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ABSTRACT AIM: to identify risk factors for neoplasms recurrence removed by endoscopic mucosal resection (EMR).
PATIENTS AND METHODS: the single-center retrospective observational study included 207 patients with 260 benign
colon neoplasms. There were 95 (45.9%) males and 112 (54.1%) females. The median age of the patients was
67 (27-80) years. The results obtained were assessed using following criteria: morbidity rate, complication type,
hospital stay, tumor site, number of neoplasms in colon, lateral growth, fragmentation rate, technical difficulties
(mucosal fold convergence)during surgery, grade of dysplasia, recurrence rate.
RESULTS: intraoperative fragmentation of the neoplasms during mucosectomy occurred in 48/260 (18.5%) cases.
Postoperative complications within the period of up to 30 days occurred in 13/207 (6.3%) patients. The most
frequent 9 (4.2%) postoperative complication arising after mucosectomy was post-polypectomy syndrome. Another
4 (2.0%) patients produced bleeding after the surgery, which required repeated endoscopic procedure. No mortality
occurred. The tumor size exceeding 25 mm (Exp (B) = 0.179; 95% (I = 0.05-0.7; p = 0.014), severe dysplasia (Exp
(B) =0.113; 95% (I = 0.03-0.4; p = 0.001) and fold convergence (Exp (B) =0.2; 95% (I =0.07-0.7; p=0.015) are
independent risk factors for disease recurrence.
CONCLUSION: mucosectomy is indicated for colon adenomas if its size does not exceed 25 mm and can be removed
en bloc.
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INTRODUCTION

Benign epithelial neoplasms of the colon are a sig-
nificant problem of colorectal surgery and health
care not only because of their malignant potential,
but also because of their prevalence among the
working-age population [1-3]. Inlocalized benign
neoplasms of the colon mucosa, their endoscopic
minimally invasive removal is a routine, standard
procedure [4-6]. Endoscopic mucosectomy (EMR —
endoscopic mucosal resection) was developed in
1984 as a method of removing epithelial neo-
plasms of the gastrointestinal tract [7]. In the
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modern interpretation, EMR is defined as resection
of a fragment of the intestinal wall, including the
mucosa to the submucosallayer, using a diather-
micloop [8-9].

The EMR is quite well studied. However, there are
a number of aspects that cause additional diffi-
culties in the endoscopic removal of benign neo-
plasms, for example, the convergence of folds, the
localization oflarge polyps between two folds, the
spread of the tumor beyond the two folds, which
are factors of fragmentation of neoplasms and re-
quire additional study of their impact onlong-term
results.
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With the purpose of identifying risk factors of
recurrence tumors that were removed by muco-
sectomy, the Ryzhikh National Medical Research
Center of Coloproctology conducted a retrospec-
tive audit of results of treatment in 207 patients
operated with endoscopic resection of the mu-
couslayer of the colon from October 2014 to De-
cember 2019.

PATIENTS AND METHODS

The study design is a single-center retrospective
observational study. The study was conducted in
accordance with the GCP ethical standards and ap-
proved by thelocal ethics committee.

The study included patients with benign neoplasms
of the colon, up to 40 mm in size, who underwent
endoscopic mucosectomy.

Patients with neoplasms of type 0-Ip according to
the Paris classification (pedunculatedpolyps) and
patients who underwent simultaneous endoscopic
procedures using different methods were exclud-
ed from the study.

All the colonoscopies and endoscopic procedures
were performed using expert-class devices Olym-
pus Exera III or Pentax 7000 endoscopic stands.
According to the study protocol, mucosectomy
(EMR) was performed in 207 patients with 260 be-
nign neoplasms of the colon. The study included
95 (45.9%) males and 112 (54.1%) females. The
median age of the patients included in the study
was 67 (27-80) years.

In 164 (79.2%) patients only one benign neoplasm
of the colon was detected. Another 34 (16.4%) pa-
tients had 2 synchronous neoplasms and 9 (4.4%)
patients had 3 or more colon polyps.

In the analyzed group of patients, tumors werelo-
cated in the right colon in 120 (46.2%) cases and
140 (53.8%) neoplasms were localized in the left
colon.

Adenoma site was analyzed as a risk factor for
postoperative complications and fragmentation
of removedspecimens.

Taking into account that the risks of fragmenta-
tion of the specimen and postoperative complica-
tions are formed independently for each neoplasm,
the risks were calculated for each polyp individu-
ally.

®Dakropsl pHcKka peLManBa aaeHoM 060[049HOMN KMLIKM
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The size of the neoplasm was estimated using the
span of the branches of biopsy forceps, which is
8 mm in their unfolded state. Their median size
was 13 (7-40) mm.

For endoscopic characterization of all neoplasms,
the JNET classification was used. The study in-
cluded patients with type 2 according to JNET. The
Paris classification was used for the macroscopic
description.

Thelateral growth factor of adenomas, which was
observed in 112/260 (43%) cases, was separately
analyzed by us as a risk factor for postoperative
complications or the risk of the specimen frag-
mentation.

The technical difficulties of performing endo-
scopic procedures could additionally be due to
the presence of converging folds — convergence,
which was evaluated endoscopically and reflected
in the study protocol in 48/260 (18.5%) cases.
The preliminary sampling of biopsy material for
histological confirmation of the diagnosis was not
performed routinely, due to the risk of edema/fi-
brosis of the submucosallayer, which made it dif-
ficult to perform further endoscopic surgery.

Statistical Processing of Results

The primary patient data was entered into a Micro-
soft Excel 2018 spreadsheet for Windows 10.

In the normal distribution of the variation series,
the quantitative parameters were described using
the mean values and standard deviation. In the
case of an abnormal distribution of the variation
series, medians and its extreme values were used.
To assess risk factors, the odds ratio (OR) was de-
termined using four-field tables with a 95% coinci-
dence interval. Multivariate analysis withlogistic
regression was performed to exclude interdepen-
dent factors. The level of logistic regression was
estimated by the value of y?and a standardized
coefficient. Using thelogistic regression, a nomo-
gram was constructed to determine the risk of re-
currence after EMR. The determination of cut-off
points for quantitative parameters was performed
using ROC analysis with the construction of a ROC
curve (Receiver Operating Characteristic) and the
determination of the Yoden criterion. The results
were considered significant when the area under
the ROC curve was atleast 0.5. The statistical anal-
ysis was performed using SPSS 23.0 software for

Risk factors for colon adenomas recurrence
after endoscopic mucosal resection
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Windows (SPSS Inc., USA). The differences were
considered statistically significant at p < 0.05.

RESULTS

Postoperative complications within 30 days oc-
curred in 13/207 (6.3%) patients. No mortality
occurred.

The most common postoperative complication af-
ter EMR was the postpolypectomy syndrome.

It occurs as a result of transmural burn, which can
be accompanied by hyperthermia, and requires
prescribing intraluminal or systemic antibacterial
drugs. Local inflammatory reaction with hyper-
thermia with subsequent administration of anti-
bacterial drugs occurred in 9 (4.2%) patients after
EMR.

Another 4 (2.0%) patients produced bleeding af-
ter surgery, which required repeated endoscopic
procedure. At the same time, in two cases, despite
the presence of blood clots in the intestinelumen,
there were no signs of ongoing bleeding. In the
other two patients, the bleeding was stopped by
endoclips.

The incidence and structure of postoperative com-
plications are presented in Table 1.

The mean postoperative hospital stay was 4.5+1.5
(3-6) days.

Intraoperative fragmentation of neoplasms dur-
ing EMR occurred in 48/260 (18.5%) cases.
Removal of the specimen by fragments was re-
quired in 32 of 53 (60%) manipulations with neo-
plasms exceeding 25 mm, compared with 16 of
the remaining 207 (7.7%) cases in the group of
tumors with smaller sizes (OR = 18.1; 95% (I = 8.5-
38, p = 0.001). The presence of severe dysplasia
(n = 114; 43.8%) did not affect the risk of speci-
men fragmentation (p = 0.2). Fourteen neoplasms
with type IIB according to the INET out of 87 were
removed in fragments. The JNET tumor type also
had no significant impact on the fragmentation
risk (p = 0.6). Convergence of folds was observed
in 48 cases. Removal of the specimen by fragments
was required in 8 (16.7%) patients with such a dif-
ficultlocalization, but we did not find statistically
significant differences against the 40/212 (18.9%)
patients with the standard localization of neo-
plasms: (p = 0.8).

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

Table 1. Characteristics of postoperative complications of EMR

. Incidence of
I Severity of . ns
Nature of complications s e complications
complication (n=207)
Post-polypectomy syndrome I 9/207 (4.2%)
Bleeding IITa 4/207 (2.0%)
Total: 13/207 (6.2%)

Table 2. Factors influencing the development of recurrence
after EMR (univariate analysis)

Factor OR 95%CI p
Fragmentation 3.8 1.4-10.3 | 0.015
Tumor size>25 mm 5.1 1.9-13.9 | 0.001
IIB type as per INET 0.5 0.1-1.6 0.4
Severe dysplasia 5.5 1.7-17.4 | 0.002
Fold convergence 2.8 1.02-7.9 0.05
Localization in the right colon 0.6 0.2-1.6 0.5
LST type 1.0 0.3-2.7 1.0

Table 3. Factors influencing the development of local recurrence
of adenoma after EMR (multivariate analysis)

Factor EXP (B) 95% (I p
Tumor size >25 mm 0.179 0.05-0.7 0.014
Severe dysplasia 0.113 0.03-0.4 0.001
Fold convergence 0.222 0.07-0.7 0.015
Fragmentation 0.38 0.1-1.4 0.1

When analyzing thelong-term results of treatment
of patients with benign neoplasms of the colon, we
studied the incidence oflocal recurrences.

Local recurrence was considered the appearance
of a tumor in the site of the postoperative scar.
Control colonoscopy was recommended for pa-
tients at discharge from hospital 6 months after
removal of neoplasms en bloc and 3 months after
fragmentation.

Thelate results were estimated in 144/207 (69.5%)
patients with 173/260 (66.5%) colon polyps with
a mean follow-up of 11.0+7.4 months.

Local tumor recurrence after EMR developed in
12 (8.3%) patients. They had 19/173 (10.9%) re-
current neoplasms detected in a mean period of
8.6+3.7 months.

All the patients in this group with recurrent neo-
plasms underwent repeated endoscopic surgery.
Eight (66.0%) patients underwent repeated EMR
and four underwent endoscopic submucosal dis-
section.

In a pathomorphological study, 10 (83.3%) repeat-
ed procedures were recognized as RO resections.
All 12 patients of this group were examined at the
time of publication; there were no signs of the
disease recurrence.

KOLOPROKTOLOGIA, vol. 20, no. 1, 2021
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Given that most of the recurrences occurred after
the removal oflarge neoplasms by fragmentation,
we performed a ROC analysis.

According to the data obtained, the cut-off point
was the size of tumors of 25 mm.

This factor was separately analyzed as a risk factor
for the recurrence. Additionally, the factors of fold
convergence, neoplasm site, tumor type according
to the INET, and pathomorphological structure of
the tumor with severe dysplasia were evaluated
(Table 2).

Univariant analysis revealed thatlocal tumor re-
currences were significantly more often in case of
neoplasm fragmentation (OR = 3.8; 95% (I = 1.4-
10.3; p = 0.015), in tumor sizes exceeding 25 mm
(OR =5.1; 95% CI = 1.9-13.9; p = 0.001), in severe
epithelial dysplasia (OR = 5.5; 95% CI = 1.7-17.4;
p =0.002), and in technical difficulties in the form
of fold convergence (OR = 2.8; 95% CI = 1.02-7.9;
p =0.05).

To identify independent risk factors forlocal recur-
rence of adenomas after EMR, a multivariate analy-
sis was performed in the presented study (Table 3).
In thelogistic regression model, it was found that
the tumor size exceeding 25 mm (Exp (B) = 0.179;
95% CI = 0.05-0.7; p = 0.014), severe dysplasia
(Exp (B) = 0.113; 95% CI = 0.03-0.4; p = 0.001) and
fold convergence (Exp (B) = 0.2; 95% CI = 0.07-
0.7; p = 0.015) are independent risk factors for re-
currence.

To develop a visual predictive model of recurrence
risk when deciding on the optimal method of tu-
mor removal, we constructed a nomogram that
includes independent risk factors for recurrence
during EMR (Fig. 1).

In the presented nomogram, within the “A”
area, each of the identified factors corre-
sponds to a certain number of points on the up-
per scale. To obtain a quantitative assessment
of the influence of a trait a perpendicular
straightline is drawn to the upper point scale.
After that, the points received are summed up.
Then, within the “B” area, a perpendicularline
is drawn from the total number of points to the
lower scale, reflecting the total risk of recur-
rence of the removed neoplasm, expressed as a
fraction of one.

To get a numerical value as a percentage, the re-
sulting value should be multiplied by 100.

®Dakropsl pHcKka peLManBa aaeHoM 060[049HOMN KMLIKM
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DISCUSSION

Diagnosis and treatment of benign epithelial
neoplasms of the colon is an urgent problem of
colorectal surgery, since it allows to reduce the
growth and mortality from malignant neoplasms
of thislocalization.

The wide prevalence among the working-age pop-
ulation makes this task socially significant [1-2,
10].

Mucosectomy (EMR) is a safe, cost-effective and
clinically effective endoscopic method for remov-
ing benign neoplasms of the colon, compared to
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Figure 1. Nomogram of the risk of recurrence during EMR
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surgical or other more complex endoscopic proce-
dures [11-14].

Understanding the risk factors for recurrence of
the disease will allow us to identify the category
of patients in whom we should refuse to perform
EMR in favor of endoscopic submucosal dissection
or resection method [15-17].

In the course of the study, independent risk fac-
tors for the disease return were identified: tumor
size (Exp (B) =0.179; 95% CI =0.05-0.7; p = 0.014),
severe epithelial dysplasia (Exp (B) = 0.113; 95%
CI = 0.03-0.4; p = 0.001) and fold convergence
(Exp (B) =0.2; 95% CI =0.07-0.7; p = 0.015).

The difficulty of removing neoplasm exceeding
20 mm en bloc is one of the problems associated
with EMR [7].

Thus, according to the multicenter study by Bu-
chner A.M. et al., with formations smaller than
20 mm in size, EMR allows to remove 93.3% of tu-
mors en bloc (78.3% - within unaffected resec-
tion margins — RO resection). The incidence of the
neoplasm en bloc removal progressively decreases
with increasing size of the neoplasm. Thus, with a
mean tumor size exceeding 22 mm, only 53.5% of
tumors can be removed en bloc [3].

In this aspect, the results of our study correlate
with the data of the worldliterature [18-19].

Risk factors for locoregional recurrence after
endoscopic treatment were studied in a multi-
center prospective study by Oka S. et al., summa-
rizing the results of treatment of 1,524 patients
with colon neoplasms. Tumor fragmentation,lat-
eral tumor growth, and tumor size exceeding 40
mm were significant risk factors for recurrence
[19]. However, despite thelarge sample size, the
main drawback of this study is its comparative
nature and the identification of risk factors for
recurrence for both endoscopic submucosal dis-
section and EMR, with significant differences in
methods.

The factor of severe epithelial dysplasia identi-
fied by us was also previously reflected in the
specializedliterature. Thus, according to the Rus-
sian study based on the results of the treatment of
600 patients operated with transanal endoscopic
microsurgery, the presence of severe dysplasia
(p = 0.01) and the recurrent nature of the neo-
plasm (p = 0.04) are independent risk factors for
the development oflocal recurrence [20].

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

The factor of convergence of folds, identified by
us in the study, significantly increases the risk of
recurrence of adenomas due to the technical diffi-
culties of removing the neoplasm en bloc. Accord-
ing to some authors, the convergence of folds -
a factor of fragmentation of the specimen during
EMR, can also indirectly indicate the presence of
malignant transformation of the tumor and inva-
sion of the submucosallayer [21-22].

Thus, the identified risk factors for recurrence of
adenomas after their endoscopic removal were
previously described in the specialized literature,
which further indicates the reproducibility of the
study results. However, only in the study, they
were independently combined and accumulated
into a joint nomogram, which allows to make de-
cision when choosing the method of endoscopic
excision, depending on the expected risk of recur-
rence of the neoplasm.

CONCLUSION

Mucosectomy (EMR) is indicated for colon adeno-
mas do not exceed 25 mm, which can be removed
en bloc. When predicting the risk of recurrence
of the disease, it is advisable to use the proposed
nomogram, including tumor size factors (Exp (B),
to adopt the optimal method of endoscopic exci-
sion) = 0.179; 95% CI = 0.05-0.7; p = 0.014), se-
vere dysplasia (Exp (B) = 0.113; 95% CI = 0.03-0.4;
p = 0.001) and fold convergence (Exp (B) = 0.2;
95% CI =0.07-0.7; p = 0.015).
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PE3IOME  L{EJIb NCC/IE[JOBAHWA: pa3pabomka Komniexkca meponpusmudl, HaNpasaeHHbIX HA paHHee BbisiBeHUe 0nyxoesoli
namosozuu moacmoll KUWKu u 86160p Memooa 3HOOCKONUYeCKo20 0NepamusHo20 Jle4eHus.
MAUMEHTBI M METOAbI: 6bin ucnosnb308aH KOMNAeKCHbIG noOX00, KOMopbIl BKIYAN 8 cebs nociedosamesbHO
3Iman oyeHKU eaybuHbl UHBA3UU 3710KAYeCMBeHHbIX 3NUMenuanbHbix onyxonel moacmod kuwku (1) u aman 3H0o-
CKONuYecKo20 onepamusHoz2o eveHus (2). B uccnedosaHue srayeHbl 974 nayueHma 8 so3pacme om 43 0o 81
200a (cpedHuli Bo3pacm cocmasun 67 nem). bbin pazpaboman u npumMeHéH aneopumm cucmemMHo20 asmomamuye-
CK020 no0xo0a 0715 OugepeHyuayuu 2aybUHbI UHBA3UU NOBEPXHOCMHBIX 3/10KAYECMBEHHbIX INUMENUANbLHBIX ONY-
xoneli moncmod kuwku (I0TK) Ha OCHOBAHUU QHANU3G UBEMHbIX U306PpaXeHUl, NoyYeHHbIX NpuU KOJOHOCKONUU
(Colonoscopy Video Analysis). Pe3ynemamsl npumeHeHus asmomamu3uposaHHoli cucmemsbl Obiau CONOCMAsNeHsI ¢
3QKII0YeHUAMU IKCNepmMos U pe3yibmamamu Mopghos02udecKoeo ucciedosaHus yoaneHHsIx 06pazosaHudl.
PE3YJIbTATbI: npumereHue pazpabomaHHo20 a20pumMma CUCMeMHO20 aBMoMamuyecko2o nodxoda ons ougge-
peHyuayuu enybuHsl uHBazuu 31okavyecmserHsix IOTK umeem BbICOKUE NOKA3aMenU MOYHOCMU OemeKmuposa-
HUs — 00Was ycpeOHeHHAs MoYHOCMb OemeKmMuUpoBAHUSA NPpU peanu3ayuu makozo aszopumma cocmasum 72,02.
Cmamucmuyecku docmosepHsix pasnuyuli ¢ 3KkcnepmHol oyeHKol He BblasneHo. [Ipu 3HOOCKoNnuYeckom yoaneHuu
3/10KayecmBeHHbIx onyxoseli ¢ noBepxHOCMHOU uHBa3ueli NpasusbHO NposedeHHbIl ombop nayueHmos, OCHO-
BaHHbIl Ha pasmepe (do 2,0 u 6osee 2,0 cm), u coomsemcmsyowas emy memooura yoaneHus (IPCO u IPAIIC)
ABAAOMCA Onpedenanuumu.
3AKJTHOYEHNE: asmomamu3uposaHHas cucmema oyeHKU 2/yOuHbl UHBA3UU 3nUMenuansHol onyxonu obnadaem
BbICOKOU MOYHOCMbIO U N03B0JIleM UCKI0YAMb JIOXHONOI0KUMENbHbIE Pe3ybmame.

KJIIOYEBBIE C/I0BA: anzopumm QuazHOCMUKU, KONOHOCKONUS, 3nUmenuanbHble onyxoau, paHHUL KOJopekmasbHbll pax
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ABSTRACT AIM: to work out of a set of measures aimed for early detection of colorectal tumors and the choice of a method of
endoscopic surgery.
PATIENTS AND METHODS: a multimodal approach was used, which included two successive stages: the stage of
assessing the depth of invasion of malignant colorectal epithelial tumors (1) and the stage of endoscopic surgery.
The study included 974 patients, aged 67 (43-81) years.
The algorithm of the systemic automatic approach to differentiate the depth of invasion of superficial malignant
colorectal tumors has been worked out based on analysis of color pictures of colonoscopy (Colonoscopy Video
Analysis). The results of use of automatic system were compared with experts’ assessment.
RESULTS: the application of the developed algorithm of the systemic automatic approach to differentiate the depth
of invasion of malignant ENC has high detection accuracy - the total average detection accuracy when implementing
this algorithm is 72.02. No significant differences with experts” assessment were obtained. With endoscopic removal
of malignant tumors with superficial invasion, the correct selection of patients based on the tumor size (up to 2.0
and over 2.0 cm) and the corresponding removal technique (mucosal resection or endoscopic submucosal dissection)
are decisive.
CONCLUSION: the automatic system of evaluation of tumor invasion depth has a high accuracy and gives a possibility
to exclude false positive results.
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AKTYAJIbHOCTb

KonopektanbHelit pak (KPP) sBnsetca ogHuM n3 Hau-
Gonee YacTblx OHKONOTUYEeCKUX 3ab6oneBaHuit B PO, npu
3TOM OTMeyYaeTcs CTOWKMWiI pocT 3aboneBaemocTu. Tak
B nepuog ¢ 2008 no 2018 rr. npupocT 3a6onesaemocTy
pakom 06004HOM KM KK cocTaBun 33,9%, a pakom nps-
MOW KUWKK — 22,7 [1]. Mpu 3TOM 0TMEYAETCA TEHAEHLUS
K «omonoxeHuto» KPP. Tak, B flpocnasckoii obnactu
pons cnyyaes KPP B Bo3pacTe go 50 net y nuy o6oero
nona yeenudunack ¢ 3,6% Ao 5,3%, a npupoct 3abone-
BAaeMOCTM Cpeau nuL, 060ero nona B Bospacte Ao 50 net
coctaBun 56,25% [2]. OpraHu3oBaHHble NPOrpammsl
no paHHel LMArHoOCTUKe MOryT GbiTb 3hEKTUBHBIMU B
6opbbe npoTus KPP B nonynsumsx ¢ BBICOKMMU YPOBHEM
3a6071eBaeMOCTH, @ BHE[pEHWE NPOrpamMMbl CKPUHUHTA
KONOpEeKTanbHOTO paka Ha YpoBHe peruoHa fBASETCA
KNMHUYeCcKM 3DEKTUBHBIM U 3KOHOMUYECKU 060CHO-
BaHHbIM [3]. Mo 37Ol nMpuyMHe B HacToslee Bpems
KpaliHe aKTyanbHbIMU ABAAIOTCA MEPONPUATUS, HanpaB-
NIeHHble Ha AOCTUXEHWE BbICOKOTO KauyecTBa 3H[0CKONM-
YEeCKOW [MAarHOCTUKN W yAaNneHUs BbIBNEHHbIX PAaHHUX
topm paka Tonctoit kuwku (TK), 4To cCHUKAET ypoBeHb
cmepTHocTH [4]. OpHako HecobniofeHue TpeboBaHUii
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K KayecTBy nNpOBEAEHUA [MArHOCTUYECKON KOJOHO-
CKOMUW MOXET CTaTb NPUYMHON OWMOOK B BhISBAEHUM
U MAEHTUDUKALUM INUTENNANbHBIX ONyXonei TONCTOW
kuwkn (30TK) [5]. OnucanHas snupemuonoruyeckas
cuTyauus Tpebyet hopMUpOBaHUS PaLMOHANbHbIX anro-
PUTMOB [MAarHOCTUKW U MaNOMHBA3UBHOIO IEYEHUSA Ha-
yanbHbix popm KPP.

LESTb MCCINEOOBAHMA

PaspaboTka KoMmmnjekca MeponpuaTUi, HanpaBieHHbIX
Ha OLEHKY rnyOuUHbl MHBA3UM 3710KAYECTBEHHbIX 3NUTE-
NManbHeIX HOBOOGPa30BaHMI TOACTOM KUIWKK C Nojo-
3pEHMUEM Ha NOBEPXHOCTHYH UHBA3MIO U PALMOHANbHbII
BbIGOp Cnocoba BHYTPMNPOCBETHOIO 3HAOCKONMYECKOTO
yaaneHus.

MAUMEHTBI M1 METObI

[ns peweHus noctaBneHHoi Lenn 6bl1 UCMONb30BAH
KOMMNEKCHbII NOAXOM, KOTOpbIA BKMo4Yan B cebs fBa
nocnefoBarteNbHbIX 3Tana:

KOLOPROKTOLOGIA, vol. 20, no. 1, 2021
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I. 3tan oueHKM TAYOMHBI WHBA3UM 3710KAYECTBEHHbIX
3NUTENNANBHbLIX ONYXOJel TOACTON KULWKK.

IT. 3tan ux 3HAOCKONMYECKOro OnepaTMBHOrO yaane-
HuA.

B HacToswem wuccnegoBaHuM npoBefeH aHanu3 06-
cnepfoBaHuMA U nevyeHus 223 nauueHTa, NPOBEAEHHbIN
Ha 6a3e IbY3 A0 «KnuHuyeckas oHkonoruyeckas 60b-
Huua» r. fpocnasnb. Bo3pact nauneHtoB — oT 41 o
83 net, cpefHuit Bo3pact — 67 net. KonoHockonuio Bbi-
NONMHANM Ha 3HJOCKONMYecKoit Bupeocucteme Olympus
EVIS EXERA III konoHockonom CF-HQ190L (Ainonus),
“Melowmnm BbiCOKoe pa3speweHne HD u ocHawweHHbIM
(hyHKLMER 0CMOTPaA B Y3KOM CMeKTpe CBeTa.

Ha I 3tane oueHuBanu rny6uHy MHBa3MM NOBEPXHOCTHOI
3/10KayecTBeHHOI anuTennansHoi onyxonu TK. Vicnonb-
30Banu CUCTEMHbIA aBTOMATUYECKUI1 NOAXOA HA OCHOBE
HenpoceTeBbIX aArOPUTMOB, KOTOPbLIA COCTOAN U3 PsAAa
nocnegosatenbHbix waros (Puc. 1).

Ha ware N2 1 peanusauuu 310ro 3tana 6uinu co3aaHs
Bapuauum anroputma SSD (Single Shot Detector) - ap-
XUTEKTYpPbl, BbINONHAWLWER (QYHKUMIO onpeaeneHus
HaMYMA AW OTCYTCTBUA 0ObEKTA onpefenéHHOro fo-
MeHa Ha W300paeHUu, HaxoxAeHWe rpaHuL, 3TOro
o0beKTa B CUCTEMe KOOPAMHAT MUKCENed UCXOQHOTO
n3obpaxeHus. lna MHULMANMU3ALMN BECOB, UCMOJIb3Ye-
MbIX B anroputme SSD, Obina MCNoONb30BaHA TEXHOOTUS
nepeHoCMMOro obyyeHus, KOTOpas Npeanonarana npeg-
BapuTeNbHoe o6ydyeHWe 6a30BOM APXUTEKTYpPbl Heil-
POHHBIX CeTell Ha CTOPOHHUX Ba3ax AaHHbIx (war Ne 2).
Ha ware N2 3 6bina co3gaHa opuruHanbHas 6asa aHgo-
CKOMMYECKNX U306paXKeHuii 1 BbINONHEHA e pa3MeTKa.
B 6a3y faHHbIX ObiIM BKMOYEHb! 152 3H[OCKONUYECKUX
n306paxeHus, noayyeHHble y 76 NaLWeHTOB, B T.Y.:
48 n3obpaxeHuit onyxonen ¢ uHBasuein < 1000 MKM
(knacc «noBepxHOCTHAs WMHBA3WAY, N = 24 nauueHTa),
70 u3o6paxeHunit onyxoneit ¢ uHBasnein = 1000 MKM
(knacc «rnybokas MHBa3usA», N = 35 NayMeHToB), B Ka-
yecTBe KOHTPOJbHOW rpynnbl UCMONb30BaNUCh 34 u30-
OpaKeHUs HeU3MEeHHOI CAM3UCTON (Knacc «HopMma,
n = 17). Ha ware N 4 BbINOAHANM ayrMeHTaLWIO faH-
HbIX IHAOCKOMUYECKUX CHUMKOB U UX Npeobpa3oBaHue
B yepHo-6enbiit BUA. Ha ware Ne 5 ocywectenanu «oby-
YeHWe» W TecTMpoBaHWe pa3paboTaHHbIX aNrOPUTMOB
SSD Ha opuruHanbHol 6ase AaHHbIX C UCMOJb30BAHMEM
npeaBapuTeNbHO 0OYYEHHBIX BECOB U METOA0B AOMON-
HUTENbHON ayrMeHTauuu faHHbIX. B pesynbtate Gblna
nposefeHa cTpatudmnKaLma BCeX BKIOYEHHbIX B aHanu3
KAMHUYEeCKUX HabNIOAEHWI MO NPOrHO3MPYEMOit Helt-
POHHO-CETEBOI TEXHONOTMUU (haKTa HANUYUSA U FNYOUHbI
(noBepxHoCTHas — < 1000 mkM, rny6okas — > 1000 MKM)
MHBA3MMW B CNYYaAX HANNYMA NOCNEAHEN.

Ha II 3Tane npoBOAWIN BHYTPUNPOCBETHOE SHAOCKOMM-
yecKoe onepaTUBHOE yAaNneHne 310Ka4YeCTBEHHbIX 3NU-
TeNUanbHbIX ONyX0Jei TONCTON KULWKMN C TOBEPXHOCTHON
uuBasueir. K atomy atany 6bi1m «[onyLeHbI» KIMHUYe-

Anrop1tM yTouHsIIOWEN AMArHOCTUKM M BHYTPUIPOCBETHOTO
3HAOCKOMMUYeCKOro yaaneHus annTeanasnbHbiX
HOBOO6PA30BAHMI TONCTOM KMLIKM

CKU1e Hab/II0AeHMs, XapaKTepu3yoLmMecs Hannumnem 3no-
kauectBeHHoM I0 ¢ rnybuMHOI MHBA3NUKU MeHee 1000 MKM,
B TOM YMC/ie Clyyal, YTOYHEHHbIE HA NepBoM 3Tane 06-
CYX[AeMoro KNMHUYeCKoro anroputma. MawuueHTsl ¢ no-
BEPXHOCTHbIMU NMOPAXKEHUAMU, HO C TIYOUHOI MHBA3UU
1000 MKM 1 6onblle U C PacNpOCTPAHEHHbIMU 3/10Kaye-
cTBeHHbIMU onyxonsmu (T2 u 6Gonblue) HanpaBAAAUCH
Ha XMPYPruYecKoe onepaTUBHOE IeYEHUE U B HALLEM UC-
CNefOBaHUM B flafibHENILEM He PacCMaTPUBANUCh.
MpoBedeH aHanu3 pe3ynbTaToB BHYTPUMNPOCBETHOIO
3H[LOCKOMUYECKOro OnepaTMBHOro nevyenusa 147 naum-
€HTOB CO 3JI0KaYeCTBEHHbIMU MOBEPXHOCTHBIMU 3MUTE-
NUanbHLIMKU onyxonsmu 6e3 rny6oKoi WHBA3UM B BO3-
pacTte OT 42 [0 83 neT, cpean KOTOPbIX KEeHWMH 6biio
79 (54,0%), Myx4uH — 68 (46,0%). MpoBeneHa oLeHKa
pe3ynbTaToB 3HLOCKOMWUYECKOr0 yAaneHus onyxofei,
O0NbIWMHCTBO U3 KOTOPbIX (1 =105 (77,0%)) nokanuso-
Ba/IUCb B IEBOM (haHre TONCTOM KULWKK, B T.4. B CUTMO-
BUAHOI KnwWwKe — 64 (47,0%). Mo Tuny onyxonesoro po-
cta (no Mapuxckoit knaccudukaumu), npeobnagan Tun
0-Ip (52,0%), a no MoponornyeckoMy CTPOEHMIO — Bbl-
cokopuddepeHumnpoBaHHbil Tun onyxonu G1 (68,4%).
HuskopuddhepeHLMpoBaHHbIX onyxoneit He Obino. Yaa-
NeHue onyxoei pa3mepom meHee 2,0 CM NPOBOAUNOCH
MeTOAOM 3HAOCKONUYECKOW pe3eKLun cnusnucTon 06o-
noykm (IPCO) (n =86 (59,0%)), Ans yAaneHus onyxonei
pasmepom 2,0 cm u 6onee (n = 61 (41,0%)), ucnonb3o-
Bajlacb 3HJOCKONMYECKAs AUCCEKUUS B MOACAU3UCTOM
cnoe (34NC).

Co3gaHue Bapuaumu anroputma SSD

MpeaBaputensHoe 06y4yeHre 6a30BbIX apXUTEKTYP
HENPOHHbIX ceTen

¥

Co3paHune 1 pasMeTKa OpUrMHanbHoOW 6asbl
AaHHbIX 3HAOCKOMMUYECKUX U300paXKeHU

¥

Mpeo6pa3zoBaHue n306paxeHNi

¥

06yyeHue U TeCTUPOBAHWE aNTOPUTMOB
Ha OpUrMHaNbHOM 6a3e faHHbIX

PucyHok 1. Cxema cucmemHo20 asmomamuyeckozo nodxoda
015 OugpepeHyuayuu 2nybuHbl UHBA3UU 3/10KAYECMBEHHbIX
J0TK

Figure 1. Pattern of a systemic automatic approach for differ-
entiating the depth of invasion of malignant colorectal lesions

Algorithm for clarifying diagnostics and intraluminal
endoscopic removal of colorectal epithelial neoplasms
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Ta6bnuua 1. Pe3ynemamsl mecmuposaxus paspabomarHsix aneopummos SSD 015 ysemHsix u306paxeHull nogepxHoCmMu onyxoau
Table 1. Test results of the developed SSD algorithms for color tumor surface imaging

ba3oBas ceTb NpeasaputensHoe o6yueHue ssd_loss mAP F1 P R
VGG16 Image Net 6,05* 80,45* 0,78* 0,78 0,78*
VGG16 Kvasir 9,82 55,88 0,62 0,99 0,44
VGG19 Image Net 6,53 59,47 0,57 0,5 0,67
Mobile Net V1 Image Net 7,43 55,23 0,60 0,55 0,67
Mobile Net V1 Kvasir 4,85* 72,02* 0,80* 0,73* 0,89*
Mobile Net V2 Kvasir 9,45 65,90 0,78 0,78* 0,78

* — camble Jlydwiue nokasamesiu Mempux.

