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Hay4Ho-npakTuyeckuii MeauLUMHCKUi XypHan usgaetca O6wepoccuiickont obue-
CTBEHHOII opraHu3auueit «Accounauus kononpokTonoros Poccuu». Lenesoii
ayAuToOpUeEN XKypHana ABAAIOTCA KONONPOKTONOrMU, OHKONOTMU, FaCTPOIHTEPONOTH,
obuwme xupypru, yponoru, Bpaun-y3[, sHAOCKOMUCTbI, @ TaKKE BPAuM CMEKHBIX
cneynanbHoCTe — NaToN0roaHaToMbl, NaTohU3NoN0r, Bpauu KAMHUYECKoit nabo-
paTopHoﬁ ANArHOCTUKU. )KypHan ocBelwaer nocneagHue QOCTUXKEHNA Me[J,MLLMHCKOﬁ
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KITMHUNYECKUE PEKOMEHOALINNA.
CBULL SAAQHETO NMPOXOOA

Wensiruu FO.A., Bacunses C.B., Becenos A.B., lpownnuu B.C., Kawnukos B.H.,
Koponuk B.1O., Kocrapee U.B., Kysbmunoe A.M., Mockanes A.U.,
Myapoe A.A., ®ponoe C.A., Turos A.1O.

CNUCOK COKPALLEHUM

BK - 6onesHb KpoHa

N — poseputenbHblil MHTEpBaN

3ANK - 3anupatenbHbIit annapat NpAMON KUIWKK

MPT - MarHWTHO-pe3oHaHCHasA Tomorpadus

KT — komnbloTepHas Tomorpacus

PKW - panpomu3upoBaHHOE KOHTponupyemoe uccne-
AOBaHue

C3M - cBuw 3agHero npoxoaa

YA - ypoBeHb AOCTOBEPHOCTY [LOKa3aTenbCTB

TEPMWUHbI U ONPERENEHNA
CchuHKTepocGeperaiolan onepayus — onepauus, npu
KOTOpOI‘/‘I HE NPOUCXOAUT TPaBMbl Cd)VIHKTepHOFO anna-
pata NpAMOW KWUIWKW UAW BO3JEACTBME HA COUHKTEp-
HbIN annapar aBnfaeTca MUHUMaJlbHbIM U HE NPUBOAUT
K BbIPpaXX€HHOMY KNWHUYECKN 3HAYMMOMY HapylWeHWUIO
(YHKLMM BepXKaHNUA KNLWEYHOTO COAEPKUMOTO.
He3axxuBneHue CBUILEBOIO XOAA — COXPaHEHUE
WNU NOBTOPHOE NOSABNEHWE CBA3W MPOCBETAa MPAMOIA
KUWKW C paHOW WUNU CBULLEBLIM XO4OM NOCie onepa-
uun no nosopy CBULLA (KaK npaBuno, 3TO0T TEPMUH
Ucnosb3yeTcs Npu chUHKTepocOeperalowemM feveHum,
KOrfa CBULEBOI XOf MOXET NMOJHOCTbI0 He UCCeKaTbCs,
a BHYTPeHHee CBULLEBOE OTBEPCTUE 3aKPLIBAETCA OAHUM
M3 NNacTuyeCKnx MeTOJJ,OB). ,U,aHHbIVI TEPMUH OT/INYAET-
CA OT NOHATUA «peungne» T€M, YTO paHa UK CBVIUJ,eBOf/'I
XOf He YCNeBatoT NOMHOCTbIO 3aXUTb A0 MOMEHTA yCTa-
HOBNEHNA NX CBA3UN C NPOCBETOM I'IpFIMOVI KULWKN.
Peyuaus cBMLA — NOBTOPHOE NOSB/IEHUE CBUWA Nps-
MO KMWKM CAYCTA HEKOTOPOE BPeMs Mocne onepauuy,
COMPOBOXAABLIEACA NONOKUTENbHBIM PE3YNLTATOM, T.€.
MNONIHbIM 3aXWUBNeHUeM CBULLEBOIO0 Xoaa (I'Ipl/l ycnosuu,
YTO BHYTPEHHee CBULLEBOE OTBEPCTME JIOKANIU3yeTCs
Ha TOM )€ MecTe, YTO M [0 onepaLun).

1. KPATKAA NHOOPMALINA NO 3ABONEBAHUIO
WU COCTOAHMIO (FPYNNE 3ABONIEBAHNI MK
COCTOAHMI)

1.1 OnpepeneHne 3a60neBaHUs MAU COCTOAHUA
(rpynnbl 3a60neBaHN AU COCTOAHMUMN)

CBuu, 3agHero NpoxoAa — 3TO NATONOMMYECKUA XOf
MEXAY aHaNbHbIM KAaHANIOM U OKPYXKaIoWMMM ero TKaHA-

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

MW, U/UNN OpPraHaMmu, u/unu NepuaHanbHoi Koxen.

Mpu 3TOM BHYTPEHHUM OTBEPCTMEM CBULLA ABNAETCSA
BOCMaJieHHas aHalbHas KpunTa, BCIEACTBUE Yero nog
(3N 6e3 yToYHeHWs NoApa3yMeBalOT CBULM KPUNTO-
raHAYNAPHOTO NPOMCXOXAEHUSA. B MHBIX cnyyasx 3Tmo-
noruto C3M1 foNoHUTENBHO YTOYHAIOT (NOCTTPaBMaTUye-
CKMii CBULY, NOCTNYYEBON U T.A.).

HapyxHoe cBulieBOe 0TBepCTHE Hambonee 4acTo pac-
nonaraeTcs Ha Koxe nepuaHanbHoi ob6nactu, npo-
MEXHOCTW, ArOAUYHON 006nacTU. 3HAUYUTENBHO pexe
CBWLY, OTKpbIBAETCA BO BRarajulue, MOYEUCMycKaTeslb-
HbIli KaHan w apyrvue opraHbl Ta3a. Takxke C3I moxer
ObITb HEMOJIHBIM BHYTPEHHUM, T.€. 3aKaHYMBATLCA CNENo
B MATKMUX TKaHsAX [1,2].

1.2 JTvonorua u natoreHes 3abosieBaHMA NN COCTO-
AHuA (rpynnbl 3a60neBaHUN UAU COCTOAHUI)
O6pasosaHue C3[ KpUNTOrNAHAYASPHOTO MPOUCXONK-
AEHUA CBA3aHO C OCOBEHHOCTAMW pacnpocTpaHeHUs
¥ NepCUCTEHLMMU FTHOIHO-BOCNANMTENBHOTO NpoLecca 13
aHanbHbIX KPUNT N0 X0AY aHanbHbIX Xenes. [pumepHo
95% cBULLEN NPAMON KWULIKKU CBA3AHbI C MePEHEeCeHHbIM
OCTpbIM NapanpokTutoM. OCHOBHOE KOAMYECTBO aHab-
HbIX ene3 (okono 80%) cneno 3akaHYMBaeTcs B NOA-
CNU3NUCTOM cNnoe, oKono 20% NpOHMKaeT B MeXCHUHK-
TepHOe NPOCTPAHCTBO, U, KpaitHe pefKo, OHWU NPOXOAAT
CKBO3b HapyXHbIN chuukTep [3].

Mpu hopmuposatuu C3M B 06n1acTU NOpaxeHHON aHaNb-
HOI1 KpuUNTbl 06pa3yeTcs BHYTPEHHee CBULLEBOE OTBEP-
CTUe, KOTOpoe ABNAeTCs BOpPoTaMu MHdeKUumn, nopaep-
XMBAIOWMMKU XPOHUYECKUI BOCNANMUTENbHBINA MpoLecc.
Mpu 3TOM FHOWHBII XOf OKpYKaeTcs pUOPO3HOI TKAHbIO
CHapyxu — dopmupyetcs ceuwesoi xof. Mo xopy
CBMLUA B KNeTyaTKe Npu HE[OCTaTOYHO XOPOLIEM ApeHu-
poBaHuu MOryT GOPMUPOBATBCA MHUALTPATHI, 3aTeKu
U THOWMHBIe nosiocTm [2].

1.3 3nupemuonorusa 3a6o0seBaHUA UNU COCTOAHUA
(rpynnbl 3a6oneBaHuin AU COCTOAHUIN)

(31 dhopmupyetcsa B 30-50% cnyyaeB B Ka4ecTBe UCXOAa
0CTPOro napanpokTuta [4-5].

3abonesaemoctb C3M cocranser 1,2-2,8 cayyaes
Ha 10 Tbic. HaceneHus B roa. Haubonee vacto 3a6o-
neBaHue passusaetca B Bo3pacte oT 20 go 50 ner,

KOLOPROKTOLOGIA, v. 19, no. 3, 2020


https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2020-19-3-10-25&domain=pdf&date_stamp=2020-08-24

KITMHNYECKME PEKOMEHOALMN

CLINICAL GUIDELINES

4TO0 06YCNABNMBAET COLMANBHYID 3HAYMMOCTb AAHHOTO
3aboneBaHuA. MyXK4uHbl CTpPafalOT HECKONbKO yalle,
YeM KeHWMHbI [6-8].

1.4 OcobeHHOCTU KoAaMpOBaHUA 3abosneBaHWA UM
cocToAHuA (rpynnbl 3a60€BaHNI NN COCTOAHUIA)
no MexayHapoAHOW CTAaTUCTUYECKON Knaccuguka-
umu 6onesHeil n Npo6nem, CBA3aHHbIX CO 340POBbEM

Koabl no MKB-10
Knacc — bonesHwn opranos nuwesapenus (XI):
K60.3 — CBuLwy 3agHero npoxoaa

1.5 Knaccudukauma 3a6oneBaHus uUAM COCTOAHUA

(rpynnbi 3a60neBaHUi MAKU COCTOAHUI)

Ceuuy 3agHero npoxoaa ObiBaeT:

® MNofHbLIM (eCTb BHYTPEHHEE U HApPYXHOEe CBULLEBOE
OTBEPCTHE);

® HenoNiHbIM BHYTPEHHUM (HapyXHOro OTBEPCTUA HET,
€CTb TONIbKO BHYTPEHHeE).

Mo nokanusauuu BHYTPEHHETO OTBEPCTUS B aHANIbHOM

KaHane:

® 3afHuii (c 4 Ko 8 yacos ycnosHoro undepbnara);

e nepepHuit (¢ 10 fo 2 YacoB ycnoBHOro Ludepbnata);

® GoKoBOI (c 8 fo 10 Yacoe ycnoBHoro uuctepbnara
M C 2 10 4 4acoB ycNoBHOTO Ludepbnata).

B 3aBMCMMOCTM OT pacnofiOXKeHUs CBUILLEBOTO X0Aa

MO OTHOWEHMIO K HAPYXHOMY CHUHKTEPY 33aAHEro npo-

X0/ BbILENAOT:

® VHTPAaCHUHKTEPHBIA;

® TPaHCCHUHKTEPHbIN;

® 3KCTPacHUHKTEPHBIN.

IKCTpaChUHKTEPHbIE CBUWM AENATCA Ha 4 CTeneHu

CNOXKHOCTH:

® epBas CTeneHb CNOXHOCTU: BHYTPEHHee 0TBepCTUE
y3Koe, 6e3 py6LOB BOKPYr HEro, HeT THOMHMKOB
U MHUILTPATOB B KIETYATKE MO XOAY CBULLA;

® BTOpas CTeneHb CAOXHOCTU: B 06N1aCTU BHYTPEHHErO
OTBEPCTUA UMeIOTCA PYOLbl, HO HET BOCMANUTENbHbIX
M3MeHeHUN B KNeTyaTke;

® TpeTbsl CTeMeHb CIOXHOCTU: BHYTPEHHee OTBepCTUE
y3koe 6e3 pyOLoBbIX U3MEHEHUI BOKpPYT, HO B KieT-
yaTKe MMEEeTCs FHOWMHO-BOCMANUTENbHbIA Npouecc;

® yeTBepTas CTENEHb CNOXHOCTU: BHYTPEHHEE OTBEp-
CTUe WIMPOKOE, OKPYXKEHO pybLAMU, B OKPYKAIOLWMUX
CBULY TKAHAX UMEIOTCA BOCNanuUTeNbHble UHGDUALTPa-
Tbl UIW THOMHbIE NONOCTU.

1.6 KnuHuyeckaa KapTUHA 3a60neBaHUA AU COCTO-

AHMA (rpynnbl 3a601€BaHNI NN COCTOAHMIA)

K OCHOBHbBIM KIMHUYECKUM npoABneHNAM CBULLA 3ajHe-

ro NpoxoJa OTHOCATCA:

® Hajuyue BHYTPEHHErO CBULLEBOrO OTBEPCTUA B 06Na-
CTU aHalbHOM KPUNTbI;

® HajuuMe HapyKHOTo CBULLEBOrO OTBEPCTUS HA KOXe

KITMHNYECKWUE PEKOMEHOALUMN. CBULL, SAAHEIO NMPOXOOA

nepuaHanbHon 061aCTH, MPOMEKHOCTU MW ATOANY-
HOWt obnactu;

® Cepo3Hble, THOWHbIE UK CyKPOBUYHbBIE BbiLEeNeHUs U3
Hapy)XHOTO CBULLEBOr0 OTBEPCTUS;

® NepuoANYecKM BO3HMKAKOWWMIA 6ONE3HEHHbI MHpUIb-
TpaT B NepuaHanbHoil 061acTh, NPOMEKHOCTH, Yalle
BCEro pacnofNoXeHHbli B 0671aCTU Hapy}KHOTO CBuLLe-
BOrO OTBEPCTUA CBULLA;

e nuckomdopt, 6011 B 0611aCTH 3aHEMO NPOXOAA.

Mpu 06OCTPEHMM XPOHMYECKOrO THOMHO-BOCNANMUTENb-

HOro npouecca B napapeKTanbHOW KneTyaTke BO3MOXHO

nosBieHne obIWMUX BOCNANUTENbHLIX CUMNTOMOB, TaKUX

KaK noBblleHWe TemnepaTypbl Tena, NMXopagKa.

2. QUATHOCTUKA 3ABOJIEBAHUA UNU
COCTOAHUA (rPYNNbl 3ABOJIEBAHUI NN
COCTOHHMVI), MEAULUWHCKUE NOKA3AHUA

U NPOTUBOMOKA3AHUA K NPUMEHEHUIO
METO0B AUATHOCTUKHU

Kputepuu yctaHoBNieHUA pAMarHo3a/cocTofHua -

Ha OCHOBAHUU NAMO2HOMOHUYHbIX OQHHbIX:

1) KauHuyeckozo 06cnedosaHus;

2) uHCmMpyMeHmaabHo20 06C1e008aHUS.

Juaenocmuka C3[1 nodpazymesaem pelieHue HecKo/b-

Kux 3a0a4:

1. onpedenieHue 3muonamoeeHe3a cauLya;

2. JIOKAnu3ayus BHymMpeHHeeo U HaPYXH020 CBULEBbIX
omsepcmud;

3. monoepago-aHamomuyeckue  xapakmepucmuku
csuwa (HanpasneHue e2o Xo0a, pacnosnoxeHue xo0a
Nno OMHOWEHUIO K HAPYXHOMY C(UHKMepY, Hanuyue
3amexos);

4. OUeHKa BbIPAXXEHHOCMU U PacnpocmpaHéHHocmu
socnanumenbHo20 npoyecca (Haauyue UH@Ub-
mpamos, eHoliHbix nosocmel, BosleyeHue CoOCeOHUX
0p2aHo8);

5. oueHka gyHkyuu 3AMK.

Augeperyuansias  duazHocmuka  nposodumcs

C Ueslblo UCKMIOYeHUs B0CnanumesnbHbix 3a601e8aHull

KOXU U MA2KUX MKaHel, Komopble He umelom CB8A3U

C QHA/IbHBIM KAHAMOM U npamol Kuwkol [9].

Kpome Toro, auddepeHumanbHbiil fUarHo3 npoBoauTCs:

® ¢ gocnanumesibHbIMU 3a60NeBAHUAMU KUWEYHUKA
C NepuaHabHbIMU 0cnoxHeHuamu (6onesHs Kpowa,
A38eHHbIL Koum);

® (O CBULYAMU MPABMAMUYECK020 NPOUCXOKOCHUS;

® co cneyuguyeckumu uH@ekyuamu (mybepkynes,
GKMUHOMUKO3);

® o csuwamu, OpeHUpylOWUMU 2HOlHble nojsocmu
masa, 8bI38aHHLIMU Opy2UMU 3a601€BAHUAMU (0COXK-
HeHHble onyxonu, nepgopamusHsili dusepmuKyaum
um.o.);

® C XpOHUYeCKUM BOCNajieHUeM 3numenuanbHo20 Kon-
4uK08020 X000,

CLINICAL GUIDELINES. ANAL FISTULA
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® (O cBuWaMU, OpeHUpYIoWUMU KayOanbHble mepamo-
Mbl;
® C XpOHUYeCKUM ocmeoMueaumom Kocmel masa.

Mpu my6epkynese JfeeKUXx UNU KUWEYHUKA Hesb3s
uckawyams 6aHanbHeie KpunmoenaHoynapHsie C3I1.
llodo3peHue Ha cneyuguyeckull npoyecc Bbi3b18aL0M
CAyYau, Ko2da u3s cauiyeli 06unbHo Bbidensiemcs MUOKUL
2HOU, npu eucmosio2uyeckoM UCcnedo8aHuu 06Hapy-
JKUBAIOMCA MHO20YUCAIEHHbIE CIUBAIOUUECS 2PAHYIeMbl
C Ka3eo3HbIM HeKkpo3oM. KpaliHe pedKo, HO B8cmpeya-
emca 03/0KaJecmsieHue CBULYA NPAMOU KUWKU, npu
3MoM BbIOe/IeHUA U3 He20 CMAHOBAMCA KPOBAHUCMbIMU
¢ npumecbio causu. HadexHbim memodom duazHocmu-
KU A8/15emcsa yumosozuyeckoe uccnedosaHue cockoba
U3 csuwWes020 x00a, npuyeMm cocKob syywe denams U3
enybokol yacmu xoda, a He u3 06JaCMU HAPYKHO20
omsepcmus [10].
Mpunyuner popmuposanusa duazHosa.
Mpu dopmynuposke puarHosa (31 cnepyet oTpasuTb
JIOKanu3aLui BHYTPEHHEr0 CBULLEBOr0 OTBEPCTUSA
(3apHuit, nepegHuii, GOKOBOW), pacnonoXeHwue CBU-
LeBOro Xofa MO OTHOLWEHMWIO K HAPYXHOMY aHanbHOMY
chuHKTepy (MHTPACUHKTEPHBIA, TPaHCCHUHKTEPHBI,
3KCTPacUHKTEPHBIN), HAMYNE UAU OTCYTCTBUE HApYX-
HOTO CBWLLEBOrO OTBEPCTUA (MOMHBIA WAM HEMOMHBII),
a TaKXXe HaJn4yue Unu OTCYTCTBUE NONOCTEN, 3aTEKOB MO
X0y CBMLA W UX NoKanu3auuio. NMpu 3KkcTpachuHkTep-
HbIX CBULAX AOMOJHUTENbHO YCTAHABAMBAETCA CTeNeHb
CNOXHOCTW cBuwWwa (CM. knaccudukaumio). Huxe npu-
BefeHbl NpuMepbl GOPMYyNUPOBOK AMarHo3a:
1. «llepedruli uHmpacguHkmepHsii cauwy 3a0He20 npo-
x00a».
2. «3adHuli mpaHcciuHkmepHbil csuw, 3a0He20 npo-
X004 C ULIUOPEeKMaIbHbIM 3aMeKoM.
3. «bokosoll HenosHbIl BHYMpeHHUU mpaHccihuHKkmep-
Hblli cBUl, 3a0He20 NPox0dax.
4. «3adHull 3xcmpacguHkmepHbIl csuw, 3a0He20 npo-
X00a 3 cmeneHu COXHOCMUY.

2.1 }ano6bl u aHamHe3

XapaxkmepHsle Xanobbl: cepo3Hbie, 2HOlHbie UaU
CYKPOBUYHbIE BbIOENIeHUS U3 HAPYKHO20 CBULLEBO20
omsepcmus u/unu 3adHe2o npoxoda, duckomgopm,
6onu 8 obnacmu 3a0He20 npoxoda, Hanu4ue Bocna-
JUMeNIbH020 UHPUABMPAMa 8 MAKUX MKAHAX nepu-
aHanbHoU 06aacmu, NPOMeXHOCMU UAU A200UYHOL
obnacmu.

B aHamHesze 3a6071e8aHUS BO3MOXHbI: OOHOKDAMHOE
UnU MHO20KPAMHOe BCKpbImue 0Cmpoeo Nnapanpokmu-
ma, nepeoxaaxoeHue, HasuyUue Mpasmbl NEPUAHANbHOL
obnacmu, Hanuyue 6onel 8 o6nacmu 3a0He20 npoxoda
u npaMoll KUWKU, caMonpou3sosibHoe BCKpbimue 2HoU-
HUKa 8 061acmu 3a0He20 npoxoda, eHolHble Bbl0eneHUs
U3 3a0He20 nNpoxood.

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

2.2 ®usukanbHoe obcnepoBaHue

Bcem naumeHTam c nogospennem Ha C3M1 HacTosaTenbHO
pEeKoMeHA0BaHO NPOBOAUTL (hU3nKanbHOE 06CnefoBa-
HUWe C LeNbio NOATBEPXAEHNA auarHo3a [1,2,11,12,20]:

— OCMOTp NepuaHanbHoi obnactu;

— NasblieBOe UCCNef0BaHUE NPAMOI KULWKK;

— 30HAMPOBaHME CBULEBOMO X0Aa;

- npoba c KpacuTenem.

VYpoBeHb yoepnTenbHOCTH pekomeHpaumin — A (ypo-
BeHb 0CTOBEPHOCTU f0Ka3aTenbCcTB — 1).
KommenTapuit. Ocmomp nepuaHansHoli obaacmu
HanpasieH Ha OOHApYXeHUe HAPYXH020 CBULEB020
omsepcmus, BbisiB/IeHUe NPU3HAKOB BOCNA/EHUS, e20
BbIPAXEHHOCMU U pacnpocmpaxénHocmu. Takxe npous-
B00UMCA NPOBEPKA AHALHO20 pegriexca.

Mpu nansyesom uccnedosanuu credyem o6pamums 8HU-
MaHUe Ha BHympeHHee csuwWesoe omsepcmue (0KaAU-
3ayus, WUpUHa u ¢opma, Haauyue BocnaseHus u pyo-
4os), conymecmayiouue 3a060/1€8aHUS AHANLHO20 KAHAND
U HuXHeamnynsapHo2o omodena npamol Kuwku (2emop-
PO, aHANbHAA MpelwyuHa, onyxonessil npoyecc u m.o.).
3oHOuposaHue csuweso2o xoda NpPosoOAMm C Uesibio
OyeHKU monoepago-aHamomuyeckux ocobeHHocmel
csuweso2o xo0a no omHoweHur K 3AMK, cmenku nps-
Mol KUWKU, HanpasaeHue xoda, Hanuyus nonocmed,
3ameKkos no xo0y csuwd. 30HOUPOBAHUE NPOBOOAM
ny2084amsiM 30HOOM CO CMOPOHbLI HAPYXHO20 omBep-
CMUs npu NOJIHbIX CBULLAX U BHYMPEHHe20 0mBepcmus
npu HenosHbIX BHyMpeHHUx cauwax. He cnedyem soinos-
HAMb HACUSILCMBEHHOE 30HOUPOBAHUE CBULEB020 X00d
npu Hanuyuu npenamcmsuli scredcmsue pucka ¢opmu-
POBAHUSA JI0XKHO20 X004.

Mpoby ¢ kpacumenem nposodsm 05 Bepugukayuu
CO00WeHUs HApy)HO20 CBULLEB020 0MBEPCMUS C Npo-
CBEMOM GHAJIbHO20 KAHA/A, NPOKPAWUBAHUSA OONONHU-
meJibHbIX cBULEBbIX X0008 U nonocmed. [ns 8binoHe-
HUsA npobbl Heobxo0uMo BBeCMU Mapsesylo caagpemky
8 3a0Huli npoxod (mMapkep), nomom 8secmu 8 c8uLesoL
X00 4epe3 HapyxHoe omsepcmue Kpacumesns (pacmsop
MemuieHoB020 CUHe20 uau (ioda), 3amem aKKypamHo, He
NpoKpy4uBas Mapkep BOKPy2 OCU, U3BJeYb e20 U3 3a0He-
20 npoxoda. lpu Hanuyuu Ha MapKepe ommemxu coom-
8emcmsyLe20 ysema MOXHO cyoums 0 C8A3U Mexdy
HApYXXHbIM U BHYMPEHHUM CBULLEBLIM O0MBepCMUAMU.
Mpu xanobax nayueHma Ha duckomgpopm unu 6onessle
owyweHus npoby ¢ kpacumesem credyem ocmaHO8UMb.
Mpoba c kpacumenem umeem Gonbuiee OuazHOCMU-
yecKoe 3Ha4eHUe BO BpeMA onepayuu, d He Ha smane
ycmaHosku duazHo3a.

Heobxo0umo ommemums, Ymo MoOYHOCMb (UIUKATBHO20
obcnedosanua npu C3[1 Hwke mMoYHOCMU MPAHCPeK-
manbHO20 Y1bMpPa3syKo0Bo20 uccredosanus u MPT.

2.3 JlabopaTopHble AMarHocTuYeckue obcneposanus
Cneunduyeckas nabopatopHas pauarHoctuka C3M
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B HacTosllee BpeMs oTcyTcTByet. JlabopaTopHble aua-
FHOCTUYECKMNe NCCNef0BaHNA cefyeT BbINONHATL NaLu-
€HTaM B X0fe NOArOTOBKM W NIAHMPOBAHMA XMpypruye-
CKOro BMeLaTenbCTBa 418 UCKIYEHNA CONYTCTBYIOWMX
3a60/1€BaHNUIN U COCTOAHMIA.

Bcem nauueHTam, nepeHecwum Xxupypruyeckoe neve-
Hue no C3M1, npu OTCYTCTBMM MOSHOW 3NUTENM3ALUM
Ha 45 feHb nocne onepauuu LenecoobpasHo NpoBecTy
MUKpobUuonoruyeckoe (KynbTypanbHOe) uccnefoBaHue
paHeBoro otgensemoro. [locne onepauuu paHbl MOXHO
CYMTaTh ANUTENBHO HE3aXWBAKOWMMU NPU OTCYTCTBUM
MOMHOW aNUTeNn3auumn oo 45 gHs.

2.4 WHcTpymeHTanbHble AMarHoCTMYeCKue uccnepno-
BaHuA

® PeKkoMmeHfyeTcs BCEeM NauMeHTaM aHOCKONWUA [af
OLIEHKM COCTOSHWA aHaNbHOrO KaHana M LUCTanbHOMo
oTAeNa NPAMOI KUIWKK AN BU3yanu3auum BHYTPEHHErO
cBuwWweBoro oteepcTus [2,13].

VYpoBeHb ybepntenbHocTn pekomenpauun — C (ypo-
BeHb JOCTOBEPHOCTU LOKa3aTeNbCTB — 5).
KommeHTapuit. 3mo o06a3amenbHoe ucciedosaHue npo-
BOOUMCA C Yesibio MOYHO20 onpedeneHus I0KAAU3ayuU,
OUEHKU WUPUHBI U (OopMbI BHYMpeHHe20 CBUL4eB020
omsepcmus, HAAUYUA UAU OmCymcmsus pybuyosbIx
U3MeHeHUli CMeHOK GHAIbHO20 KaHAAa U NpAMOU KULIKU,
OUEHKU Haauyus conymcmsyowux 3a60ae8aHuli GHab-
HO20 KaHana.

* PekomeHAyeTcA BCeM nauMeHTaM PeKTOpPOMaHo-
CKOMUA C UeNbio AMArHOCTUKW COMYTCTBYIOWMX 3a60-
NeBaHWN NpAMON W AUCTaNbHON TPeTU CUrMOBUAHOW
Kuwkn [2,13].

VYpoBeHb ybepntenbHocTn pekomenpauun — C (ypo-
BeHb JOCTOBEPHOCTU LOKa3aTeNnbCTB — 5).

* PekomeHpyeTcA BbINOJAHEHWE KOJOHOCKONWUM ANs
0CMOTPpa BCEX OTAENOB TONCTON KULWKMU U TEPMUHANBHOTO
oTHena NoAB3AoWHOI KUWkK [2, 13].

VYpoBeHb ybeputenbHocTn pekomenpauun — C (ypo-
BeHb JOCTOBEPHOCTU LOKa3aTeNnbCTB — 5).
KommeHTapui. MccnedosaHue nposodumcs 8 Kasecmse
donosiHumenbHo20 Memoda 06cned08aHUA C Yesbio
OUEHKU HGAUYUA UAU Omcymcmsus conymcmsyloujux
u3mMeHeHUli MoaCmMol KUWKU, BOCNAAUMENbHbIX U3Me-
HeHud, xapakmepHsix 0413 6ose3Hu KpoHa u A38eHHO20
Konuma. KonoHocKonusa noKa3aHa ¢ Yesibio UCKYeHus
H0B006PA308aHuUli moscmol KUWKU 8ceM NayueHmam
cmapuwe 45 nem.

® Bcem nauueHTam cO CBMWAMM 3afHero Npoxopa
peKoMeHAYeTCA MarHWUTHO-pe30oHaHCHas Tomorpatus
(MPT) u/wnu TpaHcpeKTanbHoe ynbTpasByKOBOE Ucche-
posaHue (Y3U) npamoit KNWKKM M @aHANbHOTO KaHana Ans
OLLeHKM PacnoioXeHWs CBULLEBOTO X0 N0 OTHOLWEHUIO
K aHaibHOMY COUHKTEpPY, YTOYHEHWUS NOKannU3aLnm BHy-
TPEHHEro CBUILEBOFO OTBEPCTUSA, LUArHOCTUKM FHOW-
HbIX 3aTEKOB, BbIABJEHUA LOMONHUTENbHBIX CBULLEBbLIX

KITMHNYECKWUE PEKOMEHOALUMN. CBULL, SAAHEIO NMPOXOOA

xonoB. Mo pguarHocTMyeckoil ueHHocT o6a MeTona
conoctaBumbl [14-25].

VYpoBeHb ybepuTenbHOCTH pekomeHpaumin — A (ypo-
BeHb J0CTOBEPHOCTU f0Ka3aTenbCcTB — 1).
KommenTapuit. MPT u mpaxcpexmansHoe Y3U ssnawom-
¢ Memodamu 8b160pa 018 Monozpagho-aHamomMuyeckol
OUeHKU CBULeB020 X00d.

TpaHcpekmansHoe Y3U docmamoyHo npocmoe 8 ucnos-
HeHuu, He 00po2oe, KOPomKoe No NPOOOIKUMENbHOCMU,
MOXKem BbINOSHAMbCA BPAYOM-KOSIONPOKMON020M CAMO-
cmosamesibHo, Moxem Obimb OONOJHEHO KOHMpacmu-
posaHuem csuuwesoeo xoda. Hedocmamkom memoda
ABNAEMCA 0Nepamop-3asuUcUMOCMb.

MPT manozo masa demoHCmpupyem BbICOKYIO demanu-
3ayulo, He mpebyem KOHMPACMUPOBAHUS, ABASemcs
onepamop-He3asucumbiM uccnedosaduem. [lpu 3mom
MPT - Oopozocmosuyee uccredosaHue, mpebyem npu-
B/1eYeHUS peHM2eH0/102a U 3aHUMaem 60/1blie BpeMeHU.
06a memoda o6nadarm CXOOHbIMU 4yBCMBUME/IbHO-
Cmblo U cneyuguyHocmsio npu duaeHocmuke C3/1.

® [lpu NOArOTOBKE K XMPYPryecKoMy BMeLaTeNbCTBY
nauMeHTaM C M3HaYyaNbHbIMU HAPYLWEHUAMU QYHKLUM
aHanbHOrO COUHKTEPA, paHee ONepUpPOBAHHLIMK MO
noBojy CBUIA 3afjHEr0 MPOXOAA; Y NaUMEHTOB, KOTO-
pbIM NPeacTouT onepauus no NoBofy TpaHCChUHKTep-
HOro CBuWLA, 3axBaTbiBatollero 6onee 30% chuHKTEp],
a TaKXe NpU 3KCTPAacHUHKTEPHbLIX CBULAX PEKOMEH-
pyerca nposoauth uccneposanune dyHkuum 3ANK pns
BbIABNEHUS HeAep}KaHUA, B TOM yucie cyOKIMHUYECKOI
dopmbl [26].

VYpoBeHb y6eputenoHoctn pekomenpauuim — C (ypo-
BeHb J0CTOBEPHOCTU [L0KA3aTeNbCTB — 4).

e Ouctynorpadus He peKomeHayeTca ans obcnenosa-
HUSA NauueHTa BBUAY HU3KOI YyBCTBUTENILHOCTM U Chell-
uduyHocTm [14].

VYpoBeHb ybepnTenbHOCTH pekomeHpauuin — B (ypo-
BeHb J0CTOBEPHOCTU [L0Ka3aTenbCTB — 3).

e KT manoro Ta3a He peKomeHpyeTca Ans obcne-
[OBaHMA NaUWeHTa BBMAY HU3KOW YYyBCTBUTENbHOCTM
u cneuucduyHoctyn [14].

VYpoBeHb ybepnTenbHOCTH pekomeHpauuin — B (ypo-
BeHb J0CTOBEPHOCTU [L0Ka3aTenbCTB — 3).

2.5 WUHble gnarHocTtuyeckue uccnenoBaHuma
LlononHuTeNbHbIE UHCTPYMEHTaNbHble U NabopaTopHble
MCCNeA0BaHUA BbINONHAIOT C LeNblo NpoBeaeHus aud-
thepeHUManbHOM ANATHOCTUKM,

® PekomeHnpyetcs naumeHtam ¢ C3M1 npu nogo3peHun Ha
rpUOKOBYIO MHMeKUMIo, TyGepKynes, onyxonesblit npo-
Llecc, MMKpoGMoNorMyeckKoe, LMTONOrMYECKOe UCCre-
[OBaHWe, UM BMONCUA CTEHKWU CBULLEBOrO X043, WK
napapeKkTanbHOro MHGUALTpaTa C NPOBEAEHUEM NATO0-
roaHaTOMWU4YecKoro uccnefoBaHus 6uoncuiiHoro (one-
paLMOHHOr0) MaTepuana c NPUMEHEHUEM UMMYHOTUCTO-
XMMUYecKux metogos [13].
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VpoBeHb y6eautenbHocT pekomeHpaumii — C (ypo-
BeHb OCTOBEPHOCTH A0Ka3aTenbCTs — 5).

3. NIEYEHUE, BKNIOYAA MEAUKAMEHTO3HVIO
W HEMEAWKAMEHTO3HVIO TEPANUIO,
AUETOTEPANUIO, OBE3BONIUBAHUE, MEANLINHCKUE
NOKA3AHUA U NPOTUBOMOKA3AHMA
K NPUMEHEHWIO METO10B IEYEHUA

3.1 06wme npuHumnel neyexus €3N

OcHoBHbIM MeTogOM neveHus C3[ aBnsetca xupypruye-

cKuii [2].

CnoHTaHHOE 3a¥MBNeHWe CBULA HabAlOAAETCs KpaiHe

pepnko. KoHcepBaTuBHbIE MEpONpUATUA KaK CaMOCTOsA-

TenbHbli MeTop nedenuns C3M1 He apdeKTUBHBI M Hanpas-

JIeHbl Ha YMEHbLUEHME BbIPAXXEHHOCTH M PacnpoCTpaHeH-

HOCTM BOCNANNTENbHOMO Npouecca.

Bbi6bop MeTOAa XMPYPruyecKoro neYeHus onpepensercs

pAAOM (haKTOpOB:

- pacnoiioXeHueMm CBULEBOr0 XOA4a MO OTHOLWEHUIO
K HapyXHOMY CUHKTepY;

- BbIPAXXEHHOCTbIO M PacnpocTpaHEHHOCTbIO BOCMANM-
TebHOro npouecca;

- HanuyueM [OMNONHUTENbHbIX CBULLEBbIX XOAOB, 3aTe-
KOB W NONoCTeN;

- BbIPAXKEHHOCTbIO U PAaCcNpPOCTPAHEHHOCTbIO Py6OLIOBOrO
npoLecca, B NEPBYIO 0Yepefib, B 061aCTU BHYTPEHHETO
OTBEPCTUA CBULLA;

- coctosHuem 3ANK u dyHKUMK fepxaHus.

Lenblo Xupypryeckoro BMewaTenbCTBa ABAAETCA JIUK-

BUAALMA CBULEBOTO XOAA C MAKCUMaNbHbIM COXpaHe-

Huem cTpykTyp 3ANK 1 dyHKuMM pepxanus. Beibop

ONTUMANbHOTO METOAA XUPYPrUYECKOro JieYeHus onpe-

LENAETCA COOTHOLWEHMEM OLEHKM PUCKA Pa3BUTUSA peLu-

gmea (311 u pucka pa3BuUTUA aHaNbHOM MHKOHTUHEHLUW.

MakcuManbHO Waasilee OTHOWeEHUE K CTPYKTYPHbIM

anemeHTam 3ATNK Bo MHOrom onpefenseT GyHKLUMOHANb-

HbIii pe3ynbTar nevyeHus.

Mpu peweHun Bonpoca O LenecoobpasHOCTU NpuUMe-

HEHMA TOTO WM MHOMO MeTofa HeoBXOAMMO NMPOBECTY

pasbACHEHUA MALMEHTY O NpeMMyLlecTBax M HefocTaT-

Kax Ka)Xforo U3 BapMaHTOB BMeLIATeNbCTB As BbiGOpa

Haubonee NpMEMNEMOr0 B KOHKPETHOIW KIMHUYECKOId

cuUTyauum.

MpoTMBONOKA3aHUA K XUPYPrMYECKOMY NIEYEHNIO: TAXKeE-

Jible conyTCTBYIOWMeE 3a60NeBaHUsA B CTaAUU LEKOMMEH-

caumu. Ecnu ynaetcs Bo6UTLCA yay4WEHWUs COCTOSHMUSA

nocse NPOBEAEHHOTO NIeYeHUS, TO ONepaLmus CTaHOBUTCS

BO3MOXHOWA.

Cpoku BbINONHEHUA pajMKanbHoOW onepauuu onpepe-

NSAOTCSA, B OCHOBHOM, KNMHWUYECKUM TeyeHueM Goses-

HU. BONbWMHCTBO MaLMEHTOB ONepUpYIOT B NAAHOBOM

nopspke. Mpn 060CTPEHUN XPOHUYECKOTO NapanpoKTUTa

¢ topmupoBaHuem abcuecca onepauuio NPOBOAAT Kak

W MpWU OCTPOM NApanpoKTUTE B HEOTNOXHOM MOPAAKE.

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

HeuenecoobpasHo oTknafpiBaTh pafuKaabHOe NeveHue
HafoNro, MOTOMY 4YTO 06OCTPEHWE MOXET MOBTOPUTHLCS,
BOCMaNUTENbHbI Npouecc ¢ nocnedylowum pybLesa-
HMEM CTeHKM aHalbHOro KaHana, cuHKTepa u napa-
PEeKTaNbHON KNeTyaTKn MOXeT NpuBecTu K fedopmaumuu
aHaNbHOTO KaHaia U MPOMEXHOCTH, pa3BUTUI0 He[OCTa-
TOYHOCTU aHanbHOro CPUHKTepa.

3.2 JleyeHne nHTpachUHKTEPHbIX U TPaHCCHUHKTEp-
HbIX CBULIEN, 3axBaTbiBawwmx meHee 30% HapyK-
Horo cuHKTepa

JleueHne MeToLOM pacceyeHuss UM MCCEYEHMA CBULWA
B NPOCBET KULWIKM

* PekomeHpyeTca nauueHTaM C MHTPACPUHKTEPHbI-
MU M TPAHCCHUHKTEPHBIMM CBUILAMM, 3aXBaTbIBAOLMMN
AUCTaNnbHY0 1/3 HapyXHOro CHUHKTEPa, XMPYpruyeckas
MeTOofMKa PacceyeHus Un UCCeYEHNs CBULLA B MPOCBET
KWLWKKM AN BOCTUKEHUSA U3NEYEHUA U YNYYLIEHMSA Kade-
CTBA XM3HU naumenTa [14,27-31].

VYpoBeHb ybepnTenbHOCTH pekomeHpaumin — A (ypo-
BeHb 0CTOBEPHOCTU 0Ka3aTeNbCTB — 2).
KommenTapuit. Onepayuio ucceverus C3[1 8 npocgem
KUWKU  BbINOAHAIM Ccnedylouwum o6pasom: csuuje-
80U X00 paccekawm uau UCCEKAOM 8 npocsem KULWKU
Ha 30H0e. PaHy He ywusawm uau npousoosm noouwu-
BAHUe Kpaes paHbl KO OHy.

lMpu cpasHeHuu memoda ucceverus (3118 npocsem KuwWKu
U pacceyeHus c8uLya 8 NPOCBEM KUWKU 6GbII0 yCMAHOB-
JleHo, Ymo nocsie UucceyeHus csuwad ommeyaemcs 6osiee
onumensHoe 3axusneHue pawsl. [locreonepayuoHHsie
PaHbl uMelom 60JiblUUEe pa3Mepbi, Bbile PUCK pa3sumus
HedocmamoyHocmu aHanbHo20 cuHkmepa. Yacmoma
peyuousos 3a60/1e8aHUA NPU CPABHEHUU 0BYX OQHHbIX
nooxodo8 cmamucmuyecku 3HAYUMO He paznu4yaemcs
[32,33].

Ha cezo0HAwHuUl OeHb Hem O0O0HO3HAYHO20 OmMBe-
ma Ha B0Npoc, Kakoli 06beM MbllieyHbIX CMpPyKmyp
Moxem 6bimb paccedeH npu onepayuu no nosody C3/1.
IppexmusHocmb onepayuu pacceyeHus unu ucceyeHus
CBUWA 8 NPOCBEM KUWKU 00CMAMOYHO BbICOKA U KONIEO-
nemcs om 92 00 97% [27,28].

Hapywenue ¢yHKkyuu OepxaHus nocae ucceyeHus
csuwa 8 npoceem Kuwku cocmasaawm 0-45% [26-
41]. Wupokuii pa3bpoc OGHHbIX CBA3GH C PA3IUYHbI-
Mu nooxodamu K ouyeHke HapyweHnul ¢yHkyuu 3AIMK
U cpokamu HabaoOeHUs 3a nayueHmMamu B8 NOC/eo-
nepayuoHHom nepuode. Pakmopamu pucka passumus
GHANIbHOU UHKOHMUHeHYUU Nnoc/ie pacceyeHus uau ucce-
YeHUS CBUWA B NpOCBem KUWKU ABAAIMCA: Haau4ue
npu3HaKos8 HeAO0CMAMOYHOCMU AHANLHO20 CHUHKMepa
00 onepayuu, peyudusHbIl xapakmep CBULYA, HEHCKUL
nos, csuwju, 3axsameisanujue 6onee 30% HaPyXHO20
CuUHKMepa, a MaKxe paHee nepeHeceHHble onepayuu
no nosody 3abosnesaruli 3a0He20 npoxoda, npaAmoli
KUWKU, masa u npomexxHocmu [27,29-31].
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KITMHNYECKME PEKOMEHOALMN
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e [lopWwKBaHWe KpaeB paHbl KO AHY nocie AUKBUAALMN
CBUILA MOXET OblITb PEKOMEHAO0BAHO [J1 YMEHbLIEHNUS
pUCKa Pa3BUTUS KPOBOTEUYEHUS B MOCIEONEPALUOHHOM
nepuoge W yYNyylleHUs NpoLecca 3aXUBIEHUS paHbl
(cpemHunit cpok 3axuBneHus 4 Hepenu) [42,43].
VYpoBeHb ybepuTenbHoCTH pekomeHpaumin — A (ypo-
BeHb JOCTOBEPHOCTU LOKA3aTeNbCTB — 2).

JleyeHue memodom BBedeHuUs 8 cauwesoli xod gubpu-
HOB020 Knea

e [laumMeHTaM C MHTPACHUHKTEPHBIMU U TpaHCCHUHK-
TEPHbIMU CBUILAMM, 3aXBATbIBAOWMMU ANUCTANbHYIO
1/3 HapyxHoro cthuHKTepa, NpU OTCYTCTBMU 3aTEKOB
W BbIPaXKEHHbIX PYOLOBbIX U3MEHEHU B 0611AaCTU BHYT-
PEHHEro OTBEpCTMsA, @ TaKXEe C BbICOKUM PUCKOM pas-
BUTUSA aHANbHOW MHKOHTUHEHLMU UNKU yXKE UMeloLeil-
€A aHaNbHOW MHKOHTUHEHLMEN PEKOMEHAYETCA MeTon
BBEEHUA B CBULLEBON X0 DUOPUHOBOrO Knes [44-53].
VYpoBeHb ybepuTenbHOCTH pekomeHpaumin — A (ypo-
BeHb JOCTOBEPHOCTU LOKA3aTeNbCTB — 2).
KommeHTapuin. Memoo ocywecmsnsawom ciaedyouum
obpazom. [od o6esz6osusaHuem nocre obpabomku csu-
W]eso2o x00a ¢ yesbio yoaneHus 3numenuanbHoix 3Je-
MeHmMOB8 U HeKpomu4ecKux mxaxel (¢ noMowblo wemoy-
Ku, noxku QPonbkMaHa, 3nekmpokoazynayuu u m.o.)
8 HAPYXXHOe omBepcmue CBULA BBOOAM MOHKYIO 2UBKYIO
mpybKy 00 BHYmMpeHHe20 C8ULEeB020 omsepcmus Nnoo
KoHmposem nanavya. C noMowbio WwWnpuya npou3sooam
8gedeHue pubpuHoB8o20 Kaes. He npekpawas ssedeHus
K/les, nocmeneHHo U3BJeKaom mpyobKy U3 HapyXHO20
CBULEB020 OMBEPCMUS, MAKUM 06pA30M 3aNOIHAS BeCh
csuujesoli xoo.

JpgexkmusHocms onucaHHo2o memoda cocmasasem
40-78% 8 OaHHOU Kamezopuu nayueHmos [44-53]. Eeo
3(pcpekmusHOCMb 3HAYUMENILHO HUXe, 4eM onepayuu
ucceyeHUs CBUWA 8 NPOCBEM KUWKU, OOHAKO OGHHBbIU
memoO umeem pA0 npeumylyecms: npocmas MexHUKa
BMewamensCmsa, e20 MasompasMamuyHslli xapakmep,
omcymcmasue nospexoarowezo sosdelicmsus Ha 3A[MK,
CPOKU nocneonepayuoHHol peabusumayuu cywecmseH-
HO Kopodye. [lpu passumuu peyudusa csuwya memoo
88edeHUs 8 cBuweBol x00 pUOPUHOBO2O KAles He UCKIIo-
yaem e20 NOBMOPHO20 nNpUMeHeHUs U He co3daem
HebnazonpusmHbix ycnosull 043 ocyujecmsnenus 6osee
IppexmusHbIx Memooos.

Jlevenue csuueli c npumeHeruem 6uonnacmuyecKozo
mamepuana (6uonnacmuyeckue 2epmemusupyrouue
mamnoxesl, 6uonnacmuyeckue UMNAAHMbI)

* PekomeHpyeTCA nauuMeHTam C TpaHCCHUHKTEp-
HbIMM CBWLAMW, 3aXBaTbiBAOWMMKU AMUCTaNbHYIO 1/3
HapyXHoro ctuHKTepa. MeTofuKa C NMpuUMeEHEHUEM
paccacbiBaloLerocs KonnareHoBoro matepuana (6uo-
NNacTMyeckne repMeTMsnpylollue TamnoHbl, Guonna-
CTUYECKME UMMNAHTBI) Noc/e YOANeHWs C NMOMOLLbIO
WeTOYKM UM noxedkn PofbKMaHa HEKPOTUYECKMX
TKaHel, C LeNblo 3aKPpbITUS BHYTPEHHErO CBUILEBOTO

KITMHNYECKWUE PEKOMEHOALUMN. CBULL, SAAHEIO NMPOXOOA

OTBEPCTUA U NIOMOUPOBKM J10XKa CBUILEBOTO X0fa
[54-60].

VYpoBeHb y6eputenbHoctn pekomenpauuit — C (ypo-
BeHb J0CTOBEPHOCTU f0Ka3aTenbCTB — 3).
KommeHTapuit. Memod pekomeHdyemcs npumeHsms
nayueHmam ¢ 0nuHol csuyeso2o xo0a He meHee 3 cM,
¢ omcymcmsuem 3ameKos. B xode noo2omosku K ocy-
WecmsneHuto Memooa eqeHus cauuyeli ¢ npumeHeHuem
buonnacmudecKux 2epMemu3upyoLux mamnoHos8 Kena-
meJibHO OpeHuUposams cauLesoll X00 C NOMOWbID Npo-
BeOeHUs OpeHUpyWe20 CemoHa Ha CPOK 4-8 Hedessb.
lpumersalmcs eepmemusupylowjue mamnoHsl U3 6Uo-
njaacmuyeckoeo Mamepuana u buonnacmuyeckue
KonngzeHosble UMNAaHmsl (no0CaAU3UCMAs OCHOBQ
KUWKU CBUHbU, MEXKAeMOYHbIL MAMPUKC U KOJ/a2eH
u3 O0epMbl CBUHBU, GUOMO2UYECKU-COBMECMUMbIE UCKYC-
CMBeHHble Mamepuansl — NoauUKOAeB8as KUcIoma).
buonoeudeckuli unu 6uocosmecmumsbili Mamepuar,
U3 KOMOPO20 U320MOBACH UMNAGHM, CAYXUM OCHOBOLU
0/18 obaumepayuu cBuLes020 xo0a [54,55].

Memod sbinonHstom credyrowum o6pasom: nocie obpa-
6omKu CcBULEB020 X004 C NOMOWBI0 WEemOoYKU uau
NOXKU PONIBKMAHA C UYenblo MAKCUMAIbHO20 YOaneHus
HeKpomu4eckux mkaxel u epaHynayuli 8 cauwesoli xo0
8800umcs 2epmemu3upylowuli buonaacmudeckuli mame-
puan 8 sude KOHYCOBUOHO20 MAMNOHA, NOJHOCMbIO
3anonxaowul csuw. JucmansHbill KOHey mamnoHa
B8bIBOOUMCA Yepe3 HApYXHoe csuljesoe omsepcmue.
PacwupeHHyto 4acme 2epMemu3upyoue20 mamnoxa,
pacnosioxeHHo20 8 06J1aCMU BHYMpPeHHe20 CBULEB020
omsepcmus, 015 6onee HadexHol ¢ukcayuu nodwusa-
10M HeCKONIbKUMU WBAMU K KPAsAM CAU3UCMOol 060/104KU
CO CMOPOHbI NPOCBEMA AHANLHO20 KAHAAA U NpAMOL
Kuwku. llo numepamypHsIM 0GHHbIM, MeMOOUKA 3P pex-
musHa 8 70-100% cny4aes y nayueHmos co CBULAMU,
3axsamvigarowumu mMeHee 1/3 HapyxHo20 cuHkmepa
[54-57].

Memod neyenus C311 c nomowibto asepHoli mepmoo6-
Jlumepayuu cs8uu{e8o20 xooa

* PekomeHpyeTca nauueHTaM C MHTPACOUHKTEPHbLIMM
u TpaHccduHkTepHbiMu C311 meTod NeYeHMa ¢ MOMOLLbIO
Nla3epHON TepMoobAUTEpaLMK CBUILEBOTO X0oaa [61-63].
VYpoBeHb y6eputenbHoctn pekomenpauuit — C (ypo-
BeHb J0CTOBEPHOCTU 0KA3aTeNbCTB — 4).
KommeHTapwmii. Onepayuto naszepHoli mepmoobaume-
payuu BbINOAHAIOM Npu CHOPMUPOBAHHOM CBULLEBOM
X00e uu nocse YCMAHOBKU B CBULLEBOU X00 HA CPOK
6-8 Hedesnb OpeHupytowell 1ameKcHoOU au2amypsl, Ymo
cnocobcmsyem opMUPOBAHUIO «NPAMOJIUHEHO20»
CBULA C (PUOPO3HBIMU CMEHKAMU U 3HAYUMEbHO YMeHb-
lwaem puck coxpaHeHus nosocmell U 3ameKos No xody
cauya.

Memo0 3akntoyaemcs 8 snazepHoll Koazynayuu cme-
HOK c8ULWEB020 X00a OUOOHLIM 1a3epoM (OUHA BOHbI
1470-1560 Hm) ¢ ucnons3osaHuem cgemosodd, obe-
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cneyusarowe2o paduanbHoe ussnydeHue. Onepayuto npo-
800am nod obesbosnusaHuem. B HapyxHoe omsepcmue
no nposoOHUKYy 8800sM cBemosod OUOOHO20 Ja3e-
pa, Komopsili 8bIB00AM Hepe3 BHYMpeHHee CBUL eBOe
omsepcmue. [Ipu nocmeneHHOM u38/1e4eHuU c8emo8o0ad
co ckopocmbto 1 MM/C npou3sodam na3epHy Koayns-
YUk CMeHOK CBULLA, 4MO npusooum K e20 obumepayuu
[61-63].

C yenbio obecneyeHus adeKBamHo20 OpeHUPOBaHUS Ouc-
MasbHyI0 Yacms CBULLEBO20 X00a 8 061GCMU HAPYKHO20
cBULeB020 OMBepcmus uccekatom. BHymperHee csuuye-
80e omsepcmue nocse 1a3epHol 06pabomku cauLe8020
X004 ywusaom omoesbHbIMU Y3/708bIMU LUBAMU.
lonoxumensHol xapakmepucmukol daHHol onepayuu
AssAemca omcymcmaue nospexoarwe2o 8o3delicmsus
Ha 3AMK, ymo npedomspawaemcs npogunaxmuxol
passumMuA aHANbHOU UHKOHMUHeHyuu. [lo OaHHbIM
uccnedosarull, oyeHUBanWUX 3¢hghekmusHocms 0aHHOU
onepayuu, 3axusieHue cBUWa npoucxooum, 8 cpedHem,
8 64,5% (40,0-88,2%) cnyyaes npu cpedHem nepuode
HabawdeHus 3a nayueHmamu om 15 0o 20 mecsayes
[61-63].

3.3 JleyeHue TpaHCCHUHKTEPHDIX CBULIEHA, 3aXBaTbl-
Batowmx 6onee 30% chuHKTepa, U IKCTpachUHKTEp-
HbIX CBULLE

UcceveHue csuwya ¢ HuzsedeHuem NIOCKYma cmeHKU
npamol KUWKuU

* PekomeHpyeTcA nauueHTaM C TPaHCCOUHKTEPHBbI-
MU CBULIAMK, 3axXBaTbiBalOWMMK Gonee 1/3 HapyxHOro
CPUHKTEepa, U IKCTPAaCOUHKTEPHBIMKU CBULWAMU UCCe-
yeHMe CBULWA C HU3BEAEHMEM NIOCKYTa CTEHKU NPAMOW
KWWKN ONA 33KpbITUA BHYTPEHHEro CBUILEBOro OTBep-
ctua [2764-73].

VYpoBeHb ybepuTenbHOCTH pekomeHpaumin — B (ypo-
BeHb JOCTOBEPHOCTU LOKA3aTeNbCTB — 2).
KommeHTapuit. Onepayuto sbinosHsiom nod ob6e36o-
usaHuemM. Miccekatom csuwesol Xo0 om HAPYXHO20
omsepcmus 00 cmeHKU npamol kuwku. Cnedyowum
smanom, omcmynug 0,5-1 cm oucmanbHee BHympeH-
Heeo cBUWeB020 OmMBepCMuUs, BbINOAHAIOM NOAYAYH-
HbIU paspe3 CMeHKU QaHANbHO20 KAHAAa, 3GHUMAro-
wul okono 1/4-1/3 okpywHocmu. OcmpsiM nymem 8
NPOKCUMG/LHOM HanpasaeHuu Mobuau3ylom Ja0CKym
Ha npomsxeHuu 2-4 cMm. B 3asucumocmu om sapuaHma
MemoouKu 0CKym Moxem 6blmb CAU3UCMO-NOOCAU3U-
CMbIM, CU3UCMO-MbILIEYHBIM UU NOSIHOCMEHHbIM. [100
JIOCKYmMOM BHYMpeHHee csulwesoe omsepcmue yuwusa-
tom 1-2 omOesnbHbIMU WBAMU. 3ameM JIOCKYm HU380-
0Am 8 OUCMANLHOM HANPasaeHUU U uxcupyrom e2o
Kpal K NOONeXAWUM MbILUYHBIM CMPYKMYPAM CMeHKU
GHANIbHO20 KAHAAA U/UNU NepuaHanbHol Koxu 6e3
HOMAXeHUs.

Onepayusa Hu3geOeHUs N1O0CKYma npamMol KUWKU ABAA-
emcs cipuHkmepocbepezarowel, mMak Kak He npu-
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800UM K NOBpexOeHUl HAPYXHO20 CHuHKmMepa.
IpppekmusHocms memoda cocmasnsem 44-87% [64-70].
MemoOuKa He NOKA3aHA NPU BbIPAXEHHbBIX U NPOMAKeH-
HbIX pYBU0BO-B0CNAIUMENIbHBIX U3MEHEeHUSX 8 CMeHKe
GHAJIBHO20 KAHAAA U HUXHeamnynapHo2o omdena nps-
MOl KUWKU, npensmcmayowux Mobuau3ayuu u Hu3sge-
OeHurto nockyma [27,65,67-70].

Hecmompa Ha mom ¢akm, ymo OaHHbIl mMemooO He
conposoxoaemcs nospexoeHueMm BHYMpeHHe20 CQOUH-
Kmepa, 8 7-38% cny4aes nocsie onepayuu ommeyaromcs
ABJIGHUSA He3HAYUMESbHOU UMU YMEepeHHO BbIpaXeH-
HoOU aHanbHOU UHKOHMUHeHYUU, Ymo noomsepxoaemcs
OGHHbIMU aHOpekmanbHol MaHoMempuu 8 nocsieone-
DPAYUOHHOM nepuode (CHUxXeHue 0asieHUs 8 GHAJIbHOM
KaHane 8 NnoKoe U npu B0O/MeBOM COKpaujeHuu) [67,
71-73]. 3mo o0b6bsAcHAemcs meM, 4mo 8 cocmas Hu3-
B00UMO20 JIOCKYMA, KAK Npasusio, 8X00am 37eMeHmsl
ChuHKMepa, a cam 0CKym npusooum K cMeLyeHuro cu-
3ucmoli 06004KU NPAMOU KUWKU, BbI3bIBAS MOKHYymue
u 8bi0eseHue cu3uU.

Ana nosbiwenrus sgcpekmusHocmu memoouKu npu Haau-
YuU BbIPAXKEHHbIX 3amMeK08 ciedyem nposooums OaHHYIO
onepayulo 8mMoOpsLIM 3ManoM nocsie yCmaHoBKU OpeHu-
pyroweli namekcHol nu2amypsl HA Nepuod CMUXAHUsA
socnaneHus.

Memod nevenua csuweli ¢ NOMOWbIO nepesA3KU
U nepeceyeHUA C8UULEB020 X00d 8 MEXCEHUHKMEPHOM
npocmpancmse (LIFT)

* PeKOMEeHAYeTCA nauueHTaM, NPeuMyLLeCTBEHHO NpU
TPaHCCHUHKTEPHbIX M, B MEHblUeH CTeneHu, Npu 3KC-
TpacthUHKTEPHbIX CBULLAX METOA XUPYPrUYECKOro neve-
HUA C NOMOLbIO NEPEBA3KU U NepeceyeHus CBULLEBOTO
XOfa B MeXC(hUHKTEPHOM NPOCTPaHCTBe AN yCTpaHe-
HUSA CBULLEBOTO Xofa [74-77].

VYpoBeHb ybepnTenbHOCTH pekomeHpaumin — A (ypo-
BeHb 0CTOBEPHOCTU 0Ka3aTeNbCTB — 2).
KommeHTapui. Onepayuto 8binonHsaom npu cgopmupo-
BAHHOM CBULEBOM X00e uau nocie npeosapumensHoli
YCmaHoBKu 8 csuwesoli Xo0 Ha cpok 6-8 Hedesb Ope-
Hupytowel namexcHol uzamypsl, Ymo cnocobcmayem
opMUPOBAHUID «NPAMOUHeliH020» cBULa C Pubpo3-
HbIMU CMEHKAMU U 3HAYumesibHO YMeHbliaem pucK
coxpaHeHus nosocmeli 3amexos no xody csuwa. Memoo
3aK04aemcs 8 nepess3Ke U hepeceyeHuU Yacmu csuLye-
8020 X004, npoxodawel 8 MeXCHUHKMePHOM NPOCMPaH-
cmse [74-77]. CBuwesoli xo0 uccekaom om HAPYyKHO20
omsgepcmus 00 HAPYXHO20 CUHKMepa uau npousso-
0AM pacwupeHue HapyxHo20 CBULLEB020 OmMBepcmus.
3amem 8 npoekyuu c8ULEBO20 X0OA BbINOSHAKM paA3pe3
8 MeXchuHKkmepHol 60po30e, 8 MEXXCPHUHKMEPHOM Npo-
cmpaxcmse udeHmuguyupylom cauwesoli Xo0, MobuIu-
3ylom e2o co 8cex cmopoH. Ha epaHuyax HapyxHozo u
BHYmMpeHHe20 c(puHKkmepa csuwesoli xod nepecexkarwm
U nepesA3bIBaIOM, 4 PaHy 8 MeXCHUHKMepHoU 6opo3sde
ywusarom.
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Onepayus LIFT umeem mHoxecmso moduguxayudi, npuH-
YUnuanbHO He MeHAWUX cymb Memodd. 3axusneHue
paH npoucxooum npu BbINOJHeHUU O0aHHO20 Memoda
bbicmpee, YeM npu onepayuu Hu3gedeHus AOCKyma
CmeHKU npamol KuwKu. 3axusieHue cBUWA NPOUCXO-
oum, 8 cpedHem, 8 70%, npu 3mMom ABJIeHUS HeOepKaHUs
passusaomcs 00CMOBEPHO pexe, YeMm npu onepayuu
Hu3gedeHUA IOCKyma npamoll KUWKU npu conocmasu-
moli yacmome pazsumus peyuousa [74-77].
UcceyeHue csuuja c ywusaruem cgpuHkmepa

® [laymeHTaM C BbICOKMMW PeLuauBHbIMU TPAHCCHUHK-
TEPHBIMU U IKCTPACHUHKTEPHBIMU CBULLAMU MPU HANM-
4nu pybLOBOro 3aMelleHus CHUHKTEpA B 30HE pacno-
JIOEHUA CBULLA, @ TaKXKe NPU HEBO3MOXHOCTU 3ddek-
TUBHOTO M 6€30MacHOro BbINOJHEHUS APYrUX CHUHKTE-
pocbeperalowux onepaLuii peKOMEHBYETCA UCCceYeHne
CBMWWA C ylWwKUBaHWeM chUHKTEpa AN YCTPAHEHUS CBU-
wesoro xofa [78-81].

VYpoBeHb ybepuTenbHOCTH pekomeHpaumin — B (ypo-
BeHb JOCTOBEPHOCTU LOKa3aTeNnbCTB — 3).
KommeHTapuit. [aHHsili memod 3akioyaemcsa 8 ucce-
YeHuU CB8ULYeB020 X00a C nepeceyeHuemM NOPYUU COUHK-
mepa, Yepe3 Komopyto udem csulW, U NOCAEOYIOWUM
YWwusaHueMm KOHYO8 nepeceyeHHolU 4acmu Homa.
JpgexmusHocms memoda cocmasnsem, B8 CpeoHem,
54-97% u conocmasuma C 3QGexmusHOCMbi0 Opyaux
xupypeuyeckux memooos [78-81].

HapyweHue gyHKkyuu aHanbHo20 cihuHkmepa nocne one-
payuu Habnwdaemcs 8 4-32%. PacxoxoOeHue kpaes
Ywumozo cipuHKmepa unu HazHoeHue paHbl 3Ha4umesnb-
HO ysesuyusaem puck passumus aHaabHOU UHKOHMU-
HeHYUU, 0COBeHHO y NayUeHmMos ¢ IKCMPAchUHKMeEpPHbI-
mu cguwamu [79].

UcceyeHue csuwya c nposedeHuem nuzamypsl

e auueHTam C peuuAnBHBIMU TPAHCCHUHKTEPHBIMY
cBMUEAMKM, 3axBaTbiBaloWMMKU 6onee 1/3 HapymHOro
CPUHKTEP], M IKCTPACHUHKTEPHBIMU CBULWAMM 3afHErO
npoxoAa npu HaMuymm pybLOBOro 3aMelleHns ChUHKTe-
pa B 30HE PACroOXeHUs CBULLA, @ TaKXKe NpW HEBO3-
MOXHOCTU 3pEKTUBHOrO M 6€30MacCHOro BbINOJHEHUS
ApYrux chuHKTepocOeperalowux onepauuii, a Takxe
npuM OTKa3e nauWeHTa OT MOBTOPHOFO BbIMOJIHEHUSA
CNOXHbIX NNACTUYECKUX BMELIATENbCTB PEKOMEHAYeTCA
“cceyeHue CBULLA C NPOBEAEHUEM NIUTATypPbl A5 3aKPbl-
TWS BHYTPEHHETO CBULIEBOro oTBepcTMA [50,82-91].
VYpoBeHb ybepuTennHoCTH pekomeHpaumin — B (ypo-
BeHb JOCTOBEPHOCTU LOKA3aTeNbCTB — 2).
KommeHTapuin. Memoo ucnons3osaHus paccexaroujeli
aueamypsl npu nevequu C3I1 He omHocumca K cgpuHkme-
pocbepezaowum u Yacmo BbINOJHAEMCA NpuU Heapdek-
musHocmu dpyeux Mmemo0oos.

Jluzamypy (wenkosylo unu JamMeKCHyt) nposodsm
Yepe3 cBuLeBOl X00 C Uesblo nocmeneHHo20 pacce-
YeHUs CB8ULWeB020 X00a U BOJIOKOH CUHKMepa nymem
nepuoduyeckoz2o 3amsaeusaHus auzamypsl. MedneHHoe
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pacceqeHue MbILUEYHbIX BOJIOKOH CihuHKmepa aueamypol
npenamcmsyem ux pacxoxoeHuro. YxyoweHue yHKyuu
OepXaHuUA Npu UCNONIb30BAHUU JIU2GMYPHO20 Memooa
docmueaem 54% [82-87]. JlumepamypHsie 0aHHbie npu
amom cywecmseHHo paznuyaomes [50,88-91].
Jlevenue csuujeli nymem gsedeHusa 8 csuujesoli xod
ubpuHoso2o Knea u Opyaux 6uonmacmuyecKux
Mamepuanos

MauneHTaM C TpPaHCCHUHKTEPHBIMKM CBUILAMM, 3axBa-
ThiBatoWMMKU Gonee 1/3 HapyxHoro chuMHKTEpa, U 3KC-
TpacthUHKTEPHBIMU CBULLAMU BO3MOXHO MPUMEHEHME
[aHHOro MeToda MO NpuunMHe 6e30MacHOCTU U HU3-
KOWl 4acToTe OCNOXHEHUH, OfHaKO 3 deKTUBHOCTL ero
He npesblwaeT 50%, a gaHHble cneynanbHON auTepary-
pbl OCHOBaHbl Ha NPUMEHEHUU METOAA B reTEPOreHHbIX
MasnoynCieHHbIX rpynnax [92].

VYpoBeHb y6eputenbHoctn pekomenpauuit — C (ypo-
BeHb J0CTOBEPHOCTU 0KA3aTeNbCTB — 4).

3.4 JleyeHue cBMLEN 33a[HEr0 NPOX0JA, CBA3AHHbIX
c 6one3Hbio KpoHa (BK)

* PekomeHpyeTCA HauYMHATb leYeHUe CBULLEN 3afHEro
npoxofa Ha doHe BK ¢ kKoHcepBaTUBHbEIX MEPONPUATUN
Ha ¢oHe Tepanuu OCHOBHOrO 3aboneBaHUs y NaLueH-
T0B. C LeNblo yny4ylWeHUs COCTOAHMA CBULLEBOTO X0Aa
MCMOMb3YIOTCA UMMYHOAeNpeccaHTsl [93-96].

VYpoBeHb ybepnTenbHOCTH pekomeHpauuin — B (ypo-
BeHb J0CTOBEPHOCTU [L0Ka3aTenbCcTB — 3).
KommeHTapuin. [lepuaHansHsie nopaxenus npu bK
scmpeyatomcs 8 40-80% ciy4aes. Bbibop memoda neye-
HUA csuwa 3a0He2o npoxoda npu 6onesHu KpoHa s8ns-
emcsa cnoxHol 3adaveli u mpebyem UHOUBUOYANbHO20
nodxooa. Kak npasusno, neveHue csuwjeli Ha ¢oHe bK
H@4uUHaemcs ¢ KOHcepsamusHbIx Meponpusmud Ha ¢oHe
mepanuu ocHosHo2o 3abonesarus. B 90% cayyaes npu-
MeHeHUe GHMUOAKMepuabHbIX Npenapamos, Mempo-
Hudazona** cnocobcmayem yMeHbEHUIO BbIPAXEHHO-
cmu nepuaHanbHbix nopaxenud [97,98]. lpumeHeHue
UH@AUKCUMAaba™** u Opyeux npenapamos MOHOK/IOHG/b-
HbIX aHMUMen K paKmopy Hekpo3a onyxosau cnocobcmay-
em 3axusseHul0 cauwel 3a0Hez20 nNpoxoda, 8 cpedHem,
B 46% cayyaes [95]. Hecmomps Ha xopowiue pesysb-
mamsl KoHcepsamusHol mepanuu bK ¢ nepuaHanbHbl-
MU nopaxeHUAMU, BbI6OP Memoda seyeHus Y Kaxo002o
nayueHma sAsnsemcs UHOUBUOYA/bHbIM, 3aBucum om
MsAXecmu 0CHOBHO20 30001e8aHUS, BbIPAXEHHOCMU CUM-
nmomamuxu. Memodom 8bi6opa eyeHus y nayueHmos
C BbIPAXEHHOU AKMUBHOCMbIO BOCNANUMENbHO20 NpO-
yecca 8 nepuaHanbHol obaacmu ¢ opmuposaHuem csu-
wel Ha ¢oHe obocmperus bK ssnsemcs gopmuposaHue
noCMOoAHHOU CMOMbI UL ONepayuUs, conpoBoX0aLaAcs
yoaneHuem nopaxerHol npamoli kuwku [96-100].

¢ He peKomeHpyeTcA XWpypruyeckas KOppeKLus
CBMILA 3afHero Npoxofa 6e3 Kakux-nubo KIMHUYeCKnx
nposBAeHuit y naunenTos ¢ bK [100, 101].
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VYpoBeHb ybepuTenbHocTn pekomenpauuin — C (ypo-
BeHb JOCTOBEPHOCTU LOKa3aTenbCTB — 5).
KommeHnTapuit. Csuwu 3a0He20 npoxoda Ha ¢oHe
BK mozym 6bimb «BMOPUYHBIMUY, M.e. CBA3AHHbIMU
C OCHOBHbIM 3a60/1e8aHUEM. S38eHHble Oehekmbl ¢ NOO-
DbIMbIMU KPAAMU, IOKAIU3YIOUUECA 8 AHALHOM KAHA/e
U npAmoU KulWKe, 4aCMo UMUmMUpytom csulyu u moaym
onpedensmscs 8 8uUOe CBULYEBbLIX X0008, 3aMeKO8 npu
UHCMPYMeHManbHbiX Memodax 06cnedosaHus. Takxe
CcBULU MO2Ym 6bIMb CBA3AHBI U C BOCNANUMENbHBIM NPO-
yeccom 8 KpunmoznaHoynapHol 3oHe. Hesasucumo om
3MuosoeUU CBUWA, NpU OMCYMCMBUU KAKUX-TU6O e20
nposgiieHul, m.e. 6eccuMnmMoOMHOM meyeHuu, omcym-
CmMBUU BOCNANUMEbHO20 NPOYecca xupypeudeckoe
JleyeHue He mpebyemcs [100,101].

B makux cny4aax csuwy Ha NpomsmxeHUU OUMeNbHO20
CPOKa MOXem He 0aBamb KaKUX-1ub0 cuMNMoMo8, 00Ha-
KO nayueHmsl O0MKHbI Gbimb npedynpexoeHsbl 0 803-
MOXHOCMU BbINOJHEHUA onepayuu no nosody CBULyd
8 danbHeliwem.

Yyumeigas xpoHuyeckoe meveHue 3a60/1€8aHUSA U BbICO-
Kylo B8epoamHocmb peyuousd, 80 B8peMs onepayuu
mpebyemcs MAKCUMQJbHOE COXPAHeHUe MbIleYHbIX
CMpYKmMyp 3anupamesibHoO20 annapama npamMoll KULWKU.
B c8a3u ¢ a3mum, neped 8bINoNHEHUEM onepayuu GoKHbI
6bimb yymeHsl pA0 ¢akmopos: akmusHoOCMb BOCNAIU-
meJsibHO20 npoyecca 8 NpaAMoU Kulike, yHKYUOHAbHOE
cocmosHue 3AIK, Hanuyue paHee nepeHeceHHbIx one-
payull Ha npaMol Kuwike U npomexHocmu, yacmoma
U KoHcucmeHyus cmyna.

Mpu mwamensHoM ombope nayueHmMos Xopowiue pe3y/ib-
mamsi npu 0aHHol onepayuu ommeyaromca 8 56-100%
cnydaes. Yacmoma passumus yMepeHHO BbIPAXEHHO20
HapyweHUs QYHKYUU OepXaHus KuleyHo2o codepxu-
Mo20 cocmasnsem 6-12% [63,72,102,103].

® B cnyyae neyeHus tpaHccdhuuktepHoro C3[1, 3axBa-
ThiBalowWwero 6onee 1/3 HapyXHOro chuHKTepa, U 3Kc-
TpachMHKTEPHLIMM CBULLAMM 3aHETO NPoxoaa Ha (oHe
BK nepBbiM 3TanoM peKomeHpyeTCA YCTaHOBKAa APeHM-
pytoLLeit nuraTypbl Ha CpoK 6 W Gonee Heflenb C Lenbio
afleKBaTHOro APEHUPOBAHMA THOMHOW MONOCTM W npe-
LOTBPALLEHUA 3aKPbITUA HAPYKHOrO CBUILEBOMO OTBEP-
ctus [97-99].

