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000 «Onumnac MockBa»
107023, . Mockga, yn. 9nekTposaBoackas, 4.27, cTp. 8 | Ten.: +7 (495) 926-70-77 | www.olympus.com.ru Ha npasax peknambl



Coloplast

¢

B

BranyTaa

Bbinyknas

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

51

OueHka nepucmomasibHou obnacmu —

KanonpviemHuku Alterna®
C M/I0CKOM NAACTUHOM
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PosHas
MepucTomanbHas 061acTb
pacnosioxkeHa NnpubnmsnTerb-
HO HA OAHOM YpPOBHE C MOBepX-
HOCTbIO nepeaHen 6proLLHOM
CTEHKM, NMpY 3TOM KOXKQ BOKPYT

LLlaz 1. OueHume ¢popmy nepucmomasibHol obracmu

CTOMbI MOYKET BbITb HErnaa-

KOM, CKaO4aTOMN.
KoHBeKcHble nnacTuHbl Alterna®,
Mogenmpyemoe 3aLpmTHoe KosbLo Brava®
nnm nacta B nonocke Brava®, nosc Alterna®

BranyTas
/ MepucTtomasibHas 06,1aCTb
yrny6neHa BO BHYTPb YKMBOTQ,

06pa3ys BOPOHKY.

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

Bbinyknas
MepucTtomanbHas 06,1acTb
: BbIMAYEHA HAPYXKY,
BbICTYNnaAeT HA4 YpOBHEM
NOBEpPXHOCTU nepegHen
' 6PIOLLHOMN CTEHKM.

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

Ha Mpasax peKaambi
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KPATKAA MHOOPMALMUA no npumeHeHUI0 NeKapcTBeHHOro npenapata Xymupa®

Perucrpauuouubm Homep: JIM-004593. MHH: Apganumymab. JlekapcTBeHHaA GpopMa: pacTBop A/1A MOAKOM-
HOro N4eckne CBOMCTBA: AaNNMyMab CeNEKTUBHO CBA3LIBAETCA C HaKTOPOM HEKPO-
33 onyxonw anbd)a (DHO-a) n HeitTpanu3yeT ero 6uonoruyecKne GyHKUMM 3a cHeT 6/10Kaabl B3aMMOEACTBIA C
NOBEPXHOCTHBIMU KNETOYHBIMI P55 1 p75 peuenTopamn k ®HO-a. MoKa3aHuA K npuMeHeHuio: Bapocsbie
CpefHeTAMENbIA N TAMENbIA aKTUBHbI PEBMATONAHbIN apTPUT (B PerunMe MOHOTEpPanuM WK B KOMBUHALMN C
METOTPEKCaTOM U ApYrMA 633UCHBIMI NPOTUBOBOCMANINTE/bHBIMM NpenapaTamu). B KoM6UHaUMK ¢ MeTo-
TPEKCaTOM MpenapaTt XyMupa® CHUMAET CKOPOCTb MPOrpPeccMpOBaHMA MOBPEM/AEHUA CYCTaBOB (MO [aHHBIM
PEHTreHorpadnyecKoro NCCe[oBaHNA) U Y/YHLLAET GYHKLUMOHA/bHYI0 BKTUBHOCTb. » AKTUBHbI aHKMI03UPYio-
LI CNIOHAWANT. * TAMENbIA 8KCUANbHBIV CIOHAWNOEPTPUT 63 PEHTIEHONOMMHECKN NOATBEPHAEHHOMO aHKN-
NI03VPYIOLLIErO CMOHAUANTE, HO NPU HAJINYNM OB BLEKTUBHBIX MPU3HAKOB BOCMA/IEHNA MO MOBLILLEHHOMY YPOBHIO
CPB 1/vunn gaHHeIM MPT, Npu OTCYTCTBUN 3AEKBATHOrO OTBETA Ha SIeYeHMe HeCTEPOMAHBIMIA NPOTUBOBOCMANN-
Te/bHbIMM MPENapaTamy UM UX HeMepeHOCUMOCTU. + AKTUBHBIV NCOPUATUHECKIA BPTPUT (B PEHUME MOHOTEPa-
NN VN B KOMBWHALIMN C METOTPEKCATOM UM APYrUMI 6331CHBIMW NPOTUBOBOCMANNTENbHBIMU NPEnapaTamm).
+ XpOHUYECKWIA BNALLEYHDBI NCOpUa3 (CPeAHETAKENON U TAMENOW CTeNeHN), NCOPUA3 HOrTel, Koraa NokasaHa
CWUCTEMHAA TepanuA. « AKTUBHbIA THOWHLIA MMAPAAEHUT (acne iNVersa) CpeaHet Un TAKENON CTeNeHN TAKeCTH
y B3pOC/bIX NALNEHTOB MPY OTCYTCTBUM 3EKBATHOMO OTBETA Ha CTAHAAPTHYIO CUCTEMHYIO Tepanuio. BonesHb
KpoHa (cpeHeTAMKEeNOoM UM TAMENON CTeneHn): — NpU HeafleKBaTHOM OTBETE Ha TPAAVLIMOHHYIO Tepanuio, a
TaKKe HenepeHOCMMOCTM UMM NPOTUBOMOKA3aHUAX K TPAAMLMOHHON Tepanuy; — Npu HeahdeKTUBHOCTU (M
CHWHEHNN 3PEKTUBHOCTI) NN HEMEPEHOCUMOCTN MHPIMKCUMABa. » A3BEHHbIA KONWUT CPeAHETAMENON 1 TAMeE-
710/ CTEMeHN NP1 He3AEKBATHOM OTBETE Ha TPAAVNLIMOHHYIO TEPaNUIo, BKMIOYAA KOPTUKOCTEPOUAL! 1/Unu 6-Mep-
KanToMypyH U1 a3aTMOMPUH, @ TAKIKE MPU HEMEPEHOCUMOCTY MW NPOTUBOMOKA3aHNAX K TP3AULINOHHON Tepa-
NN, + HeMHGEKUMOHHBIN YBEUT (MPOMEMYTOUHBIN, 33AHNIA 1 NaHYBEUT) Y B3POC/bIX NPV HEa[leKBAaTHOM OTBETE
Ha TEPaNWIO FIOKOKOPTUKOCTEPONAEMM, B CUTYALIMAX, KOrAa HEOBXOAMMO OrPaHNYeHNe A03bl W OTMEHa rio-
KOKOPTVKOCTEPONAOB, @ TAKME KOr/Aa TepanuA rIOKOKOPTUKOCTEPOMAEMM NPOTUBOMOKa3aHa. « BonesHb Bexye-
Ta (MIHTECTMHaNbHAA $OPMa) Y MALMEHTOB MPU OTCYTCTBUW 3[EKBATHOrO OTBETA Ha CTAHAAPTHYIO Tepanuio.
[flemu + OBEHU/IbHbIN NAVONATUYECKUA 3PTPUT Y NALINEHTOB OT 2 NIET B PEHIME MOHOTEPANN UMW B KOMBUHA-
LMW C METOTPEKCATOM. * AKTUBHbINA SHTE3UT-aCCOLMMPOBAHHbIA apTPUT Y NALMEHTOB B BO3pACTe OT 6 NeT u
CTapLue Npy OTCYTCTBIUN 3AeKBATHOr0 OTBETA Ha TEePanuIo CTaHASPTHLIMI NPenapaTami UK NX HemepeHoCUMOo-
CTW. *+ XPOHWNYECKUI1 BNALLEYHbIA NCOPUA3 (TAMENON CTeneHn) y AeTein C 4 NeT Npu HeafeKBaTHOM OTBeTe Ha
MECTHYIO TEPanuio U1 GOTOTEPANMIO, @ TAKIKE Y NALIMEHTOB, KOTOPLIM MECTHaA TepanvA 1 GOTOTepanuA NPoTH-
BOMOKa3aHbl. » 60N1e3Hb KPoHa (CpeJHETAMENOM MW TAMENON CTENeH) Y NaUMEHTOB OT 6 NIET U CTapLue npu
HEeafieKBaTHOM OTBETE Ha TPAAVLIMOHHYIO TEPANWIO (BKMIOYAA MOMHOE SHTEPa/bHOE NMUTAHNE U MTIOKOKOPTUKO-
cTeponabl M/UAM UMMYHOCYNPeCcopbl), @ TaKKe HeNnepeHoCMMOCTM UM NPOTUBOMOKA3aHMAX K TPaANLIMOHHOM
Tepanuu. « HeMHGEKLIMOHHBIV NepeaHNi YBEUT y AeTeil OT 2 NET NPpU HEea/IeKBATHOM OTBETE Ha CTaHAAPTHYIO
Tepanuio U1 Koraa CTaHAaPTHaA TepanuA He MOAXOANT TaKWM NaLMEHTaM. « AKTUBHbIN FHOMHBIA rUAPaAeHUT
(acne inversa) cpeaHeit UM TAMENOM CTENEH TAMKECTN y AeTell OT 12 NeT Npu OTCYTCTBIAWN 3AEKBATHOrO OTBETa
Ha CTaHABPTHYIO CUCTEMHYIO Tepanuio. MPOTUBONOKa3aHUA: « MMNepUYBCTBUATENBHOCTL K afanuMymaty unm
Nio6bIM ero BCOMOraTe/lbHbIM KOMMOHeHTaM. « [leTCKuii Bo3pacT A0 18 neT (KpoMe MauueHTOoB OT 2 /eT C
10BEHW/IbHBIM VOMNATUHECKM 8PTPUTOM, NALIMEHTOB OT 6 NIeT € 60M1e3HbI0 KpoHa (CPeAHETAMENON UM TAMKeE-
O CTeneHw), MALMEHTOB OT 6 NIET C aKTUBHBIM 3HTE3UT-aCCOLMMPOBAHHBIM apTPUTOM, MALIMEHTOB OT 4 NeT C
XPOHUYECKUM BMIALLIEYHBIM NCOPUA30M, MALWEHTOB OT 12 IET C BKTUBHbIM MHOMHBIM FMAP3AEHNTOM, NaLNEHTOB
OT 2 NeT C HEMHPEKLMOHHBIM NepeHNM yBEeUTOM). » HdEKLMOHHbIE 3a60N1eBaHNUA, B TOM Yncie Tybeprynes. «

COBMECTHBIV MPUeM C aHTaroHncTamn ®HO UM APYTUMIA FEHHO-UHHEHEPHBIMM 6UONIOrMHECKUMI NPOTUBOPEB-
MaTUYeCcKMMM NpenapaTami (Hanpumep, aHaKnHpa 1 abatauenT). » CepaeyHan HeJOCTaTOYHOCTb CPeHe TAMKe-
ctv unu TAkenon ctenenn (I1l/IV GyHKUMOHANbHDBIM Knacc no knaccudukaumm NYHA). Cnoco6 npumeHeHua
MoAKoMHO. JleyeHre NpenapaToM Xymupa® NPoOBOAWTCA MOA KOHTPONEM Bpaya. ECM Bpay CYMTaeT 3T0 BO3-
MOMHBIM, TO MOCNEe COOTBETCTBYIOLLEr0 06YHEHNA TEXHUKE MOAKOMHBIX MHBEKLWIA 60MbHBIE MOrYT CaMOCTOA-
TenbHo BBOAUTL cebe npenapat. MpenapaT XymMnpa® BBOAAT NMOAKOKHO B 06nacTb 6eApa wnun #usoTa. Pexo-
MEH[yeMblii PEMUM A03VPOBAHWA ANA B3POC/bIX U AETEN MO KaMAOMY MOKAa3aHWIo MpUBEAeH B MOMHOM
VHCTPYKLIUM MO MEAVLIMHCKOMY NPUMeHeHuIo. B3auMopgeiicTeune ¢ ApYruMu IeKapCTBEHHBIMU CPeACTBaMU:
Bbii NPoBEAEHbI MCCeA0BaHNA NpenapaTa XyMnupa® y NaLMEeHTOB C PEBMATOMAHBIM apTPUTOM, MOINAPTUKY-
NAPHBIM I0BEHN/IbHBIM MANONATUHECKNM 8PTPUTOM W MCOPUATUHECKIM 8PTPUTOM, MPUHUMABLUMX MPenapaT Kak
B K34eCTBE MOHOTEPANM, TaK 1 B COMETAHWUN C METOTPEKCATOM. O6pa30BaH1e aHTUTEN BbiI0 HUME NPY 0AHO-
BPEMEHHOM Ha3Ha4eHU\ Npenapata XyMnpa® C METOTPEKCATOM B CPaBHEHWM C MOTOTepanveii. BeegeHne npe-
napaTa Xymupa® 6e3 MeToTpeKcaTa NPUBOAIO K MOBbILLEHNIO 06Pa30BaHNA GHTUTEN, YCKOPEHUIO KIMPEHCa 1
CHUMEHWIO 3 PEKTUBHOCTY aAanMMymaba. MPoTMBONOKa3aHO NPUMEHATL NpenapaT Xymupa® B KOMBUHALMM C
aHaKuHpoM, abaTauentom OCOBbIE YKA3AHUA B cnyyae pa3BuUTUA Mtobbix HOEKLUI, TY6epKyne3a, peakTnea-
uun renatuTa B, HEBPONOrMHECKNX OC/IOMHEHWIA, BNNEPrUYECKUX PeaKLMiA, NOAABNEHIA UMMYHIUTETa, NOAB/E-
HWA 3/10K34ECTBEHHBIX HOBOO6Pa30BaHUIA 1 IMMAGONPONMGEPATUBHBIX HAPYLLIEHNIA, OTKNOHEHNA reMaTonornye-
CKVX MOKa3aTesneil OT HOPMbl, Pa3BUTUA XPOHNHECKOM CEPAEYHON HEOCTaTONHOCTH, PA3BUTUA 8YTOMMMYHHbIX
NpoLeccoB Ha $GOHE MPUMEHEHIA Npenapata XyM1pa® M. 0Co6ble YKa3aHWA B MOMHOM UHCTPYKLIMM N0 NpuUMe-
HEHWIO, B TOM YMC/IE 1 PEKOMEH/AALMM MO MPUMEHEHMIO Y 0COBbIX rpynn nauueHTos. Mo6ouHoe aeictaue Mo-
604HbBIE PEEKLNM, BO3MOMHO MPUYNHHO-CBA3EHHbIE C NPUMEHEHNEM NPenapaTa, Kak KIMHUYECKUe, TaK 1 Na6o-
PaTopHbIe, MPUBEAEHbI C YKA3aHWEM YacToTbl (04eHb 4acTo = 1/10, Yacto = 1/100, Ho < 1/10). O4eHb YacTo:
MHGEKUMM AbIXaTe/bHBIX MyTel; ENKONEHUA, dHEMUA; NOBbILIEHWe KOHLEeHTPaLWM UNWAOB; rofoBHanA 60/1b;
TOLWHOTa, PBOTA, 60/1b B MWBOTE, MOBbILLEHHBIA YPOBEHb NEYEHOUHbIX PEPMEHTOB; Cbib; KOCTHO-MbILLIEYHbIE
6011; PeaKLMN B MECTe UHBEKLMK. YacTO: CUCTEMHBIE MHAEKLINM, KULLEYHBIE NHOEKLNM, UHDEKLMM KON 1
MArKMX TKaHEN, YLWHBIE MHGEKLMN, UHOEKLMM NONOCTU PTa, MHOEKLNM MOMOBBIX, NHEKLNM MOYEBLIBOAALLMX
nyTei, rPUBKOBbIE MHBEKLMM, MHBEKLMI CYCTABOB; PaK KOMM, 338 UCKNIOYEHNEM MENaHOMbI, J06POKaYeCTBeH-
Hble HOBOO6Pa30BaHUA; NeKOLMTO3, TPOMBOUMTONEHMA; rANePYYBCTBATENLHOCTb, aNePruA; rMNoKanMeMms,
NOBbILLIEHHbI YPOBEHb MOYEBOM KUCIOTbI, OTKNOHEHUE YPOBHA HATPUA B KPOBM OT HOPMbI, FUMOKaNbLNEMUA,
rUNepraKeMua, rnohochaTeMmn, 06e3B0KMBAHNE; U3MEHEHNA HACTPOSHIA, 6ECIOKONCTBO, 6ECCOHHNLIA; Na-
PecTesns, MUrPeHb, KOMMPECCUA KOPELLIKA HEPBa; HapyLLEHNe 3PEHIA, KOHBIOHKTUBIT, 6nedapuT, OTeK rnas;
BEPTUrO; TaXMKaPAUA; rMNEPTOHMA, MOKPACHEHUE KOMM, remMaToMbl; aCTMa, OAbILIKA, KaLLeNb; KPOBOTEYeH!e
HKT, aucnencua, ractpoasodareanbHan pednioKkcHaA 60ne3Hb, cMHAPOM LUerpeHa, yxyAlleHre unu snepsble
BbIABNIEHHBIV NCOPWA3, KPANWUBHMLIA, KPOBOMOATEKN, JEPMATUT, IOMKOCTb HOITEBLIX MNACTUHOK, FMNepruapo3,
anoneuus, 3ya; MblleYHble CNa3Mbl; NOYEYHAA HeOCTAaTOYHOCTb, remMaTypus; 60/1b B rpyau, OTeK, NUPeKCUsA;
HapYLLIEHNA KOAryNALMW U reMOPPAarvYecKne HapyLLIEHWUA, MONOMUTENbHBI Pe3y/bTaT TeCTa Ha ayTOaHTUTeNa,
NOBbILLIEHHbIN YPOBEHb NAKTATAErAPOreHasbl B KPOBU; YXY/ALIEHNE 3aiM1BAEHNA. ®OpMa BbiNyCKa: pacTBop
ANA MoAKoMHOro BBegeHna 100 mr/mn. OgHoAo30Bbie wnpuupbl 0,2 MA 1 0,4 MN B KOMMNEKTE € candeTron,
MNponuTaHHoM 70 % M30MponuIoBbLIM cnupToM. UHpopMauma TonbKo AnA " nye-
CKUX paboTHMKOB. [1NA NonyyYeHnA 6onee NoApo6HOM MHPOPMaELIMM O NMpenapaTe, MOMasyicTa, 03HaKOMbTeCh
C NOJIHOW UHCTPYKUMEN No MeAVULIMHCKOMY NPUMEHEeHWI0 npenapaTa unn obpatutecb B 000 «366Bu», 125196,
r. MockBa, yn. flecHan, A.7, BL| «benbie Caabl», 3gaHue «Ay, Ten. (495) 258 42 77, dpaKc (495) 258 42 87.

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

<http://grls.rosminzdrav.ru/grls.aspx>. floctyn ot 02.10.2019; Nash P. et al. Rheumatol Ther (2016) 3:257-270
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HAYYHO-MPAKTUYECKMIA MEOMLIMHCKIMIA XYPHAJT
OBLLEPOCCMMCKOW OBLLECTBEHHOM OPTAHMU3ALIMM
«ACCOLIMALIVS KONTOMPOKTONOIOB POCCHM>

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

PEOAKUMNOHHASA KOJIITEMNA

Tnashbiit peaaktop  LUEJIBINTMH KO.A., a.m.H., npodeccop, akagemmnk PAH (Mocksa, Poccus)

3am. masroro peaaktopa AYKACOB C.M., a.m.H., npodeccop (Mockea, Poccus)
BENIOYCOBA EA. , A.M.H., npodeccop (Mocksa, Poccus)
BJTATOAPHbBIN A, , B.M.H., npodeccop (Mockea, Poccus)
TONOBEHKO O.B., a.m.H., npoq)eccop (Mockea, Poccus)
TPUTOPLEB E.T, a.m.H., npoc])eccop, un.-kopp. PAH (MpxkyTck, Poccus)
TPOLMIIMH B.C., a.m.H., npodeccop (Poctos-a-Lony, Poccus)
KAPAYYH A.M., a.m.H., npodeccop (Cankr-Metepbypr, Poccus)
KAPMYXMH O.1O., a.m.H., npodeccop (Kazams, Poccus)
MOPO30B [.A., a.m.H, npodbeccop (Mockea, Poccus)
MYPABBEB A.B., a.m.H., npodeccop (Crasponons, Poccus)
OMEJ'IbﬂHOBCKl/Il/I B.B. , B.M.H., npodeccop (Mocksa, Poccus)
NnoaaysHbIM U.B., a.mH., npo¢eccop (Mockea, Poccus)
MOSTOBUHKMH B.B. , B.M.H., npodeccop (Kpachoaap, Poccus)
PA3YMOBCKUI A. PO A.M.H., npodeccop, un.-kopp. PAH (Mocksa, Poccus)
PbIBAKOB E.I., a.M.H., npod;eccop (Mocksa, Poccus)
TUMEPBYJIATOB B.M., A.M.H., npodeccop, un.-kopp. PAH (Yda, Poccus)
DPOJIOB C.A., a.m.H. (Mockea, Poccus)
YMCCOB B.U., n.m.H., npodeccop, akagemmrk PAH (Mockea, Poccus)
DZIKI A., npodeccop (Moass, Monbwa)
HABOUBI N., npodeccop (Manuecrep, Bennkobputarms)
KRIVOKAPIC Z. , npodeccop (benrpagn, Cepbus)
MROCZKOWSKI P., npodeccop (Kaccens, lepmarms)
PANIS Y., npod)eccop (Mapwx, Pparuwms)
ROMANO G., npodeccop (Heanons, Mranus)
SANTORO G., npodeccop (Tpesuzo, Uranus)
SZCZEPKOWSKI M., npodeccop (Bapwasa, Monbuwa)
TAMELIS A., npodeccop (KayHac, JluTtea)
ZBAR A., npodeccop (MenbbypH, Asctpanms)

PEOAKLMOHHbBIVM COBET

AJMMEB ®.LLI., g.m.1., npodeccop (Tiomers, Poccus)

BACWUJIbEB C.B., n.m.H., npodeccop (Carkr-lNetepbypr, Poccus)
BECEJTIOB A.B., k.m.H. (Mocksa, Poccus)

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

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

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

KOCTEHKO H.B., n.m.H., npodeccop (ActpaxaHsb, Poccus)
KY3bMMHOB A M., a.m.. , npodeccop (Mocksa, Poccus)
KYJIMKOBCKWM B. ., pmh. , npodeccop (benropoa, Poccus)
MAMHOBCKAS O.A., k.M.H. (MOCKBCI Poccus)

MOCKATJIEB A.U., k.m.H. (Mocksa, Poccus)

OPJTIOBA J1.M., p.m.H., npocdpeccop (Mocksa, Poccus)

MYTAEB A.B., a.M.H. npod)eccop (Mocksa, Poccus)

CTOVIKO 1O.M. ,I:l.M H., npocdeccop (Mocksa, Poccus)
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MT - meToTpekcar

HNBC - HecTeponaHble NPOTUBOBOCNANUTENbHBIE CPEACTBA
PKW - paHpgomu3npoBaHHOe KOHTPOAUPYEMOe UCMbITaHUe
VY3W - ynbTpa3ssykoBoe nccnegoBaHne

®HO-anbha — dakTop HEKPO3a ONyX0Nu anbdha

AK — a3BeHHbI KOMUT

TEPMUHbI U ONPEAENEHUA

bonesub KpoHa (BK) - xpoHuueckoe, peunpusu-
pytoliee 3ab0neBaHue KenyaouHO-KUWEYHOro Tpak-
Ta (JKKT) HesicHol 3Tuonoruu, xapaktepusylolieecs
TPaHCMypanbHbIM, CErMEHTapHbIM, TPaHyNIeMaTo3HbIM
BOCNaNeHneM C pa3BUTMEM MECTHbIX UM CHUCTEMHBIX
OCNOXHeHwui [1].

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

06octpeHue BK — nosBneHue TUMUYHBIX CUMNTOMOB
3aboneBaHus y nayueHToB ¢ bK B cTaguu knuHuyeckon
PEMUCCUU, CNOHTAHHOM MW MefMKAaMeHTO3HO MOALep-
xusaemon [1].

Pemuccua BK — ncye3HoBeHWe TUNNYHBIX NPOABAEHUIA
3abonesaHus [1].

Pemuccua BK, knmHuyeckasa — otcyTCcTBME CUMNTOMOB
BK (cooTtBeTcTByeT 3HayeHuto MHpekca aktuBHocTu BK
(MABK) <150) [2].

Pemuccusa BK, angockonuueckas — [2]. CootBeTcTBUE
3HAYEHMIO YNPOLEHHOTO 3HAOCKOMUYECKOr0 WHAEKCA
Taxectn bK (SES CD) < 3.

1. KPATKAl MHGOPMALLMA NO 3ABONIEBAHUIO
UAN COCTOAHUIO (FPYNNE 3ABONEBAHMUIA
WU COCTOAHMIA)

1.1 OnpepeneHue 3a60seBaHWUA WAN COCTOAHUA
(rpynnbi 3a60n€BaHMit UAU COCTOAHMNIA)

bonesub KpoHa (BK) — xpoHnyeckoe, peuuansupyioee
3abonesaHue KKT HescHOI 3TMONOTNU, XapaKTEpPU3Yio-
Leecs TpaHCMypasibHbIM, CerMEHTapHbIM, FpaHyiemMaro3-
HbIM BOCNaJieHNeM C pa3BUTUEM MECTHbIX U CUCTEMHbBIX
OCNoXHeHuit [1].

1.2 J3TMonorus U natoreHes 3a60neBaHnA MU COCTO-
AHUA (rpynnbl 3a60neBaHmnint AU COCTOAHUN)

KOLOPROKTOLOGIA, v. 19, no. 2, 2020
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Tabnuua 1. Moxpeansckas knaccuguxkayus bK no sokanusayuu nopaxeHus

Table 1. Montreal Classification for Crohn's Disease (lesion site)

nnn 6e3 BOBEYEHWA B MPOLLECC CNENOIt KULWKMK)

TOHKOI KUIWKKM unu BepxHero oTaena KT

BOCNANEHUA MEXAY CNenoi KUWKOI 1 aHanbHbIM CHUHKTEPOM
Mo pacnpocTpaHeHHOCTU NOPaXeHUA BbIAENAIOT:

1. JlokanusosaHHyto bK:

2. PacnpoctpaHeHHyio bK:

Mo xapakTepy TedeHus Bbigenator [9]:

1. OcTpoe TeueHue (MeHee 6 MecsiLeB oT gebloTa 3abonesaHus);
2. XpoHuueckoe TeyeHue (6onee 6 mecsLes oT febioTa 3a6onesaHus).

L1 TepmuHanbHbIi unent: 60ne3Hb OrpaHNyeHa TEpMUHANbHbBIM OTAEIOM NOAB3AOWHON KUWKM AW NNEOLEeKanbHO 061acTbio (C BOBNEYEHUEM
L2 Konut: nio6as nokanusalus BOCNanUTeNbHOTO oyara B TONCTON KULWKe MeXAy Cenoit KUWKOI U aHanbHbIM ChHUHKTEpOM, 6e3 BoBneYeHuUs
L3 MneokonuT: TepMUHANbHbIN UNenT ( C BOBAEYEHUEM UKu 6e3 BOBNEYEHUS CNIEMON KULWKKM) B COYETAHUN C OfHUM WU HECKONbKUMI 0Yaramu
L4 BepxHuit otpen XKKT: nopaxeHue npokcumManbHee TepMUHaNbHOTO oTAeNa (MCKNoYas nonocTb pTa)

© [lopaeHue NpoTAXEHHOCTbIO MeHee 30 cM. Yallue ucnonb3yeTcs s ONUCaHUA 30AMPOBAHHOTO MOPAKEHNSA UIEOLEKaNbHOM 30HbI;

® BO3MOXHO U301MPOBaHHOE NOpaXeHne HeBObLOro y4acTKa TONCTOMN KULWKK.

© [opaxeHne NpoTaxKeHHOCTb0 Gonee 100 cM (CyMMa BCeX MOPaXKEeHHbIX Y4aCTKOB).

ITMoNnorus BOCNanuTeNbHbIX 3a60MeBaHUl KNLWEYHUKA
(B3K), B Tom uucne BK, He ycTaHoBneHa: 3abonesa-
HWe pa3BMBAETCA B pe3ynbTaTe COYeTaHUA HECKOJIbKUX
(haKTOpOB, BK/IKYAKLWMX FEHETUYECKYI Npejpacno-
JIOXEHHOCTb, AedeKTbl BPOXKAEHHOTro M npuobpeTteH-
HOFO MMMYHUTETA, KUWEYHYI MUKpPOohNopy U pasiny-
Hble hakTopbl OKpyxatowen cpepbl. OnucaHo okKono
100 OAHOHYKNEOTULHbLIX MOAUMOPGU3MOB, ACCOLM-
npoBaHHbix ¢ BK. [laHHbI reHeTuyeckuit hoH npeg-
pacrnonaraeT K M3MEHeHUAM BPOXKAEHHOTO MUMMYHHO-
ro oTeeta, aytodaruu, MexaHU3MOB pacno3HaBaHus
MWUKPOOPraHW3MOB, 3HAONNA3MATUYECKOTO PETUKYIO-
uMTapHoro ctpecca, GyHKLWUI 3nuTennanbHoro Gapbe-
pa ¥ apanTUBHOTO MMMYHHOTO oTBeTa. KitoueBbiM
petdheKToM MMMYHUTETa, npeppacnonarallwmm K pas-
BuTuHio B3K, sBnsieTcs HapylweHue pacno3HaBaHus Oak-
TepUanbHbIX MOJNIEKYNAPHbLIX MapKepoB (MaTTepHOB)
OEHAPUTHBIMU KE€TKaMM, YTO MPUBOAUT K TMNEpPaKTu-
BalMU CUTHaNbHbIX MPOBOCNANUTENbHbIX NyTeil [3,4].
Takxe npu B3K oTmeuaeTcs cHueHue pasHoobpasus
KMWEYHOW MUKPOGNOPLI 38 CYET CHUKEHUS [OJM aHa-
3po6HbIX GakTepuii, npenmyulecTeeHHo Bacteroidetes
n Firmicutes. Mpu HanMuum yKasaHHbIX MUKPOOGMO-
JIOTUYECKUX W WMMYHONOTMYECKUX u3MeHeHuit B3K
pa3BMBAETCA NOJ [EACTBMEM NYyCKOBbIX (HAaKTOPOB,
K KOTOPbIM OTHOCAT KypeHue, HepPBHbIN cTpecc, fedu-
LMT BUTaMUHa D, nuTaHne C NOHMKEHHBIM COLLEPIKAHM-
€M MULWEBbIX BONOKOH U MOBbIWEHHbIM COEPKAHUEM
KMBOTHOTO 6eNiKa, KulledyHble WHdeKuun, 0cobeHHo
nHdekuum, accounmnposanHble C. difficile.

Pe3ynbTaToM B3aWMHOr0 BAMAHUA [aHHbIX (aKTo-
poB pucka asnsetca aktueauua Thl- u Th17-kneTok,
TMNep3KCcnpeccus NpoBOCNANMUTENbHBIX LUTOKUHOB, B
nepeylo o4yepeab, hakTopa HeKpo3a onyxonu-anbda
(PHO-anbda), nHTepneitknHoB 12 n 23, Monekyn Kie-
ToyHOW aaresun. Kackap rymopanbHbiX U KNETOYHbIX
peakunin npu BK npuBoauT K TpaHCMypanbHOMY BOC-
naneHunio KUWeYHON CTEHKNU C obGpa3oBaHWUEM Xapak-
TepHbix ana BK, Ho He pna a3seHHoro konuta (AK),

KITMHNYECKWUE PEKOMEHOALMM NO AMATHOCTUKE
M NIEYEHMIO BOJIE3HU KPOHA Y B3POCJIbIX (MPOEKT)

CapKOMAHbIX TPaHyNeM, COCTOALWMX U3 INUTETUOUA-
HbIX TMCTMOLMTOB 6e3 04aroB HeKpPO3a W TUTAHTCKUX
KNeToK.

Mpu BK moryt nopaxartbcs niobbie otgensl KKT — ot
nonocTu pTa Ao aHyca. TeM He MeHee, B NOAABNAIOLEM
bonbwuHcTBe cnyyaeB BK nopamaer uneouekanbHblil
otaen. bK, B otanuune ot AK, He moxeT GbITb M3NeYeHa
HU TepaneBTUYECKMMU, HU XMPYPrUYECKMMU MeTOfaMK

[5].

1.3 dnupemuonorua 3aboneBaHus WAU COCTOAHUA
(rpynnbl 3a60neBaHuMit UNN COCTOAHMIA)

CornacHo 3apybexHbiM AaHHbIM, 3aboneBaemocTb BK
cocrtasnset ot 0,3 go 20,2 Ha 100 000 yenoBekK, pacnpo-
CTPaHeHHOCTb focTuraeT 322 Ha 100 000 yenosek [6].
[aHHble 0 pacnpoctpaHeHHocTn BK B Poccuitckoit Pe-
pepauumn orpaHuyenbl. PacnpoctpaHenHocTs BK Bbiwwe
B CEBepHbIX WWPOTax M Ha 3anafe. 3aboneBaeMoCTb
u pacnpoctpaHeHHOCTb BK B A3un Huxe, ofHaKo, yBenu-
yuBaetcs. EBponeomapl cTpagatoT 3aboneBaHuem yalle,
yem NpepCTaBUTENN HErPOMAHON U MOHTONOMAHOI pac.
Muk 3abonesaemoctu oTmeyaertcs mexay 20 v 30 ropa-
MW XU3HU [7]. 3aboneBaeMoCTb NPUONU3UTENBHO OAM-
HaKOBa Y MYXUWH U KEHLLWH.

1.4 OcobeHHOCTM KopampoBaHua 3abonesaHus wuau
coctoaHua (rpynnbl 3a60ieBaHNN UAU COCTOAHUM)
no MexAayHapoAHOW CTaTUCTMYECKOW Knaccuuka-
uumn 6onesHeit u npobiem, CBA3aHHbIX CO 340POBbEM
K50.0 — bone3Hb KpoHa TOHKOM KMLIKK

K50.1 — bone3Hb KpoHa TONCTOM KULWKK

K50.8 — [ipyrve pasHosuaHocti 6onesHn KpoHa

K50.9 — bone3Hb KpoHa HeyTO4YHEHHaA

1.5 Knaccudmkauma 3ab6oseBaHMA UM COCTOAHUA
(rpynnbi 3a60n€BaHMit UAU COCTOAHMIA)

Ona knaccudukaumm BK no nokanusaumm nopaxe-
HUS npumeHaetca MoHpeanbckas Knaccudukaums
(Tabn. 1) [8].

CROHN'S DISEASE. CLINICAL RECOMMENDATIONS
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Tabnuua 2. BHekuweyHble npossneHus bK

Table 2. Extrabowel Crohn's Disease Manifestations

AyTOMMMYHHbIE, CBA3aHHbIE C aKTUBHOCTbIO
3aboneBaHus:

AyTOMMMYHHbIE, He CBA3aHHbIE C aKTUBHOCTbIO
3aboneBaHusn:

06ycnoBneHHbIe ANUTENbHBIM
BOCManeHnem U MeTabonnmyeckumm
HapyweHuAMU:

ApTponatuu (apTpanruu, apTpuThl)
MopaxeHune Koxu (y3nosaras 3putema,
raHrpeHo3Has Nuofepmus)

MopaxeHne cnuncTbix (athTo3HbI CTOMATUT)
MopaxeHwe ras (yBeuT, UPUT, UPUAOLMKIUT,

AHKMNO3MpYOLWKI CNIOHAUANT (CaKPOUIENT)
MepBUYHBIN CKNEpPO3NpYOWMiA XONaHMUT (peako)
OcTeonopos, ocTeomansLus
Mcopunas
Mcopuatnyeckuit apTput

Xonenntunas
CTeato3 neyeHu, cteatorenatut
TpoM603 nepucepuyeckux BeH,
TPOMG03MGONUA NErOYHOI apTepuu
Amunonpao3s

3MUCKNEPUT)

TaxecTb 3a6oneBaHusA, B LeNOM, onpegenserca:
TAXECTbIO TeKyllero 060CTPeHUs, HANUYUEM BHEKM-
WeYHbIX NPOSABAEHMUI U OCNOXHEHUN, NPOTAKEHHOCTbIO
nopaxkeHus, pedpaKTEPHOCTbIO K JIEYEHUIO, B YACTHO-
CTW, Pa3BUTUEM TOPMOHANLHOW 3aBUCUMMOCTU W pe3u-
cteHTHOoCcTM. OpHako, pns (OpMyNMPOBKM [MArHo3a
W OnpefeneHus TaKTUKW NledeHUs CiedyeT onpefensTb
msxecms mekyuje2o o6ocmpeHus, Ans 4ero UCMNosb3y-
l0TCA MpoCTble Kputepuu, paspabotaHHble 06liecTBOM
no u3ydenuto B3K [10], uHgekc Xapsu-bpagwoy [11].
Cywectyet Takke WABK (uHpekc aktuBHoctm BK -
nHgekc becta [12]; CDAI), kak npaBuio, NPUMEHAEMBIif
B KJAWHWYECKUX MUCMbITAHMAX BBUAY CIOXHOCTU €ro
pacyeTa, B COOTBETCTBUM C KOTOPbIM BbIAENSAIOT NErKyio,
cpegHeTaxenyto 1 Taxenyto aktueHyio BK (Mpunoxerus
1-3). Micnonb3oBaHue TOW MAU UHOM CUCTEMBI OLLEHKM
TAXKECTU ONpeAensieTcs PYTUHHOW NPAKTUKOW KOHKpeT-
HOro 1e4eBHOTo yYpexaeH!s.

BK knaccuduumupyerca B 3aBUCUMOCTM OT (heHOTMNM-
YyecKoro BapuaHTa 3aboneBaHus:

1. HecTpuktypupylowas, HeneHeTpupywowas (CuHO-
HUMbl B PYCCKOA3bIYHOW NMUTepaType — NPOCBETHas,
MHUNLTPATUBHO-BOCNANUTENIbHAS, HEOCNOXHEHHas,
B aHMoA3bIYHOM nuTepatype —luminal) — BocnanuTens-
HbI XapaKTep TeyeHus 3aboneBaHus, KOTOPoe HUKOrgA
He 6bl10 OCNOXHEHHBIM (B Nto60e Bpems B xofe 6osnes-
Hu).

2. CtpukTtypupymowas (cTeHo3upyowas) — CcyxeHue
npocseTa KUWKKM (N0 JAHHBIM Jy4eBbIX U/Man 3HAOCKO-
MUYECKMX METOL0B UM MO pe3ysibTaTaM XMpYpPrnyecKoro

BMeLLaTenbCTBa).
3. MeHeTpupyowasn (CUHOHUMBI: pyc. — CBULeBas,
aHm. - fistulising) Bo3HMKHOBeHWEe WHTpaabaoMu-

HaJbHbIX CBULIEW, W/WAM BOCNANUTENLHOTO WUHGBUIb-
Tpata c abcueccom B Nio6oe Bpems B TeYeHU 6onesHu,
UCKIOYasA nocieonepaunoHHble MHTpaabaoMuHasbHble
OCNOXKHEHNA.

4. MepuaHansHas (Hanuuue nepuaHanbHbIX nopa-
KEHWIl: CBULM, aHaNbHLIE TPEWWHbl, NepuaHanbHbie
abcuecchl) MoryT 6bITh B COYETaHMM C 060/ U3 yKa3aH-
HbIX ()OPM, @ TaKKe BbITb CAMOCTOATESIbHBIM NPOABIEHN-
em nepuaHaneHoii BK.

Knaccudmkauma bBK B 3aBucMMoOCTH OT OTBETA Ha FOp-
MOHaJIbHYI0 TEPanuio COOTBETCTBYET TakoBoM ana AK:
1. TopMOHasbHas Pe3NCTEHTHOCT:

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

1.1 B cnyyae Taxenoi atakm — OTCYTCTBME MONOXKMU-
TENbHOW [MHAMUKW KNUHUYECKMX W NabopaTopHbix
nokasaresen, HECMOTPA HA CUCTEMHOE BBEAEHUE [io-
kokopTukoctepougos (IKC) B po3e, 3KBMBaNEHTHOI
2 Mr/Kr Maccel Tena npefHU30NoHa, B TeueHue Gonee
yem 7 gHen;

1.2 B cnyyae cpepHeTAXenoi ataku — COXpaHeHue
aKTUBHOCTM 3aboneBaHus Mpu nepopanbHOM npueme
F'KC B fo3e, akBMBaneHTHoW 1 Mr/Kr maccel Tena npep-
HW30/10H3, B TeYeHue 2 HefeNb.

2. TopMOHanbHasA 3aBUCMMOCTb:

2.1 YBennyeHue aKTUBHOCTM BOE3HU NPU YMEHbLIEHMN
po3bl TKC nocne AOCTUXKEHMA WMCXOAHOMO YNy4lIeHUsA
B TeYeHMe 3 MecsLeB OT Havyana NevyeHus;

2.2 Bo3HMKHOBEHME peuupuea OONE3HM B TeueHue
3 mecsiueB nocne okoH4yaHus nevenus MKC.

Mpu hopmMynupoBaHMKM amMarHosa ciegyet oTpasnTb:

a) NoKanu3aLuio NMopaXKeHWs C nepeyucneHnem nopa-
XeHHbIx cermeHToB XKKT;

0) teHOTUNMYECKMIl BapUaHT;

B) TAXECTb TeKyllero 060CTpeHUs UNKU HaNUYMe pemMuc-
cum 3a6oneBaHus;

r) xapaktep TeyeHus 3aboneBaHus;

€) Haln4yMe TOPMOHANbHOM 3aBUCUMOCTU WU pe3u-
CTEHTHOCTH;

) HanuymMe BHEKMILEYHbIX WAW KULWEYHBbIX W nepua-
HaNbHbIX OCNOXHEHWA.

Mpu Hanuuuu y naumeHTa CBULLEN U CTPUKTYP OAHO-
BPEMeHHO WK B pasHble nepuoabl 3abonesaHus gua-
rHo3 bK, cornacHo Mownpeanbckoit knaccudukauum,
hopMynupyeTcs Kak «NeHeTpupylowas», Tak Kak 31o
Gonee TAXKENOe OC/IOKHEHMe, HO B AMArHose Takxke
06s13aTeNIbHO  AOMKHA (UIypupoBaTh CTPUKTYpPa Kak
OCNOXHEHMe.

1.6 KnuHuyeckaa kapTuHa 3abonesaHusa Unu cocro-
AHuA (rpynnbi 3a6051€BaHUN UAU COCTOAHMI)

K Hanbonee YacTbiM KNMHUYECKUM cumnTomam BK oTHo-
CATCA XPOHUYecKas puapes (Gonee 6 Hefenb), B 60sib-
WKHCTBE Cly4yaes, 6e3 nNpuUMecH KpoBsu, 6ONb B KUBO-
Te, IMXOPAfKa W aHEeMUA HEACHOTO reHe3a, CUMMTOMbI
KULWEYHON HEMpOXOAMMOCTH, a TaKKe nepuaHasbHble
OCNOXHEHUS (XPOHUYECKUE aHANbHBIE TPELUHBI, peLu-
AVBUpYIOLME MOCTE XMPYPrUYECKOTO NeyeHus, napa-
NPOKTUT, CBULLM NPAMON KULWKK).

KOLOPROKTOLOGIA, v. 19, no. 2, 2020
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Y 6onbHbix BK ¢ nopaxeHnuem BepxHux otaenos XKT
MOryT HabMo[aThCs M Apyriue racTpoIHTEPONOrNYecKne
Kanobbl. Tak, Npu NOpPaXKeHUW MULLEBOLA OTMEYAIOTCS
anobbl Ha 60U B TPYAHON KNETKE, U3XKOTY U Cpbiru-
BaHMe (HanoMWHawLMWe TaKoBble Npu ractpo3soda-
reanbHoi pednioKcHO GonesHu), B Gonee TaKeNbIX
cayyasax — Ha gucdaruio u opguHodaruio, peoTy U note-
pto maccel Tena. Mpu BK ¢ nopaxeHuem xenynka v gpe-
HaALUaTUNEPCTHOM KUWKN GONbHblE MOTYT NPeabABAATH
Xanobbl Ha 60K, TAXECTb W NEpenosiHeHUe B MOANO-
KEYHOM 061aCTL, TOWHOTY, CHUKeHKe anneTuTa [13].

Y 3HauuTeNnbHOW [ONM MALMEHTOB MOryT OGHapyMKU-
BaTbCA BHEKUWEYHble NposBAeHUs 3aboneBaHus [14]
(Tabn. 2).

AyTOMMMYHHbIE NPOABNEHUSA, CBA3AHHbIE C AKTUBHO-
CTblO BOCNANMTENBHOMO NPOLLECCa, KOTOPble NOABAAIOTCA
BMECTE C OCHOBHbIMU KMIIEYHBIMM CUMNTOMaMK 060-
CTPEHUA M UCYE3AI0T BMECTE C HUMM Ha (OHE leYeHus.
AyTOMMMYHHblE MPOSABNEHUS, He CBA3aHHble C aKTUB-
HOCTblO mpouecca (B aHMOA3bIYHON nuTEpaType UX
4acTO Ha3bIBAKT «COMYTCTBYIOLWMUMU AYTOUMMYHHBIMU
3aboneBaHUAMU»), UMElOT TEHLEHLMIO K Nporpeccupo-
BaHMI0 He3aBUCMMO OT (a3bl OCHOBHOMO 3a60JeBaHUs
(0boCTpeHMe UK peMUCCUS) M YACTO ONPEAENsIoT Hera-
TUBHBI NPOTrHO3 6ONE3HM.

KnuHuyeckas KkapTMHa Ha paHHUX 3Tanax pa3BUTUSA
3aboneBaHNUs MOXET ObITb He BbIpaXKeHa, YTO 3aMeanseT
AMArHoCTUKy. B 3TON €BA3M Npu NOCTaHOBKe AMarHo3a
Y 3HaYUTENbHOW 4YacTU MaLMeHTOB OOHApYKUBAIOTCS
CUMNTOMbI, CBA3aHHble ¢ ocnoxHeHuamn bK. K ocnox-
HeHuAM BK O0THOCAT: HapyHble CBULLM (KULEYHO-KOX-
Hble), BHYTPEHHUE CBUWM (MEXKULWEYHbIE, KULWEYHO-
ny3bIpHbIE, PEKTO-BarMHabHble), UHGUALTPAT BPIOWHOI
NONOCTH, MEeXKUWeYHble WAU MHTPaabAOMUHANbHbIE
abcueccsl, ctpuktypbl XXKT (c HapyweHuem Kuweu-
HOI NpOXoAMMOCTM M 6e3 TaKOBOW), aHaNbHble TPeLLm-
Hbl, NapanpoKTUT (NMpW aHOPEKTaNbHOM MOPAXEHUN),
KuWeYyHoe KpoBoTeYeHue (peako).

MNepuananbHble nposBAeHWUs pa3suBaoTca y 26-54%
naumeHToB, ctpagatowumx bK [15-17], n yawe BcTpeva-
tOTCS NPU NOPAXKEHWUU TONCTON KULIKU.

2. QMATHOCTUKA 3ABOJIEBAHUA
MAn COCTOAHUA (TPYNNbI 3AB0NIEBAHUMN

U COCTOHHMVI), MEAWLUWHCKUE NOKA3AHUA

U NPOTUBOMOKA3AHUA K NPUMEHEHUIO METO10B
AUWATHOCTUKHU

00Ho3HayHbIX QuaeHocmuyeckux kpumepues bK He cy-
wecmsyem, U OUGeHO3 BbICMABJAEMCA HA OCHOBAHUU
coyemaHus OaHHbIX GHAMHe3a, KAUHUYeCKOU KapmuHbl
U MUNUYHbIX IHOOCKONUYECKUX U 2UCMOI02UYeCKUX U3-
meHeHuli [18-20].
Juazto3s domkeH 6bimb N0OMBEPKOeH:
3HOOCKONUYeCKUM U MOPGON02uYecKuM MemodomM u/uau
3IHOOCKONUYECKUM U Jy4esbiM MemodoM OuazHOCMUKU.

KITMHNYECKWUE PEKOMEHOALMM NO AMATHOCTUKE
M NIEYEHMIO BOJIE3HU KPOHA Y B3POCJIbIX (MPOEKT)

IHOdockonuyeckumu Kpumepusmu duazHocmuku bK ss-
JIAOMCA pe2uoHapHoe (npepsisucmoe) nopaxexue ciu-
3ucmoli 060/104KU, cuMNMOM «BYbDKHOU MOCMOBOU»
(covemaHue 2nybokux npoooSbHO OPUEHMUPOBAHHBIX
A38 U NOnepeyHo HANPasieHHbIX A38 C OCMPOBKAMU
oméyHol 2unepemuposaHHol crusucmoli 060104K0L),
JUHeliHble 538b1 (A38bl-mpewjuHsl), apmsl, a 8 HeKoOmo-
DbIX CYHAAX — CMPUKMYPbI U ycmbA csuLyed.
PermzeHonozuyeckue npossneHus bK sknwyaom pe-
2UOHApHOe, NpepbiBUCMOe NOpaXKeHue, CMPUKMYPbI,
«OY/IbIKHYIO MOCMOBYIO», CBULLU U MeXKUWeYHble Uau
BHYMpUGPIOLWHbIE abcyeccsI.

Mopgponozuyeckumu npusHakamu bK cnymam:

o [Ny6oKue wenesuOHble A38bl, NPOHUKAKOWUE 8 NOO-
CAU3UCMYI0 OCHOBY UNU MbILU@YHbIL crol;

® InumenuoudHsle epaxynemsl (CKonaeHus 3numenuo-
UOHbIX 2ucmuoyumos 6e3 04a208 HeKPO3a U 2UeAHMCKUX
K/Iemok), Komopbie 06b14YHO 0OHAPYKUBAIOMCS B CMeEHKe
pe3eyupoBaHHo20 yyacmka u mosibKo 8 15-36% ciyya-
es — npu 6uoncuu cauzucmol 0607104KU);

® QokanbHas (OuckpemHas) AumgonnasmMoyumapHas
UH@UILMpayYus cobcmseHHOU NAGCMUHKU Cau3ucmoli
ob6onoyKu;

® TpaHCMypanbHAA BOCNAAUMENbHAA UHGUIbLMpayUs
¢ numepoudHoli 2unepnnasueli 80 Bcex CNOAX KUWEYHOU
CMeHKu;

® [Ipepbisucmoe nopaxeHue — 4epedoBaHUe NOPaXeH-
HbIX U 300pOBbIX Y4ACMKOB KUWKU (npu uccnedosaHuu
pe3eyupoBaHHO20 Y4ACMKA KUWKU).

B omauyue om AK, kpunm-abcyeccol npu bK gopmupy-
tomcsa pedKo, a cekpeyus Cau3u ocmaemcs HopMaabHoOU.
JuazHo3 domkeH 6oimb noOmsepxdeH:
3HOOCKONUYeckuM U Mopghoso2uyeckum Memooom u/unu
3HOOCKONUYeCKUM U J1y4e8biM Memooom OUazHOCMUKU.

2.1 Xano6bl n aHamHe3

Mpu onpoce nauueHTa CTOMT 06paTUTb BHUMaHWE
Ha YacTOTy M XapaKTep CTyna, AJUTENbHOCTb AaHHbIX
CUMNTOMOB, HaNMYMEe NPUMECU KPOBMU, xapakTep 6Gonent
B XWBOTE, HANUUME INU30J0B NOBbLILEHUS TEMNEPATYPbI
Tena, aHeMULo, CUMNTOMbI KUILEYHON HEMPOXOAUMOCTH,
nepuaHanbHble OCNOXHEHUS (XPOHMYECKME aHaNbHble
TPEeLMHbl, pPeuuAnBUpYIOLME NOCNE XUPYPTUYECKOTO
NeyeHus, NapanpoKTUT, CBULM NPAMON KUWKK), BHEKU-
lWeyHble NposBNeHns 3abonesanus [14] (Tabn. 2).

Mpu cbope aHamHe3a CTOMT 0O6paTUTb BHUMaHWeE
Ha HanuMuyuMe ayTOMMMYHHbIX MPOSABAEHMUIA, CBA3aHHbIX
M HEe CBA3aHHbIX C aKTUBHOCTbIO BOCMAJMTENLHOTO NPO-
uecca, u Ha ocnoxHenus BK. Kpome Toro, cnepyer
YTOYHUTb XapaKTep Hayana 3aboneBaHus, MHbopMaLuio
0 NMOE3/iKax B I0XKHble CTPaHbl, HEMEPEHOCUMOCTU MULLe-
BbIX NMPOAYKTOB, MpUEMe JIeKapCTBEHHbIX NpenapaTos
(BKNMNOYAA aHTUOMOTUKM M HeCTepoupHble MPOTUBOBOC-
nanutensHole cpepctea (HMBC)), kypeHun u cemeitHom
aHaMmHe3e.

CROHN'S DISEASE. CLINICAL RECOMMENDATIONS
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2.2 ®usukanbHoe o6cnenoBaHue

O®usukanbHoe 06CNefoBaHUe BCEX MNALMEHTOB KpoMme
o6Wunx MeTofoB (0OCMOTP, aycKynbTalus, NepKyccus
W Nanbnawuus XuWBoTa) LOMKHO BKOYATb:

e OCMOTp NepuaHanbHon obnacTu;

e nasblieBoe WUCCNefoBaHWE NPAMON KUWKK C LEeNblo
BbIAABNEHUA NepuaHanbHbix npossnenuin bK [11,21].
VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 5).
Kommenmapudii. [lpu ¢usuxansHom o06cnedosaHuu
mMoeym Obimb O0OHAPYXeHbl PA3NUYHble NPOABAEHUS
bK, srntoyas nuxopadky, deuyum numanus, Haauyue
UHGUILMpama 6pWHOU NOOCMU, HAPYXHBIX Kulley-
HbIX csuwel, nepuaHanbHbix npossieHull (mpeuwjuH,
csuwyeli), a makxe BHeKULWEYHbIe NPOABACHUS.

2.3 JlabopaTopHble AUArHOCTUYECKUE UCCNef0BAHUA
o PekomeHpyetca Bcem nauuentam npu BK passep-
HYTbI 0BWMIA aHANU3 KPOBU NS AUATHOCTUKM aHEMUH,
CONYTCTBYIOLLEN NATONOTMK, @ TAKKE ONpefeseHns cTe-
neHu aktusHoctu bK [22-24].

VYpoBeHb y6eputenbHocTn pekomenpauui — C (ypo-
BeHb JOCTOBEPHOCTU A0KA3aTeNbCTB — 4).
Kommenmapuii. JlabopamopHsie npossneHus bK Hocam
Hecneyuguydeckull xapakmep. [lpu KauHU4ecKoMm aHa-
Jlu3e Kposu mozym Obimb OUA2HOCMUPOBAHbI GHEMUS
(Kenezodeuyumias, aHeMuu XpoHUYecKo2o 3aboJie-
8aHus, B-12- unu gonam-oeuyumnas), nelikoyumos
(Ha ¢oHe XpoHuU4YecKo20 BocCnajseHus, Npu HAAUYUU
abcyecca unu Ha ¢poHe cmepoudHol mepanuu), mpom-
6oyumos. [lpu Heobxodumocmu OughghepeHyuanbHol
OuaeHOCMUKU aHeMUU UenecoobpasHo uccnedos8ams
yposeHs ponuesoli Kucromsl, sumamuHa B12, cbisopo-
MOYHO20 XKene3a, 06UYI0 JKee30C8:3bI8AIOWYI0 CNOCO6-
HOCMb CbIBOPOMKU, (heppumuHa.

o PekomeHpyeTca Bcem nauueHtam npu BK Guoxu-
MUYEeCKU aHanu3 kposu (0OwWMil 6enok, anbbymuH,
ANT, ACT, o6wnit 6unupy6un, ramma-IT, AT, K, Na, CL,
C-peakTuBHbIN Genok, wWenoyHas docdarasa, pudpu-
HOTeH) [N [MArHOCTMKM COMYTCTBYIOLEN NaTonormu
[23,25-28].

VYpoBeHb y6eputenbHocTn pekomenpauui — C (ypo-
BeHb JOCTOBEPHOCTU A0KA3aTeNbCTB — 4).
Kommenmapuii: buoxumuyeckoe uccnedosaHue no3so-
J1sem BbIABUMbL 37EKMPOJIUMHbIE HAPYWeHUs, euno-
npomeuxemuro (8 YacmHocmu, eunoanbbymuHemuio),
a makxe nosbleHue wenoyHol pocamassl, Ymo
ABJIAGMCSA BO3MOXHbIM NPOABAGHUEM ACCOYUUPOBAHHO-
20 ¢ bK nepsu4Ho20 cKkaepo3upytowe2o xonaHeuma.
MayneHtam npu HEOOXOAMMOCTU OLEHKU WUAU MOHMU-
TOPUHIA aKTWBHOCTM BOCMANEHUS B KUWEYHUKE PEKo-
MEHAO0BAHO BLIMONHATL aHA/NM3 Kana Ha (eKanbHblii
KanbnpoTekTuH [29].

VYpoBeHb ybGepuTenbHocTn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0KA3aTeNbCTB — 2).

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

MaumeHTam nNpu HefaBHO NPOBeJEHHOM Kypce aHTu-
O1oTUKOTEpanUM Uu NpebbliBaHUM B CTaLlMOHAPE PEKO-
MEHAOBAHO BbIMONHATL AaHaNM3 Kana Anf UCKNI0YeHuUs
OCTPOW KULWEYHON WHMEeKLUM, nccnefoBaHne KnocTpu-
AManbHbIX TOKCMHOB A 1 B ona ncknyeHus knoctpuamn-
anbHoi uHdekuymun [30-35].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).
Kommenmapud. /15 sbissneHus uHgekyuu 8 90% ciy-
yaes mpebyemcs MUHUMyM 4 06pazya Kand. BaxcHbim
npu msxenol amaxe bK ssnsemcs onpedenexue LJMB-
UH@eKyuu 8 Kposu u/unu causucmol 060/104Ke KULKU
memodom [1LJP.

o PekomeHpyetca nauyeHtam ¢ oboctpeHnem BK (unu
nepeoii atake 3aboneBaHuUs) NPoOBOAUTL AnddepeHLu-
aNibHYI0 AMATHOCTUKY C OCTPOI KULWeEYHO! MHpeKumnei
[36-37].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0OKa3aTeNbCTB — 5).

2.4 WHble AnarHocTmyeckune uccaenoBaHuns
MauueHTam npu NEpBMYHOM OCMOTPE PEKOMEHAyeTCs
BbINOJIHEHME pekTopoMaHockonuu [11,21].

VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0OKa3aTeNbCTB — 5).
MauueHTaM Npu NOZO3PEHUM HA KULIEYHYIO Henpoxo-
AMMOCTb unu nepdopaLmio KUWEYHUKA peKOMeHayeTcs
00630pHas peHTreHorpadus OpPIOWHOM NONOCTM AS NOA-
TBEPXAEHNS [LaHHOrO cocTosHmMA [38, 39].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0OKa3aTeNnbCTB — 5).
MauneHTam npu HEOOXOAMMOCTU OMpefeseHUs NoKa-
JIM3aLUK, NPOTAXKEHHOCTW, CTEMEHW aKTUBHOCTU BOC-
nanuTeNbHOro MpoLecca PeKOMEHA0BAHO MpoBefeHUe
uneokonoHockonuu [40,41].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).

MauueHTam npu NepBUYHON [UArHOCTUKE, NOLO3PEHUN
Ha nporpeccupoBaHue 3aboNneBaHus UK NpU NpU3Ha-
Kax peuuanBa peKOMeH[0BaHO NpoBefeHue 33odarora-
CTPOJYOLEHOCKONUU AN UCKIKOYEHNA/NOATBEPKAEHUSA
nopaxeHus BepxHux otaenos KT [13,42,43].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 4).
MauueHTam nNpu HEOOGXOAMMOCTU onpefeneHus Noka-
NN3auumn, NpOTAXKEHHOCTH, CTENEHWU aKTUBHOCTW BOC-
nanuTenbHOro Mpouecca, a TaKke A UCKIIYEHUs
ocnoxHeHuit bK (abgomuHanbHble MHDUALTPATHI, MEX-
KMLWEYHble, MeXOopraHHble CBUWM, NepdopaLnm, CTPUK-
Typbl) PEKOMEH[0BAHO MPOBELEHWE MAarHUTHO-pe30-
HaHcHOW Tomorpaduu (MPT) wu/unu KomnblOTEpHOI
Tomorpacum (KT) c KOHTpacTMpoBaHMEM KHWLIEYHWKA
[18,44,45].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).

KOLOPROKTOLOGIA, v. 19, no. 2, 2020
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MNauueHTam ¢ nepuaHanbHbiMu npossneHusmu bK B Buge
CBULLENA NPAMOW KUWKU UAW NPU MOAO3PEHUU HA HUX
pekomeHpoBaHo nposefeHne MPT manoro Tasa C BHy-
TPUBEHHbIM KOHTPACTUPOBAHWEM ANS MOLTBEPKAEHUA
JMarHo3a, onpefeneHus nokannsauum, NpoTAXKeHHOCTH
cBULLEBOTO X0 [18,46.47].

VYpoBeHb ybepuTenbHocTu pekomenpauuum A (ypo-
BeHb ,OCTOBEPHOCTU A0Ka3aTenbCTB — 1).
Kommenmapud. [lpu HeBo3MoxHOCMU BbINOJHEHUA
MPT makum nayueHmam peKoMeHOOBAHO BbINOJHEHUE
YIbmpa3zsyKoso2o uccnedosaHus (¥Y3U) pekmansHsim
damyukom u/unu gucmynoepagus. 00Hako 4yscmsu-
mesnbHOCMb U Cneyu@uyHoCcmb OAHHbIX Memodos B8
Hacmoswee spems ycmynawom MPT. Lensto o6cnedo-
BAHUA Npu nepuaHanbHbix npossneHusx bK asnasemcs,
8 nepsyto o4epedb, UCKJIOYeHUEe 0Cmpo20 2HOLHO020
npouyecca 8 napapekmansHoli obaacmu, mpebywouwezo
CPOYHO20 XUPYpeUYEeCKO20 JledeHus.

MauueHTam npu HEBO3MOXHOCTM npoBepeHus KT unu
MPT, nocne ucknioyYeHUs KWLWEYHON HENPOXOZUMMOCTU
PEKOMEH[J0BAHO MNpOBefEHMEe PEHTTeHKOHTPACcTHOro
UCCNe0BAHUA KUWEYHUKA C GapueBOi B3BeCbl0 [
NOATBEPXKAEHUA NIOKANM3aLuuM U NPOTAXKEHHOCTU BOC-
NasMTENbHOTO MPOLLECCA, MEXKULIEYHbIX, MEXOPTaHHbIX
cBuLLeit, cTpukTyp [38,48-50].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 5).

MaumueHTam ¢ OCTPOIt aTakoit uau npu nepsom obpatie-
HUW, PEKOMEHJ0BAHO NPOBEAEHNE GUONCUM CANU3UCTOI
0060/104KM KULKM B 30HE MOPAKEHWUS A1 NATONOroaHa-
TOMWUYECKOro uccnefoBaHus GUONCUIAHOTrO MaTepuana
[40,51].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 2).

Bcem nauymeHtam pekomeHpoBaHo mnposefeHue Y3
OpraHoB GPIOWHON M0N0CTH, 3a6PIOWNHHOIO NPOCTPaH-
CTBA, MANIOro Ta3a ANA UCKIOYEHNSA OCNOXKHEHUN OCHOB-
HOro 3abosieBaHMs M COMyTCTBYlOWEH natonorun [52-
54].

VYpoBeHb ybepuTenbHocTu pekomenpauuum B (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 2).

MauueHTaM C NOAO3PEHMEM HA MOPAXKEHWE BEPXHUX
oTpenos KT (npu oTcyTCTBUM y4aCTKOB CyXKeHUs npo-
ceeta XKKT) 1 oTcyTCTBUM NpU3HAKOB BOCNANEHUS Npu
MPT, KT u Y3U nnn HeBO3MOXHOCTU WX NPOBEAEHWS,
PEKOMEH[0BAaHO NpPOBELEHMe BUAEOKANCYNbHOW 3HA0-
cKONWUW JNf MOATBEPKAEHUA AWMArHO3a, onpefeneHus
NOKanu3aummu, CTeneHn akTUBHOCTM BOCMANUTENLHOTO
npouecca [55].

VYpoBeHb ybepuTenbHocTu pekomeHpauuum B (ypo-
BeHb ,OCTOBEPHOCTU A0Ka3aTenbCTB — 1).
Kommenmapuii. Heob6xo0umo nomHumMb, 4mo 3a0epxKa
Kancy/nbl 8 KuweyHuke Habawooaemes y 13% nayueHmos
[55].

MaumneHtam ¢ BK npu Heo6xoaMMOCTM NpoBEfEHMSA Kan-

KITMHNYECKWUE PEKOMEHOALMM NO AMATHOCTUKE
M NIEYEHMIO BOJIE3HU KPOHA Y B3POCJIbIX (MPOEKT)

CYNbHO 3HJOCKONUM [0 3TOTO UCCNEA0BAHNUSA PEKOMEH-
A0BAHO BbINONHATb PEHTFEHO0TMYEeCKUE NCCNef0BaHMA
(KT-aHTeporpacuto unu MP-3HTeporpacduio) pns BbisB-
NIEHUs! CTPUKTYP TOHKOMN Kuwku [56,57].

VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKA3aTeNbCTB — 4).

MauueHtam ¢ BK npu nogo3peHnn Ha nopaxeHue ToH-
KOl KULKW M HEBO3MOXHOCTU JOCTOBEPHOTO NMOATBEPXK-
AEHWA JMarHosa no AaHHbIM uneokonoHockonuu, KT
1 MPT, HEBO3MOXKHOCTW NpoBefeHNs BUAEOKANCYyNbHOIO
“ccnenoBaHus, pekoMeHoBaHa ABybanoHHas IHTepo-
CKONWA, AN MOATBEPXKAEHWUA [MArHo3a, onpepeneHus
JIOKanM3aLmun N CTENEHW aKTUBHOCTU BOCMANUTENbHOTO
npouecca [58].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 2).

2.5 UHaa puarHocTuka

JononHumesnbHble UHCMpPyMeHManbHeie U nabopamop-

Hble UCCe00B8aHUSA BbINOJIHAMCA, NPeUMYLecmBeHHo,

C Yesbto npogedeHus dugppepeHyuanbHol duazHOCMUKU

¢ psdom 3abonesanuli [59]. Imo uHperyuoHHble, cocy-

ducmele, MeOUKaMeHMO3Hble, MOKCUYeckue u padua-

YUOHHblE NOPaXeHus, a makxe ousepmukyaum u op.

Ha cnedywuwem s3mane OuggepeHyuansHol duazHo-

CMuKu npogooumcs BepuuKayus KAUHUYecKux oua-

2H0308 AK u BbK, omHocawuxca k epynne B3K. Takum

obpazom, ouggepeHyuansHbili duaeHos bK nposodumcs
¢ AK, ocmpbiMu KuweyHsIMu uHGexyusmu (duzeHme-
pus, CanbMOHese3, Kamnuaobakmepuos, UepCUHUO3,
amebuas, napazumossl), aHMUOUOMUKO-ACCOYUUPOBAH-

HbIMU NOPAXeHUAMU KUWeYHUKA (8 m.4. UH@eKyu-

eli accoyuuposarHoli ¢ C.difficile) [36,37,60], HIBC-

ACCOYUUPOBAHHBIMU 3HMeponamusamu, mybepKyne3om

KULWeYHUKA, CUCMeMHbIMU BACKYUMAMU, Heonaasusmu

moJicmol u MOHKOU KUWKU, OUBEPMUKYIUMOM, annex-

ouyumom, 3HOoMempuo30M, conumapHol 1380l npamol

KUWKU, UieMuyecKum Koaumom, aKmuHoMUKO30M, J1yde-

BbIMU NOPAXKEHUAMU KUWIEYHUKA U CUHOPOMOM pa3opa-

JKEHHO20 KULUeYHUKQ.

C yenbto dugheperyuansHol duazHocmuku u nodbopa

mepanuu npu BHeKuwWeYHblx npossneHusx bK u conym-

CMBYIOLUX COCMOSHUSAX MOXem nompe6oB8amsCs KOH-

cynbmayus:

- Bpaya-ncuxomepanesma Uau MeOUYUHCKO20 NCUXO-
J02a (Hespo3, naaHupyemas onepayus ¢ Haauyuem
cmomsl U m.n.);

— BPA4a-3HOOKPUHOI02a (CMEePOUOHbIl caxapHsbil dua-
bem, HaONoO4YeYHUKOBAs HEOOCMAMOYHOCMb Y nayu-
eHmos Ha 0numenbHoOl 20pMOHAIbHOU mepanuu);

- Bpaya-OepmamoseHeposoea (OugppepeHyuansHoll
ouaeHo3 y3108amoli 3pumemsl, nuodepmuu u m.n.);

- Bpaya-pesmamonoea (apmponamuu, cakpouseum
um.n.);

— Bpaya-akywepa-euHekono2a (6epemeHHoCms).

CROHN'S DISEASE. CLINICAL RECOMMENDATIONS
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3. JIEYEHUE, BKNHOYAA MEAUWKAMEHTO3HVIO
N HEMEAWKAMEHTO3HVYIO TEPANUN,
AUETOTEPANMUIO, OBE3BONINBAHUE, MEAVULINHCKUE
MOKA3AHUA U NPOTUBOMOKA3AHUA
K NPUMEHEHWIO METOJ10B JIEYEHUA

3.1 KoHcepBaTuBHOe neyeHune

lpuHyuns neveHus.

JleyebHble meponpusmus npu bK sxayarom 8 cebs Ha-
3HaYeHuUe leKapcmaeHHbIX NPenapamos, xupypauyeckoe
sieqdeHue u duemomepanuto [11].

Bcem nayuermam ¢ bK pexomerdosaHo onpedensme 8UQ
KOHCepBamuBHO20 UU XUPYP2UYecKo20 J1e4eHus Ha oc-
HOBAHUU MsXecmu amaku, NPOMs)eHHOCMU U JIOKaIU-
3ayuu socnaneHus 8 KT, Hanuyulo BHeKULWeYHbIX Npo-
ABeHUl U KULIeYHbIX 0CIOXHeHul (cmpukmypa, abcyecc,
UHguULMpam), OnumenbHOCMuU aHaMHe3a, 3¢gexkmus-
Hocmu u 6e3onacHocmu paHee npogoduswielics mepa-
nuu, @ makxe pucka pazsumus ocnoxHerul bK [11,66].
lMpu 8b16ope mepanuu HeobxoduMo 06pamumb BHUMAHUE
Ha Hanuyue y nayueHma Gakmopos Heba20NpUsmMHO20
npo2Ho3a 3a60/1e8aHUS HA MOMeHM YCMaHoBeHUs oua-
2Ho3a (Bo3pacm nayueHma <40 nem, pacnpocmpaHeHHoe
(>100 cm) nopaxkeHue MOHKOU KULIKU, paHHAS nompe6-
HOCMb 8 HA3HAYEHUU CUCMeMHbIX cmepoudos, Haauque
nepuaansHol 6one3Hu KpoHa, a makxe neHempupyio-
was ¢gopma (B3), sosneyeHue sepxHux omodenos KT
(L4), omcymcmsue 3axusneHus cauzucmol 060704KU
npu GocmuXeHuU KAUHUYecKol pemuccuu, cmamyc Ky-
PUBLYUKG, HaUYUe 3NUMeNUOUOHbIX 2PAHyeM, HaauYue
conymcmsyowux aymoummyHHbIX 3a601e8aHuUL.

Llenu mepanuu coomsemcmaytom cmpamezuu «1e4eHus
0o docmuxeHus yenux («Treat to target»).

Lenamu mepanuu bK sasnatomca uHOyKkyus pemuccuu
u ee nodoepxarue 6e3 KC, npogusakmuka ocnoxHe-
Hul, npedynpexodeHue onepayuu, a npu npo2peccuposa-
HUU npoyecca u pazsumuu ONAacHblx 015 KU3HU OCTIOXK-
HeHull — cBoespeMeHHOe HA3HAYeHue XUupypauyecKozo
sleveHus. [TockonbKy xupypauyeckoe JieyeHue He npugo-
oum K nosiHoMy ussedeHuto nayueHmos ¢ bK daxe npu
PaouKanbHoM yoaseHuU Bcex NOPAXEHHbIX cezMeHmos
KUWeYHUKa, Heobxo0umo nposedeHue npomusopeyu-
ousHol mepanuu, Komopyto credyem Hayams He no30-
Hee 2 HedeJlb NOC/Ie NepeHeceHH020 0nepamuBHo20 BMe-
wamenbcmsa [62].

JlekapcmseHHble npenapamsl, HA3Hayaemble NayueHmam
¢ bK, ycnosHo nodpaszdensiomcs Ha:

1. Cpedcmsa 05 uHOyKyuu pemuccuu: cucmemusie [KC
(npedHu3010H** u MemunnpedHU30M0H**) u monuye-
ckue (6yOecoHud**), 8 KoMOUHAYUU C UMMYHOCYnpec-
copamu  (azamuonpur™** (A3A), #mepkanmonypuH**
(M), #memompekcam** (MT)), 6uonoeuyeckue eeHHo-
UH)XeHepHble npenapamsl: MOHOK/IOHA/IbHbIE aHMuUmMena
K ®HO-anvpa (uHgpnukcumab™**, adanumymab™* u yep-
mosau3ymaba n3eon**), MOHOK/IOHAJIbHbIE aHmMumena
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K WI-12/23 (ycmekuHyma6**) u MOHOK/NOHA/bHbIE AH-
mumesa K uHme2puHy anbga4-63ma7, cenekmusHo oel-
cmsytowue monsko 8 KT (8edonuzymab™*), a marxe
aHMUBUOMUKU.

2. Cpedocmsa 0ns noddepxanus pemuccuu (npomuso-
peyudusHsle cpedcmsa): ummyHocynpeccopsl (A3A**,
#MIT**), 6uonoeudeckue npenapamsi (UHGAUKCUMAO™**,
adanumymab™**, yepmonuzymaba n32on** ycmexuy-
mMa6™** u sedonusymab™**).

3. BcnomozamenbHble cumnmomamuyeckue cpedcmesa:
npenapamsl 01 KOppekyuu aHeMuu, npenapamsi 0N
KoppeKyuu 6eK080-31eKMpOJIUMHbIX HapyLweHud, cped-
cmsa 018 npoguaakmuku ocmeonopo3sa (npenapamsl
Kanbyus) u op.

Cnedyem ocobo ommemums, ymo cucmemHsie [KC He mo-
2ym npumeHamsCs 8 Kayecmse noddepxusarneli mepa-
nuu, a markxe HazHayamscs 6onee 12 Hedenb [63].

3.1.1 bK B cdhopme TepMUHaNbLHOro Uneuta, Jierkas
cTeneHb TAXKECTH

[laHHOW rpynne nauueHTOB B KayecTBe Tepanuu nNepeoil
JIMHUN PEKOMeHyeTCs HasHadyaTb bymecoHua™* B Kan-
Cynax Wiu rpaHynax B BUfe cale (Npu npueme Kancyn
CyTOYHAs [j03a coCTaBAseT 9 Mr/cyT OAHOKPATHO MAK MO
3 Mr 3 pa3a B fieHb B TeyeHue 10 Hepenb C nocneayowmm
CHUWXXEHMEM Mo 3 Mr B Hedento 40 NoNHOW oTMeHbl. Mpu
npueme calle CyTOYHAs [03a COCTaBnseT 9 Mr/B CyTKM
O/IHOKPATHO B TeYeHue 16 HeAenb C NOCAeaYIOLUWNM CHU-
KEHUEM No 9 Mr yepe3 feHb B TeYeHWe ABYX Hefefb)
[11,64-66].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
Kommenmapud. Tepanesmudeckuli 3ggpexm 6ydeco-
Huda** cnedyem ouyeHusams 4epe3 2-4 Heoenu. [lpu
omcymcmsuu mepanesmuyeckozo omsema Ha 6yodeco-
HUO** leyeHue npoBoOUMCS KAK npu cpeoHemsxénol
amake bK.

[laHHOM rpynne nauueHToB B KayecTBe MpOTUBOpELY-
AVBHOIA Tepanuu peKoMeHayeTcs paHHee (04HOBPEMEH-
HO ¢ bynecoHMaomM™**) HasHayeHne UMMYHOCYNPECCcopoB
(A3A** 2-25 mr/kr B feHb uau #MMN** 1,5 Mr/Kr B AeHsb),
a Npu UX HenepeHoCUMOCTU AU HeahhEeKTUBHOCTU —
#MT** (25 mr/Hep. n/k unu B/m) [67-69].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauuu — 1).
Kommenmapud. [lockonsky A3A** HauuHaem delicmso-
Bams yepe3s 12 HedeJib, paHHee Ha3HayeHue Heobxooumo
018 moeo, Ymobbi A3A** Hayan Oelicmsosams K MOMeH-
my ommensi [KC.

[laHHOWM rpynne nauueHTOB noc/ie OTMeHbl GyaecoHM-
Aa** pekomeHpyetca NpOBOAWUTb NPOTUBOPELUAUBHYIO
Tepanuio TuonypuHamu (A3A**/#MN**) He meHee 4 net
B TepaneBTMYecKux fo3sax [11,70-72].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0OKa3aTeNnbCTB — 5).
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Tabnuua 3. CpasHumesnbHas xapakmepucmuka FKC
Table 3. Comparative Characteristics of Glucocorticoids

Mpenapar ﬂ{lMTeanOCTb JKBUBaNeHTHasA
neiictua (t1/2) nosa (mr)
[MAPOKOPTU3OH 8-12 4 20
MpeaHu3onoH 12-36 4 5
MetunnpepHusonoH 12-36 4

3.1.2 bK uneouekanbHoin nokanmsauum cpegHen 1a-
xectu

[laHHON rpynne nauWeHTOB ANA WHAYKLWM PeMUCCUM
pEeKOMeHAO0BaHbl Tonuyeckue creponpbl (GyaecoHup**
9 mr/cyT.). Pexxum Lo3upoBaHus, Cpokn oueHku 3t dek-
TUBHOCTW Kak npu nerkoi BK aHanoruyHoi nokanu3sa-
uum [66].

VYpoBeHb ybepuTenbHocTu pekomenpauuum A (ypo-
BeHb ,OCTOBEPHOCTU peKoMeHaauum — 1).

[laHHOM rpynne nauneHToB pns MHAYKLUMK pemuccumn BK
npu HeaddeKTUBHOCTU Tonuyeckux crepoupos (byne-
COHMAA**) WMAM Npu HanMuuu WHGUALTpaTa, BOCMaA-
JINTENBHOTO CYXEHWUA U/UNWN MPU3HAKOB CUCTEMHOTO
BOCMaNeHWA peKoMeHAyeTca NpumMeHaTb cuctemHble MKC
(npepHM30M0H** UnKn 3kBUBaNeHTHble fo3bl Apyrux MKC
(Tabn. 3) [73-75].

VYpoBeHb yb6epuTenbHocTu pekomeHpauuum A (ypo-
BeHb ,OCTOBEPHOCTU peKoMeHaauum — 1).
Kommenmapudi. [Joza npedHu3010Ha npu 0aHHOU S10Ka-
Ju3ayuu u msaxecmu cocmasasem 1 mz/ke maccsl mena.
IppdpekmusHocmeb TKC oyeHusaemcs depe3 2-4 Hedenu
¢ OanbHelwum cHuxeHuem 003bl [KC Ha 5 m2 8 5-7
OHeli 0o noJIHOU omMeHbl Ha poHe NPodomKeHUs mepa-
nuu ummyHocynpeccopamu. CymmapHas npoodosxumerns-
Hocmb mepanuu KC He 0osxHa npessiwiams 12 Hedesb.
[laHHON rpynne nauMeHTOB MpW MpU3HAKaxX aKTUBHOTO
CUCTEMHOTO BOCMANEHWA U/UAU Hannuum nHdUbTpaTa
W/WNU THOMHBIX OCNOXKHEHUI peKomeHayeTcs [06aBUTb
aHTMbuoTUKM [76-79].