Tabnuua 2. Pe3yibmamsl oueHKU 21yOUHbI UHBA3UU ONYX0auU 3Kcnepmamu u npoepammoli «Colonoscopy Video Analysis»
Table 2. The results of evaluation of tumor invasion by experts and «Colonoscopy Video Analysis»

kcnepr 1 | Incnepr 2 Colonoscopy Video | 3HaueHue p pndA akcnepta 1 | 3HaueHue p pnd 3kcnepra 2
Analysis M nporpamMmbi M nporpamMmbi
YyBCTBUTENBHOCTD (%) 93 88 78 p<0,05* p>0,05
CneundunyHocTb (%) 95 94 89 p>0,05 p>0,05
TouHocTb (%) 94 91 83,5 p>0,05 p>0,05

* — docmosepHble paznuyus.

PE3YJIbTATHI

B cnyyae BbissBNEHWA Y NaLuMeHTa MOBEPXHOCTHOI 3/10-
KauyecTBeHHON 3nuTenuansHoit onyxonn (30), Knwoye-
BbIM aCMeKTOM AMArHOCTUKM ABAAETCSA OLEHKa rNyGuHbI
onyxonesoit nHBasuu. Mocne npoBefeHUs MaLWMUHHOMO
006y4YeHNs HEPOCETEBbIX aNTOPUTMOB HA OPUTUHANBHON
6a3e flaHHbIX, 6bII0 NPOBEAEHO TECTUPOBAHME pa3pabo-
TaHHbIX ANTOPUTMOB B PeaNbHOM KIMHUYECKO NpaKTu-
ke. Bblnn oLeHeHbl pe3ynbTaThl TECTUPOBaHUA pa3pabo-
TaHHbIX anropuTMoB SSD Ans LBETHbIX IHLOCKONUYECKNX
n3obpaxeHuit nosepxHocTu onyxonu (Taba. 1).
CornacHo nosiy4eHHbIM JaHHbIM, yYLIME pe3ynbTaThl 00-
Wei yCpefHEHHON TOYHOCTU [ETEKTUPOBAHUA MO BCEM
knaccam (mAP) npu aHanu3e LBETHbIX U306paxeHMil
nosepxHocTi 330TK Gblan nokasaHbl airopuTMOM Hel-
pOHHOIH ceTn Ha ocHoBe cetn VGG16 npepBaputensHo
o6yyeHHoit Ha Image Net (mAP = 80,45). B BbibpaH-
HOM HaMW anropuTMe 3HayeHue MeTpuku mAP aBnsanoCh
Knio4YeBbIM 1 aHanu3a kavecTsa paboTbl AETEKTOPOB.
Anroputm Mobile NetV1, obyyeHHblit Ha 6Gasze Kvasir,
npopemoHcTpuposan mAP 72,02, npu 3TOM MeTpuKa
«ssd_loss», KoTOpas oLeHWBAEeT pasHULy Mexpy oLe-
HOYHBIMU U UCTUHHBIMU 3HAYEHUAMMU, Obla MAKCUMaNb-
HO HU3KOM (4,85), YTO CBUAETENLCTBYET O €€ HauboNb-
wei poctoBepHocTu. YyscTBUTENbHOCTL (R), TOYHOCTDL
(P) n F1 (nokasatens, o6bepuHsioWelt B cebe ofHOBpe-
MEHHO 3HaYeHWAi TOYHOCTU U YyBCTBUTENIBHOCTM) TaK
e 6blnM MakcumansHo Bbicokumu (0,89, 0,73 u 0,80,
COOTBETCTBEHHO). B pe3ynbrate paspabotaHHoro anro-
puTMa 6bina co3paHa M 3aperucTpupoBaHa nporpamma
ana IBM «Colonoscopy Video Analysis» (cBupetenb-
CTBO O rocypapcrBeHHon peructpaummn N2 2020666086
0T 04.12.2020).

BO3MOXHOCTM KAMHUYECKOTO MCMOJIb30BaHUsA pa3pabo-
TaHHOTO aBTOMATU3MPOBAHHOFO MOAXOAA AJA OLEHKM

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

rayOGuHbl MHBA3WUKM 310KayecTBeHHbIXx IOTK Ha ocHo-
Be HENPOCETEBbIX ANrOPUTMOB ObINM OLEHEHbI NyTEM
CpaBHeHUs pe3ynbTaToB ABYX Bpayeii-3KCnepToB (CTax
paboTbl B OHKONMOTMYECKOH KAMHUKe 6onee 10 net)
W MporpamMmbl AAs aHanu3a KOJOHOCKOMUYECKUX M30-
6paxeHnii «Colonoscopy Video Analysis».

C uenblo ycTaHOBNEHUA CXOLHOCTW WHTEpRpeTauuu
3HAOCKOMUYECKUX NPU3HAKOB OLEHKU rNyOUHbBI MH-
Ba3uu 30 o6a cneymnanucra pabotanu B pamMKax efu-
HOrO MPOTOKONa, a peanbHas raybuHa UHBaA3WUK Bbina
oueHeHa no MopdonorMyeckum pesynbrTaTam nocie-
onepauuoHHoro matepuana. ®uHanbHoO onpepeneno,
4TO 3aK/OYEHUs NepBOTo IKCMepTa COOTBETCTBOBANO
peanbHoi rnybuHe uHBasuu onyxonu B 97% cayya-
eB, a BTOPOro 3kcnepta — B 96%. CpaBHeHue cTatu-
CTUYECKNUX pa3fNnymMil 3KCNepTOB W Pe3ynbTaToB Npo-
rpammbl «Colonoscopy Video Analysis» npeactaBieHsi
B Tabnuue 2.

Mpu OLEHKe MOJYYEHHbIX pe3ynbTaToB clefyeT OTMe-
TWUTb, YTO MOKA3aTeNU NpPU UCMOb30BAHUM NPOTrPaAMMbI
«Colonoscopy Video Analysis» ycTynaioT pesynbratam
3kcnepToB. Tak 06was TOYHOCTb [ETEKTUPOBAHUA Ty-
OMHbI MHBA3UM — 83,5% npoTue 94% u 91% — y aKcnep-
T0B. Hanbonee 3ameTHas pasHuUa B YyBCTBUTENLHOCTH
OTMeYaeTcs 3KcneptoM 1, mpu 3TOM YpoBeHb Mexay
«Colonoscopy Video Analysis» u ob6oumu 3kcneptamu
LOCTOBEPHO He oTnuyanca (89% npotus 95% wn 94%,
COOTBETCTBEHHO). [lpefcTaBfeHHble AaHHble [EMOH-
cTpupytoT cnocobHocTb «Colonoscopy Video Analysis»
UCKIKOYATb JIOXHOMOMOXUTENbHbIE pe3ynbTaTbl OLEeHKH
rnyOuHbl MHBA3WM 3n10KadvecTBeHHbIx JOTK Ha yposHe,
CXOLHOM C 3KCMepTamu.

Takum 06pa3oM, NporHo3 raybuHbl MHBa3UK, 6asupyio-
WMIACA Ha cUCTEME MOALEPXKKU NMPUHATUA pelleHus Ha
OCHOBe HelpoCceTeBbIX aNrOPUTMOB 0OPabOTKM 3IHAO-
cKonuyeckux nzobpaxeHnuit u nporpammel «Colonosco-
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py Video Analysis», umeeT nokasatenb cneyuduyHocTy,
CONOCTaBUMbIiA C IKCMepTamu.

Mpu aHanuse pe3ynbTaToB 3IHAOCKOMMYECKOTO yAane-
HUS MOBEPXHOCTHBIX 3/10KAYECTBEHHBIX OMyXoJei Ton-
CTOW KUWKM YCTAaHOBNEHO, YTO ONYX0NM GblAN yaaneHsl
papukanbHo B 78 (96,3%) cayyasx npu nNpoBELeHMM
IPCO u B 49 (89,0%) — npu nposepeHun IAMNC. Takum
06pa3om, o6lWMit NoKasaTeNb pafuKanbHOCTH YAaNEHUs
(RO) cocTaBun 93,4%. Bo Bcex cnyyasx HepaguKanbHO-
ro yaaneHus onyxonu 6bi10 JONONHUTENBHO NPOBELEHO
XUPYPruyecKoe NeyeHue.

Mpw BLINONHEHUM IHAOCKONNYECKOTO YAANEHUS OCNOXK-
HeHus BO3HMKAWM B 19 (14,0%) cnyyasx, 4alie Bcero
3T0 ObIIM MHTpaonepauuoHHble kposoTeueHus (5,1%),
B GonblmnHCTBe cny4yaeB (71,4%) OHW GblAM OCTaHOB-
NIeHbl NPUMEHEHUEM METOAUK 3HAOCKOMUYECKOro re-
MocTa3a. PeuuauBbl pocTa OMyxonu 6binv BbISABAEHbI
B 7 (55%) cayyasx, B 7.4.: nocne nposegerus IPCO -
B 4 (3,1%), nocne IANC - 3 (2,4%) cnyyasx. YcTaHOB-
NeHo, uTo 2 (28,6%) peuupauBa ObiNM BbISBAEHbLI NP
KOHTPONbHOW KONOHOCKOMUM B paHHWe cpoku (3 mecs-
ua) nocne npoeefeHus onepauuu, octanbHole 5 (71,4%)
pEeLMAMBOB Oblin BbISBAEHbI NPU KOHTPOJIE B 6 MecALes
C MOMEHTa YAANeHUs ONyXOoNu.

Mpn MCNoJb30BaHWN KOPPENALMOHHOrO aHannsa Kex-
AaJina YyCTaHOBMEHa B3aWMOCBA3b MEX/Y PUCKOM peL-
AWBa OMyXO0/IM M TUNOM ee pocTa (MOJUNOBUAHBIM U He-
nonunosuaHeim). (0,136 n —0,138, COOTBETCTBEHHO).
Takum 06pa3oM, NOJMMNOBUAHBIA TUM POCTa ABNSETCS
(haKTOPOM MEHbLIEro KONMYecTBa peuuanBOB, a Hemo-
JIMNOBUAHBIA — NPEAUKTOPOM, MOBBIWAKWMUM PUCK pe-
unpmBa. OpHaKo KoppensLuoHHble CBA3M B 3TUX Mapax
KpaliHe cnabble, 4TO He NO3BONSET YTBEPKAATD, UTO 3T
B3aMMOCBA3M OKa3bIBAOT JOCTOBEPHOE BANAHME Ha 6e3-
peuuAnBHOE TeyeHue 3aboneBaHus.

SAKITIOYEHUE

B cnyuae BbiiBNEHUS NOBEPXHOCTHOM 3/10KaY€CTBEHHOM
Onyxo/u, NPUMEHEHWEe aBTOMATU3UPOBAHHON CUCTEMBI,
nossonsiollein auddepeHUMpoBaTb ryOUHY WHBA3UM
Ha OCHOBE WCMO/b30BaHUA HENPOHHO-CETEBLIX aNro-
PUTMOB, AEMOHCTPUPYET XOPOLIME ONEepPaTUBHbIE XapaK-
TepUCTUKK. lpuMeHeHMe pa3paboTaHHOro anropuTma
CUCTEMHOTO aBTOMATMYECKOro nopxoja mas pudde-
peHuuaumum rnybuHbl MHBa3uM 3i0KayecTBeHHbix IOTK
MMEET BbICOKME NOKa3aTeM TOYHOCTU LETEKTUPOBAHMUS.
Mpu NAaHMPOBAHUM 3HAOCKOMUYECKOTO YAANEHUS TeM
WIN UHBIM CMOCOBOM 3/10KaYECTBEHHbIX 3NUTEINANbHBIX
0nyxoJeil C NOBEPXHOCTHO MHBA3Med, BaXKHbIM YCOBU-
em ABAseTcs oT6Op NaLMEHTOB, OCHOBAHHbIN Ha yyeTe
pa3mepa HOBOOOPA30BaHMA: TaK NPU pasMepax Onyxo-
N, He npeBblWwalwmx 2,0 cM, ONTUMAbHEIM NPeACTaB-
nsieTcs BbI6op B nonb3y metoanku IPCO, a npu pasmepax

Anrop1tM yTouHsIIOWEN AMArHOCTUKM M BHYTPUIPOCBETHOTO
3HAOCKOMMUYeCKOro yaaneHus annTeanasnbHbiX
HOBOO6PA30BAHMI TONCTOM KMLIKM

2,0 cm 1 6onee — BbiGop B nonb3y IAMNC. UmeHHo pas-
Mepbl onyxonu (8o 2,0 cM 1 2,0 1 6onee) U COOTBETCTBY-
towas um metoamka yaaneduns (3PCO n IANC) apnstoTcsa
onpegensoWmnmMm, Npu 3Tom gpyrue GakTopsl ABAAIOTCA
BTOPOCTENEHHbIMU, T.K. BAUAHUE KAXLOr0 U3 HUX W UX
COYETaHUI He OKa3blBAeT [OCTOBEPHOrO BAUAHUA HA
PWCKM ONYyXONEBOro peuuamuBa B NOCieonepaLnoHHOM
nepuoge.

Takum 06pa3oM, NpefioKEeHHbI CUCTEMHbIA NOAXOA
OCHOBAH Ha cO6NOA4EeHNIM ITAMHOCTU U NPUMEHEHUU
Hanbonee 3PHEKTUBHLIX «UHCTPYMEHTOB» Ha KaX-
LOM M3 3TanoB 3TOr0 anroputma. Tak Ha MepBOM
3Tane KloYeBbIM 3/1EMEHTOM ABASETCA UCMONb30Ba-
HWe NPOrpamMMHOr0 COMPOBOXAEHUA, OCHOBAHHOIO
Ha NpUHUMNAX rNy6OKOro MaWWHHOTO «0Oy4YeHus»,
KaK 3JeMeHTa UCKYCCTBEHHOrO MHTennekTa, obecne-
yuBalowero 6NM3KNIA K peanbHOMy NPOrHO3 rNyOUHbI
MHBa3UM onyxonu ana GopMUPOBAHMSA BPAYOM COOT-
BETCTBYIOLEr0 JMArHOCTMYECKOrO BbIBOAA M ANA NpU-
HATUA afleKBATHOrO peleHna 0 JONKHON TaKTUKe ne-
yeHus 6onbHoro. Takoil NoAxon NO3BOMSET MONYYUTD
6onee 06LEKTUBHbIE AaHHbIe U ABAAETCS 3/EMEHTOM
CUCTEMbI NOAAEPKKN NPUHATUA pELEHUs, 0COBEH-
HO ANA NPUMEHEHUS CneuuannucTamm Ha4vyanbHoOro
U cpefHero ypoBHA. Ha BTOpoM 3Tane — npoBejeHue
IHAOCKONMYECKOro YyAaneHusa Onyxonu Ha OCHOBe
NpeaBapuTeNbHO YYTEHHBIX AAHHbIX C BblAeNeHUEM
(haKTOpOB, KOTOpPbIE BAUAIOT HAa Ge3peLuanBHbIA nC-
XO[, ONyX0AeBOro npouecca.
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Py4yHoM MHTpakopnopanbHbii TEPMMHO-TE PMMUHASIbHbIN
MHBArMHALMOHHbBIA MIEOTPAHCBEP3OAHACTOMO3,
cOBCTBEHHbIM ONbIT

Canamaxun M.MM.2, Oeprayesa T.C.%, Jleonoe O.B.%3®, Cupopos 1.B.",
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"MoCKOBCKMIt HOY4YHO-MUCCNEAOBATENBCKMIA OHKONOTMYECKHMI MHCTUTYT M. [1.A. Tepuena — dunnan PIbY
«HaunoHanbHbIM MEAULMHCKMIA MCCEf0BATENbCKMI LIEHTP PAAMONOTMMY» MMH:mpch Poccum (2-1 BoTkmHckmi
npoesg, a. 3, . Mockea, 125284, Poccus)

“biopxeTHOe yupexaeHHe sgpasooxpaHeHns Omckor obnactn «KnuHuueckuit oHkonornueckmit gpucnaHcep»
(yn. 3aeeptseea, a. 9/ 1, r. Omck, 644013, Poccus)

*PepepanbHoe rocypapcteeHHoe blopgxeTHoe 06pa3oBaTensHOE yYpexXaeHHe Bbicluero obpasoBanus
«CHUBUPCKMIt roCyAAPCTBEHHBIM YHUBEPCUTET PUINUECKOM KynbTypbl M ciopTa» (yn. Macnennukosa, a. 144,

r. Omck, 644009, Poccus)

PE3IOME  LJEJIb: oyeHums pe3ynbmamsl BbINOJHEHUS OPU2UHABLHO20 PYYHO20 UHMPAKOPNOPaabHO20 MepMUHO-MepMUHAb-
HO20 UHBA2UHAUUOHHO20 UIe0MPAaHCB8ep30aHACMOoMO3a NoC/e 1anapocKonu4ecKol 2eMUKOI3KMoMuuU cnpasd.
MAUNEHTBI M METO/IbI: asmopamu npedcmassieHsb! pe3yibmamsl 1e4eHus 22 nayueHmos ¢ onyxonesol namosno-
euell moscmoul KuwKu: 17 )eHuwuH u 5 myxyuH 8 sospacme 53,1+3,4 nem. Bcem nayueHmam 8bINosHeHa 1anapo-
CKONUYecKas 2eMUKONI3KMoMusA cnpasa co cmaHoapmuol D2 numgoduccekyueli ¢ popmuposaHuem UHMPaKopno-
PasibHO20 UNCOMPAHCBEP30AHACTIOMO3d NO OpU2UHALHOU Memoduke. Tepuod HabdeHUs nocie onepayuu 3 mec.
PE3YJIbTATbI: KoHsepculi 8 omkpbimylo xupypauto He 6bio. [podomkumensHocms onepayuu — 120,0+12,5 MuH.,
meduaHa kposonomepu — 87,0+5,0 ma. [1od ducnaHcepHbim HabwdeHuem Haxodamea 20 (90,9%) nayueHmos.
AnumensHocms nedeHus — 11,4x2,6 cym. IHmpaonepayuoHHbiX 0C0XHeHUl He ommeyanoc. He ommeyeHo Hu
00HO020 C/1yyas HecocmoameabHocmMu aHacmomo3sa. [locneonepayuoHHas nemanasbHoCMsb He pecucmpuposanace. Ha
MOMeHM KOHMPOJIA BCe NayueHmsl xussl. Beinanu u3 kokmpons 2 (9,1%) nayueHma.
3AKJTOYEHUE: onsim nepsbix 22 1anapocKkonuyeckux 2eMUKoa3IKmMomMull cnpasa ¢ UHMpPAKopnopanbHbIM 1anapo-
CKONUYeCKUM MepMUHO-MEePMUHAbHLIM UHBASUHAYUOHHbLIM USI€0MPAHCBEP30AHACMOMO30M N03B80iiem peKoMeH-
dosamb OaHHbIU docmosepHO 6e3onacHslli Memod neyeHus 08 nayueHmos ¢ pasaudHol namosozuell npasoli
Nnos108UHbI MOACMOU KULKU.

KJIHOYEBBIE CJI0BA: pak 060004HOU KULWIKU, 1aNAapOCKONUS, 2eMUKONI3KMOMUS, UHMPAKOPNOpanbHbIl aHacmomo3

KOH®JINKT UHTEPECOB: Asmopsi 3a58/1510m 06 0Mcymcmauu KOHGAUKMa uHmepecos.

Ans yumuposarus: Canamaxud M.M., Oeprayesa T.C., JleoHos 0.B., Cupopos [.B., Conosbes A.0., JleoHoBa A.0. Py4Hoi MHTpakopnopanb-
HbI TEPMUHO-TEPMUHANBHbI MHBArMHALMOHHbIA M1€0TPAHCBEP30aHACTOMO3, COOCTBEHHBIN onbIT. Kosonpokmosnoaus. 2021; 7. 20,N2 1, c. 23-31.
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Manual intracorporeal end-to-end invagination ileotransverse
anastomosis, own experience
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ABSTRACT AIM: to evaluate the results of original manual intracorporeal end-to-end invagination ileotransverse anastomosis

after laparoscopic right hemicolectomy.

PATIENTS AND METHODS: twenty-two patients with right colon cancer were included in the study: 17 females
and 5 males aged 53.1+3.4 years. They underwent laparoscopic right hemicolectomy with the standard D2
lymphadenectomy and intracorporeal ileotransverse anastomosis by the original technique. Follow-up period after

surgery was 3 months.

RESULTS: no conversions to open surgery occurred. The operation time was 120.0+12.5 minutes, the median blood
loss was 87.0+5.0 ml. Twenty (90.9%) patients are still under follow-up. The hospital stay was 11.4+2.6 days. There
were no intraoperative complications. There were no cases of anastomotic leakage. No mortality occurred. At the
time of the follow-up, all the patients are alive. Two (9.1%) patients have dropped out of control.

CONCLUSION: the experience of the first 22 laparoscopic right hemicolectomies with intracorporeal laparoscopic end-
to-end invagination ileotransverse anastomosis makes it possible to recommend this reliably safe method.

KEYWORDS: colon cancer, laparoscopy, hemicolectomy, intracorporeal anastomosis
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BBEOEHWE

Pak 060[j04HOI KUWKN — aKTyanbHeiiwas npobiema co-
BpeMeHHoM oHKosoruu [1, 2]. MpupocTt 3a6onesaemocTty
pakom 060404HOM KuwKK B Poccum ¢ 2007 no 2017 rr.
coctaBun 31,37% [3].

B nocnepHve roabl cTaHAApTOM ONEPATUBHOTO JleYeHus
paKa npasbix 0Te/0B 06004YHOM KULWKK NPU3HAHA Na-
NapoCKonuyecKas NpaBOCTOPOHHAS TEMUKONIKTOMUS
C LeHTpanbHbIM NUrMpoBaHMeM cocyfoB Laparoscopic
total right mesocolectomy [4]. Bbino y6eantensHo fo-
Ka3aHo, YTO AJMHa 00pa3LoB YAANEHHON KUWKK, KO-
4ecTBO ypansembix nMMbaTMYecKux y3nos, yactota RO
Kpas pe3eKUuU U 3-X NIeTHAS BbIKMBAEMOCTb CTaTUCTH-
YECKW He pas3NMyatoTCs Mpu OTKPLITON U NanapocKonu-
yecKoit remmukonakTomuu [5].

WHTpakopnopanbHbIil aHAaCTOMO3 CTan Cieaylowum wa-
rOM pa3BUTUS 1anapoOCKOMUYECKON XUPYprun TONCTOW
Kuwkn [6]. Mepeble nyGaMKauuu 3TOro MeToda [aTH-
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pytoTtcs 1998 rogom [7]. MeToanka cTana akTUBHO pas-
BWUBATbCS B MUPE, KONMMYECTBO NyOaMKauuit no 3anpocy
«UHTPAKOPNOpasbHbIA aHacTMO3» B KpynHeiwel base
AaHHbix Pubmed ¢ 2015 no 2020 rr. coctaBnser 363 cTa-
Tbu [8]. [laHHblE MMET NPOTUBOPEUMBLIN XapaKTep: oT
6€3yCNOBHbIX CTOPOHHUKOB MeTofia 40 HenpUMUPUMBIX
KPUTUKOB. [IPOTUBHUKM MHTPAKOPMOPaANbHOr0 aHaCTo-
M03a He 6€30CHOBAaTENbHO 3aABAAKT O OOMbWIOM KO-
NMyecTBe HecocTosTenbHocTu. B 2013 rogy ony6auko-
BaH 0630p [9], B KOTOPOM MpoaHaNU3MPOBaAHbI faHHblE
13 yeHTpoB 1 611 nanapoKoNMYeCKUX reMUKONIKTOMMUIA,
BbINOJIHEHHbIX MO NOBOAY OHKONOrMYECKMX M HEOHKO-
NOTMYecKux 3abonesaHuii. Keanudbukauus xupypros
TaKXe Obia pasHas, 0 YeM CBUAETENbCTBYET BPeMs
onepauun ot 53 muH. go 360 muH. YactoTta HecocTos-
TeNbHOCTU aHacTomo3a Bapbuposanacb ot 0 go 8,5%.
06uwee KonMyecTBO UHDEKLMIA 06NACTU XMPYPrUYECKO-
ro BMellaTenbCTBa coctaBuno 2,7%. ABTopbl fenaioT
NPOTUBOPEYMBOE 3aK/IOYEHUE: WHTPAKOPMOPasbHbIN
“neoTpaHCBEP30aHaCTOMO3 NOC/Ee 1aNapoCKONUYeCcKon

KOLOPROKTOLOGIA, vol. 20, no. 1, 2021
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NPaBOCTOPOHHE reMUKONIKOMMUI 0BbIYHO He BbIMOHS-
eTCs, HO AaeT NoTeHUMaNnbHble NPeuMyLLecTsa, eCin ero
BbIMOSHAIOT OMNbITHbIE XUPYPIU Y OTAENbHbIX NALUEHTOB.
B pe3synbTaTe nanapockonuyecKkas XMpyprus u, B 4act-
HOCTM, NanapoCKONUYEecKas reMUKONIKTOMUS TpebyeT
BbICOKOW KBanudukauum onepupylouero xupypra. Kpu-
Bas 00y4YeHUs AOCTAaTOYHO MPOJOMKUTENbHA, @ MCUXO-
NIOrMYeckuit 6apbep sABNSETCS OCHOBHOI NPUYMHOM OT-
Ka3a OT MHTPaKOPMNopasbHOro aHacTomMo3a.

LEST MCCINEOOBAHMA

OU,EHVITb pe3ynbTaTbl BbINOJIHEHUA OPUTUHAIBHOTO pyYy-
HOrF0 WHTPAKOpPnNopasbHOro TEPMUHO-TEPMUHAIBHOTO
MHBArMHAUNOHHOIO MNE€0TPaHCBEP30dHACTOMO3a nocne
ﬂaﬂapOCKOHMqECKOVI reMMKONIKTOMUN Cnpasa.

NAUMEHTBI U METObI

Hamn u3yyeHbl pe3ynbTathl nedyeHWs 22 naLMeHTOB
C OMyxoseBOW NaTonorueil NpaBoOM MNONOBUHbLI TOA-
CTOW KWWKK: 17 XeHWMH n 5 MyX4YuH B BO3pacTe OT
28 o 80 net (cpepHuii Bo3pact — 53,1+3,4 net). [lna-
THOCTUYECKMI anropuTM BKIOYaAN KONOHOCKONMIO, MOP-
tonornyeckoe nuccneposarnne, MCKT opraHoB rpyfnHoi
MofocTU W OpraHoB 6GPIOWHONA NOJOCTH, Manoro Tasa
C KOHTpacTupoBaHueM. AfeHOKapLMHOMA TONCTON KULL-
KW pasnuyHomn cTeneHn guddepeHuMpoBKu BepuduLm-
poBaHa y 19 (86,3%) naunenToB. Y 3 (13,7%) nauyueH-
TOB AMAarHoCTMpoBaHa TyOyno-BOpCHHYATas afeHoMa.
OCHOBHbIM KpuTepueM BKNIOYEHWS B UCCNefoBaHue
OblI0 HaAWuMe y NauMeHTa ONyxoau NpaBoil MONOBUHBI
TONCTON KULWKWU, ANA NeYeHUs KOTOPOM MOKa3aHO Bbl-
NOJHEHWe N1anapoCKONMYeCKON reMUKONIKTOMUM Crnpa-
Ba. WiccnepoBatue 6bin0 0gobpeHo Ha 3acefaHnu 3Tu-
yeckoro komuteta OMCKOro 064acTHOTO KAMHWUYECKOro
OHKONI0rMYecKoro aucnaHcepa B mapre 2017 ropa.

o nokanu3aummu onyxonesoro npoLecca nauueHTs pac-
npeaenuancL ciegyiolwum obpasom: cnenas Kulka —
5 cnyyaes, BOCXOAAWMIA OTAEN TONCTOM KUWKK — 9 cny-
4aes, NEYEHOYHbII Yron TOACTON KUWKKN — 8 ciayyaes.

Y 8 (36,4%) nauueHTOB OblIM paHee MpOBefeHbl one-
pauuu Ha opraHax GptolwHoi nonoctu. Mo xapaktepy
NpoBefeHHbIX OMepaTWBHbLIX BMELATeNbCTB MaLMeHTbl
pacnpefenunuch chegyowum 06pasoM: anneHA3KTo-
MUA — 4 cRyyas, amnyTauma MaTku ¢ NpuAaTKamMu — 2 cny-
4as, NanapocKonuyeckas xoneuncTakTomus — 1 cayyan
M nanapocKonuyeckas pe3eKuuma CUrMOBUAHON KUL-
kn — 1 cnyyan. OTcyTCTBME ONEpaTUBHbIX BMELIATENbCTB
Ha opraHax OplowWHOW NojocTU oTMeYanoch y 63,6%
(n =14) nauueHTos.

Bcem nauueHTam BbiNONHEHa NanapocKonuyeckas re-
MUKONIIKTOMUA CnpaBa co cTaHpaptHoi D2 numdo-

Py4Ho#i MHTpakopropasbHbif TePMUHO-TEPMMHAbHBIA
MHBArMHAUMOHHBIA MIEOTPAHCBEP30UHACTOMO3, COBCTBEHHBIN OMbIT

Anccekumen c (GopMMpOBaHMEM WHTPAKOPNOPasbHO-
ro uneotpaHceep3oaHactomo3a ([MateHt N° 2689870
0T 29.05.2019 r. — «Cnoco6 thopMuUpoBaHMA UHTpa-
KOpnopanbHOro N1anapocKonMyeckoro TepMUHO-TEPMU-
HaNbHOr0 WHBArMHALMOHHOIO WMNEOTPaHCBEP30aHacTo-
Mo3a»). B KauyecTBe aHecTe3M0NOrMYecKoro nocobus
BCE NaLMeHTHl NoayYanu KOMOUHUPOBAHHYIO MHTaNALM-
OHHO-BHYTPUBEHHYIO aHECTe3UI0 B YCIIOBUAX MUOMIErUH
U UCKYCCTBEHHON BEHTUNALMMN NNETKUX.

MauneHTa yKNaablBasu Ha CNUHY C IETKUM pasrubaHuem
B MOSCHWUYHOI 06nacTu. MopTbl 66N YCTAaHOBNEHbI Clle-
Aytownm obpasom: 1-it (10 MM) — onTUYecKuii Tpoakap
B MapaymbunMKanbHOW 06MacTu Ha 2 CM HUXKe MNynKa,
2-i1 (10 MM) — B 3nuracTpum no 6enoit NNHUM KMBOTA
Ha cepenHe PacCTOAHMA MEXAY NYNKOM U MEYEBUHBIM
OTpOCTKOM, 3-it (5 MM) — B NMpaBoii NOAB3AOLWHOI 06-
nactu, 4-i (5 MM) — B ME€30racTpun crpasa no cpepHei
KIIOYMYHON 06nacTu.

Mobunuszaums 1 pesekuus npaebix 0TAEN0B 060404-
HOW KWWKMW BbINONHANACL MO CTaHAAPTHOW METOAMKeE.
Mpn MHTPaKOPNOPaNbHOM BbIMONHEHUN MEXKULIEYHOTO
aHacTomo3a 3afHiol0 ry6y HapyXHoro psfa Gpopmupo-
BaNM C NMOMOLbI CaMOUKCHPpYIOLLENCca paccachiBalo-
Weics HUTW C HaceyKamMu HenpepbiBHbIM YENHOYHBIM
WBOM Ha pacctosHun 1,5 cM OT NMHMM annapaTHOro
ckpenoyHoro wea (Puc. 1a). [ns agantauuu KOH-
OB MOAB3JOWHOA M NONEpeYyHO-0BOL0UHON KULWOK,
MMEIoLMX pa3Hble ANaMeTpbl, BKOMbI BEIMOAHANMN Ha pa3-
HOM paccTosHWM Apyr oT fpyra. locne BCKpbITMA Npo-
CBETOB TOHKOW W TONCTOW KULWKKW, BTOPON CUHTeTUYe-
CKOM paccacbiBalolencs noanduUNaMeHTHON HUTbIO
hopMupoBanu 3aaHi00 ryby BHYTPEHHEro psja aHacTo-
Mo3a 4epe3s Bce cnou (Puc. 16). MepefHiowo ryby BHyT-
peHHero paga aHactomMo3a GopMMUpoBaNy BBOpPayuBato-
wum weom LMugeHa. 3aBeplanu aHacToMo3 TPeTben
AKOPHOM HUTbIO NGO UCMONB30BANMU NEPBYIO HUTB, ECAN
no3Bonana eé AnHa, HaKNaabiBaNu YeNHOUYHbIA Henpe-
PbIBHbI CEPO3HO-MbILWEYHbIN WOB, 0TCTYNasa no 1,5 cm
B Ka)XAyI0 CTOPOHY OT NepefHelt rybbl BHYTPeHHEro paja
wsoB (Puc. 1B). HuTb He npoTArMBanu Ao 3aBeplieHns
YENHOYHOro WBa. 3aTteM MpPOM3BOAWNM 3aTATMBaHUeE
nocnefHero psAa WBOB TPAKUMAMW NapanienbHo ocu
aHacToMo03a Mo HanpaBfeHWI0 HaceYeK HWUTU, OAHOBpe-
MEeHHO MHBArMHMPYs BHYTPEHHWI PAJ WBOB aHaCTOMO3a
B TOJICTYIO KMLIKY C MOMOLLbIO IHA03aXKMMa.

Mepuop HabnOfeHUsA NOC/e OnepaLmMn cocTaBun 3 Mec.

PE3YJIbTATHI

Bce onepauuu (n = 22) umenn obvem nanapockonuye-
CKOM NpaBOCTOPOHHEW TeMUKONIKTOMUMU C opMUpO-
BaHMEM WIe0oTPaHCBEP30aHAacTOMO3a MO OMUCaHHOW
meToauke. KonBepcun He Obino. WHTpaonepauuoHHbIX
OCJI0XKHEHWIA OTMEYEHO He Bblio. [luTensHOCTb onepa-

Manual intracorporeal end-to-end invagination
ileotransverse anastomosis, own experience
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TUBHOro BMelartenbcTea cocrasnsna 120,0£12,5 muH.
B AuManasoHe oT 85 MuH. go 205 MUH., U MeanaHa WH-
TpaonepawuMoHHON KpoBonoTepyu paBHanach 87,0+5,0 mn
(50-150 mn).