VYpoBeHb ybeputenbHocTn pekomenpauui — C (ypo-
BeHb JOCTOBEPHOCTU LOKA3aTeNbCTB — 4).
KommeHTapuit. Micnosib3o8aHue dpeHupyrouweli aueamypsi
HG npomsxeHuu 0UmesnbHO20 CPOKA MOXem 3Ha4umesb-
HO YAy4Wwums pe3ynsmamsl Xupypeuyeckol Koppexyuu
BbICOKUX MPAHCCHUHKMEPHDLIX U IKCMPACHUHKMEPHbIX
csuwel. 00Hako, HecMomps Ha nposedeHue OAHHO2O
sMewamesibCmaa, 8 cpedHem, y 20-40% nayueHmos nepu-
oduyecku npoucxooum obocmpeHue B80CNAIUMENbHO20
npoyecca 8 napapekmansHol knemyamxe [82,104,105].
® BTopbiM 3TanoM TakMM NauueHTam peKoMeHAyeTcA
onepaLua NMKBUJALMN CBULLA, NPUYEM B KAXKLOM KOH-

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

KPeTHOM C/ly4ae 3TOT BOMPOC PelaeTcs UHAUBUAYaNb-
Ho. [lonycTMO npuMeHeHWe Nto6oro U3 BbilWEONUCAH-
HbIX METOA0B [44,68,106].

VYpoBeHb y6eputenoHoctn pekomeHpauuit — C (ypo-
BeHb 0CTOBEPHOCTU 0KA3aTeNbCTB — 4).
KommeHTapuit. AHanuz HenocpedcmseHHbIX pe3yib-
mamos nokazan 3ggekmusHocms OaHHOU onepayuu
v 64-75% nayueHmos [44,68,106]. Yacmoma peyudu-
B08 CBULA HECKOJILKO B03pacmaem npu ysenuyeHuu
nepuoda Hab1OeHUS 30 ONePUPOBAHHBIM NAYUEHMAMU
[99,107].

3.5 Mpocdunaktuka UHPEKUMOHHBbIX pPaHEBbIX
OCNOXHEHUW nocne BbINONHEHUA NNACTUYECKUX
BMeLWaTenbCTB (McceyeHMe CBULLA C VIIUBAHMEM
ChUMHKTepa, HU3BeAEHUEM JIOCKYTa CTEHKW NpAMOit
KWUIIKKU) U NPU HAIMYUU BbIPAXKEHHOIO BOCNANUTENb-
HOro Npouecca B NapapeKTajibHbiX TKAHAX U CTEHKe
NpAMOI KMLIKK

* PekomeHpyeTca npodunakTMka MHPEKUMOHHBIX
paHeBbIX OCNOXHEHWUW nocne BbINOAHEHUA NNacTu-
YEeCKUX BMelWaTenbCTB (VICCGLIeHVIe cBulla C ywn-
BaHMeM ChUHKTepa, HU3BEAEHMEM JIOCKYTA CTEHKM
I'IpﬂMOVI KVILIJKI/I) M NpU HaNNYUU BbIpaXXE€HHOTo BOC-
ManuTenbHOro NpoLecca B MapapekTaNbHbIX TKAHAX
U CTEHKE NPAMOi KUIWKKU. TaKKe NPUMEHAIOTCA aHTU-
GaKTepuanbHble npenaparsbl, feidcTByoWmMe Ha Gnopy
KNWWEeYHUKa U B MATKUX TKAHAX (6eTa-J'IaKTaMHbIe
NEHULUNNNHBI, LedanocnopuHbl, HTOPXMHOOHBI)
[108].

VYpoBeHb y6eputenobHoctn pekomenpauuit — C (ypo-
BeHb J0CTOBEPHOCTU 0KA3aTeNbCTB — 4).
KommeHTapuit. [Ipenapamsi moxHO 8800UMb napeH-
mepansHo uau nepopasnbHo. OnpedesieHHbix OGHHbIX
0 Heobxo0uMoCmu nNpuMeHeHUs AHMUOAKMEPUANbHbIX
npenapamos 8 nocaeonepayuoHHoM nepuode 0o Hacmo-
AWe20 spemeHU Hem.

3.6 06e36onusanue

Mpu BO3HUKHOBEHWUM OCTPOrO MAW XPOHUYECKOTo 6one-
BOTO CMHAPOMa NauueHTy NpoBOAAT 06e36onuBaHUe
cormacHoO cyuwecTsyrwmnm npoToKoiam 066360J'II/IBaHI/IFI
(CM. COOTBETCTBYKOUWMNE KINHNYECKNE pEKOMeHAauuun
no XpOHVI‘-ieCKOVI 6OJ1VI, KNWHU4YeCKne peKomeHpaunn
no aHECTe3I/IOJ10FI/IVI), B TOM 4ucne, NO NOKa3aHUAM
C NpUMEHEHMWEM HAPKOTUYECKUX U NCUXOTPOMHBLIX
NEKAPCTBEHHbIX NpenapaTos.

4, MEAWLUUHCKAA PEABUNINTALIUA, MEAULIMHCKUE
NOKA3AHUA N NPOTUBONOKA3AHUA
K MPUMEHEHUI0 METO10B PEABUJIUTALIUK
* PeKomeHpyetca B nocneonepauuoHHOM nepuofe
BCEM MaLWeHTaM, NepeHecWMUM onepauuio no noso-
Ay CBMILA 33[IHEr0 NpOX0Aa, PerynsapHoe BbiNoNHe-
HUe NepeBA30K, 3aKNIYAWMNXCA B OYULWEHUU PaH
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pacTBOpaMu aHTUCENTUKOB M HAHECEHUM Ha paHe-
BYIO MOBEPXHOCTb Ma3eBbIX OCHOB Ha BOJOPACTBO-
pumoit ocHoBe ([JMOKCOMETUATETPArMAPONUPUMUAUH
+ XnopaMdeHnUKon) ans yMeHblIEHUs PUCKOB BOCNANU-
TENbHbIX OCNOXHeHUN [2].

VYpoBeHb ybeputenbHoctn pekomenpauun — C (ypo-
BeHb JOCTOBEPHOCTU OKa3aTeNnbCTB — 5).

® B nocneonepayMoHHOM NepUOfe PeKOMEeHAyeTcs
He PYTMHHOe Ha3HauyeHMe aHTUGaKTepUabHOI Tepanuu
[108].

VYpoBeHb ybepuTenbHOCTH pekomeHpaumin — B (ypo-
BeHb JOCTOBEPHOCTU LOKa3aTeNbCTB — 3).
KommeHTapuit. [IposedeHue aHmubakmepuanbHol
mepanuu yenecoobpazHo nocie NaacmMuyeckux onepa-
yuli no nosody csuwa 3a0He20 npoxoda (Hu3sedeHue
JIOCKyma cmeHKU npamoll KUWKU, ucceyeHue csuwa
C ywusaHueM CQUHKMepA), a makxe npu HAAUYUU
BbIPAXEHHO20 BOCNANUME/IbHO20 Npoyecca 8 napapex-
MabHbIX MKAHAX U CMeHKe NpaAMOoU KUWKU C Uesbio
YCKOpeHUs e20 KynuposaHus.

* PekomeHpyeTcAa nocjie BbLIMUCKM M3 CTaluuoHapa
Ha NepuOA 3aXKMBNEHUs paHbl BCEM NaLMEHTaM Haxo-
AUTbCSA NOZA HabNOAeHWeM Bpaya-KoNONpPOKTONOra U
Bpaya-xupypra no MecTy XUTeNbCTBA ANs NpodhUnakTm-
KW PELWAMBOB U OCIOXHEHMI [2].

VYpoBeHb ybepntenbHocTn pekomenpauun — C (ypo-
BeHb JOCTOBEPHOCTU LOKa3aTeNnbCTB — 5).

* PekomeHpyeTcA nauueHTaM Mocie nAacTUYeCKUx
onepayui no NOBOAY CBUILA 33afHEro Npoxoja Ans
NPOMUNAKTUKM PELMANBOB PErynsuus cTyna AUeTon u
cnabutenbHbiMU cpepcTBamu [2].

VYpoBeHb ybepntenbHocTn pekomenpauun — C (ypo-
BeHb JOCTOBEPHOCTU LOKa3aTeNbCTB — 5).

5. MPO®UNAKTUKA U AUCNAHCEPHOE
HABNKOAEHUE, MEAULIWHCKUE NOKA3AHUA
U NPOTUBONOKA3AHUA K NPUMEHEHUIO
METOJI0B MPO®UNAKTUKHU

® Bcem naumeHTam peKOMEHAYETCA CBOEeBpeMEeHHoe
XMpYpruyecKoe neyeHne oCTpoOro NapanpokTuTa C afek-
BaTHbIM LPEHUPOBAHWEM THOMHOW MONOCTM U nocheny-
IOLWMM KOHTPONIEM 3aXMBAEHUA PaHbl ANA NpefoTBpaLye-
HUsA o6pa3oBaHus ceuileit [8,13].

VYpoBeHb ybeputenbHocTn pekomenpauun — C (ypo-
BeHb JOCTOBEPHOCTU LOKa3aTeNnbCTB — 5).
KommeHTapui. llayueHmsl nocne 8CKpbimus 0cmpozo
napanpokmuma 00/KHbI UMemb ACHOe npeocmassieHue
0 BO3MOXHOCMU HENOJHO20 3G)XUBMIEHUS PaHbl € nocse-
oyiowum GHopmMupoBaHUEM CBULYA UAU BO3MOXHOCMU
peyuouBUpPOBAHUA 2HOUHO-BOCNAAUMENbHO20 npoyecca
B8 NAPAPEKMANbHbIX MKAHAX U Npedcmasiams 8CIO BaX-
HOCMb CBOEBPEMeHHO020 U3BeljeHUs B8paya O nossse-
HuU Mob6bix KAuHU4eckux npossneHuli [8]. Bo3moxHoli
mepoli npogunakmuku pazsumus 3a607e8aHUS ABJS-
emcs csoespemMeHHoe JiedeHue conymcmsyouwux 3a6o-
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JlesaHull aHopeKkmasnbHol 30HbI (2eMoppol, aHabHAA

mpewuxa, Kpunmum).

e ina npodunakTUKM pa3BUTMA CBULEN 3afHero

npoxofa Nocne BCKPbITUA U APEHWPOBAHMA OCTPOro

napanpoktTuta peKomeHpoBaHbl 7-10 fHeBHble KypcChbl

aHTMOMOTUKOTEpanuM nNpenapatamu LMnpodoKcaLmHa

u MeTpoHupaasona [109].

VYpoBeHb ybepnTenbHOCTH pekomeHpauuin — B (ypo-

BeHb J0CTOBEPHOCTU [L0Ka3aTeNnbCTB — 2).

KommeHTapui. lipogunakmura ocmpozo napanpokmu-

ma makxe 3akao4aemcs 8 06WeYKPeNnafowux opea-

HU3M Meponpusmusx, HanpasaeHHslX HA YcmpaHeHue

3IMuosI0eUYeCKUX (PaKMopos BO3HUKHOBEHUS 3a60/esa-

Hus. Bcem nayueHmam pekomeHOOBAHbI:

— no00epKa u yKkpenjieHue MeCmHo20 U 2yMopaibHO20
umMmyHUmema;

— JleyeHue U CaHayus 04a208 ocmpol U XpOHuYecKol
UH@ekyuu;

— KOppeKyus XpoHu4ecKux 3a60/1eBaHull — caxapHozo
duabema, amepockiepo3a;

— KOppeKyus QyHKYUOHAIbHBIX HAPYWeEHUU KULIeYHUKA;

— CBOespeMeHHOe JieyeHue Conymcmsyluux npoKmo-
Joeudeckux 3abonesaHudl.

* PekomeHAyeTcas nocie OKOHYaHUA  neyeHus

M 33XKWBNEHWS paH AMHaMUYecKoe HabniojeHue nauu-

€HTa Bpa4yOM-KOJIOMPOKTONOroM B TeYeHMe NepBoro roaa

He pexke 1 pa3a B 6 MecsLieB 11 CBOEBPEMEHHOTO BbISIB-

NeHus peumngusa [2].

VYpoBeHb y6eputenbHoctn pekomenpauuit — C (ypo-

BeHb 0CTOBEPHOCTU 0Ka3aTenbCTB — 5).

6. OPTAHU3ALMNA OKA3AHUA
MEAWULIUHCKOW NOMOLLM

® jleyeHie NALMEHTOB CO CBULIAMW 3a[HEr0 MPOXOAa
MOJET NPOBOANUTLCA Kak ambynaTopHo, Tak U B ycno-
BMAX CTaLMOHApa KONOMPOKTON0rMYecKoro npotuns;

® OKa3aHue NomolM NaLueHTam OCyL|ecTBASETCSA Bpa-
YaMW-KOJONPOKTONOraMu;

® nepef HanpasieHWeM NauueHTa Ha NNaHOBYIO FOCMU-
Tanu3auuio fOMKHO ObITb NpoBefeHo obcnefoBaHue
B NOJIHOM 06beMe Ans UCKIYeHUs haKTOpoB pucka
U conyTcTByIOWMX 3a60neBaHui;

® rocnuTanM3aLua nayMeHToB OCYLECTBAAETCA B Naa-
HOBOM NopsgKe.

Moka3aHuA ANA NNAHOBOMN rocNUTaNn3aymm:

® B C/iydyae HeOOXOAMMOCTU KOPPEKLMU NeYeHus Mau
HEBO3MOXHOCTU MpOBeAeHUs NedyebHbIX Meponpus-
TWit B aMOyNaTOPHO-NONMKINHUYECKNUX YCNOBUSX;

® HEBO3MOXHOCTb NPOBeAeHUs AMArHOCTUYECKUX MW
neyebHbIX MaHUNYNALWIA B aMOyNnaTopHO-NONNKAUHU-
YeCKUX YCI0BUAX;

® HeathheKTMBHOCTb aMmbyNaTopHOro eYeHUs y 4acTo
W BAUTENbHO BONEIOWMX NALMEHTOB;

® Heob6X0AMMOCTb NMPOBEAEHUS XMPYPrUYECKoro neve-
HUSA.
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MoKa3aHuA K BbINUCKE NaLueHTa:
® HeOC/I0XXHEeHHOe Te4yeHne paHHero nocneonepaynoH-

npoKToJora.

HOro nepuopa;

® OTCYTCTBME FHOMHO-CENTUYECKMX OCNOMKHEHMII Tede-
HUS paHeBOro npouecca;

® KOHTPONMpYeMbI 6ONEBON CUHAPOM C BO3MOXKHO-
CTbIO €ro KynupoBaHWUA nepopanbHbIMKU Npenaparamu
B aMOyNaToOpHbIX YCIOBUAX;

® BO3MOXHOCTb CAMOCTOATENIbHOM NONHOLEHHOI aede-

Kauum;

BO3MOXHOCTb NauueHTa (A8 NaLWUeHTOB C OrpaHu-

YE€HHbIMU BO3MO)KHOCTFIMVI) CaMOCTOATENBbHO NpO-

AOJIKUTb KYPC KOHCEPBATUBHOW Tepanuu B ambyna-

Kputepuu oueHKM KauecTBa MeAULMHCKOW NOMOLLM

KOH®JINKT MHTEPECOB OTCYTCTBYET.

TOPHbIX YCNOBUAX NMOA HabniogeHueM Bpaya-Koso-

7. RONONHUTENbHAA UHOOPMALINA (B TOM
YUCNE ®AKTOPBI, BNIUAKOLWUE HA UCXO[
3ABOJIEBAHUA WK COCTOAHUA)

OTpuLaTeNbHO BAMAIOT HA UCXOL NleYeHus:

1. NpucoeanHeHne UHHEKLMOHHBIX OCTIOKHEHWIA,

2. HapyweHnue ctyna (guapes unu 3anop).

3. HecobnioaeHne naLuneHTOM orpaHUYeHnit ABUraTE b-
HOI aKTUBHOCTU U PU3UYECKUX HArpy30K.

YposeHb YpoBeHb
Ne Kputepuu kauecrsa AOCTOBEpHOCTU | y6eanTeNbHOCTH
[O0Ka3aTeNnbCTB | peKoMeHAauui
1 | NposegeH cb0op xanob v aHamHe3a nayueHTa 1 A
2 | MpoBeaeH GuU3nKanbHbI OCMOTP NaLUeHTa 1 A
3 | MpoBeAeHo MHCTPYMeHTaNnbHOE 06Cef0BaHNe 1 A
4 | MpoBepeHo xMpypruyeckoe neyeHune (C y4eToM KOHKPETHO KIMHUYECKON CUTYaLIMK, TOKann3aLmuu
CBULEBOrO X0Aa W BHYTPEHHEro CBULIEBOrO OTBEPCTUSA, HANUYMA BOCMANUTENbHBIX U3MEHEHUI 2 B
B MapapeKTabHbIX KNeT4aTOuHbIX NPOCTPaHCTBax, cocToaHus 3AMK)
5 | HazHaueHbl aHTMOaKTepUanbHbIE Npenapatbl B NOCAEONEPaLMOHHOM NEPUOAE NO NOKA3aHUAM 2 B
6 |[poBeneHbl nepeBA3KM B NOCNEONepaLMOHHOM nepuoae He MeHee 1 pa3a B AeHb O BbIMUCKM 2 B
13 CTalMoHapa
7 | OTcyTCTBUE rHOMHO-BOCNANNTENbHBIX OCIOXHEHUI NoCcNeonepaLoHHbIX paH 2 B
8 | OtcyTcTBME TPYDOOrO HapylweHUs GYHKUMM [epXKaHUA KULEYHOTO COAEPXMUMOro B pesynbrate 1 A
onepaTtMBHOro BMeLWaTenbCTBa
9 | KynupoBatue 601eBoro cuHapoma B NocneonepaluoHHoM Nepuose no MeaMLMHCKUM NOKa3aHUAM 2 B
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LUTOMETAJTOBUPYCHAS MHDEKUMSG Y NALMEHTOB
CO CPEOHETSIXENTOM U TAXKEJSTON ATAKAMMU
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Anexcangpos T.J1.!, LUanuna M.B.!, Kucrenesa J1.6.2, Cyxuna M.A.!, KysHeuoe A.H.'

! ®IBY «HMMUL, kononpokronoruu mmenn A.H. Poixnux» Munaapasa Pocenu
(yn. Canama Apguns, a. 2, r. Mockea, 123423, Poccus)

2 ®IrbY «HHULUIM mmenn novetHoro akagemnka H.®. lamanen» Munsppaea
Pocenn, HAU Bupyconorum umenn J.M. Usanosckoro (yn. famaneu, a. 18,

r. Mockea, 123098, Poccus)

L{EJIb: onpedeneHue 4acmomsl U OUeHKA 3HAYUMOCMU OUGeHOCMUKU U JledeHus conymcmsylowel yumomezanosupycHol uHgekyuu (LMBU)
Y nayueHmos co cpedHemsxenoli u msxenol amakamu A38eHHo20 koauma (AK), a makxe onpedeneHue Yyacmomsl KON3Kkmomuli 8 3asucumMocmu
om Hanuyus UMBU u om nposodumoii mepanuu.

MALUMEHTBI M METOAbI: 8 uccnedosarue sxawyeHo 67 nayueHmos ¢ maxenol unu cpedHemsxenol amakol A38eHHo20 Konuma. Bcem nayu-
eHmam 6b1710 NposedeHO 3HOOCKONUYecKoe ucciedosaHue moacmol KUWKU ¢ 83amuem 6uonmamos causucmol 013 onpedeneHus 8 Hux [JHK
yumomezanosupyca memodom nonumepasHol yenHol peakyuu. llayueHmsl, y KOmopbix He Obin 06HapyxeH supyc (2pynna UMB-omp), nonyyanu
mepanuto co2nacHo MeKywuM KAUHUYecKuM pekoMeHoayusm. llayueHmsl, y Komopsix 6b11 06HapyxeH supyc (2pynna LYMB-non), dononHumensHo
K cmaxOapmHol mepanuu noay4anu npomusosupPyCcHy0 Mepanuio 2aHYUKI0BUPOM. Y nociedHUX BUPYCHAA HA2PY3Ka 8 Guonmamax u3 moacmoti
KULWKU oyeHuBanack 0o neyeHus u Ha 19-21 deHs mepanuu. B ciyyae yxyoweHus cocmosHUA nayueHma u HeB03MOXHOCMU OansHeliwezo npo-
Be0eHUs KOHCepBaMUBHO20 JIeYeHUS BbINOSHANACH KON3KMoMus. Ycnex nposodumoli mepanuu 8 obeux 2pynnax oyeHusanu no 0ose nposedeHHbIX
KON3Kmomuli 8 medeHue 20cnUManu3ayuu.

PE3Y/JITATbI: 8 Hawem uccnedosaHuu 4acmoma accoyuayuu msxenoli u cpedHemsxenol amax A38eHHO20 KOAUMA C YUMoMe2an08upycHol
uHgexyuel cocmasuna 43,2%. lMpedwecmsytowas mepanus He 8AUAAA HA Yyacmomy o6HapyxeHus supyca. B epynne LJMB-non ocmpsie amaxu
scmpeyanuce docmosepHo Yauje, yem 8 epynne LMB-omp (20% u 2,6%, coomsemcmserHo) (p=0,02).

IppexmusrHocms npomusosupycHoli mepanuu 8 Hawem uccnedosaHuu cocmasuna 69%. Hu oOuH u3 nayueHmos, omsemuBLWUX HA NPOMUBO-
BUpYCHYI0 mepanuio, He Gbil onepuposaH. Heydaya npomugosupycHol mepanuu y nayueHmMos C ACCOYUUPOBAHHOU YUMOMe2a708UpPYCHOL
UHgekyuel OocmosepHo ysenuyusana yacmomy onepayuti (0 — y nayueHmos, omgemusLIUX HA NPOMUBOBUPYCHyD mepanuto, npomus 22,2%
U3 He OmMBeMUBLUUX).

3AKJTHOYEHNE: uccnedosanue nokasano, Ymo 8 43% cayyaes msxenas u cpeOHemsxenas amaxu AK npoxodsm Ha ¢oHe nepcucmupyroujeli
LMBUN. LIMBU ssnsemcs gpakmopom pe3ucmeHmHOCMU K NpoBOOUMOMY KOHCepBAMUBHOMY fedeHulo. JobasaeHue makum nayueHmam cneyugu-
yeckoli npomugosuUpYCHOLU mepanuu yay4waem HenocpeoCmseHHble pe3yIbmams! 1e4eHus U NpozHo3.

[Kntoyessie cnosa: yumomezanosupycHas utgeryus, LUMB, UMBH, socnanumensHsle 3a60ne8aHus KuweyHuka, B3K, asennoiii konum, AK]
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AIM: to determine the incidence of accompanying cytomegalovirus infection (CMVI) in patients with moderate and severe ulcerative colitis, and
also to determine the value of diagnosis and treatment of this infection in that category of patients.

PATIENTS AND METHODS: the study included 67 patients with severe or moderate ulcerative colitis. The colonoscopy with biopsy with definition
of cytomegalovirus DNA by polymerase chain reaction (PCR) was done in all the patients. The patients without virus (CMV negative group)
received therapy according to the current clinical recommendations. The patients with virus (CMV positive group) had antiviral therapy by
ganciclovir in addition to the standard therapy. The viral load in colonic biopsy of those patients was evaluated before the treatment and on
the 19-21° therapy days. In case of patient state deterioration and inability to continue the conservative treatment, colectomy was done. The
success of therapy in both groups was assessed by the colectomy rate during hospitalization.

RESULTS: the incidence of severe and moderate ulcerative colitis combination with cytomegalovirus infection was 43.2%. The previous treat-
ment did not influence on the probability of virus detection. Acute attacks of ulcerative colitis were found significantly more often in the
CMV-positive group than in the CMV-negative group (20% vs 2.6%, respectively) (p=0.02). The efficacy of the antiviral therapy was 69%. All
the patients who responded to the antiviral therapy did not undergo surgery. Failure of the antiviral therapy in the patients with associated
cytomegalovirus infection significantly increased the colectomy rate (0 — in the patients who responded to the antiviral therapy vs. 22.2% of
those who did not respond).

CONCLUSION: the study showed 43% of cases moderate and ulcerative colitis goes with CMVI persistence. CMVI is the resistance factor for
conservative treatment. The specific antiviral therapy in addition to the conservative treatment for this category of patients ameliorates the
treatment results and prognosis.

[Key words: cytomegalovirus infection, CMVI, inflammatory bowel disease, IBD, ulcerative colitis, UC]

CONFLICTS OF INTERESTS: The authors declare no conflicts of interest.
For citation: Aleksandrov T.L., Shapina M.V., Kisteneva L.B., Sukhina M.A., Kuznetsov A.N. Cytomegalovirus infection in patients with mod-
erate and severe ulcerative colitis. Koloproktologia. 2020; v. 19, no. 3, pp. 26-36. https://doi.org/10.33878/2073-7556-2020-19-3-26-36

hori N, 3
(1)

4, ®IBY «HMUL] Ko.
yn. Canama Aduns, 0. 2, Mocksa, 123423, Poccus; men.: +7 (917) 518-82-94; e-mail: alexandrov_tl@mail.ru

Adpec dna nepenucku: Anexkcanopos Ti mono2uu A.H. Poixxux» Mux3sdpasa Poccuu,

p

Address for correspondence: Alexandrov T.L., Ryzhikh National Medical Research Center of Coloproctology,
Salyama Adilya str., 2, Moscow, 123423, Russia; tel.: +7 (917) 518-82-94; e-mail: alexandrov_tl@mail.ru

ocne dopabomku — 28.05.2020
Revised — 28.05.2020

Jama nocmynnenus — 21.03.2020 Mpuxsamo k nybauxayuu — 20.08.2020

Received - 21.03.2020

BBEOEHWE

AzeHHblt KonuT (K) — xpoHuueckoe 3aboneBaHue,
XapaKTepu3yioluieecas MMMyHHbIM BOCNaneHUeMm Ciu-
3uctoit obonouku [1]. B neyeHuu s3BEHHOTo KonuTa
ucnonb3yloTcs npenapatsl, 06najalwlme UMMyHOCY-
npeccuHblM peiicteuem [2]. LutomeranoBupycHas
nHdekuua (LMBWN) — BaxHblit akTOp, yTAKENAIOWMIA
TeyeHne AK u npuBoAAWMIA K rOpMOHaNbHOWM pesu-
CTEHTHOCTU U PE3UCTEHTHOCTU K MMMYHOCYNpPeccuB-
HoW Tepanuu. 0cobas onacHOCTb 3TON MHGbEKLUHU
3aKNloyaeTcs B BO3MOXHOCTU ee reHepanu3aunm, 4to
MOXeT MPUBECTU K YTAXKENEHWUID TeYeHWs OCHOBHO-
ro 3abonesanus [3]. AktueHas LLMBW TpaguumoHHo
OTHOCUTCA K OMMNOPTYHUCTUYECKUM UH eKuMam, Tak
KaK pa3BepHyTas KNMHWYECKasn KapTuHa 6onesHu pas-
BMBAeTCA, Kak MpaBwuno, y NnL, C UMMYHOCYynpeccuen.
PacnpoctpaHéHHocTb aktueHon LUMBW y nauueHtoB
¢ AK Bbicokas: 40-57% — y naumeHTOB C TAXenown
atakoit AK u 31-36% — y NaUMEHTOB C TOPMOHANbHOM
pe3unCTeHTHOCTbIO [4].

UutomeranosupycHas uHbekuns (UMBU) - aHTpo-
NoHO3HOe MHGbeKLMOHHOe 3abonesaHue, Bbi3BaHHOE
uutomeranosupycom (LUMB), ¢ pasnuyHbiMu nyTaMU
nepenayn uHdekuMn, xapaktepusyloleecs nopaxe-

UMTOMETATIOBHUPYCHAS MH®EKLMA Y MALMEHTOB
CO CPEOHETSXEITIOM U TAXKENTOM ATAKAMM 43BEHHOTO KOJTUTA
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HMeM niobbix opraHoB U TkaHel [5]. UMBW BcTtpeya-
eTca y 40-100% B3pocabix [2]. Jons cepono3nTBHbLIX
B oTHoweHun UMB nuy B P® coctaBnser 77-90%.
Yacto LUMBW npoxogut 6eccMMnTOMHO M He BefeT
K TAXEeNbIM MOCNefCTBMAM, OAHAKO, Yy NAaLMEHTOB
C MMMyHocynpeccueir nHduumuposanne LIMB moxer
NPUBECTU K TAXKENOMYy OpraHHOMy nopaxeHuio [6].
TpapguumnoHHo nauuentam c¢ AK npoBoputcs Tepanus
CUCTEMHBIMM UMMYHOCynpeccopamMu (TOKOKOPTUKO-
CTEpOMAaMK, a3aTUOMPUHOM, aHTUTENamu K hakTopy
HeKpo3a onyxonu-anbda), 4T0 NOBbLIWAET PUCK UHDU-
umposaHus LLMBU [9,10].

TpyaHoctu B guarHoctuke LUIMBW y naumeHToB ¢ A3BeH-
HbIM KOJIUTOM 3aK/IOYAeTCs B TOM, YTO HET HUKaKUX
XapaKTepHbIX IHLOCKOMUYECKMX MPU3HAKOB TaKOM acco-
unaumu [9,10]. Ceponoruyeckue meTonbl UCCNeRoBa-
HUS WMEKT HU3KYI YYyBCTBUTENLHOCTb, TaK Xe, Kak
u onpepenenve OHK UMB meTonom nonumepasHoii Len-
Hoi peakuum (MUP) B kpoBu [11-13]. NHopmaTUBHbIM
MeToAoM fauarHoctuku accoumaunu AK ¢ UMBU sagns-
etcs onpepenenne AHK LUIMB metogom MUP B 6uonTate
CAMU3UCTON TONCTOM Kuwkw [13,15-17].

Jleyenne LUMBU y nauyunenToB ¢ AK npoBoanTCs raHum-
KNOBMPOM U3 pacyeTa 5 Mr/Kr 2 pa3a B CYTKW B TeYeHUE
14-21 peHsb [18].
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LESTb MCCIEOOBAHMA

OnpepeneHne 4acToTbl M OLEHKa 3HAYNMOCTU AWArHO-
CTWUKM W NeYeHUs COMyTCTBYIOWEN LLUTOMEranoB1pycHoW
uHdekumn (UMBWN) y naumeHToB cO CpepHeTAXenoil
n TAXenoi arakamu s3seHHoro konuta (AK), a Takxe
onpefeneHne 4acToTbl KOMIKTOMWIA B 3aBUCUMOCTM
ot Hannyua LUMBW n ot nposopumoin Tepanuu.

NAUMEHTBI U METOb

B uccnenoBaHue ObI10 BKIOYEHO 67 NALMEHTOB C TsXe-
NbIMW U CpeaHeTaenbiMu atakamu fAK, rocnutanusmnpo-
BaHHbIX B FACTPOIHTEPONOrMYecKoe OTAeNeHWe LeHTpa
C ceHTAbps 2018 r. no gekabpb 2019 r. TaxecTb cocTo-
AHUs NauMeHTOB OLeHMBanach no uxpekcy Meio [19].
CpepHeTaXenas aTaka KOHCTaTUPOBANACh NPU 3HAYEHNUU
uHpekca Meio 6-9, Taxenas ataka — Npu 3HaYeHUM
uHpeKca Meito 10-12 6annos.

Bcem nauueHTam BbIMONHANOCH 3HAOCKONUYECKOe
nccnepoBaHWe TOJCTOM KUWKM (TOTanbHas KOMOHO-
CKOMUS MAU CUTMOCKONMUSA) C B3ATMEM 6GUONTATOB U3
CUTMOBMAHON KWWKKU. WccnegoBaHue npoBOAMNOCH
sHpockonom Olympus CF-H190L (Olympus Corporation,
finoHus). buonTathl 3abupanuce GUONCHIAHBIMK LWUN-
uamu. Pasmepbl 6uonTatoB GbaM 0koso 2 MM. BuonTarsl
nomewanncb B CTepusibHyl0 emkocts ¢ 10 mn 09%
pactBopa Hatpus xnopupa. B GuonTtatax onpegensnu
OHK LUMB metogom konuyectseHHoW [1LUP Ha aBTO-
matudeckom amnaudukatope Light Cycler-96 (Roshe,
lepmaHus). Mocne onpegenexns OHK LUMB naumeHTs
OblM pasgeneHsl Ha ABe rpynnbl B 3aBUCUMOCTU OT
Hanuuua unu otcytcteus LIMB B OuonTaTe: nayueHThl
C nonoXutenbHolM pesynstatom LIMB, He3asucumo ot
KonuyecTBa Konuii, GblanM oTHeceHbl B rpynny «LMB-
non»; NauueHTbl C OTPULLATENbHBIM Pe3ynbTaToM uccne-
posanua — B rpynny «LUMB-otp». Bcem naumeHTtam npo-
BOAMNACL Tepanus B COOTBETCTBUM C TAXECTbIO aTaku
COrNACHO HALMOHANbHLIM KIMHWUYECKUM peKOMeHAaLu-
am (2019 r.) [2].

Nauuentam B rpynne LIMB-non gononHUTenbHO nposo-
Lunacb Tepanus raHUMKNOBMPOM U3 pacyeta 5 Mr/kr
2 pa3a B CYTKM B TeyeHue 21 gHA C nocnepyiowmm KOHT-
ponem 3HA0CKONUYECKON KapTuHbl Ha 19-21 aeHb NpoTH-
BOBMPYCHOW Tepanuu 1 NMOBTOPHbLIM UCCNEe0BaHNEM Ha
LUMB metogom konuyectseHHow [LUP. Mpu otcytcTBun
3¢eKkTa oT NPOBOAMMOr0 KOHCEPBATUBHOMO NeYeHUs
1 Nporpeccupyiolem yxyaleHnn CoCTOAHMA naLueHTam
BbINONHANACh KonakTomus. MNayneHtam B rpynne LMB-
noa AONONHUTENbLHO MPOBOAMNACL Tepanua raHUUKo-
BUPOM W3 pacyeta 5 Mr/Kr 2 pasa B CyTKU B TeyeHue
21 [HA € nocnepyiowWwmMM KOHTPONEM 3HAOCKOMUYECKOW
KapTWHbl Ha 19-21 feHb NPOTMBOBUPYCHOW Tepanuu

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

¥ NOBTOPHbLIM UCCNIe0BaHNEM BMONTaTa METOAOM KOJH-
yectBeHHol MUP c uenbio obHapyxenus OHK LIMB.
B cnyyae nporpeccupylowero yxyaleHna COCTOAHUA
nauueHTa M OTCYTCTBUA 3PdeKTa OT KOHCEPBATUBHOIO
NleYeHUs nauueHTaM BbIMONHANACL KONIKTOMMA. Ycnex
NPOBOLMMON Tepanuu B 06enx rpynnax OLEHWUBanM no
Aone npoBefieHHbIX KONIKTOMUN B TeYeHWe rocnura-
nusaumun. Takxe aHanu3MpoBanuCb Takue nokasare-
11, KaK reMorno6uH, anbbymuHsl, C-peakTuBHbIi GENOK,
OLEeHMBaNacb 3HAOCKONMYecKas KaptuHa. B rpynne
LMB-non npoBOAMACA KOHTPOAb BUPYCHOW HArpy3ku
nocne npoTUBOBMPYCHOW Tepanuu. CraTncrTuyeckas
00paboTKa AaHHbIX NPOBOAMAACH HA KOMMEKCe Npor-
pamm Statistica 13. OnucaTtenbHas 4YacTb UcCnefoBaHUs
BbINOJIHEHA C ONpefieNeHneM CpefHero U CTaHAapTHOro
OTKNOHeHWs. HenapameTpuyeckue nokasatenu BblYMC-
NAANCH C NOMOLWbI0 KpUTEpnA MaHHa-YutHu.

PucyHok 1. Pacnpedenerue no nony
Figure 1. Gender distribution

PucyHok 2. Ipynna MB+
Figure 2. CMV+Group

PucyHok 3. [pynna L{MB-
Figure3. CMV-Group

KOLOPROKTOLOGIA, v. 19, no. 3, 2020



OPUTMHAJIbHBIE CTATbM

ORIGINAL ARTICLES

PE3YJIbTATHI

Cpean 67 nauMeHTOB, BKJIIOYEHHBIX B UCCNEfOBaHMUE,
6b110 28 (41,8%) eHWunH n 39 (58,2%) MyxuuH (Puc. 1).
LUMB 6bin obHapyxeH y 29 (43,2%) nauueHTOB, W3
Hux 9 xeHwuH (Puc. 2). LIMB He 6bin 06HapyxeH
y 38 (66,8%) NauWeHTOB, U3 HUX OblNO 19 KeHWuH
(Puc. 3). Tpynnbl 661K conoctaBuMbl no nony (p=0,14).
Bo3spacT nauueHToB 6bin 18-74 net, MefMaHa Bo3pacTa
B 06eux rpynnax — 37 net (31;47). B rpynne LMB-non
MeaMaHa Bo3pacta nauueHToB 38 (31;47). B rpynne
LIMB-oTp MeanaHa Bo3pacTa nauueHToB 31 (27;47).
TakuM 06pa3oM, HaM NPefCTaBNANOCh BO3MOXHBIM Npo-
BOAWTb CpaBHeHWe 3TWUX rpynnm, Tak Kak rpynnbl 6binu
conocTaeuMsl no Bo3pacty (p=0,25) u nony (p=0,14).
KonuyectBo Konuii Bupyca B 6uonTate CAU3UCTON ToN-
CTOW KMILKM Yy HaGNIOfaeMbIX HAMU NALMEHTOB COCTABU-
no 15287/10*5 knetok (10000;20500).

B rpynne LMB-non octphix atak 66110 6 (20,0%), B rpynne
LIMB-oTp — 1 (2,6%). B rpynne LIMB-non octpbix atak 6b110
pocToBepHo 6onblue (p=0,02). Octpoit atakoit AK cuutaet-
Csl NPOLOMKUTENLHOCTL 3ab0NeBaHNs MeHee 6 MecsLeB
OT AebioTa 10 BKJKOYEHUS B Halle UCCNeAoBaHue.
Taxectb atakn AK oueHuBanacb C y4eTOM WHAeKca
Meiio. Mpu 3HaueHun uHgekca Meito 9 1 6onee y naym-
€HTa KOHCTAaTUPOBaNach Tsxenas ataka. B rpynne nauyu-
€HTOB C AMarHoctTupoBaHHomn LMB-uHbeKymneir Taxenbix
atak AK 6bino 11 (379%), B rpynne nayueHToB C OTPU-
uarensHelm pesynbratom LIMB - 18 (48,6%). Takum
06pa3oM, No TAXKECTW aTak rpynnbl 6bIIU CONOCTABUMBI
(p=0,64).

CocTosHME NaLMEHTOB NPU MOCTYNIEHUN OLEHUBANOCH
TaKXKe No MeTabonMyeckuMm nokasatensm, TakUM Kak
YpOBEHb anbOyMWUHA, YPOBEHb reMorobuHa, ypoBeHb
C-peaktusHoro Genka (CPB) (Puc. 4).

06e rpynnbl N0 YpPOBHAM anbOyMUHOB, remornobuHa
1 CPB Gblnn conocTaBUMbl, Kak NpeAcTaBieHo Ha pUC. 4,
LOCTOBEPHbIX Pa3NUyUil He BbIABNEHO (AN18 aNbOYMUHOB
p=0,26, ons remornobuna p=0,69, ans CPb p=0,12).

11,2 1091
B CMV+
W cMv-
66,6
43,2
33,2 347 I
AnbGyMmuHbI Temorno6uH CPB

PucyHok 4. Memabosuyeckue nokazamenu 8 2pynnax
Figure 4. Metabolic indicators in the groups
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Tabnuua 1. PacnpedesneHue nayueHmos 8 2pynnax no nosy-
yaemoli paHee mepanuu

Table 1. Distribution of patients in groups by previously
received therapy

:o""e;‘zpe:::e UMB-otp | UMB-non |  Aocto-

nauveHTamu N=38 N=29 BepHocTb (p)
bes Tepanuu 7 (18,4%) | 3 (10,3%) 0,86
E;’S:ﬁgg;j i;’;g::ca 15 (39,5%) | 14 (46,7)% 069
A3atnonpuH 8 (211%) | 5(16,7%) 03
NHdnnkcumabd 2(53%) | 4(133%) 0,09
Apanumymab 0 1(33%) -
fonumymab 2 (53%) 1(33%) 0,72
Begonusymab 0 0 -
TodbauuTuHuod 2 (53%) 0 -

[aHHble 0 monyyaemoil paHee nauMeHTamu Tepanuu
npefcTaBneHbl B 1adn. 1.

MpoBefeHHbIN aHanMU3 He BbIABUA 3aBUCMMOCTU MEXAY
BMAOM MPOBOAMMON Tepanuu W HaNUYMEM UAW OTCYT-
cteuem LIMB (Tabn. 1). Y nauueHToB, He MONy4aBLINX
HUKaKoli cneunduyeckon Tepanuu AK, yactoTa BbisiBie-
Hua LUMB pocToBepHo He yBennumBanacb. Y nauueHTos,
Haxo4AWMXCA Ha Tepanuu npenapatamum 5-amuHoca-
NWLWNOBOA KMUCNOTBI, YactoTa WHduuuposaHus LIMB
ToXe He 6bina yBenuyeHa. Toxe Kacanocb W Tepanuu
a3aTMonpuHoM, MHMAUKCUMaboM, aganumymabom, roau-
MyMaboM, TohauuTUHUOOM.

B KauecTBe HenocpeACTBEHHbIX pe3ynbTaTOB NleyeHus
oueHMBanach Yactota Konsktomui. B rpynne naumen-
ToB 6e3 conytcteyloueit UMBW konaktomun npous-
BefeHbl 6/38 (158%) nauueHtam, B rpynne ¢ LMBW
KONIKTOMUN npou3BefeHbl Takxe 6/29 (20,7%) nauu-
eHTaM. [locToBepHOI pa3HMLbl B 4AaCTOTE NPOBEAEHHbIX
Konaktomuit B rpynnax LIMB-non u LMB-otp He 6bino
(p=0,2). Tepanus, NPpOBOAMBILAACA NALMEHTAM paHee, He
BAWANA Ha TAXeCTb TeuyeHUs 3abonesanus (LLMB-non —
p=0,12, UMB-01p - p=0,36) u ucxog (p=0,12 gnsa rpynns
UMB-non, p=0,45 pns rpynnsl LLMB-o1p). Hu B TOiA, HK
B Apyroii rpynne ypoBeHb anbbyMUHOB He BIMAN Ha
yacToTy konaktomuu (gns rpynnsl LMB-non p=0,49, ans
LIMB-oTp p=1,0). B rpynne 6e3 LIMB yacToTa KoN3KTOMMii
He 3aBuCeNa OT ypoBHA anbbymuHoBs (p=0,06), remorno-
6uHa (p=0,18), CPb (p=0,17). B rpynne LUMB-non yacToTa
KOJIIKTOMMIA TaKXKe He 3aBMCeNa OT YPOBHSA anbbyMUHOB
(p=09) un CPb (p=0,66), HO MUMena npsmyi0 3aBUCU-
MOCTb OT YpOBHs remornobuHa (p=0,04). OcTpoTa ataku
He BIMANA Ha YacToTy KonakTomui (gns rpynnsl ¢ LMBW
p=0,33, gnsa rpynnsl 6e3 Hee p=1,0).

[Bapuatb gesAtb nauuentos rpynnsl LULMBU nonyvanu
Tepanuio raHUMKNOBMPOM M3 pacyeta 5 Mr/Kr 2 pasa
B CyTKM B TeyeHue 21 pHA. [lpu koHTponsHom [P
nccnefoBaHUM GUONTATOB CAU3UCTOM TONCTOM KULWKM Ha
19-21 cyTku Tepanuu y 7 NauMeHTOB BUPYCHas Harpyska
COXpaHANach, Npu 3TOM Y 4 YenOBEK KONMYECTBO KOMU
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LMB ymeHbwunoce, y 3 ysennyunocb. [lBym nauueH-
TaM KOHTpoNnbHOe wuccnefosaHue Ha LIMB He penanu
B CBA3W C NPOrpeccupylolnm yxyAleHneM COCTOAHMUA
M HEBO3MOXHOCTBIO MO BUTANbHBIM NOKa3aHUAM OTNO-
XUTb Xnpypruyeckoe nevyeHue. lNpu 3TomM Heypaya npo-
TWBOBWPYCHO Tepanuu JOCTOBEPHO BMANA HA YacToOTy
Konaktomuit (p=0,018).

OBbCYXOEHWME

Mo panHbiM Ciccocioppo R ¢ coaBTopamu, 47% Taxenbix
atak AK asnatoTtca UMB-accounmnposarHbimu [6]. LLMBU
yTaxenseT TeyeHue AK, nenaet HeBO3MOXHbIM NpoBefe-
HWe Tepanuu UMMyHocynpeccopamu. Mo faHHbIM NpoBe-
JeHHoro Hamu uccnegosaHusa, LUMB-accoummnpoBaHHbIi
AK 6bin gnarHocTMpoBaH y 43,2% NaLueHTOoB, YTO COOT-
BETCTBYET AaHHbIM nuTepaTtypbl. O4HAKO Mbl He BbIfBU-
NN 3aBUCUMOCTU MeXAY TAXEeCTblo TeyeHua atakum AK
u Hanuumem LMB, T.K. yactota Taxenbix c¢opm AK
B rpynne ¢ LUMB u 6e3 Hero [OCTOBEPHO He OT/IMYa-
naco. B Hawem uccnenoBaHumu 6onblias YacTb 6ONbHBIX
C ocTpoit opmoit 3abonesaHus Bowna B rpynny LIMB-
accouumpoaHHoro AK (20,0% npoTus 2,6% 6e3 LLIMBW),
W 3TV 6ONbHblE elle He MOAyYaNM UMMYHOCYNPECCOPS
unu Buonoruyeckylo Tepanuio. B Toxe Bpems, faHHble
nuTepaTtypbl CBUAETENbCTBYIOT, YTO accoumauusa ¢ LMB-
MHPeKLMen yalle BCTPeYaeTca y NaLMeHToB AIUTENbHO
nony4yaBLMX UMMyHOCynpeccopbl uan aHTu-®HO [6,8,9].
Takum 06pa3oM, MOXHO Mpepnofararb, YTO He TOJbLKO
MMMYHOCYNpeccMBHas Tepanus, HO W OCTpPOTa artaku
MOXeT BAMATL Ha pa3sutve LUIMBW. OgHako gna nog-
TBEPKAEHWA 3TOTO NONOXKEHWS B HAWeM UCCnefo0BaHUM
NOKa Hef0CTaTOYHO AAHHbIX. HaMu B HAacToAWMIA MOMEHT
He BbISBNIEHO [OCTOBEPHOrO BAWSAHUA 6GUONOrUYECKOId
Tepanuu B aHamHe3se Ha yactoTy passutua LUMBWU, uto
MOJKET ObiTb 06bACHEHO HEGOBIWMM KOANYECTBOM COO-
CTBEHHbIX HAbNIOAEHUI.

Mo paHHbIM NMTEpaTypbl, HanuMuyuMe COMNYTCTBYHOLWEN
UMBWN y nauuenTa c AK yTaxenser TeyeHue 3abone-
BaHMA W [enaeT ero pe3nCTeHTHbIM K NPOBOAUMOW
MHTEHCWUBHOI MPOTMBOBOCMANUTENbHON Tepanuu [5,8].
Hawum npeanonoxeHueMm ObiI0 BEpPOATHOE MOJOMKM-
TeNbHOE BAUSIHME Ha TeYeHWe M MporHo3 3aboseBaHUs
cneumduyeckon nNpoTMBOBUPYCHON Tepanuu. B nccne-
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Timofey L. Aleksandrov', Marina V. Shapina', Lidia B. Kisteneva?,
Marina A. Sukhina', Andrey N. Kuznetsov'

1

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

2 Gamaleya National Research Center of Epidemiology and Microbiology,
Ivanovsky Institute of Virology, Moscow, Russia (Gamaleya str., 18, Moscow,
123098, Russia)

AIM: to determine the incidence of accompanying cytomegalovirus infection (CMVI) in patients with moderate and severe ulcerative colitis, and
also to determine the value of diagnosis and treatment of this infection in that category of patients.

PATIENTS AND METHODS: the study included 67 patients with severe or moderate ulcerative colitis. The colonoscopy with biopsy with definition
of cytomegalovirus DNA by polymerase chain reaction (PCR) was done in all the patients. The patients without virus (CMV negative group)
received therapy according to the current clinical recommendations. The patients with virus (CMV positive group) had antiviral therapy by
ganciclovir in addition to the standard therapy. The viral load in colonic biopsy of those patients was evaluated before the treatment and on
the 19-21% therapy days. In case of patient state deterioration and inability to continue the conservative treatment, colectomy was done. The
success of therapy in both groups was assessed by the colectomy rate during hospitalization.

RESULTS: the incidence of severe and moderate ulcerative colitis combination with cytomegalovirus infection was 43.2%. The previous treat-
ment did not influence on the probability of virus detection. Acute attacks of ulcerative colitis were found significantly more often in the
CMV-positive group than in the CMV-negative group (20% vs 2.6%, respectively) (p=0.02). The efficacy of the antiviral therapy was 69%. All
the patients who responded to the antiviral therapy did not undergo surgery. Failure of the antiviral therapy in the patients with associated
cytomegalovirus infection significantly increased the colectomy rate (0 — in the patients who responded to the antiviral therapy vs. 22.2% of
those who did not respond).

CONCLUSION: the study showed 43% of cases moderate and ulcerative colitis goes with CMVI persistence. CMVI is the resistance factor for
conservative treatment. The specific antiviral therapy in addition to the conservative treatment for this category of patients ameliorates the
treatment results and prognosis.
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INTRODUCTION
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Ulcerative colitis (UC) is a chronic disease character-
ized by immune inflammation of the mucosa [1]. In the
treatment of ulcerative colitis, drugs with immunosup-
pressive effects are used [2].

Cytomegalovirus infection (CMVI) is an important
factor that aggravates the course of UC and leads to
hormonal resistance and resistance to immunosup-
pressive therapy.

A special danger of this infection is the possibility of
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its generalization, which can lead to a heavier course
of the main disease [3].

Active CMVI traditionally refers to opportunistic infec-
tions, since the detailed clinical picture of the disease
develops, as a rule, in individuals with immunosup-
pression.

The prevalence of active CMVI in UC patients is high:
40-57% in patients with severe UC attack and 31-36%
in patients with hormone resistance [4].
Cytomegalovirus infection (CMVI) is an anthroponotic
infectious disease caused by cytomegalovirus (CMV),
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with various transmission routes, characterized by
damage to any organs and tissues [5].

CMVI occurs in 40-100% of adults [2]. The share of
seropositive persons in relation to CMV in the Russian
Federation is 77-90%. CMVI is often asymptomatic and
does not lead to serious consequences. However, in
patients with immunosuppression, CMV infection can
lead to severe organ damage [6].

Traditionally, patients with UC are treated with sys-
temic immunosuppressors (glucocorticosteroids, aza-
thioprine, antibodies to the tumor necrosis factor-
alpha), which increases the risk of CMV infection [9,
10].

The difficulty in diagnosing CMVI in patients with
ulcerative colitis is that there are no characteristic
endoscopic signs of such an association [9,10].
Serological methods of investigation have low sen-
sitivity, as well as the determination of CMV DNA by
polymerase chain reaction (PCR) in blood [11-13].

An informative method for diagnosing the association
of UC with CMVI is the determination of CMV DNA by
PCR in a bowel mucosa biopsy [13,15-17].

CMVI treatment in patients with UC is performed with
ganciclovir at the rate of 5 mg/kg twice a day for 14-21
days [18].

AIM

To reveal the rate and significance of diagnosis and
treatment of concomitant cytomegalovirus infection
(CMVI) in patients with moderate and severe attacks
of ulcerative colitis (UC), as well as to reveal colec-
tomy rate depending on the presence of CMVI and on
the conducted therapy.

PATIENTS AND METHODS

The study included 67 patients with severe and
moderate UC attacks, who were hospitalized in the
gastroenterology department from September 2018 to
December 2019.

The severity of the patients’ status was assessed by
the Mayo index [19]. A moderate attack was detected
at the Mayo index value of 6-9, a severe attack — at the
Mayo index value of 10-12 points.

All the patients underwent total colonoscopy with
biopsies taken from the sigmoid colon.

The colonoscopy was done with the Olympus CF-H190L
endoscope (Olympus Corporation, Japan). Biopsies
were taken with biopsy forceps.

The size of the biopsies was about 2 mm. The biop-
sies were placed in a sterile container with 10 ml of
0.9% sodium chloride solution. In biopsies, CMV DNA

LUMTOMETATIOBHUPYCHAS MH®EKLMA Y MALMEHTOB
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was determined by quantitative PCR using the Light
Cycler-96 automatic amplifier (Roshe, Germany).

After determining the CMV DNA, the patients were
divided into two groups depending on the presence
or absence of CMV in the biopsy: the patients with a
positive CMV, regardless of the number of copies, were
assigned to the «CMV-pos.» group, the patients with a
negative study result — to the «CMV-neg.» group.

All the patients were treated according to the severity
of the attack according to the national clinical guide-
lines (2019) [2].

The patients in the CMV-pos. group were additionally
treated with ganciclovir at the rate of 5 mg/kg 2 times
a day for 21 days, followed by monitoring of the endo-
scopic picture on the 19-21% days of the antiviral
therapy and repeated test for CMV by quantitative PCR.
In the absence of the effect of the conservative treat-
ment and progressive deterioration of the patients’
condition, colectomy was performed.

The patients in the CMV-pos. group were additionally
treated with ganciclovir at the rate of 5 mg/kg 2 times
a day for 21 days, followed by endoscopic monitor-
ing on the 19-21% days of the antiviral therapy and
repeated examination of the biopsy by quantitative
PCR to detect CMV DNA.

In case of progressive deterioration of the patients’
condition and the lack of effect from the conservative
treatment, the patients underwent colectomy.

The success of therapy in both groups was assessed by
the colectomy rate during hospital stay. Such indica-
tors as hemoglobin, albumin, C-reactive protein were
also analyzed; the endoscopic picture was evaluated.
In the CMV-pos. group, the viral load was monitored
after the antiviral therapy.

Statistical data processing was performed using the
Statistica 13 software package. The descriptive part
of the study was performed with the definition of the
mean and standard deviation. Nonparametric indica-
tors were calculated using the Mann-Whitney test.

RESULTS

Among the 67 patients included in the study, there
were 28 (41.8%) females and 39 (58.2%) males (Fig. 1).
CMV was detected in 29 (43.2%) patients, including
9 females (Fig. 2). CMV was not detected in 38 (66.8%)
patients, including 19 females (Fig. 3). So, both groups
were homogeneous for gender (p=0.14)

Patients were aged 18-74 years, the age median in both
groups was 37 (31;47) years. In the CMV-pos. group age
median was 38 (31;47) years. In the CMV-neg. group,
the age median was 31 (27;47). Thus, it was possible to
compare these groups, since the groups were compa-
rable in age (p=0.25) and gender (p=0.14).
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The number of copies of the virus in the colon mucosa
biopsy in the patients we observed was 15,287/10*5
cells (10,000;20500).

In the CMV-pos. group, there were 6 (20.0%) acute
attacks, in the CMV-neg. group - 1 (2.6%) (p=0.02).
An acute UC attack was considered to have a disease
history of less than 6 months from the debut to inclu-
sion in the study. The UC severity was assessed using
the Mayo index. When the Mayo index was 9 or higher,
the patient was diagnosed with a severe attack. In the
group of the patients with diagnosed CMV infection,
severe UC attacks were 11 (37.9%), in the group of
the patients with a negative CMV result — 18 (48.6%).
Thus, the groups were comparable in terms of attack
severity (p=0.64).

The condition of patients at admission was also
assessed by metabolic indicators, such as the level
of albumin, hemoglobin, and C-reactive protein (CRP)
(Fig. 4).

Both groups were comparable in terms of albumin,
hemoglobin and CRP levels, as shown in fig. 4, no sig-
nificant differences were found (for albumin p=0.26,
for hemoglobin p=0.69, for CRP p=0.12).

Data on the previously received treatment by the
patients are presented in table 1.

The analysis did not reveal a relationship between
the type of therapy and the presence or absence of
CMV (Table 1). In the patients who did not receive
any specific UC therapy, the rate of CMV detection did
not significantly increase. The CMV incidence did not
increase either in the patients treated with 5-amino-
salicylic acid.

This also applied to azathioprine, infliximab, adalim-
umab, golimumab, and tofacitinib therapy.

The colectomy rate was evaluated as early outcome.
In the group of patients without concomitant CMVI,
colectomies were performed in 6/38 (15.8%) patients,
and in the group with CMVI, colectomies were per-
formed in 6/29 (20.7%) patients. There was no signifi-
cant difference in the colectomy rate in the CMV-pos.
and CMV-neg. groups (p=0.2).

Previous therapy did not affect the severity of the
disease (CMV-pos., p=0.12 vs CMV-neg., p=0.36) and
the outcome (p=0.12 for the CMV-pos. group, p=0.45
for the CMV-neg. group). In neither group the level
of albumin affect the colectomy rate (for the CMV-
positive group p=0.49, for the CMV-negative group
p=1.0).

In the group without CMV, the colectomy rate did not
depend on the level of albumin (p=0.06), hemoglobin
(p=0.18), and CRP (p=0.17).

In the CMV-pos. group, the colectomy rate did not
depend on the level of albumin (p=0.9) and CRP
(p=0.66) either, but had a direct relationship with
the level of hemoglobin (p=0.04). The severity of the
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attack did not affect the colectomy rate (for the group
with CMVI p=0.33, for the group without CMVI p=1.0).
Twenty-nine patients of the CMVI group received gan-
ciclovir therapy (5 mg/kg twice a day for 21 days).

In the control PCR study of bowel mucosal biopsies
on the 19-21% days of the therapy, the viral load was
maintained in 7 patients, with the number of CMV cop-
ies decreased in 4 patients and increased in 3 ones.
Two patients were not given a follow-up study of CMV

Figure 1. Gender distribution

Figure 2. CMV+Group

Figure3. CMV-Group
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Figure 4. Metabolic indicators in the groups
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Table 1. Distribution of patients in groups by previously received therapy

Medications received by patients CM,JI;;I;g' CMNV=-§;)5. P-value
Without therapy 7 (18.4%) 3 (10.3%) 0.86
Drugsof 5-aminosalicylic acid 15 (39.5%) 14 (46.7%) 0.69
Azathioprine 8 (21.1%) 5 (16.7%) 0.3
Infliximab 2 (5.3%) 4 (13.3%) 0.09
Adalimumab 0 1(3.3%) -
Golimumab 2 (5.3%) 1(3.3%) 0.72
Vedolizumab 0 0 -
Tofacitinib 2 (5.3%) 0 -

due to progressive deterioration of the condition and
inability to postpone surgery for vital indications.
The failure of antiviral therapy significantly affected
the colectomy rate (p=0.018).

DISCUSSION

According to Ciccocioppo R, et al., 47% of severe UC
attacks are CMV-associated [6]. CMVI makes the UC
more severe and makes it impossible to conduct immu-
nosuppressant therapy. According to our study, CMV-
associated UC was diagnosed in 43.2% of patients,
which corresponds to the literature data.

However, we did not find a relationship between the
severity of the UC attack and the CMV presence, since
the incidence of severe UC forms in the group with and
without CMV did not significantly differ. It was found,
that the majority of patients with acute form of the
disease were included in the group of CMV-associated
UC (20.0% vs. 2.6% without CMV), and these patients
have not yet received immunosuppressant’s or biologi-
cal therapy.

At the same time, literature data indicate that the
association with CMV infection is more common in
patients who have long received immunosuppressors
or anti-TNF [6,8,9].

Thus, it can be assumed that not only immunosuppres-
sive therapy, but also the severity of the attack can
affect the development of CMVI.

However, our study does not yet have enough data to
confirm this position. At the moment, we have not
found a reliable influence of biological therapy in the
anamnesis on the incidence of the CMVI, which can be
explained by a small number of cases.

According to the literature, the presence of concomi-
tant CMVI in a patient with UC makes the disease more
severe and makes it resistant to intensive anti-inflam-
matory therapy [5,8].

LUMTOMETATIOBHUPYCHAS MH®EKLMA Y MALMEHTOB
CO CPEOHETSXEITIOM U TAXKENTOM ATAKAMM 43BEHHOTO KOJTUTA

Our assumption was the likely positive effect of spe-
cific antiviral therapy on the course of the disease and
prognosis.

In the study, we found that treating patients with UC
and CMVI with specific antiviral drugs allowed us to
obtain comparable results in the colectomy rate, as in
patients without CMVI.

At the same time, the success of antiviral therapy in
patients with CMVI had a projective effect on colec-
tomy.

CONCLUSIONS

Based on our research, we can draw the following

conclusions:

1. The incidence of CMVI in severe and moderate UC
attacks is 42.3%.

2. CMVI in men with UC develops significantly more
often (50% vs. 26% p=0.01).

3. The CMVI in a patient with UC is affected not only
by long-term immunosuppressive therapy, but also
by acute UC.

4. In patients with UC and CMVI the probability of
colectomy is higher than in patients without CMVI
[5,8,20].

When performing specific antiviral therapy in patients

with CMV-associated UC attack, the frequency of col-

ectomies decreases and does not significantly differ
from the group of patients without CMVI.
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NMPEOANKTOPBLI KOJISKTOMUU Y MALMNEHTOB
CO CBEPXTAXEJIbIM A3BEHHbIM KOJIMTOM

Aukacos C.M., LUanuHa M.B., Becenos B.B., Bapaansx A.B., Munrazos A.®.,
MoHomapeHko A.A.

dreyY «<HMMUL, kononpokronoruun nmenn A.H. Peixux» Munusapasa Poccum
(yn. Cansma Apuns, a. 2, Mockea, 123423, Poccus)

L{EJIb NICCIELJOBAHNA: 8bissums npeduKmopsl KO3KMOMUU Y NAUUEHMOB CO «CBepXMSAXKenol» amaxoli A38eHHO20 Koauma.

MTAUNEHTBI M METO/IbI: npoaHanu3uposaHsl pe3ynsmamsl iedeHus 74 cay4aes maxenol amaku f38eHH020 konuma 8 2017 200y. llayueHms! pas-
OesleHbl HA 2pyNNbl XUpypauyecko2o — 54 u KoHcepBamusHo20 neyerus — 20. Mccnedosanuce makue npedUKmMopsbl, KaK YpoBeHs CbiB0POMOYHO20
ansbymura, C — peakmusHo20 6esiKa, 2eM0206UHA, 3HOOCKONUYECKAA KAPMUHA U KIUHUYecKue OaHHble.

PE3YJIbTATbI: He 8bisgneHo pazauyuli no noay, 8opacmy, onumensHocmu 3a6onesanus 8 epynnax. CpedHue 3Ha4eHus yposHs anbbymMuHa u 2emo-
2N106UHa GbLIU CMamMuCMuyecKu 3Hayumo Huxe (28 2/n u 96 2/n1) 8 epynne KOAIKMoMuUU. IHOOCKONUYECKAS KAPMUHA «OOWUPHBIX, CIUBAIOWUXCA
mexdy coboli A38eHHbIX OeleKmos» cmamucmuyecku 3Ha4UMO 4Yawje BCMPeyanach y onepuposaHHbIX 60/1bHbIX — 78%, NO cpasHeHuto ¢ 5%
8 2pynne KOHCepBaMUBHO20 neyeHus, p<0,0001. Puck KonsKmomMuu npu Haauyuu 3HOoCKonuyeckol KapmuHsl cocmasun 85%, a npu coyemaxuu
¢ yposHem ansbymuHa meHee 31 2/n1 u 2emo2nobuHom meree 107 2/n puck nossiwancs 00 100%.

3AKJIIOYEHNE: 3HOOCKONUYECKAsA KAPMUHA «OBWUPHBIX, CIUBAIOLLUXCS A38eHHbIX OehekmoBs» 8 coYemaHuU ¢ yposHem ansbymuHa meHee 31 2/n
u 2emoznobuHa mexee 107 2/n1 ABAAOMCA NPEOUKMOPAMU KONIKMOMUU C BbICOKOL NpO2HOCMUYeCcKOU YeHHOCMbIo.

[Kntoyesole cnosa: A38eHHbIl KOUM, KONIKMOMUA, NPedUKMOpbI KoN3Kmomuu]

KOH®JIUKT UHTEPECOB: Agemopsi 3aa8/510m 06 omcymcmeauu KoH(uKma uHmepecos.

Ans yumuposarus: Aukacos C.W., lWanuHa M.B., Becenos B.B., BapaaHsH A.B., Munrasos A.®., MoHomapeHko A.A. pefrKTOpbl KON3KTOMMUM Y NaLm-
€HTOB CO CBEPXTAXKENbIM A3BEHHbIM KonuUTOM. Kostonpokmonozus. 2020; 1. 19, N2 3, c. 37-48. https://doi.org/10.33878/2073-7556-2020-19-3-37-48

PREDICTORS OF COLECTOMY IN PATIENTS WITH
«EXTREMELY SEVERE» ULCERATIVE COLITIS

Sergey |. Achkasov, Marina V. Shapina, Victor V. Veselov, Armen V. Vardanyan,
Airat F. Mingazov, Alexey A. Ponomarenko

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

AIM: to identify predictors of colectomy in patients with «extremely severe» ulcerative colitis.

PATIENTS AND METHODS: seventy-four patients with severe ulcerative colitis in 2017 were included in the study. The patients were divided into
the groups of colectomy (54 pts) and conservative treatment (20 pts).

The predictors such as serum albumin, C-reactive protein, hemoglobin, endoscopic picture, and clinical data were analyzed.

RESULTS: the groups were homogeneous by gender, age and duration of the disease. Mean albumin and hemoglobin levels were significantly
lower (28 g/l and 96 g/1) in the colectomy group.

The endoscopic picture of «extensive ulcer defects merging among themselves» was significantly more common in the operated patients — 78%,
compared with 5% in the conservative treatment group (p<0.0001). The risk of colectomy in the presence of an endoscopic picture was 85%, and
when combined with an albumin level of less than 31 g/l and hemoglobin of less than 107 g/|, the risk increased to 100%.

CONCLUSION: the endoscopic picture of «extensive, merging ulcerative defects» in combination with an albumin level of less than 31 g/l and
hemoglobin less than 107 g/! are predictors of colectomy with high predictive value.

[Key words: ulcerative colitis, colectomy, predictors of colectomy]
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BBEOEHWE

Cpegn Bcex dopm s3seHHoro konuta (AK) Taxenas
ataka Habnogaetca y 25% nauueHto [1]. U3 Hux
XUpypruyeckomy nedeHuto nopsepratorcs 40% 6onb-
HblX, NPY 3TOM, MO [AaHHbIM psfa aBTOPOB, NeTaNb-
HOCTb B 3TOW rpynne nauueHToB gocturaet 6,3% [23].
JleueHue B TaKMX Cly4asx HAYMHAOT C MeAMKAMEHTO3-
HOI1 Tepanuu U TONbKO Npu eé He3EKTUBHOCTU NpU-
6eraloT K KonaKToMum [4]. CTOUT OTMETUTb, YTO HECBOEB-
PEMEHHO BbINONHEHHOE XUPYPrUYECKOE BMELIATENbCTBO
NPUBOAUT K TAXENbIM MeTaboNMYeCKUM HapyWeHUsM,
WHGHEKLMUOHHBIM OCNOXHEHUSM B NOCNEONEePaLUOHHOM
nepuope, NOBLIWAET PUCK JeTanbHoro ucxopa [5,6].
BbigeneHue rpynnbl 60MbHbIX BbICOKOrO PUCKA, KOTOPLIM
NoKa3aHo paHHee XUPYpruyeckoe JieyeHue, NO3BOJM-
N0 6bl M30exaTb HEHYXKHOW NEeKapCTBEHHOW Tepanuu
W BbINOJIHUTL KON3KTOMUIO C MWUHUMANIbHOW 4acTOTOI
OCNOXHEHWIA, 4TOObl U36exaTb NeTalbHOro MCXona
[6]. OpHako B HACTOAWMIA MOMEHT OTCYTCTBYIOT YeT-
KWe KpWUTepuu, OTBEYaIOLLME HA BOMPOC, KaKOM UMEHHO
KaTeropuu nauueHToB HEOOXOAMMO paHHee XMpypruye-
cKoe BMelaTenscTo. 06WwenpuHaTas knaccuduraums
Truelove-Witts yuuTbIBaeT NUWb TAXKECTL TEYEHUSA 3360-
NIeBaHUS, U KOJIKTOMMUSA PaccMaTpUBAETCA TOMbKO Npw
BO3HWKHOBEHUM XKU3HEYFPOXKAIOLWMX OCAOKHEHUIA [4].

HecMoTps Ha TO, YTO B POCCUIICKMX KIIMHUYECKUX PEKO-
MeHfaumMax BoigeneH ceepxtaxensiit K, neyebHas Tak-
TUKa B OTHOLEHMWM 3TOW rpynnbl 6ObHbIX COOTBETCTBYET
CTaHLAPTaM JIeYeHUs TAKENOI aTaku U He NpefycMaTpu-
BAeT NOKa3aHWi K BbINOJHEHUIO PaHHEHd KON3KTOMUMU
[4]. Mo HaweMmy MHeHuio, Heob6x0AMMO pa3paboTaTh
KpUTepWM, KOTOpble NO3BOAMUAM Obl BHILEAWUTb rpynny
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NayMeHTOB BbICOKOTO pUCKa HebNaronpuaTHbIX MCXO0B
[NA onpefeneHus nokasaHwin K XUpypruyeckomy BMe-
WaTenbCTBY B paHHUE CPOKM.
Takum 06pa3oM, LLeNblo AaHHOTO UCCNes0BaHUA ABUIOCH
onpepeneHne nNpefuMKTOPOB KOAIKTOMWUM Y NaLMeHTOB
co cBepxTaxenon arakoii AK.

MAUMEHTBI M METO b

Hamn nposepeH peTpocneKkTUBHBIA aHanu3 74 nauyu-
€HTOB C TAXenoii atrakoi fAK, koTopele Haxoaunuce Ha
neyeHnu B KnuHuke B 2017 rogy (Puc. 1). Y Bcex naum-
€HTOB KOHCTaTWpOBaHa TAXenas ataka A3BEHHOro Koniu-
Ta, OCHOBbIBascb Ha Kputepun Truelove-Witts. Bcem
nauueHTaMm nposoaunoch obciefoBaHue U KOHCEpBa-
TUBHOE JleYeHWe, COMNACHO AeiCTBYIOWMM HaLMOoHaNb-
HbIM KNMHWUYECKUM pEKOMeHAAUMAM MO [MarHocTuke
u neyenuto K, cpeamn Hux 54/74 (73%) Gbinn nogpepr-
HYTbl XMPYPrNYeCKOMYy BMelLaTenbCTBY.

Xupypruyeckoe neyeHue BbINMOJHANOCH NpU Hedddek-
TUBHOCTU KOHCepBaTuBHOM Tepanuu. [lop Headdek-
TUBHOCTbIO MEMKAMEHTO3HOro JleYeHWs MOHWUManoch
pa3BuUTME FOPMOHANbHON PE3UCTEHTHOCTU WAN 3aBUCK-
MOCTU NpU HEBO3MOXHOCTU Ha3HaueHus Ouosnoruye-
CKOW Tepanuu, BCNeACTBUE BbICOKOrO PUCKA Pa3BUTUSA
XM3HeyrpoxaloLwmnx 0CNOXHEHNNA; a TaKKe NoTeps oTBe-
Ta Ha (oHe NPOBOAMMOII TEpanuUK Npenapartamu BTOPON
JVHWN NEKapCTBEHHOro neyeHus. [laHHbIM nauueHTam
BbINOJIHANACE KONIKTOMUA NIUGO  KONMPOKTIKTOMUS
B 3aBMCMMOCTU OT TAXKECTU MOPaXKEeHUA MPAMON KUIIKK
M NNAaHMPYeMOro BOCCTAaHOBNEHUS KULWEYHOW Henpe-
PbIBHOCTH.

PMCyHOK 1. XapaKmepuchKa 20CnNuUmMaau3uposaHHbIx nayueHmos

Figure 1. Characteristics of hospitalized patients
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Tabnuua 1. Xapakmepucmuka nayueHmos ¢ msxenol amaxol K

Table 1. Characteristics of patients with severe UC

®dakropbl Konakromus, n=54 bes xonn:; SOM""’ P

BospacT, meguaHa (min-max) 36 (18-75) 32 (23-66) 033
Mon, abe., %

MyX4nHBI 28 (52%) 12 (60%) 06

XeHwuHbl 26 (48%) 8 (40%) !
[inutenbHocTb 3aboneBaHus, MefuaHa, mec. (min-max) 12 (0-200) 31 (1-200) 0,14
OcTpoe TeyeHue 3abonesanus, adc., % 16 (29%) 5 (25%) 0,77
Buonoruyeckas tepanus, a6e., % 10 (18%) 10 (50%) 0,001
AnbbymuH, cpeptee, r/n (£SD) 28 (+5,2) 34 (+4,8) 0,0002
C-peaKTuBHbIit 6enok, meanaHa, mr/n (min-max) 67 (1-200) 35 (1-120) 0,01
Temorno6uH, cpepHee, r/n (+SD) 96 (+19) 118 (+18) <0,0001
06wWwupHble A3BeHHble fedeKTbl NpU KONOHOCKONUK, abc, % 42 (78%) 1 (5%) <0,0001

Table 2. The results of single-factor and multi-factor analyses

Ta6nuua 2. Pesynsmamsl 00HOGAKMOPHO20 U MHO20GAKMOPHO20 GHANU308

Pakrop 0aHOGhaKTOPHbI aHaNu3 MHorogaKTopHbIN aHanu3
oLl (95% AN) p oLl (95% AN) p
AnbBymuH 08 (071-091) 0,001 0,67 (0,48-09) 0,017
C-peakTuBHbIii 6enok 1,01 (099-1,02) 0,053
TeMorno6uH 094 (0,91-0,97) 0,0005 0,88 (0,79-1,0) 0,018
JHAOCKONMYECKas KapTUHa 83,6 (99-699,38) 0,000045 2926 (17,1-499021,5) 0,0023

Kak npeankTopbl KON3KTOMUM, BbINM UCCNEf0BaHbI Ce-
Oylolme hakTopbl: YpOBEHb CbIBOPOTOYHOMO anbOymu-
Ha, remorno6uHa, C — peakTMBHOro Gesika M Xxapakrep
3H[I0CKOMMYECKO KapTUHbI B BUAE HANUYMSA OOWNPHBIX
A3BEHHbIX 0e(EeKTOB, a TAaKXKe KIMHUYECKME [AaHHble.
YpoBeHb reMorno6uHa M CbIBOPOTOYHOrO anbbymuHa
OUeHMBANCA HAa OCHOBAHWMM [aHHbIX NaboPaTOPHbIX
McCnefoBaHUN HE3aBUCMMO OT (hakTa nepesnnBaHus
KpoBM M €& KOMNOHeHTOB. CTOMUT 3aMeTuTb, 4TO noj
OOWNPHBIMY A3BEHHBIMY fiecheKTaMM MOHUMANAch 3HA0-
CKOMUYECKas KapTUHa, NpWM KOTOpOW Mbl Habniopanu
Bblpa)KEHHbIE BOCMANUTENbHbIE W3MEHEHUA CIIU3UCTON
060M104KM TOACTON KUWKM C obpasoBaHMeM 0OwWMp-
HbIX, CAUBAIOWMXCA MeXay co60i, myBoKMX, BNIOTb A0
MbILIEYHOTO €105, A3BEHHbIX Je(EKTOB C KOCTPOBKAMUY
yLeneslei cAn3nucToin 060104KM UNU BOBCE ee OTCYT-
cTBUE.

