadeapbl rocnuTanbHon xupypruu. B 1970 ropy
B [loHELKOM MEAWLMHCKOM WMHCTUTYTE 3alLMLLEHA KaH-

IOBUITEM

AMpaTcKas auccepTauus Ha Temy «HapyuweHue obmeHa
6enka y 60bHbIX NONMMNO30M TONCTON KULWIKMY.

C 1972 no 1975 roabl 6biNa 3arpaHUYHas KOMaHgMPOBKa
B Adpuky B Pecnybnuky Manu B KauyectBe Xxupypra w
npenopaBatens Xupypruu.

B 1979 r. B.P. Vicaes n3bpaH foLeHTOM Kadeapbl rocnu-
TanbHOW xupypruu. [lapannenbHo € aKTUBHOW Xupyp-
rmyeckoit pabotoit B knuHuke B.P. Wcaes ckpynynesHo
paboTan Haj [OKTOPCKOM puccepTaumeii. Yacts akcne-
PUMeHTaNbHOM PaboTbl Gbina BbINOAHEHA B LleHTpanbHoi
Hay4yHOWM uccnefoBatensckoit nabopatropun CamrMy, roe
Ha GecnopofHblx cobakax pa3pabaTbiBanucb HOBbIE
PEKOHCTYKTMBHO-BOCCTAHOBUTENbHbIE OMNepaLnn Ha
KuweyHuKe. Pa3paboTaHHble Ha XWUBOTHbIX OMepayuu
3aTeM 6blIn yCMewHo NPUMEHEHbI NPU NIeYEHUN NaLm-
€HTOB yXe B KauHuke! MpUHLUNLI NeYyeHna NocTKono-
NPOKTIKTOMUYecKoro (ynaneHue BCeil TONCTOW KULWIKK)
CUHAPOMa, chopmynupoBaHHble B.P. VicaeBbiM, B HacTo-
fllee BpeMs WWPOKO MCMONb3YIOTCA KONOMPOKTONO-
ramu Hawei ctpaHbl. B 2001 rogy goueHT B.P. WUcaes
yCnewHo 3aWuTuN AOKTOPCKYIO AMCCEpTaLMi0 Ha Temy
«KoHcepBaTUBHOE U XMPYpPruyecKoe neyeHrne noaunosa
TONCTON KULWKN».

C 2001 ropa no HacToswee Bpems Bayecnas PomaHoBuy
paboTaeT B LOMKHOCTU npodeccopa Kadeapsl rocnu-
TanbHOM xupypruu. bonee 50 ner oH npenopaet
rOCMUTaNbHYI0 XMPYPruio CTYLEHTaM B CTEHAaX POAHOro
yHuBepcuteta. Ero 3aHATMA M nekuuu BCeraa oOYeHb
MHTEPECHbI, HAMOJIHEeHbl 6OraTbiM KU3HEHHbLIM OMbLITOM,
KOTOpbIM npocheccop Wefpo JenuTCs CO CTyAeHTaMu u
MOIOABIMW JOKTOPaMM.

Mpodeccop Wcaes B.P. HarpaxpeH rpamoTamu
MuHuctepctBa 3apaBooxpaHeHus P®, Munuctepcrsa
3apaBooxpaHeHns Camapckoit obnactu, CamlMY, 3Hau-
kKom «[louyeTHblit BbinyckHuk CamMY». B 2003 romy
3a MHOrouYMCNeHHble paboTbl B 06/M1acTU KONOMPOKTO-
noruu npodeccop Mcaes Obin yaoCTOEH NpemMun UM,
A.M. AmuHeBa, KoTopas Gbina BpyyeHa emy Ha [lepBoMm
Poccuitickom cbesge kononpoktonoros. B 2015 rogy 3a
OoNblUMe 3ac/yru B Pa3BUTUM OTEYECTBEHHOTO 34PaBo-
oxpaHeHus B.P. VcaeBy npucBoeHO mouyeTHOe 3BaHue
«3acnyeHHbIn pabOTHUK 3ApaBoOXpaHeHus Poccumy.
BonbwwnHcTBO KONonpokTonoros Camapel u Camapckoin
obnactu npownu obyyeHue Ha Kadeape rocnuTanbHoOM
XWPYPrun HaWero yHUBepCUTeTa M MO NpaBy CYUTAOT
cBouMm yuutenem npoceccopa B.P. Ucaesa.