Mepsble cyTKWM nocne onepauun BCe NauueHTbl NPOBO-
OUNN B peaHuMmauuun. AKTUBM3ALMIO MALMEHTOB Hayu-
HasW CO BTOPBIX CYTOK mocie onepauuu. MakcumanbHo
pPaHO yAANANUCh KaTeTepbl: ypeTpanbHblii MOYEBOW Ka-
TeTep — Ha BTOpble CYTKW Moc/ie onepaLum, COCYyAnCTbIN
BEHO3HbI focTyn (Ba3okaH) — 3,3+0,5 cyTok. KoHTponb-
Hbll peHax GplolWHOM NonocTu U3 061acT onepaLm-
OHHOro nons (n = 15) ypananu Ha 3,1+0,2 cyTku (2-4
CYTOK) nocne onepauuu. [lpeHupoBaHue OpOWHON no-
NOCTU, KaK PYTUHHYIO NpoLeAypy, Mbl NPOBOAUAN Nep-
BbIM 15 nauymeHTam. IHTEpaNbHOE NMTaHWe Ha3Havyanochb
Cpasy Xe nocfe OKOHYaHMA NMOCTHAPKO3HOW Aenpeccuu
KUWeYHMKa. AHTUMUKpOOHas Tepanus NpoBOAMNAChH
B peXume nepuonepaLuUoHHON aHTUBAKTEpUANbHOI
npodunakTuku. JlekapctBeHHas nporpamma BKloyana
B cebs MexaHMYEeCKyl NOArOTOBKY KUWEYHUKA U Nepo-
panbHYl0 AEKOHTaMUHALMIO NyTeM TPEXKPaTHOro npwu-

PucyHok 1a. QopmuposaHue 4esHOYHbIM HenpepbiBHbIM Ce-
DO3HO-MbILLIEYHbIM WBOM 3a0Hel 2ybbl HaPYKHO20 pPAda uneo-
MpaHCBeP30aHACMOMO3a CaMOQUKCUPYIOWeLics paccackisaro-
welica HUMu ¢ Haceykamu

Figure 1a. The formation of a shuttle serous-muscular suture of
the posterior lips of the outer row of the ileotransverse anasto-
mosis self-locking resorbable suture with notches

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

eMa npenapaTtoBs U3 rpynnbl MaKponaugoB (3pUTpOMULMH
1r) u amunornunkosupos (KaHamuumu 1 1), a Takxe na-
peHTepanbHOro OfHOKPATHOrO BBefeHWA Ledanocno-
puHoB 2 nokonenus (Lledypokcum 1,5 r) B covetaHnu
¢ meTpoHugasonom (MetpoHugason 500 mr) 3a 1 vac
[0 OnepaTMBHOrO BMelwaTenbcTBa. Bcem onepupoBaH-
HbIM MaLMeHTaM NpoBOAUAM NPOGUNAKTUKY BHYTPUTO-
CNUTaNbHbIX BEHO3HbIX TPOMOO3IMOONMYECKUX OCNONKHE-
HUWit npenapaTom JHoKcanapuH B Ao3e 40 mr 3a 12 yacos
[0 0NepaTMBHOrO BMeLaTeNbCTBa C NOCNEAYIOWUM exe-
LOHEBHbIM BBEJEHMEM Ha BECb NEPUOJ roCcnuTann3aumuu.
MocneonepaunoHHaa WHQY3MOHHAA Tepanua Hocuna
PECTPUKTUBHbIN XapaKTep.

B nocneonepaunoHHOM MaTepuane BO BCeX HAGMIOAEHU-
AX MOpd0oNornyeckn NoATBEPXKAEHbl AaHHble npefone-
paLMOHHOro rMCTONOrMYecKoro 3aknoyeHus. MNpu nna-
HOBOM MOP(ONOrMYECKOM WCCNeAoBaHWUU YAANEHHOTOo
npenapata B 3 HabniogeHusax Obina ycraHoeneHa pSt I
(pTaNoMo) cTagus onyxonesoro npouecca, B 6 Habnio-
peHusx — pSt IT (pT3-4bNoMo) cTagus, B 8 HabnofeHU-
Ax — pSt II (pT3-4N1-2Mo), B 2 HabnoaeHusax — pSt IV

PucyHok 16. ®opmuposarue 3adHell 2ybbl BHympeHHe20 psAda
WBOB USIROMPAHCBEP30GHACMOMO3d CUHMemuYyeckol paccacsl-
sarowjelics nonugunrameHmHol HUMbIO Yepe3 Bce c1ou

Figure 16. Formation of the posterior lip of the internal row of
sutures and ileotransverse anastomosis with a synthetic absorb-
able polyfilament thread through all intestinal layers

KOLOPROKTOLOGIA, vol. 20, no. 1, 2021
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(pT4bN1-2M1). Bce nauueHTbl C NOLTBEPKAEHHbIM
370Ka4ecTBeHHbIM HoBOOGpa3oBaHueM (n = 19) 6Gbinu
06CyXeHb B paMKax MynbTUAWUCLUMAMHAPHOTO OH-
KONOTUYECKOTO KOHCUIUYMA, Tfie BbipaboTaHa TaKTUKa
JanbHeMLero neyeHus u HabnofeHus.

OcnoxHenus III ctenenn no knaccudmkaumu Clavien-
Dindo B nocneonepauvOHHOM NepUOfe BCTpeyanuch
B 13,6% (n = 3) HabnofgeHuit: nHesmoTopake (n = 1),
KMweyHoe KpoBoTeueHue (n = 1), 3BeHTpaLuA netnu
TOHKOM Knwkn (n = 1).

MepBoe ocnoxHeHune — nHeBmoTopakc. MauueHt W.,
75 net. OcHoBHoOM AnarHo3: 3HO neyeHoOYHOro yrna ToN-
cToit kuwkm St IV (T4N2M1 pulm). Ha porocnutansHom
3Tane AMArHOCTUPOBAHbI MeTacTasbl B erkue. Boinonxe-
Ha NananMaTMBHas NanapocKONMYecKas reMUKONIKTOMMUSA
cnpasa C MHTPaKOPMopasbHbIM UI€0TPAHCBEP30aHACTO-
Mo30M. Bpems onepaumun — 115 MuH., KpoBonoTepa —
100 mn. Ha nepBble cyTKM NOC/Ie ONEPaTUBHOrO leYeHUs
LWNarHOCTUPOBAH MHEBMOTOPAKC. BbinonHeHo gpeHupo-
BaHMe MpaBOW NJeBpasbHOW NONOCTU. [nuTensHoCTb
rocnutannsaLum coctasuna 12 cyTok.

ofi
PucyHok 1B. @opmuposaHue YenHOYHbIM HenpepbiBHbIM Ce-
DO3HO-MbILIEYHbIM WBOM nepedHell 2ybbl HAPYXHO20 PAOa
UneompaHCcBep30aHACMOMO3a CamopuKCUpyowelics paccacs-
8arowelics HUMbI ¢ HacCeYKAMU

Figure 1B. Shuttle continuous serous-muscular suture of the
anterior lip of the outer row of ileotransverse anastomosis with
self-fixing absorbable suture with notches

Py4Holi MHTpakopnopanbHbIi TePMUHO-TEPMMHANbHBIN
WHBArMHALMOHHbIN MIEOTPAHCBEP30AHACTOMO3, COBCTBEHHBI OMbIT

BTopoe ocnoxHeHue — KuweyHoe KposoTeyerue. MNauu-
eHTKa X., 63 ropa. OcHoBHoW anarHo3: 3HO cnenoit Kuw-
ku St IIIa (T3N1MO). BeinonHeHa nanapockonuyeckas
reMUKONIIKTOMMUA CrpaBa C MHTPAKOPNOPanbHbIM 1aeo-
TpaHcBep30aHacTomMo3oM. Bpema onepauuu — 100 MUH.,
kposonoteps — 100 ma. Ha 3 cytku nocne onepauuu
AMArHoCTMPOBaHO KposoTeyeHue. [lposefeHa nanapo-
TOMMWA, UHTPAONEPALMOHHO TONCTas KWWKA 3anofHe-
Ha TEMHOW KpOBbIO, MPOKCHManbHee 30Hbl aHaCTOMO3a
KPOBb B TOHKOI1 KULLIKe He onpeaenseTcsa. [[pon3seneHa
pe3eKuus 30Hbl aHACTOMO3a, NOBTOPHO HaNOXeH Tep-
MUHO-TEPMUHANbHbIA [BYXPALHbIA WHBArMHALMUOHHbIA
uneoTpaHcsep3oaHacTomo3. B pesynbTate npuyuHON
NOBTOPHOW OMepaunMn MNOCAYXUNO KPOBOTEYEeHMe U3
30Hbl aHacTomo3a. [ucTtonoruyeckoe wuccnepoBaHue
pe3eLMpoOBaHHOrO MIeOTpaHCBEp30aHacTomo3a: (par-
MEHT CTEHKM KMIWKMU C MUKpoabcuepuposaHuem. [Onu-
TeIbHOCTb rOCMNUTaNN3aLnn coctasuna 14 cyTok.

TpeTbe ocnoxHeHue — apeHTpaums. MNauuneHt b., 72 roga.
OcHoBHoM pmarHo3: 3HO neyeHouHoro yrna TOACTON
kuwkm St IIC (T4bNOMO). Beinonvena nanapockonuye-
CKaa reMMKONIKTOMMA CrnpaBa C UHTPAKOPNOpanbHbIM
uneoTpaHcsep3oaHacTomo3om. Bpema onepauum —
135 MuH., kpoonoTepa — 100 mn. [penapat n3snekan-
s U3 napaymbunukanbHoro gocrtyna. Ha 6 cytku nocne
onepauuu BbIMONHEHO YCTPAHEHWE 3BEHTPaUUW NeTau

PucyHok 1r. OkoHyamenbHbIl 8UO ANAPOCKONUYECKO20 UH-
mpakopnopanbHo20 MepMUHO-MePMUHANbHO20 UHBARUHAYU-
OHHO20 UNIeOMPAHCBEP30aHACMOMO3d

Figure 1r. The final form of laparoscopic intracorporeal term-
terminal invagination ileotransverse anastomosis

Manual intracorporeal end-to-end invagination
ileotransverse anastomosis, own experience
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TOHKOM KUWKKU. [ANTeNbHOCTb rocnuTanu3aunm cocra-
Buna 21 cyTku.

Bce naumeHTbl BbINMCaHbl U3 CTaLMoOHapa B MHTepBane
0T 7 cyT. B0 21 cyT. (CpeAHAs ANNTENbHOCTb eYeHns —
11,4+2,6 cyT.). HecocToATeNbHOCTb aHAaCTOMO3a BO BCEX
cayyasx uckntoyena. llocneonepayMoHHON NeTanbHOCTY
He 3athMKCMpoBaHo.

MepBbli BU3NUT AMCNAHCEPHOTO HabNAeHUA Ans nauu-
€HTOB OblNl 3annaHWMpoBaH 4Yepes 3 MecAua MOCie Bbl-
MUCKWU U3 cTaumoHapa. Ha KOHTPONbHYIO ABKY ABMNOCH
20 (90,9%) naumneHToB. Bce nauueHTsl xusbl, 12 (60,9%)
GO0/bHbIX U3 HUX NOJIYYAIOT IEKAPCTBEHHYIO XMMUOTEpa-
MU0 B pa3HblX pexumax. [JonoaHUTENbHOTO XUpypruye-
CKOTo NeyeHus, 06yCNOBIEHHOTO HECOCTOATENbHOCTbIO
MNeoTPaHCBEP30aHACTOMO3a, BbINMONHEHHOrO N0 OpU-
TMHaNbHOW MeTOAMKe, He NPOBOAMNOCK. Bbinanu ns-nop
HabntoaeHns 2 (9,1%) naumeHTa.

OBbCYXOEHWE

OHKonornyeckass 06€30MacHOCTb N1anapoCKOMUYeCcKux
onepauui npu pake 060404YHON KUWKM He BbI3bIBAET
HUKakux comHeHuit [10]. Jlanapockonuyeckas npago-
CTOPOHHAA TEeMUKONIKTOMUA CTana CTaHAApTOM feye-
HUA ONyXOo/eil NpaBoN MONOBUHBI TONCTOM KulwkKM [11].
B cuny BO3MOXKHOCTU NpoBEAEHUs IMOPUOHANbHO OpU-
€HTMPOBAHHOM XMPYPruM Npu NanapoCcKoNUYecKom fo-
CTyne JOCTUTHYTHI Iyyline QYHKLMOHaNbHbIE pe3ynbTa-
Tbl M XOpOLLas nepeHocumocTsb [12].

B 2013 r. ony6anKoBaH nepeblit cUCTEMATUYECKMIA 0630p
[13], B KOTOPBbII GbIM BKAKOYEHBI CEMb HEPAHAOMU3UPO-
BaHHbIX UCCNEA0BAHUIN, NPOBELEHHbIX B NEPUOJ, MEXAY
2004 n 2012 rr., npoaHanu3nposaHo 945 nauneHTOB.
Pasnuuuit B Konuyectse HECOCTOATENIbHOCTEN aHACTO-
MO30B W MHQEKUM 061aCTU XUPYpPruyeckoro BMella-
TeNbCTBa He 6biN0. JleTaNbHOCTL GblNa HUXe B rpyn-
ne MHTpakopropanbHoro aHactomo3a (0,34% npoTus
1,32%), XOTA CTaTUCTUYECKM He ObIN0 NPOJEMOHCTPUPO-
BaHO pasnuunii mexpy asymsa rpynnamu (P = 0,48, OR
0,52 95% CI 0,09-3,10).

3acnykuBaeT BHUMaHMe MeTaaHanu3 [14], ony6nu-
KOBaHHbIN B 2017 r. 1 BKNOYMBWKUIA 1492 nauuneHTa,
U3 HUX 763 BbINOAHWUAM MHTPAKOPMNOPanbHbIN aHacTo-
MO3 M 729 nauuMeHTam 3KCTPaKOpNopabHbIA aHaCTo-
M03. B rpynny uHTpakopnopanbHoro aHactomo3sa Oblio
BKIOYeHo 10 uccnepoBaHuii, U TonbKO B ofHOM [15]
MHTPAaKopnopanbHblii aHAaCTOMO3 BbIMONHANCA BPYYHYIO,
B OCTa/ibHbIX MCNO/Mb30BaNNUCL annapaTHble MeTOAUKMK,
AOMNOJIHEHHbIE MHTPAKOPOMOpaibHbIM WBOM. lauueHTsbl
C WHTPaKoOpnopanabHbIM aHACTOMO30OM MeHblUe Haxo-
AUANCL B KNMHUKe. Bpems onepauuu BapbupoBanoch
B WWPOKKUX npefenax. B rpynne nHTpakopnopanbHoOro
aHacTomo3a 3atuKcMpoBaHo 18 HecocToATeNbHOCTEN,
B rpynne 3KCTPAaKOPMOPanbHOro aHactomosa — 22.
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CTaTMcTMYeCKU 3HAUYMMBIX pa3nuuuii He 6bino (OR 0,77,
95% [N 0,39-1,49; 1> = 0%). He 6bin0 BbIABNEHO CTa-
TUCTUYECKUX Pa3NUYMNil B CMEPTHOCTU A 06eunx rpynn.
ABTOpbI PE3IOMUPYIOT: MHTPAKOPNOPaNbHbI U1EOTPaHC-
BEP30aHacToOMO3 NpKU NanapoCKONWUYecKoi npaBoCTO-
POHHel TeMUKONIKTOMUN YMeHbLIAeT MpPOSOIKUTENb-
HOCTb MpebblBaHMs B CTalMOHape, YTO Npeanonaraer
6onee ObICTPOE BbI3JOPOBAEHNE.

B Poccumn, no paHHeim Yepuukosckoro W.J1. u coasT.
[16], B 22 LeHTpax, rae perynspHo BbINOAHAIOTCA fana-
poCKOnMYyeckne pesekuun TONCTON KUWKM, TONbKO 5%
ONPOLWEHHBIX PYTUHHO MCNonb3ylT poctyn no [dax-
HEHWTUAIO AR U3BNEYEHNs npenapaTta. 3TO KOCBEHHO
CBUAETENbCTBYET O MPUMEHEHUW WHTPAKOPNOPaNnbHO
METOANKU HaNOXeHUA U1eoTpaHCBEpP30aHAcToOMO3a.
Takum 06pa3oM, 060CHOBAHHO CyLLECTBYIOT OMaceHUs
NPaKTUKYIOLWMX XUPYProB Mo NOBOJY Pa3BUTUA HECOCTO-
ATENbHOCTW WHTPAKOPNOPanbHOro aHacToMOo3a 1 yBenu-
YeHUs KonuyecTa MHbEKLMI 061aCTU XUPYPTUYECKOTO
BMellaTenbCTBa. [JnuTensHas KpuBas o6yyeHUs xupyp-
OB W BbICOKAs CTOMMOCTb OMepaluil TaKKe He cnocob-
CTBYIOT WUMPOKOMY pacnpocTpaHeHuto metoaa [17].

Mo HaweMy MHEHWIO, MHTPAKOPNOPabHbIA aHacCTOMO3
“MeeT pAf NpeuMyllecTB, CPeau KOTOPbIX: XOPOLas
BM3yanu3auMa 30Hbl aHACTOMO3a, YTO OYeHb BAXHO
ANs OLEHKW afieKBaTHOCTM KPOBOCHAOXKeHUs, a TakK e
MUHUMU3ALUN TEXHUYECKUX MOrPeHoCTe BO BpeMms
topmupoBaHus aHactomo3a. Bo3moxHOCTb u3Bneye-
HWA Npenaparta yepe3 MUHW focTyn no MNdaHHeHwWTUNb
no3sonser 06ecneynTb He TONbKO KOCMETUYECKNi 3d-
(heKT, HO U CHU3UTb PUCK Pa3BUTUA 3BEHTPALUM U TPbi-
*u [18].

K HepocTaTkaM cnefyeT OTHECTM BLICOKyl0 cebecTou-
MOCTb OMepaLnmn 3a CYET UCMONb30BAHMUA CLIMBAKOLMUX
annapaTtoB. Yalie BCero MHTPaKOpnopanbHbI uneo-
TpaHCBep30aHacToMo3 QopMmupyeTca Tpems Kacce-
Tamu. [lBe — ona pe3ekunun TONCTON U TOHKOW KUWKK
M OfHA HEMOCPeACTBEHHO WUCMOAb3YeTCs ANA aHaCTo-
MO3MPOBAHUA OpraHoB. TeXHONOrM4yeckoe OTBEpCTUE
YIIMBAETCA BPYYHYIO C NOMOLbIO MHTPAKOPNOpanbHoO-
ro wea.

Bmecte ¢ Tem, npu BOCTaTOuHOM OMbITE Nanapockonu-
YECKMX BMeLIaTeNbCTB, BbIMOJHEHUE WHTPAKOPNopab-
HOrO PYYHOro UNeoTpaHCBEP30aHAcTOMO3a Mo Npeao-
EHHOW MeTOAMKe ABNAETCA TEXHUYECKU BbIMOAHUMON
Mmanunynaumeii. CpegHee BpeMa onepauuii, Mo Hawum
JaHHbIM, COCTaBUN0 120 MUHYT, YTO COMOCTAaBUMO C Apy-
TMMU Cnoco6amn BbINOAHEHMS [AHHOTO OMEPaTUBHOIO
BMellaTeNbCTBa. HemanoBaxeH M KOCMeTUYeCKuin 3g-
(eKT MHTpaKoponopanbHOro cnocoba HanoXeHUs aHa-
CTOMO33, B TaKOM C/ly4ae npenapar MOXHO 13BNeyb Ye-
pe3 pa3pe3 no MuHM MNbaHHeHWTUNIO, MO0 UCNOSb3YA
TexHonoruio NOSE.

MakcMManbHO paHHAA aKTMBM3aLMA MaLMEHTOB, Yemy
cnoco6CTBYET MyNbTUMOAANbHAA aHaNbresns B COOT-
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BeTCTBUU C KoHuenuueir Enhanced Recovery After Sur-
gery (ERAS)/Fast-Track Surgery [19], — 0auH 13 BaXHbIX
KOMMNOHEHTOB paHHeil peabunutayum nayueHToB nocne
06LWMPHBIX XUPYPruyeckux BmewwarenscTs [20, 21].

Haw onbiT yKa3biBaeT Ha TO, YTO NpeALecTByloLMe one-
paTuBHbIE BMELIATENbCTBA HA OPIOWHOM NONOCTH He sB-
NsTCA abCOMOTHBIM NPOTUBOMOKAa3aHUEM [ANA fnana-
pOCKONMUYECKUX onepaunii n hopMUPOBAHUA PYYHOTO
MHTPAKOPNOPanbHOro aHacToMo3a Nocne BbINONHEHUA
NPaBOCTOPOHHEN reMUKONIKTOMUN.

SAKITKOYEHUE

Haw HayanbHbIN ONbIT, NPEACTaBIEHHbIN B JAHHON CTa-
Tbe, MO3BO/IAET FOBOPUTb, YTO IaNnapoCKoONMyecKas npa-
BOCTOPOHHAA reMUKONIKTOMUA C HOPMUPOBAHNEM Pyu-
HOTO MHTPAKOPMNOPaNbHOro MEXKMILEYHOro aHacToMo3a
ABNACTCA TEXHUYECKU BbIMOAHUMbIM 1 GE30MacHbIM Xu-
PYPru4YeckMM BMeLWaTenbCTBOM. Y[LOBNETBOPUTENbHbIE
HenoCpeACcTBEHHble pe3y/ibTaThbl, OTCYTCTBUE KOHBEPCUiA
M KOPOTKMN MnocCneonepauuoHHbI NEepUOA Bbl3blBAOT
onpefeneHHbln MHTepeC K pa3BUTUIO HOBBLIX Nanapo-
CKOMUYECKNUX METO[0B B NleYeHUn GONbHBIX C KOOpPEK-
TanbHbIM pakoM. OgHaKo HeGosblUIOe Yucio Habnoae-
HUI TpebyeT npoBefeHMs AaNbHeRlWmnX UccnefoBaHMmil
C OLEHKON (DYHKLMOHANBHbLIX U OTAANEHHBIX OHKONOMU-
YeCKWX pe3y/ibTaToB jieyeHus.
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Py4yHoM MHTpakoprnopanbHbii TEPMMHO-TEPMMHANbHBIN

MHBArMHOLMOHHbINA MIEOTPAHCBEP30AHACTOMO3, COBCTBEHHBIM OnbIT

Canamaxuu M., feprayesa T.C., JleoHoe O.B., Cupopos [1.B., Conosbes A.O.

Jleonoera A.O.

®opmMupoBaHMe MHTPAKOPMNOPabHOTO aHacToMO3a Npu
NPaBOCTOPOHHEN FEMUKONIKTOMUU He SIBASETCS HOBOW
METOAMKON W WCMONb3YeTCss A0CTATOYHO ANMTENbHbIIA
nepuoa BPeMeHW C Tex nop, Kak nonyyYunu BHeApeHue
M pacnpocTpaHeHWe J1lanapoCKOMUYeckue TexHONOo-
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run. Kpome Toro, B nuTepatype npeacraBneHo 60ob-
Woe KOJMYeCcTBO MOAOBHBIX MUIOTHBIX UCCNELOBAHNIA,
MMEIOWMX CXOAHbIE HEMOCPeACTBEHHblE pe3ybTaThl,
a B HacToslleN cTaTbe NPeACcTaBieHbl Pe3ynbTaThl ANLb
He6O/bLWOro KOANYEeCTBa KIMHUYECKUX HAOIOAEHNA.
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Pe3ynbTaTtbl npMMeHEHUs! MHTPAHOAANBHOM NNA3ePHOM
KOArynsumu y 60nbHbIX XPOHUHYECKMM BHYTPEHHUM
remoppoem lll cragum

XutapbsH A.I"2, Anubekos A.3."?, Koeanée C.A."?, Opexos A.A."?,
Bypaakos M.10.!, Tonoenna A.A.?, Pomopan H.A 2

'®PrBOY BO «Poctoeckmit rocyaapCcTBEHHbIN MEAMLMHCKMI yHUBEPCHUTET», Kadeapa XMpypruyeckmnx GonesHen
N2 3 (yn. Bapdonomeesq, a. 92q, r. Poctroe-na-Hony, 344011, Poccus)

24Y3 «Knuunueckas 6onbhuua «PXKI-Meguunna» (yn. Bapdonomeesa, a. 92aq, r. Poctos-Ha-[ony, 344011,
Poccus)

PE3IOME  LEJIb UCCIIELJOBAHNA: ouyenka 3ppexkmusHocmu uHmMpaHooansHol Na3epHol Koazynayuu 2emMoppoudanbHbix
V37108 y 60/1bHbIX XpOHUYecKum 2emoppoem III cmaduu.
MAUMEHTBI M METOAbI: 8 Hacmoswee uccnedosaHue 6binu 0mobpaHsl 62 NayUeHMa XpPOHUYeCKUM BHYMPEeHHUM
2emoppoem IIT cmeneHu 6e3 HaPyHbIX Y3108, KoOmopble bblau ocsedomaeHsl 0 mexHonozuu VHJIK, ee npeumyue-
cmsax u Hedocmamkax. Ombop Ha 8biNoNHeHUe 0aHHOU Npoyedypbl NPOU3BOOUNU HA OCHOBAHUU OGHHbIX BbICOKO-
paspewarnoweli aHocKonuu, npu Hasuyuu 1 u 2 muna BbIpaKXEHHOCMU BOCNAIUMEIbHbIX U3MeHeHUl 8 2eMoppou-
danbHoOM y3re.
PE3YJIbTAThI: yxe Ha 3-i OeHb 6osesoli cuHOpoM Bbin KynupoBaH y 52 (83,9%) 6osbHbix. B omdaneHHsle cpoku
yepe3 12 mecAyes nosiHoe UCYe3HOBeHUe CUMNMOMOB 2eMoppos ommedeHsl y 51 (82,3%) nayueHma, npu smom y
7 (11,3%) nayueHmos Habt00an0ch 80306HOBACHUE X aN06, Komopble Obiau ommeyeHs! 00 neveHus. ¥ 8 (12,9%)
nayueHmos ommeyeHsl A8neHuA duckomgopma u 3yoa.
BbIBOAbI: nposederue MHJIK nozsonuno 8 61 (98,4%) ciy4asx 8bIN0AHAMb OGHHYIO Npoyedypy 8 ambynamopHbIX
YCI0BUSAX U He BUANO HA YHKYUI aGHANbHO2O CuHKmMepad. Xopowue pe3yabmamsi (omcymcmaue cumMnmomos 8
meyeHue 00H020 200a) 8 omaaneHHble CPOKU ommeydeHsl y 82,3%. MHMpPaHoOanbHas Na3epHas Koazynayus AsJsis-
emcs 00HUM U3 3heKmUBHbIX MATOUHBA3UBHbLIX MEMOO08 JIeYeHUs XPOHUYECKO20 2eMOppOS.

KJTIOYEBBIE CJ/I0BA: xpoHuyeckuli 2emoppol, UHMpaHooansHas nasepHas Koazynayus, LHP

KOH®JINKT UHTEPECOB: Asmopsi 3a58/1510m 06 0Mcymcmauu KOHGAUKMa uHmepecos.

Ana yumuposarus: XutapbsH A.T., Annbekos A.3., Kosanés C.A., Opexos A.A., bypaakos W.10., FonosuHa A.A., PomogaH H.A. Pe3ynbTatsl npu-
MeHeHUs UHTPaHOAANbHOI Na3epHOil Koarynauumu y 60nbHbIX XpOHUYECKUM BHyTpeHHUM remoppoem III crapguu. Kononpokmonoeus. 2021; 1. 20,
Ne 1, c. 33-40. https://doi.org/10.33878/2073-7556-2021-20-1-33-40

Results of the use of intranodal laser coagulation in patients
with chronic internal hemorrhoids stage |l

Alexandr G. Khitaryan'?, Albert Z. Alibekov'?, Sergey A. Kovalev'?,
Alexey A. Orekhov'?, llya Yu. Burdakov', Anastasia A. Golovind',
Natalia A. Romodan?

'Rostov State Medical University (Varfolomeeva str., 92a, Rostov-on-don, 344011, Russia)
2PHI “Clinical hospital “Russian Railways Medicine” (Varfolomeeva str., 92a, Rostov-on-don, 344011, Russia)

ABSTRACT AIM: to assess the efficacy of intranodal laser coagulation for hemorrhoids stage III.

PATIENTS AND METHODS: the study included 62 patients with chronic internal hemorrhoids stage III without
external hemorrhoids, who were informed of the INLC technology, its advantages and disadvantages. The selection
for this procedure was done due to the high-resolution anoscopy, in the presence of type 1 and type 2 severity of
inflammatory changes in the nodes.

RESULTS: on the 3rd day, no pain occurred in 52 (83.9%) patients. After 12 months, a complete disappearance
of hemorrhoid symptoms was observed in 51 (82.3%) patients, while 7 (11.3%) patients had a recurrence. In 8
(12.9%) patients, symptoms of discomfort and itching were noted.

CONCLUSIONS: intranodal laser coagulation allowed in 61 (98.4%) cases to perform this procedure on an outpatient
basis, and did not affect the anal sphincter function. Good long-term results were obtained in 82.3% of cases.

Pe3synbratsi nprMmMeHeHNs MHTPAHOAANBHOM NIA3€PHOM KOArynsLmm Results of the use of intranodal laser coagulation in
y 60bHBIX XPOHMYECKMM BHyTpeHHMM remoppoenm IIl cragmm patients with chronic internal hemorrhoids stage Il
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Intranodal laser coagulation is an effective method for chronic hemorrhoids.
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BBEOEHWE

[ns nazepHoro BO3AeNCTBUA HAa reMOPPOMAANbHbIE Y3/bl
B Hayane npumeHanuce Heogumossble u CO,-nasepsl. Eule
B 1991 rogy Wang J.Y. v coaBT. npu UCNOb30BAHUM
Na3epHOro M3/y4YeHus, NoKasanu CHUxeHue GONEBOro
CUHAPOMa, TpebOoBaBWEro Ha3HaYeHUs HAPKOTUYECKMUX
aHaNbreTMKOB B 5 pa3 no CPaBHEHUIO C NauueHTamy,
nepeHecwumu onepauuo  MunnuraHa-MopraHa [1].
B nogobHom nccneposanuu Zahir K.S. u coast. (2000)
OTMETUIIN CHUKEHUE CPOKOB HETPYA0CMnoCOBHOCTU [0
7 nHen y 88% nauueHTOB NOCie Na3epHON reMOppouA-
aktomMun [2]. OgHAKo, B AaHHBIX WCCNEAO0BAHUAX, Na-
3epHoe M3/yyeHne NCnonb30BanoCh B KayecTBe Koary-
nWpyloLLero BO3AeNCTBUA UAK AN pacceyeHuns TKaHen.
[JanbHeiwee pa3BuTue Na3epHbIX TEXHONOMUIA NPUBENO
K NOSABNEHMIO MHTPAHOJANbHOWM NIa3epHON Koarynauum
remoppouaanbHbiX y310B. B nccnegoBaHuax pasnnmyHbix
aBTOPOB OblNM MpeAcTaBieHbl Pe3ynbTaThl TPAHCKYTAH-
HO-NMOACAMU3UCTON Na3epHON LEeCTPYKLUW TKAHWU remop-
pouaanbHbIX Y3710B Y NALMEHTOB XPOHUYECKUM remMop-
poeMm 2-3 CcTafuu, Npy 3TOM, XOpOoLIMe pe3ynbTaThl Gbiaun
noayyeHol B 66,7-96,5% cnyyaes. OgHAaKO [OBONLHO
4aCTo BCTPEYANNCh OCNIOXHEHMUSA B BUE NEPUAHANBHOTO
0TeKa M KPOBOTEYEHUS C TPOMOO30OM HAPYMKHbIX Y3708,
CBAI3aHHble C NepuaHanbHbIM TPAHCKYTaHHbLIM MpoOBe-
JEeHWEeM Na3epHOro CBETOBOAA C NPOBOAHMKOM. [pynna
UTaNbAHCKUX UccnegoBaTteneil Bo rnase ¢ Giamundo P.
B 2011 rogy npeActaBuanN METOLMKY Na3epHOW Koary-
NAUMU TEPMUHANBHBIX BETBEW BEpPXHelH NpsAMOKMLLeYy-
HOV apTepuu, NOMyYMB NMpPKU ITOM XOPOLIUE Pe3ybTaThl
B 76,9-90,3% cnyyaeB [3]. OgHako, yunTbiBass aHaTo-
MUYECKMEe O0COBEHHOCTM CTPOEHUs KOHLEBbIX apTepwuil
NPAMON KWWKKW, UX AUAMETP W NPUMEHEHWUE TOPLEBbIX
CBETOBO/0B, LienecoobpasHbiM NMPU3HAHO He nepuBa-
3anbHOE, a JHA0BACKYNApHOe Bo3pencTeue. [lo3Tomy
COMHUTENbHBIMU NPEACTABAAIOTCA OTAANEHHbIE PE3Y/b-
TaTbl NPUMEHEHUA [AHHOW TexHonoruu. [lpumeHeHune
na3epHoro BO3AeNCTBUSA Ha4ano WMPOKO UCMOb30BaTb-
cs Bo hne6onornu, a NosBNEHNE PafuanbHbIX 1a3epHbIX
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CBETOBOA0B, NO3BOJIUIO NOCTaBUTb JlIeYeHUE reMoppou-
AanbHOM 60/1€3HM HAa KAYECTBEHHO HOBbIN YPOBEHb.
0aHMM U3 CNOCOBOB Na3epHOro JleYeHUs remoppos, uc-
NOb3YIOWEro UHTPAHOAANbHYIO KOArynaLuio ¢ npume-
HeHMeM OMOJHOro fasepa W paguanbHOW 3MUCCUMU Na-
3epHOro M3nyyeHus, aBnsetca TexHonorus LHP (Laser
Hemorroido Plasty) [1,4]. laHHas meToaunKa ucnonb3yet
3a0CTPeHHbIA Na3epHblil cBeTOBOA, obecneduBatoLynii
paBHOMEpHOe pajuanbHoe W3ayyYeHue na3epHoit 3Hep-
TUW, U 3a CYeT PaBHOMEPHOrO pacnpefeneHuns 3Hepruu
TpebyeTcs MeHblie BpemMeHu Bo3aencTeus. Mpoucxoant
Oonee paBHOMepHOe pacnpegeneHue 3thdekra nasep-
HOro m3nyyeHus. [poBOAHMK CO CBETOBOLOM BBOAUTCSA
HeNnoCpenCTBEHHO B LIeHTp NpoCBeTa reMoppouAaNnbHOro
y3Na NOACAU3NCTO U NepemMellaeTcs B pa3HbIX Hanpasne-
HUAX, PABHOMEPHO pacnpefensas nasepHoe usnyyeHue.
Ha cerofHAWHWIA geHb nMeeTca LOCTaTOYHO UCCNepoBa-
HUN Ha BOMbLIOM KONMYECTBE MALMEHTOB, KOTOPbIM Bbi-
nofHeHa AaHHas npouepypa. Tak B 2007 rogy rpynnoi
HeMellkux aBTopoB Bo rnase ¢ Weyand G. 6binu npep-
CTaBieHbl pe3ynbTaThl NPUMEHEHWS WHTPaHOAANbHOM
Na3epHON Koarynauuu npu nomolu AWOAHOrO nasepa
C AMHOW BOAHBI 1470 HM y 497 nauMeHTOB, NpU 3TOM
B OTA3JEHHOM nepuoge NOJHOe Bbi3LOPOBNEHUE U UC-
Ye3HOBEHME CUMMNTOMOB OTMeyeHo B 86% cnyyaes [5].
B 2012 rogy Jahanshahi A. u coaBT. onybnaukosanu
pe3ynbTathl NlevyeHna 341 nauyueHTa nocne nasepHoin
LEeCTPYKUMWN FreMOppouZanbHbIX Y3/710B C NpPUMEHEHUeM
AMOLHOro nasepa ¢ ganHoin BosHbl 980 HM. Mo gaHHbIM
3TOr0 WMCCNEA0BaHMA, XOpoLlMWe pe3ynbTaThl MOAyYeHbI
y 94% naumnenToB. OCNoXHeHUsA BCTpeYanucs B 3,5% cny-
yaes, a peLuAnB OTMEYEeH NNLb Y 5,8% nauueHToB [6].