VYpoBeHb yb6epuTenbHocTu pekomenpauuum B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauum — 3).
Kommenmapud. PekomeH008aHO HA3HAYEHUE MEMPOHU-
0azosna 1 2/0eHb + pmopxuHonoHos 1 2/deHb 10-14 OHell
nepopasnbHo unu napeHmepansbHo. Bo3moxer danbHel-
wull nepexod Ha onumensHsld (0o 3 mecayes) nepo-
panbHbIG npuem npenapamos.

[laHHOW rpynne nauuMeHTOB B KayecTBe MPOTUBOPeLM-
LMBHOI Tepanuu peKomeHAyeTcs paHHee (0AHOBpe-
MeHHo ¢ TKC) Ha3HayeHne nmmyHocynpeccopoB (A3A**
2-2,5 mr/kr unu #MN** 15 mr/Kkr), a npu ux Henepe-
HOCUMOCTU UnKu HeadeKTUBHOCTU — #MT** (25 mr/Hep.
n/k unu B/m) [67-69].

VYpoBeHb ybeputenbHocTu pekomenpauuum A (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauum — 1).

[anHoi rpynne nauuenToB nocne otmeHbl [KC peko-
MeHJLyeTCs NPOBOAUTL NOAAEPKMUBAIOLLYIO TEPANUIO TUO-
nypuHamu (A3A**/#MIM**) pnutenbHo He MeHee 4 net

KITMHNYECKWUE PEKOMEHOALMM NO AMATHOCTUKE
M NIEYEHMIO BOJIE3HU KPOHA Y B3POCJIbIX (MPOEKT)

[11,70-72].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNnbcTs — 1).

lpynne nauueHnToB C akTMBHOW BK co crepompope-
3UCTEHTHOCTbIO, CTEPOUA033aBUCUMOCTbIO, HEMEPEHOCH-
moctbto TKC unn npu HeachdeKTMBHOCTM UK Henepe-
HOCMMOCTU MMMYHOCYNpPECCOPOB peKoMeHAyeTcs Guo-
JIoTMYeckas Tepanus B BUAE WMHAOYKLMOHHOMO Kypca
(vHdnuKkcumMab**, aganumymab**, uepTonusymaba
naron**, yctekuHymab** unu segonusymad**) [80-83].
VYpoBeHb yGeautenbHocTM pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 3).
Kommenmapud. [lo3sl 6uonoeudeckux npenapamos
Ha3Ha4yaom 8 coomsemcmsuu ¢ UHCMpyKyuel no npu-
meHeHuto. Omcymcmaue nepsuyHo20 omsgema Ha 6uo-
Jl02UYecKyto mepanuto onpedesnsemca nocie UHOYKYU-
OHHO20 Kypca (8 3asucumocmu om npenapama). [lpu
Haauyuu ompuyamesibHol OUHAMUKU 3¢ exmusHoCMb
npenapama oyeHusaemcs paxsle. Bce 6uonoeuyeckue
npenapamsi npumMepHo 00UHAKOBbLI N0 3¢hhekmusHOCMU,
noamomy ¢ 00UHaKOBOU BepOAMHOCMbI0 Mo2ym 6bimb
Ha3Ha4YeHbl 8 Kayecmse mepanuu nepsoll TUHUU.
MauueHTam, LOCTUrWIMM pemuccumn nbbiM 13 Guono-
rMYecKUX npenaparos, PEKOMEHAYETCA NepeiTu K pau-
TENbHON MOLAEPKMBAIOLLEN TEPANUK TeM Xe npenapa-
ToM (C MMMyHOCynpeccopamu unu 6e3 Hux) [87-90].
VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNnbcTs — 1).
Kommenmapuii. [Jossl u cxembl 88edeHus 6uosoau-
yeckux npenapamos 0415 noddepxxusaroweli mepanuu
Ha3Ha4yaom 8 coomsemcmsuu ¢ UHCMpyKyuel no npu-
MeHeHU!o.

Maunentam ¢ aktuBHoW BK npu HasHaueHwn nHbAKK-
cumaba** pekomeHAyeTcs KOMOUHUPOBATb €ro C THUO-
nypuHamum Ans noBblleHUs 3HHEKTUBHOCTU NeYeHns
[87-90].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
Kommenmapuii. [lna dpyeux 6uonozuyeckux npenapa-
mos yenecoobpazHocms maxkoli KoMbUHayuu He OOKA3a-
Ha. HazHaveHue KOMOUHUPOBAHHOU mepanuu ocmaemcs
Ha ycMompeHue Jieyawezo 8payd.

e PekomeHpyeTca nauueHTaMm npu NepBUYHON He3d-
(eKTUBHOCTU N10GbIM U3 GUONOTMYECKUX MpenapaTos
CMeHa Tepanuu Ha npenapat Apyroro knacca gns 4ocru-
XeHus pemmccun [91-93].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNnbcTs — 1).
Kommenmapui: cmeHa Ha npenapam mozo e Kaacca
BO3MOXHG, 00HAKO ee 3¢hcheKmUBHOCMb HUXe, YeM nepe-
X00 Ha dpyeoll Kiacc npenapamos.

e PeKomeHpyeTca nauueHTam npu notepe OTBeTa
Ha Tepanuio nOGbIM U3 GUONOTMYECKUX NpenapaTos
(peumnpms BK Ha doHe paHee JoOCTUTHYTOW pemuccun)
ONTUMU3ALMA Tepanuu TeM e npenapaTtoMm B BUAE
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COKpALLEHUS UHTEPBANOB MeXy BBeEHUAMU UIN yBe-
NWYEeHWA [03bl Npenapara, COrMacHO WHCTPYKLMAM Mo
NPUMEHEHUIO, UM CMEeHa Tepanuu Ha ApYron npenapar
[80-82,92,94-96].

VYpoBeHb ybGepuTenbHocTn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 1).

MauueHtam ¢ akTnBHOM BK npu HeaddekTMBHOCTH KOH-
CepBaTMBHON Tepanuu peKOMeHAO0BAHO XUPYpruyeckoe
neyeHwue [97-98].

VYpoBeHb ybGepuTenbHocTn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).

3.1.3 BbK ToscTOMN KUWKK N1060I NoKanu3saumu
MauneHTam ¢ Nerkum U CpefHeTsKeblM 060CTpeHneM
pekomeHpyeTcs Tepanus cuctemHsiMu TKC (npepHu3so-
NOH** unu 3kBMBaneHTHble fo3bl ppyrux MKC) nepo-
panbHo [73-75].

VYpoBeHb ybGepuTenbHocTn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 1).
Kommenmapuii. [Jo3a npedHu3010Ha npu 0aHHOU N0Ka-
Ju3ayuu u maxecmu cocmasasem 1 mz/ke maccs! mena.
OyeHka mepanesmuyeckoeo 3¢gexkma npousgooumcs
yepes 2-4 Hedesiu ¢ danbHelwum cHuxeHuem 0o3bl [KC
Ha 5 me 8 5-7 OHeli 00 nosHolU ommeHbl HA (oHe npo-
Oo/mKeHUs mepanuu ummyHocynpeccopamu. CymmapHas
npodomxumensHocms mepanuu [KC He domkHa npessi-
wams 12 Hedens.

MauueHTam ¢ TAXKeNbIM 0HOCTPEHMEM PEKOMEHAYETCS
Tepanua cuctemHbiMn TKC (npefHU3000H** unu 3KBU-
BaneHTHble fo3bl Apyrux MKC) nepopanbHo unu BHyTpU-
BeHHo [73-75].

VYpoBeHb ybGeputenbHoctn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNnbCTB — 1).
Kommenmapuii. [Jo3a npedHu3010Ha npu 0aHHOU N0Ka-
JIU3ayUU U msaxecmu cocmasnsem 2 Mz/Ke Maccsl mena.
OuyeHka mepanesmuyeckoeo 3¢gexkma npousgooumcs
yepes 2-4 Hedesiu ¢ danbHelwum cHuxeHuem 0o3bl [KC
Ha 5 me 8 5-7 OHeli 00 nosHoU ommeHbl HA (oHe npo-
Oo/KeHUs mepanuu ummyHocynpeccopamu. CymmapHas
npodomxumensHocms mepanuu [KC He domkHa npessi-
wams 12 Hedens.

[JaHHow rpynne nauueHToB ogHoBpemeHHO ¢ [KC peko-
MEH[yeTCs Ha3HauuTb MMMyHocynpeccopbl: A3A**
(2-25 mr/kr) unu #MNO** (1,5 mr/kr), a npu HenepeHo-
CUMOCTW TUONYPUHOB — #MT** (25 Mr/Hep. n/K unu B/Mm
1 pa3 B Hepento) [67-69].

VYpoBeHb ybGeputenbHocTn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauuu — 1).

[laHHOM rpynne nauMeHTOB MpW MpU3HAKaX aKTUBHOTO
CUCTEMHOFO BOCMaNeHUs, yrpo3e cencuca u/unu Hanu-
YMM UHPUALTPATA WU/WUNKU THOWHBIX OCNOXKHEHUI PeKo-
MeHflyeTcs 06aBUTb aHTUOMOTUKM [76-79].

VYpoBeHb ybGepuTenbHocTM pekomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauuu — 3).

[laHHOW rpynne nauueHToB, NONYYaAOLWMX NOALEPKMBA-
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IOLLYI0 Tepanuio MMMYHOCYNpPeCccopammu, peKoMeHayeTcs
NpoAoMKaTL €8 ANINTENbHO He MEHee 4 feT ANA NOLAep-
aHusa cToiikon pemnccun [11,70-72].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauuu — 5).

lpynne nauneHToB C akTMBHOW BK co creponpopesu-
CTEHTHOCTbIO, CTEPOULL03aBUCUMOCTbIO, HEMEPEHOCUMO-
ctblo TKC unu npu HeaeKTMBHOCTU/HenepeHoCUMOCTH
MMMYHOCYNpPECCOPOB, peKoMeHpyeTcs Guonornyeckas
Tepanua B BUAE WHAYKUMOHHOrO Kypca (MHGNMKCK-
Mab**, aganumymab**, uepronusymaba naron**, ycre-
KWHYMab** unu Begonusyma6™**) [80-83].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 4).
Kommenmapuii. [Jossl u cxembl 88edeHus 6uosoau-
YecKux npenapamos HA3Hayalm 8 coomsemcmsuu C
uHcmpyKkyueli no npumeHeruto. Omcymcmsue nepsuy-
H020 omsema Ha GUOM02UYECKYI0 mepanulo onpedens-
emcs nocse UHOYKUUOHHO20 Kypca (8 3asucumocmu om
npenapama). lpu Hanuyuu ompuyamensHol OUHAMUKU
3¢pekmusHocmb npenapama oyeHUBaemca paHblie.
Bce 6uonozuyeckue npenapamsi npuMepHO OOUHAKOBbI
no aggexmusHocmu, noamomy ¢ 00UHaKoBol seposm-
HOCMbI0 Mo2ym ObIMb HA3HAYeHbI 8 KaYecmse mepanuu
nepsou AuHUU.

MauneHTam, JOCTUTILIMM PEMUCCUU NOOLIM U3 GUoNOru-
YeCKUX NpenapaTos, PEKOMEHAYETCA NepeiTu K Noaaep-
KUMBAKOLWEN Tepanuu TeMm e npenapaTom (C UMMYHOCY-
npeccopamu unu 6e3 Hux) [84-86].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
Kommenmapuii. [Jo3sl 6uonozuyeckux npenapamos ons
noddepxusarnweli mepanuu HasHa4yawom 8 coomsem-
CMBUU C UHCMPYKYUel No npuMeHeHU.

MaunenTam ¢ aktuBHow BK npu HasHaueHwn MHAKK-
cMmMaba** pekomeHayeTcs KOMOUHMPOBATL €ro C THUO-
nypuHamum Ans noBbllWeHUs 3HHEKTUBHOCTU NeYeHns
[87-89].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
Kommenmapuii. [lna dpyeux 6uosozuyeckux npenapa-
mos yenecoobpazHocms makoli KoMOUHayuu He OOKA3a-
Ha. HazHaveHue KOMOUHUPOBAHHOU mepanuu ocmaemcs
Ha ycMompeHue sieyalye2o 8payd.

e PekomeHpyeTca nauueHTam npu NepBUYHON He3d-
(eKTUBHOCTU 106bIM M3 GUONOTMYECKUX MpPenapaTos
CMeHa Tepanuu Ha npenapat Apyroro knacca ans 4ocTu-
XeHus pemuccun [91-93].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
Kommenmapui: cmeHa Ha npenapam mozo e Kaacca
BO3MOXHA, 00HAKO ee 3¢hchekmuBHOCMb HUXeE, YeM nepe-
X00 Ha dpyeoll Kiacc npenapamos.

o PekomeHpyeTca nauueHTaM npu notepe OTBeTa
Ha Tepanuio NObIM M3 OMOJOrMYECKUX NpenaparoB

KOLOPROKTOLOGIA, v. 19, no. 2, 2020
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(peunaue BK Ha doHe paHee pocTUrHyTON pemuc-
CKUKM) ONTUMMU3ALMA Tepannumu TEM XKe NpenapaTom B BUae
COKpalleHWs WHTEPBANOB MeXLy BBEAEHUAMU WU
VYBeNMYeHUA [03bl Mpenapata COrMacHo WHCTPYKLMAM
no MpPUMEHEHWUI0 AWM CMeHa Tepanuu Ha ApYron npe-
napat [80-82,9294-96].

VYpoBeHb ybepuTenbHocTu pekomenpauuum A (ypo-
BeHb ,OCTOBEPHOCTU A0Ka3aTenbCTB — 1).

MNauueHtam ¢ akTneHoi BK npu HeaddekTMBHOCTH KOH-
CepBaTUBHOMN Tepanuu PeKOMEHOBAHO XWUPYpPruyeckoe
neyeHue [97-98].

VYpoBeHb ybepuTenbHocTu pekomenpauuum A (ypo-
BeHb ,OCTOBEPHOCTU J0Ka3aTenbCTB — 1a).

3.1.4 BK TOHKOM Kuwku (Kpome TepMUHANbHOrO

uneuta)

MauyneHtam ¢ BK nerkoro TeyeHus c OrpaHUYEHHbIM
NOpaXeHWeM peKOMeHAYeTCA Tepanus Mecana3uHoM
C NpenMylLecTBEHHbIM BbICBOOOXAEHUEM B TOHKOW
KuwKe B fo3e 4 r nepopanbHo [99,100].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 5).
Kommenmapui. OyeHka mepanesmuy4ecko2o 3¢gekma
npousgodumcs Yepes 2-4 Hedeu.

MauyneHTam, QOCTUTIIMM PEMUCCUN HA Tepanuu mecana-
3UHOM C NPEUMYLECTBEHHbIM BbICBOOOXAEHNEM B TOH-
KOW KWLKe, peKOMEeH[0BAHO NpoBefeHNe NOALEPKMBA-
folei Tepanuu B fo3e 4 1 nepopanbHo [99,100].
VYpoBeHb yGeputenbHoctu pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 5).

MNauneHTam c HeatheKTMBHOCTbIO Tepanun Mecanasu-
HOM pekomeHpyetcs Tepanus cuctemHbimn TKC (npeg-
HU30MOH** unn 3KkBMBaneHTHole po3bl apyrux KC)
nepopansHo [73-75].

VYpoBeHb yb6epuTenbHocTu pekomeHpauum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).
Kommenmapudi. [Joza npedHu3010Ha npu 0aHHOU S10Ka-
Ju3ayuu u msaxecmu cocmasasem 1 mz/ke maccsl mena.
OuyeHka mepanesmuyeckoeo 3¢gexkma npouzgooumcs
yepe3s 2-4 Hedenu.

MauymneHTam co cpegHeTsxenbim TeyeHnem bK pekomeH-
pyetcs Tepanus cuctemHsiMu FKC (npegHu30i10H** unu
3KBMBaneHTHble fo3bl fpyrux [KC) nepopanbHo[73-75].
VYpoBeHb ybepuTenbHocTu pekomenpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNnbCTB — 1).
Kommenmapudi. [Joza npedHu3010Ha npu 0aHHOU J10Ka-
Ju3ayuu u msaxecmu cocmasnsem 1 mz/ke maccsl mena.
OuyeHka mepanesmuyeckoeo 3¢gexkma npouzgooumcs
yepe3s 2-4 Hedenu.

MauyneHtam ¢ Taxensim TeyeHnem BK pekomeHpyetcs
Tepanua cuctemHbiMu TKC (npefHU30M0H** unu 3KBU-
BaneHTHble Ao3bl apyrux [KC) BHyTpMBEHHO wnun nep-
opaneHo [73-75].

VYpoBeHb yb6eputenbHocTu pekomeHpauum A (ypo-
BeHb ,OCTOBEPHOCTU A0Ka3aTenbCTB — 1).

KITMHNYECKWUE PEKOMEHOALMM NO AMATHOCTUKE
M NIEYEHMIO BOJIE3HU KPOHA Y B3POCJIbIX (MPOEKT)

Kommenmapud. [Joza npedHu30/0Ha npu 0aHHOU S10Ka-
Ju3ayuu u maxecmu cocmasasgem 2 Me/Kz Maccel mena.
OueHka mepanesmuyveckoeo 3¢gexkma npoussooumcs
yepes 2-4 Hedeslu.

[JaHHoi rpynne neuneHtoB ogHoBpemeHHO ¢ [KC peko-
MEHAVETCA Ha3HAYMTb UMMyHocynpeccopbl: A3A**
(2-25 mr/kr) unu #MNO** (1,5 mr/kr), a npu HenepeHo-
CUMOCTU TUOMYPUHOB — #MT** (25 mr/Hep. n/K unu B/m
1 pa3 B Hegento) [67-69].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 1).

[laHHOW rpynne nauMeHToB NpU NpU3HaKax CUCTEMHOTO
BOCMaJeHNs, yrpo3e cencuca u/mnu Hanuyum uHdub-
Tpata W/WAu THOWHBIX OCNOXHEHUI peKoMeHayeTcs
[06aBnTb aHTMOUOTUKN [76-79].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 3).
Kommenmapui. PexomeHO008aHO HA3HaYyeHue mempo-
Hudazona 1 2/0eHb + pmopxuHonoHos 1 2/0eHb 10-14
OHell nepopanbHO unu napeHmepanbHo. Bo3moxeH
OanbHeliwull nepexod Ha 0numesnsHeili (0o 3 mecayes)
nepopanbHbIl npuem npenapamos.

[laHHOM rpynne nauueHTOB, MoayyaloWmux nNpoTuBope-
LMAMBHYIO Tepanuio MMMYHOCYNpeccopamu, pPeKOMeH-
AyeTcs NPOAOJKaTh €€ [NUTENbHO HE MeHee 4 neT ans
noAnepXaHus cTolikoit pemuccun [11,70-72].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 1).

lpynne nauueHToB C akTuBHOW BK co cTreponpopesu-
CTEHTHOCTbIO, CTEPOULL03aBUCUMOCTbIO, HEMEPEHOCUMO-
ctolo TKC, unu npu HeaddekTMBHOCTU (peuuans yepes
3-6 mecsues nocne otmeHbl [KC Ha hoHe AZA* * /#MIT**)
WAU HenepeHoCMMOCTU MMMYHOCYNPECCOPOB PEKOMEH-
[yeTcs GMonoruyeckas Tepanus B BUge MHAYKLUMOHHOTO
Kypca (MHMAMKcUMab**, aganumymad**, uepTonnsy-
Maba naron**, ycTeKMHymab** wunu Beponusymad**)
C NociefyloWwmnmM NepexofoM Ha AnutenbHoe (MHOroneT-
Hee) noppepxuBaoLiee neyeHue [80-83],

VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 3).
Kommenmapuii. [Jossl u cxembl 88edeHus 6uosoau-
YecKux npenapamos HA3Hayalm 8 coomsemcmsuu c
uHcmpykyueli no npumeHeruto. Omcymcmsue nepsuy-
HO20 omsema Ha 6Guos02UYeCKYI0 mepanuko onpedens-
emcs nocse UHOYKYUOHHO20 Kypca (8 3asucumocmu om
npenapama). lpu Hanuyuu ompuyamensHol OUHAMUKU
appekmusHocms npenapama oyeHUBaemcs paHslue.
Bce 6uonozuyeckue npenapamsi npumMepHo 0OUHAKOBbI
no aggexmusHocmu, noamomy ¢ 00UHaKosol seposm-
HOCMbIO MO2ym ObIMb HA3HAYeHbI 8 KaYecmse mepanuu
nepsou AuHuU.

MauneHTaM, LOCTUTILIMM PEMUCCUM NOOLIM U3 GUoNOrU-
YeCKUX NpenapaTtos, PEKOMEHAYeTCS NepenTu K Noaaep-
KUBAKOLWEN Tepanumu TeMm e npenapaTom (C MUMMYHOCY-
npeccopamu unu 6e3 Hux) [84-86].
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VYpoBeHb ybGepuTenbHocTn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 1).
Kommenmapuii. [Jozb 6uonozuyeckux npenapamos ons
noddepxusarnweli mepanuu HasHa4sarom 8 coomsem-
CMBUU € UHCMPYKYUel no npuMeHeHu!o.

NauneHTtam c aktusHoit BK npu HaszHauyeHun nHbNMK-
cumMaba** pekomeHAyeTCs KOMOWHMPOBATb €ro C THO-
nypuHamMu Ans nosblleHns 3HEeKTUBHOCTU NeyeHus
[87-90].

VYpoBeHb ybGepuTenbHocTn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbCTB — 1).
Kommenmapuii. [lns dpyaux 6uonozudeckux npenapa-
mos8 yenecoobpazHocms maxoli KombuHayuu He AoKa3a-
Ha. HazHayeHue KoMOGUHUPOBAHHOU Mepanuu ocmaemcs
Ha ycMompeHue ne4awe2o 8paya.

o PekomeHpyeTcsa nauueHTam npu nepBUYHON Hedd-
(heKTUBHOCTM Nt0OLIM M3 GUONOTMYECKUX Mpenaparos
CMeHa Tepanuun Ha npenapar Apyroro Knacca fns focTu-
XeHus pemuccun [91-93].

VYpoBeHb ybGeputenbHocTu pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 1).
Kommenmapuii: cmeHa Ha npenapam mozo e Kaacca
BO3MOXHa, 00HAKO ee 3¢hchekmuUBHOCMb HUXe, YeM nepe-
X00 Ha Opyeoli Kiacc npenapamos.

e PekomeHpyeTca nauueHTam npu noTepe OTBeTa
Ha Tepanuio OObIM U3 GUONOIMYECKUX NpenapaToB
(peunpme BK Ha doHe paHee pocTUrHYTON pemuccun)
ONTUMW3ALUMA Tepanuu Tem e npenapatom B BUAe
COKpaLyeHWA MHTEPBANoB MEXAY BBEAEHUAMU UK yBe-
NWNYEeHWA [03bl Npenapara, COrMacHO WHCTPYKUMAM Mo
NPUMEHEHUIO, UM CMeHa Tepanuu Ha ApYron npenapar
[80-82,92,94-96].

VYpoBeHb ybGeputenbHoctn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNnbCTB — 1).

MauueHtam ¢ akTnBHOM BK npu HeaddekTMBHOCTH KOH-
CepBaTWBHOW Tepanuu peKoMeHA0BaHO XUpypruyeckoe
neyeHwue [9798].

VYpoBeHb ybGeputenbHoctn pekomeHpauum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 1).

3.1.5. BK c nopaxeHuem nuLieBoaa, KenyaKa u ase-

HaUaTUNEpPCTHOM KULIKN
e [launentam c aktuHoW opmoit BK c nopaxeHunem

NULEBOAA, KeNyaka W [BEHALLATUNEPCTHON KULIKU
C Lenblo [LOCTUXKEHUS pPEMUCCUM PEKOMEHAYETCS
HayanbHas Tepanus cuctemHbiMu TKC B KoMOUHALMK C
MHrMOUTOpaMMU NPOTOHHOrO Hacoca [13].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb ,OCTOBEPHOCTU A0Ka3aTeNbCTB — 5).
Kommenmapuii. Konmponupyemsie uccnedosaHus,
nocesweHHble 3hekmusHOCMU npuMeHeHUs JeKap-
cmBeHHbIX npenapamos 01 eveHus bK ¢ nopaxeHuem
sepxHux omodenos XXKT, 8 Hacmoswee spems omcym-
cmsytom. [Ipu pegpakmepHom meyeHuU ommedeH xopo-
wuli 3gpgpekm 6uonoauyeckoli mepanuu [13].

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

e [laHHOW rpynne nauueHToB ofHoBpemeHHo ¢ TKC
PEKOMEH[YeTCA HAa3HAYUTb MMMyHOCynpeccopbl: A3A**
(2-25 mr/kr) unu #MN** (1,5 mr/kr), a npu HenepeHo-
CUMOCTU TUOMYPUHOB — #MT** (25 mr/Hep. n/K unu B/m
1 pa3 B Hegento) [67-69].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauuu — 1).

e [laHHO/ rpynne nawuWeHTOB, MOJyYalolWMUX NPOTUBO-
peLnaMBHYIO TEPANMI0 UMMYHOCYNPECCOPaMU, PeKOMEH-
LyeTcs NPOAOJKaTh €€ ANUTENbHO HE MeHee 4 neT ans
noAnaepXaHus cTolikoi pemmccun [11,70-72].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauum — 1).

e [pynne nauneHToB c akTuBHoW BK co cTeponpopesu-
CTEHTHOCTbIO, CTEPOULL03aBUCUMOCTbIO, HEMEPEHOCUMO-
ctblo TKC unu npu HeadeKTMBHOCTU/HenepeHOCUMOCTH
MMMYHOCYNpPECCOPOB, peKoMeHAyeTcs Guonornyeckas
Tepanus aHanoruyHas CUTyauusm npu SpYyrux NoKanu-
3auusax bK [80-90].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 3).

e [launeHtam ¢ aktuBHoi BK npu HeaddekTuBHOCTU
KOHCepBaTMBHOI Tepanun peKoMeHL0BaHO XUpypruye-
cKoe neyveHue [97-98].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).

3.1.6 Taxenoe TeyeHue akTuBHoW BK nio6oit noka-
nusauunn

MauueHtam ¢ Taxenbim TeyeHnem BK pekomeHpyetcs
Tepanus cuctemHeimu TKC (npepHM30M0H** Unn 3KBU-
BaseHTHble fo3bl Apyrux FKC) BHYTpMBEHHO mnu nepo-
panbHo [73,74].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
Kommenmapudi. [Joza npedHu30/10Ha npu 0aHHOU J10Ka-
ausayuu u maxecmu cocmasasem 1-2 me/ke maccel
mena. OueHKa mepanesmuyeckoeo 3¢gexkma npou3so-
oumcs 4epe3 2-4 Hedeu.

[JaHHoit rpynne nauneHToB ogHospeMeHHo ¢ [KC peko-
MEHAVETCA Ha3HAYMTb UMMyHocynpeccopbl: A3A**
(2-25 mr/kr) unn #MN** (1,5 mr/kr), a npu HenepeHo-
CUMOCTU TUOMYPUHOB — #MT** (25 mr/Hep. n/K unu B/m
1 pa3 B Hegento) [67-69].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauuu — 1).

[laHHOM rpynne nauMeHToB Npu NpU3HaKax CUCTEMHOTO
BOCMaJeHNs, yrpo3e cencuca u/unu Hanuyuu uHdunb-
Tpata, M/UAM THOWHbIX OCNOXHEHUN pEeKOMeHJyeTcs
[06aBuTb aHTMOUOTUKNM [76-79].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 3).
Kommenmapud. PekomeHO08aHO HA3HAYeHUe MempoHU-
0a30s1a 1 2/0eHb + (pmopxuHoioHo8 1 2/0eHb 10-14 OHell
nepopanbHo unu napeHmepansHo. BosmoxeH dansHel-
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KITMHNYECKWME PEKOMEHOALMN

CLINICAL RECOMMENDATIONS

wull nepexod Ha onumensHsld (0o 3 mecayes) nepo-
panbHbIG npuem npenapamos.

[laHHON rpynne nauuMeHTOB, MoayyaloWwmUx NpoTuBope-
LUMAMBHYIO TEpanui MMMyHOCYNpeccopamu, peKoMeH-
LyeTcs NPOAoXaTh €€ ANUTENbHO HE MeHee 4 JeT ans
NoAJepKaHus cToitkoi pemuccum [11,70-72].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauuu — 5).

lpynne nauneHToB c akTMBHOW BK co creponpopesu-
CTEHTHOCTbIO, CTEPOUA03aBUCUMOCTbIO, HEMEPEHOCUMO-
ctbto TKC, unn npu HeacdhdekTnBHOCTU (peuuans yepes
3-6 mecsaues nocsne otMeHbl TKC Ha oHe A3A* * /#MIT**)
UMM HenepeHOCUMOCTY MMMYHOCYMPECCOPOB PEKOMEH-
AyeTcs Guonoruyeckas Tepanus B BULE UHOYKLMOHHOTO
kypca (MHdAMKcUMab™*, apanumymad**, LepTOaU3y-
Maba maron**, ycTekuHymab** wunu Bepgonansymat**)
[80-83].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 3).
Kommenmapuii. [Jo3bl u cxembl B8edeHuli 6uosnozu-
Yeckux npenapamos HA3Hayaom 8 coomsemcmsuu C
uHcmpykyuel no npumexeHuto. Omcymcmasue nepsuy-
H020 omsema Ha GuOM02UYeCKYI0 mepanuto onpedess-
emcs nocse UHOYKYUOHHO20 Kypca (8 3asucumocmu om
npenapama). lpu Hanuyuu ompuyamensHol OUHAMUKU
¢pekmusHocmb npenapama oyeHUBAEMCA pPaHbLUIE.
Bce 6uonozuyeckue npenapams! npumMepHoO 0OUHAKOBbI
no aggexkmusHocmu, noamomy ¢ 00UHaKoBol Beposm-
HOCMblo Mo2ym Obimb HA3HAYEHb! 8 KaYyecmse mepanuu
nepsol AuHuU.

[laHHoi rpynne nauMeHTOB Npy paHHEM peuupuBe 3a60-
JIeBaHWA B TeYeHUe 6 MecALEeB le4eHNe PEKOMEHAYeTCS
Cpa3y HauMHaTh ¢ GMONOrMYECKUX NPenapaTos B CoYeTa-
HUK ¢ cucTemHbiMu TKC B KOMBUHALMM C UMMyHOCYNpeC-
copamu unu 6e3 Hux [11].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb ,OCTOBEPHOCTU peKoMeHaauuu — 5).
Kommenmapuii. [losmopHsie kypcsl TKC donycmumo
HA3HAYyams mMoJbKO Npu HeBO3MOXHOCMU NpuMeHeHUs
buonoauyeckux npenapamos.

MauneHTam, JOCTUTILMM peMUCCUU TOObIM U3 GUONOTK-
Yeckux npenapaToB, peKOMeHLYeTCs NepenTu K NofAep-
XUBAIOLWEN Tepanumu TeMm xe npenapatom (C UMMYHOCY-
npeccopamu unu 6e3 Hux) [84-86].

VYpoBeHb ybepuTenbHocTu pekomenpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNnbCTB — 1).
Kommenmapuii. [Jo3bl 6uonozuyeckux npenapamos 015
noddepxusarmweli mepanuu HasHa4sarom 8 coomsem-
CMBUU C UHCMPYKYUel No npuUMeHeHUo.

NaunenTtam c aktusHoit BK npw HaszHauyeHuu nHbNMK-
cMmMaba** pekomeHgyeTcs KOMOMHWUPOBATL €ro C TUO-
nypuHamu Ans noBblleHUs 3PHEKTUBHOCTU NeYeHUs
[87-90].

VYpoBeHb yb6eputenbHocTu pekomeHpauum A (ypo-
BeHb ,OCTOBEPHOCTU A0Ka3aTenbCTB — 1).

KITMHNYECKWUE PEKOMEHOALMM NO AMATHOCTUKE
M NIEYEHMIO BOJIE3HU KPOHA Y B3POCJIbIX (MPOEKT)

Kommenmapuii. [lna dpyeux 6uonozuyeckux npenapa-
mos yenecoobpazHocms maxkoli KoMOUHayuu He O0KA3a-
Ha. HazHaveHue KOMOUHUPOBAHHOU mepanuu ocmaemcs
Ha ycMompeHue Jieyawezo 8payd.

e PekomeHpyeTca nauueHTam npu NepBUYHON He3d-
(eKTUBHOCTM N10GbIM U3 GUONOTMYECKMX MPenapaTos
CMeHa Tepanuu Ha npenapat Apyroro knacca gns 4ocru-
XeHus pemmccun [91-93].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).
Kommenmapui: cmeHa Ha npenapam mozo e Kaacca
BO3MOXHa, 00HAKO ee 3¢hcheKmUBHOCMb HUXe, YeM nepe-
X00 Ha dpyeoll Kiacc npenapamos.

o PekomeHpyeTCA nauueHTaMm npu noTepe OTBETA Ha
Tepanuio NtobbIM M3 GUOJOTMYECKUX NpenapaTos (peuu-
avB bK Ha doHe paHee BOCTUIHYTON peMUCCUM) ONTUMN-
3aLuA Tepanuu TeM Xe NpenapaToMm B BULE COKpaLleHUs
MHTEPBANIOB MEX[Y BBEAEHUAMU UMW YBENUYEHNA [O3bI
npenaparta COrMacHo MHCTPYKLMAM MO NPUMEHEHMIO AN
CMeHa Tepanuu Ha Apyroi npenapar [80-82,92,94-96].
VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTenbcTs — 1).

MauneHTam c akTueHomn BK npu HeadeKkTMBHOCTN KOH-
CepBaTUBHOI Tepanuum peKOMeH0BaHO XUpypruyeckoe
neveHue [9798].

VYpoBeHb yGepuTenbHocTn pexkomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNnbcTs — 1).

3.1.7 BK c nepnaHanbHbIMK NOpaxKeHUAMU
MepuaxansHbie nopaxerus npu bK wacmo mpebyiom
XUpypeu4ecKoeo JledeHus, Komopoe paccmMampusaemcs
8 Pazdene 3.2.5 «JleveHue bK ¢ nepuaHanbHbiMu nopa-
KEHUAMUY.

Y BCex NalMeHTOB C MepuaHanbHbiM nopaxeHuem bK
B C/lyyae OTCYTCTBUS MOKA3aHUN K XUPYpruyeckomy
NEeYeHUIo UM NOCEe HEro PeKOMEHLOBAHO Ha3HayeHue
ummyHocynpeccopoB (A3A**, #MM**, #MT**) u/unn
Ouonornyeckux npenapatos (MHbAMKCUMAb™**, aganu-
Mymab**, uepronusymaba naron**, ycreKuHymad** unn
BeAo/M3ymMal) B CTaHAAPTHbIX fo3ax [16,101,102].
VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 5).
MauneHTam ¢ nepuaHanbHeiMK nopaxeHusmn bK peko-
MeHAOBaAHO Ha3HauyeHue MeTpoHuAasona 1 r/cyT. u/unm
umnpodnokcauuHa 1 r/cyt. [16,17102,103].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 2).
Kommenmapuid. Aumubuomuku HasHayawomcs Ou-
menibHO (00 6 Mec. unu 0o nosBAeHUs NOBOYHbIX heK-
mos).

Y nauueHToB C nepuaHanbHbiMU npossneHusmu bK pe-
KOMEHAO0BAHO MOAKJYEHUE K Tepanuu MeTpoHMAa3o-
JIoM B BUJe cBeyeil u masei [16,102,104].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 2).
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Y nayueHTOB C nepuaHanbHbIiMK nposBaeHusmu bK, npu
HaAWYMU TPEWMH aHaNbHOTO KaHala XWUpypruyeckoe
BMELWaTeNbCTBO He PEKOMEHAYEeTCA, a OTAAETCA npea-
MouYTeHWe BbILIEONUCAHHOW MECTHOW KOHCEPBATUBHOIA
Tepanuu [16,102,104].

VYpoBeHb ybGepuTenbHocTM pekomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaaLuuu — 2).

3.1.8 MoHuTopuHr 3hheKTUBHOCTU U NOGOYHBIX 3h-
(heKTOB NIeKapCTBEHHO Tepanum

e BceMm nauueHTam Ans MOHWUTOPUHIa 3dEKTUBHOCTH
neyeHns NiobbIMU NpenapatamMu peKoMeHayeTcs ucchne-
JOBaHWe KanbnpoTeKTUHa B Kane [105-108].

VYpoBeHb ybGepuTenbHocTM pekomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaaLuuu — 2).
Kommenmapuii. [lepuoduyHocms moHumopuHea 1 pa3
8 3 Mecaya no3sosnsem csoespemMeHHo (00 nosseHus
cumMnmomos 3a60/eBaHUS) BbIABUMb PeaKMUBALUIO
BOCNAneHUA 8 KULUEYHUKe.

e BceMm nauueHTam Ans MOHWUTOPUHIa 3deKTUBHOCTH
neyeHns NiobbIMU NpenapatamMu PeKoMeHyeTcs 3HAO-
cKonus Yepes 6-9 MecsALeB Noc/ie Ha3Ha4YeHUs Tepanuu
[109].

VYpoBeHb ybGepuTenbHocTu pekomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauum — 3).

e BceMm nauueHTam Ans MOHWUTOPUHIAa 3deKTUBHOCTH
neyeHns NOGBIMKA NpenapataMu PeKoMeHAyITCs BU3Y-
anusupyowmne metonbl (KT unu MPT kuweyHuka) ans
MOHWUTOPUHTA 3(D(EKTUBHOCTU TEpPanuKU peKoMeHAyeTCs
npoBoanTb 1 pa3 B rog [110].

VYpoBeHb ybGepuTenbHocTn pekomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauum — 3).

o [lauMeHTaM peKOMeH[0BAHO EXErofHO BbIMOAHATH
MECTHbIl 0CMOTP NepuaHanbHoOi 06nacTu U nanblieBoe
nccnefoBaHue NPAMON KUWKW BN UCKIIOYEHUA nepu-
aHaNbHBIX OCNIOXKHEHWIA, @ TaKXe Npyu HeOBX0AUMOCTU —
Y3W peKkTanbHbIM [AaTYMKOM (MpK [OCTYNHOCTU IKCNepT-
Horo uccnefoBaHua) [11,111].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauum — 5).

e llayueHTam Npy [UHAMUYECKOM HApaCTaHWUU YPOBHA
MapkepoB BocnaneHus (C-peaktusHoro 6enka, hekanb-
HOFO KanbNpOTEKTUHA) PEKOMEHAYETCH BbIMOJHATb
(MNeo)KoNOHOCKONMIO AN1sl OLLEHKM aKTUBHOCTYM 3abone-
BaHus [112].

VYpoBeHb ybGeputenbHoctn pekomeHpauuum A (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauuu — 1).
Kommenmapud. PymuHHoe (exe200Hoe) 3HOOCKONU-
yeckoe uccnedosaHue npu omcymcmsuu KAUuHU4ecKUx
nokasaHuli (comHeHuli 8 OuaeHo3e, Heobxodumocmu
UCKJII0YeHUs conymcmBsyowux cocmosaHul, Hapacmanus
KAUHUYeCKUX npossieHull, n0003peHuli Ha OC0XHeHUS)
8 bosbwuHcmse cayyaes He mpebyemcs. [lpu omcym-
cmBsuu nokasaHul, csA3aHHbix ¢ bK, nepuoduyHocms
(uneo)KonoHockonuu onpedensemca KAUHUYECKUMU
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DPEKOMeHOauyuAMU No pAaHHeMy BbISBJICHUIO 3/10Ka4Ye-
CMBEeHHbIX HOBOOOPA308aHUL MOACMOU KULUKU.

o [lauueHTam, NoyyawoLMM UMMYHOCYNPECCOpbl, PEKO-
MEH[I0BAHO €XeMeCAYHO BbINONHATL MCCNeAoBaHUE
YPOBHS 3pUTPOLUTOB, TIENKOLMUTOB, TPOMOOLUTOB KPOBH,
cB06GOAHOTO U CBA3AHHOrO OMAMPYOWHA, KpeaTUHWHa,
MOYEBUHBI, ONpefeneHne akTUBHOCTU aNaHUHAMUHO-
TpaHcdepasbl, acnapTataMMHOTpaHChepassbl, Weao4YHOM
tdocdarasbl, amunasbl B KPOBU [/ OLEHKU (YyHKLUK
neyenu [11].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauuu — 5).

o PeKomeHpyeTCA nauueHTam nepen MNpoBefeHUEM
Tepanuu VBT n panee kaxpbie 6 MecaLeB KOHCyAbTa-
uMs Bpaya-hTU3MATPa U CKPUHUHT Ha Ty6epKynes (KBaH-
TU(EpPOHOBLIN TECT, @ NPU HEBO3MOXKHOCTH, NPOBEAEHUE
BHYTPUKOXKHON Npo6bl C TYOEPKYNE3HbIM aNNepreHoM —
npo6a MaHTy, [UACKUH-TECT) AAs AUArHOCTUKK Tybep-
kynesa [113].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0OKa3aTeNbCTB — 5).

MaumeHTamM JO HAa3HAYEHMA UMMYHOCYNPECCUBHON Tepa-
nuu, Bknoyas MMBM u Ha doHe neyeHus pekomeHayeTcs
NPOBOAUTL CKPUHMHT HA HANM4YMe MAPKEPOB BUPYCHbIX
renatutos B (HBsAg, aHTu-HBc, [OHK kauecTBeHHbIM
metogom), C (aHTn-HCV) u nmmyHopeduunta Yenoseka
(aHtn-BWNY), a Takxke cudmnuca ns AMarHOCTUKN conyT-
cTBytOWMX 3a60NeBaHUI B COOTBETCTBUM C Npodeccuo-
HaNIbHBIMU KNUHUYECKUMI peKoMeHfauusmm [114].
VYpoBeHb y6eputenbHoctn pekomenpauuit — C (ypo-
BeHb JOCTOBEPHOCTU A0OKa3aTeNnbCTB — 5).
PekomeHpoBaHO cTporoe cobniofieHne fo3 u rpaduka
BBeAeHUs Buonornyeckux npenaparos. HeperynspHoe
BBeAeHMe BMON0OrMYeCKUX NpenaparoB NoBbIWAET PUCK
annepruyecknx peakumin u HeadeKTUBHOCTN NeyeHUs
[115].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 2).
Kommenmapud. Hedonycmumsl nepepbisel 8 siedeHuU
6e3 MeOUYUHCKUX NOKA3aHUU.

3.2 Xupypruyeckoe nevyenue bK

bonbwurHcmso nayueHmos ¢ bK 8 meyeHue xu3Hu nepe-
Hocsm xoms 6bl 00HO OnepamugHoe BMellamesnbCmso
Ha XKT. Heso3moxHOoCMb paouKanbHO20 U3/1eYeHus
nayueHmos ¢ bK HepeOko npusodum K noBmMopHbIM pe-
3eKyuAM, yBeau4UBasA PUCK CUHOPOMA KOPOMKOU KUWIKU.
CospemeHHas makmuka xupypeuyeckozo nedeHus bK
HanpasieHa Ha BbINOJHEHUe 02PAHUYEHHbIX pe3eKyud,
a npu BO3MOXHOCMU — nposedeHue 0p2aHOCOXPAHAK-
Wux smewamenscms (cmpukmyponaacmuka, ounama-
yus cmpukmyp) [97-87].

Y nauueHToB € 0CNoXHeHHOW dopmoit BK, nepeHecwux
XMPYpruyecKkoe neyeHue, npumeHeHne GUMONOrMYECKon
Tepanuu B aHamMHe3e aCCOLMMPOBAHO C VBENWNYEHW-
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€M MOoCNeonepaLMoHHbIX CENTUYECKUX OCIOXKHEHUI.
B cBA3M € 3TUM pEKOMEHA0BAHO C OCTOPOKHOCTbIO MpPU-
6eratb K Ha3HaYeHWIo BUONOrMYECKOI Tepanum y nayu-
€HTOB, KOTOPbIM MAAHUPYETCA XUPYPrUYeCKOe NeYeHue.
Mpu 3ToM Ge30nacHblii Nepuog BpeMeHU 0TMeHbl G10J10-
TMYECKOro npenapara nepef OnepaTMBHbLIM BMeLIATeNb-
CTBOM Heu3BecTeH [116-119].

VYpoBeHb ybepuTenbHocTu pekomenpauuum A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 2).
Kommenmapuii. lTocnedHue pe3ynsmamsi ucciedosaHuli
U Mema-aHaau308 NOKA3A/AU YyBe/udeHue pUCKA BO3-
HUKHOBEHUS NOCAeonepayuoHHbIX OCIOKHeHUl, maKux
KaK HecocmoamesnbHOCMb GHACMOMO3d, BO3HUKHOBEHUE
BHYMPUOPIOWHBIX a6CLUECCOB, NI0X020 3AXKUBNCHUSA PaH
YV nayueHmos, nosyyaswux 6uoso2UYeCKoe sedeHue
nepeo xupypeuyeckum smewamesscmgom [116-119].

3.2.1 MokasaHusa K xupypruyeckomy seveHuio bK
llokasaHuamu k onepamusHomy smewamesnbcmsy npu bK
CAYKam ocmpble U XpOHUYeCKue OCNI0XHeHUA, a MaKxe
HeapekmuBHOCMb KOHCEPBAMUBHOU mepanuu u 3a-
Oepxxkka ¢usudeckoeo pazsumus [97,98].

OcTpbie ocnoxkHeHus bK.

K HMM OTHOCAT KMIWEYHOE KPOoBOTeYeHMe, nepdopaumto
KWLWKW 1 TOKCMYECKYI0 unarauuio 060404HON KULWKN.
Mpy KWWEYHOM KPOBOTEYEHUM 3IKCTPEHHOE XUPYpru-
Yyeckoe BMeLATeNbCTBO PEKOMEHAYeTCs npu HeBO3-
MOXHOCTU CTABMN3MPOBATh rEMOAMHAMUKY MALMEHT],
HECMOTPA Ha NepesiMBaHUA 3PUTPOLMUTAPHOA MacChl
¥ NPOBELEHUA UHTEHCUBHOW reMoCTaTUYeCcKon Tepanuu
[120,121].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb ,OCTOBEPHOCTU peKoMeHaauuu — 5).
Kommenmapui. KuweyHoe kposomeyeHue KOHCMGA-
mupytom npu nomepe 6onee 100 Ma Kposu/cymku
no 0aHHbIM 00bEKMUBHbIX /1AGOPAMOPHbLIX Memodos
(cyuHmuepacgus, onpedeneHue eemo21006UHA 8 KaJIO-
BbIX MACCAX 2eMO2/106UHYUAHUOHbIM MEemodoM) uau npu
ob6beme Kaso8bIx MACC C BU3YANLHO onpedensemoll npu-
mecbio Kposu 6osnee 800 mi/cymku. B nodobHbix ciy-
Yasax BbINOJIHAEMCA pe3eKyus NOPAaXKeHH020 y4acmKa
KUWeYHUKa (¢ HanoxeHuem aHacmomosa uau 6e3 mako-
8020, 0 MAKXe C BO3MOXHbIM (YOpPMUPOBAHUEM CMOM)
C 06s3amenbHOl UHMPaonepayuoHHol 3Hmepo- uau
KosnoHockonuel [121].

Y nauyuneHTOB € 0cnoxHeHHoN dopmoii BK npu Bbissne-
HUM YrpoOXKaLLNX CUMNTOMOB (NEpUTOHeasbHble CUMM-
TOMbl, CBOOOAHbIA ra3 B OGPIOWHON MONOCTM MO [aH-
HbIM 0630pHOI R-rpadun) pekomeHpyeTcs 3KCTpeHHOe
XMPYpruyecKoe BMeLATeNbCTBO, KOTOpoe B MOA06HOM
CUTYyaLMW MOXKeT 6biTb OrpaHMYeHo pesekuueit nopa-
JeHHoro otgena ¢ opMMpOBAHWEM aHACTOMO3a WK
cTombl [122,123].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauuu — 5).

KITMHNYECKWUE PEKOMEHOALMM NO AMATHOCTUKE
M NIEYEHMIO BOJIE3HU KPOHA Y B3POCJIbIX (MPOEKT)

Kommenmapud. Y nayuesmos c¢ nokanusayueld bK
8 MoHKOU KulKe ee nepgopayus 8 cB0600HYD Oplo-
HYI0 nosocms A8aAemca 0oCmamo4HO pedKuM OC/I0X-
HeHueM U 00bIYHO BO3HUKGem u60 ducmasbHee, NUOO
NpoKcUMasibHee Y4acmKa KUWKU C Hasuyuem cmpuxkmy-
pbl. B cny4dae akcmpenHol onepayuu pekomeHO0BAHO
uzbezams (hopMUPOBAHUS NEPBUYHO20 AHACMOMO3a be3
npomekyuu npu nomouyu 08YCMBONLHOLU UNeOCMOMbI
[123].

Y nauuentoB ¢ BK, B cnyvae nepcdopaumu Toncrtoin
KWWKK, B KayecTBe onepaLuu BbiGopa peKOMeHAyeTCs
cybToTanbHas pesekuus 060404HOIM KUIWKKM C hopMUpO-
BaHWeM uneoctombl [123].

VYpoBeHb yGeautenbHocTM pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauun — 4).

Y naumeHnToB c nokanu3saumeit bK B ToncToi Kuwke, npu
pa3BUTUM TOKCMYECKOW Aunarauuu, onepauuein Bbibo-
pa pekomeHAyeTcs cybTOTanbHas KONIKTOMUA C OfHO-
CTBONIbHOW UneocTomumeit [123].

VYpoBeHb yGeautenbHocTM pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAAuumn — 4).
Kommenmapudi. Toxcudeckas ounamayusi 060004HOU
KUWKU ABaaemcAa pedkum ocnoxHeHuem npu bK u npeo-
cmasssem coboli He cBA3aHHoe ¢ 0bcmpykyuel pacuu-
peHue 060004Hol KuwKu 0o 6,0 cM u bosee ¢ ABNCHUAMU
uHmokcukayuu. K ¢pakmopam pucka mokcuyeckoli duna-
mayuu OMHOCAMCA 2UNOKAAUeMUs, 2unomMazHuemus,
no020mMoBKA KUWKU K KOJIOHOCKONUU Npu NOMOWU 0CMO-
muyeckux cnabumensHblx U npuem aHmMuouapeliHbix
npenapamos. 0 paszsumuu mokcuyeckod ounamayuu
csudemesibcmsyem BHE3ANHOE COKPALYEHUE Yacmombl
cmyna Ha oHe umeswelica duapeu, 83dymue xusoma,
G MaKxe BHE3ANHOE YMeHblUeHue UaU LcYe3HOoBeHue
60718020 CUHOPOMA U HAPACMAHUE CUMNMOMOB UHMOK-
cukayuu (Hapacmaue maxukapouu, cHuxeHue All).
XpoHuyeckue ocnoxHeHnusa bK.

XpOHUYECKMEe OCNOXHEHWUA BKJOYAIOT CTPUKTYPHI,
WHOUILTPAT OpIOWHONM NONOCTH, BHYTPEHHUE WA
HapY)XHble KUIWeYHble CBUWM W Haau4yue Heonnasum
[124].

HeacheKTMBHOCTL KOHCEpBAaTUBHOM Tepanuu U 3a-
Aep}Ka (husmyeckoro pasBuTus.

0 He3(deKTMBHOCTU KOHCEPBATWBHOW Tepanuu CBU-
[ETeNbCTBYET HaJWyMe FOPMOHAJIbHOM 3aBUCUMMOCTU U
pe3ucteHTHoCcTH (cm. Pasgen 1.5. Knaccudukaums bK).
MposBneHnem HeafeKBaTHOM NeKAapCTBEHHOM Tepanuu
ABNAETCA TaKKe 3afepkKa (U3MYecKoro pasBuTUS,
Yalle BCEro BO3HMKAIOWAA NpPU MOPAKEHUU BEPXHUX
otnenos KKT.

3.2.2 Xupypruyeckoe neyenue bK B hopme Tepmu-
HaNlbHOTO MNEUTa UIKN UIEOKOIUTA

Y nauweHToB pAaHHOW rpynnbl Npu (OPMUPOBAHNK
CTPUKTYPbl NOAB3LOWHON KUWKK UAN MNeOoLeKaNbHOro
KnanaHa B KayecTse onepauuu Bbibopa pekoMeHayeTcs
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pesekuus wuneouekanbHoro yrma ¢ GopmMuMpoBaHMEM
UNeo-acLeHJ0aHacToMo3a MW CTOMbl (MpW Hanuyuu
HapyLeHUs KuweyHoi npoxogumoctu) [125,126].
VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAaLUun — 4).
Kommenmapudi. lTpubnusumensHo 1/3 scex nayueHmos
¢ bK umeem nodobHywo nokanuzayurw, Komopas 4acmo
OC/IOXKHAMCA (POPMUPOBAHUEM CMPUKMYPbI N00B300W-
HOU KUWKU UMU UMeoyeKanbHozo Kaanaxa. [lpu smom
pewanwum ¢Hakmopom 018 OMKA3A OM BbINONHEHUS
nepsu4YHO20 GHACMOMO3a ABNAEMCA HAAU4Ue Hapyule-
HUA KuweyHol npoxodumocmu.

Y nauMeHTOB AAaHHOW TPynMbl, MPU BbIABNEHUU CTPUK-
TYpbl NOC/Je NEepPBOr0 Kypca KOHCEpPBAaTUBHOIO JieYeHus
(1.e. npumeHeHus NKC) B kayecTBe nepBoro 3tana Neyve-
HUA PEeKOMeHLYeTCA pe3eKuMs MOpPaXEeHHOro y4yacTka
KWLIKW, @ He NOBTOPHbIN KypC KOHCEepBaTMBHOI (ropmo-
HanbHoi1) Tepanuu [127].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauum — 5).

Y naumeHToB c aktueHoi BK ¢ dhopmuposaHuem abeuec-
ca OpIOWHOM NOAOCTU peKOMeHAyeTCs Ha3HauyeHue
aHTMOMOTUKOB, a TaKxe ApeHUMpPoBaHWe abcuecca uau
pe3eKLMs NopaXeHHoro yyacTka [127].

VYpoBeHb yGeputenobHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauum — 5).
Kommenmapui. [IpeHuposaHue moxem ocyuwecm-
BAAMBCA XUPYpeUYeCKUM nymem uau 8 cneyuanu3su-
DOBAHHbIX UeHmpax u npu Haauquu 0ocmamoyqHol
KBanuguKayuu — nymem Ype3KOXH020 OpeHUpOBAHUS.
MocnedHull sapuaHm moxem nNpUMEHAMbCA MOJIbKO
npu omcymcmsuu CmpuKmypsl NOPAaXeHHO20 y4acmKa
KUWeYHUKa, Ymo onpedensem Heobxo0UMOCMb pe3eK-
yuu nopaxkeHHo2o omaoena.

Y nauueHToB C OCnoxHeHHoi topmoit BK, npu Hanu-
YKMU HEMPOTAXKEHHBIX CTPUKTYP TOLLEA NN NOAB3AOLHOIA
KWLIKK, BKNIOYAA CTPUKTYpbI aHAaCTOMO3a nocne npeglue-
CTBOBABILEN pE3eKLMUW, anbTepHATUBON pe3eKLUM peKo-
MEHLOBAHO BbINOMHEHWE pacceyeHus pybLOBbIX CTPUK-
TYP TOHKON KWWKMW (CTPUKTYPONIACTUKM), NO3BONAIOLWEN
n36exatb 0OWMPHBIX pe3eKLUii TOHKON KuwKkm [98].
VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauum — 5).
Kommenmapud. BbinonHeHue 0aHHO20 BMewamess-
CMBa BO3MOXHO Npu OSUHE CmpuKmypsi He 6oee 10 cm.
lTpomugonokazanuamu K Cmpukmyponaacmuke cayxam
Hanu4ue uH@uabMpama, abcyeccd, 3/10KA4eCMBeHHbIX
006pa308aHULll B CMeHKe KUWKU UJU aKMUBHOe Kpo-
someqeHue U BbIPAXEHHOE BOCNAJIEHUE NOPAXEHHO20
y4yacmka.

Y nauueHToB JAHHOW rpynmbl, NP OTCYTCTBUM NHDUNb-
Tpata M abcluecca NpefnoyTUTENbHEN BbINMONHEHWE
XUPYPrUYECKOro BMELWATENbCTBA HA TOHKOWM KuULKe
W WNeo-UeKanbHOW 30HEe anapoCKOMMYecKUM Crnoco-
6om [128,129].
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VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 5).
Kommenmapud. 00HomMomeHmHoe opmuposaHue 08yx
aHACMOMO308 He npusooum K yBeauyeHulo Yyacmomsl
nocneonepayuoHHbIX OCNOXHeHUl U 4acmomsl peyu-
ousa 3abonesanus [130]. lpednoymumensHol memo-
OuKoli ¢hopmuposaHus aHACMoOMO3a HA MOHKOU KUlIKe
ABNAGMCA HAJIOXKeHUe annapamHoz20 aHacmomo3a no
muny «60K-8-60K», YMo yMeHblIaem 8eposmHOCMb €20
HecocmosmensHocmu [131] u nocnedywouezo passu-
mus cmpukmypsi.

3.2.3 Xupypruyeckoe neyeHue bK Toncroi Kuwkm

Y naumeHTOB faHHOI rpynmbl, NpU OrpaHUYEHHOM Nopa-
YXEHUM TONCTON KUWKKU PEKOMEHAYETCSA pe3eKLus nopa-
KEHHOTO CermMeHTa ¢ (GopMMPOBAHMEM KULIEYHOTO aHa-
CTOMO3a B Npefenax 3[0poBbIxX TKaHei [132,133].
VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 2).
Kommenmapud. [layueHmam ¢ 02paHuyeHHsIM nopa-
JXKeHuem mosacmod Kuwku (meHee mpemu mosacmod
KUWKU), npu pasgumuu ocnoxHeHul bK, He mpebyemcs
Konskmomus. [lpu Hanuquu nopaxieHus 8 Bocxooswjem
omodesne 06000YHOU KUWKU, 8 CUMY GHAMOMUYECKUX
0cobeHHocmell NoKA3aHa NPasoCMOPOHHAS 2eMUKO/IIK-
momus (c coxpaHeHueM MepMUHAIbHO20 omdend noo-
830owHol Kuwku). [lpu nopaxeHuu negoeo uszeuba
u/unu Hucxodsweld 060004HOLU KUWKU BbINOAHAEMCS
J1IeBOCMOPOHHSAS 2eMUKOJIIKMOMUS € (hopMUpOBAHUEM
MpaHcBep30Ccu2MoUOH020 aHACMOMO3a uau cmomsl. [pu
nokanusayuu bK 8 cuemosudHol Kuike 8binonHAemcs
pe3eKyus NOPaXeHHO20 y4acmka.

Y nauueHToB C pacnpoctpaHeHHon BK Tonctoit kuwkm
C TAXENbIMU KAMHWUYECKUM MPOSBNEHUAMU, ONepaLm-
el Bbibopa peKomeHayeTcs cybToTanbHas KOAIKTOMUS
C HaNoXKeHMUEeM 0JHOCTBONbHOM MneocToMbl [98].
VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 5).
Kommenmapud. [JucmansHyo 4yacms mojscmol KUuwWKu
BO3MOXHO He pe3eyuposams npu ycao8uu omcymcmsus
B Hell BbIpaXX@HH020 BOCNANEHUSA U BbIBECMU HA nepeo-
HIOKIO OPIOWHYI0O CMeHKY 8 BuOe 00HOCMBOJIbHOL CU2MO-
CMOMbI, USIU YWUMb Kyabmio npamoli KUWKU HA2TyX0.

Y nauyMeHTOB C MNOpaXeHWeM BCEW TOJNCTOM KULIKMK,
a TaKxKe HaNMymeM BblpaXKeHHOro BOCNANEHUS B NPAMOIi
KAWKE W TAXKENbIMU NepUaHanbHbIMU NOPAXKEHUAMH
B KauecTBe aNbTepHaTMBHOI onepauun peKoMeH[oBaHa
KONIIKTOMUs C OpIOWHO-aHaNbHOW pe3eKuueil npsmoil
KAWKKM C POPMUPOBAHMEM KOHLIEBON OAHOCTBOJILHOIA
uneocTtombl [98].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 5).
Kommenmapui. [laHHoe BMewamesnbCmso BbINOJIHSA-
emcs MoJIbKO Y NnayueHmos C BbIPAXeHHOU aKmusHo-
CMbIO BOCNAIUMESILHO20 NPOYECCa 8 NPAMOU KUWKe uau
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MAXenbIMU NepuUaHanbHbIMU NPOABIGHUAMU, NOCKObKY
Oesiaem HeBO3MOXHbIM OanbHeliliee BOCCMAHOB/EHUE
aHanbHoU deghekayuu.

Y nauneHTOB C TAXKENbIMU NepuaHanbHbIMKU NOpPaXeHUs -
MW, N0 BO3MOXHOCTH, He PEKOMeHJ0BaHa BpIoWHO-NPo-
MEXHOCTHas aKcTupnayms [98].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauuu — 5).
Kommenmapui. Ikcmupnayus npamol KUWKU Heyese-
€006pa3sHa 8 cBA3U C KpaliHe HUKUMU penapayuoHHbIMU
BO3MOXHOCMAMU U PUCKOM (HOPMUPOBAHUS O0OWIUPHbIX
NPOMEXHOCMHbLIX PaH, Komopsle 8 OasbHeliwem O/u-
MeNbHO 3aXUBAIOM BMOPUYHLIM HAMSAXEHUeM, Ymo
UHBAUOU3UPYeM NAyUEHMOB U 02paHuyusaem ux coyu-
a/IbHYI0 AKMUBHOCMb.

Y naumMeHTOB C TOTaIbHbIM MOPAXEHUEM TONCTON KULLIKMK,
MpuU OTCYTCTBUM TSKENbIX KAWHWUYECKUX MPOSBIEHUN
M MUHUMaNbHON aKTUBHOCTbLIO BOCNANNUTENbHBIX U3MeHe-
HUI B NPAMON KULWIKE, aeKBAaTHON (DYHKLMUK fepxKaHus
KWULEYHOTOo COLEPKMMOrO U OTCYTCTBMW NepuaHanbHbIX
NopaXeHUi, B KaYecTBe onepaLuu BbIGOpa peKOMEH0-
BaHa KON3KTOMMA C hOPMUPOBAHUEM WUNEO-PEKTANILHOTO
aHacTtomo3sa [132].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb ,OCTOBEPHOCTU peKoMeHaauuu — 5).
Kommenmapui. Bo3moxHocmb opmMupoB8aHus moHKo-
KuUlWe4YHo20 pe3epsyapa (Uuneo-aHanbHo20 pe3epsyapHo-
20 aHacmomo3a (MIAPA)) npu bK moncmoti kuwku 2813-
emcs cnopHoli 8 €B8A3U C BbICOKOU Yacmomol 0C/loxHe-
Hull u YyacmbiM BO3HUKHOBEHUEM NOKA3aHUl K yoaneHuto
pe3epsyapa. B mo xe spems, cpedHAA npooomKumerb-
HOCMb XU3HU nayueHmos nocne ¢opmuposarus NAPA
6e3 nocmosHHol uneocmomsl docmuzaem 10 nem, 4mo
umeem 3HaqeHue 017 MON00bIX pabomocnocobHbIx nayu-
eHmos [133]. OcHoBHbie npobeMbl, yepoxarujue nayu-
eHmy ¢ IAPA Ha poHe BK, amo passumue nepuaHanbHbix
nopaxceHuli u bK moHKokuweyHo20 pe3epsyapa.

Y nauuneHToB ¢ nokanu3sauueii bK B ToncToit kKuwke dop-
MUpOBaHME UNeoCToMbl (OTKMIOYAIOLWEN [BYCTBOJLHOIA
CTOMbI) C LENbl0 NpeKpaleHns TpaH3WUTa KUIEYHOro
COLLEPKMMOTO MO TONCTON KULWIKE PEKOMEH[0BAHO TOMb-
KO y KpallHe UCTOLLEHHbIX NALMEHTOB U Y GepeMeHHbIX
XeHwuH [128].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb ,OCTOBEPHOCTU peKoMeHaauuu — 5).
Kommenmapud. [JaHHbil 8UO XUpypauyecKoeo seyeHus
AB/AeMCsA 8peMeHHbIM. Ydumsisas, ymo npu bK omksio-
YeHue naccaxa no mosacmoll Kulike He 8ce20a A8a3emcs
gppekmusHbiM, 8 nocredyrowem Heobxo0uUMo BHOBbL
obcyxdams Bonpoc 06 06beme onepamusHo20 BMeLla-
mesnbcmea nocie nposedeHus moyHol OuggpepeHyu-
anbHoli duazHocmuku mexdy bK moncmod kuwku u AK.
Bce nepeuncneHHble Xupypruyeckue BMeLATeNbCTBa
BO3MOXHO 0€30MacHO BbIMOJHUTL C WUCMOJb30BaAHMEM
nanapocKkonuyeckux TexHosnoruii [134,135].

KITMHNYECKWUE PEKOMEHOALMM NO AMATHOCTUKE
M NIEYEHMIO BOJIE3HU KPOHA Y B3POCJIbIX (MPOEKT)

Y nauueHtoB c nokanusauueir BK B TOncToi Kuwke
NpU BbIABNEHUN HEMPOTAKEHHONH CTPUKTYPLI PEKOMEH-
[OBAHO BbINOJIHEHME OaNNIOHHONM AuAaTaLum CTeHO30B
TOJICTOW KUIWKKM (3HZOCKONMYECKUM cnocobom) [136].
VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 5).
Kommenmapud. [JaHHas maHunynsyus ces3aHa ¢ bosee
BbICOKUM PUCKOM peyuousa 3a60/1eBaHUS N0 CPABHEHUIO
C pe3eKyueli NOPAXEHHO20 Y4ACMKA KUWIYHUKA.

Y nauueHToB ¢ nokanusauueit BK B ToncToin Kuwke Bbli-
NoNHEHUE pacceyeHns pyOLOBLIX CTPUKTYP (CTPUKTYPO-
MNacTMKW) He pekomenpyeTca [127137138].

VpoBeHb yGepuTenbHocTM pexkomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 2).

3.2.4 Xupypruyeckoe neyeHune BK c nopaxeHuem
BepxHux otaenos HKT

Y nauyMeHTOB AaHHOM rpynnbl, NPU BbISBIEHUU CTPUKTYP,
UHMUNBTPATOB U MEXKKMULIEYHbIX CBULLEI B MPOKCUMANb-
HbIX OTIENaX TOHKOM KUWWKM B KAYeCTBe XUPYPrUyeckoro
NIEYEHNU PeKOMeHA0BaHO (OpPMUPOBAHME O06XOMHbIX
aHacTOMO30B, pacceyeHue pyOLOBbIX CTPUKTYP (CTPUK-
TYpONnacTMka) WAU pe3eKkuus MOPAXKEHHOTo y4yacTka
[98,137138].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuu B (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 2).
Kommenmapuii. Bosneyerue 8 socnanumensHbii npo-
Yecc yyacmka KulieYHUKa NPoOKCUMAanbHee mepMuHasb-
Ho20 omdesa no08300WHOU KUWKU Yacmo npugooum
K (hOpMUPOBAHUIO MHOXeCMBEeHHbIX CMPUKMYP U Mex-
KuweyHblx csuwjel, ymo obycrosnusaem Hebaa2o0-
npusmHbili npoeHo3 BK u mpebyem xupypauyeckozo
JleqeHus.

Y nauMeHToB AaHHOM rpynnbl, npuberatb K hopmupo-
BaHWUIO 0OXOAHOro aHaCTOMO3a PEKOMEHAOBAHO Nilb
B WCKIIOYUTENbHBIX C/ydasx, MOCKOMbKY BbICOK PUCK
pasBMTUA CUHAPOMA M3BLITOYHOrO GaKTepPUaNbHOrO po-
CTa B OTK/IIOYEHHOI YaCTW TOHKOM KWLWKM, A TaKXKe BO3-
MOXHO pa3BuUTMe paka. Bmecte c Tem, o6WMpPHbIE pe-
3eKuuu 06ycnaBNMBalOT pa3BUTUE CUHAPOMA KOPOTKOMO
KuweyHuka [139].

VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 5).

Y nauuMeHToB AAHHOM rpynnbl, MPU HANUYUKU efUHNY-
HbIX WM MHOMECTBEHHbIX HEMNpPOTAKEHHbIX CTPUKTYP
onepauueil Bbibopa MOryT ObiTb PasiMyHbIE BapUaHTbI
pacceyeHus pybLOBbIX CTPUKTYP TOHKOI KUWKM (CTPUK-
TyponnacTtukm) [140].

VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAAuumn — 4).

Y naumMeHToB AAaHHOM rpynnbl, NpU BbIABAEHUN CTPUKTY-
pbl raCTPOAyofeHaNbHOM 30HbI (Kak npasuno, 12-nepct-
HOI KULWIKWM) peKOMeHA0BaHa IHJOCKONMYecKas GanaoH-
Has Aunaraums Uan BbINONHEHWE paccedeHus pybLOBOi
CTPUKTYPSI (CTpUKTYponnactuku) [140].
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VpoBeHb y6eputenbHoctu pekomeHpauum C (ypo-
BeHb JOCTOBEPHOCTU PeKOMeHAAUNM — 4).

3.2.5 JleyeHune bK c nepuaHanbHbIMU NOpPaXKeHUAMU
(nepuananbHas bK)

Modxod K xupypaudyeckomy Bmewamesbcmsy HA nepu-
aHanbHol obnacmu OoJixeH 6bimb UHOUBUOYANEH O
Kax0oz20 nayueHma [101,141].

Y naumeHTOB C nepuaHanbHeiMu nposieieHuamu bK, npu
HAIMYMN HAPYIKHBIX NMEepUaHaibHbIX CBULIEN PEKOMEH-
[O0BaHa IMKBUAALMSA CBULLA MyTEM €ro UcceyeHus (npu
nomowm ductynotomun) [142] unm ero apekBaTHoe
APEHNpPOBaHNUE NpU HanUuMu abcLeccoB (Npu NomMoLu
YCTAHOBKM NIaTEKCHBIX ipeHaxein-ceToHoB) [143].
VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAaLuun — 4).
Kommenmapuii. [Tpocmeie csuwyu, He conposoxdarouu-
eca Kakumu-nubo cumnmomamu, He mpebylom Xupypeu-
yeckoz2o smewamenscmsa. PekomeHO0BaHO OuHaMuye-
CKoe HabMOeHUe HA (hOHe BbILLIEONUCAHHOU KOHCepBa-
musHol mepanuu. [lokazaHuem K YycmaHoBKe cemoHos
8 60/IbLIUHCMBE Cly4aes ABAAMCA MPAHC- U IKCMPac-
¢uHkmepHsie csuwu. lpu omcymecmsuu gocnanumesns-
HO20 npouyecca 8 cau3ucmol 060/104Ke NPAMOU KULIKU
BO3MOXHO BbINOJIHEHUE HU3BEOeHUS CU3UCMO-MbllIeY-
HO20 JIOCKyma npAMOoLl KUWKU € NAAGCmMUuKol BHympeHHe-
20 csuweso2o omeepcmus [143].

Y nauyueHToB C nepuaHanbHeiMu nposeneHusamu BK,
Npu NIEYEHUU CIOXKHbLIX CBULEA PEKOMEH[I0BAHO UX
ApeHupoBaHue (YCTaHOBKA NAaTEKCHbIX JpeHaxei-ceTo-
HOB) B KOMOMHALWUU C arpeccUBHON MeaMKaMEHTO3HOI
Tepanuein [16].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauuu — 5).
Kommernmapuii. Yaumbisaa 8bICOKyt0 3¢pexmusHocms
6uonozuyeckoli mepanuu npu Haodaexauem OpeHupo-
BAHUU CNIOXHbIX CBUWEl NpAMOU KUWKU onpasoaHo eé
paHHee HasHayeHue (UH@AuKcumMab, adanumymadb, yep-
mosau3ymaba n3zos, ycmekuHymao, sedonusymab). Tem
He MeHee, CIOXHbIe CBULYL, C 3aMeKamMuU U BbIPaXeHHbIM
2HOUHbIM BOCNANGHUEM YACMO ABJAIMCA NOKA3AHUEM
K OMKJIOYeHU0 naccaxa no mosacmoll Kulike nymem
¢opmuposaHus 08ycmBoNbHOU UNeoCmomsl.

Y naumeHTOB C nepuaHanbHeiMu nposieieHuamu bK, npu
PEKTOBArMHaabHOM CBULLE PEKOMEHZ0BAHO €ro ucceye-
HUME C ylWwuBaHWeM feteKTa BNaraimiia u Hu3BeaeHueM
MONIHOCIIONHOTO NIOCKYTA NPAMOI KUWKK [16].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHaauum — 5).
Kommenmapui. PexmosazuHansHeie csuyu 8 60/1b-
WuHCcmBe cay4daes mpebyom XupypeuyecKoeo smeuia-
menbcmaa. [pu 3mom, onepamusHoe neqeHue NOKA3aHo
nod npukpsimuem useocmomsl. Jluwib 8 0mMOeNbHbIX
cumyayuax npu HaaUYUU HU3K020 CBULLA MeXOY NpAMOU
Kuwkold u npeddsepuem 8/1a2aNUUA PEKOMEHO0BAHO
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nposedeHue MobKO KOHCepBAMUBHO20 JedeHus. [lpu
HAAUYUU GKMUBHO20 NOPAXKeHUs NPAMOU KUWKU a0eK-
BaMHas npomusosocnasumesbHas mepanus 0o onepa-
yuu ysenuyusaem 3¢pekmusHocms BMelamensCmaa
[16].

Y nauueHToB C nepuaHanbHbiMU npossneHusmu bK,
Npu HaMMYMW CTPUKTYPbl HUXKHE-aMMyAspHOro OTAena
NPAMOI KMWKM UM CTEHO3a aHANbHOTO KaHana peKo-
MEHJ0BaHO BbINOJAHEHWE NMPOKTOCUrMOMAIKTOMUMU (UK
MPOKTIKTOMUM) UNU OPIOWHO-aHANbHOW pPe3eKLyumn nps-
MOI Kuwku [16].

VYpoBeHb y6eautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauuu — 5).
Kommenmapuii. Haubonee HebnazonpusmHsiM akmo-
pOM, NOBLILIAIOWUM BEPOSMHOCMb NOCMOSAHHOU Uune-
0CMOMbI UNIU KOJIOCMOMbI, SB/IA@MCA HaAuyue CMmpukK-
mypbl HUXHe-aMnyaspHo20 omoena npamoli KULKU umu
CMeH03a AHA/IbHO20 KAHANA. B omdenbHbix cumyayusx,
npu omcymcmsuu aKkmusHo20 BOCNAJEHUS B8 Bblluese-
Kawux omoenax KUWeyHUKa, BO3IMOXHO OyUpOBAHUe
cmpukmype! [16].

3.2.6 lpotuBopeumanBHas Tepanusa nocne Xupyp-
rmyeckoro neyexus bK

Haxe npu nonHom yoaneHuu 8cex MaKpOCKONUYeCKU u3-
MeHeHHbIX 0mOesi08 KULEeYHUKA, XUpypauyecKoe smewa-
mesibcmBo He NpusoouUM K NOJHOMY BbI300POBAEHUID:
8 meyeHue 5 nem KAUHUYeCKU 3HA4YUMbIU peyudus om-
meyaemcs y 28-45% nayueHmos, a 8 meyeHue 10 jem —
y 36-61%, ymo Oukmyem HeO6X0OUMOCMb HA3HAYEHUS
Unu npooosIxKeHUA npomusopeyudusHod mepanuu no-
cnie onepayuli no nosody bK [144,145]. K ¢pakmopam,
00CmMoBepHO NOBLILUAIOWUM PUCK NOCEONEPALUOHHO20
peyuouBa, OMHOCAMCA: KypeHue, 08e u 6oJiee peseKyuu
KUWKU B8 GHAMHe3e, NpOmsx)eHHble pe3eKyuu MOHKOU
KUWKu 8 aHamHese (>50 cm), nepuaHanbHbie nopaxe-
Hus, neHempupylowuli peHomun [146].

B 3asucumocmu om coyemaHus akmopos pucka,
a makxe om 3¢gekmusHocmu, paHee nposoouBLIelics
npomusopeyudusHoli mepanuu, nayueHms! nocae one-
payuu 00/KHbI 6biMb CMPAMUPUYUPOBAHLI HA 2pYNNbl
C Pa3nuUYHbIM PUCKOM NOCIEONepayUOHHO20 peyuousa.
K sbicokomy pucky nocneonepayuoHHo2o peyudusa om-
Hocumcs Hanuyue 2 u 6osee (pakmopos pucka:

— KypeHue;

— nepuaHanbHble nopaxeHus bK;

— neHempupyrouaa bK;

— npomsxeHHas pesekyus (6onee 50 cM) KUWEYHUKA;
— npeodbidylee xupypeu4eckoe 8Mewamenscmso;

— paHHee HayYaso 3a60/1eBaHUS.

MauueHTam u3 rpynnbl HU3KOTO PUCKA PEKOMEHOBAHO
nposefeHne Tepanuu A3A** (2,0-2,5 mr/kr/cyt.) uan
#MO** (1,5 mr/kr/cyt.) [147].

VYpoBeHb yGepuTenbHocTM pexkomeHpauuum B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 2).
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Tabnuua 4. ll/kana sHAocKonuyecKol akmusHocmu nocieone-
payuoHHozo peyudusa bK no Rutgeerts [149] (npu pesekyuu
mepMuHanbHo20 omoena nods300WHOL KULWKU Ulu Uneoye-
KanbHol pe3ekyuu)

Table 4. Postoperative Crohn's Disease Recurrence Scale by
Rutgeerts [149] after terminal ileum resection or ileocaecal
resection

OueHka Onpepenexue

i0 HeT npu3HakoB Bocnanexus

il <5 adTO3HbIX A3B

i2 >5 ahTO3HbIX A3B C HOPMaNbHOI CIM3UCTON 060104KOIA

MEXAY HUMU U NPOTSIKEHHbIE YYACTKM 3[0POBOIA
CNM3UCTOI 060104KM MEXAY bonee BbipaXKEHHbIMU
U3bA3BAEHUAMU UK NOPAXKEHNS, OTPAHNYEHHbIE
NOAB3/0IWHO-TONCTOKMILEYHLIM aHACTOMO30M

i3 [unddy3Hblit adTo3HbIA Unent ¢ auddy3Ho BocnaneHHomn
CNU3UCTOM 060104KOIA

4 [Iuddy3Hoe BocnaneHue ¢ KpynHbiMU A3BamMu, «OyNbIKHOIM

MOCTOBOI» W/WUAN CyXKEHWEM NpOCBETA

MauneHTam C BLICOKUM PUCKOM PeLUAMBA PEKOMEH[O-
BaHO elle 40 NpoBeAeHNs KOHTPOIbHOTO SHAOCKONMYe-
CKOro UCCNefoBaHMsA HavyaTb Kypc GMonoruyeckoi Tepa-
nuu (MHbAMKcMMab™**, aganumymab™**, ueptonnsymaba
naron**, yctekmHymab**, segonusymad**) [148-153].
VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb ,OCTOBEPHOCTU A0Ka3aTeNbCTB — 3).
Kommenmapuii. [lJaHHbix N0 NpUMeHeHUI0 YCmeKUuHyMa-
6a u sedosusymaba HedocmamoyHo, Yymobbl docmosep-
HO cyOums 06 ux 3gghekmusHocmMU 8 Kayecmae NoCIeo-
nepayuoHHol npomusopeyudusHol mepanuu.
Nauuentam ¢ BK npoTnBOpeLuanBHyio Tepanuio peko-
MeHJ0BaHO HaYyMHaTh Yepes 4 Hefenu Nocne onepaTus-
HOTO BMeLIATeNbCTBA NPU OTCYTCTBUM NOCJEONEpaLMOH-
HbIX OCOXKHeHMIT [154].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 3).