Heob6xoaAMMO OTAENbHO YNOMSAHYTb, YTO KOJOHOCKO-
nus (curmockonusa) u nabopatopHoe obcnefoBaHue
NPOBOAMNOCL BCEM MalUMeHTaM NpuU NOCTYNNEHUM
B KAMHUKY. [lanee nepeoueHKa nabopaTopHbIX NoKa-
3aTenein ocylWecTBnAnach Ha 3-u U 7-e CyTKMU ropMmo-
HalbHOW Tepanuu, a TaKXe BHENNAHOBO Npu yxyglle-
HUM COCTOAHMA GONbHBIX, B TOM Yucie, Npu Heobxo-
LAMMOCTHU, BbIMONHANACL NMOBTOPHAs CUIMOCKONUA 6e3
NOArOTOBKKU. B aHanuse npeauKTOpoOB KON3KTOMMUMU,
rMaBHbIM 06pa3oM, UCMOAb30BaHbl AaHHble o6cneno-
BaHUIi, MNOJNlyYeHHble HA MOMEHT KOHCTaTauuu Hedd-
(DeKTUBHOCTM KOHCEPBATUBHOW Tepanuu U YCTaHOBKU
noKa3aHWM K onepaLuu, He3aBUCUMO OT CPOKOB Npo-
BOLMMON Tepanuu.

MPEOUNKTOPbI KOJISKTOMMM Y MAUMEHTOB
CO CBEPXTAXEJbIM A3BEHHBIM KOJIATOM

Cmamucmuvyeckuli aHanus.

Mpu HopManbHOM pacnpefeneHnn NpusHaka CpaBHeHMe
NPOU3BOAMNMN HenapHbiM t — KpuUTEpueM, Mpu HEHop-
MajibHOM pacnpefeneHun — kputepuem MaHHa-YuTHM.
Bbin Mcnonb30BaHbl MeTOAbl JIOTMCTUYECKOW perpec-
cum n ROC — aHanusa pis NOCTpoeHMs npeackasa-
TenbHOM Mopenu. CTaTucTUyeckuid aHanu3 npow3Bo-
AWICA C UCMONb30BAHUEM MPOrpaMMHOro obecneyeHus
«Statistica 13.3» u «RStatistica».

PE3YJIbTATHI

Mo nony, BO3pacTy, BJMUTENbHOCTU aHamHesa 3abone-
BaHWsA, KONMYecTBY GOMbHLIX C AebloTOM 3aboneBaHus
rpynnsl 6ean conoctasumbl (Tabn. 1). buonornyeckas
Tepanus B aHaMHe3e CTaTUCTMYECKM 3HAYMMO yalye
BCTpeyYanach y naLueHToB B rpynne 60/bHbIX 63 KoN3K-

PucyHok 2. ROC - aHanu3 yposHell ansbymuHa u 2emoenobuHa
Figure 2. ROC analysis of albumin and hemoglobin levels

PREDICTORS OF COLECTOMY IN PATIENTS WITH
«EXTREMELY SEVERE» ULCERATIVE COLITIS

39



40

PucyHok 3. Homoepamma seposmHocmu KON3KMomMuu y 60bHbIx maxensim AK
Figure 3. Nomogram of the probability of colectomy in patients with severe UC

Tomuu, p=0,001. Cpeau nNauMeHTOB, KOTOPLIM BbINOJHA-
11aCb KONIKTOMUSA, CPEHUE 3HAYEHUS YPOBHEN anbOymMu-
Ha U reMornobuHa GbUIM CTaTUCTUYECKW 3HAUMMO HUKe
B CpPaBHEHMM C rpynnoii 6e3 Konaktomuu (p=0,0002
1 p<0,0001, COOTBETCTBEHHO).

MpoBeaeH LOMOAHUTENbHbIA aHAIU3 MO AaHHLIM Nabo-
paTOpHbIM MOKa3aTeNsiM U GbIIO BbISBAEHO, YTO B rpymnne
KONIKTOMUM 3HaYeHWs anbOyMuHA B Npefenax HopMbl
BCTpeyanuch y 7/54 (13%), 4To CTaTUCTUYECKM 3HAYUMO
HWXe, Yyem B rpynne 6e3 Konaktomun — 10/20 (50%),
p=0,0016. TaK e, KaK U ypoBeHb reMornobuHa B npeae-
nax pedepeHcHbIX 3HauYeHUi Habnogancs nuwe y 8/54
(15%) 6onbHbIX B rpynne konakromuun uy 8/20 (40%) —
B rpynne 6e3 Konakromuu, p=0,01.

MegaunaHa ypoBHs C — peakTuBHOro Genka Obina BABOe
BbllWe B rpynne konaktomuu, p=0,01. Mpu aHanu3e 3Hpo-
CKOMMYECKOW KapTUHbI: B FPYNNe KONIKTOMUU Y 42/54
(78%) Habniopanuch oOWUpPHbIE s3BEHHblE AeteKTbl,
B TO BPEMSA KaK B rpynne 6e3 KoN3KTOMUM — nwb y 1/20
(5%), p<0,0001.

Mpn ogHO(aKTOPHOM aHanu3e Cpefu BCeX MaLWUEeHTOB
C TAXENOi aTakoil A3BEHHOTO KOMUTa 6bINO BbISBIEHO,
4YTO ypOBeHb aNbOyMUHa, HaNUYME OBLWMPHBIX A3BEHHbIX
LeheKTOB 1 ypoBeHb reMoro6MHa CBA3aHbl C BbiNOJIHE-
HUEM KON3KTOMUK B TeyeHue rocnutanusauuu. B xope
MHOrO(aKTOPHOro aHann3a 0Ka3anoch, YTO BCE Bbilley-
Ka3aHHble (haKTopbl ABNAIOTCA HE3aBUCUMbIMU NpPefuK-
Topamu Konaktomuu (Taba. 2).

MposepeH ROC — aHanu3 (Puc. 2), B xoge KoToporo
onpefeneHsl NOPOroBble 3HaYeHUsA, CBA3AHHbIE C KONIK-
ToMuel: ans anbbymuHa <31 r/n (4yBCTBUTENbLHOCTb —
76%, cneunduyHocts — 80%, p=0,0003) u gns remorno-
OuHa <107 r/n (4yBCTBUTENBHOCTb — 76%, cneunduy-
HoCTb — 70%, p=0,0002).

Ha ocHOBaHWUM NolyYeHHbIX OUHAPHBIX AAHHBIX NPEAUK-
TOpOB NPOBEAEHa NOMMCTUYECKAA perpeccus, B pesysb-
TaTte KOTOPOM 0Ka3anoch, 4To BCe (haKTopbl CTaTUCTUYe-
CKM 3HAYMMO OKA3bIBAOT BAUAHME HA PUCK KONIKTOMUM.

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

MNocTtpoeHa HoMOrpamma, MpeAcKasbiBalowas BepoAT-
HOCTb KOM3KTOMUM Y NALMEHTOB C TAXENOW aTaKoW
A3BeHHoro konuta (Puc. 3). Ha ocHoBaHun noctpoeH-
HOM MOAeNu BbIABNEHO, YTO NpU HANUYUKM y NaLMUeHTa
OOWMPHBIX A3BEHHbIX [AeheKTOB NpKU KOJOHOCKONWUU
M 3HayeHus anbbyMuHa, reMornobuHa Bbille YCTAHOB-
NIeHHbIX NOPOroBbIX BEAUYUH, PUCK KONIKTOMUM COCTa-
Bun 85%. Ecnu xe 3Hgockonuyeckas KapTuHa coyeTa-
nacb ¢ NobbiM U3 NPUBEAEHHbIX aBOPATOPHbLIX MOKa-
3atefieil HWXe NOPOroBbIX BENNYUH, PUCK KONIKTOMMUM
Bo3pactan o 100%.

[aHHas noructuyeckas mopgens obnagaer cratucTuye-
CKM 3HAYMMO BbICOKOW NpefCKa3aTenbHO# LEHHOCTbIO
(AUC=093, p=0,006) (Puc. 4).

OBCYXOEHUE

B TeyeHune pnutensHoro BpeMeHU B UTEpPAType HEOQAHO-
KPaTtHO npeanpuHUManucCb NONbITKU BbIAENUTH rpynny
GO0/NbHBIX BbICOKOTO PUCKa KOJISKTOMUWU NpPU TAXKENOM

PucyHok 4. ROC - kpusas nozucmuyeckol modenu (AUC=0,93)
Figure 4. ROC - curve of the logistics model (AUC=0.93)
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AK. OpHako [0 HacToALEro BpPeMEHU MNO-NpPeXHeMy
OTCYTCTBYIOT €iUHblE KpUTEPUU CTPATUPUKALUM LAHHOM
Kateropuu nauneHToB. CoOrnacHo amepUKaHCKUM Haumo-
HaNIbHBIM pEKOMeHAALMAM, Bblfensetca «QyibMUHAHT-
HbIA» KONUT — npeAacTaBnseT coboit octpoe TeueHue AK,
TAXECTb KOTOPOro He YKNAAbIBAETCA B TPAAULMOHHYIO
knaccudukaumio Truelove-Witts., «®ynbMUHAHTHBIN»
KOJWT XapaKTepusyeTcs MeTabonnyecKuMU HapylieHu-
AMU U NPOrpecCcUpyIoLLUM YXYALEHUEM COCTOAHUA, Tpe-
GyloW MM UHTEHCUBHOI Tepanuu. CornacHo nocneaHemy
nepecMoTpy aMepuKaHCKUX KIUHUYECKUX PEKOMEH-
pauuii, nopgobHoe Teyenne AK sBnseTca nokasaHuem
K BbINOJAHEHWIO PaHHEN KONIKTOMUM B TedeHue 24 4acos
nocne rocnutanusauuu [7]. EBponeiickoit opraHusauu-
el No U3yYyeHMIo sA3BEHHOrO KoiuTa U GonesHn KpoHa
BbILENAETCA «OCTPbIi TAXKENbIA» KONNUT, 0AHAKO Neyed-
HaA TaKTUKA NPU 3TOM COOTBETCTBYET Tepanuu TAXKENOM
aTaku, a K XUPYPruyYecKoMy Je4YeHUI0 PeKoMeHayeT-
ca npuberatb NpuU BO3HUKHOBEHMW Yrpo3bl pa3BUTHs
0CNOXHeHwmii [8].

B Poccuu, cornacHo nocnepHeit pegakumm KNMHUYECKUX
peKoMeHfaLmii, BbigenseTcs ocobas karteropus 60nb-
Hbix co cBepxTaxensim AK. 3ta cdopma Taxenoro AK
MOEHTUYHA NO CBOEe CYTU «(PYNbMUHAHTHOMY» KOAUTY,
OfiHaKo NeyebHan TaKTMKA N0 OTHOLEHUIO K N0A06HOMY
poLy nauueHTaMm oCTafacb NpexHeih U nogpasymeBaeT
FOPMOHA/IbHYIO TEpanuio B TeuyeHue 7 JHen C OLEHKOW
0TBETA M CYGbEKTUBHBIM PELIEHWUEM Bpaya — racTPO3HTe-
posiora 0 LenecoobpasHOCTU HA3HAYEeHMs Tepanuu 2-ii
AuHKK [4]. Tem He MeHee, BO BCEX Cilyyasx, Koraa Bblfe-
NAOTCA FPYNMbl BBICOKOTO PUCKA KONIKTOMUM, TAKECTb
TeyeHusa AK y HUX yUUTBIBAETCA NWWb Ha OCHOBAHWUU
knaccudukaumm Truelove-Witts. «Hosble» 06beKTUB-
Hble KpUTEPUM, HA OCHOBAHMU KOTOPbIX BO3MOXEH Nepe-
CMOTP [LENCTBYIOWMX KAMHUYECKUX PEKOMEHJALUM, [0
HACTOALWEro BPEMeHM OTCYTCTBYIOT.

Kak 6bl10 NpoaeMOHCTPUPOBAHO B NPOBEAEHHOM aHa-
Nn3e, OfHNUM U3 TaKUX KPUTEPUEB ABNAETCA SHLOCKONU-
yeckas KapTuHa B BUAE «0BWUPHBIX, MYGOKUX, CiMBato-
wuxcs mexay coboit A3BeHHbIX aedeKToB ¢ 06pa3oBa-
HUEM «OCTPOBKOBY» CIU3UCTON 060M104KN». BeposTHOCTb
KONIIKTOMUM Npu e€ Hanuuuu coctaBuna 85%. OgHako,
CTOWT 3aMETUTb, YTO HAPALY C IHAOCKONMYECKON KapTu-
HO BO3MOXHO MCMO/b30BaHME NAaBOPATOPHbIX NOKa3a-
Tenei, Taknx Kak anbbyMuH 1 remornobuH. Kak nokasan
aHanu3, npu codyetaHuu nabopaTopHbIX NoKasartenen
HUXE YCTAHOBMEHHbIX MOPOrOBLIX BEAMYMH C TaKOW
JHLOCKONMYECKOWN KApTUHOW PUCK KONIKTOMUM MOBbI-
wancs o 100%.

Cxoxue faHHble NoNyYeHbl B UCCNEA0BAHUM, NPOBESEH-
HoM Xie T. n coaBT. [1py 3HaUEHMU WKaANbI TAKECTU IHAO-
ckonuyeckoit kapTuHbl UCEIS>7 GannoB puck Konak-
Tomuu npesbiwan 80% (OW=4.37 (95% AN 1.17-9.05),
p<0,001) [9]. 06bEKTUBHO, 3TOTO GbIBAET HEAOCTATOYHO
ONS NPUHATUA PELLEHUS O KONIKTOMUU U, C LieSibio NOBbI-

MPEOUNKTOPbI KOJISKTOMMM Y MAUMEHTOB
CO CBEPXTAXEJbIM A3BEHHBIM KOJIATOM

WeHUs AUArHOCTMYECKON LE@HHOCTU 3HA0CKONUYECKOro
KpUTEpWUs B peanbHOW KAMHUYECKOW npakTuke, uene-
c006pa3HO [ONONHEHME €ro NabopaTopHbLIMU MOKa3a-
Tenamu. losblleHWe MPOrHOCTUYECKOW LeHHOCTU npu
COYETaHUU NPefUKTOPOB KOMIKTOMUU MNOATBEPHKAEHO
B uccnegosanum Dalal R.S. n coaBsT., BKAOYMBLIEM
B aHanu3 pesynbrartbl UCXOJ0B nevyeHus 440 nauneHTos
c Taxensim AK. CoueTaHne BbIpaXeHHON IHAOCKOMMYe-
CKOM U KNMHWMYECKOH KapTUHbI C ypOBHEM anbOyMuHa
MeHee 28 /N [OCTOBEPHO KOPPENMpoOBano C nocheny-
toweit konaktommen (AUC=093 (95% [AWN: 092-095),
p<0,01) [10].

HecBoeBpemeHHOE XWUpypruyeckoe nevyeHune MnOBbI-
Wwaet 4acToTy NOCNEONepauuOHHbIX OCAOXHEHUR,
yTo ObIIO NMPOAEMOHCTPUPOBAHO MPW aHanu3e Hauu-
OHanbHoit 6a3bl 6onbHbix AK B CLIA 33 2017 rog.
MMpoaHanu3npoBaHbl pe3ynbTarthl NeyeHus 2650 navueH-
TOB, NEPeHecL X KON3IKTOMUIO No noBoAy Taxenoro fAK.
Yactota nocneonepaLMOHHbLIX OCNOXHEHUI coCTaBuna
445% B rpynne paHHEN KOM3IKTOMWUM, BbIMOSHEHHOMN
B TEYEHWe 24 4acoB, YTO OKA3aNnoCh CTAaTUCTUYECKN 3HA-
YUMO HUXe No cpaBHeHuto € 51,6% B rpynne no3gHein
onepauuun, NpoBeAeHHON nocne 24 4acoB OT MOMEHTa
noctynnenus, p=0,003. ABTOpbl TaKxe noKasanu, 4to
BbINOJIHEHWE OMEepaTUBHOrO BMeLWaTenbCcTBa B NO3AHUE
CPOKM COMPSXEHO CO 3HAYMMbIM MOBbIWEHNEM (DUHAH-
coBbIx 3aTpar. Tak, nocieonepauuoHHbIA KOMKO-AEHb
cocTaBun 8 AHeNn — B rpynne paHHei n 16 gHein — B rpyn-
ne no3gHen onepauum, p<0,001. CronmocTb NeveHns npu
3TOM OKa3anacb CTAaTUCTUYECKW 3HAYMMO HUKE B rpynne
paHHeit onepauuu: $20,948 u $33,666, COOTBETCTBEHHO
(p<0,001) [6].

Mo Hawemy MHeHWI0, M3HAYaNbHO BblpaXKeHHble BOC-
nanuTenbHble M3MEHEHUs B TONCTOW KULKE, HU3KUN
HYTPUTUBHBLIA CTATyC, COMPOBOXAAWOWMIACA TANENbI-
MU MeTaboNMUECKUMK HapylleHUsMM Yy 3Toi ocoboit
rpynnel NaLMeHToB, B X0e MeLUKAaMEeHTO3HON Tepanuu
Hen36eXHO NMpPUBOAAT K HeONAronpusTHbIM MCXOZaM.
Kak nokasanu pesynbtathl uccnegosanus Geoffrey C.
W COaBT., rnoanbbymmHemmus <30 r/n conpoBoXKAaETCA
HeGnaronpuATHLIMU MCX0AaMKU Y GONbHBIX TAXKENbIM
AK. MNMocneonepaunoHHas NeTanbHOCTb Yy 3TUX GONbHBIX
CTaTUCTMYECKM 3HAYMMO Bblle B rpynne nayueHToB
¢ anbbymnHoM meHee 30 1/, No CpaBHEHUIO C rpynnon
HOPMaNbHOrO YpOBHA anbbymuHa: 5,6% u 0,1%, cooT-
BETCTBEHHO, p<0,01. MocneonepaLnoOHHbIE OCNOXHEHUA
TaKkXe perucTpupyoTca CTaTUCTUYECKW 3HAYMMO yalle
B rpynne Taxenoi runoanbbymuHemun: 28% wu 15%,
COOTBETCTBEHHO, p<0.01, (OW=2,08; 95% AWN: 1.75-
2.48). Y nauMeHTOoB 3TOW rpynnbl OTMEYEHO CTaTUCTU-
YecKM 3HAYMMOE MOBLILEHUE PUCKA MYOOKOH MHbeK-
UMM nepefHeil OPIOWHONM CTEHKW, BHYTPUOPIOWHOI
MH(EKLMN, MHEBMOHUM, CeNncuca U CeNnTUYECKOro LWOKa,
a TaKXe y HUX OKa3anca Bblle PUCK Pa3BUTUA Kapano-
NIOTUYECKUX, HEBPOJIOTUYECKUX W AP. OCNOXHEHWIA [5].
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B cBeTe BCEro BbIWEN3N0KEHHOTO, CTOUT OTMETUTB, YTO
BbISIBJIEHHblE B XOf€ NMPOBEAEHHOr0 HaMW UCCIefoBa-
HUS NPEAUKTOPbl KOMIKTOMWUM NMPOAEMOHCTPUPOBANH
BbICOKYIO MPOTHOCTUYECKYID LEHHOCTb B OTHOWEHUM
Heo6X0AMMOCTU XWUPYPrUYECKOro jiedeHus y 6oNbHbIX
Taxensim AK. 3Tu e npeguKTOpbI ABNAIOTCA 0ObEKTUB-
HbIMU KPUTEPUAMK CBEPXTSKENOM aTaku y MALWUEHTOB
c Taxensim AK, KOTOpPBIM, B TOM YKCe, NOKa3aHO paHHee
XUPYpPruyeckoe BMeLaTenbCTBo.

HecoMHeHHO, Ans NOATBEPXKAEHUS MONYYEHHBIX Pe3yib-
TaTOB HEOOXOAMMO NPOBEAEHNE MHOTOLIEHTPOBOTO Npo-
CMNEKTMBHOTO UCCNEf0BaHMA C BOMbWKUM YUCNOM NaALM-
€HTOB, YTO NO3BOJIT NOBLICUTH YPOBEHb UX JOKA3ATENb-
HOCTM.

BbIBObI
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CTPUPOBAHO, YTO HanMume OBWMUPHBLIX, CAMBAIILNUXCSA
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PREDICTORS OF COLECTOMY IN PATIENTS WITH
«EXTREMELY SEVEREs» ULCERATIVE COLITIS

Sergey |. Achkasov, Marina V. Shapina, Victor V. Veselov, Armen V. Vardanyan,
Airat F. Mingazov, Alexey A. Ponomarenko

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

AIM: to identify predictors of colectomy in patients with «extremely severex ulcerative colitis.

PATIENTS AND METHODS: Seventy-four patients with severe ulcerative colitis in 2017 were included in the study. The patients were divided into
the groups of colectomy (54 pts) and conservative treatment (20 pts).

The predictors such as serum albumin, C-reactive protein, hemoglobin, endoscopic picture, and clinical data were analyzed.

RESULTS: The groups were homogeneous by gender, age and duration of the disease. Mean albumin and hemoglobin levels were significantly
lower (28 g/l and 96 g/!) in the colectomy group. The endoscopic picture of «extensive ulcer defects merging among themselves» was signifi-
cantly more common in the operated patients — 78%, compared with 5% in the conservative treatment group (p<0.0001). The risk of colectomy
in the presence of an endoscopic picture was 85%, and when combined with an albumin level of less than 31 g/l and hemoglobin of less than
107 g/|, the risk increased to 100%.

CONCLUSION: The endoscopic picture of «extensive, merging ulcerative defects» in combination with an albumin level of less than 31 g/ and
hemoglobin less than 107 g/! are predictors of colectomy with high predictive value.

[Key words: ulcerative colitis, colectomy, predictors of colectomy]
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INTRODUCTION

Among all forms of ulcerative colitis (UC), a severe
attack is observed in 25% of patients [1]. Of them,
40% of patients undergo surgery, while according
to a number of papers, the mortality rate in this
group of patients reaches 6.3% [2,3]. Treatment
in such cases begins with conservative treatment,
and only if it is ineffective, colectomy is resorted
to [4].

It should be noted that untimely surgery leads to
severe metabolic disorders, infectious postopera-
tive complications, and increases the risk of death
[5.6].

Selecting a group of high-risk patients who are
indicated for early surgery would allow to avoid
unnecessary drug therapy and to perform colec-
tomy with a minimal incidence of complications
and to avoid death [6]. However, at the moment
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there are no clear criteria that answer the question
of which category of patients needs early surgery.
The generally accepted Truelove-Witts classification
takes into account only the severity of the disease, and
colectomy is considered only when life-threatening
complications occur [4].

Despite the fact that the Russian national clini-
cal guidelines identified extremely severe UC,
treatment approach for this group of patients
meet the standards of treatment of severe attack,
and does not provide indications for early colec-
tomy [4].

In our opinion, it is necessary to develop criteria that
would allow us to identify a group of patients at high
risk of adverse outcomes to determine indications for
surgery at an early time.

Thus, the purpose of this study was to determine the
predictors of colectomy in patients with extremely
severe UC.

KOLOPROKTOLOGIA, v. 19, no. 3, 2020


https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2020-19-3-37-48&domain=pdf&date_stamp=2020-08-24

OPUTMHAJIbHBIE CTATbM

ORIGINAL ARTICLES

Table 1. Characteristics of patients with severe UC

Factors Colectomy, n=54 Withou;:gloectomy, P

Age, median (min-max) 36 (18-75) 32 (23-66) 0.33
Gender, abs, %

Males 28 (52%) 12 (60%) 0.6

Females 26 (48%) 8 (40%)
Disease duration, median, months (min-max) 12 (0-200) 31 (1-200) 0.14
Acute course of the disease, abs, % 16 (29%) 5 (25%) 0.77
Biological therapy, abs, % 10 (18%) 10 (50%) 0.001
Albumin, mean, g/l (+SD) 28 (+5,2) 34 (+4,8) 0.0002
C-reactive protein, median, mg/l, (min-max) 67 (1-200) 35 (1-120) 0.01
Hemoglobin, mean, g/l (+SD) 96 (+19) 118 (+18) <0.0001
Extensive ulcerative defects in colonoscopy, abs, % 42 (78%) 1 (5%) <0.0001

Table 2. The results of single-factor and multi-factor analyses

Factor Single-factor analysis Multi-factor analysis
OR (95% CI) p OR (95% CI) p
Albumin 0.8 (0.71-0.91) 0.001 0.67 (0.48-0.9) 0.017
C-reactiveprotein 1.01 (0.99-1.02) 0.053
Hemoglobin 0.94 (0.91-0.97) 0.0005 0.88 (0.79-1.0) 0.018
Endoscopic picture 83.6 (9.9-699.8) 0.000045 2926 (17.1-499021.5) 0.0023

PATIENTS AND METHODS

A retrospective study included 74 patients with severe
UC attack, who were treated at the clinic in 2017
(Fig. 1).

All the patients were diagnosed with a severe ulcer-
ative colitis, based on the Truelove-Witts criteria. All
the patients were examined and treated conservative-
ly, according to the current national clinical guidelines
for the diagnosis and treatment of UC, among them
54/74 (73%) underwent surgery.

Colectomy was performed when conservative
treatment was ineffective. The ineffectiveness
of conservative treatment was understood as the
development of hormonal resistance or depen-
dence when it is impossible to prescribe biologi-
cal therapy, due to the high risk of life-threat-
ening complications; as well as loss of response

Figure 1. Characteristics of hospitalized patients

MPEOUNKTOPbI KOJISKTOMMM Y MAUMEHTOB
CO CBEPXTAXEJbIM A3BEHHBIM KOJIATOM

against the background of therapy with second-
line drugs.

These patients underwent colectomy or proctocolec-
tomy depending on the severity of the rectal lesions
and the planned ileal pouch.

As predictors of colectomy, the following factors were
studied: the level of serum albumin, hemoglobin,
C-reactive protein and the endoscopic picture (pres-
ence of extensive ulcerative defects), as well as clini-
cal data.

The level of hemoglobin and serum albumin was
assessed based on laboratory data, regardless of the
fact of blood transfusion and its components.

It is worth noting that extensive ulcerative defects
were understood as an endoscopic picture, in which
we observed pronounced inflammatory changes in the
mucosa of the colon with the formation of extensive,
merging with each other, deep, up to the muscle layer,

PREDICTORS OF COLECTOMY IN PATIENTS WITH
«EXTREMELY SEVERE» ULCERATIVE COLITIS
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ulcerative defects with «islands» of the remaining
mucosa, or even its absence.

It should be mentioned separately that colonoscopy
(sigmoscopy) and laboratory tests were performed for
all the patients when they were admitted to the clinic.
Further, the laboratory parameters were re-evaluated
on the 3 and 7t days of hormone therapy, as well as
urgent when the patients’ condition worsened, includ-
ing repeated sigmoscopy without bowel cleansing.
The analysis of predictors of colectomy was mainly
based on examination data obtained at the time
of determining the ineffectiveness of conservative
therapy and setting indications for surgery, regardless
of the duration of therapy.

Statistical Analysis

For normal distribution, the comparison was made
by an unpaired Student’s t-test, for abnormal distri-
bution-by the Mann-Whitney test. The methods of
logistic regression and ROC analysis were used to build
a predictive model.

The statistical analysis was performed using the soft-
ware «Statistica 13.3» and «RStatistica».

RESULTS

By gender, age, duration of the disease history, and the
number of patients with disease debut the groups were
homogeneous (Table 1). The biological therapy in the
history was significantly more common in the group of
patients without colectomy, p=0.001.

Among the patients who underwent colectomy, the
mean values of albumin and hemoglobin levels were
significantly lower compared to the group without
colectomy (p=0.0002 and p<0.0001, respectively).

An additional analysis was performed based on labo-
ratory data, and it was found that in the colectomy
group, albumin level within the normal range were
found in 7/54 (13%), which is significantly lower
than in the group without colectomy — 10/20 (50%),
p=0.0016; as well as the level of hemoglobin within
the reference values was observed only in 8/54 (15%)
patients in the colectomy group and in 8/20 (40%) - in
the group without colectomy, p=0.01.

Figure 2. ROC analysis of albumin and hemoglobin levels
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The median of C-reactive protein level was twice as
high in the colectomy group, p=0.01. When analyzing
the endoscopic picture, in the colectomy group 42/54
(78%) patients had extensive ulcerative defects, while
in the group without colectomy — only 1/20 (5%),
p<0.0001.

A single-factor analysis of all the patients with a
severe ulcerative colitis revealed that albumin levels,
the presence of extensive ulcerative defects, and
hemoglobin levels were associated with colectomy
during hospital stay.

A multi-factor analysis showed, that all of the above
factors are independent predictors of colectomy
(Table 2).

A ROC analysis was performed (Fig. 2), during which
the threshold values associated with colectomy
were determined: for albumin <31 g/l (sensitivity -
76%, specificity — 80%, p=0.0003) and for hemoglo-
bin <107 g/l (sensitivity — 76%, specificity — 70%,
p=0.0002).

Based on the obtained binary predictor data, a logis-
tic regression was performed, as a result of which it
turned out that all the factors have a statistically
significant impact on the risk of colectomy.

A nomogram predicting the probability of colectomy
in patients with a severe ulcerative colitis was con-
structed (Fig. 3). Based on the model, it was found
that if the patient had extensive ulcerative defects
during colonoscopy and the values of albumin and
hemoglobin were higher than the established thresh-
olds, the risk of colectomy was 85%.

If the endoscopic picture was combined with any of
the above laboratory parameters, the risk of colectomy
increased to 100%.

This logistic model has a statistically significantly
high predictive value (AUC=0.93, p=0.006) (Fig. 4).

DISCUSSION

For a long time, the literature has repeatedly attempt-
ed to identify a group of patients at high risk of colec-
tomy in severe UC.

However, to date, there are still no uniform criteria for
stratification of this category of patients.

According to the American national guidelines, «fulmi-
nanty» colitis is distinguished as an acute course of UC,
the severity of which does not fit into the traditional
Truelove-Witts classification.

«Fulminant» colitis is characterized by metabolic
disorders and progressive deterioration that requires
intensive therapy.

According to the latest revision of the American clinical
guidelines, such a course of UC is an indication for an
early colectomy within 24 hours after hospitalization [7].

KOLOPROKTOLOGIA, v. 19, no. 3, 2020
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Figure 3. Nomogram of the probability of colectomy in patients with severe UC

The European Crohn’s and Colitis Organization (ECCO)
distinguishes «acute severex» colitis, but the treat-
ment approach corresponds to the therapy of a severe
attack, and surgery is recommended when there is a
threat of complications [8].

In Russia, according to the latest version of clini-
cal guidelines, a special category of patients with
extremely severe UC is allocated. This form of
severe UCis identical in its essence to «fulminant»
colitis, but the treatment approach in relation
to this type of patients remained the same and
involves steroids for 7 days with an assessment of
the response and a subjective decision of the gas-
troenterologist on the advisability of prescribing
the 2" - line therapy [4].

However, in all cases where there are groups of col-
ectomy high risk, the severity of UC in them is taken
into account only on the basis of the Truelove-Witts
classification.

To date, there are no «new» objective criteria that can
be used to review existing clinical recommendations.
As demonstrated in the study, one of these criteria
is an endoscopic picture in the form of «extensive,
deep, merging ulcerative defects with the formation
of «islands» of the mucous layer».

The probability of colectomy in its presence was 85%.
However, it is worth noting that along with the endo-
scopic picture, it is possible to use laboratory indica-
tors such as albumin and hemoglobin. As the analysis
showed, when combining laboratory parameters with
an endoscopic picture, the risk of colectomy increased
to 100%.

Similar data were obtained in a study conducted by Xie
T. et al. When the UC endoscopic severity scale was over
7 points (UCEIS>7 points), the risk of colectomy exceed-
ed 80% (OR=4.37 (95% CI 1.17-9.05), p<0.001) [9].
Objectively, this is not enough to make a decision
about colectomy and, in order to increase the diag-

MPEOUNKTOPbI KOJISKTOMMM Y MAUMEHTOB
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nostic value of the endoscopic criterion in real clinical
practice, it is advisable to supplement it with labora-
tory indicators.

The increase in prognostic value when predictors of
colectomy are combined was confirmed by Dalal R.S. et
al., who included the results of treatment outcomes of
440 patients with severe UC in the analysis.

The combination of a pronounced endoscopic and
clinical picture with an albumin level less than 28 g/l
significantly correlated with subsequent colectomy
(AUC=0.93 (95% CI: 0.92-0.95), p<0.01) [10].

Delayed surgery increases the morbidity rate, which
was demonstrated in the analysis of the national data-
base of UC patients in the United States for 2017.

The results of treatment of 2,650 patients who under-
went colectomy for severe UC were analyzed.

The rate of postoperative complications was 44.5%
in the group of early colectomy performed within
24 hours, which was significantly lower compared to
51.6% in the group of late surgery performed after 24
hours of admission, p=0.003.

The authors also showed that performing surgery at a

Figure 4. ROC - curve of the logistics model (AUC=0.93)
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later date is associated with a significant increase in
financial costs.

Thus, the postoperative hospital stay was 8 days in
the early surgery group and 16 days in the late surgery
group, p<0.001.

The cost of treatment was significantly lower in the
early surgery group: $20,948 vs. $33,666, respectively
(p<0.001) [6].

In our opinion, initially pronounced inflammatory
changes in the colon, low nutritional status, accom-
panied by severe metabolic disorders in this special
group of patients, during conservative therapy inevi-
tably lead to adverse outcomes.

As shown by the results of the study by Geoffrey C.
et al., hypoalbuminemia <30 g/l is accompanied by
adverse outcomes in patients with severe UC.
Postoperative mortality in these patients is statisti-
cally significantly higher in the group of patients with
albumin less than 30 g/l, compared to the group of
normal albumin levels: 5.6% and 0.1%, respectively,
p<0.01.

Postoperative complications are also significantly
more often in the group of severe hypoalbuminemia:
28% and 15%, respectively, p<0.01, (OR=2.08; 95% CI:
1.75-2.48).

The patientsin this group showed a significantincrease
in the risk of deep anterior abdominal wall infection,
intra-abdominal infection, pneumonia, sepsis, and sep-
tic shock, and they also had a higher risk of developing
cardiac, neurological, and other complications [5].

In light of all the above, it is worth noting that the
predictors of colectomy identified in our study dem-
onstrated high predictive value in relation to the need
for surgical treatment in patients with severe UC.
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These same predictors are objective criteria for
extremely severe attack in patients with severe UC,
who are also prescribed early surgery.

Undoubtedly, to confirm the results obtained, a multi-
center prospective study with a large number of
patients is necessary, which will increase the level of
their evidence.

CONCLUSIONS
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In this regard, the results obtained by us were used in
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CPABHUTENbHAS OLEHKA
MYJIETUMAPAMETPUYECKOTO SHOOPEKTAJIBHOIO
YNbTPA3BYKOBOTO UCCJIEAOBAHMS
N KONOHOCKOMNMU C MPUMEHEHUEM Y3KOTO
CMEKTPA CBETA B AMATHOCTUKE PAHHETO PAKA
MPAMOM KMLLKU

borgpaHosa E.M., Tpyb6aueea tO.J1., IOrain O.M., YepHubiwos C.B., Puibakos E.T.,
Xomskoe E.A.

dreyY «<HMMUL, kononpokronorun nmenn A.H. Poixnx» Munusppasa Poccum
(yn. Cansma Apuns, a. 2, Mockea, 123423, Poccus)

LEJIb: cpasHumensHas oueHKa OuaeHOCMUYecKux BO3MOXHOCmMel Mylbmunapamempu4ecko20 3HO0PeKMaabHO20 Yibmpa3syKo8o20 UCCNed08a-
Hus (3PY3M) u KonoHoCKonuU € UCNOb30B8AHUEM YMOYHAIOWUX MexHON02ull 8 OUAZHOCMUKE PaHHE20 paKa NPAMOU KUWKU.

MTAUNEHTBI M METO/]bI: 8 uccnedosaHue 8KI04eHO 78 NayUeHmos ¢ 3numenuanbHsiMu onyxonsmu npamol Kuwku. Bcem nayueHmam nposedeHs!
mynsmunapamempuyeckoe IPY3N u konoHockonus ¢ ocmompom 8 y3xkom cnekmpe caema (NBI) npu onmuyeckom ysenudeHuu. Bce 6onbHble npo-
0nepuposaHsi.

PE3YJIBTATbI: npu mopgposozudeckom uccnedoBaHuu onepayuoHHbIX MaMepuanos 8 48 cy4asx sbiagneHsbl adeHomsl, 8 19 npenapamax — adeHo-
KapyuHoma in situ u T1, 8 11 — a0eHoKapyuHoOMa ¢ uHsasuel 8 MblweYHbIl cnoli unu enybxe. lpu pacyéme nokazameneli moyHocmu duazHocmu-
yeckux memodos 014 epynn nayueHmos ¢ adeHomol, adeHokapyuHomol Tis-T1 u adeHokapyuHomou T2-T3 pasHuya yyscmsumesnbHOCMU U cney-
uguyHocmu memodos HuU 8 00HOU U3 npedcmasneHHsix 2pynn He docmueana yposHs cmamucmuyeckol 3Haqumocmu (p>0,05). [To pe3ynemamam
ROC-aHanu3a ynempasgyKosoe uccne008aHUe UMeem CONOCMAsUMYI0 C KOJIOHOCKonuel npozHOCMUYecKylo 3Hayumocme. PasHuya nnowadeli
cocmasuna 0,013 (p=0,85).

3AKJTHOYEHNE: 3HO0cKonuyeckull u ynsmpa3gyKosoli MemoOds! UCCIe008AHUSA UMeIom paBHO3HAYHbIU ypoBeHb UHGopMamusHocmu 8 duazHocmu-
Ke 3/10Ka4yecm8eHH020 nepepoX0eHUs adeHom NpAMOol KUWKU.

[Knioyesble cnosa: paHruli pak npamoli KUWKU, MyTemunapamempuyecKkoe 3HdopekmansHoe Y3H,
KOMNpeccuoHHasa 3nacmoapagus, KONOHOCKONUA, AMOYHbIU PUCYHOK, KANUANAPHBII PUCYHOK]
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napamMeTpUyecKoro 3HAOPEKTANbHOTO YNbTPa3BYKOBOrO UCCNEAOBAHUA U KOJOHOCKONWK C NPUMEHEHUEM Y3KOTO CMEKTpa CBETA B AUATHOCTUKE
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COMPARATIVE EVALUATION OF MULTIPARAMETRIC
ENDORECTAL ULTRASOUND AND ENHANCED IMAGING
COLONOSCOPY IN THE DIAGNOSIS OF EARLY
COLORECTAL CANCER

Eugenia M. Bogdanova, Yulia L. Trubacheva, Oleg M. Yugai,
Stanislav V. Chernyshov, Evegeny G. Rybakov, Evgeny A. Khomyakov

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

AIM: to compare multiparametric endorectal ultrasound (ERUS) and enhanced imaging colonoscopy in the diagnosis of early colorectal cancer.
PATIENTS AND METHODS: the study included 78 patients with epithelial rectal tumor. All the patients underwent multiparametric ERUS and

CPABHUTEJIbHAS OLIEHKA MYJTBTUMAPAMETPMYECKOIO COMPARATIVE EVALUATION OF MULTIPARAMETRIC ENDORECTAL
SHAOPEKTAJIbHOTO YIIbTPA3BYKOBOIO MCCITIEJOBAHUSA ULTRASOUND AND ENHANCED IMAGING COLONOSCOPY
M KOJTOHOCKOINMHK C NMPUMEHEHUEM Y3KOTIO CIEKTPA IN THE DIAGNOSIS OF EARLY COLORECTAL CANCER

CBETA B AMATHOCTMKE PAHHETO PAKA MPAMOM KULLIKM
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colonoscopy with examination by narrow beam imaging (NBI) at optical magnification. All the patients were operated.

RESULTS: a morphological examination removed specimens revealed adenomas in 48 cases, in 19 specimens — adenocarcinomas in situ and T1,
and in 11 specimens — adenocarcinomas with invasion of the muscle layer or deeper. When calculating the accuracy indicators of diagnostic
methods for groups of patients with adenoma, Tis-T1 adenocarcinoma, and T2-T3 adenocarcinoma, the difference in the sensitivity and
specificity of the methods in none of the presented groups did not reach the level of statistical significance (p>0.05).

ROC analysis showed that ultrasound has a prognostic value comparable to colonoscopy. The area difference was 0.013 (p=0.85).

CONCLUSION: endoscopy and ultrasound have similar value in the diagnosis of malignant transformation of rectal adenomas.

[Key words: early rectal cancer, multiparametric endorectal ultrasound, strain elastography, colonoscopy, pit-pattern, capillary pattern]
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AKTYAJIbHOCTb

CornacHo Teopuu KaHLeporeHesa «afe€HoMa — afeHo-
KapuuHomay, TpaHchopmaLuna cnusuctoit ¢ dhopmupo-
BaHMEM ALEHOM Pa3NUYHOrO FUCTONOFMYECKOro CTpoe-
HUA 1 pa3HOii CTENeHblD AUCNAA3NKU INUTENUS ABNAET-
CA NpefpakoBbIM COCTOSHUEM, a €e 3/10KaYeCTBeHHOe
nepepoXAeHUe ABNAETCA BONPOCOM BpemeHu. Moa Tep-
MUHOM «paHHWIt KOJIOPEKTANbHbIN PaK», NPEANOXKEHHbIM
AinoHcKoW accoumauueit No M3y4eHnIo KONOPeKTaabHOro
paka [1], nOHMMaIOT 3NUTeNNaNbHbIE OMYXOAW TONCTOIA
KWULWKW, NTOKanu3yluecs B npeaenax cam3ucToro cnos
UAN MHOUNBTPUPYIOLLME NOACAN3UCTBIN CNOI KUWEYHON
CTEHKM 6e3 MeTacTaTUYeCKOro MOpaXeHWs pernoHap-
HbIX NTMMGATUYECKUX Y310B U OTAANEHHbIX OPraHoB, T.€.
B ctaguu TINOMO knaccudmkaumm TNM [2].

B HacToALEee BpEMA NPU XMPYPrUYECKOM NIeYeHUM naum-
€HTOB C afleHOMaMu U paHHWUM PaKOM NPAMON KULIKK
BO3MOXHO NpOBefeHWe OpraHoCOXpaHALWMUX onepa-
UMiA C NMPUMEHEHWEM MaNOWHBA3UBHbLIX TEXHOJOTUN,
TaKMX KaK TpaHcaHasbHas 3HJoMUKpoxupyprus (TIM)
[3]. MeTopbl NOKanbHOrO VAANEHWs, MO CPaBHEHMIO
C abnoMUHaNbHLIMK ONEPALUAMU, UMEIOT Bonee HU3KUI
YPOBEHb MOCNEONEPALMUOHHBIX OCNOXHEHUA U Gonee
KOpPOTKME CPOKM peabunuTauuu, OfHaKo TpebyioT Twa-
TeNbHOro O0TOOpa MaLMEHTOB M TOYHOTO npeponepa-
LUMOHHOTO OnpeAeneHus rybuHbl MHBA3UU KULEYHOI
CTEHKM. B cnyyae MHTpasnuTenuanbHOro paka u MHBa3uu
NOBEPXHOCTHbIX OTAENO0B NOACAN3UCTOrO COS, COOTBET-
cTByloleii ypoBHamM Tlsm1 u Tlsm2 cybknaccuduka-
umm Kikuchi R., naHHble onepauuu MoryT NpUMEHATLCSA
B KayecTBe PafMKanbHOrO XUPYPTUYECKOrO JieYeHUs
B CUJy HWU3KOTO PUCKA MeTacTaTM4YecKoro nopaweHus
pernoHapHbIx AuMdaTuyeckux y3nos [4].

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

locne dopabomku — 19.06.2020

Mpuxamo k nybaukayuu — 20.08.2020
Accepted for publication - 20.08.2020

OCHOBHbIMW METOAAMW WHCTPYMEHTANbHON AMArHOCTM-
KW, MTPUMEHSEMBbIMU C LieNbl0 NpefonepaLMoHHOro cTa-
AVpPOBaHUA, ABNAIOTCA MAarHUTHO-PE30HAHCHAS TOMOTpa-
tdus (MPT) u 3HpopeKTanbHOE yNbTPa3ByKOBOE UcCCie-
posaHue (IPY3M). 06a metoga o6napatoT [OCTATOYHO
BbICOKMM YPOBHEM ANATHOCTUYECKON MH(OPMATUBHOCTH
B OonpeaeneHun rybuHbl MHBA3UKM KONOPEKTANbHOrO
paka [5-7]. OgHako 3PY3W obnagaet 6Gonblueit paspe-
watolein cnoco6HOCTLIO B OTHOLWIEHWUM CNIOEB KUILEYHOI
cTeHku [8].

B HacToAwmit momeHT, Hapagy ¢ 3PY3U, wupokoe npume-
HEHWe NoNyYnNa IHAOCKONMYECKas ANArHOCTUKA paHHe-
ro KOJIOPEKTaNbHOr0 paka. Bo3moxHocTn e€ npumeHe-
HUS paclMpuUnuch Gnarogaps BHELPEHNIO COBPEMEHHbIX
YTOUHSIOWMX TEXHONOMUI, MO3BONSIOLMX Bpady-3IHAO-
CKOMUCTY B PEXMME PeasbHOr0 BPEMEHM C BbICOKOW TOY-
HOCTbIO OMpefenuTb Hau4uue 3710KaYeCTBEHHOTO nepe-
POXAEHUA ONYXONW U NMPEANONOXUTb HANIMYME UHBA3MUN.
[oCTUrHyTb 3TOro yaanoch, WCCreays MUKPOCTPYKTY-
py causucToii 060N0YKM U ee COCYAMCTOrO PUCYHKA
B Y3KOM CMeKTpe CBeTa Npu ONTUYECKOM YBEUYEHUM
[9,10]. CoyeTaHue [aHHbIX METOAMK 33 CYET MCMONb30-
BaHMA CMeunanbHbIX CBETO(MUILTPOB MO3BOASET MOJY-
4uTb bonee yeTkoe U3obpaxeHue penveda CIM3UCTOMN,
a 6narogaps NornoUEHWIO CBETA reMOMOBUHOM KpPOBU
6onee oyepyeHHbIM CTAHOBUTCA PUCYHOK MUKpOKanui-
napHoin cetn. Takoe uccnefoBaHue AaeT BO3MOXHOCTb
[ETaNbHO OLUEHWUTb 3NUTENUIA, UMEILWNIA B HOPME BUA
PEryisipHO PacnOJIOKEHHBIX KONbLEBUAHBIX «XOJIMU-
KOB» C MUKPOCOCYAWCTON CETbO, OKPYKAIOWMX BbIBOA-
Hble MPOTOKW Xene3. B 3aBMCMMOCTM OT xapakTepa
3TUX U3MEHEHUI BbIAENAIOT 7 TUMOB IMOYHOTO PUCYHKA
M 3 TUNA MWKPOCOCYAMUCTOrO PUCYHKA B COOTBETCTBUM
¢ knaccudumkaumamu Kudo-Fujii u Sano Y., nossonsto-
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wux auddepeHLUpoBaTb ’MNepnaacTMYecKne nonunsl
W afeHOMbl OT afieHOKapLuHom [11,12].

B nutepatype umeroTcs coo6LEHUs 06 yCnewHoM npu-
MEHEHUW KaK YNbTPa3BYKOBOrO, TaK M 3HAOCKOMMYe-
CKOFO MeTO[i0B WUCCNEef0BaHUA C LENbl [UAarHOCTUKM
PaHHEro KONOPEKTaJbHOrO paka, OfAHAKO conocTaBfieHmne
WX [UArHOCTUYECKMX BO3MONKHOCTEA [0 HACTOALEro
BpeMeHu He nposogunoch. Lenblo paHHoro uccnepo-
BaHWA ABNAETCA CPaBHUTENbHAA OLEHKa MHbOpMaTUB-
HOCTW MyNbTUNAPaMeTPUYECKOrO 3HA0PEKTaNbHOO Yib-
Tpa3BykoBoro uccnegosanus (3PY3N) u konoHockonum
C UCNONb30BAHWEM YTOYHSAIOWMX TEXHONOTNIA B AnarHo-
CTUKe paHHero paka npsmoi KuUWKH.

NAUMEHTBI U METObI

B uccnepoBaHue BKAOYEHO 78 NauneHTOB C TMCTONOMU-
YeCKW MOATBEPKAEHHLIMU 3MUTENUANBHBIMU ONMYXONsA-
MU NIpAMOi KUWKK: 38 (48,7%) XeHwuH n 40 (51,3%)
MVKUMH. KpuTepuamm UcKnoueHns 6binu: peLnanBHblii
XapaKkTep HOB0OOOpa30BaHWA W MPOBEAEHHAA Ha Mpef-
onepauMoHHOM 3Tane xumuonyyesas Tepanus. CpeaHuii
Bo3pacT 6onbHbIXx coctaBun 63+12 (M+c) net. Bcem
nauuWeHTaMm Ha NpefoNepaLyOHHOM 3Tane npoBefe-
Hbl MynbTUnapameTpuyeckoe 3IPY3W u konoHockonus
C OLEHKOW HOBOOOPa3oBaHWUA B Y3KOM CMEKTpe CBETa
B COYETAHUM C OCMOTPOM B BNIN3KOM (hoKyce.

IPY3N nposopuam Ha npubope Hi Vision Preirus
(Hitachi, finoHua) c nomowblo MyNbTUYACTOTHOrO
6MNNaHOBOro PeKTaNbHOTo fAaTYMKa C yacToToil 5-10 MIy
u Profocus (BK Medical, CLLIA) ¢ ucnons3osaHuem mexa-
HWYeCKOTOo pafManbHOro PeKTaNbHOro AaTyuka C 4acTo-
1o 10-16 Mly. MynsTunapametpuyeckoe IPY3U Bknto-
yano B cebs:

1. WccnepoBaHne onyxonu B B-pexume ¢ nocnepyio-
el TpexmMepHOii peKoHCTpyKuueid nsobpaxenus (3D)
C OLEHKOW €& NnoKanu3sauum, CTpYKTypbl U Gopmel, ry-
OWHBI WHBA3UKM; OCMOTP NapapeKTajibHOM KJeTyaTKu
Ha NpegMeT HalUuus BOCMANMUTENbHbIX €€ U3MEeHeHMU,
naronornyecknx obpasoBaHmii, U3MEHeHHbIX pernoHap-
HbIX TMMbATUYECKUX Y3/10B.

2. TMpoBeaeHne 3HepreTMYecKoi Aonnieporpadpun Ans
ONMpefeNneHus TMna aHrMoapxMTEKTOHUKM HOBOOOpa3oBa-
HWA 1 e€ COXPaHHOCTM, HANMYMA W XapaKTepa BacKynspu-
3aLMM NOPaXeHHbIX PErMOHAPHBIX NMMGATUYECKUX Y3N0B.
3. BbinonHeHue KOMNpecCHoHHOI anactorpatuu ¢ npo-
BE[IEHWNEM KA4yeCcTBEHHOW OLEHKM LiBETOBOW KapTorpam-
Mbl M PacyeToOM MOKa3aTeNns XecTKOCTW TKaHeil B obna-
CTW UHTepeca (Ko3gguyueHm xecmKkocmu, omHoweHue
Oecpopmayuu, Strain Ratio) (Puc. 1,2,3,4).
KonoHockonuto npoBOAMAM ¢ NpUMeHeHWeM BULEO3H-
AOCKOMUYECKUX CUCTEM C WCMONb30BAHMEM KONOHO-
ckonos EC 34-i10M (Pentax, finoxus). WUccneposaHue
BbIMOMHANN KONOHOCKONOM C PAacnoNoXeHWem Kameps

CPABHUTEJIbHAS OLIEHKA MYJTBTUMTAPAMETPMYECKOIO
SHAOPEKTAJIbHOTO YIIbTPA3BYKOBOIO MCCITIEJOBAHUA
M KOJTOHOCKOINMHK C NMPUMEHEHUEM Y3KOTIO CIEKTPA
CBETA B AMATHOCTMKE PAHHETO PAKA MPAMOM KULLIKM

PucyHok 1. 3xoepamma adeHomsr (pT0). A — IPY3U 8 B-pexu-
Me, cmpenkoli ommeyeHa adeHoma. b — IPY3N ¢ npumereHu-
eM 3Hepzemuyeckol donnsepoepaguu — 8 MKAHU AOeHOMb!
onpedensomcs cocyoucmsie JNOKYCbl C HAAUYUEM BemBeHUs
(cmpenka).

Figure 1. Echogram of adenoma (pT0). A — ERUS in B-mode,
the arrow marks the adenoma. b — ERUS with power Doppler -
branching vascular pattern are determined in the tissue of
adenoma (arrow).

PucyHok 2. 3xozpamma adeHomsi (pT0). A — IPY3U ¢ npume-
HeHueM KomnpeccuoHHol 3nacmoepaguu. CepowKansHoe u3o-
6paxceHue npedcmassieHo 8 npagoll Yyacmu yabmMpacoHo2pam-
Mbl, 8 1€BOU Yacmu omobpaxeHa 3nacmoapamma ¢ ysemosol
Kapmozpammod, epagukom Komnpeccuu u wkanol degopma-
yuu. ®uzypamu sbideneHsl 30HbI uHmepeca (A) u cpasHeHus
(B). B npasom HuxHem yeny npedcmasneH Ko3gguyueHm
Hecmkocmu.

Figure 2. Echogram of adenoma (pT0). A — ERUS with strain
elastography. A gray-scale image is presented on the right
side of the ultrasonogram, on the left side an elastogram
with a color chart, compression graph and deformation scale
are displayed. The figures highlight the zones of interest (A)
and comparisons (B). In the lower right corner is the stiffness
coefficient.
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PucyHok 3. Ixozpamma adeHokapyuHoms! in situ. A — IPY3N
8 B-pexume, cmpenkol ommeyera onyxons. b — IPY3N ¢ npu-
MeHeHUeM 3Hepeemuyeckoli donnaepozpaguu — 8 MKaHU ony-
xonu onpedensemca OpesosuUOHAA BACKYAAPU3AUUA C yyacm-
KOM HapyweHUs aHeUOapxXumeKmoHuKU (cmpeska).

Figure 3. Echogram of in situ adenocarcinoma. A - ERUS
in B-mode, the arrow marks the tumor. b — ERUS with
power Doppler - tree-like vascularization with impaired
angioarchitectonics is determined in the tumor tissue (arrow).

B TOpLEBO/ 4YacTW annapata W (yHKLWeR y3Kocnek-
TpanbHOro pexuma i-scan. 06cnegosaHue BKNOYANo
B cebs:

1. Ocmotp onyxonu B WLE-pexume (white light
endoscopy, uccnefoBaHue B 6enoM CBETE) C OLLEHKOI
€€ NoKanu3saumu, CTpyKTypsl 1 HopMmbl.

2. WccnepoBaHue B y3KOCMEKTpabHOM peXUME C yBe-
JIMYEHUeM, NO3BONAIOILEE 33 CYET UCMONb30OBAHUA Cre-
LMaNbHbIX CBETOUNLTPOB NOJYYNUTL BOslEe YETKOE U30-
OpaxeHue penbeda U cocyaucToit cet cnusuctoi. Mpu
OLEHKe xapakTepa aMo4Horo (pit-pattern) u kanunnsp-
Horo (capillary pattern) pucyHka HoOBOOOGpa3oBaHUs
npumeHannuce knaccucukaummu Kudo-Fujii v Sano Y.
[11,12] (Puc. 5,6).

Y 24/78 (30,8%) nauueHTOB OMyxonb JIOKaNU30Banach
B HUWXHE-aMNyNAPHOM OTAeNe NpAMOi KUWKK, B 48/78
(61,5%) cny4asx — B cpefHe-amnynspHom u B 6/78
(77%) cnyyasx — B BepxXHE-aMNynApHOM OTAEeNax nps-
MOW KULLIKK.

Bce GonbHbIE ONEPUPOBaHbI B 3aBUCUMOCTU OT MECTHOI
pacnpoCcTpaHEHHOCTU OMYXONU: NPOBefeHbl pafuKab-
Hble abpomuHanbHble (20/78 (25,6%) cnyyaeB) unu
opraHocoxpaHswowue (B 58/78 (74,4%) cny4asx) onepa-
umu. [senapuatv u3 58 (20,7%) naLMeHTOB BbINOJHEHO
yAaneHue OMyXonu METOAOM [UCCEKLMM B MOACAN3U-
CTOM C/I0€ WM NOUNIKTOMUU.

Mpw BbIABNEHUN B XOfe NaTOMOPGHONOIMYECKOrO UCCe-
[OBaHUs OMEepaLMOHHOT0 MaTepuana paka C MHBa3weil
NOACAM3UCTOTO CNOS CTEHKW KMUILKKM, AONOJHUTENbHO
NPOBOAMU/M CTAAMPOBAHME ONYXONM N0 KnaccuduKaLmum,
npeanoxeHHon Kikuchi R. [4].

CratucTuyeckas 06paboTka [aHHbIX MpPOBOAMAACH
€ ucnonb3oBaHuem nporpamm IBM SPSS v.23.0 u MedCalc
v.19.2.0 ans Windows. lMpu conocTaBneHumn pesynbra-
TOB YNbTPa3BYKOBOrO M 3HAOCKOMMUYECKOTO UCCNEf0Ba-
HUIA NpOBefEH pacyeT NoKasaTeneil [UArHOCTUYECKOI
MHGHOPMATUBHOCTU MeTOROB (4yBCTBUTENBHOCTb, Cnel-

PUCyHOK 4. Ixoepamma adeHokapyuHomsl in situ. A — IPY3N ¢ npumeHeHuem KomnpeccuoHHol 3nacmoepaguu. CepowkansHoe
u3obpaxeHue npedcmasieHo 8 NPasoli Yacmu yabmMpPacoHo2pamMmsl, 8 1egoll Yacmu omobpaxeHa 31acmozpamma ¢ Yysemosol
Kapmozpammoli u epagukom Komnpeccuu u wkanol degopmayuu. Heamsimu ueypamu ssideneHsi 30H6 uHmepeca (A) u cpas-
HeHus (B). B npasom HuxHem yeny npedcmasieH Koaguyuedm xecmxocmu. b — 3D pekoHcmpykyus u306paxeHus onyxonu
(cmpenku).

Figure 4. Echogram of in situ adenocarcinoma. A — ERUS with strain elastography. B-mode image is presented on the right side of
the ultrasonogram, on the left side is an elastogram with a color chart, a compression graph and a deformation scale. The yellow
figures highlight the zones of interest (A) and comparisons (B). In the lower right corner is the stiffness coefficient. b - 3D
reconstruction of the tumor image (arrows).
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NUYHOCTb, NPOrHOCTUYECKAsA LEHHOCTb MOJOXMUTENb-
HOTO W OTPULATENbHOFO Pe3ysbTaToB) C BbIYMCAEHUEM
95% poseputenbHoro uHTepsana (95% AWN) ana rpynn
nauMeHTOB C afeHOMOW, paHHUM paKoM W afeHoKap-
umHomon T2-T3. [1nA oueHKKU ypoBHA 3HAYMMOCTW pas-
NNYUIA UCNONB30BANCA ABYCTOPOHHWUIN TOYHBIA KpUTEPUN
Ouwepa.

[ins onpepeneHnMs NpPOrHOCTUYECKOM 3HAYMMOCTH
mogeneit 6bin nposeaeH ROC aHanu3 ¢ nocTpoeHu-
€M COOTBETCTBYIOLWMX KPUBLIX M PACYeTOM naolagn
nog HuMW. [lna CpaBHEHUA NPOrHOCTUYECKOW 3Ha-
YMMOCTM KaX[Oro M3 MEeTOA0B WCMONb30BANCA TeCT
Hanley&McNeil. [lnsa onpepeneHus TOYKM OTCEYKM
HenpepbIBHbIX AaHHbIX MCNoAb30Bancsa MHAeKC Youden.
CTaTMCTMYECKM 3HAYMMbIMU MONYYEHHble pasnuyus
npu3Hasanucbk npu p<0,05.

PucyHok 5. 3H0ogpomo adexomsr (pT0). A — 3HOoCcKonu4eckoe uccnedosarue 8 pexume WLE, mun amoyHozo pucyHka IIIL no

PE3YJIbTATHI

MpW rUCTONOTMYECKOM WCCNe0BaHUM ONEPALUOHHbIX
npenapaToB y nauMeHToB C ageHomamu (48/78 (61,5%)
cnyyaeB) vauie BcTpevancs TyGynspHO-BOPCUHYATBI
TMn cTpoenus (27/48 (56,3%) nauueHToB), y 15/48
(31,3%) nauueHTOB BbifBNEHA BOPCMHYATas afeHo-
Ma, B 6/48 (125%) cnyyasx — TybynspHas ageHoMa.
BONbWMHCTBO pe3eLnpOBaHHbIX afleHOM UMENO YMepeH-
HYI0 CTeneHb AUCNNasuu.

B 30/78 (3,5%) cnydasx BbifiBNeHa afeHOKapLMHOMA,
npuyem B 14/30 (46,7%) makponpenapatax AMarHOCTU-
poBaHbl UHBa3uBHbIe onyxonun T1 u Tonbko B 5 cayyasnx
uHTpasnutenuansHolit pak (Tis), B 11/30 (36,7%) cnyya-
AX — afleHOKapLMHOMa C PacnpoCTpaHEHUEM B Mbllley-

Kudo-Fujii. b — s3HO0oCKOoNnuYeckoe uccnedosaHue 8 pexume i-Scan, mun cocyoucmozo pucyHka II no Sano.
Figure 5. Endophoto of adenoma (pT0). A — endoscopic examination in WLE mode, type of pit-pattern IIIL according to Kudo-Fujii.
b — endoscopic examination in i-Scan mode, type of capillary pattern II according to Sano.

PucyHok 6. 3Hdogpomo adeHokapyuroms! (pT1). A — uccnedosarue 8 pexume WLE, mun amo4yHozo pucyHka IV-Vn no Kudo-Fujii.
b - uccnedosanue 8 pexcume i-Scan, mun cocyoucmoeo pucyHka II-IIIB no Sano.

Figure 6. Endophoto of adenocarcinoma (pT1). A — study in WLE mode, type of pit-pattern IV-Vn according to Kudo-Fujii.
b - i-Scan study, type of vascular pattern II-IIIB according to Sano.

CPABHUTEJIbHAS OLIEHKA MYJTBTUMTAPAMETPMYECKOIO
SHAOPEKTAJIbHOTO YIIbTPA3BYKOBOIO MCCITIEJOBAHUA
M KOJTOHOCKOINMHK C NMPUMEHEHUEM Y3KOTIO CIEKTPA
CBETA B AMATHOCTMKE PAHHETO PAKA MPAMOM KULLIKM
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Tabnuua 1. llokazamenu duazHocmuyeckoli UHGOPMAMUBHOCMU YbMPA3BYKOBO20 U IHOOCKONUYECKO20 Memodos ucciedosa-

HuA.

Table 1. Indicators of diagnostic information content of ultrasonic and endoscopic methods.

JIPY3U 95% AU KonoHockonusa 95% AU p
YyBCTBUTENbHOCTb 0,73 0,58-0,85 092 0,80-098 0,055
T0 cneunpuyHoOCTb 090 0,074-0,98 0,77 0,58-0,90 0,128
n=48 nn* 092 0,80-097 0,86 0,77-092 -
onu* 0,68 056-0,77 0,85 0,69-0,94 -
YyBCTBUTENbHOCTb 0,68 0,44-0,87 0,68 0,44-0,87 1,0
Tis-T1 cneuuduyHoCTL 081 0,69-0,90 093 0,84-0,98 0,468
n=19 nnuy* 0,54 0,39-0,69 0,77 0,55-090 -
onu* 0,89 0,80-094 090 0,83-0,95 -
4yBCTBUTENbHOCTb 1,00 0,72-1,00 091 0,59-1,00 1,0
T2-T3 cneunuyHoOCTb 093 0,83-0,98 1,00 0,95-1,00 1,0
n=11 nnu* 0,69 0,49-0,84 1,00 - -
onu* 1,00 099 - -

M1 - npoeHocmuyeckas yeHHOCMb noaoxKumesnbHozo pesynsmama, Of1L — npozHocMuYeckas yeHHoOCMb OMPUYAMeNbHO20 Pe3ybmama.

Hblii CNOW KUWEYHOW CTEHKM U/uau 3a ero npepess
(T2-3).

MonyyeHHbIe MPU COMNOCTAaBAEHUM Pe3yNLTATOB YbTpa-
3BYKOBOTO M 3HLOCKONMUYECKOro UCCNefoBaHMii NoKasa-
TENW JUArHOCTUYECKOH UHGOPMATUBHOCTU METOLOB AN
uccnegyeMblx rpynn npefcraeneHsl B Tabnuue 1.
JlocToBepHbIX PasNuymnit B YyBCTBUTENLHOCTU U Cheuu-
(UYHOCTM MeXAy VIbTPa3BYKOBbLIM WCCNELOBaHWEM
W KONIOHOCKONUEl nonyyeHo He 6b110. OfHAKO ycTaHOB-
JIEHO, YTO 3HAOCKOMUYECKOE UCCNe0BaHNe UMeeT bosee
BbICOKYIO YYBCTBUTENbHOCTb B AMArHOCTUKE afeHOM
M OTCYTCTBME CTATUCTUYECKON 3HAYMMOCTU MOXKET BbiTh
o6ycnoeeHo Manoii BeI6opKoit 6onbHbIX (p=0,055).
Mpu aHanu3e HeBEpHbIX PE3yNbTAaTOB YNbTPAa3BYKOBLIX
WCCNefoBaHuMid B rpynne NauMeHToOB C aA€HOMaMU BbiIo
0TMeyeHo Hanuuue 13/48 (271%) cnyyaes N0OXKHOMONO-
XUTENbHOW [MArHOCTUKM paHHero paka, B 6/13 (46,2%)
U3 HUX GbINO BbLIHECEHO 3aKIOYEHME O HANMYUK paka
in situ. Cnegyet oTmeTuTb, 4to B 9/13 (69,2%) Cnyya-
AX 3HaueHUe KO3(PUUMEHTA XKECTKOCTU (OTHOLEHUS
pgedopMauumn) 3HAYUTENbHO MPEBbLIWANO MOPOrOBbIil
ypoBeHb. B KayecTBe MoporoBoro 3HayeHus KodIddu-
LMEHTA XKECTKOCTW [NIA AMArHOCTUKM afeHOKapLUHOM
UCNOJIb30BANOCh 3HAYEHUE, NONYYEHHOE HAMU B Pe3yiib-
TaTe NpPOBELEHHOTO paHee WUCCNefoBaHus, pasBHoe 5,7
[13].

Mpu aHanMU3e NOXHbIX Pe3ynbTaToB IHLOCKONUYECKOrO
nccnepoBaus B 7/30 (23,3%) ciyyasx B rpynne nauueH-
TOB CO 3/10KaYeCTBEHHOI ONYX0/bi0 UMENa MecTo runo-
AWarHoCTUKA afleHoKapuuHoM, B TOM uyucne y 1 nauyu-
€HTa C HOBOOOpa3oBaHWEM, CTafMpPOBaHHbIM B COOT-
BeTCTBUU ¢ knaccudukauyusmm no Kudo-Fujii n Sano Y.,
Kak afeHoMa, nNpu MOpdOOrMYecKOM UCCnefoBaHNU
onepauuoHHOro npenapara Gblna BbifiBAEHA ageHOKap-
UMHOMA ¢ ryOuHOIt nHBasum T3. B 5/7 (71,4%) cnyyasx
OMyXOJM UMENU 3HAYMUTESIbHYI0 NPOTKEHHOCTh (5 CM
u 6onee), YTo, B CBOID OYEpPEb, 3aTPYAHANO BbIABNEHME
NPAMbIX NPU3HAKOB 3/10KAYECTBEHHOCTU W NOCNEAyIo-
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liee 3HAOCKONMYECKOE CTafMpoBaHue HoBooGpa3oBa-
HWIA NPU UCNONB30BAHMK annapaToB C PaCMONOXKEHUEM
Kamepbl B TOPLLEBOM YacTu IHZOCKONA.

[na onpegeneHns nporHOCTUYECKOW MOAeNu TecToB
B BEpUPUKaLUM 3N0KAYECTBEHHOrO MNepepoXLeHus
onyxonei Hamu Obin nposegeH ROC awanus (Puc. 7).
Mnowapb nop KpMBOW OTHOWeHMA fedopmMaLmu cocTa-
Buna 0,775 (95% [WN=0,65-0,85), Y31=0,807 (95%
IN=0,7-09) n konoHockonuu — 0,820 (0,7-0,9), uTo 03Ha-
YaeT XOpOLWYK MPOrHOCTUYECKYID 3HAYMMOCTb Mope-
neii. CornacHo Mofy4YeHHbIM AAHHbIM, YIbTPA3BYKOBOE
UCCNefoBaHNE MMEeT COMOCTaBUMYI C KOJOHOCKOMMU-
el MPOrHOCTUYECKYIo 3HauMmocTb. PasHuua niowagen
cocTasuna 0,013 (p=0,85).

[na onpepeneHus, KakoW noKasaTelb OTHOWEHUSA
aedopMaLmMm MMen HauGoNblIYK YYBCTBUTENbHOCTD
U cneyuduUyHOCTb, HamK 6bl1 paccyuTaH KpuTepwii
NoneHa. MakcumanbHoe ero 3HaueHue 0,55 0TMEYanoch

PucyHok 7. ROC aHnanu3z. lMnowads nod kpusol Strain ratio
0,775 (95% [IN=0,65-0,85), IPY31=0,807 (95% [iN=0,7-0,9),
KonoHockonus 0,820 (0,7-0,9).

Figure 7. ROC analysis. Area under the curve: Strain ratio
0.775 (95% (I=0.65-0.85), ERUS=0.807 (95% (I=0.7-0.9),
colonoscopy 0.820 (0.7-0.9).
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npu NOPOrOBOM 3HayeHUM 557 C YYBCTBUTENLHOCTbIO
778% wn cneynduyHocTelo 775%. PasHuua nnowapen
NOA KPWBLIMWU OTHOWeHUs Jedopmauuu € 3IHLOCKO-
NUYeCKUM uccnegoBaHuem coctasuna 0,04 (p=0,56).
HecmoTps Ha BbICOKYIO AWMArHOCTUYECKYID LEHHOCTb
KO3 duLMeHTa KeCTKOCTU, BaXKHO OTMETUTb, YTO KOM-
OuHauus Y3U ¢ namepeHueMm oTHoWeHUs aedopmaLmu
3HaYMMO He MOBbIWANA MPOFHOCTUYECKYID 3HAYMMOCTb
Tecta: naowaae nog kpusoi =0,81 (95% [1N=0,69-0,89,
p=0,5).

OBbCYXAOEHWE

BaXHOCTb BbIABNEHUA CKPLITOM ManurHusauuu 3nu-
TeNManbHbIX ONyXoneil NPAMOA KUWKM 0BbACHAETCSA
3aBUCMMOCTBI0 4aCTOTbl METAcTaTUYECKOro MopaxeHus
pernoHapHbix nUMdaTUYecKux y3noB oT FyO6UHbI NOA-
CNM3UCTON UHBA3UW U, COOTBETCTBEHHO, BO3MOXHOCTbIO
NpoBeAEHMUA IOKANbHOTO UCCEYEHNUA B KayecTBe papu-
KanbHOro nevyenus [14].

Wcnonb3oBaHue BUAEOKONOHOCKONOB 3KCNEPTHOrO
VPOBHSA paclMpseT BO3MOXHOCTU PaHHEN AUATHOCTUKM
KOJIOPEKTANIbHOTO paKa 3a CYeT Ha/NM4YuMA TaKUx coBpe-
MEHHBIX TEXHONOTMUIA, KaK UCCNe0BaHNe B Y3KOM CMeK-
Tpe CBeTa Npu ONTUYECKOM yBenuyeHun. OgHuUM K3
nocnefHUx LOCTUXEHWA B cdepe 3HJOCKOMUYECKUX
TEXHOJIOMUM, HAanNpaBNEHHbIX Ha peleHne JaHHOW 3aaa-
YU Ha CErofHAWHWUNA [eHb, ABAAETCA MAHOPAMHAsA, UK
NOMHOCNEKTPaNbHaA KONIOHOCKONMUA, YBeNUYUBalOLLAs
YaCTOTY BbISBJIEHMA aflEHOM M PacClUMPAIOLLAA BO3MOXK-
HOCTM uX oueHkm [15,16].

[JuarHocTuyeckas LEHHOCTb 3HAOCKOMUYECKOro uccne-
[LOBaHUA YBENMYMBAETCA 3a CYET BO3MOXHOCTM Mpo-
BeAeHUs 6UoncuM 1 nosydeHns natoMopdonormyecko-
ro NOATBEPXAEHUA 3/10Ka4eCTBEHHOCTU UCCNEAYEMOrO
HoBOOGpa3oBaHus. 0QHAKO MHAOPMATUBHOCTb WHLM-
3WOHHOI BMONCUM 3aBUCUT OT KOpPEKTHOCTM 3abopa
matepuana. CornacHo pesynbTaTaM HaWero paHHero
UCCNefloBaHNs, OOGbEAMHUBLIErO pe3ynbTaThl NeYeHUs
347 nauueHToB, KOTOpbIM 6bi0 BbinonHeHo TIM ypa-
NeHue onyxonen MPAMON KWIIKWU: NpU UCCnefoBaHUK
GuoncuitHoro matepuana afeHoMbl GbiIM onpefeneHb
y 206 nauueHToB, 0AHAKO, NPX TOTaNbHOM natomMopdo-
JIOTUYECKOM UCCNefoBaHuM ewe B 73 (21,0%) Habnio-
LEHUAX AOMNONHUTENbHO BbIABNEHbI aLEHOKAPLUHOMbI
C pasfMYHON MYyOMHON UHBA3UM CTEHKM KUWKW. TaKuM
06pa3oM, [aHHblit (aKT rOBOPUT O HEBLICOKOIW uyB-
CTBUTENBHOCTM UCCNefoBaHMA GUoncMitHoro Matepuana
B IMArHOCTUKE 3/10Ka4eCTBEHHOIO NEPEPOXKAEHNSA HOBO-
obpasosanuit [17].