B 2019 roay rpynnon WUTanbfHCKWX aBTOpPOB BO rnase
c Brusciano L. 6bin npefcTaBneHbl pesynbTathl eye-
HKA 50 NaLMeHTOB XPOHUYECKUM reMoppoem 2-3 cTafguu
C UCNONb30BAHMEM JUOAHOIO Na3epa C JIMHON BONHbI
1470 HM. Yepes 8 mecsueB peuuanea 3abonesaHus oT-
MeyeHo He 6bino [7].

B 2020 rogy rpynnoit NMTOBCKWUX aBTOPOB BO r/aBse
¢ Danys D. ony6iMKOBaHO 3KCNepUMeHTaNbHOE McChe-
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[OBaHMWe CTeNeHN pacnpoCTpaHeHUs Na3epHOro Bo3aen-
CTBMA NPU UCNOAb30BAHWUU AUOAHOTO Nla3epa C LJIMHOM
BOJHbI 1470 HM, npn mowHoctu 6, 8, 10 BT v npogon-
XUTENbHOCTU UMNYNbCOB 1, 2 U 3 CeKyHAbl, COOTBET-
CTBEHHO. Pe3ynbTaThl MOKa3anu, 4YTO WMCNONb30BaHUE
MOLWHOCTH 8 BT npu 3-x CeKYHAHO NPOJOMIKUTENBHOCTH
UMMyNbCa NPUBOAMUT K FNyBUHE KOArynauum fo 4 mm, u,
cNefoBatenbHO, Cleaylollee BO3AeNCTBUE [LOMKHO ObITh
Ha PacCTOAHUM OKOAO 5 MM OT MeCTa NpeablayLen ycra-
HOBKM paboueii yacTu ceeToBoaa [8].

lpynnoit asTopos n3 ®IBY «HMUL, kononpokTonoruu
umeHn A.H. Poixkux» Mun3gpasa Poccum B 2020 rogy
npefcTaBieH 0630pHbIA aHanM3 uccnefoBaHui, no-
CBALWEHHbIX WMHTPAHOLANbHOW Na3epHON Koarynauuu.
Mocne ot6opa B paboTe 6biIM NpeacTaBieHbl 5 3apy-
GeXHbIX M 5 PycCKOA3bIYHBIX MUCCneqoBaHuii, a obuiee
yucno nauueHtos coctasuno 1400. Mo gaHHbIM npea-
CTaBJIEHHbIX WUCCNEAOBaHUN, 3PHEKTUBHOCTL MeToAa
coctaBuna 87,5-100% B oTtpaneHHble cpoku. OpHako
npencTaBiieHHble NCCNefOBAHNS UMEKT 3HAUYUTENbHbIN
pa3bpoc pe3ynbTaToB U HEOAHOPOAHYI0 XapaKTePUCTH-
Ky MCX0f10B. ABTOPbI JAHHOr0 0630PHOr0 UCCNEA0BAHNS
B LEJIOM MOJIOXMUTENIbHO OTHOCATCA K MEeToAy MHTPaHo-
JaNnbHOW NIa3epHON Koarynauuu, XoTs U NOAYEpKUBAKOT
HEOOXOAMMOCTb [AanbHEMlero aHanu3a pesysbTaTos
M 0OBEKTUBM3ALMW NOKA3AHUI, PEKUMOB U METOAUKM
BbINOIHEHUS JAHHOTO MeTOAa NieyeHus [9].

YyutbiBasi OTCYTCTBUE OGBEKTUBHBIX KpPUTEPUEB NpMU-
MEHEHUA WHTPAHOAANbLHON KOArynauuu, Hamu paHee
OblI0 NPOBEEHO UCCNe0BaHME CTENeHW pasBUTMS
BOCMANUTENbHO-TPOMOOTUYECKMX M3MEHEHUI B remop-
pPOMAANbHbLIX Y3M1axX Ha OCHOBAHUM AAHHbIX BbICOKOPA3-
pelawen aHOCKONMU NoC/ie MNPUMEHEHUA MHTPAHO-
JanbHOM nasepHon Koaryaauun. Ha ocHoBaHMM [aHHbIX
TMCTONOTMYECKOrO CONOCTABNEHNS PE3Y/IbTAaTOB BbICOKO-
paspelualoleil aHOCKONMUM Hamm ObinK BbIAENEHbI 3 CTe-
NeHU BbIPAXKEHHOCTU BOCMANUTENbHO-TPOMOOTUYECKMX
M3MeHeHWil 1 foKa3aHa HM3Kas 3hdeKTUBHOCTL Npu 3-i
CTENEeHW JAaHHbIX U3MEHEHUI B reMOPPOonaaNnbHbIX y3iax.
MprvmeHeHMe BbICOKOpa3peLlalolleir aHOCKONUM No3BO-
NNN0 0OBEKTUBM3NPOBATb NOKa3aHMs ans 3hheKTUBHO-
ro NPUMEHEHUs MHTPaHOAANbHOI Koarynsauuu [10].

LESTE MCCIEOOBAHMA

OueHka 3pPeKTMBHOCTN MHTPAHOAANLHON Na3epHON KO-
arynAuMM reMoppomnaanbHbIX Y3108 Y 60NbHbIX XpOHUYe-
CKUM BHYTpeHHuUM remoppoem III cteneHu.

NAUMEHTBI U METObI

HacTosiwee KoropTHoe NpoCneKTUBHOe WCCNefoBaHMe
BK/IOYANO aHanu3 pesy/ibTaToB fleyeHuss 62 6ONbHbIX

Pe3ynbratsl npumeHeHUss MHTPAHOAANBHOM NA3EPHONM KOAry UMM
y 60sbHBIX XPOHMYECKMM BHYTpeHHMM remoppoem lIl crapmum

XPOHUYECKUM BHYTPeHHUM remoppoem 3 ctaguu. Kpute-
pU BKAIOYEHNA — XPOHUYECKUN BHYTPEHHWUI reMoppoii
IIT ctapgum. Y naunMeHToB NPUCYTCTBOBAIM OCHOBHbIE XKa-
no6bl reMopponaanbHoii 60ne3Hu: 60sb, KPOBOTEYEHMS,
BbiNafieHWe Y3708 C HEOOXOAUMOCTbIO PYYHOro BMpaB-
neHus (y BCex NauMeHTOB), a Takxe 3y4 U anckomdopr.
MauneHTsl 6bn ocBegoMaerbl 0 TexHonorun UHIK, ee
NpeuMyLecTBax 1 HeflocTaTKax 1 NoanucbiBanyu fobpo-
BOJIbHOE UH(OPMUPOBAHHOE COrNacke Ha BbINMONHEHUE
OnepaTWBHOrO BMeLWaTeNbCTBA.

Kputepusamu ucknoyeHns ABAANNCH HaAUYNE THOMHBIX
3ab0n1eBaHNit aHOpPeKTaNbHO 061aCTH, BOCNANUTENbHBIX
3a00/1eBaHNI1 KUWEYHNK], HANIMYNE HAPYIKHOTO reMmop-
pos, BbiABNEHWE 3- CTENeHW pa3BUTWUSA BOCMANUTENb-
HbIX U3MEHEHWUI B TEMOPPOUAANLHOM Yy3/1e MO JaHHbIM
BbICOKOpa3peLlatoLein aHOCKONUK, a TakxkKe TAXeNnas co-
NyTCTBYIOWIAs NATONOTUA B CTAAUM Cy6- U JeKOMMNeHca-
UMM W Hanuymue TpoMG03a HapYXKHbLIX FrEMOPPOUAANbHBIX
y3/10B B aHaMHe3e, B TOM YWCNe NepeHeceHHble onepa-
TUBHble BMeLIATENbCTBA MO 3TOMY NOBOAY.

Bcem 60nbHbIM MPOBOAMAM BbICOKOPA3peLIAIoLLyl0 aHO-
CKOMUIO C LeNbl0 BbIABNEHUA CTENEHW pa3BUTMA BOC-
NanuTeNbHbIX W3MEHEHUA B TeMOPPOUAANBLHOM y3ne.
(Puc. 1-3). Mpu III cTeneHn BbIpaXkeHHOCTWU BOCMANM-
Te/bHbIX U3MEHEHMII NALMEHTbI UCKTIOYANNCL U3 UCCNeno-
BaHMA BBUAY NPOrHO3MPYeMOi HU3KON 3 EKTUBHOCTY.
Bce BMewartenbcTBa BbINONHAAM nocie 06paboTKu
aHanbHOro KaHana renem Jiugokcop. Mpu BbINONHEHUN
MHTPAHOJANbHOW Na3epHOM Koaryasaumu remoppou-
AaNbHbIX Y3/10B Bbille HAa 5-10 MM OT 3ybyatoil MHUK
BO BHYTPEHHWUI reMoppouianbHbll y3en nojcan3ucto
BBOAMIM MPOBOJAHUK C na3epHbiM cBeToBOAOM (LHP®
Procedure Kit, Biolitec, lepmaHus) B pexume nasep-
HOro BO3[EMCTBUSA TaKMM 06Pa3oM, YTOObI YCTAHOBUThL
BCIO paaManbHyto paboyyio YyacTb CBETOBOAA B NPOCBET
remoppougansHoro y3na (Laser Hemorrhoido Plasty®
Biolitec, TepmaHus). MpepgBaputensHo B MecTe BKona
NPOM3BOAMNMN TUAPONPENAPOBKY PACTBOPOM apTUKaMHa
Cc appeHanuHom (40 mr+0,01 mr/mn) B o6beme 1 ma. 3a-
TeM OCYLECTBAANM Nla3epHYI0 KOArynAuu B UMMYIbC-
HOM pexume AANHON BOoHbl 980 HM, 1 MOLWHOCTbIO 8 BT,
BLIGOP BENMYMHBI CyMMapHOW 3HEPruM BO3LEACTBUS
OCYUIECTBAANCA B 3aBUCUMOCTW OT 06bEMA y3na W co-
ctaBnan ot 80 no 140 [x. Kputepuem pocTtaToyHOCTH
BO3LENCTBMA CUYMUTANWU MNOABNEHUE KIUHUYECKUX Mpu-
3HaKOB KapOGOHM3aUMW: MOBbIWEHWE 33fAbIMAEHHOCTU
B MeCTe CTOSIHUA CBETOBOJ3, HApacTaHMe 3BYKa BbiNapu-
BaHWA TKAHEW, NOABNEHNE NEPBbLIX TENIOBbIX OLWYLEHUN
u ouckomdopTa y nauueHTa.

B paHHem nocneonepalMOHHOM nNepuofe OLEHMBa-
W HANM4YMe KPOBOTEYEHWN, a TaKkKe NpUcoefuHeHue
FHOMHbIX OCNOXHeHWN. boneBon CMHAPOM OLEHMBANCA
no BusyansHoii AHanorosoit Wkane (BAL). lo u nocne
ONepaTMBHOrO BMeELWATeNbCTBA OLEHWBAAU aHaNbHYHO
WHKOHTUHEHUMIO MO AaHHbIM WKansl Wexner.

Results of the use of intranodal laser coagulation in
patients with chronic internal hemorrhoids stage Il
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PucyHok 1. KapmuHa BPA npu 1 cmeneHu BbipaxeHHocmu
pa3suUMUA BOCNANUME/IbHbIX U3MeHeHUl 8 MKAaHU 2emMoppou-
0anbHOR0 y3a

Figure 1. High-resolution anoscopy in case of the 1st stage of
inflammatory changes in hemorrhoidal node

PucyHok 2. KapmuHna BPA npu 2 cmeneHu sbipaxeHHocmu
pazsumus BOCNANUME/IbHbIX U3MEHeHULl 8 MKAHU 2emMoppou-
0anbHO20 y3na

Figure 2. High-resolution anoscopy in case of the 2nd stage of
inflammatory changes in hemorrhoidal node

Pucyvok 3. Kapmura BPA npu 3 cmeneHu sbipaxeHHocmu
pazsumus BOCNANUME/IbHbIX U3MEHeHULl 8 MKAHU 2emMoppou-
0anbHO20 y3na

Figure 3. High-resolution anoscopy in case of the 3rd stage of
inflammatory changes in hemorrhoidal node

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

IPheKTUBHOCTL METOAMKM OLEHUBANMN NO BbIPAXKEHHO-
CTW OCHOBHbIX CMMNTOMOB: 60J1b, KPOBOTEYEHME, BbiNa-
AeHWe Y3108, 3yA 1/unn guckomdopt. bonbHble obcne-
[OBaHbl B CpoKu 7, 14, 21 peHb, 1 1, 2, 6, 12 mecaues
nocne onepaTMBHOrO BMelwartenbcTea. lpu atom peuu-
AvMBOM 3a00feBaHMA CYUTaNW MOBTOPHOE MOSBIEHUE
MMerLmnXca [0 onepayumm CUMNTOMOB.

CraTUCTMYeCKMit aHanus

lpoBefneH CTaTUCTUYECKUN aHANWU3 CPaBHEHUA W3yya-
eMbIX MposiBfeHNUi 3ab0neBaHMs B 40- U nocieonepa-
LMOHHOM mepuode C momoliblo Kputepues y? Mupco-
Ha M Ouwepa M NOCTPOEHUs TabiuL, CONPSIKEHHOCTY.
Mpy cpaBHEHWUM KONMYECTBEHHbIX NOKA3aTeNen Ucnosb-
30Banu Kputepuin MaHHa-YutHu.

PE3YJIbTATHI

CpenHAs NpPOAOMKMTENBHOCTb WHTPAHOZANLHOW na-
3epHoi Koarynauuu coctaBuna 14+2,6 muH. Tonbko
1 (1,6%) 6GonbHomy noTpeboBanach rocnuTanu3aLus
B CBA3M C PaHHUM NOCAeonepaLnoHHbIM KPOBOTEYEHMU-
€M, NpPOJOJIKUTeNbHOCTb FOCAMTanM3auMm cocTaBuna
1 KONKO-[eHb.

Mpu oueHke 60NEBOTO CUHAPOMA OTMEYEHO, YTO YIKe
B 1-i peHb nocne BmewaTtenscrtea 60neBoit CUHAPOM
Obll He3HauuTeNbHbIM U He TpeboBan HasHayeHus
aHanbreTukoB y 53 (85,5%) 6onbHbix. IuHamuka Gone-
BOr0 CMHApPOMA no wkane BALL oTpaxeHa B Tabnuue 1.
OcnoxHeHuUs B paHHEM MocCieonepaLUoOHHOM nepuope
B CPOKM f10 7 [iHEN npefcTaBneHsl B Tabnuue 2. Kak Bua-
HO 13 TabaunLbl, KPOBOTEYEHNE B paHHEM nocieonepa-
LMOHHOM nepuoae Habnoganucs y 2 (3,2%) naLneHToB,
13 KoTopbix, ToNbKo B 1 (1,6%) cnyyae notpe6oBanach
peBu3nsA C Lenblo remoctasa B YCIA0BUAX OnepaLyuoH-
HOM U AMHAMMYECKOro HabnAeHUs B TeUeHue CyToK.
Bo BTOpoM cnyyae KpoBoTeYeHME KYNMMPOBAHO KOHCep-
BaTUBHbIMWU MeponpuaTuaMK. Y 1 (1,6%) naumeHta oT-
MeyeHO Pa3BMTHUE OCTPOro TPOMOO3a HAPYKHOrO y3na,
KYNMpOBaHHOTO KOHCepBaTUBHO. Y 2 (3,2%) 60NbHbIX
OTMeYeHbl IBEHUs MOACAMU3UCTOrO abcuecca, YTo no-
TpeboBano BCKPLITUA 1 JPEHUPOBAHMS. ITO OCNIOKHEHNE
MpOM30LWN0 Ha 3Tane OCBOEHUA METOLWKM U CBA3aHO,
no-BMaMMOMy, C AUCIOKaLuel CBETOBOAA NnaTepanbHee
BHYTPEHHEro reMoppoMAanbLHOro yana.

Yepe3 12 mecsueB oLeHeHbl OTAaAeHHble pe3ynbTaThl
neyenus (Tabn. 3). Mo cpaBHEHUIO C JOONEPALMOHHBIMY
nokasaTtensiMu, nokasaTenu cpefHero Ganna no wkane
BekcHepa uepe3 12 mecaueB He U3MEHUANCH.
dddekTuBHocTb TexHonorun LHP yepe3 12 mecsues
coctasuna 82,3%. Mpu 3tom y 7 (11,3%) nauneHTos
Habnofanocb Bo306HOBNEHME Kanob, KoTopble Obiau
oTMeyeHbl o nedeHus. Y 8 (12,9%) nauMeHToB OTMe-
YeHbl fBNEHMA AucKomdopTa M 3ypa. Ha ocHoBaHuwm
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Tabnuua 1. JuHamuxa 6onesozo cuHdpoma no wkane BALL no
pacnpedeneHuto 60bHbIX No wkane BALI
Table 1. Pain syndrome by VAS

Bannbi
BALL 1 peHb 3 peHb 7 neHb 14 peHb
1-2 9 (14,5%) | 8(12,9%) 5 (8,1%) -
3-5 - 2 (3,2%) - -
>5 - - — —

Ta6nuua 2. Oc/ioxHeHUs 8 UHMPA- U paHHeM Noc1eonepayUoH-
HoMm nepuode 8 cpoku 00 7 OHell
Table 2. Intra- and postoperative complications at Day 7

OcnoxHeHue n=62
KpoBoTeyeHue B paHHeM nocneonepalunoHHom nepuoge | 2 (3,2%)
0TeK/TpoMb03 HapyXkHbIX Y3108 1(1,6%)
OcTpas 3afepxKa MoYencnycKaHus -
THOlHble 0cnoXHeHus (abcuecc) 2 (3,2%)*

Tabnuua 3. OmdaneHHsle pe3ynbmamsl 1edeHus Yyepe3 12 me-
cAYes, 8 CpasHeHUU ¢ 000NePAayLUOHHbIMU NOKA3amensmu
Table 3. Long-term results (12 months after procedure) com-
pared to preoperative data

n=62
o BMewa- | Mocne Bme- P
TeNbCTBA | LaTenbCTBa
Bonb 12 (19,3%) 2 (3,2%) 0,01
KpoBoTteueHue 53 (85,5%) 3 (4,8%) <0,0001
Bbinagexue y3nos 62 (100,0%) | 7 (11,3%) |<0,0001
3ya/nvckomdopt 36 (58,1%) 8(12,9%) |<0,0001
Bannbl no wkane BekcHepa 0,7+0,3 0,9+0,2 08
MonHoe oTcyTcTBME Xanob
yepes 12 mecaues nocne - 51 (82,3%) |[<0,0001
BMelATeNbCTBa

lpumeyarus: LHP — uHmpaHoOansHas 1a3epHas Koazynayus.
* — pasnuyue 0oneli 0o u noce BMewame1bCMaa.

[aHHbIX BbICOKOpA3pelaklleid aHOCKONUM yepes 2 He-
genn un 1 mecay (Puc. 4) 0XoroB cM3uCTON aHanbHOro
KaHana He 0TMeYanocb. AHOCKOMUSA, NPOBEAEHHAs Ye-
pe3 2 Hefenu, nokasana HanuyuMe oTeKa W OTCYTCTBUE
NOBbLIWEHHOTO pednekca. Yxe yepe3 1 mecAl OaHHble
ABNIEHUSA BbIIM NONHOCTbIO KyNUpoBaHbl. OTAENbHO CTO-
UT OTMETUTB, 4TO Y 8 (12,9%) NaLneHTOB OTMEYaNoCh Ha-
JIMYMe TOYEYHBIX YYaCTKOB HEKpO3a B MeCTe BBefeHMs
NasepHOro CBETOBOAA Yepes 2 Heflenu, a yepes 1 mecay,
MPOU30LLIO UX MOJIHOE 3aXKMBNEHME.

OBCYXOEHWE

PasBuTME TEXHOMOTMI MPUBENO K MOSBNEHUIO OFPOM-
HOTO KO/MMYeCTBa CaMblXx Pa3HOOOpasHbIX MOAXOAOB
K fleYeHnIo XpoHudeckoro remoppos. Cnoxuewuics co-
BPEMEHHbI 06Pa3 KMU3HW U U3MEHEHUE MULLEBOTO Mo-
BEAEHUS CMOCOBCTBOBANM 3HAYUTESILHOMY POCTY YMCiIa
NaUWeHTOB C NPU3HAKaMU reMOppOUAANbHON GonesHu,
o6palanoLMxcs 3a NOMOLWbIO K cneuuanucram. B Hacto-
fAllee BpemMs HauGosblee pacnpoCTpaHeHUe NoyyniImn

Pesynbratel npuMeHeH1s MHTPAHOAANbHOM NA3EPHOM KOArynsumMm
y 60sbHBIX XPOHMYECKMM BHYTpeHHMM remoppoem lIl crapmum

MaNoMHBA3MUBHbIE METOAMKW: [e3apTepusalus remop-
POUAANbHbBIX Y3/10B, B TOM YUC/IE C MyKONEKCUEH, Bapu-
aHTbl YIbTPA3BYKOBOTO M UH(PAKPACHOTO BO3AENCTBUS
Ha reMOppOMAANbHYI0 TKaHb, MPUMEHEHME Pa3UYHOTO
BUAA CKneposupylowero nedequs. 0gHako MmeTopu-
KM, CBA3aHHbIE C BO3ENCTBMEM OLHOTO W3 BAPUAHTOB

PucyHok 4. CpasHumesnbHas kapmuHa BPA 2emoppoudansHo2o
y3na do (a), yepes 2 Hedenu (6) u mecay (8) nocne NHJIK (ze-
MoppoudanbHell y3en Ha 34y 00H020 U MO20 e nayueHma)
Figure 4. High-resolution anoscopy before the procedure,
2 weeks after and 1 month after in the same patient (node on
3 hours)

Results of the use of intranodal laser coagulation in
patients with chronic internal hemorrhoids stage I1l
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(hU3NYeCKOro BO3LENCTBUA UAM U3NyueHUs, 0b6nafaloT
OfJHAM CyLLEeCTBEHHbIM He[,0CTaTKOM, a UMEHHO He u3-
OMpaTeNbHOCTbI0 BO3AEICTBUSA U MOBbILEHHBIM PUCKOM
NOBPEXAEHUA OKPYXalOWMX TKaHeN W pasBUTUA CBA-
3aHHBIX C 3TUM OCNOXHeHU. Hanbonee pauuoHanbHbIM
C 3TOW TOYKM 3peHun ABNAETCA BO3AeCTBMNE Na3epHo-
ro U3Ny4yeHWUs C ONpefeneHHol AANHON BONHbLI U MeCT-
HbIM BO3[ENCTBMEM HA TKaHb reMOPpPOUAANLHOro y3na.
Bo Bcex coBpeMeHHbIX MCCNe[0BAHMAX NO U3YUeHUIO -
(heKTMBHOCTM Na3epHOro U3JIyYeHUA NpU eYeHUn Xpo-
HWUYECKOro remoppos, B OCHOBHOM, UCMOAb3YIOTCA TOP-
LeBble CBeTOBOA. PacnpepeneHue na3epHoro n3nyyeHus
B MOZOGHbIX CBETOBOJAX MPOUCXOAUT COOTBETCTBEHHO
OCW CBETOBOA], YTO B GoNblUEl CTENeHU NOAXOAUT ANs
paspe3aHus TKaHeil, Yem ANA KOarynauuu remoppowu-
JanbHOro y3na, npepcrasBisiollero coboit o6bemHoe
o6pasoBaHue. losiBneHWe CBETOBOAOB C pajuabHOM
KOHYCO0Opa3HOi 3MUCCUEN N1a3epHOr0 WU3/ly4YeHus no-
3BO/IUIO0 [OOUTBCA paBHOMEpHOro pacnpepenexus ¢o-
TOXUMUYECKUX U KOArynAaLMOHHbIX 3(h(EKTOB Npu MeHb-
Wwel HeobX0AMMOI IKCMO3NULMUM U CYMMAPHOI IHEPTUY,
TeM CaMbIM NOBbICMB 3P PEKTUBHOCTL NpoLeayphl. bonee
JAeNUKaTHOMY BO3AENCTBMIO Ha COLEPKMMOE reMoppou-
BanbHOTO y3/1a, Ha HaW B3rNisf, CNOCOOCTBYET UCMONb-
30BaHu1e «reMor06MH NOroLWaoWero» N3Ny4eHus, npu
KOTOPOM OKpyXalolue TKaHN MeHee NofBepeHbl BO3-
[eiCTBUI0 Na3epHOro M3iyyeHus. XoTa 3Ta npoleaypa
TpebyeT bonee BbICOKUX NOKa3aTeNeil CyMMapHOii 3Hep-
rumn. Mpu 3TOM OTMETUM Pa3NUYna MeXay NoACAN3NCTON
MHTPAHOAANbHOW W TPAHCKYTaHHO-MOACAU3UCTON KO-
arynaumeit. MNoacnn3ucras Koaryaauua NulieHa Hepo-
CTaTKOB, CBA3AHHbIX C MepUaHaNbHLIM TPAHCKYTAHHBIM
npoBefeHneM Na3epHOro CBETOBOAA C MPOBOLHUKOM,
TaKMUX KaK NepuaHanbHblii 0TEK C TPOMOO30M HAPYIKHBIX
V3/10B W KPOBOTEYEHMA W3 MecTa BKOna. BeinonHenue
HenocpeACTBEHHO MOACAMU3UCTON Koarynsuuu B 60Nb-
WMHCTBE CllyYaeB He TpeGyeT CTallMOHAPHOTO NeYeHus,
M OHA MOXET NPUMEHATLCA B KaYeCTBe TaK Ha3biBaeMou
«0(UCHOM» MpoLeaypbl, CPaBHUMOK MO TPaBMATUYHO-
CTU C NATEKCHbIM IUTUPOBAHNEM WU CKNEPO3NPOBAHU-
€M reMoppounaanbHbIX Y3/0B.

Mpeumywectsamn UHJIK ABNAOTCA BO3MOXHOCTL Bbl-
MOJIHEHUS BMELIATENbCTBA B aMOYNATOPHBIX YCAOBUAX
W NPaKTUYECKM NONHOE OTCYTCTBME 60NEBOrO CUHAPOMA.
MHTepecHbIM NpefcTaBAseTcs BO3MOXHOCTb NpUMeHe-
Hua MHJK y naumeHTOB XpOHWYECKNM reMoppoem 2 cTa-
AMW, OAHAKO Ha OCHOBAHUW HALLero onbiTa, NPUMeHeHne
AAHHON TEXHONOrMK, NO HAlleMy MHEHWI, NpeAcTaBna-
eTCA HelenecoobpasHbiM, MOCKONbKY COMOCTaBUMble
pe3ysbTaThl MOTYT ObiTb MOMYYEHBI MPU UCMOb30BAHUY
MeHee [JOpOrocToAlNX METOAMK, KaK Hanpumep ckie-
po3upoBaHue remoppouaansHbix y3nos. Mpu IV ctagum
3aboneBaHus, N0 HalleMy MHEHWIO, NPUMEHEHUE CBA3a-
HO C NPOTrHO3UpPyeMOn He3IPPEKTUBHOCTLIO U BbICOKUMM
NOKasaTenamn peunnBOB, a TaKXKe MOBbIWEHHbLIM PU-

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

CKOM BO3HWUKHOBEHUS OCTIOKHEHUI, CBA3AHHbIX C HEOO-
XOIMMOCTbIO MPUMEHEHUs 3HAYNUTENbHO BGNbLIEH 3HEp-
T 1 BPEMEHW BO34ENCTBUSA, @ TAKKe HEBO3MOXHOCTbIO
yCTpaHeHUa nponanca nytem Aa3epHOro BO3AencTaus.
LlenecoobpasHbimM TakxKe NpeacTaBAsfeTcs NpUMeHeHue
WHJIK npu KOMOMHMPOBAHHOM JfleYEHWU B COYETAHMM
C OpYrMMU MeTOAMKaMK, TaKumu Kak, Hanpumep, HAL-
RAR, ¥3-cknepo3upoBaHue u gpyrumu.
CoBeplieHCTBOBAHME METOAMKU BbIMONHEHUS U 00b-
eKTUBM3ALMA PEXMMOB Jila3epHOro BO3JENCTBUA B-
NATCA [eiCTBEHHbIMW HAnpaBAeHUAMU B Pa3BUTUK
Na3epHbIX TEXHONOTU B NEeYEHUU TeMOppOULANbHOW
6onesHu. Ha Haw B3rnsf, COCTAaBAAIOWMMU yCrexa siB-
NATCA CTPOrWiA MHAMBMAYANbHbIA 0TGOP NaLMEHTOB
ANs 3TOr0 BMELIATeNbCTBa, @ Takke nofbop pexumos
BO3JENCTBMA 1a3epHOro M3Ny4yeHus B 3aBUCUMOCTU OT
06bemMa reMopponaaNnbHOro Y313, a TakKe CTeneHu pas-
BMUTWA B HEM BOCMANMUTENbHbBIX U3MEHEHMIA.

B uenom npoBegeHHoe nccnefoBaHne noKasano BbiCO-
Kyto 3P PeKTUBHOCTb MHTPAHOLANBLHON Na3epHOIi Koary-
NAUMUKN Y GONBHBIX XPOHUYECKUM BHYTPEHHUM reMOppPoeMm
IIT cragmu. pn 3T0M MCNONb30BaHWE MHTPAHOLANbHOM
Na3epHoW Koaryaauuu no3BosiseT NpPUMeHATb ee B pe-
XUMe «O(UCHOM» npoueaypsl, He Tpebyolein npebbi-
BaHWUA B CTALMOHApE, @ TaKKe U36exaTb BbIPaXKEHHOTO
60/1€BOr0 CMHApOMA MOCAe Na3epHOro BO3AENCTBUS,
4TO OTpaXKaeT COLMANbHO-3KOHOMMUYECKYI0 3HAYMMOCTb
W CHUXEHME CPOKOB HETPYAOCMOCOBHOCTM M peabunu-
TalLKUW onepupoBaHHbIX NALMEHTOB.

Ha Haw B3rnsg, npMMeHeHWe npu XPOHUYECKOM KOM-
OGMHMpoBaHHbIM remoppoe III cTaguu C BbipaXKEHHbIM
HApYyXHbIM KOMMNOHEHTOM Na3epHblX TEXHONOrWN He-
uenecoobpasHo BBMAY BLICOKOTO pucKa Tpomb03a Ha-
PYXKHbIX FeMOppOoMAanbHbIX y310B. Mpu HeobXxoaUMMOCTH
yOANEeHUSA HAPYXHbIX TeMOPPOMUAANbHbLIX Y3/10B CYUTaEM
pauMoHanbHbLIM UCNonb3oBaHMe Gofee paanKanbHbIX
METOAMK TaKWX, KaK ge3apTepu3auua u Knaccuyeckyio
onepauuto Munnurana-Moprana.

BbIBObI

MeTofMKa WHTPAHOAANLHOW Na3epHO  Koarynauum
y NaLMeHTOB C XPOHUYECKUM BHYTPEHHUM reMoppoem
IIT cTaguu € OTCYTCTBMEM HAPYXHbIX FTEMOPPOUSANbHBIX
y3n08 3 dekTnBHA B 82,3% cnyyaes. Mpu atom B 98,4%
Clydyasix OHa BbLIMOJHEHA B aMOYNATOPHbIX YCNOBUSX.
WHTpaHopanbHas nasepHas Koarynsuus sasnsetca 3o¢-
(DEKTUBHbBIM METOLLOM JIEYEHUA XPOHUYECKOTO reMOoppos,
XapaKTepU3yoWasnca KPaTKOBPEMEHHbIM, He BbIPaXeH-
HbIM 60NEBbIM CUHAPOMOM, HE3HAYMUTENbHBIM KOJMYe-
CTBOM OCJIOXHEHMIA, YTO NO3BONIAET MPUMEHATL €e B aM-
OyNaTOpPHbIX YCI0BUSAX.
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Endoscopic submucosal tunnel dissection for a giant adenoma
of the cecum (case report)
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ABSTRACT Endoscopic removal of giant adenomas of the cecum is associated with high risk of perforation and conversion to
laparoscopic procedure.
Endoscopic submucosal dissection for cecal adenomas had technical limitations due to the adjacent ileocecal valve
and appendix opening, perpendicular operating angle.
Case presentation of the possibility of successful removal of a large laterally spreading cecal adenoma by the method
of endoscopic submucosal tunnel dissection (ESTD) never been described before for this tumor site and size.
Patient 54 years old, an LST-G adenoma (5 c¢m in diameter, according to Kudo - IIIL, according to Sano - II) was
detected in the dome of the cecum during colonoscopy. ESTD.
The postoperative period without any unfavorable events; the patient was discharged on the 5th day after surgery.
The morphological conclusion: tubulo-villous adenoma with moderate epithelial dysplasia, RO. ESTD is suitable for
cecal giant adenomas.
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INTRODUCTION

Among many endoscopic methods of removal
of colorectal adenomas, such asloop electro
excision, “cold” polypectomy, mucosectomy-
endoscopic submucosal dissection is the
method of choice for neoplasms exceeding
20 mm, combining the advantages of a high-
tech method that allows to get a high-quality
surgical specimen with minimal risk of com-
plications.