CnycTs 6-12 mecsLEeB BCeM ONEPUPOBAHHBIM MaLMeHTaM
¢ bK pekomeHf0BaHO npoBefeHUe KOHTPOLHOTO 3HAO-
cKonu4eckoro 0o6CNefoBaHUs, a NMpu HeobXo[MMoCTH
MPT, KT (ta6n. 4) [155-157].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 3).
OnepupoBaHHbIM nauueHTam ¢ bK, npu HeBo3moxHOCTH
BMW3yaNu3nMpoBaTb 30HY aHACTOMO3a PEKOMeHOBaHO
KOHCTaTMpoBaTb HanuyMe WAU OTCYTCTBUE pPELMAUBa,
OCHOBbIBAsACb Ha COYETAHUM [AHHBIX PEHTreHoNornYe-
ckoro obcnepnoBanus (KT unu MPT) U HeuHBa3MBHbIX
MapkepoB BocnaneHus — C-peakTusHoro 6enka, hekanb-
HOTO KanbnpoTeKkTuHa 1 ap. [18,107, 108,112,155-157].
VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 3).

Y naumenTos ¢ BK npu oTcyTcTBUM npu3HakoB Boc-
naneHus uaM obHapyXKeHun MuHumanbHeix (il no
wkane Rutgeerts) (Tabn. 4) BocnanuTenbHbiX M3MeHe-
HUA NPOBOAMMYIO TEPANUI0 PeKOMEHAOBAHO MPOLON-
XuTb[149].

KITMHNYECKWUE PEKOMEHOALMM NO AMATHOCTUKE
M NIEYEHMIO BOJIE3HU KPOHA Y B3POCJIbIX (MPOEKT)

VpoBeHb yGeautenbHocTM pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 5).

Y nauuentoB ¢ BK npu Hanuuuu 6Gonee BbipaxeH-
HbIX BOCMANUTENbHbIX W3MEHeHW (i2-i4) pekoMeHfo-
BaHO yCWUNeHWe Tepanuu: pPeKOMEeH[LOBAaHO MOAKYe-
HMe MMMYHOCYNpPEeCCOpOB Y MaLMEHTOB, paHee UX He
NoNyyYaBlLIMX MW NPOBeJeHUe BUONOrMYECKOi Tepanum
(apanumymabom**, uHbaMkcumabom™*, LepTONU3yMa-
6a naronom**, ycreknHymabom**, Begonusymabom**)
y NaLMeHTOB, HAXOAALWMXCA HA NOAJEPKMBaIOLLE Tepa-
nun A3A** /#MIT** uan npum HEBO3MOXKHOCTU UX Ha3Ha-
yeHus [147-153].

VYpoBeHb yGeautenbHocTM pekomeHpauuu C (ypo-
BeHb J0CTOBEPHOCTU OKa3aTeNbCTB — 5.
Kommenmapuii. Hanuyue 6osee 8bipaxeHHbIX BoCnanu-
mesibHbIX u3MeHeHull (12-14) yKa3eisaem Ha He3gex-
musHocms nposoduUMoL mepanuu.

B nanbHeiiwem y naumeHtoB ¢ bK, BHe 3aBucumocTu ot
XapaKTepa TeyeHUs 3a60feBaHUsA U KNUHUYECKOW MaHU-
tecraunn BK, pekomeHaoBaHO He pexe OAHOro pasa
B 1-3 rofia BbINOMHATb KOHTPONbHOE 3HLOCKONUYECKoe
uccnenoBaHue, ciefys 3TOMY Xe anroputmy Bbibopa
NpoTUBOPELMANBHOTO Neverus [158].

VYpoBeHb yGeautenbHocTM pekomeHpauuu C (ypo-
BeHb ,OCTOBEPHOCTU J0KA3aTeNbCTB 4).

3.2.7 AnchyHKUMA WUNeoCTOMbI Mocne Xupypruye-
cKoro neyenus bK

Mop aucchyHKUMed UNeOCTOMbl MOHWUMAETCA yBenuye-
HMEe 00beMa KMILEYHOro OTAENAEMOro Mo MAe0CToMe
6onee 1000 mn B cyTKW. BefeHne nayMeHToB C AaHHbIM
COCTOSIHMEM OMUCAHO B KAMHUYECKUX PeKOMeHZaumax
«f13BEHHbI KONUTY.

4. MEQULIWHCKAA PEABUNUTALUA, MEAULIMHCKUE
MOKA3AHUA U NPOTUBOMOKA3AHMA K
NPUMEHEHWIO METO0B PEABUJIUTALIUU

Mepsr  mMeduyuHcKol — peabunumayuu  HanpasaeHsl
Ha npoguAGKMUKY OC/IOXHeHul KOHCepsamusHoOU me-
panuu u HexenamesbHbIX N0c1e0CmMBuUll Xupypeu4ecKo2o
JieyeHus.

Jle2kas u ymepeHHas cmeneHb HApYyWeHUs QYHKYUOHU-
posaHus mpebyem fe4eHus 8 GMOYNAMOPHbIX YCIOBUSX.
Taxenas cmeneHs HapyweHus QyHKyuU, 1ubo abconom-
HAA ee HeBO3MOXHOCMb mpebylom 2ocnumanu3ayuu
8 Kpy2/10CYmOYHbIl CMayuoHap.

Y nayuenmos, komopsim nompe6osanock Xupypauyeckoe
neyeHue ocnoxHeHull bK, so3moxHa peabunumayus
8 mpu 3mana.

1-0i 3man — paHHAA peabunumayus, ocyuecmsnsemcs
HenocpeOCMBeHHO NOC/e XUpYpeu4yecKo2o JieyeHus co
2-x no 14-e cymku. OcHosHoli 3adaveli 1 3mana peabunu-
mayuu A8a7emca 80CCMAHOB/IeHUE HOPMAJIbHO20 (YHK-
yuoxuposarua XKT nocne xupypeudeckozo smewiamens-
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cmsa. imeHHO Ha 3mom 3mane yaije 8ce20 BbIABIAMCA
U 00JIKHbI GbIMb KOPPUUPOBAHbI HAPYLIEHUS MOYeucny-
CKaHuA. BaxHas ponb omsooumca makxe KOHMPOJO
20Meocmasa, MeponpusmusaM, HanpasieHHsIM Ha 3a-
JKUBJIEHUE NOCNe0NepayUOHHbIX PaH, KynupoBaHuto no-
cneonepayuoHHo2o 601e8020 CUHOPOMA, GKMUBU3AUUU
nayueHma. B OanHbIl nepuod nposooumcs KOHmMpOJb
06Wez0 aHanu3a KPosu, BUOXUMUYECKO20 aHAMU3A KPo-
BU, KO@2Y102paMMbI KPOBU, 06We20 AHANU3A MOYU.

2-Ui aman peabunumayuu HayuHaemcs nocie 15 cymok
u npodo/mkaemcss no Mmepe Heobxodumocmu 8 nocje-
oytowjem. HanpasneH Ha OKOHYamMesibHOE 3aXKUBJEHUE
nocieonepayuoHHbIX paH ¢ KOHMposem 3a desmesbHo-
cmbio KT u Opyaux cucmem opearusma. JarHHeil aman
BO3MOXHO OCYWecmBsaamb Kak ambynamopHo, mak u
B8 YC/I0BUAX CMAYUOHAPA OHEBHO20 UJU KPY2/10CYmMO4HO-
20 npebbIBaHuS.

3-l aman peabunumayuu ocywecmsnsgemcs 8 No30HuUl
peabunumayuoHHbIli nepuod y nayueHmos Kak ¢ no-
cmosHHoOU uneocmomodl, mak u neped peKoHcmpyKmus-
Ho-8occmaHosumensHol onepayuel. OcHosHol 3ada-
yell Ha OaHHOM 3mane ABAACMCA KOMNEHCAYUs yHK-
yuu KT, meponpuamus, HanpaseHHble HA BbiABIEHUE
U Koppekyuro (yHKYuU 3anupamenbHO20 annapama
npaAmMol KUWKU.

HepoctatouHocTb aHanbHoro chuHktepa (HAC) — pea-
6uAUTaLMA BO3MOXKHA Ha 2 M 3 3Tanax. Y mauueHTos
nocne onepaTMBHOrO BMewarensctBa no nosopy BbK
€ OpMMPOBAHMEM CTOMBI OTMEYAETCA CHUXEHUE (YHK-
LMW fiepx)aHus.

MauneHTaMm € He[OCTAaTOYHOCTbI AHANbHOTO COUH-
KTepa, nepej PEKOHCTPYKTUBHO-BOCCTaHOBUTENbHbIM
neyeHneM, peKOMeHAyeTCA BbIMONHeHMe natodu3no-
NOrnYeckoro uccnenoBanus (ChuHKTepomeTpus, npo-
tunomeTpusa, nccnefoBaHne NpoBOAMMOCTU MO CPaM-
HOMY HepBy) C nochepytoleil KoHcynbTaunin ¢usmno-
TepanesTa [159].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 5).

MauneHTaM Npu BbIABAEHUWN HE[OCTATOYHOCTW aHanb-
HOro cuHKTepa 2-3 cTeneHu peKoMeHAYeTCA NPOBeCTM
peabunuTauMoHHOE NeYeHue, BKAoYatolee 10-gHeBHbI
uukn BOC-Tepanuu u TUGMaNbHOW HelpoMOLyNALUY
B YCNOBUAX AHEBHOTO MW KPYMIOCYTOYHOTO CTaLMOHapa
[159,160].

VYpoBeHb yGeputenbHoctn pekomeHpauuu C (ypo-
BeHb JOCTOBEPHOCTU A0KA3aTeNbCTB — 4).
Kommenmapuii. B peabunumayuu nayueHmos ¢ Hedo-
CMAMOYHOCMbIO AHANLHO20 CUHKMeEPa, Nno OaHHbLIM
Jumepamypel, WUPOKoe npuMmeHeHue umeem Memoo
JledeHus 6buosozuyeckoli obpamHol csa3bio (bOC-
mepanus), HanpasieHHbIl HA yay4dweHue COKpamu-
menibHOU Cnoco6HOCMU MbIWY HAPYKHO20 CGHUHKMeEPa
U ma3oso20 OHA 3a cyem yBesuYeHUsA KAK CUJbl, MaK u
0/1umesibHOCMU NPou3B0JbHO20 Cxamus [159,160].
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[laHHbIi HeMHBA3WBHLIA MeTOh BOBAEKaeT B npolecc
peabunutaunu cobCTBEHHblE Ppecypcbl opraHu3ma
C BbIPabOTKOI MpaBWAbHBIX HABLIKOB Ha YpoOBHe CO3-
[aHUA HOBbIX YCNOBHO-peNeKTopHbIX CBA3ed. Tak xe
3 dEeKTUBHBIM ABASETCA METOA TUOUANbHOW Helpo-
moaynauuu. Heitpomopynaums — 3TO npolecc, npw
KOTOPOM 3NEKTPUYECKMUIA TOK MO OfHUM HEPBHBIM MyTAM
MOAYNMPYET CyLLeCTBOBABLLYIO PaHee aKTUBHOCTb B ipy-
TMX HEPBHbIX MyTAX WAW LEHTpax. YpeckoxHas 3nek-
TpoCTUMYNALMSA 3agHero 6osbliebeplyoBOro HepBa —
n.tibialis - npumeHsietcs npu dyHKUMOHANbHBIX 3a60-
NeBaHMAX OpraHoB Manoro Tas3a, Tak Kak B cCOCTaBe
3afiHero 6onbLe6epLLOBOro HepBa NPOXOAAT BOJIOKHA U3
IT n IIT kpecTLOBbIX CEFMEHTOB CMUHHOMO MO3ra, Urpato-
LWM1e 3HAYNTENbHYIO PO/b B MHHEPBALMM MPAMON KULIKH,
MOYEBOr0 Ny3bipA M ux chuHKTepoB. [lokaszaHo, 4To
MbllLEYHbIe CTPYKTYPbl OTKIOYEHHOTO 3anupaTefnbHOro
annapara moryt pearuposatb Ha bOC-tepanuio u npo-
BefeHWe TUOMANbHOW HeWpoOMOAYNALMUY, yBeAU4YMUBas
KaK TOHYC, TaK U CUJy BOJIEBbIX COKpalleHuit [159,160].
CTumynauuio TMOMANLHOTO HepBa NPOBOAAT C NOMOLLbIO
HaKOXHOT0 CTUMY/IMPYIOLLEro INEKTPOA], YTO NO3BONAET
nauuMeHTy nocne Kypca npeABapuTenbHoro obyyeHus
MPOJOMKUTL KYPC NEYEHNUS CaMOCTOATENbHO B JOMAll-
HUX yCnoBusAX. B Takom cnyyae Kypc neveHus ¢ exxegHeB-
HbIMW CeaHCaMW CTUMYNALWM MOXET MpPOLNEeBaTbCs A0
1-3 mecsueB. KoHtponb 3cdektneHocTn BOC-Tepanum
NPOWU3BOAUTCA NEPEA Ha4YanoM U N0 OKOHYAHUW KaX[0-
ro Kypca npouenyp nytem KOMNAeKcHoro dusmnonoruye-
CKOTO McCnepoBaHWA (YHKUMKM 3anupaTenbHOro anna-
pata npamoi kuwku (chuHkTepomeTpus + dusmnonoru-
yecKoe uccnepoBaHne pesepByapHOii YHKLMU HU3Be-
AEHHON Kuwkw). lMpn ynydweHnn nokasatenei ToHyca
1 COKPaTUTENbHON CNOCOOHOCTM aHaNbHbIX CHUHKTEPOB,
MOXHO CTaBWUTb BOMPOC O BbIMOJHEHUN PEKOHCTPYK-
TWBHO-BOCCTAaHOBUTENbHOM ONepauuu, HanpaeAeHHON
Ha BO306HOBNEHWE eCTeCTBEHHOrO naccaxa no XKKT.

5. MPODPUNAKTUKA U AUCNAHCEPHOE
HABJIOAEHWE, MEAWLIMHCKUE NOKA3AHMA
W NMPOTUBOMOKA3AHUA K NPUMEHEHUIO
METOA,0B MPOPUNAKTUKU

bK xapakmepu3syemca npozpeccupyrowum nopaxeHuem
KuweyHuKa. Ha momeHm ycmaHoseHus 0uazHo3a oCioxK-
HeHUs (Cmpukmypsl, C8ULU) OOHAPYXUBAIOMCA UWb Y
10-20% nayueHmos, 8 mo 8pemMsa Kak 8 meyeHue 10 nem
no0o6Hble ocoxHeHus pazsusatomcs y >90% nayueH-
mos. B meyexue 10 1em xupypauyeckoe smewamenbcmaso
B CBA3U C OC/IOKHEHUAMU U/Unu He3gpghekmusHOCMbIO
KOHCepBamusHoU mepanuu BbINOJHAEMCA Y NOJI0BUHbI
nayuesmos ¢ bK, a y 35-60% 8 meyeHue 10 nem nocie
onepayuu pazsusaemcs peyudus 3abonesaxus. [opmo-
HanbHaA 3agucumocms npu bK 8 meweHue 10 nem xoms
6b/ pas koHcmamupyemcs y 30% nayueHmos [161].
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KITMHNYECKWME PEKOMEHOALMN

CLINICAL RECOMMENDATIONS

B c853u ¢ npoepeccupyowum xapakmepom 3a60/1e8aHUS
nayueHmsl, cmpadarowue bK, domkHsl nonydyams no-
CMOAHHYI0 (NOXU3HEeHHYI mepanuio) u npoxooums pe-
2YNAPHbIL (NOXU3HeHHbIU) MOHUMOPUH2 GKMUBHOCMU
3a6on1esaHus. KoHmpons akmusHocmu 3a601e8aHUA
Nno380/1A10M He MOJIbKO UHCMpPYyMeHmasnbHble Memoosl
uccnedosaHus, Ho U 1a6opamopHsie Memodbl aHaIU3A
MapKepos BOCNaNieHUs, 8 nepsyl o4epeds, YpOBHA (e-
KanbHO20 KA/IbNPOMeKMUHAd, KOHUeHmpayus Komopo2o
8 CMyJsie Koppeaupyem co cmeneHblo A38€HHO20 NOpaxe-
Hus HKKT.

MepuoanyHoCTh M 06bEM AucCNAHCEpHOTo Habntoge-
HUA ONpeAensieTcs UHAMBMAYANbHO, HO Y 6OJbWKHCTBA
nauMeHToB PEKOMEHA0BAHO:

MauyneHTam npu [OCTYNHOCTM 3KCNEPTHOMO UCCNEL0Ba-
HUA peKOMEeHA0BaHO BbINONHATL Y3 KuwWweYHUKa Kax-
able 6 mecaues [11,162-165].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb ,OCTOBEPHOCTU peKoMeHaauuu — 5).
MaunMeHTam peKOMEHLOBAHO eXerofHo BbIMOAHATL
peHTreHonornyeckoe unu MP-uccnefosaHue KueyHu-
Ka 4JA UCKIIOYEHUA CTPUKTYPUPYIOLMX U UHBIX OCTOX-
HeHui [11,110].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb ,OCTOBEPHOCTU peKoMeHaauuu — 5).
MaunMeHTam peKOMEHLOBAHO eXerofHo BbIMOAHATL
MEeCTHbIl 0CMOTP NepuaHanbHoi 06MacTU U nanblieBoe
nccnefoBaHue NPAMONA KUIWKW BNS UCKIIOYEHUA nepu-
aHaNbHbIX OCNIOXHEHWIA, @ TaKXe NpyU HEOOX0AUMOCTU —
Y3W pekTanbHbIM [aTYMKOM (MpK [OCTYNHOCTU IKCNepT-
Horo uccnefoBaHua) [11,111].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb ,OCTOBEPHOCTU peKoMeHaauuu — 5).
MayneHTam, nosyyawwWmmM MMMYHOCYNpeccopbl u/uau
Ouonoruyeckue npenaparbl, peKOMeHA0BaHA BaKLMHa-
UMA B KayectBe NMpodUNAKTUKWM OMMOPTYHUCTUYECKUX
WHDEKLNI U UHBIX OCNIOXKHEHMII: peKOMOUHAHTHAsA BaK-
uuHa npotue HBY, nonuBaneHTHasi MHAKTMBMPOBAHHaA
MHEBMOKOKKOBAA BaKLMHA, TPEXBaNeHTHAA MHAKTUBMU-
pOBaHHas BaKLMHA NMpOTWUB BMpYCa rpUNNa U ANs KeH-
WWH [0 26 NeT, NP1 OTCYTCTBMUM BUPYCA HA MOMEHT CKpH-
HUHFa PEeKOMEHAYEeTCA BaKLMHALMA OT BUpYCca nanunno-
Mbl yenoBeka [114].

VYpoBeHb yGeputenbHoctn pekomeHpauumn C (ypo-
BeHb ,OCTOBEPHOCTU peKoMeHaauuu — 5).
Kommenmapui. K ¢pakmopam pucka pazsumus onnop-
MyHUCMUYecKUx UHGeKyuli omHocam: npuem npeoHu-
30/10Ha** 20 M2 8 CymKu u 6osee 8 medeHue 2 Hedesb,
npuem ummyHocynpeccopos (A3A**, #MIT**, #MT**) u
buonozuyeckux npenapamos, 8o3pacm cmapue 50 sem,
conymcmsyloujue 3a60/1e8aHUA (XpoHuUYeckue 3a6o/e-
BAHUSA JIe2KUX, AIKO20/1U3M, Op2aHUYecKue 3a60/1eBaHuUs
20/108H020 M032a, caxapHbili duabem).

Bcem nauueHTam, nonyyalowmm GUONOTMYECKYIO Tepa-
nuio, He PeKOMeHA0BAHA CMeHa OPUTMHANBLHOTO npe-

KITMHNYECKWUE PEKOMEHOALMM NO AMATHOCTUKE
M NIEYEHMIO BOJIE3HU KPOHA Y B3POCJIbIX (MPOEKT)

napata Ha 6uoaHanor, unu HaobopoT, Gonee OAHOrO
pasa [166].

VYpoBeHb yGeautenbHocTM pekomeHpauumn C (ypo-
BeHb JOCTOBEPHOCTU peKoMeHAauumn — 5).
KommeHTapuit. B Hacmoswee spems 3apeeucmpupo-
8aHbl Guocumunspsl (6uoaranoeu) aumu-@HO npe-
napamos, cxoxue C OpUUHGNbHBIMU OUOMO2UYeCKUMU
JleKapcmaeHHbIMU  cpedcmsamu  no  3ggpekmusHocmu
u 6e3o0nacHocmu, OOHAKO UX B3AUMO3aMEHSeMocmb
C OpU2UHANbLHBIMU NpenapamamMmu 8 Hacmosujee Bpe-
M5 He dokazaxa. C ydemom omcymcmaus KAUHUYeCKUX
ucnsimanud y nayuenmos ¢ B3K, dokazaswux 6e3onac-
Hocmb U 3¢pekmusHoCMb 4epedoBaHUS USU NOJHO20
nepeksIoYeHUs C OpU2UHANLHO20 Npenapama Ha 6uo-
aHanoau u Haobopom, nodobHbIi mepanesmuyeckuli
nooxod He pekomeHO08aH [11].

6. OPFTAHM3ALMA OKA3AHUSA
MELMLMHCKO NOMOLLM

MeguumHcKaa nomoLyb, 32 UCKNIOYEHWEM MeLULUHCKO
MOMOLLM B pamMKax KAMHUYECKO anpobalum, B COOTBET-
CTBUU C efepanbHbIM 3aKoHOM 0T 21.11.2011 Ne 323-03
(peg. oT 47 25.05.2019) «06 ocHOBax 0XpaHbl 3OPOBbs
rpaxpaH B Poccuiickoit ®Pepepaunmn», opraHusyetcs
1 OKa3blBaeTCA:

1) B COOTBETCTBUM C MONOXKEHWEM 0O OpraHu3aLuu
OKa3aHus MeAMLMHCKON NOMOWM No BUAAM MeLULMWH-
CKOW MOMOLLM, KOTOpOe YTBEpPXLAeTcA YNOJHOMOYEH-
HbIM (hefiepanbHbIM OPraHOM UCMONHUTENBHON BNACTH;
2) B COOTBETCTBMM C MOPAAKaMU OKaszaHWUs MOMOLLM
no nNpoduisM «racTPO3IHTEPONOrUAY, «KOJOMPOKTON0-
rns», 0083aTeNbHbIM AN UCMONHEHUS HA TEPPUTOPUK
Poccuiickonnt ®epepauun BCceMU MeLULMHCKMMU Opra-
HU3auMAMY;

3) Ha OCHOBE HACTOAMX KITMHUYECKUX PEKOMEHLALIMNIA;
4) C y4yeTOM CTaHZApTOB MefULMHCKON noMoLu,
VTBEPXKAEHHbIX YNOJHOMOYEHHbIM (hefepanbHbIM Opra-
HOM UCMONHUTENBHOM BNACTU.

MNepBuyHas cneunanu3npoBaHHaa MeLUKO-CaHUTap-
HasA NOMOLLb OKa3blBaeTCA BPa4YOM-racTPO3IHTEpPONIOroM,
BPAYOM-KONIOMPOKTO/IOFOM W WHbIMKU BpaYamu-cneLu-
annucTaMm B MeOUUMHCKMX OPraHu3auusax, WMeLnx
JIMLEH3MI0 HA OKa3aHue COOTBETCTBYIOLME BUAbI MeaU-
LIMHCKOWN [eATeNbHOCTH.

Mpn nofo3peHun unu BoisBaeHun y nauymnenta bK Bpa-
Yn-TepaneBThl, BPa4yuU-TEPANeBTbl Y4aCTKOBbIE, Bpayy
obuieit npakTUkKU (cemeilHble Bpauu), Bpaun-cneyuanu-
CTbl, CPeAHUE MeJULMHCKME PABOTHUKM B YCTAaHOBIEH-
HOM MOpAAKE HanpaBAAlT MauMeHTa Ha KOHCynbTa-
LMI0 B MEAULMHCKYIO OPraHn3aumio, MMeioLLyio B CBOEM
cocTaBe KabWHET Bpaya-racTpoO3HTEPOJIOra, Bpaya-Koso-
NPOKTON0ra, aMOynaToOpHbIA raCcTPOIHTEPONOTNYECKNIl
LeHTp (oTaeneHue), aMmbynaTopHeblil KOAONPOKTONOMMYE-
CKWit LeHTp (OTAeNeHNe), LEHTP [UATHOCTUKM W IeYeHUs

CROHN'S DISEASE. CLINICAL RECOMMENDATIONS
(PRELIMINARY VERSION)

27



28

BOCMANUTENbHbIX 3a60/eBaHUI KMUWEYHWUKA (NPU Hanu-
4yuM B CyObeKTe, OpraHM3yeTcs Ha GYHKLUMOHANbHOIA
OCHOBE) AN OKa3aHWs eMy NepBUYHON Crneuuannsnpo-
BaHHOW Me[uMKO-CaHWTapHo# nomouwu. KoHcynbraums
B YKa3aHHbIX CTPYKTYPHbIX MOApa3feNeHnsax MeanuLmnH-
CKOW OpraHu3aLuyu oMKHa 6biTb NPOBEAEHA He Mo3A-
Hee 15 paboumx AHeil C AaTbl BblAAYM HanpaefeHUs
Ha KOHCy/nbTauuio, a B caydaax Taxenoix ¢dopm BK He
nosaHee 3 pabounx gHel C AaThbl BbIAAYM HanpaBaeHUs
Ha KOHCyNbTaLuio.

Bpay-ractpoaHTeponor, Bpay-KONOMPOKTONOr MefULMH-
CKOIl OpraHu3alum, UMelolLeil B CBOEM coCTaBe KabuHeT
Bpaya-racTpo3HTEPOsIOra, BPaya-KONOMpPOKTONOra, amby-
NATOPHBbIA TACTPOIHTEPONIOTNYECKUI LEeHTp (OTAENeHue),
amOynaTopHbIi  KONOMPOKTONOMMYeCKUid LieHTp (oTaene-
HWE), LEHTP AMATHOCTUKW W JEeYeHUs BOCMANUTENbHBIX
3a00N1eBaHNi KUWEYHMKA OPraHu3yIoT BbINOJHEHWE AMa-
THOCTUYECKMX UCCNEA0BaHNIA, HeOOXOAMUMBIX s YCTaHOB-
NIeHUA [MarHo3a, BKIKYas OnpeaeneHue CTeneHu Bblpa-
YEeHHOCTW BOCMANWUTENbHOTO MpoLecca, NPOTAXEHHOCTH
NOpaXKeHUs, HaNYMA KULWEYHBIX N BHEKULEYHbIX NPOSB-
NEeHWIA, B TOM Yuche B3siTue GUONCUItHOrO MaTepuana.

B cnyyae HEBO3MOXHOCTW BbINONHEHWUA LMArHOCTUYe-
CKMX WUCCNEef0BaHMii, HeobXoaUMbIX ANs YCTaHOBAEHUS
[OMarHo3a, BK/OYAsA onpepeneHne CTeneHU BblpaXeH-
HOCTW BOCMANUTENbHOTO MpOLEcca, MPOTAXEHHOCTU
NOPaXKeHNs, HATNUYNUA KULWEYHbIX U BHEKULIEYHbIX NPO-
SIBIEHWIA, B TOM YnCie B3sTUE BUOMNCHIAHOrO MaTepuana,
a TaKXe Npu HaAuyuy noKasaHun Lna OKa3aHua mepu-
LMHCKON NOMOLLM B CTaLMOHAPHbLIX YCIIOBUAX, NALUEHT
HanpaBNfeTCcA seyalnm BpayoM B FaCTPOIHTEPONOru-
yecKkoe OTAeNeHune, KONOMPOKTONOrMYecKoe oTAeneHue,
LEHTP AMArHOCTUKM M NeYeHUs BOCNANUTENbHbIX 3a60-
NEeBAHUIM KUILEYHUKA UK UHYI0 MESULMHCKYIO OpraHu-
3aLMto, OKa3blBALWY MeLULUHCKYI0 NOMOLLb B CTaLM-
OHAPHbIX YCNOBUAX MaLMeHTaM No NPoduI0 KracTPpO3H-
TEPOIOrUA», KKONOMPOKTONOTUAN.

Mpu nogo3peHuun u (unn) BbiABNEHUM y nauueHta bK
B XOAe OKa3aHMA emy CKOpOW MeULMHCKOW MomoLuu,
TaKMX NaLMEHTOB NepeBOAAT MNM HANPaBAAIOT B MeAu-
LMHCKMe OopraHu3auuu, OKasbliBaloline MeauLUHCKYI0
NOMOLb MO NPOGUNI0 «TACTPOIHTEPONOIUAY, «KOJO-
NPOKTONOrNA» ANA OnpejeneHnsa TaKTUKKU BefeHus
M HeoOXOAMMOCTM NPUMEHEHUS AOMONHUTENbHO ApY-
rMX MeTOAO0B CMeLMannm3npoBaHHOIO NevyeHuns, BKaYas
NpOBEfieHNe TapreTHoi GuonorMyeckoi Tepanuu.
Bpay-ractpoaHTeponor, Bpay-KONOMPOKTONOr Mefu-
LMHCKOWM oOpraHu3auuu, uMmelolen B CBOeM COCTaBe
KabWHET Bpaya-racTpO3HTEPOJIOra, BPaya-KoAOMpPOKTO-
nora, ambynatopHblii racTPOIHTEPONOTUYECKMIA LIEHTP
(oTmeneHue), amOynaTopHbLI KOAOMPOKTONOMUYECKHIl
ueHTp (OTAeneHwe), LEeHTP AWATHOCTUKM U JeYeHus
BOCNaNMTENbHbIX 3360NMeBaHNI KUIEYHWUKA Hanpasns-
eT nauueHTa B MeAULMHCKME OpraHu3auuu, umerowmne
1A OKa3aHua MeAULMHCKON MOMOLM B CTaLMOHApPHbIX
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JC/IOBUSAX B CBOEM COCTAaBE FaCTPO3IHTEPOJIOTUYECKOE
OTHENEHNE W/UAW KONOMPOKTONOIMYECKOe OTAENEHMUE,
W/UNKU LEHTP LMArHOCTUKM W NIeYEHUs| BOCMANMUTENb-
HbIX 3a60/1€BaHNII KMWEYHWMKA A8 YTOUHEHUS AWUArHO3a
(B cnyyae HEBO3MOXHOCTM YCTAHOBNEHUSA [MarHo3a npu
OKa3aHUWM MEPBUYHOI CMNEeLUan3MpoBaHHON MefuKo-
CaHWTapHOW MOMOLWM) M OKa3aHUA Cheuuanu3npoBaH-
HOW, B TOM YMCIe BbICOKOTEXHONOTUYHOMN, MEAULIMHCKOW
nomowu. CpoK Hayana OKasaHusa CNeuuanm3npoBaHHoI,
33 UCK/IOYEHNEM BbICOKOTEXHONOTUYHON, MEANLUHCKOM
NOMOLLM ONPEeAenserTcs no pewweHnio KOMUCCUI No 0T6O-
py NauuMeHTOB AN FOCMMTaAM3auuM B 3aBUCUMOCTU OT
TsxecTn bK, xapakTtepa TeyeHus, pacnpocTpaHEHHOCTM
BOCManuTensHoro npouecca. CpoK He AOMKEH MpeBbl-
watb 30 KaneHAapHbIX AHEN C AaTbl BbA4YM Hanpasie-
HUSA Ha rocnuTanu3aymio.

CneunanusnpoBaHHas, B TOM 4YUCNE BbICOKOTEXHOJIO-
TMYHas, MeAuuMHCcKas nomowb npu BK okasbiBaetcs
BpaYaMu-racTpO3IHTEPONIOraMM, BPaYaMmM-KOJIOMNPOKTONO-
ramu B MeAMLMHCKUX OpraHu3auusx, UMeloWmux B CBOEM
COCTaBe TracTPOIHTEPONIOrMYECKOE OTAENeHUe u/unu
KONIOMPOKTOIOTMYECKOe OTAENEHNE, U/ WU LEeHTP LMarHo-
CTUKM W NleYeHUs BOCNANUTENbHbIX 3360/1€BaHUI KulLey-
HUKA, UMEIOWMX NTULEH3MI0, HEOOXOAMUMYIO MaTepuabHo-
TexHUYeckyto 6asy, cepTuhULUPOBaHHbIX CMeLUannCToB,
B CTALMOHAPHbIX YCNOBUSAX U YCIIOBUAX JHEBHOMO CTaLM-
OHapa W BK/loYaeT B cebs NPodUAAKTUKY, ANATHOCTHUKY,
neyeHue BK, TpebGyioumx MCMNONb30BaHUSA CNELUaNbHbBIX
METOJI0B U CJIOXKHbIX YHUKANbHbIX MEAULMHCKUX TEXHONIO-
Ui, @ TaKXKE MEAULMHCKYI0 peabununTtaumio.

MokasaHus ans rocnMTanu3auunm B KPYrIOCYTOUHbIA
WIN [HEeBHOW CTaLMOHAP MeLULMHCKOW OpraHusauuu,
OKasblBalolleil Cneyuanu3MpoBaHHylo, B TOM u4ucie
BbICOKOTEXHOJIOTUYHYIO MELULMHCKYI nomolb npu bK
ONpefeNnsitTCs KOHCUIMYMOM Bpayeii-racTpo3HTeposio-
TOB M BPaYye€i-KOJOMPOKTONOrOB, C NPUBJEYEHUEM MpPH
HeoOX0MMOCTM ApYr1X Bpayen-cneLnanmucTos.
MokazaHueM [nis rocnuTanM3auuM nauyueHTa B MeAu-
LMHCKYI0 OpraH13aLunio B 3KCTPEHHO UM HEOTIOXKHOW
tdopme aBnserca:

1) Hanuuue ocnoxHeHuit bK, Tpebytowmx okaszaHus emy
CNeunan3MpoBaHHON MEeAWLMHCKON MOMOWM B 3KC-
TPEHHOW U HEOTIOXKHO popMe;

2) Hanuuue oCnoxHeHuit neyeHus bK (xupypruyeckoe
BMelaTeNbCTBo, GMoNornyeckas Tepanus, ropMoHaNb-
Has W LMTOCTaTMYeCKas Tepanus u T.4.).

MokasaHueM pns rocnuTanM3auMnm B MEAULUHCKYIO
OpraH13auuio B NiaHoBOW opme ABASETCA:

1) HEobOXOAMMOCTb BbIMOIHEHUS CNIOXKHBIX UHTEPBEHLM-
OHHbIX [AWNATHOCTUYECKUX MeJULUMHCKUX BMELIATENbCTB,
Tpebylowmnx nocnefyollero HabnaeHUs B yCNOBUAX
KPYrNOCYTOYHOTO MM AHEBHOTO CTALMOHAPa;

2) Hanuyue NokasaHWi K cneLnann3npoBaHHOMY feye-
Huto BK (xupypruyeckoe BMelwarensctBo, rOPMOHaNb-
Has W uMTOCTaTUYeCKas Tepanus, Guonornyeckas v Tap-
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reTHas Tepanus.), Tpebyiolemy HabnoAeHUs B YCII0BU-
AX KPYrNOCYTOYHOIO MW AHEBHOTO CTalMoHapa.
MNokasaHnem K BbiNMCKe nauMeHTa U3 MeAULMHCKOW
opraHu3auum senserca:

1) 3aBeplueHWe Kypca NeYeHns Unu OfHOro M3 3Tanos
OKa3aHua CneLuann3mpoBaHHOW, B TOM YUC/e BbICOKO-
TEXHONOMMYHOWN MeMLIMHCKOW NOMOLLY, B YCIIOBUAX KPY-
MOCYTOYHOTO MAU [HEBHOTO CTaLMOHapa nNpu yCcnoBuu
OTCYTCTBMA OCNOXHEHUI Jle4eHus, Tpebylolwmnx Meau-
KaMeHTO3HOW KOPPEKLMW W/Uan MeLULMHCKUX BMeLla-
TeNbCTB B CTALMOHAPHbIX YCI0BUAX;

2) 0TKa3 mauyMeHTa MUiM ero 3aKOHHOro NpejcTaBuTeNs
OT Cneunann3npoBaHHO|, B TOM YUCNE BbICOKOTEXHO-
NOTUYHOW MeAULMHCKON MOMOLM B YCIOBUAX KPYrno-
CYTOYHOrO MAM AHEBHOr0 CTalMOHapa, YCTaHOBIEHHOW
KOHCUINYMOM MeJMLMHCKOW OpraHu3aluu, oKasblBalo-
weit neyeHue GonesHn KpoHa npu ycnoBum oTcyTcTBUA
OC/IOXHEHWNI OCHOBHOTO 3ab0NeBaHNA U/UNK NEYeHUs,
TpebyoLMX MEAUKAMEHTO3HOM KOPPEKLMU U/ Unu Mepu-
LMHCKMX BMeLWaTeNbCTB B CTALMOHAPHBIX YCNOBUSAX;

3) HeobxoQMMOCTb NEpeBOAa NauWeHTa B ApYryio Mefu-
LMHCKYI0O OpraHu3auuio no COOTBETCTBYIOLIEMY MpO-
Guno OKasaHUA MefMLMHCKOM NoMolW. 3aKnioyeHue
0 LenecoobpasHoOCT nepeBofa MauueHTa B Npoduib-
HYI0 MEAULMHCKYIO OpraHn3aLmio OCyLEeCTBAAETCA nocne
npeABapuTeNbHON KOHCYNbTaLUM MO NPefoCTaBAEHHbIM
MeOMLUHCKUM [OKYMeHTaM W/WauM npefBapuTesbHOro
OCMOTpa NauMeHTa BpayaMu cneumanucTamu MeauLuH-
CKOI1 OpraHn3aLmnu, B KOTOPYIO NiaHUpYeTcsa nepesog.
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CPABHEHME TOHHEJIbBHOTO U KNTACCUYECKOTO

METOOA SHOOCKOMMUMYECKOM NOACIN3NCTOM

OUCCEKUMU MPU SNMUTENMUATBHBIX OMYXONSIX
TONCTOM KMLLKM

(cucTemaTnueckmnit 0630p 1 MeTa-aHanus)

IOrait O.M., Mtepanaweunm [.A., Becenos B.B., Bararos IO.E,,
MaitHoeckas O.A., Jlukytos A.A., Harynos M.A., YepHbiwos C.B.
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r. Mockea, Poccus
(ampekTop — akapemmk PAH, npodeccop, a.m.H. IO.A. LLenbirun)

AKTYAJIbHOCTb: 3ndockonudeckas noocausucmas ouccekyus (31[) ssnsemcsa cospemeHHbIM 3¢pekmusHsIM Memodom sleveHUs nayueHmos
¢ 006pOKayecmseHHbIMU 3NUMENUATbHBIMU ONYXOAAMU U PAHHUMU hopMamu paka moacmoil KuwKu. lpumeHeHue Makozo mexHUYecKo2o npuema
npu 301/}, kak co30aHue moHHena («KapmaHa») 8 NOOCAUUCMOM C/l0e NOO ONYX0JbIo, CO30aem YCN08UA 014 YNy4YUeHUs Kayecmsa onepayuoH-
HO20 Npenapama u CHUXeHUs Yacmomsl e2o ppazmeHmayuu.

LEJIb UCCIIELOBAHNA: usyqums 3¢ppexmusHocms u 6esonacHocms monHensHod 314 (T3M14) 8 cpasHeruu ¢ knaccuyeckol 3N (K3M4) npu
JledeHuU a0eHoM U paHHUX (opm paka moacmodll KUWKU.

MATEPUAJIbI M METO/IbI: nouck numepamypsl U Mema-aHanu3 npou3soouscs 8 coomsemcmsuu ¢ pekomeHoayuamu PRISMA npu nomowu nouc-
Kool cucmems! PUBMED 8 snekmporHoli 6aze Medline 6e3 oepaHuyeHus damsi nybaukayuu cpedu aHanos3si4Hol aumepamypsl. B cucmemamu-
Yeckuli 0630p BKIOYEHbI BCe UCCEA0BAHUS, NOCBALYEHHbIE CPABHEHUIO MOHHENbHO20 U Kaaccuyeckozo memodos 3M1/.

PE3YJIbTAThI: 8 aHanu3 sktodeHsl 4 uccnedosanus (1422 6onbHblx, 458 8 epynne T3 u 961 8 epynne K3IMJ). [pynnsi 6einu conocmasu-
mbl no Konudecmsy adeHom (OlLI=1,25; 95% [jN=0.87-1,79; p=0,22), adeHokapyurom (OLL=0,96; 95% [iN=0,49-1,87; p=0,90),no pasmepam
Hogoobpasosaruli (95% AN=-6,26-1,22; p=0,19) u no Hanuyuio nodcrusucmoeo ubposza (p=0,69). llo yacmome UHMPAONEPAUUOHHBIX KPO-
someyeruli (Ol=1,24; 95% [V 0,53-2,88; p=0,61) docmosepHbix pasnuyuli nomyyeHo He 6bi10, 0OHAKO, nepopayuu dawe BO3HUKANU npu
ucnons3osanuu KA (0W=0,35; 95% AN=0,15-0,83; p=0,02). K3/ 3aHuman docmosepHo bonbwe spemeHu 8 cpasHeruu ¢ T3/ (0ll=-19,1;
95% [IN=-33,89-4,45; p=0,01). Yacmoma pesekyuli en bloc (Oll= 16,06; 95% [JN=4,95-52,11; p<0,0001) u RO-pesexyuii (OLUI=3,28; 95%
[N=1,30-8,32; p=0,01) 6binu docmosepHo bonbwe npu TIJ.

3AKJIIOYEHNE: moHHenbHbIlG Memod nodcauzucmoli duccekyuu ssnsemcs 3ggekmusHol u 6e3onacHoli ansmepHamuBsol Kaaccudeckomy memo-
dy. 00Hako, 8 Hacmosuwee spems ommeyaemcs HeOOCMAMoK OGHHbIX OIS pewleHus 8onpoca o ssibope Memoda nodcauzucmoli uccekyuu npu
KpYNHbIx a0eHoMax u paHHux popmax paka moacmodi KUwKu, 4ymo mpebyem 0ansHelWux CpasHUmMesbHbIX Uccne008aHud.

[Knwoyesole cnosa: 3H0ockonudeckaa nodcau3ucmas OUCCeKyusA; KapMaHHbIi Memood; MOHHeNbHbIi Memod]
Ans yumuposarus: Krain 0.M., MTepanawsunu [.A., Becenos B.B., Bararos t0.E., MaiiHoBckas 0.A., Jiukytos A.A., Harypos M.A., YepHbiwos C.B.
CpaBHeHMe TOHHENbHOTO W KNAacCMYecKoro MeToAa 3HA0CKONMYECKOW NOACAN3UCTON [UCCEKLMU NPU INUTENNANBHBIX ONYXONAX TONCTON KULIKK
(cuctematnyeckuit 063op u meTa-aHanus). Kosmonpokmonoaus. 2020; 1. 19, N2 2(72), c. 39-52

COMPARISON OF TUNNEL AND CLASSICAL METHODS OF ENDOSCOPIC SUBMUCOSAL
DISSECTION IN EPITHELIAL COLON TUMORS (systematic review and meta-analysis)

Yugay O.M., Mtvralashvili D.A., Veselov V.V., Vaganov Yu.E., Mainovskaya O.A., Likutov A.A., Nagudov M.A.,
Chernyshov S.V.

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

BACKGROUND: endoscopic submucosal dissection (ESD) is a modern effective method for patients with benign epithelial tumors and early
colorectal cancer.

The use of such a technique for ESD as a submucosal tunnel (‘pocket’) — creation under a tumor creates conditions for improving the surgical
specimen qualityand reducingfragmentationrate.

Aim: to study the effectiveness and safety of the tunnel method of ESD (TESD) in comparison with classical ESD (CESD) in colorectal adenomas
and early colorectal cancer.

MATERIALS AND METHODS: literature search and meta-analysis were performed in accordance with the PRISMA recommendations using the
PUBMED search system in the Medline electronic database without limiting publication datesin the English language literature. The systematic

CPABHEHME TOHHEJIbHOTO M KJIIACCMYECKOIO METOLA COMPARISON OF TUNNEL AND CLASSICAL METHODS OF
SHAOCKOMMYECKOM NOACIIN3NCTON ANCCEKUMM ENDOSCOPIC SUBMUCOSAL DISSECTION IN EPITHELIAL
MPU SMUTESTMATIbHBIX OMYXOJISX TOJICTOU KULLKU COLON TUMORS (systematic review and meta-analysis)
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review included all the studies on comparison of the tunnel and classical ESD methods.

RESULTS: the analysis included 4 studies (1,422 patients, 458 in the TESD group and 961 in the CESD group). The groups were comparable in the
number of adenomas (OR=1.25; 95% (I=0.87-1.79; p=0.22), adenocarcinomas (OR=0.96; 95% (I=0.49-1.87; p=0.90), in the size of neoplasms
(95% (I=-6.26-1.22; p=0.19), and in the presence of submucosal fibrosis (p=0.69). There were no significant differences in intraoperative
bleeding rate (OR=1.24; 95% (I=0.53-2.88; p=0.61); however, perforations occurred more often when using CESD (OR= 0.35; 95% (1=0.15-0.83;
p=0.02). The CESD took significantly longer time than the TESD (OR=-19.1; 95% (I=33.89-4.45; p=0.01). The frequency of en bloc resections
(OR=16.06; 95% (I=4.95-52.11; p<0.0001) and RO-resections (OR=3.28; 95% (I=1.30-8.32; p=0.01) were significantly higher in the TESD.
CONCLUSION: the tunnel method of endoscopic submucosal dissection is an effective and safe alternative to the classical method. However,
there is currently a lack of data for the choice of submucosal dissection method for large colorectal adenomas and early colorectal cancer, which
requires further comparative studies.

[Key words: endoscopic submucosal dissection; pocket method; tunnel method]
For citation: Yugay 0.M., Mtvralashvili D.A., Veselov V.V., Vaganov Yu.E., Mainovskaya 0.A., Likutov A.A., Nagudov M.A., Chernyshov S.V.
Comparison of tunnel and classical methods of endoscopic submucosal dissection in epithelial colon tumors (systematic review and meta-
analysis). Koloproktologia. 2020; v. 19, no. 2(72), pp. 39-52

Adpec dna nepenucku: K0z2aii 0.M., ®rbY «HMUL| kononpokmonoauu umenu A.H. Ponkux» Munsdpasa Poccuu,
yn. Canama Aduns, 0. 2, Mocksa, 123423; e-mail: Oleg-ugai@mail.ru

BBEOEHWE

B HacTosiwee Bpems umeeTcs 6OMblIOE KOAUYECTBO
IHOOCKONUYECKUX METOAO0B, NO3BOASAIWMX GE30MacHo
yAansTb HOBOOOPa30BaHUA TONCTON KMUWKK. Takue 0THO-
CUTENIbHO MPOCTble M PacnpoCTpaHEHHbIe MeTofbl, Kak
JHAOCKOMMYECKAs MYKO33KTOMUA W 3EKTPOIKCLUM3UA
UMeIOT pAJ, HeraTUBHbIX 0COGEHHOCTE, TaKMUX KaKk dpar-
MEHTaLMA M CHUXEHUEe KayecTBa ONEepaLyoHHOro npe-
napara, 4To 3aTpyAHAET OCYLWeCTBAEHUE MOSHOLEHHOIA
mopdonornyeckoii oueHkm [1].

[ns npeofoneHns 3TUX HepoCTaTKOB Obil pa3paboTaH
MeTo[, 3HLOCKOMUYECKOW AUCCEKLWU B MOACIM3UCTOM
cnoe (3N) [1], KoTopblit NO3BOAUA YAYYLWKUTL KAYECTBO
yoanseMoro npenapara, yBeanuus 4actoty RO-pesekumu
00 90% 1 cHM3MB ypoBeHb hparmeHTaLum go 10% [2,3].
OpHako, nNpu KpynHbIX HOBOOOpa3oBaHuax (6onee 40
MM), yactoTa RO-pesekuun MoxeT cHuxatbcs Ao 70%,
YTO CBA3AHO C TEXHUYECKUMU TPYAHOCTAMMW BU3YaIu-
3auMmu NOACAU3NUCTOTO COA MPU KPYMHBIX ONYXONAX U
BEAET K ynaneHnio HoBoobpa3oBaHua nyTem ero dpar-
MeHTauum [4-6]. Knaccuyeckas metoguka MM npeg-
rnonaraet BBel€HMEe pacTBopa B CYOMYKO3HbIN CNOii NOA
onyxonblo («MMATUHT) U LUPKYNAPHOE pacceyeHue
CNIM3UCTON BOKPYF OMYXOJW Ha PaccTOAHUM He MeHee 1
MM. Ha cnepytowem sTane HauyMHAlOT BbINMONHATL OTAe-
JIeHWe NOJCAU3UCTON OCHOBbI OT MbILIEYHOW 0OO0NOYUKM.
Mpu 3TOM, paHee BBEAEHHbIN pacTBOp A NUGTUHTA
HayMHaeT BbITEKATb MO BCEW ANWUHE OMNEpaLUOHHOW
paHbl, YTO CyLECTBEHHO 3aTpyaHAeT auddepeHunpos-
Ky cnoeB. 3To TpebyeT 4acToro NOBTOPHOTO BBELEHUS
pacTBopa, HEpeKo COMpPOBOXAAtolerocs obpa3oBaHu-
€M remaToM U Apyrux He6naronpuATHbIX NOCNELCTBUI,
VXYALAIOWMX BU3YANU3aALMIO.

B kauyecTBe coBeplEHCTBOBAHUA TEXHUKN BbINONHEHNS
3N[, 6610 NpeanoxeH METOA CO3AaHNUA TOHHENs («Kap-
MaHa») B MOACAM3UCTOM ClOe MOJ OMyXONblo MyTeM
pacceyeHus CAU3UCTON TONbKO C OAHOrO M3 Kpaés

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

HOBOOOpa30BaHWA, 4YTO MO3BONAET COXPAHATb aAfeK-
BaTHbI TUMTUHT HA MPOTAXKEHWUU BCEro BMeELIATENb-
CTBa, CO3[aBas /yylne ycnoBua AN GOpMUPOBAHUSA
KayeCTBEHHOTO yAanseMoro npenapara, He npuberas
K ero ¢parmeHTauuu [7-9]. Metoa nonyuun HasBaHue
TOHHENbHOM 3HLOCKONNYECKOW [UCCEKLMU B MOACAH-
3uctom cnoe (T3NN).

LLESTb

Llenb paHHOro meta-aHanusa — cpaBHeHue 3dhdeKTus-
HoCTM n 6GesonacHocTu knaccuyeckoi 3NM (K3INA)
n TINA.

MATEPUATTBI 1 METObI

CuctemaTnyecknii 0630p M MeTa-aHanau3 BbIMOJHEHbI
B COOTBETCTBUU C pekoMmeHpauuamu PRISMA npu nomo-
wu nouckosoi cuctembl PUBMED B anekTpoHHoil 6ase
Medline 6e3 orpaHuyeHus patbl nybauMKauuu cpeam
aHrmnosnA3blyHoi nutepatypel [10]. Mouck nposopumn-
ca no knoyeBbiM cnoBam: «Endoscopic submucosal
dissection», «pocket-creation», «endoscopic tunnely.
B cuctematuyeckunit 0630p BOWAM BCE WUCCIEAOBaHUS,
noceaweHHble cpasHeHuto K3MNA wu TINA. B wuccne-
LOBaHME BK/IIOYANNUCh MOSHOTEKCTOBbIE AHIOA3bIYHbIE
cTatby.

Bbino o6HapyxeHO 284 uccnefoBaHWs, COLEPIKALLUX
KntoyeBble cnosa. lpu npoBefeHUN CKPUHUHFA 3TUX
paboT M3 HKx 6bl0 0TOGpaHO 87 UccnefoBaHMil. 3aTem
nyTem aHanusa ObiNM UCKIKYeHbl 78 uccnefoBaHuii
no NpUMeHeHWI0 AaHHOW METOAMKM Npu 3aboneBaHUAX
ApYrUX NoKanusauuii: nuueBoaa, Xenyaka, 12-nepcr-
HOM KUILKMW, OBHO UCCNEA0BAHNE HA KMBOTHbLIX U 6 ONU-
CaHU KNMHMYEeCKMUX ciyyaeB. Takxe ObINO UCKIIOYEHO
1 06cepBaLMOHHOE UCCNE[OBaHNWE, B KOTOPOM OMUCHI-

KOLOPROKTOLOGIA, v. 19, no. 2, 2020



CTATbA HOMEPA

LEADING ARTICLE

BaJMCb MpefBapuUTeNbHble pe3ynbTaThl JIeYeHUs nauu-
€HTOB C OMyXONAMU MPAMON KUWKKU C NPUMEHEHUEM
TaNn[. Cnepyer oTMeTWTb, YTO B AOCTYMHOM HayyHOM
JNTepaType OTCYTCTBYIOT MPAMbIE CPaBHEHUS TOHHENb-
Horo u knaccuyeckoro metoga 3M[I npu Tonbko Kpyn-
Hbix (6onee 30 MM) 3NUTEAMUANBHBIX ONYXONAX TOJCTOIA
KUIWKK. B KOHEYHOM UTOTe B METa-aHanu3 Gblan BKIOYe-
Hbl 4 UccnefoBaHna — 1 NpocnekTUBHOE U 3 peTpocnek-
TUBHBIX UCCNefoBaHMsA. Takum 06pa3oM, B MeTa-aHau3
OblIM BKNOYEHBI 1422 nalneHTa, U3 HUX 458 — B rpynne
T3NL4 n 964 — B rpynne K3MNM.

CpaBHuTtenbHbI aHanu3 metogos TIMNA u KM npo-
BOAMAICA C U3YYEHUEM TaKUX KPUTEPUEB KaK pa3mepsl
yOANeHHbIX ONYXONel, WX TUCTONOrMYecKas CTPYKTypa
(apeHoMa/afeHOKapLuMHOMA), Hanuumne Grubposa B Noa-
CNU3UCTOM CJI0e, 4acToTa W XapaKTep OCIO0XHEHWi
(kpoBoTeyeHns u nepcdopauuu), NPOJOMKUTENBHOCTD
KaXX[oro M3 MeTofoB (MMH.), YacToTa pesekunii en bloc
u yactoTa RO-pe3ekuun.

CTATUCTUYECKMM AHANTNG

Cratuctuyeckun aHanu3 npu nNpAMOM CpaBHEHUU
MeTOfMK MPOBOAWAM MPU MOMOLM nporpamMmbl Review
Manager 5.3. CymmapHoe 3HauyeHuWe [AUXOTOMUYE-
CKMX AAHHbIX MPefCTaBleHO B BUAE OTHOLWEHWA WaH-
cos (OW) c 95% poseputensHbiM MHTepBanom (OU).
CraTucTnyeckyto reTeporeHHOCTb Cpeau WCCNefoBaHuiA
OLeHMBanu ¢ nomolybto x? Tecta. CraTMCTUYeCKU 3HaYM-
MOi4 reTeporeHHoCTbIo cynTanu I12>50% u p<0,1.

PE3YJIbTATHI

[laHHble 0 pa3mepax yAaneHHbIX OMyxonenl co 3Haye-
HUAMKU CTAHAAPTHOrO OTKNOHEHUs 6blAN 06HAPYKEHDI
B 2 uccneposanuax (Puc. 2). Mpu cratuctnyeckom
aHanu3e pa3MepoB 06pa3oBaHMil NO pesynbTataM Mop-
thonornyeckoro nccnefoBaHus onepaLmMoHHbIX Npena-
patos, B rpynne T3M[ pa3mep B cpegHem Gbin Gonblue
Ha 2,5 mm, yem B rpynne K3M[, ogHako pasnuuus He
ObIIN CTAaTUCTUYECKM 3HAYUMBI (95% OWN= -6,26-1,22;
p=0,19).

[laHHbIe 0 TMCTONOTNYECKON CTPYKTYpe YAANEHHbIX Omy-
xonei (apeHoma/afeHoKapLUHOMa) MMEeNUCh BO BCEX
4 nybnukaumax. CoOTHOWEHWe afeHOM W ajeHoKap-
umHom coctasuno 3:1. Mexpy rpynnon T3MM u rpyn-
noit K3MNJ no 3ToMy nokasatento JOCTOBEpPHble pa3u-
4us BbisBNeHbl He Obiin (OW=1,25; 95%[1N=0,87-1,79;
p=0,22).

Mo AaHHbIM MHOrMX aBTOPOB, (HMGPO3 MOACAU3UCTOrO
CNos B OCHOBAHUW yAANAEMON ONyxXonu npeacraBaseT
coboii foCTOBepHbIi (haKTOp pUCKA pa3BUTUS MHTpa-
¥ NOCNeonepaLNoHHbIX OCNOXHEHNI, a TaKKe yBenunye-
HUA BeposTHOCTU KoHBepcuu 3N, B TpaHcabAOMUHaANb-
Hoe BMelwarensctso [6] (Puc. 4).

Bbino yCTaHOBNEHO, YTO Uccaegyemble rpynnbl G
COMOCTaBUMbI N0 YacToTe GUOPO3a NOACAUZUCTOrO CNOS
(0W=1,12; 95% [=0,64-1,97; p=0,69).

YacTtota pa3BuTUS MHTPaonepaLMOHHbIX KPOBOTEYEHUH
Take 6blna conocTaBuMMa B 06eux rpynnax (Ol=1,24;
95% [11=0,53-2,88; p=0,61) (Puc. 5).

l My6nukauum, HaitaeHHble B 6a3e Medline (N=284) I

v

l CkpuHuHr nybnukaumnin (N=90) I

NcknioueHsl:

- ny6nuKaLumu, nocBAlLeHHbIe NpumMeHeHuio MM
NpyW BMeLLaTeNbCTBax Ha NMULLEBOAE, eNyfKe
1 12-nepctHoit kuwkm (N=78)

- UccnefioBaHMA Ha MBOTHbIX (N=1)

- KnuHnyeckue ciyyam (N=6)

- 06cepBaLMOHHOE NCCTIe[0BaHME C TPUMEHEHNEM

TOHHENbHOM NOACAN3UCTOI ANCCEKLMN NPU
BMeLuaTeNbCTBax Ha npamoit kuwke (N=1)

A 4

My6nukauuu, Bowegwue B uccnegosaHue (N=4)

PucyHok 1. CkpuHuHe nybaukayudi
Figure 1. Publications screening
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(ccTemaTuueckmii 0630p M MeTa-aHanms)
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Mpn aHanuM3e 4acToTbl MHTPaonepaLMOHHbIX nepdopa-
LMiA CTEHKM KULWKK ObINO yCcTaHOBAEHO, yTo npu TAMN[ 3T0
OCNOXHEHWe pa3BMBanoch LOCTOBEPHO pexe (0LW=0,35;
95% [11=0,15-0,83; p=0,02) (Puc. 6).
MpogomxkutensHocts TIMN[, 6bina LOCTOBEPHO MEHblE
knaccuyeckoit metoguku (K3NM), B cpegHem, Ha 19 muH.
(OLI=-191; 95% AWN=-33,89-4,45; p=0,01)(Puc. 7).
YacToTa pesekuuii en bloc npu TN, Gbina goctoBepHo

6onblue, yem npu KINJ (OW=16,06; 95% [AN=4,95-52,11;

p<0,0001) (Puc. 8).

Hons RO-pesekuuit 6bina goctosepHo 6onbuie npu TN/
(OLWW=3,28; 95% [1=1,30-8,32; p=0,01) (Puc. 9).

T3N40, Kang, Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Takezawa 35 13 280 35 16 263 4B1% 0.00 [2.46, 2.46]
Yoshida {with fibrosis) m 9 21 34 18 99 283%  -4.00[-8.97, 047
‘rashida {without fibrosis) 31 14 3r 37 148 500 224% -6.00[12.26, 0.26]
Total (95% CI) 338 862 100.0% -2.52[-6.26,1.22]

Heterogeneity: Tau®= 5497, ChF=4.36, df=2(F=011), F= 54%

-100

Test for overall effect Z=1.32(F=0.149) -50 TSI‘I,EI,DKGI'I,EL 50 100
PucyHok 2. Pazmepsl onyxoneli 8 epynne T3[1[] u epynne K311/
Figure 2. Tumor sizes in the TESD and the CESD groups

T2na Kang 0Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

kanamori 40 47 ar 43 107% 0.93[0.249, 3.01] —

Sakamaoto a8 T3 a8 53 16.89% 1.53 [067, 3.48] T

Takezawa 248 Z80 228 263 498% 1.191[0.71,1.89] ——

voshida (with fibrosis) 14 21 63 99 136% 1.14[0.42, 3.09] i

voshida (without fibrosis) 34 ar 438 500 91% 1.60[0.48, 5.38]  —

Total (95% CI) 458 958 100.0% 1.25[0.87, 1.79] [

Total events 394 204

Heterogeneity: Chi*=0.70, df= 4 (P =085, F=0% f } } |

Testfor overall effect Z=1.22 (F=022) 0.01 01 TaNL K3ng 10 100
PucyHok 3. Kosuvecmso adeHom 8 epynnax TN u K3
Figure 3. The number of adenomas in the TESD and CESD groups

T3ana K3ann Odds Ratio Odds Ratio

Study or Subgroup  BEvents Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI

Kanarnari 18 47 18 49 47 .5% 1.07[0.47, 2.44]

Sakamoto a2 73 36 83 52.45% 117054, 2.57]

Total (95% CI) 120 102 100.0% 1.12 [0.64, 1.97]

Total events To a4

Heterogeneity, Chi = 002, df=1{FP=0288F=0% o 0 ] o 100

Test for overall effect Z= 040 (F = 0.649) Tana Kana
PucyHok 4. Yacmoma ¢ubposa 8 noocausucmom cnoe 8 epynne T3 u K3MJ
Figure 4. Submucosal fibrosisincidence in the TESD and CESD groups

Tann Kang 0Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI

Kanarnoti 447 4 49 339% 1.05 [0.25, 4.45] ——

Sakamaoto 1 73 2 53 120% 0.35[0.03, 4.01]

Takezawa B 280 3 283 36.4% 1.90[0.47, 7.67] — 1

Yoshida fwith fibrosis) 1 pal 1 99 9.0% 4.90[0.29, 81.64]

Yoshida fwithout fibrosis) 0 ar 11 A00 8.7% 047 [0.03,3.82]

Total (95% CI) 458 964 100.0% 1.24[0.53, 2.88] ~<g{fn=

Total events 12 pal

Heterogeneity: Tau®= 0.00; Chi*= 265, df=4 (F=062), F=0% I f f |

Testfor owerall effect: Z= 0480 (P =061} 0.01 01 ToNO K3Mn 1o too

PucyHok 5. Yacmoma kposomeyerud npu T3 u K31]
Figure 5. The bleeding incidence in the TESD and CESD groups
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OBCYXIOEHWE PE3YJIBTATOB

B HacToswee Bpems, 3H{OCKOMMYecKas AUCCEKLMS
B nogcnusuctom cnoe (3M[) sensetca metonom BoiGopa
NpU XMPYPruyecKom NIeYeHUU afieHOM U paHHUX GopMm
paka TosicToit kuwkm [11]. Mpu 3TOM U3BECTHBI KNaccu-

yeckas MeToaMKa U TOHHeNbHas. Cnegyer OTMETUTD, YTO
nepBoOHaYaNbHO TOHHENbHBbI cnocob BeinonHeHus 3M[
CTaN NPUMEHATLCA NPU NOKaAM3aLum HoBOOGPa3oBaHUM
B BEPXHUX OTAENaX KeNy[AOYHO-KMUEYHOro TPaKTa, Kak
W Knaccuyeckas metoauka [12].

«KapmaHHbiity cnoco6 3M[ paspabotaH Miura V.
c coaBT. (2015). Ero addekTnBHOCTE M 6E30MACHOCTH

Tangn Kann Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Kanamaoari ] 47 3 49 BE% 0.141[0.01,2.78] *
Sakamoto ] 73 2 53 BI% 014001, 208 +
Takezawa 5 280 10 263 G4.6% 0,45 [0.16, 1.38] —l—
Yoshida fwith fibrosis) ] 21 10 99 9.2% 0.20[0.01, 3.52]
Yoshida fwithout fibrasis) ] ar 14 500 9.5% 0.45([0.03, 7.65]
Total (95% CI) 458 964 100.0% 0.35[0.15, 0.83] B
Total events a 39
Heterogeneity: Tau‘:_ 0.00; ChifF=1.15df=4(P=089); F=0% 'D.D‘I 0!1 1'D 1DD'
Testfor overall effect: Z= 237 (P=0021 TANO K300
PucyHok 6. Yacmoma nepghopayudi npu T34 u K3MJ
Figure 6. Perforations in the TESD and CESD groups
T2N4 K3ang Mean Difference Meaan Difference
Study or Subgroup Mean SD lotal Mean SU lotal Weight IV, Random, 95% CI IV, Handom, 95% CI
Takezaws 69 44 200 0 62 263 20.0% -9.00 [-10.09, 0.09] —i
Yoshida twith fibrosis) 9w M 118 A 99 26.9% -30.00[56.87,-21.13] B
Yoshida {without fibrasis) 74 22 w 09 55 500 234%  -15.00F26.30,-1.52) —-—
Total (95% CI) 338 862 100.0% 19.17 [ 33.89, 1.45] -
Heterogeneity. Tau*= 12687, Chi*= 860, di=2 (P=0.01); F=77% F t t |
Testfor overall effect Z= 2.55 (P = 0,01} =100 30 Tranrlumnq S 100
PucyHok 7. [lpodonxumensHocms onepayuu
Figure 7. Procedure time
T3aN4n Kann Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Kanamari ar a7 43 49 16.4% 14.20[0.78, 259.4E] *
Sakamaoto 73 73 49 53 16.0% 13.36 [0.70, 2583.77] *
Takezawa 280 280 253 263 17.1% 23.24 [1.35, 398.56] —_—
Yoshida (with fibrosis) 20 M 74 99 32T7% 676 [0.86, 52.96] B e
Yoshida fwithaut fibrosis) ar ar 253 600 1F.7% 7322 [4.47,1199.01] E——
Total (95% CI) 458 964 100.0% 16.06 [4.95, 52.11] =i
Total events 4457 672
Heterogeneity: Tau : 0.00; Chi*=215df=4(F=071),F=0% o 0 m o
Testfor overall effect: £= 4 62 (P = 0.00001) TANO K3M0
PucyHok 8. Yacmoma pe3sexyuii en bloc npu 73114 u K3M[J
Figure 8. En bloc resections in the TESD and CESD groups
T3aN4n Kann Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Kanamari ar a7 41 49 8.3% 19,46 [1.09, 347.4E] *
Sakamaoto 68 73 48 53 231% 1.42[0.39, 5.18] I
Takezawa 255 280 224 263 36T% 1.78[1.04,3.03] i
Yoshida (with fibrosis) 18 M a4 99 213.31% A.00[1.38,18.07] —
Yoshida fwithaut fibrosis) ar ar 378 a00 8.7% 24.01 [1.46, 393.96] —_—+
Total (95% CI) 458 964 100.0% 3.28[1.30, 8.32] el
Total events 425 T46
Heterogeneity: Tau : 044, Chi*=8.83 df =4 (P=007);F=55% 0 0 m o
Testfor overall effect: Z= 251 (P=0.01) TANO K3M0

PucyHok 9. Yacmoma RO-pe3exyuli
Figure 9. RO resection rate in TESD and CESD groups
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3HAOCKOMMYECKOM MOACIN3NCTOM AMCCEKLIMM
NP SMUTEJTMATIbHBIX ONYXOJIAX TOJICTOM KULLKN
(c1cTemaTnyeckmii o63op u MeTa-aHanms)

COMPARISON OF TUNNEL AND CLASSICAL METHODS OF
ENDOSCOPIC SUBMUCOSAL DISSECTION IN EPITHELIAL
COLON TUMORS (systematic review and meta-analysis)



Ld)

BrepBble OblNM NPOLEMOHCTPUPOBAHbI NPU 3IHAOCKO-
NUYECKOM yaaneHuu onyxonei 12-nepCTHOM KULIKM.
ABTOPbI NPULLAN K 3aKJIOYEHUIO, YTO 3@ CYET YBEPEHHON
cTabunu3sauuu MaHUNyNsaTopa 3HLOCKONA B NOACAU3N-
CTOM C/10€, AaHHbI MeTog ABAseTcs Gonee 6e30nacHbIM
npu TPYAHbIX JlOKanu3auusx HoBooOGpasoBaHuit [13].
Bnpouem, Yuyong Tan 1 coaBT. CYMTAIOT, 4TO Npeano-
EHHbIA Miura 1 CoaBT., «KapMaHHbIii» cnocob noacnu-
3UCTOM Auccekumm asnsetca mogudukauuein TIMNM, npu
BbIMOJIHEHUW KOTOPOI (HOPMUPYEMbIA TOHHENb UMeeT
TOJIbKO OfMH CNIENO 3aKaHYMBAKLWMIACA «KapMaHy [14].
MocTeneHHo B NWTepaType CTaiu MOABAATbCA Ny6au-
Kaluuu, CBUAETENbCTBYIOWME 06 yAy4ylWIeHWM KadyecTBa
ONepaLyoHHbIX NpenapaToB y NauMeHTOB C KPYMHbIMU
HOBOOOPa30BaHUAMM TOICTON KULWIKKU NPU UCMONb30Ba-
Huu TIMN[, TaK KaK 3TOT BONPOC ABNAETCA OYEHb BAXKHbIM
npu OueHKe NAaTOMOP(ONOrMYecKoro MccnefoBaHus
VOANEHHBbIX MpenapaTtoB M aHanu3e OHKONOTMYecKom
3ddektuHocTu. Tak, Kanamori u coaBT. ycTaHOBMAY,
YTO AaXKe NPW KPYMHbIX aleHOMax TOHHENbHbIA Cno-
cob6 MOACAM3UCTON AMCCEKLMW MO3BONSET BbIMONHATH
RO-pe3ekuun B 100% cnyyaes, TOrga Kak npu Knaccu-
yeckoM crnocobe 3TOT noKasatenb MeHblie Ha 15-20%
[15]. B npepncTaBneHHOM MeTa-aHanu3e Takxe Obl1O
BbiABNEHO npeumylectso TIM[ nepep knaccuyeckum,
KaK B 4acToTe MoJiyyeHWU npenapata efuHbIM 610KOM
(en bloc), Tak u B yacToTe BbiNoAHEHMA RO-pe3ekuuu.
CnepyeT OTMETWUTb, YTO MOJYYEHHbIE HAMU pe3yNbTaThl
NOATBEPKAAIOT AaHHbIE HEMHOTOYMUCIEHHbIX 06cepBa-
LUMOHHbIX uccnepoBaHuid. Tak, Jin-LinYang u coasrT.,
NpW aHanuM3e HayanbHOro onsiTa npumeneHus TIMN[,
vy 19 nauueHTOB C noKanu3auuein OnNyxonum NpsAMON
KWWKe YCTAaHOBMAM, YTO 4actoTa pesekuui en bloc
coctasuna 98%, a yactota RO-pe3sekunin npu pasmepe
HoBOOOpa3oBaHuit MeHee 50 MM — 83%. [pu pasmepe
onyxoneii Gonee 50 MM, 3TU MOKa3aTenu COCTaBUAM
99% u 87%, cootBetcTtBeHHo [8]. Aslan F. u coasrT.,
onucanu ciydai ycnewHoro yaaneHus eauHbiM 610KOM
¢ nomoubto TIM[ «rMraHTCKONY cTentoleics afeHoMbl
npamoit kuwku (LST) npoTaxeHHocTbio 18 caHTUMe-
TpoB. [0 MHeHMIO aBTOPOB, 3TO 0Ka3an0Ch BO3MOXHbIM
MCKNIOYNUTENBHO 3a CYET NPUMEHeHUA NpUémMa Co3faHus
TOHHens B nofcausucTom cnoe [16].

Heobxoanumo o6bpatutb BHUMaHue, uto 3IM[ sensercs
OTHOCUTENbHO 6e30MacHbIM METOLOM XWUPYPrUYecKoro
NleYeHus KonopeKTanbHblx onyxonen [12,17]. Puck kpo-
BOTEYEHUIA Npu 3TOM cocTasnset 3,5%, a nepdopauuit —
15% [11]. Pe3ynbTaThl NMpPOBEAEHHOTO MeTa-aHanau3a
NOATBEPKAAIOT 3TW faHHble. Hamu He 6bin0 nonyyeHo

JIMTEPATYPA

1. Saito Y, Fukuzawa M, Matsuda T, et al. Clinical outcome of
endoscopic submucosal dissection versus endoscopic mucosal
resection of large colorectal tumors as determined by curative
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CTaTUCTUYECKU JOCTOBEPHbLIX PA3NYUIA MEXAY TOHHENb-
HbIM W KNacCMYecKUM crnocobamm JUCCEKLUU B NOACHU-
3UCTOM CI0€ N0 YaCTOTe UHTPaonepaLMOHHbIX KPOBOTE-
yeHnit (OW=1,24; 95% [W=0,53-2,88; p=0,61). Bmecre
¢ TeMm, knaccuyeckas 3M[ AOCTOBEPHO Yalie NpUBOANT
K MHTpaonepaLuoHHbiM nepdopaumnam (OW=0,35; 95%
[N=0,15-0,83; p=0,02).

K ToMy e, KaKk NoKa3anu faHHble NPOBEAEHHOro MeTa-
aHanu3a, TIMNM, B cpaBHeHun ¢ KIMNI cratuctuyecku
3HAYMMO COKpallaeT NPOAOIKUTENbHOCTL BMellaTeb-
ctea (OW=-19,1; 95% W= -33,89-4,45; p=0,01), kak pa3
3a CYET CO34aHMA TOHHENA B NOACAU3UCTOM C0e.

B 370/t cBA3M Hebe3biHTEpEeCHbIM ABASETC NPOBEAEHMUE
MCCNeAOBaHWUIN, HANPaBNIEHHbIX HA CPaBHEHMe pa3iny-
HbIX CNOCOGOB BbINONHEHUS AUCCEKLMM B MOACIU3UCTOM
CNOe, 4TO NPUBEAET, B NEPBYI 04Yepedb, K CHUKEHUIO
4aCTOThl MECTHbIX PELMAMBOB, a TaKXe K YAyYWEHWIO
pe3ynbTaToB fleYeHns 6OMbHbIX C HOBOOGPA30BaHUAMY
TONCTON KULWKK.

3AKIMKOYEHUE

lpumeHeHWe TOHHeNbHOW MOACAM3UCTON AUCCEKLUM
npu yaaneHWu ageHoMm U paHHMX GOpM paka TONCTOM
KWLWKKM NO3BONSAET NONYYUTh BoNee KauyecTBEHHbIN one-
PaLMOHHbIA Npenapar No CpPaBHEHWIO C KJIaCCMYeCKOoM
MeTogMKon. [lpu 3TOM NPOJONMKUTENBHOCTb Onepa-
LMK [OCTOBEPHO MEHbLle, KaK M YactoTa nepdopauui
KuweyHoi cteHkn. CywecTByeT HeAOCTaToK MHbOpMa-
UMM 06 3PPEKTUBHOCTU U 6E30MACHOCTU TOHHENbHOO
MeTofia NpU KPYnHbIX HOBOOOPA30BaHMSAX, YTO CBUAE-
TeNIbCTBYET O HEOOXOAMMOCTU faNbHe WX 1ccnefoBa-
HWi1 B 3TOI 0bnactu.
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BACKGROUND: endoscopic submucosal dissection (ESD) is a modern effective method for patients with benign epithelial tumors and early
colorectal cancer.

The use of such a technique for ESD as a submucosal tunnel (‘pocket’) — creation under a tumor creates conditions for improving the surgical
specimen qualityand reducingfragmentationrate.

AIM: to study the effectiveness and safety of the tunnel method of ESD (TESD) in comparison with classical ESD (CESD) in colorectal adenomas
and early colorectal cancer.

MATERIALS AND METHODS: literature search and meta-analysis were performed in accordance with the PRISMA recommendations using the
PUBMED search system in the Medline electronic database without limiting publication datesin the English language literature. The systematic
review included all the studies on comparison of the tunnel and classical ESD methods.

RESULTS: the analysis included 4 studies (1,422 patients, 458 in the TESD group and 961 in the CESD group). The groups were comparable in the
number of adenomas (OR=1.25; 95% (I=0.87-1.79; p=0.22), adenocarcinomas (OR=0.96; 95% (I1=0.49-1.87; p=0.90), in the size of neoplasms
(95% (I=-6.26-1.22; p=0.19), and in the presence of submucosal fibrosis (p=0.69). There were no significant differences in intraoperative
bleeding rate (OR=1.24; 95% (I 0.53-2.88; p=0.61); however, perforations occurred more often when using CESD (OR= 0.35; 95% (I=0.15-0.83;
p=0.02). The CESD took significantly longer time than the TESD (OR=-19.1; 95% (I=33.89-4.45; p=0.01). The frequency of en bloc resections
(OR=16.06; 95% (I=4.95-52.11; p<0.0001) and RO-resections (OR=3.28; 95% (I=1.30-8.32; p=0.01) were significantly higher in the TESD.
CONCLUSION: the tunnel method of endoscopic submucosal dissection is an effective and safe alternative to the classical method. However,
there is currently a lack of data for the choice of submucosal dissection method for large colorectal adenomas and early colorectal cancer, which
requires further comparative studies.
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INTRODUCTION

Currently, a number of endoscopic methods are widely
used to safely remove colon tumors.

However, such relatively simple and common methods
as endoscopic mucosectomy and electro-excision have
a number of negative features such as fragmentation
and bad quality of removed specimens, which makes it
difficult to perform a complete morphological assess-
ment [1].

To overcome these drawbacks, the method of endo-
scopic dissection in the submucosal layer (ESD) was
developed [1], which allowed to improve the quality

CPABHEHME TOHHEJIbHOTO M KJIIACCMYECKOIO METOLA
SHAOCKOMMYECKOM NOACIIN3NCTON ANCCEKUMM
MPU SMUTETTMATIbHBIX ONMYXOJ19X TOJICTOM KULLUKA
(ccTemaTuueckmii 0630p M MeTa-aHanms)

of removed specimen in general, increasing the rate of
RO-resection up to 90%, and reducing the fragmenta-
tion rate to 10% [2,3]. However, with large neoplasms
(more than 40 mm), the RO-resection rate can be
reduced to 70%. Most likely, this is due to technical
difficulties in visualizing the submucosal layer in
large tumors, which in most cases inevitably leads to
removal of a tumor by its fragmentation [4,5,6].

The classical method of ESD (CESD) involves the injec-
tion of a solution into the submucous layer under a
tumor (‘lifting’) and circular dissection of the mucosa
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around the tumor at a distance of at least 1 mm. At the
next stage, the submucosal layer is separated from the
muscle layer. In this case, the previously introduced
solution for lifting begins to flow along the entire
length of the surgical wound, which significantly com-
plicates the differentiation of the layers. This requires
frequent additional injections of the solution, often
accompanied by formation of hematomas and other
adverse effects that impair visualization.

As an improvement of the ESD technique, the method
of tunnel («pocket») creation in the submucosal layer
under the tumor by dissecting the mucosa from only
one of the edges of the tumor was proposed, which
allows maintaining adequate lifting throughout the
entire surgery, creating better conditions for a high-
quality specimen removal without resorting to its
fragmentation [7-9]. The method is called tunnel
endoscopic submucosal dissection (TESD).

AIM

The aim of this meta-analysis was to compare effec-
tiveness and safety of the classical ESD (CESD) and
tunnel ESD (TESD).