Kpome 3Toro, 3abop GuoncuitHoro matepuana MoXer
OrPaHUYNUTb CMEKTP BbINOAHAEMbIX MaNOUHBA3UBHbLIX
BMELaTenscTs B CBA3M C (opMupoBaHuem ¢ubposa
B moacnmsuctoit ocHoBe [18]. Fukunaga S. u coasr.

CPABHUTEJIbHAS OLIEHKA MYJTBTUMTAPAMETPMYECKOIO
SHAOPEKTAJIbHOTO YIIbTPA3BYKOBOIO MCCITIEJOBAHUA
M KOJTOHOCKOINMHK C NMPUMEHEHUEM Y3KOTIO CIEKTPA
CBETA B AMATHOCTMKE PAHHETO PAKA MPAMOM KULLIKM

Ha penpe3eHTaTUBHON BLIGOPKe, BKJOYAKOLEI
441 nauueHTa, KOTOPbIM GblNa BbINOJHEHA 3HAOCKOMM-
yecKkas QUCCEKLMs B NOACAU3UCTOM CNoe, YOeAUTENbHO
nokasanu, YTo NpealecTByioWas GUoNCcMs 3HaYMMO yBe-
nuumBaeT puck ubposa NofCAM3UCTON OCHOBBI (11%
npoTus 20,6%, p=0,03).

®nbpo3 B NOACIU3UCTON OCHOBE MOXET ObiTb TaKKe
OLEHeH Mpu NOMOLWM YNLTPa3BYKOBOrO UCCNEA0BaHUS,
TeM He MeHee, YyBCTBUTENbHOCTb M CNELUBUYHOCTb
meToaa coctaBnatot Bcero 77,8% n 57,1%, cOOTBETCTBEH-
HO [19]. Takxe BaXKHO NOAYEPKHYTb, 4TO AUddepeHuu-
anbHas fuarHocTuka ¢ubpo3a U CKpbITON ManUrHuU3a-
LMK B OCHOBAHMU ONYXOAU NPU NOMOLLW YNLTPA3BYKOBO-
ro MccnefoBaHus BecbMa 3aTpygHuTensHa [20].

B 3Toii cBA3M 6GbIM pa3paboTaHbl METOLbI YAYYLIEHUS
AMArHOCTMYECKOW LLeHHOCTU YNbTPa3BYKOBOrO UCCNepo-
BaHWA. Mcnonb3oBaHMe KOMNPECCMOHHOM 3nacTtorpa-
th1n MMeeT BbICOKYIO BOCMPOU3BOANMOCTb U yBENNYMBa-
€T TOYHOCTb YIbTPa3BYKOBOrO UCCNEA0BaHUA B CTAAUPO-
BaHMM onyxoneBoro npouecca [721]. KomnpeccmoHHas
yNbTpa3ByKoBas 3nacrorpacua B HACTOAWMA MOMEHT
BK/IIOYEHA B €eBpOMeiCcKue peKkomeHfauun no 3HAO-
peKTanbHOMY YNbTPa3ByKOBOMY WCCNEA0BaHMIO paKa
npamoi kuwku [22]. CornacHo NoNy4YeHHbIM HAMK faH-
HbIM, BbIYMCIEHWNE OTHOWeHMA AedopmaLnm no3eonser
OLUEHWUTb Hanu4yuMe CKPLITON ManurHu3auuu B aAeHo-
Max C YyBCTBUTENbHOCTbIO U cneuuduyHocTelo 77,8%
1 775%, COOTBETCTBEHHO.

Mpu conoctaBneHuu nokasatenein AUATHOCTUYECKOM
uHdopmarueHoctn IPY3N n KonoHockonuu, nosnyyeH-
HbIX B X0} NPOBEAEHHOro MCCNEeA0BAHMA, NN B FPYM-
ne NauueHTOB C afleHOMaMM BblN YCTAHOBNEHBI Pasiu-
4nA B YyBCTBUTENBHOCTU METOA0B, YPOBEHb 3HAYUMOCTH
KoTopbix mpubauxancs k kputuyeckomy (0,73 npoTus
0,92, p=0,055). Tem He MeHee OTCYTCTBUE CTaTUCTUYECKM
3HAQUMMbIX Pa3UYUl MOXKET ObiTb OOBACHEHO Manou
BbIOOPKOI NaLMEHTOB, YTO ABASETCA OCHOBHBIM OTpaHu-
YeHWEeM HaCTOALWEro NCCNeaoBaHus.

Ewe oAHMM orpaHuyeHueMm paboTbl ABASETCA OTCYT-
CTBME OLEHKM 3HepreTUyeckoi gonnneporpacuu, KoTo-
pas ABNAETCA NepCneKTUBHLIM METOLOM AUArHOCTUKU
CKPBITOW ManurHu3auuMu npu ynsTpassByKOBOM ucche-
poBaHuu [23]. Tak, COMAcHO MTEPaTypHbIM AAHHbIM,
MMeeTCca 3aBUCUMOCTb YPOBHA [ONMNAEPOBCKOr0 UHAEK-
ca BaCKynapusauuu ot nokasatens nAoTHOCTU MUKPOCO-
cynoBs B onyxonu (r=0.438, p=0.002), 4To Takxe BauseT
Ha MokasaTenu BbIXMBAeMOCTW nauueHToB (p<0,05)
[24].

SAKIMKOYEHUE

CpaBHUTENbHBII aHaNU3 YbTPa3BYKOBOMO U 3HAOCKOMM-
YeCKOro MeTO[i0B [MArHOCTUKW MoKasan, YTo uccnepye-
Mble MeTOAbl 06M1afaloT [OCTATOYHO BbICOKMMMW MOKa3a-

COMPARATIVE EVALUATION OF MULTIPARAMETRIC ENDORECTAL
ULTRASOUND AND ENHANCED IMAGING COLONOSCOPY
IN THE DIAGNOSIS OF EARLY COLORECTAL CANCER
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TeNAMU TOYHOCTH, YYBCTBUTENBHOCTU U CNELUPUYHOCTM
B BbIABNEHWUM PAHHEr0 paKa NPAMOW KUWKKW. BbisBneHHas
pasHuLa NPOrHOCTUYECKOM 3HAYUMOCTU METOAOB He
LOCTUTNA LOCTOBEPHBLIX pasnuuuit (p=0,85). Takum obpa-
30M, Ha OCHOBAHWUM NOMYYEHHBIX JAHHbIX MOXHO PEKo-
MeH[0BaTb BbINOJHEHWe 000MX METOLOB UCCNef0BaHMS
BCEM nauueHTaM Ans Gosiee TOYHOTO NpefonepayMoHHO-
ro CTagMpoBaHuUsA OMyxoaein NpAMON KULWKMK.
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AIM: to compare multiparametric endorectal ultrasound (ERUS) and enhanced imaging colonoscopy in the diagnosis of early colorectal cancer.
PATIENTS AND METHODS: The study included 78 patients with epithelial rectal tumor. All the patients underwent multiparametric ERUS and
colonoscopy with examination by narrow beam imaging (NBI) at optical magnification. All the patients were operated on.

RESULTS: A morphological examination removed specimens revealed adenomas in 48 cases, in 19 specimens — adenocarcinomas in situ and T1,
and in 11 specimens — adenocarcinomas with invasion of the muscle layer or deeper. When calculating the accuracy indicators of diagnostic
methods for groups of patients with adenoma, Tis-T1 adenocarcinoma, and T2-T3 adenocarcinoma, the difference in the sensitivity and speci-
ficity of the methods in none of the presented groups did not reach the level of statistical significance (p>0.05). ROC analysis showed that
ultrasound has a prognostic value comparable to colonoscopy. The area difference was 0.013 (p=0.85).

CONCLUSION: Endoscopy and ultrasound have similar value in the diagnosis of malignant transformation of rectal adenomas.
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BACKGROUND

According to the theory of cancerogenesis «adenoma-
adenocarcinomay, the transformation of the mucosa
with the formation of adenomas of different histo-
logical structure and different degrees of epithelial
dysplasia is a precancerous condition, its malignant
degeneration is a matter of time.

The term «early colorectal cancer», proposed by the
Japanese Association for the study of colorectal can-
cer [1], refers to colorectal epithelial tumors, localized
within the mucosal layer or infiltrating the submu-
cosal layer of the intestinal wall without metastatic
lesions of regional lymph nodes and distant organs,
i.e. in the TINOMO stage of the TNM classification [2].
Currently, in the surgery for adenomas and early rectal
cancer, it is possible to perform organ-preserving pro-
cedures using minimally invasive technologies, such as
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transanal endomicrosurgery (TEM) [3].

Methods of local removal, in comparison with abdomi-
nal procedures, have a lower level of postoperative
complications and shorter recovery, but require careful
selection of patients and accurate preoperative deter-
mination of the depth of bowel wall invasion.

In case of intraepithelial cancer and invasion of the
superficial parts of the submucosal layer correspond-
ing to the levels of T1sm1 and T1sm2 of the Kikuchi R.
subclassification, these surgeries can be used as
a radical surgical treatment due to the low risk of
metastatic lesion of regional lymph nodes [4].

The main methods of instrumental diagnostics used
for preoperative staging are magnetic resonance imag-
ing (MRI) and endorectal ultrasound (ERUS).

Both methods have a fairly high level of diagnostic
information in determining the depth of colorectal
cancer invasion [5-7].
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However, ERUS has a higher resolving power in relation
to the layers of the bowel wall [8].

At the moment, along with the ERUS, the endoscopic
diagnostics of early colorectal cancer is widely used.
The possibilities of its application have expanded due
to the introduction of enhanced imaging technologies
that allow to determine the presence of malignant
tumor transformation in real time with high accuracy
and to assume the presence of invasion.

This was achieved by examining the microstructure
of the mucous membrane and its vascular pattern by
narrow beam imaging at optical magnification [9,10].
The combination of these methods, due to the use of
special light filters, allows you to get a clearer image
of the mucosa surface, and due to the absorption of
light by blood hemoglobin, the drawing of the micro-
capillary net becomes more outlined.

This study makes it possible to assess in detail the epi-
thelium, which normally looks like regularly arranged
ring-shaped «mounds» with a microvascular net sur-
rounding the excretory ducts of the glands.
Depending on the nature of these changes, there are
7 types of pit pattern and 3 types of microvascular
pattern in accordance with the Kudo-Fujii and Sano Y.
classifications, which allow differentiating hyper-
plastic polyps and adenomas from adenocarcinomas
[11,12].

In the literature, there are reports of successful use
of both ultrasound and endoscopy for the diagnosis
of early colorectal cancer, but a comparison of their
diagnostic capabilities has not been done yet.

The aim of this study is the comparative assessment of
the informative value of multiparametric endorectal
ultrasound (ERUS) and colonoscopy with the use of
the refinement technologies in the diagnosis of early
colon cancer.

PATIENTS AND METHODS

The study included 78 patients with histologically
confirmed rectal epithelial tumors: 38 (48.7%) females
and 40 (51.3%) males.

The exclusion criteria were the recurrent nature of the
neoplasm and preoperative chemoradiation.

The mean age of patients was 63+12 (M+oc) years. All
patients underwent multiparametric ERUS and colo-
noscopy at the preoperative stage with the assess-
ment of the neoplasm by narrow beam imaging in
combination with a close-focus examination.

ERUS was performed with Hi Vision Preirus (Hitachi,
Japan) using a multi-frequency biplane rectal sen-
sor with a frequency of 5-10 MHz and Profocus (BK
Medical, the USA) using a mechanical radial rectal
sensor with a frequency of 10-16 MHz.

CPABHUTEJIbHAS OLIEHKA MYJTBTUMTAPAMETPMYECKOIO
SHAOPEKTAJIbHOTO YIIbTPA3BYKOBOIO MCCITIEJOBAHUA
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Multiparametric ERUS included:

1. Examining the tumor in B-mode followed by
three-dimensional reconstruction of the image
(3D) with an assessment of its site, structure
and shape, depth of invasion; examination of the
perirectal tissues for the inflammatory changes,
pathological formations, affected regional lymph
nodes.

2. Conducting energy dopplerography to determine
the type of angioarchitectonics of the neoplasm and

Figure 1. Echogram of adenoma (pT0). A — ERUS in B-mode,
the arrow marks the adenoma. b — ERUS with power Doppler -
branching vascular pattern are determined in the tissue of
adenoma (arrow).

Figure 2. Echogram of adenoma (pT0). A — ERUS with strain
elastography. A gray-scale image is presented on the right
side of the ultrasonogram, on the left side an elastogram
with a color chart, compression graph and deformation scale
are displayed. The figures highlight the zones of interest (A)
and comparisons (B). In the lower right corner is the stiffness
coefficient.
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Figure 3. Echogram of in situ adenocarcinoma. A - ERUS
in B-mode, the arrow marks the tumor. b — ERUS with
power Doppler - tree-like vascularization with impaired
angioarchitectonics is determined in the tumor tissue (arrow).

its preservation, the presence and nature of vascular-
ization of the affected regional lymph nodes.

3. Performing compression elastography with a quali-
tative assessment of the color chart and calculat-
ing the tissue stiffness index in the area of interest
(stiffness coefficient, deformation rate, strain ratio)
(Fig. 1,2,3,4).

Colonoscopy was performed using video endoscop-
ic systems using EC34-i10 M colonoscopes (Pentax,
Japan).

The study was performed with a colonoscope with
the camera located in the end part of the device and
the function of narrow-beam mode i-scan. The survey
included:

1. Examination of the tumor in WLE-mode (white light

endoscopy, white light examination) with an assess-
ment of its site, structure and shape.

2. Study in narrow-beam mode with magnification,
which allows using special light filters to get a clearer
image of the relief and vascular pattern of the mucosa.
The Kudo-Fujii and Sano Y. classifications were used
to evaluate the character of pit-pattern and capillary
pattern of the neoplasm [11,12] (Fig. 5,6).

In 24/78 (30.8%) patients, the tumor was in the low
rectum, in 48/78 (61.5%) cases — in the middle part
and in 6/78 (7.7%) cases — in the upper rectum.

All the patients were operated depending on the
tumor growth: transabdominal (20/78 (25.6%) cases)
or organ-preserving (in 58/78 (74.4%) cases) surgeries
were performed.

Twelve of 58 (20.7%) patients underwent tumor remov-
al by endoscopic submucosal dissection or polypec-
tomy.

When a pathomorphological study revealed a cancer in
removed specimens with invasion of the submucosal
layer of the intestinal wall, the tumor was additionally
staged according to the classification proposed by
Kikuchi R. [4].

Statistical analisys were performed with SPSS v. 23.0
and MedCalcv. 19.2.0 for Windows.

When comparing the results of ultrasound and endos-
copy, we assessed the indicators of diagnostic infor-
mativity of methods (sensitivity, specificity, prog-
nostic value of positive and negative results) with
the calculation of 95% coincidence interval (95% CI)
for groups of patients with adenoma, early cancer and
adenocarcinoma T2-T3.

A two-way Fisher test was used to assess the signifi-
cance of differences.

To determine the predictive significance of the mod-
els, a ROC analysis was performed with the construc-

Figure 4. Echogram of in situ adenocarcinoma. A — ERUS with strain elastography. B-mode image is presented on the right
side of the ultrasonogram, on the left side is an elastogram with a color chart, a compression graph and a deformation scale.
The yellow figures highlight the zones of interest (A) and comparisons (B). In the lower right corner is the stiffness coefficient.

b - 3D reconstruction of the tumor image (arrows).
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tion of corresponding curves and the calculation of
the area under them.

The Hanley & McNeil test was used to compare the
predictive significance of each method. The Youden
index was used to determine the cut-off point for
continuous data.

The obtained differences were considered statistically
significant at p<0.05.

RESULTS

Histological examination of removed specimens in
patients with adenomas (48/78 (61.5%) cases), showed
the tubular-villous type of structure was more common
(27/48 (56.3%) patients), in 15/48 (31.3%) patients,
a villous adenoma was detected, in 6/48 (12.5%)
cases — a tubular adenoma.

Most resected adenomas had a moderate degree of
dysplasia.

In 30/78 (3.5%) cases, adenocarcinoma was detect-
ed; and in 14/30 (46.7%) macro-specimens the
invasive T1 tumors were diagnosed; and only in
5 cases — intraepithelial cancer (Tis); in 11/30
(36.7%) cases — adenocarcinoma with spread to the
muscle layer of the intestinal wall and/or beyond it
(T2-3).

The indicators of diagnostic information content
of the methods obtained by comparing the results
of ultrasound and endoscopic studies for the study
groups are presented in table 1.

There were no significant differences in sensitivity
and specificity between ultrasound and colonoscopy.
However, it was found that endoscopy has a higher
sensitivity for adenomas and the lack of statistical
significance may be due to a small sample of patients
(p=0.055).

When analyzing incorrect ultrasound results, 13/48
(27.1%) cases of false positive diagnosis of early can-
cer were found in the group of patients with adeno-

Figure 5. Endophoto of adenoma (pT0). A — endoscopic examination in WLE mode, type of pit-pattern IIIL according to Kudo-Fujii.
b - endoscopic examination in i-Scan mode, type of capillary pattern II according to Sano.

Figure 6. Endophoto of adenocarcinoma (pT1). A — study in WLE mode, type of pit-pattern IV-Vn according to Kudo-Fujii.
b - i-Scan study, type of vascular pattern II-IIIB according to Sano.
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Table 1. Indicators of diagnostic information content of ultrasonic and endoscopic methods

ERUS 95% CI Colonoscopy 95% CI p
sensitivity 0.73 0.58-0.85 0.92 0.80-0.98 0.055
T0 specificity 0.90 0.074-0.98 0.77 0.58-0.90 0.128
n=48 Positive prognostic value (PPV)* 0.92 0.80-0.97 0.86 0.77-0.92 -
Negative prognostic value (NPV)* 0.68 0.56-0.77 0.85 0.69-0.94 -
sensitivity 0.68 0.44-0.87 0.68 0.44-0.87 1.0
Tis-T1 specificity 0.81 0.69-0.90 0.93 0.84-0.98 0.468
n=19 Positive prognostic value (PPV)* 0.54 0.39-0.69 0.77 0.55-0.90 -
Negative prognostic value (NPV)* 0.89 0.80-0.94 0.90 0.83-0.95 -
sensitivity 1.00 0.72-1.00 0.91 0.59-1.00 1.0
T2-T3 specificity 0.93 0.83-0.98 1.00 0.95-1.00 1.0
n=11 Positive prognostic value (PPV)* 0.69 0.49-0.84 1.00 - -
Negative prognostic value (NPV)* 1.00 - 0.99 - -

PPV - the prognostic value of a positive result, NPV - the prognostic value of a negative result.

mas, and 6/13 (46.2%) of them were concluded to have
cancer in situ.

It should be noted that in 9/13 (69.2%) cases, the
value of the stiffness coefficient (strain ratio) signifi-
cantly exceeded the threshold level.

The threshold value of the stiffness coefficient for the
diagnosis of adenocarcinoma was used as the value
obtained by us as a result of an earlier study, equal to
5.7 [13].

When analyzing false results of endoscopic examina-
tion in 7/30 (23.3%) cases in the group of patients
with a malignant tumor, there was an under-diagnosis
of adenocarcinomas, including 1 patient with a neo-
plasm that was staged in accordance with the Kudo-
Fujii and Sano Y. classifications as an adenoma, while a
morphological study of the surgical specimen revealed
an adenocarcinoma with a depth of T3 invasion.

In 5/7 (71.4%) cases, the tumors had a significant
length (5 cm or more), which in turn made it difficult
to detect direct signs of malignancy and subsequent
endoscopic staging of neoplasms when using devices
with a camera located in the end part of the endoscope.
To determine the prognostic model of tests in the
verification of malignant degeneration of tumors, we
performed a ROC analysis (Fig. 7).

The area under the curve of the deformation ratio was
0.775 (95% (I=0.65-0.85), ultrasound - 0.807 (95%
(I=0.7-0.9) and colonoscopy — 0.820 (0.7-0.9), which
means that the models have a good prognostic sig-
nificance. According to the obtained data, ultrasound
examination has a prognostic significance comparable
to colonoscopy.

The area difference was 0.013 (p=0.85).

To determine which level of the strain ratio had the
highest sensitivity and specificity, we calculated the
Youden index.

Its maximum value of 0.55 was observed at a threshold
value of 5.57 with a sensitivity of 77.8% and specific-
ity of 77.5%.
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The difference in areas under the curves of the
strainratio with endoscopic examination was 0.04
(p=0.56).

Despite the high diagnostic value of the stiffness
coefficient, it is important to note that the combina-
tion of ultrasound with the measurement of the strain
ratio did not significantly increase the predictive
value of the test: the area under the curve - 0.81 (95%
(1=0.69-0.89, p=0.5).

Figure 7. ROC analysis. Area under the curve: Strain ratio
0.775 (95% (I=0.65-0.85), ERUS=0.807 (95% (I=0.7-0.9),
colonoscopy 0.820 (0.7-0.9).

DISCUSSION

The importance of detecting hidden malignancy of
epithelial rectal tumors is explained by the depen-
dence of the incidence of metastatic lesion of regional
lymph nodes on the depth of submucosal invasion and,
accordingly, the possibility of local excision as a radi-
cal treatment [14].

The use of expert-level video colonoscopes expands
the possibilities of early diagnosis of colorectal cancer

KOLOPROKTOLOGIA, v. 19, no. 3, 2020
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due to the availability of such modern refinement
technologies as examination by narrow beam imag-
ing with optical magnification. One of the latest
achievements in the field of endoscopic technologies
aimed at solving this problem today is panoramic or
full-spectrum colonoscopy, which increases the rate of
adenomas detection and expands the possibilities of
their assessment [15, 16].

The diagnostic value of endoscopy increases due to
the possibility of conducting a biopsy and obtaining
pathomorphological evidence of the malignancy of the
studied neoplasm.

However, the information content of the incision
biopsy depends on the correctness of the mate-
rial sampling. According to the results of our previous
study, which combined the results of treatment of 347
patients who underwent TEM removal of rectal tumors:
in the study of biopsy material, adenomas were identi-
fied in 206 patients, however, in the total pathomor-
phological study, in another 73 (21.0%) cases, adeno-
carcinomas with different depths of invasion of the
intestinal wall were additionally detected.

Thus, this fact indicates a low sensitivity of the biopsy
in the diagnosis of malignant neoplasms [17].

In addition, sampling of biopsy material may limit the
range of minimally invasive interventions due to the
fibrosis in the submucosal layer [18].

Fukunaga S. et al., in a representative sample of
441 patients who underwent endoscopic submucosal
dissection, clearly showed that the previous biopsy
significantly increases the risk of submucosal fibrosis
(11% vs. 20.6%, p=0.03).

Fibrosis in the submucosal layer can also be assessed
using ultrasound. However, the sensitivity and speci-
ficity of the method are only 77.8% and 57.1%, respec-
tively [19].

It is also important to emphasize that the differential
diagnosis of fibrosis and latent malignancy at the
tumor base using ultrasound is very difficult [20].

In this regard, some methods have been developed to
improve the diagnostic value of ultrasound.

The use of compression elastography has a high repro-
ducibility and increases the accuracy of ultrasound in
the staging of the tumor process [7,21].

Compression ultrasound elastography is current-
ly included in the European recommendations for
endorectal ultrasound for rectal cancer [22].
According to the data obtained, the calculation of
the strain ratio allows us to estimate the presence of
hidden malignancy in adenomas with sensitivity and
specificity of 77.8% and 77.5%, respectively.

CPABHUTEJIbHAS OLIEHKA MYJTBTUMTAPAMETPMYECKOIO
SHAOPEKTAJIbHOTO YIIbTPA3BYKOBOIO MCCITIEJOBAHUA
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When comparing the indicators of diagnostic informa-
tion content of ERUS and colonoscopy obtained in the
study, only in the group of patients with adenomas
were differences in the sensitivity of methods whose
significance level was close to critical (0.73 vs. 0.92,
p=0.055).

However, the lack of significant differences can be
explained by a small sample of patients, which is the
main limitation of the study.

Another limitation of the study is the lack of evalua-
tion of energy dopplerography, which is a promising
method for diagnosing latent malignancy in ultra-
sound [23].

Thus, according to the literature data, there is a
dependence of the doppler index of vascularization on
the micro vessel density index in the tumor (r=0.438,
p=0.002), which also affects the survival rates of
patients (p<0.05) [24].

CONCLUSION

A comparative analysis of ultrasound and endoscopy
has shown that the methods under study have a fairly
high level of accuracy, sensitivity and specificity in
detecting early rectal cancer.

The revealed difference in the prognostic significance
of the methods did not reach significant differences
(p=0.85).

Thus, based on the data obtained, it is possible
to recommend the implementation of both research
methods to all patients for more accurate preoperative
staging of rectal tumors.
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SPDEKTUBHAS NOATOTOBKA KMLLUEYHMKA
K CKPMUHUHTOBOWM KOJIOHOCKOMUMU

Bonorxanuua J1.T., Urymuosa O.A., MNetyxoea U.B., Cannukos M.K.

PreOY BO «[lepmckmit rocyaapcTBeHHbIM MEAULMHCKUIA YHUBEPCUTET UM.
akag. E.A. Barnepa» Munzgpasa Poceuu (Metponaenoeckas ynuua, yn. 26,
Mepmckui kpaii, r. Mepmsb, 614990, Poccus)

LEJIb: onpedenexue 3¢pexmusHocmu u 6e30nacHOCMu HAMPUs NUKOCYIbGama, UCnoNb3yeMo20 8 Kayecmse N0020MOBKU K NPOBEOeHUID CKpU-
HUH2080U KOIOHOCKONUU.

MALUMEHTBI M METOAbI: 8 pempocnekmusHoe uccnedosanue 6bi0 8Ka04eHo 299 nayueHmos, cpedHuli 8o3pacm 54+14 nem, npoxoouswiux
CKPUHUH208YI0 KONOHOCKONUIO. Bce nayueHmsi 8 kayecmse no020mosKU KUWKU K UCCIe008AHUI NOAY4aNU CabumensHbIl npenapam Ha 0cHose
Hampus nukocynbgama. Kayecmso oyuleHuUs KUWeYHUKA OyeHUBanocs 8 coomgemcmsuu ¢ bocmoHckol mexdyHapooHol wkanod. Takxe bbiu
OueHeHbl op2aHoenmuyecKue U cybbekmusHble OWyweHUs NayueHmos.

PE3YJIbTAThI: kayecmso nod2omosKu KuweyHuka no bocmoHckol wkane, 8 cpedHem, cocmasuno 8,5+1,0 6annos. B pesynsmame ckpuHUH2080(
KonoHockonuu y 96 (32,1%) nayueHmos 6binu BbiABAEHEI NOAUNGI NPAMOL, cueMoBUOHOU, 060004HOL U NodB3dowHOU KUK, 8 11%, 8%, 11%
u 2% cny4aes, coomsemcmseHHo. [1o pe3ynsmamam mMopgono2u4ecko20 ucciedo8anus y 78 (26%) u3 Hux umenucs adeHoMamo3Hsle noaunsl.
Y 13 (4%) nayueHmos 6bina BbiABNEHA AOGHOKAPYUHOMA MOACMOU KUWKU. Bce nayueHmsl ommemunu nezkocms npuema npenapama.
3AKJIIOYEHNE: npenapam Hampus nuKocybgama noHoOCMbio y0o8nemaopsem mpebosaHusM K cabumessHOMy npenapamy, ucnosb3yemomy
0714 N0020MOBKU KUWEYHUKA K KONIOHOCKONUU.

[Knio4yesoie cnosa: KonopeKmanbsHblli paxK, CKPUHU208AA KONOHOCKONUSA, PAHHAA OUA2HOCMUKA paKd, N0020mMoBKa K KOJIOHOCKonuu]

KOH®JIUKT UHTEPECOB: Agsmopsi 3aa8A510m 06 omcymcmeauu KoH(auKma uHmepecos.
Ana yumuposarus: Bononkanuua JI.I., Urymuosa 0.A., Metyxosa W.B., CanHukos M.K. IpdekTBHaA NOArOTOBKA KUWEYHUKA K CKPUHWUHTOBOW
KonoHockonuu. Kononpokmonozus. 2020; 1. 19, Ne 3, c. 65-71. https://doi.org/10.33878/2073-7556-2020-19-3-65-71

EFFECTIVE BOWEL CLEANSING FOR SCREENING
COLONOSCOPY

Lyudmila G. Vologzhanina, Oksana A. Igumnova, Irina V. Petukhova,
Pavel K. Sannikov

Academician Ye.A. Vagner Perm State Medical University (Petropavlovskaya str.,
26, Perm, 614990, Russia)

AIM: to assess the effectiveness and safety of sodium picosulfate for screening colonoscopy.

PATIENTS AND METHODS: the retrospective study included 299 patients at mean age of 54+14 years who had screening colonoscopy, . All patients
received sodium pikosulfate for bowel cleansing. The quality of bowel cleansing was evaluated by the Boston international scale. Organoleptic
and subjective sensations were also evaluated.

RESULTS: the quality of bowel cleansing was 8.5+1.0 point by Boston scale. As a result of screening colonoscopy in 96 (32.1%) patients, polyps
of the rectum, sigmoid, colon and ileum were detected in 11%, 8%, 11% and 2% of cases respectively. Pathology showed that 78 (26%) patients
had adenomatous polyps, 13 (4%) — adenocarcinoma. All patients reported comfortable use of the agent.

CONCLUSION: sodium picosulfate fully meets the requirements for the drug used for bowel cleansing for colonoscopy.

[Key words: colorectal cancer, screening colonoscopy, early cancer detection, bowel cleansing]
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KonopektanbHelit  pak (KPP) saBnsetcs akTyanb-
HOW nNpo6nemMoil COBPEMEHHOTO 3[paBOOXPaHEHMUS.
3n0KayecTBeHHble HOBOOOpa3oBaHWs 060A0YHOIA
M NPAMON KULIKW NUAMPYIOT B CTPYKTYpe OHKonorunye-
CKOW CMepTHOCTH, 3aHNMAs 4-e MeCTO Y MYXYUH 1 3-e
MecTo y XeHWmH [1-6]. 3a6oneBaemocts KPP HaxoguTcs
Ha TPeTbEM MeCTe Y MYXYMH M Ha BTOPOM — Y XKEHLMH
[3/4,7]. B Poccumn B 06leit CTPYKTYpe OHKONOMMYECKnX
3aboneBaHuit paKk TONCTON KULWKU TaKKe 3aHUMAET Hey-
TEWNTENbHO BbICOKMI ypoBeHb, cocTaBnss 11,5% [3,8].
K coxaneHuto, KNMHUYECKME CUMNTOMBI, 3aCTaBNsOLMNE
nauueHTa o6paTUTLCSA 3a MEAMLMHCKOW NOMOLLYbIO, NPO-
ABNAIOTCA, KaK NPaBuUo, Ha No3aHel ctaanmn. OCHOBHbIM
cybctpatom pns paseutus KPP sBnsioTcs apeHoMa-
TO3Hble moaunbl. B cBA3W C yem CBOeBpeMeHHOe WX
BbIfIBNIEHME C NOCNefyloWMM yaaneHnem MOXKeT CHU-
3WUTb YaCTOTY PacnpoCTPAHEHHOrO paka TONCTON KULIKK
[2,40]. Ha cerogHAwHMi aeHb B ckpuHuHT KPP BxoaaT
cnepylole WCCNeROBaHUA: Kal Ha CKPbITYIO KPOBb,
a WMEHHO, rBasKOMOBbIN U WMMYHOTUCTOXUMUYECKNIA
Tectbl (FrTCKK u ®UT) u Tect Ha 3kcdonnmnpoBaHHyio
OHK, n KonoHockonus, umerlwme YyBCTBUTENLHOCTb
u cneunduyHocTb 13-64% u 91-95%, 66-82% v 95-97%,
52% u 94%, cooTBeTCTBEHHO [9,11-13].
JHA0CKONMYECKOe UCCnej0BaHNe C MOJAHON BM3yanu3a-
e BCex OTAENOB TONCTON KULWKMW, B BULE KONOHOCKO-
MUK, NPU3HAHO «30/10TbIM CTAaHAAPTOM» OOHAPYKEHUS
KonopeKTanbHbX Heonnasui. lpemmywecTsamm AaHHo-
ro MeTofja ABNAETCA He TOJbKO BO3MOXKHOCTb MarHOCTH-
poBaTb MOAMUN MW PAHHWI PaK TONCTON KWLWKK, HO W yAa-
JNTb BbifBNeHHble 06Opa3oBaHus. Mopdonoruyeckas
BepuduKaLMA yAaneHHbIX HEONNasuii MOBbIWAET YyB-
CTBUTENbHOCTb W CNeuudUYHOCTb JaHHOR 3HAOCKOMU-
YecKoil METOAMKM W MO3BONSET OnNpefenuTb Heobxo-
OMMbIA CpOK HabntogeHus nauueHToB [14,15], a Takke
TaKTUKY fanbHEMLero neyeHns.

JocToBepHbI 3(PhEKT KONOHOCKONUU B OTHOLWEHUM
npodunaktuku KPP Gbln noaTBEpeH B MHOrOuYMUC-
NIeHHbIX, NPenMyLLecTBEHHO, PETPOCNEKTUBHbIX ucche-
poBaHMAX. Tak ObINO MOKa3aHO, YTO KONOHOCKOMMUSA
y 6eCCUMNTOMHbIX JIUL, aCCOLMUPOBaNa C YMEHbLIEHNEM
pucka cmeptn o1 KPP Ha 53-68%, nonunaKtoMus —
C yMeHbleHneM 3abonesaemoctu KPP Ha 43%, oTpuuia-
TeNbHbI pe3ynbTar — Ha 56% [16-18].

0pnHako No JaHHbIM 0OWKUPHOrO 0630pa roMNAHACKUX
uccnefoBatenei, B KOTOpbIid BOWAK nybavKauuu, B3s-
Tole 3 PUBMED, EMBASE u Cochrane Library, ocTaercs
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onpefefieHHas BEpOATHOCTb NPONYCTUTL MOAUMbI NpU
NPOBEAEHUN CKPUHWUHTOBOM KONOHOCKONWUU. ABTOPSI
nokasanu, YTo BEPOSTHOCTb MPOMycKa MOAUMOB pas-
mepom oT 1 o 5 mm coctasuna 26%, ot 5 go 10 Mm —
13%, 6onbwe 10 MM — 2,1% [19]. B gpyrom Gonbliom
PETPOCNEKTUBHOM UCCNELOBAHUM ObIIO MOKa3aHo, YTo
Ha yMeHbleHUe npodunakTuyeckoro 3 hekTa KoNoHO-
ckonuun B oTHoweHun KPP c apagukaumeii Heonnasuii
unu 6e3 Hee, Mpexpe BCEro, BAUSET HEKA4YeCTBEH-
Hoe npoBeAeHMe camoii npouenypsl [18]. Takum obpa-
30M, NOSIBUNOCH MOHATUE «KOJNOHOCKOMUS BbICOKOTO
KayectBa». OHO 03Ha4aeT TLATeNbHbI OCMOTP TONCTOM
KWLWKM Nocie aleKBaTHOTO OYULLEHUS CIU3UCTOM.

Ha ceropHswHuMit feHb pa3paboTaHbl KpUTepuUM Kade-
cTBEHHOW KonoHockonuu (Tabn. 1). CornacHo AaHHbIM
KpuUTepuaM, BbiBIEHME Y XeHIWMnH He meHee 15% afe-
HOM, Y MY)XUYUH — He MeHee 25%, a B cpefHeM — bonee
20%, 4TO ABNAETCA MAPKEPOM NPaBUAbLHON OpraHu3auuu
CKPUHUHTOBOI KonoHockonuu [13,20].

[ins obecneyeHuUs KayeCTBEHHOW KOJIOHOCKOMUM Heob-
XOOUMbI ClefyiolLmMe YCIOBUS: Haluune KBanuduumupo-
BaHHbIX CMELMANUCTOB, UCMONb30BaHUE COBPEMEHHOTO
3H[JOCKONMYECKOro 060pYA0BAHNUSA, @ TaKXKE KaYeCTBEH-
Has MOAroToBKAa KuweuyHuka. CornacHo eBponeicKkum
peKoMeHaaLuaM, ypoBeHb aieKBaTHOM NOArOTOBKM TON-
CTOW KWUWKW K KONMOHOCKONWUM HeOobGXOLMMO OLEeHUBaTH
B 0653aTeNbHOM NOPALKE, NPU ITOM OH [OJIKEH COCTaB-
NnaTb He MeHee 90% ciyyaes OT BCEX NPOBEAEHHbIX CKPU-
HUHTOBLIX KoNoHOCKonui [6,20]. KayecTBeHHas noaro-
TOBKA TONICTOM KULIKM NOBBIWAET NOKa3aTeNb MHTy6aLUH
CNnenoi KWWKW U KOMUYECTBO BHISBNIEHHBIX AAEHOM,
obecneynBaeT TIWATENbHbIA OCMOTP CAM3UCTON 060-
NIOYKU KULIKU W BbISIBIEHWUE NATONOMMYECKUX U3MEHEHMWIA
HE3aBUCMMO OT UX pa3mepa. [l OLEHKM afleKBAaTHOCTU
NOArOTOBKM KMWeEYHMKA 6biNo paspaboTaHo Gosbluoe
KONMYECTBO Pa3fMYHbIX WKaJ, HO NUWbL HEKOTOpble
M3 HUX npownu npouesypy hopManbHOi Banupauuu.
TaK, OCHOBHbIMW BanuUgMpOBAHHBIMU LIKANaMH, NpuMe-
HAAEMBbIMW B MPaKTUKE OLLEHKM KayecTBa KOJIOHOCKOMUMK,
Ha CerofHAWHUN JeHb ABnaloTcA: WwkKana Aronchick
(1999 r.), a Takke OtTaBckas (Ottawa Bowel Preparation
Scale, 2004 r.), bocToHckas (Boston Bowel Preparation
Scale, 2010 r.) u Yukarckas (Chicago Bowel Preparation
Scale) wkanbl [22-24]. BbiGop cnabutensHoro npenapa-
T3, @ TaKXXe NojHOe COONIOAEHNE CXEMbl €r0 NPUMeHe-
HUS ABAAIOTCA KIIOYEBBIMW MOMEHTaMU, OTBEYAIOLWMUMU
32 afleKBaTHYI MOATOTOBKY KUWKW K UCCIELOBAHUIO.
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Ta6bnuua 1. Kpumepuu (uHOukamopsl) KavyecmseHHol Koo-
Hockonuu
Table 1. Criteria (indicators) for colonoscopy quality

Kputepun OnucaHue

3TO OTHOWeHWe obuiero Yyncna
KOJIOHOCKOMUIA, NPU KOTOPbIX BbIABAEHSI
TUCTOJIOMMYECKN NOATBEPIKAEHHbIE
afleHOMbI K 06LLeMy YUCNY BbIMOJHEHHbIX
KonoHockonuit [21]

Adenoma Detection
Rate — ADR

3T0 OTHOLWEHWE YNCNA KONIOHOCKOMUIA, npu

Polyp Detection
KOTOPbIX BU3YyannU3upoBaHbl NOAUMbI K

Rate - PDR

061eMy YUCAY BbIMOTHEHHbIX KONOHOCKOM Uil

B HacTosLiee BpeMs CylLeCcTBYeT HECKONbKO CNabuTeNb-
HbIX MpenapaToB, PeKOMeHAOBaHHbIX AJS MOJTOTOBKM
KUWKW K KOoJNOHOCKONUW. Beibop cnabutensHoro npe-
napata Ans KOHKPETHOro NauMeHTa 3aBUCUT OT MHOTUX
COCTaBAAWWMX — HaANUYMe CEpPAEYHON, NevyeHOUHOMN
M MOYEYHON HEeAOoCTAaTOYHOCTU, MPUEMA [UYPETUKOB,
3PO3MBHO-A3BEHHbIX MOPAXEHUN KENYLOYHO-KULIEY-
HOrO TPaKTa, MCUXOJOTMYECKOTro NOPTpeTa NauueHTa.
Tak, onTUmManbHbLIA Npenapar Aaa OYMCTKU KULWKK [ON-
)KEH YA0BNETBOPATL TPe6OBAHMAM Bpayeil, ObiTb BbICOKO
6e3onacHbIM U NIerko nepeHocumbiM. MpuUsTHbE opra-
HoMenTMYeckue CBOMCTBA CnabuTenbHOro npenapara,
HeBbO/bWOK 06bEM NMPUHUMAEMO KMAKOCTU, COXpaHe-
HME OOBbIYHOTO PUTMA KM3HM, A TaKKE MUHUMYM Hexe-
NaTeNbHbIX NIEKAPCTBEHHbIX peakuuit (6onb, TOWHOTA,
pBOTa) NO3BONSAET 00ECNeyuTb ONTUMANbHYI KOMMa-
EHTHOCTb U, KaK WTOF, KayeCTBEHHYIO KOJIOHOCKOMMIO.
HauGonee nonynspHble npenapatbl Makporons C Cynb-
thaToM HaTpus, Kasanoch Obl, 3apeKoMeHf0BaBLME Cebst
KaK Haubonee GesonacHble A5 NOATOTOBKM KULWEYHWKA
K 3H[,0CKOMWYECKUM U PEHTTEHONOTMYECKMM UCCNIe0Ba-
HUAM, 06N1aaI0T KpaiiHe HENPUATHbIM BKYCOM. [0 0T3bl-
BaM MHOTMMX NaUMEHTOB, 3TW Mpenapatbl OTAWYAOTCA
rOpbKO-COJIEHO-MACASIHUCTBIM BKYCOM, HEpefKo BblI3bl-
BAOWMM TOWHOTBOPHbIA UK AaXe «PBOTHbIN» 3 deKT,
YTO NPUBOAMNT K NPEPLIBAHNIO CXEMbI MOJTOTOBKM KULKH
K uccnegosanuto [23]. [pyroit conocTaBuMblid no cna-
GutenbHoMy atdeKTy BapuaHT — npenaparbl ocdara
HaTpus, He Tpebytolwme ynoTpedneHus 6onbWOro obb-
ema pacteopa ¥ obnagawline yAOBIETBOPUTENbHBIMY
OpraHoNenTUYecKUMu CBOWCTBAMMW, MOKas3anu Hebna-
ronpuATHeI npotduns 6esonacHoctu [25-26]. K Hum
OTHOCATCA: BOAHO-3/IEKTPONIUTHBIE HAPYLWEHUSA, Takue
KaK runepHaTpueMus, runoKannemMus, runokanbLuemms
n runepdoccaremus; octpas cdocdarHas Hedpona-
TWS, COMPOBOXAAIOWANACA OCTPON MOYEYHOW HepoCTa-
TOYHOCTbIO; [JEKOMMNEeHCAaLUUs MNOYEeYHON, MeYeHOYHOWN
M CepLevyHO-CoCyaMUcTol HepocTaTouyHocTM [1,12,27].
Mo3ToMy OCTaeTcA aKTyalbHbIM MOUCK HOBBIX 3(dek-
TUBHbIX, 6€30MACHbIX, C XOPOLWMUM KOMNAANEeHCOM, KO-
HOMMYECKM JOCTYMHbIX CNabUTeNbHbIX NpenapaTtos Ais
NOATOTOBKM KULWKM K UCCNef0BaHUAM, TaKUM CPeAcTBOM
ABNAETCA HOBAs KOMOMHauMs nukocynbdata Hatpus,

DPPEKTMBHAS NOATOTOBKA KMLLEYHMKA
K CKPMHMHIOBOM KOJIOHOCKOTMMH

OKCWMAA MarHusa, NUMOHHOW KWUCNOTbl, 3aperncTpupo-
BaHHas B Poccuu B 2015 r. Noa TOProsbiM Ha3BaHueM
Mukonpen®. [aHHbI neKapCTBEHHbIM npenapaTr Ans
MOArOTOBKM KUIIEYHUKA K IHJOCKONUYECKOMY W peHTre-
HoNMoOrMYecKoMy o6cnefoBaHUI0 NO3BONSET NPUMEHATH
Masble 06bEMbI TABAXXKHOMN XuAKoCTU [28]. YHUKanbHas
KOMOWHALUA coneil HAaTpUS, MArHWUA U NIUMOHHOW K1CO-
Tbl YCKOPAET NPOJBUMKEHME KAIOBbIX MACC 3a CYeT Hemno-
CpefiCTBEHHOrO BAUAHUSA Ha HEPBHbIE CTPYKTYPbI Kulley-
HOIl CTEHKM W Gnaroaps OCMOTUYECKOMY AENCTBUIO,
CBA3aHHOMY C YMEHbLUIEHNEM BCACbIBAHMA 3/IEKTPOJNTOB
u Bogbl [20,25,29]. OTAMYUTENBHBIMU OCOBEHHOCTAMU
npenapara ABAAIOTCA €ro Xopoline opraHosentuye-
CKMEe CBOWCTBA, BKYCOBbIE XapaKTEPUCTUKMU U yAOOHbIN
npueM, obecneuynBaioWMe OTAUYHYIO NMEPEHOCUMOCTD
nauueHtamu. Kpome TOro, Ha QoHe npumeHeHus npe-
napatoB Ha OCHOBe HaTpus NMUKOCynbdata HAMHOro
peXke BO3HUKAIT 3EKTPONUTHblE Hapywenus [30,31],
HeXxenarefibHele gucnencuyeckue nobouHle 3 deKTbl
(oTHOCUTENbHBLIN pUCK 3,82, 95%-Hblii [OBEPUTENbHbIN
uHtepean 1,60-9,15) [32].

LESTb MCCIEOOBAHMA

Onpepenenne 3pdekTUBHOCTM M Ge30nacHOCTH npena-
paTa Ha OCHOBe HaTpua nuKocynbdarta, UCMONb3yeMOro
B KayecTBe MOAFOTOBKM K MPOBEEHUIO CKPUHUHTOBOW
konoHockonuu y naumeHtoB TACTPOLEHTPA r. Mepmu.

MALUMEHTBI M METO b

B peTpocnekTuBHOE UccnefoBaHue 6bi10 BKAOYEHO 299
nawuMeHToB, U3 Hux 206 (68,9%) xeHwuHbl 1 93 (31,1%)
MYXKUYUHBI, CPefHUA BO3pacT 54+14 neT, NpOXOAUBLLNX
CKpPUHUHTOBYIO KonoHockonuio B 2018 r. B kavectse
NOArOTOBKM KMUIWKK K 3IHAOCKOMUYECKOMY WUCCNepoBa-
HUIO BCEM MnauueHTaMm Obl Ha3HauyeH CNabuTeNnbHbIi
npenapat Ha OCHOBe HaTpus nukocynbdara. Mpuem
npenapara nepej McCiefoBaHWeM NPOBOAMACA B ABa
3Tana, 4YTO COOTBETCTBYET WHCTPYKUWUKU, B peXume TaK
Ha3blBAEMOro CMAMT-H03WPOBAHMUA, KOrAa nNoCnefHAsA
A03a NPpUHUMAETCA 3a 4-6 4acoB A0 HaYana nposefeHuns
konoHockonuu [33]. B cootBeTcTBUM C bBocToHCKOI
MeXAYHapoLHOW WKanoi Obina NpoBefeHa OLEeHKa
KayecTBa NOArOTOBKW KUIWKKU NO TPeM CermeHTam: npa-
Bble OTAENbl TONCTON KWWwKK (Cnemas W BOCXOAALLASA
06040YHas KMWKA); cpesHUe oTAeNnbl (NonepeyHo-o06o-
AOYHAsA KULWKA); NeBble 0TAeNbl (HUCXOAALAA N CUFMO-
BUAHAA 000A0YHAA KUWKA, NPsAMas KuwKa). MofroToBKy
OueHMBanK nocne AOMNONHUTENLHOrO OTMbIBAHMA CNU-
3UCTOI 060N0YKM TONCTOW KMIWKKM, ecnu B 3TOM 6bina
HeobxoauMocTh, oT 0 fo 3 GannoB. AgekBaTHas nop-
roToBKa: 00wWwas cymma =6 W/MAW NpWU YCNOBUU, YTO

EFFECTIVE BOWEL CLEANSING FOR SCREENING COLONOSCOPY

67



638

Tabn. 2. Coomsemcmaue Kpumepusm KayecmseHHoU KOMOHO-
cKonuu
Table 2. Compliance with the criteria for quality colonoscopy

CKpUHUMHroBas
Kputepuu CraHAapT | KOnoHocKonuA

(FACTPOLIEHTP)
A,u,eKBajHoe KayecTBO MOArOTOBKM 590% 100%
TOJICTON KUIIKK
YpoBeHb BbisBneHus afeHom (ADR) >25% 26%
YacroTa BbisiBneHus nonunos (PDR) =40% 321%
YacToTa fOCTUXEHNA Kynona cnenon 590% 94,6%
KULLKK

Kaxpablii cermeHT =2. OTNMYHOE KayecTBO MOATOTOBKM
paBHo 9 6annam (3-3-3) no bocToHcKoii wkane [6,12].
OpraHonenTuyeckne CBOWCTBA U CyOBLEKTUBHbIE OLLY-
WEHNA NaLWeHTOB OLEHWUBANNCh: YOOBNETBOPUTENbHO/
XOPOLWO/O0TNNYHO.

PE3YJIbTATblI 1 OBCYXOEHME

Mo nToram CKPUPUHrOBON KOOHOCKONWUM OCMOTP CNEnou
KULWKKM 6bln NpoBedeH y 283 NaLMeHTOB, YTO COCTaBUIO
94,6%. Y 130 (43,5%) nauMeHTOB ynanocb Npou3BecTy
OCMOTP TEPMUHANLHOrO OTAENa NOAB3AOWHON KULIKU.

B

KauectBo noprotoBku KuwewHunka no bocToHcKoi
lWiKane, B CpefHeM, coCTaBuio 8,5+1,0 6annos, npu 3Tom
y BCEX MALMEHTOB GbINO HE HUXKE afleKBATHOTO U He CHU-
)anocb HUxe 7 6annos (Puc. 1a,6). B pesynsTate ckpu-
HUHrOBOI KONOHOCKONUM Y 96 (32,1%) NauMeHTOB 6biin
BbISIBJIEHBI MOAMMBI NPAMOWN, CUTMOBUAHOM, 060[04HOI
¥ MOAB3J0WHON KUWKHK, B 11%, 8%, 11% n 2% cnyyaes,
cootBetcTBeHHO (Puc. 2). Mo pesynstatam mopdono-
rMYECKOro UccnefoBaHus y 78 (26%) naumeHToB 6binn
BEpPUdULMPOBAHbI aleHOMaTO3Hble MOMUMBI, B T.Y. 3y6-
yatble ageHoMmbl. [laHHble pe3ynbTathl UCCAE[OBAHUA
MOMHOCTbIO COOTBETCTBYIOT KpUTEpUAMYt (MHAUKATOPAM)
KayecTBeHHOII konoHockonuu (Tabn. 2).

¥ 13 (4%) nauneHToB ObINIO BLIABNIEHO 3N10KaYECTBEHHOE
3aboseBaHMe TOACTOM KWIWKMW, TMCTONOTMYECKM Mnofg-
TBEPXKAEHHAA afeHOKapLMHOMa CUrMOBMOHOW M 060-
AOYHOM KUWKKM. YacToit HaxofKoi Obln AuBepTUKyne3
TONICTOW KUIWKK, OH BbIN AUArHOCTUPOBaH y 47 (15,7%)
nauneHToB, U3 Hux y 28 (9,0%) nauueHToB — B CUIMO-
BUAHOMN KWLWKe. ITU pe3ynbTaTbl COOTBETCTBYIOT AaHHBIM
NUTepatypel, rae no CTaTUCTUKe AWUBEPTUKYIbI TONCTOM
KUWKKW BCTpeyatotca y 5% niopeit B Bo3pacte 40-60 net
ny 30% - B Bo3pacte ctaple 60 net (Tpacduk 1).

Bce nauueHTbl OblAM YAOBNETBOPEHbI NMPUEMOM Mpe-
napata Ha OCHOBe HaTpua nuKocynbdara, OTMETMB

r

PucyHok 1. a — cuzmosudHas Kuwka (Hopma); 6 — nonepeyHo-060004HAA KUWKA (HOPMA); 8 — AOeHOMA CueMOBUOHOU KULWKU;
2 — IUMOUOHAs 2unepnaasus mepMuHaIbHo20 omoena nods30owWHoU KULKU
Figure 1. a — normal sigmoidcolon; 6 — normal transverse colon; 8 — adenoma in sigmoid colon; 2 — lymphoid hyperplasiain

terminal ileum.
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Mpacdmk 1. PacnpocmpareHHocms OusepmukynspHol 6one3Hu
8 3asucumocmu om so3pacma [7]
Figure 1. Incidence of diverticular disease due to age [7]

Takue ero NpeumylecTsa, Kak JerkocTb U yao6cTeo
UCNONb30BaHWA U3-3a Manoro obbema ynoTpebnse-
MO XWUOKOCTM M BO3MOXKHOCTM NpPUEMa BO BpeMs
OUMILEHUA KULWEYHUKA 060 NPo3payHoil KULKOCTH
(coka 6e3 MAKOTM, BOAbI, 4as, NPO3payHbiX 6YILOHOB).
CybbekTuBHBIE OlyLEHUs 6OMbWUHCTBA NaLUEHTOB
(99%) xopowwue u oTnuyHble; y 3 (1%) nauueHToB —
VOOBNETBOPUTENbHBIE, Y HUX HAONO[aNncs Nerkuii auc-
KOM(OPT B XXMBOTE, YTO He MPUBENO K BbIPAXXEHHOMY
CHUXXEHWIO KAuyecTBa XMU3HM UM OTMEHe npuema npe-
napata. Bo Bpems M nocne NoAroToBKW KULEYHMKA
npenapaToM Ha OCHOBE HaTpusa NUKocyNbthaTa He 6biNo
HU OQHOrO HexenatenbHoro 3ddekTa B BUAe BOJHO-
3MIEKTPOSIUTHBIX U CEPAEYHO-COCYAUCTLIX HApyLeHUH,
a TaKXe HepPOTOKCUYHOCTHU.
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ONTUMUIAUMSA OUNATHOCTUYECKOTO AJITTOPUTMA
MPU OCTPOM OBTYPALUMOHHOM TOJICTOKULLEYHOM
HEMPOXOOMMOCTU ONYXOJEBOIO FEHE3A

Totukoe 3.B., Totukos B.3., Pemusoer O.B., Mapaes LL.LLU., Maromagoe 3.A.,
Appacenos T.b., Tapamoe Y.Y., A6aypsakoe M-C. A-C.

®reOY BO «Cerepo-OceTMHCKAs rocyaapCTBEHHAS MEAMLMHCKAS AKAZEMMS»
Munzgpasa Poceuu, (yn. Mywkuuckas, a. 40, r. Bnagukaekas, Pecnybnuka
CesepHas Ocetus—Ananus, 362019, Poccus)

LEJIb UCCIE[OBAHNA: paspabomams duazHOCMUYECKyI0 Npo2pammy, No3BOASIOWYI0 Y GObHbIX PAKOM MOACMOL KULWKU, OC/I0XHEHHbIM 0Cmpoli
HenpoxooumMocmsio UHOUBUOYGAU3UPOBAMb NPedoNepayUOHHYI0 MaKmuKy U 8b160p 06bema u 8UOA ONepamuUBHO20 BMelamensCmaa.
MALUMEHTBI M METOAbI: 8 uccnedosarue Bownu 442 60/bHbIX PAKOM MOJCMOU KULWKU, OCTOXHeHHbIM 0CMPOL HeNnpoxoduMocmsio, KOMOpbIM,
C Uesiblo YMOoYHeHHOU OUa2HOCMUKU, NPUMEHANUCH CNeyuabHsle Memoobl UCCIE00BAHUS.

PE3YJIbTAThI: Haubosiee UHPOPMAMUBHBIMU U 6e30NACHbIMU MEMOOaMu Npu duazHoCmMuKe 06mypayuoHHoL HenpoxooUMoCmu onyxoneso20 2eHe-
3a AsnAomcs 0630pHas peHmeeHozpagus 6prowHoi nonocmu (OPBI), komnsiomepHas momozpagus (KT), konoHockonus (KC), uppuzockonus
(MC) u ynempa3sykosoe uccnedosarue (Y3N). Imu memoos: nossonsiom y 87,2-96,4% 6onbHbIx 3 0OCMAMOYHO KOPOMKOe BpeMs He MOJIbKO
duazHocmuposams HenpoxoouMocms, HO U 0OCMOBepHO onpedeums OKAAU3AYUIO U XAPAKMeEp CYXeHUs, OMHOWeHUe ONYXOaU K OKPYXAKouum
MKAHAM U OP2aHAaM, HANUYUe OMOGNeHHbIX Memacmasos, ymoyHums cmaouto HenpoxoouMocmu, ocyuecmsaams 06bekmuBsHbIl duHamuyeckul
KOHMPOJb 3G 3(hheKmuBHOCMbI0 OeKoMNPeccUoHHOU mepanuu u NpozHO3uposams Ucxo0 3moll mepanuu.

3AKJTHOYEHUNE: nonyyeHHas nocsie ucnosnb308aHUS NPeosiOKeHHbIX CneyuanbHblXx Memooos UCCIe008aHUS UHGOpMAayUs No380sem UHOUBUOY-
anbHO 015 KAX0020 60/IbHO20 PAKOM MOACMOU KULIKU, OCTIOXHEHHbIM 0CMPOL HenpoxooUMOCMbIo, NIGHUPOBAMb NPUMEHeHUe KOHCepBamuBHbIX,
3IHOOCKONUYECKUX U XUpYpaUYecKux cnocobos neyeHus.

[Knioyesble cnosa: KuweyHas HenpoxodUMocms, pak moacmod KUWKY, duazHocmukaj

KOH®JIUKT UHTEPECOB: Agmopsi 3aa81:10m 06 omcymcmsauu KoOH@AUKma uHmepecos.
Ana yumuposarus: Totukos 3.B., Totukoe B.3., Pemuszos 0.B., Tagaes LUW.W., Maromagos 3.A., ApgaceHos T.b., Tapamos V.Y.,
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OPTIMAL DIAGNOSTIC ALGORITHM FOR COLORECTAL
CANCER COMPLICATED BY ACUTE BOWEL OBSTRUCTION

Zaurbek V. Totikov, Valery Z. Totikov, Oleg V. Remizov, Shervani Sh. Gadaeyv,
Eldar A. Magomadov, Timur V. Ardasenov, Umalat U. Taramoyv,

Magomed-Salekh A-S. Abdurzakov

North Ossetian State Medical Academy (Pushkinskaya str., 40, Vladikavkaz,
North Ossetia—Alania, 362019, Russia)

AIM: to work out a diagnostic program that allows to individualize approach in preoperative care and surgery for patients with colorectal cancer
complicated by acute obstruction.

PATIENTS AND METHODS: the study included 442 patients with colorectal cancer complicated by acute obstruction, at whom were used special
diagnostic methods for the purpose of precise diagnosis.

RESULTS: the most informative and safe methods for the diagnosis of tumor obstruction were abdominal X-ray, CT scan, colonoscopy (CS), barium
enema (BE) and abdominal ultrasound. These methods allow to prove bowel obstruction and its stage, to detect the tumor site, depth of invasion,
distant metastases, to control the efficacy of decompression and to make prognosis of the outcome in 87.2-96.4% patients.

CONCLUSION: the information obtained allows to plan individually the use of conservative, endoscopic and surgical methods of treatment for
patients with colorectal cancer complicated by acute bowel obstruction.

[Key words: bowel obstruction, colorectal cancer, diagnostics]
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BBEOEHWE

[lnarHocTuka v neyeHue octpoit 06TypaLMOHHOI ToN-
cTokuweyHoi Henpoxoaumoctn (OTKH) onyxonesoit
3TUOJIOTUM OCTAETCA aKTyanbHOW NpobaeMoit ypreHT-
HOW XUpyprum u oHkonorun [1-4]. Ha ceropHAwWHMiA
OEHb, MCXOAA W3 [aHHbIX NUTepaTypbl, OTCYTCTBYeT
e[lMHOE MHeHUe O Lenecoobpa3HOCTU U MHDOPMATUB-
HOCTM MCMNONb30BaHMA TexX MNM WHbIX CheuuanbHbix
AMArHOCTUYECKMX METOf0B Yy MaLWeHTOB C [aHHOM
natonorunen [4-7]. OCHOBHOW NPUYUHON 3TOrO ABASA-
l0TCA pasnuyHble Tpe6oBaHUA, NpeLbABAsEMble aBTO-
pamu K MeTofaM o06CNefoBaHWUA NpU JAUArHOCTUKe
OTKH. MHorue uccnepoBaTenu, ctaBsa CBOeN LeNblo
BbIABUTb Ha/lMyMe HEeNpoXoAMMOCTU U npepanonarae-
MbIl ypOBeHb 06TYpaLUK, BLINMOJHAIOT TONbKO 0630p-
Hylo peHTreHorpaduio 6piowHoii nonoctu (OPBMN),
uppurockonuto (MC), pektopomaHockonuto (PPC)
n konoHockonuto (KC) [6-10]. HekoTopble cneuuanu-
CTbl ANS [UArHOCTUKU JaHHOTo 3aboneBaHus, Kpome
BbllleyKa3aHHbIX METOAMK, UCMONb3YIOT Takke fua-
FHOCTMYecKyto nanapockonuio [11]. B 1o e Bpems,
No AAaHHBIM LeNoro pafa aBTOPOB, BblIWEONUCAHHbIE
MEeTOAbl AMAarHOCTUKM 3a4acTyl0 He NO3BONAIOT [OCTO-
BEPHO OLEHWUTb CTeneHb PacnpoCTPaHEHWUs OMyXonu
M CONYTCTBYIOWYIO XMPYPrUYecKylo naTonorut, KoTo-
pas BcTpeyaeTcsa y 19-34% nauuentos ¢ OTKH [4-7].
Kpome TOro, BbIMONHEHME TaKUX AMATHOCTUYECKUX
MaHUNYAALUMIA, KaK NanapocKkonusa, KONOHOCKOMMSA
W MPPUTOCKONUA Y BONBHBIX PaKOM TONCTOW KWLIKMU,
ocnoxHeHHbiM OTKH, MoxeT npuBoauTth K pasBuTuio
cepbe3HblX 0CNOXHeHUN [5,12].

Mo MHeHWI0 MHOTUX aBTOPOB, NpW 06CNef0BaHUM NaLM-
eHToB ¢ OTKH HemanoBaxHoe 3HauyeHWe MMeeT nochne-
[0BATeNbHOCTb WCMONb30BAHUA CNeLnaNbHbIX METOLOB
AMarHoctukn [3,4,7]. OpHako paccmaTtpuBaeTcs, Kak
npaBuio, TONbKO NOCNEA0BaTeNbHOCTb WMCNONb30Ba-
HUA 0630pHOI peHTreHorpatduu OpOWHOKA NoAOCTH,
PEKTOPOMAHOCKONUW, UPPUTOCKOMUM U KOJOHOCKOMUK.
MocnepoBatenbHOCTb MCMOAB30BAHMA [pYruUX coBpe-
MEHHbIX CneLnanbHbIX METOA0B AUArHOCTUKN NpaKTuye-
CKM He obcyxpaeTcs.

ONTUMM3ALMS AMATHOCTUYECKOTO ATITOPUTMA _
MPY OCTPOM OBTYPALIMOHHOWM TOJICTOKMLUEYHOM
HEMPOXOAMMOCTM OMYXOJIEBOTO MEHE3A

LESTb MCCIEOOBAHMA

PaspaboTtaTb AWMArHOCTUYECKYID Mporpammy, No3Boasio-
Wy MHAMBUAYANM3MPOBATL NpefonepaLmoHHy0 TaK-
TUKY 1 BbIGOP 0ObEMA M BUJA ONEPATUBHOTO BMELLATENb-
CTBA Y OONbHBIX PAKOM TONCTON KULIKU, OCIOXHEHHbIM
OCTPOM HEMPOXOAUMOCTbIO.

MALUMEHTBI M METO b

B uccnepoBaHue BownM 442 6GONbHBIX PaKOM TONCTON
Kuwkm, ocnoxHeHHsiM OTKH. C uenbto yTouHeHHOI gua-
THOCTUKM Y BCeX 442 6ObHBIX C 0OTYPALIMOHHOMN TONCTO-
KMILIEYHOW HEenpoXOoAMMOCTW OMyXOJeBOro reHesa npwu-
MEHSNNUCh CneLumnanbHele MeTofpl auarHoctuku (Tabn. 1).

Tabnuua 1. CneyuansHblie Memodsl OUA2HOCMUKU Y GO/bHBIX
DPAKoOM mosicmol KUK, ocnoxHeHHsim OTKH

Table 1. Diagnostic tests for patients with colorectal cancer
complicated by acute bowel obstruction

Yucno ob6cnepoBaHHbIX
MeTop aAnarHocTuku 6 %
0JIbHbIX

0630pHafI peHTreHorpatus 442 100
6pIOLLIHOI NOAOCTU
KonoHockonus 209 477
Wppurockonus 320 72,4
PekTopomaHockonus 131 29,6
KT 248 56,1
y3u 374 84,6

PE3YJIbTATbI 1 OBCYXOEHME

Bcem 6onbHbIM NpWM MOCTYyNAeHWM, Hapsgy C obue-
KAMHUYECKMMU U nabopaTopHbIMKM MeTodamu obcneno-
BaHWA, B TeyeHne 20-25 muHyT npoussogunacs OPBII.
370 no3soauno y 426 (96,4%) naumMeHToB C KAUHWUYe-
ckumu npoasnenuamu OTKH npu noctynneHum BoISBUTD
VYPOBHM XUAKOCTM W ra3a B TONCTON KuwKe. Ha peHT-
reHorpammax y ocrtaswmxcs 16 (3,6%) 60nbHbIX OTMe-
Yanca NULWb YMEPEeHHO BbipaXKEeHHbIA MHEBMaTo3 Tof-
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CTON KUWKKN. PeHTreHonornyeckne npu3HaKku TOACTOKU-
WeyHoI HenpoxoguMmocTn Habmoganuch y 301 (68,1%)
60bHOTO, @ TONCTO-TOHKOKMIWEYHON — y 141 (31,9%)
nauyueHta. Heo6x0AMMO OTMETUTb, YTO A YTOUHEHUS
nokanusauum onyxonu y 18 (12,8%) u3 141 6onbHoro
noTpe6oBanoch [OMOJHUTENLHO BbIMONHUTL KOMOHO-
CKOMUIO UAU MPPUTOCKONMIO, B CBA3M C TEM, YTO Y 3TUX
NauMeHTOB UMENNUCH NULb KOCBEHHbIE NPU3HAKM HaNu-
4MA NPenaTCTBMSA B NPaBbIX OTAENAX TONCTON KULKU.
CnepyeT 0TMETUTL, YTO YEM AUCTaNbHEE JIOKANU30BaNach
OMyX0Jb, TEM BblLlUe OblNa BEPOATHOCTL PA3BUTUA PEHTTE-
Honornyeckux npusHakos OTKH. Tak nuwe y 29 (90,6%)
GOMbHbIX C ONYXONSAMU BOCXOLALEro OTAeNa TONCTOM
KWWKM OTMEYanacb sIBHas PEHTreHONOrMYecKas Kap-
THa OTKH, npn nokanusauyun onyxonu B nonepeyHon
000f04HOI KMwke — y 14 (93,3%) nauueHToB, B HUC-
xopsAwen — y 49 (96,1%), B CUIMOBMIOHON KUIIKe —
y 148 (974%) v npu nokanu3auuu onyxonu B NPsAMOIf
Kuwke y 186 (96,9%) 60onbHbIX. BoBneueHue B Henpo-
XOLMMOCTb MeTeb TOHKOW KULWKU Yalle BCEro MMeno
MeCTO Y NaLMEHTOB C OMYyXONAMU BOCXOLAWEN KULWKMY,
B TO BPeMs KaK Npu paKe NonepevyHon W HUCXOAsLLE
060J04YHOI KUWKN PEHTTEHONOMMYECKME MNPOSBIEHUSA
TOHKO-TOJICTOKULIEYHON HENpPOXOAUMOCTU OTMeYaNnCh
y 4 (28,6%) u 17 (34,7%) 60NbHbIX, COOTBETCTBEHHO.
CyliecTBEHHO pexe OHU BCTpeyanuch y 27 (18,2%) 60.b-
HbIX C ONYXONAMU CUrMOBUAHOTO oTAena uy 28 (15,0%)
60/bHbIX NPAMON KULIKM.

Y 168 60nbHbIX HaMu ObINU U3ydeHbl 0630pHbIE peHTre-
HOTPaMMbl C Lenblo onpefeneHus YpoBHA JIoKanm3aLumu

PucyHok 1. 0630pHas peHmezerHozpamma 6prowHold nosocmu
npu nocmynneruu 60nsHo2o0 H., 67 nem

Figure 1. Abdominal X-ray, patient N., 67 years old, at
admission to the hospital
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ONyX0NeBOi CTPUKTYPLl. TaKMM OpPUEHTUPOM, KaK npa-
BUNO, ABAANCA Haubonee OUCTaNbHO PACcMONOKEHHbIN
B TOJICTON KUILKE YPOBEHb XWAKOCTU W rasa Hafj HUM.
N3 168 naumeHtoB Tonbko y 156 (92,8%) Ha OPBI
onpeaensannch ypoBHU XUAKOCTU C ra3oM, y OCTaBLIMXCA
12 (7,2%) 60MbHBIX BLIABAANCSA NULIb MHEBMATO3 TONICTOIA
Kuwku. [pepnonaraemas noKanau3auua ONyxonesow
CTPUKTYpbI Obla NOATBEPXKAEHA B NOCAEAYIOLEM NOC/E
NC, KC u nanapotomuu y 121 (82,3%) 60abHoro.

TakuM 06pa3oM, HECMOTPS Ha To, YTO y GOMblLIEN YacTy
6onbHbIX OPBI no3BonseT opUEHTUPOBOYHO YCTAHOBUT
VYPOBEHb NPenATcTBMA B TONCTOW KWWKE, [AA NPUHA-
TWA OKOHYaTeNbHOrO pelleHus o0 mecTe GOPMUPOBAHMA
KOJIO- MAU MNEOCTOM Yepe3 MUHUAOCTYN HeobXOAMMO
MCNoMb30BaTb JOMNONHUTENbHbIE CMELWaNbHbIe METOAb
ee o6cnefoBaHus.

Y 17 (40,5%) G0NbHbIX, KOTOPLIM MPEANONaraaoCh Hano-
XeHue ABYCTBONAbLHOW MNEOCTOMbI Yepe3 MUHU-AOCTYN,
OPBIN npumeHanacb Agns onpepeneHus noKanusauuu
uneoLekanbHoro yrma, ay 68 (52,3%) nauneHToB nepeg
topMupoBaHWEM [BYCTBONbHOW TPAHCBEP3OCTOMbI
B NpaBoM nogpebepbe yepe3 MUHUJOCTYN OHA WUCMONb-
30BaHa ANA onpefeneHus NoKanau3auuu npoKCUManb-
HbIX OTLE/0B NONEPeYHoit 060A0UYHON KULWKU.

Kpome Ttoro, no paHHbiMm OPBI, oueHuBanach 3ddek-
TUBHOCTb NPOBOAWMON AEKOMMNPECCUMOHHON Tepanuu
y 395 60nbHbIx ¢ OTKH v nporHo3 passuTUs HENPOXOAM-
MOCTU Ha (hoHe 3TO Tepanuu.

C aton uenbto y 395 naumeHToB cnycta 6-7 4acos
nocne Hayana cneuuanbHOM [EKOMNPECCUOHHON Tepa-

PucyHok 2. 0630pHas peHmeeHoepamma 6piowHol nosocmu
60/1bH020 H., 67 nem, yepe3 6 yacos

Figure 2. Abdominal X-ray, patient N., 67 years old, 6 hours
later
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MUM BBINOHAAW KOHTPONbHbIE MCCNEA0BaHUA Oplow-
HO nonoctu. Y 68 13 395 60AbHBIX BbINO BLINONHEHO
TpeTbe UCCNefoBaHue elle yepes 24 yaca M YeTBepToe
y 23 nauueHToB elle 4epe3 48 4acoB. YMeHblueHue
nnowWaaM rasa Haf ypOBHAMW KMUAKOCTU Gonee uyeMm

PucyHok 3. 0630pHas peHmeeHozpamma 6prowHol nosocmu
6onbHol K., 73 nem, npu nocmynneHuu

Figure 3. Abdominal X-ray, patient K., 73 years old, at
admission to the hospital

PucyHok 5. 0630pHas peHmeeHoepamma 6prowHol nosocmu
6onbHoli C., 65 niem, npu nocmynneHuu

Figure 5. Abdominal X-ray, patient S., 65 years old, at
admission to the hospital

ONTMMN3ALUNA ONATHOCTHUHECKOIO AJTTOPUTMA _
P OCTPOM OBTYPALUMOHHOM TOJICTOKMLLIEYHOMN
HEMPOXOOMMOCTH OINYXOJIEBOIO rEHE3A

Ha 30% Ha KOHTPOJIbHbIX PEHTreHorpammax BblfBAEHO
y 136 (34,4%) 60nbHbIX (Puc. 1,2).

K KOHLLy nepBbIX CYTOK OT Hayana Tepanuu KIMHUYECKue
u peHTreHonornyeckue npusHakm OTKH nonHocTbio pas-
pewwnnuce y 119 (875%) 6onbHbIX. B TeueHue 48 yacos

PucyHok 4. 0630pHas peHmeeHozpamma 6prowHol nosocmu
6os1bHol K., 73 nem, yepes 6 4acos

Figure 4. Abdominal X-ray, patient K., 73 years old, 6 hours
later

PucyHok 6. 0630pHas peHmeeHozpamma 6prowHolU nosocmu
6osbHoli C., 65 nem, yepe3s 6 yacos

Figure 6. Abdominal X-ray, patient S., 65 years old, 6 hours
later
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Tabnuua 2. IghgexmusHoCcmb KONOHOCKONUU B 3ABUCUMOCMU
om nokanusayuu onyxoau npu OTKH

Table 2. Efficacy of the colonoscopy due to tumor site during
acute bowel obstruction

Yucno Yucno
Jlokanusayua o
nuccnepo- AMarHOCTUPOBaHHbIX o
onyxonu 9 .