However, in cases of removal of large adenomas
(exceeding 40-50 mm in diameter), especially in
the right colon, where there is a thin wall of the
intestine, the size of the formation is a risk factor
not only for perforation and conversion, but also
for fragmentation of the tumor.
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An alternative to classical ESD (CESD) inlarge tu-
mors can be the method of the tunnel ESD, the
technique of which eliminates the dependence of
the results on the size andlocation of the tumor.
Currently, the ESTD is performed mainly in Japan
and South Korea.

According to the results of a few publications, the
use of the ESTD reduces the mean operative time
from 118.8+71 to 79.6+26.5 minutes and reduces
the incidence of intraoperative perforations in
comparison with CESD from 10-12% to their com-
plete absence [8].

However, the rare publications presented cannot
reflect the significant advantages of the tunnel
ESD method.

In this connection, the presentation of this clini-
cal case is interesting and relevant, since there is

Endoscopic submucosal tunnel dissection for a giant
adenoma of the cecum (case report)

a1


https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2021-20-1-41-45&domain=pdf&date_stamp=2021-03-19

42

KITMHNYECKME HABJITIOOEHNS

CASE REPORT

no description of the use of the ESTD inlarge cecal
adenomas in theliterature.

CLINICAL CASE

A patient, aged 54 years old appealed to the Ry-
zhikh National Medical Research Center of Colo-
proctology with a diagnosis oflaterally spreading
adenoma of the cecum. In the Center, colonoscopy
was performed, according to which in the caecum,
at a distance of 2 cm from the ostium of the ap-
pendix was detected thelateral spreading adeno-
ma of the granular type (LST-G) of size up to 5 cm
in diameter, pink in color, soft-elastic consistency,
patching figure corresponds to IIIL-IV types ac-
cording to Kudo S., vascular pattern as per Sano Y.
corresponds to type II.

Forceps biopsy was not performed to avoid the
development of edema and fibrosis of the submu-
cosallayer, which can cause unsatisfactory tumor
lifting.

According to ultrasound and computed tomogra-
phy of the abdomen, there were no signs of ma-
lignancy of the neoplasm andlesions of pericolic
lymph nodes.

Given the benign nature of the neoplasm, it was
decided to perform endoscopic submucosal tunnel
dissection in the patient.

Preparation of the patient for the surgery was car-
ried out by 3-day diet, with a restriction of plant
food as well as two-stage administration of poly-
ethylene glycol.

The quality of preparation of the colon was evalu-
ated according to the Boston scale.

Operation

The surgery was performed under non-inhalation
general anesthesia and anxiolytics.

A pediatric colonoscope with a smaller diameter
than the standard one was used to perform ESTD,
since its diameter (11.6 mm) is most suitable for
this method in comparison with the diameter of a
standard colonoscope (13.2 mm).

The first stage was to form a “submucosal pillow”
by injecting a solution of hyaluronic acid stained
with indigo carmine, in order to better visualize
the submucosallayer and reduce the risk of perfo-
ration (Fig.1).

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

The lifting was 5 mm, which is sufficient for per-
forming ESTD.

Next, a fringing incision of the mucosa was
made at the distal border of the tumor (accord-
ing to conventional morphological designa-
tions, a distance of over 1 mm from the tumor
border to the peripheral edge of resection is
satisfactory for radical removal of the tumor)
(Fig. 2).

The main stage of the surgery was the creation
of a “tunnel” in the submucosallayer. The inci-
sion was made with the distal end of the en-
doscope using a special cone-shaped cap the
traction of the distal border of the tumor re-
section was performed, followed by dissection
of the submucosallayer within the edging inci-
sion.

The next stage was the formation of a tunnel by
dissecting the submucosallayer under the tumor
throughout its entirelength (Fig. 3).

The identifiedlarge vessels were preemptively co-
agulated with hemostatic forceps, just due to the
formed tunnel, which allowed a good visualization
of the submucosallayer.

At the same time, the tunnel was expanded in the
submucosallayer by dissecting it from the center
to the peripheral borders of the resection. After
that, a circularincision of the mucouslayer around
the tumor was performed, which was then removed
en bloc (Fig. 4).

The final stage of the surgery was the control of
vessels in the site of the defect to prevent postop-
erative bleeding (Fig.5).

After extraction, the surgical specimen was fixed
on a special tablet and sent for morphology. Mac-
roscopically, the tumor size was 45 x 37 mm, with-
out fragmentation (Fig. 6).

The operative time was 115 minutes. No post-
operative adverse events occurred. The pa-
tient was discharged on the 5% day after sur-
gery.

The morphological conclusion: tubulo-villous ad-
enoma with moderate epithelial dysplasia, with
areas of inflammatory infiltration of the base. The
tumor is resected at thelevel of the submucosal
layer, the edges of the resection are intact (the
minimum distance from the adenomatous struc-
tures to the peripheral edge of the resection is
1.5 mm).

KOLOPROKTOLOGIA, vol. 20, no. 1, 2021
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Figure 1. Injection of gelofuzin solution with indigocarmine
into the submucosal layer

e .
Figure 2. Primary incision at the proximal edge of the tumor
and the formation of a tunnel in the submucosal layer under
the tumor

Figure 3. Completion of the tunnel formation with its gradual
expansion to the peripheral borders of the resection

ToHHenNbHAs 3HAOCKONMYECKAs MOACIM3UCTAS AMCCEKLIMS TMIAHTCKOM
aaeHoMbI Cnenoii KMWku (knnHuyeckoe Habnogerme)

DISCUSSION

Localization of adenomas in the cecum to this
day remains quite a difficult task for endoscopists
when performing submucosal dissection.

These difficulties are associated with the certain

reasons:

1) the right colon islocated far from the endo-
scope manipulator, and therefore its opera-
tional capabilities arelimited;

2) a high risk of perforation is associated with
the thin intestinal wall;

3) it is often not always possible to establish the
optimal position of the patient on the opera-
tion table due to the mobility of the cecum;

4) the cecum islocated perpendicular to the en-
doscope, so the angle of manipulation is dif-
ficult to realize [6].

Also, the location of the tumor in the immediate
vicinity of the ileocecal valve or the ostium of the
vermiform process creates difficulties for its re-
moval en bloc and can cause conversion to trans-
abdominal surgery [7].
Up to now, we have not found such clinical case in
either foreign or domesticliterature.
In general, publications on this topic arelimited
to the description of cases with the tumor site in
the rectum. This is due to anatomical features, due
to the fact that the rectal wall has alarge thick-
ness, while the presence of perirectal fat in the
non-peritonized part of the rectum eliminates
the risk of perforation into the abdominal cavity
[9]. Therefore, traditionally, the implementation
of new methods of endoscopic removal of gastro-
intestinal neoplasms starts with the upper parts
(esophagus, stomach) and rectum. Thus, Yang, et
al. presented the results of successful use of the
ESTD in 19 patients with rectal adenomas. The
authors have shown that the ESTD contributes to
better visualization of the submucosallayer, which
allows differentiating and preventive control of
large vessels in the submucosallayer using hemo-
static forceps, which reduces the risk of intraop-
erative bleeding.

It should be noted that they did not receive in-

traoperative bleeding in any case, while the in-

cidence of this complication in the CESD is 2-3%

[2]. The use of an endoscopic maneuver for creat-

ing a tunnel contributed to better control of the

Endoscopic submucosal tunnel dissection for a giant
adenoma of the cecum (case report)
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Figure 4. Completion of the circular incision around the tumor
and its complete excision

Figure 5. Electrocoagulation hemostasis of postoperative de-
fect

Figure 6. Extracted histological specimen

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

depth of resection in the submucosal layer, and
as a result allowed to reduce the risk of intraop-
erative perforations to zero. At the same time, all
19 patients, according to the pathomorphological
study, underwent RO procedures, while the classi-
cal ESD allows to obtain RO resection margins only
in 77% of cases [2, 6].

CONCLUSION

The method of endoscopic submucosal tunnel
dissection can be an attractive alternative to
the standard methods of ESD inlarge colorectal
adenomas.

The advantages of this method reduce the depen-
dence of the surgery on the risk of conversion,
complications and damage to the surgical speci-
men.
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ABSTRACT Extragenital endometriosis is one of the most severe benign diseases of the female reproductive system, characterized
by different site of target organs. This pathology is associated with the development of severe complications, the
treatment of which requires a multidisciplinary approach. This case report is dedicated to the experience of treating
a patient with a history of multiple surgical procedures and long-term undiagnosed deep infiltrative endometriosis,
complicated by abdominocutaneus endometriotic fistula.
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JKcTpareHuTanbHblii 3HgomeTpro3 (33) no npasy cyu-
TaeTcs OfHON M3 Hanbonee CNOXHbIX Npobaem cospe-
MEHHOW MeAMLMHBI, CNOCOOHOW NPUBECTU K CTOKOMY
CHUXEHMIO KayecTBa XW3HM NaALMEHTOB, HapyLEHUIO
TPY#OCNOCOGHOCTU, MOPaNbHbIM U DU3NYECKUM CTpaja-
HUAM, Becnnoguio.

B HeKOTOpbIX Cyyasx IHLOMETPUO3 pa3BUBaeTCs B py6-
Uax nepepHeil GPIOWHON CTEHKW, OCTABLIMXCA Mocie
aKyLWepCKUX U TMHEKONOTUYECKUX BMelaTenbcTB [6].
Yactota 3TOM NOKanu3auuyu NOpaXKeHWs CoCTaBnser
0,1-0,4% [7,8]. K Hanbonee CnoxHbIM U pefKUM Bapu-
aHTaM 33 MOXHO OTHeCTW COYeTaHHble MOpaXKeHus op-
raHoB GPIOWHOI NONOCTU U GPIOWHON CTEHKM, 0COOEH-
HO conpoBoXpaaklwmnecs (OPMUPOBAHNEM HAPYXKHbIX
CBULLEA. YKa3aHHbIW BapuWaHT 3HAOMeTpMo3a co3paeTr
CNIOXKHOCTU B MpaBUAbHOW AMArHOCTUKe 3aboneBaHus,
TpeOyeT 3HauMTENbHOrO pacliMpeHus obbEMa onepa-
UMK 3a CYET HeOOXO[MMOCTHN BbINOJHEHUS KOMOUHUPO-
BaHHbIX MyNbTUBUCLEPANIbHBIX PE3EKLUI C UCCeYeHneMm
TKaHW nepefHeil GPIOWHOI CTEHKW M €€ nocneayoLeil
PEKOHCTPYKLMK.

3ayacTyio NosABNEHME HAPYXHOro CBUWA Ha nepea-
Hel OpIOWHON CTEHKE CAYKMUT NepBoil M Bepylieil
NpUYMHOI 06palLeHns NaLMeHTOK 3@ BpauyeOHOM no-
MOLLbI0. YUUTbIBAs HaNMuMe WUpPOKOro psasa 3abone-
BaHWIi, NPUBOAAWMX K GOPMUPOBAHUIO CBULLEN, KaK
NpaBUIO, XUPYPrUYECKUX, 3TN 6ObHbIE ANUTENbHOE
BpeMs NMPOXOAAT NledyeHne y «HenpodunbHbIX» cne-
LUaNUCTOB, YTO TONLKO yCyrybnseT TeyeHune 3abone-
BaHusa [1,3-5].

B 370l CBA3M cyMTaeM yMeCcTHbIM NPUBECTU B KayecTse
KAMHWYECKOro NpUMepa Hal OMNbIT NeYeHUs NaLUeHTKM
C A/UTENIbHO HEMArHOCTUPOBAHHbIM FYGOKUM UHGUIb-
TPATUBHbBIM 3KCTPareHMTaNbHbIM 3HLOMETPUO30M C BO-
B/leYeHMeM TOHKOW U TONCTOW KWWKKM, HOPMUPOBAHUEM
NaToNOrMYeCKOi NONOCTH, PEHMPOBABLIENCA HA KOXY
nepegHen OPIOLWHON CTEHKU.

BonbHas Y., 46 neT, obpaTunacs ¢ xanobamu Ha exeme-
CAYHbIE THOWHbIE KPOBAHbIE BbIA€NEHUSA Pa3HO CTeneHn
WHTEHCMBHOCTM 3@ HECKONbKO AHEel [0 MeHCTpyauun u3
CBMILEBOrO OTBEPCTUS HA nepefHell OPIOWHON CTEHKE,
GecnokosLumMe Ha NPOTAKEHNUM TPEX JIET.

MeHapxe B 13 net, uukn Bcerga npotekan Ha ¢oHe
aucmeHopeu (8-9 6annoB no BM3yanbHO-aHaNOroBOIA
wkane (BALL) oueHku 6onu), KynupoBaBleics Npu-
eMOM aHanbretTuyeckux npenapartoB. C yctaHoBneHus
MEHCTPYanbHOro LMKna 3a 2-3 AHA A0 MeHCTpyauuu
0TMeYana nosBieHue 3anopoB, CONPOBOXAABLINXCA 3a-
TPYAHEHHON MHOTOMOMEHTHOI fedekauneir u 60/bio
(5-6 6annos no BALL).
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3 aHamHe3a n3BecTHo, 4To B 1995 1 2002 roAabl BbINO-
HANOCb YpeBoceyeHune ¢ goctynom no lMdaHHeHwWTUM IO,
KecapeBo ceyeHue. [locnegHee 0CNOXHUNOCH HarHoe-
HUEM paHbl, YTO TpeOOBaNo eé JANUTENLHOTO HAapPYXKHOTO
LPEHNPOBAHUA.

€ 1998 no 2011 rr. nonyyana KOM6UHMPOBAHHbIE Opab-
Hble KOHTPAUENTUBbI C LENbI0 KOPPEKLUM HapyLIeHWiA
MEHCTPYaNbHOTO LMKNA, HAa (DOHE NPUMEHEHUS KOTOPbIX
BbIpaXKEHHOCTb 60/IEBOr0 CUHLPOMA NpU LUCMeHOpee
cHM3unach Jo 6-7 6annos no BALL.

B 2011 roay nosBuanCh Kanobbl Ha NEPUOAUYECKN
BO3HMKawLWMe nocie efbl 3NU304bl B3AYTUA KUBO-
Ta, MHTEHCUBHON CXBaTKOOGPasHoit 6onau onoschl-
BalolWero xapakrepa. B TeyeHne mecaua cumnTOMBI
HapacTanu, noteps Beca coctasuna 15 kr. B ceasu
C pa3BuWBLLUENCA OCTPON KUWEYHON HEenpoxopumo-
CTbl0 W MOLO3PEHMEM Ha ONyXOJib CAENON KULWKMH,
Obl1a rocnNUTanM3upoBaHa B XWUPYpruyeckuit cra-
uMoHap. B akcTpeHHOM nopsake Gbina BbiMONHEHA
NpaBOCTOPOHHAA TeMWKONIKTOMUSA C (GOpMUpPOBA-
HUeM uneo-TpaHceep3oaHacTomosa. Ha 7 cyTku no-
cneonepaunoHHbIi Nepuos OCA0XHUACA HECOCTOA-
TENbHOCTbI MEXKULWEYHOr0 COYCTbsA, NEPUTOHUTOM.
Mpu penanapoTomMuu BeiBNEeH AedeKT aHacToMo3a,
KOTOpbIA OblA yWwWT, 6ploWHAs NoNoCTb APEHUPO-
BaHa. Yepe3 gBoe CyTOK NpoBefeHa CaHauWOHHaA
penanapotomusa.

Mo AaHHbLIM FMCTONOrMYECKOro 3aKN0YEeHNs, B UCcneny-
eMoM MaTepuane obHapyxeHa TMMGo-nnasmMoLuTapHas
MHDUNLTPALMA CNU3UCTON CTEHKU KULWIKKU, OJHAKO OMy-
XONEBOr0 pOCTa BbisiBNEHO He Gbino. CTEkna u 6n0KK
npenapara Gblan yTepsiHbl 6€3 BO3MOXKHOCTY NOBTOPHOIA
naToMoponornyeckomn oLeHKH.

B 2016 roay nauueHTka o6Hapyxuna 6onesHeHHoe ony-
X0NeBuaHoe ynnoTHeHne guametpom 1,5 cMm Ha nepeg-
Heil OpIOWHO CTEHKE B HUXHEN TPETU OT CPeaMHHOro
nanapoToMHOro pybuLa, KOTOpoe B NOCNEAYIOLWEM CaMo-
CTOATENbHO BCKPBIIOCh C OPMUPOBAHMEM HAPYXKHOTO
ceuwa (Puc. 1).

Mpn KoMnblOTEpPHON TOMOrpacuu BoiABAEH (HOPMUPYIO-
Wuiica abcuecc nocneonepalnoHHOro pyoua, B CBA3M
C YeM BbINOIHEHO €r0 BCKPbLITHE U APEHUPOBAHME.
HecmoTpst Ha nedeHue, rHoiiHble BblgeneHus U3 obna-
CTW nocneonepaLMoHHOro pybua coxpaHunuce. B gans-
HeilluemM NPUCOEAMHUNNCH eXeMeCAYHble KPOBAHUCTbIE
BbIJEIEHNA W3 BbILEONUCAHHOTO CBULWA. B TeueHne no-
cnefytolwmx TpEx NeT 60NbHOWM HEOJHOKPATHO Npeanpu-
HUManuchb GesycnelHble NOMbITKU UCCEYEHMS CBULLA.

B 2017 romy koHcynbTMpoBaHa B Mockosckom O6nact-
Hom HWWN Akywepcrtsa u TmHekonoruu. MNpu ynbTpassy-
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KOBOM WUCCNeA0BaHUN OPraHOB GPIOLWHOW NOOCTU U Ma-
NI0r0 Ta3a 3anojo3peHa HecoCTOATENbHOCTb pybLa Tena
MaTKM C (OPMMPOBAHMEM MATOYHO-KMILEYHOTO CBULYQ,
Obl10 pEKOMEHA0BAHO ONEPaTUBHOE JIEYEHUE B YCNOBHU-
AX CneLmanu3npoBaHHOro XMpYpruyeckoro craymoHapa
(®rBY «HMWLL kononpokTonorun umenn A.H. Pbixux»
MwuH3gpasa Poccuu) ¢ npusneyeHnem xupypra-ruHeko-
nora (MOHWWAT).

Y3-uccnenosaHue nepeaHeit GpIOLWHON CTEHKM U OPraHoB
Manoro Tasa (Puc. 2A,b): B peTpoliepBuKanbHoii 06aactu
onpefenancs HenpasuibHON (OpMbl MHUNBTPAT, Npo-
TAXEHHOCTbI0 10-12 cM, BOBNEKAKLWMIN 3a[HIOI0 CTEHKY
MaTKku. MHdunbTpauus pacnpocTpaHanack kK 06aactu gHa
MaTKM C YaCTUYHbIM NEPEXOAOM Ha NepeaHiolo GpIoLLHYIO
cTeHKy. Mpu ckaHMpoBaHUK nepeaHeil GPIOWHON CTEHKM
B 00/1aCTW HapyXXHOTO OTBEPCTUA CBMILA YETKO nmpocne-
KMBANCs Xxof AMAMETPOM 3,5-4,2 MM, cO06WaBWMIACA C
NaToNorM4ecKon NoaoCTbio, CTEHKaMN KOTOPOMN CNYXUIK
NEeTAN KMLWOK 1 33iHAA NOBEPXHOCTb MATKMW.

Mpn KOMNBIOTEPHOW U MArHUTHO-PE30HAHCHOW TOMOTpa-
tum (Puc. 3 A,b): Ha ypoBHe Bxofa B Manblit Ta3 onpepe-
NANCSA KOHrNOMepaT neTe/lb TOHKOW KULWKK 06LMMHU pa3-
mepamu 9x7x6 cM, B TO/Le KOTOPOro NpOCNexuBancs
TpyOuaThlil CBULL NPOTAKEHHOCTBIO 1O 72 MM, OTKpbIBA-
loWMIACA Ha NepedHiolo GplolHYI0 CTeHKy. JleBblid Npu-
LaTOK MaTKW GblN TakXKe BOBNEYEH B UHAMIbTPAT C BO3-
MOXHbIM COOGLLEHMEM €70 NPOCBETA C NATOJOrMYECKUM
MeXKuweyHelM xofoMm. [lo neBoW BepxHel rpaHuue
KOHrnomepata obHapyxusanacb hUKCaLUs CUTMOBMA-
HOW KUILKK B CPefiHeil e€ TPEeTK, a N0 HMXKHEN rpaHuLie K
MHUNbTPATY NPeAnexana Matka Cc NpuaaTKamu.

C uenblo yToOYHeHWs [MarHo3a naluueHTke Gbina BbINOA-
HeHa KOJIOHOCKONUS, OfHAKO BBUAY Hanuuus rpy6oi fe-
thopmaLMK 1 CyXKeHUA NPOCBeTa Ha YPOBHE ANCTaNbHOM
TPeTU CUrMOBMAHOW KUIIKW TOTanbHas KONOHOCKOMMA
npoBefeHa He Obina.

Ouctynorpacdus He 6bina BbINONHEHA B CBA3W C HaNU-
ymeMm aHadUNAKTMYECKON peakuuu Ha NOACOAepKaLLne
npenaparsl.

Takum 06pa3oMm, y naumueHTKn ObiIo NOATBEPKAEHO Ha-
NNYMEe HApPYXKHOTO CBULLA C Pa3BUTUEM MATONOTMYECKON
NoN0OCTY, APEHNPYIOLLEICA HA KOXY NepefHelt GPIoWHOI
CTEHKM, aCCOLMMPOBAHHOIO C 3KCTPareHWUTanbHbIM 3H-
AOMETPUO30M.

Bmewartenscteo BbinonHanoch Ha 6ase ®rBY «HMUL,
kononpoktonoruu umenun A.H. Poixxux» Munsgpasa Poc-
CUW C npuBaeYeHUeM Gpuragbl XUpyproB-rMHEKONOroB
Mockosckoro O6nactHoro HUW AkywepcTtea v MMHeko-
norum.

Mop KOMBUHMPOBAHHBIM HAPKO30M NMPOU3BEAEHA Nana-
poTOMUA C MCCeYEHWEeM NocNeonepaLMoHHOro CBULA
M HapY)XHOTO CBMLEBOro 0TBepcTUs. Ha BCceM npoTsxe-
HUM NoCNeonepaLMoHHOro pybLa K nepefHeit 6poLWHOI
CTeHKe (UKCMPOBAHbI METNN TOHKOW KUIIKW, KOTOpble
OblIM oTAeneHbl OCTpbIM NYTEM. HUXHMIA 3Tax OploL-

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

HOM NONOCTU Obll 3aHAT MACCUBHLIM WHAMALTPATOM,
COCTOAWMM U3 TPEX NeTeNb NOAB3AOLWHON KUWKK, CUT-
MOBWAHOW KWIIKKM, MATKW, MOYEBOTO My3blps U nepen-
Hell OploWHOM cTeHKW. locneaHss ucceyeHa BMecTe

CO CBULLEBLIM XOJ0M, PX 3TOM Ha YPOBHE IOHHOTO COY-
NeHeHUs 0OHApYKEH NJOTHBIA 3HAOMETPUOUAHBII y3en,
pacnpoCTpaHAIOWMIACS HAa MOYEBOI NY3blpb, ABNAACH Ya-

PucyHok 1. @omoepagus nepedHeli bptowHol cmeHKU 60b-
Hol Y. HapyHoe csuwesoe omsepcmue

Figure 1. Abdominal wall of the patient with the external fis-
tula

PucyHok 2. YnempacoHoepammer 6osbHol Y. A. 1 — namoso-
2u4ecKas noaocme, 2 — meso Mamku, 3 — nepeoHaAs OpoWHas
cmeHKa, 4 — csuwesoli xod. b — PempouyepsukansHas obaacmes
Figure 2. Ultrasound images of the patient CH. A. 1 — the
pathological cavity, 2 - the body of the uterus, 3 - the anterior
abdominal wall, 4 — the fistula. b — Retrocervical region: uterus
and rectum are marked
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CTblo MHGUAbTPaTa. [1eTan TOHKON! KUWKKW, CAYKUBLINE
CTEHKaMU CBULLEBOTO X0[3, BbIAENEHbI U3 MHPUAbTPATA.
MpoBeaeHa TwatenbHasa peBU3NA TOHKON KULWKKW, ANKHA
eé coctasuna 220 cM; BM3yanu3MpoBaH WIeO-TPAHC-
BEP30aHaCcTOMO3 MO TUMY «BOK-B-60K», 371aCTUYHbIN,
npoxoaumbiin. Ha netnax cpegHei U AUCTanbHOM TpeTu
NOAB3A0WHON KUWKM OBHApPYKeHbl 6 3HAOMETPUOUL-
HbIX Y3710B AMamMeTpom oT 5 fo 8 mM. [Tpon3BefeHo Bbl-
JeneHue neTesb KUIWOK M3 UHMNbTPATA C UCCEYEHUEM
y310B. MHOro4YucneHHble gedekTbl, B TOM Y1Cie CONpo-
BOXJaBLIMECA BCKPbITUEM NPOCBETA KULWKM, YWnTbI. Mpw
JaNnbHeNlWeM BbIJeNeHUN WMHPUALTPATA YCTAaHOBAEHO
BOBJIeYEHUE CUTMOBUAHOI KUIIKKM HA FpaHuLe CpeaHen
W GUCTaNbHOM TPETU. YUUTbIBas BbipaxeHHble pyOLoBbie
M3MEHEHUS, peLleHo BbIMONHUTL e€ pe3eKuuto. [pokcu-
MaNnbHasA rpaHuLa peseKkuuu NOArOTOBIEHA HA YpOBHE
CpeaHen TpeTu, Npu 3TOM BLISIBJEHO 2 3HLOMETPUOUA-
HbIX y3na Ha CTeHKe Kuwku. OnpepeneHa AucranbHas
rpaHuua npeanonaraemMon pes3ekLumn — Ha ypoBHe cpefi-
He-aMnynApHoro oTAena npamMoii Knwku. MaTka otgene-
Ha OT MOYEBOro My3bipsi OCTPbIM MYTEM, 6e3 BCKpPbITUSA
ero npocseta. BoinonHeHa akcTMpnauus Matku ¢ npu-
patkamu. lpenapat cocToAn M3 MaTKuM C NpupaaTkamu,
nepefHei 6pIOWHON CTEHKN 1 CUTMOBUAHOM KUILIKK en-
HbiM 610koM. ChopMMpOBaH annapaTHbIi LUPKYNSAPHbIil
CUTMO-PEKTaNbHbIii aHACTOMO3. YuWTbiBas 0OLEM Bbl-
MONIHEHHOW pe3eKLnM TONCTON KULWKK, Hanuuue py6Lo-
BbIX M3MEHEHMWII ME30peKTyMa, peweHo cchopMUpoBaTh
NpOTEKTUBYIO CTOMY. [1eTnsa NoaB30IWHO KUIWKK BbiBE-
A€Ha B NpaBoii Me30racTpanbHon 061acTu Ha NepesHioio
OploWHyo CTeHKy, huKcupoBaHa. B pedekt HuxHei
TPETM NanapoTOMHOI PaHbl YCTAHOBMEH CETYATHIA UM-

nnaHT. Bpema onepauuu coctaBuno 9 yacos 30 MUHYT;
KposonoTteps — 800 mn.

B uccnepoBaHHoM MaTepuane BbisiBleHa Mopdonoru-
YyecKas KapTUHA reHUTanbHOro MU 3KCTpareHUTanbHOro
pacnpocTpaHEHHOro rnyboKoro MHGUALTPATUBHOIO
JHOOMETpMOo3a C MOpPAXeHWeM CUTMOBUAHON KULIKW.
Mpu Makpockonuu: B 06nacTM fHa MaTKM noAanasH
(hparMeHT GPIOWHOI CTEHKM C HANUYUEM Ha MoBepX-
HOCTM yyacTKa KOXMW nocneonepaymoHHoro pybua, no
Kpalo KOTOPOro OnpeaensnocChb HapyxHoe oTBepcTue
cBUIWeBOro xoga. [nnHa ceuwesoro xoga 5 cM, BHyT-
peHHee OTBepCTME ero OTKPbIBaNOCb B MONOCTb Haj
AHOM MaTKu (BCKpbITAa XWMPYproMm), Knetyatka B 3ToOM
30He KOPMYHEBO-KPACHOro LBeTa, poixnas. Knetyatka
B 06/1aCTV IHA MAaTKN GUOPO3UPOBAHA, C MHOXKECTBEH-
HbIMW OYaramy 3HLOMETPUO3a, HANMYMEM CBULLEBOMO
X0fla C rpaHynauuamu, Hecneyudpuyeckum Bocnane-
Huem. CBuuweBoil Xxop nepegHen GPIOWHON CTEHKM
C MHOXECTBEHHbIMM O0yYaramy 3HJOMETPKUO3a, C nepu-
(hOKaNbHLIMM QYaramy TPAHYNALUIA U BbIPAXKEHHO
BOCNanuTenbHoi MHbunbTpaymeit. MpusHakos Gones-
Hu KpoHa B uccnefoBaHHOM Matepuane He obHapyxe-
Ho (Puc. 4).

MocneonepalUMOHHbLIA Nepuof npoTekan Ha ¢oHe na-
pe3a Xenyno4yHO-KMLWEYHOro TpaKTa, KOTOpblii pa3pe-
Wwuaca Ha ¢oHe NPOBOAMMbLIX KOHCEPBATUBHbIX MEpO-
npusThii. Ha 8 cyTkn nocne onepauuu 6onbHas 6bina
BbiNMCaHa Ha ambynaTopHoe floNeynBaHme. PaHbl 3axu-
NN NepBUYHBIM HaTAXeHueM. Yepes 2 mecaua C Lenbio
MeaMLMHCKOIA, COLMAaNnbHOM 1 TpyaoBOM peabuantaumu
BbIMOJIHEHA PEKOHCTPYKTUBHO-BOCCTAHOBUTE/bHAA One-
paums — BHYTPUOPIOLWHOE 3aKPbITUE UAEOCTOMBI.

PucyHok 3. MazHumHo-pe3oHaHcHas momozpamma 60/1bHol Y. a — cazummansHas npoexyus, 6 — nonepeyHas npoekyus. Cmpen-
Kamu yKazaH csuwesoli xoo.
Figure 3. MRL a - is a sagittal plane; 6 — s a transverse plane. Arrows indicate the fistula
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OBCYXOEHUE

IHOOMeTPUO3 XapaKTepU3yeTcs Haluynem 3HpoMme-
TpUonoao6Hoi TKaHM BHe monocTu Mmatku [9]. Yauwe
BCEro OH MOPaXaeT OpraHbl U CTPYKTYpbl Manoro Tasa,
TakMe Kak MaTKa, AUYHUKMK, MaTOuHble TpyObl, Ta3oBas
OpIOLWMHA NPAMOKULIEYHO-MATOYHOTO YrNyONeHNs, peK-
TOBaruMHanbHas Neperopofka, PEKTOCUTMOUAHbLIA OT-
Len TONCTOi KUWKN. CUMNTOMBI 3HLOMETPMO3a BANAIOT
Ha u3nyecKoe, NCUXMYECKOE, CEKCYallbHOe U coLnanb-
Hoe 671aronoslyyue, a Takxe Ha penpoayKTUBHYIO QyHK-
UMto KeHwmHel [10-12]. Mo gaHHbIM HauuoHanbHOro
WHctutyta 3ppaBooxpaHedus n Knunuyeckoro Cosep-
WeHCTBOBAHMA B BenukobGputaHuu, 3atpathl Ha Mepu-
UMHCKOe 06CNyXKMBaHWe NALUEHTOK C 3HLOMETPUO3OM
coctaBuin £8,2 mnpp., B Asctpanuu — 6 mapg. AUS;
£3,3 mnpa., B CLWA - 22 mnpga. $; £16.9 mnpa. [13].
Tonctas KulwKa BOBNEKAeTCs B NMpoLecc npu UHGbUNb-
TpaTMBHOI hopme 3HAOMETpUO3a B 5-12% cnyyaes, npu
3TOM Hanbosee XapaKTepHbIM ABASETCA NOPaXKeHe nps-
MO KMLWKKM U PEKTOCUTMOUAHOTO OTAEN], YTO COCTaBNA-
er 70-93% ot obuiero yucna [14,15]. NMpu 3Toit hopme
MeAMKAMEHTO3Has Tepanus He Bcerga 3(deKTUBHa,
0C0ob6eHHO npu 6onblKUX pa3mMepax UHGBUIbTPATA U Bbl-
PaXEeHHOM CYXEHUM NpocBeTa KUWKKU. B Takom cnyyae
MeTOLOM BbIOOpA /IeYEHUs ABAAETCA XUPYPrUYECKUIA.
Onepauuun no nosoay I3 conpsaxKeHbl C BbICOKUM PUCKOM
OCJI0XKHEHWIA, Hanbonee rpo3HLIMU U3 KOTOPLIX ABNSAIOT-
€A HECOCTOATENBHOCTb aHACTOMO3a U KPOBOTEYEHMNE.

B cuctematyeckom aHanuse pesynsTatos 30 pa6oT, no-
CBALWEHHBIX OCNOXHEHWUAM PE3eKLUM KULIEYHWUKA npu
IHOOMETPUO3e, 00Was YacToTa MOCNeonepaLuoHHbIX

|

OCNOXKHeHMit cocTaBuna 22,2% [16]. Taxénvle ocnox-
HeHuA BO3HWKanu B 6,4% cnyyaeB: HECOCTOATENIBHOCTb
aHacTomo3a passuBanacb y 1,9% 60NbHbIX, CBUWMU —
1,8% 1 ocTpas KuweyHasa HeNpoXoanuMocTb — 2,7% cny-
4asnx, COOTBETCTBEHHO.