MATERIALS AND METHODS

The systematic review and meta-analysis were per-
formed in accordance with the PRISMA recommenda-
tions using the PUBMED search system in the Medline

electronic database without limiting dates of publi-
cations in the English language literature [10]. The
search was conducted using the keywords: «endoscop-
ic submucosal dissectiony, «pocket-creation», «endo-
scopic tunnel». The systematic review included all the
studies on comparison of the CESD and TESD. The study
included full-text English language articles.
Two-hundred eighty-four studies containing the key-
words were found. When screening those works, 87
studies were selected from them. Then, the analysis
excluded 78 studies on the use of this technique for
diseases of other localities: esophagus, stomach, duo-
denum, one animal study and 6 descriptions of clinical
cases.

Also, 1 observational study was excluded as it
described preliminary results of treatment of patients
with rectal tumors by using TESD.

It should be noted that in the available scientific lit-
erature there are no direct comparisons of the tunnel
and classical ESD methods for only large (more than 30
mm) epithelial colorectal tumors.

Eventually, 4 studies were included in the meta-analy-
sis: 1 prospective and 3 retrospective studies.

Thus, the meta-analysis included 1,422 patients; 458
of them were in the TESD group and 964 - in the CESD
group.

The comparative analysis of the TESD and CESD meth-
ods was carried out with the study of such criteria
as the size of the removed tumors, their histological
structure (adenoma/adenocarcinoma), the presence
of fibrosis in the submucosal layer, the frequency and
nature of complications (bleeding and perforation),

l Publications found in the Medline database (N=284) I

v

l Publications screening (N=90) I

Excluded:

- publications on the ESD use in surgeries on
esophagus, stomach and duodenum (N=78)

- animal studies (N=1)

- clinical cases (N=6)

- observational study with tunnel submucosal
dissection inrectal surgeries (N=1)

A 4

l Publications included in the study (N=4)

Figure 1. Publications screening
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the duration of each procedure (minutes), the en bloc
resections rate and the RO-resections rate.

STATISTICAL ANALYSIS

The statistical analysis for direct comparison of the
methods was performed using the Review Manager
5.3 program. The total value of the dichotomous data
is represented as an odds ratio (OR) with a 95% coin-
cidence interval (CI). The statistical heterogeneity of
the studies was evaluated using the y? test. I>>50%
and p<0.1 were considered statistically significant
heterogeneities.

RESULTS

Data on the size of the removed tumors with standard
deviation values were found in 2 studies (Fig. 2).

In the statistical analysis of the lesion size based on
the results of morphological examination of surgical
specimens, in the TESD group the size was on average

2.5 mm larger than in the CESD group, but the differ-
ences were not statistically significant (95% CI=6.26-
1.22; p=0.19).

Data on the histological structure of the removed
tumors (adenoma/adenocarcinoma) were available in
all 4 publications. The ratio of adenomas and adeno-
carcinomas was 3:1. There were no significant differ-
ences between the TESD and the CESD groups for this
indicator (OR=1.25; 95% (CI=0.87-1.79; p=0.22).
According to many authors, the submucosal fibrosisat
the removed tumor base is a significant risk factor for
intra- and postoperative complications, as well as an
increase in the probability of ESD conversion to trans-
abdominal surgery [6] (Fig. 4).

It was found that the study groups were comparable in
the rate of submucosal fibrosis (OR=1.12; 95% CI=0.64-
1.97; p=0.69).

The incidence of intraoperative bleeding was also
comparable in both groups (OR=1.24; 95% (I=0.53-
2.88; p=0.61) (Fig. 5).

When analyzing the intraoperative bowel perforation
rate, it was found that this complication developed
significantly less frequently in TESD (OR=0.35; 95%
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Figure 2. Tumor sizes in the TESD and the CESD groups
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Figure 3. The number of adenomas in the TESD and CESD groups
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Figure 4. Submucosal fibrosisincidence in the TESD and CESD groups
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Figure 7. Procedure time
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Figure 8. En bloc resections in the TESD and CESD groups
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Figure 9. RO resection rate in TESD and CESD groups
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(I=0.15-0.83; p=0.02) (Fig .6).

The TESD time was significantly less than the CESD
by an average of 19 minutes (OR=19.1; 95% (CI=33.89-
4.45; p=0.01) (Fig. 7).

The en bloc resection rate in the TESD was significantly
higher than inthe CESD (OR=16.06; 95% CI=4.95-52.11;
p<0.0001) (Fig. 8).

The incidence of RO-resections was significantly high-
er in the TESD group (OR=3.28; 95% C(CI=1.30-8.32;
p=0.01) (Fig. 9).

DISCUSSION

Currently, endoscopic submucosal dissection (ESD) is
the method of choice for surgical treatment of colorec-
tal adenomas and early colorectal cancer [11].

At the same time, the classical and the tunnel methods
are known.

It should be noted that initially the tunnel ESD was
used for upper gastrointestinal neoplasms as well as
the classical ESD [12].

The pocket-creation method for ESD was developed by
MiuraY. et al. (2015). Its effectiveness and safety were
first demonstrated in endoscopic removal of duodenal
tumors.

The authors concluded that due to the confident sta-
bilization of the endoscope manipulator in the submu-
cosal layer, this method is safer for difficult neoplasms
localization [13].

However, Yuyong Tan et al. consider that the proposed
by Miura et al., the ‘pocket-creation’'method of submu-
cosal dissection is a TESD modification, in which the
formed tunnel has only one dead end ‘pocket’ [14].
Gradually, publications began to appear in the lit-
erature, indicating an improvement in the removed
specimen quality in patients with large colorectal
neoplasms when using TESD, since this issue is very
important when evaluating the pathomorphological
study of removed specimens and analyzing the onco-
logical effectiveness.

So, Kanamori et al. revealed that even with large
adenomas, the tunnel submucosal dissection allows to
perform RO-resections in 100% of cases, whereas with
the classical ESD this indicator is less by 15-20% [15].
The meta-analysis also revealed the advantage of TESD
over the classical one in the rate of both en bloc resec-
tion and in the RO-resection.

It should be noted that the obtained results confirm
the data of a few observational studies. So, Jin-Lin
Yang et al., when analyzing the initial experience of
TESD use in 19 patients with rectal tumor, found that
the rate of en bloc resections was 98% and the rate
of RO-resections with tumors less than 50 mm in size
was 83%.

CPABHEHME TOHHEJIbHOTO M KJIIACCMYECKOIO METOLA
SHAOCKOMMYECKOM NOACIIN3NCTON ANCCEKUMM
MPU SMUTETTMATIbHBIX ONMYXOJ19X TOJICTOM KULLUKA
(ccTemaTuueckmii 0630p M MeTa-aHanms)

When the tumor size was over 50 mm, these indica-
tors were 99% and 87%, respectively [8]. Aslan F. et
al. described a case of successful removal of a rectal
‘giant” (18-cm) laterally spreading tumor (LST) in a
single en bloc resection with the TESD.

According to the authors, this was possible only by
using the submucosal tunnel-creation method [16].

It should be noted that ESD is a relatively safe method
for surgical treatment of colorectal tumors [12,17]. The
risk of bleeding in this case is 3.5%, and perforations—
1.5% [11]. The meta-analysis results confirm these
results. We did not obtain statistically significant
differences between tunnel and classical submucosal
dissection methods in the intraoperative bleeding rate
(OR=1.24; 95% (CI=0.53-2.88; p=0.61).

However, classical ESD significantly more often leads
to intraoperative perforations (OR=0.35; 95% CI=0.15-
0.83; p=0.02).

In addition, as shown by the meta-analysis data, TESD
in comparison with CESD significantly reduces the
procedure time (OR= 19.1; 95% (CI=33.89-4.45; p=0.01)
just by a submucosal tunnel-creation.

In this regard, it is interesting to conduct research
aimed at comparing different ways of performing
submucosal dissection, which will primarily lead
to decrease of local recurrence rate, as well as to
improvement of the treatment results of patients with
colorectal tumors.

CONCLUSION

The use of tunnel endoscopic submucosal dissection
for colorectal adenoma removal and early colorectal
cancer makes it possible to obtain a higher quality of
removed specimen compared to the classical method.
In this case, the procedure time is significantly less,
as well as the bowel perforation rate. There is a lack
of information about effectiveness and safety of the
tunnel method for large neoplasms, which indicates
the need for further research in this area.
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OMNCKYCCMOHHBIE BOMPOCHI IEYEBHOM TAKTUKMU
MPU OUBEPTUKYNAPHOM BOJIE3HM TOJICTOM KULLIKM,
OCNOXHEHHOWM MEPBbIM 3MMU30O0OM OCTPOTO
OMBEPTUKYIUTA

Anues C.A., Annes 3.C., laxpamaHosa P.A.

Kadenpa xupyprdecknx 6onesnernt N2 1, AsepbainaxaHckuin MeamuumMHCKMIA
yHusepcurerT, r. baky, AzepbanpgxaH

YEJIb UCCIELJOBAHNA: Ouetka 3¢ppekmusHOCMU KOHCEPBAMUBHO20 Ne4eHUs 60bHbIX dusepmMuUKYAApHOU 6one3Hblo moncmol Kuwku (4BTK)
€ nepsbiM 3nU3000M HEOCN0KHEHHO20 ocmpozo dusepmukynuma (0/).

MALUMEHTBl W METO/bI: llpoaHanuzuposaHqsi pe3ynbmamsi KOHCepBAMUBHO20 siedeHus 68 60/bHbix 8 8o3pacme om 32 0o 78 nem c [JBTK,
ocnoxHeHHol nepsbim 3nuzodom 0[]. [JuazHocmudeckuli aneopumm BKIOYAA 0BWeKNUHUYecKue, nabopamopHsle (Guonoeudeckue mMapkepbl
socnaneHus — C-peakmusHbili 6eN10K, eKanbHbIl KaabLNPOMeKMUH) U UHCMpyMeHmansHsle (uppueockonus, KonoHockonus, Y3U, KT, nanapo-
cKonus) Memoob! uccnedo8aHus. M3 68 60/1bHbIXx OUBEPMUKY/bI TOKANU308GAUCH B HUCX00AWel 060004HOU Kuwke y 19 (28%), cuemosudHol —
V49 (72%). B coomsemcmasuu ¢ knaccugpurkayued E.Hinchey, Ia cmadus 0f 6sina y 33 (48,5%) 6onbHbix, 16 cmadus —y 35 (51,5%).
PE3YJIbTAThI: Bcem GonbHbIM NpoBOAUNOCH KOMNIEKCHOE MHO20KOMNOHEHMHOe KOHCepBAmUBHOE JleyeHue, BKAKYasLwee cnamoaumuKy, aHmu-
6uomuKu, npobuomuKu, NPOMUBOBOCNGAUMENbHbIE U GHMUBAKmepuansHsle npenapamsi u becwnaxkosylo duemy. B kayecmse npenapama
8bl6opa 015 aHmubuomuKomepanuu 6bL1 UCNO308AH pUGaKcumMuH 8 cymoyHol 0oze 600-1200 me. [TpodosxumensHOCMb eYeHus cocmasuna
7 OHell. [lns HopMaauzayuu Mukpogpaopsl moacmol KUWKU 6bi1 Ha3HayeH npobuomuk3Hmepos no 1 kancyne 2 pasa 8 deHb 8 meyeHue 7-10 cym.
OmoaneHHble pe3ynbmamsl 1e4eHUS U Ka4ecmso xU3HU U3ydeHsl y 54 (79,4%) u3 68 nayueHmos 8 uHmepsane om 2 0o 5 nem nocse nepeHeceH-
HO20 nepBo20 3nu300a HeocnoxHeHHo2o 0f. lpu amom 12 (22,2%) nayueHmos 6b11u 06c1e008aHbI Nymem aKMUBHO20 BbI308d, CpeOU KOMOPbIX
nosmopHbix 3nu30008 (peyudusos) 0[] He 6Gbinu 8biasaeHsl. CocmosiHue 42 (77,8%) nayueHmos 6bin0 U3y4eHo MemoOOM GHKemuUpOBAHUS
¢ ucnonb3osaruem Esponeiickozo onpocHuka MOS SF-36 ¢ 6annsHOl 0UeHKOU 2-x KOMNOHEHMOB KAYecmaa XU3HU: (u3U4ecKo2o (yHKUUOHU-
POBAHUSA U NCUxooeuyecKoe QYHKUUOHUPOBAHUA. M3ydyeHue omOaneHHbIX pe3ysbmamos KOHCep8amusHO20 JIeYeHUs BbIABUNO omcymcmsue
nosmopHeix 3nusodos 0f y scex amux nayueHmos. [Ipu 3mom KOHCMamuposaHo, Ymo CYMMapHbIe NOKA3amesu Ka4ecmsad U3Hu nayueHmos
€oom8semcmayom HOPManbHbIM YPOBHAM, CXOOHbIM C GHANO2UYHLIMU NOKA3aMensmu y 300po8bix aoded.

BbIBO/]bl: MHo20KOMNOHEHMHAA KOHCEPBAMUBHAA Mepanus no38oasem Kynuposams HeocnoxHeHHslld 0, s¢ppekmusHocms Komopol nposasns-
J1GCb NOJIHBIM PE2Peccom KAUHUYeCKUX CuMnmomos 3a601e8aHus, Hopmanusayuel 1a60pamopHbIX MapKepos8 BOCNANEHUS.

Omcymcmasue nosmopHbIx 3nu30008 dusepmuKyUMa 8 omoaseHHoOM nepuode NOC/e KOHCEPBAMUBHO20 JIeYeHUS U COXpaHeHue nokasamesneli
Kayecmsa xUu3HU NayueHmMos Ha yposHe, COOMBeMCMBYIOWUM aHAI02UYHbIM NOKA3amensm y 300po8bix ntooel, No38oAAlom cyumames Meouxa-
MeHMO3HyI0 mepanuto Memodom 86160pa y 60bHbIX C NepBbiM 3NU3000M HeoCnoxHeHHo20 Of.

[Kntoyessie cnosa: dusepmukynapHas 60ne3Hs moacmoll KUWKU, nepssili 3nu3o0,
HeoCN0XHeHHbIl ocmpbiil dusepmuKynum, KOHCepsamusHoe Jie4eHue, KA4ecmso JKu3Hu]

Ana yumuposarus: Anves C.A., Anues 3.C., laxpamaHosa ®.A. [JUcKycCMOHHbIE BONPOCHI 1€4e6HOM TAKTUKM NPU [UBEPTUKYNAPHON GONE3HM
TONCTOM KUIKK, OCNOXKHEHHON NEPBbIM 3NM30[,0M OCTPOTO AUBEpTUKYNUTa. Koronpokmonoaus. 2020; 1. 19, Ne 2(72), c. 53-59

DISCUSSION ASPECTS OF TREATMENT FOR DIVERTICULAR DISEASE COMPLICATED WITH FIRST
EPISODE OF ACUTE DIVERTICULITIS

Aliyev S.A., Aliyev E.S., Gahramanova F.A.
Department of Surgical Diseases N2 1, Azerbaijan Medical University, Baku, Azerbaijan

AIM: evaluating the effectiveness of conservative treatment for diverticular disease complicated with first episode of acute diverticulitis.
PATIENTS AND METHODS: we investigated the results of the conservative treatment of 68 patients with diverticular disease complicated with first
episode of acute diverticulitis. The ages of patients range from 32 to 78. The diagnosis was made based on clinical examination, laboratory tests
(markers of inflammation — CRP, faecal calprotectin) and imaging studies (irrigoscopy, colonoscopy, USG, CT, laparoscopy). In 19 of 68 patients
(28%) affected segment of the colon was descending colon, in 49 (72%) patients sigmoid colon was effected.

RESULTS: all 68 patients received conservative treatment (spasmolytics, antibiotics, probiotics, anti-inflammatory, antibacterial drugs, and
diet). Rifaximin was used as antibiotic (daily dose 600-1200 mg). Treatment course lasted for 7 days. We used probiotic (Enterol) to normal-
ize colonic microflora (1 capsule 2 times a day), treatment course lasted for 7-10 days. Long-term outcome of treatment and quality of life of
54 (79,4%) patients were evaluated 2-5 years after a first episode of uncomplicated acute diverculitis. 12 (22,2%) patients underwent medical
examinations, in 54 (79,4%) patients we used a questionnaire for assessment. Two scales of MOS 36-Item Short Form Health Survey (MOS SF-36)
were evaluated: physical functioning and mental health. Analysis the results of the treatment showed that recurrent episodes of acute diverticu-
litis did not occur. The analyse of the survey results showed that the mean score of the patients were close to the results of healthy population.

JIMNCKYCCHMOHHBIE BOMPOCh! JIEYEBHOM TAKTHKM DISCUSSION ASPECTS OF TREATMENT FOR DIVERTICULAR DISEASE
P ONBEPTUKYIIPHOM BOJIE3HN TOJICTOM COMPLICATED WITH FIRST EPISODE OF ACUTE DIVERTICULITIS
KHLLIKW, OCITOXHEHHOM MEPBbIM 3MM3040M

OCTPOIO AMBEPTUKYITUTA
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CONCLUSION: pathogenetically based multicomponent conservative treatment in the first episode of acute diverticulitis can make a regression

and normalize laboratory values.

The study showed that no reccurence was reported and the quality of life of the patients was similar to healthy ones after conservative treat-
ment. It confirmes that the conservative treatment is an alternative treatment method for a first episode of uncompliated acute diverticulitis.

[Key words: diverticular disease of colon, first episode, non-complicated acute diverticulitis, conservative treatment, quality of life]

For citation: Aliyev S.A., Aliyev E.S., Gahramanova F.A. Discussion aspects of treatment for diverticular disease complicated with first
episode of acute diverticulitis. Koloproktologia. 2020; v. 19, no. 2(72), pp. 53-59
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BBEOEHWE

Mo paHHbLIM NuUTepaTypbl, B CTPYKTYpPEe HEOMYyXONEeBbIX
3aboneBaHUil TOACTON KUIWKU AWUBEPTUKYNE3 3aHUMa-
eT aupgupytlowyio nosumumio, coctasnas 30-60% Bcex
nartonoruii oprana [1,2]. My6ankauuu nocnefHnx pecs-
TUNETUII CBUAETENbCTBYIOT 06 OTYETNIMBOI TEHAEHLMUM
K pocTy 3a60/1eBaeMoCTU AMBEPTUKYNAPHON 6oe3HbI0
Toncto kuwku (LBTK) no mepe yBenuyeHns Bo3pac-
Ta NOMynAuMM, YTO [OKa3biBaeT HE TONAbKO Me[MUKO-
COLMANbHY0, HO W TEPOHTONOrMYECKYI0 3HAYMMOCTb
npo6nembl [3-5]. CornacHO AaHHbIM pa3HbIX aBTOPOB,
yaoenbHblii Bec 3abonesaemoctv ABTK y nuu B Bo3pacTe
o1 60 go 70 nert, coctasnser 30-40%, ysennynsasch o
60-66% B BO3pacTe 80 sneT 1 cTapiwe. Y 6OAbWMHCTBA
naynentos [BTK npotekaeT 6e3 KAMHWYECKUX MNpo-
ABNEHNIA. MaHudecTHble dhopmbl 3a6onesaHns Habnto-
patotca y 10-25% nauueHToB, Y KOTOPLIX BbIABAAOTCA
pa3nnyHble cepbe3Hble 0CNOXHEHNUs B opmare AnBep-
TUKYNWTA, TONCTOKULEYHOrO KPOBOTEYEHUS, CTPUKTYP
W CBULLEN TONCTOM KUWKn [6-10].

AkTtyanbHocTb npobnembl BTK obycnoBneHa, npexpe
BCEro TeM, 4TO, HECMOTPA Ha AOCTaTOYHOE KONMYeCTBO
HAY4YHbIX UCCNEA0BAHUMA, NOCBALLEHHbIX AAHHOMY BOMPO-
CY, A0 HACTOALLEro BpeMeHW OTCYTCTBYIOT YeTKNe KpuTe-
puK, CTONb HEOBXOAUMBIE ANs onpefeneHus paLnoHab-
HOI1 Ie4eOHOM TaKTUKM M MOKA3aHUI K XMPYpruyeckomy
NleYeHUID C y4eTOM BAPMAHTOB KAMHUYECKON MaHuce-
cTaumu 3abonesaHus [5,11-14]. Tak, ecnu npu [OBTK,
OC/NIOXHEeHHON nepdopauuein guBepTUKYNa U NepuTo-
HUTOM, NPO(Y3HbIM KUWEYHbIM KPOBOTEYEHUEM WM
KUWEYHOW HENpOXOAMMOCTbIO, BbI3BAaHHOW pyOLOBOIL
CTPUKTYPOIi, HEOOXOAUMOCTb ONEPATUBHOTO NIEYEHUS He
BbI3bIBAE€T COMHEHUs, TO MPWU MEPBOM 3NWU30[€ OCTPO-
ro guseptukynuta (O[), orpaHW4YeHHOrO JOKanbHbIM
M3MEHEHNEM CTEHKM TONICTON KULWKMW, COOTBETCTBYIOLMM
MeCTy NOoKanu3auuu [UBEpPTUKYNa M MapakoanyecKum
UHbUNLTPaTOM 6E3 pacnpoCcTpaHeHUs BOCNANUTENLHOMO
npolecca B OPIOWHYK NONOCTb U 3abpOWMHHOE Npo-
CTPaHCTBO, NpM KOTOPOM B NOAABASIOWEM OGOMbILINH-
CTBe CNy4YaeB KOHCepBaTMBHAas Tepanua OKa3blBaeTcs
060CHOBaHHON U Haubonee 3dEKTUBHOI, TO TaKTUKA
JanbHelilero BefeHWs 3TUX MaLMEeHTOB, Kacalowascs

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

XUPYPrUYECKOrO NIeYEHUs, OCTAeTCA AUCKYTAabeNbHOIl
M [0 KOHUa HepelweHHoi [49,10,14]. Bmecte c Tem,
MHOTMe KoNnonpokTonoruu [4,8,12-15] cuuTatoT, 4T0 NpU-
opuTeT B natoreHeTuyeckom nedvenun ABTK npuHaane-
XUT XUpypruyeckomy metopy. [lo HacTosLero BpemeHm
He pa3paboTaHbl YeTKME KPUTEPUM NPOTHO3UPOBAHMSA
peuuanBoB BOCnanuTeNnbHbix ocnoxHeHun OBTK nocne
nepeHeceHHOro NepBoro 3nun3ofa HeocnoxHeHHoro Of.
Pacnonaras onbITOM nedeHns 227 6ONbHBIX C HEOCNOXK-
HeHHbiM O[], bonuxos K.B. u coaBt. [6] peknapupyior,
4TO0 3 HEKTUBHOCTb KOHCEPBATUBHOW Tepanuu y 3TuX
nauuentos coctaBnalT 100%. OpgHako pe3synbTathbl
UCCNefoBaHNs He NO3BOAMIN aBTOPAM BbIAENNTb YETKMX
1 6e3yCNOBHbIX 0GbEKTUBHbIX KPUTEPUEB, NO3BONAIOLLNX
MPOrHO3MpOBaTh BEPOATHOCTb BO3HUKHOBEHUA MOBTOP-
HbIx anu3of0B Ofl, 4To, N0 MHEHUIO aBTOPOB, yKa3biBaeT
Ha HeobOXOAMMOCTb NPOBEAEHUS AUHAMUYECKOTO Kiu-
HUYECKOTO HabNIOAEHUA 3a NaLMEHTAMM, NEPeHeCLUMU
nepByio ataky HeocnoxHeHHoro Ol. MoBTOpHbI 3nM30[
0, aBTopbl Habnopanu y 69 (30,4%) U3 227 GONbHbIX
B MHTepBase oT 8 Mec. A0 3 neT mocie KOHCepBaTUB-
HOro neyeHus. Bmecte c Tem, C NoO3WLWUM COBpEMEH-
HbIX MOAXOM0B, PAL KNKOYEBbIX aCMEKTOB, KaCalowWMXCcs
060CHOBAHHOCTM WMPOKOTO NPUMEHEHUS MAAHOBOTO
XUpypruyeckoro neyeHus 6onbHoix ¢ ABTK B yensx npe-
[OTBPALLEHMA Pa3BUTUA CEPbe3HbIX OCNOXHEHWH, OCTa-
l0TCS CNOPHbIMU. B CBA3M € 3TUM BNONHE 060CHOBAHHBIM
M 3aKOHOMEpHbIM ABNAETCA BONPOC, CHOPMYNUPOBAH-
Hblit MTomaskuubim B.W. 1 XopakoBbim B.B. [14] «MOXHO
A yNYyYWUTb KayecTBO XU3HK naumeHTtoB ¢ ABTK meTo-
[OM XWUpypruyeckoro nevenua?». bonbwnHCTBO KoMo-
MPOKTONOrOB CXOAATCH BO MHEHWMW, YTO OMEpaTMBHOMY
NeYeHUI0 NoANexar naunueHTbl NpU HaNM4Yum B aHamMHe3e
aByx anu3opos Ofl. OfHaKo 3T peKoMeH[aLMm ¢ no3u-
UMM AOKa3aTeNbHOW MEeAWLWHbl U COBPEMEHHbIX MOA-
XO[0B, MOABEPraloTCA COMHEHMIO U HYXAAIOTCA B KPU-
TWYecKkoM ocmbicieHun [4,8]. W3meHeHue napagurmel
B xupyprun [BTK, ocnoxHeHHOW nepBbIM 3NM3040B
O[] cBA3aHO C Hey[OBNETBOPUTENbHOCTbIO OTAANEHHbIX
pe3ynbTaToB OMEpaTMBHOTO NleyeHUs OGONMbHBLIX yKa3a-
HOW KaTeropuu U nepecMoTPOM pAfa CyLWEeCTBYIOLWMX
TaKTMyeckux nonoxewun. B 2006 r. AmepuKkaHckoe
obuectBo KonopekTansHeix xupyproB (ASCRS) nepe-
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CMOTPeNo npakTUYecKne peKoMeHfauuu, Kacawlwuecs
onepatusHoro nedenus LBTK [16,17]. B 0606uieHHOI
pe3onounn AeKnapupoBaHo, YTO MOKa3aHMA K MiaHo-
BOMY xupypruyeckomy neyenuto [BTK, ocnoxHeHHOW
O[, pomxHbl onpeaenaTbCA MHAMBUAYANbHO B CBA3M C
TeM, YTO cama no cebe yacTota (KONUYECTBO) 3NM30408B
OCTPOro BOCManeHWA AMBEPTUKYyNA AANEKO He ABnAeT-
€ pelarllum KpuTepueM, Onpefensiowmm Heobxonm-
MOCTb NPOBEAEHUA ONepaTUBHOrO neyeHus. BoicTynas
NPOTMB OMepaTuBHOrO seyeHus GonbHbeix ¢ ABTK npu
Hanuuuu B aHamHe3e 2-x 3nusogmos O0[, Broderick-
Villa G. u coasrt. [15], Li D. u coasT. [18] n Moreno A.
n coasT. [19], cuuTaloT, YTO NNAHOBas pe3eKuus To-
CTOM KUIWKW Aaneko He npepoTBpaliaeT BepOATHOCTb
peLnanBa LUBEPTUKYNUTA U [PYTrMX OCNOXHeHUA. OnbiT
MHOTUX KONONPOKTON0roB [14,20] CBUAETENLCTBYET, YTO
OTAaNEeHHble (YHKLMOHANbHbIE pe3ynbTaTbl NAaHOBOrO
XUpypruyeckoro neveHus 6onbHbix I6TK ¢ noBTOpHBIMY
anusogamu O[] 3HaUMTENbHO XyXKe, YTO NOATBEPXKAAETCA
[OCTOBEPHbIM CHUXEHMEM BCeX MHTEerpaibHbIX NoKa3a-
Tenemn KayecTBa XMU3HM N0 MEXAYHapPOLHOMY ONPOCHUKY
MOSSF-36. Mo gaHHbIM MomaskuHa B.W. n Xopgakosa B.B.
[14], xopowue ¢yHKUMOHANbHbIE pe3ynbTaThl noche
NNaHOBbIX Pe3eKLMNA TONCTON KULWKK, BbIMONHEHHBIX NO
noBoJy peuuAMBUpYIOLLErO AWBEPTUKYNUTA, OTMEYeHbl
y 69,8% nauueHToB. B 20,8% cnyyaes 3auKCMpoOBaHO
OTCYTCTBME CYLIECTBEHHOrO W3MEHeHMA B coMaTuye-
CKOM cTaTyce nauueHTOB. A conocTaBneHne UCXOZHOrO
COCTOSIHUS GONBHBIX U KOHEYHBIX Pe3y/ibTaToB OnepaLmu
NO3BOJIMNIO aBTOPAM BbIBUTb, YTO XOTA MUCXOAbI XMPYp-
TMYECKOrO NIeYeHUs, B LeJ0oM, Oblan yOOBNETBOPUTENb-
HbiMK, [O onepaunn y 9,4% nauneHToB CamoyyBCTBUE
Obi1o nyywum. Mo [aHHBIM 3TUX ABTOPOB, MO3UTMB-
Hble pe3y/ibTaTbl MJIAHOBOrO XMPYPruiyecKoro jeyeHus y
00/IbHbIX C UMEBLUMMUCSA [0 ONepaLun GyHKLMOHANbHbI-
MU PacCTPOVNCTBAMU CO CTOPOHbI XENYAO0YHO-KMILEYHOTO
TpaKTa, oTMeyeHbl y 53,8%, B TO BpeMs, KaK y naLuMeHTos,
HE WMEBLMX ABHLIX KIMHWUYECKUX CUMNTOMOB MEXAY
anusopnamu 0f, atoT nokasartens coctasun 85,2%. B 10
e BpeMs, aBTOpaMM KOHCTaTUpPOBaHbl xopolwmne yHK-
LMOHaNbHble pe3yibTaTbl XMPYPruyecKoro NeyeHus co
3HAQYUTESIbHBIM MOBbILIEHUEM KAuecTBa XWU3HW OOMbHbIX
nocne HeoTNOXHbIX ONepaLyii, BbINONHEHHBIX MO NOBO-
oy nepdopaunn AuMBepTUKYNa. YuuTeiBas 3TW (akTbl,
aBTOPbl PEKOMEHAYI0T 6ofiee CTPOroro, B3BELIEHHOTO
W MHOMBMAYANbHOrO NOAXOAA NPU ONpeAeneHun noka-
3aHUI K NNaHOBOMY ONEpPaTUBHOMY IeYEHMIO NALMEHTOB
C HEOC/TIOXHEHHbIM PeLMANBUPYIOLLUM ANBEPTUKYINTOM
TONCTOW KULLIKK.

Mo mHeHuio Egger B. u coasT. [12] u Thorn M. n coasr.
[13], HeraTuBHble pe3ynbTaThl, AWCKPEAUTUPYIOLLME
3 PEeKTUBHOCTL NNAHOBOTO XMPYPruyeckoro neve-
HUS GONbHbIX C PELUAMBUPYIOLUM AUBEPTUKYIUTOM U
coxpaHeHue nocne onepauuu (YyHKLWOHANbHbIX pac-
CTPOMCTB CO CTOPOHbI XEeNyAOYHO-KULEYHOr0 TPaKTa,

JIMNCKYCCHMOHHBIE BOMPOCh! JIEYEBHOM TAKTHKM
NP ONBEPTUKYIIIPHOM BOJIE3HN TOJICTOM
KHLLIKW, OCITOXHEHHOM MEPBbIM 3MM3040M
OCTPOIO AMBEPTUKYITUTA

yactota Kotopbix pgocturaet 10-27%, sasnsaTca cnep-
CTBMEM W3HAYanbHO CYLLECTBYIOLEr0 CUMHAPOMA «pa3-
ApaXeHHOW Toncton Kuwku». OgHaKo B3aMMOCBA3b
3TUX [BYX 3ab60NeBaHUi TONCTON KUWKM B dopmare
«COAPYXECTBEHHOW MaTonorMmM» octaeTca [O KOHLA
HeusyyeHHoli [9,21], x0TA B NnuUTEpaType UMeTCs CBe-
LEeHUA O TOM, YTO CUHOPOM «pa3fparKeHHON TONCTOM
KUWKW» sBAsieTC KOMOpOUAHbIM (NpefuBepTUKyNAp-
HbIM) COCTOSIHUEM, U MPU 3TOM BEPOATHOCTb Pa3BUTUSA
OBTK npsamo koppenupyet ¢ LAUTENbHOCTbIO CUMHAPOMA
«pa3fpaxkeHHO TONCTON KuLwkuy» [22].

Takum 06pa3oM, NpeAcTaBieHHble [aHHble JUTepaTy-
pbl CBUAETENLCTBYIOT O MOAEMUYHOCTU W MOAAPHOCTU
B3MNAJ0B HA TAKTUKY XUPYPrUYECKOro eYeHns 6onbHbIX
¢ OBTK, ocnoxHeHHoit nepsbiM anu3ogom 0L, uTo 06y-
CNOB/IEHO OTCYTCTBMEM HA CErofHALWHUA [eHb [OCTO-
BEPHbIX KpUTEPUEB NPOrHO3MPOBAHUA BEPOATHOCTH
BO3HWKHOBEHUA PELMANBOB U HAJEKHbIX NPeJUKTOPOB
NporpeccMpoBaHns BOCMANUTENBHOTO Mpouecca nocne
KOHCepBaTMBHOIO NleyeHns HeocnoxHenHoro Of.

LESTb MCCIEOOBAHMA

OueHMTb HENOCPELCTBEHHBIE U OTLANIEHHbIE pe3y/bTaThl
KOHCEPBATMBHOTO NIEYEHNUS M KAYecTBa KU3HM BONIbHBIX
OBTK ¢ nepBbiM 3nnM3080M HeocnoxHeHHoro Of.

MALUMEHTBI M METO b

B ocHoBy uccnepoBaHMA NONOXEH aHanu3 Henocpep-
CTBEHHbIX U OTAANEHHbIX PE3Y/IbTATOB KOHCEPBATUBHOIO
neyenuns [OBTK, ocnoxHeHnHon nepebiM 3nu3ogom O y
68 60/1bHbIX B BO3pacTe OT 32 10 78 NeT, HaXOANBLIUXCS
Ha fiedeHumn B ropoackoi 6onbHMue Ne 1 baky u YuebHo-
XUPYPrUYECKON KNUHUKeE, ABNAIOWMXCA KIUHUYECKUMU
6asamu Asep6aliiXaHCKOro MefMLMHCKOro YHUBEpCU-
TeTa. Cpeamn Hux — 26 (38,2%) MyxuuH n 42 (61,8%)
KEHWMHbI B BO3pacTe oT 29 fo 78 net. O6paiiaet Ha
cebst BHUMaHMe TOT (haKT, yTo y Bcex 60nbHbIX Of, 6bi
nepebiM KauHuueckum npossneHnem [BTK. BbonbHble
rOCNMTanu3MpoBaHbl B KAWHUKY C Pa3fMYHbIMKU AWa-
FHO3aMu: OnyxoNib CUrMOBMAHON Kuwku (y 38-55%),
nenbBMonepuToHUT (y 5-7,3%), nepeKkpyT KUCTbI 1EBOTO
AnYyHuMKa (y 9-13,3%), N€BOCTOPOHHMIA OCTPbIA afHEeK-
cnt (y 8-11,8%). [AuarHoz Ol curMOBMAHON KMWKM
Obin chopmynupoBaH nuwb y 8 (11,8%) nauueHToB.
Y 46 (677%) GonbHbIX aHamMHe3 3aboneBaHus He mpe-
BblWwan 6 mecaues. Y octanbHbix 22 (32,3%) nauueHToB
ANUTENbHOCTb aHamMHe3a 3aboneBaHus BapbupoBana ot
1 ropa go 10 ner.

KnuHuyeckas maHudectaums HeocnoxHenHoro 0f
XapakTepu3oBanacb 60MAMU U AUCKOMGDOPTOM B HUXK-
HUX OTHEeNnax XWBOTa, MPEeUMYLECTBEHHO B IEBOM €ro
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KBafpaHTe, AMCNENCUYECKUMU PacCTPOiiCTBaMKU B BUAE
TOLWHOTbI U PBOTbI, HAPYLIEHUEM CTYNA, BblpaXatolemcs
B YepeLoBaHMM 3aMopa M NOHOCA, a TaKKe NpU3HaKamu
CUHAPOMA CUCTEMHOTo oTBeTa Ha BocnaneHue [CCOB-
SIRS] (runeptepmus cebiwe 38 °C, TaxMKapaua CBbllWe
90 B MUHYTY, NneiikounTo3 12x10°/n).

[lnarHocTMYeckMin anropuTM BKIIOYAN PYTUHHbIE KAU-
HUKO-NabopaToOpHble UCCNEA0BaHUs, MPPUrOCKOMUIO,
KofoHOCKONWio, abJoMUHaNbHOE TpaHCBarMHanbHoe
Y3W, KoMmnbloTepHyto ToMOrpaduio GpIOLWHONA NOAOCTH
M Manoro Tasa c ABOMHbIM KOHTpPACcTUpoBaHueM (opanb-
HbIM W BHYTPUBEHHbIM). [luarHocTuyeckas nanapocko-
nus Gbina BbinosHeHa y 13 (19,1%) 6GonbHbix. Y BCex
6onbHbIX Habmoganuch yckopeHue C0O3, BbicoKas KOH-
ueHTpauus C-peakTMBHOrO Gefka M MONOXUTENbHbI
TECT Ha (eKanbHblil KanbnpoTekTuH. Y 19 (28%) u3
68 nauMeHToB [MBEPTUKY/bI IOKAIN30BANUCh B HUCXO-
Asilieit 060804HOI KulKe, y 49 (72%) — B CUTMOBUAHOIA.
CreneHb BblpaxeHHocTv O[] oleHMBann B COOTBETCTBUY
¢ mopuduumpoBaHHoit knaccudukauuein Hinchey E.
[14]. Tak, OfL c orpaHu4yeHHbIM BOCMaNEHUEM CTEHKU
Tonctoit kuwkw (I cTapgus gusepTukynuTa) Habnoganu y
33 (48,5%) 13 68 nauueHTos, O} c orpaHUYeHHbIM Nepu-
tokanbHbIM (Napakonuyeckum) uHdunstpatom (16 cta-
Ins ausepTukynuta) — vy 35 (57,5%).

KayecTBO W3HM MaLMEHTOB W3yyanu NOCPefCTBOM
aHKEeTMpOBaHUA C nomolblo EBponeiickoro onpocHuka
MOSSF-36. Cratnyeckyio 06paboTKy MOMyYEHHbIX LaH-
HbIX MPOBOAMAM METOLOM HerapaMeTpUyeckoro aHa-
nu3a ¢ BbluucneHuem kputepus MupcoHa (x?). Mpu
3TOM CTATUYECKM 3HAYUMbIM KPUTEPUEM [LOCTOBEPHOCTU
pe3ynbratos cymtanu p<0,05.

Bcem 60/bHbIM NPOBOAMAM MHOTOKOMMOHEHTHOE KOH-
CepBaTUBHOE JleYeHUe, BKIIIOYABLIEE CMA3MONUTUKMY,
aHTMOMOTUKM, NPOOMOTUKM, NPOTUBOBOCMANUTENLHYIO
aHTUGAKTEpUaNbHYIO Tepanuio U GeclnakoByio AWeTy.
[ns kynupoBaHWs cna3ma MagKoW MycKynatypbl TO-
CTOM KUWKM 1 6ONEBOT0 CMHAPOMA, Ha3Ha4Yau Ccnasmo-
AUTUK MUOTPONHOTO AencTBua — atocnatanuH no 200 mr
yTpoM n BeyepoM. C Lenblo KOpPpPeKuuu KWLWEeYHOro
AncOMo3a B KauecTBe MHAMKATOPa HOpMaNMU3aLuu Tos-
CTOKMIWEYHOTO 6MOLIEHO3a MCMOb30BaAN 3IHTEPON MO
1 kancyne 2 pasa B feHb B TeyeHue 7-10 cyt. U3 aHTn-
GaKTepuanbHbIX NpenapaToB WHUPOKO MCMOb30BaM
MeTpoHMAa3son, Metporun u dnarun. Hamu anpobuposa-
Ha 3 deKTUBHOCTL pudakcumMmHa (anbta HOPMUKC) Kak
npenapata Bbibopa Ans aHTMOUOTUKOTEpPANUU B KOM-
MNEKCHOM KOHCEPBATUBHOM JIeYEHUM HEOCTOXHEHHOTO
0[. Pudakcumuu aBnaetca MOAYCUHTETUYECKUM NPO-
W3BOAHBIM U HECUCTEMHbIM AHTUOUOTUKOM LWMPOKOrO
Lnana3oHa feicTeus. lpenapat ucnonb3oBanu B BUAe
Tabnetku, copepauieir 200 Mr aKTMBHOTO BellecTBa.
Kak u ppyrue npepctaBuUTeNM aHTUOUOTUKOB rpymnmbl
pucamnuMHOB, Npenapat HeobpaTuMo cBA3biBaeT HeTa-
cybenuHuupl hepmenTa 6aktepuii, IHK-3aBucumoit PHK
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nonumepasbl 1, TakKMM 06pa3oM, UHTUOMPYET CUHTE3
PHK 1 6enkoB Gaktepuit. PapmaKoKMHETUYECKME CBOIA-
CTBa Mpenapata xapaKTepu3yloTca Tem, 4yto pudakcu-
MUH 06nafaeT WUPOKUM CMEKTPOM MPOTUBOMUKPOG-
HOW aKTMBHOCTM MO OTHOLEHWIO TPAMOTPULATENbHBIX
W TPaMNoNOXUTENbHBIX a3p00OOB 1 aHa3apoboB.. Mpenapar
CHMKAEeT NOBbIWEHHYIO nponudepaLnio GakTepuit npu
CMHApPOME U30bITOYHOTO POCTa MUKPOOPraHW3MOB
B KWLWWeEYHUKe, 6NOKMPYET CUHTE3 BaKTepUsMU aMmuaka
W OpYrux TOKCMUYECKNUX COeAMHEHWT, 06nagatLmx rena-
TOTOKCMYeckuM peicTBueM. W3-3a nnoxoit BcacbiBae-
MOCTW U3 XKEeNyLOYHOTO-KMILEeYHOro TpakTa (MeHee 1%)
CO34aeTCA BbICOKAsA TepaneBTUYecKas KOHLUeHTpauus
pudakcummnHa B KuweyHuke. KoHueHTpauus npenapa-
Ta B kane 4000-8000 mkr/r gocturaetcs yepes 3 cyT.
npu CyTOYHOM AO3MpoBaHuM pudakcummHa 800 mr.
Mpenapat Ha3Hayanu no 1 7ab. 3 pasa B cyTku. Y 27 u3
68 6O/IbHbIX HauyaNbHyl0 [03Y yBENMYMBanM Ao 2 Tab.
3 pasa B geHb. CyToyHas fo3a npenapara cocTaBisna
600-1200 Mr, NpOLOMKUTENbHOCT NeYyeHusa — 7 CyT.
MOBTOPHBIN KYpC Ie4eHnA NPOBOAKAN Yepe3 Mecsl,.
OTpaneHHble pe3synbTathl JIGYEHUA U KAYecTBO KU3HU
u3yvanuy 54 (79,4%) 13 68 naLuneHTOB B MHTEPBaANE OT 2
L0 5 NeT nocne nepeHeceHHOro NepBoro anNM3o4a Heoc-
noxHerHoro Ofl. Mpu 3tom 12 (22,2%) 6onbHbIX GblAM
o6cnenoBaHbl NyTeM aKTUBHOrO Bbi3oBa. CocTosHWe
42 (778%) nauueHToB OblIO W3YYEHO Ha OCHOBAHUM
aHKeTHOro o6cnefoBaHus c nomoubio EBponeiickoro
onpocHuka MOSSF-36, npefiHa3HaYeHHOrO A8 NOAUKPU-
TepUaIbHOI OLEHKM OCHOBHbIX COCTaBAsAOWMUX 06LEro
COCTOSIHUA 3[0pOBbSA, HE UMelWUX CneuntduyHoCTb
MO OTHOWEHWUID K BO3pacTy, KOHKPETHOW MaTonoruu
W MeTofaM NleYeHns. YCTaHOBUTb CBA3M C OCTalbHbIMM
14 (20,6%) nauuMeHTaMu C Lebio N3yYeHUs OTAANEHHbIX
pe3ynbTaToB NleYeHuns He yaanock. Mpu oueHKe KavyecTsa
KU3HW YYUTHIBANM HanWyMe MAW OTCYTCTBME Y nauu-
€HTOB Kanob, KoAMYecTBO (4acToTy) MOBTOPHBIX aTak
(3nM30408B) AMBEPTUKYNNUTA, XapaKTep GYHKLNOHANbHBIX
pacCcTpoiiCTB XKenyao4HO-KUIWIEYHOTO TPaKTa U NCUXOCO-
MaTUYeCKMit CTaTyC NaLUEHTOB B MEXPELMIMBHOM Nepu-
ofie. Pe3ynbTathl OLeHMBaNM B BULE GannbHOM rpafaLmum
no 8 wkanam onpocHuka SF-36: «dpusnyeckoe GyHKUU-
oHupoBaHue» (Physical Functioning — RF), «poneBsoe
tyHKumMoHuposaHue» (Role Physical Functioning — RF),
BbIpaXKeHHOCTb «OoneBoro cuHapomar (Bodilypain —
BP), «obuwee coctosiHue 3p0poBbsa» (General Health —
GH), «ku3HeHHas aktuBHocTby (Vitality — VT), «couu-
anbHoe tyHKLuMoHUpoBaHue» (Sosial Functioning - SF),
«poJieBOE 3MOLMOHANbHOE (yHKLUOHUpPOBaHMe» (Role
Emotional - RE), «ncuxuueckoe 3poposbe» (Mental
Health — MH).

Mokaszatenu SF-36, BapuMaHTbl OTBETOB WM COOTBETCTBY-
folMe UM KONMYecTBO GanfoB ObiIM aHANIU3MPOBAHbI
MeTOfaMU MefULMHCKOW CTaTUCTUKM C WCMONb30Ba-
Huem Kputepus Mann-Whitney. MonyyeHHble pesynb-
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OPUTMHAJIbHBIE CTATbM

ORIGINAL ARTICLES

TaTbl MHTErpupoBanu B 2 nokasatena: 1. duamnyeckuin
KOMMOHEHT 340POBbA; 2. MCUXONOrMYECKUIA KOMMNOHEHT
3040p0BbA. Y BCex 60NbHbIX NPOBeAeHHAs MHOTOKOMMO-
HEHTHas KOHCepBaTWBHAsA Tepanusa No3BOAMNA Kynupo-
BaTb OCTPble ABJEHUSA HEOCIOXXHEHHOIO AUBEPTUKYNUTA.

PE3YJIbTATHI

3 HeKTMBHOCTb NNEYEHUA OLEHWUBANU NO perpeccy Kiu-
HUYeCKUX NposBReHnin HeocnoxHeHnHoro Ofl, a Takxe
no HopManu3aluuu 1abopaTopHbIX MoKa3aTeneil (B TOM
yncne 6UoNOrMYecKUx Mapkepos). Mbl cornacHbl ¢ MHe-
HUAMM aBTOpPOB [23], KOTOpble CYWTAIOT, YTO M3yye-
HUE YPOBHSA KOHLEHTpPaLMW GMOMapKepoB BOCManeHUs
(C-peakTuBHbIii 610K, (eKanbHbIi KanbNpoOTEKTUH)
no3BoNfeT 0OBLEKTUBHO OLEHWUTb OTBETHYIO peakuuio
opraHusma 60/1bHOrO Ha MPOBOAMMYIO TEpPaNuI0 U Npor-
HO3MpOBaTb MCXOJ KAMHUYECKOTO TeYeHUA HEeOoCNOX-
HeHoro Ofl. AHanu3 OTAaNEHHbIX pe3ynbTaToB KOHCep-
BaTMBHOTO JIEYEHMSA C YYETOM OLEHKM KayecTBa XWU3HM
no ABYM OCHOBHbIM KpuTepuam onpocHuka MOSSF-36
(dbm3myeckuit KOMNOHEHT 3[0POBbA U NCUXONOTUYECKMIA
KOMMOHEHT 340POBbs) BbIABWUJ, 4TO CyMMapHble NoKa3sa-
TENU KAyeCTBa XM3HW B OTHANEHHOM NepuoAe y nauu-
€HTOB, MEepeHecl X MepBblii 3MNU30[ HEOCNOKHEHHO-
ro Ofl, conoctaBuMbl C aHaNOTUYHBLIMW MOKa3aTENAMM
y 3p0poBbix ntogei: RF — 85,3; RP — 81,8;GH — 71,6;VT -
59,1;SF — 77.8;RE — 76,8;MH — 774.

OBbCYXOEHWE

AxTtyanbHocTb npobnembl NBTK obycnoBneHa, npexpe
BCEro, NPOTMBOPEYUBOCTbLIO B3MALOB Ha BbIGOP paLm-
OHaNbHOrO MEeTOAa JsleyebHON TaKTUKM, OTCYTCTBUEM
[0 HACTOALEro BPEMEHW eAuHOW W 0bLEenpU3HAHHON
KOHLENLWUM, CTONb Heobxoaumoi pns onpefeneHus
cTpaTerum U TaKTUKW nedeHus HeocnoxHeHHoro Of.
060CHOBAHHOCTb NMPUMEHAEMOI GOBWKUHCTBOM KOJIO-
NpPOKTONOroB [4,8,12-15], XMpypruyeckomn TakTuku 6asu-
pyeTcs Ha 2-X KpUTepusax:

— Hanuuue B aHamHe3se 6oJbHOroO Gosiee 2-x 3NM30408
on:

— OTCYTCTBME [LOCTOBEPHbIX KPUTEPUEB MPOrHO3MPOBa-
HUA BEPOATHOCTW BO3HUKHOBEHWA PELMMBOB N HAflEX-
HbIX MPEANKTOPOB NPOrPeCCMPOBAHUA BOCMANUTENBHOTO
npouecca nocne KOHCEPBAaTUBHOIO JleYEHWUA MEpBOro
anu3ofa HeocnoxHeHnHoro Ofl, a Takxe NoTeHUUaNbHbIA
pUCK pa3BuTUs Gonee cepbesHbix ocnoxHenuint [OBTK
(kpoBoTeyeHue, nepdopauus).

OnbIT psafa aBTopoB [3] AeMoHCTpUpYeT 3P heKTUBHOCTL
NleYeHus, NpoBejeHHOro B COOTBETCTBUM C MTanbsHCKUM
KoHceHcycom [24]. Mo cBepenusm bonuxosa K.B.
n coaBT. [6] v Turci A. u coasT. [10], achdekTMBHOCTD

JIMNCKYCCHMOHHBIE BOMPOCh! JIEYEBHOM TAKTHKM
NP ONBEPTUKYIIIPHOM BOJIE3HN TOJICTOM
KHLLIKW, OCITOXHEHHOM MEPBbIM 3MM3040M
OCTPOIO AMBEPTUKYITUTA

aHTUOAKTEpUanbHoOi Tepanun nNpu HeocnoxHeHHom O[]
pocturaet 100%, a npu AMBEPTUKYAsApHOM abcuecce
coctaBnfet 70%. OgHaKo, MO MHEHMIO HEKOTOPbIX aBTO-
poB [2], 3tbbeKTMBHOCTL aHTUOMOTUKOTEPANUU Mpu
HeocnoxHeHHoMm OfI comHuTenbHa. fBNAACH CTOPOH-
HUKaMU KOHCEpBATMBHOM Tepanuu HEOCNOXHEHHOrOo
0[, Lahner E. u coasTt. [25], cuuTaloT, yto Gnaroga-
ps npoTueoBoCnanutensHomy 3ddekTy, npobuoTUku
Cnoco6CTBYIOT afleKBATHOM KOMOHM3auuu MUKpodno-
pbl M cbanaHCUPOBAHUIO 3KOCUCTEMBI TONCTON KULIKK.
Ha ocHoBaHuW aHanu3a pe3ynbTaToB Hallero UCCnepo-
BaHWUA W JaHHbIX auTepatypbl [10,11,18,25], Mbl TaK xe
CYMTaeM, YTO KOMMNEKCHas MHOTOKOMMOHEHTHAs KOH-
cepBaTUBHaA Tepanus, MPOBOAMMAsA MpPU NepBOM 3nU-
3ofe HeocnoxHeHHoro Ofl, no3Bonser [OCTUYbL ONTU-
MaNibHbIX HENOCPEACTBEHHbIX W XOPOWMUX OTAANEHHbIX
(hYHKLIMOHANbHbIX Pe3YNbTaToB.

SAKIMKOYEHUE

Pe3ynbTathl Halero WCCnefoBaHWA MOKa3biBaloT, YTO
MHOTOKOMMOHEHTHAsA MeAWKAMEHTO3Has Tepanus ABA-
€TCS paLMOHaNbHLIM METOAOM JIEYEHUS MPU NEPBOM
anu3ofe HeocnoxHeHHoro Ofl, KoTopas no3BonseT He
TONIbKO 3 EKTUBHO KyNMPOBATb OCTPbIA BOCMNANMUTENb-
HbIil NPOLLECC, HO U NPeAoTBPaLLAET BEPOSATHOCTb peLu-
AvBa 3abonesaHus (noBTopHoro anusofa 0[).

BbIBObI

1. MHOrOKOMNOHEHTHAas KOHCepBaTMBHAaA Tepanus
HeocnoxHeHHoro Ofl, no3Bonuna AOCTUYL ONTUManb-
HbIX HenocpefCcTBEHHbIX (YHKLMOHANbHBIX pe3ysbTa-
TOB, 3(h(HEeKTUBHOCTb KOTOPOW NOATBEPXKAANACh MOJHbIM
KYNUpOBaHWeM KIMHUYECKUX NPOsBAEHUS 3a60NeBaHMUsA
M HOpManu3auueil nabopaTOpHLIX MapKepoB OCTPOro
BOCMANMTENbHOTO npouecca.

2. Xopouwue ¢yHKLNOHaNbHbIe pe3ynbTaTbl KOHCEpBa-
TUBHOTO JleYeHUs, XapakTepusylowmecs OTCYTCTBUEM
MOBTOPHbIX 3MU30A0B [MBEPTUKYIUTA B OTAANEHHOM
nepuoge W NOBLILEHWEM NMAPaMeTPOB KayecTBa XWU3HW
NauWMeHToOB A0 YPOBHSA, COOTBETCTBYIOWEr0 aHanoruy-
HbIM MOKa3aTensaM Yy 3[40POBbIX JIOAeN, NO3BONAIT
CYMTaTh MEAMKAMEHTO3HYI0 Tepanuio MeTooM Bbibopa
y 6ONbHBIX C MEPBLIM 3MM300M HeocnoxHeHHoro O/,
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KOMMEHTAPUU K CTATBE

OMCKYCCHUOHHbBIE BOMPOCHI NEYEEHOM TAKTUKU
MPU OUBEPTUKYNIIPHOM BOJIE3HU TOJNICTOM KULLKMU,
OCJIOXXHEHHOWM MEPBbIM 3NMMU3040M OCTPOTO
OUBEPTUKYJIUTA

Anves C.A., Anves 3.C., laxpamanoea P.A.

Cratba AnueBa C.A. n coaBTOpoB «[lUCKYCCUOHHbIE
BOMPOCHI JIeYeOHOW TaKTUKM NpU AUBEPTUKYIAPHOI
60N1€3HN TONCTON KULIKM, OCNOXKHEHHON NEpPBbIM 3MU-
30[0M OCTPOro [MBEPTUKYAWUTa» MNOCBALLEHA KpanHe
BAXXHOM U aKTyanbHO Npobaeme COBPEMEHHON XUPYp-
TMU W KONOMPOKTONOrMU: OLEHKE HenoCpefCTBEHHbIX
M OTAANEHHbIX Pe3ynbTaToB IeYeHUa NaLuueHToB C nep-
BbIM 3MWU30[0M OCTPOr0 [MBEPTUKYNUTA. 3TOT BOMPOC
JOCTaTOYHO OCTPO CTAaBUTCA MHOMMMMU Cheuuanncra-
MW, @ NevyeOHble NOAXOAbl 3HAYMTENBHO BapbUPYIOT OT
npefenbHo KOHCEpBATUBHbLIX [0 BECbMa PafUKaNbHbIX,
KaK, Hanpumep, HEOBXOAMMOCTb MNAHOBOIO XMpYpruye-
CKOro JleYeHna 4yepes Mecsl, nocne CTUXaHWA OCTPbIX
BOCMANUTENbHBIX ABNEHUIA. [JaHHbIA (HaKT MOXKHO 06b-
ACHUTb KpaWHeit HeOAHOPOAHOCTLIO paccMaTpuBaeMon
rpynnbl 6ONbHBIX C TOYKU 3PEHMS MPOrHO3a AaNbHel-
Wero TeYyeHUs AWUBEPTUKYAspHOK GonesHu. ¥ 10-30%
nauueHToB pa3BMBAETCS MO0 peluinB 0CTPOro AnUBeEp-
TUKYUTA, ANOO MMeeT MecTo HenpepbiBHOE TeyeHue
XPOHMYECKOro anBepTuKyauTa (okono 30% naumeHToB).
Y yactu naumeHtoB (0Kono 5%) B TeueHue roga pas-
BuBatoTCA Gonee Taxensie dopmbl peunansos [1]. Mo
JaHHbIM cucTemaTuyeckoro ob6sopa Peppas G., et al,
o6obwaroliero pesynbtartbl KOHCEPBATUBHOIO JIEYEHHUS
OCTpbIX OCNOXHEHW AUBEPTUKYASPHON GONE3HM NOUTH
y 25 Tbicay naumeHtos, 40-80% M3 HWUX MCMBITHIBAIOT
KNMHUYECKMe MposBAEHUA MOCNefCTBUIA 3TOWN aTaku,
B NepBylo oyepefb, 6onb [2].

I deKTUBHOCTb KOHCEPBATUBHON UM NPOTUBOPELUAMNB-
HOW Tepanuu B TaKUX KNUHWUYECKMX CUTyaLuax Mano
M3y4eHa, a NIaHOBaA pe3eKuWUs B KayecTBe anbTep-
HaTMBbl COMPOBOX/AAETCA BLICOKMM PUCKOM pa3BUTUA
nocneonepaumnoHHbIX OCAOXHEHUIR, gocTuraowmm 60%
(M3 Hux 15% — HecoCTOATENbHOCTb KOJOPEKTaNbHbIX
aHactomo308) [3]. MeHHO 3Ta funemMMa NeXuT B OCHO-
Be BeCbMa pacnibiBYyaTon (HOPMYNUPOBKN KUHAMUBU-
AyanbHbIi NOAXOAY», KOTOPYK MOXHO HaWTU BO BCeX
KAMHUYECKUX PEKOMEHAALUUAX U MPaKTUYECKUX PYKO-
BOACTBAX MO AWUBEPTUKYAAPHON GoNe3HM.

Takum 06pa3om, Npu OLLEHKE pe3ynbTaToB KOHCEPBATUB-
HOTO Ne4yeHUa OCTPOro AUBEPTUKYIWUTA nepBooYepes-

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

HOe 3HayeHMe MMEeeT YacToTa U BbIPaXKEHHOCTb peLu-
AWBOB, BblpaXKeHHOCTb 60JIEBOr0 CMHAPOMA, yYacToTa
3N13040B 6ONM M BbIPAKEHHOCTb (YHKLMOHANbHBIX
HapyweHnin. ITM XapaKTEPUCTUKM ONpPeaenstoT Kaye-
CTBO XW3HU nauueHToB B Uuenom. Anues C.A. n coas-
TOPbl NPU U3YYEHUW Pe3ynbTaToB NevyeHus BblGpanu
TONbKO OLEHKY KayecTBa XM3HW no wkane SF-36, He
NpUBOAS [AHHbLIX N0 ApYrMM NoKasaTtensm. 3aeck Heob-
XO[MMO OTMETUTb, YTO WKana SF-36 sABnseTcsa Hecnel-
UOUYECKUM MHCTPYMEHTOM OLEHKM KayecTBa XU3HM
npu 3ab6oNeBaHUAX KeNYAOYHO-KUIWEYHOrO TpaKTa M,
B YAaCTHOCTW, NPU AWNBEPTUKYAAPHON GonesHun. Y paH-
HOW WKanbl TaKXKe eCTb psj 06LEN3BECTHBIX HeoCTaT-
KOB, CPEAN KOTOPbIX — OTCYTCTBME €MHOTO NOKa3aTens
ONS ONpefeneHnss MUHUMANbHBIX KIMHUYECKU 3HAYU-
MbIX U3MeHeHMn. CnefoBaTeNibHO, KPaTKMIA ONPOCHUK
obuiero coctosHus 3g0poBbs SF-36 nossonser peru-
CTPUpOBATb BecbMa rpybble U3MEHeHUs B BObLMKX
Bbl6OpKax. [1ns npeofoneHus 3TUX HETOYHOCTEN, 6OMb-
WUHCTBO UCCNEA0BaTENEN NMPUMEHSIOT CPa3y HECKOMb-
KO WKan Ais PerucTpauum U3MeHeHnin KauyecTBa XKu3Hu
[3,4]. 06blYHO, B KayecTBe OCHOBHOMO MHCTPYMEHTa
MCNonb3yeTca racTpo3HTeponormyeckas wkana GIQLL,
a B KayecTBe [OMOJHUTENbHbIX — aHKETUPOBaHWE Mo
onpocHukam EQ-5D u SF-36. BbipaxeHHOCTb 60nu,
Kak NpaBuNO, OLUEHWBAKOT C MPUMEHEHWEM BU3yasb-
Ho-aHanorosoi wkanbl (VAS), Tak Kak C momolibio
SF-36 onpenenutb AOCTOBEPHbLIE U3MEHEHUA NO 3TOMY
noKasaTesito KpaiHe 3aTpyAHUTeNbHO.HeCOMHEHHO, YTO
NS OLEeHKM 3PPEKTUBHOCTU NeYeHUs AUBEPTUKYNAP-
HOW 60one3HM fomKHa 6bITh pa3paboTaHa cnewnanbHas
WKana, Kak Hanpumep, ANs reMopponAaNbHoil 6onesHu
[5] » KnweyHbIX cTOM [6], HO A0 HACTOALLErO BPEMEHU
TaKO WHCTPYMEHT elLé He CO3[aH.

Takum 06pa3oMm, OLEHKA pe3yibTaToB JleYeHus nauu-
€HTOB C OCTPbIM AWBEPTUKYINTOM He [OJIKHA orpa-
HWUYMBATLCA aHKETUMPOBAHMEM, TEM BoJiee C NpUMeHe-
HWEM OfHOW NWWb HecneyndUYHON WKaNbl KayecTBa
XW3HKM 6e3 rpynnbl CpaBHeHMsA. ITO HeLenecoobpasHo
HW B NPAKTUYECKON AeATENbHOCTU, HU B HAYy4YHbIX
uensax.
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KPUBAS OBYYEHMSI TPAHCAHATBHOM
TOTAJIbBHOM ME3OPEKTYMIKTOMMMU

Kasuesa J1.10., YepHbiwoe C.B., Peibakoe E.I., MaiHosckas O.A.

DreyY «<HMMUL, kononpokronorun umenn A.H. Peixmx» Munsgpasa Poccumy,
r. Mockea, Poccus
(ampekTop — akapemmk PAH, npodeccop tO.A. LLenbirun)

L{EJTb: OyeHka kpusol 0byyeHus mpaHcaHansHol momansHol mezopekmymakmomuu (TA TM3).

MAUNEHTBI M METOfIbI: B uccnedosaHue 8KIOYeHO 65 nayueHmos ¢ paKoM HUXHe-, CpedHeamnynapHo2o0 omoena npamol Kuwku cT2-T4aNo-
2bMO-1.

PE3YJIbTATBI: lipu obweli dnumensHocmu smewamenscmsa 272,4+50,8 (190-400) murymesl nocne 17 ciyqas npodomKumenbHoCmb 8Mewameb-
cmsa cmana y6bisams. [pu OnumensHOCMU MPAHCAHAAbHO20 3Mana 84,9+43,2 (40-200) muHymsl 3mom nokasamens cHuuaca nocae 20 ciy-
yas. Yacmoma uHmpaonepayuoHHbix ocnoxHeHul cocmasuna 8(12,3%), nocneonepayuortsix — 25(38,4%) cay4qas. lpu a3mom cHuxeHue smux
nokasameneli ¢ npuobpemeruem onsima npousowsno K 18 u 20 cnyyasm, coomsemcmaenHo. Yacmoma kowsepcuu cocmasuna 2(3,0%) cay4as,
00HaKO yxe nocie 6 ciy4as KoHsepcuu He ommeyanock. Grade 1 npenapamsi 6binu sbissnens! y 9(13,8%) nayueHmos, npu 3momM, CO2NACHO
aHanu3sy Kpusol o06y4yeHus, 3Mom nokasamens CHU3UACA noce 16 ciyqas.

3AKJIIOYEHNE: CoanacHo nony4eHHsIM OaHHbIM, KpUBAS 06YYeHUs MPAaHCAHANbHOU MomanbHol Me30peKmyM3IKmMoMuu 8 YCI0BUSX Cneyuanu3u-
POBAHHOU KNUHUKU, 8 cpedHem, cocmasaem 16-20 cryyaes.

[Kntoyessie cnosa: pak npamod KUWKUY, Kp 06y , MOMANbHAA Me30PeKmMyMIKMOMUS, MPAHCAHAAbHAA MOMAbHAS

me3opekmymakmomus, TA TM3]

Ana yumuposarus: Kasuesa J1.H0., YepHoiwos C.B., Peibakos E.I., MaitHosckas 0.A. Kpueas o6ydyeHuns TpaHCaHaNbHOM TOTANbHOW ME30PEeKTY-
maktomuun. Kononpokmonoaus. 2020; 1. 19, N2 2(72), c. 62-68

TRANSANAL TOTAL MESORECTAL EXCISION LEARNING CURVE

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

AIM: to evaluate transanal total mesorectal excision (TA TME) learning curve.

PATIENTS AND METHODS: sixty-five patients with mid- and low cT2-T4aN0-2bMO-1 rectal cancer were included.

RESULTS: mean total operating time was 272.4+50.8 (190-400) minutes and after 17* case it has decreased. Mean operating time of transanal
phase was 84.9+43.2 (40-200) minutes and after 20" case it has also decreased. The rate of intraoperative complications was 8 (12.3%), post-
operative morbidity — 25 (38.4%) cases. These indicators have decreased after 18" and 20" cases respectively. Conversion rate was 2 (3.0%)
cases and have decreased after 6 case. Grade 1 specimens were revealed in 9 (13.8%) cases and have decreased after 16* case.

CONCLUSION: TA TME learning curve in high-volume colorectal unit is 16-20 cases.

[Key words: rectal cancer, learning curve, total mesorectal excision, transanal total mesorectal excision, TA TME]

For citation: Kazieva L.Yu., Chernyshov S.V., Mainovskaya 0.A., Rybakov E.G. Transanal total mesorectal excision learning curve.
Koloproktologia. 2020; v. 19, no. 2(72), pp. 62-68
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yn. Canama Aduns, 0. 2, Mocksa, 123423; men.: +7 (499) 199-25-54; e-mail: kazievalyu@gmail.com

AKTYAJIbHOCTb

TpaHcaHanbHas TOTaNAbHAsA Me30PEKTYMIKTOMUA — 3TO
COBpEMeHHas 3HAOCKOMUYECKas TEXHOMOTUA NeyeHus
paka npsmoii kuwku. LienecoobpasHocTb ee npumeHe-
HUS MPOAMKTOBAHA, B NEPBYID OYEPEAb, CTPEMEHUEM
K YNYYLIEHWUIO OHKONIOTMYECKUX PE3YLTAaTOB Y HONbHBIX

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

PaKOM NPAMOW KULIKM.

BnepBble TpaHcaHanbHas ToOTafbHas ME30PEKTYMIK-
TomMus Obina BeinonHeHa B 2010 rogy Sylla P. [2].
B nocnepytolme rogsl METOAMKA NoAyYMNa fanbHeiee
pacnpocTpaHeHue, ofHaKO, GONbLWIMHCTBO NUTEpaTyp-
HbIX UCTOYHWUKOB BK/IOYANO ULb ONUCAHWUE OTAENbHbIX
KIMHUYECKUX CYYaeB MAM HEBOMbLIMX Tpynn naLueH-

KOLOPROKTOLOGIA, v. 19, no. 2, 2020
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T0B [3-6]. Ha TeKywWwuii MOMEHT MUPOBOIA OMBIT NpUMe-
HEHWA TpaHCaHaNbHOW TOTaNbHON ME30PEKTYM3IKTOMUM
HaCUYMUTbIBAET ThICAYM CyYaeB. TaK, B CUCTEMATUYECKOM
0630pe nutepatypsl Deijen C.L. [7], 6bin0 npoaHanu-
3upoBaHo 794 nauyuenTa. CornacHo paHHbiM Penna M.
[8], 3a nepuopg c 2014 no 2016 rr. B MexayHapoaHbiii
Pernctp TpaHcaHanbHOW TOTaAbHOW Me30PEKTYM3KTO-
MUK 6bII0 BKIOYEHO 1594 nauueHTa.

HecmoTps Ha ONTUMMUCTUYHBblE pe3ynbTaThl Ony6au-
KoBaHHbIX uccnepoBanuit [9,10], meToauka sBnsercs
CNIOXHOI ANs OCBOEHMs, TaK Kak coyeTaeT B cebe
HECKONbKO TeXHONOrMYeCcKUXx MOAXOA0B: NanapocKo-
MUYECKUN, TPAHCIIOMUHANBHYIO XUPYPruio yepes ecTe-
cTBeHHble oTBepcTus opraHuama (NOTES, NOSE), a Takke
TpaHcaHanbHyt 3Hgomukpoxupypruto (TEM/TAMIS),
0CTaBasfCb NpPeporaTuBoi Cneunann3vpoBaHHbIX Kiu-
HUK. Tak, Npu CPaBHUTENbHOM aHaNK3e BbiNO BbISBNEHO,
YTO YacToTa KOHBEPCUM W TAXKENbIX Mocneonepauu-
OHHbIX OCNOXHEHWI Gblna HUXKE B KPYMHbLIX Creyu-
anu3npoBaHHbIX yuypexpeHuax: 2,7% wn 4,3%, a Takxe
10,5% u 12,2%, cooTBeTcTBEHHO [7]. 06paTHas TeHAEH-
LA NpoCiexuBanacb 0THOCUTENbHO MOPHONOTUYECKMX
pe3ynbTaToB: NONHASA ME30PEKTYMIKTOMMUS Yalle BbiNos-
HANACb B KPYMHbIX CMELMannM3MpOBaHHbIX KAMHUKAX:
89,7% wn 80,5%, COOTBETCTBEHHO.

MapameTpoM, NO3BONAWMM NPOaHaNU3NPOBaATh,
a B nocnefyiolem u CnporHo3nMpoBaTh TeMMbl OCBOEHUS
TEXHONOTUMN ABNAETCA TaKOW KPUTEPUil Kak KpuBas oby-
YeHus. KpuBas 06yyeHus — 3T0 TO KOJIMYECTBO C/Iy4aes,
KoTopoe TpebyeTcs XUpypry AAs BbINMOJHEHWUS BMe-
WaTenbcTBa C NONYYEHMEM ONTUMANbHbLIX Pe3yabTaToB
NleYeHUs No CPaBHEHWIO C pe3ynbTaTaMi, NONyYeHHbIMM
npu NpUMeHEHWU Npepblaywei TexHonorum [11].

Mo faHHbIM pa3HbiX aBTOPOB, HEOOXOAMMOE KONNYECTBO
BbIMONHEHHbIX OMepauuii No MOBOAY KONOPEKTaNbHOro
paKa, B COOTBETCTBUM C KPUBOI 06YYeHUs CUIbHO Bapbi-
pyet [12,13]. KonuuecTBo paboT, NOCBALEHHbIX U3YYeHMI0
KpMBOI 06y4eHUs TpaHCaHaNbHOMN TOTANbHOM ME30PEKTY-
M3KTOMWU, U BOBCE HOCUT OrpaHUYEHHbIt XapakTep [14],
B CBAA3M C YeM, B HAlLEM LieHTpe ObiI0 NPOBEAEHO Mpo-
CNEeKTUBHOE, OAHOLEHTPOBOE WCCNeAOBaHWEe MO U3yye-
HUIO M aHaNU3y KpUBOI 06yYeHUs 3TOI TEXHOOMM.

NAUMEHTBI U METObI

B uccnepfoBaHue Obi10 BKNOYEHO 65 NAaLMEHTOB, cpeay
KOTOpbIX Npeobnaganu MyxuuHbl — 39 (60%). CpeaHwii
BO3pacT nauueHToB cocTaBun 60,1+10,86 (33-78) ner.
WHaekc maccel Tena, B cpefHem, Obin paBeH 24,8+2,9
(171-33,1). Y nonoBuHbl nayneHToB — 33 (50,7%) oTme-
yasacb COMYTCTBYKOWAA MATONOMMA, NpefCTaBleHHas,
npenMyLLeCTBEHHO, 3a60/1eBaHUAMU CEPAEYHO-COCYAM-
cToit cuctembl — 26 (40%). CornacHo knaccudmkalum
tm3mnyeckoro cratyca ASA, BCe nauneHTbl COOTBETCTBO-

KPUBAS OBYYEHMS TPAHCAHAJIbHOM
TOTAJIbHON ME3OPEKTYM3KTOMMM

Banu I-IIT knaccam. Hu y ogHoro M3 nauneHTOB B aHaM-
He3e He 6GblNO ONepaTUBHbIX BMELWATENbCTB HA TOACTO/
kuwke. Y 18 (29%) nauueHTOB ObiNa NpoBefeHa Heo-
a[iblOBaHTHas NydeBas Tepanusa CO CPefHel CyMMapHoii
oyaroBoit 03011 385+8,4 (27,6-50) Ip.

Bce HOBOOOpa3oBaHUs HOCWMAM MEPBUYHBIA XapaKTep
W MMenu CTpoeHne afieHoKapuMHOM. CUHXPOHHBIX Omny-
X0Neil TONCTON KULWKKU HU B OQHOM HabMofLeHUU BblisiB-
NEHO He 6b1N0. B 0CHOBHOM 0MyX0/IM NOKaNM30BaaUCh B
cpefHeamnynspHOM OTAene NPAMON KUWKW Ha BblcoTe
74+1,9 (3-12) cm oT Kpas aHyca. [poTAXKEHHOCTb OMyXo-
W, B cpefHeM, cocTauna 40,9+12,9 (15-80) mm. Mo ry-
OvHe MHBa3WW, ONpefefeHHol [o onepaLuu, B OCHOB-
HOM, UMenuch 06pa3oBaHus, NpopacTaillue B ME30PEK-
TanbHyto knetyatky — 50 (76,9%); onyxonu ¢ MHBa3meit
B MbILIEYHON CNoii BcTpeyanuch pexe — 15 (23,1%). Mpw
OLleHKe pacnonoXeHMs ONyxoaun No OKPYXHOCTU KuLley-
HOI CTeHKU npeobnaganyu obpasoBaHus, NOKaAM30BaH-
Hble no nepegHeit — 18 (27,6%) u 3apHeit — 17 (26,1%)
NONYOKPYXHOCTAM.

MofrotoBKa K ONEpaTUBHOMY BMeLATeNbCTBY 6bina
CTaHAAPTHOI M BKNtoYana B cebs npuem cnabutenbHoOro
npenaparta Ha OCHOBE NOJMITUNEHIIUKONS B 0ObeMe 3-4
NUTPOB, NPOMUNAKTUKY TPOMOOIMOONUYECKUX OCNONK-
HEHWN C BBeJEeHMeM aHTMKoaryasHta 3a 12 yacos Ao
onepauuu (HagponapuH Kanbuua 03 M MOAKOXHO),
a TaKXKe aHTMOMOTUKONPOUNAKTUKY C BBEAEHUEM Mpe-
napartoB (M3 rpynnbl 3aLMLWEHHbIX NEHULUAINHOB UAN
hTopx1MHONOHOB) 33 30 MUHYT O HaYana onepayuu.
OnepaTtnMBHOE BMELIATENLCTBO BbIMOMHANOCH NOCe0Ba-
TeNbHO abaOMUHANBLHOW M MPOMEXHOCTHOW Gpuragoit.
A6noMMHaNbHLI 3Tan OCYWeCTBAANCA Nanapockonu-
YeCKM C MyNbTUNOPTOBOW PaCCTAaHOBKOW TpOaKapoB.
[nsa TpaHcaHanbHOro 3Tana MCNonb3oBanacb XecTkas
nnathopMa Anas TpaHcaHaNbHON 3HAOMUKPOXMPYPruu
(TEO, Karl Storz). Mpwu 3ToM, onepatuBHOE BMellaTeNb-
CTBO 6bI/10 peann30BaHO B COOTBETCTBUM C TEXHONOTUEN,
paHee npuHATON B KnuHUKe [1]. ChepyeT OTMETUTD, Y4TO
BCE TpaHCaHasbHble BMeLWaTeNbCTBA BbIMNOAHAN OAMH
XUPYPT, UMEIOWWNI 3HAYUTENbHBIA OMbIT TPAaHCAHANbHOW
3HLOMUKPOXUPYPIUU.

PE3YJIbTATHI

TpaHcaHanbHas ToTanbHaA ME30PEKTYMIKTOMUA Obina
ocylecTBieHa B ob6beme HU3KOW nepepHeil pesek-
UMM NpAMOI KUWKK Y 44 (67,6%), OpIoWHO-aHaNbHO
pesekuueit npamont kuwknm — y 19 (29,2%), onepauum
laptmaHa -y 2 (3,0%) nauueHToB. Mobunusauus nesoro
n3rn6a 060L0YHON KUWKKM noTpeGoBanach B 44 (67,6%)
cnyyasx. Y 63 (969%) nauueHToB onepauus Obina
3aBeplieHa (OPMUPOBAHMEM [BYCTBOMbHOW WNEOCTO-
Mbl. Y GONbLWMHCTBA NALMEHTOB M3BJEYEHWE onepaLu-
OHHbIX MPEnapaToB 6bI0 OCYLWECTBAEHO TpAaHCAHANbHO.
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0pHako, B 4 (6,1%) HabniofieHNAX TpaHCaHanbHasn IKC-
TpaKLMa npenapaTa He yaanach B CBA3W C GONbWIMMY
pasmepamu onyxoJieil U pUcKa HapyleHUs LLeNOCTHOCTH
npenapata npu NonbITKe €ro U3BJeYeHUs Yepes 3afHMuit
npoxof, 4To, B CBOI OYepefb, NOTPEOOBANO BhIMOJHE-
HUA MUHWUNANAPOTOMMK.