BaHUMN onyxonei
Bocxopsuwmit otaen 22 17 773
MNonepeyHas 10 3 800
060/104HasA KUIIKa
Hucxopawmii otaen 25 23 92,0
CurmoBupHas 18 114 96,6
KMWKa
Mpamas Kuwka 34 32 94,1

OHM MOJIHOCTBIO KyNMpoBanuce y octaslumxcs 17 (12,5%)
nauueHToB. ITUM GonbHbIM Gbina BbicTaBeHa I cTagus
OCTPOro HapylleHWs NPOXOAMMOCTU TOACTON KULWKK
M CNPOrHO3MPOBAHO BPEMEHHOE, HO MOJIHOe pa3pelue-
Hue OTKH, yTo v nogTBEpPAMNOCH B faNbHENLLEM.

¥ 160 (40,5%) nauMeHTOB KOHCEPBATUBHAA AeKoMnpec-
CUOHHas Tepanus 6bina MeHee 3ddekTuBHa. Mpu KOHT-
POJBHOM WUCCNeAoBaHWU, BbINONHEHHOM yepe3 6 4acos,
y 37O/ rpynnbl 60NbHEIX YMEHbLIEHWE NNOWAAM ra3a Haj
VPOBHAMU KMUAKOCTU He npeBbiwano 30% (Puc. 3,4).
ITum 6onbHbIM BbicTaBneHa II crapgus OTKH, T.e. cnpor-
HO3MPOBAHO NEpCUCTUpyloLLee TeYyeHe HEempoXoLUMO-
CTW. 3TO TaKKe HAWNO CBOE NOATBEPKAEHMe Y 32 nauu-
€HTOB, KOTOpble CHayana OTKa3blBaAUCb OT peKaHa-
AU3aLMM OMYyXONeBOro KaHana WA [eKOMNpecCUOH-
HbIX ManOMHBA3MBHbLIX OMNEpPaTUBHbIX BMeLaTeNbCTB.
Ha peHTreHorpammax, npou3BefieHHbIX B AUHAMUKE,
yepes 12-16 4yacoB y 3TUX GOJbHbLIX 6bIIO BbIABAEHO
He3HaunTeNbHOe yMeHblIeHWe WAKU HapacTaHue nnoLa-
OV ra3a Haj YPOBHAMM KUAKOCTH.

Y 99 (251%) nauueHToB Ha hOHE AEKOMNPECCUOHHON
Tepanuu Habalpanoch HeKOTOpoe ynyuyleHue obuie-
ro COCTOSIHWA, OTXOXJEHWE KUIEeYHOro COAEepPKMMOro
¥ ra3oB, OHAKO Ha NOBTOPHbIX PEHTreHOrpaMMax BblsiB-
NANW HapacTaHue ypoBHEN XWUAKOCTM U MHeBMaTU3aLum
TONCTOW KWWKKM. ITON rpynne nauueHTOB YCTaHOB/EHA
IIT cragua OTKH, Tem cambiM CNpOrHO3MpoOBaHO Aab-
Heliwee HapacTaHue sBnenunit OTKH (Puc. 5,6).

Cra Tpupuatv ogHoMy (29,6%) 60NbHOMY C LENbIO YTOY-
HEHWs NOKanM3auuu ONyxXoNeBOM CTPUKTYPbI M peka-
HajAM3auuM pakoBoro kKaHana Gbina BbinonHeHa PPC.
[laHHOe wuccnepoBaHMe BbLIMOAHANOCE NaLMeHTaM,
y KOTOPbIX Ha peHTreHorpamMMmax YpPOBHU KMAKOCTM
NOKaNM30BanmnCb B NPOEKLUM ANCTANbHBIX OTAENO0B HUC-
XOAAWEN U cUrMOBUAHONM KuUWOK. Mpu 3tom 8 (6,1%)
nauuMeHTaMm WcCiefoBaHUE W3-3a BbIPAXeHHbIX Ooneil
Obl10 NpeKpaleHo. Y 34 (26,0%) 60nbHBIX 06HAPYKUTH
onyxonb Bo Bpems PPC He ypanocb u3-3a BbICOKOW
ee JioKanusauuu, 4To noTpeGoBano B nocnepyoLem
BoinonHeHus KC. BbisBUTb ypoBEHb OMYX0/M, 0COBEH-
HOCTM ee pocTa M [MameTp [UCTaNbHOrO OTBEPCTUA

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

paKoBOro KaHana, B3ATb GUONCUIAHBIA MaTepuan yaanoch
y 89 (679%) 6onbHbix. MonbiTKa pekaHanu3aLuu ony-
XONEBOI CTPUKTYPbI C MOMOLbID CMELMANBHOMO CTEHTA
BbINONMHEHA Y 39 NaUMeHTOB.

[lBymcTam feBstn (473%) 6ONbHBIM C LeNbio YTOUHEHUS
AvarHosa 6bina npoussegeHa KC. Y 194 (92,8%) u3
HUX YAANOCb ONPefenuUTb JIOKanM3aLmo Onyxonu, 0co-
OEHHOCTU ee poCTa, AMaMeTpP AMCTaNbHOTO OTBEPCTUA
CTPUKTYpPbI U B3ATb 6uoncuio. MonbiTka pekaHann3auum
OMyX0NeBOT0 KaHana C MOMOLbIO CreuuanbHoro 30H4a
Obina BeINOSIHEHa 36 mauueHTam, y 14 (389%) nauueH-
TOB Lenb 6bi1a JOCTUMHYTA, TaK e Kak y 9 u3 11 Gonb-
HbIX NPU MPOBEAEHWM CaMOPACIMPAIOWEroCH CTEHTA.
KC, B cpefiHeM, BbiNOAHANACk B TeyeHUe 20-30 MUHYT.
Bcnencreue BbipaxeHHOro 607€BOr0 CHHAPOMA WM
NNOX0i NOArOTOBKM K uccneposanuio y 15 (7.2%) nauu-
€HTOB npoueaypa 6bina NpekpaleHa.

Kak nokasanu pesynbTaTel MccnefoBaHus, Haubosnee
addekTuBHoit KC Gbina npu onyxonesoM NopaxeHuu
NIeBbIX OTAENOB O0OOA0YHOM KUWKM M NPAMOIA KULWKM
(Tabn. 2).

Tpemctam pBapuati (72,4%) GONbHBIM PaKOM TOJCTOIA
Kuwku, ocnoxHeHHbim OTKH, BbinonHeHa uppurocko-
nus. Mpu atom y 282 (88,1%) 60bHbIX YAANOCh BbIABUTH
MPUYUHY HENPOXOAUMOCTH, JIOKANMU3aLMI0 ONyXOoJu,
ay 88 (275%) 13 Hux bbina onpegeneHa KoHdUrypauus
OMyX0NEeBOT0 KaHana U ero NpoTAXeHHOCTb. B To xe
BpeMa y 38 (11,9%) GONbHbIX MOXWUAOMO U CTapyecKo-
ro BO3pacTa NpoM3BECTU MOSHOLEHHOE UCCIefoBaHUe
W ONMpeAenuTb NPUYMHY HENPOXOLMMOCTU He YAANOCh,
B CBA3W C HApYWeHUAMU GYHKLUMU AepxKaHua cHUHKTe-
pa.

Y 143 (44,6%) nauneHToB, no pesynsratam UC, koHTpacT-
HOE BeLecTBO BbINOAHWIO KOH(UIYPaLUIO AUCTANbHOTO
Kpas onyxonu u yactu ee kaHana. Uy 51 (15,9%) 6onb-
HOrO JaHHOEe UCCNeA0BaHWE NO3BOJUO NNWb BbIABUTD
JIOKaM3aLmio CTPUKTYPSI.

Hanbonee ntucdopmarueHroii UC Gbina npu pake guctanb-
HbIX OTAENO0B TONCTON KULIKK.

Tonbko y 16 (64,0%) 13 25 NaLUeHTOB C OMyX0NAMU npa-
BbIX OTAEN0B 060A04HON KMWKM BO Bpems VC 6bin BbisB-
NeH ypoBeHb 06Typauun. Y 4 (16%) U3 HUX KOHTpacT
3anofiHMA OnyxoeBbid KaHan, a y 6 (24%) nauneHTos
AucTanbHble ero otgensl. Mpu onyxonsx nonepeyHo-
o6opoyuHoit kuwkn UC no3sonuna onpeaenuTb YpoBeHb
o6typauun y 9 (750%) u3 12 6onbHbix. Mpu 3ToMm
KOHTPACT 3ano/iHUA ONYXONEBbIA KaHan Ha BCEM Mpo-
TAXEHUN Y 3 (25,0%) NauMeHTOB, Y OCTabHbIX TONbKO
YaCTMYHO MU [0 ONYXONEBOI CTPUKTYPSI.

Mpu onyxonsx HUCXOfALWENR 060J0UYHOI KULIKY BbISABUTD
NPUYMHY HENpoOXOAMMOCTU U ee JIoKanu3auuio yaa-
nocb y 27 (84,4%) w3 32 6onbHbixX. Mpu 3TOM KOHTpacT
3anonHun onyxonesblit kKaHan y 12 (375%) GONbHBbIX,
y ocTanbHbix 15 (46,9%) OH 0603HaYMN NUWb KOHTYPSI
AMCTaNbHOTO Kpas OnyXonu.
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Bo Bpems UCy 111 (91,0%) U3 122 60nbHbIX pakoMm cuUr-
MOBUOHOW KWUWKW Gblna onpefeneHa npuyuHa Henpo-
XOAMMOCTH U ee nokanusauua. Y 29 (26,1%) 6onbHbIX
npu WUC nonHoCTbiO 3aNOJHUACA PaKOBBIN KaHan, 4yTo
NO3BOAMNO ONPefeNnTb ero NPOTAXEHHOCTb U pa3Meps
onyxonu.

Ewe y 50 (451%) naumMeHTOB KOHTPACTHOE BELLECTBO
OMyXO0JEeBbIA KaHan 3anofiIHUI0 YacTUYHO MM 0603Ha-
YMNO TONLKO AUCTANIbHbIE KOHTYPbl ONYX0NK.

NC nossonuna y 119 (92,2%) u3 129 60nbHEIX paKkoM
npamoit Kuwkwu, ocnoxHeHHsiM OTKH, BbISBUTL Npuuu-
HY HEMpOXOAMMOCTU W ee nokanu3saumio. Y 38 (31,9%)
GOMbHbIX OMYyXONEBbIA KaHal MOAHOCTbIO 3anoJHMACA
KOHTpacToM, B TO BpeMsa Kak y 47 (39,5%) nauueHToB
KOHTPacT BbINOJNHMA TONbKO AUCTaNbHble OYepTaHWs
ONyX0NU U YacTU4HO ee KaHan. CpepHAs ANUTENbHOCTb
uccneposaHus coctasuna 30-40 MUHYT.

374 (84,6%) naumeHTam Npu MOCTYNJIEHUN BbINOJHEHO
Y3U ¢ ucnonb3oBaHMEM KOXHOTO U NMPAMOKMLWEYHOTO
paruuka. Mpwu aTom y 326 (87,2%) 60nbHbIX Y3 BbISBU-
no npusHaku OTKH: yBenunyeHue pmamertpa TOACTOM
KWWKK W YTONLLEHNE €e CTEHKU NMPOKCUMManbHee ony-
XONW, Hanuyume B ee MPOCBETE XKWULKOFO KULEYHOrOo
copepxumoro (Puc. 7). Kpome Ttoro, Bo Bpema Y3U
onpepensnach NepUCTanbTMYeckasn akTUBHOCTb KULWKMU.
Bepuduuuposate onyxonb ypanoce y 218 (58,3%)
naluMeHTOB, ONpeaennTb pa3Mepbl ONYX0eBOro KaHa-
f1a, CaMoii Onyxonu, TONWMUHY €e CTEHOK MOJy4unoch
y 200 (53,5%) 13 HuX.

MepudokanbHblli BOCNANUTENbHbLIA NpoLecc uan pac-
NPOCTPAHEHME OMYXONU Ha NPUNEraloLLMe K HEel CTPYKTY-
pbl BO BpeMs BbinonHeHns Y3 BbisBneHbl y 106 (28,3%)
naumeHToB. Y 32 (29,6%) GonbHeix M3 108 Y3N pano
JI0OXXHOOTPULATENbHBIW pe3ybTar.

Mo pesynbtatam Y3W npu noctynnenun y 46 (12,3%)
nauueHToB OblIM OOHAPYXKEHbI MeTacTasbl B MEYEHMU,
ofHako B nocnegytowem npu KT unu Bo Bpems onepa-

PucyHok 7. YnempacoHoepamma 6onbHo20 M., 72 nem npu
nocmynaeHuu. lunepmpogus cmeHku 060004HOU KUWKU HAO
cmpukmypod, co ckonaeHuem XudKocmu 8 npocseme

Figure 7. Abdominal ultrasound, patient m., 72 years old at
admission. Bowel wall thickening proximal to the stenosis site
with liquid feces in the bowel lumen

ONTMMN3ALUNA ONATHOCTHUHECKOIO AJTTOPUTMA _
P OCTPOM OBTYPALUMOHHOM TOJICTOKMLLIEYHOMN
HEMPOXOOMMOCTH OINYXOJIEBOIO rEHE3A

TUBHOrO BMELIATENbCTBA OHW MNOATBEPAUIUCH TOMLKO
y 41 (89,1%) 6onbHoro.

N3 49 60onbHbIX, y KOTOPbIX B NOCAeAyloleM ObiNK BbisB-
neHbl MeTacTasbl B neyenu, y 7 (14,3%) naumeHtos Y3/
He NOATBEPAUNO UX HaNWuKe.

Y 6 (1,6%) nauneHToB C nomoLbio Y3 6binu BbisBAEHSI
yBe/MYeHHble 40 2-3 CM napaaopTanbHble U Opbixkeey-
Hble NIMMAOY3NbI, YTO B NOCTEAyIoWeM Obl10 NOATBEPXK-
[EHO WHTpaonepauuoHHo. Mpu uccnegoBaHuu 6pbi-
KEeYHbIX M napaopTanbHbiX numdoysnos y 13 (26,5%)
60/bHBIX 6bIIN NOJYYeHbl NOXHOOTPULATEbHbIE 3aK/I0-
yeHus.

Kpome Toro, Y3 Hamu ncnonb3oBanock ¢ LeNbio OLeH-
Kn 3deKTMBHOCTM NPOBOAMMON [EKOMNPECCUOHHON
Tepanuu y 286 NaLWEHTOB, B CBA3M C YEM ITUM BOSIbHbIM
KOHTPOJIbHblE UCCNeA0BaHUA BbINOAHANNUCL Yepe3 6-12
n 24 Yaca.

Ha uccneposaHue, B cpepHem, 3aTpaynBanochb OKOMO
30-40 MUHyT.

KT BoinonHeHa y 248 naumeHToB, U3 HUX Y 39 Npu NoCTy-
MEeHUM Ha BbICOTE HEMPOXOAUMOCTU U Yy 209 GONbHbIX
nocne ee paspeleHus.

fBneHna ocTpoil TONCTOKMWEYHOW HEenpoXoAUMOCTH
c nomowpsto KT onpepenenbl y 26 (66,7%) 13 39 naum-
eHTOoB, ewe y 11 (28,2%) 60/bHBIX [AMArHOCTUPOBAHA
TONCTO-TOHKOKULIEYHAA HenpoXoanMocTb, a y 2 (5,1%)
00/bHbIX NPU3HAKOB KMULEYHON HEMPOXOLUMOCTH BbisiB-
NEHO He 6bino.

Y 23 (59,0%) u3 39 6onbHbIX Obina BbisBNEHA OMy-
XONb TONCTONM KWWKKM, Obina OnpepeneHa ee NoKaiu-
3auMa U onucaHol pasmepsl. [pu3HaKkuM npopacTaHus
B COCeAHMe opraHbl Obiin 3adukcupoBaHbl y 9 (23,1%)
nauueHToB, ewe y 3 GOJbHbIX BbIABJEHBI JIOXHOMO-
NOXUTEeNbHbIE MPU3HAKM MECTHOrO PacnpocTpaHeHus.
JloxxHonono}uTenLHOe onucaHune onyxonu U ee noKanu-
3auuu umenocb y 5 (12,8%) naumeHTos.

Y 6 (154%) nauueHToB 6bIAM OOHApYXEeHbl MeTa-
cTasbl B meyeHb, npu 3ToM y 1 (2,6%) GonbHO-
ro pe3ynbtaThl OKa3anuCb JIOXHOOTPULATENbHBIMU.
Y 5 (12,8%) GonbHbiX BbIABNAEHbl pPErnoHanbHble
metactasbl. ¥ 1 (2,6%) nauueHTa OblIM NOXKHOMO-
NOXUTeNbHble pe3ynbTathl, ewe y 3 (7,7%) 60nbHbIX
NOXHOOTPULATENbHbIE.

KT 6bina npousseaeHa 209 GoabHbIM mocne paspe-
wennsa OTKH, nepep onepaTuBHbLIM BMelIaTeNbCTBOM.
Y 197 (94,3%) 60NbHbIX, MO pe3ynbTatamM UCCiefoBaHus,
Obina BbIsIBNIEHA ONYXO0Jb TONCTOI KUIWKY, y 186 (89,0%)
OoNbHbIX GblNa ONKUCaHa ee YeTKas NoKanu3auus u pas-
Mepbl, B TO e BpeMs Tonbko y 148 (79,6%) 60nbHbIX
onucaHHble pasmepsl B nociefylolwemM MHTpaonepaum-
OHHO COBManW C UCTUHHbIMKU napameTpamu. ¥ 3 (1,4%)
NaLueHTOB OTMEYanoCh JIOKHOMONOXUTENbHOE onuca-
HUE ONyXoNu u ee noKanusauuu.

lpu3Hakn pacnpocTpaHeHWs ONYyXOAU Ha COCeAHue
opraHbl Obinu BbisBAEHbI Y 68 (32,5%) NauneHTOB, B TO
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Tabnuua 3. IghgpexmusHOCMb UCNOSIb30BAHUSA PA3NUYHBIX Che-
yuanbHbIx Memodos duazHOCMuKuU npu ocmpol 06mypayuoH-
Hol moacmoKuwe4Hol HenpoxoouMoCmu onyxoaes8o2o0 2eHe3a
Table 3. Efficacy of different diagnostic tests for acute tumor
bowel obstruction

Yucno 60nbHbIX, Yucno 60nbHbIX,
MeTopab! KOTOpbIM ¥ KOTOPbIX Lenb
AMArHOCTUKM npoussefeHo MccnepoBaHus

uccnepgoBaHue ROCTUrHYTA
0630pHas R-rpadus 442 426 (96,4%)
KT 39 37 (94,9%)
Wppurockonus 320 282 (88,1%)
PPC 131 89 (679%)
y3i 374 326 (87,2%)
KonoHockonus 209 194 (92,8%)

BpeMs KaK y 6 60NbHbIX OHW OKa3anNCh NIOXHOMONOMKM-
TENbHbIMU.

Y 24 (11,5%) nauueHTOB 6GbLIM 0GHAPYKEHBI METACTa3bl
B neyeHn. Y 38 (182%) 6GoNbHbIX BbIABNEHbI peruo-
HaNbHble MeTacTasbl, NIOXHOOTPULLATENbHbIA pe3ynbTar
okaszancs y 11 (5,3%) 60NbHbIX, @ NOXHOMNONOKUTENb-
Hbll — y 3 (1,4%) naunenTos.

IPPeKTMBHOCTL NPUMEHEHWUS Pa3NUYHBIX MeTOA0B
WccnefoBaHus Npu AMAarHOCTUKE OCTPOro o6TypaLuoH-
HOTO HapyLWeHWUs MPOXOAUMOCTU MPAMON KUWKW Npea-
cTaeneHa B Tabauue (Tabn. 3).

SAKIMKOYEHUE

Kak noka3sanu pe3synbraTel NpOBeEHHOIO UCCNef0BaHNS,
Hanbonee MHHOPMATUBHLIMU U GE30NACHBIMU METOAAMM
npu aunarHoctuke OTKH onyxonesoro reHe3a sBnaioTcs
OPBIM, KT, KC, UC n Y3W. BbiweonucaHHble MeToabl 3a
LOCTAaTOYHO KOpoTKoe BpeMs (30-40 MUHYT) AaloT BO3-
MOXHOCTb Y 87,2-96,4% 60nbHbIX NpoBecTn auddepeH-
LUMaNbHYI0 AMArHOCTUKY MEeXAy OCTPON MexXaHW4ecKoW
M QUHAMUYECKOW KWIWEYHOW HenpoxXOAWMOCTBIO WM
LPYTMMKU OCTPbIMU 3a60NeBAHUAMU GPIOHON NONOCTH.
C nomolwblo AaHHbLIX METOAOB BO3MOXHO [O0CTaTOY-
HO JOCTOBEPHO ONpeAenuTb NOKanM3aLuio U xapaktep
CYX€HUS, OTHOWEHWE OMYyXONN K OKPYKAIOLWNUM TKaHAM
W OpraHam, Hann4yue OTAaNEHHbIX MeTacTa3oB, YTOYHWUTb
CTaMI0 HEMPOXOJMMOCTH, OCYILECTBAATL OOBLEKTUBHbIN
OVHAMUYECKUIA KOHTPO/b 3a 3(h(EKTUBHOCTbIO LEKOM-
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MPeCcCUOHHOI Tepanuu W NPOrHO3UPOBATb WUCXO[, 3TOW
Tepanuu. B To e BpeMa 3TW nccnepoBaHUA npakTuyec-
Ku 6e30nacHsl.

XoTa AMArHOCTUYECKME BO3MOXHOCTM MPPUTOCKOMUK
NpW YCTaHOBNIEHUM OCTPOr0 HapyLWeHWA NPOXOAUMOCTH
TONICTOW KWWKWM HECKONbKO Huxe, Yem y OPBIM u KT,
TeM He MeHee, OHAa N03BOASET BbIABUTL Y 88,1% Gonb-
HbIX HanWMyMe MexaHM4YeCcKoro NpPenAaTCTBUS, ONpesenuTb
XapaKkTep M cTeneHb CyXeHusa. Mcnonb3oBaHue 3Toro
MeTOAa BMecTe ¢ 0630pHOi peHTreHorpadueit 6pioWHO
NONOCTU AAET BO3MOXHOCTb NOJYYUTb HeoGXoauMyto
uHtdopmauyuo. Hambonee addekTUBHBIM 3TO UCCneno-
BaHWe 6bINO B TEX CIyYasnX, KOTAA Nocae 0630pHON PeHT-
reHorpacguu 6ptowHoit nonoctu u Y3N npoussogunacs
KONOHOCKOMMA, U TONBKO B CNy4ae Heyfayun — Uppuro-
ckonusa. Takas nocnepoBaTeNbHOCTb WMCMONb30BaHUA
cneLnanbHbIX METOAOB UCCNeoBaHNA u3baensna 6ob-
HOTO OT HEOOX0AMMOCTU [LOMOJIHUTENLHOTO OYULLEHUS
KWWeYHMKa OT Gapus U CoKpaliana BpeMs obCnefoBa-
HuA. Hapagy € 3TUM, 3HauUMTeNbHO YMeHbluanach Nyye-
Bas Harpyska Ha 6osbHoro.

Takum o6pa3oM, UHdOpMauus, NonydyeHHas noche
MCNONb30BaHUA NPEANOXKEHHbIX CMeuuanbHbIX MeTo-
[OB WCCNefoBaHMA, NO3BONAET WHAWBUAYaNbHO ANA
KaXXaoro 60N1bHOr0 pakoM TOJCTOM KUWKM, OCNOMKHEH-
Hoim OTKH, nnaHupoBaTb NpuMMeHEHMe KOHCEpPBATMB-
HbIX, 3HLOCKOMUYECKUX M XUPYpruyeckux cnoco6os
neyeHus.
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XUPYPTUYECKAS TAKTUKA NPU PAKE CUTMOBUIOHOM
KULLKN, OCNTOXHEHHOM OEKOMMEHCMPOBAHHOM
HEMPOXOANMOCTbLIO

Laeea C.H.!, lopaeeea E.B.!, KazaHuesa E.A.?

! ®rbOY BO «CMoneHCKMit rocyaapCTBEHHBIM MEAULIMHCKMIA YHUBEPCUTETY
Munzgpasa Poceuu (yn. Kpyncko#n, a. 28, r. Cmonenck, 214019, Poccus)

2 OIbY3 «lopopackas knuHnueckas 6onbHuua N2 1» (yn. Ppynse, a. 40,

r. Cmonenck, 214006, Poccus)

LIEJIb UCCITEAOBAHNA: oyeHums HenocpedcmseHHble U omoaneHHble pe3ybmamsl SKCMPeHHbIX 08YX3MANHbIX XUPYp2UYecKUx 8Meliamesnscms
Y 6ONIbHbIX PAKOM CU2MOBUOHOU KULIKU, OCTIOXHEHHbIM OBKOMNEHCUPOBAHHOU KULWeYHOU HenpoxooumMocmsio.

MALUMEHTBI M METOAbI: 8 Ko2opmHoe uccnedosaHue 8Kat04eHo 112 601bHbIX PAKOM CUZMOBUOHOU KUWKU, OCIOXHEHHbIM 0eKOMNEHCUPOBAHHOL
KuweyHol HenpoxooumMocmsio, nepeHecliux SKCmpeHHble 0BYXImManHble xupypaudeckue BMewamensCmsa 8 obuwexupypeudyeckux u cneyuanusu-
POBAHHBIX cMayuoHapax 3a nepuod 2011-2017 zz. lMepsyio epynny (n=60) cocmasunu nayueHmsl, KOMOPbIM Ha NepsoM 3mane 6b11a BbINOJHEHA
onepayus no muny l[apmmaxa, a 8MopsiM 3MANOM BbINOHANU PEKOHCMPYKMUBHO-80CCMAHOBUMe IbHOe BMewamenscmso. Bo 2 epynny (n=52)
BOW/IU NAYUEHMbI, KOMOPLIM HA NEPBOM Imane CHOPMUPOBAHA NPOKCUMALHAS KOAOCMOMA, G 8BMOPbLIM 3MANOM, Nocae CMabuau3ayuu cocmo-
AIHUA, 8 NIGHOBOM NOpAOKe BbIN0 BbINOIHEHO PAOUKA/bHOe BMewamenscmso. CpasHUmMenbHsIl aHanu3 mexoy epynnamu 6bi1 nposedeH Nno
CNIedyIoWUM KpumepuaM: Xapakmep U mun xupypau4eckozo 8MewamenbCmsa, mun cgpopmuposaHHol KUWe4Hol cmomsl, Yacmoma u xapakmep
nocneonepayuoHHbIX OCNIOXHeHUU, NoC1IeoNepayUoHHas 1emaabHoCMsb, peekyuoHHbItd cmamyc (RO/R1), Konudecmso yoaneHHsIx UMGoy3/108,
yacmoma nposedeHus aoviosaHmHol noauxumuomepanuu (11XT).

PE3YJIbTATbI: nocneonepayuoHHas nemansHocms 8 nepsoll epynne cocmasuna 3,3% (n=2) nocie nepsozo OCHOBHO20 3mMaAna, JemasnbHbIX
ucxo008 80 2 2pynne ommeyeHo He 6bin0 (p=0,28). Onepayuu, BbiNoHEHHble B0 2 2pynne, NOIHOCMbIO COOMBEMCMBOBAAU KPUMEPUSM OHKO-
J102U4€CK020 paduKaaU3Ma, UCXO0S U3 KOSUYecmsa uccnedo8aHHbIX IUMBAMUYECKUX Y3108 U pe3eKyuoHHoz2o cmamyca (p<0,0001 u p<0,0001,
coomsemcmsetHo). Tpexnemuss OB npu IIB cmaduu 8 1 2pynne cocmasuna — 44,4%, 8o 2 epynne — 75,2% (p<0,0001); npu IIIB 8 1 2pynne -
60,3%, 8o 2 epynne — 68,2% (p=0,034); npu IIIC 8 1 2pynne — 35,7%, 8o 2 2pynne — 60,7% (p=0,009). llokazamenu 3-x nemeii bPB npu IIB
cmaduu 8 1 epynne cocmasunu 41,7%; 8o 2 epynne — 68,8% (p<0,0001); npu IIIB 8 1 - 2pynne - 53,6%; 80 2 2pynne — 64,5% (p=0,036); npu IIIC
8 1 2pynne — 33,2%; 8o 2 epynne - 60,8% (p=0,023).

3AKJIIOYEHNE: npu pake cueMoBUOHOL KUWKU, OCIOXHEHHOM 0eKOMNEeHCUPOBAaHHOU HenpoxodumMocmsio, 8 0bWexupypeuyeckux cmayuoHapax
npednoymeHuem A8/15emcs IMANHOE JedeHue ¢ popMuUpPoOBAHUEM HO NEPBOM 3Mane NPOKCUMANbHOU KOMOCMOM®I.

[Knioyesble cnosa: pax cuzmosudHoU KuwiKu, 0eKoMNeHCUPOBAHHAA HeNPoOXodUMOCMb, 3manHsle onepamusHsle sMewamenscmsaj

KOH®JIUKT UHTEPECOB: Agmopsi 3aa81:10m 06 omcymcmsauu KoH@AUKma uHmepecos.

Ans yumuposarus: Waesa C.H., Ffopaeesa E.B., KazaHuesa E.A. Xupypruyeckas TakTuka npu pake CUrMOBUAHOMN KUWKM, OCNOXHEHHOM AEKOM-
NeHCUpOBaHHOI HenpoxoauMocTblo. Kosonpokmonoeus. 2020; 1. 19, N 3, c. 80-91. https://doi.org/10.33878/2073-7556-2020-19-3-80-91

SURGICAL MODALITIES FOR SIGMOID COLON CANCER
COMPLICATED BY DECOMPENSATED OBSTRUCTION

Svetlana N. Schaeva', Ekaterina V. Gordeeva'!, Ekaterina A. Kazantseva?

' Smolensk State Medical University of the Ministry of Health of Russia
(Krupskaya str., 28, Smolensk, 214019, Russia)
2 Clinical hospital N2 1 (Frunze str., 40, Smolensk, 214006, Russia)

AIM: to evaluate the early and long-term results of emergency two-stage surgical procedures in patients with sigmoid colon cancer complicated
by decompensated bowel obstruction.

PATIENTS AND METHODS: the cohort study included 112 patients with sigmoid colon cancer complicated by bowel obstruction that underwent
emergency two-stage surgical procedures in general surgical and coloproctological units in 2011-2017. The group 1 (n=60) included patients
who, at the first stage, underwent Hartmann’s procedure, at the second stage — stoma reversal. The group 2 (n=52) included patients with a loop
colostomy at the first stage and radical elective surgery as a second stage. The comparative analysis between the groups was carried out accord-
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ing to the following criteria: the type of surgery, the type of intestinal stoma, the rate and type of postoperative complications, postoperative
mortality, resection status (RO/R1), the number of removed lymph nodes, the rate of adjuvant polychemotherapy (PChT).

RESULTS: postoperative mortality in the group 1 was 3.33% (n=2) and occurred after the first main stage (Hartmann’s procedure), there were
no deaths in group 2 (p=0.28). The procedures in group 2 fully met the criteria of oncological radicalism based on the number of lymph nodes
examined and resection status (p<0.0001 and p<0.0001, respectively). Three-year overall survival at stage IIB in group 1 was 44.4% vs 75.2%
in group 2 (p<0.0001); with IIIB in the 1st group - 60.3% vs 68.2% in group 2 (p=0.034); at IIIC in the 1st group — 35.7% vs 60.7% in the 2nd
group (p=0.009). The 3-year disease - free survival at stage IIB in the 1st group was 41.7% vs 68.8% in the 2nd group (p<0.0001); with IIIB in
the 1st group — 53.6% vs 64.5% in group 2 (p=0.036); at IIIC in the 1st group — 33.2% vs 60.8% in the 2nd group (p=0.023).

CONCLUSION: for sigmoid colon cancer complicated by decompensated obstruction, in general hospitals the stage treatment with the colostomy
at the first stage is preferable.

[Key words: sigmoid colon cancer, decompensated obstruction, multistage surgery]
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OcnoKHeHHBI KONOpeKTaNbHbIA pak — 04Ha U3 BaXHeN-
WKX Npobnem HEOTN0XHOW abaoMUHANBHON XUPYPrK,
TaK Kak 10 60% 60AbHbIX FOCNUTaNU3UPYETCS B 06LWEXU-
pypruyecKkue CTauMoHapsl B 3KCTpeHHoM nopagke [1,2].
HecmoTps Ha 3Ha4uTeNbHbIl NPOrpecc, [OCTUMHYTLIN
B 00/1aCTV CKPUHUHTA, NPODUNAKTUKM U PaHHEl fuarHo-
CTUKWU KONOPEKTANbHOTO paKa, U3BecTHo, 4To y 10-30%
NaLMUeHTOB paK TONCTON KMWKK BNepBble NpoABNAETCA
CMMNTOMaMM OCTpOil KuwweyHoi Henpoxogumoctu (OKH)
[3-5].

JIKCTpeHHAA XMPYprus ONyXoneBOW TONCTOKULIEYHOM
HEeNpOXOAMMOCTU CBA3aHA CO 3HAYUTENbHLIM PUCKOM
OCNOXHEHWI 1 netanbHocTH (0T 10 o 50%), a Takxke
C BbICOKMM MPOLEHTOM CO3AaHMA NMOCTOAHHBIX UK Bpe-
MeHHbIX KonocToM (R0 67%), 0COGEHHO MpW NeBOCTO-
POHHE NoKanu3aLuum OnyxonW, KOTOpas OTMeyaeTcs
noutu y 80% nauueHToB [4,6]. 06cyxpeHMe TakTuye-
CKMX acneKToB 3TOM NpobneMbl NPOAOIKAET 0CTaBaThCA
Ha NOBECTKe AHSA MHOTUX 3HAYNMbIX KOH(EepeHLmii Kono-
MPOKTOJNIOTOB, XMPYProB, oHKonoroB [1,4,7]. MpeameTom
BHUMaHUA ABNAETCA TAKXEe OLEHKa TAXECTU COCTOAHMUA
nauueHTa, B 3aBUCUMMOCTU OT KOTOPOTrO MOXET ObiTb
BbIGPaH TOT MM UHOI 06BEM ONEPATUBHOTO BMELIATENb-
CTBa.

OcnoxHeHus, BbisbiBaemble OKH, yrpoxaroTr xu3Hu
nauueHTa, No3TOMy B €€ NevyeHUWU NPUAEPIKMBAIOTCA
aKTUBHOW XMpPYpruyeckomn Taktuku. lo Hactoawero Bpe-
MEHW OTCYTCTBYeT CTaHAapTU3MPOBAHHAA XUpypruye-
CKas TeXHWKa ANA NevyeHus onyxosei pasHbIX OTAENOB
NeBoi NONOBUHBLI 060404YHON KUIWLKK. B 3aBucumoctu ot
NoKanu3aummn npouecca, CoCTOAHMA NaLuUeHTa U conyT-
cTBylOWMX 3a6oneBanuit ans neyenus OKH ucnonb3syiot

XWPYPTUYECKAS TAKTUKA MPU PAKE
CUTMOBMOHOM KULLIKH, OCITOXHEHHOM
HAEKOMIMEHCUPOBAHHOM HEMPOXOAMMOCTHIO

pasnuuHble Xupyprudyeckue metofasl. Hambonee dacrto
Npyu pes3eKumnn NeBbiX OTAEN0B BIMONHAITCA onepauum
no tuny fapTMaHa U pe3eKUUOoHHble CNocobbl NeyeHus
c (hOpMMPOBAaHWEM MEPBMYHOrO aHacToMo3a (neeo-
CTOPOHHAS FEMUKONIKTOMUSA), @ TaKKe (hopMUpPOBaHME
NPOKCMMaNbHbIX KOMO- UK UNEOCTOMbI NMPU Hepe3eKTa-
GENbLHOCTU ONYXO0U UM TAXKENOM COMATUYECKOM CTaTy-
ce 6osbHOrO.

LESTb MCCIEOOBAHMA

OueHWUTb HemocpencTBeHHblE U OTHANEHHbIE pe3ysbTa-
Tbl 3KCTPEHHbIX [BYX3TANHbIX XUPYPrUYECKUX BMeLla-
TENbCTB Y GOJIbHBIX PAaKOM CUTMOBMAHOM KMILKM, OCNOX-
HEHHbIM [EKOMNEHCUPOBAHHOM KUWEYHOW HEMPOXOAU-
MOCTbI0.

MALUMEHTBI M METO b

B koropTHoe uccnefoBaHue Gbian BKAoYeHbl 112 Gonb-
HbIX PaKkOM CUITMOBWUAHOW KWUWKKU, OCAOXKHEHHbIM
LEKOMNEHCMPOBAHHOM KWILEYHOW HenpoxoguMmocTbio,
nepeHecwWwnx 3KCTPeHHble [ABYX3TanHble Xupypruye-
CKWe BMeLWaTeNbCTBa B OBWEXUPYPrUYECKUX W Creum-
aNM3nNpoBaHHbIX CTauuoHapax r. CMoneHcKa 3a nepuoa
2011-2017 rr. C uenblo CpaBHEHUA HENOCPEACTBEHHbIX
W OTOANEHHBIX Pe3ynbTaToB fiedeHus GoNbHble Obiau
paspeneHbl Ha 2 rpynnbl: 1 rpynna (n=60) — nauneHTl,
Y KOTOpbIX Ha nepBoM 3Tane 6bina BbiNOAHEHA onepa-
umsa no tuny fapTmMaHa, @ Ha BTOPOM — PEKOHCTPYKTUB-
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Tabnuua 1. Pacnpedenerue 60/1bHbIx, BKIIOYEHHbIX 8 UCCARO0BAHUE NO KAUHUKO-MOPHO02UYECKUM XapaKmepucmuKam
Table 1. Distribution of the patients included in the study by clinical and morphological characteristics

dakropbl 06"‘::;:'0;::_‘::“0 1 rpynna 2 rpynna p

Mon
HeHwmHbl 64 (57,14%) 36 (60,00%) 28 (53,85%)
My4nHel 48 (42,86%) 24 (40,00%) 24 (46,15%) 0,41
BCETO 112 60 52
Bospacr, nert
cpeaHee 65 624 65,0
0,95% AN 64,4-65,7 61,1-63,7 62,6-674 on
meauaHa 65 63 64
061uee cocToaHUe
CpepHeit crenenu Taxkectu (5-8 6annos no MODS) 39 (34,82%) 21 (35,00%) 18 (34,62%)
Taxenoe (9-12 6annos no MODS) 66 (5893%) 35 (58,33%) 31 (59,62%) 032
KpaitHe Tsxenoe (6onee 13 6annos no MODS) 7 (6,25%) 4 (6,67%) 3 (5,76%)
Crapusa no TNM knaccudmkaumm 3noKauecTBeHHbIX onyxonei 7-n pefakumu
TIB (pT4aNOMO) 34 (30,36%) 18 (30,00%) 16 (30,77%)
1118 33 (29,46%) 18 (30,00%) 15 (28,85%)

pT3N1MO 12 (36,36%) 6 (33,33%) 6 (40,00%)

pT4aN1MO 15 (45,46%) 9 (50,00%) 6 (40,00%)

pT3N2aMo 6 (18,18%) 3 (16,67%) 3 (20,00%) 096
I1IC 45 (40,18%) 24 (40,00%) 21 (40,38%)

pT4aN2aMo 18 (40,00%) 10 (41,67%) 8(38,10%)

pT3N2bMO 19 (42,22%) 11 (45,83%) 8(38,10%)

pT4aN2bMo 8 (17,78%) 3 (12,50%) 5 (23,80%)
FMcToNOrMYecKuit TN onyxonu
ApeHokapuuHoma G1 1(0,89%) 1(1,67%) 0
G2 102 (91,07%) 53 (88,34%) 49 (94,23%)
G3 4 (3,57%) 2 (3,33%) 2 (3,85%) 0,115
Cnusucras ageHoKapunHoma 2 (1,79%) 2 (3,33%) 0
HeanddepeHunpoBaHHbIit 3 (2,68%) 2 (3,33%) 1(1,92%)

HO-BOCCTaHOBMTE/IbHOE BMellaTensCcTBo. Bropyto rpyn-
ny (n=52) cocTaBMnM MaLMeHTbl, KOTOPbIM Ha NEPBOM
3Tane copMUpPOBAHA NPOKCUMANbHAS KMILEYHAA CTOMA,
a BTOpbIM 3TanoMm, nocie CTabunusauumM COCTOSHUS,
B NAaHOBOM nopsiaKe Obl0 BbINOJHEHO paguKanbHoe
BMELATeNbCTBO.

Mpu onpepeneHnn pacnonoxeHua OMyxonau B TON-
CTON KuUWKe wucnonb3osanacb [lapuxckas aHaToMu-
yeckas knaccudukaums [8], cormacHo KOTopoil Bce
OMyX0/iN B JAHHOM MWCCNefoBaHUKM COOTBETCTBOBANM
NoKanu3aumm B CUrMOBMIOHOW KuWKe. BblpaxeHHOCTb
KMWEeYHOW HEenpoxoguMMoCTU OLeHMBanacb no crene-
HW KOMMEHCauuMu B COOTBETCTBUM C KnaccudumKaLu-
et 06uepoccuitckoit 06LLECTBEHHOI OpraHM3aLum
«Accoumnauua kononpoktonoros Poccumn» 2015. B paH-
HOE WUCCNeaoBaHNe BKIOYEHbI OONbHbIE C [EKOMMEHCH-
poBaHHOW HenpoxoAuMmocTblo. Ha nepsom 3Tane BceMm
60NbHbIM, BKIIOYEHHBIM B UCCNEA0BAHUE, 3KCTPEHHble
XUpYypruyeckne BMeLlaTeNbCTBa BbINOJHEHbl B YCI0-
BUAX 06LEXUpypruyeckoro craumoHapa. Bropoit atan
y 60bHbIX 1 rpynnbl 6bi1 BLINOAHEH B 0OLEXMpypruye-
CKUX CTauMoHapax, 2 rpynnbl — B CNeunanu3mpoBaHHbIX
cTauMoHapax (OHKONOTMYECKOM WM KONOMPOKTONOMM-
yeckoM). OCHOBHble XapaKTEPUCTUKM GOJIbHBIX, BKIIO-

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

YeHHbIX B UCCNE0BaHWe, NpefCcTaBieHbl B Tabauue 1.
Wccnepyemble rpynnbl CONOCTaBUMbI MO NOJY, BO3PacTy,
o6leMy COCTOSHUMIO, TYMOP-aCCOLMUPOBAHHLIM (haKTo-
pam: rucTonornyecKkomy Tuny onyxonu, cragum TNM.
CpaBHUTENbHbI aHanM3 Mexay rpynnamu Gbin npose-
[eH COrNacHo CneayowWwmm Kputepusam:

1. xapaKTep M TUM XMPYPr1MYecKoro BMeLLaTeNbCTBa;

2. TN KWUWEYHOMN CTOMbI;

3. 4acToTa U xapakTtep nocneonepaLuoHHbIX OCNOXKHe-
HUIA;

nocneonepaumMoHHas netTanbHoOCTb;

. pe3ekuuoHHbli cTatyc (RO/R1);

KONIMYECTBO YOaNeHHbIX MM OY3N0B;

7. YacToTa NpoBeAeHUa agbloBAHTHOW NOAUXMMUOTEpA-
nuu (NXT).

Cratuctuyeckas o06paboTKa MaTepuanoB BbINOJHA-
N1acb C NOMOLLbI0 CPeAcTB MPOrpaMMHOro obecneyeHns
STATISTICA 10. BeisiBneHue pa3nuuuii Mexpy Henpe-
PbIBHBIMU NEpPEMEHHbIMU B [iBYX Fpynnax npov3BefeHo
C UCNONb30BaHUEM OLHO(AKTOPHOrO AWUCNEPCUOHHOIO
aHanu3a ANOVA u kputepus Kpackena-Yonneca. Ons
BbIABNEHMA Pa3NUyMii OCTaNbHbIX MPU3HAKOB (Bblpa-
KEHHbIX B HOMMHANLHOM LWKane) WCMoNb30BaNCA Kpu-
Tepuii 2 NMupcoHa. Mposepka ncnonb3yembix ans o6pa-

.O’\U'I-JB
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Tabnuua 2. Tunsi BbINOJIHEHHbIX ONEPAMUBHbIX BMEWAMeNbCMB
Table 2. Types of surgeries performed

Tunbl onepauui O6uiee Konudectso 1 rpynna 2 rpynna p
nauueHToB
Bcero 112 (100%) 60 (100%) 52 (100%)
Tun KonocTomsl
TpaHcBep3ocToMa 38 (33,93%) 18 (30,00%) 20 (38,46%) 0062
CurmocToma 74 (66,07%) 42 (70,00%) 32 (61,53%) ’
Tun pe3eKUMOHHOro BMeLaTeNnbCTBa
J1eBOCTOPOHHSAS reMUKONIKTOMUSA 65 (58,04%) 24 (40,00%) 41 (78,85%) 0023
Pe3eKuns CMIMOBMAHON KWIIKK 47 (41,96%) 36 (60,00%) 11 (21,15%) !
Tabnuua 3. Xapakmepucmuka 60/1bHbIX, NepeHecliux IKCMpeHHoe XupypauyecKoe edeHue
Table 3. Parameters of the condition of the patients who underwent emergency surgical treatment
PakTopbl 06"*::;;2:3:1““ 1 rpynna 2 rpynna p
MocneonepauuoHHble ocnoxHeHnus no Clavien-Dindo
1I 68 (77,27%) 45 (75,00%) 23 (82,14%)
Illa 7 (796%) 6 (10,00%) 1 (3,57%)
IIIb-HA1 5 (5,68%) 4 (6,67%) 1 (3,57%) 001
IVa 6 (6,82%) 3 (5,00%) 3 (10,72%) ’
v 2 (2,27%) 2 (3,33%) 0
BCETO 88 (100%) 60 (100,00%) 28 (100,00%)
Pe3eKUNOHHBIIf CTaTyC
RO 101 (90,18%) 49 (81,67%) 52 (100%)
R1 11 (9,82%) 11 (18,33%) 0 p<0,0001
BCETO 112 (100,00%) 60 (100,00%) 52 (100,00%)
KonuuectBo uccnegoBaHHbIX IUMAaTUYECKUX Y3108
0-3 19 (16,97%) 19 (31,67%) 0
4-7 27 (24,11%) 27 (45,00%) 0
8-11 5 (4,46%) 5 (8,33%) 0 p<0,0001
12 v 6onee 61 (54,46%) 9 (15,00%) 52 (100%)
BCEF0 112 (100,00%) 60 (100,00%) 52 (100,00%)
AABIOBAHTHOE JieyeHune
ALblOBaHTHas XMMUOTEpanus 69 (61,61%) 28 (46,67%) 41 (78,85%) 0019
BCETO 112 (100,00%) 60 (100,00%) 52 (100,00%) ’

1HA — HecocmoamenbHOCMb GHACMOMO3A

GOTKM [aHHbIX CTaTUCTUYECKMX rMNoTe3 NpPOBOAMNACH
Ha ypoBHe 3HayumocTtu p<0,05. Hayanom otcuyeta Bpe-
MEHHbIX WHTEPBANOB XMW3HW BO BCeX Clyyasx 6bina
pata nepBoi onepauuu. 06wyto BbhxuBaemoctb (0B)
n 6espeunameHyto BbhxuBaemocts (BPB) ouenuBanu
3@ 3-X NIETHMIA nepuof (36 mMecsALEB) M aHaNU3UPOBaNu
meTtonom KannaHa-Meiiepa.

OueHKY CTaTUCTMYECKM 3HAYMMbLIX PA3NMUUIA KPUBbIX
BbIXKMBAEMOCTU MPOBOAWAM C TMOMOLbLID KpuTepus 32
U NOT-paHroBOro KpUTepus.

PE3YJIbTATHI

PacnpeneneHue GoAbHLIX MO BbINONHEHHBIM ONepaTUB-
HbIM BMeLlaTeNbCTBaM NpeacTasfeHo B Tabnuue 2.

B nepBoit rpynne 3KCTpeHHOe XUpypruyeckoe BMme-
WaTenLCTBO NPOU3BOAMAOCL NOCPEACTBOM CPefUHHON
nanapotomuu. Bo BTOpOI rpynne [BYCTBO/MbHAA KONO-

XWPYPTUYECKAS TAKTUKA MPU PAKE
CUTMOBMOHOM KULLIKH, OCITOXHEHHOM
HAEKOMIMEHCUPOBAHHOM HEMPOXOAMMOCTHIO

cToma B 73,1% (38/52) 6bina chopMmpoBaHa U3 MUHU-
poctyna, B 269% (14/52) npumeHsnacb CpepuHHas
nanapotomus. BoccTaHOBUTENbHbIE XUPYypruyeckue
BMelLlaTensCcTea B 1 rpynne 1 pagukansHas onepauus Bo
2 rpynne BbINOMHEHBI U3 CpeAMHHOMO focTyna. B kave-
cTBE TUNa HOPMUPYEMOi KONOCTOMbI B 06euX rpynnax
npeobnagana curmoctoma (Tabn. 2).

Bo BTOpO# rpynne Ha OCHOBHOM paAuKasbHOM 3Tane
yauwe BbIMOMHANW NEBOCTOPOHHIO TEMUKONIKTOMMUIO
789% (n=41), a He pe3eKUMI0 CUTMOBULHOW KULIKU
21,2% (n=11) B conocTaBneHUn C NepBoii rpynnoii, rae
JIeBOCTOPOHHAA TEeMUKON3KTOMMUA BbinonHeHa B 40,0%
(n=24) HabnoaeHWil, pe3eKuUs CUrMOBULHON KUIWKU
B 60,0% (n=36) (p=0,023).

N3yyeH xapakTep nocneonepaLuoHHbIX OCNOXHEHU
(Tabn. 3), KoTopble BO3HMKIM Kak Moc/ie Nepsoro, Tak
¥ nocne BTOPOro 3TanoB XMPYpPruyeCcKUX BMELaTeNbCTB.
Mo KONMYeCTBY TAXENbIX NOCNEONEPALUOHHBIX OCTOX-
HEHU OTMEYaNUCb CTaTUCTUYECKW 3HAYUMble pasfu-
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yus mexay rpynnamu (p=0,01). MocneonepaunoHHas
NneTanbHOCTL B TedeHue 30 CYTOK Nocne Nepsoro 3tana B
nepsoii rpynne coctasuna 3,3% (n=2), Bo BTOpOM rpyn-
ne NeTanbHbIX UCX0A0B He 6bino (p=0,28).

CornacHo AaHHbIM, MpefcTaBfeHHbIM B Tabauue 3,
onepawuu, BbINONHEHHbIE BO 2 Fpynne BTOPbIM 3TanoM,
NONHOCTbIO COOTBETCTBOBAAU KPUTEPUAM OHKONOIU-
YeCKOro papukanuima, UCXOAA M3 KONMYecTBa yAa-
NEeHHbIX NMMbATUYECKNX Y3N10B U pe3eKLMOHHOro CTa-
Tyca no cpaBHeHuio ¢ 1 rpynnoii (p<0,0001 n p<0,0001,
COOTBETCTBEHHO). B nepBoii rpynne cpoku BbinosHe-
HWA BTOPOro, BOCCTAHOBUTENLHOIO 3Tana, 3aBUCENy
OT (baKTa NnpoBeAeHNs aAbIOBAHTHOrO NeYyeHus, KoTo-
poe ynanoch OCyWecTBUTb TONbKO 28 (46,67%) 60/1b-
HbIM W, COOTBETCTBEHHO, BTOPOiA 3Tan — BOCCTaHOBMU-
TeNbHas onepauus BbIMONHANACL, B CPEAHEM, Yepes
6,0+1,5 mec. OctanbHbiM 32 (53,33%) 60NbHbLIM afb-
I0OBAHTHOE NevyeHne He NPOBOAUAOCH MO PA3HbIM NPU-
YMHAM: YEeTbIpeM M3 YeTblpHafLaTU OGONbHbIM M3-3a
TAXENbIX MOCNEONepaLuoHHbIX OCNOXHEHUN 6bINO
oTKa3aHo B npoeefeHuun MXT, Tak KaK y HUX He Gbiio
BbIABJIEHO MeTacTaTUYeCKUX AUMaTUYeCKUX Y3108
(N-), HecmoTps Ha caKkTOpbl HEraTUBHOrO NPOrHO3a
(onepauns B ycnoBMAX OCTPON KUWEYHON Henpo-
XOLMMOCTH, KONNYECTBO M3YYEeHHbIX AUMPATUYECKUX
y310B MeHee 12). [1Boe 60NbHbIX 0TKA3aaUCh OT NpPO-
BeaeHus [XT. [JaHHOMY KOHTWHreHTy 3Tan BOCCTa-
HOBUTENbHON onepauuu Gbin BbINONHEH, B CPefHEM,
yepes 2,0+1,5 mec.

Cpoku npoBefeHNUs BTOPOro OCHOBHOIO 3Tana Bo 2 rpyn-
ne, B cpegHem, coctasunn 1,0+0,5 mec. bonbwuHcTBy
GOMbHbIX NPU HaMYMK NOKa3aHU NPOBOAMAACH afblo-
BaHTHas MNXT 789% (n=41).

CratucTyeckn 3HaumMmble pasnuyua Mexay rpynnamu
Habno[aNUCh No 3-NeTHe BbIXKMBAEMOCTU. TpEXNETHAS
OB npu IIB craguu B 1 rpynne coctaBuna 44,4%,
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a BO 2 rpynne — 75,2% (p<0,0001); npu IIIB B 1 rpyn-
ne - 60,3%, Bo 2 rpynne — 68,2% (p=0,034); npu IIIC
B 1 rpynne — 357%, Bo 2 rpynne — 60,7% (p=0,009)
(Puc. 1).

Noka3arenu 3-netHeit 6PB npu IIB ctaguu B 1 rpynne
cocTaBunu 41,7%, so 2 rpynne — 68,8% (p<0,0001); npu
ITIB B 1 rpynne — 53,6%, Bo 2 rpynne — 64,5% (p=0,036);
npu IIIC B 1 rpynne - 33,2%, Bo 2 rpynne — 60,8%
(p=0,023) (Puc. 2).

OBCYXOEHUE

Mpn aHanu3e 4acToTbl pa3BUTUA Cepbe3HbIX Nocneone-
PaLMOHHbBIX OCNOXHEHWA YCTAHOBMIEHO, YTO MOCiefHue
yalle pa3BMBaNUChL y NaLMEHTOB NEPBOIA rpynnsl, nepe-
Hecwwux onepauuio fapTmana. Tak HA nocne BocctaHo-
BMTE/IbHbIX Onepauuin B 3TOM rpynne coctasuna 6,7%
(n=4), 4TO [OCTOBEPHO yalye, 4em BO BTOPOW rpynne,
rae vactota HA nocne paauKanbHOro 3tana onepartus-
HoOro BMelwaTenbcTBa Obina 3,6% (n=1) (p=0,01). Kpome
Toro, B 1 rpynne nocneonepauuoHHas NeTaabHOCTb
coctasuna 3,3%, Tora Kak BO 2 rpynne setaibHbIX
MCXOROB He Obino. Hanuuue TAxenbix nocneonepawu-
OHHbIX ocnoxHeHui IIIb-IVa cyuwecTBeHHO noBausnu
Ha npoBefeHWe afbloBaHTHOro neyeHus B 1 rpynne.
Ectb uccneposaHua, Kotopble TaKKe CBUAETENbCTBYIOT
0 MeHbLIEM KONWUYeCTBE NOCNeonepaLMoHHbLIX OCNOXKHe-
HUWII y NauueHTOoB, NepeHeclWwmnx GOpMMPOBaHKUE CTOMBI
Ha nepsom 3Tane [9,10]. Mo AaHHLIM JpYyrMX aBTOPOB
[11], cTaTMCTMYECKM 3HAYMMOW pa3HMLbl MO 4YacToTe
NOCNEONEepPaLMOHHbIX OCJOXHEHWI Y BONbHBIX, nepe-
Hecwux onepauuto fapTMaHa, U Tex, y KOTopbiX Gbina
chopMMpoBaHa NPOKCMManbHas KONOCTOMa, He O6blio
BbIAABNEHO. B paHHOM uccnegoBaHuu rpynnbl Gbinn
COMOCTaBMMbl MO BO3pacTy, TAXeCTU obLero cocTos-
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HWA, OfHAKO GONbHBIM NEpBOM rpynnbl XUpypruyeckue
BMELUaTeNbCTBA HA NEpPBOM U BTOPOM 3Tane Gblan npo-
BEfIeHbl B 06OWEXMPYPruieckom cTalmoHape. Y 60MbHbIX
2- rpynnbl pafuKanbHblid 3Tan Obin BbINONHEH B CMELU-
anu3MpoBaHHbIX CTaLMOHapax (KOJOMPOKTONOMMYECKOM,
OHKonoruyeckom). Mo paHHbIM psAja aBTOPOB, CneLu-
anu3auus cTauuoHapa CyLecTBEHHbIM 00pa3oM BAUSET
Ha KOMIMYECTBO W TAXKECTb Pa3BMBLIMXCA NOCAeonepaLu-
OHHbIX OCNOXHEHMWIA, YTO NOLTBEPKAEHO U pe3ynbTaTamMu
HacTosero uccnenoBaHus [6,10,11,13].

BaXHO OTMeTUTb, YTO Yy 6ObHBIX 2 FpyNMbl, ONepauuy,
BbINOJIHEHHbIE HA BTOPOM 3Tane B CMeLManu3MpoBaH-
HbIX CTaLMOHapax, MOJHOCTbIO COOTBETCTBOBANIM OHKO-
JIOTUYECKUM KPUTEPUAM MO 0ObeMY NUMdOAMUCCEKLUN
W pe3eKLMOHHOMY CTaTyCy, YTO He Bceraa cobnioaanocs
y nauueHToB 1 rpynnbl. [laHHble 06cTOATENBCTBA O0Y-
CNOBJEHbI TEM, YTO MpUW onepauuu fapTMaHa Ha BbicoTe
HENpOXOAUMOCTYW afieKBaTHaA TMMAOLMCCEKLUA 3aTPyYL-
HEeHa, a TaKKe TeM, YTO, 3a4aCTyto, 3T BMELIATENbCTBA
OCYILECTBAANNCD [OEXYPHBIMU XUPYpraMu B BeyepHee
W HOYHOe BpeMs. TPYAHOCTU BbINOJIHEHUSA €€ Ha BTOPOM
3Tane MoryT o6bACHATLCSA BbIPaXKeHHbIM pybOLoBO-cna-
€4HbIM NpoLeccoMm B 6piolwHoi nonocTu [9,11].

Mo maHHLIM NMpoBefeHHOr0 MCCNefoBaHMsA, NO MOKasa-
Tenam 3-netHeit OB n BPB npw IIB, IIIB, ITIC cTapmsax
BbIAABNIEHbI CTaTUCTUYECKU 3HAYMMblE Pa3NUYUA MEXAY
rpynnamu. 3T nokasatenu ObinM LOCTOBEPHO BhblWe
y 6ONbHBIX, KOTOPbIM MEPBbIM 3TanoM NpU LEKOMMNEH-
CUPOBaHHOW 0OTYpPaLMOHHOW HenpoxoauMocTU 6bina
copMupoBaHa npokcUManbHas ctoma. [laHHble fpyrux
aBTOPOB B OTHOWEHWW OTAANEHHbLIX PE3YNbTaTOB TaKkKe
CBUAETENLCTBYIOT 0 GoNbluel 3PPEKTUBHOCTH 3TANHOMO
JIeYeHUs, KOraa Ha nepBOM 3Tane BbINOMHAETCA onepa-
TUBHOE JleYeHWe B MUHWUMANbHOM OObeMe, HanpaB/eH-
HOe Ha NMKBMAALMIO OCTPON KULWEYHOW HEenpOXOAUMO-
cv [1,29].

B cpaBHMBaeMbIx rpynnax obpauiaer Ha cebs BHUMaHWe
pa3Huua no nokasarensam 3-netheit OB u BPB npu IIB
un ITIB ctapumsx; Tak npu ITIB oHu oka3anucs Bbile, oco-
6eHHo B 1 rpynne. [laHHbIi haKT 06bACHAETCA TEM, YTO
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Translation of the article

SURGICAL MODALITIES FOR SIGMOID COLON CANCER
COMPLICATED BY DECOMPENSATED OBSTRUCTION

Svetlana N. Schaeva', Ekaterina V. Gordeeva', Ekaterina A. Kazantseva?

' Smolensk State Medical University of the Ministry of Health of Russia
(Krupskaya str., 28, Smolensk, 214019, Russia)
2 Clinical hospital N2 1 (Frunze str., 40, Smolensk, 214006, Russia)

AIM: to evaluate the early and long-term results of emergency two-stage surgical procedures in patients with sigmoid colon cancer complicated
by decompensated bowel obstruction.

PATIENTS AND METHODS: the cohort study included 112 patients with sigmoid colon cancer complicated by bowel obstruction that underwent
emergency two-stage surgical procedures in general surgical and coloproctological units in 2011-2017. The group 1 (n=60) included patients
who, at the first stage, underwent Hartmann'’s procedure, at the second stage — stoma reversal. The group 2 (n=52) included patients with a loop
colostomy at the first stage and radical elective surgery as a second stage. The comparative analysis between the groups was carried out accord-
ing to the following criteria: the type of surgery, the type of intestinal stoma, the rate and type of postoperative complications, postoperative
mortality, resection status (RO/R1), the number of removed lymph nodes, the rate of adjuvant polychemotherapy (PChT).

RESULTS: postoperative mortality in the group 1 was 3.33% (n=2) and occurred after the first main stage (Hartmann’s procedure), there were
no deaths in group 2 (p=0.28). The procedures in group 2 fully met the criteria of oncological radicalism based on the number of lymph nodes
examined and resection status (p<0.0001 and p<0.0001, respectively). Three-year overall survival at stage IIB in group 1 was 44.4% vs 75.2%
in group 2 (p<0.0001); with IIIB in the 1st group — 60.3% vs 68.2% in group 2 (p=0.034); at IIIC in the 1st group — 35.7% vs 60.7% in the 2nd
group (p=0.009). The 3-year disease - free survival at stage IIB in the 1st group was 41.7% vs 68.8% in the 2nd group (p<0.0001); with IIIB in
the 1st group — 53.6% vs 64.5% in group 2 (p=0.036); at IIIC in the 1st group — 33.2% vs 60.8% in the 2nd group (p=0.023).

CONCLUSION: for sigmoid colon cancer complicated by decompensated obstruction, in general hospitals the stage treatment with the colostomy
at the first stage is preferable.

[Key words: sigmoid colon cancer, decompensated obstruction, multistage surgery]
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Complicated colorectal cancer is one of the most
important problem of emergency abdominal surgery, as
up to 60% of patients are admitted to general surgical
hospitals in an emergency [1,2].

Despite significant progress made in the field of
screening, prevention and early diagnosis of colorectal
cancer, it is known that 10-30% of patients with colon
cancer first show symptoms of acute bowel obstruc-
tion (ABO) [3-5].

Emergency surgery of tumor bowel obstruction is
associated with a significant risk of complications and
mortality (from 10 to 50%), as well as a high percent-
age of permanent or temporary colostomy (up to 67%),
especially in left-sided tumor site, which is occurred in
almost 80% of patients [4,6].

Which surgical procedure is most feasible here contin-

XWPYPTUYECKAS TAKTUKA MPU PAKE
CUTMOBMOHOM KULLIKH, OCITOXHEHHOM
HAEKOMIMEHCUPOBAHHOM HEMPOXOAMMOCTHIO

ues to be on the agenda of many meetings of coloproc-
tologists, surgeons, and oncologists [1,4,7].

The subject of attention is also the assessment of
the severity of the patient’s condition, depending on
which one or another method may be selected.
Complications caused by ABO threaten the patient’s
life, so in its treatment active surgical approach is
preferable.

To date, there is no standardized surgical technique
for the treatment of tumors in different parts of the
left colon.

Depending on the tumor site, the patient’s general
condition and comorbidities, various surgical methods
are used: Hartmann's procedure and left-sided hemi-
colectomy as well as the diversion stoma were the
most often.
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Table 1. Distribution of the patients included in the study by clinical and morphological characteristics

Factors | Total number of patients | Group 1 | Group 2 | p

Gender
Females 64 (57.14%) 36 (60.00%) 28 (53.85%)
Males 48 (42.86%) 24 (40.00%) 24 (46.15%) 0.41
TOTAL 112 60 52
Age, years
Average 65 62.4 65.0
0.95% CI 64.4-65.7 61.1-63.7 62.6-67.4 0.11
Median 65 63 64
General condition
Moderate severity (5-8 points as per MODS) 39 (34.82%) 21 (35.00%) 18 (34.62%)
Severe (9-12 points, as per MODS) 66 (58.93%) 35 (58.33%) 31 (59.62%) 0.32
Extremely severe (over 13 points as per MODS) 7 (6.25%) 4 (6.67%) 3 (5.76%)
Stage as per the 7th edit TNM classification of malignant tumors
1IB (pT4aNOMO) 34 (30.36%) 18 (30.00%) 16 (30.77%)
I1IB 33 (29.46%) 18 (30.00%) 15 (28.85%)

pT3N1MO 12 (36.36%) 6 (33.33%) 6 (40.00%)

pT4aN1Mo 15 (45.46%) 9 (50.00%) 6 (40.00%)

pT3N2aMo 6 (18.18%) 3 (16.67%) 3 (20.00%) 0.96
ITIC 45 (40.18%) 24 (40.00%) 21 (40.38%)

pT4aN2aMo 18 (40.00%) 10 (41.67%) 8 (38.10%)

pT3N2bMO 19 (42.22%) 11 (45.83%) 8 (38.10%)

pT4aN2bMO 8 (17.78%) 3 (12.50%) 5 (23.80%)
Histological type of tumor
Adenocarcinoma G1 1(0.89%) 1 (1.67%) 0
G2 102 (91.07%) 53 (88.34%) 49 (94.23%)
G3 4 (3.57%) 2 (3.33%) 2 (3.85%) 0.115
Mucosal adenocarcinoma 2 (1.79%) 2 (3.33%) 0
Undifferentiated 3 (2.68%) 2 (3.33%) 1(1.92%)

the localization in the sigmoid colon.
AIM The severity of bowel obstruction was assessed by

To evaluate early and long-term results of emergency two-
stage procedures in patients with sigmoid colon cancer
complicated by decompensated bowel obstruction.

PATIENTS AND METHODS

The cohort study included 112 patients with sigmoid
colon cancer complicated by decompensated bowel
obstruction, who underwent emergency two-stage
procedures in general surgical and specialized units in
Smolensk in 2011-2017.

In order to compare the early and long-term results, the
patients were divided into 2 groups: group 1 (n=60) —
patients who had a Hartmann’s procedure at the first
stage, and a stoma reversal at the second stage.

The group 2 (n=52) consisted of the patients who had
a proximal loop stoma formed at the first stage, and
at the second stage, after stabilization of the general
condition, radical elective resection.

When determining the tumor site in the colon, the
Paris anatomical classification was used [8], according
to which all the tumors in this study corresponded to

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

the degree of compensation in accordance with
the classification of the “Association of Russian
Coloproctologists” (2015).

This study included patients with decompensated
obstruction only.

At the first stage, all the patients included in the study
underwent emergency surgery in a general surgical unit.
The second stage in group 1 was performed in general
surgical units, group 2-in specialized one (oncological
or coloproctological).

The main characteristics of the patients included in
the study are presented in table 1. The study groups
were homogeneous by gender, age, general condition,
tumor-associated factors (histological type of tumor,
TNM stage).

The comparative analysis between the groups was
done according to the following criteria:

1. the nature and type of surgery;

. type of intestinal stoma;

. rate and nature of postoperative complications;

. postoperative mortality;

. the resection status (RO/R1);

. number of removed lymph nodes;

rate of adjuvant polychemotherapy (PCT).

No v AW
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Table 2. Types of surgeries performed

Type of operation Total number of patients Group 1 Group 2 p
TOTAL 112 (100%) 60 (100%) 52 (100%)
Type of colostomy
Transversos'tomia 38 (33.93%) 18 (30.00%) 20 (38.46%) 0.062
Sygmostomia 74 (66.07%) 42 (70.00%) 32 (61.53%)
Type of resection surgery
Left he’micolectom.y . 65 (58.04%) 24 (40.00%) 41 (78.85%) 0.023
Resection of the sigmoid colon 47 (41.96%) 36 (60.00%) 11 (21.15%)
Table 3. Parameters of the condition of the patients who underwent emergency surgical treatment
Factors | Total number of patients | Group 1 | Group 2 | p
Postoperative complications according to Clavien-Dindo
11 68 (77.27%) 45 (75.00%) 23 (82.14%)
Illa 7 (7.96%) 6 (10.00%) 1 (3.57%)
IIIb-AF1 5 (5.68%) 4 (6.67%) 1 (3.57%) 001
IVa 6 (6.82%) 3 (5.00%) 3 (10.72%)
v 2 (2.27%) 2 (3.33%) 0
TOTAL 88 (100%) 60 (100.00%) 28 (100.00%)
Resection status
RO 101 (90,18%) 49 (81,67%) 52 (100%)
R1 11 (9.82%) 11 (18.33%) 0 p<0,0001
p<0.0001
TOTAL 112 (100.00%) 60 (100.00%) 52 (100.00%)
Number of lymphnodes in resected specimens
0-3 1 (16.97%) 1 (31.67%) 0
4-7 2 (24.11%) 27 (45.00%) 0
8-11 5 (4.46%) 5 (8.33%) 0 p<0.0001
12 or more 61 (54.46%) 9 (15.00%) 52 (100%)
TOTAL 112 (100.00%) 60 (100.00%) 52 (100.00%)
Adjuvant treatment
Adjuvant chemotherapy 69 (61.61%) 28 (46.67%) 41 (78.85%) 0.019
TOTAL 112 (100.00%) 60 (100.00%) 52 (100.00%)

1AL - anastomotic leakage

Statistical analysis was performed using the software
STATISTICA 10.

The differences between continuous variables in the
two groups were detected using ANOVA single-factor
analysis of variance and the Kruskal-Wallis test.

To identify differences in other features (expressed in
the nominal scale), the Pierson criterion y? was used.
The statistical hypotheses used for data processing
were checked at the significance level p<0.05.

The beginning of the countdown of time intervals of
life in all cases was the date of the first procedure.
Overall survival (0S) and disease-free survival (DFS)
were assessed over a 3-year period (36 months) and
analyzed using the Kaplan-Meyer method.
Statistically significant differences in survival curves
were assessed using the ¥? criterion and the log-rank
criterion.

RESULTS

The distribution of the patients by performed surger-
ies is shown in table 2.

XWPYPTUYECKAS TAKTUKA MPU PAKE
CUTMOBMOHOM KULLIKH, OCITOXHEHHOM
HAEKOMIMEHCUPOBAHHOM HEMPOXOAMMOCTHIO

In the group 1, emergency surgery was performed
using laparotomy.

Inthe group 2, a loop colostomy was created using mini-
access in 73.1% (38/52), and laparotomy - in 26.9%
(14/52). Stoma reversal in group 1 and radical resection
in group 2 were performed through open access.
Sigmostomy prevailed as the type of bowel stome in
both groups (table 2).

In the group 2 the main radical stage, left hemicolec-
tomy was performed in 78.9% (n=41), more often than
sigmoid colon resection - in 21.2% (n=11) in compari-
son with the group 1, where left hemicolectomy was
performed in 40.0% (n=24), and sigmoid resection —
in 60.0% (n=36) (p=0.023).

The type of postoperative complications is shown in
table 3, which occurred both after the first and the
second stages of surgeries. There were significant dif-
ferences between the groups in severe postoperative
complications (p=0.01).

Postoperative mortality within 30 days after surgery
in the group 1 was 3.3% (n=2) and was recorded after
the first main stage; there was no mortality in group
2 (p=0.28).

SURGICAL MODALITIES FOR SIGMOID COLON CANCER
COMPLICATED BY DECOMPENSATED OBSTRUCTION
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According to the data presented in table 3, the sur-
geries performed in group 2 fully met the criteria for
oncological radicalism based on the number of exam-
ined lymph nodes and resection status compared to
group 1 (p<0.0001 and p<0.0001, respectively).

In the group 1, the timing of the second stage (stoma
reversal) depended on the fact of adjuvant treatment.
Thus, in this group only 28 (46.67%) patients underwent
adjuvant PCT, in whom the second stage of recovery
surgery was performed in an average of 6.0+1.5 months.
The remaining 32 (53.33%) patients did not receive
adjuvant treatment for various reasons: in 14 patients
the timing of PCT was violated due to severe postop-
erative complications, 4 patients were refused PCT
because they did not have affected lymph nodes (N-),
despite the fact that the negative prognosis factors
were not taken into account - surgery in conditions of
intestinal obstruction and less than 12 lymph nodes
were examined, and 2 patients refused to undergo PCT.
For this group, the stoma reversal stage was completed
in an average of 2.0+1.5 months.

The time of the second main stage (radical resection)
in group 2 averaged 1.0+0.5 months. Adjuvant PCT was
performed in 78.9% (n=41) of patients with available
indications.

Significant differences between the groups were
observed in terms of 3-year survival rates. Three-year
0S at stage IIB in group 1 was 44.4%, and in group
2 - 75.2% (p<0.0001); at IIIB in group 1 — 60.3%, in
group 2 — 68.2% (p=0.034); at ITICin group 1 — 35.7%,
in group 2 - 60.7% (p=0.009). Significant differences
in overall survival are shown in figure 1.

Indicators of 3-year DFS at stage IIB in group 1 were
41.7%, in group 2 - 68.8% (p<0.0001); at IIIB in
group 1 - 53.6%, in group 2 — 64.5% (p=0.036); at
ITIC in group 1 — 33.2%, in group 2 — 60.8% (p=0.023).
Statistically significant differences in disease-free
survival are shown in figure 2.
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DISCUSSION

In this study, when analyzing the rate of severe post-
operative complications, it was found that the latter
were more likely in patients of the group 1 who under-
went Hartmann’s procedure.

Thus, the AL frequency after stoma reversal procedure
in this group was 6.7% (n=4), which is significantly
higher than in the second group, where the AL fre-
quency after radical surgery was 3.6% (n=1) (p=0.01).
In addition, in group 1 the postoperative mortal-
ity rate was 3.3%, whereas in group 2 there was no
mortality. The presence of severe postoperative com-
plications of IIIb-IVa significantly affected adjuvant
treatment in group 1.

There are studies that also indicate a lower rate of
postoperative complications in patients who have
undergone colostomy at the first stage [9, 10].
According to other authors [11], there was no statisti-
cally significant difference in the rate of postoperative
complications in patients who underwent Hartmann’s
procedure and those who had a proximal colostomy.
In this study, the groups were homogeneous in age
and severity of the patients’ general condition, but the
patients of the group 1 underwent surgery at the first
and second stages in a general surgical hospital, and
the patients of the group 2 had the second - radical
stage performed in specialized units (coloproctologi-
cal, oncological).