Bonee 30 net npodeccop B.P. Vicaes Bo3rnasnan kono-
npoKTonoruyeckyto cnyxoy Camapckoit obnactu, aBns-
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ACb MaBHbIM BHELWTATHbIM CMELManNCTOM N0 KONOMPOK-
Tonorun MuHucrepctea 3apaBooxpaHeHus Camapckon
obnactu.

Mpodeccop Wcaes B.P. — aBTop Gonee 150 Hayu-
HbIX paboT B 0671aCTU XMPYPrUM M KONOMPOKTONOTUM,
10 mOHorpadmii 1 yuebHbIX Nocobuii. bnecTsiwme BbICTy-
nneHus u goknagsl npodeccopa B.P. Wcaesa Ha 3ace-
paHusx Camapckoro 0671acTHOMO Hay4YHO-MpaKTUYECKO-
ro obuwecTsa XWpyproB MHOTrOKPaTHO Harpaypanuchb
B HOMUHALMKW «JlyyWwunit JOKNaA rofax.

Mpodeccop Ncaes n ceityac NoNoH Cun, IHEPrUM 1 nna-
HOB Ha byayuiee!

Xupypru Camapckoit 061acT, YY4eHWUKU U COTPYLHUKMU

KOJIOMPOKTOJNOINA, tom 19, N2 1, 2020

CamapcKkoro rocyaapCTBEHHOr0 MEeAMLMHCKOFO YHU-
BepcUTETA CEPAeYHO MNO03ApaBNsioT [OPOroro 06unspa
U UCKPEHHE XEeNatoT eMy KPEMKOro 340POBbS, U3HEHHOTO
6narononyyns, AanbHedWNX TBOPYECKNX, HAYUYHbIX yCre-
XOB W JOCTUXEHMWI BO BCEX HANPABNEHUAX €ro Henerkon
MHOrOrpaHHol featensHocTu Bpaya, YueHoro, Megarora!

Konnektus @®rbY «HMUL, kononpokTtonoruu
umeHn A.H. Pbikux» Mun3sgpaBa Poccuun, unenbl
06wWwepoccuincKon oO6LWeCTBEHHONW OpraHU3auum
«Accoumauma Kononpoktonoros Poccum» u pepak-
uua xkypHana «Kononpokronorus» oT Bcei Aywmu
NPUCOEAUHAIOTCA K NO3APaBNEHUAM.

KOLOPROKTOLOGIA, v. 19, no. 1, 2020



O8uwepocculickan oblecmasHHan opaaHu3ayus

wACCOUUAULIA Kononpokmanozos Poccuus, cosdanHas 3 oxmabps 1991 2.
10 UHUYLamuUee apavel-kononpokmonoeoe PO, AENAEMCS yHUKEIBHOD
& caoell cgpepe U 0dHOl u3 cmapedwiux oUECMEEHHBIX MEAUULHCKUX
accoyuayul. Ha daHHBId MoMeHm & Accoluayul cocrmoum Ganee 800
KanonpoKmonozo8 NpakmuJyecky us ecex cybuexmoe PO

OCHOBHGIE LENK U 3A0AYHN OPTAHW3ALIUA

* COBEPLIEHCTBOBAHME W YNyYleHHe neyebHo-guarHocTHYECKOH

MPEIHAOEHT
Accouveyuy Kononpokmonoeos Potcuu
npogheccop Kpuld Avamonseewy Wemseuy

www.akr-online.ru

HneHamin ACcounaummn moryT BeiTe rpaxgane PO u
WHOCT pPaHHbLIE TPaXAaHe, UMEIDLWWE BLICLUEE MEeOW-
UWHCKo e '0bpasoBaHWe, NpoleaWe CneLnanuaayuio
Mo KONONPOKTONOTUM, paboTtawwmue B obGnactu Kono-
NPOKTONOrMM He.MEnee 3-x neT, npu3Harwwe Ycras
OpraHM3ayMi W'y4acTeyioWmMe B ee AeATENLHOCTH

nomolyw GoneHelM ¢ 3a6oneeaHUMAMKH TONCTOR KMLWKW, aHaNbLHOM
KaHana W NPOMEXHOCTH;