WHTpaonepauMoHHas KpOBOMOTEPA HE WMMena KIUHU-
YeCKOro 3HayeHus W, B cpefHem, coctasuna 119,2+46,6
(50-270) mn. 0Owas AAUTENbHOCTb BMelATENbCTBA
cocTaBuna 272,4+50,8 (190-400) MuUHYT. AnuTenbHOCTL
TpaHcaHanbHoro 3tana Kone6anach ot 40 o 200 MUHYT
W, B CpefHeM, Obina paBHa 84,9+43,2 MUHYTaM.
WHTpaonepaunoHHble  OCNOXHEHWA  Pa3BUIUCH
y 8 (12,3%) nauueHToB, npu 3ToM 4 (6,1%) ocnoxHe-
HUA MPOM3OLWAN NPW TPAHCAHANbHOM 3Tane BMeLlaTeb-
ctBa. B Tpex cnyyasx npousowna nephopauua KWk
W B OQHOM C/ly4ae — NOBpeXAeHUe ypeTpsl.
MocneonepaunoHHble OCNOXHEHMA  OLEHWBANUCH
B TeyeHue 30 [Hell B COOTBETCTBUM C Khnaccuukaum-
ein Clavien-Dindo [15]. Bcero ocnoxHeHus pa3BuianCh
y 25 (384%) nauueHTOB. B CTPYyKType OCNOXKHEHMIA
Haubonee 4acTo MMenu MecTo MOoCJeonepaLnoHHbIil
nape3 KT — 14 (21,5%) nauumentoB (Clavien-Dindo I),
a TaKXe HecoCToATeNbHOCTb aHacTomo3a — 9 (13,8%)
nauyueHToB. CnefyeTt oTMETUTD, Y4TO Y NALMEHTOB C HeCO-
CTOATENLHOCTbIO aHAacToMo3a 6bina NpoBefeHa aHTU-
GaKkTepuanbHas Tepanus, U HU B OAHOM U3 Cly4YaeB He
notpe6osanock nosTopHoro BmewarensctBa (Clavien-
Dindo II). Takxe, y 7 (10,7%) nauueHTOB pa3sunach
aTOHMsA MOYEBOrO My3bIps, Npu 3TOM B 3 (4,6%) cnyyasx
KOHCepBaTMBHas Tepanus okasanacb HeaddeKTUBHOI,
B CBA3M C YeM, ObiNa BbINONHEHA TPOAKapHas LUCTOCTO-
mus (Clavien-Dindo IIIa). Y 2 (3,0%) naumeHtoB cchop-
MUpPOBaNach reMaToMa Majoro Tasa, He notpebosasLuas
NOBTOPHOrO onepatuBHoro BmewarenbctBa (Clavien-
Dindo II). CnepyeT oTMeTUTb, YTO B 8 (12,3%) Habnope-
HUAX OTMEYaNoCh COYeTaHWe HECKObKUX OCIOKHEHUIA.
JleTanbHbIX UCXOQ0B HE OTMEYaANoCh.

KonBepcus npousownay 2 (3,0%) nauneHToB. B ogHoMm
cnydYae KoHBepcus Oblna CBsi3aHa C NOBPEXAEHUEM
auadparmbl B X04e Mobunusauuu nesoro usrnba o6o-
LOYHON KWWWKM, BO BTOPOM C/ly4ae — C HapylleHWeMm
KPOBOCHA0XeHNs B HU3BOAMUMOII KULLIKE.

Cpoku aKTUBaLMK NaLMUEHTOB NOC/Ie OnepaTUBHbLIX BMe-
warenbcte coctaBunu 2 (2:3) AHA, a CPOKM mocneo-
nepauuoHHoro npebbiBaHuA B CTauuoHape — 9 (7:14)
OHeil. 06e3601MBaHMe HAPKOTUYECKUMU aHanbreTuka-
MK notpe6oBanock anwe y 2 (3,0%) naLMeHToB.
PacnpepeneHue no crapusm 3a00neBaHUs OTPAKEHO
B Tabnuue 1.

B cpepHeMm, obliee KONMYECTBO UCCNE[OBaHHbIX TuMba-
TUYECKUX Y310B cOCTaBuno 28,4+12,8 (11-82). CpenHee
KONIMYECTBO METAcTaTUYeCKM MOpaxeHHbIX Aumbati-
YecKux y3108B Obi10 paBHO 3,4+8,0 (0-27). uctanbHas
rpaHuua pesekumu coctasuna 23,8495 (13-65) mM.
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Ta6nuua 1. Cmaduu 3abonesaHus
Table 1. Stages of the disease

Crapus 3a6oneBaHus n (%)
0 2 (30)
I 12 (18,4)
1 21(323)
III 29 (44,6)
v 1(15)

MpoKcMManbHas rpaHuua pe3eKkuuu BO BCEX CAyYasx
OblNa MHTaKTHa.

LUupkynsapHas rpaHuua peseKkuum, B CpesHeM, COCTaBU-
na 50439 (0-15) mm. MMpu 3TOM UMpKYNApHAA rpaHuLa
pesekuun 6Gbina nosutueHoi B 11 (169%) cnyyasx,
ofHako y 7 (10,7%) u3 11 nauuneHTOB OHa OKasanachb
NO3UTUBHOI MO OTHOLWEHWIO K MeTacTaTUyecku nopa-
KEHHOMY TUMbaTUYECKOMY y31y.

B cooTtBeTtcTBMU € Knaccudukaumeit Mandard [16], oue-
HUBalOLWeN cTeneHb natoMopo3a ONyxonu B OTBET Ha
NpoBeJeHHYI0 JlyYeByl0 Tepanuio, npeobnaganu ony-
Xonu ¢ yactuyHbiM perpeccom (TRG 3-4) — 14 (77,7%)
nayueHToB.

OueHka KayecTBa ynaneHHbIX NPenapaToB OCYLLECTBAS-
nacb cornacHo knaccudukaumu Quirke P. [17], B cooT-
BETCTBUM C KOTOPOI TOTafbHas Me30PEKTYMIKTOMUS
MOXET ObITb BbIMONHEHA B NJIOCKOCTU ME30PEKTANbHOTO
(Grade 3), uHtpame3sopekTansHoro (Grade 2) u mbiwey-
Horo cnoes (Grade 1). Mo pe3ynsTatam NpoBefeHHOrO
“ccnesoBaHus, NpenapaToB C HeyAOBIETBOPUTEbHbIM
KayecTBOM Me3opekTymakToMun (Grade 1) 6bIN0 MeHb-
wuHcTBo — 9 (13,8%). bonbwas yvactb npenapatoB
cooTBetcTBOBana Grade 2 — 34 (52,3%). Grade 3 npena-
paTbl 6bIM 0TMeueHbl B 22 (33,8%) HabntoaeHusx. Yauwe
Bcero aeteKTbl B Me30peKTaNbHOM KNeTyaTKe JoKanu-
30BasUCb NO nepefHei NoayokpyHocTH — 22 (33,8%).
[Ins oueHKM TeMNoB 0OyYeHUs TpaHCaHaNbHOI TOTaNlb-
HOW Me30peKTYM3IKTOMUM O6bina NpoaHanu3MpoBaHa
KpuBas 0Oy4YeHUs METOOM KyMMYNSTUBHbIM CyMM —
CUSUM [18]. AHanusy 6binu nogsepkeHbl 06uas npo-
AOMKUTENBHOCTb ONepauum, ANUTENbHOCTb TpaHcaHab-
HOTO 3Tana, 4acToTa MHTPAONEepPaLMOHHbIX OCNOXHEHU,
KOHBEpCUM, NOCNe0NepaLMOHHbIX OC0XKHEHNIA, @ TaKKe
Grade I u Grade III npenapatos.

Mpwu oueHKe KPUBOII 0ByYeHUs NO 06LEel AAUTENBHOCTH
onepauuu 6bina BbisBEHa ABHAs TEHAEHUUS K CHUXKe-
HUIO NPOLOMKUTENBHOCTU BMELIATENbCTBA MO MEPE NpH-
o0OpeTeHus onbiTa xupypramu. Mpu 3TOM, KaKk BUAHO U3
pUCYHKa 1, NOCTENEHHO YMEHbIIANOCh BPeMs onepaLuu
BNAOTb 4o 17 cnyyas (4To U cnedyet CuuTaTh TOUKOI
nepenoMa) U B MOCHEAyIOWEM ANUTENbHOCTL BMeLUA-
TeNbCTBA OCTaBasach Ha CTabUILHOM YPOBHE.

Mpu aHanuse KpuBoil 06GYYeHWUs] OTHOCUTENBHO TpaHC-
aHaNbHOro 3Tana BMeLaTeNbCTBa, Obla BbIABNEHA Ta Xe
TEHAEHLMSA, YTO W MpU OLUEeHKe 06Lei ANAUTENbHOCTH
onepauuu, OfHaKO NEpenoM Mpou3oWEN HeCKOJbKO
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nosxe — nocne 20 cnyyas (Puc. 2).

Kak BMAHO M3 pUCYHKA 3, 4acTOTa MHTPAONEepPaLUOHHBIX
OCNOXHEHWI cHU3WNack nocne 18 ciyyas, YTo TaKke
MOXHO pacLeHNBaTh Kak yny4lleHue oBlafieHns TexHo-
florueit no mepe NpuobpeTeHUs HOBbIX HABBIKOB.
KpuBas o6yyeHus npu oLeHKe 4acToTbl NOCieonepaLm-

35 7 9111315171921232527293133353739414345474951 535557

-20H}

<400

-

IUkana CUSUM

-H00

1000

-1200

PucyHok 1. Kpusas o6yyerus: obwas dnumensHocms onepayuu

Figure 1. Learning curve: total time of the procedure

200

OHHbIX OCOXKHEHMWI OTpaXkaeT MoKasaresib TOYKM nepe-
noma — 20 nauueHt (Puc. 4).

Kak cnepyetT u3 pucyHka 5 kpuBas 00yueHus yxe
nocne 6 ciyyas BbIWAA HA NaTo, TakK Kak 06a ann3ofa
KOHBEPCUM BO3HWKIM B CAMOM Hayane OCBOEHUS MeTo-
AVKM W mocnepylowemM Heo6X0ANMOCTH B KOHBEPCUU

MNopAgroawA HoMep NaUHeHToR

b6l 665

NopARKoBEIA KOMEP NaLWeHTOR
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PucyHok 2. Kpusas o6yyeHus: dnumensHOCMb MPAHCAHALHO0 3Mana

Figure 2. Learning curve: time of the transanal stage
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PucyHok 3. Kpusas o6y4eHus: yacmoma uHmpaonepayuoHHbix 0CI0MHeHUl

Figure 3. Learning curve: intraoperative complication rate

KPUBAS OBYYEHMS TPAHCAHAJIbHOM
TOTAJIbHON ME3OPEKTYM3KTOMMM
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Figure 4. Learning curve: postoperative complication rate
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PucyHok 5. Kpusas obyyeHus: yacmoma KoHgepcuu
Figure 5. Learning curve: conversion rate
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PucyHok 6. Kpusas obyyeHus: yacmoma Grade I npenapamos
Figure 6. Learning curve: Grade I removed specimens
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PucyHok 7. Kpusas oby4erHus: yacmoma Grade III npenapamos
Figure 7. Learning curve: Grade III removed specimens
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He BO3HMKano.
Mpn n3yyeHnn OJHOr0 M3 OCHOBHBIX MOKasatenei -
4acToTbl NMpPenapaToB C HEeyAOBNETBOPUTENbHBIM Kaye-
CTBOM ME30PEKTYM3IKTOMUM OblNa BbIABNEHO, YTO VKe
nocne 16 cnyyas Hactynuna Toyka nepenoma (Puc. 6).
Mpu aHanu3e Kpueoit obyyeHus no yactote Grade III
npenapatos Gbl0 BbISBAEHO, YTO U3HAYANLHO HAMETUB-
wasaca K 9 cnyyaro, TeHAEHUWA NO yBENUYEHUIO YMCNa
npenapatos Grade III B ganbHeiwem He peannsoBanacb
B CTabuAbHOE NAaTo, M JWWb K 59 CNyyalo Mbl MOXKEM
BULETb NepenomHyto Touky (Puc. 7).

OBbCYXAOEHWE

Kak 1 no6as BHegpseMas B XUpPYpruio METOAMKA, TPaHC-
aHafbHas TOTaNbHAaA MEe30PeKTYMIKTOMUA ABAAETCHA
CNOXHO ANA 0CcBOEHWs TexHonoruen. Mpu 3Tom pagom
aBTOPOB BbiAensieTcs 0cobas cneunduUUHOCTb U TPYLO-
€MKOCTb BbINOJIHEHWUS [JAHHOTO BMelaTenscTBa [10,19].
Cnepyet 06paTUTL BHUMAHUE Ha TO, YTO Haubonee Cnox-
HbIM M OMACHbIM ABAAETCA Ha4YanbHbIA 3Tan BHeApPeHMUA
B MPaKTUKY B CBA3M C OTCYTCTBUEM YETKUX aNrOpuTMOB,
3HAHWA TEXHUYECKUX HIOAHCOB M CKYAHOCTbIO UTepa-
TYPHbIX AaHHbIX [18].

CornacHo paHHbiM Penna M. n coast. [10], TexHuueckue
npobnembl conposoxpanu 6onee Tpetun (39,3%) onepa-
TUBHBIX BMelaTeNbCTB. 3TO B ONpPEAENeHHOW CTeneHu
CBA3aHO C MOHMMAHMEM OCOOEHHOCTEN aHaTOMUK Npu
TpaHcaHanbHoM pgocTyne. Mpu 3TOM 0COGEHHO BaX-
HbIM ABNAETCA MOUCK M YeTKOoe chnefoBaHue caok Auc-
CeKUWM, TaK KaK 3TOT napameTp onpepenser nonHoTy
BbINONHEHNUA TOTabHON ME30PEKTYM3IKTOMUM, HEepBO-
cbepexeHune, a TaKKe pPUCK MOBPEXAEHUS CMEKHbIX
opraHoB. Tak, B HaleM MCCNefoBaHUM YacToTa npena-
patoB ¢ Grade I kayecTBOM ME30pEKTYMIKTOMUM COCTa-
Buna 9 (13,8%) cnyvaes. lpeBanuposann npenapatsl
C YAOBNETBOPUTENbHbIM KayeCTBOM Me30PeKTYM3KTO-
mum: Grade II-IIT — 56 (86,2%) cnyyaes. Cnegyet oTme-
TWTb, YTO, HECMOTPA Ha Hanuuue Grade I npenapatos,
npu aHanuse KpuBoil 0OyYeHUs ObINO BbISBAEHO, YTO
OCHOBHas Mx 4acCTb MMena MecTo y nepsbix 15 nayuex-
TOB. BmecTe ¢ Tem, aHanu3 KpuBoii obyyeHus no napa-
meTpy Grade III B oyepenHOM pa3 MoOfYEpPKHYN COXK-
HOCTb OCBOEHMA AaHHOW METOLMKM, TaK KaK nub K 59
cydato 0603HauMNach nepenomHas Touka.

Co CnoXHOCTbIO CNeAoBaHUIO NPaBUIBHOMY CIOKO

JIUTEPATYPA

1. Wenbirun 10.A. Yepubiwos C.B., Kasuesa JI.H0. u coast.
CpaBHUTENbHbIA aHaNU3 OTKPbLITOW W TpaHCaHaNbHOW TOTaNbHOW
MEe30pPeKTYM3IKTOMUM NpU pake NpAMoit KUWKKU. Kosonpokmonoaus.
2018; N 4(66), c. 67-73.

2. Sylla P, Rattner DW, Delgado S, et al. NOTE S transanal rectal

KPUBAS OBYYEHMS TPAHCAHAJIbHOM
TOTAJIbHON ME3OPEKTYM3KTOMMM

Oblna CBA3aHa Kak NoJ0OBMHA MHTPAONEpPaLMOHHBbIX, TaK
M YacTb nocieonepaLuoHHbIX OCnoXHeHuin. K uucny
MHTpPaonepaLoHHbIX OCNOXHEHWN OTHOCUAKUCH 3 Chy-
yas nepdopauun NpAMONA KUWKKM M 1 cayyail noBpex-
LEeHUA YpeTpbl; K YNC/TY NOCAeonepaLMoHHbIX 0CI0XHe-
HWM — 2 NaLUMeHTKK C remaToMamu manoro Tasa. Ha Haw
B3r1Af, ABa NOCAEAHUX CNy4yas CBA3aHbl CO CNULWIKOM
GN13KOI NO OTHOWEHMIO K 3afHei CTeHKe Biaranuiia
MobuUNM3aLMeil NPAMON KULWKU.

B uenom xe KpuBas obyyeHMs B 3aBUCMMOCTM OT YaCTO-
Tbl MHTPa- M NOC/Ae0NepaLoOHHbIX OCNOXHEHWUI umena
YETKYI0 TEHOEHLMIO K CHUXEHUI0 Yncia TakoBbiX K 18
1 20 cnyyasam, COOTBETCTBEHHO.

B 3aBucMmMOCTM OT HakonneHua onbiTa NPOUCXOAWIO0
W CHUXeHMEe KaK oOliei NpofOIKMTENbHOCTU BMela-
TenbctBa (K 17 cnyyaw), Tak M ero TpaHCaHaNbHOTO
atana (k 20 cnyyaw). 310, BEpOATHee BCEro, CBA3aHO
C yNyylleHneM UHTpaonepaLMoHHON NOTUCTUKM, A TaKXKe
6ONbWMM MOHUMAHWEM AHATOMUYECKUX OPUEHTUPOB.
CHuXeHMe 4acToThl KOHBEPCUM K 6 Cly4alo TaKKe cBA3a-
HO C ylyylWeHneM NOHUMAHUS TEXHONOMMW TPaHCaHab-
HOM TOTaNbHON ME30PEKTYMIKTOMUM.

SAKIMKOYEHUE

TpaHcaHanbHasa TOTaNbHAA ME30PEKTYMIKTOMUA — Tex-
HONOFMYECKU CNOXHOE OnepaTUBHOE BMeLATeNbCTBO,
AN OCBOEHWS KOTOpOro Tpebyetcs Kpueas obyyeHus,
KOTOpas, B 3aBUCUMOCTW OT OLEHWBAEMbIX KpuUTepwu-
€B, MOXET WMeTb 3HauuTebHble KoneGaHus, OfHaKO
no 6GONbLWMHCTBY NapaMeTpoB, COMACHO NPOBEAEHHO-
My UCCNefO0BaHMNIO, OCBOEHME TEXHONOTUU NPOUCXOANT
K 16-20 cnyyasm.
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MEPBbIMA ONMbIT BIMONHEHUS NANAPOCKOMUYECKUX
OMNEPALUMM C U3BJTIEYEHMEM MPEMAPATA YEPE3
ECTECTBEHHbIE OTBEPCTUS (NOSES) MPU PAKE
MPAMOM KMLLKU

Myukos [.K."?, Xy6esoe [.A."?, Urnatoe U.C.2, Oropensuee A.1O."?,
Nykanuu P.B.2, Eectokosa M.A."2, Jlu 1O.b.!, Kpotkos A.P.

' ®rBOY BO «PszaHckuit rocyaapcTBeHHbIM MeAULMHCKMIA YHUBEPCUTET
um. akag. N.IN. MNaenoea» Munapgpaea Poccuu, r. Pasanb, Poccus
(pextop — a.M.H., npodeccop P.E. Kannuun)

2 TbY PO «O6nactHas knuHMyeckas 6onbHuua», r. Pasanb, Poccus
(rnaeubIM Bpay — g.M.H., npodeccop [.A. Xybe3zos)

L{EJIb: npodeMoHCmMpUpPOBaMb NepauYHbIe pe3ysibmamsl 8bIN0JHEHUsA 1anapocKonuyeckux onepayuli ¢ npumeHeHuem mexHuku NOSES no nosooy
paka npAMoll KUWKU 8 Hawel KAUHUKe.

MALMEHTBI M METO/IbI: 8 nepuod c utoHa 2019 200a no okmsbps 2019 200a Ha 6aze omoeneHus oHkonozuu ['bY PO OKb seinonHerHo 5 nanapo-
cKonuyeckux onepayuti ¢ npumeHeHuem mexHuku NOSES no nogody paka npamoli kuwku. OyeHusanucs credyiowue napamempsl: 803pacm, nos,
UMT, undekc ASA, dnumensHoCcmb onepayuu, UHMPAaonepayuoHHas Kposonomeps, UHMpPA- U NOCIONEPAUUOHHbIE OCOXHeHUS, 0A1UMebHOCMb
npebsiBaHUs 8 CMAYUOHAPe NOC/Ie onepayuu, Hyxoaemocms 8 HAPKOMUYECKUX aHanbzemuKax. Mcnosb3osanacs Kaaccugukayus, npednoxeHHas
npogeccopom Wang X.

PE3YJIBTATbI: cpedHuli Bo3pacm nayueHmos cocmasun 61,2 nem. CpedHud MMT 25,9 kz2/m?. CpedHull puck no wkane ASA II. CpedHss dnumens-
Hocmb onepayuu 225 munym. CpedHAs UHMpPaonepayuoHHas Kposonomeps 45 ma. 1 uHmMpaonepayuoHHoe 0CoXKHeHuUe — 0e(hekm aHacmomo3sa
8 Mecme «CMbIKa» 3X-cmensiepHsix Weos. 1 nocmonepayuoHHoe 0CI0KHeHUe — nape3 MoHKoU Kuwku. Hu 8 00Hom u3 cryyaes Hapkomuyeckue
aHanbeemuKu He Ha3Hayanucs. CpedHas OnumensHoCms NpebbiBaHus 8 cmayuoHape nocie onepayuu 9,8 cymok. [lepssie pe3ynsmamsi npode-
MOHCMPUPOBA/IU BO3MOXHOCMb BbINOJIHEHUsA onepayuli ¢ npumeHeHuem memoouku NOSES npu Hanuyuu 0ocmamo4Ho20 onbima 8 1anapockonu-
yecKoll KoJopeKmanbHoU xupypauu.

BbIBO/bl: Ha Haw 8327150, BHeOpeHue 8 NpakmuKy onepayuli ¢ u3siedeHuemM npenapama Yyepes ecmecmseHHble 0msaepcmus Asasemcs 0ocma-
MOYHO NepcneKmuBHbLIM HaNPasaeHUeM 8 XUpypeudeckom aedeHuu paka npamou Kuwku. OOHaKo 0N OKOHYamesbHO20 onpedeneHus mecma
0aHHol MemoOuKu 8 NPAKMUKe KOJIOPeKManbHbIX Xupypaos, Heobxo0uMsl HaKonseHue onsima u 0asnsbHelwue KpynHsie paHooOMUu3upoBaHHble
uccnedoBaHus.

[Kntoyessie cnosa: pak npamoli KUWKU, U38/eYeHue npenapama Yepe3s ecmecmseHHsle omaepcmus]
Ana yumuposarus: Nyykos [.K., Xy6e3sos [.A., Urnatos W.C., Oropensues A.H0., Jlykanun P.B., Ectokosa M.A., Jin 10.6., KpoTkos A.P. MepBbiit
ONbIT BLINOJHEHUA N1ANAPOCKONMUYECKNX ONepaLuii C M3BNEYEHMEM NpenapaTa Yepe3 ecTecTBEeHHble 0TBEPCTUSA (NOSES) NPU paKe NpAMON KULWKU.
Kononpoxkmonozus. 2020; 1. 19, Ne 2(72), c. 69-82

PRIMARY EXPERIENCE OF NATURAL ORIFICE SPECIMEN EXTRACTION SURGERY (NOSES)
FOR RECTAL CANCER

Puchkov D.K."2?, Khubezov D.A."?, Ignatov |.5."2, Ogoreltsev A.Y."2, Lukanin R.V.2, Evsivkova M.A.2, Li Y.B.2,
Krotkov A.R.!

! Ryazan State Medical University, Ryazan, Russia

2 Ryazan State Clinical Hospital, Ryazan, Russia

AIM: to demonstrate the first results of natural orifice specimen extraction surgery (NOSES) for rectal cancer.

PATIENTS AND METHODS: in the period from June 2019 to October 2019 five NOSES for rectal cancer were performed in the hospital. The follow-
ing factors were evaluated: age, gender, BMI, ASA, operation time, intraoperative blood loss, intraoperative and postoperative complications,
duration of postoperative rehabilitation, need for narcotic analgesics.

RESULTS: mean age of patients was 61.2 years. Mean BMI was 25.9 kg/m?. Mean ASA score was 2. Mean operative time was 225 minutes. Mean
intraoperative blood loss was 45 ml. One intraoperative complication occurred — defect of anastomosis in the point of crossing of 3 stapler
sutures. One postoperative complication occurred — postoperative ileus. Narcotic analgesics were not used. Mean duration of postoperative stay
was 9,8 days. The primary results demonstrate feasibility of NOSES for rectal cancer with adequate qualification of colorectal surgeon.
CONCLUSION: NOSES is a promising technique for rectal cancer surgery. However, the further experience and randomized trials are required.

TMEPBbIM O[IbIT BbIMOTHEHMS JIATTAPOCKOMMYECKMX PRIMARY EXPERIENCE OF NATURAL ORIFICE SPECIMEN
OlNEPALIMM C U3BJTIEYEHMEM MPEIMAPATA YEPE3 ECTECTBEHHBIE EXTRACTION SURGERY (NOSES) FOR RECTAL CANCER
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BBEOEHWE

MocneaHue ABa AecaTUIeTUs 03HAMEHOBANUCH Oyp-
HbIM Pa3BUTMEM MANOWUHBA3UBHbIX TEXHONOMUI, OXBaA-
TUBLEe BCe oTpacau xupypruu. Jlanapockonuyeckue
onepauun no nosopy KPP BbinonHAloTCcA B Kau-
HWKax BCero Mupa C XOPOWWMU pe3ynbTaTamu.
PaHpOMW3MpOBaHHbIE MCCNef0BaHNA AOKa3anu, 4To
NlanapocKonuyecKkas TeXHWKa 3HAYUTENbHO NpeBoC-
XOLWT TPAAULMOHHYIO B OTHOWEHUW mochneonepawu-
OHHOII peabunuTayuu Npu CONOCTaBUMbIX OHKOOTH-
yeckux pesynbtatax [1,2]. OfHAKO NpuU BbINOAHEHUH
060 NanapoCKONMYecKol pe3ekuuM no noBo-
gy KPP HeobxoaMmo BbIMONHEHME MWUHWUAANAPOTO-
MU ONA WU3BEYEHWUA npenapaTta, YTo, pasymeercs,
conpoBoxpaeTcs 60seBbIM CUHAPOMOM, pPa3BUTUEM
paHeBbIX OC/NOXHEHWN U, KaK CNeAcTBUe, yBennye-
HUEeM AAUTENbHOCTU MocheonepaLnoHHO! peabunu-
Tauuu. PeweHunem 3Toil Npobnembl CTano BHeApPEHUE
B KOJIOpeKTalbHYI0 XWPYpruto onepauuii, Bbinon-
HAEMbIX 4Yepe3 ecTecTBeHHble oTBepcTua (natural
orifice transluminal endoscopic surgery, NOTES).
OAHaKoO pa3BWUTUA MeTOAMKAa He mojyyuna C CBA3U
C TeXHWYeCKON TPYAHOCTbIO Onmepauuil, CBA3AHHOW
C OrpaHUYEHHOI 3KCMNO3MLUMUEN U HEBO3MOKHOCTbIO
MCNONb30BAHWUA TPALWULMOHHbLIX XECTKUX Janapo-
ckonuyeckux uHcTpymeHtoB [3]. Mowuck peweHus
3TUX npobiemM npuBen K pa3paboTKke HOBOW OTpac/Iu
TPAHCIIOMUHANBLHOW XMPYPrUM — onepauuii c ussne-
YyeHMeM npenapata Yepe3 eCTeCTBEHHble OTBep-
ctua (natural orifice specimen extraction surgery,
NOSES). Mpu 3TOoM BCe OCHOBHble 3Tankl onepa-
LMU BBINONHAKTCA NanapoCKONUYecKUM [OCTYMNOM,
a npenapaT U3BJeKaeTCcA TpPaHCaHaNbHO MU TPaHC-
BarMHanbHO. B HacTosWee BpeMs HaMBONbWUA ONbIT
onepauuit NOSES npu KPP HakonneH B a3uaTtckux
KnuHukax. Tak, npodeccopom Wang X. B 2018 rogy
BbiNyleHa MOHorpatus, B KOTOpoil 0606WeH onbiT
6onee 500 cnyyae NOSES npu KPP [3]. B Haweit
CTpaHe B HacTosAllee BpeMs MMEeTCA BCEro Jullb
HECKONbKO LEHTPOB, TAe BbINONHAITCA NOLOOHbIE
onepauuu [4-6]. Lenbto paHHOro uccnepoBaHus
ABNAETCA AEMOHCTPALUA MEPBUYHOrO OMbITA BbIMON-
HEHUSA NanapoCKONUYecKUx onepaymii c NpuMeHeHu-
em TexHukn NOSES no noBopy paka npAMON KWLWKK
B Hallen KNuHukKe.

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

MAUMEHTBI M1 METObI

Ha 6a3e oTmeneHWs OHKONOTUM B MEpUOd C MIOHSA
2019 roga no ceHtabpb 2019 roga BLINOAHEHO 4 one-
pauuu ¢ npumeHenmnem TexHukn NOSES no nosogy paka
npamoit kuwkn. CpesHuii BO3pacT NauMeHTOB cocCTa-
Bun 60,9 net. PacnpegeneHne no noay — 3 XKeHLWMUHbI
n 1 myxumHa. CpepHuit uHaekc maccel Tena (MMT) —
26,3 kr/m?. CpepgHuit nHpekc ASA — 2. CpepHee pac-
CTOAHME OT aHaNbHOrO Kpas 40 HUXKHEro Kpas onyxonau
coctaBuno 11 cm. B Tpex ciyyasx ctagua onyxonesoro
npouecca Ha foonepauuoHHom 3tane 6bina cT,NoM,.
B opHOM cnyyae maumeHTKe C OMyx0/blo CpeaHeamny-
NSIPHOTO OTAENa NpaMoil Kuwkmu cT;N,M, 6bina HasHaue-
Ha HeoafblOBAHTHAA XMMMONYYeBas Tepanus, Ha oHe
KOTOPOi NONyYeH yA0BNETBOPUTENbHbIN OTBET, KOTOPbIN
Obll MOATBEPXKAEH [AAHHBLIMWU MarHUTHO-PE30HAHCHOIA
Tomorpacduu. B ogHoM cnyyae cTagms onyxonesoro npo-
uecca 6bina cTNoM,. Ons knaccudukauum oneparus-
HbIX BMeLlaTeNbCTB MCNO/Mb30BaNach Knaccudbukaums,
npeanoxeHHas npocdeccopom Wang B 2018 roay [3]
(Tabn. 1).

CornacHo BblilEONMCAHHOI KNaccuduKaumu, Hamm 6ui10
BoinonHeHo pBe onepaumnm NOSES II, opHa onepa-
umus NOSES III u ogHa onepauus NOSES IV (Tabn. 2).
B nocnegHem cnyyae 6bina BbINOJAHEHA CUMMyNbTaHHAs
onepauus — nepefHAs pe3eKumns NpaMoii KULWKK coyeTa-
N1acb € NanapocKonuyeckoit xoneuuctaktromuein (JIXLI).

TexHUKa onepauun

Onepaumu NOSES npu pake npsamMoit KULWKK UMEIOT obLyme
yepTbl, CBOMCTBEHHble ANA BCEX J1anapoCKOMUYeCKUX
pe3eKuuii, u cBoM 0COBEHHOCTH, CBA3AHHbIE C U3BNEYe-
HUeM npenapata. HaknagbiBanu kapOoKcMneputToHeym
C nomouwbio bl Bepewa, ucnonb3osanu 4 Tpoakapa:
10 MM Tpoakap Haj MynKkom Ana onTuKu, 12 mm Tpoakap
B NpaBoi NoAB3A0WHOK 061acTK, 5 MM Tpoakap B npa-
BOM Me30racTpuu, 5 MM Tpoakap B 1€eBOM Me30racTpuu.
BbINosHANM MefMonaTepanbHy0 MOOUAM3aLMIO C NOMO-
Wbl0 YNbTPa3BYKOBOro ckanbnens. Bo Bcex cnyyasx
BbINONHANN D2-nuMoaNCCeKUMIO, CKENeTU3aLUI0 HUX-
Heil GpbhxeeyHol aptepun (HBA) u ee Gudypkauuu.
Bo Bcex cnyyasx nepecekanu BEpXHIOW NPAMOKMLIEY-
HYI0 apTepuio C COXpaHeHUeM NeBoil 060A04HON apTe-
puu. 3aTeM NpoM3BOAUAU MOOUIM3ALMIO CUTMOBULHOM
KULWKM, HUCXOAAWEH 060404HON KULWKK, NPSAMOIA KULIKN
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Tabnuua 1. Knaccugpurayus onepayuti NOSES no Wang X.
Table 1. The classification of NOSES procedures by Wang X.

0603HayeHue MonHoe Ha3BaHue
NOSES T Jlanapockonuyeckas pe3eKkLua NpAMOii KUWKK N0 NOBOAY HUXHEaMNyNApHOro paka C TpaHCaHalbHbIM N3BNeYEHNEM
npenapara
NOSES T Jlanapockonuyeckas pe3ekuus nNpsAMoit KUWKK NO NOBOAY CPeAHeaMnynspHOro paka ¢ TpaHCaHalbHbIM U3BNEYEHNEM
npenapara
NOSES T Jlanapockonuyeckas pesekuus NpAMOIl KULWKKU N0 NOBOAY CPeAHEAMNYNAPHOrO paka C TpaHCBArnHaNbHbIM U3BJEUYEHNEM
npenapara
NOSES TV Jlanapockonuyeckas pesekuus NpaMoii KULWKN N0 NOBOAY BepXHEaMNyNAPHOro paka (paka AUCTanbHO CUTMbI)
C TpaHCaHasbHbIM U3BIEYEHMEM NpenapaTa
NOSES V Jlanapockonuyeckas pe3eKkLus NpAMOIi KUWKK N0 NOBOAY BepXHeaMNynspHOro paka (paka AMCTanbHON CUTMbI)
C TPaHCBarMHasbHbIM U3BNEYEHWEM NpenapaTa
NOSES VI Jlanapockonuyeckas pesekuus n1esoro dnaHra 060404HOM KUWKKM C TPaHCaHaNbHbIM U3BIEYEHWEeM NpenapaTa
NOSES VII Jlanapockonuyeckas pesekuus nesoro haaHra 06040YHOIM KULWKHM C TPAHCBArMHaNbHbLIM U3BJEYEHUEM Npenapara
NOSES VIII Jlanapockonuyeckas pesekuus npaBoro dnaHra 060404HON KUILKY C TPAaHCBArMHanbHbIM U3BIEYEHWEM Npenapara
NOSES IX Jlanapockonnyeckas KON3KTOMMA C TPaHCaHaNbHbIM U3BJEYEHWEM npenapaTta
NOSES X Jlanapockonuyeckas KOA3KTOMUA C TPAHCBArMHaNbHbIM U3BEYEHNEM npenaparta

Tabnuua 2. Xapakmepucmuxka nayueHmos
Table 2. Patient characteristics

Maymnent 1 Mayment 2 MNaymnent 3 Mauyunent 4 Mayment 5 3C"pae“ne:e"ee
Mon M X K K K -
Bo3pacr, ner 66 65 59 54 62 61,2
WMT, kr/m2 31,2 224 279 23,7 24,3 259
ASA 2 2 2 2 2 2
PaccTosaHune oT onyxonu Ao aHyca, cM 8 8 18 10 12 11,2
Cragus TNM cT2NoMo cT3N:Mo cT2NoM, cTNoMo cTisNoMo -
Bup NOSES I I v 111 V (+J1XL3) -

B MexdacuuanbHoM croe ¢ CoBMofeHNeM NPUHLMNOB
MONIHOM ME30KONIOHIKTOMUM U ME30PEKTYMIKTOMUMN.
[anbHelwnii xoa onepayumn 6bin pasnuyHbIM B KaxaoMm
3 YeTbipex Cyyaes.

Onepayusa Ne 1. Mo6unnsauus B KayfanbHOM Hanpas-
JIEHUN NpOM3BEAeHa A0 HUXHeaMnyliapHOro OTAena.
Ha 3Tom ypoBHe Me30peKkTyM nepeceyeH, Takum obpa-
30M, BbIMOJIHEHA NapuuaibHas Me30PeKTYM3IKTOMUSA.
lpokcumanbHoe nepecedyeHie NPOW3BEAEHO Ha YpOB-
He cpefiHel TpeTu CUTMOBUAHOW KULWKKW, AUCTaNbHOE —

Ha YPOBHE HUXHeaMNnynApHOro OTAeNna NpsMON KUIWKK
C MOMOLLbI0 HOXHUL,. MPOCBET BCKPBITHIX KULWOK 06pa-
OaTbiBaAM pacTBOPOM aHTUCENTUKA. B npusopswyio
KWLLKY NOrpy}anu rofoBKy LUPKYNAPHOTO CUMBAKOLErO
annapara, Ha CTepXHe KOTOporo GuKCcMpoBaHa netns u3
MoHodunameHTHON HUTKU 3-0 (Puc. 1).

MpuBOAALWEAA KUWKA YWWTA C MOMOLLbIO NUHERHOrO
cTennepa Haj NOTPYXEHHOW TONOBKON LMPKYNAPHOTO
annapara, Npu 3ToM neTns, GUKCUPOBAHHAA Ha CTEPXKHE
FONOBKM, OCTaNach CHapyXu KUWKWU. Yron annapaTHoro
LIBA CPe3aH C NOMOLYb0 HOXHML. OcyliecTBAASA TPAKLMIO

PucyHok 1. llozpyxeHue 20/108KU YUPKYASPHO20 CLUUBAIOLE20
annapama 8 npuBodAWYIO KULLIKY

Figure 1. Insertion of the anvil of the circular stapler to the
colon

TMEPBbIM O[IbIT BbIMOTHEHMS JIATTAPOCKOMMYECKMX
OlNEPALIMM C U3BJTIEYEHMEM MPEIMAPATA YEPE3 ECTECTBEHHBIE
OTBEPCTMS (NOSES) PM PAKE MPIMOM KMLLKUA

PucyHok 2. TpaHcaHansHoe u3sneyerue npenapama (8ud co
CMOpOHsbI 6prowHOLl nofocmu)

Figure 2. Transanal extraction of the specimen (view from the
abdominal cavity)
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32 HaIOXKEHHYI0 paHee NeTto, CTePIKeHb roONOBKU BbITA-
rMBanM M3 KWWKW. TpaHcabgomuHanbHo yepe3 12-mm
Tpoakap B NpaBoii NOAB3AOWHO 06n1acT B GPIOWHYIO
NofoCTb BBOAWAM «PYKaB» W3 MOJMITUNEHA C LENbI
cobnoaeHns NpUHLMNOB abnacTMKM W aHTUCENTUKH,
Lanee ofjMH U3 KpaeB pyKaBa BbIBOAUTCA Yepes npsamyto
KWLWWKY, Mocne pe3euupoBaHHbIA NpenapaTr W3BieKanu
Hapyxy TpaHcaHanbHo (Puc. 2).

Cnepyiowym 3TanoMm NpocBeT NpAMOi KUWKKM yWNBaK C
NOMOLLbIO TMHeiHOro cTeniepa. TpaHCcaHanbHO BBOAMY
6a30Byl0 YaCTb LMPKYIAPHOTO CLIMBAIOLWEro annapa-
Ta, HaKNaAblBanM aHacTomo3. [ins 3alwmuThl aHAacCTOMO3a
BbIBOAMAN NPEBEHTUBHYIO UNEOCTOMY.

Onepayusa Ne 2. Mo6unusauus B KayaanbHOM Hanpas-
JIEHWUM BbINONHEHA [0 YPOBHA Ta30BOTO [1HA, BbINOJHEHA
TOTanbHaA Me30peKTyM3KToMUA. C noMOoLbio KOPHLAHIA
rof0BKa LMPKYAAPHOrO CLIMBAIOWEro annapara ¢ Guk-
CMPOBAHHOW Ha Hell netnenl TpaHCaHanbHO BBeAeHa
B TOJICTYIO KULUKY BbIlLE MPOKCUMANbHO rpaHuLibl nepe-
CEeYEHUA CUTMOBUAHBIA KUWKKU. CUIMOBUOHYIO KWLIKY
nepecekanu Ha ypoBHe CpefHeN TPeTu C MOMOLbio
JIMHERHOro CcTennepa TakuM o6pa3oM, 4yToGbl meTns,
(hMKCMPOBaHHasA Ha rofloBKe, 0CTanacb CHAPYXM KULWKHU.
CTep)KeHb rONOBKM WM3BJEKaNU W3 NPUBOAALLEN KULIKM
no MeTOAMKe, ONMUCAHHOW Bbile. KynbTio NpAMOil KULWKK
NpoMbIBaNM pacTBOPOM aHTMcenTuka. Ha cnepyiowem
3Tane BbINOJHANM BbIBOPOT NPAMON KUWKK M3 GploLu-
HOW NONOCTU Hapyxy. [JaHHbIN Npuem OCyLecTBAAIM
nyTeM HafaBNWBAHUA HA KYNbTIO NPAMOI KUILKW TpaHC-
ab[OMUHANBLHO U BBITATUBAHUA KYNbTU NPAMON KULKK
C MOMOLLbIO KOPHUAHIa TpaHCaHanbHO. BHewHui Bua
M3BIEYEHHOI BbLIBEPHYTOW NPAMON KWUWKW npefcTas-
NeH Ha pucyHke 3. locne 3T0ro nepecekanu npsamyio
KUWKY Ha 1 CM KpaHuanbHee 3y0BuaToii NMHUK CO CTO-
POHbI MPOMEXHOCTU C MOMOLLbIO NMHENHOTO CTensepa.
HaknapjblBanu aHacTomMo3 C MOMOLLbIO LUPKYISPHOTO
annapara.

Mocne npownBaHns OblI0 OTMEYEHO AKTUBHOE MOCTY-
njaeHWe rasa u3 GPIOWHOW NONOCTU B MPOCBET NPAMOIL
KWWKK yepe3 pedeKT aHacToMo3a [MaMeTpoM 2 MM.
JedekT BU3yanusnpoBaH, NIMKBUAMPOBAH C MOMOLLLIO
npownBaHusa Z-ob6pasHbiM WBOM (MpPUUYKMHBEI 0Opa3oBa-
HUA AetekTa OymyT 0OCYKAeHbI HUXKe). B paHHOM chy-
yae TaKxe Oblia BbIBE€HA NPEBEHTUBHASA UNEOCTOMA.

Onepayusa Ne 3. MNpsamylo KUWKY MOBUIN30BANMU HUXKe
VPOBHA MbiCa KpecTua, Takum o6pa3om, o6bem onepa-
UMM — nepepHss pes3ekuus npsmoi kuwku. Ha 3tom
YPOBHE NpsAMYI0 KULWKY Nepecekany ¢ NOMOLLbI0 HOXHUL
Cpasy nofj NpeABapuUTENbHO HANOXEHHON NUraTypoi.
MpocBeT NpsiMoii KUWKK 06pabaThiBaaM aHTUCENTUKOM.
Yepe3 12 MM Tpoakap B OpiOWHYO MONOCTb BBOAM-
7N MONUITUNEHOBbI «PYKaB», KOTOPbIK 3axBaTbiBanu
32)XMMOM, BBEfI€HHbIM TpaHcanbHo (Puc. 4).

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

PucyHok 3. [lpamas Kuwka, u3BaeYeHHAss MPAHCAHAbHO
nymem sbigopoma
Figure 3. The rectum extracted transanally by eversion

PuUcyHoOK 4. [lonuamuneHossbil «pyKkasy 8sedeH 8 OPIOWHYIO
nos0Cmb U 3aX8a4eH 3AKUMOM Yepe3 NpAMYI0 KUWKY

Figure 4. A polyethylene «sleeve» inserted into the abdominal
cavity and captured by a clamp through the rectum

PucyHok 5. C¢popmuposaHo omsepcmue 8 3a0Hem c8ode 8/1a-
2anuwa
Figure 5. An incision is formed in the posterior fornix of vagina
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Tabnuua 3. Pe3yibmamsi 0nepamusHbIx 8MeLamenscms
Table 3. Results of operations

NMauuent 1 Nauuent 2 Nauuent 3 NauueHnt 4 | MauueHt 5 Cpeariee
3HaueHue
MpofoMKUTENBHOCTD ONEepaLyuu, MUH. 265 330 155 150 225 225
Kposonoteps, Mn 50 45 20 50 60 45
CoxpaHeHue JIOA (+/-) + + + + + 100%
Mo6unusauus ceneseHo4Horo usruba (+/-) - - - - - 0%
lMpeBeHTUBHas uneoctoma (+/-) + + - - - 40%
+ (nospe;(neHue
WNHTpaonepaunoHHble 0CNOXHEHUs (+/-) - aH(a;ﬁg)s;;a) CHIMOBUgHOI - - 40%
KULIKN)
KoHsepcus (+/-) - - + - - 20%
+
MocneonepauyoHHble 0cnoXHeHUA (+/-) (napes - - - - 20%
TOHKOI KULIKN)
NocneonepaLunoHHbI Nepuoj, KONKO-AeHb 14 9 10 8 8 98

«PyKkaB» npoTArMBaNu Hapyxy, 4Yepe3 Hero u3sne-
kanu npenapat. CMrMOBMAHYIO KUMIWKY nepecekanu
CKanbnenem Ha ypoBHe CpefHeil TpeTu — pe3eKuus
npenapata. Bo Bpems Tpakuuu BbIfIBAEH [ecepo3u-
POBAHHbLIA Y4aCTOK CUrMOBULHOW KUWKW Ha YpPOBHE
NPOKCMMaNnbHOW rpaHuLbl pe3eKkuun. flononHuTenbHas
TpaKuMs KUWKHK, HeobxoaMMas Ans norpyxeHus ronos-
KW annapata B KWUCETHbIX WOB, Gblna HEBO3MOXHA
B CBA3M C MACCMBHOW OPbIXKENKO CUTMOBUAHON KUWKM
M BbICOKMM PUCKOM MOJIHOTO Pa3pbiBa CTEHKU KULIKK.
B cBsA3M ¢ 3TMM NpuBOAsALLAA KULIKA NOTPYXKEHA 06paT-
HO B OPIOLIHYIO MONOCTb, BbINOJAHEHA CPEAUHHAA MUHU-
nanapotomua paunHon 3 cMm. B paHy BbiBegeHa curmo-
BUAHAA KUIIKA, LeCEPO3MPOBAHHbINA Y4aCTOK 3axBayeH
B KUCETHbI OB, KOTOPbIA 3aTAHYT BOKPYr CTEPXHA
rON0BKM ClIMBAtOLLEro annaparta. [010BKa aganTuposa-
Ha ¢ 6@30B0Il YaCTbIO CLUIMBAIOLLETO annapaTa, HaNoXeH
KONIOpeKTaNbHbIil aHaCTOMO3.

Onepayua Ne 4. MNpsamyio KUwKy mMobunusosanu Ao
VPOBHA CpefiHeamMnynspHOro oTAena, nepecekas Ha 3ToM
VYPOBHE C noMmoLblo NuHelnHoro crennepa. C nomouwbio
10 MM Tpoakapa B 3afjHeM CBoje Bnaranuua hopmu-
poBanu OTBEpCTME, KOTOpOe PpaclMpsan C MOMOLLbIO
yNbTPa3ByKoBoro ckanbnens (Puc. 5).

Yepes 12 MM Tpoakap B npaBoil NofB3A0WHON 06na-
CTW B OPIOWHYIO NONOCTb BBOAWIW MOJUITUNEHOBbIN
«pYKaB», KOTOPbI/ 3axBaTbiBaNM 3aXUMOM 4epe3 Ba-
ranuiie u U3BneKanu Hapyxy. Yepes «pykae» npenapart
M3BNEKaNN HapyXy, CUTMOBUAHYIO KULIKY Nepecekanu
Ha YpOBHE CpeAHeli TpeTW CKanbnenem — pesekuus
npenapara. B npuBoAALLyio KMLWKY NOTPy}anu ronoBKy
CWIMBAIOLWEro annaparta, BOKPYr KOTOPOW 3aTaruMBany
KuCeTHbIN WwoB. KuiwKy ¢ ronoBKoit norpyxanu B 6piow-
Hyto monocTtb. KonbnoTommnueckoe oTBEpCTUE YWMBAIM
0GBMBHbBIM WHTPAaKOpNopanbHeiM WBOM. PopMupoBanu
KONOpeKTaNbHbli aHaCTOMO3.

TMEPBbIM O[IbIT BbIMOTHEHMS JIATTAPOCKOMMYECKMX
OlNEPALIMM C U3BJTIEYEHMEM MPEIMAPATA YEPE3 ECTECTBEHHBIE
OTBEPCTMS (NOSES) PM PAKE MPIMOM KMLLKUA

Onepayusa N° 5. B paHHOM cnyyae u3BievyeHue npena-
paTa NpoM3BOAMIOCH TaK XK€, KaK 1 BO BpeEMA onepauuu
Ne 4. OpHako faHHas onepauus uMena CBOM 0CO6eH-
HOCTU. Bo-nepBbix, MauMeHTKa CTpagana XpoHUYECKUM
KaNbKyne3HbIM X0AeLUCTUTOM, B CBA3W C YEM MEPBbIM
3Tanom Oblfa BbIMOJHEHA NanapocKonuyeckas xone-
uMcTakToMMsA. enuHblil Ny3bipb OblN U3BNEYEH TaKKe
yepes Bnaranuuie. Bo-BTopbix, y NaLUMEHTKM B aHaMHe3e
OblN1a IKCTUPNALMA MATKK C NPUAATKAMM C NOCTeAyIoWei
NPOMOHTOMMKCAL e CeTYaTbIM UMMIAHTOM. B cBA3M
C 3TUM B MaNoM Ta3y OblJ BbIPaXKEHHbIN CNAeUYHbIN Npo-
uecc, auddepeHumaums aMOpUoHaNbHbIX Cnoes 6biia
KpaiHe 3aTpyfiHeHa, 4To HeGNAronpusTHO CKas3anoch
Ha ANUTENbHOCTM onepaLmu.

Bo Bcex cnyyasx ycraHaBauBasncs TpybuaTbil ApeHax
B Manblif Tas.

PE3YJIbTATHI

CpepHAs NpojoMKUTENbHOCTb ONepaLumK coctaBuna 225
MuHyT. CpefHAs KpoBonoTeps — 45 mi. lpeBeHTUBHas
uneocToMa Ans OTKIIYEHUS aHacToMo3a Oblna BbiBe-
[eHa B 000Mx cayyasx, Korga onyxoib pacnonaranach
Huxe 10 cm OT aHanbHoro Kpas. Bo Bcex cnyyasx nepe-
cekanacb BMKA c coxpaHeHuem JIOA. Mo6unnsauuu
Cene3eHOYHOro n3rnba He notTpe6oBanoOCh HU B OAHOM
cnyyae. MHTpaonepaunoHHble 0CNOXHEHUS BblN OTMe-
YeHbl B ABYX chyyasax (cM. paspen TexHuka onepayudl).
Y nauueHta N2 3 B CBA3M C NOBPEXIEHWEM CTEHKM
CUTMOBUIHOW KWLWKM BO3HWUKNA HEOOXOAMMOCTb B KOH-
BEPCUM [0 MUHMNANAPOTOMUK A 6E30MacHOro Hano-
)KEHUSA KNCETHOTO WBA HA NPUBOAALLYIO KULWKY. B ogHOM
cnydyae Gbin OTMEYEH MocieonepaLyoHHbI napes TOH-
KOl KUWKKM, KOTOPbIA Obll KynupoBaH KOHCEpBATMB-
Ho. CpefiHAA NMPOJONKNTENbHOCTb NOCNEONEPALMOHHON
peabunutauuu coctasuna 9,8 koiiko-gHeit (Taba. 3).
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HapKOTqucxme aHaNbreTUKW W WX aHanorm He Obinu
Ha3Ha4yeHbl HW B OAHOM W3 ONUCAHHbIX Cay4Yaes.
ObpawatoT Ha cebs BHUMaHME XOpoOlIMe KoCMeTuye-
CKUWe pe3ynbTaThl nocae BeinonHenus onepauuit NOSES.
Ha pucyHke 6 BUAHO, YTO Ha nepeaHeil OPIOWHOI CTEHKe
MMeTCA NNWb pa3pe3bl OT TPOAKapHbIX MPOKOJIOB, YTO
ABNAETCA 3aKOHOMEPHbIM NPeuMyLecTBOM METOLUKM.
Jlaxe B cnyvae, Korfa notpeboBanach KOHBEpCUS [0
MUHWIANAPOTOMUM ISl HANOXEHUA KWUCETHOro LWBa,
LJMHA pa3pe3a cocTaBuia 3 CM, YTO 3HAYUTEIbHO MEHb-
lWe, YeM NpW TPAAWULMOHHBIX NanapocKONUYeckux one-
pauusx (Puc. 7).

OBbCYXAEHNE

CpepgHAsa nNpOAONKWTENbHOCTb OMepauuii B Halem
UccnefoBaHUM coctaBuna 225 MUHYT, YTO 3HAYUTENIbHO
NPeBOCXOANUT ANUTENbHOCTb TPAANULMOHHBIX NanapoCcKo-
nuyeckux onepauui. OAHAKO AaHHbLIA pe3ynbTar cono-
CTaBMUM C NCCNEA0BAHUAMU LpyrUX aBTOPOB, B KOTOPbIX
Takxe npeactasneH nepsuyHblii onbiT NOSES npu KPP.
Tak, B ny6nukauum Hara M. et al, B KoTopoii NpoaemMoH-
ctpupoBaH onbIT nepBbix 9 NOSES onepauuit no nosoay
KPP neBOCTOPOHHMX NOKanu3auui, CpefHAs MpPoOAon-
KWUTENbHOCTb onepauuin coctaBuna 293 muHythl [7].
Takas 3HaunMTeNbHAsA NPOAOMIKUTENbHOCTb ONepaTUBHBIX
BMeLaTeNbCTB 06bACHMMA U CBA3aHa C NPeOfosIeHu-
€M KpUBOW 06Y4YeHMs, YTO XapaKTepHO [ OCBOEHMUS
nto6oit HoBoW MeToaMKM. TpeTbs U YETBEPTAs ONepaLum,
BbINONHEHHbIE HAMK, UMEIOT [OCTAaTOYHO MpUeMNemyio
NpoAo/mKMTENbHOCTL — 150 1 155 MUHYT, COOTBETCTBEH-
HO, YTO CBA3aHO C HAaKOMJEHWEeM OmnbiTa. YBennueHue

AAUTENbHOCTM onepauumn N2 5 cBA3aHO C CUMYNBTAHHBIM
BbINOJIHEHMEM J1aNapoCKOMNMUYECKON XONeLUCTIKTOMMUN
MU BblpaX€HHbIM ChaevyHbIM nNpoueccoMm nocne npepue-
CTBYIOLLE NPOMOHTOdUKCALMU.

Mo paHHbIM YepHukosckoro W.J1. n coaBT., pekomeHay-
€TCS PYTUHHO BbIAENsATb CeNe3eHOYHbI U3rnb 1 nepece-
kaTb JIOA npu akcTpakoprnopansHom ctenautre [5]. Mpw
BbIMOJIHEHNN BCEX YeTblpex onepaumﬁ Mbl CENEeKTUBHO
nepecekanu BMKA, coxpaHss JIOA. Mo6unusauus cene-
3€HOYHOro M3rnba Takxe He BbiNOAHANACk. Mpu 3ToM
HaMW He 6bIN0 OTMEYEHO HATAXKEHUS KULWKKU U COCy-
AWCTOTO MYYKa Kak MpW TPaHCAHaNbHOM, TaK U TpaHC-
BarnHasbHOM U3BfeyeHun. PasymeeTcs, Ha OCHOBAHUM
nepBoro onbiTa, HellenecoobpasHo faenarb Kakue-nnmbo
BblBO[bl, HO, Ha Hall B3rnA4, NPy BbINOJIHEHUN onepaumﬁ
NOSES, Kak 1 npu TpagWLMOHHBIX pe3eKLUAX NpsMON
KWLWKK, cneayeTt 0TKasatbCs OT PYTUHHOW MOOUAM3aLmMm
ceneseHoyHoro usrnba u nepecederus JIOA. [laHHble
MaHUNyAAUMM ClefyeT NPOU3BOAMUTL TONLKO B CIVYae,
€C/M KULWKA He JOTATMBAETCA [0 YPOBHSA Ta30BOro AHa
W MpeAnonaraeTcs HaTAXEHWe NPU HaNOXeHWU Kono-
peKTanbHOro aHacToMo3a.

Cnepyet o6paTuTb BHMMaHWE Ha aHanM3 WHTpaone-
PaLMOHHbBIX OCNOXHEeHWR. Y naumeHTa N° 2 oTMeyeHO
aKTUBHOE NOCTYM/EHWe ras3a M3 OpIOWHOK NoaocTH
yepe3 fedeKT aHacTomMo3a. [laHHOe OCNOXHeHWe ypa-
NIOCb BbIABUTbL WHTPaonepauynoHHO U NUKBUAMPOBATb
€ro nyTeMm HanoxeHus Z-o6pasHoro wea. B nocneone-
paLMOHHOM MNepUOAEe HECOCTOATENbHOCTb aHacToMo3a
y nauueHTa He passunack. BeinonHeHHas yepes 2 mecs-
La nocie onepaLuu NpokTorpacus TakKe He BbABMUIA
Kakux-nn6o aedekTos aHacTomo3a. MpuyYnHON AaHHOrO
OC/IOXHEHUA ABNAETCA «TPEYroNbHUK PUCKay, ONMUCaH-

PucyHok 6. 06wuli sud nepedHeli bprowHol cmeHKuU nocie
onepayuu NOSES IT

Figure 6. General view of the anterior abdominal wall after
NOSES II procedure (patient N° 2).

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

PucyHok 7. 06wuli sud nepedHeli 6prowHol cmeHKU nocie
onepayuu NOSES IV ¢ koHsepcueli 0o muHunanapomomuu
Figure 7. General view of the anterior abdominal wall after
NOSES 1V surgery with conversion to minilaparotomy (patient
Ne 3)
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Hbll npodeccopom Wang u npeacTaBnsiowuii u3 cebs
TOYKY MepeceyeHns ABYX CTenNepHbIX WBOB, HANOXEH-
HbIX JIMHEAHBIM U LIMPKYAAPHBIM CLUMBAKOWMMK annapa-
Tamu. ABTOp B CBOeW MOHOrpaduu npeanaraet pyTMHHO
VKpenasTb 3T0 «cnaboe» Mecto Z-ob6pasHbiMU WBAMM.
B Hawem cnyyae o6e cluiMBaeMble KWWKW 3amiyla-
JINCb NNHENHBIM CTeNnNepoM, aHaCTOMO3 HaKnaablBancs
C NomMolLblo uupKynspHoro annapata [3]. Takum obpa-
30M, MMenacb TOYKA MepeceyeHUs Tpex CTennepHbIX
WBOB, KOTOpPas UM ABWUNACh NPUYUHOI BO3HWKHOBEHMA
petekta. B cBA3M ¢ 3TUM HeobXOAMMO MWUHUMU3UPO-
BaTb KONMYECTBO CTEMNEpPHbIX WBOB MPWU HANOXKEHWUM
annapaTHoOro aHacToMo3a — CLUIMBAeMble KOHLbl TONCTOM
Kuwkn (nu6o opuH, nnbo oba) cnepyeT 3arnywath
KUCeTHbIMU WBamu, nnbo netneit Pegepa, Kak npegno-
xeHo Franklin M.E. et al. [8].

Y naumeHta N2 3 uHTpaonepauMoHHO NPOU3OLWNO
Aecepo3upoBaHue HU3BOAMMON KUWKW B 06nactu
NPOKCMMANbHOrO Kpas pe3eKuuu BO BpeMs ee TpaHC-
aHanbHOM TpaKkuMM ye nocne ypaneHws npenapara.
[laHHblit nayueHT umen u3bbITouHylo maccy Tena (UMT
279 Kr/m?), B CBA3M C YeM MAcCUBHas Gpbixeiika curmo-
BULHOW KUWKA NpenATCTBOBasa AajbHeiwen Tpakuuu
ONA HANOXEHWUS KMCETHOro Wwea. lpn 3ToM HaTaxKeHus
KWLKW, CBA3aHHOrO C coxpaHeHHoit JIOA unu Hemobu-
JIN30BAHHbIM CENe3eHOYHbIM U3rMOOM, HEe OTMEYanocs.
Onacascb NOMHOro pa3pbiBa KWWEYHON CTEHKW, Mbl
BbINONHWUAN MWHWUNANAPOTOMMUIO LAMHOW 3 CM, B paHy
BblBeJleHa NPMBOAALLAA KUIIKA, [eCepO3MPOBaHHBLIN
YYacToK 3axBayeH B KUCETHbli wWoB. Bo u3bexaHue
NofoOHBIX OCOXKHEHN HEO6X0AUM TLATENbHbIA 0TOOP
nauueHToB. Ha OCHOBaHWUM Halero oneiTa Mbl He peKo-
meHayeM BbinonHeHune onepaunit NOSES no nosogy KPP
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PRIMARY EXPERIENCE OF NATURAL ORIFICE SPECIMEN
EXTRACTION SURGERY (NOSES) FOR RECTAL CANCER
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AIM: to demonstrate the first results of natural orifice specimen extraction surgery (NOSES) for rectal cancer.

PATIENTS AND METHODS: in the period from June 2019 to October 2019 five NOSES for rectal cancer were performed in the hospital. The follow-
ing factors were evaluated: age, gender, BMI, ASA, operation time, intraoperative blood loss, intraoperative and postoperative complications,
duration of postoperative rehabilitation, need for narcotic analgesics.

RESULTS: mean age of patients was 61.2 years. Mean BMI was 25.9 kg/m?. Mean ASA score was 2. Mean operative time was 225 minutes. Mean
intraoperative blood loss was 45 ml. One intraoperative complication occurred — defect of anastomosis in the point of crossing of 3 stapler
sutures. One postoperative complication occurred — postoperative ileus. Narcotic analgesics were not used. Mean duration of postoperative stay
was 9.8 days. The primary results demonstrate feasibility of NOSES for rectal cancer with adequate qualification of colorectal surgeon.
CONCLUSION: NOSES is a promising technique for rectal cancer surgery. However, the further experience and randomized trials are required.
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INTRODUCTION

Minimal invasive technologies have developed rapidly
and are widespread in all areas of surgery in past twen-
ty years. A lot of randomized trials have proven that
the laparoscopic technique significantly exceeds the
conventional one in terms of the postoperative reha-
bilitation with comparable oncological results [1,2].
However, during any laparoscopic resection for CRC,
minilaparotomy is necessary to extract the specimen.
It accompanied by postoperative pain, wound compli-
cations and increase in the duration of postoperative
stay. The solution the problem was the implementa-
tion of the natural orifice transluminal endoscopic
surgery (NOTES) in colorectal surgery. However, the
technique did not receive further development due to
the technical problems associated with the difficulty
of exposure and the inability to use traditional rigid
laparoscopic instruments [3]. The search for a solu-
tion to these problems led to the development of a
new branch of transluminal surgery — natural orifice
specimen extraction surgery (NOSES). During all main
stages of the procedure are performed by laparoscopic
access, and the specimen extracts through the anus or
vagina. Currently, the greatest experience with NOSES
procedures for CRC has been accumulated in Asian clin-
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ics. So, in 2018 Professor Wang X. released a textbook
summarizing the experience of more than 500 cases of
NOSES for CRC [3]. In Russia, there are currently only
a few centers where similar procedures are performed
[4-6]. The purpose of this study was to demonstrate
the primary experience of laparoscopic surgery using
the NOSES technique for CRC.

PATIENTS AND METHODS

In June 2019 - October 2019 five procedures were
performed using the NOSES technique for CRC in the
Oncology Department of Regional Clinic Hospital of
Ryazan. The mean age of the patients was 61,2 years.
There were 4 women and 1 man. The mean body mass
index (BMI) was 25,9 kg/m?. The mean ASA index was
2. The mean distance from the anal verge to the lower
edge of the tumor was 11,2 cm. In three cases the
preoperative TNM stage was cT;NoM,. In one case, a
patient with cancer of the middle third of the rectum
cTsN,M, received neoadjuvant chemoradiotherapy with
a positive response, which was confirmed by magnetic
resonance imaging. In one case the stage was T;;NoM,.
The classification proposed by Professor Wang in 2018
was used [3].
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Table 1. The classification of NOSES procedures by Wang X.

Abbreviation Meaning
NOSES I Laparoscopic rectal resection forlower ampullary cancer with transanal extraction of specimen
NOSES II Laparoscopic rectal resection for middle ampullary cancer with transanal extraction of specimen
NOSES III Laparoscopic rectal resection for middle ampullary cancer with transvaginal extraction of specimen
NOSES IV Laparoscopic rectal resection for upper ampullary cancer (distal sigmoid colon cancer) with transanal extraction of specimen
NOSES V Laparoscopic rectal resection for upper ampullary cancer (distal sigmoid colon cancer) with transvaginal extraction of specimen
NOSES VI Laparoscopicleft hemicolectomy with transanal extraction of specimen
NOSES VII Laparoscopicleft hemicolectomy with transvaginal extraction of specimen
NOSES VIII Laparoscopic right hemicolectomy with transvaginal extraction of specimen
NOSES IX Laparoscopic colectomy with transanal extraction of specimen
NOSES X Laparoscopic colectomy with transvaginal extraction of specimen
Table 2. Patient characteristics
Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Mean value
Sex M F F F F -
Age, year 66 65 59 54 62 61,2
BMI, kg/m? 31,2 224 279 237 24,3 259
ASA 2 2 2 2 2 2
The distance from tumor to anus, cm 8 8 18 10 12 11,2
Stage TNM cT.NoMo cTsNzMo cT.NoM, cT2NoMo cTisNoMo -
Type of NOSES II 1T v III V (+LCCE) -

According to this classification we performed two
NOSES II procedures, one NOSES III, one NOSES IV and
one NOSES V. In last case a simultaneous operation
was performed — anterior resection was combined with
laparoscopic cholecystectomy (LCCE). The description
of the operated patients as a whole and separately is
presented in Table 2.

Technique of the operations.

NOSES procedures for rectal cancer have common fea-
tures to all laparoscopic resections. Their differences
are associated with the extraction of the specimen.
Veress needle was used to create carboxyperitoneum,
4 trocars were used: 10 mm trocar close to navel for
optics, 12 mm trocar in the right iliac region, 5 mm
trocar in the right mesogastrium, 5 mm trocar in
the left mesogastrium. Mediolateral mobilization of
colon was performed using an ultrasonic scalpel. In
all cases D2-lymph node dissection was performed.

Mobilization of the inferior mesenteric artery (IMA)
and its bifurcation was performed. In all cases the
superior rectal artery (SRA) was intersected with
preserving of the left colon artery (LCA). Then the sig-
moid colon, descending colon, rectum were mobilized
in the interfascial layer according to the principles of
complete mesocolon excision and mesorectal excision.
The further course of the operation was different in
each of the four cases.

Operation N¢ 1. Mobilization in the caudal direction
was performed up to the low third of the rectum.
Partial mesorectal excision was performed. The proxi-
mal intersection was made at the level of the middle
third of the sigmoid colon, the distal one at the level
of the low part of the rectum using scissors. The lumen
of the opened colon was irrigated with an antiseptic
solution. The anvil of the circular stapler was inserted
to the colon. A loop of Prolene 3-0 was fixed on the rod

Figure 1. Insertion of the anvil of the circular stapler to the
colon

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

Figure 2. Transanal extraction of the specimen (view from the
abdominal cavity)
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of the anvil (Fig. 1).

The colon was cut with a linear stapler above the
inserted anvil of the circular stapler, while the loop
fixed on the rod of anvil remained outside the colon.
The angle of the stapler suture was cut with scissors.
Pulling for the previously applied loop, the rod of the

Figure 4. A polyethylene «sleeve» inserted into the abdominal
cavity and captured by a clamp through the rectum

Figure 5. An incision is formed in the posterior fornix of vagina
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anvil was pulled out of the colon. The proximal colon
was prepared for suturing. A «sleeve» of polyethylene
was inserted transabdominally through the 12 mm
trocar in the right iliac region according to ablastic
and antiseptic principles. Then one of the edges of
the sleeve was pulled out through the anus. Then the
specimen was extracted through anus (Fig. 2). In the
next step the lumen of the rectum was closed using
a linear stapler. The circular stapler was inserted
through the anus, connected with the anvil. The sta-
pler anastomosis was created. To protect the anasto-
mosis, a preventive ileostomy was made.

Operation Ne 2. Mobilization in the caudal direction
was performed to the pelvic floor, the total mesorec-
tal excision was performed. Using the forceps, the
anvil of a circular stapler with a loop was transanally
inserted into the colon above the proximal line of the
intersected sigmoid colon. The sigmoid colon was cut
at the middle third using a linear stapler so that the
loop fixed on the anvil remains outside the colon. The
rod of the anvil was pulled from the colon according
to the method described above. The colon was ready
for stapling. The rectal stump was washed with an
antiseptic solution. The next step was the eversion of
the rectum from the abdominal cavity to the outside.
This technique was carried out by pressing transab-
dominally on the stump of the rectum and pulling the
stump of the rectum using a forceps transanally. The
image of the extracted everted rectum is shown in Fig.
3. After this, the rectum was cut 1 cm proximal to the
dentate line from the perineum using a linear stapler.
An anastomosis was created using a circular stapler in
the same way as in the previous procedure.

In this case an active gas flow from the abdominal
cavity into the lumen of the rectum was noted after
stapling. A defect of the anastomosis with a diameter
of 2 mm was identified. The defect was visualized,
and sutured with a Z-shaped string (the causes of the
defect will be discussed below). In this case a protec-
tive ileostomy was done as well.

Operation Ne 3. The rectum was mobilized to the level
of the promontorium, so the volume of the procedure
was the anterior resection of the rectum. At this level,
the rectum was cut with scissors immediately the
suture below. The rectal lumen was washed out with
an antiseptic solution. A polyethylene «sleeve» was
inserted into the abdominal cavity through the 12 mm
trocar, and was captured by a clamp inserted throw the
anus (Fig. 4).

The «sleeve» was pulled outside, the specimen was
extracted through it. The sigmoid colon was cut with a
scalpel at the level of the middle third. During traction,
serosa of the sigmoid colon was damaged at the level
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Table 3. Results of operations

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 | Mean value
Duration of the procedure, min 265 330 155 150 225 225
Bloodloss, ml 50 45 20 50 60 45
Preserving ofleft colic artery (+/-) + + + + + 100%
Mobilization of the splenic flexure (+/-) - - - - - 0%
Protective ileostomy (+/-) + + - - - 40%
+ +
Intraoperative complications (+/-) - (defect of the | (damage of the - - 40%
anastomosis) | sigmoid colon)
Conversion (+/-) - - + - - 20%
+
Postoperative complications (+/-) (paresis of the - - - 20%
small intestine)
Postoperative stay, days 14 10 8 8 98

of the proximal resection margin. Additional bowel
traction was not possible due to the massive sigmoid
mesocolon and a high risk of complete rupture of the
colonic wall. In this regard, the adducting colon was
inserted back to the abdominal cavity. Minilaparotomy
was performed. The length of the incision was 3 cm.
The sigmoid colon was taken from the abdomen, the
damaged area of colon was sutured with a purse string
suture. The anvil was adopted with the basic part of
the stapler. A colorectal anastomosis was created.

Operation Ne 4. The rectum was mobilized to the level
of the middle third, cut at this level using a linear
stapler. Using a 10 mm trocar, an incision was formed
in the posterior vaginal fornix and expanded using an
ultrasonic scalpel (Fig. 5).

In the right iliac region through the 12 mm trocar a
polyethylene «sleeve» was inserted into the abdomi-
nal cavity. «Sleeve» was caught by a clamp inserted
through the vagina and pulled out. Through the
«sleeve» the specimen was extracted outside, the
sigmoid colon was cut at the level of the middle third
with a scalpel. The anvil of the circular stapler was
inserted into the colon, around which the purse string
suture was tightened. The sigmoid colon with the anvil
was inserted to the abdominal cavity. The colpotomy
incision was sutured with an intracorporal suture.
Colorectal anastomosis was created according to the
method described above.

Operation Ne 5. In this case, the specimen was
extracted according the technique described in the
case N° 4. However, this procedure had some differ-
ences. Firstly, the patient had the chronic calculous
cholecystitis. That is why the laparoscopic cholecys-
tectomy was performed. The gallbladder was extracted
also through the vagina as well. Secondly, the patient
had a history hysterectomy with the promontopexy by
the mesh. So, severe adhesions were detected in the
pelvis which negatively affected the duration of the

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

procedure.
In all cases the abdominal drainage was used.

RESULTS

Mean duration of the surgery was 225 minutes. Mean
blood loss was 45 ml. A protective ileostomy was
performed in both cases, when the tumor was located
below 10 cm from the anal verge. In all cases, the supe-
rior rectal artery (SRA) was cut with the preservation
of left colic artery (LCA). A mobilization of the splenic
flexure was not required in all cases. Intraoperative
complications occurred in two cases (see section
Technique of operations).

In case 3, due to damage of the wall of the sigmoid
colon, there was a need for conversion to minilapa-
rotomy for the safe application of a purse string suture
on the proximal colon. In one case, postoperative ileus
developed, which was cured conservatively. The mean
duration of postoperative stay was 9,8 days (Table 3).
Narcotic analgesics and their analogues were not pre-
scribed in all cases. The cosmetic effect after NOSES
procedures was great. It can be seen that on the ante-
rior abdominal wall there were only trocar site scars
(Fig. 6). Even in the case when a conversion to mini-
laparotomy was required to apply a purse string suture,
the incision length was 3 cm, which is significantly
less than in traditional laparoscopic surgery (Fig. 7).

DISCUSSION

Mean duration of the procedures in our study was 225
minutes, which significantly exceeds the duration
of traditional laparoscopic procedure. However, this
result is comparable with studies by other authors,
which also present the primary experience of NOSES
in CRC. So, Hara M., et al. showed the experience of
the first 9 operations for left CRC, mean duration of
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the procedure was 293 minutes [7]. Such significant
duration of surgical interventions is understandable
and associated with overcoming the learning curve,
which is typical for the development of any new tech-
nique. The third and the fourth procedures performed
by us had acceptable duration of 150 and 155 minutes,
respectively, which is associated with the experience
obtained.

According to Chernikovsky I.L. et al., it is recom-
mended to mobilize the splenic flexure and to cut
LCA during extracorporeal stapling routinely [5]. In
this study in all cases we selectively crossed the SRA,
preserving LCA. Mobilization of the splenic flexure was
not performed as well. In all cases tension of the colon
and vascular bundle was not noted, both during trans-
anal and transvaginal extraction. Of course, no strong
considerations can be done basing on the first experi-
ence. We suppose, there is no need for routine mobili-
zation of the splenic flexure and cutting LCA for both
traditional and NOSES resections of the rectum. These
procedures should be performed only if the colon does
not reach the level of the pelvic floor and tension is
noted when a colorectal anastomosis is done.
Attention should be paid intraoperative complica-
tions. During the operation Ne 2 an active blowing of
gas from the abdominal cavity through an anastomotic
defect was noted. This complication was identified
intraoperatively and has been eliminated by a Z-shaped
suture on the anastomotic defect. Postoperatively, the
leakage was not detected. Proctography 2 months after
surgery did not reveal any defects in the anastomosis
as well. The reason for this complication was the «risk
triangle» described by Wang, which is the intersec-
tion point of two stapler stitches placed by linear and
circular staplers. The author in his book proposes to

Figure 6. General view of the anterior abdominal wall after
NOSES II procedure (patient N 2)
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routinely strengthen this «weak» spot with Z-shaped
sutures [3]. In this study, both stapled sides of colon
were cut with a linear stapler, the anastomosis was
created using a circular stapler. Thus, there was a point
of intersection of the three stapler sutures, which was
the cause of the defect. In this regard, it is necessary
to minimize the number of stapler sutures when creat-
ing an anastomosis — the ends of the colon (either one
or both) should be stitched with purse-string sutures,
or Roeder’s loops, as suggested by Franklin M.E. et
al. [8]. In the case Ne 3 the rupture of serosa of the
proximal sigmoid colon was detected intraoperatively
during transanal traction after removing the speci-
men. This patient had overweight (BMI 27.9 kg/m?),
and therefore a massive mesocolon of the sigmoid
colon hindering further traction for the purse string
suture. In this case, the tension of the colon associ-
ated with the preserved LCA or non-mobilized splenic
flexure was not observed. Fearing a complete rupture
of the colonic wall, we performed a minilaparotomy
3 cm long, the adducting colon was pulled into the
wound, the damaged area of the colon was captured
in a purse string suture. In order to avoid such com-
plications, careful selection of patients is necessary.
Based on experience obtained, we do not recommend
performing NOSES for CRC in patients with a BMI more
than 25 kg/m?. This statement was also confirmed by
other studies. So, in a large meta-analysis of Liu R.J.
[9], comparing the results of laparoscopic resections
and NOSES procedures for CRC, summarizing 14 studies
and 1435 cases, the average BMI in the NOSES group
exceeded 25 kg/m? only in 3 studies.

Figure 7. General view of the anterior abdominal wall after
NOSES 1V surgery with conversion to minilaparotomy (patient
Ne 3)

PRIMARY EXPERIENCE OF NATURAL ORIFICE SPECIMEN
EXTRACTION SURGERY (NOSES) FOR RECTAL CANCER
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CONCLUSIONS

The implementation of NOSES is a promising direction
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PE3YJILTATBI MHOTO3TANMHOTIO MUHUMUHBA3SUBHOTO
JIEMEHNA OCTPOTO NAPAMPOKTUTA

XutapbaH A.I"2, Anubekoe A.3."%, Koeanée C.A."?, Opexos A.A."?,
Ycman A6gannax', lonoeuna A.A.', Kucnos B.A.!, Pomogan H.A.2

! ®IBOY BO «PocToBckui rocyaapCTBEHHbIA MEAULIMHCKMIA YHUBEPCUTETY,
kadenpa xupyprudeckmx bonesnen N2 3, r. Poctos-Ha-[loHy, Poccus

2 HY3 «[opoxHas knuHMueckas GonbHMua Ha cT. PocToB-rnaeHbIm»

OAO «PX[», r. Poctoe-Ha-[oHy, Poccus

BBEJJEHWE: Ocmpeild napanpokmum s8/15emcs cambiM pacnpocmpaHeHHsIM 3a60esaHuemM 8 Npakmuke HeomoXHOU KoJonpokmoao2uu.
layueHms! 3mod 2pynnsl cocmasafom oKono 2,5% 8cex 20cnUmManu3upoBaHHbIX 8 Pa3UYHbIe CMAYUOHAPsLI Xupypauyeckoeo npoguna u 9%
cpedu onepuposaHHsix no Nosody 3a60e8aHuli 060004HOU U NPAMOL KULIOK.

LEJIb NCCIIEAOBAHNA: YnyyweHue pe3ynsmamos edeHus 0cmpozo napanpokmuma, 61a200aps UCNOb30BAHUI Y3-HaBU2AYUU, 1U2AMYPHO20
OpeHUpPOBAHUSA CBULLEBO20 X00a ¢ hocredyiowell 1a3epHol Koazynayuel c8ULeB020 X00d.

MALMEHTBI M METO/Ibl: B Hacmoswee ko2opmHoe pempocneKkmugHO-npocnekmusHoe ucciedo8aHue Obiu BKYEHb! 72 NayueHma ¢ oCmpsim
napanpokmumom. [lepssim 3manom npou3soousu BCKpsimue napanpokmuma nod ¥3 HasedeHuem, ¢ KOHMpACMUPOBAHUeM U nposedeHueM Ope-
Hupylowel nueamypsl. Bmopsim smanom, nocie 06pazosaHus cpopmupoBaHHO20 CBULEBO20 X00a, BbIN0HAAU npoyedypy FilaC.

PE3YJIbTATBI: B cpoku HabnodeHus om 8 do 14 Hedens y 29 (53,7%) 60/bHbIX 0OMMeYanacs KayoanbHas NOOKOKHO-NOOCAU3UCMAA MUSPAYUS
Jlueamypsl, npu 3mom y 8 60J1bHbIX OMME4anoch NONHOe NPope3bIBaHue ¢ NocAedyIWUM 3axusaeHuem, ay 21 601bHo20 nompebosanacs ucmy-
nakmomus. Y 25 (46,3%) 60/bHbIX 0mMMeyanocs opmMuposaHue uHmpa- u mpaHcchuHkmepHeix cauwed 8 18 (33,3%) u 7 (12,9%) cryyvasax
coomsemcmseHHo. Bcem amum nayueHmam B8bINOJHeHA A3ePHAsA KOA2yNAyus c8uleso2o xodd. [locie 00HOKpaMHO20 NposedeHuUs 1a3epHOU
KOQ2ynayuu 3axusieHue cauLya 8 meqeHue 4-x Hedesnb ommeydanocs y 19 (76%) nayueHmos. lecmu (24%) nayueHmam 8bIN0aHEHa NOBMOPHAS
J1a3epHAs KOGYNAYUA cBULeB020 X00a. [Tpu 3mom 3axusneHue cauwesozo xo0a ommeyeHo y 2 (8%) 60/bHbIX, ay 4 (16%) nayueHmos nocse
nosmopHoli Koaz2ynayuu 8blAgaeH peyuous. Imum nayueHmMam 8bIN0NHEHO UCCeYeHue CBULLeB020 X00a 8 NPOCBEM KUWKU C HU3BedeHUeM I0CKY-
ma npamoll KUWKU 8 aHanbHbIl KaHan (1 nayueHm), a makxe ucnons3osara LIFT mexHonoaus (3 nayueHma).