Bo3Bpawasce K npeactaBneHHOMy Cnyyailo, cnepyert
CKa3aTb, YTO YCTaHOBNEHWNE UCTUHHON NPUYUHBI Pa3BU-
TMA KuWeyHoW HenpoxoaumocTtn B 2011 rogy, Kotopas
npuBena K 4yepefe onepauui, NpefCTaBAAETCA HEBO3-
MOXHbIM. OfHAKO PeTPOCNEeKTUBHbLIA aHann3 no3eonser
NpefnoNoXKMTb, YTO NPUYMHON GONE3HN MOTNA CTaTb UH-
tunbTpaTMBHaA Gopma aHgomeTpuo3sa. lpeacraBnser-
CA NNOTUYHBIM, YTO Y AAHHOW NALMEHTKM NPAMan MexaHu-
yecKas MUMNNaHTaLMa 3HAOMETPUONAHbLIX KNETOK B XOAe
NpaBOCTOPOHHEN FeMWUKONIKTOMUU NpUBENA K 3HAOMe-
TpWO3y NocaeonepaLMoHHOro pybLa, a Takue nocneone-
paLMOHHbIE OCNOXKHEHNS, KaK Ta30Bble U MEXKULLEYHbIe
abclecchl, NepUTOHUT, UCMONb30BaHUE ApeHaxeil no-
CAYXUNN NpUYMHON opmMmpoBaHusa cauwa. Beugy ono-
pOoXHEeHUs abcuecca Yepes nepesHioto GPIOLLHYI0 CTEHKY
BPEMEHHO YNyYLIAN0oCh COCTOAHNE 60NBbHOM, KynupoBan-
CA OCTPbIit BOCNANNUTENbHBI NPOLLECC BOKPYT CBULLEBOTO
XOfia, OAHAKO B pe3ysibTaTe nocneayoueil 06auTepaLum
CBMIWA abclienpoBaHue peLuaMBMpoBano.

CBuLWM, accouMmMpoBaHHble C I3HLOMETPUMO3OM — [LOBOJb-
HO pefikoe OCNOXHEHWe, B CBA3M C YeM TaKTUKa UX Befe-
HUA HeJOCTAaTOYHO M3yveHa. Yalle BCero aHAOMETPUO3
nocneonepayMoHHOro pybua Bo3HUKAET Nocie pasnuy-
HbIX TMHEKONOTMYECKUX U aKyLePCKMUX onepawmit, a pop-
MWUpPOBaHME CBULLA NPOUCXOLUT OBbIYHO Yepe3 4-5 neT
nocsie XMpypruyeckoro Bmelwatenscraa [17].

B nutepatype onncaHO HeCKONbKO Cly4yaeB BO3HUKHO-
BEHWUSI HApPYXHbIX 3HAOMETPUOMAHBIX CBULEH, CO06-

PucyHok 4. Muxponpenapam ydaneHHozo uHguasmpama 60nsHol 4. OKpacka 2emMamoKcunuH u 303uH. ¥8. x50. IHdomempuo3
moncmol Kuwku: nodcauzucmas 060404ka (1), BHympeHHUU YUPKYAAPHBIG MblweyHblld crol (2), MblleyHo-KuWedHoe
HepsHoe cnaemerue (3), eunepmpo@uposaHHbili npo0osbHbIL HapyxHbI MbiwedHbIl col (4) ¢ oyazamu 3HOOMempuo3a,
3HOOoMempuodHbIMU Kucmamu (5), npunexaw,as )uposas knemyamka (6)

Figure 4. Micropreparation of the removed infiltrate of the patient. Hematoxylin and eosin stain. 50x magnification. Endometriosis
of the colon: submucosa (1), internal circular muscle layer (2), muscle-intestinal nerve plexus (3), hypertrophied longitudinal
external muscle layer (4) with foci of endometriosis, endometriod cysts (5), adjacent adipose tissue (6)
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Warwmxcs ¢ nonocTbio matku [18-20]. YHMKanbHOCTb
Halwero cny4as 3aKNlyvaeTcs B COYETaHWUM rybOKOro
WHOUNBTPATUBHOTO 3HAOMETPUO3a CO CBULLOM, HE CBS-
3aHHbIM C MOMbIM OPraHoM.

BbIBObI

Ha ceroaHswHuit geHb npobnema ceuueil npu 33 ocra-
6TCA N3y4yeHHON He A0 KOoHUA. He cywecTByeT cTaTUCTK-
Ku GopMUpOBaHUS U 0BLENPUHATOIN KnaccudukaLuu.
Hanuumne cBuwWa CAyXWUT NPUYMHON, M3-32 KOTOPOWA
6onbHble ¢ 33 0bpalaloTcs He K rMHeKonoraM, a K 06-
MM XUPYPram, ypoaoram n KoNonpoKToaoram, KoTopble
He Bcerga MOryT CBOEBPEMEHHO YCTAHOBUTb AMATHO3
W BblpaboTaTb NPABUIbHYIO TAKTUKY NleYeHWUs NaLueH-
TOB.

Mpuém ropMoHanbHbIX NpenapaTos 4acTo CNocobCcTeyeT
TONIbKO «CTUPAHUIO» KIMHUYECKON KapTuHbl. B pesynb-
TaTe 3TOr0 y KOHKPETHO AAaHHOM NauMeHTKM Ha nocTa-
HOBKY NPaBM/IbHOTO AnarHo3a notpe6osanock 33 roga.
Yano6bl Ha [UCMEHOPEID U XPOHUYECKYI0 Ta30BYt0 60b,
60one3HeHHOCTb B 06acTu pybua Ha nepefHel Gprow-
HOW CTEeHKe BHe 3aBMCMMOCTM OT xapakTepa npepLe-
CTBYIOLLErO OMEpPaTUBHOIO BMeLaTeNbCTBa, AaXe CnycTs
MHOFO NeT nocie NepBON onepauuu, JOMKHbI CIYXUTb
MapKepaMmn Hann4ma 3HAOMEeTpUo3a.

ELMHCTBEHHBIM METOLOM fleyeHus culesbix dopm 33
OCTAETCA XMpypruyeckuin. B Bugy cBoei CnoXHOCTH Ta-
Koe onepaTMBHOE NleyeHne AOMKHO BbIMONHATLCA B Cre-
LManu3MpoBaHHbIX NPOGUAbHLIX yupexaeHuax. Mpegn-
CTaBAETCA ONTUMaNbHbIM BbINOSIHEHWE TaKMUX ONepaLuii
MyNbTUAMCUMUNIMHAPHOW GpUrafoit B cocTaBe Xupypra-
KOJIONPOKTONOra, FTMHeKonora u yponora [2].
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Opranunsaums neyebHoro npouecca y 6onbHbIX
KOJIOPEeKTanbHbIM pakom B ycnoeuax naHgemmun COVID-19
(0630p nuTeparypsi)

YepHbiwos C.B., PomaHosa E.M., Tapacoe M.A. ®ponos C.A., Puibakos E.I'.,
Baranos O.E.
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PE3IOME  [laHOemus COVID-19 co cmpemumesibHbIM NpUPOCIOM HOBbIX C/Iy4aes U 1emanbHOCMU 8bI38a10 NepezpyKeHHOCmb
CMayuoHapos no scemy Mupy, 4mo co30an0 becnpeyedeHmHyko npobaemy 01 cucmem 30paBooXpaHeHus u nompe-
608as10 6bicmpoli pa3pabomKu HAOeKHbIX U OCHOBAHHLIX HA HAKMUYECKUX OQHHbIX peKoMeHOayul no ycmaxos-
JIeHUI0 npuopumemos MeoOULUHCKUX ycaye. Kpome mozo, 3mo npusesno K CpoYHOMY onpedesieHuto npuopumemos
300posbs, He cssasanHbix ¢ COVID. OHkonozuyeckas cayx6a 00/mKHA pecmpykmypusuposamscs. JuazHocmuka u
JleyeHue KOJOPeKmanbHo20 paka 8 ycnosusx naHdemuu COVID-19 mpebyem cOepxaHH020 nodxo0a, 0CHOBAHHO20
Ha npuopumemHoCmMu NOMOWU NAYUEHMAaM.

KJIIOYEBBIE C/I0BA: konopekmansHbil pak, pak npamol kuwku, KPP, nandemus COVID-19, kopoHasupyc
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Organization of medical care for patients with colorectal
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ABSTRACT The COVID-19 pandemic, with it is rapid increase in new cases and deaths, has caused hospital overload around the
world, creating an unprecedented challenge for health systems and requiring the rapid development of reliable and
evidence-based guidelines. Moreover, this has led to urgent identification of non-COVID health priorities. The cancer
service must be restructured. Diagnosis and treatment for colorectal cancer in the background of the COVID-19
pandemic requires a restrained approach based on the priority of patient care.

KEYWORDS: colorectal cancer, rectal cancer, CRC, COVID-19 pandemic, Coronavirus
CONFLICT OF INTEREST: The authors declare no conflict of interest.

For citation: Chernyshov S.V., Romanova E.M., Tarasov M.A., Frolov S.A., Rybakov E.G., Vaganov Yu.E. Organization of medical care
for patients with colorectal cancer during coronavirus-19 pandemic (review). Koloproktologia. 2021;20(1):53-58. (in Russ.). https://doi.
org/10.33878/2073-7556-2021-20-1-53-58

AAPEC [1/1A NEPENUCKN: YepHbiwos CmaHucnas Bukmoposuy, ®IbY «HMUL kononpokmonoeuu umenu A.H. Pvixux» MuH30pasa Poccuu,
yn. Canama Aduns, 0. 2, Mocksa, 123423, Poccus; e-mail: stchernyshov@gmail.com

ADDRESS FOR CORRESPONDENCE: Stanislav V. Chernyshov, Ryzhikh National Medical Research Center of Coloproctology, Salyam Adil str., 2,
Moscow, 123423, Russia; e-mail: stchernyshov@gmail.com

Jama nocmynnexus — 14.10.2020 locne dopabomku — 26.12.2020 lpuHamo k ny6baukayuu — 15.03.2021
Received — 14.10.2020 Revised — 26.12.2020 Accepted for publication — 15.03.2021

BcemupHas opraHusauua 3ppaBooxpaHeHus 12 mapta  BaHus, Bbi3BaHHOro Bupycom SARS-CoV2, nnu COVID-19
2020 ropa npu3Hana BcrnbllwKy MHMEKLMOHHOTO 3abone-  naHaemuei.
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HoBylo KOPOHABMPYCHYIO WHGMEKLMIO Bbi3bIBAET KOPO-
HAaBUpPYC 2 TWNa TAXKENOro OCTPOro PecrnupaTopHOro
cuuppoma (SARS-CoV-2). Bnepsble HOBbI BUpYC Obln
06HapyKeH B rpymnne nalMeHToB C aTUMUYHON NHEBMO-
Hueit B r.¥xaHb (Kutail) B gekabpe 2019 roga. U Ha ToT
nepuoja BpeMeHH, Korga Hayanoch GbiICTpoe pacnpocTpa-
HeHMe BMpYCa, B MMPOBOM MEAMLMHCKOM coobuiecTse
elle OTCYTCTBOBA/IM PEKOMEHAALMMU U CTaHAAPTLI feve-
Hua COVID-19 [1].

KnuHuyeckas kaptuHa COVID-19 pasHoobpasHa -
0T 6eCCUMNTOMHbIX MH(EKUUA [0 TAXKENOH BUPYCHOW
MHEBMOHMUM, OCTPOrO PECNMPATOPHOro AUCTPECC-CUHA-
poMa, NOIMOPraHHOM HeJOCTaTOMHOCTM M cMepTH. Ha 11
oKTA6ps 2020 roga B o6ulel CNOXHOCTU GblNo 3ape-
ructpuposaHo 37 109 851 nopaTBepMAeHHbIX Cly4aes
n 1 070 355 nopaTBepXAeHHbIX CMepPTeNbHbIX UCXOA0B
B 6onee yem 150 cTpaHax, B ToM 4ucne B Poccuu, rae
oTMeuyeHo 1326 178 noaTBepKAEHHbIX Cy4yaes 3abone-
BaHMA 1 22 966 NOATBEPXKAEHHBIX NeTaNbHbIX MCXOLOB
OT HOBOW KOPOHABUPYCHOM UHdeKLun [2].

CoyeTaHne HEroTOBHOCTM CUCTEMbl 3A4PAaBOOXPAHEHUSA
K NepBbiM Cyyasnm 3a60eBaHMsA 1 arpecCUBHOCTb CaMo-
ro BUpYCa, HapAay C Hej0OLeHKOI MaclTabHOCTH NPoo6-
NIeMbl Ha PaHHUX 3Tanax BCMbIWKKW, NPUBENN K YPe3Bbl-
yaiiHo 6bicTpoMy pacnpocTpaHeruto COVID-19 no Bcemy
MUpY eLLé Ao pa3paboTku 3deKTUBHBIX MEp MO NPodu-
NaKTUKe, TEYEHNIO U CAEPKUBAHUIO MHDeKUMK [3].
MNoasneHune COVID-19 BbI3BaNO y CneuuanucToB 3apa-
BOOXpaHeHMst Heob6xoaMMOoCTb pa3paboTku mep no 6bi-
CTPOIi [MArHOCTUKE, OKa3aHWUI MeJULUHCKOW MOMOLLM
60/1bHbIM, @ TAKXKe N0 NPeAOTBPALlLEHNI0 PAacnpoCTpaHe-
HUA MHdeKkumn. Ha cerogHAWHNA feHb NPOLOMKAETCS
MHTEHCUBHOE U3YYEHUE KIMHUYECKUX U ANUAEMUONOTN-
yeckux ocobeHHOCTell 3ab01eBaHms, pa3paboTka HOBbIX
CPeACTB ero NpoPUNAKTUKN U NeYeHus.

Meponpuatua no npefynpexaeHunio 3aBo3a M pacnpo-
ctpaHeHus COVID-19 Ha Tepputopumn Poccuiickoin ®e-
Jepauun pernameHTUpoBaHbl pacnopsxeHusmu [lpa-
BuTenbctBa Poccuitckoii ®Pepepaumn ot 30.01.2020
Ne 140-p, ot 31.01.2020 N° 154-p, ot 03.02.2020
Ne 194-p, ot 18.02.2020 N° 338-p, or 27.02.2020
Ne 447-p, ot 27.02.2020 N° 446-p, or 27.02.2020
Ne 448-p o1 16.03.2020 N2 635-p, 0T 06.03.2020 N2 550-
p, ot 12.03.2020 N 597-p, oT 14.03.2020 N2 622-
p, ot 16 mapta 2020 r. Ne 730-p, ot 27 mapTta 2020 r.
N2 763-p 1 noctaHoBneHuamu NaBHOro rocyaapCcTBeH-
HOro caHuTapHoro Bpaya Poccuiickoii ®epepauum
0T 24.01.2020 N2 2, o1 31.01.2020 N2 3, ot 02.03.2020
Ne 5 ot 13.03.2020 Ne 6, ot 18.03.2020 N° 7,
071 30.03.2020 N° 9, o7 03.04.2020 Ne° 10, oT 13.04.2020
Ne 11, ot 22.05.2020 N° 15, ot 07.07.2020 r. Ne 18,
ot 13.07.2020 N2 20, ot 15.07.2020 N2 21. Meponpu-
ATUA N0 HeponyleHuto pacnpocTpaHeHusa COVID-19
B MEAWLMHCKUX OpraHu3auuax npoBOAATCA B COOTBET-
cTBMM C npuka3om Mwun3gpasa Poccum ot 19.03.2020

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

Ne 198H «0 BpeMeHHOM nopsiKe opraHu3auum padors
MEAWLMHCKUX OpraHu3auuii B Lensx peanu3auuu mep
no NpoguIaKTUKe U CHUXEHWUIO PUCKOB pacnpocTpa-
HEHWs HOBOM KOpOHaBMpycHoi uHdekumun COVID-19»
(B pen. npukaszo Mun3gpasa Poccum ot 27.03.2020
Ne 246H, oT 02.04.2020 N° 264H, oT 29.04.2020
N2 385H, 0T 18.05.2020 N2 459H, o1 29.05.2020 N2 513H,
07 07.07.2020 N2 685H).

Tem He meHee, Bcnbiwka COVID-19 HeraTMBHO cKasanachb
Ha CpPoOKax M AOCTYNHOCTU OKa3aHWA MeAULMHCKOW no-
MOWM HE TONABbKO WMHMEKLUMOHHBIM GONbHBLIM, MaLUEH-
TaM C Pa3/MYHbLIMU COMATUYECKUMMU 3a00EBAHMAMM,
HO U OHKONOTMYECKUM GOSbHbIM.

B 1o Bpems, Kak HapacTaeT Temn pacnpocTtpaHeHus CO-
VID-19, oka3aHue cneuuannM3MpoBaHHOI U BbICOKOTEX-
HONOTMYHON MEAULMHCKON MOMOLLM TaK e HeobXx0auMo
1 BAXHO, KaK W B OTCYTCTBUM NAHAEMUU.

Mo paHHbiM BcemupHoit Opranusauum 3ppaBooxpa-
HeHus, B 2018 rogy 3adukcuposaHo 6Gonee 1849000
HOBbIX cny4aes KonopekTanbHoro paka (KPP), yto co-
ctasuno 10,2% B CTPYKType BCEX BMNepBble BbIABIEHHbIX
3710Ka4YeCTBEHHbIX HOBOOGPa3oBaHuii. Mpu aTom norub-
no ot nporpeccuu KPP 6onee 880000 yenosek [4].
[JokaszaHo, uyto SARS-CoV-2 nepepaétca Bo3ayWHO-Ka-
NesbHbIM, BO3JYLWHO-NbIIEBbLIM, KOHTAKTHbLIM U (heKab-
HO-OpasibHbIM MYTEM, NPU 3TOM OOHAPYKUBAETCA B XKe-
NYOOYHO-KMIIEYHOM TPAKTE U MOYE, 3T NOTEHUMANbHbIE
nyTM nepefadynM HeNb3s UrHOPMUpoBaTb, 0COGEHHO Mpw
ANarHOCTUKe W NedeHUn 3a60eBaHMIl KeNYa0UHO-KN-
LWeYyHoro TpakTa. Takum 06pa3oM, B KOHTEKCTE TeKyLLel
Bcnblwku COVID-19, neyeHue nNaLMEHTOB C KONOPEK-
TaNbHbIM PaKOM 3aC/yXKNUBaeT 0c060ro BHUMaHuUsA [5].
Tak Liang u coaBT. [6] GblAM OAHMMM W3 NeEpBbIX, KTO
oueHun BansHne COVID-19 Ha GonbHbix pakom B Kutae.
OHu oGHapyxunu, 4to 1% WHGOULMPOBAHHBIX WUMENM
B aHaMHe3e paK, B TO BPeMs Kak B o0Lieil nonynsayuu
KuTas uncno oHKonormyeckux 60sbHbIX COCTaBASET BCe-
ro nuws 0,29%; Kpome TOro, y NaLUeHTOB, NepeHeclnx
NleyeHte no noBoay paka, oTMeYeH 6osee BbICOKUIA pUCK
HebnaronpuaTHOro Ucxoda 3aboseBaHus, Kak npasuo,
B BUAE YBENYEHUA NETANIbHOCTM.

HepaBHee nccnepoanne Wu Z. n coaBT., BKIloYaBLuee
72314 60AbHbIX, NOATBEPANNO, YTO OHKONIOTMYECKME Na-
LMeHTbl, MHGuunpoBaHHble Bupycom SARS-CoV-2, moryt
nepeHocutb COVID-19 B 6onee Tsxkénoit hopme, Takxke
OTMeYeHo, YTo y GoMbHbIX € onyxonblo u COVID-19 ne-
TaNbHOCTb B 2 pasa Bbllwe, yem y nayuentos COVID-19
c oTcyTCTBMEM Onyxonu [7,8].

Wang H. 1 coaBT. oTMeyaloT, 4to Npobema bonee BbICOKOIA
NIETaNbHOCTY Obla CBA3aH3, B OCHOBHOM, C OTCYTCTBMEM
a[leKBaTHOM MEAMLMHCKOW NoMoLM 6oNbHBIM C ONyX0Ns-
MW B Nepuop naHaemMinm, Tak Kak 60/bILMHCTBO rocnuTaneit
OblIM NepenpouUANpPoBaHbl B MHGEKLMOHHbIE [9].

Roder D. v coaBTt. [10] Takxe ycTaHOBWUAW, 4TO B YyCIO-
BUAX MAHOAEMUM W M3MEHEHUA cneuuanusaumm 6onb-
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WWHCTBA rocnuTanei W3MeHSIOTCA CPOKU [MArHOCTUKM
u ctaguposaHusa KPP, npu 3ToM B npuopuTeTe ocTaTcs
TONbKO 6ONbHBIE C OCNOXKHEHHBIMU onyxonsamu (Hapy-
WeHWe KULWEeYHO NPOXOAUMOCTH, KPOBOTEYEHNE).

B ycnoBusax BCMbIWKM COBMOCTU ONTUMANbHbIE CPOKM
NleyeHua yallue BCero He NpeAcTaBNAeTCs BO3ZMOXHBIM.
CnepyeT nofyepKHyYTb, 4TO MUHUMKU3ALMA BU3UTOB B KIKU-
HUKY MMeeT pellaiolee 3Ha4eHune, Tak Kak B HEKOTOPbIX
nccnefoBaHuax 6bi10 BbifBEHO, YTo 6onee YeM y 40%
naLueHToB KnuHuyeckune npossnenns COVID-uHdekymum
NOSABUANCH NOC/E HAXOXKAEHUSA B IeYEOHbIX yUPeXKAEHM-
X, U cO06WWaeTcs 0 6oiee BbICOKOW YacTOTE 3apaxeHus
B OHKOJIOTMYECKMX CTaLMOHapax, YemM Cpean HaceneHus
B Lenom [11].

B cBs3u ¢ 3tum, Evans S. v coasT. [12] B cBOEM uccne-
A0BaHWU NPUAEPKMBANNCH NPUHLUNA XMPYPrUYecKoro
npuopuTeTa B NEpPUOA pacnpoCTpaHeHUA KOPOHaBUpyC-
HOIt MHdeKuMM, pa3paboTaHHOro B AHIIMK B rocnuTa-
ne Ce. Mapka. CornacHo 3Tomy MpuHUMNY, NaLWeHTbl
C NEepBMYHBbIM KONOPEKTanbHbIM PAaKOM pa3fensnuch
Ha 3 rpynnbl, UK TPU NOTOKA, YTO NO3BOIMAO NALMEHTaM
n3beratb MWHUX BU3UTOB B KNUHUKY U NPULEPKUBATH-
€A CamomM30AALMN.

B nepsyto o4epeas (I notok), npuoputet oTaaBancs na-
UMEHTAM, KOTOPbIM HeobxofuMa onepalus B TeuyeHue
72 yvacoB (HanpuMmep, OCNOXHEHUS OMYXONU — Hapy-
WEHUN KWWEYHON NPOXOAUMOCTH, KpoBOTeYeHue). 3a-
Tem (II noTok), ANA XMpYpruyecKoro neyeHnus npurna-
Wanuch NNaHOBbIE NALMEHTbI, KOTOPbIM Gblna NoKasaHa
onepawuus BCNefCTBUE BO3MOXHOIO NpOrpeccMpoBaHus
onyxonu (Hanu4yue Npu3HaKos NMMbOBACKYNAPHON UH-
Ba3uu, HU3KoauddepeHLMpoBaHHasA, CM3ncTas afeHo-
KapLMHOMa No 3aK/oYeHnIo npefonepayuoHHoil buon-
cum). K III noToKy OTHOCMAUCH MALMEHTbI, Y KOTOPbIX
cuTyauus He TpeboBana GesoTnaraTtesibHbIX AeiCTBUIA,
Hanpumep, ajeHOMbl C Pa3NUYHOI CTeneHblo Aucnna-
31K, KOTOPblE MOXHO YAANUTb NPU NOMOLYM NOACIU3M-
CTOM AMCCEKLMM, NN APYTUX IHAOCKONNYECKNX BMeLla-
TeNbCTB B OTCPOYEHHOM NOPsAAKe.

Kak nokasan onblT pa6otel ¢ COVID-19 [12], Bce 60nb-
Hble ¢ noaTBepXAEHHbIM KPP fonmXHbI HaxoanTbea nop,
HabnofeHneM 1 B 06s3aTenbHOM nopsake 6biTb MHGOP-
MUPOBaHbl O Mepax MpoUNAKTUKM KOPOHABUPYCHOW
MHbeKLNK.

CornacHo npefcraBneHHon cucreme npuoputetos, Ev-
ans S. 1 coasT. 6bi10 paccMoTpeHo 38 GonbHbIX KPP,
KaK KaHAWAATOB ANA XMPYPrU4ecKoro NeYeHus, u3 Hux
23/38 6biJ10 BbINONHEHO ONEpaTUBHOE BMELIATENbCTBO,
B 78% cny4aes 370 OGbINM onepaluu ¢ nanapockonuye-
ckum goctynom. Cnepyet OTMETUTD, YTO NALMEHTbI Npo-
XOLUAMN TIATENbHbIA OTOOP M BO BCEX CAyYasX UMEN
oTpuuartensHbliit Tect Ha COVID-19. B nocneonepaunoH-
HOM NepuoAe HY Y OLHOTO 6ONBHOTO TaKKe He BblO Bbl-
SIBNEHO BHYTPUGONbHUYHON KOPOHABUPYCHOW WHbeK-
LK, ¥ BbINONHEHME 1aNapOCKOMMYECKUX BMELIATENbCTB

OPFGHMBGHHE neqe6Horo npouecca y 60ﬂbelX KOJIOPEeKTA/IbHbIM
pakom B ycnosusx nangemun COVID-19 (o630p nuteparypei)

Tabnuua 1. PacnpedesneHue npuopumemos xupypauyecKoz2o
neveHus 6oabHbix ¢ KPP 8 ycnosusx naHoemuu COVID-19 [14]
Table 1. Distribution of priorities for surgical treatment of pa-
tients with CRC in the context of the COVID-19 pandemic

® Hajuume KnWeYHOI HEMPOXOAUMOCTU Y BONbHbIX

KPP;

Nepdopauus, neputoHunT;

® MaccuBHOE KUIEYHOEe KPOBOTEYEHME;

MocneonepaliMoHHble 0CNOXHEHUs (Nepdopaums,

HEeCOCTOATENbHOCTb @aHAacTOMO3a);

Bbicokuit ® (C/I0XHEHWsA NoC/e BbINOJHEHUA KONOHOCKONNUY

npuopuTet (neptopauus KuWKK, KpOBOTEYEHME);

® 0CoXHEHUs nocae BUONCUU 04aroB NeYeHwu,
nérkux (nepdopaums, neputoHuT, abeuece,
KpoBoTeyeHue);

® [lepenombl KOCTEM, B TOM YMCNE KOMMNPECCUOHHbIE
nepenoMbl NO3BOHOYHMKA BCEACTBUE
METacTaTU4YeCcKoro NopaxeHus.

Knunuyeckas cragus I, IT unu III paka o6ogoyHoi
KULWKK;

® KnuHuyeckas ctapmua I paka npamMon KUWKK;
Knunnueckas ctapua II-III paka npaMoit KULWKK
nocne HeoafblOBaHTHOMN Tepanuu;

® PeseKuUunA CONUTApHbIX METACTa30B, KaK 3Tan
JIeYeHnsa y NaLMeHTOB BO BPEMS NOyYeHUs
a/iblOBAHTHOM Tepanuu.

CpegHuit
npuopuret

[TonHbIN OTBET ONYX0NU NOCNE XUMUONYYEBO
Tepanuu (ctpaterus «Watch-and-Wait»);
® [lpodunaktnyeckas Xupyprus y naumeHTos
c HacnepcTBeHHbIM KPP, HacnencTBEHHbIMM
CUHApOMaMK (ageHomaTos);
e [lnarHoctuyeckasn 6Moncua MeTacTaTUYeCcKnX y3nos
C LieNblo MoeKyNAPHOro aHanu3a ans nopbopa
TapreTHOW Tepanuu.

Hu3kunin
npuoputet

He ABNAN0Ch PaKTOPOM puUckKa MHDULMPOBAHUA KOPOHA-
Bupycom [13].

Cnenyet otmeTuTh, yt0 KPP — 370 3a60/1€BaHME, OCHOB-
HbIM METO[JOM JIEYEHMA KOTOPOrO ABNAETCA XMpypruye-
CKOe BMeLaTenbCTBO, W, [eiCTBUTENbHO, B NEPUOA NaH-
AeMUn 1 nepenpo@uUanpoBaHNs rocnuTanen Bce ycunua
LOJKHBI BbITb HANpPaBJEHbl HAa CKPYNYNE3HYI0 CENeKLNI0
6onbHbIX KPP ons xupypruyeckoro neyeHus.

CornacHo pekomeHpauusm ESMO [14], 6onbHbIX C Kono-
peKTanbHbIM pakom Bo Bpems naHgemun COVID-19 He-
00xo[MMO pacnpefensTb B 3aBUCMMOCTU OT NpuUopuTe-
TOB B OTHOLIEHUM XUPypruyeckoro nevenus (Tabn. 1).
Tak, ypoBeHb 1, UK BbICOKWI NMPUOPUTET — 3TO CUTYa-
LMK, KOraa Henb3A 0TKA3aTbCA MAW OTCPOYMUTH Hayano
XUPYPrUYECKOTO NIeYEHUS, 3TO MOTYT ObITb OCNOXKHEHUS
OMyXO0/IU TOJICTOM KULWKU, KOTOpble TpebyioT besoTnara-
TENbHOrO0 OMepaTWBHOrO BMeWaTeNnbCTBa (HapyleHue
KWWEYHON MPOXOAUMOCTH, KULWEYHOE KPOBOTEYEHMUE).
B paBHOW Mepe 3TO KacaeTcsa NaLWEHTOB, Y KOTOPbIX
TpebyeTc onepauus N0 OHKONOTUYECKUM MOKa3aHU-
AM — pe3eKTabeNbHbI XapaKTep ONyxonu u OTAANEHHbBIX
MeTacTa3oB MOC/Ne CUCTEMHOW XWUMUOTEpAnuu, OTCYT-
CTBMe OTBETA OMyXOJM HA XUMWUOTEPANUIO U KOTOPbIM
elle BO3MOXHO BbIMOMHUTL ONepauuio B paguKaabHOM
WAW YCIIOBHO pafnKanbHoM oObEMe. B obuiem, 3To BCe
Te CUTyauuu, KOrfa 3afepxka XMpypruyeckoro smelua-

Organization of medical care for patients with colorectal
cancer during coronavirus-19 pandemic (review)
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TeNbCTBA MOXKET YXYALWUTL Pe3yabTaT IeYeHUa Uu yrpo-
XKaTb XKM3HU NaLMeHTa.

YpoBeHb 2, UK CpefHWI NPUOPUTET — CloAa BKIOYe-
Hbl MALMEHTLI, KOTOPbIM MOXHO 3aJepXaTb XUpypruye-
CKOE BMelaTeNbCTBO Ha ONpPeAeNEHHbI CPoK, B LIENOM,
0o 6 Hepenb. Hanpumep, He06X0AMMOCTb HA3HAYEHUSA
KaKkoro-nM6o HeoafbloBAHTHOrO JIEYEHUS B BUAE XU-
MUOJIY4YEBOI Tepanuu no NOBOAY paka MPAMON KULIKH,
NGO He0abIOBAHTHOW XMMIMOTEPANIUM NALUEHTAM AAXKeE
C pe3eKTabenbHbIM pakoM 060j04HON 1 NPAMOII KULWKN.
CTouT CKa3aTb, YTO B 3Ty KaTeropuo MOTYT BKJIKOYATbCA
nauunenTsl ¢ I u II craguamu KPP.

OTNOXUTb XMpPYpruyeckoe BMeWaTenbCTBO WM MPUCBO-
nTb Hu3kuit npuoputet (III ypoBeHb) pekomeHpyeTcs
NpyM pake MPAMOW KUWKMW MOCNe MPOSIOHIMPOBAHHOW
XUMUONyYEBO Tepanuu, B Cy4ae PEHTreHONOrNYECKUX
M KNUHUYECKUX MPU3HAKOB MOSHOTO OTBETa OMyXOju
(ctpateruns «Watch-and-Wait»). Takxe cnegyet otno-
XWUTb NpOdUNAKTMYECKME ONepaLum B BUAE KOIIKTOMUM
NpW HacneLCTBEHHOM KONOPEKTalbHOM PaKe, CUHAPOMe
JInHya v guarHoctTuyeckue Guoncuu onyxonu [14].
BaKHO NOAYEpKHYTb, YTO B YCNOBUAX CNOXHOMW 3nupe-
Muonorudyeckoi obcraHosku ¢ COVID-19, korpga rocnura-
/X YacTMYHO nepenpoduaMpPoBaHbl Ha paboTy C TaKoro
pOAa MHMEKLUMOHHBIMU GONbHBIMU, @ TAKXKE BbIMONHSAIOT
M OCHOBHble (yHKUMK, 0COBOE BHMMAHWE ypensercs
cenekumMn u cenapauum naumeHtoB. Korga B KiuMHuKe
OpraHu30BaHbl KPacHas M 3efeHas 30Hbl AN nepeme-
weHus u nedveHus nauuentoB COVID-oTpuuatenbHbiX.
Kpome TOro, nepcoHan [jomkeH He3amepuTENbHO pe-
arnposatb Ha BbiseneHne COVID-no3nuTUBHbIX 6ONbHbIX
KOIOPEKTa/IbHbIM PAaKOM B XUPYPrMYeCKOM OTAENEHUM.
Crout otmeTtnTb, Yto Yy COVID-NO3MTUBHLIX NALMEHTOB
¢ KPP uenecoobpasHo OTNOXUTb N1AHOBLIE BMELIATENb-
CTBa, Tak Kak Hanuuyue COVID-19 npepnonaraeTr puck
XYALEro UCxoaa B Cly4ae BOZHUKHOBEHUS OCNIOXHEHWNA,
LaXe ecnn OHO NpoTekaeT 6GecCMMNTOMHO, a Tem 6onee
C pa3BUTMEM aTUMUYHOW NHEBMOHMUM [15].

Hapsagy ¢ nedennem nokanusosaHHbix dopm KPP k ycno-
BMAM NaHgeMuu Obl1 afanTMpoBaH M Noaxo[ K NeYeHunio
MeCTHOPacnpoCTPaHEHHbIX HOBOOOPA30BaHUIA.