* npodheccHoHansHan NoAroToBKa, CNeyMann3ayua, cepTHguKal s
W YCOBepLIeHCTBOBaHWE BPaYef-KONoNpPOKTONOroB M NOBLILLEHHe
WX NpogeccHoHanbHoro, Hay4Horo M HHTENNeKTYansHoro YpoBHA;

= 3aWmTa npodeccHOHANBHBIX W NWYHBX WHTEPECOB Bpayel-Kono-
NPOKTONOrOB B rOCYAapcTEeHHbIX, OGLWecTBEHHBIX U MHEIX OpraHn-
aalusax B PO v 3a pyGexom;

+ paszpaboTka W BHeApeHWe HOBLIX OPraHW3aUWoHHBIX W neyebHo-
AMArHOCTHHECKWUX TeXHONOMiA 1 Gonee pauMoHansHbIX gopm opra-
HH3aLMK NOMOLM KONONPOKTONOrMYecKHM BONbHBIM B NPaKTUKY
paboTkl perMoHansHe KONONPOKTONOrHYECKHX LUeHTpoB, oTaene-
HHA ¥ KaBuHeToB,

* H3flaHWe Hay4YHo-NpaKTHYecKore MeguUMHHeKoro XypHana «Kono-
NPOKTONOMMAR, BXOAALIENo B NepeYeHt PeLeH3upyeMbIX XypHanos
W uagaHuid BAK MunuctepcTea obpasoBaHnA U Haykn Pd;

* MEXyHapogHoe CoTPYAHMHYEeCTBO C opraHnaaluAMi v obsean-
HEHWAMMW KONONPOKTONOroE W Bpaqyeill cCMEXHEIX cneyransHocTeR,
y4acTue B OpraHnsaunn v pabote paanuuHeix 3apyBexHeix KoHde-
PEHUMA;

+ gpraduzayma v nposefeHue Beepoccuicknx Chesfos KONONpok-
TONOroB, @ Takke oblepocCHACKHX MEXPErnoHanbHbIX W peruo-
HankHbIX KoHGepeHUWHA, CMMNO3UYMOB M CeMWHapPOoB NO aKTyank-
HBIM npoGneMam KenonpoKTenorii.

NMPEMMYILLECTBA YNEHCTBA B ACCOLJMALIMKA

= Gonee HU3KME PErMCTPaLMOHHbIE BIHOChI Ha YYacTHe B
06WepocCHHCKMX HAYYHO-NPAKTHYECKMX MEPONPHATHAX;

= BecnnaTtHan NoAnNMcKa M pacchiika xXypHana eKononpokronorusa»
(nA He UMBKLUX 3800MKEHHOCTIU MO YINEMe YNEHCKUX B3HOCOS);

* IPeMMYLIECTBa NPH 3aUMCNeHHWK Ha LMK NOBbILWEHNA
KBanudguKaumm;

* WHhopMALMOHHAA MoAAepKKa W FOpMOHYecKW-NpaBoBan 3alMTa
YneHos ACCOLHALWK;

* yneHam ACCOLMALMH BLIGAETCA CepTUGMKAT YCTAHOBNEHHOMO
MpaeneHunem oGpa3aya

OBYYEHME KONOMNPOKTONOIOB HA BA3E NLK

lMpogheccuoHansHas OpduHamypa no cneyuansHocmu.
nepencdzomoska: 31.08.02 - aHecmesuonoaus-peaHuMamonoaus
- Kononpokmonozua 31.08.11 — ynbmpa3ssyxoean duazHoCMuKa

« 3udocxonus 31.08.28 — sacmposHMeponoeun

31.08.55 — kononpokmonoaus

MMossiwenue keanugukayuy:  1-08.70 — andockonus

Kononpokmonozusa

Iudockonur

KonoHockonus. Tecpus U Npakmuka ebiNONHEeHUR

Obecneverue aHecme3uonozuYecko2o NocobUR KOMoNpoKmMonoauveckumM SomsHsIM
& nanapocmnwmm meaxHanosul @ Kononpoxmaonoauy

« PyHKYUOHAaMbHEIE Memodsl dUEZHOCMUKY U eveHun Goneaned momncmod KUKy

* ¥3-memodsl duasHOCMUKU 8 Kononpoxkmonoauu

+ [acmposHmepono2us

HAYYHO-OEPASOBATE/IbHLIA OTAEN:

123423, 2. Mockea, yn. Canama Adung, 4. 2,

kalb. Ne2 (yokonmbHbId amax),

Jasedyowan yyebnol vacmew — Waduna Hamanss EszeHbesHa
men.: +7(499)642-54-41 do6. 500

e-mail: edu@gnck.ru, info@gnck.ru

123423, r. Mocksa, yn. Canama Aguns, p. 2 PekBu3auTbl ONsi ynnarsl YNI@HCKUX B3HOCOB:

8(499)199-97-23
8(499)199-04-09
info@akr-online.ru

ApTtamoHoea [M.10.
polinav@mail.ru
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dnonornyeckmmn npenapat
C CeJIEKTUBHbIM BO3O0ENCTBUEM

Ha KULLEYHUK OJ1a neyeHna 6one3Hu
KpoHa " 93BEeHHOIro KoJinTa-s

ToproBoe HaumMeHoBaHMe: DHTUBMO®. Per.ya. NeJIM-003697. Oencteyiowiee BewecTBo: Beponusymat - 300 Mr. JlekapcTBeHHas copMa: nmodunmsaT ans NpurotoBleHUs KOHUeHTpaTa Ans
npUroToBNeHNa pacTeopa Ana I/IHEbyBVH;I. MokasaHusa K NMPUMEHEeHUIO: S3BEHHbIN KOJINT. ﬂaLLVIeHTb\ CO CpefHeTaXenbiM Un TaXXeNbiIM aKTUBHbIM A3BEHHbIM KOJIMTOM C HeaAeKBaTHbIM OTBETOM,
Hea(h(DEKTUBHOCTBIO JIeUEHWS MU HEMePeHOCKHMOCTbLIO OIHOTO UM HECKOJIbKUX MPenapaToB CTaHAAPTHOM Tepaniiu; C HeyIOBETBOPUTE bHBIM OTBETOM, YTPATOM OTBETa UMW HenepeHOCUMOCTbIO
OIHOTO W/IN HECKONbKNX MHIMOBUTOPOB (hakTopa Hekposa onyxonu-anbda. 50/1e3Hb KpoHa. MaUMeHTbl CO CPeHETSHKENON U TSXKENON aKTUBHON GonesHbio KpoHa ¢ HeaaekBaTHbIM OTBETOM,
Hea(hMEKTUBHOCTBIO JIEUEHWS MU HEMEPEHOCHMOCTBIO OIHOTO UM HECKOMbKUX MPenapaToB CTaHAAPTHOM Tepanuiu; C HeyOBETBOPUTE bHBIM OTBETOM, YTPATOM OTBETa UMW HEMepeHOCUMOCTbIO
O[IHOTO WSIN HECKONBKNX MHIMBUTOPOB (hakTopa HeKpo3a onyxonu-anbda. CNoco6 NPUMEHeHUs U A03bl: CXeMa NIeUeHUs OIMHaKoBa ANs S3BEHHOTO KOnnTa 1 6one3Hn Kpora. MpenapaT SHTHBKO®
300 Mr BBOAWTCS MaUMeHTaM B BUAE BHYTPUBEHHOW UHMY3UK B TeyeHne 30 MUHYT, 3aTeM B TOW ke [j03e Yepe3 2 HefleNn 1 Yepe3 6 Hefenb Nocne NepBOro BBeAEHWS, v [aniee Kaxable 8 Hefenb.
B cnyyae oTcyTCTBUS TepaneBTUyeckoro athdekTa K 14-oit Heflene y NauyeHTOB C S3BEHHbBIM KOIMTOM CrieflyeT PacCMOTPETb BOMPOC O LNeCOO6PasHOCTU AaNbHENLErO IeYeHNs. Y NauueHToB ¢
60one3Hblo KpoHa ¢ OTCYTCTBMEM KIIMHUYECKOrO OTBETa Ha Tepanuio, TepaneBTUYeckuin ahdekT MoOXKeT GbiTb AOCTUTHYT C NMOMOLLBIO BBeAeHUs npenapaTta dHTMBKo® 300 Mr Ha 10-on Hepene. Mpu