3AKJIOYEHNE: TTposedeHue nuzamypsi yepe3 cauwyesoli xod no3gonsem 8 14,8% ciyyaes 006uUmMbCs 00HOIMANHO20 NeyeHus 60/1bHbIX 61a200aps
nonHol KayoanbHsIl Muepayuu auzamypsl U 8 46,2% cay4yaes 8 meyeHue 10-14 Hedesb chopmuposams «udeanbHbIl» cauwyesoli Xod 01 mexHo-
noeuu FiLaC. Micnonb3osarHue 3moli mexHomo02uU NpU CHOPMUPOBAHHBIX NPAMOKULLIYHBIX CBULLAX NO3BOIUO B HALEM UCCIe008aHUU A0OUMbCS
UX 3a)KuBNeHUs B 84% Ciydaes u u36exams CHUXEHUe GYHKYUU aHAIbHOU KOHMUHeHYUU.

[Knioyessie cnosa: ocmpobiii napanpokmum, operupytousas auzamypa, FilaCJ
Ana yumuposarus: XutapbsaH A.l., Annbekos A.3., Kosanés C.A., Opexos A.A., Ycman A6pannax, fonosuHa A.A., Kucnos B.A., PomogaH H.A.
JTanHoe MUHUMaNbHO MHBA3MBHOE NIeYeHMEe 0CTPOro napanpoktuta. Kosnonpokmonoaus. 2020; 1. 19, N2 2(72), c. 83-90

MULTISTAGE MINIMALLY INVASIVE TREATMENT FOR PERIANAL ABSCESS

Khitaryan A.G."2, Alibekov A.Z."2, Kovalev S.A."2, Orekhov A.A."2, Golovina A.A.!, Ousmane Abdallah’,
Kislov V.A.", Romodan N.A.?

' Rostov State Medical University, Rostov-on-Don, Russia

2 Road clinical hospital on st. Rostov-Main OAO «RJD», Rostov-on-Don, Russia

AIM: to improve the results of treatment for perianal abscess using ultrasound navigation, seton drainage of the internal fistula and subsequent
minimally invasive treatment of fistula.

PATIENTS AND METHODS: seventy-two patients with perianal abscess were included in cohort retrospective study. At the first stage the abscess
opening and seton under ultrasound navigation with contrast was performed. On the second stage the FiLaC procedure was performed.
RESULTS: follow-up was 8-14 weeks, 29 (53.7%) patients had subcutaneous or submucosal seton displacement, while 8 (11.1%) produced com-
plete healing. Twenty-one (29.2%) patients required fistulectomy. In 25 (46.3%) patients, intra- and transsphincteric fistulas were detected
in 18 (33.3%) and 7 (12.9%) cases, respectively. All these patients underwent laser coagulation of the fistula. After a single laser coagulation,
fistula healing within 4 weeks was found in 19 (76.0%) patients. Six (24.0%) patients underwent second laser coagulation of the fistula, while
healing was observed in 2 (8.0%) patients. Four (16.0%) patients after second coagulation produced recurrence and have underwent surgery
(LIFT procedure or advancement flap).

CONCLUSION: perianal abscess opening with seton provides recovery in 14.8% and produces «ideal» fistula for laser ablation in 46.2% within
10-14 weeks after. Multistage minimally multistage approach provides healing and not affects anal continence in 84.0%.

[Key words: acute paraproctitis, draining ligature, FiLlaC]

PE3YJTbTATbl MHOTO3TANMHOIO MMHUMHBA3SMBHOTO MULTISTAGE MINIMALLY INVASIVE TREATMENT
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OcTpbIit NapanpoKTUT ABAAETCA CaMblM PaCNPOCTPAHEHHbIM
3aboneBaHMEM B HEOTNOXHOIM KononpokTonorun [1-6].
MauneHTbl 3TOM rpynnbl COCTaBAAIT OKONO 25% BCEX
rOCNUTaNnM3MPOBAHHBIX B Pa3iMyHble CTaLMOHapbl XMpyp-
rmdeckoro npoduns M 9% cpean ONepUpOBAHHLIX MO
noBofy 3abonesaHnii 060404HON U NpsMoil Kiwok [1,3,6].
OcTpblil NapanpoKTUT, a 0COGEHHO WLWMOPeKTabHas,
nenbBUOPEKTANbHAA W NOAKOBOOOpasHas ero hopMmbl
ABNAIOTCA Hanbonee TPYOHLIMU AN [UATHOCTUKM, onac-
HbIMW MO CBOWUM OC/IOXHEHUAM U HeyfoBNETBOPUTENb-
HbIMW pe3ynbTatamu. bonee yem B 70% cnyyaes anu3on
OCTPOro NapanpoKTuUTa 3aKkaHunBaeTcs GoOpMMUpPOBaHMEM
cBMwWa npamoit kuwku [1,78].

CornacHo HauMOHaNbHEIM KAMHUYECKUM pEeKOoMeHpa-
uMaMm no Kononpoktonoruu (2019), OCHOBHbIM BUAOM
fleyeHns OCTPOro NapanpoKTUTa OCTAETCH Xupypruue-
CKMN MeTOA. Ero OCHOBHbIM 3Tanom ABNAETCA WWUPO-
Koe BCKpbITMe napanpokTuta. BHegpeHne coBpeMeHHbIX
METOA0B [MArHOCTUKN TaKWX, KaK TpaHCpeKTanbHoe W
npomexxHoctHoe Y3U, MPT u, ocobeHHO, MHTpaonepa-
LMOHHOM coHorpacuu, No3BONAIOT TOYHO OMpenenuTb
XapaKTep pacnpocTpaHeHUs rHoMHbIX 3aTekoB. [o3Tomy
NpW NPUMEHEHUU 3TUX ANATHOCTUYECKUX METOAOB BO3-
MOXHO OCYILEeCTBUTb afieKBaTHOE ApeHWpoBaHue napa-
NPOKTUTa Yepe3 Manble nepcopaLyoHHble OTBEPCTUA
fo 1 cm B AnameTpe C nocnefyloWwMM nNpoBefeHueMm
NaTeKCHbIX [peHa)keil B THOIHble 3aTeKn C npose-
AeHuemM CcBOGOAHONM NUraTypbl Yepe3 CBULEBOW XOf.
Mocne 3axuBneHus 3atekoB W (OPMUPOBAHMA CBULLA
BbLINONHANACL NAa3epHas Koaryiauua CBULLA NPAMOW
Knwku. TakoW NOAX0A NO3BONAET YMEHbLWTb TpaBMa-
TUYHOCTb OMepaLyuu, YMEeHbLWUT BONEBON CUHAPOM W
CPOKM 3aXUBNEHUS NOCNEONEepPaLUOHHbIX paH. B 60sb-
WWHCTBE C/yyaeB 3HAYMTENbHO YMEHbLAIOTCA CPOKM
rocnuTanu3almny, pesynbraThbl YIy4ylWaloTcs, a 3a4acTtyio,
JleyeHne naLWeHToB NPOBOAUTCA Gonbliei YacTblo B
ambynaTopHbIX YCNOBUAX.

LESTb MCCIEOOBAHMA

YnydlweHne pe3ynbraToB ledeHMa O0CTPOro NapanpoKTu-
Ta, Gnarofaps Mcnonb3oBaHuio Y3-HaBurauuu, nuratyp-
HOrO APEHNpPOBAHMA CBULLEBOTO XOAa W NOCAeAYIOWero
MUHWUMANIBHO WHBA3UBHOMO JIeYEHWUs CBULLEBOTO XO0[a
(FiLaC).

B HacToAwWeM uccnefoBaHuy NpeAcTaBieH OnbiT MHOTO-
3TanHoro JIeYeHUs OCTPOro NapanpoKTUTa OT BCKPbITUSA
napanpokTuTa A0 (GOPMWPOBAHMA CBULWA U NOCNefyio-
el nasepHoit Koarynauum nocnepHero.

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

MAUMEHTBI M1 METObI

B HacToswee KoroptHoe peTpoCneKTUBHO-NpOCMEK-
TUBHOE WCCnefoBaHue ObiM BKMOYEHbI 72 NalWeHTa
C OCTPbIM NapanpoKTUTOM, HAXOAWBLIMXCA Ha Jeye-
HUKM B xupypruyeckom otgenenun YY3 «Knunuyeckas
6onbHuua «PXI Meguunta» ropoga Poctos-Ha-LoHy»
B nepuof ¢ 2014 no 2019 rr.

Kputepusmm BKNIOYEHWA ABNANOCH HanuMyue OCTPOrO
ULINOPEKTaNbHOrO, MeNbBMOPEKTANbHOrO W MNOLKOBO-
00pa3HOro NapanpoKTUTa, KPUNTOMSHAYAAPHONA 3TU-
ON0OTUW, MOATBEPKAEHHOTO [AAaHHbIMU (U3NKaNbHOrO
0CMOTPa, TpaHCMNepuHeanbHOro W TPaHCPEKTanbHOro
yNnbTpa3BykoBoro uccneposanns (Y3M), a B crnoxHbix
Cyyasx — MarHUTHO-pe30HaHCHo Tomorpacueit (MPT).
Kputepuammu wncknioyeHns ABAANOCL HanWuue paHee
BbINMOMHEHHBIX OMEPAaTUBHbIX BMELATENLCTB B 06/MacTu
aHanbHOTro KaHana u NpsAMoil KULWKK, Hecneumduyeckmne
BOCNanuTeNbHble 3aboNeBaHUs KUIWEYHWUKA, [LEKOM-
NEHCMPOBAHHOW COMYTCTBYIOLEA MNATONOrUK, a TaKKe
AEKOMMNEHCMPOBAHHOTO CaxapHOro fuabeta U OHKOMO-
rMyeckux 3aboneBaHuil.

Ncxopbl n nocnepyiowme 3tansl edeHns npefcraBaeHbl
Ha pucyHke 1.

Kpome 06LwenpuHATEIX NabopaTopHbIX WCCAeA0BaHMiA
COCTOSHWE 3anupatenbHON (YHKLMKU aHaNbHOTrO CHUH-
KTepa [,0 BO3HWKHOBEHMA OCTPOro NapanpoKTUTa OLEeHU-
Banu no wkane BekcHepa. KonoHockonuio BEIMOAHANM B
NNaHOBOM MOPALKE Nepes BTOPbIM 3TaNOM Ne4YeHHUs.

Ha nepsom 3Ttane, nocne cegauuu Mponodonom nposo-
AWV NMPOBOAHMKOBYIO aHeCTe3nio pacTBOPOM apTUKau-
Ha, B MOJOXEHWUUN LA AUTOTOMUN BBINMOAHANMN TpaHCne-
puHeanbHoe 1 TpaHCpeKTanbHOe yAbTPa3ByKOBOe Ucche-
posaHwue (Y3W) ans onpeneneHns mecta pacnoioXeHus
rHOMHbIX 3aTekoB (Puc. 2). MyHKLMOHHO 3BaKynpoBanu
YacTb rHOMHOrO 3KCCyaaTa M BBOAWAW pacTBop bpunnu-
aHTOBOrO 3eNeHOr0 M Nepekucu BOAOPOAA B COOTHO-
weHuu 1:1, ona npeHTUUKaLMN CBULLEBOTO XOAA, BHY-

OcTphiii napanpokTHT
n=72
___..-—-'-'-'-—---'-'--_-___
Rn;\TpeHHrc oTBEpCTHE BH!TFEHI{I{Q OTBEPCTHE
KOHTpAcTHpoBano n=54 | | nekouTpacruposano n=18

Bekprrne napanpokTura
¢ NPOBEICHHEM IPEHIPY 0Weil
JHTATY PR

Bekprrine napanpokTura
03 NpoBeIeHHEM IPEHHY KLE
ANTATY PRI

PucyHok 1. Takmuka neyeHus ocmpoz2o napanpoKkmuma
(1 3man)
Figure 1. Algorithm for acute perianal abscess
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.04 mm
23.96 mm

PucyHok 2. Y3-kapmuua 3amexa npu napanpokmume.
(Cmpenkamu nokasaHo pacnosnoxeHue 3ameKa 8 UWUOPeK-
mansHoOM npocmpaxcmae)

Figure 2. Ultrasound of additional cavium in acute ischioanal
abscess

PucyHok 3. BHewHuli 8ud nocreonepayuoHHbiX paH nayu-
eHmku C. nocse BCKpbIMUsA 0CMpPo20 ULLIUOPeKManbHo20 napa-
npokmuma

Figure 3. Postoperative wound after opening of acute
ischioanal abscess

PucyHok 4. Bud nocneonepayuoHHol paHbl yepe3 7 OHedl.
JlamekcHbie OpeHaxu yoaneHsl

Figure 4. Postoperative wound 7 days after opening. Latex
setons are removed

PE3YJILTATBI MHOTO3TANMHOIO MMHUMMHBA3MBHOIO
JIEYEHNS OCTPOTO MAPAMPOKTUTA

Tabnuua 1. Yacmoma pacnonoxeHus 2HOUHbIX 3aMeKo8 npu
ocmpom napanpokmume
Table 1. Additional cavium site in acute perianal abscess

Crar. nokasartenb
XapakTepuctuka
n %

Bcero: 72 100%
NwwnopekTanbHbIM NapanpokTuT 49 68,1%
MenbBUOPEKTaNbHbIN NapanpoKTUT 17 23,6%
MoaKoBOOGPA3HBbI NapanpoKTUT 6 8,3%
KoHTpacTupoBaHue BHYTPEHHEro CBUILEBOrO

0TBEPCTUA C NPOBEAEHNEM KAPEHUPYIOLLEl 54 75%
JINFaTypbi»

TPEHHEro CBMLIEBOTO OTBEPCTUA B 061aCTU NOPAKEHHOI
KpUNTbl M PacnofoXeHns rHOMHbIX 3aTEKOB.

Mpn KOHTPAaCTMpPOBAHWUM MONOCTU THOMHUKA 3BaKyauus
KOHTpacTa yepe3 BHyTpeHHee OTBEPCTME CBUILA OTMEeYa-
nace B 54 (75%) HabniopeHusx. Y 18 (25%) nayueHToB
BHYTPEHHee OTBEpCTWe CBMLA He KOHTPAaCTMpPOBANOCh.
Mo3ToMy y [aHHON KaTeropuu nalyMeHTOB OblIO Mpo-
M3BEAEHO TO/NbKO BCKpbITWE napanpokTuta. [aHHble
00NbHbIE HAXOAUAUCH HA [UHAMUYECKOM HabilofeHUM
OT 8 00 24 mecsLeB.

N3 72 nauneHToB, BKJNKYEHHbIX B MUCCNe[OBa-
Hue, 51 (70,8%) — MyxuumHbl u 21 (29,2%) — KeH-
wuHbl, CpefHuin BO3pacT mauueHToB — 415+21,1 ner.
Y 12 (16,7%) nauneHTOB paHee ObiNK BbINONHEHbI ONepa-
TWBHblE BMeLATeNbCTBA MO NOBOAY OCTPOro napanpok-
TWTa U CBULLA NPAMONA KuwkK. pn aHanu3e conyTcTBy-
folwen NaToaorMm KOMNEHCUMPOBAHHbINA CaxapHbIA Aua-
et BbifBAEH y 9 (12,5%) nauueHToB, OXUpeHne — y 12
(16,7%). B cBA3M € No3fHMM 0GpaleHUeM 3a NOMOLLbIO,
y 16 (22,2%) nauMeHTOB BblABNEHbI NMPU3HAKK CenTy-
YecKOro COCTOSIHUS, YTO NOTPe6oBaNO rocnuUTann3aLmum
B CTauuoHap. Bcero rocnutanusmpoBaHo 24 (33,3%)
00NbHbIX, @ 48 (66,7%) NaLMEHTOB nponeyeHo ambyna-
TOPHO.

XapakTepuctuka 60/bHbIX NpeAcTaBneHa B Tabnuue 1.
Y 54 (75%) 60NbHbIX C KOHTPACTUPOBAHHbLIM BHYTPEH-
HUM OTBepCTMEM, MPOU3BOAMAN BCKPbITUE THOMHMKA
B NPOEKLNM BHYTPEHHErO CBULLEBOrO OTBEPCTUA Ha pac-
CTOAHWUM 2-3 CM OT aHOAEPMbl LIMPKYIAPHbLIM pa3pe3om
[0 15 cm B guametpe. MpoBoanau ceobogHyto nuraty-
py u3 noauacteposbix BonokoH Codoloops (Tricomed,
Poland) yepe3 paHeBoI1 kaHan 1 BHyTPeHHee CBULLEBOE
OTBEpCTWE, B NMPOCBET NPAMON KUWKKU U Yepe3 aHab-
HblA KaHan, cB06GOAHbIE KOHLbI IUTATypbl UKCMPOBANM
CHapyxu 6e3 HaTsxeHWs. Ha NpoMeXHOCTU No AAnH-
HUKY THOMHUMKA MOJ YNbTPa3BYKOBbIM KOHTPOJEM yepe3
Kaxgble 1,5-2 cM co3faBanu [ONOAHUTENbHbIE nepdo-
patopHble KoHTpaneptypbl 05 cm B guametpe. Yepes
KaXayto napy nNpoKonoB NPOBOAWAN NATEKCHble ApeHa-
xu (Puc. 3).

Mocne cTuxaHWA BOCNaneHuUs naTeKCHble [peHaXu yaa-
NAAN B CPOKM [0 7 AHeN, ocTaBnss nuratypy «Setton»
B0 (OpPMUPOBAHMA «NPAMOro» CBUILEBOrO XOAA
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Ha 10-14 Hepmenb 00 BbINOJMHEHUS 2HOLUHbIX nosocmel
epanynayuamu (Puc. 4).

[lna nonTBepXAeHMA XapaKTepa apXUTEKTOHWKW CBULLA
yepes 5-7 Hedesib NOC/Ie BCKPLIMUSA 0OCMPO20 NAPanpoK-
muma 8bINOAHANU BUCTynorpaduio Yepes ero Hapyx-
Hoe cBuwesoe otBepcTue (Puc. 5).

OYHKUMIO aHANBbHOTO AepXaHWs Y GOMbHBIX C OCTPbIM
napanpoKTUTOM HEBO3MOXHO [0 Onepauuu OLEHUTb
C WCNoMb30BaHWEM aHOMETPUM, MO3TOMY Mbl NPOBO-
OUAW QHAMHECTUYECKYI0 OLEHKY (YHKUUM AepxaHus
no wkane BekcHepa o v yepe3 6 mecAueB nocne one-
pauuun. B nocneonepauynoHHomM nepuofe OLEHUBANUCH
XapaKTep nocneonepauuMoHHbIX OCIO0XHEHUW, CPOKM
3aXMBIEHUA CBULLA U €ro XOA, pe3ynbrarhl.

[ln3aiiH BTOPOro 1 nocneayiowwmnx 3TanoB NeyeHuns npea-
CTaB/ieH Ha pUCyHKe 6.

BTopbim 3Tanom, B cpoku 10-14 Hepenb, y GOMbHbIX CO
COpMUPOBAHHBIMU UHTPA- U TPAHCCPUHKTEPHBIMU CBU-
Wamu, B yCIOBUAX Ceflalum Yepe3 HapyXHoe CBULLEBOE
0TBEpPCTMe B CBULLEBOW XOL NMpW NOMOLLM NATEKCHOrO
NPOBOLHUKA (DMKCMPOBAHHOMO K Jauratype npoBOAAT
pafvanbHblii Na3epHbll CBETOBOA, KOHTPOAMPYA €ro
PucyHok 5. QucmynoperHmeeHozpagus csuweso2o xooa YCTaHOBKY B 1-2 MM OT CAM3MCTON B 06NACTU BHYTPEH-
Figure 5. Fistulography Hero CBULEBOrO OTBEPCTUS.

JlaszepHylo Koarynauuio CBMILA MPOBOAUAU AUOAHBIM
Na3epom Ha fvHe BOHbl 1470 HM C NOMOLLbIO paguanb-

TAUMEHTHE ¢ MPOBEALHHON APEHHPYIOUER AMFATY PO

n=54
N T HOrO0 BOJIOKHA, MOWHOCTbIO 13 W, NAOTHOCTbIO 3HEprum
h;;m.u. Moanas e — Dopsmposanmue 140 [x/cm. MocnegHum 3TanoMm onepaLuu sBAseTCS
' MErpamEs || HeTpachunETepiono || rpancedmmkrepnon _

gromimii | ey comma o ylIMBaHWeE BHyTpeHHe[o 0TBEpCTUA csmlu,a Z 06pa?HbIM
wBoM abcopbupytolencs aTpaBMaTuyHoi nuratypoii 2.0.

1-a npoueaypa FilaC OnucatenbHas CTaTUCTMKA KONMYECTBEHHbIX NPU3HAKOB

e

B PP ——rs npeacrasneHa B Buge — cpeaero (M) u cpenHeksa-
opo ApatuyHoro oTkaoHeHus (o). CpaBHeHWe nokasaresneil
prEmIAn

chVHKTEpPOTOHOMETPUM W Gannos no wkane BekcHepa

| LIFT || MpokTonaacTinea |
I ]

oCylecTBasnach, B 3aBUCUMOCTM OT TUNA AAHHBIX,
C NpUMEHEHMEM HENAPAMETPUYECKOTO KpuTepus MaHHa-
YUTHW, x-KBaApaT, TOYHOTO [BYCTOPOHHErO KpUTEpUs
Ouwepa.

PucyHok 6. JusaliH uccnedosaHus Ha 8mMopoM U nocaedyio-
Wux amanax sevyeHus
Figure 6. Study design of the second and next stages

W
b v

PucyHok 7. (MumpaonepayuoHHoe ¢omo). lIposedeHue paduansHo20 Na3epHO20 c8emosoda npu NOMOLU AMEeKCHO20 NPoBo-
OHUKG Yepe3 c(hopmupoBaHHbIli caulyesol xo0
Figure 7. Intraoperative insertion of laser using latex seton
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Tabnuua 2. Xapakmepucmuka onepayuoHHo20 U paHHe20 NocieonepayuoHHo20 nepuodos y 60/bHbIX, KOMOPbIM NPOU3BEOeHO
MUHUMQAJIbHO UHBA3UBHOE BCKPbIMUE NAPANPOKMUMa ¢ nposedeHuem «OpeHupyrowel auzamypbi» (n=54)
Table 2. Operative and early postoperative period after minimal invasive opening of the abscess with seton (n=54)

Moka3sarennb

Nokasarens (n=54)

[nnTenbHOCTL onepaLmu, MUH.

35,2497 (25-47)

[AnTenbHOCTb NpUema aHanbreTMKOB, AHN 3,2+14 (1-4)
JleyeHune B aMbyNaTopHbIX YCI0BUAX 38 (70,4)
KpoBoTeyeHne B paHHue cpoku (0-5 cyT.) 1 (1,8%)
KpoBoTeueHue B oTaaneHHsle cpoku (6-30 cyt.) -
[lnvTenbHOCTbL rocnnTanu3aLum 3,5+2,1 (1-6)

nOBTODHbIe PeBU3MOHHbIE BMeLLaTeNbCTBA

Tabnuua 3. Pesyismames! 1e4eHus nayueHmos ¢ 0CMpbIM NApanpoKmMumom nocie nposedeHus opeHupyrowel aueamypsl (n=54)
Table 3. Results of the treatment of acute perianal abscess with latex seton (n=54)

Pe3synbrathbl Kon-Bo
MpocnexeHbl oTaaneHHble pesynbratsl oT 10 Ao 16 mec. (MeauaHa 13 mec.) 54 (100%)
MNonHas Murpauus nuratypbl 8 (14,8%)
Tun copMUPOBAHHOTO CBULLEBOTO X0Aa Ha KayaanbHas nofKoXHO-NOACAN3NCTAA MUTPALIMA UTATYPbI® 21 (389%)
«ApeHupyloLLeil nuratypey, n=54 WNHTpachUHKTEpHbIi 18 (33,3%)
TpaHcUHKTEPHbIN 7 (12,9%)
0pHo3TanHo 19 (76%)
Filac, n=25 [lByx3atanto 6 (24%)
Peunpus 4 (16%)
(LIFT) nepeceyeHue CBULEBOTO XOAA B MEXCHUHKTEPHOM 3 (12%)
Bmewarenscrsa y nauMeHToB ¢ peuuanBsom, nocne npocTpaHcTBe
nosTopHoit FiLaC WcceyeHue cBULEBOTO XOAia B NPOCBET KALIKN C HU3BEeH eN 1(4%)
JIOCKYTa NPAMON KULWKM B aHabHbIN KaHan

pumeyarue. * — daHHbIM GONbHBIM BbINOTHEHA HUCMYTIKMOMUS

PE3YJIbTATHI

M3 54 nauneHToB C OCTPbIM NApanpoOKTUTOM KAMHMKA
cerncuca o onepauuu otmeyanach B 16 HabnoAeHUsAX,
yTo noTpeboBano rocnuUTanU3auuum fAns NPOBEAEHMUs
aHTMbaKTepManbHoW U MHAQY3MOHHOW Tepanuu, oCTab-
Hble 38 GO0MbHbLIX HAXOAUNUCH HA aMOynaTopHOM fleye-
Huu. [ocne cTuxaHua BOCNaneHWs [OMNOJHUTENbHbIE
NaTeKCHble ApeHaXu yoananucb B CPOKU o0 7 AHEW,
¥ naumeHTbl ocmarpueanuch 1-2 pasa B Hefienio.

B Tabnuue 2, npepcraBneHa xapakTtepuctuka napame-
TPOB OMepaLun 1 paHHero NociaeonepaLmMoHHOro nepu-
ofa y 60nbHbIX, KOTOPbIM NPOU3BEAEHO MUHUMANbHO
MHBA3MBHOE BCKPbITME NapanpoKTUTa C NpoBefeHueM
Nnuratypbl.

Mpy MMHUMaANbHO WHBA3MBHOM BCKPbITUM NApanpoKTuTa
C NpOBefeHUeM «ApPeHUpyloLLei nuratypbly, GAUTEeNb-
HOCTb BMellaTenbCTBa, B cpefHeM, coctasuna 35,2+9,7
MUHYT, NPU 3TOM BbIPaXKEHHOCTb GONEBOrO CUHAPOMA,
Tpe6oBaBLEro NPUMEHEHUs aHaNbreTUKOB, 6bl1a MUHK-
ManbHOI (3-4 cyTok). OObeM BMelaTenbCTBa MO3BO-
aun B 70,4% cnyyaee BeCTM MalMeHTOB amOynaTtopHo.
Y BCex 60MIbHbIX C NENbBUOPEKTAIbHBIM NAPanpoKTUTOM,
BbIMONHANOCH APEHWPOBAHME NATEKCHbIMW [peHaxamu
Bbllle Ta30BOW Auadparmbl. Mpu nofkoBoO6GPasHOM
XapaKTepe naTtoNOrMYeckoro npouecca B 2 Cayyasx
notpe6oBanacb peBU3NUA MEbBMOPEKTANbHOMO Mpo-

PE3YJTbTATbl MHOTO3TANMHOIO MMHUMHBA3SMBHOTO
JIEYEHNS OCTPOTO MAPAMPOKTUTA

cTpaHcTBa. MpumeHeHue meToga Y3-HaBurauuu noseo-
U0 136exaTb BbINONHEHUS NOBTOPHbLIX PEBU3UOHHBIX
BMELUATENbCTB, CBA3AHHBIX C HEJOCTATOYHbIM APEHUPO-
BaHWEM.

B cpoku HabniopeHus ot 8 fo 14 Hepenb y 29 (53,7%)
nauueHTOB OTMeYanach KayaanbHas NOAKOXHO-NOACH-
3ucTasn murpauus auratypsl. Mpuyém y 8 (14,8%) oTme-
Yanocb MOJIHOE pacCeyeHue C MOCNedyIoWMUM 3aXKUB-
neHuem paHbl. Y 21 yenoBeka KaypanbHas MUrpauus
nUratypbl fienana B nociefyiolem HelenecoobpasHbiM
1CNOJIb30BaHMUE Na3epHOii KoarynsLum npamozo cBuLLe-
Boro xoga (Ta6n. 2).

3 25 (46,3%) 60abHbIX HOPMUPOBAHUE UHTPA- U TPAHC-
ChuHKTepHbIX cBUWeEN oTMeyanoch B 18 (33,3%)
n 7 (129%) cnyyasx, cooTBeTCTBEHHO. Bcem 3TuM nauu-
€HTaM BbIMOJIHEHA Jla3epHas Koarynauus CBULLEBOTO
xofia. Mocne 0AHOKPATHOTO NPOBEAEHMs Na3epHOii Koa-
ryNsALMUY 3aXKMBNEHME CBULLA B TEYEHNE YeTbIpeX Heaeb
oTMeyeHo y 19 (76%) nauueHToB. Peunpus cBUWa,
nocne nasepHoi Koarynsuuu, notpe6osaslnii BbINON-
HEeHWe NOBTOPHOI NPOLeAypbl, 0OTMeYeH y 6 (24%) nauu-
eHTOB. lpu 3ToM 3axuBneHue Habnoganocs y 2 (8%)
nauueHTos, a y 4 (16%) nauMeHToB NoCje NOBTOPHOW
KOarynsmm pa3Buics peumans.

N3 yeTbipéx NauueHTOB C peLugMBOM MOCAEe Nna3epHoW
koarynauuu, y 1 (4%) nauueHTa ¢ TpaHCCHUHKTEPHbIM
CBUILOM BbINOJIHEHO UCCEYEHNE CBULLEBOTO XOAA B MPO-
CBET KMWKW C HU3BELEHUEM NOCKYTAa NPAMON KWLWKM

MULTISTAGE MINIMALLY INVASIVE TREATMENT
FOR PERIANAL ABSCESS
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Tabnuua 4. Xapakmepucmuka uHMpPaonNepayuoOHHo20 U PaHHe20 NocieonepayuoHHo2o nepuodos nocie FiLaCy nayueHmos co
CHOPMUPOBAHHBIMU NAPAPEKMATLHBIMU CBULLAMU HA «OpeHupylowel auzamypey (n=25)
Table 4. Intraoperative and early postoperative period after FiLaC in patients with fistula-in-ano with seton (n=25)

Moka3sarenb

Nokasarens (n=25)

[nnuTenbHOCTb onepaLuu, MUH.

15,9424 (8-27)

ﬂﬂMTeanOCTb npuema aHanbreTuKos, AHU

1,304 (0-3)

Cpoku hopmupoBaHUs CBULLA, Hea,.

10,3225 (8-13)

KposoTeyeHue B paHHMe cpoku (0-5 cyT.)

1 (4%)

KpoBoTeueHue B oTaaneHHsle cpoku (6-30 cyt.)

06Liee YMCNO KPOBOTEYEHMIA

1 (4%)

MapanpokTut

1 (4%)

B aHaNbHbIN kKaHan, y 3 (12%) nauMeHTOB UCMONb30BaHA
LIFT TexHonorus (ywuBaHue cBULA B MHTPacUHKTED-
HOM nNpoCTpaHcTBe). bonbHbIX OCMaTpuBanu Kaxasle
7-10 pHelt [0 noaHoro 3axusneHusa ceuwa. OueHnsanu
pe3ynbTaThl IeYEHUs MO BbIPAXEHHOCTU GONEBOTO CUH-
ApOMa B paHHEM nocneonepaLMoHHOM NEPUOAE, 3aXMB-
NeHnio CBULWa, WKane BekcHepa. PesynbTathl neyeHus
npefcTasieHsl B Tabnuue 3.

Kak BupgHO U3 Tabnuubl 4, B nocheonepayuoHHOM
nepuofe ommeyaemcs He BbIpaXKeHHbIl 6ONEBON CUH-
Apom (1,3+0,4 [H#), no3ToMy BO Bcex 25 HabofeHN-
fX napeHTepanbHoe 06e360/uBaHME HE NMpPOBOAMAN.
AHTUOMOTUKONPOGDUNAKTUKA Y AAHHBIX NALWUEHTOB He
NpoBOAMNACH.

B paHHem nocneonepaunoHHoM nepuoge B 1 (4%) cny-
yae nocne FiLaC oTmeyancsa NOAKOXHbIA NapanpoKTwT,
KOTOpbIit Obln BCKpLIT, Uy 1 (4%) naumeHTa, nocne yaa-
JIEHUA TUNEPrpaHynsaLunii B 061acTU HapyXXHOro OTBep-
CTUs, BLIABNEHO KanuANsipHoe KpoBoTeueHue, notpebo-
BaBlUee AMaTepMoKoarynsLum.

Y Bcex MaLMeHTOB He OTMeYEHO YXVYALEHWs nokasare-
neit GYHKLWOHANbHOTO COCTOSHNS aHanbHOTo CHUHKTe-
pa o 1 nocne onepauuu (Mo AaHHbIM WKansl BekcHepa
(p=0,82). 3axwuBneHue nocne Nas3epHoi Koarynauuu
CBWLIEBOr0 X0fa HacTynano, B CpefHeM, yepe3 4+1,2
Hepenb.

M3 18 nmauneHTOB, y KOTOPbIX HE yAanoCb KOHTPACTU-
poBaTb BHyTpeHHee oTBepcTUe, Y 8 (44,45%) GONbHbIX
0TMeYeHO (pOpMUPOBaHMe CBULLEBOTO X0A4a. ITUM NaLm-
€HTaM Npou3BefEeHO NCCeYeHNE CBULLEBOrO X0 C YyLiu-
BaHMEM CPUHKTEpA.

ObCYXOEHWE

Takum 06pa3oM, OCTpbiii MapanpoKTUT sBAsSieTCA pac-
npocTpaHeHHbIM 3a60NeBaHUEM, NOCE KOTOpOro 6onee
yem B 70% copmupyeTCa CBULL NpaAMOil Kuwku [1,6,8,9].
YacToTa napapekTanbHbIX abCLECCOB KPUNTOTNAHAY-
napHoit atuonorun B EBpone cocTaBnfser 2 cayyas
Ha 10000 HaceneHus [810]. Ha cerogHswWwHUI [eHb
B KNMHUYECKUX PeKOMEeHAaLMUAX yKa3aHbl MPOTOKOJbI
fleyeHns 6oNbHbIX C AaHHOK naronoruei. Mpu 3ToM

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

Oonblioe 3HAYeHWe NpupaeTcs METOAaM HaBurayuu
B ONMpefeneHnn pacnpoCTpaHEHHOCTU FHOMHOrO o4ara,
Takum kak Y3W u MPT, a nossneHne BbicOKOpa3pelia-
fowmnx Y3 AaTymMKoB BLITECHANT AOPOroCTOAliME METO-
Abl 0b6cnefoBaHuii. B nnTepatype MMEETCS MHOXECTBO
WCCNefoBaHWt 0 BbIOOpPe MeToAa JIeYeHUs OCTPOro
napanpoktuTa [2,4,6,79,11,12]. Ho B uenoM, TeHaeHUus
TaKoBa, YTO BMECTO WMPOKOro BCKPLITUA NapanpoKTuta
NPUX0JAT MUHUMANbHO WMHBA3UBHblE NepdopaTUBHbIE
METOAMKM, BbINONHEHHbIE MOJ, KOHTPONEM WHCTPYMEeH-
TaNbHbIX HABUTALMOHHBIX METOA0B, B YaCTHOCTU yNbTpa-
3ByKa. OHUM M3 NPOCTBIX UHCTPYMEHTOB NpPU BCKPbITUK
napanpoKTUTa ABAAETCA KOHTpacTUpoBaHWEe MONOCTH
abclecca KpacuTensiMM C NMepeKkUcbio BOAOPOAA, YTO
no3BONAET 0OHAPYKUTb BHYTPEHHEE OTBEPCTUE CBULLA
M MOPAXEHHYIO KPUNTY, [AeT BO3MOXHOCTb OrpaHu-
YUTbCA BCKPbITUEM FHOWMHWUKA C UCCEYEHWNEM CBULLEBOrO
X0fila B MNPOCBET MPAMOW KUWKW WAWM NpOBeAeHUEeM
nuratypsl. Lenblo ycTaHOBKM Takoil nuratypbl ABNANach
caHauua MAFKUX TKaHei MPOMEXHOCTW C COXpaHeHU-
eM 3anupatenbHoi (YHKLMWM aHanbHOro CUHKTepa.
MpumeHeHne auratypbl M3 MOAMICTEPOBLIX BOJIOKOH
CMNOCOOCTBYIOT MUrpaLMu NUraTypbl B KayAanbHOM
HanpaeieHun B CBA3U C GMOPobAACTUYECKOI peaKLu-
el 1 (hOpMUPOBAHMIO MNOTHON COELUHUTENBHOTKAHHOM
kancynbl csuwa. C nosBneHnem MUHUMaNbHO MHBA3UB-
HbiX ChUHKTEpOCOeperawWux MeToaoB fleyeHus napa-
peKkTanbHbIX cBuLiel, Takux kak VAAFT, LIFT, FiLaC Takas
TaKTUKa npuobpetaeT 0cobyto aKTyanbHOCTb [2,4,711,12].
Oco6eHHO NpuBAEKaTeNbHbLIM ABAAETCA NeyeHune chop-
MUPOBAHHOIO CBULIEBOrO XO[3, XOPOLWO MNOAXOAALEro
Ans chuHKTepocOeperatolleit o6nutepauumu ¢ Ucnosb-
30BaHWEM MUHWMaNbHO WMHBA3WBHOIO BMeLATENbCTBa,
KOTOPbIM, B YACTHOCTW, MOXET ABAATLCA TEXHONOrUA
FiLaC [6]. Hawe wuccnepoBaHue nokasano, 4to npu
napanpoKTUTe BHYTPEHHee OTBEPCTME B MOPaXKeHHOM
KpunTe BbisiBAseTcA B 75% cny4aes. Nocne nposepeHuns
ApeHupytolen nuratypsl B 14,8% cnyyaes npoucxoaut
noaHas KayaanbHas MUrpaLusa InMratypsl C pacceyeHnem
BOJIOKOH CMHKTEPA U AanbHEN UM BbI3J0POBAEHNEM.
B 389% npoucxoanT KayganbHas MOAKOXHO-MOLCIW-
3nCTas MUrpaLns nuratypbl ¢ hOpMUPOBAHUEM MHTpPAC-
(hMHKTEPHOTO CBMLUA, KOTOPBI MO MECTHON aHecTe3unell
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ncceKaetca B CTauuoHape ofHoro AHA. [lpumeHenune
cBo6oAHOIM (6e3 HaTseHUs) NOAMICTPOBON NUTATYpbI
nossonsieT [o6UTbCc HOPMUPOBAHUA MPAMONUHERHO-
ro CBMILEBOrO X043 M NJOTHOW (UOPO3HOI Kancynbl,
He0b6XOAMMON N1 YCMEWHOro NPUMEHEHUS Na3epHOro
n3nydeHns B cpokn 10-14 Hepenb. B Hawem uccnepo-
BaHMW Mbl OTMETUAW KayAaJbHYI0 MUTPaLMio NWUraTypbl
B NoNoBUHE HabnofeHni, ay 8 (14,8%) naumeHToB non-
Has MUrpaLus nuratypbl NpuBena K BbI3AOPOBIEHUIO.
MblI cuuTaem, 4TO KaymanbHas MUrpauus NONUICTPOBOW
ANUTaTypbl NPOUCXO[UT He 3a CYeT MexaHW4YecKoro BO3-
OeiCTBUA W HATAXEHWs, a BBUAY KNETOUHON peakuum
Ha NONM3CTPOBbIE BOMOKHA Auratypel. Mpn aHkeTupoBsa-
HUM BONbHbLIX C NPOBEAEHHON APEHUPYIOLLIEN NUraTypOi
Nno WKane aHanbHOW MHKOHTUHeHLUun Wexner, oTpuua-
TeNbHOW AMHAMUKN QYHKLMWN aHaNbHOTO YAEPIKaHUA HU
B OLLHOM C/lyyae OTMeYEeHO He 6bino. Y 25 (46,2%) naum-
€HTOB ChOPMMPOBANUCH NOMHbIE WHTPA- U TPAHCCHUH-
KTepHble cuwu. MpumeneHune texHonorum FiLaCy atux
NauueHTOB NO3BOJIMIIO JOOUTLCA BbI3JOPOBAEHNS NOCe
BbINOJIHEHHON NasepHoil 0bauTepauun B 76% ciydasx
Uy 24% nauueHTOB Mocsie NOBTOPHOrO NMpUMEHeHus
nasepHoi TexHonoruu. Y 4 (16%) naumeHToB oTMeYancs
peuuanB 3aboneBaHus nocne ABaXAbl BbIMONHEHHO
nasepHoii obnutepauun. B 3 (12%) cnydasx BbinosHe-
HO nepeceyeHue CBUILEBOrO XOAA B MEXCHUHKTEPHOM
npoctpaHcTBe (TexHonorus LIFT), a B 1 (4%) cnyyae
BbINOJIHEHO MCCEYEHWEe CBULLEBOTO XOfa B MpOCBET
KWLWKK C HN3BefEeHMEM IOCKYTa NPAMON KULWKK B aHanb-
HbIl KaHan.

MopgoGHas TaKTMKa [OMKHA ObiTb M36MpaTesnbHa,
NOCKONbKY ee cnabbiMM MecTaMu sBASETCA TO, 4YTO
60nbHOMY TpeOyeTcs OTHOCUTENbHO OAUTENbHOE fieve-
Hue. BckpbiTue napapekTanbHoro abcuecca B YeTBEPTY
Cny4yaeB 3aKaH4YMBaeTca u3nevyeHnem naumeHta. M xotsa
Mbl HE MOJMYYUNW CNyyYaeB CHUMXKEHUS (QYHKLMW aHanb-
HOro HeAepXKaHua Npu NpoBefeHUN NUraTypbl B HALIKX
HabNIOAEHUsAX, TaKMe AaHHblE UMElTCS B JIUTEpaType,
Y4TO BO3MOXHO CBf33aHO C TEXHUKON ee MpOoBefeHus
W LIMTENBHOCTBIO NeYEHNS.
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BbIBObI

1. MUHUManbLHOMHBA3MBHOE XUPYypruyeckoe Jeye-
HWe OCTPOro MWMWOPEKTaNbHOrO U NeNbBUOPEKTANbHO-
ro napanpokTuTa C upeHTUdUKaLuen n nposefeHneMm
NOAU3CTPOBON NUraTypbl Yepe3 BHYTPeHHee CBULIEBOE
0TBEpPCTUE No3BONSET B 14,8% CiiyyaeB fobUTbCSA ABYX-
3TanHoro neyeHus 6GONbHbIX 6Gnarofaps NonHOW Kay-
BanbHblii MUrpauum nuratypel. B 46,2% cnyyaes B Teye-
Hue 10-14 Hefilenb BO3MOXHO CPOPMUPOBATE KNPAMON»
cBuw, ans BoinonHeHus FilaC-texHonoruu.

2. Wcnonb3zoBanne npouepypbl FiLlaC pna neveHus
COPMUPOBAHHBIX Ha NUraType MHTpPa- U TPAHCCHUHK-
TEPHBIX MPAMOKULWEYHBIX CBUILEN NO3BONSET [OOUTHCS
WX 3aXUBNEHUA B 84% CnyyaeB npu meauaHe Habnio-
feHus 13 MecsueB U NO3BONSAET U30eXaTb CHUMXEHUS
(DYHKLMYM aHaNbHOWM KOHTUHEHL K.
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PE3YJILTATbI JIASEPHOM OBJIUTEPALIMM
B XMPYPTUHECKOM NEYEHUU STMTUTESTMATIBHOTO
KOM4YNKOBOTO XOOA

Xy6esoe [.A."?, Jlykauuu P.B.2, Kpotkos A.P.?2, Oropensuee A.1O.'?,
CepebpsHckui .B.2, IOanHa E.A .2

' TBOY BIMNO «PsazaHckuit rocyaapCTBEHHbIM MEAULMHCKUIA YHUBEPCUTET

uM. akag. M.IN. MNaenosa», kadeapa XMpyprum, akylepcTsa U rMHEKOIOrMU
PAMNO, r. PasaHb, Poccus

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

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

LEJIb UCCIELJOBAHNA: CpasHums HenocpeOcmaeHHbie pe3ybmamsl edeHus INUmenuansHo20 Konyukosozo xo0a (nunoHudansHol 6one3Hu)
MemoOom ucceyeHUs NUNOHUOAIbHOU KUCMbI U CBULLEBbIX X0008 C NOCIEOYIOW4UM OMKPbIMbIM Be0eHUEeM PaHbl, yWUBAHUEM NOCEoNepayUOHHOU
PaHbl Haznyxo u nazepHoli obnumepayued.

MALMEHTBl M METO/bI: B cpasHumensHoe HepaHOOMU3UposaHHoe ucciedosarue sowu 90 nayueHmMos ¢ NuoHUAANbHOU 60/e3Hbl0 6e3
abcyeduposarus, nepeHecuiue xupypaudeckoe nederue ¢ 2017 no 2019 200. KonmponsHyto 2pynny cocmasunu 30 nayueHmos, Komopsim 66110
nposedeHo ucceyeHue ¢ OMKpbIMbIM BedeHuem paHsl. B epynny cpasHerus N° 1 sownu 30 nayueHmos ¢ ucceyeHueMm NUAOHUOAGNBHOU KUCMbI
U csuLyesbix X0008 € NOCAEOYIOWUM YWUBAHUEM NOCAe0NepayUOHHOU paHbl Haznyxo. Pe3ynbmamsi nedeHus nayueHmos 8 KOHMpPOAbHOU epynne
u epynne cpasHerus Ne 1 6bi1u npoaHanu3uposarsl pempocneKmusHo. B npocnekmusHyto yacms uccnedosanus gowsio 30 nayueHmos (epynna
cpasHerus Ne 2), komopsim Gbina npou3sedeHa n1a3epHas 06uMepayus NuAOHUAANbHOU KUCMbI U CBULLEBbIX X0008. Kpumepuu oueHKu BK/I0-
yanu nos, 803pacm, Maccy mend, UHOEKC MACCbI Mea, KOauYyecmso npedwecmsyoWux onepamusHbIX BMeWAmesnsCms, 8BpemMa onepamusHo20
BMewamebCMaa, 0UMeLHOCMb 20CNUMANU3ayUU, BbIPAXeHHOCMb 60188020 CUHOPOMA NOC/e onepayuu 8 6aanax No BU3yanbHO-aHAN02080L
wKane, y0osNeMBOPEHHOCMb KOCMeMUYeCKUM pe3y/ibmamom no 8U3yanbHO-aHAI020800 WKaAJE, 4GCMOMA U Xapakmep OCNOXHeHul, yacmoma
peyudusos 3a601e8aHUS.

PE3YJIBTATbI: Bce mpu e2pynnsl nayueHmos, He umeau cmamucmuyecku 3Ha4uMbIx pazauduli no nosy, nospacmy, macce, UMT u m.o. Pe3ynbmamsi
JledeHusA nayueHmos KOHMpPOIbHOU 2pynnsl UMesu npeumyLwecmso 8 00CMOBEPHO MeHblueM Yucie ocnoxHeHul (0%; p<0,0001) u konuyecmse
peyudusos (0%, p<0,0001), Ho npouepsiganu 8 yposHe bonesbix owyweHud (8 cpedHem, 5,9 6annos; p<0,0001) u ydosnemsopeHHOCMU KOC-
mMemuyeckumu pesynmamamu (8 cpedHem, 4,4 6anna; p<0,0001). B epynne nayueHmos ¢ enyxum ywusaHuem nocneonepayuoHHol paHsi 6bin
ommeyeH camblll 8bICOKUL npoyeHm peyudusos (16,7%; p=0,02), ocnoxHeHul (23,4%; p=0,004) u camoe npodo/mKumensHoe spems onepa-
musHozo smewamenscmaa (8 cpedHem, 24,7 muHym; p<0,0001). B 2pynne nayueHmos, nepeHecwux nazepHyto 061umepayuro NUOHUOAIbHOU
KUCMb! U cBULLEBbIX X0008, 6bII0 OMMEYeHO CMamucmMuyYecKu 3Ha4umoe yMeHbeHue npodomkumensHocmu eocnumanusayuu (1,1 Koliko-OeHsb,
p<0,0001), 8bicoKuli yposeHb y0o8semBopeHHOCMU KoCcMemudeckumu pesynsmamamu (8 cpedrem, 8,9 6annos; p<0,0001), HuzKkuli yposeHb 60U
(8 cpedHem, 1,4 6anna; p<0,0001), Hebonbwylo yacmomy peyudusos (3,3%; p=0,32).

3AKJIIOYEHNE: MonyyeHHble asmopamu pe3ynsmamsl conocmasumsl ¢ OGHHbIMU, npusedeHHbIMU 8 MUposol iumepamype. JlazepHas obnumepa-
Yus NUAOHUOANBHOU KUCMbI U CBULLEBbIX XO008 XAPAKMePU3yemcs HU3KUM yposHeM 6O/IU, HU3KUM npoueHmom peyudusos. Takxe Gbiia omme-
YeHa BbICOKAA YOOBIEMBOPEHHOCMb PE3YILMAMAMU fedeHus U omcymcmauem Heobxodumocmu 8 eocnumanusayuu. Bce smo denaem darHbl
BbICOKOMEXHOM02UYHbIL CNOCOO XUpYpeuyecKozo eyeHus nepcnekmusHol cmayuoHap3amewaroueli MemoouKod.

[Kntoyessie cnosa: nunoHudansHas 6one3Hb, NUAOHUAANBHAA KUCMA,
3numenuansHbIli KONYUKOBLIL X00, N1a3epHAA 061umepayus nUAOHUAANbHOU Kucmesl]

Ana yumuposarus: Xy6esos [.A., Jlykanun P.B., KpoTtkos A.P., Oropenbues A.H0., Cepe6GpsHckuii M.B., K0auHa E.A. Pe3ynbtathl nasepHoit 06nu-
TepaLun B XMPYPruyeckoMm NleyeHni anuTennanbHoro konunkosoro xoaa. Kononpokmonoaus. 2020; 1. 19, N2 2(72), c. 91-103

LASER ABLATION FOR PILONIDAL DISEASE

Khubezov D.A."2, Lukanin R.V.2, Krotkov A.R.2, Ogoreltsev A.Y."2, Serebryansky P.V.2, Yudina E.A.2
! Ryazan State Medical University, Ryazan, Russian
2 Ryazan State Clinical Hospital, Ryazan, Russian

AIM: to evaluate short-term results of pilonidal disease treatment using different methods: the excision of pilonidal sinus and fistula with open
wound healing, the primary closure of the wound and the laser ablation (2017-2019).

PATIENTS AND METHODS: ninety patients with pilonidal disease without abscess were included in the comparative non-randomized study. The
control group included 30 patients with excision and open wound healing. The first main group included 30 patients with the excision of piloni-
dal sinus and fistula with primary wound closure. The second main group included 30 patients with laser ablation of pilonidal sinus and fistula.

PE3YJILTATbI JIASEPHOM OBJINTEPALIMM B XMPYPTMYECKOM LASER ABLATION FOR PILONIDAL DISEASE
JIEYEHUMN SMUTENTMATIBHOTO KOMYMKOBOTO XO4A
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The evaluation criteria included gender, age, BMI, number of previous procedures, operative time, hospital stay, postoperative pain intensity
(VAS), cosmetic result (VAS), complication rate and recurrence rate.

RESULTS: all three groups were homogeneous in gender, age, BMI. The control group showed no complications (p<0.0001) and no recurrence
(p<0.0001) rate but had more intensive pain (mean 5.9 points; p<0.0001) and worse cosmetic result (mean 4.4 points; p<0.0001). The group
with primary wound closure (1t main group) had the highest complication rate (23.4%; p=0.004) and recurrence rate (16.7%; p=0.02). The
group with laser ablation had significantly shorter hospital stay (1.1 days; p<0.0001), good cosmetic result (mean 8.9 points; p<0.0001) and
less postoperative pain (1.4 points; p<0.0001) with low recurrence rate (3.3%; p=0.32).

CONCLUSION: the laser ablation of pilonidal sinus and fistula provides less postoperative pain intensity and low recurrence rate, better cosmetic
result and short hospital stay. It can be used for outpatient treatment.

[Key words: pilonidal sinus disease, pilonidal cyst, laser obliteration, laser surgery]
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BBEOEHWE

MunoHupanbHas 6GonesHb (HO30M0rMYecKas eauHULa,
TaKXe M3BECTHAA KaK NMUNOHWAANbHas KUCTa, INUTENu-
aNbHbIi KOMYMKOBLIN X0[) BRepBbie Gblna ynomsHyTa
B nuTepatype B 1833 rogy Bpayom Herbert Mayo [1].
C Tex nop NoucK naeanbHOro MeToAa NeyeHnsa AaHHOro
3aboneBaHNUA NPOAOJIKAETCA YIKE OKONO [IBYX COTEH JIET.
3aboneBaeMocTb CPeAn B3pOCNOrO HACENEHUs [LOXOAUT
B0 5% [2], a nepBble KAUHUYECKUE NPOABAEHUS OOHa-
pyxuBatoTcs B Bo3pacTe 20-40 net, yto obycnasnueaer
IKOHOMUYECKYI0 3HAYMMOCTb MOLHATON Hamu npobne-
Mbl. Cpean Hambonee 4acTo BCTpEYAOLMXCA HO30/10-
TMYeCKUX eAMHUL, B KONONPOKTONOTMU NUAOHMAANbHAA
GonesHb 3aHUMaeT yeTBepToe MecTo (14-20% nauu-
€HTOB), YCTynas remoppoto, NapanpoKTUTy U aHaNbHO
TpewwHe [3]. 3a Bpems CyLLeCTBOBAHUA NUIOHUAANbHON
Gone3Hu, Kak OTAENbHON HO3010rMYECKON eAWHULbI,
OblIM BbIABUHYTHI MHOXECTBA Teopuii ee 3Tuonarore-
He3a. B Poccuu u ctpaHax 6biBwero CCCP fonroe Bpems
CYUTANOCh, YTO OHA UMEET BPOXKAEHHbIN XapaKTep, XOTs
B 3anajHbiX CTpaHax 0Gosee pacnpoCTpaHEHO MHEHUWe
0 NPUOBPETEHHOM reHe3e pacCMaTpMBAEMOil NaToNOMUK.
IvddepeHupoBaHHbIi NMOAXOA K MOHUMAHWIO NpK-
YMHbI 3a60N1eBaHMA NMOPOAUN [Ba B3MNAAa Ha JeyeHue
[AHHOI NaTosorMu: BOCTOUHbIN 1 3anafgHbii [4]. B nep-
BOM Cllyyae MNPUMEHANUCb PaAuKanbHble onepaluu,
CYyTb KOTOPbIX 3akKaloyanacb B NMKBUAALMM NATONOIMU-
YECKW M3MEHEHHOro y4acTKa MeXbATO[UYHON CKNajKu
C nocnegpyowei nnactuko (OTKpbLITOe BEAEHWE paHbl,
nojwWwunBaHne Kpaes paHbl KO AHY, YWUBAHWE paHbl
Harnyxo, pasfAnMyHble MnnacTuyeckue onepauumn KpecT-
LLOBO-KONYMKOBOI ob6nactn). Korga e 3axoguT peyb
0 3anajgHOM HanpaBNeHUW B JeYeHUW NUNOHUAANBHOM
6one3Hn, To 3ecb HeobXogMMO OTMETUTL Omnepauuy,
raBHas LeNb KOTOPbIX — pa3pblB NaTOreHeTUYecKoro
MexaHu3ma (onepauuu Bascom I, Bascom II (Cleft Lift))
[5-8]. B nocnepHee pecatuneTMe C pa3BUTUEM Hayu-
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HO-TEXHMYECKOro nporpecca B MefULMHE MOABUIUCH
MaNOMHBA3NBHbIE METOAMKM NeYeHUA MUNOHULANbHOW
6onesuu: EPSIT n nasepHas o6nutepaLns nUIOHUAANb-
HOM KUCTbl U CBULLEBbIX Xx0A0B. EPSiT — manouHsasus-
Has MeTofMKa yAaneHWs KOMMNOHEHTOB MUIOHWAANbHOW
KUCTbl U CBULEBbIX XO40B MOJ KOHTPONEM 3HAOCKONA.
B psige nccnepoBaHuit Gblna gokasaHa 3 eKTUBHOCTL
MeTOnMKM Y 95% nauuenToB [9,10]. Hapagy c Heit,
aKTUBHO BHEAPAETCA UCNONb30BaHMe Na3epa B leveHnn
NUAOHWAANBHON 60Ne3HU. 3TOT NOAXOA B XUPYpruu
3a nocnefHue JecATUNETUA mpeTepnen KapAuHanbHble
M3MEHeHUA: B MWPOBOW NUTEpaType MpoCiexuBaeT-
CA 3BONIOLMSA MCNONb30BAHMA NA3EPHbIX TEXHONOTUIA
(oT BCroMoraTenbHOrO BMAA Tepanuu K CamoCTOATENb-
HOMY XMpypruyeckomy metoay). B HacTosee Bpems Ha
CTPaHULAX MeLULMHCKNX XXYPHaN0B MOXHO HaWTKU CpaB-
HUTENbHO HeGO/bLIOE KONMYECTBO CTATEN, MOCBALLEHHbIX
HenocpeACcTBEHHO Na3epHON XUPYPrn NUAOHWUAANBHON
oonesHu. B psape uccnepoBaHuii oTMevyaeTcs ycnew-
HOCTb XMPYPr1yecKoro smewaresnscrea or fo 875% po
92%, TaKkXe CTOWUT OTMETUTb KOPOTKMWII Mepuof HeTpy-
AOCNOCOBHOCTM U Masioe YNCIO OCNOXHEHUI. YTo Kaca-
eTCA TePMUHONOTNY, TO CTOUT OTMETUTb, YTO B MUPOBOIA
NNTepaType HeT eAMHOro YCTOABLIErocs Ha3BaHMA Mpo-
ueaype nasepHoi 06AUTepaLUM MUNOHNUAANBHON KUCTbI
W CBWLIEBBIX XOA0B MO aHANOrMN C Na3epHON XUPYpru-
et npamokuweyHbix cauweit (FILAC). Moatomy MoxHO
BCTPeTUTh Takue ab6peBuatypsl kak Pilal (pilonidal
disease laser treatment), SiLal (Sinus Laser Therapy),
pilonidal sinus destruction u 7.4. [11-13].

LESTb MCCINEOOBAHMA

CpaBHMTb HeMocpefCcTBEHHble pe3ynbTaThl JevyeHus
NUIOHUAANLHON 60NEe3HN METOAOM Na3epHoil obnuTe-
pauuu ¢ TPaaMULMOHHBIMU METOAMKAMM XUPYPrUYECKOro
neyeHns.
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Ta6nuua 1. Juzaiit uccredosaqus
Table 1. Design of the study

[ NpocnekTMBHOE UCCNeAoBaHME ]

33 naymeHTa ¢ NUAOHWAANBHOK BonezHelo Bes natepansHo
pPacnoNoKeHHbIX CBULWLEBbIX X0A08, paHee He ONepupoBaHHbIe
paguKEaneHO

—v[ MCcKrAMEHBI M3 MCCNEeaoBaHKA (n=3) ]

MNpoeeaeHUe ONepaTUBHOrO BMELLATeNbCTRA
(nasepHas obAnTERPAUMA NUNOHWAANBHOM KMCTBI WU
BTOPHMYHbLIX CBMLLEBbLIX X0A08)

/

30 NALWEHTOB € NMAOHUAANBHOM BONE3HBID
Bbes natepankHO PacnoONOMKEeHHBIX CRMLLEBBIX
XOA0E, paHee He ONepHUpOBaHHbIE
paavKanbHo, KoTopbiM GblA0 NPpOBEASHO
MCCEYEHME C OTKPBITEIM BEAEHMEM PaHBbI B
_nepuoac2017no2018ron

|

Ananus pesynetatos (n=90)

MayueHTsl, OTKazaBWWeCAQT
AanbHelwero HaBawaeHua (n=0)

\

30 NauMeHToB C NMAoOHMAANEHOKW Bone3HbIo Bes s
naTepansHO PacnoNoeHHbIX CEMLLeBLIX XOA0B,
paHeeHe oNepHpoBaHHbIe paauKkaneHo,
KoTopbim GbIN0 NPOBEASHO UCCRYEHME C
YWWBaHWE paHbl Harnyxo B nepuogc 2017 no
_ 2018rom

[ PeTpocnerteHoe uccnegoeaHue ]

NAUMEHTBI U METObI

Du3aitH uccnepoBaHus.

B npocneKkTMBHO-peTpOCneKTUBHOE He paHAOMU3M-
poBaHHOe uccnefoBaHue BKAOYeHbl 90 nauWeHTos,
KOTOpble mepeHecnn OnepaTuBHOE NleyeHue no noBofy
NUAOHUAANbHON GonesHn B nepuof ¢ sHeaps 2017 r.
no gekabps 2018 r. B uccnegosaHue BoWAM NaLMEHT
MV)KCKOTO M JKEHCKOTO M0Ja, KOTOpbiM paHee He Oblio
BbIMOJIHEHO PAAWKANbHOrO ONEepaTMBHOrO BMeLLATesNb-
cTBa. 1-to rpynny coctasuan 30 NauMeHTOB, KOTOPbIM
Obl10 BbINONHEHO WCCEYEHWE NUNOHUAANBHOW KUCTbI
C OTKPbITHIM BefieHMeM paHbl. Bo 2-10 rpynny (rpyn-
na cpaBHeHus Ne 1) Bowno 30 naLWeHTOB, KOTOPbIM
OblJ10 BbIMOHEHO MCCEYEHNE KUCTbI U CBULEBBIX X008
C ywwuBaHueM paHbl Harnyxo. B 3-to rpynny (rpynna
cpaBHeHus Ne 2) Bowno 30 nauueHToB, nepeHeclnx
Na3epHylo 06UTEpaLMIo MUIOHULANBHON KUCTBI U CBU-
WweBbIx xof0B (Tabn. 1).

Kputepuu ucknioueHus:

— WHTpaonepaunoHHble NMPU3HAKKW OCTPOro rHOMHOro
npouecca;

— Hann4dune I'IpOTVIBOI'IOKa3aHI/Il7I K NMpoBEAEHUI0 NJiaHO-
BOTr0 ONepaTuBHOIoO BMeLWaTe1bCTBa;

— Hanan4yue BTOPUYHbLIX CBULLEBBLIX XOA0B, HAX0AALWMNXCA
natepanbHee CpefUHHON ANHUHK;

PE3YJILTATbI JIASEPHOM OBJINTEPALIMM B XMPYPTMYECKOM
JIEYEHUMN SMUTENTMATIBHOTO KOMYMKOBOTO XO4A

— MOMNOXMUTENbHBIA aHaAU3 Ha BUPYC MMMyHoLeduLUTa
yenoBeka;
— Hanuyue caxapHoro auaberta 1-ro uim 2-ro Tuna.

MpeponepaunoHHoe o6cnegoBaHue. Becem nayyeHTam
nepej rocnuTanusauuei Ha ambynatopHoMm 3Tane 6biin
BbIMOJIHEHbI UCCNEA0BaHUA: 06WMIt aHanuU3 Kposu, 61o-
XMMUYECKMI aHaNM3 KPOBM, KOAryJorpamma, onpejene-
HUe TPYNMbl KPOBYM U pe3yc-dakTopa, 06umit 1 GUoxuMmn-
YecKuit aHanu3ssl Moy, duooporpatdus, aHanu3 Kposu
Ha BUPYC MMMyHOAE(hULMTA YENOBEKa, aHaNN3 KPOBYU Ha
BUpycHble renatutel B u C. BbinosiHeHa aHTponomeTpus:
Macca nauueHTa, pocT, MHAEKC mMaccsl Tena. MposeaeHo
TWwarenbHoe U3ydYeHue aHamHesa 3abonesaHus (Konu-
4ecTBO 3MM30[0B OCTPOro MUNOHMAANLHOMO abclecca,
KOMYECTBO BCKPbITUIA abcueccos). Bee nauneHTsl noa-
BEPINCL TWATENLHOMY OCMOTPY, Manbnauuu MATKUX
TKaHEN MEeXbATOAMYHON CKNAOKM C uenblo 06Hapy-
EHUA BCeX CBUILEBbIX OTBEPCTWIl, BOCMANUTENbHbIX
nHbUNLTPaToB. Bcem nccnenyembiM 6bI10 BbINONHEHO
YNbTPa3BYKOBOE WCCef0BaHUE MATKUX TKaHeid, Af
BbIABJIEHMS CKPbITbIX abCLLECCOB.

lpeponepauuoHHas noarotoBKa. llogrotoBka nauu-
€HTOB K OnepaTuBHOMY BMeLWaTeNibCTBY Ha4MHanacCb Ha
ambynatopHom 3Tane. 3a 7 fHel 4o onepaLuu NaLmneHTbl
B 00513aTe/IbHOM NOpPsAKe NEPEXOAUAN HA GecluNaKoByto
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OveTy. 3a ofHy Hefenio [0 roCMATanW3aLuum NpoBo-
AuNach LEnUAsUMUA MEKbATOAUYHON CKNALKU BOCKO-
BbIMU nosiockamu. C Lenbio 3a0epKu akTa gedexanum
W NpeaynpexaeHns THOMHBIX OC/NOMHEHUA HaKaHyHe
OMepaTMBHOIO BMELWATENbCTBA MPOBOAMNACL OYUCTKA
TOJICTON KMIWKM CNaBUTENbHbIMK Npenapatamu.

TexHMKa onepaTMBHOro BMellaTenbcTBa. Bce onepa-
LMU MPOBOLMAUCH NOJ MECTHOW WH(PUALTPALUOHHOW
aHecte3nen npenapatom PonuBakaumH 0,2%. [lMauymeHt
VKNaAbiBanca Ha OMEpaLWOHHBI CTON B MOJOXEHWE
Jack-knife. C yenbto ynyyiweHus 3Kcno3numu onepauu-
OHHOrO MoAA NPOU3BOAWNACH PETPaKLMA AroAuL, B CTO-
POHbI NpU MoMmoLLy nnacToips. 3a 30 MUH. A0 onepauuu

PucyHok 1. VcceyeHue csuwesozo omsepcmus
Figure 1. Fistula Excision

BCEM NaLWeHTaM NPOBOAMAACH aHTUOUOTUKONpOdUNaK-
TWKa npenapaTtom aMoKcuknae B fo3se 1000 mr (875 mr
amoKcuuunanHa + 125 Mr KnaBynaHOBOW KWUCHOTbI).
Mocne npoBefeHHON aHecTe3Wu BceM nauueHtam 1-i
W 2-i rpynnbl NPOBOAWAM NPOKPalWBaHWE CBULLE-
BbIX X0[10B 1% CNUPTOBbLIM PACTBOPOM BPMIINAHTOBOIO
3eneHoro. MMaunentam 3-it rpynnbl (rpynna nayueHTos,
npoonepupoBaHHas C UCMONb30BaHWEM Nasepa) npo-
KpalmnBaHUe CBULEBbIX XOL0B HE NPOBOAUNOCH.

1-i rpynne nauueHToB (KOHTPOMbHAA rpynna) npoBo-
AUNOCb UCCEeYEeHMe NUAOHUAANLHOW KUCTbI Npu NOMO-
WK CKanbnens BMeCTe C CBUILEBLIMM XOAAMU €fUHbIM
Onokom 6e3 ylWMBaHWA NOCAEONepaLMOHHONM paHbl No
cnepyilolen MeTofuKe: NPOU3BOAUAOCH 3KOHOMHOE

h

PucyHok 2. Kiopemax nunoHuoanbHol KUcmbsl U CBUL4EBbIX

Xx0008

Figure 2. Curettage of pilonidal sinus and fistulas

PucyHok 3. Isaryayus codepxumo2o nunoHuOanbHol Kucmsl
Figure 3. Evacuation of the contents of a pilonidal sinus

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

PuUcyHOK 4. JlazepHas obaumepayus
Figure 4. Laser ablation
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ncceyeHne NUNOHWAANBLHOW KUCTbI B Npeaenax 340po-
BbIX TKaHel, C nocnepylolwnmM reMocta3oMm MOHOMOAAP-
HOW 3nekTpokoarynauuei. locne pesekuuu npenapa-
Ta, MPOM3BOAUNICA €r0 BU3YyasbHbI OCMOTP M Hapes3ka
ANA BU3yanu3auum NUNOHUAANBHOR KUCTbI U CBULLEBBIX
XOJ10B, C LefIbl0 OLLeHKMN FPaHuL, pe3eKuuu.

Bropoit rpynne (rpynna cpaBHeHus N2 1) 6bi10 npose-
[EHO UCCeYEHME KUCTbI U CBULLEBLIX XO0B C NOCIEAYIo-
WMM ylWMBAHMEM NOCNeONepaLnoHHOI paHbl. MeToanka
ONepaTNBHOTO BMELATeNbCTBA: MaLMEHTY MPOWN3BOAM-
N0Cb UCCEYEHMNE NOPAXEHHOTO KOXHO-XXMPOBOIO NOCKY-
Ta B Npefenax 340poBbIX TKAHEN NP NOMOLM CKanbne-
na. Npounssogunca remoctas MOHOMOAAPHON INEKTPOKO-
arynauuen. locne yaaneHus npenapara npon3Bofunach
OLEHKa rpaHuL, pe3eKkuun TaK Xe, KaK M y nauneHToB
1-in rpynnel. B cnydae Hebonbloro guacrasa Kpaes
paHbl — MPOM3BOANIOCH YLWMBAHWNE MOJKOXHO-XUPOBOW
knetyatku HKUTbio Vicril 3-0 ¢ uenbto yyweit agantayum
KpaeB KOxu. B cnyyae, ecnu guactas Kpaes paHbl 6bin
3HaYUTENbHbIM — NPOU3BOAMIACH MOBUNU3ALUA KOXHO-
XWPOBOro NOCKYTa ANA YMeHblIEeHUA [uacrtasa ¢ nocne-
OVIOWMM YIIMBAHWEM NOAKOXKHO-XXMPOBOW KNETYaTKM No
TEXHONOMUM, yKa3aHHOW Bbllwe. [locie — npon3BoOANNOCH
ylwusaHue Koxu Hutbio Vicril 2-0 ¢ ucnonb3oBaHuem
weoB no Mak-Munnany-[loHatu. [ipeHupoBaHue B 3TOW
rpynne nauWeHTOB He UCMONb30BaANOCh.

TpeTbeit rpynne nauueHToB (rpynna cpaBHeHus No 2)
OblNO MPOBEAEHO OMNEpaTUBHOE JIeYEHUEe C UCMOfb-
30BaHMeM nasepHbix TexHonoruid. CHayana nposo-
AMnace WMHQUILTPALWOHHAA aHecTe3nWs npenapaTtoM
PonusakauH (2 mr/mn 0,2%) C CO3LaHWEM TYroro
WH@unbTpata. Takxe AOMNOAHUTENbHO BBOAMACHA pac-
TBOP aHeCcTeTUKa nof, NUIOHUAANLHYIO KUCTY AN CO3/Aa-
HUA TYroN MHOUABTPALMM NOACHUYHO-TPYAHON dacLum.
Tyroit uHcbUnbTPaT B 0653aTeNILHOM NOPALKE UCMONb30-
BaNCsA y [AHHON rpynnbl NaLMEHTOB C LeNbio yMeHblue-
HUA TEPMUYECKOro MOPAXEHUA OKPYKAoWUX TKAHEN.
Mocne 06e360n1BaHUS NPOU3BOAMAN UCCEYEHUE BCEX
BUANMbIX HapPYXHbIX CBULLEBbIX OTBEPCTUIA NPU NMOMOLLM
rnasHoro ckanbnens (Puc. 1). MNocne npousBopmnoch
BbicKabnuBaHue (KlopeTax) BHYTPEHHER 3NuUTennanb-
HOW BbICTUIKMW, COLREPXMUMOro MUNOHWAANBHOW KUCTbI
W CBULLEBbLIX XO4OB NpW nomowwm noxku PonbkmaHa
(Puc. 2,3). lanee npou3BoauIM BO3eACTBUE NA3EPHbIM
U3ny4eHneMm C BJAUMHON BOMHbI 1470 HM, MOLWHOCTbHIO
8 Bart n ctporum po3uposaHuem 3Heprum — 100 [x
Ha 1 caHTMMeTp NMUNOHWUAANBHOW KUCTbI UK CBULLEBOTO
otBepctus (Puc. 4). Mocne Kaxporo npou3BefeHHOro
MMNyNbCa MPOU3BOAWIN OXNAXAEHWE TKaHeil KpecT-
LLOBO-KOMYMKOBOI 06MacTy Npyu MOMOLWM CTEPUNLHOMO
nbaa. Mo 3aBeplieHnn onepaTMBHOrO BMeLLATeNbCTBA —
HaKnajblBanacb CNIUpTOBas NOBA3KaA.

BepeHune nauneHTOB B NOC/IEONEPaLMOHHOM nepuoge.

MauneHtam nepBon rpynnbl NpOBOAUNIUCH €XXeQHEBHbIE

PE3YJILTATbI JIASEPHOM OBJINTEPALIMM B XMPYPTMYECKOM
JIEYEHUMN SMUTENTMATIBHOTO KOMYMKOBOTO XO4A

nepess3ku C Masbto JleBomekonb (BUOKCOMETUNTETpa-
TMAPONUPUMUAMH + XNopaMdeHnKon) fBa pa3a B LeHb.
AHTbUMOTUKOTEPANUs He npuMeHsnacb. [ayueHTam
BTOPOW rpynnbl Ha CNepyioWwmii feHb nocie onepalum
NPOM3BOAUAN 3BaKyaLWI0 PaHeBOW XUAKOCTU Yepes
LBkl NPU NOMOLM 30HAA C Lieblo NpodunakTuku obpa-
30BaHUA CEpPOM, reMaTtoM W UX HarHoeHua. Takxe npo-
M3BOAMAKN CMEHY CMUPTOBbIX MOBA30K 2 pa3a B [eHb.
MauneHTam TpeTbelt rpynnbl — eXeAHeBHan CMeHa acen-
TUYeCKMX NOBSA30K M 06paboTKa paHbl PaCTBOpPaMM aHTH-
centukos. Bcem rpynnam naumMeHTOB NPOW3BOAMIOCH
o6e3boMBaHMe npenapatoM Ketoponak 30 mr/mn 1 mn
no Tpe6oBaHMI.

OueHKa pe3ynbTaToB.

Peunauebl 3aboneBaHns OUEHWBANUCL Ha ambynartop-
HOM 3Tane neyeHWA NPWU MIAHOBOM MOCELEHUN KONO-
npoKrosiora Yepes 6 u 12 mec.

MocneonepaunoHHas 6onb oueHusanacb no 10-6annb-
HOI1 BU3yanbHoiW aHanorosoil wkane (BAL). Mpu obHa-
PYXEHUU TaKUX OCIOXHEHWI KaK HarHoeHue, cepo-
Ma W reMaToMma, NPoM3BOAMNACH aHTMOUOTUKOTEpaNus,
M3MeHeHue xapakTepa nepesa3oK. [Ipenaparsbl B KaX[0M
KIMHUYECKOM Cllyyae NOAGUPaNUCh UHANBULAYANbHO.
Mepuopn HETPYAOCNOCOBHOCTM OLEHUBANCA C MOMEHTa
NOCTYNNEHUA Ha CTaLMOHAPHOE NeyeHue [0 MOMEHTa
BbINUCKM MaLueHTa K Tpyay. YAOBNEeTBOPEHHOCTb KOC-
MeTuyeckum 3 heKToM onepauun Npou3BOAMNACE MpH
nomowm TenedoHHOro 3BOHKA NauueHTy yepes 12 mecs-
ues no wkane ot 0 go 10, rpe O — nonHaa HeyposneT-
BOPEHHOCTb, 10 — KOCMeTMYeCKWUi pe3ynbTaT LeanKoMm
¥ NOMHOCTbIO YCTPauBaeT naumeHTa.

[ins cTaTMCTMYECKOro aHanu3a faHHbIX Oblla UCNob30-
BaHa nporpamma STATISTICA 6.0.

PE3YJIbTATHI

Pe3ynbTathl MPOBEAEHHOMO MCCNEA0BAHUA NpPUBEAEHb!
B Tabnuue (Tabn. 2).

OBCYXOEHUE

B npoBsepeHHoe cpaBHWTeNnbHOE HepaHAOMU3UPOBAH-
Hoe uccnefoBaHue 6bN0 BKIKOYEHO 90 NALMEHTOB.
Bo Bcex Tpex rpynnax He 6610 OTMEYEHO CTAaTUCTUYECKH
3HAYMMbIX PasNUyuii No MNony, BO3pacTy, macce Tena,
NMT, KonuyecTBy BCKPbLITUA OCTPOr0 NUAOHULANBHOIO
abcuecca.

CpaBHMBas AAUTENbHOCTb OMEPaTUBHOrO BMeLlaTeNb-
CTBa, XOYeTCA OTMeTUTb CTaTUCTUYECKN 3HAYMMOe OTNU-
yne Mexpy rpynnoi OTKPbITOrO BEAEHUA U YLWMWBAHUA
nocneonepauMoHHoi paHbl Harnyxo (p<0,0001). Bce
onepauuu Obin BbINOJHEHb BpaYaMuU-KOJ0ONPOKTOIOra-
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Tabnuua 2. CpasHuMenbHas XapaKmepucmuKa pe3yabmamos ucciedos8aHus
Table 2. Results of the study

lpynna cpasHeHus 2
KontponbHas lpynna
P-value (nasepHas o6nure- P-value
rpynna cpaBHeHua 1
(Mpynna pauua nunoHuaanb- (Mpynna
(oTKpbITOE Be- (vwuBaHue o
cpaBHeHUA 1) | HOWl KUCTbI U CBULLE- | CPaBHEHUA 2)
LeHue paHbl) paHbl Harnyxo)
BbIX X0O/10B)

Mon:
My>K4mHbI 27 (90,0%) 28 (93,3%) 0,647 26 (86,7%) 0,693
eHwmHbl 3 (10,0%) 2 (6,7%) 4 (13,3%)
Bospacr (ner) 29,2 276 0475 28,6 0,798
Macca (kr) 86,1 833 0,494 86,6 0916
WMT (kr/m?) 27,2 26,5 0,573 278 0,577
Konuyectso onepatneHbIx
BMELATEeIbCTB MO NOBOAY OCTPOro 0,6 0,86 0,186 0,76 0,392
NUAOHUAANLHOTO abcLecca B aHaMHese
BpeMﬂ onepaTtuBHOro BMellaTenbCTBa 14,7 24’7 <0’0001 13,6 0,113
(MMH.)
ﬂﬂl/l:l'eﬂbHOCTb rocnuTanu3auum 41 43 0116 11 <0,0001
(koliKO-AieHb)
Bonesoit curapom (6annbl VAS) 59 29 <0,0001 14 <0,0001
Y0BNeTBOPEHHOCTb KOCMETUYECKUMN 44 72 <0,0001 89 <0,0001
pesynstatamu (6annsl VAS)
061ee KONNYECTBO OCNOKHEHUI - 7 (23,4%) 2 (6,7%)
- cepoma - 3 (10,0%) -
- remaroma - 2 (6,7%) 0,004 2 (6,7%) 0135
— HarHoeHue n/o paHsl - 2 (6,7%) -
Peungus - 5 (16,7%) 0,019 1(33%) 0321

MU C 6OIbLINM OMBITOM XMPYPTUYECKOTO SIeYeHNs NUJO-
HUfanbHoi 6onesHu (6onee 500 NofoGHLIX onepayuii).
YBenYEeHWe BPEMEHU BbIMOJHEHWUS YWWUBAHUA PaHbl
KpecTLoBO-KONYMKOBON 061acTW B rpymnne CpaBHEHMUs,
BEPOATHee BCEro, CBA3aHO C YacTON HeobXOAUMOCTbIO
B [ONOMHUTENbHOM MOBUAM3ALUM  KOXKHO-KMUPOBO-
ro JIOCKyTa Afs NPOBEAEHUA nnacTuku 6e3 HaTsxe-
Husi. B rpynne nasepHoit xupyprum (rpynna cpaBHeHUs
Ne 2) BpemMs BbINOSHEHUs Onepauun 6blI0 CONOCTaBM-
MO OTHOCUTESIbHO KOHTPOJIbHOW rpynnbl (CTatucTuye-
CKU 3HAUMMbIX pasnuuuil He obHapyxeHo; p=0,113).
CToMT OTMETUTb TOT (haKT, YTO Ha MOMEHT NpPOBEAEHMS
WccnefoBaHMsA Hala KNWHUKA He pacnonarana 6oratbim
ONbITOM NPUMEHEHUs NA3EPOB B JIEUEHUU MUNOHULANb-
Hot GonesHu (kpuBas oby4yeHWs He Obina npoiaeHa).
C HakonneHnem ONbITa Mbl OXMUOAEM CHUMXEHME MPO-
LOMKWTENbHOCTU OMEpaTUBHOMO BMEWaTenbCTBa As
AAHHOM KaTeropuu naumeHTos.