Kak npaBuno, neyeHne mectHopacnpoctpaHeHHoro KPP
HOCUT KOMBUHMPOBAHHbIN XapaKTep C HEOA[LbIOBAHTHOI
Tepanueit (xumuoTepanuen, XMMMONY4YEBON Tepanuen)
C nocnepyoWen OLEHKON perpeccuu Onyxonu, pesek-
TabeNbHOCTU M BO3MOMHOCTU XUPYPrUYECKOro BMella-
TeNbCcTBa. B ycnoBusx naHpemuum HeoOXOAUMO TaKkKe
MCNONb30BaTh WKaNy MAM NPUHLKUNLI NPUOPUTETOB
M CMeWaThb JleYyeHne B NOJb3Yy JIEKAPCTBEHHOW, KOHCep-
BaTMBHOI Tepanumu C Ha3HaYeHWEM B NOCEAYIOLEM He-
CKOJIbKUX IMHWIA XUMUOTEPANUN.

BaxXHO nofgyepKkHyTb, YTO B KOMOWHMPOBAHHOM feye-
HUM MECTHOPACMpPOCTPAHEHHOrO paka MPAMON KULIKK
NpoBefeHne MPOSIOHITMPOBAHHOIO Kypca XUMUONyYe-
Boro nedenus ¢ COA50 I'p urpaet knyeBylo poNb ans
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YNyYlEeHUs pe3eKTabeNbHOCTU ONMyXoNu U MoayYeHUs
HeraTuBHbIX rpaHuy, pesekumn. Ho DeFelice u coasr.
NpeoXuAn Clefyiollee pelieHue, yToObl COKpaTUTL
BpeMs NpebObiBaHUsA NALMEHTOB C PaKOM MPAMOi KuL-
KW B YCNOBUAX KIMHUKU. ABTOpbl PEKOMEHLYIOT WC-
nonb30BaTb KOPOTKMIA Kypc nyyeBoit Tepanuu (5x5 p)
C OTCPOYKOWN XMpYypruyeckoro neveHna o 12-13 He-
genb [16] u nocnepyowmMM Ha3HaYeHEM NEPOPANbHBIX
dTopnupumnguros [17]. Mpu atom DeFelice u coasT.
onupaloTca Ha pe3ynbTathl GpaHLy3CKOro uccnefosa-
Hus GRECCAR-6, aprymMeHTUpy#, 4TO yBENIMYEHWE CPOKOB
HabMOAEHN UM OAUTENbHAA OTCPOYKA XUpypruye-
CKOTO NleYeHUs Jat0T WAHC NOABNEHWA NMOJHOrO 0TBeTa
OMyXONU W NPU 3TOM HE Bbi3bIBAKT YXYALEHUSA OTAANEH-
HbIX pe3ynbTaToB (NATUNETHeN Ge3peLuinBHON BbIXKM-
BaemocTu). OAHAKO Henb3s He OTMETUTb, YTO 3afepXkKa
CPOKOB XMPYpruyeckoro neveHus 6onee 12 Hegenb cTa-
TUCTUYECKM 3HAYUMO BAMAET HA yBEAWYEHME YacToThl
nepuonepawumoHHbIX ocnoxHeHuit (p = 0,01), Tak Kak
pa3BuMBaeTcs NoCTay4YeBoit hUGPO3 B NONOCTU MANOro
Ta3a W NOABNAIOTCA TEXHUYECKME CII0XKHOCTH B npoLecce
MO6GUAU3ALUM NPAMOI KUWKK C YXYLLWEHUEM KayecTBa
VAANEHHOTO npenaparta.

ApanTtauus K Tekywmum ycnosuam naHgemun COVID-19
NpoOMCXOAUT He cpasy. B HbIHEWHMX yCnoBUAX OKa-
3aHWe noMmowy BGONbHBIM C KOMOPEKTaNbHbIM PaKoM
npetepnesaeT u3meHeHus. C pacnpocTpaHeHueMm Ko-
POHABUPYCHOI MHbEKLUM paclumpunach u reorpadus
nccnegosaHua snuaHua SARS-CoV2 Ha nauneHToB U Ux
nevyeHue. bnarogaps 3ToMy MAET HaKoOMJEHWe onblTa
6onbHbIX B ycnosuax COVID-19 no scemy mupy. OgHa-
Ko TpebyeTcs BpeMs Afs aHanu3a W MHTepnpeTaLuu
AaHHBIX 0 BAUAHUM KOPOHABUPYCHON MHbEKLNM Ha He-
NOCPEACTBEHHbIE W OTHAANEHHbIE pe3ynbTaThl NeYeHUs
6onbHbIX KPP,

Takum obpasom, nangemus COVID-19 gukTyeTt HoBble yc-
NI0BUS U UCMIONIb30BAHUE CEPXKAHHOM0 NOAXoAa Y 60Mb-
Hbix KPP. Jleyenne KPP fonHO OCHOBbIBAaTbCA Ha NpU-
OpUTETHOCTW, MPU 3TOM OTKNAAbIBATb XWUPYpruyeckoe
JIeYEHNE He CTOUT Y OCNOXHEHHBIX 6onbHbIX. Hapsapy
C 3TUM, BHYLIMTENbHYIO POJIb ANs BbIOOPA MHAMBUAYANb-
HOM KOHLENUWUWU NeYyeHUs UrpaeT NpoBELEHNE OHKOMO-
rMYEeCKNX KOHCUANYMOB /1S BbIGOpa HanpaBieHWs Npu-
OpUTETHOCTU JIEYEHMA.
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ABSTRACT AIM: search for modifiable and unmodifiable risk factors affecting the quality of life of patients after rectal cancer
surgery.
MATERIALS AND METHODS: the literature search was done according to the keywords: quality of life, rectal cancer,
low anterior resection syndrome. Twelve prospective randomized studies, 2 cohort studies, and 2 meta-analyses are
included in the study. The quality of life was assessed in the analyzed studies by using questionnaires for cancer
patients and updated questionnaires for colorectal cancer: EORTC QLQ-CR29, QLQ-C30, QLQ-CR38, BIQ.
RESULTS: the literary data on influence of gender, age, surgery, stoma, and chemoradiotherapy on life quality of
patients after rectal cancer surgery was analyzed.
CONCLUSION: the most significant factor affecting the life quality of patients with rectal cancer is a violation of
the body image if it is necessary to form the stoma on the anterior abdominal wall. The manifestations of the low
anterior resection syndrome and the urination problems are significant risk factors in the case of restoration of
bowel continuity.
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INTRODUCTION

The World Health Organization (WHO) defines qual-
ity oflife as “an individuals perception of their po-
sition inlife in the context of the culture and value
systems in which theylive and in relation to their
goals, expectations, standards and concerns”. This
is a broad concept that is comprehensively influ-
enced by a person’s physical health, psychological
state, personal beliefs, social relations and their
attitude to the characteristic features of the en-
vironment..."[1].

In this regard, thelife quality of patients depends
not only on the disease itself but also on its treat-
ment methods, as well as other demographic, so-
cio-economic and oncological aspects.

With the changes in the treatment approach for
rectal cancer from the mandatory formation of a
permanent stoma during colorectal resection to a

Kauectso XKN3HN 60ﬂbelX nocse Xxupyprmieckoro
neyeHns paka npsmMoi Kuwku (o63op nuteparypsi)
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multidisciplinary care with the possible combined
treatment with the use of chemo-or radiotherapy
in most patients, it is possible to preserve the ter-
minal part of the gastrointestinal tract anatomi-
cally and functionally. However, both the diagno-
sis of “rectal cancer” and the available methods
of its treatment affect thelife quality of patients
through their psychophysical and social function-
ing, which makes it a significant problem of world
healthcare [2].

Even with the preservation of the defecation, by
performing sphincter-preserving procedures, 25-
90% of patients develop “low anterior resection
syndrome” (LARS), manifested by frequent stools
(up to 6 times a day or more), prolonged and in-
complete bowel emptying, imperative urge to def-
ecate and anal incontinence [3, 4]. At the same
time, in another quarter of this category of pa-
tients, a temporary stoma becomes permanent [5].

Quality of life after rectal cancer surgery (systematic review)
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Understanding the factors that affect the quality
oflife will help identify the most vulnerable cat-
egory of patients who may need social rehabilita-
tion and appropriate psychological support.
Thelife quality of patients with rectal cancer can
also indirectly affect the life expectancy of pa-
tients adjusted for age, gender and stage of the
disease. Patients with stage III-IV colorectal can-
cer, while on maintenance therapy, have a higher
overall survival rate in the group with betterlife
quality [6, 7].

Thus, the purpose of this article is a critical review
of theliterature aimed at finding modifiable and
non-modifiable risk factors that decrease thelife
quality of patients who have undergone surgery
for rectal cancer.

MATERIALS AND METHODS

The literature was searched in PubMed Scopus,
and elibrary.ru databases using the following key-
words: quality oflife, rectal cancer, LARS score,low
anterior resection syndrome, stoma. The quality of
life was assessed in the analyzed studies by using
questionnaires for cancer patients and updated
questionnaires for colorectal cancer: EORTC (Eu-
ropean Organization for Research and Treatment
of Cancer questionnaire module for colorectal can-
cer) QLQ-CR29, QLQ-C30, QLQ-CR38, BIQ.

EORTC QLQ-C30 is a self-use questionnaire de-
signed for quality of the life of cancer patients.
The questionnaire consists of 30 questions that
assess 5 functional scales (physical, role-playing,
emotional, cognitive, and social), 3 symptom
scales (fatigue, nausea/vomiting, and pain), 6 in-
dependent questions (about shortness of breath,
insomnia, loss of appetite, constipation, diarrhea,
and financial difficulties), and 1 general health in-
dex. Thelatter assesses the general state of health
and the general quality oflife on the seven-score
scale, where 1 means very bad, and 7 — excellent.
For all other multiple-choice questions, there are
four possible answers: “no”, “
cantly”, and “very strongly” [8].
The EORTC QLQ-CR38 questionnaire is used to
measure the quality of life of patients with
colorectal cancer. It is designed similarly to the
QLQ-C30.

mooau_s

slightly”, “signifi-
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Thirty-eight questions assess 4 functional scales
(body image, sexual functioning, future prospects)
and 8 symptoms (urination, chemotherapy side ef-
fects, gastrointestinal symptoms, sexual problems,
defecation, weightloss, stoma-related problems) [9].
EORTC QLQ-CR29 [10] contains 6 functional scales
(body image, sexual functioning, sexual pleasure,
prospects for the future) and 11 independent
questions (urination, side effects of chemother-
apy, gastrointestinal symptoms, sexual problems,
defecation, weight loss, problems related to the
stoma).

It is worth noting that at the moment, EORTC QLQ-
CR29 has been validated and its Russian-language
version has been created which is equivalent to
the original [11].

For these tools, individual scores were converted
to scores from 0 to 100 according to the EORTC
guidelines. A high score on the symptom scales
reflects a highlevel of the problem, while a high
score on the functional scales and the global
health index corresponds to a high score on the
overall condition and quality oflife.

The BIQ scale consists of 8 items that assess the
appearance of the body and the cosmetic effect
after surgery.

Items 1-5 are aimed at assessing patients’ percep-
tion of their body and satisfaction with it, as well
as their attitude to their appearance. A higher
score means a worse attitude to the body image.
Items 6-8 are responsible for the cosmetic effect
and assess the degree of satisfaction with the
scar. A high score means a high degree of satisfac-
tion with the cosmetic results [12].

RESULTS

The quality oflife in patients with rectal cancer
is associated with several factors. According to
the search results, the factors can be divided into
modifiable and unmodifiable. Unmodifiable fac-
tors: gender, age, cancer outcomes. Modifiable fac-
tors: type of surgery and stoma formation, surgical
approach, chemoradiotherapy, andlifestyle.

Gender

Females and males experience the problems of
checkup and treatment of rectal cancer differently

KOLOPROKTOLOGIA, vol. 20, no. 1, 2021
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through psycho-emotional functioning aspect.
Schmidt C. et al. studied 368 patients: 183 females
and 185 males who underwent various surgeries
for rectal cancer. The QLQ-30 questionnaire was
used to assess the quality oflife. Upon discharge
from the hospital, the overall health index was
equallylow for both genders: males — 47.50 points,
females — 43.25. However, starting from three
months of follow-up over the entire period, there
were statistically significant differences in the
quality oflife between the genders (p < 0.05). Fe-
males were significantly worse at assessing over-
all well-being and physical functioning (68.86
vs. 80.49 points for males), noted greater fatigue
(33.24 vs. 35.28 points) and concern about cos-
metic defects after surgery (p < 0.05), and were
morelikely to suffer from constipation both before
surgery (19.16 vs. 17.33 points) and 24 months
later (9.04 vs. 15.56 points). Males reported dif-
ficulties with sexual satisfaction (59.62 vs. 30.77
points), which in thelong-term created a highlevel
of tension experienced (65.15 vs. 43.48 points; p <
0.05). It is important to note that these problems
tended to persist throughout the entire period of
dynamic observation — 24 months [13].

Similar results were obtained by Pérez Lara F. et al.
in a study involving 116 patients (males — 78, fe-
males — 38) with locally advanced rectal cancer.
As part of the study, univariate and multivariate
analyses were carried out. The QLQ-38 question-
naire was used.

In the univariate analysis, females had the worst
indicators of sexual function (p =0.006) and sexu-
al satisfaction (p =0.002). And in the multivariate
analysis, statistically significant differences be-
tween the genders were obtained in the category
of gastrointestinal symptoms (p = 0.001), weight
loss (p = 0.045), and overall quality oflife score (p
=0.028) [14].

Age

The relationship between age and quality oflife is
contradictory in both the physical and psychologi-
cal aspects of functioning.

A prospective study by Kinoshita Y. et al. included
137 patients after sphincter-preserving proce-
dures for rectal cancer.

The data was collected using the QLQ-38 and QLQ-
30 questionnaires, which patients completed

Kauectso XKN3HN 60ﬂbelX nocse Xxupyprmieckoro
neyeHns paka npsmMoi Kuwku (o63op nuteparypsi)

before and after surgery in 1, 6, and 12 months.
0f 137 patients, 82 were aged over 60 years old.
Among elderly patients aged = 60 years old the
overall life quality and cognitive function were
significantly lower both before and after surgery
(p=0.003 and p = 0.001, respectively). In patients
younger than 60 years old nausea and vomiting
were more pronounced in the postoperative pe-
riod (p = 0.007), and in 6 months after surgery —
more pronounced diarrhea (p = 0.012). Patients
younger than 60 years old were also more likely
to report financial difficulties (p = 0.004). Among
patients from the younger age group there was a
worse perception of their own body (p = 0.004),
and patients aged over 60 years old noted greater
problems with sexual function in a year after sur-
gery (p = 0.040).

Problems with urination were significantly
more frequent after surgery in the older group
(p = 0.005). However, most of the differences
that occurred in 3 and 6 months were reversed by
12 months after surgery [15].

Prospective study by Li K. et al. combined the re-
sults of treatment of 207 patients after various
surgeries for rectal cancer. The aim of this study
was to assess the influence of age on the qual-
ity of life, who were divided into elderly (= 60
years, 107 cases) and adult (< 60 years, 100 cas-
es) groups. The quality oflife was assessed using
QLQ-C30 questionnaires. According to the results,
the elderly group had lower indicators of physi-
cal function (p = 0.004), more significant fatigue
from symptoms, sleep disorders and poor appetite
(p < 0.001).

The quality of life was generally worse in the el-
derly group (p = 0.002). However, the feeling of
being a part of society and the emotional state in
the group of older people were significantly better
(p < 0.001) [16].

In addition to the direct impact on the quality of
life after treatment of colorectal cancer, age di-
rectly correlates with the level of social support
of the population. Haviland J. et al. made a co-
hort study of 871 patients with a follow-up pe-
riod of more than 2 years, which showed that el-
derly patients (> 70 years) haveless social support
(p = 0.046).

Accordingly, the worse quality of life (general
health/quality oflife, reduced well-being, anxiety,

Quality of life after rectal cancer surgery (systematic review)
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and depression) was associated withlowlevels of
social support (p < 0.001) [17].

Thus, it is obvious that the elderly are the most
vulnerable category of patients with the most sig-
nificant decline in the quality oflife.

Life style

To assess the impact oflifestyle onlife quality af-
ter colorectal cancer surgery, Grimmett C. et al.
surveyed 478 patients (men — 284, women — 194)
as per the EORTC-QLQ-C30 scale with a median
follow-up of 2 years after surgery. In addition,
were used the questionnaires that included mea-
surements of the amount of fruit and vegetable
consumption, physical activity, smoking status,
and alcohol consumption. According to the data
obtained: physically active patients had a higher
overall level of life quality (p = 0.003), physical
condition (p = 0.001), role-playing (p = 0.007)
and cognitive (p = 0.037) functions, self-assess-
ment in society (p = 0.024), as well as decreased
fatigue (p = 0.004); they experienced less pain
(26% compared to 45%) and sleep disorders (39%
vs. 52%) [18]. When compared in terms of nutri-
tion, those who consumed 5 servings of vegetables
and fruits per day had higher overall quality oflife
(p = 0.001), physical condition (p = 0.002), role
(p=0.021), and cognitive function (p = 0.004). In
this category of people, the incidence of constipa-
tion decreased (20% vs. 30%). Overweight people
had higher cognitive scores (p = 0.032) andlower
fatiguelevels (p = 0.039).

People with normal weight were more likely to
complain of nausea (21% vs. 16%),loss of appe-
tite (21% vs. 17%), and less — dyspnea (31% vs.
41%), compared with overweight or obese pa-
tients.

There was no significant association between
life quality and smoking or alcohol drinking.
Non-drinkers had significantly lower physi-
cal (p = 0.030), role-playing (p = 0.039) and so-
cial (p = 0.034) functions and higher fatigue
(p =0.026) compared to moderate drinkers.

Surgery Volume and Stoma Formation

Currently, 80% of patients undergo surgery for
rectal cancer with the preservation of thelocking
apparatus, but up to 90% of these patients willlat-
er have some manifestations of “low anterior re-

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

section syndrome”, which can negate the benefits
in quality oflife [4].

The surgery volume has a greater impact on the
life quality through social and role-based self-
perception. So, Engel J. et al., in a prospective
study involving 299 patients, noted that patients
after anterior andlow anterior resection without
removing the stoma, despite problems with urina-
tion and defecation, had higher quality oflife indi-
cators than patients with a permanent stoma after
abdominal-perineal extirpation.

All data was collected and assessed using the
QLQ-30 and QLQ-38 questionnaires over a four-year
follow-up period. For 4 years of follow-up patients
with stoma noted their well-being as worse for 9
variables, of which 4 are functional (role-playing,
social, physical, and cognitive functions), urina-
tion problems, and sexual problems, compared to
patients who underwent reconstructive surgery.
However, there was an improvement inlife quality
indicators over time, which can be explained by
the closure of temporary stomas or physiological
adaptation. Dynamic assessment of the life qual-
ity showed that emotional functioning (p < 0.02)
and future prospects (p < 0.03) improved sig-
nificantly only in patients who underwent low
anterior resection. Body image (p < 0.02), nau-
sea/vomiting (p < 0.02), and sexual functioning
(p < 0.02) showed positive dynamics only in pa-
tients with anterior resection. Role-playing func-
tioning (p < 0.05 and 0.001), defecation problems
(p < 0.007 and 0.001), and weightloss (p < 0.02
and 0.03) significantly improved for both patients
afterlow anterior resection and those undergoing
anterior resection, respectively [19].

On the contrary, Feddern M. L. et al., in a study
of thelife quality of 898 patients with rectal tu-
morslocated at a distance ofless than 10 cm from
the anal margin, concluded that participants with
colorectal anastomosis (474 people) afterlow an-
terior resection rated theirlife quality worse than
patients who underwent abdominal-perineal ex-
tirpation with the removal of a lifetime stoma
(424 people). The authors surveyed the patients
using the QLQ-C30 questionnaire. The multivari-
ate analysis showed that patients with sphincter-
sparing surgery had alower overall health score
(n =876, p =0.026, OR = 1.32, 95% (I = 1.03-1.68)
and often reported “low anterior resection syn-
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drome” while patients with stoma were less likely
to have constipation (n =866, p = 0.001, OR = 0.47,
95% CI = 0.32-0.69) and diarrhea (n = 861,
p =0.001, OR = 0.47, 95% CI = 0.35-0.64) [20].

In a study by Trenti L. et al., were analyzed the
results of 224 patients after abdominal-perineal
extirpation of the rectum with excretion stoma on
the anterior abdominal wall (72 patients), anterior
resection with manual anastomosis (30 patients)
andlow anterior resection with apparatus colorec-
tal anastomosis (122 people). The analysis was
carried out using the QLQ-C30 and QLQC29 ques-
tionnaires. When comparing all three groups, the
body image was worse in patients after extirpation
(68.0 scores), compared with the group of anterior
(81.5 scores) andlow (81.9 scores) anterior resec-
tion (p = 0.002). When assessing the incidence of
“low anterior resection syndrome”, it was found
that it appeared much more often in patients after
the formation of alow supra-anal colorectal anas-
tomosis (OR = 2.38, p = 0.048).

At the same time, the global life quality index
was comparable among all the three groups:
67.3 scores — after extirpation, 65.6 scores-after
anterior and 69.8 scores — afterlow anterior rectal
resection (p =0.601) [21].

Thus, the choice of the surgery volume and the
possibility of reconstruction to restore the natu-
ral defecation act should be adjusted for the ex-
pected functional results, and the patient should
be aware of possible complications after the treat-
ment [22].

Surgical Access

Laparoscopic access in comparison with open ac-
cess is associated with a decrease in bloodloss, in
pain, and in the number of days of hospital stay
with a comparable oncological component of both
methods [23].

Many studies assessing thelife quality, when com-
paring laparoscopic and open surgeries, suggest
the advantages of laparoscopic surgeries in the
short term. So, in a prospective study, Karachun
A.M. et al. assessed the impact of surgical access
on thelife quality of patients using the QLQ-C30
and QLQ-C29 questionnaires. The authors noted
that in the early postoperative period (for the first
7 days) afterlaparoscopiclow anterior resections,
patients werelesslikely to complain about urina-
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tion (p = 0.047) and noted less pronounced pain
syndrome (p = 0.0005) than after open surgeries.
In 60 days after surgery,laparoscopically operated
patients were morelikely to be satisfied with their
appearance (p = 0.047) andlesslikely to experience
discomfort in the area of the postoperative wound
(p = 0.079). At the same time, anxiety was more
pronounced in patients of thelaparoscopic group
before the surgery than in those operated with
open access, but after 2 months, the level of ex-
perience in patients from the open surgery group
remained at the samelevel, and in patients from
the laparoscopic group significantly decreased
(p=0.007) [24].

In a prospective randomized trial (Colorectal Can-
cer Laparoscopic or Open Resection (COLOR) II),
Andersson J. et al. did not show significant advan-
tages in terms oflife quality afterlaparoscopic ac-
cess compared to open surgery. The authors com-
pared thelife quality of patients in 12 months after
laparoscopic and open surgeries for rectal cancer.
The study analyzed 385 patients (260 in thelaparo-
scopic group and 125 in the open surgery group),
who were tested using QLQ - C30, QLQ - CR38.
Physical (67.1 scores — in thelaparoscopic group
and 67.2 —in the open surgery group), role-playing
(46 vs. 48.2 scores) and social functioning (64.6
vs. 63.7 scores), as well as fatigue (47.8 vs. 46.8
scores) showed a significant deterioration in both
groups in 4 weeks after surgery. However, all func-
tional and symptomatic indicators improved after
6 months and returned to baseline levels within
12 months [25].

A fundamental aspect of rectal cancer surgery, re-
gardless of access, is total mesorectumectomy.
Transanal total mesorectumectomy (TATME) was
developed to solve the problems associated with
visceral obesity of the patient, the presence of a
narrow or deep pelvis. However, the availablelit-
erature reports that TATME is associated with a
higher risk of impaired anal retention (p = 0.032).
Nevertheless, according to the study by Helbach
M.V. et al., there were no significant differences in
the symptoms oflow anterior resection syndrome
compared to traditional mesorectumectomy
(p=0.131) [12].

Robot-assisted surgery is a relatively new area of
rectal cancer surgery, so data on this issue islim-
ited.

Quality of life after rectal cancer surgery (systematic review)
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In a study by Hirpara D.H. et al., 30 patients af-
ter open (n = 8),laparoscopic (n = 12), and robot-
assisted (n = 0) low anterior resection were in-
terviewed using the QLQ-C30, QLQ-CR29, and BIQ
scales to identify the impact of access on patients’
self-esteem andlife quality after surgery.

The comparison involved patients who had passed
atleast 8 months after the surgery, had no signs
of the disease recurrence, had no additional
postoperative treatment, and the anastomosis
waslocated at a distance of 2-12 cm from the anal
margin.

The group that underwent open surgery rated their
body image worse according to the BIQ question-
naire — 12.0 scores versus 6.5 after laparoscopic
surgery and 5.8 scores in the group with a robot-
assisted approach, and cosmetic defects were more
significant: 9.6 scores versus 16.4 and 15.2 scores,
respectively (p < 0.001). A comparison of thelife
quality assessment between thelaparoscopic and
robot-assisted approaches did not reveal a statis-
tically significant difference (p > 0.99).

When assessing physical functions, including
physical activity, long-term movement, and self-
help paired comparisons showed that open surger-
ies were associated with significantly lower rates
compared to laparoscopic and robot-assisted sur-
geries (83.3 scores, versus 94.9 and 94.3 scores,
respectively, p = 0.045). There was no significant
difference between robot-assisted and laparo-
scopic surgeries (p > 0.99). Patients who under-
wentlaparoscopic surgery reported no impairment
of role-playing function (98.6scoresvs. 71.0 scores
in the open access, p = 0.019 and vs. 71.8 scores in
the robot-assisted approach, p = 0.015). Similarly,
a comparison of social function in different co-
horts showed higher scores forlaparoscopic access
(93.1 scores, versus 79.4 scores for open access,
p = 0.306; and 73.4 scores for robot-assisted ac-
cess, p=0.046), including the opportunity to enjoy
hobbies, familylife, and social activities. Surgical
access did not significantly affect fatigue, gastro-
intestinal function, bowel movement, defecation
act, psychological state (p = 0.793), pain, and sexu-
al function after surgery (all p > 0.05) [26].
Nevertheless, the results of this study are compro-
mised by a small sample of patients, which limits
the possibility of their extrapolation to the gen-
eral population and the formulation of unambigu-
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ous recommendations. However, according to the
availableliterature data, the advantage oflaparo-
scopic access in the short-term impact on thelife
quality of patients with colorectal cancer is obvi-
ous.

Oncological Results

The stage andlocation of cancer become one of the
most important indicators that determine the fu-
ture quality oflife of patients, as they determine
the symptoms, treatment tactics and affect the
chances of cure.

In patients with stage I, there is a progressive
positive trend in assessing thelife quality; while
patients with stage IV show a negative trend. In
patients with stage II and III, there was an ini-
tial decrease in thelife quality, followed by an im-
provement in indicators.

A possible explanation may be reconsideration of
one’slife quality after being diagnosed with rectal
cancer. An additional factor may be adaptation of
patients to their disease over time, which is a phe-
nomenon called “a response shift” and is defined
as a change in self-assessment of thelife quality as
a result of changes in internal standards and val-
ues [27, 28].

Wrenn S.M. et al., in their study, showed that the
life quality factors, which surgeons most often pay
attention to, such as the incisionlength (interest-
ed only 4% of the patients surveyed), thelength of
hospital stay (13%), the choice of surgical access
or the surgery volume (14%), were not the most
important from the point of view of patients. So,
out of 167 respondents with colorectal cancer,
92.2% were satisfied with their recovery. The most
significant factors for patients were: recovery
from cancer (76%), the absence of a permanent
stoma (78%) and the ability to avoid complica-
tions (74%) [29].

Chemoradiotherapy

Preoperative chemoradiotherapy significantly re-
duces the risk oflocal recurrence of colon cancer.
However, its use is associated with side effects
that directly affect the quality of life, manifest-
ing both immediately and in thelong-term period
[30, 31]. A meta-analysis by Martin Loos et al. [32]
combined the treatment results of 6,548 patients
from 25 studies. This study showed that the ex-
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posed patients were more likely to have stool in-
continence (HR = 1.67; CI 95%; p < 0.0001), which
was also confirmed by the results of manometry
(mean resting pressure = 15.04; CI 95%; p = 0.04;
maximum pressure of contractions = 30.39; 95%
CI; p < 0.0001). However, the meta-analysis re-
vealed no statistically significant differences in
the frequency of erectile dysfunction (HR = 1.41;
CI 95%; p = 0.3) and urinary dysfunction (HR =
1.05; CI 95%; p = 0.82).

Adjuvant chemotherapy also affects the dynamics
oflife quality indicators. Van der Valk M. et al. [33]
conducted a randomized trial involving 226 pa-
tients, with (n =115) or without (n = 111) adjuvant
chemotherapy with capecitabine after surgical
treatment of rectal cancer.

The life quality was assessed in 1 month after
surgery (before the start of chemotherapy)
and 3, 6, and 12 monthslater. The patients re-
ceiving adjuvant chemotherapy reported poor
physical functioning (mean score 78.3 vs. 87.0,
p < 0.001), fatigue, and dyspnea (mean score
35.7 vs. 21.0 and 17.1 vs. 6.7, p < 0.001). Overall
quality oflife was worse in patients receiving
chemotherapy compared to the control group
(mean 82.3 vs. 86.9, p = 0.006), but the dif-
ference was not clinically significant. However,
all these differences disappeared in 12 months
after the surgery.

CONCLUSION

The quality oflife after rectal surgery depends
not only on the factors of a particular patient,
but also on the methods of its treatment. The
introduction of minimally invasive and lapa-
roscopic technologies from a surgical point
of view, theoretically, can significantly im-
prove the quality oflife of patients with rectal
cancer.

However, the results of the literature review
showed that the most important factor that reduc-
es the quality oflife is a violation of the body im-
age in the case of the need to a permanent stoma,
and when performing stoma closure — an obstruc-
tive defecation.

It should be emphasized that the limitation of
this review is the fact of including studies of
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the quality of life assessment of patients with
not only rectal cancer, but also of the colon. So,
there is a certain need for direct studies of the
quality oflife of the corresponding category of
patients.
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KOJI0peKmasbHO20 paKa, onucams NPOKAHYepo2eHHble CBOUCMBA MUKPOOP2AHU3MOB, CBA3AHHbIX C BO3HUKHOBEHUEM
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Role of intestinal microbiota in colorectal carcinogenesis
(review)
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ABSTRACT The aim of the review is to show possible links between intestinal microbiota and colorectal carcinogenesis, to
describe the pro-carcinogenic properties of microorganisms associated with the development or proliferation of
colorectal cancer.

The gut microbiota plays a leading role in metabolism, providing important metabolites to the macroorganism. In
humans, there is a spatial variability in the qualitative and quantitative microbiota composition. The intestinal
microbiota provides the colony resistance, protecting it from colonization by opportunistic and pathogenic
microorganisms.

There is more and more data on the role of the gut microbiota in the development of colorectal cancer. The profound
study of the gut microbiome in various populations is required, which will allow to identify other microorganisms
associated with the development or proliferation of colorectal cancer. It can be used as biomarkers for colorectal
cancer screening and predicting the response to immunotherapy.
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BBEOEHWE

KonopektanbHblit pak (KPP) saBnseTca BTopoit no 3Ha-
YMMOCTU MPUYUHON CMEPTHOCTU OT OHKOJOTUYECKMUX
3aboneBaHuit Bo Bcem mMupe. Bce Gonblie nossnsetcs
AaHHbBIX O POAW KULWEYHOH MUKPOOMOTHI B BO3HUKHO-
BEHWM U PA3BUTUM KOJIOPEKTANbHOFO paka, MOCKOJb-
Ky B TONCTOI KMIKe camas BbiCOKas GaKTepuanbHas
nnoTHocTb (B0 10 npokapuoTuyeckux knetok) [1].
B opraHu3me yenoBeka CyllecTBYyeT NPOCTPAHCTBEHHAS
W3MEHYUBOCTb B KAYECTBEHHOM U KONMYECTBEHHOM CO-
CTaBe MUKPOOUOTbI, KOTOpas ONpefenseTcs yBenuyeHu-
€M yucna MUKpOOpraHW3MoB, HaunHas ¢ 10'-10° KOE/r
B COLEPXMMOM XeNnyaKa, ABEHaALATUNEPCTHON KULKe,
no 104107 KOE/r B TOHKOI KMWKE; U B TONCTON KULWKe
pocturaet 10°-10%? KOE/r [2]. 3a nocneaHue gecatune-
TUs GbINM NPOBEAEHBI UCCNEAOBAHUA MO U3YYEHUIO Me-
XaHU3MOB BAWUAHUS KMLIEYHON MUKPOOUOTbI Ha pa3BUTHE
KPP, B 0cHOBe KOTOpbIX pacCMaTpMBaNUCh NOBbILEHHOE
BbICBOOOX/IEHME TOKCMHOB 6aKTepuil, yMeHblieHue
KOJMYeCTBa MONE3HbIX MeTaboNMTOB GaKTepuanbHOro
NPOUCXOXAEHUS, HApYLIEHUE 3NUTENNANbHOTO 6apbepa,
NPOM3BOACTBO NPOKAHLEPOreHHbIX COELUHEHUI KULLEY-
HbIM MUKPOOMOMOM [3, 4].

B 2004 ropy Kurzawski G. ¢ coaBTOpamu Bnepsble CO-
00WWMAN O CBA3M MeXAy MyTauuei Co CABUrOM paMKu
(n3BecTtHOI Kak 3020insC) B reHe nod2 M NOBbIWEHHbIM
puckom passutus KPP. Mo3xe Ha mopLensx UBOTHbIX
Obl10 MOKa3aHo, YTo AeUUMT LMUTO30AbHOrO 6eska
(Nod2) yBenuunBaet BOCMPUMMYMBOCTL MbIWENH K XU-
MUYECKW WMHAYLWPOBAHHOMY KOJWTY W KaHLEporeHe-
3y, YTO CBA3AHO C M3MEHEHUAMMW B COCTaBe KULEYHO
MUKPOOUOTHI U ycuneHuem npoaykumm IL6 [5]. B apyrux
NCCNefoBaHMAX MPUBOLAATCA AaHHblE O AeduuuTe Hy-
KNeoTU-CBA3bIBAIOWMX OJIUTOMEPU3YIOLLUX [OMEHHbIX
6enkos (Nod1l), koTopble pacno3HaloT gMamUHONUME-
JINHOBYIO KUCNOTY, MPUCYTCTBYIOLLYIO B NENTULOMNKA-
He KJETOYHOW CTEHKM rpaMHeraTUBHbIX GaKTepwii, 4To
NPUBOAMT K YBEJINYEHUID KONMYECTBA KONOPEKTaNbHbIX
onyxoneit y mbiwei nuHuu APC Min/+ 1 mblweii, nony-
YaBILWX Aa30KCUMETaH-JeKCTpaH cynbdaTt HaTpus. B akc-
NepuMeHTAIbHbIX YCOBUAX JlIeYeHWe aHTUOMOTMKaMM
YMEHbLIAET YaCTOTy OMyXoNei KUWEeYHWKA VY Mblleil
¢ peduumntom Nod1 B cpaBHEHUMN C HENEYEHBIMU MblLa-
MU [6]. 3TV faHHble NPeANOoNaralT TECHYIO CBA3b MEXAY
BOCMaNieHWeM W MOZyNALMein MUKPOOMOTH B Nmpouecce
KOJIOpeKTaNbHOro TYMOporeHesa.