OTCYTCTBUM MPU3HAKOB KNMHUYECKOTO OTBETa K 14-011 Heflefle Y NaLMeHTOB ¢ 601e3Hbl0 KpoHa KypC leYeHus cneayeT NpekpaTuTb. Y NaLMeHTOB C S3BEHHbIM KOMTOM 1 601e3Hb0 KPOHa, Y KOTOPbIX
HabNIoAAETCs CHKEHNE KIIMHWUYECKOro OTBETa Ha fleueHune, TepaneBTUYeckuin ahekT MoXeT BbiTb AOCTUIHYT C MOMOLLbIO BBeAeHUs npenapata dHTneMo® 300 Mr kaxayto 4-yio Hepento. Ecnu
nogaepXXuBatoLLas Tepanua npepsBaHa U BO3HMKaET HeOéXO/:lVIMOCTb BO306HOBUTH nevyeHne, cnegyet UCNoNb30BaTh PEXUM NO3UPOBAHNA C MHTEPBASIOM KaXKdble 4 Hepenu. TMonHas MH(;hOpMaL(Mﬁ no
CrOCoBY MPUMEHEHUS 1 403aM MPEACTaBIEHa B UHCTRYKLMM 110 MEAULMHCKOMY rpruMeHeH1o. NMpOoTUBONOKAa3aHUs: AeTCKMN BO3pacT A0 18 NeT; rmnepyyBCTBUTENbHOCTb K BeA0AM3YyMaby U aopyrnM
KOMMOHEeHTaM npenapaTta; akTuBHaa C,')OpMa TAXenNbIX MHQ)eKLLI/IOHHb\X 3860ﬂeBaHVII;\, TaKNX Kak Tyéepkynez, cencuc, umtTomMeranoBmpycHasa I/IHCbeKLlVIQ, NINCTEepMO3, N ONNOPTYHUCTUYECKHNE MHC,')GKLLI/IVI,
Takve KaK nporpeccupyoLast MysTrdoKanbHas neikosHLedanonatus. Mo6ouHoe AencTBre. Haubosiee YacTble HexenaTeslbHble peakm (21/10): Ha30(hapUHIUT, FoNIoBHast 60J1b, apTPanrvs. YacTeie
HexesnaresibHble peakuymy (21/100, <1/10): GPOHXUT, rTaCTPOIHTEPUT, MHDEKLIMU BEPXHWX [bIXaTesbHbIX MyTei, PUMM, CUHYCWT, GapUHIUT, MapecTesus, runepTeHsus, 60sb B 061aCT POTOMIOTKM,
3a/10KEHHOCTb HOCA, Kalleslb, aHaslbHbIl aGCLIECC, aHabHas TPELLMHE, TOLIHOTA, AUCTENCHS, 3anop, B3[yTUE XKNBOTa, METEOPW3M, FEMOPPON, ChiMb, 3y, 3K3€Ma, 3pUTEMa, HOUHAs MOTIMBOCTb, akHe,
MbILLIEYHbIE CMa3Mbl, 60/b B CMMHE, MbILLIeYHast CaboCTb, YTOMIIEMOCTb, GOJb B KOHEUHOCTSIX, MUPEKCUs. [lepeyeHs BCeX MOGOYHbIX 3¢hheKTOB MpeacTasieH B UHCTPYKLMM M0 npuMeHeHo. Ocobble
yKasaHus. Mepeq HauyanoM NeyeHnst NpenapaTtoM DHTUBMO® PEKOMEHAYeTCs MPOBeAeHMEe BaKLMHALMU BCEX MaLMEHTOB B COOTBETCTBMM C AEMCTBYIOLIMMU PEKOMEHAALMSMU MO UMMYHU3aLMK.
MpenapaT cnefyeT NPWMEHsITb MOA CTPOrUM HabMofeHNEM KBaNUMULIMPOBAHHOIO MEAWLIMHCKOrO NepcoHana, CrnoCOGHOMO OCYLLECTBAATb KOHTPOMb PeaKLmMin rt1nepyyBCTBUTENBHOCTH, BKIOYas
aHauNakTUYeCKyto peakuyio. MauneHTbl AOMKHbI HAXOAUTLCS NOA CTPOTUM HaBIIOAEHEM BO BPEMSt MH(DY3UM 1 NOCE ee 3aBepLUEHMS B TeUeHKe ABYX YacOB ANIS NePBbIX ABYX UHMY3UI, 1 NPUMEPHO
OQHOTO Yaca AN NOCNeayLLMX UHPY3NIA. [TepedeHs BCex 0COBbIX YKa3aHMi MPEACTaBIEH B MHCTRYKLMM 10 MEAULMHCKOMY MPUMEHEHMIO.