According to a number of studies, the specialty of
the surgical unit (colorectal/oncological vs general
surgery) significantly affects the rate and severity of
postoperative complications, which is confirmed by
the results of this study [6,10,11,13].

It is important to note in group 2, all radical resec-
tions at the second stage in specialized surgical units
completely met the oncological criteria for the volume
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Figure 1. OS in the groups at the IIIC (T4aN2aM0) stage of Figure 2. DFS in the groups at the IIIC (T4aN2aM0) stage of

the disease
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of lymph node dissection and resection status, which
was not always found in group 1.

These circumstances are due to the fact that during
Hartmann's procedure at the height of the obstruction,
adequate lymph node dissection is difficult, as well as
the fact that these procedures were often performed
by surgeons at night time. Difficulties in performing
it at the second stage can be explained by a severe
adhesion sin the abdomen [9,11].

According to the results of the study, significant dif-
ferences between the groups were found in 3-year 0S
and DFS at the IIB, ITIB, and IIIC stages.

They were significantly higher in the patients who had
a proximal colostomy at the first stage.

Data from other studies regarding long-term results
also show that multistage treatment is more effective
when the first stage is performed with minimal volume
aimed at eliminating bowel obstruction [1,2,9].

In the compared groups, the difference in 3-year 0S
and DFS at stages IIB and IIIB is noteworthy; thus,
at IIIB, they were higher especially in group 1. This
is explained by the fact that the majority of patients
with IIIB received adjuvant treatment in contrast to
stage IIB patients, who did not receive adjuvant treat-
ment in the absence of metastases in the lymph nodes.
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XWPYPTUYECKAS TAKTUKA MPU PAKE
CUTMOBMOHOM KULLIKH, OCITOXHEHHOM
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CONCLUSION

An effective method of treatment of tumor decom-
pensated bowel obstruction in sigmoid colon
cancer in general surgical unit is stage treatment
with the proximal colostomy at the first stage,
the second radical stage is preferable to perform
in specialized hospitals (coloproctological, onco-
logical).

Multistage treatment allows for continuity between
emergency treatment of the developed complication
and proper antitumor treatment.
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XUPYPITMHECKOE JIEMEHUE NAUUEHTKH
C OBYMS PEKTOBATMHAJIbHBIMA CBULLAMMU

(knMHKMuYeckoe HabnopeHMe)
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1 PreOY BO «TiomeHckuit TMY» Munsgpasa Poccun (yn. Ogecckas, a. 54,
r. Tiomens, 625023, Poccus)

2 BY XMAO-IOIPbl «CypryTckas okpyxHas KnuHU4Yeckas bonbHULa»

(yn. Snepretukos, a. 24, kopnyc 2, r. Cypryt, 628408, Poccus)

lMpedcmasneHo onucaxue KAUHUYECKO20 CAly4as NAayueHmKu ¢ 08yMs peKmoBa2UHAMLHBIMU CBULLAMU BbICOKO20 U HU3K020 yposHs. Ha nepsom
3mane 6b11a HANIOXKEHA OMKIOYAIOWAS OBYCMBOILHAS CUZMOCMOMA U NpoBedeHa OpeHUPYIOWAs AAMEKCHAS U2amypa Yepes HUXHUL pekmosa-
2uHanbHbIL cuw. Cnycms 3 Mecaya Gbin 8bINOHeH cedylowull 3man: BepxHUl peKMoBa2UHAbHYIL CBULY BbLT UCCeYeH U UHBARUHUPOBGH 8 NpPo-
cBem KUWKU C HANOXeHUeM HA He20 KOMNPeCCUOHHO20 3aXUMA U3 HUKeAuda mumara ¢ namamsio Gopmsl. HuxHuUG pekmosazuHansHsIl cauly
Bbin UCCeyeH 8 NPOCBem KUWKU C ywusanuem cgunkmepa. llocieonepayuoHHsili nepuod npomexan 6e3 ocnoxHeHud, 6610 OMMeYeHo NoaHoe
3axusneHue paH. Cnycms 7 mecsiyes 6bi10 BbINOHEHO 3aKPbIMUE CUZMOCMOMBI. B meyeHue 2 mecsyes nocie BOCCMAHOBARHUS ecmecmBeHH020
NAccaXa no KUWeYHUKy OCAOKHeHUL U pazsumus peyudusa CBULYA He OmMMeYeHo.

[Knioyesble cnosa: pekmosa2uHanbHbII CBUW, HUKENUO MUMAHA, KOMNPeCcCUOHHbIU Wo8, UHBA2UHAYUOHHbII Memod]

KOH®JIUKT UHTEPECOB: Agmopsi 3aa81:10m 06 omcymcmsauu KoOH(AUKmMa uHmepecos.

Ana yumuposarus: Anves ®.1L., Anves P.®., UnbkaHuy A.f., Anues B.®., Mateees U.A. Xupypruyeckoe neyeHne naymMeHTKu C ABYMs PEKTOBA-
TMHaNbHBIMM CBULAMM (KNUHUYeCKoe HabnogeHune). Kononpokmonozus. 2020; 1. 19, Ne 3, c. 92-96. https://doi.org/10.33878,/2073-7556-2020-
19-3-92-96

SURGICAL TREATMENT FOR A PATIENT WITH TWO
RECTOVAGINAL FISTULAS (case report)

Fuad S. Aliev', Ruaf F. Aliev', Andrey Ya. llkanich?, Vagif F. Aliev', Ivan A. Matveev’

! Tyumen State Medical University (Odesskaya str., 54, Tyumen, 625023, Russia)
2 Surgut district clinical hospital (Energetikov str., 24, bld. 2, Surgut, 628408, Russia)

The article describes clinical case of a patient with two rectovaginal fistulas of high and low level. The first stage included diverting loop
sigmostomia and latex seton for low fistula. Three months later, on the second stage, fistulectomy with invagination of the fistula to rectal
lumen with compression of invaginated part by titanium nickelide clamp was done. The fistulectomy with sphincteroplasty was done for the
lower fistula. No postoperative complications developed; the complete recovery was detected. Seven months later, on the third stage, the stoma
closure was done. No complications and fistula recurrence were obtained in 2 months of follow-up.

[Key words: rectovaginal fistula, titanium nickelide, compression clamp, invagination method]
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BBEOEHWE

PektoBaruHansHele ceuiwm (PBC) sBnstoTcA oTHOCUTEND-
HO peaKkuM 3aboneBaHuem 1 HabogaloTcs B 5% ciydaes
cpeau Bcex cuLeit npsamoit kuwku [1]. Hanbonee yacto
(hOpMUpOBAHME PEKTOBArMHANbHBIX CBULWEA CBA3aHO
C pOAOBOW TPaBMOM, BOCNANUTENbHBIMU 3a601€BaAHUAMM
KMIIEYHMKA, ONEPALMOHHbIM NOBPEXAEHWEM, Mocnes-
CTBUAMM JIy4€BOM Tepanuu Onyxofieil OpraHOB Mano-
ro Ta3a, pexe OCTPbiM mapanpokTutom [2]. OueBUAHO,
YTO EAMHCTBEHHbIM CMOCOOOM pafMKANLHOMO NeYyeHUs
PEKTOBArMHaNbHbIX CBULWENA SBASETCA XUPYPrUYECKUid.
HecmoTps Ha MHOrouyncneHHble pa3paboTaHHble cnocobs
onepatuBHoro BmewatenbcTBa npu PBC, yaenbHblit Bec
PeLMANBOB COXPAHAETCA Ha BbICOKOM YPOBHE, BapbuUpys B
npegenax 20-80% [3,4]. Heymauu nedeHns obycnosneHs
He TONbKO aHaTOMO-(YHKLMOHANbHBIMIU 0COBEHHOCTAMM
30Hbl OMEepauuK, HO U HECOBEPLWEHCTBOM TAKTUYECKMUX
npUHLMNOB BbibOpa cnocoba onepaLuu.

B nocnegHve rogbl BCe Yalie B KayecTBe anbTepHaTy-
Bbl TPAAMLMOHHBIM CMoCobaM NpuU NEYEHUU BbICOKUX
PEKTOBArMHanbHbIX CBULEH NPUMEHSETCA «MHBArMHaLM-
OHHbIi» cnocob. 3a pybexoM MHBArMHALMOHHLIA Crno-
cob neyeHUs NPAMOKULIEYHBIX CBUILEN Bnepsble ObiN
ucnonb3zoeaH Koenig F. B 1903 rogy [5]. MeToguka
onepauuu WUPOKOrO PacnpoOCTPaHEHUSA B KIWHWUYECKOM
npakTuke He nonyyuna. B Poccun nepsble 3 Habnio-
LEHWUS MHBATMHALMOHHON (UCTYNIKTOMUA BblAM npu-
MeHeHbl B 1970-80-x rogax B HWW npoktonorum [6].
Kyuenko W.K. B 1994 rogy 6bin npemnoxeH «Cnocob
XUPYPrUYECKOro NeYeHUs NPAMOKULIEYHO-BAArANNLLHBIX
cueiry. CyTb ero 3akn4aeTcs B OTAENEHWM 3aAHel
CTEHKM Blaranuiia ot nepefHein CTeHKU NPAMON KULIKK,
nepeceyeHnu CBULWEBOrO xofha. KynbTu cBUIWEBOro xoaa
BbIBOPAYMBAIOT B MPOCBET Baranua v npsmMon KULWKH,
HaKNaLblBAOT KAUNChl U3 HUKENULA TUTaHA C 3P dheKToM
«namaTM» (opMbl HUXKE OCHOBAHWA CBULLEBOMO XOAa.
B pekTOoBarMHanbHyl0 NEpPeroposKy NOMELLAT NOPUCTYIO
HUKeNMI TUTAHOBYIO NNACTUHY, NPONUTAHHYI0 aHTMOUOTU-
Kamu. Wicnonb3oBaHne HUKeNWUA TUTAHOBOTO MaTepuasnos
onpeAenseTcs COOTBETCTBMEM WX BbICOKUM MeUKO-TEX-
HUYECKMM TpeboBaHMAM K WMMNaHTaTaM: GUMOXMMUYe-
CKOM M BMOMEXAHWUYECKOW COBMECTUMOCTbIO C TKaHAMU
OpraHu3ma, KOTOpble NPOABAAITCA CBEPX3AaCTUYHbI-
MU CBOWCTBAMM, BAUZKMUMU K KuBbIM cucTemam [7].
AHaNormyHblii CNocob onepauuint MpU CHOXHBIX 3KCTpa-
CHUHKTEPHBIX CBUUAX NPAMON KUWKM Y 5-TU BONbHbIX
npumeHeH AnvesbiM ®.LU. u coasTopamu B 2001 rogy
[8]. ABTOpBI MoCNE UcceYeHMs CBULLA A0 NOACAUZUCTOMO
CNoA NpAMON KWULWKU MHBArMHUPYIOT KyNbTIO CBUILEBOMO
X0fa B NPOCBET KWWKKW. 3aTeM CO CTOPOHbI aHANLHOrO

XNPYPITMYECKOE JTEHEHME MAUMEHTKU C ABYMS
PEKTOBATMHAJTIbHBIMU CBULLAMM (knmumyeckoe HabniogeHume)
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KaHana Ha OCHOBaHMe KynbTWU HaKnafblBalOT NpefBapu-
TENbHO OXAXAEHHBIA U PACKPbITbINA 3aXXUM U3 HUKeNuaa
TUTaHa ¢ 3deKToM «namaTu» hopMmsl, 4To obecneynBaet
[03MPOBaHHOE COMPUKOCHOBEHME CNU3WUCTO-NOACAN3M-
CTbIX CNOeB, GOraTblX KOJNAreHOBbIMU U MbILUIEYHBIMY
BONOKHamMu. [locne ¢oOpMMPOBAHWA KOMMPECCUOHHOTO
WBa 3aXWUM CaMOCTOATENbHO OTTOPranca U BbIAENANCA
eCcTecTBeHHbIM nyTeM. [poTeKTopHas CTOMa He BbIBOAM-
nacb. HabnopeHue 3a pesynbtatamu onepauuii B CPOKH
[0 20 MecsleB peuuauBa 3aboneBaHUs U HapylieHWe
tyHKUMM cuHKTepa He BbiABuno. AraeB B.A. n coas-
TOpbl onucanu 18 HabniogeHuit, MOLMULMPOBAB METO-
AnKy ®roTa-Meito, npu KOTOPOI BbLINOAHANACH MAACTUKA
C MHBepCHeil CBMILEBOrO X0Aia B NPOCBET NPAMOI KULIKK.
Peunaue Habnogancs scero B 1 cnyyae [9]. Mygpos A.A.
M COaBT. MCMOAb30BANW WHBArMHALMOHHBIA METOL Mpw
neyenun 37 xeHuwmHd PBC c nokanusauuein cBMLIEBLIX
OTBEPCTUI B KWLIKE Bbille 3y6yaToil MHUW pa3anyHOM
atuonoruu. U3 Hux 20 (54,1%) nauMeHToK Gbinu onepu-
poBaHbl paHee. B ueTbipex (10,8%) ciyyasx Obina paHee
cthopmuposaHa curmoctoma. CpefHuii nepuog Habnoae-
HUsA cocTaBun 14,7+6,6 mecsaues. Y 8 (21,6%) nauneHToK
BO3HMK peLuamnB 3a6oneBaHus B CPOKM OT 2 0 6 Heaenb
nocne onepauuu. ABTOPbI MPULAK K 3aKNIOYEHUIO, YTO
AaHHbII MeTod sBNfeTcA 6e3onacHoit U 3dhdeKTUBHOM
onepavueii Boibopa npu neveHun PBC BbICOKOrO YpOBHS.
Mpn 3TOM NpUMeHeHWe MeTofa BO3MOXHO 0€3 Hanoxe-
HUs NPEBEHTUBHOMN KonocToMbl [10].

Mpu aHann3e coBpeMeHHOMN AUTEPATYpPbl Mbl HE BCTPETUN
HU OJHOrO KIMHUYECKOrO HAGMIOfEHUs XUPYPTUYECKOil
KOPPEeKLMN MHOXKeCTBEHHbIX PEKTOBAarHaNbHbIX CBUILEN.

ONMUCAHUE KNWUHWYECKOIO CNIYYAA

NauuenTka 0., 38 ner, obpatunace B anpene 2019 roaa
C Xanobamu Ha BbleneHue ra3oB W XUAKOrO Kana u3
BNaranuwa, nepuoamyeckue 6onu nocne pedexauyuu.
[laHHble xanobbl BO3HMKAM 10 NeT Hasag noc/ie poaos.
Poabl OCROXHMAWCL Pa3pbLIBOM MPOMEXHOCTH, YTO
notpe6oBano ee ywusaHus. B nocnegytowem, nayueHT-
Ka [BaX(Abl OonepupoBaHa No NOBOAY PeKTOBaruMHab-
Horo ceuwa: B 2011 n 2013 rr. XapakTep nepeHeceHHbIX
ornepauuit Ham YCTaHOBUTb He ypanocb. PusnkanbHoe
006cnefoBaHMe NaLMEHTKN YCTAaHOBUIO Hanuuue 2 CBU-
WeBbIX XOA0B MeXAy BRaraauliem u npaMOn KULWKOW
(Puc. 1).

lNepBoe cBuLeBoe oTBEpCTUE fAuameTpoM 10 MM fOKanu-
30BaJIoCh B KMLIKE HA 2 CM Bblle 3y6yaToii IMHUM B Npo-
eKuumn 12 4acoB 1 COEAMHANOCH CO CPefHeil TPeTbio BNa-
ranuiya npsAMbIM X0[,0M MPOTAXEHHOCTBLIO 0 1 CM € Hanu-
YMeM HE3HAYUTENbHLIX PUOPO3HO-PYOLIOBLIX M3MEHEHMNIl
B napacBuLeBoi obnactu. [JuameTp CBULEBOTO OTBEP-
cTuA Bo Bnaranuwe — 10 mm. CBMWEBOE OTBEPCTUE BTO-
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poro xoAa umeno LwenesnaHyto ¢hopmy v pacnonaranoch
Ha ypoBHe 3y6uaToil NMHUM B NpoeKLmMn 12 Yacos, panee
XOf, lWeN TPaHCCHUHKTEPHO W OTKPbIBANCA B HUXKHEN
TpeTH Bnaranuwa yepes oTBepcTMe LMaMeTpoM Ao 3 MM.
Mpu ocMoTpe 0TMEYaNoCh HanMume CKyAHOTo rTHOEBUAHO-
ro OTAENAEMOro W3 CBULEBOrO OTBEPCTUA BO BRaranuie
W BOCMANUTeNbHas MHBUNLTPALMS TKaHel B 3Toi obna-
ctu. lpn nccnepoBaHUM 30HAOM CBULLEBOM XOf, 3axBa-
TbIBaN NOAKOXKHYIO M NOBEPXHOCTHYIO NOPLMK aHANBHOTO
chuHKTepa. TakKe Npy KINTMHUYECKOM 0CMOTpe LaHHbIX 33
Hanuumne fedeKToB aHanbHOro CHMHKTEP], CHUXKEHNE ero
TOHYCa U BONEBbIX YCUNMUII BEIABNEHO HE OblO.
MauneHtka o6cnegoBaHa. [pu  dYHKLUOHANBHOM
uccnegosanum 3ANK (chuHKTpOMeTpUA) AaHHBIX 32
Ha/NM4Me He[OCTaTOYHOCTHU aHanbHoro cduHkTepa (HAC)
He BbiaBieHO. Mpu TPY3U — rHoliHble 3aTekun u fedeKTbl
MbILUEYHbIX CTPYKTYP NPOMEXHOCTU He BbIABJEHbI.
JleyeHue HOCMNO MHOTO3TaNHbIM xapakTep. [epsblit 3Tan
(anpenb 2019) — BbIBefeHME NPEBEHTUBHOMN [BYCTBOIb-
HOW CUrMOCTOMBI U MpOBefEeHNe ApeHUpYIoLLei naTeKc-
HOW NMraTypbl Yepes HU3KWIA PEeKTOBaruHanbHbIA CBULL.
B nocneonepauuoHHOM nepuoge nauueHTKa B Teve-
HUe 5 [Hell nmonyyana aHTUOAKTEPUANbHYIO Tepanuio
(uedtpuakcoH, meTporun), cynnosutopun canocdanbka
500 mr pektanbHO B TeueHue 15 pgHein. B nocnepyto-
leM, exefHeBHble CNPUHLEBAHME NONOCTM Bnaranmuya
M MUKPOKNN3MbI C HACTOEM POMALLKMK.

Bropoit atan (utonb 2019 r.) - KOMOGUHMpOBaAHHas
XUpYpruyeckas KOppeKLnUs PeKToBarnHanbHbIX CBULIEN
BbICOKOIO M HU3KOrO YPOBHSA.

TEXHUKA OMEPALIUU

Mopn cNMHHOMO3roBOW aHecTe3unel B NONOXEHUW NaLu-
€HTKW Ha OnepaLMOHHOM CTONe KaK [if JIMTOTOMWUK
BbIMOMHANCA LUPKYNAPHBIN OKaWMAAIOWMIA pa3pe3 CBU-

PucyHok 1. PekmosazuHanbHble CBULYU BbICOKO20 U HU3KO20
YposHA
Figure 1. High and low rectovaginal fistulas
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wesoro oTBepcTua Bbicokoro PBC Bnaranuwa Ha pac-
CTOSHUM [0 5 MM OT Kpas. CBULLEBOII X0 MOOUAN30BAM
L0 KuleyHoi cTeHkm (Puc. 2).

[lanee BblnonHANacb UHBarMHaUWsA BblAeNEHHOro CBU-
WeBOro xofa B MPOCBET KWWKM TaK, 4TOObl MpocBeT
camoro xopa Obll BbIBEPHYT U HAXOAWICA CHApyXu.
3ateM MpoOBOAWMAM KOMMPECCMOHHOE 3aKpbiTUe OCHO-
BaHWUA KYNbTU WHBAarMHUPOBAHHOTO CBMULA CO CTOPOHBI
NPAMON KUIIKHU.

[lna KOMNPeCcCMOHHOTO 3aKPbITUA UCNOABL30BANCA HUKE-
WA TUTAHOBLIW 33XXWUM B BUAE ABYX B3aumonapannenb-
HbIX IMHENHbIX OpPaHILEn, COMKHYTBIX Ha KOHLax, obna-
pawowmin ceonctBoM 3ddekta namatu dopmsl. lMocne
npeABapuUTeNbHOrO OXNAXAEHUA B XONOJHOM aHTU-
CenTuKe U pa3BefieHus GpaHLlei HUKENUE TUTAHOBOTO
3aXMMa CBULWEBOIW XOA NOATATMBANCA, U HA OCHOBA-
HUe CBUILA HAKNAAbIBANCA HUKENUL, TUTAHOBbLIA 3aXUM
€ 06s3aTeNbHbIM 3aXBaTOM C/IU3UCTOM NPAMON KWLWKMK.
Mpn cONpUKOCHOBEHMU C TKAHAMU UMNAAHTAT COrpesan-
CA 1 BOCCTaHaBAWBaN nepeoHavanbHyto dhopmy (3cdekt
«namaTu» HOpMbl), 4O3MPOBAHHO CLABNMUBAS TKAHM.
Mocne ycTaHOBKW KOMNPECCMOHHOrO 3aXuma, paHa
BO Baranuiye nocaonHo ylmneanach.

Hu3Kuit pekToBarvHanbHblil CBULY BbIN UCCEYEH B MPO-
CBeT aHalbHOro KaHana ¢ nocnepytouwein chuHKTEpO-
nAacTUKOM.

B npocser npAMON KWIWKKM W BRaranuwa Ha CyTKu
YCTaHaBAMBANNCL Ma3eBble TaMMOHbI C NEBOMEKONEM.
MpoAaoMKUTENbHOCTL ONEepaTUBHOIO BMelaTenbCTBa
coctasuna 40 muHyt. [locneonepaunoHHbIA NepUOA
npoTtekan 6e3 ocnoxHeHUH. B nocneonepaunoHHOM
nepuofe NPOBOAWUAUCHL eXef[HeBHble CaHauuu Bnara-
NULLA pacTBOpPaMM aHTUCENTUKOB, nepesA3kK. [ina Hop-
Manu3auuMu cTyna nauueHTke OblAWM Ha3HAYeHbl nocna-
onsowme npenapartbl, TaKKe PEKOMEHZOBAHO MOJHOE

PucyHok 2. L{uprynapHoe ucceyeHue u MoOUAU3AUUS peKmo-
BA2UHALHO20 CBULLA CO CMOPOHbI BAG2ANULUT

Figure 2. Circular fistula excision and mobilization from vagina
to rectum
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KITMHNYECKME HABJTIOOEHNS

CASE REPORT

UcknioueHne ¢GU3MYECKUX Harpy3ok U npebGbiBaHue
B CUAAYEM MNONOXeHWUU. Hukenup TUTAHOBLIA 3aXUM
OTTOPrCA Ha 7 CYTKWM B aMnyny NpsMOW KWILKK BMecTe
C HekpoTu3upoBaHHoii kyneteit PBC (Puc. 3).

B nocnepyiowem 3axmnm BbIAENANCA U3 OPraHU3Ma ecTe-
CTBEHHbIM MyTeM C (OpPMUPOBaHMEM KOMMNPECCUOHHOTO
WBA CTEHKM KUWKW Ha MeCTe CBULLEBOrO OTBEpCTMA.
MNauymeHTKa BbINUCANach U3 CTaLMOHapa Ha 7 CyTKM.
TpeTtwit 3Tan onepauuu — 3aKpbITUe NPEBEHTUBHON CUT-
MOCTOMbI — BbINONIHEH Yepe3 7 mecsues (MapT 2020 r).
Cpoku HabnoaeHNs Nocie BOCCTAHOBMIEHUS HEMpPEPbIB-
HOCTW naccaxa KWWEeYHOro COAJEPHKMMOro COCTaBuUau
2 mecaua. MNpn KOMNNEKCHOM KAWHUKO-UHCTPYMEHTaNb-
HOM KOHTPOJIbHOM 06CNefOBaHUM [aHHbIX 33 peLu-
AvB 3aboNeBaHUs W HapyleHue (YHKLUMKU aHanbHOro
chuHkTepa He BbiaBneHo. Ha MPT manoro 1asa gaHHbIX
3a Hanuyue rHOMHO-BOCNANMUTENLHOMO MpoLecca, Xua-
KOCTHbIX 00Opa30BaHWii B 30He onepauuu, peuuauBa
peKToBarMHasbHbIX CBULLEN He BbiABNEHO (Puc. 4).

OBbCYXAOEHWE

Ha Haw B3rnsg, TaKo MHOro3TanHbli NOAX0A, BblGpaHHas
TEXHUKA W 06beM onepauuu ABUAUCH ONTUMAJbHLIMU
B lAHHOM KJAWHMYeCKOM cnyyaeB. [lpeBeHTMBHAA Kono-
CTOMa Heo6xoauMa, Npexae BCero, nauueHTaMm, y KoTo-
pbIX paHee ye NpeanpUHUMANUCh NOMBITKN YCTPAHEHNUS
PBC [11], Tak KaK peuupuBHOe TeyeHue 3aboneBaHUs
LOCTOBEPHO YXYAWAET pe3ynbTaTel JieueHns 3abonesa-
Hua. Tak, ecnu nocne nepsoi onepauuMn no noBofy
PBC BepoATHOCTb ycnexa cocTtaBaseT 85%, TO K TpeTben
noneITKe BbI3AOPOBNEHME NALMEHTOB OTMEUAETCA MEHee,
yem B 55% cny4aeB [12]. UccnepgosaHue, nposefeHHoe
Pinto et al., Takxe nokasano, YTo AnuTENbHAA Npeple-

PucyHok 3. 0630pHas peHmeeHo2pamma o06aacmu Mano2o
masa. OmmopixeHue HUKeaud mumaHoB8020 3aXumMa NUHelHoU
¢opmbl 8 npocsem nNpAMOU KUWKU
Figure 3. Pelvic X-ray. Rejection of the titanium nickelide
compression clamp to rectal lumen

XNPYPITMYECKOE JTEHEHME NMAUMEHTKU C ABYMS
PEKTOBATMHAJTIbHBIMU CBULLAMM (knmumueckoe Habnioaenume)

CTBYIOWAs XMpypruyeckas UCTopus Koppenupyet c 6onee
BbICOKOI YacToToil Heyaay [13]. Takke, noMMMo peLnpmnB-
HOTO TEYEHMs, NOKa3aHMEM K MPEBEHTUBHON KONOCTOME
ABNAETCA HANMYME CNOXKHBIX U MHOXKECTBEHHbIX CBULLEN
[14]. Cpok 3 Mmecsua Mexpay nepBbIM W BTOPbIM 3Tana-
MW onepaLuK, a TaKKe Haauuyne APeHUpYIOLLEeN naTekc-
HOI1 uratypsl, ABNAIOTCA LOCTATOYHLIMU ANS YCTPAHEHUS
JIOKaNbHOrO BOCNaneHus W oTeka B 30He Hu3koro PBC.
TexHMYecKue acnekTbl MHBArMHALMOHHOTO METOfa Mpu
NeYEHUN PEKTOBArMHaNbHbIX CBULLEH 06YCNaBAMUBAIOT, HA
Haw B3rNAg, Lenblil pag ero npeumyLuecTs. Mpexnae Bcero,
MHBarMHauua CBULWEBOMO XOAa B NPOCBET NPAMOI KMLIKK
ABNAETCA MaJOMHBA3WBHOW UM MNo3BONAET 06ecneyuTb
MHTAaKTHOCTb KulWeyHoi cTeHkn [10]. ®opmupoaHue
KOMMPECCMOHHOTO WBA NPU NOMOLLW HUKENUE TUTaHOBO-
ro 3ayuma obecneynBaeT NyylinMe YCNOBUS NS 3aKUB-
NIEHUs TKaHel, MeHee BbIPaXEHHON U HEMPOAOMKUTENb-
HOW BOCManWTENbHON peakuun TKaHel, paHHee pa3BuTtue
penapaTtuBHOW pereHepauuu TkaHei [15].

Takum 06pa3om, yunTeiBas cioxHocTs PBC, Beibop MHOrO-
3TanHOr0 XMpYpruyeckoro BMeLaTenbCTBa W MHBaruHa-
LMOHHO-KOMNPECCUOHHOTO Cnocoba KOppeKLMM BbICO-
KOr0 CBMLIEBOTO XOfa ABAAETCA NPeAnouTUTENbHbIM,
a MOATOTOBKA CBMILA HWU3KOTO YPOBHA OMPaBLAHHbIM,
NOCKOJbKY 06ecneynBaeTcs Kak KynupoBaHue BoCnanu-
TENbHOMO NPOLECCa, TaK M CO3[AOTCA NyyluMe YCNoBUSA
ANS repMETUYHOCTU 30HbI WBA W pereHepaLmn TKaHeil.

YYACTUE ABTOPOB:

KoHuenuus u pgu3ailH uccneposanus: Asues @.1.,
Unbkaruy A.A.

C6op v obpaboTka matepuana: Asues @.l., Arues B.9.,
Mamsees W.A., Anues P.9.

HanucaHue Tekcta: Anues @.1U., Anues P.¢
PepaktupoBaHue: Anues @.1U.

PucyHok 4. MPT manozo ma3a. 6 mecayes nocie onepayuu.
[pu3Hakos 2HoliHO-80CNANUMENIbLHO20 NPOYecca 8 30He onepa-
yuu, peyudusa csuyeli He BuU3yanuupyemcs

Figure 4. Pelvic MRI 6 months after the 2nd stage. No
inflammatory complications or fistula recurrence detected
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ME3EHXMMAJIbHBIE OMYXOJIMU TOJICTOM
KULWKAN: AUNATHOCTUKA, JIEHEHUE, MPOTHO3
(knuHMueckuit cnyyait u 0630p nuTepaTypsi)

MaitHoeckas O.A., Tapacoe M.A., PomaHosa E.M., YepHsbiwoe C.B.

drbY «HMUL, kononpokronormm mmenn A.H. Puixnx» Munsgpasa Poccuu
(yn. Canama Apguns, a. 2, r. Mockea, 123423, Poccus)

Me3eHxumasbHble onyxoau Moacmodl KUWKU BCmMpeyaomcs KpatiHe pedKo u He umelom cneyuguyeckol KAUHUYECKOU KapmuHsl, ux OuaeHOCMuUKa
u cmaduposaHue Bbi3biBaem onpedenéHHbie mpyoHoCmU. PasnuyHbie munbl Me3eHXUMaabHLIX 0nyxonel omauyamcs npo2Ho30M U 8bI60POM
makmuku neyeHus. Imo o6bsACHAEM BaXHOCMb OudepeHyuanbHol duazHoCmuKu 3mux H08006pazosaxull Mexdy cobol u onyxonIMu-npous-
BOOHbIMU Opy2uX IMOPUOHANLHBIX CMPYKMYP.

B cmambe onucaH KauHuyveckul cayyad pedKoli Me3eHxuManbHol onyxoau moacmoll KUWKU, @ makye Makmuxa sedeHus nayueHma.

[Knto4essie cnosa: MeseHxumanbHbie onyxoau moacmol KUKy, 2aCmpouHmMecmuHaabHAA CMPOMANbHAA ONYX0b,
TUCT, neiiomuoma, netiomuocapkomaj

KOH®JIUKT UHTEPECOB: Agsmopsi 3aa8/510m 06 omcymcmsuu KoH(auKma uHmepecos.

Ana yumuposarusa: MaitHosckas 0.A., Tapacos M.A., PomaHosa E.M., YepHbiwos C.B. Me3eHxuManbHble ONyX0nu TOACTON KUWKKU: ANArHOCTUKA,
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MESENCHYMAL TUMORS OF THE COLON AND RECTUM:
DIAGNOSIS, TREATMENT, PROGNOSIS

(case report and review)

Olga A .Mainovskaya, Mikhail A. Tarasov, Ekaterina M. Romanova,
Stanislav V. Chernyshov

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

Mesenchymal tumors of the colon and rectum are extremely rare and do not have specific clinical manifestations, their diagnosis and staging
cause certain difficulties.

Different types of mesenchymal tumors differ in prognosis and choice of the treatment. It explains the importance of differential diagnosis of
these neoplasms among themselves and tumors-derivatives of other embryonic structures.

The article describes the clinical case of a rare mesenchymal tumor and management of the patient.

[Key words: mesenchymal tumor, gastrointestinal stromal tumor (GIST), leiomyoma, leiomyosarcoma]
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InutennanbHele onyxonu (ageHoMa 1 aieHoKapLHoMa)
ABNAIOTCA HaMbOoJee YaCTo BCTPEYAIOLUMUCS OMYXONAMMU
TOACTOMN KMWKK [1]. Me3eHxuManbHble onyxonu ToACTON
KWWKKN BbIABAAIOTCA 3HAYNTENbHO pexe, C YacTOTOM OT
0,08% fo 2% [2] u npeacTaBieHbl reTePOreHHOI rpyn-
noit HoBOO6OPa30BaHMIA NO UCTONOIMYECKON CTPYKTYPE,
NOKanu3aLmu, cTeneHmn 310Ka4ecTBEHHOCTM U NPOTHO3Y.
KnunHnueckas fmarHocTnka Me3eHXuManbHblX onyxonen
[O0BOJBHO TPYAHA, MOCKONbKY OHM He UMetoT cneundm-
YECKWUX CMMNTOMOB M Ha PaHHUX CTAfMAX MOTYT NpoTe-
kaTb 6eccMMNTOMHO. OCHOBHbBIMU KNUHWYECKUMU NpPO-
ABNEHUAMU ABAAIOTCA abAOMUHANLHAA BO0Mb, KUWLEYHOE
KpOBOTeUYeHUe, aHeMus, Hannuue obbeMHoro obpasosa-
HUA B GPIOLIHON MONOCTU M KULWEYHAs HEMPOXOLUMOCTb.
He6onbline nonunoBUAHbBIE ME3EHXUMANIBHBIE OMYXONHU
4acTo [MarHOCTUPYIOTCA ClyyaliHO NpKU 3HAOCKOMMUYe-
CKOM uccnefoBaHun. JlyyeBble MeTOAbl AWATHOCTUKM
NO3BONAIOT [MArHOCTUPOBATb HANM4YME OMyXONu U ee
pacnpoCTpaHeHHOCTb, OfHAKO OKOHYaTeNnbHas Beputu-
Kauus rucTonorMyeckoro TUMa BO3MOXHA TONbKO MpM
MOpdONOrnyeckomM nccnefoBaHum.

[lo BHeapeHMA WMMYHOTMCTOXMMUYECKOTO MeToAa
B [MarHOCTUYECKYI MPaKTUKy WM OMUCaHUA TacTPOMH-
TeCTMHanbHOW cTpomanbHoit onyxonu (MMNCO) neito-
MUOMa U nelloMMocapKoMa SBAAAUCH Haubonee 4acTo
AMarHocTupyemon meseHxumanbHon onyxonbto KT,
0co6eHHO B 060[104HOI U NPAMOIA KUILKE, ANA KOTOPbIX
OHM sBAAIOTCA Haubofee 4acToil, Mocne NULLEBOAA,
nokanusauumen. No3ToMy Cpean Me3eHXUManbHbIX Ony-
xoneit 060[04HON U NPAMOII KUWKKM, HanboNbLuee Npak-
TUYEeCKOe 3HayeHne MeeT [MarHoCTUKa racTpOMHTECTH-
HanbHOM cTpomanbHoit onyxonu (TMCO), Bo3HuKatowWeE,
Kak monaraloT, U3 WHTepCTULManbHbIX Knetok Kaxans
M onyxonu C rnagKombiweyHon AnddepeHLupoBKON
(neflomuoma n neitommocapkoma) B CBA3M C pasHbIM
NPOrHO30M W NEYeHUEM [AHHBIX HOBOOOpPA30BaHMIA.
OuddepeHumanbHas [UMArHOCTMKA 3TUX OMyxonen
M OLEHKa NPOrHOCTUYECKMUX (DaKTOPOB BO3MOXHA TOMb-
KO npu MOptOoNorMyeckom UCCNefoBaHuK C onpepene-
HMeM UMMYyHO(EHOTUNA N MONEKYNAPHO-TeHEeTNYECKOTO
npoduns onyxonu.

B HacTosliee BpeMA caMblM PacnpoOCTPaHEHHbBIM Me3eH-
XUMaNbHbIM HOBOOOPA30BAHUEM KENYNOYHO-KULEYHOTO
TpakTa ABNAETCA raCTPOMHTECTUHANbHAA CTPOMasbHas
onyxonb, Kotopas BCTpedyaetca ¢ 4acrtoton 0,1-0,3%
[3/4]. CpepHuit nokasatenb 3ab0ieBaeMOCTM B MUpe
cocrasnset 1,0-1,5 cnyyaa Ha 100 TbicAY YeNOBEK B rop.
3aboneBaeMocTb y MyXUMH B 1,5 pasa Bbllle, YeM Y HKEH-
wwH. CpeaHwii Bo3pacT 3abonesnx — 63 roga. B Poccuu
yactoTa TMCO Bbiwe y xeHwuH (575%) [5]. B 54-60%
cnyyaes MCO pacnonaraetca B xenyake, B 30-35%
chyvae NCO BeisBNAETCA B TOWeER, NOAB3LOWHOM
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1 ABEHaALATUNEPCTHOM KULWKax, B 10-20% HabnofeHuit
ONyX0/b 3TON CTPYKTYPbl BbIABAAETCA B TONCTON KULIKE,
yallue BCEro B NpsAMOii kuwke [6].

Bonbwuncteo MTNCO Bo3HMKaT cnopaguyecku, 5-10%
CNly4aeB acCoOLMMPOBAHbl C pasfiMyHble CUHAPOMAMMU:
Tpuaga KapHes (Garney), cungpom KapHes-Crpatakuca,
cemeiiHblit GIST-cuHppom, Helipodubpomatos 1 Tuna.
Okono 85% MCO cBA3aHbl C aKTUBMpYIOLWEN MyTalmel
B OHKOreHax, pacrnosioXeHHbIX B 4 xpomocoMme (4q12),
kogupytowein III Tun peuenTopoB TUPO3UH KUHA3bI.
Hanbonee vacto (8o 75%) aKTMBMpyIOLWAA MyTauus
B reHe KIT pacnonoxeHa B 11 (66%) 1 9 (9%) 3K30Hax.
MyTauus B reHe PDGFRA BcTpeyaetcs B 10% MMCO (npe-
MMYLLECTBEHHO C NIOKANMU3aLMel B Xenyake), Haubonee
yacto B 18 3k30He (8%), pexe B 12 U 14 3K30Hax.
MauueHTbl C AaHHOW MyTauueid uUMeloT Gonee HU3KMIA
PUCK MeTacTa3upoBaHusA, N0 CPABHEHUIO C NaLMeHTaMmu,
umewwmrmm onyxonb ¢ mytauuein B rere KIT. BaxHo
OTMETUTb, 4TO MyTauusa B 14 3K30He CBA3aHa C pe3uc-
TEHTHOCTbIO K MMaTuHuGy [7-9]. BonbwuHcteo MCO
c otcyTcTBuem mytauum B reHax KIT u PDGFRA («auknit»
Tnn) umeioT anstepauuto B SDH reHax (5-10%), koTopas
B 60% cnyyaeB 06ycnoBNeHa UHAKTUBUPYIOLLE MyTaLu-
eil (Yawe Bcero repMUHanbHoi), a B 40% HabnofeHui
cBfi3aHa C runepmetuanposaHmem npomoytepa SDHC
(3numyTaums), NpuBOJAWMMM K AUCHYHKLUYN U feduum-
Ty CyKuuHaT-gerugporeHassl (SDH-gedbuuntHele TUCO).
Takue onyxonu HauGonee 4acTo BCTPeYaloTcs y MOJO-
OblX MaLWeHTOB U AeTeil, B cocTaBe cuHapoma KapHes
(Garney) [10,11].

BHewHe (MaKpocKomuyecku) raCcTpOMHTECTUHANbHAS
CTPOMasbHasA onyxonb B GONbWKHCTBE CNy4YaeB Npep-
CTaBJIeHa CONMUTAPHbLIM y3/10BbIM 06pa3oBaHNEM C OTHO-
CUTENbHO YETKUMM rpaHuLamu (6e3 kancynel), pacnono-
KEHHbIM MHTpPaMypabHO, CyOMYKO3HO Uin cybceposHo.
MyneTcdoKanbHble OMyXonn BCTPEYAIOTCA OYeHb PefKo
U, NPEUMYILECTBEHHO, KaK NposiBNeHne HacnefCTBEHHbIX
cuHapomoB. Pasmepel onyxoneBoro y3na BecbMa Bapua-
OenbHbl — OT HECKOMIbKUX MUNIUMETPOB (TaK HasbiBae-
Mble MUKPO-TUCO), LO KPYNHbLIX, KOTOPbIE MOFYT AOCTU-
ratb 30 cM B Haubonblem usmepeHun [12]. B kpynHbix
OMyXO0NAX MOTYT HabNOATLCA fLereHepaTUBHblE U3MEHE-
HUA B BUAE KMCTO3HbIX NONOCTEN, 04aroB KPOBOU3NUSA-
HWIN 1 HeKpo3a.

Muctonornyecku MCO yawe Bcero (okono 70%) umeiot
BepeTeHOKNeToyHoe cTpoeHue, B 20-25% cnyya-
€B — 3NUTeNIMOUAHOKIeTOYHoe cTpoeHue, B 10% ony-
X0feli OTMe4yaeTCs CcoYeTaHWe BepeTeHOKNeTOYHO
U anutenmougHoit mopdonorun. TMCO BapuabenbHs
MO MNOTHOCTM KNETOYHbIX CTPYKTYP W BbIPaXKeHHOCTH
CTPOMbI, KOTOPasi MOXET ObITb MMANMHU3UPOBAHA, C 0Ya-
raMu Kanbumdukaumm, mukcomarosa. nsa N'CO toncron
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KUWKK OoNee xapaKTepHO BEPETEHOKIETOYHOE CTpoe-
HUe C opMUPOBAHUEM MANMCafoONOfOGHbIX CTPYKTYP,
KoTopoe yale Bcero (o 90%) accouumposaHo ¢ KIT-
MyTauuen. InutennonpHas mopdonorus KNeTok vauie
Habnopaetca npu mytauum B reHe PDGFRA, aukom
Tune TMCO n B SDH-peduunTHBIX onyxonax. Hannuune
AAEPHOT0 U KJeToYHoro nonumopcusma, 60bWOro
KOJIMYECTBA MUTO30B HE XapaKTepHO Ans 6OJbLIKMHCTBA
TNCO, a ux nosiBNEHME MOXET CBUAETENbCTBOBATH O
NporpeccupoBaHnm ONyxonu 1 ee feanthepeHLMpPOoBKM
WK MOXET ObiTb CIEACTBUEM HEOAAbIOBATHOW Tepanuu
umatuHmbom [13].

[ns mopdonornyeckoit gnarHoctuku MCO Heobxoau-
MO NpoBefeHMe UMMYHOTUCTOXMMUYECKOTO UCCNepo-
BaHuA ¢ aHtuTenamu K KIT (CD117) u DOG1, koTopble
ABNATCA OCHOBHbIMU AMATHOCTUYECKUMU MapKepamu
AaHHoit onyxonu. B 6onbwuHcTee MMCO onpegensercs
anddysHas skcnpeccus (D117 (membpaHHas U LuTO-
nnasmaTuyeckas, pexe nepuHykneapHas). B He6onb-
Woi YacTu cnyyaes, 0COOEHHO NpU MyTaUuUMU B reHe
PDGFRA, skcnpeccus CD117(KIT) moxeT oTcyTCTBOBATH
unu 6bITb cNabo BbIpaXKeHHOI. B Takux ciyyasx Heo6-
xonumo ucnonb3osatb mapkep DOG1, koTopblit fBnA-
eTCA BecbMa YYBCTBUTENbHbIM U CneunduyHbIM Ans
MMCO un onpepensetca B 50% CD117-oTpuuarensHbix
onyxoneit. bonbwuHcTBo BepeTeHoknetouHbix [MCO
(75%) akcnpeccupyiot CD34, B Hebonblwoit yactu MNCO
MOXeT OnpefensTbCA IKCMPEeCccUs KNeTkaMu Omyxonu
h-kanbaecMoHa, MafKOMbIWEYHOTO aKTUHA MAECMUHA.
B SDH-pgedumuuTHBIX onyxonax onpepenserca ytpaTta
skcnpeccuu npotenHa SDHB, uTo saBnseTca cneunduy-
HbIM AJA TakKMX ONyXoJeid He3aBUCUMMO OT HaNUynsA
mytauum B SDH reHe [14,15]. B KIT (CD117) u/unm
DOG1 HeraTMBHbLIX OMYXONAX PEKOMEHAYETCA MOJeKy-
NAPHO-TeHeTUYECKOe UCCNefjoBaHNe ANa onpefeneHus
MYTaLlMOHHOTO CTaTyca OMyXoNu, YTO HEOOXOAUMO Ans
AMArHoCTUKK, onpefeneHns pucka nporpeccupoBaHms
3aboneBaHUs M NMpOBedeHWUs afblOBAHTHOI Tepanuu
[15-18].

OcHoBHbIMK nporHocTuyeckumu ctaktopamu gna F1CO,
Ha OCHOBE KOTOPbIX OMpefenaioTca pUCK Nporpeccupo-
BaHMA OMYyXONU U TaKTUKA €€ NIeYeHUS, ABNAIOTCA MUTO-
TUYecKas akTMBHOCTb (MHAEKC), pa3Mep W loKanu3auus
onyxonu.

MuToTUYECKMIA MHAEKC ONpeAenseTcs Ha naowaau 5 mm?
B 50 nonsAx 3peHus npu 60NbLIOM yBETNYEHUN OObEKTU-
Ba MMKpocKona (x40). MoporosbiM 3HaueHUeM ABNAETCS
KOJIMYeCTBO MUTO30B PaBHOE 5: MPW HanM4YNK B OMYXONH
<5 MMTO30B MUTOTMYECKWUI UHAEKC pacLeHMBAEeTCA Kak
HU3KUIA, NPU HanUuum 6onee 5 MUTO30B — Kak BbICOKMIA.
Pasmep onyxonu (<2 cm; >2 cm—<5 cM; >5 cM-<10 cm;
>10 CM) NeXUT B OCHOBE CTafMpoOBaHusa onyxonu (kare-
ropus T) [3,6].

B 3aBMCMMOCTM OT NOKanU3auum NEpBUYHOI OMyXoau,
IMMCO XKT pa3geneHsbl Ha ABe OCHOBHblE NPOrHOCTUYE-

ME3EHXMMAJIbHBIE OMYXOJIM TOJICTOM
KHLLKW: OUATHOCTMKA, JIEYEHUE, MPOTHO3

(knuHmueckuii cnyyait u o63op nuteparypsi)

CKWe rpynnbl: ONYXONU XKenyaka/canbHuKa, uMelolmne
6onee 6naronpuATHLIA NPOrHO3 U BHEXENYA0YHblE Ony-
xonu, cpeau Kotopbix MMCO TOHKOI W TONCTON KULWIKK
MMEIOT BbICOKMIA PUCK nporpeccupoBanusa. lpu npo-
rpeccMpoBaHun Onyxonu Haubosee 4acTo pa3BMBaIOTCS
MeTacTasbl N0 6PIOWUHE U B NEYEHU.

B 3aBucumocTn oT nokanusauuu, MOpdONOrMyecKkux
napameTpoB M MYTaLWOHHOTO CTaTyca ONyxoau, KNUHU-
yeckoro TeyeHus M'MCO moryT 6bITb OLEHEHBI KaK [06po-
KauyeCTBeHHble, C MPOMEXYTOYHOW CTeneHblo 310Kaye-
CTBEHHOCTU U 310Ka4YeCcTBeHHble [6]. [na KnuHuYecKoil
OLleHKM arpeccMBHOCTM ONYXONW W Ha3Ha4YeHWs agplo-
BAHTHOW Tepanuu MMaTMHUOOM NpeasoXeH pag npor-
HOCTUYECKUX TabnuL, U cxeM, 6a3nPyIOLLUXCA HA OCHOB-
HbIX MPOFHOCTUYECKUX thaKTopax (JIoKanu3auus, pasmep
M MUTOTMYECKUWA WHLEKC), ONTUMANbHLIMKU U3 KOTO-
pbIX ABAAIOTCA CXeMbl, NpefnoxeHHble Miettinen M.
u Lasota J. (2006 r.), Joensuu H. (2008 r.) [6,18,19].
CranpapToMm neyeHus NOKanbHOWM M MeCTHO-pacnpocTpa-
HEHHOI racTPOMHTECTUHANBLHON CTPOMANbHOM OMyXOonu
000A0YHOW M NPAMOI KUWKK ABASETCA XMPYpruveckoe
yaaneHue [20]. Mpwu nokanuM3oBaHHOM npolecce one-
paTUBHOE BMeLaTenbCTBO ABNAETCA NEPBbIM W eAWH-
CTBEHHbIM 3TanoM JIeYeHWUs NpU BbIABNEHUM Y NaLMUeHTa
HU3KOrO W OYeHb HWU3KOTO pUCKa NPOrpeccUpoBaHus.
Mpyn 3TOM BO3MOXHO BbINONHEHWE IKOHOMHbIX pe3eKLnii
C cobntoaeHNeM OHKONOrMYECKUX NPUHLUNOB (CoXpa-
HeHWe LeNOCTHOCTM OMyXONAW W WHTAaKTHOCTb Kpaes
pe3ekuuu). JIumdpogncceKLna BbINONHAETCA TONLKO Npy
NOAO3pEHMM Ha HanM4yne MeTacTa3oB B AMMBATUYECKUX
y3nax.

Y naumeHToB C MECTHO-PaCMpoOCTPAHEHHLIMU HOBO-
06pa3oBaHUsMM, NMPU HEBO3MOXHOCTU BbINOJNHEHUA
pafiMKanbHOrO BMeLaTeNnbCTBa, NOKa3aHO NpoBeAeHue
HEO0aJbIOBAHTHON Tepanuu WHIMOUTOpPAMKU TUPO3UHKM-
Ha3 C Lenblo perpecca onyxoau 1 BO3MOXHOCTU BbINOJ-
HeHWs ee paguKanbHoro yaanexus. lNpu nokanusauum
ONyxonu B NPAMON KUILKe NpefonepaLnoHHas Tepanus
MMaTUHUOOM BO3MOXHA [N YMEHbLIEHUS pa3MepoB
ONyXONW U BBIMOJHEHWUA OPraHOCOXpaHALWEro neve-
Hus. [TocneonepallMoHHas Tepanus UMaTUHMOOM NPOBO-
AWTCA NaLWeHTaM C BbICOKMM M NPOMEXYTOUYHBIM PUCKOM
NpOrpeccMpoBaHns ONyXOnW B TeyeHue Tpex neT Ans
yBenuueHus obuiein u 6es3peunamnBHOI BbIXKUBAEMOCTH
[6,21].

[aCTPOMHTECTMHANBHYIO CTPOMANbHYIO ONYXO0Jb TONCTOM
KWULWKK, B NepBylo ouepenpb, HeobxonuMo anddepeHLu-
poBaTb C OMYyXONbiO C MMAfKOMBIWEYHON AudhepeHLm-
POBKOW — neitioMMOMOi WA NEeNOMUOCAPKOMONA, UMe-
IOWMMKU CXOQHOE CTPOEeHWe W nokanusauuio. B Toncron
KUWKe NeidloMMOMa yYalle BCEro pa3BUBAeTCs U3 CO6-
CTBEHHOM MbILWEYHOM NNACTUHKK cmu3ncToit (muscularis
MUCOosae) U UMeeT 3K30(UTHLIA POCT B MPOCBET KULIKK.
Mo cyuwecTByOWNUM [AHHBIM, NeAOMWOMA C NOKanu-
3aumMen B NpAMON KULWKe BCTPEYAETCA OYeHb pefKo,
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B JUTepaType OMUCHIBAETCA He6O0MbLIOE KONUYECTBO
KnMHMYecKnx HabnoaeHui. Tak, He u coast. [22] coob-
wunu 0 160 cnyyasx rMagKoMbIWEYHbIX HOBOOOpa3oBa-
Huit KT, npu atom TonbKO Y 4 (0,4%) 13 160 60NbHBIX
ONYX0NU JIOKaNM30Banuch B npsamoit kuwke. Kusminsky
M coaBT. [23] 3a ABAAUATWUNETHWUIA NEPUOA ONMMUCAIM
79 cayyaes nenoMUOM C TOKanM3aLmei B NpAMON KULLKe,
npenmyLecTseHHo, B Bo3pacte 50-59 ner.

Jleilommoma Hanbonee 4acTo BCTpeyaeTcs B AUCTalb-
HbIX OTAENax TONCTON KWWKKM (CMIMOBMAHAA W npsmas
KWULWWKW), aHaNIbHOM KaHase W, NpeuMyLlecTBEHHO, UMeeT
3K30(DMTHBbIA xapakTep pocTa. KpynHble onyxonu moryT
pacTu MHTPaMypanbHO, C PacCNPOCTPAHEHUEM He TONbKO
B MPOCBET KULWKM, HO M B OPIOLLHYIO NONOCTb UK 3a6pto-
WKHHoe npocTtpaHcTso [23]. OpHako neiiommoma B KT
He UMeeT TeHLEHLMU K NPOrpeccMpoBaHunto 1 TpaHcdop-
Mauuu B N1€MOMUOCAPKOMY.

KnuHuyeckn 310 conupHble 06pa3oBaHus, OKPYoii
(hopMbl, C [OBONLHO YETKMMM rpaHuuamu, 6e3 kancy-
NIbl, NNOTHO-31ACTUYHON KOHcUcTeHuuun. CnepyeT oTme-
TUTb, YTO IEOMUOMBI HEBONbLIMX Pa3MePOB, TaKXKe Kak
u TNCO, aBnaTCA cnydaitHON HAXOAKON NPU CKPUHWH-
rOBOI KOJIOHOCKONUM, B TO BPEMSA KaK HOBOOGPA30BaHUs
KpynHOro pa3mepa MOryT NpPUMBOLUTb K MNOABNEHUIO
KAMHUYECKUX CUMNTOMOB — KPOBOTEYEHWIO, HAPYLIEHUIO
KULEYHOW NPOXOAMMOCTU. TNCTONOrMYeCKN nenommnoma
TONCTOM KMWKKM yalue BCEro MMeeT BepeTeHOKIeTouHOoe
cTpoeHue ¢ QopMuUpOBaHMEM Ny4KOB, 6e3 afepHOro
noaumopgusmMa U MUTO30B, YTO, Hapady C APYrUMu
MOP(ONOrMYEeCKMMU NpPU3HAKAMK, ABAAETCA [uar-
HOCTUYECKUM KpuUTepueMm ANs MNOCTAaHOBKM [MarHosa
u auddepeHLNPOBKN NENOMUOMBI OT IENOMUOCAPKOMBI
n TNCO. Mpu MMMyHOPEHOTUNMPOBAHUN KNETKU Neio-
MUOMbI AUQDY3HONO3UTUBHBI 18 FNAAKOMBbIWEYHbIX
MapKepoB — eCMUHA, MMafKOMbIWEeYHOro akTuHa (SMA),
KanbAeCMOHa W KanbnoHWHA.

Jlefiomnocapkoma ABNAETCA 310KAaYECTBEHHbIM BapuaH-
TOM OMYXO0AU C MAJKOMBbIWEYHOW JudhepeHLupOBKOA.
370 arpeccvBHas onyxofb C BbICOKOW YacTOTON MeCTHO-
ro peunpamsa (40-80%) u metactasupoBaHus (55-70%).
CnenyeT OTMETUTb, YTO UCTUHHAA 4acTOTa BCTPEYAEMO-
CTW neitlommocapkombl fo 2000 roga He MOXeT ObiTb
onpefeneHa [OCTOBEPHO, MOCKOJbKY OOJbLNHCTBO
MMCO pacueHuBanuch Kak neilommocapkoma. [ocne
2000 roga coobueHo o 76 caydyasx [aHHON onyxonu
C Haubonee vacToii Nokanusauueit B ToHkoW (40%),
060404HOI 1 NpaMONt KuwwKax (40% cnyyaes) [15].

Mo umeloWMUMCA fAHHLIM, NEAOMMOCaPKOMA COCTaBNsET
0,08% cnyyaeB cpegu Bcex Oonyxofen, BCTpeyalowmxca
B TOJICTOI KUWKe [24].

JleilommocapkoMa BO3HWKaeT Kak B 060A0YHOM, TaK
M B NPAMON KULIKE C OLMHAKOBOMN YaCTOTOW Y MYXKUYMH
M KEHWMWH 1, KaK NpaBuno, pa3BMBaeTCA yalwe nocne
50 net [25]. Takxe Kak M NeiioMMOMa, OHA MOXMET
pacTu WHTpafloOMUHANBLHO (B MPOCBET KUWKM) Nn6O
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WHTPaMypanbHO, U NPeACTaBAEHA COMUAHbLIM Y3/I0BbIM
06pa3oBaHueM 63 YeTKMUX rpaHuL, U Kancysl, B KOTO-
pOM MOTyT Hab/IOAATLCSA YYACTKU U3bA3BIEHUS, HEKPO3
M KUCTO3HblE U3MEHEHWS, YTO HETUNWYHO ANs NeoMu-
oMbl. Pa3mepbl OMyX0/eBOro y3ja MOryT 3HAYUTENbHO
BapbUPOBATLCS, NPU 3TOM HAMBONLLLIMIA pa3Mep OMyXOu
bonee 5 cM KoppenupyeT ¢ nporHo3oM. Kak u apyrue
Me3eHXMMaNbHble ONYXONM TONCTON KUWKW, NeHoMUO-
CapKOMbl MOTYT AJUTENbHOE BpEMs MpoTeKkaTb Geccum-
NTOMHO U 0OHAPYXUBATLCA CY4alHO (NPU KONOHOCKO-
nuu) nubo faBaTb HecneuubUYecKylo CUMNTOMATUKY
B BUAE abaOMUHaNbHOI 60K, KNLWEYHOTO KPOBOTEYEH NS
UNYU HENPOXOAMMOCTU. [lns NeiloMMocapKoMbl XxapaKTep-
HO NOsiBNEHWe OTAANEHHBIX reMaTOreHHbIX MEeTacTa3oB
B MEYEHW U NEFKNX, NPU 3TOM METACcTa3bl B perMoHapHbIX
nMMGaTUYECKUX Y3N1ax pa3BUBAIOTCA PERKO.
MucTonoruyeckn neitommocapkoma KT umeet cxogHoe
CTPOEHUE C NeMOMUOCAPKOMOI ApYruUX JOKanu3aLmit
U UMeeT 6osiee BbIPAKEHHbIN, YeM B NleHOMUOMAX, Kie-
TOYHBII W sfepHblit nonumopthusm, GoNbIOe KoNnde-
CTBO MUTO30B, Ha/jMuMe HEKPO3a U [ereHepaTUBHBbIX
M3MEHEHUI (Y4aCTKU MUKCOMATO3a, MMannHO3a, KUCTO3-
Ho TpaHcdhopmauuu). Mpu UMMyHODEHOTUNNMPOBAHUY
KNeTKM OMyxonu no3uTuBHel ans SMA, BapuabensHo
NO3UTUBHbLI AN AECMWUHA, KabNOHUHA U KaNbAECMOHa.
Kak u B nelloMmoMax, OMyXoneBble KNETKW HEeraTWBHbI
k KIT (CD117) v DOG1, yTo ABNAETCA OCHOBHbLIM AMar-
HOCTUYECKUM KpuTepueM ans AuddepeHLMpoBKU 3TUX
onyxonei ot TNCO [25].

Mpu mopdonorMyecKkom UCCefoBaHUM NeAOMUOCAPKOM
KT, TakxKe Kak 1 npu Apyrux Nokanusauusx, Heobxo-
AMMO onpefeneHune CTeNeHn 310Ka4eCTBEHHOCTU OMyXo-
nn. Hanbonee pacnpocTpaHEHHOM CUCTEMON ANA OLEH-
KW cTeneHu 30KayecTBeHHocTu (G) capkom sBnsetcs
cuctema FNCLCC, paspabotanHas French Federation
Nationaledes Centresde Lutte Contrele Cancer [15,26],
KOTOpas MCMonb3yeT KOMOWHALMIO TakUX MapameTpos
onyxonu, Kak aucdepeHUUpOBKa, KOTMYECTBO MUTO30B
W Hannuume Hekpo3a. CneayeTt OTMETUTB, YTO 3Ta CUCTEMA
He npumeHuma k MN1MCO.

Mo AaHHbIM UCCNEeAOBaHUMA, cnedylowmue KIMHUKO-MOp-
tonornyeckme hakTopbl KOPPENUPYIOT C NAOXUM Npor-
Ho30M npu neitomuocapkomax JKT: pasmep Gonee 5 cm
B AMaMeTpe, NpopacTaHue OMyXo/u 3a Npefesbl CTEHKU
KMWKK unn ee nepdopaLns, HU3Kas AuddepeHupoB-
Ka onyxonu. Takue nauueHTbl PeAKO NpPeofoNeBaloT
NATUNETHNI pybex, 06bIYHO OHM NOTMBAIT B TeYeHue
nepsoro roga [27].

Xupypruyeckoe ypaneHue sBASETCA OCHOBHbIM MeTO-
[OM JIeYEHUA KaK NeioMUOM, TaK U NEiOMUOCAPKOM.
Mockonbky neiiomMMoMa sBAseTCs A06POKAYECTBEHHOIA
OMNYX0/blo, BO3MOXHO pajuKaibHOE OpraHOCOXpaHs-
follee NeyeHWe C NOKaTbHLIM yaaneHuem HeGobLnX
3K30(MTHbLIX ONyX0Nerh NyTeM 3HAOCKOMUYECKON 3eK-
TPO3KCLM3UM B 0GOL0YHOI KULWKE UM TpaHCAHANIbHOMO
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ncceyeHus B npaMoit Kuwke. KpynHble neiioMuUOMBI,
KaK NpaBuno, yaansioTcs TpaHCabmoMUHANbHBIM AOCTY-
noM, KpUTepueM KayecTBa 4ero ABNAETCA BbINOJHe-
Hue RO-pesekuuu. B nuTepatype OTCYTCTBYIOT AaH-
Hble 0 GOMbWMNX Cepuax HabNIOLEHUI C neiiloMrMomMamu.
Bo3MoHO, pesynbTaThl OfHOW M3 HAaUBONbLWUX CEpMil
nauueHToB ¢ neilomuomamu B Poccum Gbian ony6nm-
koBaHbl Bopobbesbim LW, u coast. [28]. 3a 18-neTHwii
nepuog 66110 NPoonepupoBaHo 36 NaLMEHTOB C Jeiio-
MUOMaMMU NPSMON KULWKMW, KOTOPBIM ObINU BbINONHEHbI
pa3nnyHble OnepaT1BHbIE BMELATENbCTBA — IHAOCKOMNU-
yeckoe ypaneHue (npw onyxonsx fo 1,0 cm), nokanbHoe
yaaneHue B oObeMe TpaHCAHaNbHOTO WUCCEYEHUS WU
npy¥ NOMOLLM NapapeKTanbHOro foctyna (Npu onyxonax
B0 50 cM) U 6PIOWHO-NPOMEXHOCTHAA 3IKCTUPMALUS
unK GPIOLIHO-aHaNbHAA Pe3eKLMa NPAMON KUWKKU (npu
onyxonsx 6onee 10 cm). Cnegyet OTMETUTB, YTO YacToTa
MeCTHbIX peunanBoB coctaBuna 25% (9/36 nayueHTos),
W NpU 3TOM PeLUAMBEI BbINU BbIABAEHbI TONLKO Y 60/b-
HbIX MOCNe NOKaNbHOrO UcCeYeHUs (TpaHcaHanbHoe
UCCeYEeHUE OMyXO0MM), YTO, BO3MOXHO, OCHOBHOW npw-
YMHOIA 3TOMY cTana parmeHTaLus HoBoob6pasoBaHuit.
JleyeHne neiloMmocapKoM TONbKO XMPYPryecKoe, C Mak-
CMManbHO BO3MOXHbIM 0OLEMOM BLINONHEHUS paju-
KanbHOW pe3eKuuWn BBUAY BbICOKOTO pUCKa peLuavBa
W nporpeccupoBaHua onyxonu. lpu 3TOM CTOMT OTMe-
TWUTb, YTO B IUTEpPaType OTCYTCTBYIOT AaHHbIE O pe3yNb-
TaTax leyeHns NaLMeHToB C TaKUMU ONYXONAMU NPAMON
KULWKKM, W CYLECTBYIOT NUWb €LUHUYHbIE NybanKaLuu.
JlydeBas Tepanus, XuMuoTepanus UAM UX KOMOUHALUS
B JIeYeHUM neioMuocapkombl Mano3ddekTuBHel [29].

B KauecTBe KnAMHMYecKoro npumepa pefKod onyxo-
am KT mbl xoTenn Obl NpuUBECTU chyyail KpynHOIA
NefoMMOCAPKOMbI HUCXOAALLEN 060L0UHOM KMLWIKU.
Naunent C., 60 net, noctynun B ®IBY «HMWUL, kono-
npoktonorun umeHun A.H. Poixux» MuH3pgpasa Poccum

A

B ceHTAbpe 2019 roaa c xanobamu Ha B3AyTUE KUBOTA,
nepuoguyeckue TaHyuue 6onM B NEBOW NOAB3AOW-
HOM obnactu u nanbnupyemoe obGbeMHoe 06pa3oBaHue
B 370N 30He. W3BectHo, yTO B MioHe 2019 roga ctan
3ameyaTb yXyAlleHue COCTOAHMA B BWAe Nporpeccu-
pPOBaHUA BLIWEYNOMAHYTbIX CUMMNTOMOB, YTO MOCNYKU-
70 NOBOAOM Ans obpalleHns B NONMKIAMHUKY LieHTpa
Kononpokronoruun. lpu ocmoTpe cocTosHWe nauueHTa
VOOB/IETBOPUTENLHOE, KOXHble MOKPOBbl U BUAUMbIE
cAnsuncTble 060104KM 06bIYHOM OKpacku, 6e3 natonoru-
yecKkux BoicbinaHui. Mpu dhu3nkanbHOM uccnefoBaHuK
LbIXaTeNbHOW, CepAaevyHO-COCYAUCTON M MOYenosoBOM
CUCTEM NaToNOrMN BbiSBAEHO He 6bino. [locTynHble ans
nanbnauuu numdatnyeckme y3nbl He yBenuyeHsl. Mpu
nanbnauuyu XuBoTa NepUTOHeaNbHbIX CUMMNTOMOB HeT.
Mpu rmy6okoi nanbnaLum B NeBoit NoAB3LOWHOI 06na-
CTW onpefensnoch HecMellaemoe 6e360ne3HeHHOE Ony-
xoneeupgHoe obpazoBaHue pasmepamu 12x10 cm. Mpu
NasbLEeBOM WUCCNEAOBAHUM NPAMOI KUWKW Ha BbICOTE
nanbLa NatoaorMyeckux U3MeHeHUn He onpeaensanochb.
MauueHTy Gbln BEINOSHEH pAf NabopaTopHbIX U MHCTPY-
MeHTaNbHbIX uccnegoBaHuit. Mpu  6MOXUMUYECKOM
uccnefoBaHUM BEHO3HOM KPOBU OTKAOHEHWI OT HOp-
MasibHbIX 3HaYeHUi BbISBNIEHO He Bbio. Mo pe3ynbratam
KNMHUYECKOro aHann3a KpoBM 0TMeYanacb aHeMus néer-
Koit cTeneHu (ypoBeHb remornobuHa 102,0 r/n), cHuxe-
HUe KonuyecTBa 3pUTpouuTOB A0 3,48x10%/n, ypoBHS
rematokputa — po 32,0%. Onpepensnace nenkumomng-
Has peakuus HeWTpodUNbHOrO TUNa (NeNKOuMTO3 —
23,69x10°/n ¢ pereHepaTOpHbIM CABMIOM JiedKoLMTap-
HOV (popMyAbI BNPABO — CErMEHTOALEPHbIE HEATPOD U
84,0%) B coueTaHun c TpoMbOLUTO30M A0 514,4x10°/n
u yckopeHHas C03 po 47 MM/4, YTO ABNSETCA OfHUM
M3 MATOTHOMOHWYHbIX N1abOPATOPHbIX CMMNTOMOB MpW
neitommcapkome [30]. MoBbIWEHUA YPOBHS OHKOMapKe-
poB He oTmeyanocb (P3A 4,2 Hr/mn, CA 19-9 3,1 Eg/mn).

B

PucyHok 1. CnupansHas komnstomepHas momozpagpus nayuesma c neliomuocapkomoli Hucxodsawel Kuwku. (A. KOpoHapHas

npoekyus, b. akcuansHaa npoeKuu,q)

Figure 1. Spiral computed tomography of the patient with a leiomyosarcoma of the descending colon. (A. coronary plane, B. axial

plane)

ME3EHXMMAJIbHBIE OMYXOJIM TOJICTOM
KHLLKW: OUATHOCTMKA, JIEYEHUE, MPOTHO3

(knuHmueckuii cnyyait u o63op nuteparypsi)

MESENCHYMAL TUMORS OF THE COLON AND RECTUM:
DIAGNOSIS, TREATMENT, PROGNOSIS (case report and review)
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PucyHok 2. Bud onyxonu 8 cmexke moacmoli kuwku (ysenu-
YeHue x4 (Na1aH); OKPACKA 2eMamOKCUIUH — 303UHOM)
Figure 2. Tumor of the colon (H&E, 4x)

PucyHok 3. [ucmonoeuyeckoe cmpoeHue onyxoau: Kaemoy-
HbIU U A0epHbIl NOAUMOPEU3M, BOSIbLWOE KOUYeCmB0 MUMO-
308 (ysenuyeHue x200; OKPACKA 2eMAMOKCUNUH — 303UHOM)
Figure 3. Histologic features of tumor: cytologic and nuclear
pleomorphism, high mitotic rate (H&E, 20x)

PucyHok 4. llonoxumensHas peakyus ¢ aHmumenamu K SMA
8 Knemkax onyxonu (ysenuderue x200; NIX-memoo)

Figure 4. The tumor cells are immunoreactive for SMA
(immunostaining for SMA, 20x)
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Mpu pekTOpoMaHoCKonuM KUlKa 6bina MccaefoBaHa
po 20 cm. CreHKM NpAMOI KWWKWU rNafKue, 3nacTuy-
Hble. Ha OCMOTPEHHBIX Y4aCTKax COCYLUCTbIA PUCYHOK
He n3MeHeH, fedeKToB cNU3NCTON 060104YKM, HOBOOG-
pa3oBaHU He BbiABNEHO. [Ipu BUAEOKONOHOCKOMUU
annapar Gbl1 NpoBefeH Ha ypoBeHb 50 CM OT Kpas aHyca
(nanbnatopHo — B0 HUCXOAAWENR KUWKKN). JanbHeliwee
NpofBMXeHMe annapara NpPeKpalleHo 13-3a HaNUUns Ha
[aHHOM YpPOBHE AWNCTaNbHOIO Nontoca 3K30PUTHO ony-
xonu. Onyxonb B BUe WHBArMHaTa, NONHOCTbIO 06TYPH-
pytolLEro NPOCBET KUIWKU, C OYrpucTOii NOBEPXHOCTbIO,
KpacHOro LUBEeTa, MPU WMHCTPYMEHTANbHOM Nanbnalum
NAOTHON KOHCUCTEHLMM, C YYaCTKaMKU HEKpo3a U Hane-
TOM (UOpPMHA, BbIPAXKEHHOW KOHTAKTHOW KpOBOTOYM-
BOCTbl0. [lepucTansTMka B 30HE ONyXOnW He npocne-
)uBanacb. [pn natoMopdonorMyecKkom uccnefoBaHnm
Marepuana, Nojy4eHHOro npu 6GUONCUM W3 OMyxonu,
BbiABNEH AeTpuT. 0 AaHHbLIM KOMMbIOTEPHOI TOMOrpa-
¢umn (Puc. 1 AB) B cTeHKe HucxopAweid 06OLOYHOM
KULWKN MMeeTCA KpynHas onyxonb pasmepamu 10x9 cm
C 3K30(UTHLIM KOMMNOHEHTHOM, BbIXOAALWAA 3a mnpe-
[eNbl KUWEYHOW CTEHKU, HEOLHOPOAHOW CTPYKTYpbI
C Hanuyunem KanbuuHatoB pa3mepamu ot 03 go 0,7 cm,
NpPaKkTUYeCKM NONHOCTbIO NepeKpbiBalOWan npoceeT
Kunwku. K onyxonu BNIOTHYIO NpUAeXanu NeTim TOHKOW
KWUWKK (pacnonoxeHHble B 06MacTu J1E€BOro Nnarepab-
HOTo KaHana), GplolWmrHa NeBOro NatepanbHOTO KaHana
u dacumsa lepoTa, BeposATHEE BCETO, C UX BOBIEYEHUEM.
YBenuyeHHbIx napakonuyeckux numdatuyeckux y3nos
He BM3yanu3uposanocb. B neyenn n B nérkmx npusHa-
KOB MeTacTa3upoBaHMA HeT.

Ha ocHoBaHWM anob, aHaMHECTUYECKUX AAHHBIX, 00b-
EKTUBHOTO CTaTyca W 3aK/YEHUIH WHCTPYMEHTANbHbIX
MeTOZOB MCCNeA0BaHUA, MALMeHTYy Obll YCTAHOBAEH
AWNarHo3: MeCTHOPACNpOCTPaHEHHBI paK HUCxopALen
obopoyHon kuwkm cT4bNOMO c BoOBNeYeHMEM TOH-
KOW KUMKW, OpIOWKHEI NaTepanbHOro KaHana u dacuuu
lepoTa, OC/NOXHEHHBIN NepudOoKanbHbIM BOCMANEHM-
€M, HapyLWeHUEM KULWEYHON NPOXOJMMOCTH, BTOPUYHOM
aHemuen Nérkoi creneHu.

YynTbiBasA AaHHbIE KIMHUKO-UHCTPYMEHTANBLHOMO UCCe-
[0BaHUs, 610 pelleHo BbINONHUTL Onepauuto B 06bEMe
KOMOMHUPOBAHHOW pe3eKuMn NeBbIX 0TAEeN0B 060404-
HOW KMWKK C pe3ekuuei dacumu lepoTa.