0cob0 x0uyeTcs 0TMETUTb AOCTOBEPHOE CHUXEHWE Bpe-
MEHW TOCMUTANMU3aLUM B rpynne nasepHoil Xupypruu
(p<0,0001). Bce nauueHTbl 6bIIM OTNYLIEHbI AOMOI
B i€Hb OMEPATUBHOTO IEYEHUS, U TONBKO B [iBYX CIyYasiX
(npy 06WHMPHBIX NopaxeHUsx), 6oNbHble BbIIU OCTaB-
fIeHbl nof, HabMoAeHUeM B TeUeHUe AOMONHUTENbHbIX
cyToK. [epeBsi3kKM M KOHCYNbTaLWUWM NaLMeHTOB AaH-
HOIl rpyNNbl NPOBOAUAUCH MONHOCTLIO B aMOYNATOPHbIX
YCNOBUSIX. B KOHTPOJIBHOI rpynne u B rpymnne CpaBHeHUS
Ne 1 — pauTensHocTh npeGbiBaHUs B CTauMoHape Gbiia
conoctasuma (p=0,116). [laHHbIM nauueHTam BbINON-
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HANCA eXe[HEBHbIA KOHTPONb COCTOAHMA nocneonepa-
LLMOHHOM paHbl 1 ONepaTUBHAA KOPPEKTUPOBKA TaKTUKM
NleyeHmns npu HeoOGXoAMMOCTH.

Mpu oueHKe ypoBHA 6ONEBbIX OLWYLWEHUA UCNONb30Ba-
nacb Knaccuyeckas wkana BALL. Bo Bcex rpynnax cpas-
HEHWs OTMEYEHO CTAaTUCTMYECKU AOCTOBEPHOE CHUXe-
HUE YPOBHA 60N OTHOCUTENLHO KOHTPONLHOW rpynmbl
(p<0,0001). Mbl cBA3bIBAaEM yCUIEHWE YPOBHSA BONEBbIX
OlLYLEHUA B Trpynne OTKPbITOrO BefeHWs He TONbKO
C HannuMeM OTKPLITOro fedekTa KOXU, HO U C Heobxo-
AMMOCTbIO YCTAaHOBKM BaTHO-MapNeBOro TamnoHa npu
nepeeA3Ke ANA NpefoTBpalleHna CNMnaHua Kpaes paHbl
1 32XKMBNEHNEM ee KOT JHa» BTOPUYHBIM HaTAXEHUEM.
Takke npu nomouu BALL 6611 oLeHEHBI KOCMETUYECKHUE
pe3ynbTaThl le4eHMa B CpaBHMBaeMbIx rpynnax. B rpyn-
nax CpaBHEHUs OTMeyeHa GONbLIAA YA0BAETBOPEHHOCTb
neyennem (p<0,0001). B rpynne cpaBHeHus Ne 1 370
AOCTUTHYTO Gnarogaps 06pa3oBaHMI0 TOHKOrO aKKypar-
HOro pybua nocne 3aXUBNEHUS NEPBUYHBIM HATAXKEHM-
eM. Y 6ONbWMHCTBA e NaLWeHTOB rpynmnbl CpaBHEHUS
N 2 pecbekTbl fepMbl MONHOCTBIO BOCCTaHABAUBANMUCH,
4TO NpaKTUYEeCKN He OCTaBNANO CNeAOB OT NepeHeceH-
HOro neyeHus. B koHTponbHOW rpynne ¢hopmMrpoBaHue
rpyboro COefMHUTENbHOTKAHHOTO py6La 06bACHANOCH
3aXWBNEHNEM paHbl BTOPUYHbLIM HaTsxeHneM. CpegHas
oLeHKa YAOBNETBOPEHHOCTU 3CTETUYECKOW COCTaBnAl-
e pe3ynbTarta onepauuu B rpynne OTKPLITOro BefieHus
coctasuna 4,4, 4To [LOCTOBEPHO HUXKe, Yem B rpynnax
cpaBHeHns. OfHAaKO X0YeTCAs OTMeTWUTb, YTO HU OAWH
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NauueHT He BbICTaBUA HOMb 6ansoB (MoNHOE OTCYTCTBUE
VOOBJIETBOPEHHOCTY KOCMETUYECKUMI pe3y/ibTaTamu).
YTo KacaeTcs OCNOXKHEHWI NMPOBELEHHOTO JIeUeHUs, TO
B KOHTPOJIbHOI rpynne He Obl10 3auKCMPOBAHO HM
OfHOTO OC/IOXHEHUs 33 BpeMs HabnwoaeHus. B rpynne
NCCEeYEHUS C YWMBAHMEM MOCIEONEpaLUOHHON paHbl
B NOCNeonepaLMoHHOM nepuoge Obl10 0GHApYKEHO
3 cnyyas cepombl U 2 cy4yas reMatombl, B CBA3M C YeM
OblJ10 NPOBEfEHO APEHUPOBAHME U HA3HAYeHA aHTUOKO-
TUKOTEpanus npenapatoMm neBoI0OKCaLUH As NpefoT-
BpalleHna MHMEKLNOHHBIX OCNOXHEHWIA. B cBoeli npak-
TUKE Mbl HE UCNOJIb3yeM NOCTAHOBKY Pe3UHOBLIX ApeHa-
e, TaK KaK Ha CNedylolWnii ieHb Noce BbINONHEHHOTO
OMepaTUBHOIO BMeLATeNbCTBA MPOBOAUTCA PeEBU3UA
WBA 30HAOM C LENbI0 3BaKyaLuUu CEpOM U remaroM.
Mo HalweMy MHEHWIO, MUCNONb30BaHWE APEHUPOBAHUS
paHbl He BAUSET HA YACTOTY Pa3BUTUSA OCIOXHEHWIA, UTO
NOATBEPKAAETCA AAaHHBIMKU MUPOBOI nuTepaTypsl [14].
Y ABYX NaLMeHTOB ObII0 06HAPYKEHO HAarHOeHWe noce-
onepauuoHHoii paHbl. WM Gblno NpoBefeHO yoaneHue
WBOB BOAM3M Oyara rHOMHOTO MpoLecca, C Nocnefyto-
el caHalLueil aHTUCENTUKAMU U YCTAHOBKON TypyHAbI
C npenapatoM noBuAOH-MoAa. [aHHblii fedeKT wea
B Aa/ibHeillleM NPOMbIBAICA aHTUCENTUKOM O NOJHOMO
3axuBneHus. 0bLee KOMYECTBO OCNOXHEHUI COCTaBU-
10 7 (23,4%), 4TO [OCTOBEPHO HONbLUE, YEM B KOHTPOb-
Holt rpynne (p=0,004). B rpynne nasepHoil xupypruu
Obl10 06HapyxeHo 2 ciydas rematomsl (p=0,155). Msl
CBA3bIBAEM 3TO OC/IOXHEHUE C YPe3MepHbIM MexaHU-
YEeCKWUM KIOPETAXEM MOJNIOCTU KUCTbl. TaKMM nauueHTam
Obl1 Ha3HauyeH NeBOGIOKCALMH s NpeaoTBpalieHuns
HarHOEHMs NocaeonepaLMoOHHOI paHsl.

3a BpeMs HabnofeHNUs 3a NauMeHTaMu B KOHTPONbHOI
rpynne He GblN0 OOHApy)XEHO HU OJHOTO peLuAuBa.
B rpynne cpaBHeHus N2 1 — peuupans 3ab6oneBaHus 6bin
oTMeYeH B nATW ciyyasx (16,7%) (p=0,038). He ctout
3a0blBaTh, YTO 3a/10TOM yCnexa AaHHOW MeTOAMKM one-
PaTUBHOTO JIeYeHWUs ABAAETCA He TONbKO MAacTepCcTBO
XUpYpra, HO U cTporoe cobsAeHe NaLUEHTOM peKo-
MeHJauuii no pexuMy aKkTUBHOCTM, 6puUTbio 0GnacTu
MEXbATOAUYHON CKNAfKK, PEryispHOCTU NEepeBA3OK.
Mo HaleMmy MHEHUIO, KOJMYECTBO PELUOUBOB MOXHO
CHU3UTb, NyTeM NpUMeHeHUs AUdGhepeHLUpOBaHHOIO
nopxopda K Belbopy NeyebHOM TaKTUKU B 3aBUCMMOCTH OT
KOMMNaeHTHOCTH nauueHTa [15]. Bce nauueHTsl ¢ peuu-
OvBOM 3a00f1eBaHNA BbiAM HanpaBieHbl Ha NOBTOPHOE
onepaTuBHOe JeyeHue. B rpynne nasepHoit obnutepa-
UMY TUTIOHMUTANBHON KUCTbI U CBULLEBbIX XOLOB Y OAHO-
ro nauyueHTa 6bINO OTMEYEHO [ANUTENbHOE Bbifene-
HUE CYKPOBMYHOI XKMAKOCTU M3 MOCAeonepauuoHHOIl
paHbl € nocnegywlwmm dopmuposaruem canwa (3,3%)

PE3YJILTATbI JIASEPHOM OBJINTEPALIMM B XMPYPTMYECKOM
JIEYEHUMN SMUTENTMATIBHOTO KOMYMKOBOTO XO4A

(p=0,321). [aHHblIi1 cnyyail Obin pacLeHeH Kak peuuans
OCHOBHOTO 3ab0neBaHus. Mocne NOBTOPHOI NpoLeaypsbl
KlopeTaxa 1 na3epHoil 0b6anTepalun 6bII0 OTMEYEHO
NoNHOE BbI3[,OPOBEHME.

MonyyeHHble pe3ynbTaThl, B LENAOM, COMNOCTaBUMbI
C pe3ynbTatamu, onybaNKOBaHHbBIMU B MUPOBOWA NTEpa-
Type. B HacToAWMN MOMEHT Mbl CTapaeMcsa MaKCMMasb-
HO CHU3WUTb WCMOAb30BAHWE WCCEYEHUA C OTKPBITbIM
BEIEHMEM paHbl B N0OJIb3Y MAaIOMHBA3MBHbIX TEXHONOTMI
U 3aKPbITbIX METOAMK, MOCKObKY MpU Hanuumu obwmp-
HOM paHbl OTMEYAETCH BbIPAXKEHHbI 60NeBOI CUHAPOM,
Hey[0BNETBOPUTENbHBIE KOCMETUYEeCKWe pe3ynbTaThl,
ANUTENbHAs yTpaTa TPYLOCNOCOOHOCTH.

HecmoTps Ha BCe MUHYCbI, MONHOCTBIO OTKA3aTbCA OT
METOLMKWU OTKPBLITOTO BEAEHMA Mbl HE MOXEM: Y naLu-
€HTOB C CaxapHbIM AMabeTOM OHa OCTAeTCs aKTyaNbHOIA
“3-32 BbICOKOTO PUCKA HarHoeHus nocneonepayymoH-
HOW paHbl, TAK)XXe He WCMONb3yeM 3aKpbiTbie METOLMKM
Y MaLMEHTOB C HU3KOI KOMNAAEHTHOCTBIO.

B pesynbrate npoBefeHHOro ucciefoBaHuA nasep-
Has 06nMTepaUns NUIOHUAANBHON KUCTbl U CBULLEBLIX
XOfL0B MOKa3ana cebs, NpeuMyLLeCTBEHHO, C NOJOXMU-
TeNIbHOM CTOPOHbI. HU3KMil ypoBeHb 60K, MANoe Yncio
peunanBOB, BbICOKAA YAOBNETBOPEHHOCTb NleyeHunem
1 OTCYTCTBME HEOOXOAMMOCTH B rOCNUTaNU3aLnum genaet
[aHHBbI CNOCO6 XMPYPruyecKoro NevyeHus nepcneKTus-
HOM CTauMoHap3amelatoLen MeToguKon.
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LASER ABLATION FOR PILONIDAL DISEASE

Khubezov D.A."?, Lukanin R.V.%, Krotkov A.R.2, Ogoreltsev A.Y.'?,
Serebryansky P.V.2, Yudina E.A.?
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AIM: to evaluate short-term results of pilonidal disease treatment using different methods: the excision of pilonidal sinus and fistula with open
wound healing, the primary closure of the wound and the laser ablation (2017-2019).

PATIENTS AND METHODS: ninety patients with pilonidal disease without abscess were included in the comparative non-randomized study. The
control group included 30 patients with excision and open wound healing. The first main group included 30 patients with the excision of piloni-
dal sinus and fistula with primary wound closure. The second main group included 30 patients with laser ablation of pilonidal sinus and fistula.
The evaluation criteria included gender, age, BMI, number of previous procedures, operative time, hospital stay, postoperative pain intensity
(VAS), cosmetic result (VAS), complication rate and recurrence rate.

RESULTS: all three groups were homogeneous in gender, age, BMI. The control group showed no complications (p<0.0001) and no recurrence
(p<0.0001) rate but had more intensive pain (mean 5.9 points; p<0.0001) and worse cosmetic result (mean 4.4 points; p<0.0001). The group
with primary wound closure (1t main group) had the highest complication rate (23.4%; p=0.004) and recurrence rate (16.7%; p=0.02). The
group with laser ablation had significantly shorter hospital stay (1.1 days; p<0.0001), good cosmetic result (mean 8.9 points; p<0.0001) and
less postoperative pain (1.4 points; p<0.0001) with low recurrence rate (3.3%; p=0.32).

CONCLUSION: the laser ablation of pilonidal sinus and fistula provides less postoperative pain intensity and low recurrence rate, better cosmetic
result and short hospital stay. It can be used for outpatient treatment.

[Key words: pilonidal sinus disease, pilonidal sinus, laser ablation, laser surgery]
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INTRODUCTION

Pilonidal disease (also known as pilonidal sinus,
epithelial coccygeal fistula) was first mentioned in
the literature in 1833 by physician Herbert Mayo
[1]. Since then, the research for the ideal method
for treatment of the disease has been going on for
about two hundred years. The incidence among the
adult population reaches 5% [2], and the first clini-
cal manifestations are detected at the age of 20-40
years, which determines the economic significance
of the problem. Among the most common colorectal
diseases, pilonidal disease ranks fourth (14-20% of
patients), behind hemorrhoids, perianal abscess and
anal fissure [3]. A lot of theories for its etiopathogen-
esis have been put forward. For a long time, in Russia
and the countries of the former USSR it was believed
that it has a congenital in origin, although in Western
countries it is more common to believe it is acquired.
The different in vision of the disease gave two ways
in the treatment strategy: Eastern and Western [4].
The first one was the radical procedure with an aim
to eliminate the primary affected site of the natal
cleft with subsequent plastic surgery (open wound

PE3YJILTATbI JIASEPHOM OBJINTEPALIMM B XMPYPTMYECKOM
JIEYEHUMN SMUTENTMATIBHOTO KOMYMKOBOTO XO4A

management, hemming the edges of the wound to the
bottom, suturing the wound tightly, various plastic
operations of the sacro-coccygeal area). The Western
way is targeted to breakdown of the pathogenesis
(Bascom I, Bascom II (Cleft Lift)) [5-8]. Recently,
minimally invasive procedures for pilonidal disease
have been worked out: EPSiT and laser ablation of
pilonidal sinuss and fistulas. EPSiT is a minimally
invasive technique for removing components of the
pilonidal sinus and fistula tract under the endoscopic
control. A number of studies approved the effective-
ness of the technique in 95% [9,10]. A strong trend in
more active use of laser technologies took place in
surgery in last decade. However, a limited number of
studies concerns laser ablation for pilonidal disease.
Some papers show its efficacy with 87.5-92.0% rate
with shorter recovery and low postoperative morbid-
ity. Beside that, there is a wide range in terminol-
ogy for these procedures, known as PiLaT (pilonidal
disease laser treatment), SiLaT (Sinus Laser Therapy),
pilonidal sinus destruction, etc. [11-13].

The aim of the study was to compare short-term results
of laser ablation for pilonidal disease with traditional
surgical procedures.
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Table 1. Design of the study

[ Prospective design ]

previously not operated radically

{ 33 patientswith pilonidal disease without laterally located fistulas,

4

_-[ Excluded fram the study (n=3) I
surgical treatment
(laser obliteration of pilonidal cyst and the secondary
sinus tracts) J

)

30 patientswith pilonidal disease without
laterally located fistulas, previously not
operated radically, who underwent excision
with open wound management in the period
from 2017 to 2018

Results analysis(n=90)

—

Lost of follow up (n=0) ]

\

30 patients with pilonidal disease without
laterally located fistulas, previously not operated
radically, who underwent excision and suturing
the wound tightly in the period from 2017 to
2018

Retrospective design

PATIENTS AND METHODS

Design of the study.

The comparative non-randomized study included 90
patients, who underwent surgery for pilonidal disease
in colorectal unit in January 2017 - December 2018.
All patients were divided in 3 groups homogeneous in
gender, age, BMI and number of previous procedures.
The control group included 30 patients who under-
went excisional surgery with open wound healing. The
second group (main group 1) included 30 patients who
underwent excision of the pilonidal sinus and fistulas
with primary wound closure. The third group (main
group 2) included 30 patients who underwent laser
ablation of pilonidal sinus and fistulas. (Table 1.)

Exclusion criteria:

intraoperative signs of acute purulent process;

no contraindications for surgery;

the presence of secondary fistulas, located lateral
to the median line;

positive HIV;

diabetes.

Preoperative examination.

All patients before hospitalization have underwent
tests: general blood test, biochemical blood test,
blood coagulation test, urine tests, chest radiology,
HIV hepatitis B and C, weight, height, BMI. The number
of acute attacks and the number of previous surgi-
cal procedures was considered. All patients under-
went clinical examination and ultrasound for hidden
abscesses.

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

Preoperative care.
One week before the procedure, a depilation of the
natal cleft with wax strips was carried out. In order to
prevent early defecation and complications, the bowel
cleansing was done.

Technique of the procedures.

All procedures were performed under local infiltra-
tion anesthesia with Ropivacaine 0.2%. The patient
was placed in the jack knife position. In order to
improve the exposure of the operating field, the but-
tocks were retracted to the sides using a patch. For
30 minutes before surgery, all patients underwent
antibiotic prophylaxis with Amoxiclave 1000 mg (875
mg of amoxicillin + 125 mg of clavulanic acid). After
anesthesia, all patients of the 1t and 2" groups fis-
tula was dyed.

Patients of the control group underwent excision of
the pilonidal sinus with a scalpel en bloc with fistulas
without wound closure: limited excision of the piloni-
dal sinus within healthy tissues was performed. The
removed specimen was cut to visualize the pilonidal
sinus and fistula tracts, in order to assess the bound-
aries of excision.

Patients in the main group 1 underwent excision of
the sinus and fistulas with primary wound closure.
After specimen removal, the excision margins were
assessed. In the case of a small defect the wound clo-
sure was performed with Vicryl 3-0. When the wound
size was significant, The additional mobilization of the
skin-adipose flap was performed to reduce the wound
size when the wound size was significant. After — skin
suturing with Vicril 2-0 thread was performed using

KOLOPROKTOLOGIA, v. 19, no. 2, 2020
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McMillan-Donati technique with Vecryl 2-0 was used
without drainage.

The 2" main group underwent surgery using laser.
First, infiltration anesthesia with Ropivacaine (2 mg/
ml 0.2%) was performed with the creation of a tight
infiltration. Also, an anesthetic solution was addition-
ally injected under the pilonidal sinus to create a tight
infiltration of the lumbar-thoracic fascia. Tight infil-
tration was necessary in this group in order to reduce
the thermal damage to the adjacent tissues. After
anesthesia was produced by the excision of all vis-
ible external fistulous openings with the eye scalpel
(Fig. 1.). The curettage of the sinus and fistula tracts
was performed using Volkmann spoon (Fig. 2; Fig. 3).
After this, the laser radiation with a wavelength of
1470 nm, power of 8 Watts and strict dosing of energy-
100 J per 1 centimeter of the sinus or fistula was

Figure 1. Fistula Excision

performed. (Fig. 4.) The tissues of the sacro-coccygeal
area were cooled with sterile ice.

Postoperative management.

Postoperatively wound dressings with ointment
(dioxomethyltetrahydropyrimidine + chlorampheni-
col) were changed twice a day. No antibiotics used.
Patients of the first main group next day after surgery
underwent wound examination with evacuation of
wound collections using a probe. Also, dressings were
changed 2 times a day. In the 2" main group wound
dressing were changed 1 time a day. No narcotic anal-
gesics were used.

Evaluation criteria:
e operative time,
e hospital stay,

Figure 2. Curettage of pilonidal sinus and fistulas

Figure 3. Evacuation of the contents of a pilonidal sinus

PE3YJTLTATbI JTASEPHOM OBJIUTEPALIMM B XMPYPTMYECKOM
JIEYEHUMN SMUTENTMATIBHOTO KOMYMKOBOTO XO4A

Figure 4. Laser ablation
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Table 2. Results of the study

Control group | Main group 1 .
(open wound (primary P-value Main group 2 P-value
healing) closure) (laser ablation)

Sex:
Men 27 (90.0%) 28 (93.3%) 0.647 26 (86.7%) 0.693
Women 3 (10.0%) 2 (6.7%) 4 (13.3%)
Age (years) 29.2 27.6 0.475 28.6 0.798
Body weight (kg) 86.1 83.3 0.494 86.6 0.916
BMI (kg/m?) 27.2 26.5 0.573 27.8 0.577
g:ﬂzzzl;’:if;f;’:g‘;zs:“rg‘cal procedures for 0.6 0.86 0.186 0.76 0.392
Operative time (min) 14.7 24.7 <0.0001 13.6 0.113
Hospital stay (days) 4.1 4.3 0.116 1.1 <0.0001
Pain (VAS score) 5.9 2.9 <0.0001 1.4 <0.0001
Cosmetic result (VAS score) 4.4 7.2 <0.0001 8.9 <0.0001
Complications: - 7 (23.4%) 2 (6.7%)
- Seroma - 3(10.0% -
- Hematoma - 2((6.7%)) 0.004 2 (6.7%) 0.155
- Wound dehiscence - 2 (6.7%) -
Recurrence - 5 (16.7%) 0,019 1(3.3%) 0.321

® postoperative pain intensity (VAS),
e cosmetic result (VAS),

e complication rate,

® recurrence rate.

Postoperative pain and cosmetic results (12 months
after surgery) were assessed using on a visual analog
scale (VAS). While detecting complications like suppu-
ration, seroma and hematoma, antibiotics were used.
The period of disability was assessed from the admis-
sion to hospital until the patient was discharged
for work. Statistica 6.0 was used for statistical data
analysis.

Recurrences were checked after 6 and 12 months.

RESULTS

The results of the study are shown in Table2.

DISCUSSION

The randomization in the study was not possible due
to organizational problem. To reduce the bias patients
with similar clinical cases were recruited in the study:
there were no significant differences in gender, age,
body weight, BMI, number of previous procedures,
extent of the disease.

All procedures were performed by experienced colorec-
tal surgeons with special interest in pilonidal disease
(more than 500 procedures total). The increase in the
time of suturing the sacro-coccygeal wound in the
comparison group is most likely due to the frequent
need for additional mobilization of the skin-adipose
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flap for closure without tension. In the laser surgery
group, the time of the operation was similar to the
control group (p=0.113). It is worth noting the fact
that at the time of the study, we did not have an expe-
rience in the use of lasers for pilonidal disease. With
the experience obtained, we found a decrease in the
operative time.

We would like to note a significant decrease in hospital
stay in the laser surgery group (p<0.0001). All patients
were discharged at the same day and only two with
extensive disease — on the second day. Dressings and
wound control in this group were carried out only in
outpatient unit. No significant differences were found
in hospital stay for the control group and in the main
group 1 (p=0.116).

When assessing the pain intensity, the classical VAS
scale was used. In all groups, there was a significant
decrease in pain intensity compared to the controls
(p<0.0001). We explain high pain intensity in the con-
trols not only by open skin defect, but with the need of
manipulations in the open wound as well.

Also, the cosmetic result was worse in the control
group (4.4 points; p<0.0001). A thin neat scar after
healing by primary tension was found after primary
wound closure. In the laser surgery group the skin
defects completely healed without major skin scars
(8.9 points; p<0.0001).

No complications occurred in the control group.

In the group with primary wound closure, 3 cases
of seroma and 2 cases of hematoma were found: a
drainage was inserted and antibiotic therapy with
levofloxacin was prescribed. We do not use the latex
drainage, because it does not affect the healing and
complication rate [14]. A wound dehiscence was found
in 2 patients and was managed open with povidone-
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iodine. The complication rate was 23.4% (7 patients),
which is significantly higher than in the control group
(p=0.004).

In the laser surgery group, 2 patients produced hema-
tomas (p=0.155). We explain it with excessive curet-
tage of the sinus. Such patients got antibiotics to
prevent infection.

No recurrence was detected in the control group. In
the group with primary wound closure recurrences
were found in 5 cases (16.7%) (p=0.038). A patient
compliance for treatment in this group is the key to
avoid the relapse. So, individual approach can reduce
recurrence rate [15]. All patients with relapse of the
disease underwent surgery again.

In the group of laser ablation a fluid collection was
found in one case. This patient produced relapse of the
disease (3.3%) (p=0.321). A new curettage with laser
ablation was successful.

The results obtained correlate with literary data. Now
we try to minimize the use of extensive surgery for
pilonidal disease in favor of minimally invasive tech-
nologies and closed techniques.

Despite all the disadvantages, we can not avoid the use
of open wound technique completely, in patients with
high risk of wound infection. We do not use closed
methods in patients with low compliance as well.
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PE3YJIbTATbI JIEHEHUA TEMOPPOS METOAOM
AOECTPYKUMU TEMOPPOULAJTIbHBIX Y3JTOB
C NOMOLWbIO ANOOHOTIO NNA3EPA

Yepeneunn M.IO., Topckuit B.A., Apmawoe B.T1.
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(pektop — akapemuk PAH, npodeccop C.A. JlykbsHos)

LEJTb: OyeHums pe3ynsmamsi cy6MyKO3HOU 1a3epHOL OecmpyKyuu 2eMoppoUdanbHbIX Y3108 C UCNONb30BAHUEM «B0OOCNEUUMUYHO20» /1a3epa
npu Jie4eHuU NayueHmos ¢ XpOHUYeCcKUM 2eMOppoeM.

MALUMEHTBI M METO/IbI: 124 nayueHma ¢ XpoHUYECKUM 2eMOppOeM, ONepupoBaHHbie 8 YCI0BUSX CMAYUOHAPA KPy2loCymoyYHo20 Npebbli8aHus
8 nepuod c ceHmsabps 2017 no aHeaps 2019 200a ¢ ucnosnb308aHueM MemoOuKu cyOMyKo3HOU asepHoll decmpyKyuu eeMoppoudabHbIX y3/08.
PE3YJIBTATbI: B uccnedosaHuu nokasaHo, Ymo npodonKumensHOCMb onepayuu npu XpoHU4YeckoM 2emoppoe cocmasasna om 18 do 22 muxym,
a spems 2ocnumanuzayuu — om 7 0o 10 4acos. M3meHeHus 8 napapekmanbHOU 30He XApakmepu3o8aauch nossjeHueM omeKa mkael K 3-m
CymKam nocsie onepayuu, e2o pazpewierue Hacmynano K 13-14 cymkam. MakcumanbHas 8blpaxeHHocms 601e8020 cuHopoma Habodanacs 8 1-e
U 3-u cymKu nocneonepayuoHHo20 nepuoda. [numensHocms npuema aHaabeemukos cocmasnsna He 6onee 7 oHell. Yepes 4 Hedenu 6onbuwas
4acms 0NEpPUPOBAHHBIX NAUUEHMOB OMMEYaIa UCYe3HOBeHUE MAKUX CUMNMOMOB 2eMoppoudanbHol 6os1e3HU, KaK BbInadeHue 2eMoppouUdabHbIX
y37108 (100%) u aHanbHbix KposomeyeHuli nocne akma oepexkayuu (97,3%). OmauyHsie u o4eHsb xopowue pesynsmamsi docmueHymsl y 70,2%,
Xopowue -y 22,6%, nocpedcmseHHble U HeyoosemsopumesnsHsle -y 7,2% nayueHmos.

3AKJIIOYEHUE: Haw onsim 8binonHeHus cy6MyKo3HOU 1a3epHOL 0ecmpyKyuu 2eMoppoudanbHbIx y3/108 € UCNOb308aHUEM «B000CNeUUGBUYHO20»
J1a3epa npu XpoHUYECKOM 2eMoppoe NOKA3aGJ, Ymo OaHHAs MemoOUKa 3G Cem CHUXeHUs YpOBHS 60U B PAHHUE CPOKU NOCie onepayuu u MuHu-
MU3AYUU KOSUYECMBA NOCAEONePAaUUOHHbIX OC/IOXHEHUL N0380/5em YCKOPUMb CPOKU Peabuaumayuu u yayywums Ka4ecmso )u3HU nayueHmos.

[Knio4esoie cnosa: 2emoppoli, nazepHas decmpyKyus 2eMoppoudasnsHeix Y308,
CYy6MYKO03HAA 1a3epHAA OeCmPYKYUA 2eMOPPOUOA/IbHbBIX Y3/108, MUHUMA/IbHO-UHBA3UBHAA 2eMOPPOUdIKMOMUA]

Jns yumuposarus: Yepenennn M.10., Topckuit B.A., Apmawos B.Il. Pe3ynbTathl NeYeHns reMoppos METOAOM AEeCTPYKLMM reMOPpPOMAANbHBIX
Y3108 C noMolyblo AuoaHoro nasepa. Kosnonpokmonoaus. 2020; 1. 19, N2 2(72), c. 104-111

RESULTS OF TREATMENT OF HEMORRHOIDS BY SUBMUCOSAL W-LASER DESTRUCTION
OF HEMORRHOIDAL PILES

Cherepenin M.Yu., Gorskiy V.A., Armashov V.P.
Pirogov Russian National Research Medical University, Moscow, Russia

AIM: to evaluate the results of submucosal laser destruction of hemorrhoids using a W-laser.

PATIENTS AND METHODS: one-hundred twenty-four patients with chronic hemorrhoids underwent submucosal W-laser destruction of hemor-
rhoidal piles in September 2017 — January 2019.

RESULTS: the time of the procedure was 18-22 minutes. The hospital stay was 7-10 hours. The maximal edema of the pararectal area appeared
by the 3" days and was resolved on 13-14 days. The size of the edema depended on the volume of anesthetic. Maximal pain was observed on
days 1 and 3 after surgery. The period for taking analgesics was not more than 7 days. No prolapse of hemorrhoidal piles was detected in all
patients after 4 weeks postoperatively. No rectal bleeding was detected in 97.3%. The excellent result of treatment was found in 70.2%, good —
in 22.6%, bad —in 7.2%.

CONCLUSION: submucosal W-laser destruction of hemorrhoidal piles showed a less pain intensity after surgery and a decrease in the complication
rate, fast recovery and better quality of life.

[Key words: hemorrhoids, laser hemorrhoidectomy, submucosal laser hemorrhoidectomy,
endovenous laser ablation, minimally invasive hemorrhoidectomy, minimally invasive surgical procedures]

For citation: Cherepenin M.Yu., Gorskiy V.A., Armashov V.P. Results of treatment of hemorrhoids by submucosal w-laser destruction of
hemorrhoidal piles. Koloproktologia. 2020; v. 19, no. 2(72), pp. 104-111
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OPUTMHAJIbHBIE CTATbM

ORIGINAL ARTICLES

BBEOEHWE

MeToAMKM NneyeHns remoppoupansHoi 6onesHu ¢ npu-
MEHEeHWEM Nla3epHblX TEXHOMOMMIA 0T rofa K rogy npu-
obpetatoT Bce 6OMbWYIO NONYAAPHOCTb. ITO CBA3AHO
C BbIIBNIEHNEM HOBbIX 3(h(HEKTOB 1a3epHOTro U3NyYeHus,
BO3HMKAIOWMX NPU U3MEHEHUM KOHCTPYKLMKU NpUGopos
WK NapameTpoB ux paboTsl [1,2].

Haun6onblwas yacts nybaukaymit 80-90-x roaos npouno-
ro Beka Oblia NOCBALEHA OTKPLITOMY WMCNOJb30BaHMIO,
B ocHoBHOM, (0,-nasepoB ana ucceyeHua uam Banopw-
3aUMu U3MEHEHHOW TKaHW TeMoppPOoMaaNbHbIX y3n10B [3].
Mpubopbl, NpUMEHSEMbIE ANs 3TUX LieNei, NOMUMO TOro,
4TO ObIIM JOCTAaTOYHO FPOMO3JKWE W [Oporue, OTAu-
YaNMCb ManbIM [Mana3oHOM AJMHbI BOAH. BHeppeHue
B 3Kcnyarauuio B 90-x rofax AUOAHbLIX BbICOKO3Hepre-
TUYECKWX Na3epoB NO3BONNNO CyLECTBEHHO PacllnpuUThb
LVanasoH [IMHbI BOJH, NOBLICUTb HAEKHOCTb U 6e3-
0NacHoCTb NPUGOPOB, CHU3UTL UX CTOUMOCTb [4].
M3nyyeHne coBpeMeHHbIX 1a3epoB Bbi3bIBAET, B NEPBYIO
oyepedb, TEpMUYECKMIA 3ddeKkT. ITO NpoucxoauT 3a
CYyeT MOrMOLWeEHNA KBAHTOB CBeTa C TpaHcdopmauumen
CBETOBOW 3Heprum B Tennosylo. [pu 3TOM Ha Manoi
nnowaan BO3HUKAeT Ype3BblYaitHO BbICOKAs Temnepa-
Typa. B pe3ynbrate nponcxofMT MOMeHTaNbHOE Mcnape-
HWe TKaHeBOW XMKOCTU C Pa3BUTUEM KOATynAaLMOHHOTO
HeKpo3a TkaHei. Bo3pencTBne nasepHoro n3nyyeHus Ha
TKaHW onpefenseTca TaKMMW napameTpamu, Kak naot-
HOCTb €ro MOLWHOCTW U CTeneHb (OKYCMPOBaHUA Nyya.
K ToMy e OHO 3aBUCUT OT COAEPKAHUA B 00NyYaeMbIX
TKaHAX BOAbl U NuTMeHTa [5,6].

Mpu Temnepatype ot 40 go 53 °C oTmeuvaetcs cnabas
M YacTUYHO 0OpaTMMas peakuus B BUAE HapylleHUs
0enKoBbIX CBA3el C [eHaTypauueil U pacniaBieHUeM
KonnareHa. llpu 3TOM CBA3M NPOKONNAreHoBbIX Lenen
0enKoBbIX MoNeKyn He paspylwaiotcs. Mpu npekpalle-
HUW BO3AENCTBUS W3/YYEHUA, KaK MPaBMNO, MONEKYbl
BOCCTaHaB/MBAIOTCA, XOTA W MPOUCXOAUT HEKOTOpoe
nepeycTpoicTBo MaTpukca [7].

MoBbilWeHWe TemnepaTypsl B TkaHsx Gonee 53 °C npu-
BOOMT K WX HeoOpaTUMbiM noBpexaeHusm. Mpu Tem-
nepatype 63°C Bce GeNKoBble CTPYKTYpbl MpeTepne-
BalOT Aerpajaumio. ITOT MpoLecc COMPOBOXAAETCA UX
KOHTpaKLMeNi, NPOUCXOLUT YMIOTHEHUE U YMEHbLIEHUE
B obbeMe OCHOBHOrO BelyecTBa. [lpu npekpalieHue
N1a3epHOro BO3AeNCTBUA 06PAaTHOTO Pa3BUTUA MOBPEXK-
AEHUA N NONHOrO BOCCTAHOBIEHUS KNETOYHbIX CTPYKTYP
Ve He NPoUCXOAHNT.

YBennyeHue Temnepatypbl B TKaHAX, MNOABEprato-
WMxcs nasepHoMmy Bo3feiicteuio 6onee 90°C, npu-
BOAMT K Banopu3auuu (3cdekTy ncnapeHus TKaHu).
Bo3HMKaeT MrHoBeHHOe 3aKuMNaHue XUAKOCTW C pas-
pbIBOM U pa3pylleHnem Knetok. B 30He BoO3peiicTBMA
BbISIBNAETCA KOAryNALMOHHBIA HEKPO3, @ B OKPYXKaIoLLMX

PE3YIBTATbI JIEHEHMSA TEMOPPOS METOOM OECTPYKLUMN
TEMOPPOMIAJIbHBIX Y3/TOB C MOMOLLBIO ANOAHOIO JTASEPA

TKaHAX — OTeK, COCYAUCTble pacCcTpoiCTBa M KPOBOW3-
nuanua. Mpu nNoBbIWEHMM TemnepaTypbl B TKaHAX [0
150°C u Gonee npoucxoauT KapboHM3aUMUs TKaHeil
C MOJIHBIM HapyleHneMm MOPGONOrMYECKOi CTPYKTYpbI
[7]. Koarynaums kpoBu B cOCyfax NOAHOCTLIO UCKIKOYA-
€T BO3MOXHOCTb KPOBOTEYEHUSA.

Ewe oAHWMM BaXHbIM CBOWCTBOM BbICOKOMHTEHCUB-
HOr0 N1a3epHOro W3Ny4YeHWUs ABAACTCA BblPaXeHHOe
OaKkTepuuMaHOE AENCTBUE, 3HAUUTENbHO CHUXalolee
BEPOATHOCTb PA3BUTUA CENTUYECKOro BOCMANeHus.
Cnabas akccymauus M3 MUKPOLMPKYASTOPHOrO pycna
M Manas npoAyKuUMs MeanMaTopoB BOCNaneHua uU3 Koa-
FYNMPOBAHHbIX TKAHEW NpenaTCTBYIOT feiKouuTap-
HoW MHunbTpauun. OTCYTCTBME BbIPAXEHHOTO OTeKa
W BOCMaNeHUs B TKaHAX 06YCIOBAKUBAIOT PaHHIOK Npo-
nudepaumio Grubpobnactos M Makpodaros, YTo, B CBOIO
oyepefb, CNOCOBCTBYET CUHTE3Y KOANareHa u Keino-
HOB, OTBETCTBEHHbIX 3a pereHepauuio TkaHen [5]. PaHbl
32XKMBAIOT MO TUMY NEPBUYHOIO HATSXKEHUs 6e3 rpyobix
py6UOBLIX 06pa30BaHMIl, YTO ABNAETCA MPUOPUTETHLIM
npu NpPoBeLEeHUU ONEpaTUBHLIX BMELWATENbCTB B 30HE
MPOMEXHOCTH.

JlazepHble YCTaHOBKM aKTUBHO NPUMEHAIOTCA 1A Neye-
HUs remoppouaancHoit 6onesHu [1,89]. B HekoTopbIX
paboTax cpaBHMBAETCS UX IDPEKTUBHOCTD C TPAAULMOH-
HbIM XMPYpruyeckum nedeHnem (onepauns MunnuraHa-
MopraHa) u cTennnepHoii remoppougonekcuenn [2,6].
06wwum sBNSIETCA TO, YTO MPU UCMONb30BAHWUM N1a3ePHbIX
TEXHONOIMNI YMEHbLIAETCA KONNYECTBO OCIOXHEHUN
1 NOBLIWAETCA KAYeCTBO YPOBHSA XU3HU B nocneonepa-
LLMOHHOM nepuope.

B 3aBUCUMOCTM OT METOAMKM, MCMONB3YIOTCA «BOJOCME-
UMDUYHBIE» MU «TEMOTNOOMHOBLIE» PEXUMbI Nasep-
HOro m3nyyeHua. W3nyyeHne BMAMMOW YacTu cnekTpa
(c pauHoit BonHbl oT 040 mo 0,70 MKM) n3bupartenb-
HO NOMNOWAETCS TaKUMU MUTMEHTHBIMU CybCTaHLUAMY,
KaK remornobuH, Mmuorno6uH, menanuH. NHdpakpacHoe
uznyyenue (c AnMHOW BoaHbl OT 0,70 fo 140 MKm)
B OCHOBHOM MOMOLWAETCA KNETOYHbIMU Genkamu. OHO
Haubonee rnyboKO NMPOHWKAET B TKaHU. Takke ycTa-
HOBNIEHO, YTO ANA AAWHbI BOMHbI 0,81 MKM xpomodo-
pOM-MULIEHbIO ABASETCA OKcuremornobuH. MopobHoe
U3yYeHne XxapaKTepu3yeTcs BbICOKUM MOMIOWEHNeM
B reMornoGuHe KpoBW M HU3KUM MOTIOLEHNEM B OKPY-
Katolwein xupkoit cpene. MogoGHble nasepbl B HacTo-
fAllee BPeMs OTHOCAT K «TeMOr106MHMOrNalaeMbiM»
nasepHbiM cuctemam (H-nasepsl) [7]. VimeHHO OHU po
NOCNeAHEro BpPeMeHU LWWUPOKO WCMONb30BaNUCL ANA
neyeHuns 3aboneBaHnin aHopeKTaNnbHOM 30HbI [2,4,8,10].
WN3nyyeHne c paumHoi BONMHBI 1,32 MKM nornowaet-
cs KaKk B oKcuremornobuHe, Tak u B Boje. OpHako,
nornolweHne B OKCUreMornoGuHe npeobnafaer Haj
nornouieHnem B Boge. Y nasepoB C AAWHAMWU BOJH
onmxe K 1,5 MKM nornolleHne B Bofe Ve GyaeT npe-
obnapawowum. JlasepHble annaparbl C AJAUHONA BOJHbI
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Ta6m4u,a 1. PGCHPEOGHEHUE nayueHmos no cmaouam XPOHUYEeCKo20 eeMOppoA U NOKA3aHUA K onepayuu

Table 1. Stages of the hemorrhoids and indications for surgery

II crapua III ctapus IV crapua Bce nauueHTbl
MokasaHus K onepayum (n=64) (n=44) (n=16) (n=124)
Myx. KeH. Myx. KeH. Myx. KeH. Abce. %
PeunanBHble aHanbHble KPOBOTEYEHUSA 21 9 18 14 8 4 74 59,7
BeinageHue reMmopponaanbHbix y3108 7 18 24 10 6 67 54,0
Peuuaneupytowme nepuaHanbHble TpoM603bl 5 8 6 13 1 - 33 26,6
JcTeTYecKunit guckomebopT 7 23 2 7 - 2 41 331

oT 147 po 156 mkm (W-nasepbl) yxe BO3LeicTBYIOT
TaK Ha3blBaeMblM «BOJOMOrNOWAEMbIM» MAN «BOAO-
cneunduyHbIM» BUAOM Na3epHoro usnydexus [79,11].
A npaKTU4YeCKW NOAHOCTLI0 MONEKYNaMu BOAbI MOMOLA-
eTcs UHdpaKpacHoe U3nyyeHue ¢ ANUHOI BOMHbLI Gonee
10,6 mkm. Ero Bo3pgeiicTBMe pacnpoCTpaHAeTCA TONbKO
Ha BEPXHUe CNOoU TKaHeNn.

Mpu neyeHnn reMoppouaanbHON 6ONE3HU B JOCTYMHbBIX
NUTEpaTypHbIX UCTOYHMKAX OMUCAaHbl COBEPLIEHHO pas-
Hble PeXWUMbl U MOLHOCTA MCMONb3YeMOro U3ayyeHus
[11,12]. 370 cBMAETENbCTBYET O TOM, YTO A0 HACTOALLETO
MOMEHTa METOAIMKM He CTaHAApPTU3MPOBaHbI U TpebyeTcs
npoBeAeHune AanbHenwwux uccneposanuin. llo Hawe-
My MHeHMto, 6osee 060CHOBAHHBIM MPU BbIMONHEHUN
cyOMyKO3HOi Na3epHoil [eCTpyKUMKU TeMoppouaanb-
HbIX y310B OyoeT npuMeHeHUe Na3epHOro W3jydYeHus
B «BOAONOIOWAEMOM» AnanasoHe.

LESTb MCCIEOOBAHMA

OueHnTb pe3ynbTathl CyOMYKO3HON Na3epHoOil AeCTpyK-
UMM TreMOpPpOMAANbHLIX Y3M0B C MCMONb30BaHUEM
«BOAOCMNELNPUYHOrOo» N1a3epa Npu NeYeHUn NaLneHToB
C XPOHMYECKUM reMoppoeM.

NAUMEHTBI U METOb

C ceHTts6ps 2017 no sHBapb 2019 roga ¢ UCnonNb30Ba-
HUEM METOLMKM CYOMYKO3HOW NasepHOi AecTpyKLuu
reMoppouAanbHbIX Y3108 ONepupoBaHO 124 nauueHToB
C XpOHWYeckuM remoppoeMm. B uccneposaHue Obino
BKIIOUEHO 68 (54,8%) eHWMH u 55 (452%) Mmyx-
4iMH. Bospact GonbHbIX BapbupoBan oT 31 go 78 ner.
InutenbHocTb 3ab6oneBaHus CocTaBisfna oT 6 MecsLes
o 25 nert.

Mo cTagusm 3aboneBaHWUs NaLMeHTbl pacnpeaenunuch
B CNeAylowWmx Nponopumuax: XpoOHUYEeCKUn remoppon
I ctapuun — 64 (51,6%) naumenTa, I1I ctapguu — 44 (35,5%),
IV crapum — 16 (12,9%) yenosek. [lokazaHuAMK K one-
pPaTMBHOMY NEYEHUI0 ABNANUCH PeLUANBHbLIE aHANbHbIE
KpoBoTeyeHus (y 74 mauMeHTOB), BbiNajeHue remop-
poupanbHeix y3noe (y 67), peuupusupylolmne nepua-
HanbHble TPOM603bl (y 33), acTeTUYecKuit guckomdopT

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

(v 41). Y papfa nayMeHTOB UMENN MECTO CPa3y HECKObKO
naToNorMyeckmnx GakTopos. XapakTepucTuKa naLMeHToB
npefcraeneHa B Tabnuue 1.

JleyeHne npoBoaunoch B yCNoBUAX cTauuoHapa. Bce
nayMeHTbl Nepef ONepaTUBHLIM fleYeHneM Obiin KOM-
nnekcHo obcnefoBaHbl. Onpegensnuce NaboparopHele
nokasarenu, BbiNojiHANack peHTreHorpadus nerkux, K,
KOJIOHOCKOMUS, NPOBOAMNACH KOHCYbTALUs TepanesTa.

MeToaMKa cy6MYKO3HOI AeCTPYKUUU reMOpponaanb-
HbIX Y3J10B.
Onepauuu BBIMONHAAUCL MOA CMNMHHOMO3TOBOW WM
TOTaNbHOI BHYTPUBEHHOI aHecTe3ueil. Bbibop BupAa
aHecTe3nn 3aBuCeN OT COMATMYEeCKOro cTatyca nauu-
€HTa, HaNMuus CONYTCTBYIOWlEH natonorMu U obbema
NAaHWpPyeMOro onepaTMBHOIO BMellaTenbCcTBa. lepBbiM
3Tanom nuratypoit Bukpun 2/0 BocbMUOGPa3HbIM WBOM
Ha 2-3 CM Bblle 3y6YaToN NUHUM NPOU3BOAUNUCH NPO-
W1BaHWe W NepeBs3Ka TeMOPPOMAANbHOW apTepum.
BTopbiM 3Tanom BbIMOAHANOCH NOACAU3UCTOE BBEAEHME
nop remoppougancHblii y3en 0,5-0,8 mn pacteopa mecT-
Horo aHectetuka (Ultracain D-S 1:200000). TpeTbum
3TanoM TOpUeBON CBETOBOJ B aKTUBHOM peXuMe MyHK-
LMOHHO TpaHCAEPManbHO BBOAWICS B MOACAMU3UCTbIN
/0¥l NOf reMoppounaanbHeiM y3iom. flanee cybMyKko3HO
MPOBOAMICA [0 OCHOBAHMA TeMOPPOMAANBHOMO y3na
(BM3yanu3aums NUNOTHOMO Jy4a) W MecTa nepeBs3Ky
reMoppouaansHoit aptepuu. fMocne 3Toro BbINOJHANACH
cyOGMyKO3Has Banopusauus 4o BUAUMOI rMa3oM peayK-
UMM TeMOPPOMAANbHON TKAHW W MOSBJAEHUS 0YaroBs
«benoit» peHarypauuu (Puc. 1).

[JecTpyKkuns remoppouaanbHoOro ysfa BbIMOJHANACH
C NMOMOLLbI0 TOPLEBOrO0 CBETOBOAA Ha Jla3epHoii ycTa-
HoBke «Mediola Compact» (3A0 ®otek, Pecnybnuka
Benapycb). Mpubop paboTan B BogocneuntbUyeckom
AnanasoHe (W-guanasoHe) ¢ AAWHOW BONHBI 1,56 MKM,
MCMOAb30BANACh MOWHOCTL 12 BT M MMNyNbCHBI peXxum
05 cek/05 cek. Y naumenTos c III n IV ctagusmum remop-
pos mocie na3epHoil [eCTpyKuuM remoppouaanbHbIX
Y3/10B, Pe3yabTaTOM KOTOPOW SBAANIOCH YMEHbLIEHUE UX
pa3mMepoB B 2-3 pa3a, BbINOJHANOCH UCCEYEHME U3ObITKA
nepuaHanbHOIi AepMbl Haj 30HOI N1a3epHON fLeCTpyKLuu
C NOMOLLbl0 6GUNONAPHOI Koaryasuum ¢ UCNoNb30BaHM-
em annapara «LigaSure» (Valleylab, CLLUA).

B ycnoBusx craumoHapa B 60/bWWHCTBE Cy4aeB nauu-

KOLOPROKTOLOGIA, v. 19, no. 2, 2020



OPUTMHAJIbHBIE CTATbM ORIGINAL ARTICLES

eHTbl Haxoaunuce ot 7 Ao 10 yacos, nocse yero oTnycka- JUCb NOJ OMHAMUYecKoe Ha6J'IIO}J,eHVIe onepupylowmnm

i . e
Pucynok 1. Cybmyko3Has OecmpyKyus 2eMoppoudasbHbiX y3/108: ) BHeWHULl 8uO 2eMoppoudasbHbiX y3108 00 onepayuu;
6) nepessAsKka cocyoucmol HOXKU y31a; 8) noocausucmoe ssedeHUe MECMHO20 AHeCcmemuxa nod 2emoppoudansHbil y3en;
2-0) nposedeHue c8emosoda U BANOPU3AYUA Y3/1a; ) BUO 2eMOpPOUOabHbIX Y3108 NOCe onepayuu

Figure 1. Submucosal destruction of hemorrhoidal piles: a) before surgery; b) ligation of vascular pedicle of the pile; c) submucosal
injection of local anesthetic under the pile; d,e) insertion of laser probe and vaporization of the pile; f) postoperative view of piles
after the procedure
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xupyprom. locne onepauuu HasHayanucb HecTepoua-
Hble MPOTMBOBOCMANMUTENbHbIE CPEACTBA, TEMOCTATUKH,
pacTuTenbHble cnabuTenbHble npenapatb, Masu Ans
MECTHOro NpuUMeHeHUs. [lonoHNUTENbHO PasbACHANUCH
npaBuna TUrMEHbl W yxofa 3a MOCHEonepaLnoHHON
paHoii.

OueHuBanu BpemA NPOAOMKUTENLHOCTM OnepaLuu,
BbIPaXEHHOCTb 60NIEBOr0 CMHAPOMA MO BU3YaNbHOM
aHanorosoit wkane (BAL), aantenbHocTb Npuema aHan-
reTUKOB, BpeMs pa3pelleHus OTeKa B MepuaHanbHoW
30He, HaJMyMe UNK OTCYTCTBUE aHaNbHOMO KpPOBOTEYe-
HWSA, BPEMA HaxXOXAEHWA NauueHTa B CTaLWOHape, Anu-
TENbHOCTb NEPUOAA HETPYAOCTOCOOHOCTH.

Mpu BbINWCKE M3 CTALMOHApa MalLMeHTaM Ha pyKu
BblaBaNacb aHKeTa AN OTPaXeHWUs [UHAMUKW nocre-
OnepaLyoHHOro mnepuoAa. 3amofiHeHHas aHKeTa npw
nocrefHeil ABKe Ha nMpuem BO3Bpallanacb onepupyio-
lwemy xupypry. B npepenax TpexHefenbHoro nepuopa
NauMeHTbl OLEHWBANM pa3HULY KayecTBa XU3HW [0
W mocne onepauuu, [UHAMUKY UHTEHCUBHOCTW 60N1eBOr0
CWHAPOMA, KPOBOTOYMBOCTb MOCNEONEPALMOHHbLIX paH
AO W mocne aKTa Aedekaumu.

Pe3ynbTaTbl OLEHUBANW KakK OTIIMYHbBIE, O4EHb XOPOLLLE,
XOPOLINE, NOCPEACTBEHHbIE U HEYLOBNETBOPUTENbHbIE.
OTnMyHble pesynbTaThl: XKanob HeT, OTCYTCTBUE KPOBO-
TEYEHUs, BbINAAEHUA TEMOPPOMAANbHbLIX Y3N10B, Gone-
BbIX OLLYWEHUA MPU NanbLEeBOM WCCNEfOBaHWUM MNps-

a

PucyHok 2. TpaHcdepmanbHas cyOMyKo3Has Nna3epHas 0eCmpyKyus 2emoppoudanbHbIX Y3no8:

6

MOW KWLWKKW, OCNOXHeHUA. QueHb XxopoLwune pe3ynbTaThl:
Xanob NpaKTUYeCKU HET, He3HauyuTenbHas Gone3HeH-
HOCTb MpW NanblLEBOM UCCNEAOBAHUM NPAMON KULIKM,
OTCYTCTBUE WMAW EOMHUYHBIA 3MU30[ KPOBOTEYEHMS,
OTCYTCTBME BbINAfEHMUs Y308, OCNOXKHEHMIA. Xopoliune
pe3ynbTathl: Xanobbl Ha AUCKOMGOPT B 061acTu aHyca
npu UK Nocie akTa aedekalunu, nepuoguyeckoe Bbiae-
NIeHMe KpoBu nocsie aedekalmnu, 0TCyTCTBME BbiNaeHNs
Y3/10B, OC/NIOXHEHUW, B aHA/IbHOM KaHane onpepens-
0TCA eAuHMYHbIe AedeKTbl CM3UCTON C TeHAeHUueil
K 3NUTeNu3alnu, HeBblpaXeHHble KOXHble 6axpomM-
ku. TocpefcTBeHHble pe3ysibTaThl: anobbl Ha 6onu,
60/71€3HEHHOCTb MPY NaNbLEBOM MCCAeA0BaHME NPAMO
KWWKM, B aHaNbHOM KaHane onpegensioTcs AedexTs
CNU3NCTON 000/104KM 63 TEeHAEHLMUN K INUTENn3aLmuu,
MMEIT MEeCTo rMnepTpotupoBaHHbIE aHalbHble 6ax-
pomku. HeynosneTBopuTenbHble pe3ynbTarbi: pa3BuTue
nocfeonepayMoHHbIX OCTOXHEHUA, TaKUX KaK CTPUKTY-
pa, HegepxKaHue unu peunamne 3abonesaHus.
Cratuctnyeckas 06paboTKa pesynbTaToB NPOBOAMAACH
C ucnosib3oBaHMeM nporpamMmel «Statistica 6.0».

PE3YJIbTATBI 1 OBCYXOEHME

Mpu aHanu3e MeAULMHCKON [JOKYMeHTaL M 1 06paboTke
aHKeT NauMeHTOB YCTAHOBJEHO, YTO MPOJOMKUTENb-

e

a) eemoppoudasnsHbie y3bl 00

smewamenscmeaa; 6) 2eMoppoudanbHsie y3/bl Noce BMelamescmsa
Figure 2. Transdermal submucosal laser destruction of hemorrhoid piles a) before procedure; b) after procedure
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Ta6m4ua 2. Bblpa)KeHHOCmb 60/1€8020 CUH@pOMG U Kosiu4ecmso nayueHmos, KOmopbsimM mpe6osa/706b HAa3Ha4YeHue aHasbeemuKos

8 N0CIEONEPAUUOHHOM nepuode
Table 2. Postoperative intensity of pain and need for analgetics

MapameTpbl 1 cyTku 2 CYTKU 3 cyTKH 4 CYyTKM 5 cyTKH 6 CyTKM 7 CyTKU
BbipaxeHHoCTb 6onesoro cuHppoma (6ansbl) 4,005 3,4+0,3 39+0,8 3,1+0,4 2,8+0,6 3,0+0,3 2,3+0,2
MoTpe6HOCTb B HECTEPOUAHBIX 115 112 100 72 32 21 3
NpoTUBOBOCNANUTENbHbIX NpenapaTax (abc./npou.) (92,7%) (90,3%) (80,6%) (58,1%) (25,8%) (16,9%) (2,4%)
:g;zefnocn B HAPKOTUYECKNX aHanbreTukax (abe./ 8 (65%) _ _ _ _ _ _

Table 3. Clinical manifestations 4 weeks after surgery

Tabnuua 3. JuHamMuka KauHUYecKux npossieHuli yepes 4 Hedesu C MOMeHMA BbINOJIHeHUS onepayuu

II cragua III crapua IV cragusa Bce nauuneHTbl
Knunuueckue npossnenus (n=64) (n=44) (n=16) (n=124)
Lo Mocne [o Mocne Lo Mocne Lo Mocne

onepauuu | onepauuu | onepauuu | onepauuu | onepauuu | onepauuu | onepauuu | onepauuu
PeunanBHble aHaNbHbIE KPOBOTEYEHUA 30 1 32 1 12 - 74.(59,7%) | 2 (1,6%)
BeinageHne remopponaanbHbix y3108 9 - 42 - 16 - 67 (54,0%) -
Peunausupytowme nepnaHansHole 13 3 19 B 1 _ 33 _
TPOM6O3bI (26,6%)
JcTeTuyeckuin guckomdopt 30 9 9 8 2 1 41 (33,1%) | 18 (14,5%)

HOCTb OnepaLuu Npu XPOHUYECKOM reMoppoe COCTaB-
nsna ot 18 no 22 muHyt (B cpepHeM, 20,3+£1,2 MUHYT).
Mocne nasepHoi Bamopu3auuu runepTpodupoBaHHON
reMOppoOMAaNbHON TKAHW Yy BCEX NALMEHTOB OTMeya-
N10Cb YMEHbLIEHWE Pa3MEpPOB reMOPpPOMAANbHbLIX Y3/10B
B 4 — 5 pa3 (Puc. 2). CpegHee Bpems rocnutanm3saLmu
Npu BbINOJHEHUM NOAOBHBIX Oonepauuit cocTaeasno ot
7 no 10 yacos (B cpegHeM, 9,1+0,4 yacoB). 12 6ONbHbIX
OCTaNnCb B CTaLMOHape Ha CyTKW. Bo Bcex cnyyasx npu-
YMHAMM ABUOCH HACTOMYMBOE XKeNaHMe HaXOAUTCA Noj
HabNlOAeHMEeM MEAULMHCKOTO nepcoHana.

MocneonepauuoHHbI nepuod y 6oNbWNHCTBA NaLUeH-
TOB nmpoTekan TunuuHo. B 41 (33,1%) cnydvae oTmeya-
N10Cb NOSBJIEHME OTEYHOCTU TKAHEN B 30HE JIa3epHOro
BO3[ENCTBMA Ha TPETbM CYTKM nocne onepauuu. buina
OTMEeYeHa 3aBUCUMOCTb BO3HMKHOBEHMA OTEKa TKaHel
0T 06beMa cyOMyKO3HO BBEIEHHOMO PacTBOpa aHeCTeTH-
Ka. [lonHoe pa3peleHne oTeka HacTynano K 13-14 cyt-
KaMm nocneonepaLyoHHOro nepuofa. Y aByx nauueHToB
OblIM OTMEYEHbI 3MM30/bl aKTUBHOTO aHaNbHOTO KPOBO-
TeyeHus 6e3 reMoAMHaAMUYECKUX HApYLEHUIA U CHUXe-
HWA NoKa3saTenei KpacHoi Kposu. llepBbiil 3nM304 Npo-
ABUICA OJHOKPATHbIM UHTEHCUBHbIM OTAENEHUEM KPOBU
nocne akta gedekauum Ha 7 CyTKU, BTOPOI — Ha 9 CyTKM
nocne onepauyuu. B nocnegHem cnyyae naymeHT NpuHu-
MaJl paHee Ha3HAYEeHHbI B CBA3M C HANIMYMEM Kapauanb-
HOM NaToNOrMM aHTUKOArYNAHT anuKcabax.

MakcumanbHas BblpaXeHHOCTb 607€BOTr0 CUHAPOMA
V ONEPUPOBAHHBIX MNALUEHTOB C XPOHUYECKUM reMOppo-
em (po 5 6annos no wkane BALL) Habnioganack Ha nep-
Bble M TPeTbM CYTKM nocne onepauuu. [lanee 3HayeHus
Konebanuch B npegenax ot 2 4o 4 6annos, a NONHbIiA
perpecc 6oneBoro CMHApoMa oTmevancs K 19 cyTkam
nocne onepaTMBHOrO seyeHus. [AnuTenbHOCTb npuema
aHaNbreTMKOB COCTaBNANa He Gonee 7 fHeill (B cpefHeM,

PE3YIBTATbI JIEHEHMSA TEMOPPOS METOOM OECTPYKLUMN
TEMOPPOMIAJIbHBIX Y3/TOB C MOMOLLBIO ANOAHOIO JTASEPA

5,0+0,8 AHeit), y 8 NaLWEeHTOB B paHHEM Mocneonepaum-
OHHOM MepUoAe OJHOKPATHO OblIM MPUMEHEHBI HAapKO-
TuYeckue aHanbretuku (Tabn. 2).

Mepuon HetpymocnocobHocTM Konebancs oT 4 fo 6
CYTOK W, B cpeaHem, cocTaBnan 5,1+0,3 KoliKo-aHew.
Mpu ocMoTpe yepe3 4 Hepenu GONBLWMHCTBO ONepu-
POBAHHBIX MaLMEHTOB OTMEYanu MCYe3HOBEHUE TaKUX
CUMNTOMOB reMOPPOUTANLHON 6ONE3HM, KaK aHaNbHble
KpoBoTeYeHUs nocne akTta pedekaumu (973% nauyu-
€HTOB) U BbiNafieHWe remoppoupanbHbeix y3noB (100%
nauueHtoB) (Tabn. 3). AKT fedekauuu cTaHoBUACS
6onee KOM(OPTHbIM, Kakue-n1mbo 6oseBble oulyUieHUs
OTCYTCTBOBANU. B 3TV CPOKM, Npu OCMOTpe NaLMUEHTOB,
ONepupoBaHHbLIX TONBKO C WCMONb30BAaHMEM Nasepa,
y 107 (86,3%) oTMeueHa nofHas 3NUTeNM3aLuus paH,
py6LoBOI AedopMaLLMM aHANBHOTO KaHana He BblsiB/e-
HO HW y OfHOro nauueHta. B ciyyasx Mcnonb3oBaHuA
nasepa B KOMOMHaLWK ¢ GUNONAPHOIA Koarynsumen uam
V/IbTPa3BYKOBbLIM BO3[ENCTBMEM COCTOSHME paH aHaNb-
HOrO KaHana, B 6onblKUHCTBE cy4aes (82,4%), cooTBeT-
CTBOBANO COCTOSAHMIO NOCNEONEPaLMOHHON paHbl npu
M30NMPOBAHHOM nNpuUMeHeHUn naszepa. Y 18 (14,5%)
00NbHbIX UMENUCh OCTaTOYHbIE aHaNlbHble GaXPOMKH, He
[OCTaBAsoWMe Kakoro-nmbo guckomdopta. ¥ 5 (4,0%)
nayMeHToB noTpeboBanoCh MPOBEAEHUE WCCEYEHUs
runepTpothupoBaHHbIX 6axpoMOK nepuaHanbHO 0bna-
CTW. 3T0 6bINO BbINOMHEHO C MOMOLLbLIO MOHOMONAPHO-
ro Koarynsatopa noj MectHoW aHecte3sueir. Y 7 (5,6%)
NaLueHTOB CPOKW 3aXMBNEHWUSA paH aHANbHOrO KaHana
¥ NepuaHanbHO 061acTy 3aTAHYNIUCH [0 ABYX MECALEB.
KnnHuyeckn 370 CONpoBOXAANnoCb yMEpeHHO Bbipa-
KEHHbIM 00IEBbIM CUHAPOMOM MOC/E aKTa AeteKaluu
M NOABNEHMEM KPOBAHMUCTLIX BbIfENEHUI U3 aHaNbHO-
ro KaHaja W paH nepuaHanbHoil 0bnact nocie akta
pedekauum. lonHoe 3axuBNEHWE HACTYNUNO Ha QoHe

RESULTS OF TREATMENT OF HEMORRHOIDS BY SUBMUCOSAL
W-LASER DESTRUCTION OF HEMORRHOIDAL PILES
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Table 4. Results 4 weeks after surgery

PeaynuTatsi II crapua III ctapua IV crapua Bce nauueHTsb!
(n=64) (n=44) (n=16) (n=124)
O0TnnyHble 15 (12,1%) 9 (73%) 2 (1,6%) 26 (21,0%)
OyeHb xopolmne 37 (29,8%) 21 (17,0%) 3 (24%) 61 (49,2%)
Xopouwwue 12 (9,7%) 9 (73%) 7 (5,6%) 28 (22,6%)
lMocpepcTBeHHbIE - 4 (3,2%) 2 (1,6%) 6 (4,8%)
HeypoBnetBoputenbHble - 1 (0,8%) 2 (1,6%) 3 (2,4%)

NPOBOAMMON KOMMIEKCHOW MeCTHOW Tepanuu, [ONOoJ-
HUTENLHOTO OMNepaTUBHOrO BMeLaTeNbCTBA HE MoTpe-
6oBanoch.

KnuHuyeckoe obcnefoBaHie U AaHHble aHKETUPOBAHMUS
No 3aBEPLIEHWUMN JIeYEHUS NOKA3aAMU OTAUYHbIE U OYEHb
xopoluue pesynbratsl y 87 (70,2%) 60nbHbIX, XOpoLne —
y 28 (22,6%), nocpeAcTBeHHbIe U Hey[0BNETBOPUTENb-
Hble —y 9 (72%) (Tabn. 4).

OTmnaneHHble pe3synbrathl Yepe3 1 ropg noche one-
PaTUBHOTO BMeLIaTeNbCTBA M3y4YeHbl Yy 23 GOMbHBbIX.
KnuHuyeckux nposeneHuit reMopponaanbHoin 6onesHu
He OblNO BLIABNEHO HW Yy OAHOMO nauueHTa. B ogHoMm
cnydae xanobbl 6biIM 0OYCNOBNEHbI HAMYMEM OCTPOI
aHanbHOM TpewwuHbl. MMauueHTy Obin MpoBedeH Kypc
KOHCEpBATUBHOW Tepanuu, JOCTUTHYT MONOXKUTENbHbIN
3chdekKT.

Takum o6pa3om, cyOMyKO3Has nasepHas AeCTpyKUUs
reMOppOMAANbHLIX Y3/10B ABAAETCA XOPOWMM AONon-
HEHWEM K apcCeHany onepauuii, NPUMEHAEMbIX Npu
Nle4yeHnn XpoHuyeckoro remopposi. OHa He OT/iIMYaeTCs
60NbWON ANUTENBHOCTbIO U MO3BONSIET OrPaHUYMTLCS
npebblBaHMEM B CTalMOHApe OAHOTO AHA. Takke A
Hee XapaKTepHbl MUHWUMANbHbBIE CPOKM Nepuoaa peabu-
auTauun. YTo Kacaetca pesynbTaToB B paHHEM MOC/Ieo-
nepaLvMoHHOM Mepuofe U B CPOKM [0 4 Hefenb nocne
onepauuu, TO BMELWATENbCTBO XOPOWO NEepeHOCUTCA
naLueHTamMm, MUMeeT Maoe KOIMYECTBO TaKUX OCNOXHe-
HWIA, KaK peLMANBHbIE aHaNbHblE KDOBOTEYEHUSA U BbiNa-
JEeHWUSA reMoppoupanbHbIX y3n0B. bonblwnHCTBO naum-
€HTOB K OKOHYaHWI0 HabnoaeHUs pacueHuBaloT CBoe
COCTOSIHWE KaK XOpoLlee 1 0YeHb XOpoluee. 3TO MOXKHO
CBA3aTb C TakMMK 3PdeKTamu NasepHOro U3NyyeHus,
KaK OTCYTCTBME BbIPAXEHHOI 3KCCyAaLMu W neiKouu-
TapHOI MHAUALTPALMM, YTO CNOCOOCTBYET NPUBANKEH-
HOMY K (DM3MONOrMYEeCKUM MapameTpam peMopenupo-
BaHWIO TKaHeNW B MeCTe na3epHoro so3gencrsua. Ewe
OfHUM (hakTOpoM, CNOCOBCTBYIOWMM COKpalleHuo ¢a3
paHeBOro npoLecca, ABAAETCA AAMHA BONHbI. N3nyyeHne
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KOMMEHTAPUU K CTATBE
PE3YJIBTAThI IJASEPHOM OECTPYKUMM TEMOPPOUIOAIBHbIX
Y3/10B C MOMOLLBIO ANOAHOTIO JIASEPA

Yepenenun M.IO., Topckuit B.A., Apmawos B.T.

CraTbs nocBALeHa OLeHKe pe3ynbTaToB IeYEHNS XPOHU-
YeCcKoro remoppost 2-4 cTaguum OgHUM U3 COBPEMEHHbIX
MEeTO[0B — N1a3epHON AeCTPYKUMMU reMOppouAanbHbIX
V3/10B C UCNOAb30BaHNEM «BOAOCNEeLUdUYHOrO» nase-
pa. Pa6oTa BbINONHEHA Ha AOBOJILHO 6OMbLWON BLIGOP-
Ke — 124 nauueHTa, npuyem no3gHue CTagun remoppos
MMENNCh NPaKTUYECKM B NoNoBUHE cnyyaes (60 nauneH-
T0B). ABTOpPbI J0BOJIHO NMOAPOGHO OMUCHIBAIOT TEXHUKY
BbINONHEHUS ONepauuu, 0COGEHHOCTU TEYEHUs paHHe-
ro nocneonepaLyoHHOro Nepuoja, paHeBoro npouec-
ca, AMHAMUKY MHTEHCUBHOCTU 60JEBOrO CHHAPOMA MO
BU3yaNbHO aHaNOroBOW LWKane, YKa3blBAlOT xapaKTep
M 4acTOTy OCNOXHEeHUN. B KayecTse 3aKnoyeHUA aBTo-
pbl YKa3bIBalOT Ha TO, YTO METOAMKA NO3BONAET YCKOPUTD
CPOKM peabunuTaluu NaLWeHTOB 3a CYET CHUXKEHMs
VPOBHs 60U U MUHMMU3ALMUU KOMYECTBA NOCTeonepa-
LLMOHHBIX OCNOXHEHUN.

OpHako, HeoOX0[MMO OTMETUTb, YTO B AAHHbIX, XapaK-
TEpU3yloWMX CUMATOMATUKYy W CTaguMum remoppos
V NMauMeHTOB, BKIOYEHHbIX B UCCNEA0BAHUE, UMeeTCA
HekoTopasa nyTaHuua. Tak, TonbKo y 18 U3 44 nauneH-
ToB ¢ III ctagueit n 10 u3 18 nauueHtos c IV cTapuei
noKasaHWeM K onepayuu saBasnach xanoba Ha Bbinage-
HWe reMOPpPOUAANbHbLIX Y3108, TOFAA KaK UMEHHO 3TOT
CUMMNTOM W ABAAETCA OCHOBHbIM NpWU CTaAUPOBAHUM
remopposi. BO3M0OXHO, aBTOpbLI UMenn BBUAY NpeBanu-
pytowme xanobbl, C KOTOPbIMU NALMEHTHl 06PaTUAUCH
B KNIMHUKY, YTO B TaKOM CJIy4ae HYXHO OblI0 AOMNONHU-
TeNbHO OTMETUTb. Takxe Bbl3blBAET BOMNPOCH CUCTEMA
OLEHKN pe3ynbLTatoB, pa3feneHHas Ha 5 kateropuin oT
«OtnnyHbie» [0 «HeynosneTBopuTenbHbie». B gaHHoON

KOJIOMPOKTOJNOINA, tom 19, N2 2, 2020

CUCTEMe B OLEHKY Pe3ynbTaTOB BMECTE BKIOYEHBI
He TONIbKO OCHOBHbIE CUMNTOMbI TEMOPPOS, HO U N03[-
HUE 0CNOXHEeHUs (CTPUKTYPA, HEJOCTaTOYHOCTb aHaslb-
HOro CUHKTEpA), HaNU4yMe UM OTCYTCTBUE OCTATOY-
HbIX KOXHbIX 0axpoMoK, 6oseBble OlYLUIEHUs, YTO
CYLLECTBEHHO 3aTPYAHAET BO3MOXHOCTb MPOBEAEHMUA
OLEHKW pe3ynbTaToB W CTaBWT Noj BONPOC O Banui-
HOCTM [LaHHO/ CUCTeMbl. B aHanu3 pe3ynsTaToB B 04HY
rpynny BKMOYeHbl NaLWUeHTbl, KOTOPbIM LONONHUTENb-
HO BbIMOJHANOCH UCCEYEHME HAPYXKHOTO KOMMOHEHTa
remopposi. JIornyHo 6bi10 Obl BbIAEAUTb 3TUX NaLu-
€HTOB B OTAENbHYIO rpynny, T.K. YAANeHUe HapyXKHbIX
reMoppouAanbHbIX Y3710B C MOMOLLbIO BbICOKO3HEpre-
TWYecKoii ycTaHoBkM (annapat «LigaSurey») ouyeBupHo
MOXeT BAWUATb HA UHTEHCUBHOCTb 6ONEBOTO CUHAPOMA
W LAUTENbHOCTb 3aXuBNeHUs paH. Cama TexHuyeckas
BO3MOXHOCTb yAaNeHUs HapyXKHbIX reMoppoupanb-
HbIX Y3JI0B C Na3epHoil NOACAU3UCTON AecTpyKuuei
BHYTpeHHero komnoHeHta npu IV ctaguu 3abonesa-
HUS, KOT[a reMOpPPOUAANbHBIA KOMNEKC NpeAcTaBaseT
co60it eauHbI CAUBHOM 6GNOK 63 4YeTKUX rpaHul,
TaKKe BbI3bIBaeT HoMbLIME BONPOCHI, TPpebytolne Gonee
AeTanbHOro onucanus. Npu oueHKe pe3ynbTaTos, peuu-
AVBUpYIOLLME KDOBOTEYEHUS U BbINAfEHWE Y3/10B TPaK-
TYIOTCA aBTOPaMU KaK OC/OXHEHUA METOAUKM, XOTsA
[aHHble NPOABAEHUS ABAAIOTCA BO3BPAaTOM CUMNTOMOB
3aboneBaHus, T.e. peunpuse remoppos. OTnaneHHsle
pe3ynbTaThl NPeACTaBAeHbl OYeHb CKYLHO, B TO BPeEMS
Kak 6e3 Ux afleKBaTHOM OLEHKM U3y4uTb 3hdeKTnB-
HOCTb MeTOAa B paMKax [oKa3aTelbHON MeAWLMHbI
He NPefCTaBIAETCS BO3MOXKHbIM.

Pedkxonnezus xypHana «Kononpokmonozaus»

KOLOPROKTOLOGIA, v. 19, no. 2, 2020
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BOTYNTIMHMUYECKMM TOKCUH TUMNA A U BOKOBAS
NOOKOXHAS COUHKTEPOTOMMS B IEYEHMMU
XPOHMYECKOM AHAJTIbHOM TPELLIMHBI
CO CMNA3MOM CPUHKTEPA. YTO BbIBPATb?

(cucTemaTHueckmit 0630p nuTEpaTypbl M MeTAAHANU3)

Xpiokun P1O.!, Kocrapee U.B.!, Apcnanbekoea K.1.%, Harypos M.A.",
Xapkos E.E.'

' ®PrbY «HMMUL, kononpokronorun umenn A.H. Poixnx» Munzgpasa Poceum,
r. Mockea, Poccus

2 ®reOY ONO PMAHNO Muusgpaea Poceun, r. Mockea, Poceus
(ampekTop ueHTpa 1 3aBeayOWMIA KadeapOt KONONPOKTONOMMMU —

akagemuk PAH, npodeccop tO.A. LWenbirun)

BBELIEHUE: [1ns neqeHus xpoHu4eckol aHanbHoU mpewjuHsl UCNOb3YIOMCs pasiuyHble xupypauyeckue MemoouKu, OCHOBHbIM pazuquem Mexoy
KomopbIMU A81S€MCA CNOCO6 NUKBUOAYUU CNa3Ma aHAbHO20 cuHkmepa. 00HUM u3 Haubosiee cepbe3HbiXx NOCAEONEePAUUOHHbIX OCTOKHeHUL
AB1A€MCA pazsumue aHaAbHOU UHKOHMUHeHyuu. Ha ceco0HAwWHul OeHb cywecmsyem pad memodos MeOUKamMeHMO3HOU penakcayuu 8HympeH-
He20 c(huHKmepa, No3BONAWUX CYLECMBEHHO YMeHbWUMb PUCK pa3sumuUs NnocaeonepayuoHHol HedoCcmamoyHoCmu GHANbHO20 XOMA nocse
sMelames1bCmaa.

LEJIb: OyeHums 6e3onacHocms u 3¢gpekmusHocms GomynuHuyeckoeo mokcuda muna A (BTA) u 6okosol nodkoxHol cpurkmepomomuu (BI1C)
8 JIeYeHUU XpoHUYecKol aHanbHOLU MpeuwjuHs! co cnasmom cuHKmepa.

MATEPUAJIbI M METO/IbI: BoinosiHer cucmemamuyeckuli 0630p u Memaaxanu3 7 omobpaHHbix paHOOMU3UPOBAHHBIX KIUHUYECKUX UucciedosaHud,
CPABHUBAWUX Pe3ybMmambl 1e4eHuUs XpOHUYecKol aHanbHOU mpewuHsl ¢ ucnonb3osaHuem bTA u BIIC. [lpoaHanu3uposaHs! pe3ybmamsl nede-
HusA 489 nayueHmos ¢ oueHKol credylouwux nokasamesnel: yacmoma 3numenu3ayuu MpewjuH, Noc1eonepayuoHHbIX OCIOKHeHUl, passumus
HedoCmamoyHoCmu GHANIbHO20 ChUHKMePa U peyudusos 3a601e8aHUS.