TMonHasi nHgopMaLmsi 1o MpPenaparty COAEPIKUTCS B MHCTPYKLMN 10 MEANLMHCKOMY MPUMEHEHMIO.

"MepBblit N €AMHCTBEHHbIN NpenapaT C CeNekTUBHbLIM 6/TOKMPOBaHMEM BOCMNANEHUS B KULLIEYHUKE CPean BMOoNormyeckmnx npenapaTtos ansa neyenus B3K, sapernctpmposaHHbix B PO Ha 29.01.2020 r.

1. IHCTpYKUMS NO NPUMEHEeHMI0 NEKapCTBEHHOro Npenapara Ans MeAULIMHCKOro NpuMeHeHna dHTuBKo® PY NeJ1M-003697. 2. Soler D, et al. The Binding Specificity and Selective Antagonism
of Vedolizumab, an anti-a4p7 integrin therapeutic antibody in development for inflammatory bowel diseases. J Pharmacol Exp Ther. 2009; 330 (3): 864-875. 3. Gilroy L, Allen P. Clin Exp
Gastroenterol. 2014, 7: 163-172

VHdhopMaums Ana cneumanmucToB 3apaBooxpaHeHuns. [lata Bbinycka MaTepuana: espans 2020 r.
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AETPANIEKC”

DETPAJIEKC'
1000 mr/10 mn

HeTtparenp®

CycneHaus ans
npuema BHyTpb

1 calue B eHb*

cneHas ANA Npvema BHYTPE

/

OETPAJNEKC® 1000 mr

1 rabnetka B AeHL"