Mpu WMHTpaonepaLMOHHON PEBU3UU ObINO BbISBIEHO,
YTO NMPOKCMManbHee ONYXONW TONCTasA W TOHKas KUIKa
3aMONIHEHbI XUAKUM KUWEYHbIM cofepxumbiM. Onyxonb
ONpefensnach B HUCXOHAWEN KWWKe, B HaumbonblieMm
u3mMepeHumn coctanana 15 cM ¢ BbipaXKeHHbIM nepudo-
KanbHbIM BOCMANEHWEM U NpOpacTaHUEM B Npunexallue
TKaHu. [lapaaopTanbHble U annkanbHble NUM@aTUyeckme
Y3/l HUXKHeN 6pbiKeeyHOo apTepumn He onpeaensnce.
YuuTbiBas Nokanusauuio HoBooOPa3oBaHUSA, Hanuuue
NPU3HAKOB HApYWEHUA KUWEYHOWH MNPOXOAUMOCTU —
CyNpacTeHOTUYeCKOe paclivpeHMe NpaBblX OTAeNOB
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060[104HOM KUIWKKM, pacluimpeHue TOHKOM KUWKK, Gbina
BbINONHEHA OOCTPYKTUBHAs pe3eKuus B obbeme NeBo-
CTOpPOHHeW remukonsktomuun. 0T popmupoBaHua Mex-
KMILEYHOTo aHaCTOMO3a pelleHo 6blNo BO3aepHkaThCs.
Mpu nnaHoBoM MOPONOrMYECKOM UCCNe0BaHUK One-
paLMOHHOro npenapata OMyxoJeBbld y3en UMen CTpo-
€HMe MEe3eHXMMaJbHOW ONyX0Nu U3 BEepPETEHOBUAHbLIX
KNneTok, hopMUpYIOWMX pa3HOHANpPABNEHHbIE NYYKH,
C y4aCTKaMM KpYNHbIX TMCTUOLMTAPHBIX KNETOK C Bblpa-
eHHbIM NonMMOphU3MOM U aTUNuei afep, Hanu4yuem
MHOTOAlEPHbLIX KNETOK, GONbLIMM KOJMYECTBOM Maro-
normyeckux uryp mutosa (8o 35 Ha 50 noneit 3peHus,
npu yBenudeHUu x40), oyaramum HeKpo3a, 60JbLUM
KonnyecTBom cocynos (Puc. 2,3).

Mpu MMMYHOEHOTUNMPOBAHMM B KJIETKAX ONyXO/u
onpegensanace Auddy3Has nonoxutenbHas peakuus
C aHTMTenamm Kk aSMA (B BepeTeHOBUAHbLIX M YacTu
TMCTUOLMUTAPHBIX KNETOK), QoKanbHOE OKpalMBaHue
KNETOK OMyXonu ¢ aHTutenamu k gecmuny (Puc. 4).
Onyxonb 6bina HeratueHa ans CD117, DOG1, CD34 u S100,
Ha OCHOBaHMMW 4ero Oblna AMArHOCTUPOBAHA eioMuUO-
capkoma (nneoMopdHbIii BapuaHT), HUcxoaswweln 060-
poyHoi kuwkw, high grade (Grade 3 no knaccudukaumum
FNCLCC), pT2bpNOcMo.
OnepauusebinonHeHaob6bEMe RO. MocieonepalmoHHbiii
nepuon npotekan 6e3 ocnoxHeHui. MauueHT 6bin
BbIMMCAH Ha 8 CYTKU B YL,0BNETBOPUTENLHOM COCTOSHUM,
[ins nopTBepXAeHUs AuarHo3a OblNO0 PeKoMeHO0BaHO
OOMOAHUTENbHOE NPOBEAeHNe MONEKYNAPHO-TeHeTuYe-
cKkoro uccnepnosanus. C yyetom creneHu 3noKayecTBeH-
HOCTW OMyXONW W BbICOKUM PUCKOM MPOrpeccMpoBaHms,
naLueHTy NpoBeAeHa aflblOBAHTHAA XMMMOTEpPanua JOK-
cupybuumHom, B obbeme 6 KypcoB. [epeHOCMMOCTb
XMMUOTEpPaANUM yVAOBAETBOpPUTENbHasA. B HacToswee
BpPEMs CPOK HabMofeHUs COCTaBNsAET 8 MecALEB, NpU3-
HaKOB BO3BpaTa 3a00/1eBaHUA He BbISBNEHO.

Takum 06pa3omM, CylecTBYeT KaTeropus HOBOOGpa3o-
BaHUW TONCTOM KWIWWKW, KOTOpble BCTpPeyaloTca Kpaw-
He pefKo M UMelT Hecneunduyeckue KAWHUYECKUE
NPOSBAEHUA, CNOXHbIA AndQepeHLnanbHbIi JUarHos,
B CBA3M C YeM 3aTPyAHEH BbLIOOP TAKTUKMU NeYeHus.
3auacTylo nauymneHTbl C TaKUMKU ONYXOAAMU U UX OCIIOX-
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Mesenchymal tumors of the colon and rectum are extremely rare and do not have specific clinical manifestations, their diagnosis and staging
cause certain difficulties.

Different types of mesenchymal tumors differ in prognosis and choice of the treatment. It explains the importance of differential diagnosis of
these neoplasms among themselves and tumors-derivatives of other embryonic structures.

The article describes the clinical case of a rare mesenchymal tumor and management of the patient.
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Epithelial tumors (adenoma and adenocarcinoma) are
the most common tumors of the colon [1].
Mesenchymal colon tumors are detected much less
frequently, with a frequency of 0.08% to 2% [2] and
are represented by a heterogeneous group of neo-
plasms by histological structure, localization, degree
of malignancy and prognosis.

Clinical diagnosis of mesenchymal tumors is quite dif-
ficult, since they do not have specific symptoms and
may be asymptomatic in the early stages.

The main clinical manifestations are abdominal pain,
intestinal bleeding, anemia, the presence of a volume
formation in the abdominal cavity and intestinal
obstruction.

Small polypoid mesenchymal tumors are often diag-
nosed accidentally during endoscopic examination.
Radiation diagnostic methods allow to diagnose the
presence of a tumor and its prevalence, but the final
verification of the histological type is possible only
with morphological research.

Before the introduction of the immunohistochemical
method into diagnostic practice and the description
of gastrointestinal stromal tumor (GIST), leiomyoma

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

and leiomyosarcoma were the most often diagnosed
mesenchymal tumors of the gastrointestinal tract,
especially in the colon and rectum, for which they are
the most frequent, after the esophagus, tumor site.
Therefore, among mesenchymal tumors of the colon
and rectum, of the most practical significance is the
diagnosis of (GIST), which is believed to arise from
interstitial Cajal cells, and tumors with smooth muscle
differentiation (leiomyoma and leiomyosarcoma) due
to different prognosis and treatment of these neo-
plasms.

Differential diagnosis of these tumors and assessment
of prognostic factors are possible only with morphol-
ogy including the determination of the immunopheno-
type and molecular genetics profile of the tumor.
Currently, the most common mesenchymal neoplasm
of the gastrointestinal tract is a gastrointestinal stro-
mal tumor, which occurs with a frequency of 0.1-0.3%
[3.4].

The average incidence rate in the world is 1.0-1.5 cases
per 100 thousand people per year. The incidence in
men is 1.5 times higher than in women.

The mean age of patients is 63 years. In Russia, the
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frequency of GIST is higher in women (57.5%) [5].
In 54-60% of cases, GIST is located in the stomach,
in 30-35% of cases, GIST is detected in the jejunum,
ileum and duodenum, in 10-20% of cases, a tumor of
this structure is detected in the colon, most often in
the rectum [6].

Most GISTs occur sporadically, 5-10% of cases are
associated with various syndromes: Garney triad,
Garney-Stratakis syndrome, family GIST syndrome,
neurofibromatosis type 1.

About 85% of GISTs are associated with an activat-
ing mutation in oncogenes located on chromosome
4 (4q12) encoding type III tyrosine kinase receptors.
The most common (up to 75%) activating mutation in
the KIT gene is located in 11 (66%) and 9 (9%) exons.
A mutation in the PDGFRA gene occurs in 10% of GISTs
(mainly with localization in the stomach), most often
in 18 exons (8%), less often in 12 and 14 exons.
Patients with this mutation have a lower risk of metas-
tasis, compared to patients with a tumor with a muta-
tion in the KIT gene.

It is important to note that the mutation in exon 14 is
associated with imatinib resistance [7-9]. Most GISTs
with no mutation in the KIT and PDGFRA genes («wild»
type) have alterations in SDH genes (5-10%), which in
60% of cases is due to an inactivating mutation (most
often germinal), and in 40% of cases is associated
with hypermethylation of the SDHC promoter (epimu-
tation), leading to dysfunction and deficiency of suc-
cinate dehydrogenase (SDH-deficient GISTs).

Such tumors are most often found in young patients
and children, as part of the Garney syndrome [10,11].
Externally (macroscopically), a gastrointestinal stro-
mal tumor in most cases is represented by a solitary
nodular formation with relatively clear borders (with-
out a capsule), located intramurally, submucosally, or
subserously.

Multifocal tumors are very rare and mainly as a mani-
festation of hereditary syndromes.

The size of the tumor node is very variable — from a few
millimeters (the so-called micro-GIST) to large ones
that can reach 30 c¢m in the largest dimension [12].

In large tumors, degenerative changes can be observed
in the form of cystic cavities, foci of hemorrhage and
necrosis.

Histologically, GIST most often (about 70%) have a
fusiform cell structure, in 20-25% of cases — epithelial
cell structure, in 10% of tumors there is a combination
of fusiform and epithelial morphology.

GISTs are variable in the density of cell structures and
the severity of the stroma, which can be hyalinized,
with foci of calcification, myxomatosis.

The colon GIST is more characterized by a fusiform cell
structure with the formation of palisade-like struc-
tures, which is most often (up to 90%) associated with

ME3EHXMMAJIbHBIE OMYXOJIM TOJICTOM
KHLLKW: OUATHOCTMKA, JIEYEHUE, MPOTHO3

(knuHmueckuii cnyyait u o63op nuteparypsi)

KIT mutation.

Epithelioid cell morphology is more often observed in
mutations in the PDGFRA gene, the wild type of GIST,
and in SDH-deficient tumors.

The presence of nuclear and cellular polymorphism, a
large number of mitoses is not typical of most GISTs,
and their appearance may indicate the progression
of the tumor and its dedifferentiation, or may be an
outcome of neoadjuvant therapy with imatinib [13].
For the morphological diagnosis of GIST, it is necessary
to conduct an immunohistochemical study with anti-
bodies to KIT (CD117) and DOG1, which are the main
diagnostic markers of this tumor.

In most GISTs, the diffuse expression of CD117 (mem-
branous and cytoplasmic, perinuclear less) is defined.
In a small part of cases, especially in the PDGFRA gene
mutation, CD117(KIT) expression may be absent or
weakly expressed.

In such cases, it is necessary to use the DOG1 marker,
which is very sensitive and specific to GIST and is
detected in 50% of CD117-negative tumors.

The majority of fusiformcell GISTs (75%) express CD34,
and a small portion of GISTs can be determined by the
expression of h-caldesmon, smooth muscle actinides-
min tumor cells.

In SDH-deficient tumors, the loss of expression of the
SDHB protein is detected, which is specific for such
tumors regardless of the presence of a mutation in the
SDH gene [14,15].

In KIT (CD117) and/or DOG1 negative tumors, molecu-
lar genetic testing is recommended to determine the
mutation status of the tumor, which is necessary for
diagnosis, determining the risk of disease progression,
and conducting adjuvant therapy [15-18].

The main prognostic factors for GIST, on the basis of
which the risk of tumor progression and treatment
tactics are determined, are mitotic activity (index),
the size and site of the tumor.

The mitotic index is determined on an area of 5 mm?in
50 fields of view at high magnification of the micro-
scope (x40). The threshold value is the number of
mitoses equal to 5: if there are less than <5 mitoses in
the tumor, the mitotic index is considered as low, and
if there are more than 5 mitoses — as high.

The size of the tumor (<2 cm; >2 cm-<5 cm;
>5 cm-<10 cm; >10 cm) is the basis for tumor staging
(category T) [3,6].

Depending on the site of primary tumor, GISTs are
divided into two main prognostic groups: stomach/
omentum tumors, which have a more favorable prog-
nosis, and extra-gastric tumors, among which GIST
of the small and large intestine have a high risk of
progression.

With the progression of the tumor, most often metas-
tases develop along the peritoneum and into the liver.
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Depending on the site, morphological parameters and
mutational status of the tumor, the clinical course of
GIST can be assessed as benign, with an intermediate
degree of malignancy, and malignant [6].

For clinical evaluation of tumor aggressiveness and
adjuvant therapy with imatinib, a number of prognos-
tic tables and schemes based on the main prognostic
factors (site, size and mitotic index) are proposed,
the optimal of which are the schemes proposed by
Miettinen M. and Lasota J. (2006), Joensuu H. (2008)
[6,18,19].

The standard treatment for local and locally advanced
gastrointestinal stromal tumors of the colon and rec-
tum is surgical removal [20].

In a localized process, surgery is the first and only
stage of treatment when a patient has a low or very
low risk of progression.

At the same time, it is possible to perform limited
resections in compliance with oncological principles
(preserving the integrity of the tumor and intact
edges of the resection).

Lymphnode dissection is performed only if the pres-
ence of metastases in the lymph nodes is suspected.
In patients with locally advanced neoplasms, if radi-
cal intervention is not possible, neoadjuvant therapy
with tyrosine kinase inhibitors is indicated in order
to regress the tumor and make it possible to perform
radical removal.

If the tumor is in the rectum, preoperative imatinib
therapy is possible to reduce the size of the tumor and
perform organ-preserving procedure.

Postoperative imatinib therapy is performed in
patients with a high and intermediate risk of tumor
progression for three years to increase overall and
disease-free survival [6,21].

A colorectal GIST must first be differentiated from a
tumor with smooth muscle differentiation — leiomyo-
ma or leiomyosarcoma, which have a similar structure
and site.

In the large intestine, leiomyoma most often develops
from its own muscle plate of the mucosa (muscularis
mucosae) and has an exophytic growth into the intes-
tine lumen.

According to existing data, leiomyoma with localiza-
tion in the rectum is very rare, and a small number of
clinical observations are described in the literature.
So, He et al. [22] reported 160 cases of smooth muscle
neoplasms of the gastrointestinal tract, while only
4 out of 160 (0.4%) patients had tumors localized in
the rectum. Kusminsky et al. [23] over a twenty-year
period described 79 cases of leiomyomas localized in
the rectum, mainly at the age of 50-59 years.
Leiomyoma is most often found in the distal parts of
the colon (sigmoid and rectum), the anal canal and
mainly has an exophytic growth character.
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Large tumors can grow intramurally, spreading not
only into the lumen of the intestine, but also into the
abdominal cavity or retroperitoneal space [23].
However, leiomyoma in the gastrointestinal tract does
not tend to progress and transform into leiomyosar-
coma.

Clinically, these are solid formations, rounded in shape,
with fairly clear borders, without a capsule, tightly
elastic consistency.

It should be noted that small leiomyomas, as well as
GIST, are an accidental finding during screening colo-
noscopy, while large neoplasms can lead to the clini-
cal manifestations — bleeding, violation of intestinal
patency.

Histologically, colorectal leiomyoma most often has a
fusiformcell structure with the formation of bundles,
without nuclear polymorphism and mitosis, which,
along with other morphological features, is a diag-
nostic criterion for diagnosing and differentiating
leiomyoma from leiomyosarcoma and GIST.

When immunophenotyping, leiomyoma cells are dif-
fusely positive for smooth muscle markers — desmin,
smooth muscle actin (SMA), caldesmon, and calponin.
Leiomyosarcoma is a malignant variant of a tumor with
smooth muscle differentiation.

This is an aggressive tumor with a high rate of local
recurrence (40-80%) and metastatic disease (55-70%).
It should be noted that the true incidence of leiomyo-
sarcoma before the year of 2000 cannot be determined
reliably, since most GISTswere regarded as leiomyosar-
coma.

After the year of 2000, 76 cases of this tumor were
reported with the most often site in the small intes-
tine (40%), colon and rectum (40% of cases) [15].
According to available data, leiomyosarcoma is 0.08%
of cases among all colorectaltumors [24].
Leiomyosarcoma occurs in both the colon and rectum
with the same incidence in males and females and
usually develops at the age of over 50 years old [25].
As well as leiomyoma, it can grow intraluminally, or
intramurally, and is represented by a solid nodular
formation without clear borders and capsules, in which
areas of ulceration, necrosis and cystic changes can be
observed, which is not typical of leiomyoma.

The size of the tumor node can vary significantly, with
the largest tumor size greater than 5 cm correlating
with the prognosis.

Like other mesenchymal colorectal tumors, leiomyo-
sarcomas can be asymptomatic for a long time and be
detected accidentally (during screening colonoscopy)
or give non-specific symptoms like abdominal pain,
intestinal bleeding or obstruction.

Leiomyosarcoma is characterized by the appearance
of distant hematogenous metastases in the liver and
lungs, while metastases in regional lymph nodes rarely
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develop.

Histologically, leiomyosarcoma of the gastrointestinal
tract has a similar structure to leiomyosarcoma of
other localities and has a more pronounced cellular
and nuclear polymorphism than in leiomyomas, a
large number of mitoses, the presence of necrosis and
degenerative changes (areas of myxomatosis, hyalino-
sis, cystic transformation).

When immunophenotyping, tumor cells are positive to
SMA, variably positive todesmin, calponin, and calde-
smon.

As in leiomyomas, tumor cells are negative to KIT
(CD117) and DOG1, which is the main diagnostic crite-
rion for differentiating these tumors from GIST [25].
When morphological examination of the gastrointes-
tinal leiomyosarcoma, as well as in other localities, it
is necessary to determine the degree of malignancy of
the tumor.

The most common system for evaluating the degree
of malignancy (G) of sarcomas is the FNCLCC system
developed by the French Federation Nationaledes
Centers de Lutte Contrele Cancer [15,26], which uses a
combination of tumor parameters such as differentia-
tion, number of mitoses, and the presence of necrosis.
It should be noted that this system is not applicable
to GIST.

According to literature data, the following clinical and
morphological factors correlate with a poor prognosis
for gastrointestinal leiomyosarcoma: the size of more
than 5 cm in diameter, the growth of the tumor outside
the intestinal wall or its perforation, low differentia-
tion of the tumor.

Such patients rarely pass the five-year mark; they usu-
ally die within the first year [27].

Surgical removal is the main treatment method for
both leiomyoma and leiomyosarcoma.

Since leiomyoma is a benign tumor, radical organ-

A

preserving treatment is possible with local removal of
small exophytic tumors by endoscopic electro excision
in the colon or transanal rectal excision.

Large leiomyomas are usually removed by transab-
dominal access, the criterion for which is performing
RO-resection.

There is no data in the literature on large case series
with leiomyomas.

Perhaps, the results of one of the largest series of
patients with leiomyomas in Russia were published
by Vorobiev G.I. et al. [28]. Over an 18-year period,
36 patients with rectal leiomyomas underwent vari-
ous surgeries — endoscopic removal (for tumors up
to 1.0 cm), local transanalremoval or using pararectal
access (for tumors up to 5.0 cm), and abdomino-
perineal excision or intersphicteric resection of the
rectum (for tumors larger than 10 cm).

It should be noted that the incidence of local recur-
rence was 25% (9/36 patients), and relapses were
detected only in patients after local excision (trans-
anal excision of the tumor), which maybe the main
reason for this was the tumor fragmentation.
Treatment of leiomyosarcoma is only surgical, with the
maximum possible volume of radical resection, due to
the high risk of recurrence and the tumor progression.
Also, it is worth noting that there are no data in the
literature on the results of treatment of patients with
such rectal tumors and there are only singlepapers.
Radiotherapy, chemotherapy, or a combination of them
are ineffective in the treatment of leiomyosarcoma
[29].

As a clinical example of a rare gastrointestinal tumor,
we would like to present the clinical case of a large
leiomyosarcoma of the descending colon.

The patient S., aged 60 years old, was admitted to
the Ryzhikh National Medical Research Center of
Coloproctology in September 2019 with complaints of

B

Figure 1. Spiral computed tomography of the patient with a leiomyosarcoma of the descending colon. (A. coronary plane, B. axial

plane)
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abdominal distension, periodic pulling pains in the left
iliac region and palpable mass in this area. It is known
that in June 2019, he began to notice a deteriora-
tion in his health because of the progression of the
above-mentioned symptoms, which was the reason for

Figure 2. Tumor of the colon (H&E, 4x)

Figure 3. Histologic features of tumor: cytologic and nuclear
pleomorphism, high mitotic rate (H&E, 20x)

Figure 4. The tumor cells are immunoreactive for SMA
(immunostaining for SMA, 20x)
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consultation. During examination the patient’s health
status was satisfactory, the skin was of normal color,
without pathological rashes.

The clinical examination of the respiratory, cardiovas-
cular and genitourinary systems revealed no pathol-
ogy. The lymph nodes available for palpation were not
enlarged. During palpation of the abdomen, there were
no peritoneal symptoms. At deep palpation in the left
iliac region, a immobile painless tumor of 12x10 cm
was detected.

During digital rectal examination of the rectum at the
height of the finger, no pathological changes were
detected.

A number of laboratory and instrumental tests were
performed on the patient. The biochemical study of
venous blood revealed no deviations from normal
values.

According to the results of clinical blood analysis,
anemia of a mild degree (hemoglobin level 102.0
g/l), a decrease in the number of red blood cells
to 3.48x10%/l, and the level of hematocrit — up to
32.0%. A leukimoid reaction of neutrophil type (leu-
kocytosis — 23.69x10°/| with a degenerative shift of
the leukocyte formula to the right - segmentonuclear
neutrophils 84.0%) was detected in combination with
thrombocytosis up to 514.4x10°/| and accelerated ESR
up to 47 mm/h, which is one of the pathognomonic
laboratory symptoms in leiomisarcoma [30].

There was no increase in the level of cancer markers
(CEA 4.2 ng/ml, CA 19-9 3.1 U/ml).

During proctoscopy, the intestine was examined up to
20 cm. The rectal walls were smooth and elastic.

In the visualized areas, the vascular pattern was
not changed, no mucosal defects or neoplasms were
detected. During video colonoscopy, the device was
held at the level of 50 cm from the edge of the anus (to
the descending colon).

The further moving of the device was stopped due to
the presence of the distal pole of the exophytic tumor
at this level.

A tumor in the form of an invaginate, completely obtu-
rating the lumen, with a bumpy surface, in red color,
at an instrumental palpation - of a dense consistency,
with areas of necrosis and fibrin, expressed contact
bleeding.

Peristalsis in the area of the tumor was not observed.
When pathomorphological examination of the material
obtained from the biopsy of the tumor, detritus was
detected. According to computer tomography (Fig. 1 A,
B), there was a large tumor in the wall of the descend-
ing colon with a size of 10x9 c¢m, with an exophytic
component, extending beyond the intestinal wall, of
an inhomogeneous structure with the presence of cal-
cinates with sizes from 0.3 to 0.7 cm, almost complete
obstruction the intestine lumen.
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The loops of the small intestine (located in the area of
the left lateral canal), the peritoneum of the left later-
al canal, and the Gerota’s fascia were closely attached
to the tumor, most likely with their involvement.
Enlarged paracolic lymph nodes were not visualized.
There were no signs of metastasis in the liver or lungs.
Based on the complaints, history, objective status
and results of instrumental examination methods, the
patient was diagnosed with locally advanced cancer
of the descending colon cT4bNOMO involving the small
intestine, peritoneum of the lateral canal and the
Gerota’s fascia, complicated by inflammation, partial
bowel obstruction, secondary anemia of a mild degree.
Taking into account the data of the clinical and instru-
mental examinations, it was decided to perform the
left hemicolectomy with the Gerot fascia resection
en bloc.

The intraoperative revision revealed the intestine
proximal to the tumor was filled with liquid intestinal
contents. The tumor was detected in the descending
intestine, in the largest dimension was 15 c¢cm with
pronounced perifocal inflammation and involving the
adjacent tissues.

Para-aortic and apical lymph nodes of the inferior
mesenteric artery were not detected.

Taking into account the tumor site, the signs of bowel
obstruction - suprastenotic expansion of the right
parts of the colon, expansion of the small intes-
tine — the obstructive resection was performed in the
volume of left hemicolectomy without anastomosis
(Mikulicz's procedure).

During routine morphological study of the surgical
specimen, the tumor node had the structure of mes-
enchymal tumor of fusiformcells forming multidirec-
tional bundles mixed with areas of large histiocytic
cells with marked polymorphism and nuclear atypia,
presence of multinucleated cells, a large number of
pathological mitotic figures (up to 35 per 50 fields of
view at magnification x40), foci of necrosis, a large
number of vessels (Fig. 2,3).

When immunophenotyping in tumor cells, a diffuse
positive reaction with SMA antibodies (in fusiform and
part of histiocytic cells), focal staining of tumor cells
with desmin antibodies was detected (Fig. 4).

The tumor was negative for (D117, DOG1, CD34 and
$100, on the basis of which leiomyosarcoma (pleomor-
phic variant) of descending colon, high grade (Grade 3
according to FNCLCC classification), pT2bpNOcMO, was
diagnosed.
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BO3MOXHOCTU SHOOCKOMNYECKMNX METOAOB
B JIEMEHNU CTPUKTYP TOJICTOKULLEYHbIX
AHACTOMO3OB (0630p nutepatypsi)

KauyaHoea T.B., Becenos B.B., Tapacos M.A., Jlukytos A.A., YepHsbiwoe C.B.
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B 0630pe npedcmasneHsbl daHHbIe 0 COBPeMeHHbIX IHOOCKONUYECKUX Memodax fiedeHus CmpuKmyp moJcmoKuleyHbIX aHacmomo3o8. 10dpo6Ho
ocsewjeHa aKmyanbHoCMb NPOBeMbl, NPUYUHbI PA3BUMUS, KAUHUYECKAs KapmuHa u Memodsl 3HAockonuyeckol Koppexkyuu. lTposedeH aHanus
omeyecmaeHHoU u 3apyBexHol numepamypbl ¢ OUeHKoU 3PgekmusHocmU U 4enecoobpasHoCmu NposedeHUs PasudHbIX cCNOCO608 NeyeHus
cmpukmyp. Hecmomps Ha pazHoobpasue cywecmayiouux Memodos Koppekyuu cmpukmyp, Hem nodmsepxdeHHbIX C MOYKU 3peHus 00Ka3amenb-
HoU MeduyuHbl OaHHbIX 06 gekmusHocmu u 630NaACHOCMU PA3IUYHbIX IHOOCKONUYECKUX cnocob6os Koppekyuu. Takum o6pasom, cyuecmsyem
pAO HepeweHHbIX GKMYaabHbIX B0NPOCO8, Mpebylouux nposedeHus dansHeliwux uccnedosaHud.

[Kntouessle cnosa: cmpukmyps! moacmoKuweyHbIx AHACMOMO308, I3HIOCKONUYECKoe BYXUpoBaHue, 3HIOCKONUYECKAA IneKmpodecmpyKyus,

6annoHHas dunamayus, 3HO0CKonuYecKoe cmeHmuposaxue moacmod KuwKuj

KOH®JIUKT UHTEPECOB: Agemopsi 3aa8/510m 06 omcymcmsuu KoOH(aUKma uHmepecos.

Ans yumuposarus: Kavanosa T.B., Becenos B.B., Tapacos M.A., Jiukytos A.A., YepHbiwos C.B. Bo3MOXKHOCTU 3HJOCKOMUYECKUX METOLOB
B NEYEHUM CTPUKTYP TONCTOKULEYHbIX aHacToMo30B (0630p nuTepatypsl). Kosonpokmonoeus. 2020; 1. 19, Ne 3, c. 113-125. https://doi.
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ENDOSCOPIC PROCEDURES FOR COLORECTAL
ANASTOMOSES STRICTURES (review)

Tatiana V. Kachanova, Viktor V. Veselov, Mikhail A. Tarasov, Alexey A. Likutov,
Stanislav V. Chernyshov

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

In the review data concerning modern methods of endoscopic treatment of colonic strictures are presented.

Relevance of this problem, reasons for the development, clinical picture and methods of endoscopic procedures for stricturesare presented in
detail.

The analysis of Russian and foreign literature with an assessment of the effectiveness and feasibility of various methods of treatment of
strictures has been done. Despite the variety of ways of existing methods of stricture’s treatment, there are still no evidence-based data on the
efficiency and safety of various endoscopic approaches.

Thus, there are a number of unresolved topical issues that require further research.

[Key words: colonic strictures, colorectal strictures, endoscopic bougienage, balloon dilation,
endoscopic electric incision, endoscopic colonic stenting]

CONFLICTS OF INTERESTS: The authors declare no conflicts of interest.

For citation: Kachanova T.V., Veselov V.V., Tarasov M.A., Likutov A.A., Chernyshov S.V. Endoscopic procedures for colorectal anastomoses
strictures (review). Koloproktologia. 2020; v. 19, no. 3, pp. 113-125. https://doi.org/10.33878/2073-7556-2020-19-3-113-125

Adpec dna nepenucku: Kayanosa TamesaHa Bnadumuposra, @Y «HMUL kononpokmonozuu umenu A.H. Poixux» Munzdpasa Poccuu,
yn. Canama Aduns, d. 2, Mocksa, 123423, Poccua; e-mail: ka4anova91@mail.ru
Address for correspondence: Kachanova T.V., Ryzhikh National Medical Research Center of Coloproctology,
Salyama Adilya str., 2, Moscow, 123423, Russia; e-mail: ka4anova91@mail.ru

BO3MOXHOCTH SHOOCKOMMYECKMX METOOB ENDOSCOPIC PROCEDURES FOR COLORECTAL
B JIEHEHWU CTPUKTYP TOJICTOKMLLEYHbIX ANASTOMOSES STRICTURES (review)

AHACTOMO3O0B (0630p nuteparypsi)

113


mailto:ka4anova91@mail.ru
mailto:ka4anova91@mail.ru
https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2020-19-3-113-125&domain=pdf&date_stamp=2020-08-24

114

Jama nocmynnenus — 11.03.2020

Received — 11.03.2020 Revised — 19.06.2020

Ha cerogHAWHWA AeHb OCHOBHbIM METOAOM XWUpPYpru-
YeCcKOro JleYeHns MHOTUX 3a60NeBaHUt TONCTON KUILKK
ABNAETCA BbiNONHeHWe pe3ekuuu [1-3]. Yawe Bcero
NOBOLOM [/ ONEpaTMBHOIO BMELATeNbCTBA CAVXKUT
KonopeKkTanbHblii pak [4]. Tak, no gaHHeiM Globocan,
B mupe B 2018 rogy 3aboneno 1,8 MAH. YenoBek,
a B Poccuitckoit ®epepaumn — 6onee 70 Thic. [4,5].
Kpome 60NbHBIX KOJOPEKTalbHbIM PAKOM, pasfuyHble
pe3eKuMn TONCTON KUIKW BbIMOAHAIOTCA NpU AWUBEp-
TUKYNSPHON GONE3HU C OCNOXHEHHBIM TEYEHUEM, NPy
L06POKaYeCTBEHHbIX OMYXONAX, KOrAa OTCYTCTBYET BO3-
MOYHOCTb 3H[JOCKONMYECKOro yaaneHus HoBOoOpaso-
BaHWiA. B GonblMHCTBE ClyyaeB nepBUYHAs peseKuus
060404HOI M NPAMOI KUIWLKM 3aKaH4YMBaeTCcs hopmu-
pOBaHMEM aHAaCTOMO3a py4YHbIM CNocoboM Aubo npu
nomowm cuwwuBawwmx crennepos. Cnefyetr OTMETUTD,
YTO Y 4acTW GONbHBIX MPU 3TOM Pa3BMBAIOTCA CTPUK-
Typbl aHAaCTOMO30B. YacToTa ux NOABAEHWUs [OCTUraeT
30% u 3aBUCKUT OT MHOTUX dakTopos [6]. Kak npasuno,
CTPUKTYpbl NOABAAITCA B nepsble 2-3 mecsua nocne
pe3eKunu NpsaMoii unu 060404HON Kuwwku [7]. Paseutue
CTPUKTYP 3aBUCUT OT TEXHUKM WAKM BUAA Onepauuu,
NOKanu3aLumMmu aHacToMo3a, a TakKe OT Hanuuus Wuim
OTCYTCTBUA OTK/IOYAIOLLeil CTOMbI.
Mpeapacnonarawwmmm dakropamm 06pa3oBaHus CTPUK-
TYp ABNAIOTCA: HECOCTOATENbHOCTb aHAaCTOMO3a, Mlle-
MUA CTEHKM KWLWKK, CTennepHas TexHuka GopmMupoBa-
HUA aHacToMO33, a Takke pybLOBO-BOCMANUTESbHbIE
M3MeHEeHWs TKaHel, BO3HMKalowWwue Ha hoHe paHee npo-
BefieHHOI nydeBoit Tepanuu [8-11]. Tak, Quin u coasrT.,
Ha OCHOBaHWM aHanM3a pe3ynbTaToB PaHLOMU3NPOBaAH-
HOr0 KOHTPOAMPYEMOro WUCCNeAoBaHMA, [LOKa3anu Kop-
PeNsALMOHHYIO CBA3b MEXJY YacTOTON CTPUKTYP U Heco-
CTOATENbHOCTbIO KOJIOPEKTaNbHOrO aHAaCTOMO33, a TaKxXe
npoBefeHuem nyyeBoi Tepanuu [12]. Bmecte ¢ nossne-
HMeM annapaTHOW TeXHUKWN hOPMUPOBAHMA aHACTOMO3a
3HAYNTENbHO BO3POC/O W KOJAMYECTBO CTPUKTYpP, 4TO
noaTBepxaaet uccnegoBaHue Polese u coaBt [13].
ABTOpbl NpoBenu aHanu3 (aKTOpoB PUCKa pa3BUTMA
CTPUKTYp V 26 NauMeHTOB W BbIABUIU KOPPensauuio
pa3BUTMA NOCNEONEepaLUOHHON CTPUKTYPbl He TONBKO
C YpPOBHEM pacrofioxeHus aHactomo3a (8-12 cm or
aHyca), HO M CO CTenNepHoi TEXHUKOW HanoXeHUs
WBOB, @ TaKXX€ BOCMANUTENbHBIMU U3MEHEHUAMU CTEHKM
KAWKKM Yy GONbHBIX C OCNOXHEHHOW AUBEPTUKYNAPHOI
6onesHbio [13].

CuctemaTuyeckunii 0630p M MeTaaHanus, NPOBELEHHbIN
Neutzlig u coaBT., AEMOHCTPUPYET YACTOTY BO3HUKHO-
BEHMA CTPUKTYpP, COCTaBAswolWY 8% npu annapatHoOM
cnocobe (oOpMMPOBAHMA aHAcTOMO30B U 2% — npw
UCNONb30BAHUM PYYHOTrO CNOCo6Ga HaNOXEHUs LWBOB
[14]. BaxkHbIM OOCTOATENBCTBOM pPa3BUTUS CTPUKTYPSI
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ABNAETCA HanWuyue NpPeBeHTUBHOI CTOMbI. Tak, Biraima
W CO0aBT., uUccnegoBae 76 6GONbHLIX Neped NAaHOBbLIM
3aKpbITUEM MPEBEHTUBHON CTOMbI, BbISBUAM, YTO Kax-
Ablit NATBIA NALMEHT UMEET CTPUKTYPY, KoTopas Tpebyet
Koppekuuu. Cnepyet OTMETWUTb, YTO HanUyue CTPUK-
TYpbl B OTKJKOYEHHON KUIIKE ABNAETCA MPEnsTCTBUEM
ANs nnkeupauumu ctombl. 06CyXAan 4acToTy NOsBAEHUS
CTPUKTYP aHAacToMO30B 6e3 (OopMUPOBAHUA KULEYHON
CTOMbI, He06X0AMMO 06pPaTUTL BHUMAHUE, YTO TONbKO
Y Kaxporo TpeTbero nauueHta (32,0%) umerotca npu-
3HAKW HapylWeHUs NPOXOAUMOCTH, U NNLb KOHTPOJIbHAS
KOJIOHOCKOMMA ABNAETCA OCHOBHbIM METOLOM, NO3BOJIA-
IOLWMM AMArHOCTMPOBATL CTPUKTYPY [8].

KnuHuyecku ctpukTypa aHactomo3a MaHudectupyet
CXBATKOOOpasHbIMU GOASMU B KUBOTE, AAUTENbHBIMU
3anopamu, YyBCTBOM B3[yTWUS W HEMONHOMO OMNOPOX-
HEHWUs KuwedyHuKa. CUMNTOMbI MOTYT MOABAATLCA KaK
yepe3 HeCKONbKO Hefenb, Tak U Yepe3 HeCKONbKo feT
nocfie ONepaTMBHOMO BMeLWATeNbCcTBa. TaK, N0 LaHHbIM
Polese u coaBT., yepe3 3 mecAua nocne onepaTMBHOIO
neyeHmns y 73% 6obHbIX CO CTPUKTYpamu HabnoAaNmMCh
CUMNTOMbI HapyleHMA naccaya KULWEYHOro COAEpXU-
moro [13]. JHpockonuueckum kputepuem chHopMUpo-
BaBILENCA CTPUKTYPbl ABNAETCA HEBO3MOXHOCTb 3aBe-
CTW TMBKMiA 3HJOCKON (AMameTpoMm 12 MM) 33 30HY Cyxe-
HuA. [Ina onpefeneHns NpPOTAXEHHOCTU W AnameTpa
CTPUKTYPbI UCMONb3YIOTCA Pa3IUYHbIE AUATHOCTUYECKME
metonbl. Kak nmpaBuio, npu KONOHOCKOMUM [uaMeTp
CTPUKTYpbl COMOCTABAAETCA C pa3MepoM GUONCUIHBIX
WMNLUOB C OTKPbITHIMU OpaHlWamMm, paccTosHUe Mexay
KoTopbiMW cooTBeTcTBYET 6 MM (Puc. 1). Mpu nomowm
OMONCUIAHbBIX WWMLOB TaKXe BO3MOXHO OMpefeneHue

PucyHok 1. OnpedeneHue duamempa ocmamoyHo20 npocsema
B 30HE CU2MOPeKMANbHO20 AHACMOMO3d Npu nomowu 6uon-
CULIHBIX WUNYyo8

Figure 1. Determination of the diameter of the residual lumen
in the zone of sigmorectal anastomosis using biopsy forceps
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NPOTSAXEHHOCTU CTPUKTYPBI. [l 3TOro Wwunubl 3aBoasT
33 30HY CTPUKTYPbI, OTKPBIBAIOT U NOATATMBAIOT Ha cebs.
[ins uamepeHus pa3amepoB CTPUKTYPbI BO3MOXKHO UCMOSb-
30BaHWe KanubpoBouyHoro Katetepa CenbpuHrepa uau
BbINONIHEHUE PEHTTEHOKOHTPACTHBIX METOA0B WUCCNEfo-
BaHus (uppurockonuu, KT TONCTOM KMIWKK C KOHTPACTM-
poBaHuem).

B TeueHue ANUTENbHOrO BPEMEHU MALMUEHTHI CO CTPUK-
TypaMu TONCTOKUWEYHBIX AHACTOMO30B MOANEKANU
XUPYPTUUYECKOMY NIEYEHMNIO, CONPSKEHHOMY C pe3eKLueil
30Hbl CyXXEHUS W MOBTOPHbLIM HAIOXEHWEM aHACTOMO3a
[15]. Mo pmaHHbIM Schlegel ¢ coaBT., 28% nauueHTOB
CO CTPUKTYpaMu TONCTOKULIEYHbIX AHACTOMO30B MOA-
Beprasnch Xxupypruyeckomy nedenuio [16]. OgHako aaH-
Has TaKTUKA NeYeHUs CTPUKTYP CJIOXKHA U UMEET BbICO-
KW pUCK NOCNEoNnepaLyuoHHbIX OCNOXHEHUN, YpeBaThIX
NOBTOPHbIM (DOPMUPOBAHNEM KULIEYHOM CTOMBI. B cBA3M
C pa3BUTUEM IHAOCKOMUYECKON XMUPYPruM U NOSBAEHU-
€M HOBbIX METOAUK KOPPEKLMW CTPUKTYP TOJCTOKMLIEY-
HbIX aHaCTOMO30B leyeGHas TaKTUKA [aHHOM KaTeropuu
60/IbHbIX PEBOMIOLMOHHO U3MEHUNACD.

Ha ceropHAWwHWI [eHb CyWeCTBYIOT pasiiuyHble BHY-
TPUNPOCBETHbIE 3HAOCKONUYECKME CNocoObl JieueHUs
cTpukTyp. K HUM oTHOCATCA OGyxMpoBaHWe, GanioH-
Has Junatauus, 3JeKTpo- WUAW NasepHas LeCTpyKuUMs,
CTEHTUPOBAHUE, TPaHCaHaNbHAs 3HOOMUKPOXUPYPrus,
a TaKXKe COYeTaHue 3TUX METOLMK.

By)npoBaHWe 3HAOCKOMUYECKUM WHCTPYMEHTOM SBAS-
€TCA NErKUM B UCMONHEHUW U Mano3aTpaTHbIM METOLOM
KOPPEKLUMU CTPUKTYP C MUHKUMANbHBIM PUCKOM pas-
BUTUSA OCNOXHEHMWiA. OgHaKo npumeHeHue Oyxeil ans
gunatauun CTPUKTYpbl OFpaHUYEHO e€ nokanusauuen
B npsamoit kuwke [15]. AnnapaTHeblit e cnocob Oyxu-

PucyHok 2. bannoH, ycmarnasnusaempili no nposoOHUKY Nnod
peHmeeHo02uveckum koHmposnem. Over-the-wire balloon (OTW)
Figure 2. Balloon installed on the conductor under x-ray
control. Over-the-wireballoon (OTW)

BO3MOXHOCTH SHOOCKOMMYECKMX METOOB
B JIEHEHWUM CTPUKTYP TOJICTOKMLLUEYHbIX
AHACTOMO3O0B (o0630p nuteparypsi)

poBaHuUA nNpeAycMaTpMBAeT MOCNe[0BATENbHYI0 CMEHY
3HA0CKONOB C YBENNYEHUEM UX fMameTpa oT 6 [0 18 MM
[7]. CrouT oTMeTUTb, 4TO AaHHAA METOAMKA JOCTYMHA He
B KaX[0M JleuebHOM yupexaeHum n3-3a HeobXoAUMOCTU
HaAMuns GONLIIOrO KOAWMYECTBA racTpo- U KOJOHOCKO-
NOB Pa3NNYHOro fMameTpa M BbICOKON CTOMMOCTM 3HA0-
CKOMUYECKOW TEXHUKM.

JlazepHas Koarynauua npuMeHAnacb KaK OfuH U3 nep-
BbIX WHCTPYMEHTaNbHbIX METOA0B KOPPEKLMUN CTPUKTYP.
Tak, Loffler ¢ coast. B 1986 rogy BnepBble nposen
nccneposaHue y 22 nauneHToB € nocneonepauuoHHbIMU
CTpUKTypamu. JlazepHas koarynauus 6uina adektusHa
y 21 naumenTa. Peunpus CTpUKTYpbl OTMeYeH y 1 nauu-
eHTa. BbllweonucaHHblii cnocob NeyeHns CTPUKTYP
MEXKULWEYHbIX aHAaCTOMO30B He MNONy4Yun LWUPOKOro
pacnpocTpaHeHUs B CBA3M C BbICOKOW Ce6eCTOMMOCTbIO
M HEBO3MOXHOCTbIO KOHTPOAs MYGUHBI Koarynsuuu
CTEHKM TONCTOW KWWKKM, 4TO MOMNO NpUBECTU K nepdo-
pauuu [17].

3Haunmas ponb B NEYEHWUU CTPUKTYP OTBOAUTCA 3IHAO-
cKonuyeckoi GanNoOHHON AunaTtaluuu, BO3MOXHO, Kak
OAHOMY W3 caMblx 3ddeKTUBHbIX CNOCO6OB KOppek-
uuu. Bnepsble AaHHas MeTOAMKa Oblna UCMONb30BaHa
B 1984 r. [18]. W3HayanbHO AaHHbI cnocob neve-
HWUA OCYILECTBAANCA TONLKO NOJ PEHTrEHONOrMYECKUM
KoHTponeMm. OAHaKo B CBA3M C NPOrpeccoM 3HAO-
CKOMUYeCKOW TexXHUKU B apceHane onepupyioliero
IHAOCKONUCTA MNOABUAUCH Pa3NuyHble BUAbI Ganno-
HOB. B HacToswee Bpems cyuwecTByeT 3 Buaa bansno-
HOB, UCMONb3yeMbIX ANA AunaTauun CTPUKTYP TONCTOM
KWWKK: GannoHbl, yCTaHaBAWBaeMble MO NPOBOAHUKY
NOA PEHTreHoNorMyeckum KoHtponem (over-the-wire
balloon; OTW) (puc. 2).

PucyHok 3. baanoH, ycmaHasaugaemsbili no0 KOHmMposaem 3pe-
Hus. Through-the-scope ballon (TTS)

Figure 3. Balloon installed under visual control. Through-the-
scope balloon (TTS)
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Mpu ucnonbzosaHum OTW 6annoHa NpPOBOAHWK mnpo-
BOAMTCA 33 06MaCTb CYMKEHWUS TONCTOM KUWKKM Yepes
pabouynit KaHan 3HAOCKONA Nofj BMU3YaNbHbIM U PEHT-
FEHONOrMYECKUM KOHTposieM. [lanee no npOBOAHMKY
npoBoAnTCA 6anioH CO CneLuanbHbIMU PEHTTEHOKOH-
TPACTHbIMU METKaMW, KOTOPbI YCTAHABIMBAETCSA TaKUM
06pa3oM, yToObl CTPUKTYpPa NPUXOAMNACh HA €ro LeH-
TpanbHylo YacTb. locne yero, ¢ nomolblo cneunanb-
HOro pasfyBalollero ycTpoiicTea, 6annoH 3anosnHseT-
Cs BOLOPACTBOPUMBbIM KOHTPAcTOM A0 OMNPefeNeHHOro
pasneHus. Boigepxusaercsa spems ot 30 ¢ fo 2-3 MuH.
B utore Bu3yanusupyetca «Tanua» Ha 6annoHe B obna-
CTV CyXKeHUs, KOTOpas Npu YCMewWwHoi agunataymm ucye-
3aeT; 6annoH gecyhdnupyetcs u ussnekaercs. [anee
3H[I0CKOMMYECKM OCMATpUBAETCA CM3MCTas B obnactu
YCTPAHEHHO CTPUKTYPbI U paHee HefOCTYMNHbIE NPOKCH-
MafibHble OTAEeNbl TONCTON KULIKH.

BTopoii pa3sHOBMAHOCTbIO ABAATCA 6anioHbl, NPOBO-
OMMble Yepes KaHan 3HAockona 6e3 npoBoAHMKA TONb-
KO noA Bu3yanbHbiM KoHTponem (through-the-scope
balloon; TTS) (puc. 3).

bannoH faHHOro TMNa NPO3payHblii, He UMEET PEHTIEHO-
KOHTPACTHbIX METOK W He TpebyeT peHTreHoNornyecko-
ro KoHTpons. bannoH ycTaHaBAWMBAEeTCA LEHTPaNbHOW
4acTbio B 0611aCTb CYKEHMA KUILKK, NOC/E Yero, Takke
npyM NOMOWM CMELMUANbHOTO pa3gyBatloWero YCTpou-
CTBa, 3aN0JIHAETCA BOAONA 40 ONPEeENeHHOro LaBeHus.
[Janee gucranbHblil Kpan 3HAOCKONA NOABOAMTCA BNAOT-
HYIO K CTeHKe GanioHa 1 3a CYeT ero Npo3payHoCTHh ocy-
LeCTBASAETCA BU3YabHbIA KOHTPOIb CIM3UCTON B 06Na-
CTW cTpUKTYpbl. 06 ycnewHoi gunartaumm cyasaTt no Bo3-
MOXHOCTU ABUMKEeHMs 6annoHa B pa3ayToOM COCTOSHMM
yepes CTPUKTypy, nocne yero 6annoH gecydhhnupyercs
n u3Bnekaetcs. 06nacTb CTPUKTYpbl OCMaTpMBaeTCs
Ha NpeaMeT HanWuus Pa3pbiBOB CM3UCTON U C LENbIO
MCKNIOYEHUS OCNOXHEHUIA NpPOBEAEHHOr0 JieYeHus.
TpeTtnii BUA 6annoHoB — yHUBEpCanbHblit. OH coyeTaer
B ceGe nepablii U BTOPOI TUM.

CpasHeHue OTW u TTS 6annoHOB npefcTaBNeHO B Npo-
CMNEeKTUBHOM ucciefoBaHun Giorgio M coaBT., OCHOBAH-
HOM Ha pe3ynbTatax fevyeHus 30 NaLMeHTOB CO CTPUK-
TYpamMu KONOPEKTaJIbHbIX aHAaCTOMO30B MOC/E HU3KOM
nepeaHen pesekuuu NnpaMon KUWKU. ABTopsl pasgennnu
nauMeHToB Ha 2 rpynnbl no 15 yenoBek B 3aBUCMMOCTM OT
MCNo/b30BaHHOTO TUNa GannoHa. B xome uccnegosaHus
6b1110 [OKA3aHO, YTo Ucnonb3oBaHue OTW 6annoHa, ume-
foliero 6obLWNIA fuameTp B cpaBHeHuu ¢ TTS GannoHoM,
NPUBOANT K CHUKEHUIO YNCNA HEOBXOAUMbIX BNNTOHHbIX
aunaraumit u obecneynsaet bonee anuTenbHbI Gespe-
LMAMBHbIN OTBET Ha NpoBeAeHHOoe NeyeHue [19]. OaHako
3a cyeT 6onbwero puametpa OTW GannoH Bbi3biBaeT
60/51€e MHTEHCMBHOE PACTAKEHME TKaHe CTEHKN KULIKMY,
a yBeNMueHue AuaMmeTpa ucnonb3yemoro 6annoHa 3a
OAMH CeaHC Aunatauuu noBbIlWAET PUCK Pa3BUTUSA Nep-
tdhopauyumn. CToUT 0TMETUTb, YTO O HACTOSALLETO0 BPEMEHU
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06cyxaaeTcs BONPOC — [0 KAKOro fuaMeTpa BO3MOXKHO
AWNATUPOBaTb CTPUKTYPY 3@ OfMH CEeaHC, @ CPaBHUTENb-
HO He6Oo/blOe KONMYECTBO NALMEHTOB, Y4aCTBOBABLINX
B MCCNe0BaHNAX, He NO3BONAIOT AOCTUYL CTaTUCTUYe-
CKW [OCTOBEpHbIX pe3ynbratoB. Kpome Toro, ucnonb3o-
BaHue OTW GannoHa TpebyeT npoBefeHUs Aunarauuu
noJf, PEHTreHONOrMYeCKUM KOHTPONEM, 4YTO 3a4acTyio
ObIBAET CJI0XHO BbINONHUMO. TaKKe 0CTaeTCs OTKPLITHIM
BOMPOC 00 ONTUMAJbHOM YMCfe CeaHCoB GaNOHHON
AgunatauMm LAs YCNewHoro KynupoBaHWs CUMNTOMOB
HapylWeHWA KUIWEYHOro Naccaxa y NaunueHToB CO CTPUK-
TYpOW TONCTOKMIWEYHOTO aHacToMo3a. 1o gaHHbIM Arajio
U COaBT., NPeACTaBMBLIErO pPe3yNnbTaThl NeYEHNUs 24 naum-
€HTOB CO CTPUKTYPaMU KOAOPEKTanbHbIX aHacTOMO30B,
B 22/24 (91,7%) cnyyasx ucnonb3oBaHWe 6GannoHHOIA
Aunatauum nokasano ceoio 3 EKTMBHOCTb — NErkocTb
B MCMONHEHWU U XOpOlWe OTAANEHHble KNUHUYECKue
pe3ynbTatel. OfHOMY NauueHTy noHagobunock 4 3Tana
Aunatauum, cemu nauueHTam — 3 3Tana, BOCbMM nauu-
€HTaM — 2 3Tana W TONbKO Y WeCTH GOMbHBIX CTPUKTYpA
Oblna pgunatMposaHa B oauH atan. Mpu ouexke 3ddek-
TUBHOCTU NPOBEAEHHOTO NEYEHUN Y 4/22 MaLMeHTOB
Obln BbIABNEH PeLuMAnB CTPUKTYpbl. [BOUM nauueHTam
BLINONHUTL NMOBTOPHYIO BaNNOHHYI0 AWNATaLMI0 He yAa-
NOCb U3-33 BbLIPAXEHHOrO CYXEeHWs NPOCBETa KULWKK
M HEBO3MOXHOCTU NPOBeAeHWs GanfoHa 3a CTPUKTYPY.
[laHHble nauueHTbl NOANEXanu pe3eKLMOHHOMY MeTody
nevenus [11]. Mo gaHHbIM Kim u coaBT., y 74% nauu-
€HTOB CO CTPUKTypamu nocie GannoHHOW funatauum
0TMeYanocb WCYE3HOBEHME KAMHUYECKUX CUMNTOMOB
CMyCTA OAMH MecAl, nocne nevyeHus. A npu nccneposa-
HWUM OTAANEHHbIX pe3ynbLTaToB B TeyeHne 5-138 mecaues
y 85,7% 60onbHbIX Habnofanock nofHoe KAMHUYecKoe
BbI3[JOPOBNIEHNE C NCYE3HOBEHMEM CUMNTOMOB Hapylle-
HUSA KuWeYHoro naccaxa [20].

3HauuTenbHOe BHMMaHWe B JfMTepaType yaenser-
CA 3NEeKTPOAECTPYKUNM 30HbI aHACTOMO3a KaK OAHO-
My M3 aNbTepHATUBHbIX CNOCOOGOB NIEYEHUS CTPUKTYP.
INeKTpOAEeCTPYKLUMA NPOBOAUTCA KakK C MNOMOLbIO
IT-HOXa, Tak M C MOMOWbIO NanuANoTOMa JINGO KOH-
4yuKa nonunakTommyeckon netnu. lpu 3tom cnoco-
0€e WMHCTPYMEHT pacnofaraloT LEHTpanbHO, Noc/ie Yero
NOAAETCA TOK, U BbINOMHAOTCA PaAuanbHble Hagpesbl.
InuHa u rnybuHa Haapes3oB onpefensieTcs B COOT-
BETCTBMMU C LMAMETPOM M MPOTAKEHHOCTBI CTPUKTY-
pbl [15]. Takoii cnoco6 neyeHuss CTPUKTYpP TONCTOKU-
WeYyHbIX aHAaCTOMO30B ucnonb3oBanu Bravi ¢ coasT.
¥ foKa3anu 3(heKTUBHOCTb BbIWEONUCAHHOTO cnocoba
3a O[JUH CeaHC 3NeKTPOAECTPYKLMU C BOZHUKHOBEHUNEM
peuuamea 3aboneBaHus BCEro AuWb Y 5% nauuUeHToB
[10]. OgHako ocTaeTcs HeM3yyeHHbIM BOMPOC O MyOuHe
paAnanbHbIx pa3pe3oBs. [py OTCYTCTBUW 3HAYUTENLHOTO
onbITa y ONEpUpyIoLLEero 3HA0CKONUCTA UCNONb30BaHKUeE
[aHHOW METOAWMKM KOPPEKLUU CTPUKTYP MOXKeT npuse-
CTU K nepdopaLn CTEHKU KULLIKK.
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Bo3moxHO, MeTofoM BbIOOpa JMKBUAALUM CTPUKTYD,
NO3BONAIOWMNM CHU3UTb BEPOATHOCTb Pa3BUTUA Nep-
thopaunmn CTEHKM KUILKK, ABNAETCA «lWapoBas» Koa-
rynaumua. [pumeHeHne WApOBbIX 31€KTPOAOB B pam-
Kax KOMMIEKCHOW Tepanuu CTPUKTYP MEXKMLEYHbIX
aHacTOMO30B WCNONb30BaNOCh B MCCNEf0BaHMM
Becenosa B.B. u coaBT., B KOTOpoe Obl0 BKilOYe-
HO 26 nauueHToB. MeTop 3aknioyancs B CO3[aHWUK
UMPKYNAPHOU 30HbI HEKpo3a CAWU3UCTOi B 06nactu
CTPUKTYpbl M 06pa3oBaHWM paHEBOW MOBEPXHOCTH,
4TO CNOCOGCTBOBANO YMEHbLIEHWIO NOWa[M pyoLoBo-
W3MeHEHHOMN (COeLMHUTENbHOM) TKAHU, UHULMUPOBANO
3INUTeNNU3aLMI0 CAU3UCTON M cnocobcTBOBaNO pac-
WWPEHWIO NPOCBETA CYXKEHHOT0 y4acTKa KMWKKU. Takon
Cnocob AecTpyKLUM MPUMEHANCA NpPaKTUYECKU Npu
NoNHOW 00NUTEpALMM NPOCBETA W HAYMHANCA C 3NeK-
TpOKOarynsuum pyoLoBoii TKaHU B LLEHTPaNbHON 30HE
CTPUKTYpbl. BcnepcTeue KoarynsauMoHHOTO Hekposa
06pa3oBbiBaNCA paHeBOW KaHan [UaMeTpoM 2-3 MM.
OH nopnexan panbHewleh LMPKYNAPHON Koarynauuu
C paclWMpeHnemM NpocBeTa KMWKKU B 30HE aHACTOMO3a
o 4-5 mm. [lanee, B 3aBMCUMOCTW OT NOKanu3auum
30Hbl MEXKMILEYHOro aHacToMO03a, Bbibupancs cnocob
OyxupoBaHua. Y 15/26 6onbHbIX 6blna BbINONHEHA
3INEKTPOAECTPYKLMSA WAPOBbIM INEKTPOLJOM M annapar-
Hoe GyxUpoBaHUe, y 7 — 3NEKTPOAECTPYKUMUSA U Mexa-
HUYECKOe OyXWUpOBaHWe M y 4 — 3NEeKPOLEeCTpYKLMS,
annapatHoe M MexaHuuyeckoe 6yxuposaHue. B 40%
CNy4yaeB 3NEKTPOLECTPYKLUMUN CTPUKTYPbLI LIAPOBbIM
3/IeKTPOAOM B COYETAHMM C annapaTHbiM OyXupoBa-
HUEM AOCTaTOYHO 6biN0 opHoro 3Tana. Kpome Toro,
MccnefoBaTeNu NpULWAW K BbIBOAY O TOM, YTO ycnex
3HLOCKOMUYECKOTO NeveHus pyOLOBbLIX CyXeHUi aHa-
CTOMO3@ 33aBUCUT OT MX MPOTAKEHHOCTH, TaK KaK npw
CTPUKTYpax NPOTAXKEHHOCTbIO Gonee 12 MM pe3ynbTarThl
3HAOCKOMUYECKOTO JleYeHnUs Oblnu HEeyLoBNETBOPHU-
TeNbHbl [7]. INEKTPOAECTPYKLMA WAPOBLIM 3NEKTPOAOM
B GOMbWKHCTBE ClyyaeB TpebyeT HECKONbKUX 3TanoB
NleyeHuns, Tak Kak npu e€ ucnonb3oBaHWUM NMPOUCXOAUT
BO3[1€MCTBME HA 3HAYNTENbHYIO NIOWAAb NOBEPXHOCTH
cnm3ucTon 6e3 ry6oKoro BO3AeNCTBMA Ha NOACANU3N-
CTbIA CNOW, @ OCHOBHOE CKOMJeHWe COeAMHUTENbHO-
TKaHHbIX UOPO3HBIX BOJNOKOH pacnonaraeTcs B MOA-
CAU3UCTOM CNOe Ha TPaHuLe C LUPKYAAPHLIM Mblliey-
HbIM ClioeM CTeHKM Kuwku. OgHaKo cnepfyeT OTMETUTB,
4TO KOMOUHMPOBAHHASA METOLMKA KOPPEKLMUM CTPUKTYP
3NEeKTPOKOarynsaLuen WapoBbIM 3NEKTPOAOM B COYeTa-
HUM C GY)XMPOBAHMEM MOXKET MPUMEHATLCA MPW NOT-
HbIX (DMOPO3HBIX CTPUKTYpPaX, C NONHON 06aUTepaLueil
NPOCBETA KUWKKM, @ TaKKe B Cly4yae HEBO3MOXHOCTU/
HeadHeKTUBHOCTU NPOBEAEHUA BaNNOHHOI AunaTaumu
[15].

B cnyyae npoTaXeHHbIX CTPMKTYP KONOPEKTaNbHbIX aHa-
CTOMO30B CBOI0 3P(PEKTUBHOCTb [OKA3aNo 3HAOCKOMU-
yeckoe CTeHTMpoOBaHWe. B HacTosLee BpeMa Ncnonb3y-

BO3MOXHOCTH SHOOCKOMMYECKMX METOOB
B JIEHEHWUM CTPUKTYP TOJICTOKMLLUEYHbIX
AHACTOMO3O0B (o0630p nuteparypsi)

I0TCA pa3nnyHble BUALI CTEHTOB: caMopacnpasasaiolue-
csl, 6uopasnaraemsle u T.4. [12,21,22].

Tak, B uccnegosaHun Lamazza n coaBT. CTeHTUpoOBa-
HWe CamMopacnpasNAOWMUMCA METaNIUYECKUM CTEHTOM
nposogunoce 10 nauueHTam C peuuauBHbIMU CTPUK-
TypaMu nocne nepeaHen pe3eKuUn NpAMON KULWKK.
MpoTAXEHHOCTb CTPUKTYpP cocTaBuna ot 25 fo 40 mm.
Bcem nauumeHTam paHee BbINONHANOCL HECKONbKO 3Ta-
nos 6GannoHHoW Aunatauuu 6e3 abdekra. Mpu aHa-
nu3e OTAANEHHbIX pe3ynbTatos, cnycta 18 mecsaues
nocne CTEHTUPOBaHUs, OblNO BbIABNEHO, 4TO B 70%
Cy4yaeB CUMNTOMbl HapyleHWs KWUIEeYHOro naccaxa
OblAM NMKBMAMPOBAHbLI NOC/AE YCTAHOBKMU CTEHTA, TOJ/b-
KO y 3 nauueHTOB Npou3owWwna CHOHTaHHaA MuUrpauua
CTEHTa C BO3BPaTOM CMMNTOMOB 06CTpyKLUMu [3]. Caruso
M COaBT. B PeTPOCNeKTUBHOM MCCNeA0BaHUM NOKa3a-
NN, YTO Yy BCEX NaLMeHTOB, BKJIOYEHHbIX B WUCCnego-
BaHWe, OTMeYeHa [EeKOMNpPeccua 30Hbl CYXEeHWUs aHa-
CTOMO3a C WUCYE3HOBEHWEM KAMHUYECKUX CUMNTOMOB.
Mocne ycTaHOBKW CamopacnpasnsoWeroca CTeHTa NuLlb
y 3/16 6OnbHbIX NpOM30WNA CMOHTAHHAA MUrpaLus
cTeHTa [23]. Wcnonb3oBaHue Guopasnaraembix CTEHTOB,
B OT/MYME OT NAACTMKOBLIX U MEeTaNMyeckux, no3so-
NAeT yMeHblWNTb TPaBMATM3aLMI0 CAM3UCTON, YTO BedeT
K CHUXEHMIO Yncna Takux OCNOXHEHUN, KaK KpoBoTeye-
HUe 1 nepdopauus CTEHKM KULLKKW, @ TaKxKe No3Bonser
136exaTb NOBTOPHOTO 3HAOCKOMMUYECKOTO MCCNEfOoBa-
HUf, CBA3AHHOTO C WU3BNeyeHuem cTeHTa [23]. OpHako
3H[OCKONMYECKOE CTEHTUPOBAHWe BCe-TakM Haubonee
4acTo WMCNONMb3yeTCA B KayecTBe CMMNTOMATUYECKOro
JIeYeHMs 1 npeaonepauuoHHON NOAroTOBKU Y 6ONbHbIX
CO CTEHO3MPYIOWMM PaKOM TONCTOW KWUWKW C NpuU3-
HaKaMWu TONCTOKMWEYHON HEenpOXOoAMMOCTH, a TaKKe
B KayecTBe NajyIMaTUBHOTO JieYeHUs AN UHKypabenb-
HbIX 60/bHBIX [1].

Ewe oaHMM METOAOM KOPPeKLMU CTPUKTYP KONOPeKTaNb-
HbIX aHaCTOMO30B ABNAETCSA UCMNOMb30BaHMe NNATPOopMbl
ANA TPaHCaHanbHON 3HAOCKONUYECKOW MUKPOXUPYPruun
(T3M), KoTopas Mcnonb3yeTcs AN OPraHOCOXpaHstoLLe-
ro NevyeHus afeHoM M afeHOKapLUMHOM NPAMON KULWKK
[24]. B ocHOoBe MeTOZa NEXUT LMPKYNAPHOE UCCEYEHUE
(UOPO3HOI TKaHW C UCMONb30BAHUEM MOHOMONSPHOM
Koarynsauum Unu yneTpassyKoBbIX HOXHUL,. Tak Baatrup
M COaBT. COOOLWAT 0 6 NauMeHTax CO CTPUKTYpamu,
5 M3 KOTOpbIX yCMeWHO npofieyeHsl ¢ nomoublo TIM
(3dekTuBHOCTL neveHns coctaBuna 83,3%) [25].
B uccneposanuu Jakubauskas v coasT c nomoubio TIM-
CTPUKTYPONNACTUKN ObIIM YCMEWHO NpofeyeHsl 4 u3
6 NaLMEHTOB C KONIOPEKTaNbHbIMU CTPUKTYPAMK, He NOA-
[AIOWMMUCA NIEYEHUIO MeTOAOM GaNNOHHOI AunaTaLuu.
ABTOpbI NoKasanu, 4to TIM-CTPUKTYpONNaCTMKa MOXET
ObITb ONTUMANbHLIM METOOM IeYEHUs CTPUKTYP HU3KO-
pPacnonoXeHHbIX aHaCTOMO30B, ABNAACL aNbTEPHATUBOWA
XMpYpruyeckomy neyenuio [2]. Bmecte c Tem, cToumocTsb
MeTOAa M 3aBUCUMOCTb PE3yJbTaToB OT Hanuuus 060-
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PYAOBAHUA B KIIMHUKE HE NO3BOJIAET NCNOJIb30BATb €ro
noBCEMECTHO.

SAKITIOYEHUE

Ha cerofHAWHWA feHb CTaHAAPTOM B JIeYEHUU HenpoTA-
JKEHHbIX CTPUKTYP TOJNCTOKMLWEYHbIX aHACTOMO30B ABNSA-
eTcs 6annoHHas Aunataluus, Tak Kak MUMEHHO 3TOT Cnocob
KOppeKLun CTPUKTYP NO3BONSET AOCTUYb PABHOMEPHOTO
pacnpefeneHus Cuabl AaBfAEHMA Ha BCE CJOM CTEHKM
KWWKK, BbI3bIBAaA pacliMpeHne NpocBeTa 3a cYeT pacTs-
JKEeHMA NOLCNN3NUCTOrO U MbILEYHOTO CNOEB C HaUMEHb-
Wwen TpaBMaTMU3auuein CNU3UCTON. INEKTPOAECTPYKLMSA
¢ GopmupoBaHMeM papuanbHbix Hagpe3oB 3hdeKTuB-
Ha NpU KOPOTKUX M MAOTHbIX (MOPO3HBIX CTPUKTY-
pax. INeKTpPOAeCTPYKUUA C UCMONb30BaHMEM LIAPOBbIX
3NEKTPOLOB NPUMEHWUMA NPU SIeYEHUU CTPUKTYP, Npak-
TUYECKU NOSHOCTbI0 06AUTEPUPYIOLMX NPOCBET KUILIKK.
Wcnonb3oBaHue CTEHTOB WAM NNatopMbl A TpaHC-
aHanbHOM 3HAOMUKPOXMPYPrMM — 3TO, KaK NpaBuno,
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penKas poporocrodiwas npoueanypa. Bmecte c Tem, CpaB-
HUTENbHO HEeOOoMbIIOE KOAMYECTBO I'Iy6J'II/IKaLLV|l7|, npenp-
CTABJIEHHbBIX B JIUTEPATYpPE, HE NO3BONAET OAHO3HAYHO
dKLUEHTUPOBATb NEPBEHCTBO TOMO MU NHOTO METOAA, YTO
ANKTYyeT HeO6XOJJ,I/IMOCTb nposeaeHusa KpynHoro npo-
CNEKTUBHOIO UCcnenoBaHus.
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To date, the main method of surgical treatment of
many diseases of the large intestine is resection [1-3].
Most often, the reason for surgery is colorectal cancer
[4].

Thus, according to Globocan, 1.8 million people were
ill in the world in 2018, and more than 70 thousand
people in the Russian Federation [4,5].

In addition to patients with colorectal cancer, various
bowel resections are performed for complicated diver-
ticular disease, for benign tumors, when there is no
possibility of endoscopic removal of neoplasms.

In most cases, primary resection of the colon and rec-
tum ends with the hand-sewn or stapler anastomosis.
It should be noted that some patients develop anas-
tomotic strictures. Itsincidence reaches 30% and
depends on many factors [6]. As a rule, strictures
appear in the first 2-3 months after bowel resection
[7].

The development of strictures depends on the tech-
nigue or type of surgery, the site of the anastomosis,
as well as on the presence or absence of a diverting
stoma.
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Predisposing factors for the strictures are: anasto-
motic leakage, ischemia of the bowel, stapler use,
as well as scar-inflammatory changes in tissues that
occur against the background of previous radiation
[8,9,10,11]. So, Quin et al., basing on the analysis of the
results of a randomized controlled trial, proved a cor-
relation between the stricture rate and the colorectal
anastomosis leakage, as well as the preoperative radia-
tion [12].

Along with the advent of stapler technology for anas-
tomosis formation, the number of strictures has also
increased significantly, which is confirmed by Polese
et al. study [13]. The authors analyzed risk factors
for stricture development in 26 patients and found
a correlation between the development of postopera-
tive stricture not only with the level of anastomosis
location (8-12 cm from the anus), but also with stapler
techniques, as well as inflammatory changes in the
intestinal wall in patients with complicated diverticu-
lar disease [13].

A systematic review and meta-analysis conducted by
Neutzlig et al. demonstrate the stricture rate, which
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is 8% when using the stapler technique and 2% when
using the manual method of suturing [14].

An important risk factor for stricture is the presence
of a diverting stoma. Thus, Biraima et al. after exam-
ining 76 patients before the elective closure of the
preventive stoma, found that every fifth patient had a
stricture that required correction. It should be noted
that the presence of stricture in the diverted bowel is
an obstacle to the stoma takedown.

Discussing the rate of anastomotic strictures without
the diverting stoma, it should be noted that there is an
evidence that only every third (32%) patient has symp-
toms of bowel obstruction and only a control colonos-
copy is the main method for diagnosing stricture [8].
Clinically, the stricture of the anastomosis manifests
cramp-like abdominal pain, prolonged constipation, a
feeling of bloating and incomplete bowel emptying.
Symptoms may appear in a few weeks or several years
after surgery.

So according to Polese et al., in 3 months after surgery,
73% of patients with strictures showed symptoms of
bowel obstruction [13].

An endoscopic sign of a stricture is the inability to
push a flexible endoscope (12 mm in diameter) beyond
the narrowing zone. Various methods are used to
determine the length and diameter of the stricture.
As a rule, during colonoscopy, the diameter of the
structure is compared with the size of biopsy forceps
with open branches, the distance between which cor-
responds to 6 mm (Fig. 1).

With the help of biopsy forceps, it is also possible
to determine the length of the stricture. To do this,
the forceps are wound up behind the stricture zone,
opened and pulled up.

To measure the size of the stricture, it is possible to
use a Seldinger calibration catheter or perform x-ray
contrast methods (barium enema, abdominal CT with
contrast).

For a long time, patients with strictures of colorectal
anastomoses were subjected to surgery with resection
of the narrowing zone and subsequent reanastomosis
[15].

According to Schlegel et al., 28% of patients with
colorectal anastomosis strictures underwent surgery
[16].

However, this treatment approach for strictures is
complex and has a high risk of postoperative compli-
cations, which are fraught with repeated formation of
intestinal stoma. In connection with the development
of endoscopic surgery and the emergence of new meth-
ods for correcting strictures of colonic anastomoses,
the therapeutic tactics of this category of patients
have changed revolutionarily.

To date, there are various intra-light endoscopic meth-
ods of treating strictures.

BO3MOXHOCTH SHOOCKOMMYECKMX METOOB
B JIEHEHWUM CTPUKTYP TOJICTOKMLLUEYHbIX
AHACTOMO3O0B (o0630p nuteparypsi)

These include endoscopic bougienage, balloon dilata-
tion, endoscopic electric or laser incision, stenting,
transanal endomicrosurgery, and a combination of
these techniques.

Bougienage with special bougies is an easy-to-per-
form, low-cost method of correcting strictures with
minimal risk of complications.

However, the use of bougies for dilatation of the stric-
ture is limited to its localization in the rectum [15].
The hardware method of bougienage provides for a
sequential change of endoscopes with an increase in
their diameter from 6 to 18 mm [7].

It is worth noting that this technique is not avail-
able in every medical institution due to the need
for a large number of gastro-and colonoscopes of
various diameters and the high cost of endoscopic
equipment.

Laser coagulation was used as one of the first instru-
mental methods of stricture correction.

So Loffler et al. in 1986, for the first time conducted
a study in 22 patients with postoperative strictures.
Laser coagulation was effective in 21 patients, and 1
patient had a recurrence of stricture.

The above-described method of treatment of intes-
tinal anastomosis strictures is not widely used due
to the high cost and inability to control the depth of
coagulation of the colon wall, which can lead to per-
foration [17].

An important role in the treatment of strictures is
assigned to endoscopic balloon dilatation, possibly as
one of the effective methods of correction. This tech-
nique was first used in 1984 [18].

Initially, this method of treatment was carried out only
under x-ray control.

However, due to the progress of endoscopic technol-
ogy, various types of balloons have appeared in the
arsenal of the operating endoscopist. Currently, there
are 3 types of balloons used for dilatation of colon

Figure 1. Determination of the diameter of the residual lumen
in the zone of sigmorectal anastomosis using biopsy forceps
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strictures: balloons installed on a wire under x-ray
control (over-the-wire balloon; 0TW) (Fig. 2).

When using an OTW balloon, the conductor is passed
over the area of bowel narrowing through the work-
ing channel of the endoscope under visual and X-ray
control.

Next, a balloon with special radiopaque marks is car-
ried along the conductor, which is installed in such a
way that the stricture falls on its central part.

Then, using a special inflating device, the balloon is
filled with water-soluble contrast to a certain pres-
sure. It is maintained for a period of 30 seconds to 2-3
minutes.

As a result, the «waist» on the balloon is visualized in
the narrowing area, which disappears after successful
dilatation; the balloon is desuffled and removed.
Then the mucosa in the area of the eliminated struc-
ture and previously inaccessible proximal parts of the
bowel are examined endoscopically.