PE3YJIbTATbI: B epynne bTA yacmoma snumenusayuu mpewur 8 0,88 pasa Huxe, yem 8 epynne bI1C (0LU=0,12; jN=0,06,0,22; p<0,00001).
Mo yacmome nocneonepayuoHHbIX OCIOXHeHUl 8 0beux epynnax cmamucmuyeckux pazaudud He soiasnero (0l=1,07; IN=0,50;2,30; p=0,85).
Puck pazsumus nocneonepayuoHHol Hedocmamo4yHocmu aHaabHo2o cipuHkmepa 8 0,86 pasa Huxe 8 epynne bTA, yem 8 epynne bI1C (0lL/=0,14;
AN=0,03;0,64; p=0,01). Puck paszsumus peyudusa nocie 60kosol NoOKoxHOU cpuHkmepomomuu 8 6,06 paza Huxe, 4em Npu UCNONb30BAHUU
6omynuHuyecko2o mokcuna muna A (0LL=6,06; AN=3,52;10,42; p<0,00001).

3AKJIIOYEHNE: TMpumeHeHue 60mynuHUYeCKO20 MOKCUHAG MuNa A 8 JledeHuU XpoHUYeCKol aHaibHOU mpewjuHsl N0380Isem CHU3UMb PUcK pas-
BUMUA NOC/IEONEPAYUUOHHOU HeOOCMAamo4YHOCMU aHAIbHO20 CGHUHKMeEPA, 00HAKO OGHHbIL Memo0 3HaYumesnbHo ycmynaem 60K0B0U NOOKOXKHOU
ChuHKMepomomMuu no NoKa3ameso 4acmomsl 3NUMeNU3AUUU XPOHUYECKUX QHAbHbIX MPeujuH.

[Kntoyesble cnosa: xpoHU4ECKAA AHANbHAA MpeusuHa, 60Ko8as NOOKOKHAA ChuHKmepomomus, 6omynuHuyeckul mokcun muna A, LIS, botox]

Ana yumuposarus: Xpioku P.H0., Koctapes W.B., Apcnan6ekosa K.W., Harygos M.A., Xapkos E.E. BotynuHnyeckuit Tokcuu Tuna A u 6okoBas
NOAKOXHAsA CHUHKTEPOTOMUSA B NEYEHUM XPOHUYECKOI aHaNbHOI TPEWMHbI CO cnasmom cuHKTepa. YTo BbIGpaTh? (CMCTeMaTuyeckuii 063op
nuTepatypbl u MetaaHanus). Kononpokmonoaus. 2020; 1. 19, N2 2(72), c. 113-128

BOTULINUM TOXIN TYPE A AND LATERAL SUBCUTANEOUS SPHINCTEROTOMY
FOR CHRONIC ANAL FISSURE WITH THE SPHINCTER SPASM. WHAT TO CHOOSE?

(systematic literature review and meta-analysis)

Khryukin R.Yu.', Kostarev L.V.', Arslanbekova K.I.2, Nagudov M.A.", Zharkov E.E.'

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

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

INTRODUCTION: for the treatment of chronic anal fissure, various surgical techniques are used, the main difference between which is the method
of eliminating the anal sphincter spasm. One of the most serious postoperative complications is the development of anal incontinence. To date,

BOTYJIMHNYECKMIA TOKCMH THUIA A M1 BOKOBAS MOJKOXHAS BOTULINUM TOXIN TYPE A AND LATERAL SUBCUTANEOUS
COUHKTEPOTOMMS B JIEYHEHHUMN XPOHNYECKOU AHAJIbHOM SPHINCTEROTOMY FOR CHRONIC ANAL FISSURE
TPELLIHBI CO CTASMOM C®UHKTEPA. YTO BbIBPATb2 WITH THE SPHINCTER SPASM. WHAT TO CHOOSE?

(ccTemaTnueckmii 0630p nMTepaTypsl M MeTaaHanMs) (systematic literature review and meta-analysis)
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there are a number of methods for drug-induced relaxation of the internal sphincter, which can significantly reduce the risk of developing anal
incontinence after surgery.

AIM: to evaluate the safety and effectiveness of botulinum toxin type A (BTA) and lateral subcutaneous sphincterotomy (LSS) in the treatment
of chronic anal fissure with sphincter spasm.

METHODS: a systematic review and meta-analysis of 7 selected randomized clinical trials comparing the results of treatment of chronic anal fis-
sure using BTA and LSS was performed. The results of treatment of 489 patients were analyzed with an assessment of the following indicators:
the incidence of epithelization of fissures, postoperative complications, development of anal incontinence and the disease recurrence.
RESULTS: In the BTA group, the incidence of fissure epithelization is 0.88 times lower than in the LSS group (OR=0.12; (I=0.06;0.22;
p<0.00001). There were no statistical differences in the rate of postoperative complications in both groups (OR=1.07; (I=0.50;2.30; p=0.85).
The risk of developing postoperative anal incontinence is 0.86 times lower in the BTA group than in the LSS group (OR=0.14; (I=0.03;0.64;
p=0.01). The risk of relapse after lateral subcutaneous sphincterotomy is 6.06 times lower than when using botulinum toxin type A (OR=6.06;
(1=3.52;10.42; p<0.00001).

CONCLUSION The use of botulinum toxin type A in the treatment of chronic anal fissure reduces the risk of developing postoperative anal inconti-
nence, but this method is significantly inferior to lateral subcutaneous sphincterotomy in terms of the rate of chronic anal fissure epithelization.

[Key words: chronic anal fissure, lateral subcutaneous sphincterotomy, botulinum toxin type A, LIS, botox]
For citation: Khryukin R.Yu., Kostarev L.V., Arslanbekova K.I., Nagudov M.A., Zharkov E.E. Botulinum toxin type a and lateral subcutane-
ous sphincterotomy for chronic anal fissure with the sphincter spasm. What to choose? (systematic literature review and meta-analysis).
Koloproktologia. 2020; v. 19, no. 2(72), pp. 113-128

Adpec dna nepenucku: Xptokut P.10., ®IBY «HMUL kononpokmonozuu umenu A.H. Poixux» Munzdpasa Poccuu,
yn. Canama Aduns, 0. 2, Mocksa, 123423; men.: +7 (499) 199-04-09; e-mail: info@gnck.ru

BBEOEHWE

Mo paHHbIM nuTepatypbl, 30-40% HaceneHus B TeyeHue
M3HW 06pallaloTcs K Bpady no nosogy NpoKTonoruye-
Ckux 3abonesanuit [1-4]. Mpu 3ToM 3a6oneBaemocTb
XPOHUYECKOW aHaNnbHOM TpelunHoit (XAT) konebnetcs ot
20 po 23 Ha 1000 B3pocnoro HaceneHus [5,6], a yaens-
Hblit Bec cocTasaseT oT 10 go 15% [5,7-10].
3HaunTenbHas posib B 3TUONOTMU U NATOreHe3e JAaHHOrOo
3a6oneBaHNUsA NPUHAANEKNT CNa3My BHYTPEHHero chUH-
ktepa [11-16], ana nukeupauum kotoporo Notaras M.J.
B 1969 rogy npegnoxun mertos GOKOBOW MOLKOX-
HoW cduHkTepoTommmn (BMC, LIS - lateral internal
sphincterotomy), aBnaoWwmiica «3010TbIM» CTaHAAPTOM
B IeYEHUN XPOHWUYECKON aHaNnbHOM TpelmnHbl U LO CUX
nop LUMPOKO NPUMEHAEMbIl B KIMHUYECKOW NpaKkTuKe
[15,17]. CrouT 0TMETUTB, YTO BCE XMPYPTUYECKMNE METObI
neyeHnsa XAT, npu KOTOPbIX NPOU3BOANUTCA NMKBUAALMUSA
cnasma aHanbHOro CQUHKTEPA TEM WM WHLIM CMOCO-
6OM, CBSAi3aHbl C PUCKOM Pa3BUTMs MOCIEONepaLUOHHO
He#oCTaTo4YHOCTU aHanbHoro ceuHktepa (HAC), kone6-
Nowenca no AaHHelM psaa aBTopoB mexay 0 u 35%
[18-20].

Ona cHuXeHua pucka pasBuUTUA NocCneonepaLyoHHbIX
OCNOXXHEHWIA ObIAKM NPEANOXKEHbl METOAbl MeAMKaMeH-
TO3HOI penakcauum BHyTpeHHero cduHKkTepa (npe-
napaTbl HUTpPATOB M 610KaTOpbl KaNbLMEBbIX KaHaNoB
MECTHOr0 AENCTBUS, UHbEKUUA BOTYNMHUYECKOrO TOK-
CMHA U [p.), NpYU KOTOPbIX He NPOU3BOAUTCA MpAMOe
MexaHWyecKoe BO3JEeNCTBME HA 371eMeHThbl 3anupaTenb-
HOro amnapara NpAMON KWwWwKu. Mo faHHbIM nuTeparty-
pbl, MCMONb30BaHWE BGOTYNMHMYECKOTO TOKCMHA TuUna
A (BTA, botulinum toxin type A - botox) conposo-
KOAEeTCs MeHblUei YacToTON peuuanBOB U MOBOYHbIX
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3¢ heKToB, YeM UCNOb30BaHME APYrUX NPenapaToB As
MEANKAMEHTO3HOMN penakcalum BHYTPEHHEro ChUHKTe-
pa [21,22].

B nuTtepatype npeAcTaBAeHO [OCTAaTOYHO 6osblioe
KONMYeCTBO MCCNef0BaHUN, NOCBALWEHHbIX CPaBHEHWIO
METOA0B XMPYPrUYECKO! U MefUKaMeHTO3HOW penak-
cauum BHyTpeHHero cuHkTepa. [lpesmeToM AaHHOrO
cucTematMyeckoro 063opa M MeTaaHanusa sBAseTCs
CyMMUpOBaHME U CTAaTUCTUYecKas 06paboTKa [AaHHbIX
BCEX [OCTYMHbIX PaHAOMMU3UPOBAHHbBIX KIUHUYECKUX
MCCNefoBaHNi, NOCBAIWEHHbIX CpPaBHEHUID 3 heKTUB-
HOCTW 1 6e30NacHOCTM 6OTYNMHUYECKOrO TOKCMHA TUNa
A 1 6OKOBOW NOAKOXHOW CHUHKTEPOTOMUM B NEYEHUM
XPOHWUYECKOW aHaNbHOW TPeLUHbI.

MATEPUATTBI 1 METObI

Cuctematuyecknii 0630p M MeTaaHanu3 BbIMONHEHBI
B COOTBETCTBUW C MEXAYHAPOAHLIMU PeKOMEHAALUAMY
The preferred reporting items for systematic reviews
and metaanalyses check list (PRISMA) [23]. Mowuck
ny6aMKaLMil NpoOBOJMACA B 3NEKTPOHHOI Gase Menu-
umMHckom nutepatypsl Medline n okoHumncs 13.11.2019 .
MouCKOBLIN 3anpoc BKtoYan B cebs cnepyolime Tepmu-
Hbl: «anal fissure», «fissure in ano» «botulinum toxiny,
«botulinum toxinin injectiony», «sphincterotomy»
n «lateral internal sphincterotomy». OrpaHuyeHus no
[aTe U3[aHus CTaTell U A3bIKOBbLIE OrPaHUYEHUs He NpU-
MEHSIUCh.
Kputepuu oT60pa nybankaLmii Ans BKIOYEHUs B 0630p:
® MOMHOTEKCTOBbIE CTaTb, B KOTOPbIX NPUBOAATCA AaH-
Hble PaHAOMU3UPOBAHHbLIX KITUHWYECKUX UCCNefoBa-
HUi;
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Tabnuua 1. Xapakmepucmuka uccnedosarul, CpABHUBAIOWUX UCNOb308aHUE 6OMYIUHUYECKO20 MOKCUHA muna A u 60Ko8ol
NOOKOXHOU CHUHKMeEPOmMoMUU 8 leYeHUU XPOHUYECKOU aHanbHOU mpeuwjuHsi
Table 1. Characteristics of studies comparing the use of botulinum toxin type A and lateral subcutaneous sphincterotomy in the

treatment of chronic anal fissure

Cpok 3axuBsne- Mocne-
Habnio- Roza N nauueH- | Hue nocne- | OcnoxHeHus onepa- | Peuupusbi
ABTop foa CrpaHa BTA Metop, ! !
AeHuna (Ea.) TOB onepauuoH- N L{MOHHanA N
(mec.) i HbIX paH, N HAC***, N
BTA* 61 46 0 0 7
Mentes 2003 Typuus 12 20
etal. BMNC** 50 47 0 8 2
i BTA 17 7 H 9
Iswariah | 5005 | Ascrpanus | 65 | 20 A “A
et al. BNC 21 19 HAO HO 2
BTA 25 22 5 5
Massoud | 505 Wpan 6 20 AA
etal. BMNC 25 25 2 HA, 2
BTA 40 18 1 0 12
Arroyo 2005 Wcnanus 36 25
etal. BNC 40 37 2 2 2
BTA 40 3 0 21
Abd Elhady 2009 Ernner 60 40 nA
etal. BMnC 40 HA 2 0 4
BTA 40 25 8 0 16
Nasr 2010 | Ervner 45 | 20
etal. BMnC 40 36 8 2 5
i BTA 25 12 0 0 12
Valizadeh | ;. Wpan 12 50
etal. BNC 25 23 3 1 3

* BTA — 6omynuHudeckul moxkcus muna A; ** bIIC - 60ko8as nodKoxHas curkmepomomus; *** HAC — HeDocmamoyHoCmb AHAIbHO20 CHUHKMEPA.

® 1CCNeA0BaHUs, MOCBALLEHHbIE CPaBHEHWIO GOKOBOIA
NOAKOXHOW CHUHKTEPOTOMUM U GOTYNOTOKCMHA TUNA
A B n1e4yeHUU XpPOHMYECKOW aHaNbHOW TPeLLUHbI.

e [ANTENLHOCTb HAO/IDAEHMA 3 NALMUEHTAMU HE MeHee
4 mecsiLeB.

[lononHuTenbHO NpoBefeH NoUCK Ny6auKauuii no cnu-

CKaM iMTepaTypbl 0TOOPaHHbIX UCCNefOBaHMIA HA Npef-

MeT HeHaMOeHHbIX WCTOYHWKOB NpW MepBOHaYaNbHOM

noucke.

WHTepecylowme nokasarenu:

1. YacroTa anuTennsaumm TpewmH.

2. YactoTa oCnoxHeHun.

3. Yactota pa3BuTMA HELOCTAaTOYHOCTU aHanbHOro

cuHKTEpa B NOCNeonepaLuoHHOM nepuoge.

My6auKaLum, oGHapyKeHHble Npu
aHanu3e CNUCKoB NUTEpaTyphl
0TO6paHHbIX CTaTeil,

N=1

My6auKauum, HapeHHble
B 6ase medline,
N=2242
|

¥

Bcero HaitaeHo,

7

¥

WNcecnepoBanus, BKNOYEHHbIE
B MeTaaHanus,
N=7

N=2243 Pa6oTbl, B KOTOpbIX HE
| cpasHusanuce BTA u BIC,
+ N =2056
Ypanenue gy6aukatos +
CKPUHUHT,
N=187 Wcknioyero (N=180):

0630pbl uTepatypsl, N=73;
MeTaaHanusbl, N = 24;
CTaTbi, NOCBALEHHbIE APYTUM
MeTofiaM neyerus, N=83

PucyHok 1. Juazpamma noucka ucmoyHuKkos aumepamypel
Figure 1. Flow-chart for searching literature sources

BOTYJIMHNYECKMIA TOKCMH THUIA A M1 BOKOBAS MOJKOXHAS
COUHKTEPOTOMMS B JIEYHEHHUMN XPOHNYECKOU AHAJIbHOM
TPELLIHBI CO CTASMOM C®UHKTEPA. YTO BbIBPATb2

(cHcTemaTnyeckuii 0630p AMTEpPaTypbLI M METAAHANM3)

4, YactoTa peuuanBos 3aboneBaHus.

CratucTnyeckyto 06pabOTKY MAaHHbIX MPU CPaBHEHMH
BbllUEYKa3aHHbIX MOKa3areseil NpoBOAUIMN B NPOrpamMme
Review Manager 5.3. [lnis BCeX AUXOTOMUYECKUX AaH-
HbIX BblYUCAANM OTHOWeHWe waHcos (OW) ¢ 95% [AW.
CTaTUCTUYECKYIO reTepPOreHHOCTb CPeAM UCCNef0BaHMI
oueHuBanu ¢ nomouwpto x2 Tecta, npu p<01 u I*>50%
reTeporeHHOCTb CYMTANMU CTaTUCTUYECKN 3HAYUMOIA.

Pe3synbrathl noucka.

MNocne cocTaBneHua 3anpoca B MOUCKOBOW cCuUCTeMe
PubMed B 6a3e Medline HaitgeHo 2242 nybankauuit.

Ha cnepytowem 3tane 6bi1M UCKAKOYEHBI: 0630pbI NNTe-
paTypbl — 73 cTaTbW, MeTaaHanusbl — 24 ny6auKauum,
MCCNnepoBaHus, NOCBALLEHHbIE APYTUM METOAAM NeYeHUA
aHanbHOM TpewuHbl — 83 nybnukauuu. B cnuckax nute-
paTypbl, 0TOGpaHHBIX AN aHaAW3a CTaTel, JONONHUTENb-
HO BbifiBNEHa 1 ny6ankauus.

B wutore, B aHanuM3 BKAKYEHO 7 paHAOMU3UPO-
BaHHbIX KNMHUYecKux uccnepgosanuit  (Puc. 1).
XapakTepuctuka nyGnukaumii npeactaBieHa B Tabiu-
ue 1. MNMpoaHanusnposaHbl faHHble 0 489 nauneHTax, u3
KoTopbix 248 (50,7%) Obina BbINONHEHA UHBEKLMSA BOTY-
JIMHWYECKOTOo TOKCUHA TUNa A BO BHYTPEHHUI aHANbHBbI
chuHkTep M 241 (49,3%) npoussepeHa 6okoBas Mop-
KOXHas CHUHKTepoTOMMS.

KauecTBo BKMIOYEHHbIX B MeTaaHanu3 cTareil Gblno oue-
HeHo B cooTBetcTBUM c Cochrane risk of bias check
list [24]. Pe3ynbTaThl OLEHKM KayecTBa McCCNefoBaHUid
0TOBpaeHbl Ha pUCyHKe 2. HU3KMI pUCK OTKNOHEHWUs
pesynbtatoB 6onee yem B 75% nybaukaumii onpegens-
eTCA NUWb N0 KPUTEPUIO OTYETHOCTU B WUCCNEA0BaAHM-
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Ax. B cBol oyepepb, KpuTepuu MeToga paHLOMU3ALUM,
OC/enieHna UCNONHUTENEeNn U uccnepoBarenen, pacnpe-
JeneHns nauueHToB MO rpynnam W MOAHOTbl OMUCAHMA
pe3ynbTaTtoB eYeHUs UMEIOT HU3KUI PUCK NpeAB3ATOCTH
MeHee yeM B 25% nyGnuKauuii, YTo CTaBUT NOJ COMHEHME
KaYeCTBO BKJIIOYEHHbIX B METaaHaNn3 UCcCnefoBaHNii.

PE3YJIbTATHI

MeTaaHanu3 4acToTbl 3ANMTENU3ALUU TPELLUH.
[laHHble 0 yYacToTe 3aXWMBAEHWUA NpeAcTaBieHbl
B 6 uccneposaHuax. Mpn meTaaHanu3e faHHbIX BbisBe-
HO, YTO NPU UHBEKLLUM BOTYIMHUYECKOTO TOKCUHA TUNa A
BO BHYTPEHHUI CHUHKTEP YACTOTa 3aXKMBNEHUA fedek-
T0B B 0,88 pa3a HWXe, YeM MpU BbINOJHEHUU BOKOBOI
NOAKOXHO chuHkTepoTomun (0WW=0,12; 1N=0,06;0,22;
p<0,00001). Mpu oLeHKe OZHOPOAHOCTU Fpynn B Ny6au-
KaLuAx BbIABNEHO, YTO UMEIOTCA 3HAYUMblE CMelleHUs
12=0%, p=0,80 (Puc. 3A).

MeTtaaHanu3 pa3BuTuUA nocneonepaLMoHHbIX OCNOXK-
HeHUW.

B 6 uccnepoBaHusax npuBefeHbl AaHHble O nocneone-
PaLMOHHBIX OCNOXHeHUsX. He GblNo BbISBIEHO CTaT-
CTUYECKM 3HAYUMBbIX pa3inMyuii B YactoTe nocneonepa-
LMOHHbBIX OCNOXHEHWN nocne neyeHUs XPOHUYECKOW
aHaNbHOM TPelLMHbI C UCNoNb30BaHMEM 6OTYINHUYECKO-
ro ToKCMHa T1na A 1 60KOBOI NOAKOXHOW CPUHKTEPO-
Tomuu (OWW=1,07; AN=0,50;2,30; p=0,85). NccnepoBaHus
ABNAOTCA reteporeHHbiMu 1°=0 %, p=0,44 (Puc. 3b).

Random sequence generation (selection bias)

MeTaaHanu3 pasBUTUA NOC/eONepaLUOHHON Hepo-
CTaTOYHOCTM aHaNbHOro CPUHKTEpa.

B 5 wnccnepoBaHuax npepcTtaBneHbl JaHHble O pas-
BUTUM NOCNeonepaLuoHHON HEeAOCTaTOYHOCTM aHab-
HOro C(WHKTEpa Mocie BbIMOJHEHUA CPaBHUBAEMbIX
METOAMK NeYyeHUA XPOHUYECKOW aHanbHOW TpeLuHbl.
YCTaHOBNEHO, YTO PUCK Pa3BUTUA MOCe0NepaLMoOHHON
HeA0CTaTOYHOCTM aHanbHoro cduHkTepa B 0,86 pasa
HUXe npu ucnonb3oBaHun BTA, yem npu BbInONHEHUK
bNC (0W=0,14; AN=0,03;0,64; p=0,01). Mpu aHanu3e Ha
OLHOPOAHOCTb MUCCNefoBaHUA OTMeYaeTca UX retepo-
reHHocTb 12= 0%, p=0,78 (Puc. 3B).

MeTaaHanu3 4acToTbl pa3sBUTUA peLUNBOB.

Bo Bcex 7, BKIOYEHHBIX B MeTaaHanus, nybaukauusx
MMEIOTCA AaHHble 0 YacToTe peuufuBOB Nocne onepa-
TWBHbIX BMeLWaTenbCTB. [1pM aHanu3e BbIABNEHO, YTO
pUCK pa3BUTUA peuuanBa nocie GOKOBOIW MOAKOXHOM
cuHkTepoToMun B 6,06 pasa HUXKe, YEM NPU UCMOAb-
30BaHuUK 6oTynuHMYeckoro TokcuHa Tuna A (OLU=6,06;
IN=352;10,42; p<0,00001). AHanu3z ny6aukaumii Ha
OAHOPOAHOCTb BbIABMI UX CYLECTBEHHYIO reTeporeH-
HocTb 12=0%, p=0,84 (Puc. 3T).

OBCYXOEHUE

MpoBeaeH aHann3 3ddeKTMBHOCTM U 6Ge3onacHoCTy
OOKOBO/ NOAKOXHON CHUHKTEPOTOMUM U NPUMEHEHMUS
OOTYAMHUYECKOTO TOKCUHA TUNA A B IeYeHUU XpOHUMYe-
CKOWl aHanbHOI TPelLMHbl CO cnasmom chUHKTepa.

Allucation concealment (selection bias)

Elinding of participants and personnel (performance bias)

Blinding of participants snd personnel iperformance biash

=i | Blinding of cutoome assessment idetection bias)

= | Allccation comceslment {selection bias)

= | Othar bias

Blinding of outcome assessment (detaction bias) - Abd Binady e al, 7

Incomplete outcome data (attrition bias) Arrowg et gl AL AR

Selective reporting (reporting bias) Fewenrlah o g, ®
Other bias | I Massoud et al, LAY 7
I L L ; 1 Merites &t al, LA ?

0% 25% 50% 7% 100%

Masr e al, - HR-HE T
I vow nisk o bias [CJunciear risk of pias [l Hian nisk ot nias I TRl > @ |2 "

e ® 29 O @@ | ircompleeoutcome data tattrition bias)
. . . . . . . Seleciive reportng ireporting Biasi
&5

(9 9|9 ® P @ |random sequence generation Gelection biash

PucyHok 2. OyeHka pucka cmewjeHus 8 uccnedosanusx, cpasHusarowjux bI1C (LIS - lateral internal sphincterotomy) u bTA (Botox)
8 JledeHUU XpoHuYeckoli aHanbHol mpewjuHsl, 8 coomsemcmsuu ¢ Cochrane risk of bias check list

Figure 2. Assessment of bias risk in studies comparing LSS (LIS - lateral internal sphincterotomy) and BTA (Botox) in the
treatment of chronic anal fissure, according to the Cochrane risk of bias check list
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OcnoxHenusa nocne npumeHeHus BTA u BIC Bo BKAtO-
YeHHbIX B MeTaaHanu3 ny6aukauusx ObinM NpepcTas-
JleHbl OCTPOW 3aflepPXKOl MOYeUCrnycKaHus, paHesBon
MHMEeKLMEeN N KPOBOTEYEHUAMM, B TOM YUCIE IKXMMO-
3amMu 1 rematomamu. Mo faHHBIM NPOBEAEHHOrO UcChe-

[OBAHUA, Mbl HE NONYYNUNIU CTATUCTUYECKN }J,OCTOBepHOVI
pa3Huubl B 4aCTOT€ BO3HUKHOBEHUA nocneonepaun-
OHHbIX OCNOXHEHUN nocne nNpUMeHeHna u3sy4aemblx
MEeTO[0B NeyeHnsA. Tem He MeHee, HEKOTOpPbI€ aBTOPbLI
YKa3blBalOT Ha Gonee BbICOKYIO 6e30MacHOCTb UHbBEK-

Botox LIS Odds Ratio 0Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Mentes et al. 46 61 47 50 22,3% 0,20 [0,05, 0,72] 2003 e —
Arroyo et al, 18 40 17 40 21,4% 0,07 [0,02, 0,25] 2005 —=——
lswariah et al, 7 17 19 21 12,4% 0,07 [0,01, 0,42] 2005
Massoud et al 22 2% F 2% 4.2% 0,13 (0,01, 2,58] 2005 +
Masr et al, 23 40 36 40  25.7% 0,19 0,05, 0,62] 2010 —_——
valizadeh et al. 12 25 23 25 14,0% 0,08 [0,02, 0,92] 2012 ——————
Total (95% CI) 208 201 100,0% 0,12 (0,06, 0,22] e
Total events 1320 187
i g ; Chi? = PR = E + + {
Heterogeneity: Tau -= 0,00, Chi* = 2,22, df = 5 (P = 0,80); | 0% N0l oh T 100
Test tor overall effect; £ = 6,81 (F < 0.00001] Botox LIS
A. Yacmoma snumenu3sayuu mpewur npu nederuu XAT ¢ ucnonsbzosaruem bTA (Botox) u bI1C (LIS)
Botox LIS Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Mentes ct al. 0 &1 0 50 Mot estimable 2002
Arroyo et al, 1 40 2 40 9,7% 0,49 [0,04, 5,60] 2005
Massoud et al. 5 25 2 25 18,49% 2,88 [0,50, 16,48] 2005 _—
Abd Elnady et al. 3 40 F4 40 1k 9% 1.54 (0,24, 9./%] 2009 . E—
Masr et al. 8 40 8 40 48, 1% 1,00 0,33, 2,99] 2010 8
valizadeh et al. 0 25 3 25 63% 0,13 [0,01, 2,58] 2012 +
Total (95% CI) 231 220 100,0% 1,07 [D,50, 2,30]
Total events 17 17
; 2o - Chit = = = R = E + t |
Heterogeneity: Tau : 0,00; Chi 3,76, 0f = 4 (P = 0,44); | % oDl ot 1 T 100
Test for owerall eflect: £ = 0,19 (P = 0,851 Botox LIS

b. Yacmoma nocneonepayuoHHsix ocioxHeHul npu neveHuu XAT ¢ ucnons3osaruem bTA (Botox) u BIIC (LIS)

Botox LIS Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Mentes et al. 0 61 8 50 282% 0,04 [0,00, 0,72] 2003 +—8——
Arroyo et al. 0 40 7 40 24,8% 0,14 [0,01, 4,08] 2005 4 »
&b Flharhy et al 0 40 0 40 Mot pstimable 2009
Masr et al. 0 40 2 40  24,8% 0,19 (0,01, 4,09] 2010 + )
valizadeh et al. 0 25 1 25 22,1% 0,32 [0,01, 8,25] 2012 -
Total (95% CI) 206 195 100,0% 0,14 [0,03, 0,64] R
Total events Q 12
Heterogeneity: Tau? = 0,00; Chi* = 1,08, of = 2 (P = 0,78); IF = 0% l'l 51 U:I 1=0 100:
Test for owerall effect: £ = 2,54 (F = 0,011 Botox LIS

B. Yacmoma pazsumus nocneonepayuorHot HAC npu neyeruu XAT c ucnons3osaHuem bTA (Botox) u bIIC (LIS)

Botox LIS Odds Ratio 0Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Mentes et al. 7 61 2 50 11,2% 3,11 (0,62, 15,70] 2003 —
Arroyo et al, 12 40 2 40 11,%% 8,14 [1,69, 20,22] 2005 _—
lswariah et al. a 17 2 21 a7%  10,64[1,87, 60,82] 2005 B —
Massoud ot al 5 5 ? FLY 9, % Z2,HE 0,50, 16,48] 2005 1t
Abd Elnady et al. 21 40 4 40  20.3% 9,95 [2,98, 33,19] 2008 ——
Masr el al 16 40 3 40 23,0% 4,67 [1.51, 14,45] 2010 —_—
valizadeh et al. 12 25 3 25 14,2% 6,77 [L61, 28,54] 2012 .
Total (95% CI) 248 241 100,0% 6,06 [3,52, 10,42] ’
Total events 82 20
Heterngenpity Tau? = 0.00; Chi? = 2,77, df = 6 (P = 0,841 F = 0% b o5 H T

Test for overall effect: Z = 6,51 (¢ < 0.00001) Botox LIS

I. Yacmoma peyudusos npu neveHuu XAT c ucnons3osaHuem bTA (Botox) u bI1C (LIS)

PucyHok 3. (pasHeHue 6omyauHu4ecko20 mokcuHa muna A u 60K08ol NOOKOXHOU CHUHKMepOmoMuUU 8 eYeHUU XPOHUYecKoU
aHaNbHOU MpewjuHsl
Figure 3. Comparison of botulinum toxin type A and lateral subcutaneous sphincterotomy in the treatment of chronic anal fissure
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UM BOTYNMHNYECKOrO TOKCUHA TUNa A B CPAaBHEHMM CO
chuHKTEpoTOMMEl [25].

MocneonepalunoHHas HeLOCTAaTOYHOCTb aHaNbHOMO
cthUHKTEpa, Kak Haubosee onacHoe OCNOXHEHUE, Obina
npoaHanu3upoBaHa otaenbHo. COrnmacHo NoMyYeHHbIM
OaHHbIM, B CPOK Hab/lOAEHNs 33 nayMeHTamm oT 4,5 Ao
60 mecALEeB PUCK BOZHUKHOBEHMUA NOCAeONepaLnoHHO
HAC nocne npumeHenus BTA B 0,86 pa3a Huxe, yem
nocne BMC.

Ouckyccua oTHoCUTENbHO 3(PPEeKTUBHOCTU CpaBHUBae-
MbIX MeTOf0B NeveHus XAT 1 4acToTbl pa3BUTUA aHamb-
HOW MHKOHTMHEHLUW NOChe UX NMPUMEHEHUA OCTAETCH
oTKpbiToi. Tak, Garg P. c coaBT., npoaHanu3upoBas
pe3ynbTaThl 22 PaHAOMU3UPOBAHHLIX KIMHUYECKUX
WCCNEeL0BAHMIA, YCTAHOBMAW, YTO obuias 4actoTa pas-
Butna HAC nocne BbimonHeHUs 6GOKOBOW MOAKOXHOA
chuHKkTepoToMun coctasuna 14% [26]. B cBow oye-
peab, Nelson R. c coaBT. npoBenu aBa OTAENbHbIX
MeTaaHanun3a, OLEHNBALWMX KOHCEPBATUBHOE U XUPYP-
TMYeCcKoe JIeYeHUe aHaNbHbIX TPeLMH, No pe3ynbTa-
TaM KOTOPbIX HE BbIABNEHO CyLIECTBEHHOW pa3HULbI
B 4aCTOTe HefOCTaTOYHOCTU aHaNbHOrO CHUHKTEPA Npw
cpokax HabnofeHus 3a nauueHtamu o 3 net [19,27].
B 2017 ropy Ebinger S.M. c coaBT. npoBenu nepB.blif
CeTeBO MeTaaHann3, NOCBSALWEHHbIN neyeHnto XAT, no
pe3ynbTaTaM KOTOPOr0 4acToTa 3nuTenu3auuu nocne
BMNC coctaBuna 93,1% npu 4yactoTe HeJOCTATOMHOCTY
9,4%, a nocne BbINONHEHUSA UHBbEKLUUI BTA — 62,6% npu
yactoTe HAC 4,1% npu cpokax HabniofeH1s 3a nayueH-
TaMu oT 2 Heflenb o 5 net [28].

Mpu CpaBHEHMM M3YYaeMblX METO[0B fiedeHUs Oblo
YCTAaHOB/IEHO, YTO NMpUMeHeHWe BOTYNMHWUYECKOro TOK-
CMHa TMNa A CHUXXAeT PUCK pPa3BUTUA NOCNEONEPALMOH-
Hoit HAC, ogHako ycTynaeT 60KOBOW CHUHKTEPOTOMMUM
B 3((HEKTUBHOCTM NNEYEHUA U 4aCcTOTE BO3HUKHOBEHMUS
peuuanBoB 3aboneBanus [22,29-34]. BbiweunsnoxeHHsle
pe3ynbTaThl COBMAAAOT C JAHHbIMU APYrUX UCCNeAoBa-
Teneit [28,3536] n MoryT GbiTb CBA3aHbl C BPEMEHHbIM
o6patumbiM 3pdekTom BTA B 0TAMYME OT NEPMAHEHTHOIA
M CTOMKOW penakcalunu BHYTPEHHEro chuHKTepa nocne
BbinonHeHus BIMC. Mpu 3ToM NpumeHeHne 60TyAUHMYE-
CKOTrO TOKCMHA TMMa A N0 CPaBHEHUIO C APYTUMU KOHCEP-
BaTMBHbIMM MeTOAamMu B nedeHun XAT (nupokanHoBas,
HUTPOFNMLEPUHOBAA U AUNTMA3EMOBAsA Ma3n) CONpOBO-
OAeTCs MeHblleid 4acToToil peunauBoB 3abonesaHus
W BO3HUKHOBEHUS MOGOYHBIX 3D(EKTOB U OCAOKHEHNI
npu cxoxen uan Gonbwei 3hhHEKTUBHOCTYU, YTO MNOA-
TBEPXK[EHO PALOM aBTOpPOB [37-45].

B aHanu3upyembix McCCnefoBaHMAX NMPUMeHANAch pas-
NMYHasn TexHWKa npumeHeHus BTA (po3a u passepeHue
npenapata B (U3MONOrMYECKOM PACTBOPE, TOYKU BBE-
LEHWs, UCnonb3yemblit MeTof aHecTtesuun) [22,29-34].
Bobkiewicz A. c coaBT., npoaHann3npoBas 34 uccneno-
BaHusA 1 1577 nauMeHTOB B CBOEM MeTaaHanuse, npuLan
K 3aK/t04eHnt0 o ToM, 4To 3pdekTnBHocTs BTA, yacToTa
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pa3Butua nocneonepauynoHHoit HAC n ppyrux ocnox-
HEHWt nocne ero NpUMEHEHUA He 3aBUCAT OT [O3bl
BBOAMMOro npenapara [25]. B metaaHanuse Lin J.X.
1 COaBT., BK/touatowem 18 nccnepgoanuii n 1158 nauu-
€HTOB, aBTOPbl MbITAUCh ONPEAEeNUTb ONTUMAbHYHO
[03y M TOYKM BBeAeHMs OOTYNMHMYECKOro TOKCMHA
™MNa A, OflHaKO NpW CPaBHEHWMU PA3NUYHBIX METOLUK
ucnonb3oBaHus bTA Take He NOAYYMIN CTaTUCTUYECKM
LOCTOBEPHbIX Pa3fvyuii, HO NPW 3TOM CAENanu BbIBOA
0 HeobXoAMMOCTU faNbHerlWux uccnenoBaHuit ¢ 6onee
ANUTENbHBIMKU NepuoaamMn HabMoAEHNs 33 nayMeHTamm
[46].

CTonT OTMETUTb, YTO BO BCEX BKIOYEHHBIX B METaaHaNun3
UCCNe0BaHNAX BOTYAUHUYECKUI TOKCUH TUNa A npuMe-
HANCA W30IMPOBAHHO, YTO MOXET BAUATb HA 3 eKTUB-
HOCTb NleyeHus nauuentos ¢ XAT. Mbl pasgensem TOuky
3peHus psfa aBTOPOB, MO MHEHWUID KOTOPbIX WHBLEKLUA
BTA B coyeTaHuu C McceyeHneM TpeluHbl OyaeT UMETb
NpeuMylLecTBO nepej ero M30JAUPOBAHHLIM MpPUMEHe-
Huem [28,44].

3AKIMKOYEHUE

B pesynbTate npoBefeHHOrO CUCTEMATUYECKOro 0630-
pa M MeTaaHanu3a YCTaHOBNEHO, YTO CpPaBHWUBAeMble
MEeTOAbl He MOTryT ABAATBCA «30M0TbIM» CTaHAAPTOM
B JIEYEHWUU XPOHUYECKON aHanbHOM TpewmHbl. HecmoTps
Ha BbICOKYIO YacToTy 3nuTenusauum XAT nocne Bbinon-
HeHUs 6OKOBOW MOAKOXHOW CHUHKTEPOTOMUM, faHHblE
0 PasBUTUM WHKOHTUHEHLWUM B MNOCAeonepaLMoHHOM
nepuoae NpOTMBOPEYMBSI.

MpoBefEHHbIN MeTaaHanu3 CBMAETeNbCTBYeT 06 OTCYT-
CTBMM pUCKa pa3BUTWUS MoOCNeonepauuoHHON HepocTa-
TOYHOCTW aHanbHOTo CPUHKTEpPa Nocne UCNoNb30BaHMA
OOTYNMHWUYECKOTO TOKCMHA Tuma A, ofjHaKo 4acToTa
3NUTENN3aLMN XPOHWYECKMUX aHaNbHbIX TPELMWH nocne
MHbEKLMM Npenapata He COOTBETCTBYET YPOBHIO «3010-
TOro» cTaHaapra.

WccnepoBaHus MMelOT BbipaXKeHHYI0 BapuabenbHOCTb
B fno3upoBke BTA, BbiGOpe TOoYeK MHbBEKUMA npena-
pata BO BHYTPEHHUNA COUHKTep, 4YTO CBUAETENbCTBY-
er 06 OTCYyTCTBUM pa3paboTaHHbIX pPeKoMeHaauui no
MCMOAb30BAHMIO AAHHOTO METOAa NeYyeHUA XPOHMYe-
CKOM aHanbHOM TpPeLnHbI.

HeynoBneTBoputenbHOe KauyecTBO WCCAe[OBAaHWNA, WX
reTeporeHHOCTb, BBICOKWUIA PUCK CMeLeHWUs B pe3ynb-
TaTax NybAMKaLuid, OTCYTCTBUE MHOTOLEHTPOBBIX PaH-
AOMU3NPOBAHHBIX KIMHUYECKUX WCMBITAHUA, JUKTYeT
HEeOOXOAMMOCTb NpOBeAEeHUs WCCNefOBaHWA, MOCBSA-
WEeHHOr0 CPaBHEHMWI0 MCCEYEHUS TPEeWMUHbl B KOM-
OuHauum c GOKOBOW MOAKOXHOW CHUHKTEpOTOMUEN
M WUCCeYeHWs TpelMuHbl B KOMMIEKCe C WHbeKuuen
OOTYIMHMYECKOTO TOKCMHA TUNa A BO BHYTPEHHWUI
aHanbHbI ChUHKTEP.
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INTRODUCTION: for the treatment of chronic anal fissure, various surgical techniques are used, the main difference between which is the method
of eliminating the anal sphincter spasm. One of the most serious postoperative complications is the development of anal incontinence. To date,
there are a number of methods for drug-induced relaxation of the internal sphincter, which can significantly reduce the risk of developing anal
incontinence after surgery.

AIM: to evaluate the safety and effectiveness of botulinum toxin type A (BTA) and lateral subcutaneous sphincterotomy (LSS) in the treatment
of chronic anal fissure with sphincter spasm.

MATERIALS and METHODS: a systematic review and meta-analysis of 7 selected randomized clinical trials comparing the results of treatment
of chronic anal fissure using BTA and LSS was performed. The results of treatment of 489 patients were analyzed with an assessment of the
following indicators: the incidence of epithelization of fissures, postoperative complications, development of anal incontinence and the disease
recurrence.

RESULTS: In the BTA group, the incidence of fissure epithelization is 0.88 times lower than in the LSS group (OR=0.12; (I=0.06;0.22;
p<0.00001). There were no statistical differences in the rate of postoperative complications in both groups (OR=1.07; CI=0.50;2.30; p=0.85).
The risk of developing postoperative anal incontinence is 0.86 times lower in the BTA group than in the LSS group (OR=0.14; (I=0.03;0.64;
p=0.01). The risk of relapse after lateral subcutaneous sphincterotomy is 6.06 times lower than when using botulinum toxin type A (OR=6.06;
(1=3.52;10.42; p<0.00001).

CONCLUSION The use of botulinum toxin type A in the treatment of chronic anal fissure reduces the risk of developing postoperative anal inconti-
nence, but this method is significantly inferior to lateral subcutaneous sphincterotomy in terms of the rate of chronic anal fissure epithelization.

[Key words: chronic anal fissure, lateral subcutaneous sphincterotomy, botulinum toxin type A, LIS, botox]
For citation: Khryukin R.Yu., Kostarev L.V., Arslanbekova K.I., Nagudov M.A., Zharkov E.E. Botulinum toxin type a and lateral subcutane-
ous sphincterotomy for chronic anal fissure with the sphincter spasm. What to choose? (systematic literature review and meta-analysis).
Koloproktologia. 2020; v. 19, no. 2(72), pp. 113-128

Address for correspondence: Khryukin R.Yu., Ryzhikh National Medical Research Centre for Coloproctology of the Ministry of Health of Russia,
2, Salyama Adilya street, Moscow, 123423; tel.: +7 (499) 199-04-09; e-mail: info@gnck.ru

INTRODUCTION

According to the literature, 30-40% of the population
consult a doctor about proctological diseases during
their lifetime [1-4].

At the same time, the incidence of chronic anal fissure
(CAF) ranges from 20 to 23 per 1,000 adults [5,6], and
the specific weight is from 10 to 15% [5,7-10].

A significant role in the etiology and pathogenesis of
this disease belongs to the internal sphincter spasm
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[11-16], for the elimination of which Notaras, M. J. in
1969 proposed the method of lateral subcutaneous
sphincterotomy (LSS, LIS - lateral internal sphincter-
otomy), which is the «gold» standard in the treatment
of chronic anal fissure and is still widely used in clini-
cal practice [15,17].

It is worth noting that all surgical methods of treat-
ment of CAF, in which the elimination of anal sphincter
spasm is performed in one way or another, are associ-
ated with the risk of postoperative anal incontinence
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(AI), which varies according to a number of authors
between 0 and 35% [18-20].

To reduce the risk of postoperative complications,
methods of medicinal relaxation of the internal
sphincter were proposed (nitrate preparations and cal-
cium channel blockers of local action, botulinum toxin
injection, etc.), in which no direct mechanical action
is performed on the elements of the anal sphincter.
According to the literature, the use of botulinum toxin
type A (BTA, botox) is accompanied by a lower recur-
rence rate and side effects than the use of other drugs
for medicinal relaxation of the internal sphincter
[21,22].

The literature presents a large number of studies on
the comparison of methods of surgical and medicinal
relaxation of the internal sphincter.

The subject of this systematic review and meta- analy-
sis is the summation and statistical processing of data
from all available randomized clinical trials comparing
the efficacy and safety of botulinum toxin type A and
lateral subcutaneous sphincterotomy in the treatment
of chronic anal fissure.

MATERIALS AND METHODS

The systematic review and meta-analysis were per-
formed in accordance with the international recom-
mendations of the preferred reporting items for sys-
tematic reviews and meta-analyses check list (PRISMA)
[23]. The search for publications was conducted in the
electronic database of medical literature Medline and
ended on 13.11.2019. The search query included the
following terms: «anal fissurey, «fissure in ano», «bot-
ulinum toxiny, «botulinum toxin injection», «sphinc-
terotomyy, and «lateral internal sphincterotomy».
Restrictions on the date of publication of articles and
language restrictions were not applied.

Publications found in the analysis of
the Literature lists of selected articles,

Publications found in the
Medline database,

N=2,242 N=1
|
¥
Total found, .
N=2,243 — | Papers that did not compare BTA

| and LSS,
3 N = 2056

Duplicate removal
+ screening,
N=187 Excluded (N=180):
l literature reviews, N=73;
¥ meta-analyses, N = 24;
articles on other treatment
methods, N=83

Studies included in the
meta-analysis,
N=7

Figure 1. Flow-chart for searching literature sources

BOTYJIMHNYECKMIA TOKCMH THUIA A M1 BOKOBAS MOJKOXHAS
COUHKTEPOTOMMS B JIEYHEHHUMN XPOHNYECKOU AHAJIbHOM
TPELLIHBI CO CTASMOM C®UHKTEPA. YTO BbIBPATb2

(cHcTemaTnyeckuii 0630p AMTEpPaTypbLI M METAAHANM3)

Criteria for selecting publications to be included in
the review:

e full-text articles containing data from randomized
clinical trials;

e studies comparing lateral subcutaneous sphincter-
otomy and botulinum toxin type A in the treatment of
chronic anal fissure.

e the duration of patient follow-up is at least 4
months.

Additionally, a search for publications in the literature
lists of selected studies for undiscovered sources was
performed during the initial search.

Indicators of interest:

1. Rate of fissure epithelization.

2. Rate of complications.

3. Rate of development of anal incontinence in the
postoperative period.

4. Recurrence rate.

Statistical data processing when comparing the above
indicators was performed in the Review Manager 5.3
program. For all dichotomous data, the odds ratio (OR)
was calculated with 95% CI. Statistical heterogeneity
among the studies was evaluated using the y? test,
with p<0.1 and I>50% heterogeneity was considered
statistically significant.

Results of search

After making a query in the PubMed search system,
2,242 publications were found in the Medline data-
base.

At the next stage, the following were excluded: lit-
erature reviews — 73 articles, meta-analyses — 24 pub-
lications, studies on other methods of treating anal
fissure — 83 publications.

In the literature lists selected for the analysis of
articles, 1 additional publication was identified.

As a result, the analysis included 7 randomized clinical
trials (Fig. 1).

The characteristics of publications are shown in
table 1.

Data on 489 patients were analyzed, of which 248
(50.7%) were injected with botulinum toxin type A
into the internal anal sphincter and 241 (49.3%) under-
went lateral subcutaneous sphincterotomy.

The quality of the articles included in the meta-anal-
ysis was evaluated in accordance with the Cochrane
risk of bias check list [24]. The results of research
quality assessment are shown in figure 2. The low risk
of rejection of results in more than 75% of publica-
tions is determined only by the research reporting
criteria.

In turn, criteria for randomization method, blinding
performers and researchers, distribution of patients
by groups and completeness of description of the
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Table 1. Characteristics of studies comparing the use of botulinum toxin type A and lateral subcutaneous sphincterotomy in the

treatment of chronic anal fissure

Follow-up BTA dose Number | Postopera- Complica- Postop- Relanses
Author Year | Country | period (units) Method of pa- | tive wound tio:s N erative ﬁ '
(months) tients | healing, N ' AI*** N
BTA* 61 46 0 0 7
Mentes et al. 2003 | Turkey 12 20
LSS** 50 47 0 8 2
) . BTA 17 7 N/A N/A 9
Iswariah et al. 2005 | Australia 6,5 20
LSS 21 19 N/A N/A 2
BTA 25 22 5 N/A 5
Massoud et al. 2005 Iran 6 20
LSS 25 25 2 N/A 2
. BTA 40 18 1 0 12
Arroyo et al. 2005 Spain 36 25
LSS 40 37 2 2 2
BTA 40 HO 3 0 21
Abd Elhady et al. 2009 Egypt 60 40
Y v Lss 40 Ha 2 0 4
BTA 40 25 8 0 16
Nasr et al. 2010 Egypt 45 20
LSS 40 36 8 2 5
. BTA 25 12 0 0 12
Valizadeh et al. 2012 Iran 12 50
LSS 25 23 3 1 3

* BTA - botulinum toxin type A; ** LSS - lateral subcutaneous sphincterotomy; *** AI - anal incontinence

treatment results have a low risk of bias less than 25%
of the publications that questioned the quality of
included in the meta-analysis studies.

RESULTS

Meta-analysis of the rate of fissure epithelization
Data on the healing rate are presented in 6 studies.
Meta-analysis of data revealed that when botulinum
toxin type A is injected into the internal sphincter,
the rate of healing of defects is 0.88 times lower
than when performing lateral subcutaneous sphinc-

Random sequence generation (selection bias) [

terotomy (OR=0.12; CI=0.06;0.22; p<0.00001). When
evaluating the homogeneity of groups in publications,
it was found that there are significant biases I=0%,
p=0.80 (Fig. 3A).

Meta-analysis of postoperative complications

6 studies provide data on postoperative complica-
tions. There were no statistically significant differ-
ences in the rate of postoperative complications after
treatment of chronic anal fissure using botulinum
toxin type A and lateral subcutaneous sphincterotomy
(OR=1.07; C1=0.50;2.30; p=0.85).

Studies are heterogeneous I*=0%, p=0.44 (Fig. 3B).

Allocation concealment (selection bias) |

Elinding of participants and personnel (performance bias) |

Blinding of outcome assessment (detaction bias) -

= | Blinding af participants and personnel iperformance biasy

=~ | Allccation concealment {selection bias)

= | Othar bias

Ak Bivady et al,

Incomplete outcome data (atrition bias) [
Selective reporting (reporting bias) [

Arrowe et al,

e~

-~

Tewereriah e al

Other bias |

I Massoud et al,

1 Mertes &t al. T

~

T

L
0% 25%

100%

L l
Si% 75%
Masr e al,

» & T

| I vow nisk o bias [CJunciear risk of pias

[l Hian nisk ot nias

b | = - .: . ': = | = | Binding of cutcome assessment idetection bias)

|. LR ] ..c. @ [ !rcomplete outcome daka tattrition bias)

?

e ooee '_ @ | @ | Random sequence ceneration Gelection biash
a8 .- .‘. @ | Selective reportng ireporting biasi
B

I Walizadeh @1 al Al

Figure 2. Assessment of bias risk in studies comparing LSS (LIS - lateral internal sphincterotomy) and BTA (Botox) in the
treatment of chronic anal fissure, according to the Cochrane risk of bias check list
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Meta-analysis of the development of postoperative
anal incontinence

5 studies present data on the development of postop-
erative anal incontinence after performing the com-
pared methods of treatment of chronic anal fissure.

It was found that the risk of developing postoperative
anal incontinence is 0.86 times lower when using BTA
than when performing LSS(OR=0.14; CI=0.03;0.64;

Meta-analysis of the recurrence rate

ALl 7 publications included in the meta-analysis have
data on the recurrence rate after surgery.

The analysis revealed that the risk of relapse after lat-
eral subcutaneous sphincterotomy is 6.06 times lower
than when using botulinum toxin type A (OR=6.06;
(I=3.52;10.42; p<0.00001).

The analysis of publications for homogeneity revealed

p=0.01). their significant heterogeneity I?=0%, p=0.84
When analyzing the homogeneity of studies, their het-  (Fig. 3D).
erogeneity is noted I?=0%, p=0.78 (Fig. 3C).
Eoitox LIS Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Mentes et al. 46 gl 47 S0 22.3% Q.20 0,05, 0,721 2003 —_—
Arroyo et al, 18 40 7 40 21,4% 0,07 (0,02, 0,25] 2008 2 ——8—
|sweariah et al. 7 17 15 21  12.4% Q.07 [0,01, 0.42] 2005 o
Massoud ot al. 2225 35 25 4.2% 0,12 [0,01, 2,58] 2005 #
Masr et al. 25 40 I5 40 25,7% 0,18 [0,05, 0,52] 2010 —_—
Valizadeh et al. 12 25 23 23 14.0% Q.08 [0,02, 0.42] 2012 -
Total (95% CI 208 201 100,0% 0,12 [0.06, 0.22) il
Total events 130 187
Heterogenaity: Tau® = 0,00 Chi® = 2,24, ot = 5 (F = 0,80); F = 0% k } + |
Tesl for owerall pifecr 7 = 681 (P < 0 O0001) 0.01 0.1 Boox LIS 10 00
A. Rate of fissure epithelization in the treatment of CAF using BTA (Botox) and BPS (LIS)
Botox LIS Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random, 95% Cl Year M-H, Random, 95% CI
Mentes et al. 0 Gl Q S0 Mot estimable 2003
Arroyo et al, 1 40 2 40 9% 0,49 (0,04, 5,60] 2005
Massoud et al. 5 25 Fs 23 18.%% 2,83 [0,30, 16,48]) 2005 -
Abd Elhady et al. 2 40 2 40 16,9% 1,54 [0,24, 9,75] 2009 _—
Masr et al. 8 4o 8 40 48, 1% 1,00 [10,23, 2,98] 2010 ——
Walizadeh et al. 0 25 3 25 G.3% 0,13 [0,01, 2,58] 2012 A -
Total (95% CI) 231 220 100,0% 1,07 [0.50, 2,30]
Total events 17 17
Heterogenaity: Tau® = 0,00 Chi¥ = 2,76, dl = 4 (F = 0,44); F = 0% k 1 - 4§
Tesl for owerall pffecl 7= 0,149 (P = 0, 8%) 0.01 0.1 Ellll}xilﬁ 10 100
B. Rate of postoperative complications in the treatment of CAF using BTA (Botox) and LSS (LIS)
Eoitox LIS Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
Mentes o al. 0 6l 3 50 282% 0,04 [0,00, 0,72] 2003 +—8—
Arroyn er al, 0 40 2 40 24,8% 3,19 (2,01, 4,08] 2005 + -
Abd Elhady et al. 0 40 Q 40 Mot estimable 2003
Masr et al, 0 40 2 40 24,E% 0,19 (0,01, 4,08] 2010 *
Walizadeh 1 al o 2?5 1 25 ?22.1% 0,37 [0,01, &25] 2012 -
Total (95% CI 206 195 100.0% 0,14 [0.03, 0.64) =T e
Total events 0 13
Heterogeneity: Tau? = 0,00; Chi® = 1,09, df = 2 (P = 0,78); F = 0% k } } |
Test for owerall pifect 7 = 2,54 (F = 0.01) 0.01 o1 Bolox LIS 1o 100
C. Rate of postoperative AI development in the treatment of CAF using BTA (Botox) and LSS (LIS)
Botox LIS Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% Cl  Year M-H, Random, 95% CI
Mentes o al. 7 6l 2 50 11,2%  3,11[0,62, 15,70] 2003 —
Arroyn et al, 12 4n 2 40 11,9% 8,14 [L,69, 39,32] 2005 —_—
|swrariah et al. 9 17 2 21 a7k 10,63 [1,87, €0,93] 2005
Massoud et al. 5 25 2 25 90% 2,83 (0,30, 16,48] 2005 e e
Abd Elhady et al. 21 40 4 40 20.3% 4,95 [2,98, 33,19] 2008 -
Masr et al. 16 40 5 A0 23,0% 4,67 [L,51, 14,45] 2010 _—
wallzadeh er al. 1z 25 T 25 14,2% 5,77 [1,51, 28,54] 2012 _—
Total (95% Cl 248 241 100,0% 6,06 [3,52, 10,42] =T
Total events 32 20
Heterogeneity: Tau? = 0,00; Chi® = 2,77, df = & (P = 0,84); F = 0% k } } |
Test for overall effect: 2 = 5,51 (P « 0.00001) 0.01 01 Rormx LIS 1o 100

D. Recurrence rate in the treatment of CAF using BTA (Botox) and LSS (LIS)

Figure 3. Comparison of botulinum toxin type A and lateral subcutaneous sphincterotomy in the treatment of chronic anal fissure
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DISCUSSION

The effectiveness and safety of lateral subcutaneous
sphincterotomy and the use of botulinum toxin type A
in the treatment of chronic anal fissure were analyzed.
Complications after the use of BTA and LSS in the
publications included in the meta-analysis were rep-
resented by acute urinary retention, wound infection,
and bleeding, including ecchymoses and hematomas.
According to the results of the study, we did not get a
statistically significant difference in the rate of post-
operative complications after the use of the studied
methods of treatment.

However, some authors point to a higher safety of
botulinum toxin type A injections in comparison with
sphincterotomy [25].

Postoperative anal incontinence, as the most danger-
ous complication, was analyzed separately.

According to the data obtained, the risk of postopera-
tive AI after the use of BTA is 0.86 times lower in the
period of follow-up of patients from 4.5 to 60 months
than after LSS.

The discussion regarding the effectiveness of the com-
pared methods of treatment of CAF and the rate of anal
incontinence after their use remains open.

So, Garg P. et al. after analyzing the results of 22 ran-
domized clinical trials, found that the overall rate of
AI development after performing lateral subcutaneous
sphincterotomy was 14% [26].

In turn, Nelson R. et al. conducted two separate
meta-analyses evaluating conservative and surgical
treatment of anal fissures, which did not reveal a sig-
nificant difference in the rate of anal incontinence in
patients after 3 years of follow-up [19,27].

In 2017, Ebinger S. M. et al. conducted the first net-
work meta-analysis dedicated to the treatment of CAF,
according to the results of which the rate of epitheli-
zation after LSS was 93.1% with a failure rate of 9.4%,
and after BTA injections — 62.6% with a rate of Al-
4.1% with follow-up periods of 2 weeks to 5 years [28].
When comparing the studied treatment methods, it
was found that the use of botulinum toxin type A
reduces the risk of developing postoperative Al but is
inferior to lateral sphincterotomy in the effectiveness
of treatment and the recurrence rate of the disease
[22,29-34].

The above results coincide with the data of other
researchers [28,35,36] and may be associated with
a temporary reversible effect of BTA in contrast to
permanent and persistent relaxation of the internal
sphincter after LSS performance.

The use of botulinum toxin type A compared with
other conservative methods in the treatment of CAF
(lidocain, nitroglycerin and diltiazem ointments), is
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accompanied by lesser recurrence rate and the occur-
rence of side effects and complications of equal or
greater efficiency, which is confirmed by several
authors [37-45].

In the analyzed studies, various techniques of BTA
application were used (the dose and dilution of the
drug in saline solution, the points of administra-
tion, the method of anesthesia used) [22,29-34].
Bobkiewicz A. et al., after analyzing 34 studies and
1,577 patients in their meta-analysis, concluded that
the effectiveness of BTA, the rate of postoperative Al
and other complications after its use do not depend on
the dose of the drug administered [25].

In the meta-analysis by Lin J.X. et al. including 18
studies and 1,158 patients, the authors tried to deter-
mine the optimal dose and points of administration of
botulinum toxin type A, but when comparing different
methods of using BTA, they also did not get statis-
tically significant differences, but concluded that
further studies with longer follow-up periods were
necessary [46].

Itis worth noting that in all the meta-analysis studies,
botulinum toxin type A was used in isolation, which
may affect the effectiveness of treatment of patients
with CAF.

We share the point of view of a number of authors,
according to whom the injection of BTA in combination
with the fissure excision will have an advantage over
its isolated application [28,44].

CONCLUSION

As a result of the systematic review and meta-analysis,
it was found that the compared methods can not be
the «gold» standard in the treatment of chronic anal
fissure.

Despite the high rate of CAF epithelization after lat-
eral subcutaneous sphincterotomy, data on the devel-
opment of incontinence in the postoperative period
are contradictory.

The conducted meta-analysis indicates that there is
no risk of developing postoperative anal incontinence
using botulinum toxin type A, but the rate of epithe-
lization of chronic anal fissures after injection of the
drug does not correspond to the level of the «gold»
standard.

Studies have a pronounced variability in the dosage
of BTA, the choice of injection points of the drug in
the internal sphincter, which indicates the absence
of developed recommendations for the use of this
method of treatment of chronic anal fissure.

The unsatisfactory quality of studies, their heteroge-
neity, the high risk of bias in the results of publica-
tions, the lack of multicenter randomized clinical tri-
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als, dictates the need to conduct a study on the com-
parison of fissure excision in combination with lateral
subcutaneous sphincterotomy and fissure excision in
combination with botulinum toxin type A injection
into the internal anal sphincter.
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SN0 CEJIERTUBHOCTD
SOl PEMUCCUA

ToproBoe HauMeHoBaHue: DHTUBMO®. Per. ya. NeJIM-003697. OencTeyowee BewwecTBo: Benonmsymad — 300 Mmr. JlekapcTBeHHas popMa: nmodunmsaT anis npurotoeneHms
KOHLIeHTpaTa A9 NPUroTOBNEHUst pacTBopa Ans MHMY3MA. MNokasaHus K MPUMEHEHWIO: SI3BeHHbI KOMT. TlaumeHTbl CO CPeOHETSKEsbIM WU TSHKeSbIM aKTUBHbIM
A3BEHHbIM KOJIMTOM: C HEeaJeKBaTHbIM OTBETOM, HEe3MMEKTUBHOCTLIO JIEUEHUSI WM HEMNepPeHOCMMOCTbIO OOHOIO WAW HECKOJbKMX MpernapaToB CTaHAAPTHOM Tepanuu;
C Hey[oOBNEeTBOPUTESIbHbIM OTBETOM, YTPaTON OTBETa UM HEMepPeHOCMMOCTbIO OAHOTO USIM HECKOJSIbKUX MHIMBUTOPOB (hakTopa Hekpo3a onyxonu-anbda. 50/1e3Hb KpoHa.
MaumneHTbl CO CPEAHETSHKENION UMM TSXKeNoN akTUBHOW 60se3Hblo KpoHa: ¢ HealeKBaTHbIM OTBETOM, HE3(MEKTUBHOCTBIO JIeUEHUs! UM HeNMepeHOCUMOCTbIO OLHOMO UIN
HECKONbKMX NMpernapaToB CTaHAaPTHOW Tepanuu; ¢ HeyOBIETBOPUTESIbHbIM OTBETOM, YTPaTON OTBETa U/ HENMEePEHOCUMOCTBIO OAHOTO UM HECKOJIbKUX MHIMBUTOPOB hakTopa
HeKpo3a onyxonu-anbda. Cnoco6 NPUMEHEHUs U [03bl: CXeMa JleueHsi OANHaKoBa ANs A3BeHHOro konuTa n 6onesHn KpoHa. Mpenapat 3HTMBMO® 300 Mr BBOAUTCA NaLMeHTaM
B BUAE BHYTPUBEHHON MHMDY3MM B TeueHne 30 MUHYT, 3aTeM B TOM XKe A0o3e Yepe3 2 Hefenn 1 Yepes 6 HefleNlb Nocsie NepBOro BBEAEHNS, N fanee Kaxkable 8 Hepenb. B cnyyae
OTCYTCTBUSI TepaneBTUYeckoro addekTa K 14-oi Hepene y NauveHTOB C S3BEHHbIM KOJIMTOM cleyeT PacCMOTPeTb BOMPOC O LieNecoobpa3HOCTN AanbHeNLero ne4yeHus.
Y naumeHToB c 6051e3Hbd KpoHa C OTCYTCTBMEM KIIMHWUYECKOro OTBEeTa Ha Tepanuio, TepaneBTnyeckunin achdekT MoxKeT 6biTb AOCTUINHYT C MOMOLLLIO BBEAEHUS npenapaTa
DHTMBMO® 300 Mr Ha 10-om Hepene. Mpu OTCYTCTBUM NPU3HAKOB KIIMHNYECKOro oTBeTa K 14-o1 Hepene y naumMeHToB ¢ 6one3Hbio KpoHa KypcC NeyeHns cnenyet npekpaTuTb.
Y nauMeHTOB C A3BEHHbIM KOJIMTOM U 60Me3Hblo KpoHa, Y KOTOPbIX HaGIoAaeTCst CHUXKEHNE KIIMHUYECKOro OTBeTa Ha JleyeHue, TepaneBTUYecknii athekT MoXeT ObiTb
[OCTUTHYT C MOMOLLbIO BBeleHMs NpenapaTta SHTMBMO® 300 Mr kaxkayto 4-yio Hefgento. Ecnv nogaepykuBatoLlasi Tepanusi npepsaHa 1 BO3HMKaeT HeO6X0AMMOCTb BO3OGHOBUTL
neyeHue, cnedyeT UCMob30BaTb PEXKMM AO3MPOBaHUS C MHTePBaIoM Kaxkable 4 Hefenu. MonHas MHgopMaLms No cnocoby NPUMeHeHUs M fo3aM NpeAcTaB/ieHa B UHCTPYKLUUU
Nno MeAMLMHCKOMY NpUMeHeHMIo. MpoTUBONOKasaHus: 4eTCKUI1 BO3PacT A0 18 N1eT; rmnepyyBCTBUTENIBHOCTb K BEAOIM3YMaby UK APYriMM KOMMOHEHTaM npenapaTa; akTuBHast
hopMa TsHKebIX MHPEKLMOHHbIX 3a60NeBaHNIA, TakuUX Kak Ty6epKyses, cerncuc, LiMToMerasoBnpycHasi MHMeKLMs, IMCTEPUO3, U ONMOPTYHUCTUYECKNE MHMEKLN, Takme Kak
nporpeccupytoLlas MynbTudokanbHas nenkosHuedanonatusa. NobouHoe aencTBue. Hambonee yacTble HexkenaTesbHble peakuumn (21/10): Ha3oMhapUHIKT, rofnosHas 60/b,
apTpanrusa. Yactble HexenatenbHble peakumm (21/100, <1/10): 6POHXMUT, raCTPOIHTEPUT, MHMEKLUMN BEPXHUX AbIXaTeNbHbIX MyTen, FPUMM, CUHYCUT, (apUHIUT, NapecTesuns,
runepTeHsuns, 60b B 061aCTh POTOMNOTKM, 3a/I0KEHHOCTb HOCa, Kalleslb, aHaslbHbI abcLecc, aHanbHas TpeLyHa, TOWHOTa, AUCNEencus, 3anop, B3ayTue XMBOTa, METEOPU3M,
reMoppoWn, Cbifb, 3y[l, 3K3eMa, 3pUTeMa, HOYHasi MOTIMBOCTbL, akHe, MbllLeYHble CrnasMbl, 60Jb B CMMHE, MblleyHas cNnabocCTb, YTOMNSEMOCTb, 60J1b B KOHEYHOCTSX, MUPEKCUS.
MepeyeHb Bcex NOoGoUHbIX 3thhekToB NpeacTaBneH B MHCTPYKUUM MO MEAUUMHCKOMY NpuMeHeHuto. Ocobble ykasaHus. MNMepen HayanoM neyeHus npenapaTtoM DHTUBUO®
pekoMeHayeTcs NPoBeAeHNe BaKLMHaLMM BCEX MNaLMEHTOB B COOTBETCTBUN C AENCTBYIOLLMMY PEKOMEHAALMAMM MO MUMMYHU3aumn. MpenapaT ciefyeT NpUMeHsiTb Mo CTPOMMM
HabnofeHneM KBanMMOULMPOBAHHOTO MEeAMLIMHCKOrO MepcoHasa, CrnocoGHOro OCYLLECTBIATb KOHTPOb PeakLnii rmnepyyBCTBUTENIbHOCTY, BK/llOYast aHadunakTM4yeckyto
peakumio. MaLmeHTbl 4OMKHbI HAXOAUTLCS MOA CTPOrMM HaG/IlOAEHNEM BO BPEMsi MHMY3MM U MOC/e ee 3aBepLUeHNs B TeYeHMe ABYX 4acoB AJSIA MepBbIX ABYX MHMY3Wi
1 MPUMEPHO OAHOIO Yaca AJ1A NOCNeAyoLMX MHDY3nI. MepeyeHb Bcex 0cobbiX YKa3aHWii NpeAcTaB/ieH B UHCTPYKLIMU MO MeAULIMHCKOMY NMpuMeHeHuio. MonHas nidopmauus
no npenaparty COAePXKUTCS B MUHCTPYKLMKU MO MeAULIMHCKOMY MPUMEHEHUIO.
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1000 mr/10 mn

HeTtparenb’
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AETPAJIEKC® 1000 mr

CumnToMaTHyeCKan Tepanua 0CTPOro reMoppost

b 151 HAPYKHOO
DETPAJIEKC” 1000 mr

MMeHeHWst
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SERVIER 60 Tabnerok 8 Tabnetok

Nerparens’

2EuNEM eo

YWeibsicyp

CUCTEMHbIV noaxon
K 3ABOJIEBAHUSIM BEH

KpaTkas MHCTPYKuMA no MeAMLIMHCKOMY NpumeHeHuIo npenaparta Jetpanekc® 1000 mr

CocraB*. QuyLLEeHHaa MUKPOHU31POBaHHaA dnaBoHouaHaA dpakuya 1000 mr: gnocvut 900 mr (90%), dnaBoHouabl B nepecuete Ha recnepuant 100 mr (10%). MokasaHua K npumeHeruio*. Tepanua
CUMNTOMOB XPOHUYECKMX 3a60eBaHMii BeH (ycTpaHeHue U obneryeHne cumMnTomoB). Tepanua CUMMTOMOB BEHO3HO-NUMATUYECKOIH HEIOCTAaTOUHOCTH: 60M1b, CYROPOTM HINKHIX KOHEUHOCTENA, OLLIyLLieHMe
TAXECTU M PacnpaHua B HOrax, «yCTanocTb» Hor. Tepanus nposBreHnil BEHO3HO-TMMATUUECKOi HeZIOCTAaTOYHOCTY: OTEKM HIDKHUX KOHEUHOCTEiA, TPOGUUECKUE U3MEHEHUA KOXM 1 MOJKOXHOI KNeTyaTKi,
BeHO3Hble Tpoduyeckue A3Bbl. CUMNTOMaTUYeCKas Tepanua 0CTPOTo U XpoHuYeckoro remoppos. Cnoco6 npumeHeHUA 1 A03bi*. BHyTpb. BeHo3Ho-numdaTnueckan HegoctatouHocTb — 1000 Mr B CyTKM,
NPeAnouTUTENbHO YTPOM, BO Bpema npuema nuwy. OcTpbiii remoppoii — Ao 3000 mr B cyTku. XpoHuueckuii remoppoii — 1000 mr B cyTki. lpoTBOnoka3anua®. MoblleHHas YyBCTBUTENLHOCTD
K aKTUBHbIM KOMMOHEHTaM UM BCIOMOTaTeNbHbIM BelLecTBaM, BXOAALUMM B COCTaB npenapata. He pekomeHzyeTca npuem npenapata KOpMALLMM eHimuHam. Oco6ble yKasaHua*. Mpu oboctpeHum
TeMOpPOA Ha3HaueHue npenapara JleTpanekc” He 3aMeHAET CeLMPUUECKoro IeueHns ApYriX aHanbHbIX HapyLueHuii. Ec caMnTombl He Mcue3aloT noce peKoMEHYeMoro Kypea Tepaniu, CesyeT npoiTy
0CMOTP y NPOKTONOra, KOTOpbIA NoAGepeT AanbHeiiLuyio Tepanuto. B3anmopeicTeue ¢ Apyrumn nekapcrBeHHbIMM cpeficTBamu™. He otmeyanocb. bepemennocTb®. [lo HacToALero BpemeHi He Gbino
C006LLIEHMIA 0 HeXenaTeNbHbIX JPPeKTax npu npumeHeHUN npenapara bepemeHHbIMN XeHwwmHamu. KopmneHue rpyablo*. He pekomenayeTca npuem npenapata. Bananue Ha cnoco6HOCTb ynpaBnath
aBTOMOGMNEM U BbINONHATb PaboTbi, TpeGyloLyme BLICOKOI CKOPOCTH NCUXMYECKUX U GU3NdecKkuX peakumii®. obouHoe peiictBue®. Yacmo: auapes, aucnencua, TolwHoTa, poTa. Heyacmo:
KONWT. PedKo: ToNn0BOKpY»eHue, ronoBHas 60nb, obliee HeOMOraHue, Cbinb, 3yA, KpanuBHULA. HeymoyHeHHoU Yacmomel: 60Nb B XMBOTe, N30MPOBaHHbIA OTeK LA, Y6, BeK. B uckniounTeNbHbIX Cyyanx —
aHroHeBpOTMYECKWii oTek. Mepepo3upoBKa*. Dapmakonoruyeckue cBoCTBa*. [leTpanekc 06napaeT BEHOTOHN3UPYHOLLMM 11 aHTVIONPOTEKTUBHBIM CBOICTBaMY. [1penapaT yMeHbLUAeT pacTAXMMOCTb
BeH 11 BEHO3Hbli 3aCTOMA, CHUMKAET MPOHULIAEMOCTb KanuNAPOB 1 NOBBILIAET UX pe3ncTeHTHOCTb. Dopma Bbimycka®. TabneTku, nokpbITble NieHouHoi o6onoukoid, 1000 mr (6nuctep) 10x3/6, 9x3 (nauka
KkapToHHan). Cycnen3us Ana npuema BHyTpb, 1000 mr/10 mn. Mo 15 wam 30 caiwe (nauka kaptoxHas). Homep perncrpaumonHoro yaocroepenus: JM-003635, /1M1-004247.

ee ]

Kpan(aﬂ WHCTPYKLUA No MeRULUHCKOMY NpUMeHeHUI0 NpenapaTta }.‘Ie‘rparenb@

CocraB*. lenapux Hatpua 100,0 ME, scceHunanbHble dochonunugbl 10,0 mr, Scumt 10,0 mr. MokasaHua K npumeHeHuIo*. Tepanua cMNTOMOB XPOHUYECKMX 3a60neBaHuil BeH. BapukosHas 6onesHb
C CUIMNTOMATYKOIA B BUAe 60NM, OTEKOB, OLLUYLLEHNA TAXECTU U YCTANOCTU B HOTaX, HOUHbIX CYAOPOr MKPOHOMXHBIX MbILLLL 11 C NPU3HAKaMUn B BUAE TeNeaHrodKTa3mil (CoCYANCTbIe 3BE3A0UKM 1 CETONKY)
11 BapuKO3HbIX BeH. [oBepXHOCTHBIN (ebut, Tpombodne6ur. lematombl Mpu TpaBMax, BKKOYaA CNOPTUBHbIE PacTAXeHUA U ywmObl. MlocneonepaLyoHHble reMaTombl 6e3 HapyLeHnA LIeNOCTHOCTA KOXHbIX
nokpoBoB. (noco6 npumeHeHUA u Ao3bi*. HapyxHo. [eb HAHOCAT TOHKUM C0EM Ha MPO6NIEMHbI1 Y4aCTOK KOXM U PABHOMEPHO pacnpeAendioT IerkiMin MaccupyloLLvMin ABUKEHUAMI: 2-3 pa3a B CYTKM
eXe/IHeBHO /10 VIcYe3HOBEHUA CUMNTOMOB. [TpoAoMXMTeNbHOCTL NeyeHns — He Gonee 15 AHeil. BoamoxHocTb npoBefieHna Gonee AnuTenbHOro Kypca eveHus onpeaendetca spayom. MpoTusonokasanna®.
[unepuyBCTBUTENbHOCTb K KOMMOHEHTaM Mpenapara, remopparuyeckiii auates (B T.4. TpomboLuTONeHMYeckas Nypmypa), reMoGUANA, HapyLueHue LeNoCTHOCTU KOXHbIX MOKPOBOB B MecTe HaHeceHus
npenapata (OTKpbITbIe paHbl, A3BeHHO-HEKPOTUYeCKIe MopaXeHNA), 0XOrK, 3k3eMa, KoXHble nHekLu. MpoTUBONOKa3aH K NpuMeHeHMI0 Ha CU3UCTbIX. Bospact Ao 18 net. Oco6bie ykasanua*. HaHecenne
TenA Ha Cu3ncTble 060104k NPoTUBONOKa3aHo. 36eratb nonaganua B rmasa. lpu passuTuN annepruyeckmx peakLyil HeMeANeHHo NPeKPaTUTb NPUMeHeHue npenapara v 06paTuTbCa K Bpauy. Bsaumopeict-
BMe C APYTMMN NEKapPCTBEHHbIMU CpeAicTBamMu™. Heb3A HaHOCUTb Ha KOXY OAHOBPEMEHHO C APYrMM NIeKapCTBEHHbIMM Mpenapatamu AnA HapyXHoro npumeHerus. bepemenHocTb™ n nepuop
KOpMAEeHNA FpyAbIo*. [0 HACTOALLEro BpemeHu He 6bino coobLueHHil 0 HexenaTenbHbIX d¢deKTax B OTHOLIEHUM MaTepy U NNIOAA NPU NPUMeHeHUM NpenapaTa bepemMeHHbIMY XeHLuHamu. lTpumeHeHme Bo
BpemA 6epeMeHHOCTY 1 B Nep1oj NaKTaL BO3MOXHO TObKO B Tex Cllyyas, Korja oxuaaeman noib3a Tepaniu AnA Matepy NpeBblLLaeT NoTeHUManbHblil pUcK ANA M10Aa, N03ToMy nepef npuMeHeHrem
npenapata cneayeT NPOKOHCYNLTUPOBATBCA ¢ BpayoM. BnuAHMe Ha cnocobHOCTL ynpaBnATb aBTOMOGUNEM 1 BbINONHATH PaboTbl, TpebyloLine BbICOKOI CKOPOCTI MCUXMYECKNX U GU3NYECKIX
peakuuit®. iccneoBaHuii No U3yyeHmto BANAHUA Npenapara Ha CnocobHOCTb BOANTHL aBTOMOGMAb M YNPaBNATL MexaHu3Mamu He npoBogunoch. lMo6ounoe peictBue*. Oyetb pedko: KOHTAKTHbIN AepPMaTUT,
KpanuBHULIA, KOXHasA CbiMb, KOXKHbliA 3y, 6poHxocnasm. Npu MecTHOM NpUMeHeHIM LMK Co061Lanoch 0 eAMHUYHBIX CyYanX Pa3BUTUA OCTPbIX aHaduNaKTUYeckix peakuyii. Nepeposuposka*. Oapmako-
noruveckue cBoiictBa*. KoM6HMPOBaHHbIi Mpenapar, 0ka3blBaeT MeCTHOE aHTUKOAryNAHTHOE, NPOTUBOBOCTANNTENbHOE, BEHOTOHU3VPYIOLLIEE 1 aHTUArPeraHTHoe AICTBIE, CHIKAET NPOHNLAEMOCTb BeH,
ynyuLaeT mukpounpkynaumio. ®opma Bbinycka®. [enb Ana HapyxHoro npumeens. Homep peructpaumontoro ygocroBepenus: JN-001044.

*[Ins nony4eHus nosHol uHpopmayuu, noxanylicma, o6pamumecs K UHCMPYKYUU No MeOUYUHCKOMY NPUMeHeHUKD JlekapcmeerHo20 npendapama uu nosyyume —
KOHCYMbMmayuto cneyuanucma. LY —
ybmay U
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