AETPANEKC" 1000 mr

CuMnToMaTMYECKas Tepanys 0CTPOro reMoppost

§

i Alm%

Nb ANA HAPYXKHOTO

AETPAJIEKC” 1000 mr

60 TabneTok 8 Tabnetok

20 LIQUBLOK Nerparens®
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CUCTEMHbIN NOAXON
K 3ABOJIEBAHVUSIM BEH

KpaTkas MHCTPYKLMA No MeANLIMHCKOMY NpUMeHeHuio npenapara fletpanekc® 1000 mr

CocTaB*. QuuLLeHHaA MIKPOHU3MPOBaHHaA GnaBoHouaHas dpakuna 1000 mr: guocmun 900 mr (90%), dnaBoHomabl B nepecuete Ha recnepuant 100 mr (10%). MokasaHua k npumeHenuto*. Tepanua
CMMNTOMOB XPOHUYEeCKMX 3a60n1eBaHIii BeH (ycTpaHeHue n obneryeHne cuMnTomoB). Tepanua CUMNTOMOB BeHO3HO-NUMGATHYECKoil HefOCTaTOYHOCTH: 60Mb, CYAOPOTU HIKHUX KOHEUHOCTEN, OLLyLLeHue
TAXECTI M PacnipaHya B HOTax, <YCTanocTb» HOr. Tepanua NpoABeHIii BeHO3HO-NMMGATUUECKoil HeOCTAaTOUHOCTM: OTEKM HINKHUX KOHEUHOCTEl, TPOdUUECKIe M3MEHEHWA KOXKN 11 MOAKOXHON KNeTyaTku,
BeHO3Hble Tpoduueckue A3Bbl. CUMNTOMaTUYECKas TepanuaA 0CTPOTo U XPOHUYecKoro remoppos. (noco npumeHeHua n Bo3bi*. BHyTpb. BeHo3Ho-numdaTnyeckas HepoctatouHoctb — 1000 Mr B cyTKM,
NPeAnoYTUTENbHO YTPOM, BO BpeMaA npvema nuiwn. Octpbiii remoppoil — Ao 3000 mr B cyTKu. XpoHuyeckuii remoppoit — 1000 mr B cyTku. lipoTuBonoKa3aHua®. MoBbileHHas YyBCTBUTENBHOCTD
K aKTUBHBIM KOMMOHEHTaM Wni BCOMOTaTebHbIM BelLiecTBaM, BXOAALLMM B COCTaB Npenapata. He pekomeHayeTca npuem npenapata KOpMALUMM eHiunHam. Ocobble ykasanma®. lpu o6octpeHum
TeMOppos Ha3HaueHve npenapara JleTpanekc” He 3aMeHseT cneunduueckoro eyeHns ApYrux aHaNbHbIX HapyLUeHuii. ECu ciMnTombl He Mcue3aioT Nocsie pekoMeHAYeMOro Kypea Tepanuu, CliedyeT npoiTh
0CMOTP Y MPoKTONOra, KOTOPbINi NoA6epeT AanbHeiiluyio Tepanyio. B3aumopeiicTBIe ¢ ApYruMu nekapcTBeHHbIMM cpepcTBamu*. He oTmeyanocb. bepemeHHOCTB. [l HacToALLero BpemeHm He Gbino
oobLLeHNit 0 HexenaTenbHbIX 3ddexTax npu NpuMeHeHN npenapata bepemeHHbIMI XeHiuuHamu. KopmneHue rpyablo*. He pekomenayetca npvem npenapara. BanAnue Ha cnoco6HocTb ynpaBnatb
aBTOM06MNem 1 BbINONHATL Pa6oTbl, TpebytoLMe BbICOKON CKOPOCTH NCUXUYECKUX N pu3Myeckux peakuuit®. lMo6ouHoe peiicTBue*®. Yacmo: puapes, aucnencua, TOWHoTa, pBoTa. Heyacmo:
KONWT. Pedko: ronoBOKpYXeHue, ronoBHas 6onb, obllee HeZloMoraHue, Cbinb, 3yA, KpanuBHULA. HeymoyHerHol yacmomal: 60nb B XWUBOTE, U30AMPOBAHHbIiA OTEK LA, Y6, BEK. B UCKNIOUMTENbHBIX Clyyasx —
aHrnoHeBpoTIYecKmii otek. llepepo3npoBka®. Gapmakonoruyeckue cBOWCTBa*. [leTpanekc 06/1ajaet BHOTOHU3UPYIOLLMM Y aHTMONPOTEKTUBHBIM CBOICTBAMY. [1penapat yMeHbLIAET pacTAXIMOCTD
BEH 1 BEHO3HbII 3aCTOM, CHUXKAET NPOHULIAEMOCTb KanWNAPOB U MOBBILIAET UX Pe3ncTeHTHOCTb. Dopma Bbinycka®. TabneTku, noKpbITble NneHouHol o6onoukoit, 1000 mr (6auctep) 10x3/6, 9x3 (nauka
kapToHHas). Cycnex3ua ana npuema BHyTpb, 1000 mr/10 mn. Mo 15 wam 30 cawwe (nauka kapTonHas). Homep pernctpaunontoro yaocroepenus: JM-003635, 1M-004247.