The second type is balloons that are conducted
through the endoscope channel without a conductor
only under visual control (through-the-scope balloon;
TTS) (Fig. 3).

The balloon of this type is transparent, does not have
radiopaque marks and does not require X-ray control.
The balloon is installed with its central part in the
area of the bowel narrowing, after which it is also
filled with water to a certain pressure using a special
inflating device.

Then the distal edge of the endoscope is brought close
to the wall of the balloon and due to its transparency,
visual control of the mucosa in the stricture area is
performed.

Successful dilation is judged by the possibility of
movement of the balloon in an inflated state through

Figure 2. Balloon installed on the conductor under x-ray
control. Over-the-wireballoon (0TW)
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the stricture. Then the balloon is desufflated and
removed.

The area of stricture is examined for the presence of
mucosal tears and in order to exclude complications
of dilation.

The third type of balloons is universal. It combines the
first and second types.

A comparison of OTW and TTS balloons is presented in a
prospective study by Giorgio et al. based on the results
of treatment of 30 patients with colorectal anastomo-
sis strictures after low anterior rectal resection.

The authors divided the patients into 2 groups of 15
people, depending on the type of balloon used.

In the course of the study, it was proved that the use of
an OTW balloon with a larger diameter in comparison
with a TTS balloon leads to a decrease in the number
of necessary balloon dilatations and provides a longer
relapse-free response to the treatment [19].

However, due to the larger OTW diameter, the balloon
causes more intense stretching of the intestinal wall
tissues, and increasing the diameter of the balloon
used during a single dilation session increases the risk
of perforation.

It is worth noting that the question is still being dis-
cussed — to what diameter it is possible to dilate the
stricture in one session, and a relatively small number
of patients who participated in the studies do not
allow to give statistically reliable results.

In addition, the use of an OTW balloon requires dila-
tion under x-ray control, which can be difficult to
perform.

There is also an open question about the optimal num-
ber of balloon dilation sessions for successful relief of
symptoms of intestinal passage disorders in patients
with colonic anastomosis stricture.

Figure 3. Balloon installed under visual control. Through-the-
scope balloon (TTS)

KOLOPROKTOLOGIA, v. 19, no. 3, 2020



OB3OP JINTEPATYPbI, METAAHAJING

REVIEW

According to Arajio et al., who presented the results of
treatment of 24 patients with colorectal anastomosis
strictures, in 22/24 (91.7%) cases, the use of balloon
dilation showed its effectiveness — ease of execution
and good long-term clinical results.

One patient needed 4 stages of dilation, seven
patients — 3 stages, eight patients — 2 stages, and
only six patients had the stricture dilated in one
stage. When evaluating the effectiveness of the
treatment, 4/22 patients were found to have recur-
rent stricture.

Two patients failed to perform repeated balloon dila-
tion due to pronounced narrowing of the intestinal
lumen and the inability to conduct the balloon over
stricture.

These patients were subject to surgical treatment [11].
According to Kim et al., 74% of patients with strictures
after balloon dilation experienced the disappearance
of clinical symptoms in a month after treatment.

And in the study of long-term results for 5-138 months,
85.7% of patients showed complete clinical recovery
with the disappearance of symptoms of bowel obstruc-
tion [20].

Considerable attention in the literature is paid to
electric incision of the anastomosis zone, as one of
the alternative methods of treatment of strictures.
Electric incision is performed using both an IT knife
and a papillotomy knife, or the tip of a polypectomy
loop.

In this method, the instrument is positioned centrally,
after which the electric current is applied, and radial
incisions are made. The length and depth of the inci-
sions are determined according to the diameter and
length of the stricture [15].

This method of treating strictures of colonic anasto-
moses was used by Bravi et al., and they proved the
effectiveness of the method described above for cor-
recting strictures in one session of electric incision-
with the occurrence of the stricture recurrence in only
5% of patients [10].

However, the question of the depth of radial incisions
remains unexplored.

With the lack of significant experience of the operat-
ing endoscopist, the use of this technique for stric-
tures can lead to the intestinal wall perforation.
Perhaps, the choice of method for stricture treatment,
which allows reducing the risk of perforation, is the
«ball» coagulation. The use of ball electrodes in the
complex therapy of intestinal anastomosis strictures
was used in the study by Veselov V.V. et al., which
included 26 patients.

The method includes a creating a circular zone of
mucosal necrosis in the area of stricture and the for-
mation of a wound surface, which reduced the area of
scar connective tissue, initiated mucosa epitheliza-

BO3MOXHOCTH SHOOCKOMMYECKMX METOOB
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tion and contributed to the lumen expansion of the
narrowed portion of the bowel.

This method of destruction was used in almost com-
plete obliteration of the lumen and began with elec-
trocoagulation of scar tissue in the central zone of the
stricture.

As a result of coagulation necrosis, a wound channel
with a diameter of 2-3 mm was formed.

It was subject to further circular coagulation with the
expansion of the intestinal lumen in the zone of anas-
tomosis to 4-5 mm.

Further, depending on the anastomosis site, the meth-
od of bougienage was chosen.

15/26 patients had electric incisionper formed with
ball electrode and the hardware bougienage, 7 patients
had electric incision and mechanical bougienage and
the remaining 4 patients had electric incision and
mechanical bougienage.

In 40% of cases of electric incision of the stricture
with a ball electrode in combination with hardware
bougienage, one stage was enough for treatment.

In addition, the authors concluded that the suc-
cess of endoscopic treatment of anastomotic scarring
depends on their length, since the results of endo-
scopic treatment were unsatisfactory for strictures
longer than 12 mm [7].

Electric incision with a ball electrode in most cases
requires several stages of treatment, since its use
affects a significant area of the surface of the mucosa
without a deep impact on the submucosal layer, and
the main cluster of fibrous fibers is located in the sub-
mucosal layer at the border with the circular muscle
layer of the intestinal wall.

However, it should be noted that the combined meth-
od of stricture treatment by electrocoagulation with
a ball electrode in combination with bougienage can
be used for dense fibrous strictures, with complete
obliteration of the intestinal lumen, as well as in the
case of impossibility/inefficiency of balloon dilation
[15].

In case of extended strictures of colorectal anasto-
moses, endoscopic stenting has proved its effective-
ness. Currently, various types of stents are used: self-
expanding, biodegradable, etc. [12,21,22].

Soin the study by Lamazza et al., stenting with a self-
expanding metal stent was performed in 10 patients
with recurrent strictures after anterior rectal resec-
tion.

The length of the strictures ranged from 25 to 40 mm.
All the patients had previously undergone several
stages of balloon dilation without effect.

When analyzing long-term results 18 months after
stenting, it was found that in 70% of cases, symptoms
of intestinal passage disorders were eliminated after
the stent was installed, only 3 patients had spontane-
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ous stent migration with the return of obstruction
symptoms [3].

Caruso et al. in a retrospective study showed that all
the patients included in the study had decompression
of the anastomosis narrowing zone with the elimina-
tion of clinical symptoms.

After installing a self-expanding stent, only 3/16
patients experienced spontaneous stent migration
[23].

The use of biodegradable stents, as opposed to plastic
and metal ones, reduces mucosal trauma, which leads
to a reduction in the number of complications such as
bleeding and the intestinal wall perforation, and also
avoids repeated endoscopic examination associated
with stent removal [23].

However, endoscopic stenting is still most often used
as a symptomatic treatment and preoperative prepara-
tion in patients with stenotic colorectal cancer with
signs of colonic obstruction, as well as palliative treat-
ment for incurable patients [1].

Another method for correcting colorectal anastomo-
sis strictures is the use of a platform for transanal
endoscopic microsurgery (TEM), which is used for
organ-preserving treatment of rectal adenomas and
adenocarcinomas [24].

The method is based on circular excision of fibrous
tissue using monopolar coagulation or ultrasonic scis-
sors.

So Baatrup et al. reported about 6 patients with stric-
tures, 5 of whom were successfully treated with TEM
(treatment efficiency was 83.3%) [25].

In the study by Jakubauskas et al., 4 out of 6 patients
with colorectal strictures that could not be treated by
balloon dilation were successfully treated with TEM —
stricturoplasty.

The authors have shown that TEM-stricturoplasty can
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LEJIb UCCITELOBAHNA: nposecmu aHAanu3 0CHOBHbIX NOKa3amesneli OKA3aHUA MeOUYUHCKOLU nomMowu no nosody eemoppoudansHoli 6onesHu (Ib)
8 cybvekmax Pocculickoi ®edepayuu 8 2018 200y.

MATEPUAJIbI N METOAbI: 8 ocHosy uccnedosaHus nosoxeHsi cB00Hble 0aHHble ¢opmbl 20008020 cmamucmuyeckoz2o HabmodeHus «0myem
2/18H020 BHEWMAMHO20 CNeYuanuCma-Koaonpokmonoza cybvekma Poccutickol ®edepayuux 3a 2018 2., BKAOYaAKOWUE MAKUE NOKA3amenu, KaK
yposeHb 0bpalyeHus 8 ambynamopHsix ycnosusx no nosody b Ha 100 meicay HaceneHus, obecneyeHHOCMb KONONPOKMON02amMu GMOYaMOPHO20
38eHa, 0bujee KONUYeCma0 20CNUMAnU3UPOBAHHbLIX NALUEHMOB 8 PaMKAX 3M020 3a60/1eB8aHUS, 000 NAYUEHMO0B, 20CNUMANU3UPOBAHHBIX N0 IKC-
MpeHHbIM NOKA3AHUAM U 06ecnedeHHOCMb KOM0NPOKMOM02UYecKUMU KOUKamu.

PE3YJIbTAThI: konuyecmso obpaweHuli npu eemoppoudansHoli 6one3Hu 8 ambynamopHsix ycaosusx cocmaguno 304,9 Ha 100 meicsy Hacese-
Hus (Me=304,9; Q1=236,1; Q3=401,2), a obecnedyeHHocms 8payamu-kononpokmonozamu — 0,23 Ha 100 meicay HaceneHus (Me=0,23; Q1=0,13;
Q3=0,32). Koppensayuu mexdy 3mumu noKazamenamu 8biasneHo He 6b110 (r=0,18; p=0,09). B Poccuu Ha 100 meic. HaceneHus 8 2018 200y ume-
s10ck 2,68 Koek (Me=2,68; Q1=1,95; 03=3,35), a yacmoma 2ocnumanu3ayuii no nogody 2eMoppos, 8 cpedHem, cocmasuna 36,8 (Me=36,8; Q1=30,5;
Q3=44,7). [lons nayueHmos, 20cnumManu3upoBaHHbIX 8 CMAUUOHAP NO 3KCMPeHHbIM NOKA3AHUAM, B8 cpedHem, cocmasuna 34,0% (Me=34,0;
Q1=24,0; Q3=45,0). He sbiasneHa 83auMOCBA3b MeXOY KOMUYECMBOM NALUEHMOB8, NPOeYeHHbIX 8 YCA0BUAX CMAYUOHAPA, U 00/1ell SKCMPEeHHbIX
eocnumanu3sayud y nayuenmos c eemoppoem (r=0,1; p=0,38).

3AKJIIOYEHNE: 8 2018 200y He MeHee noayMUJIIUOHA nayueHmos ¢ [b o6pamunuce 3a NOMOWbIO K Bpayam-kosonpokmosozam. CoxpaHsemcs
cywecmserHbIli KadpossIli Oeguyum 8 cneyuanucmax, a HepelieHHole 0peaHU3ayuUOHHble 3a0a4u mpebylom nposedeHus dasbHeliwezo yenybneH-
HO20 UccnedosaHus.

[Kntouessie cnosa: 2emoppoli, op2anuzayus MeduyUHCKol nomousu, ambynamopHoe sieyeHue, CMayuoHapHas nomows]

KOH®JIUKT UHTEPECOB: Agmops! 3aa81:10m 06 omcymcmsauu KoOH(AUKma uHmepecos.

Ana yumuposarus: Becenos A.B., OmenbsiHoBckuit B.B., Mockanes A.W., Wkypko T.B., Cep6una A.A., Kotc H.A., Kynosckas [.M., Wenbiruu H.A.
0co6eHHOCTM OpraHu3aLMu MeaULUHCKOI NoMoLLM Npu remoppoe B cybbekTax Poccuitckoit Pepepauuu 3a 2018 rog. Kononpokmonozus. 2020;
T. 19, N 3, c. 126-134. https://doi.org/10.33878/2073-7556-2020-19-3-126-134

MEDICAL CARE FOR HEMORRHOIDS IN THE FEDERAL
SUBJECTS OF RUSSIA IN 2018

Alexey V. Veselov'?, Vitaliy V. Omelyanovskiy?, Alexey |. Moskalev',
Tatyana V.Shkurko'?, Anna A. Serbina', Nikita A. Kots', Darya P. Kulovskaya'?3,
Yuri A. Shelygin'

' Ryzhikh National Medical Research Center of Coloproctology

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020 KOLOPROKTOLOGIA, v. 19, no. 3, 2020


https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2020-19-3-126-134&domain=pdf&date_stamp=2020-08-24

OPTAHM3ALMSA 3OPABOOXPAHEHMS ORGANIZATION OF MEDICAL CARE

(Salyama Adilya str., 2, Moscow, 123423, Russia)

2 The Center for Healthcare Quality Assessment and Control of the

Ministry of Health of the Russian Federation (Khokhlovsky lane 10, bldg. 5,
Moscow, 109028, Russia)

3 State Budgetary Institution «Research Institute for Healthcare Organization
and Medical Management of Moscow Healthcare Department» (Bol" shaya
Tatarskaya str. 30, Moscow, 115184, Russia)

AIM: to analyze basic medical care characteristics for hemorrhoidal disease (HD) in federal subjects of Russia in 2018.

MATERIALS AND METHODS: the study is based on the summary data of the annual statistical observation form «Report of the chief
coloproctologist of the subject of the Russian Federation» for 2018, which includes the level of outpatient treatment for HD per 100,000 of
the population, the number of outpatient coloproctologists, the number of hospitalized patients for HD, the rate of patients hospitalized for
emergency indications and number of coloproctological beds.

RESULTS: in 2018 in Russia there were 304.9 outpatient visits per 100,000 thousand of the population for HD (Me=304.9; Q1=236.1; Q3=401.2).
Number of coloproctologists was 0.23 per 100,000 (Me=0.23; Q1=0.13; Q3=0.32), and no correlation between these indicators was found
(r=0.18; p=0.09). The hospitalization rate for HD was 36.8 (Me=36.8; Q1=30.5; Q3=44.7). There were 2.68 coloproctological beds per 100,000
(Me=2.68; Q1=1.95; 03=3.35), and the percentage of patients with HD hospitalized in an emergency hospital was 34.0% (Me=34.0; Q1=24.0;
Q3=45.0). There was no correlation between the number of patients treated in a hospital and the proportion of emergency hospitalizations in
patients with hemorrhoids (r=0.1; p=0.38).

CONCLUSION: in 2018, at least half a million patients with HD have got an outpatient consultation of coloproctologist. A significant staff
shortage in specialists remains, and unresolved organizational problems require further studies.

[Key words: hemorrhoids, organization of medical care, outpatient treatment, inpatient treatment]
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BBEOEHWE

lemoppoi ABAAETCA OAHWUM M3 CaMblX PacnpoOCTpPaHEH-
HbIX 3a60N€BaHNi1 y B3POC/IIOr0 HaceneHus u Haubonee
yacToil NpuUYMHON obpaleHUs K Bpayy-KONOMPOKTO-
nory [1,2]. Mo onybnaukoBaHHbIM [aHHbIM 33 2013
rof, AONA NALMEHTOB C FeMOPPOEM, NPOJIEYEHHbIX Ha
KONOMPOKTONOTMYECKOW KOMKe, cocTtaBuna 42,9%, a
B 2017 rogy - 41,3%. W3 3TOr0 MOXHO 3aKN4uTh,
YTO MMEHHO paccMaTpUBaEeMas Kateropus 60NbHbIX BO
MHOroM onpefenser (yHKUMOHUPOBAHUE BCEW KONO-
npoKToNnorMyeckoi cnyxo6el B Poccuu. B 10 e Bpems,
B NnocnefHue rofbl NPOM30LAN CYLIECTBEHHbIE U3Me-
HEHWA KaK BO B3MIAAax Ha reMmoppounaanbHyio 60ne3Hb
(TB) B uenoM, Tak M B neyeOHbIX noaxopax. Bcé
Gonbliee 3HayeHWe npuoOPeTaloT ManouMHBA3UBHbIE
M CTauMOHap-3amelawme TEXHONOTUN, HaAMETUCS
VYCTOMYUBLINA TPEHA KOHLEHTPALMWN BHUMAHUA HA Kaye-
CTBO JXW3HW NALMEHTOB C NOCTEMEHHbIM OTXOAOM OT

OCOBEHHOCTM OPTAHU3ALIMM MEOMUMHCKOM MOMOLLM MPH
TEMOPPOE B CYBbEKTAX POCCHMICKOWM DELEPALIMM 3A 2018 TO[

«PaAMKanbHbIX» METOLOB nedeHud. N3meHunuce ycno-
BMA pernameHTalLMm BONPOCOB LUATHOCTUKM U IEYEHUA
KOJIONPOKTONOrMYECKUX NaLMeHToB. ITOT (DaKT CBSA-
3aH C NPUHUMUNUANBHLIMU U3MEHEHUAMM IOPULUYECKO
3HAYUMOCTM KNUHUYECKUX peKoMeHaauui, paspabo-
TaHHbIX 3KCnepTamu Accouuauum KoNOMpPOKTONOroB
Poccuu n yTBEpXAEHHBIMU B YCTAHOBIEHHOM NOPAAKE
HayyHbIM COBeTOM MuHMCTEpPCTBA 3[paBOOXPAHEHUS
Poccuitckoin ®epepauum.

Mpu cdopmupoBaHuM TEeppUTOPUANLHON NPOrpamMmbl
rOCYAAPCTBEHHbIX rApaHTUN YYUTHIBAETCA OMbIT NpPeAbl-
BVIWKX NIET, @ TaKXKe 4acToTa rocnutanu3almum npu 3Tom
3a60/1eBaHNM, YTO OKA3bIBAET CYWECTBEHHOE BAUAHME
Ha (opMUpOBaHWe 0OLEMOB CTaLMOHAPHOW MOMOLLY
B NJaHupyemble rofbl [3,4].

MpuMHMMas BO BHMMaHMe cucTeMoObpasylowuin ans
KONIOMPOKTONOTMYECKON CNYKObl XapaKTep OCHOBHbIX
noKasaTtesieit OKasaHua MeAULMHCKON NOMOLLM NaLUeH-
TaM C reMoppouaanbHoi 6onesHblo, HeobxoauMo npo-
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BefieHMe yrny6neHHOro aHann3a, pesynbTaTel KOTOPOro
No3BOASAT KOPPEKTMPOBATb OpraHM3alMOHHble U METO-
AMYECKME PELIeHNUs HA PerMoHanbHOM ypoBHe [5,6].

LLESTb

Lenb paHHoro uccnepoBaHus — NpoBECTU CPaBHUTENb-
Hbli aHanu3 OCHOBHBIX NOKa3aTenei rocnuTannsayum
no nosogy I'b B cybbekTax Poccuiickoit Pegepaunu.
[na poctuxeHus uenn onpefeneHsl cnegyloulue 3aga-
yu:

e Onpenenuts ypoBeHb 0OpalleHWs B amOynaTopHbIX
ycnosuax no nosogy b Ha 100 ThicAy HaceneHus
B cpe3e no cybbektam Poccuiickoit Pepepaumu.

® [3yunTb oblee KONMYECTBO FOCMMUTANM3UPOBAHHbBIX
nauueHToB no nosogy I'b, ponto nauneHTos, rocnutanu-
3MPOBAHHbIX MO 3KCTPEHHbIM MOKa3aHWAM, B Cpese no
cy6vektam Poccuiickoit Pepepaumn.

® [lpoBeCTU KOPPENsLUOHHbIA aHanu3 ypoBHA amby-
NaTopHOro 1 cTaluuoHapHoro 3tana neyeuus b, B Tom
ymcne No IKCTPEHHBIM NOKa3aHMAM.

MATEPUATTBI 1 METObI

CBefleHMA 0 KONMYECTBE NALMEHTOB, NPOJIEYEHHbIX MO
nosoay b Ha ambynaTOpHOM M CTALMOHAPHOM YPOBHE,
NONy4yeHbl NO UTOTaM aHANMN3a CBOAHBIX JAHHbLIX POPMbI
rofoBOro cratucTuyeckoro HabnwogeHus «0Tyer rnas-
HOr0 BHEWTATHOro CneuManucTa-KoNonpoKTonora
cy6vekTa Poccuiickoit Pepepaumnny 3a 2018 r. [laHHas
rogosas ¢opma paspaboTtaHa B 2016 rogy u pas-
MelleHa Ha 3JIeKTPOHHOM pecypce, BKAIOYaeT TaKxe
BbIGOPKY IaHHbIX U3 POPMbI FOOBOTO CTATUCTUYECKOTO
HabnogeHus Ne 12 «CBegeHus o yucne 3abonesaHuii,
3aperucTpupoBaHHLIX Yy MALWEHTOB, MPOXMBAKLLUX
B paiioHe 06CNYKMUBAHWUA MELULMHCKOA OpraHu3auum»
n dopmbl N 14 «CBepeHns 0 peATenbHOCTM Noapas-
JeNeHnii MefWULMHCKOW OpraHu3auuu, OKasbiBaKLWMUX
MEAMLUMHCKYIO MOMOLWb B CTaLMOHAPHbLIX YCAOBUAXY.
Cratuctnyeckas o6paboTka AaHHbIX 6blna nposefe-
Ha C nomowblo nporpammHoro npopykra IBM SPSS
Statistics.

Knaccudumkauma reMopposi HOCUT, NPeuMyLLeCTBEHHO,
KIMHMYECKNIA XapaKTep, NO3TOMY B aHanu3 Gbinu BKIO-
yeHbl Bce nauueHTsl ¢ b BHe 3aBMCMMOCTM OT CTaguu
U xapakTepa TeyeHus [2,5].

OCHOBHbIMM MapameTpaMu ANA NPOBEAEHMA aHanu3a
cTanu obllee KOAMYECTBO NALMEHTOB, MpPOSEYEHHbIX
B aMOyNaToOpHbIX M CTaLMOHAPHbIX YCNOBUAX, OTHOCU-
TenbHoe KonnyecTBO Ha 100 TbiC. HaceneHWs Kaxporo
cy6bekta Poccuiickoit Pepepaumn v gons NauueHTos,
FOCMUTANU3UPOBAHHLIX MO 3KCTPEHHbIM MOKA3aHUAM
[78].

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

PE3YJIbTATHI

[llaHHble 0 KonuuectBe o6GpaueHuit no nosogy b
B aMOyNaToOpHbIX M CTAaLMOHAPHBLIX YCNOBUAX NO CyOb-
ektaMm Poccuiickoit Penepaunu LenecoobpasHo paccyu-
ToiBaTb Ha 100 ThIC. HaceneHus, TaK KakK YUCNEHHOCTb
HaceneHua u ypoBeHb OKa3aHMA MegULUHCKON NoMOoLLu
3HAYUTENbHO pas3fnnMyaeTca B 3aBUCUMOCTW OT peruMoHa.
®aKTopbl, KOTOPbIE BAMAIOT HA YPOBEHb Pa3BUTUS KOJO-
NPOKTONOrMYECKON ClyXObl B KOHKPETHOM Cy6bekTe
Poccuiickont ®epepaunu, B HacTosillee BpeMs Hepo-
CTaTOYHO U3yYeHbl, OAHAKO UMeeTcs psaf nybnaukauui,
B KOTOPbIX OTPa)K€Hbl OCHOBHbIe NapaMeTpbl ee OLeHKK
[9,10].

CBepeHuns 0 naymeHTax, NpoAeYeHHbLIX MO NOBOAY reMop-
poupansHoit 6one3Hn B aMbynaTopHbIX YCA0BUAX, Npef-
cTaBfieHbl B Tabnuue 1.

B Tabnuue npeactaBneHbl CBOfAHble [AHHbIE MO BCEM
85 cybbektam Poccuitickoit Pepepaunu. MuHUManbHbIN
nokasartenb obpaujaemoctu B pecnybnuke Kanmbikus —
104,93, MmakcuMManbHbin — B fiIMano-HeHeLKOM aBTOHOM-
HOM okpyre — 820,17. B cpeaHem, KonnyecTBo obpalte-
HUIA NpWU remoppoupanbHoii 6onesHn B ambynaTopHbIX
ycnosuax coctasuno 304,9 Ha 100 TeicAY HaceneHus
(Me=304,9; Q1=236,1; Q3=401,2).

Huxe npencraBneH «pelTUHr» perMoHOB C CaMbiMu
HU3KMMM M CaMbIMK BbICOKMMU NOKa3aTeNsamu obpatiae-
MOCTW B aMBYNaTOPHbIX YCNOBUSX NO NOBOAY rEMOPPOU-
fancHoit 6onesHn (Tabn. 2).

Hamn npoBegeH CTaTUCTMYECKUIA aHanU3 [aHHbIX
no obecneyeHHOCTM BPaYaMU-KONOMNPOKTONOTaMM
ANs OKa3aHWsA nomolu B amOynaTopHbIX YCNOBUAX.
MuHumanbHbld nokasatens (0,0) 3aperucTpupoBaH
cpasy B 5 pernoHax (Kapayaeso-Yepkecckas pecny-
6n1ka, YyKoTCKMI aBTOHOMHBbIA OKpyr, T. CeBacTonons,
MypmaHckas o6nacTb U HeHelKuil aBTOHOMHBIN OKpYr).
B cpeaHeM, obecneyeHHOCTb BpayaMM-KONONPOKTONOra-
Mu coctaBuna 0,23 Ha 100 Teicay Hacenenus (Me=0,23;
Q1=013; Q3=032).

MNpoBeneH KOppenAUMOHHBIN aHanu3 3aBUCUMMOCTU
006palaeMocTn oT ypoBHA 06ecneyeHHOCTU Cneyuranu-
CTamun ¢ npumeHeHuem kputepus Cnupmena. Mpu 3tom
KOppensiuMoHHasA CBA3b BbisiBneHa He Obina (r=0,18;
p=0,09).

OcHOBHble MOKa3aTenu OKa3aHUA NOMOLWM MauueHTaMm
¢ I'b B ycnoBuax ctauuoHapa npueedeHsl B Tabnuue 3.
MNoka3arenb yacToTbl rocnuTanu3saumii no nosogy I'b 3Ha-
ynTenbHo Bapbuposan: ot 6,10 Ha 100 Tbic. HaceneHus
8 Hoeropopgckoit obnactu go 7099 — 8 r. Ceactonone,
B cpefHeM, cocTaBuB 36,8 (Me=36,8; Q1=305; Q3=44,7).
B cybbekTax KpaiiHe HepaBHOMEPHO pacnpefenéx Koey-
Hbll oHA: ecau, B uenom, no Poccum Ha 100 ThIC.
HaceneHus npuxoputca 2,68 koek (Me=2,68; Q1=195;
Q3=3,35), T0 B YacTH CyOHLEKTOB KONOMPOKTONOMMYECKUI

KOLOPROKTOLOGIA, v. 19, no. 3, 2020



OPTAHM3ALNA 30PABOOXPAHEHMS

ORGANIZATION OF MEDICAL CARE

Ta6bnuua 1. lokazamenu oxazaHus nomowu no nogody I'b 8 ambynamopHsix Yco8UAX U OMHOCUMENbHAS 06ecneYeHHOCMb 8pa-

yamu-kosonpokmosozamu 3a 2018 200

Table 1. Indicators of medical care for HD outpatient treatment and number of coloproctologists in 2018

06GecneyeHHOCTb
06uiee KonnuecTeo 06pawaemocTb, Ha
nayuenToB ¢ b, am6. | 100 Tbic. HaceneHus Kononpokronoramu (aG.)
Ha 100 TbiC. Haceneumsa

Poccuiickas Pepepauus 511 582 348,30 0,27
LleHTpanbHbIN hefepanbHbiii OKpYF 119 845 304,86 0,33
Benropogckas obnactb 5313 342,80 0,19
BpsiHckas obnactb 3693 304,96 0,39
Bnapumupckas obnactb 4202 304,86 0,24
BopoHexckas obnactb 7 457 319,53 0,28
MBaHoBcKas obnactb 2 461 242,55 0,10
Kanyxckas obnacts 3 847 380,08 0,12
KocTpomckas o6nactb 1519 236,12 0,31
Kypckas obnacts 1849 165,79 0,13
JNuneukas obnactb 3367 292,73 0,37
MockoBckas 06nactb 21 350 284,54 0,23
OpnoBsckas obnacTb 2 051 274,47 0,23
PsisaHckas obnactb 1951 173,97 0,29
CmoneHckas obnactb 3536 372,47 0,13
Tam6oBCcKas 06nactb 2 347 22708 0,31
Teepckas 061acTb 3742 291,46 0,25
Tynbckas obnacts 5 405 362,30 032
fipocnaeckas obnacts 3340 263,89 0,26

r. Mocksa 42 415 339,14 0,52
CeBepo-3anafHblil hefepanbHblii OKpYF 64 441 461,88 0,22
Pecny6nuka Kapenus 4413 708,93 0,40
Pecny6nuka Komu 4 671 555,49 0,18
ApxaHrenbckas 061acTb 5 754 498,17 0,04
HeHewKui aBT. OKpyr 235 534,13 0,00
Bonoroackas obnactb 2761 234,64 0,23
KanuHuHrpagckas obnactb 3295 331,29 0,25
JleHuHrpaackas obnactb 4304 23729 0,11
MypmaHckas obnacts 3002 398,38 0,00
Hoeropopgckas obnactb 1478 243,70 0,04
MckoBckas obnactb 2 611 410,18 0,16

r. CaHkT-leTepbypr 31917 596,36 0,32
H0xHbIN hegepanbHbIii OKpYr 43 843 266,65 0,15
Pecny6nuka Anpires 840 185,28 0,11
Pecnybnuka Kanmbikus 289 104,93 0,36
Pecny6nuka Kpbim 3248 169,72 0,18
KpacHogapckuit kpait 12 468 222,51 0,15
AcTpaxaHckas 06nactb 2792 274,39 0,20
Bonrorpagackas obnacrts 7 126 282,63 0,17
PocToBckas obnacte 15 974 378,49 0,14

r. Cesactononsb 1106 253,28 0,00
CeBepo-KaBka3ckuit pepepanbHblii OKpyr 15 895 161,81 0,12
Pecny6nuka [arectan 4 843 158,07 0,07
Pecnybnuka WHrywetus 755 154,70 0,41
KabapauHo-bankapckas Pecny6nuka 1068 123,35 0,17
Kapauaeso-Yepkecckas Pecny6nuka 733 15719 0,00
Pecny6nuka CeBepHas Ocetus-Ananus 1123 160,03 0,14
YeueHckas Pecnybnuka 2 740 190,68 0,14
CraBpononbCKuit Kpan 4 633 165,42 0,12
MpnBOMKCKMIA hefepanbHbIil OKpYr 112 969 382,39 0,29
Pecny6nuka bawkopTtoctaH 20 962 515,89 0,70
Pecny6auka Mapuit In 3057 448,02 0,26
Pecny6nuka Mopgosus 1435 178,25 0,50

OCOBEHHOCTH OPTAHM3ALMN MEOMLMHCKOM MOMOLLM MPH
FEMOPPOE B CYBBEKTAX POCCMMCKOM PELOEPALIMM 3A 2018 IO
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06ecneyeHHOCTb
O6uiee KonuyecTeo 06pawaemocTb, Ha
nauuentoB c b, am6. | 100 Tbic. HaceneHms Kononpokronoramu (aG.)
Ha 100 Tbic. HaceneHus
Pecny6nuka TatapcraH 9 494 243,79 0,20
YamypTckas Pecny6nuka 7 161 473,28 0,26
YyBawckas Pecnybnuka 5 403 438,87 0,16
Nepmckuin Kpai 11 171 425,87 0,36
Kuposckas obnactb 4518 352,08 023
Huxeropopckas obnacts 10 029 310,04 0,25
OpeHbyprckas 06nacTb 5 484 277,29 0,13
MNeH3eHckas obnactb 2 849 21394 0,17
Camapckas obnactb 13 989 438,04 0,13
CaparoBckas o6nacTb 11 431 464,12 0,11
YnbsHoBCKas o6nactb 5986 480,18 0,48
Ypanbckuit hepepanbHbil OKpYr 48 046 388,84 0,35
KypraHckas obnacts 3289 388,98 0,44
CBeppanioBcKas 06nacTb 12 225 282,64 0,28
TiomeHckas obnactb 5434 362,56 0,23
XaHTbl-MaHCUICKNIt aBT. OKpYr 10 056 60759 0,54
fiImano-HeHeukuit aBT. OKpyr 4 417 820,17 042
YenabuHckas obnactb 12 625 361,43 0,38
Cubupckui epepanbHblil OKpYr 70 738 366,76 0,21
Pecnybauka Antait 898 411,81 0,23
Pecny6nuka TeiBa 911 283,16 0,47
Pecnybnuka Xakacus 1111 206,69 0,09
AnTaiickuin Kpait 13 098 557,34 0,07
KpacHospckuit kpai 13 467 468,17 0,39
WNpkyTckas obnactb 10 335 429,87 0,24
KemepoBckas o6nacTb 7 702 285,80 0,36
Hosocubupckas obnactb 8997 322,61 0,05
Omckas obnactb 11 349 579,01 0,41
Tomckas o6nactb 2 870 266,16 0,07
JlanbHeBOCTOYHbIN hefepanbHbI OKPYr 25 363 411,38 0,34
Pecny6auka bypsatus 3730 378,87 0,28
Pecny6nuka Caxa (Akyus) 2 549 264,33 0,26
3abaiKanbCKkuii Kpai 2 604 242,73 0,21
Kamuarckui kpa 989 313,41 0,08
Mpumopckui Kpai 7 675 401,19 0,29
XabapoBckuit kpait 4326 325,68 0,09
Amypckas obnacTb 1916 239,97 0,47
MarapaHckas obnactb 473 328,26 0,17
CaxanuHckas obnactb 719 146,68 0,41
EBpeiickas aBTOHOMHas 061acTb 294 181,47 0,31
YyKOTCKW1 aBTOHOMHbIW OKpYT 88 178,33 0,00

Tabnuua 2. lepeyeHb pe2UOHOB C CaMbIMU HUKUMU U BbICOKUMU NoKazamensmu obpawaemocmu no nogody b 8 2018 20dy
Table 2. Federal subjects with low and high indicators of outpatient consultations for HD in 2018

Ton-10 cy6beKTOB C CaMbIMU HU3KUMU NOKA3aTeNAMM Ton-10 cy6beKTOB C CaMbIMU BbICOKMMU NOKa3aTensaMu
o6pawaemoctu no nosoay N B aMGynatopHbIX yCnoBuUax o6pawaemoctu no nosoay b B aMGynatopHbIX ycnoBuUax
(no Bo3pacraHuio) (no y6biBaHuio)
Pecny6anka Kanmbikus fAmano-HeHewKuit aBT. oKpyr
KabappuHo-bankapckas Pecny6auka Pecny6nuka Kapenus
CaxanuHckas o6nactb XaHTbl-MaHCUICKWIA aBT. OKpYr
Pecny6nuka WHrywetus r. CaHkT-lNeTepbypr
KapauaeBo-Yepkecckas Pecny6auka Omckas obnactb
Pecny6nuka [larectaH AnTanickui Kpait
Pecny6nuka CesepHas Ocetus-Ananus Pecny6anka Komu
CTaBpoONoAbCKUiA Kpail HeHeukwit aBT. OKpyr
Kypckas obnactb Pecny6nuka bawkoproctaH
Pecny6nunka Kpbim ApxaHrenbckas 06aactb
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Tabnuua 3. [lokazamenu okazaHus nomowiu no nosody b 8 cMayUOHAPHbIX YCN0BUAX U OMHOCUMe/IbHAS 06ecneyeHHOCMb NPOK-
monoauyeckumu Kotikamu 3a 2018 200

Table 3. Indicators of inpatient medical care for HD and coloproctological beds in 2018

Konuuecteo cnyyaeB | 06ecneyeHHOCTb Dlona
Konuuectso nauunexToB,

nponeveHHbix no roCNUTaNM3aLuu N0 | NPOKTONOTUYECKUMM | NAUMEHTOB C b,

nosogy ' cTayuoHapHo nosopy b, Ha 100 KoiKkamu, Ha 100 no BKCTPEHHbIoM

TbIC. HaceNeHna TbIC. HaceNeHns noKasaHuam, %
Poccuiickas ®egepauus 59 786 40,70 2,69 36
LleHTpanbHbIN hefepanbHblii OKpYF 18 129 46,12 3,09 38
Benropogckas obnactb 472 30,45 3,42 23
BpsHckas obnactb 479 39,55 570 24
Bnagumupckas obnactb 866 62,83 3,26 39
BopoHexckas obnacts 701 30,04 2,66 45
NBaHoBCKas 06nacTb 290 28,58 2,27 36
Kanyxckas obnacts 189 18,67 3,46 36
Koctpomckas obnactb 211 32,80 3,73 9
Kypckas obnacte 313 28,07 3,14 18
JluneuKas obnactb 370 32,17 3,48 52
MockoBckas obnacte 2 877 38,34 144 54
Opnosckas o6nacTb 287 38,41 2,81 15
PsizaHckas obnactb 464 41,37 2,68 25
CmoneHckas obnactb 337 35,50 3,48 36
Tam6oBckas 06nactb 358 34,64 1,16 26
Teepckas obnactb 423 32,95 3,89 18
Tynbckas obnacts 402 26,95 1,81 25
flpocnasckas obnactb 408 32,24 3,08 33
r. MockBa 8 682 69,42 4,06 39
CeBepo-3anagHblil hefepanbHblii OKpYr 6 409 45,94 2,25 33
Pecny6nuka Kapenus 185 29,72 1,29 23
Pecny6nuka Komu 308 36,63 2,97 46
ApxaHrenbckas 061acTb 415 35,93 199 45
HeHeukuin aBT. OKpyr 20 45,46 0,00 10
Bonorogckas obnacte 353 30,00 2,29 24
KanuuuHrpagckas obnacts 447 44,94 2,82 45
JleHuHrpagckas obnacrte 661 36,44 0,72 36
MypMaHckas obnacte 321 42,60 093 47
HoBropogckas obnactb 37 6,10 4,12 59
lNckoBckas obnacts 337 52,94 157 14
r. CaHkT-lNeTepbypr 3325 62,13 2,77 30
H0xHbIN hegepanbHblil OKpYr 6 505 39,56 241 48
Pecny6nuka Agbires 213 46,98 1,76 31
Pecny6nuka Kanmbikus 110 39,94 3,63 53
Pecny6nuka Kpbim 789 41,23 293 59
KpacHopapckuin kpaii 1878 33,52 195 49
AcTpaxaHckas 061acTb 586 57,59 3,14 46
Bonrorpaackas o6nactb 946 3752 2,58 55
PocToBckas obnactb 1673 39,64 2,30 39
r. CeBacTononb 310 70,99 4,58 55
CeBepo-KaBka3ckuit pefepanbHblil OKpyr 3 461 35,23 2,51 31
Pecny6nuka [larectaH 1079 35,22 196 18
Pecny6nuka WHrywetus 79 16,19 3,07 13
KabapguHo-bankapckas Pecny6nuka 136 15,71 4,85 45
Kapauyaeso-Yepkecckas Pecny6nuka 177 3796 3,22 61
Pecny6nuka CesepHas Ocetus-AnaHus 220 31,35 3,56 28
YeueHckas Pecnybnuka 335 23,31 2,09 25
CTaBponosibCKuii Kpai 1435 51,24 214 38
NpuBomKCKMit hefepanbHbI OKPYr 11 979 40,55 2,74 31
Pecny6nuka bawkoproctaH 1670 41,10 2,46 25
Pecny6nuka Mapwii 3n 409 59,94 733 9
Pecny6nuka Mopposus 360 44,72 3,73 24
Pecny6nuka TatapcTaH 1627 41,78 1,85 29
Yamyprckas Pecnybnuka 536 3543 1,65 20

OCOBEHHOCTH OPTAHM3ALMN MEOMLMHCKOM MOMOLLM MPH
FEMOPPOE B CYBBEKTAX POCCMMCKOM PELOEPALIMM 3A 2018 IO
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Konuuectso cnyyaes 06ecne4yeHHOCTb Ronsa
Konuuectso nauuenToB,

npoReveNHbiX N0 roCNUTaNU3aLuv No | MPOKTONOTHYECKUMM | NAUMEHTOB C b,

nosoy B craumoHapHo nosoay b, Ha 100 Koikamu, Ha 100 no 3xcrpengLM

TbIC. HaceneHus TbIC. HaceneHuns noKasaHuam, %
Yysauwckas Pecnybnuka 231 18,76 244 28
Nepmckuin kpan 560 21,35 111 38
Kuposckas o6nactb 391 30,47 3,04 14
Hueropogckas obnactb 1383 42,75 3,06 39
OpeH6yprckas 061acTb 909 45,96 3,03 24
MeH3eHckas obnacts 476 35,74 353 53
Camapckas obnactb 1406 44,03 3,60 40
CaparoBckas obnactb 1239 50,31 317 38
YnbsiHoBCKas obnacte 782 62,73 2,81 34
Ypanbckuit hefepanbHbiil OKpyr 4 227 34,21 2,18 26
KypraHckas obnactb 344 40,68 2,25 23
Ceepanosckas o6nacts 839 19,40 2,43 25
TiomeHcKas o6nacts 292 19,48 1,27 51
XaHTbl-MaHCUINCKNIA aBT. OKpYT 914 55,22 2,05 26
fAmano-HeHewlKuit aBT. oKpyr 319 59,23 4,27 30
YensbuHckas obnactb 1519 43,49 1,98 21
CubupcKuit hegepanbHblil OKpyr 5 645 29,27 2,19 35
Pecny6nuka Antaii 96 44,02 0,00 36
Pecny6nuka TbiBa 165 51,29 0,00 47
Pecny6nuka Xakacus 278 51,72 3,72 43
AnTaiickui Kpai 964 41,02 2,55 22
KpacHospckuii kpa 775 26,94 2,71 32
WpkyTckas obnactb 830 34,52 1,83 24
KemepoBckasi obnactb 880 32,65 2,60 36
HoBocu6upckas obnacts 869 31,16 3,05 42
OMmckas o06nactb 432 22,04 173 50
Tomckas 06nacTb 356 33,02 2,87 53
[lanbHeBOCTOYHbI (efepanbHblil OKpYr 3104 50,35 3,93 37
Pecny6nuka bypatus 564 57,29 3,35 33
Pecny6nuka Caxa (AkyTus) 360 3733 2,59 47
3abaiikanbckuii kpai 294 27,40 3,26 19
Kamyartckuii kpai 114 36,13 0,63 34
Mpumopckui kpai 469 24,52 2,46 32
XabapoBckui Kpait 489 36,81 2,56 60
AMmypckas 061acTb 337 42,21 4,63 24
MaragaHcKkas o6nactb 100 69,40 0,00 20
CaxanuHckas obnacte 319 65,08 5,51 41
EBpeiickas aBTOHOMHas 06nacTb 42 25,92 1,23 43
YyKOTCKMI# aBTOHOMHbI OKpYT 16 32,42 0,00 0

KOeuHbli1 oHA He pa3BepHyT BoBce (YyKOTCKUI aBTO-
HOMHbI OKpyr, pecny6inka AnTaii, HeHeuKknii aBTOHOM-
HbIll OKpyr, pecnybnuka TeiBa u MaragaHckas o6nacTb).
KoppenAunoHHbI aHanuM3 He nokKasan CTaTUCTUYeCKM
OOCTOBEPHOW 3aBMCMMOCTM 4MCna Cly4yaeB rocnura-
nusaumnii ¢ Tb ot KonnyecTsa Koek B pernoHe (r=0,11;
p=0,27).

[ons naumenTos ¢ I'b, rocnMTanu3npoBaHHbIX B CTaLMO-
Hap MO 3KCTPEHHbIM NOKa3aHUAM, B CpefjHeM, COCTaBMNa
34,0% (Me=34,0; Q1=24,0; Q3=45,0).

Mpu KOppensuMOHHOM aHanu3e He Oblna BblsiBJEHA
B3aMMOCBA3b MeXJy KONWYeCcTBOM NaLMeHTOB, npone-
YEHHbIX B YCIIOBUAX CTaLMOHApa, U JONEN IKCTPEHHbIX
rocnuTanu3aumit 'y nauueHtoB ¢ remoppoem (r=0,1;
p=0,38).

He obHapyXeHa TaKke CTaTUCTMYECKM LOCTOBEpPHAs

KOJIOMPOKTOJNOINA, tom 19, N2 3, 2020

B3aMMOCBA3b MeXJy 00eCreyeHHOCTbIO KONOMpPOKTONO-
TMYECKMMU KOMKaMM1 1 [LoNei 3KCTPEHHBIX roCnUTanu3a-
umnit no nosogy I'b (r=0,09; p=0/4).

Okaszanacb CTaTMCTUYeCKM HeLOCTOBEepHa obpaTHas
3aBUCUMOCTb YUCA TOCMUTANN3UPOBAHHbLIX MALUEHTOB
MO 3KCTPEHHBIM MOKA3aHWAM OT YPOBHA 0becneyeHHOC-
W Koikamu (p=0,19).

OBCYXOEHUE

leMOppoii ABASETCA BecbMa pacnpocTpaHEHHbIM 3a60-
nesaHuem. Mo HawKUM faHHbIM, B PoccumM 3a NoMoLbio
K Kononpokrosiory no nosoay b exerogHo obpauiatorcs
6onee nonymunnuoHa nauueHtoB. C 6Gonbwoii ponei
BEPOATHOCTM MOXHO FOBOPUTH, YTO 3TO 3HAYEHME Cylle-
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CTBEHHO 3aHWXEHO, TaK KaK pe3ynbTatbl UcCiefoBaHus
OCHOBAHbl HA MH(OPMALMM TONLKO U3 FOCYLAPCTBEHHbIX
MeAULMHCKUX yupexaeHunii. bonblwoe 4ncno Kononpok-
TONOroB BeAET NPUEM B KOMMEPYECKMX MeAULUHCKUX
LeHTpax, a MHorue, paboTatwliMe B rocyaapCTBEHHOI
CeTw, ABNAITCA B HUX coBMecTUTenamu. o Becbma npu-
61M3NTENLHON OLEHKe, obliee yucno nauueHtos ¢ b
MOXeT pocTuratb MunnauoHa. OAHAKO KOMMepyecKue
yUpeXneHus KpalHe HeOXOTHO [LenATCA CBOMMMW [AaH-
HbIMW MO Pa3HbIM MPUYMHAM, A Yalle NPoCTO u3beraloT
B3aMMOAENCTBUA C MMABHLIMU BHEWTATHLIMK Cieyuanu-
cTamu. 3T0T haKT KpaitHe HeraTMBHO BAMAET Ha Opra-
HM3ALMIO KONONPOKTONOTMYECKOH ClyXObl B LENoM,
a He TO/IbKO Ha nomollb nauymeHTtam c ['b. PeweHne paH-
HOM nNpobGnemMbl BUAUTCA KaK B U3MEHEHUW OTHOLIEHUS
K Heil M CO CTOPOHbI CaMUX Bpayen-KOAOMPOKTONOrOB
W OpraHU3aTopoB 3 paBOOXPaHEHMA (BHe 3aBUCUMOCTH,
roCyaapCTBEHHOE yYpexaeHne OHW NpeacTaBaAAaioT Uau
YacTHOE); U B HEOOXOAUMOCTU PaCLIMPEHUs MOHOMO-
YMit U PYHKLMOHANBHBIX BO3MOXHOCTEN MNABHbIX BHEL-
TaTHbIX CNELMANNCTOB-KONOMNPOKTONOrOB.

CpeaHas obecneyeHHOCTb BpayaMM-KONOMNPOKTONOraMu
B Poccum coctasuna 0,23 Ha 100 ThicsY HaceneHus.
Mpu 3TOM HM B OZHOM W3 PErMOHOB 3TOT MOKa3aTesb
He AOCTMran HOPMATWMBHBIX 3HAYEHWW, MpPeayCMOTPEH-
HbiX «[TOpAAKOM OKa3aHWA MegULMHCKON NOMOLLM Hace-
NIeHMI0 ¢ 3a060NeBaHNUAMM TONCTON KUIIKK, aHanbHOTO
KaHana v MpPOMEXHOCTW KOJONPOKTOAOrMYeCKOro npo-
dunax», coctasnawmm 1 gomkHocts Ha 100 000 Hace-
nenus [11]. [axe ecnv npuHMMaTh BO BHUMaHWE [0IO
Bpayei-KONONPOKTONOroB, OCYLWeCTBAAWMX NPUEM
B YAaCTHbIX MEAULMHCKUX OpPraHU3aLmuax, To NpakTU4yecKu
MOBCEMECTHO MOXHO KOHCTAaTUPOBATb ABHbIA KAApOBbIii
peduumr.

KoppensuuoHHbIN aHanu3 He BbIABUN [OCTOBEPHOW
CBA3M MeXAy o6paliaeMocTbio NauMeHToB MO NoBoay
6 1 obecneyeHHOCTbIO BpPaYyaMU-KONOMPOKTONOraMH.
Tem He MeHee, Takas TeHOEHLMAX MpoChexuBaeTca
B Tex peruMoHax, rae obecneyeHHoCTb BpayaMu-Kono-
MPOKTONOramMmn Bbllle cpeaHero. Hepoctatok Bpaveit-
KOJIONPOKTOIOrOB 3acTaBsieT NalWeHTOB 06paliaTbes
K xupypram obuwero npoduns. HecmoTps Ha TO, 4TO
4aCTb M3 HUX UMEIOT CEPTUPUKAT MO KOJONPOKTONOMUH,
370 BCE paBHO HeraTMBHO BAMAET Ha KayeCTBO OKa-
3aHUA MeAWLMHCKON NOMOLWM W HAa NPUBEPKEHHOCTb
KNMHWYECKUM pEeKOMEHAAUMUAM, O YEM CBUAETENbCTBYET
poccuitickuit 1 obuemMupoBoit onbiT. Tak, Hanpumep,
B r. Ceactonone, Kapayaeso-Yepkecckoii pecnybnuke
n MypmaHckoi obnactu He ocyliecTBasnacs ambyna-
TOPHbLIA NpUEeM BPAYOM-KONONPOKTOAOrOM B FOCYAap-
CTBEHHbIX MEAULMHCKUX yupexaeHuax. lpu atom gons
3KCTpPeHHbIX rocnuTanu3auuii no nosogy b cocrasuna,
COOTBETCTBEHHO, 55%, 61% W 47%, npu cpefHem obuye-
thepepancHoM ypoBHe 34%.

AHanormyHas KapTvHa MMeeT MecTO M Npu OKa3aHuu

OCOBEHHOCTM OPFAHM3ALIMM MEOMLMHCKOM MOMOLLM MPU
FEMOPPOE B CYFbEKTAX POCCHIMCKOM ®ELEPALIMM 3A 2018 FOf

CTaLMOHApHOW MOMOWM nNauMeHTaM C TreMoppoeM.
B 2018 ropgy B Poccuu B KONONPOKTONOTNYECKMX OTAE-
NIeHUAX U Ha KONONPOKTONOIMYECKUX KOWKax B COCTa-
BE XWPYPruyecKkux OTAEeNeHWi NpoLNn NeyeHne 0Koao
60 TbicAY mauyueHTOB Mo nosoay remoppos. OpHako
KOppenauMoHHas CBA3b Mexay 3TUM noKasaTenem
1 06ecneyeHHOCTbI0 KONIONPOKTONOTNYECKMMU KOMKaMu
BbifiBNEHA He Obina. 3HauMTeNbHbI Pasbpoc AaHHbIX
CBUOETENbCTBYET, B NEPBYI0 04Yepefb, O CYLeCTBeHHbIX
KonebaHMAX B YpPOBHE OpraHW3aLWUM KONOMPOKTONO-
rMYecKON NOMOWM B 3aBUCUMOCTU OT PerMoHa u ero
cneuudukm.

SAKIMKOYEHUE

[emoppoi B HacTosAlWee BpeMA BO BCEX pernoHax
Poccuitckoit Pepepaunu senserca 3abonesaHuem
CO 3HauMTeNbHOW pacnpocTpaHeHHocTblo. B 2018 rogy
He MeHee NoOAyMUNNMOHA nauueHToB ¢ B obpatu-
JINCb 32 MOMOLLbLIO K BPa4yaM-KOJIOMPOKTON0ram, onpege-
NAf COUManbHyl 3HaYMMOCTb npobnemsl. CoxpaHsercs
CYWeECTBEHHbIA KafpoOBbIN AedUUMT B cheuuanucrax,
a HepelleHHble OpraHWU3aLMOoHHbIE 3a[a4M TPeByIoT Npo-
BedeHUs fanbHeilwero yry6baeHHOro UCCNef0BaHuUA.
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MPECENCUH

- Lnpkynupytowmin 6enok, mapkep parouutosa

« [lnarHocTUpyeT Cencuc paHblue,
uem apyrve MapKepbl

« BbICTPO MOBBILIAETCS WV CHKAETCA NPV 3MEHEHN
TAKECTU cencuca

MpecencuH 6bICTPO 1 TOYHO AMArHOCTUPYET:

+ O6WMpHbIE NHOEKLMM, CENCUC, TAMENDbIV CENCUC,
CenTUYECKUI LLIOK

« AnddepeHumpyeTt nx oT CUHAPOMA CUCTEMHOTO
BocnanutenbHoro oteeta (CCBO),
He CBA3AHHOIO C MHbEKUUAMYN

MpecencrH He MOBbLIWAETCA NPY:

«CMHIpOME CUCTEMHOTO BOCMANNTENbHOIO OTBETA,
He CBA3AHHOIO C UHbEKLUAMY

«BUpycHbIX MHpeKumaAx

«Xnpyprum, TpaBMax 1 oxorax,
He CBA3AHHbIX C MHpeKUMAMM

MoBbILLEHHbIE YPOBHY NpecencrHa NPOrHo3npyioT
TAXKECTb Cencuca u HebnaronpuATHbIE NCXOAbI.
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JAMaKOH

PATHFAST® L5/ Medience Corporation, finoHusa

ABTOMaTUYECKUI
NMMYHOXEMUTIOMUHECLIEHTHBI aHaNM3aTop

MapameTpbl TeCTUPOBaHUA:

«MpecencuH — mapkep cencuca (20-20000 nr/mn)
+NTproBNP (15-30000 rir/mn)

+Muorno6uH (5-1000 Hr/mn)

«KpeatnHknHasza MB (2-500 Hr/mn)
+BbicokouyscTBUTENbHBIN CPB (0,05 - 30 Mr/n)

« 0-pumep (0,005-5 mkr/mn)

+XI'Y (1-500 MME/mn)

« BoicokouyBcTBUTENbHBIN TPONOHWH | (0,001-50 Hr/Mmn)

N3mepeHue:
B LenbHOM KPOBK, CbIBOPOTKE 1 Miasme
« Bbicokas TouHOCTb pe3ynbratoB (CV < 10%)
«Bpema aHanutuueckoro uymkna - 15 muH
+6 KaHanoB C MPOV3BOJIbHbIM JOCTYMNOM
+O6BEM Npobbl He 6onee 100 MKN
«Pexxumbl random, batch u profile
«MamAtb — 1000 pe3ynbTaToB

+24-4acoBOW PeXum paboTbl

AO «1NAKOH» 142290, Poccus,
MockoBckas obnacTb, I. MywmHo, yn. lpy3zosas, 1-A
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CENERTUBHOCTb
PEMUCCUA

CENYAC

ToproBoe HauMeHoBaHMue: JHTMBNO®. Per. ya. NeJIM-003697. AencTayloliee BewecTBo: Begonnsymat — 300 Mr. JlekapcTBeHHas opMa: nuodunmsat ans npurotTosneHus
KOHLeHTpaTa ANna MNPUroToBNeHWs pacTeBopa AN WHAY3u. MokasaHUs K NMPUMEHEHWUIO: S3BEHHbIN KOJIUT. TauMeHTbl CO CPeAHETSKEsNbIM WU TSXKENbIM akKTUBHbIM
SI3BEHHbIM KOJIMTOM: C HeafeKBaTHbIM OTBETOM, He3MMEKTUBHOCTHIO NIEYEHWUSI UM HEMEepPeHOCMMOCTbIO OAHOIMO WAN HECKOJIbKUX MpenapaToB CTaHAAPTHOW Tepanuu;
C Hey[OBNEeTBOPUTENbHBIM OTBETOM, YTPaTON OTBETa UM HEMEPEHOCUMOCTbIO OfHOIO WU HECKObKUX MHIMOUTOPOB (hakTopa Hekposa onyxonu-anbda. 5ose3Hs KpoHa.
MauneHTbl CO CPeAHETSXKENON WU TSHXKENON akKTUBHOW Gone3Hblo KpoHa: C HeafekBaTHbIM OTBETOM, HEI(MEKTUBHOCTLIO JIEYEHUST U HEMEPEHOCUMOCTbIO OAHOro Unu
HECKOJIbKMX MpenapaToB CTaHAAPTHOW Tepanuu; C HeYA0BIETBOPUTENIbHBIM OTBETOM, yTPATON OTBETa UM HEMEPEHOCUMOCTbIO OAHOIO UM HECKObKUX MHTMBUTOPOB hakTopa
HeKpo3a onyxoan-ansda. Cnocob NpUMeHeHUs U A,03bl: CXeMa NleYeHNa OANHAKOBA AN A3BEHHOrro KonmTa U 6onesHun Kpora. MpenapaT SHTneno® 300 Mr BBOAUTCA NaLUMeHTaM
B BMAe BHYTPUBEHHOM UHAY3UK B TeueHne 30 MUHYT, 3aTeM B TOW Xe [03e Yepes 2 Heflenn 1 yepes 6 HedeNb NOCNe NepBOro BBeAeHWs, 1 Janee kaxable 8 Hegenb. B cnyvae
OTCYTCTBMSA TepaneBTUYeckoro addekTa K 14-o11 Heflene y NaLMEHTOB C S3BEHHbIM KOMTOM CnefyeT PacCMOTPeTb BOMPOC O LeNecoo6pasHOCTU JanibHeNero eyeHus.
Y naumeHToB ¢ 60ne3Hbio KpoHa C OTCYTCTBMEM KIIMHUYECKOro OTBETa Ha Tepanwuio, TepaneBTUYecknit aheKT MOXKET OblTb AOCTUIHYT C MOMOLLbIO BBEAEHUS npenaparta
DHTUBMO® 300 Mr Ha 10-o Hepene. Mpn OTCYTCTBUM MPU3HAKOB KITIMHUYECKOro OTBeTa K 14-01 Hefene y naumeHToB ¢ 60Me3Hbio KpoHa KypcC ledeHnst cnenyeTt npekpaTuTb.
Y NaumeHTOB C A3BEHHbIM KOJIMTOM U Gone3Hbio KPoHa, Y KOTOPbIX HabtofaeTCs CHUXKEHWE KIIMHUYECKOro OoTBeTa Ha JlieyeHne, TepaneBTUYeCKnin ahdeKT MOXeT GbiTb
[OCTUMHYT C MOMOLLbIO BBeAeHUs npenapaTa dHTUBMo® 300 Mr kaxayto 4-yto Hefento. Ecnv nopaepikmBatoLlan Tepanus npepsaHa 1 BO3HNMKaeT HEOOGXOAMMOCTb BO30OOHOBUTL
neuveHuve, cneayeT UCMNOMb30BaTb PEXUM [O3NPOBaHNS C MHTEPBANIOM Kaxkable 4 Hefenu. MonHas nHcbopMaLlmsa No cnocoby NPUMEHEHUs 1 [03aM NpeAcTaBieHa B UHCTPYKLUK
Mo MeAULMHCKOMY NpuMeHeHuio. MpoTUBONOKasaHuUs: 4eTCKUIA BO3pacT A0 18 NeT; runepyyBCTBUTENIbHOCTL K BEAOIN3YMady Un APYTMM KOMMOHEHTaM npenapaTa; akTMBHas
hopMa TsKeNbIX MHDEKUNOHHBIX 3a60NeBaHUI, Taknx Kak Ty6epKyes, cencuc, LMTOMeranoBMpycHas MHMEKLNS, TMCTEPUO3, 1 ONMOPTYHUCTUYECKME MHMDEKLMK, Takne Kak
nporpeccupylolas MynbTudokanbHas nenkosHuedanonatus. NMo6ouHoe aencTeue. Hanbonee yacTble HexenaTeNbHble peakumn (21/10): Ha30hapUHIUT, rofoBHas 60b,
apTpanrus. YacTble HexkenaTesibHble peakumm (21/100, <1/10): BPOHXUT, racTPO3HTEPUT, UHMEKUMN BEPXHUX ObIXaTeNbHbIX MyTeMn, FPUMM, CUHYCUT, (DapuUHIUT, napecTesuns,
rvnepTeHsuns, 601b B 061aCTV POTOMNOTKM, 3a/1I0KEHHOCTb HOCa, Kalllelb, aHanbHbI abCcLecc, aHanbHas TPeLuyHa, TOWHOTa, AMCNencus, 3anop, B3AyThe XMNBOTa, MEeTeOPU3M,
reMoppoW, CbiMb, 3yA, 3K3eMa, 3puTeMa, HoYHasA MOTIMBOCTL, akHe, MbilleyHble crnasMbl, 60J1b B CMMHE, MbilleyHast cNabocCTb, YTOMISEMOCTb, 60/1b B KOHEYHOCTSAX, MUPEKCHUS.
MepeyeHb Bcex NOGOYHbIX 3hheKTOB NpeAcTaBieH B UHCTPYKLUKN MO MEeAULMHCKOMY NMpUMeHeHuto. Ocobble yKasaHus. [epen HayanoM neyveHns npenapaToMm DHTUBNO®
pekoMeHAyeTCsA NpoBeAeHWe BakLMHALMN BCEX NaLIMEHTOB B COOTBETCTBUM C AENCTBYOLMMIU PEKOMEHAaUUSMI Mo MMMYHU3auun. NpenapaT cnenyeT NpUMeHsTe No[ CTPOrnM
HabnoaeHneM KBanuMULMPOBAHHOIO MeAMLMHCKOro nepcoHana, CnocoGHOro OCYLLECTBAATL KOHTPOJb Peakuuit rmunepyyBCTBUTENBHOCTY, BKOUYAs aHapUNaKTUYeCcKyo
peakuuto. MauneHTbl AOMKHbI HaXOANTLCSH MO CTPOrMM HabnoaeHWeM BO BPeMs MHAY3UM U NMocne ee 3aBeplleHns B TeYeHWe OBYX 4acoB A8 MepBbiX ABYX WHMY3UIM
1 NPVYIMEPHO OJHOrO Yaca AN1s NocneayoLLmX MHDY3nin. NMepeyeHb Bcex 0cobbix yKa3aHU NPeAcTaBieH B MHCTPYKLMMY MO MeAULIMHCKOMY NpuMeHeHwuio. MonHasa nHdopMaums

rno npenapary CoAepPXUTCSH B UHCTPYKLMU NO MEAULIMHCKOMY NMPUMEHEHMUIO.
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DETPAJIEKC'
1000 mr/10 mn

HeTtparenb®

CycneHaus ans
npuema BHyTpb

1 cawe B AeHb*

© ¢\ cnenaus ans npvema BRYTPE

OETPAJIEKC® 1000 mr

1 rabnetka B AeHL

AETPAJIEKC® 1000 mr

CuMnTOMaTMECKas Tepanys 0CTPOro reMoppost

b ANA HAPYXKHOTO

| DETP.

60 Tabnetok 15 cawe

0 190U6LC J2 come

n AETPAJNIEKC” 1000 mr

K 3AbOJIEBAHWUSIM BEH

KpaTtkas MHCTpYKumA no MeAUUMHCKOMY NpuMeHeHuio npenapara [lerpanekc® 1000 mr

CocTaB*. QuuLLeHHaA MIKPOHU3MPOBaHHaA GnaBoHouaHas dpakuna 1000 mr: guocmun 900 mr (90%), dnaBoHouabl B nepecyete Ha recnepuant 100 mr (10%). MokasaHua k npumeHenuto*. Tepanua
CMMNTOMOB XPOHUYECKMX 3a60N1eBaHIii BeH (yCTpaHeHue n obneryeHne CuMnToMoB). Tepanus CUMNTOMOB BEHO3HO-NUMGATHYECKOil HeOCTaTOYHOCTH: 60Mb, CYAOPOTN HUKHUX KOHEUHOCTeI!, OLLylLeHue
TAXECTI M PacnipaHya B HOTax, <YCTanocTb» HOr. Tepanua NpoABeHIii BeHOHO-NMMGATUUECKoil HeAOCTAaTOUHOCTM: OTEKM HINKHUX KOHEUHOCTEl, TPOGUUECKIe M3MEHEHNA KOXKN 11 MOAKOXHON KNeTyaTku,
BeHO3Hble Tpoduyeckme A3Bbl. (UMNTOMaTUYECKas Tepanua 0CTPOro 1 XpoHuyeckoro remoppos. Cnoco6 npumeHeHna U fo3bi*. BHyTpb. BeHo3Ho-numdaTyeckas HegocTaTouHocTb — 1000 Mr B CyTKM,
NPeAnoYTUTENbHO YTPOM, BO BpeMa npvema nuwn. Octpbiii remoppoil — Ao 3000 mr B cyTKu. XpoHuyeckuii remoppoit — 1000 mr B cyTku. MipoTuBonoKa3aHua®. MoBblleHHas YyBCTBUTENBHOCTD
K aKTUBHBIM KOMMOHEHTaM Wni BCOMOTaTeNbHbIM BelLiecTBaM, BXOAALLMM B COCTaB Npenapata. He pekomeHayeTca npuem npenapata KOpMALUMM eHiunHam. Ocobble ykasanma®. lpu o6octpeHum
TeMOppos Ha3HaueHve npenapara [leTpanekc” He 3ameHseT cneunduueckoro eyeHus ApYrux aHaMbHbIX HapyLUeHuit. ECn ciMnTombl He ncye3aioT Nocsie pekoMeHAYeMOro Kypea Tepanuu, CliedyeT npoiTh
0CMOTP Y MPoKTONOra, KOTOPbIii NoA6epeT AanbHeiiluyio Tepanyio. B3aumopeiicTBIe ¢ ApYruMH nekapcTBeHHbIMM cpepcTBamMu*. He oTmeyanocb. bepemeHHOCTb. [lo HacToALLero BpemeHm He Gbino
coobLLieHuit 0 HexenaTenbHbIX ddekTax npu NpuMeHeHN npenapata bepemeHHbIMI XeHiuuHamu. KopmneHue rpyablo*. He pekomenayetca npvem npenapara. BanAnue Ha cnoco6HocTb ynpaBnatb
aBTOM06MNeM 1 BbINONHATL Pa6oTbi, TpebytoLme BbICOKON CKOPOCTH NCUXUYECKUX N pu3MuyecKuX peakuuit®. Mo6ouHoe peiicTBue®. Yacmo: fuapes, aucnencua, TOLWHOTa, pBoTa. Heyacmo:
KONWT. Pedko: ronoBOKpYyXeHue, ronoBHas 6osb, obilee HeloMoraHue, Cbinb, 3yA, KpanuBHULA. HeymoyHerHol yacmomal: 60nb B XWUBOTE, U30AMPOBAHHbIiA OTEK LA, Y6, BEK. B UCKNIOUMTENbHBIX Clyyasx —
aHrnoHeBpoTIYecKmi otek. lepepo3upoBka®. Gapmakonoruyeckue cBOWCTBa*. [leTpanekc 0611ajaet BHOTOHU3UPYIOLLMM Y aHTMONPOTEKTUBHBIM CBOICTBAMY. [1penapaT yMeHbLIAET pacTAXIUMOCTD
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, J1NM-004247.

KpaTkas MHCTpYKLMA N0 MeAULMHCKOMY NpUMeHeHuIo npenapara fletparenn®

CoctaB*. [enapuH Hatpua 100,0 ME, scceHumanbhble dochonunuabl 10,0 mr, 3cumd 10,0 mr. Mokasanua K npumeHeHnio®. Tepanna CUMNTOMOB XpOHUYECKUX 3aboneBaHuil BeH. Bapuko3Has 6onestb
C CAMNTOMATYKO! B BUE 60, OTEKOB, OLLYLLIEHUS TAXECTIA 11 YCTNOCTH B HOTaX, HOUHBIX CYAOPOr UKPOHOXHBIX MbILLL 1 C MPU3HAKaMI B BHZe TeNeaHruo3KTasuil (cocyaucTble 3Be3A0UKN 1 CETOUKM)
11 BapUKO3HbIX BeH. [T0BEPXHOCTHbI (nebuT, TpoMBOGnebuT. [eMaToMbl NPU TPaBMaX, BKAOYAA CNOPTUBHBIE pacTAXeHNA U ywnbbl. MocneonepaunoHHble reMatombl 663 HapYLIEHUA LENOCTHOCTU KOXHBIX
nokpoBoB. (Noco6 npumeHeHuA 1 f03bI*. HapyxHo. [eNlb HAHOCAT TOHKUM CTI0eM Ha MPO6REMHbIi Y4aCcToK KOXI U PaBHOMEPHO PacnpeaensioT IerkumMu MaccupyroLLMu ABUKEHUAMY: 2-3 pa3a B CYTKI
€XeHEBHO [10 MCYE3HOBEHNA CUMMTOMOB. [IPOLOMKUTENHOCTb NIeueHUs — He 6osee 15 AHelt. BoamoxHOCTb NpoBeeHua Goree AnuTenbHoro Kypca ieyeHus onpegensetca payom. lpotuBonokasanua™.
[MnepuyBCTBUTENbHOCTb K KOMMOHEHTaM Mpenapara, reMopparvyeckuii auate3 (B T.4. TpoMOOLMTONEHUYEeCKas mypnypa), reModunus, HapyLueHe LieNoCTHOCTH KOXHBIX MOKPOBOB B MeCTe HaHeCeHus
npenapara (OTKpbITble paHbl, A3BEHHO-HEKPOTUYECKUE NOPAXKEHNA), 00K, IK3eMa, KOXHbIe HdeKLyu. PoTBONOKA3aH K NPpUMeHeHWI0 Ha CIu3uCTbIX. Bospact fo 18 net. Ocobble yka3anua*. HaneceHue
rens Ha CU3NCTble 060104KIM NPOTMBONOKA3aHo. M3beratb nonaganua B rasa. lpu pa3BuTiv annepruyeckix peakLimii HemeAneHHo NpeKpaTuTb NpUMeHeHve npenapara 1 06paTuTbca K Bpayy. Bsaumopeiict-
BUe C APYrUMU NeKapPCTBEHHbIMM CPEACTBAMU™. Henb3A HaHOCUTb HA KOXY OBHOBPEMEHHO C AYIVMY NIEKAPCTBEHHbIMU NPENapaTamu ANA HApYXHOTo NpumMeHeHus. bepemenHocTb* U nepuop
KOpMAeHuA rpyAblo*. [1o HacToALLLero BpemeHi He 66110 Co06LEHNI 0 HexenaTeNbHbIX SddeKTax B OTHOLIEHUM MaTepy 1 NN0AA NP MPUMEHeHUN Npenapata 6epemeHHbIMI XeHLLUMHamMu. lTpumeHeHue Bo
BpemaA 6epemMeHHOCTI U B Nepyog NaKTaLmuu BO3MOXHO TONIbKO B Tex Clyyasx, KOrAa oXuaaemas nofb3a Tepanvi AnA MaTeput NpeBbiLLAET NoTeHLManbHbIil pUcK ANA N10Aa, N03TOMY nepes npuMeHeHuem
nipenapara ceflyeT NpoKOHCYNbTUPOBATLCA C Bpayom. BnusHue Ha cnocobHOCTb ynpaBnATb aBTOMOGUAEM M BbINONHATDL paboTbl, TpeGyioLyye BbICOKOI CKOPOCTH NCUXNYECKUX U GU3NYECKUX
peakumit*. iccnenoaxuii no U3yyeHuio BINAHIA MPpenapaTa Ha ClocobHOCTb BOJUTb aBTOMOGIL 1 YNpaBNATb MexaHu3mMami He npoogunocs. llo6ouHoe AeitcTBue*®. (4eHb pedko: KOHTAKTHbIi epMaTHT,
KpanuBHMLA, KOXHaA CbiMb, KOXHbIN 3ys, 6poHx0cna3m. Mpn MecTHOM NpUMeHeHII ICLUMHA CO06LLANoch 0 eMHUYHBIX CyYanX Pa3BUTUA OCTPLIX aHaGUNaKTUYeckux peakuyii. llepeposupoBka*. apmako-
nornyeckue cBoicTBa*. KOMOMHNPOBaHHIil Npenapar, 0ka3biBaeT MeCTHOe aHTUKOAryNAHTHOe, NPOTUBOBOCNANUTENbHOE, BEHOTOHU3MpYHOLLIEE U aHTUarperaHTHoe JeiicTBIe, CHUXAET NPOHULIAeMOCTb BeH,
ynyuLIaeT MUKpouvpkynauuio. @opma Bbinycka®. [enb Ana HapyxHoro npumeteHus. Homep peructpaunonHoro yaoctoBepenus: JN-001044.

*ﬂﬂﬂ noJiy4eHus nonHou UHd)OpMﬂUUU, nomanyﬁcma, o6pamumect> K UHCmpyKyuu no ME()UMI.IH(KOM}/ NpUMeHeHUIo J1eKkapcmeeHHoeo npenapama uau nosny4ume r~
—
KOHCYynbmayuro cneyuaaucma. * —

A0 «CepBbe»: 125196, . MockBa, yn. JlecHan, a. 7. Ten.: (495) 937-0700, dakc: (495) 937-0701 ~—= SCRVIER

Ha npaBax peknambl



	_GoBack
	_Hlk26902839
	_Hlk35700273
	_Hlk35697369
	_Hlk42086322
	_Hlk42086593
	_Hlk42086348
	_Hlk35702230
	_Hlk42086348
	_Hlk42086616
	_Hlk42001904
	_Hlk35704039
	_Hlk35703347
	_Hlk41762216
	_gjdgxs
	_Hlk42168528
	_GoBack
	_30j0zll
	_3znysh7
	_gjdgxs
	_Hlk42168528
	_Hlk42169565
	_Hlk42169867
	_Hlk42174186
	_3dy6vkm
	_Hlk41665099
	_Hlk41665304
	_GoBack
	_Hlk41664909
	_Hlk41665321
	_Hlk41665538
	_Hlk41671604
	_Hlk38467329
	_Hlk38997678
	_Hlk41900430
	_Hlk41906201
	_Hlk41840953
	_Hlk39736167