Kpa'rKaa WHCTPYKLUA N0 MeAULIUHCKOMY NPpMMeHeHHIo npenapata ﬂe‘rparenb®

CocraB*. [enapuH Hatpua 100,0 ME, scceHumanbhble dochonunuabl 10,0 mr, 3cumd 10,0 mr. Mokasanua K npumeHeHnio®. Tepanua CUMNTOMOB XpOHUYECKUX 3aboneBaHuil BeH. Bapuko3Has 6onestb
C CUMNTOMATUKOIA B BUAE 60/, OTEKOB, OLLYLLEHUA TAXECTU U YCTANOCT! B HOTaX, HOYHbIX CYAOPOT MKPOHOXHBIX MbILLL U C MPU3HAKaMy B BI TeNeaHrnosKTasnil (cocyamncTble 3Be3BoUKI 11 CETOUKN)
11 BapUKO3HbIX BeH. [10BEPXHOCTHbII (nebuT, TpoMBoGnebuT. [eMaToMbl NPU TPaBMaX, BKAOYAA CNOPTUBHBIE pacTAXeHNA U ywnbbl. MocneonepaLnoHHble reMaTombl 663 HapYLIEHUA LENOCTHOCTU KOXHBIX
nokpoBoB. (Noco6 npumeHeHuA 1 fo3bI*. HapyxHo. [eNlb HAHOCAT TOHKUM CTIOeM Ha MPO6REMHbIi Y4aCcToK KOXI U PaBHOMEPHO PacnpeaensioT IerkuMy MaccupyroLLMu ABUKEHUAMY: 2-3 pa3a B CYTKI
eXeiHeBHO 10 UCYe3HOBEHIA CUMNTOMOB. MPOAOMKUTENbHOCTb NeyeHns — He 6onee 15 AHeil. Bo3moxHoOCTb NpoBeeHua Gonee AnuTeNnbHOro Kypca neveHus onpefenserca Bpayom. lipotuBonokasanua®.
[nepuyBCTBUTENbHOCTL K KOMMOHEHTaM npenapata, remopparuyeckuii guare3 (B T.4. TpombouwToneHuyeckas nypnypa), reModunma, HapyLeHve LeNoCTHOCTU KOXHbIX MOKPOBOB B MecTe HaHeCeHus
npenapara (OTKPbITbIe PaHbl, A3BEHHO-HEKPOTUYECKVE MOPAXKERINA), 0XOTM, IK3eMa, KoXHbIe MHOEeKL M. [POTUBOMOKA3aH K NPUMEHEHNI0 Ha CIM3UCTbIX. Bo3pacT Ao 18 net. Ocobbie ykazanua*. HaHecehue
TeNA Ha CU3UCTbIe 060/104KY NPOTMBONOKa3aHo. M36eraThb nonagaua B rasa. [pu pa3suTM annepriyeckux peakLyii HeMeANeHHO NPeKPaTUTb NPUMeHeHVe Npenapara U 06paTuTbca k Bpauy. B3aumopeiict-
BUe C APYrMMM NEKapCTBEHHbIMU CpeACcTBamMU™. Hellb3A HAHOCUTb HA KOXY 0AHOBPEMEHHO C APYrAMIA IEKAPCTBEHHbIMIA Mpenapatamit A1si HapyXHoro npuMeHeA. BepemeHHocTb* u nepuop
KopMneHuna rpyabio*. [lo HacTosALLero BpemeHu He 6bi10 coo6LLeHNil 0 HexenatenbHbIX 3PeKTax B OTHOLLIEHUN MaTepy U NN0AA NPY NPUMEHEHNI Npenapata bepeMeHHbIMM XeHLMHamu. [puMeHeH1e BO
BpemA GePEMEHHOCTI U B NEPUOZ NIaKTaLM BO3MOXHO TONIbKO B TEX CyuasX, KOrAa 0XuaaeMan nob3a Tepanuu AnA Matepi NpeBbILLAeT NOTEHUMANbHbI PUCK ANA N0A], N03TOMY Nepes NpUMeHeHNEM
fipenapara ceflyeT NpoKOHCYNbTUPOBATLCA C Bpayom. BnusHue Ha cnocobHOCTb ynpaBnATb aBTOMOGKAEM M BbINOAHATDL paboTbl, TpeGyioLyye BbICOKOI CKOPOCTH NCUXNYECKUX U GU3NYECKUX
peakumit®. iccneoaHuil no n3yyeHnto BIMAHUA Npenapata Ha cnocobHOCTb BoAUTb aBTOMOOWb M YNpaBNATb MexaHn3Mamu He npoBoAwnoch. llo6ouHoe peitcTBue®. OyeHb pedko: KOHTAKTHbIN AepMaTUT,
KpanuBHMLA, KOXHaA CbiMb, KOXHbIN 3ys, 6poHx0cna3m. Mpn MecTHOM NpUMeHeHII ICLUMHA CO0BLLANoch 0 eMHUYHBIX CyYanX Pa3BUTMA OCTPLIX aHaGUNaKTUUeckux peakuyii. llepeposupoBka*. apmako-
noruyeckue cBoicTBa*. KoMOMHIPOBAHHbIiA NPenapart, 0Ka3blBAET MECTHOE AHTUKOArYNAHTHOE, NPOTUBOBOCMANUTENbHOE, BEHOTOHU3MPYIOLLIEE U AHTUArPeraHTHoe AeCTBYE, CHUMAET NPOHIULIAEMOCTb BEH,
ynyuLIaeT MUKpoLvpkynauuio. @opma Bbinycka®. [enb Ana HapyxHoro npumeteHys. Homep peructpaunonHoro yaoctoBeperus: JN-001044.

*[na nomyyeHus nonHol uHGopmayuu, noxanyiicma, o6pamumecs K UHCMPYKYUU No MeOUYUHCKOMY NpUMeHeHUl0 JlekapCmaeHHo20 npenapama U nosyyume -
e
KOHCybMayuto cneyuanucma. =

A0 «CepBbe»: 125196, . MockBa, yn. JlecHan, a. 7. Ten.: (495) 937-0700, dakc: (495) 937-0701 —— SERVIER
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