KuweyHasa MMKpoO6MOTa M KONOPEKTaNbHbIA paK
YcTtaHoBneHo, 4to B 2012 rogy 13 14 MUNNMOHOB HOBBIX
C/ly4aeB 3/10KauyeCTBEHHbIX HOBOOOPa30BaHUit 2,2 MU~

Ponb k1€ HONH MMKPOBHOTBI B KOTOPEKTAIBHOM
KaHueporeHese (063op nuTeparypei)

Mocne dopabomku — 25.01.2021

lpuHamo k nybaukayuu — 15.03.2021
Accepted for publication — 15.03.2021

NMOHa Gbln cBA3aHbl C UHGDEKLMOHHBIMK areHTamm [7].
Mpu 3ToM ob6HapyXeHa sBHas 3aBUCMMOCTb OT reorpa-
¢bun nccneposaHnin: ot 5% B BbICOKOPA3BUTbIX CTPaHax
fo 6onee 50% B cTpaHax Adpuku K tory ot Caxapsl, rae
90% cnyyaes paka, CBA3aHHbIX C UHDEKLMEN, ObIN Bbl-
3BaHbl Helicobacter pylori (770 000 cny4aes), BUpycOM
nanunnomel yenoseka (640 000 cnyyaes), BUpycamu re-
natuta B (420 000 cnyyaes), renatuta C (170 000 cnyya-
eB) 1 InwTeiiHa-bappa (120 000 cnyyaes) [7].

B 1995 ropy uccnenosaHue, npoeegeHHoe Moore W.E.
C coaBTOpamu, 06o3Hauuno 15 BUAOB GakTepuid, acco-
LMMPOBAHHbIX C MOBbIWEHHBIM pUCKOM pa3suTus KPP,
Cpeau KoTopbix ObinKn ABa BuAa Bacteroides (Bacteroides
vulgatus v Bacteroides stercoris), iBa Buaa 6ucdugobak-
Tepwii (Bifidobacterium longum v Bifidobacterium angu-
latum), nate BupoB Eubacterium (Eubacterium rectale 1
u 2, Eubacterium eligens 1 u 2, Eubacterium cylindroi-
des), Tpu Buga Ruminococcus (Ruminococcus torques, Ru-
minococcus albus u Ruminococcus gnavus), Streptococcus
hansenii, Fusobacterium prausnitzii u Peptostreptococ-
cus productus. B To e Bpems aBTopamu ObiAn oTMeye-
Hbl NATb BULOB GaKTepuii, acCOLUMMPOBaHHLIX C Honee
HU3KMM puckom passutus KPP (Eubacterium spp., Lac-
tobacillus S06, Peptostreptococcus DZ2, Fusobacterium
AB) [8]. ABTOpbI OTMeYanu yBennyeHne 06CceMeHeHHo-
cTM npepctaButensmu Fusobacterium, Porphyromonas,
Peptostreptococcus, Gemella, Mogibacterium v Klebsiella
y 6onbHbix KPP, 1 cHueHWe copepxaHus npeactaBu-
Teneit Feacalibacterium, Blautia, Lachnospira, Bifidobac-
terium v Anaerostipes; npu 3ToM MUKPOBMOTA PaKOBbIX
TKaHeil AeMOHCTPUpPOBaNa MeHbllee pasHooOpasue no
CPaBHEHMIO C MUKPOOBUOTON HE3NOKAYECTBEHHBIX HOP-
ManbHbIX TkaHel [5]. OTHocuTenbHo HepaBHo Gao Z.
C COaBTOpPaMM MoKasanu, yTo npeobnafjalolwnm y na-
unentoB ¢ KPP tunom ssnsertca Firmicutes, Toraa Kak
Yy 340pOBbIX NIt0AEN, B OCHOBHOM, NpeobnagalT MUKpO-
opraHu3mel, oTHocsWuecs K Proteobacteria. Kpome Toro,
OTHOCUTENbHO GoNee BbICOKas YMCNEHHOCTb Lactococcus
u Fusobacterium w 6onee HU3Kas YMCNeHHOCTb Pseudo-
monas u Escherichia-Shigella Habniofanacb B pakoBbIX
TKaHAX N0 CPaBHEHWIO C COCEAHUMMU [OOPOKAYECTBEH-
HbIMU TKAHAMU.

HenaBHue pJaHHble MUPOCEKBEHWUPOBAHUA  KMLEY-
HOM MMKPOBMOTHI, accounmpoBaHHoit ¢ KPP, BbisiBuan
Yype3MepHyl npepcTaBAeHHOCTb rpynnbl Bacteroides/
Prevotella, Faecalibacterium w Fusobacterium [9].
Mo paHHbiM Sobhani I. ¢ coaBTopamu, 6akTepuu rpyn-
nbl Bacteroides uype3MepHO NpeACTaBieHbl B TKAHAX
nauuentoB ¢ KPP (onmyxoneBble TKaHM U CBsi3aHHble
C HUMU HOpManbHble CNU3UCTbIE 060M0YKM) MO CpaB-
HEHWIO C HOPMa/bHbIMU TKAHAMMU OT 3[0POBbIX UHAUBH-
pyymoB. Y nauuentoB ¢ KPP Ha Gonee paHHelt cTaguu
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Habnofanock yeenuyeHne Proteobacteria v Fusobacte-
ria v ymeHblUeHne Bacteroides B HOpManbHOM Cn3UCTOM
0060/104Ke MO CPaBHEHMIO CO 3[0POBbLIMU NtoAbMU [9].
B obpasuax tekanuit HabnofaeTcs ysenuyeHue npeg-
ctaButenein Bacteroides fragilis, Escherichia coli, Strep-
tococcus bovis, Streptococcus gallolyticus, Enteroccocus
faecalis wn Fusobacterium nucleatum wn ymeHblieHune
BCTpeyaemocTu Bacteroides vulgatus v Faecalibacterium
prausnitzii B cpaBHeHUM C 06pas3uaMu Kana 340POBLIX
nHgmsuayymos [10].

B 2015 roay Viljoen K.S. c coaBTopamu coobuunm o 3Ha-
YMTENbHOM YBEIMYEeHUN KonuyecTBa Fusobacterium spp.
B 06pasuax onyxonei no CpaBHEHUIO C HEOMYXOEBOI
npuneralowein CcAu3nucToil 0060/04KOI Yy NaLMEHTOB
c no3gHumu ctaguamn KPP [11]. U3ydyeHue buopasHo-
06pasuns KUWEeYHON MUKPOBUOTLI Ha XKMBOTHOW Mofenu
KPP nokasanu ysenuuexue rpynnel Bacteroides v Pro-
teobacteria v yMeHblleHWe KOMMYeCTBAa NpoAyuupyio-
wux GyTupat 6akTepuii, Takux Kak Roseburia w Eubac-
terium B npocBeTe Kuwku kpbic ¢ KPP no cpaBHeHwio
CO 3[0pOBbIMM KpbiCaMW, a CBOOOAHbIE OT MUKPO6OB
Mblwn nuHum APC Min/+/IL10-/- noyTM He BO3HMKa-
0T OMYXO/M MO CPaBHEHUID CO CTAHAAPTHbIMU Mbllla-
mu APC Min/+/IL10-/-, 4TO yKa3biBaeT Ha 3HAYUTENb-
HYIO PO/ib MUKPOOWOTHI KWWEYHWKA B KaHLeporeHese
KPP [12].

Tjalsma H. c coaBTopamu Npeanoxunu 6akTepuanbHyio
Mofeslb «BOAUTENb-MACCAKUPY, B KOTOPOI CAMU3MUCTas
0605104Ka KuweyHnKa naunentos ¢ KPP morna 6biTh Ko-
NIOHN3MPOBAHA OAHWUM WUAU HECKOJbKUMU MUKPOGamM,
Ha3blBaeMbIMW «ApanBepamMu», M3-3a UX NPOKaHLEepo-
FeHHbIX CBOWCTB NPUBOAALWMX K MHULMMPOBaHUO KPP,
Cpeny Takux «Bo36yAuTENEI» ObITM ONMUCaHbI Enterococ-
cus faecalis, HekoTopble wWTamMmbl Escherichia coli, Bac-
teroides fragilis, Shigella spp., Salmonella spp. v Citro-
bacter spp. «[ipaiiBepHble» 6aKTepUM 0OHAPYKMBANUCDH
B OMyXOJEBO TKaHW Npu paHHUx ctaguax KPP u He 06-
Hapy)XMBAAUCb NO Mepe NMporpeccupoBaHus 3abonesa-
HuA. bnaropgaps cBouMM npokaHueporeHHbIM 3 deKTam,
«6aKTepUU-BOAUTENN» MOTYT BAUATb HAa MUKPOCPedy
B OMYXO/MU M CNoco6CTBOBATb MOABNEHUIO «baKTEPUIt-
MaccaXupoB», KOTOpble Jiydlle MOAXOAAT AN HOBOIA
cpenbl. Fusobacterium nucleatum, Streptococcus bovis,
Streptococcus gallolyticus wn Clostridium septicum pac-
CMATPUBANUCh AaBTOPAMM KaK KaHAWMAAThl B «fpaiiBep-
Hble bakTepuuy [13].

Bo3MokHble MexaHWU3Mbl LeNCTBUA «JApPailiBepPHbIX»
MUKPOOPraHU3MOB KUIIEYHOW MUKPOOMOTbI mpu
KOJIOpEKTaJIbHOM KaHueporeHese

Enterococcus faecalis

YcTaHoBneHo, 4to y nauuneHTos ¢ KPP yBenuyeHo cogep-
KaHUEe TpaMno3UTUBHBLIX (aKyIbTaTUBHO-aHA3POOHbIX
KOMMeHCanbHbIX KOKKOB Enterococcus faecalis B 06pas-
Lax ekanuii, oNyxoneBbIX U NpUNerawlLmnx TKaHsax [14].
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B nccnepnoBaHmMsAX Ha MBOTHBIX MOAENAX C UCMONb30BA-
HueM Mblweid nuHumM IL10-/-, 6bina nokasaHa cnocob-
HocTb E.faecalis BbI3bIBaTb U NPOANEBATL KOMNT, Bbi3bl-
BaTb 4MCNNA3MI0 U BO3HUKHOBEHME KAapLMHOM B TONCTO
Knwke. Takxe OKa3anoch, YTO NPU 3apaxeHun KonuTo-
reHHbIMU E. faecalis Mbllei AUKOTo TUNA KULWEYHBIA 3NK-
TeNU IKCNPECCUPOBAN UMMYHOCYNPECCUBHBIN LUTOKUH
TGF-B, Takum 06pa3om aKTUBMpPYS nepepayy CUrHanos
Smad, a 370 6bII0 CBAA3aHO € NoTepeil Ikcnpeccum benka
Tonn-nofo6HbIx peyentopos (TLR2) n uHrMbuposaHuem
NF-xB-3aBucumoil 3Kcnpeccun npoBOCMANUTENLHOrO
reHa.

Hanpotus, Mmbiwm nuHum IL10-/- 6GbiIM HecnocoOGHsI
uHrnbupoeats TLR2-onocpefoBaHHyl  3KCnpeccuio
NPOBOCNANUTENbHBIX TEHOB B KUWEYHbIX KOMOHOLM-
Tax MpW KoNnoHu3auum kuweuvHuka E.faecalis [15].
MoMUMO CMOCOBHOCTM BbI3bIBaTb XPOHUYECKOE BOC-
nanetwe, E.faecalis npofyumpyet BHEKNETOYHbIN cyne-
POKCUA 1 mepekuch Bopopoga. Mpu BBefeHUN Kpbicam
E.faecalis Bbi3biBan nospexpaeHue HK B konoHouutax
[15]. Wang X. c coaBTopamu nokasanu, uto E.faecalis
cnocobeH noaspu3oBaTh Makpodaru, Haxopsiiuecs B
CnM3KUCTOi 060104Ke TONCTON KUWKKM Ao deHoTuna M1,
KOTOpble BbI3bIBAIOT aHEYMIOMANIO U XPOMOCOMHYIO He-
CTabMIbHOCTb B MEPBUYHBIX 3NUTENMANbHbLIX KNEeTKax
TONCTOM KMWKKW, 06bIYHO OGHApyYKMBaeMble NMpU pake
[16]. Kpome Toro, mepBuYHble 3NUTENUANbHbIE KET-
KW TONCTOW KWWKM MbllWEA NpU MHOrOKPATHOM BO3-
AencTBUN Makpodaros, MHGUUMpoBaHHbIX E.faecalis,
TPaHCHOPMUPYIOTCH C CUNLHON 3KCNPECCUEN MapKepos
CTBOJIOBbIX KNETOK (KNETOK-NpefLecTBEHHUKOB). Y UM-
MyHOZe(hULUTHbIX Mblleld BOCEMb U3 25 TpaHCHOPMK-
POBaHHbIX KIOHOB pacTyT Kak HuskopuddepeHuupo-
BaHHble KapuuHOMBbl [15]. 3TU faHHbIe MOTYT 0OBACHUTD
MexaHU3Mbl, C MOMOLLbl0 KOTOpbIX E.faecalis oka3biBaeT
BANSAHME HA KOJIOPEKTA/IbHbII KaHLeporeHes.

lpynna Bacteroides fragilis

370 rpamHeraTUBHble Hecnopoobpasytolime 06aUraTHO
aHa3pobHble GakTepuun. ABNAIOTCA 0ObIYHBIMU CUMOUOH-
TaMW YesioBeKa, KOTOPbIE KONOHWU3UPYIOT BCHO TOJCTYIO
KWUWKY U COCTaBAAIOT JUWb HEeGOMbWYI YacTb MUKPO-
6uoTbl kuweyHuka. Cyuectyet asa noatuna B.fragilis:
HeTokcureHHblit B.fragilis (NTBF) 1 aHTepoTOKCUTeHHbIi
B.fragilis (ETBF). MocnegHuit Obin BbigeneH u3 thekanui
npu puapee [17], nmeeT naToreHHbli OCTPOBOK, Ha3blBa-
eMblil ocTpoBoM natoreHHocTu B.fragilis (BfPAI), koTo-
pbIi N03BONAET UM NPOAYLMPOBATL hparnnusnt unm BFT
(Bacteroides fragilis toxin), ABAAOWNIACA IHTEPOTOKCU-
HoM. BFT saBnseTcs cekpeTupyembiM GenkoM, KOopupye-
MbIM FeHOM, BXOLALLMM B COCTAB OCTPOBKA NaTOr€HHOCTH
B reHome B.fragilis. Ha ocHoBaHWUM 4acTOTbl 06HapyXe-
HUs B.fragilis B dekanuax 6onbHbix KPP 1 06HapyxeHus
reHa bft y 38% nauueHntos ¢ KPP, B cpaBHeHuu co 310-
pOBbIMU JIOABMM, 3TOT MUKPOOPraHM3M accoLuupyroT
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¢ KPP [10, 18]. Mockonbky 100% onyxonei No3gHUX
cTaguii asnatTca bft-nonoxutensHeiMu no cpasHe-
HUIO C 72% NpK ONyX0NAX Ha paHHUX CTAAUAX IHTEPO-
TOKCUTeHHbIN B.fragilis cBA3bIBalOT C MO3fHel cTaguen
KPP [18]. Ho umetoTcs faHHble APYruMX UCCNEfOBaHU,
B KoTopbix B.fragilis accounmpyeTca C paHHUMM CTa-
ausmu 3abonesanus [19]. PacwenneHue E-kagrepuHa
nop peicteuem BTOpoi u3odopmbl BFT cnocobeTByet
BbICBOOOXAEHUIO [-KaTeHMHa, nepeMelieHUe KOTOpO-
ro B AP0, B CBOI OYepefb, MPUBOAUT K CUHTE3Y Npo-
TooHKoreHa C-myc 1 3aTem K ycuneHuto nponudepauum
kneTok [20]. Takum o6pasom, MMelOWMECs AaHHbIE,
CBUAETeNbCTBYIOT 0 ponu BFT-uHpyumposaHHoro pac-
wenneHns E-kagrepuHa B pa3BUTUM KONOPEKTANbHOTO
paka.

Fusobacterium nucleatum

lpaMHeraTMBHas CTpOro aHaspobHas Manoyka, acco-
LMMPOBAHHAA C Pa3/MYHbIMWU BOCMANWUTENbHBIMU NPO-
ueccamu. Yactota pacnpocTpaHeHHocTu F.nucleatum
yBEJNYEHa B CU3UCTON 060M0YKE KULIKM Y NALUEHTOB
¢ KPP no cpaBHeHMI0 CO 30pOBbIMU NtOfbMU U O0OHa-
pyXUMBaeTCs B 6onee BbICOKOM TUTPE B KONOPEKTANbHbIX
OMyXO0NsiX; B COCENHUX HEMOPAXEHHBIX TKAHAX 06Hapy-
XuBaetcs peako [10, 21]. BeepeHue F.nucleatum 3kc-
NepUMEHTANbHbIM XUBOTHbIM NPUBOAUT K YBENUYEHUIO
pa3mepa 1 KonnyecTsa onyxonei, acuuty, fuapee, guna-
TaLMK KULWeYHWKA, CNIEHOMErannm, a TakxKe K CoKpalle-
HUIO BbIXKMBAEMOCTM y Mblweid nuHun APC Min/+. Onyxo-
au mbiweit APC Min-/+, nHduumpoBanHsix F.nucleatum,
LEMOHCTPUPYIOT BbICOKME YPOBHU ALEPHOrO aHTUTeHa
nponndepupylowmnx KNeToK no CpaBHEHUI C HEUHDU-
uMpoBaHHbiMW Mbiwamm APC Min-/+, 4To ykasbiBaet
Ha ycuneHue nponudepauun KNeToKk B MpPUCYTCTBUM
F.nucleatum. WnduumnposaHue F. nucleatum npusoaut
K aKTUBaLMW MMMYHHOTO OTBETa, MOBLIWEHUID YPOBHS
MeJMaToOpoB BOCMANEHWA B CbIBOPOTKE MHMULMUPOBAH-
HbIX Mbllweir APC Min/+ no cpaBHEHMIO C HEMHULMPO-
BaHHOI rpynnoi )uBoTHbIX. Kpome Toro, F.nucleatum
nHayumpyet sKkcnpeccuio miRNA 21, Hecyluyo OHKOreH-
Hble cBOMCTBA [22]. AHanu3 MUKpPOMATpuLbl 3KCTpec-
CUU TEHOB NOKasan aKTUBALMIO MyTU TEHOB-MULWEHE,
upylme OT TOAN-NOAOGHBIX PELEenTOpoB U ONOCPeno-
BaHHbIX BK/IOYEHWEM ajanTepHoro 6enka nepBUYHOrO
oTBeTa MuenomgHon aucddepeHumnposkn 88 (MyD88).
Mpu 3TOM B pe3ynbTaTe aKTMBALWMM AL4EPHOrO TpaHC-
KpunuuoHHoro daktopa kanna B (NF-kB), nu6o uepes
Apyrue nytn hopMUpYeTCs BbICTPbI NPOTEKTUBHbIN OT-
BET B PAKOBbIX KNETKAX TONCTON KULWKW NPU UHPULMPO-
BaHuW F.nucleatum, a akcnepumeHThl 1n vitro noaTeep-
avnu, uto F.nucleatum perynupyet 3kcnpeccuio miRNA
21 yepe3 nytb TLR4/MYD88/NF-xB [22]. Ha mblwax
auuumn APC Min/+ Gblno nokasaHo, uto F.nucleatum cno-
cobeH yCKOPATb pasBUTHE OMYXOJM, He Bbi3blBas KOMU-
T4, YTO COMPOBOXJAETCA MOBbIWEHHOW UHDUAbTPaALMEN

Ponb k1€ HONH MMKPOBHOTBI B KOTOPEKTAIBHOM
KaHueporeHese (063op nuTeparypei)

MUeNOUHbIMU KneTKamu onyxonu. OLueHKka MMMYHHOrO
MUKPOOKPYXEHUA OMyXoau MoKasana, YTo no CpaBHe-
HUIO C HEeUHdULMPOBaHHOI rpynnoii mbiwn APC Min/+,
MHULMpOBaHHble F.nucleatum, NposBRAIOT NOBbIWEH-
HYIO LOJI0 MUENOUIHbIX CYyNPECCOPHbIX KNETOK, KOTOPbIE
UrpaloT BaXHYK POJib B MPOrpeccMpoBaHMM OMyXosu
[23]. Mpu accounmnpoBaHHoM ¢ konuTom KPP wrammbl
Fusobacterium nucleatum cnocobHbl UHAYLMPOBATD Kap-
LMHOreHe3 nyTem 3Kcnpeccum hakTopa BUPYNEHTHOCTH
FadA, sBnstowerocs Mofekynoii NoBepxXHOCTHO afre-
31K 1 obneryarouLero NpuKpenIeHne MMKpoopraHu3moB
K 3NUTeNnaNnbHbIM KneTkaM KuweyHuka. FadA B3aumo-
AeincTByeT ¢ MemOpaHHbIM E-KagrepuHom, noaaepusa-
IOLLMM LLeNIOCTHOCTb MEXKNETOUHbIX CBA3E INUTENNANb-
HbIX KNETOK, 4TO NPUBOAUT K MOTEPE KOHTAKTOB MeXay
KNeTKaMu, BO3pacTaHWI0 NapakNeTOYHOW NPOHMLLAeMO-
CTU M NPOHMKHOBEHUIO B 3NUTENNIA ApYrux GakTepuil,
BbI3bIBAKOIWMX PEAKLUID MMMYHHON cuctembl. Kpome
Toro, FadA cnocobeH akTMBUPOBaTb GETa-KaTeHUHOBbI
CUTFHANIMHT U 3KCNPECCUI0 PAAa reHoB, BKAOYaa (akTo-
pbl TPAHCKPUNLMM, MApKEPbl CTBOIOBLIX KNETOK U (haK-
TOpbI, CTUMYAUPYIOLWME NponndepaLmio INUTENNANbHBIX
KNETOK, @ 3TO MOXET NPUBOANTL K BO3HUKHOBEHUIO paKa
ToncTon kuwkmn [23]. Mockonbky F.nucleatum cnocob-
Hbl MPUKPENNATLCA K CAU3UCTON 0600YKE KULWEYHUKA
M afeHOMaTO3HbIM MoaunaM, NPeAnoaaraeTcs, YTo OHM
cnocobcTByIOT Kak paseutuio KPP B HopmanbHOM cnnsu-
CTOil 060/104KeE, TaK M YCKOPEHMIO KaHLLeporeHesa B yxe
cywecTBylolnUx ageHomax. loBblleHHOe copepaHue
Konuii reHa FadA, otmeuyaemoe y naumenTos ¢ KPP, npea-
JIOXXEHO paccMaTpuBaTh Kak Mapkep takTopa pucka KPP
[23]. 371 paHHbIe NO3BONAIOT NPEANONOXKUTb, YTO F. Nu-
cleatum moeT He TONbKO BANUATb HA MUKPOCPEAY ONyX0-
JIW, HO U UMETb HENOCPEACTBEHHOE BANAHME HA ONYXO0Jb.

Streptococcus spp.

Pog Streptococcus oTHocuTCs K Tuny Firmicutes, npepacra-
BUTENM KOTOPOrO XapaKTepu3ylTCsA HU3KUM COAepxka-
HMEM Nap HYKNeOTWU[OB TyaHWH-LUUTO3UH U CTPOEHUEM
KJIETOYHOI CTEHKM, XapaKTEPHbIM 1 FPaMMO0KNUTENb-
Hbix 6akTepuii. 0cO6Oro BHUMAHUS 3aCayXKUBAIOT Npef-
CTaBMTeNW [ABYX BUAOB CTPENTOKOKKOB: Streptococcus
bovis n Streptococcus gallolyticus — rpamMno3uTUBHbIE
KOKKMU, hakynbTaTUBHbIe aHa3pobbl. YuacTtue Streptococ-
cus bovis n Streptococcus gallolyticus B pa3nunyHbix Kne-
TOYHbIX M MONEKYNAPHBIX MOAWUMDUKALMSAX, CBA3AHHBLIX
c passutnem KPP Bnepsblie yctaHoBneHa ewe B 1951
rofly [24]. 3KkcnepuMeHTbI C MUCMOb30BAHMEM KPbIC, MO-
NlyYaBLIMX a30KCUMETaH, NOATBEPAMAN BbICBOBOXAEHME
NPOBOCNANUTENbHBIX MeAMaTOpPOB NOC/TE 3apaxeHUs
S.bovis, uTo NpuBENO K yBENUYEHUIO KonnYecTBa abep-
PAHTHBIX KPUNT Y 3TUX KUBOTHBIX. Y TPEX U3 WECTU KpbIC
Pa3BUAKUCH MONUMbI, TOFAA KaK Y HEMH(ULMPOBAHHBIX
KpbIC NONMUMOB He 6bI10 06HapYKeHO. S.bovis yyacTy-
€T B KONIOPEKTaNbHOM KaHLeporeHese 3a CYeT yCUneHus
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MapkepoB nponudepalmnu, YTo NPUBENO K YBENUYEHUIO
yucna runepnpoandepaTuBHeix Kpunt. OH O0GHapyxu-
Ba/ics B Oo/nee BbICOKOM TUTPE B OMYXOJEBbIX TKAHAX
Mo CpaBHEHWIO C HeomnyxoneBbiMU. bbinn NokasaHsl 3Ha-
4nTenbHO Gosee BbICOKME ypoBHM 3Kcnpeccun MPHK
nposocnanutenbHbix megnatopos (IL1B, COX-2 u IL8)
B TKaHAX, MHMbULMUPOBAHHbLIX S.bovis, nNo cpaBHEHWIO
C HeMHMbULMPOBAHHBIMU TKAHAMU, YTO YKa3blBaeT Ha
BO3MOXHYIO ponib S.bovis B KONOPeKTaNbHOM KapLeHo-
reHese, BbI3BaHHOM BocnaneHuem [25].

Clostridium septicum

Ewe ofuH MWUKpoOOpraHwW3Mm, KOTOPOMY MpoOpoYaT posib
B pa3BuTun 1 pacnpoctpaHenun KPP, ansaetca npepacra-
BuTenem popa Clostridium, KoTopbIi BXOJUT B CEMENCTBO
Clostridiaceae, nopspok Clostridiales, knacc Clostridia,
TMn Firmicutes. K popy Clostridium otHocuTcs 6onee
100 BMAOB, HO B JAHHbBIN MOMEHT HAaC UHTepecyeT Buf
Clostridium septicum B BULY NpeanonaraemMoii ero poau
B BO3HUKHOBEHWM W PACMPOCTPAHEHWM KONOPEKTab-
Horo paka. C.septicum npepctaBnsieT coboit obnurat-
HO aHa3pobHyto, HO 0671afaoWYI0 a3POTONEPAHTHBIMMU
CBOWCTBAMM rPamMno3nTUBHYIO crnopoobpasyiolyto na-
NI0YKY, KOTOpasi 06bIYHO He MPUCYTCTBYET B HOPMaAsbHOM
KuWeYyHoi MUKpobuoTe Yenoseka. OfHUM U3 haKTOpoB
BUPYNEHTHOCTW 3TOFO MUKPOOPraHu3Ma ABAAETCA Nnpo-
JOYKUMA OLHOBPEMEHHO JIeTaNlbHOrO U FeMOIMTUYECKO-
ro anba-TokcuHa [26]. B 2001 rogy 6bi10 BbICKa3aHo
npeanosioxexue o ceasu C.septicum c passutuem KPP,
npu 3ToM npopacTaHuio cnop C.septicum cnocobcteyet
rMNoKCcMYecKas v Kucnas cpeaa B onyxonu [27]. TouHble
MexaHW3Mbl, flexaliMe B OCHOBe BKJaja 3TON 6akre-
pUM1 B KONOPEKTaNbHbLIA KaHLeporeHes, BCe ewe njaoxo
u3yyeHbl. B ogHOM U3 MccnegoBaHuit Gbina nokasaHa
cnocobHocTb C.septicum, NpoayLUPYIOLLETO O-TOKCUH,
BbI3bIBATb AaKTUBALMIO Nepefayn CUTHANOB MUTOreH-akK-
TUBMPYEMOI NPOTEUHKMHA3bI, KOTOPAA He peryaupyercs
Npu pasanyHbIx 3a601eBaHNAX, BKNIOYas paK. ITa aKTU-
BaLMA CBsi3aHa C BbICBOBOXKAEHMEM NPOBOCNANUTENbHO-
ro uuTokuHa thaktopa Hekpo3sa onyxonu-a (TNF-a), uto
MOXeT NPUBECTN K CO3[aHMUI0 MPOBOCNANUTENbHON Cpe-
Obl, GnaronpuATHOW ANs PasBUTUA paKa, XOTs MpsMON
ceasm mexay C.septicum v KPP no HacTosiwero BpemMeHu
He ycTaHoBneHo [27].

Helicobacter pylori

B 6osbluMHCTBE CNyyaeB A3Bbl KeyaKa W ABeHaaLaTH-
NepCTHOW KULWKK, raCTPUTbI, LyOAEHUTBI, PaK Xenyfka v,
BO3MOXHO, HEKOTOpbIe Clyyaun NMM@OM Xenyaka 3Tno-
NOTUYecku cBA3aHbl ¢ UHdeKuuein H.pylori, asnaoweii-
Cs CnupaneBUAHOW rpamoTpuLaTENbHON bakTepueil,
KoTopas WMHGULMPYET pasNuuyHble 0bnacTu Kenyaka
W [BEHALUATMNEPCTHON KUWKKM y YyyTb Gonee yem 50%
HaceneHus. CBAsb mexpy WHbuumposaHuem H.pylori
n KPP ocTaeTcs cnopHbiM MOMEHTOM, MOKa3biBas 6onee

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

BbICOKYIO PacnpoCTpaHeHHOCTb MaToreHa Y NalMeHToB
C af€HOMaMM W KapuMHOMaMu TONCTON Kuwku [28].
Yan Y. ¢ coaBTopamu nokasann noNOXUTENbHYIO CBA3b
mexpy H.pylori n KPP B ToMm cnyyae, Korga 3Tta 6akre-
pus Gblna accouMuMpoBaHa C KUWEYHOW MeTannasuen
[29]. HecmoTps Ha NpoTUBOpEUMBbIE AaHHbIE, HEKOTO-
pble uccnenoBaTeNy NbiITanUCh NMPOSCHUTb MEXaHU3M,
NeXallnii B 0CHOBE NOTEHLMANBHON CBA3U MEXAY 3TUM
natoreHom u KPP, paccmaTpuBanoch HeCKOMbKO rumno-
Te3, BKNloYas BbIGPOC TOKCUHA U FTOPMOHA, N3MEHEHUS
KWULWEYHON MUKPOOMOTBI M XPOHUYECKOE BOCMANEHME.
NHpyunpoBaHHOe Nepenpou3BOACTBO racTpuHa CBs3a-
HO C MOBbIWEHHOM 3KCNpeccuen LUKNO-OKCUreHasbl-2
W CHWXXEHWeM anonTo3a, KOTOPOe MPOUCXOAMUT 3a CYeT
YBEJNYEHNs IKCMPECCUM aHTMANONTOTUYECKUX BenKoB
Hag npoanonToTuyeckum 6Genkom [30]. HapyuweHue
NPOU3BOACTBA KWUC/IOTbI, BbI3BAHHOE WU36LITOYHON BbI-
paboTKOW racTpuHa, MOXET ObiTb CBA3AHO C HApYLEHK-
eM XenyaoyHoro 6apbepa, YTO MOXET NPUBECTU K Cy-
LWeCTBEHHbIM W3MEHEHUSM MUKPOOUOTHI KUWEYHUKA U
€noco6CTBOBATb KOJIOHWU3ALMM U POCTY KONOPEKTANbHbIX
paK-accouMmMpoBaHHbIX GakTepuit, Takux kak B.fragilis
u E.feacalis. [lpyras Teopus 3aKNi04aeTcs B TOM, 4YTO
NPOAYKLMA aKTUBHbIX (OPM KUCNOPOAA M aAKTUBHBIX
dopm a3oTa H.pylori MOXET NPUBECTU K NOBPEXAEHMIO
IHK, uTo MoxeT cnoco6cTBOBaTb KONOPEKTaNbHOMY
KaHueporeHedy [31]. MMauueHTbl, y KOTOPbIX MpUCYT-
CTBYIOT WTamMMbl H.pylori, Hecylime dhakTop BUPYNEHT-
HocTn CagA, MMEIOT NOBbLIWEHHBIA PUCK PAa3BUTUA paka
xenyaka, a Takxke KPP, no cpaBHeHM0 C TemMu, y KOro
Takue WTaMMbl oTcyTcTBYIOT [32]. H.pylori wHpyumpyet
CEKpeuuo HeCKONbKUX NpPOBOCMANUTENbHbIX MELUaTO-
pos, Takux kak TNF-o, IFN-y, IL1B, IL6 un IL8, uncuuym-
POBAHHbIMU KNIETKAMW, YTO AEMOHCTPUPYET €ro BKNaj
B MHAYLMPOBAHHbI BOCNaneHneM oHKoreHes [33].

Escherichia coli

O0avH u3 HaubGonee M3yYeHHbIX, HO NPOTUBOPEUUBLIX
MWUKDPOOPraHW3MOB, sBASETCA rpamHeraTuBHoW ¢a-
KYNbTaTUBHO aHadpOOHOW KOMMEeHCanbHOW GakTepuei,
npuHapnexawen Kk tuny Proteobacteria (Gammapro-
teobacteria), nopsgky Enterobacteriales, cemeitctBy
Enterobacteriaceae u poay Escherichia. Kononusupyert
KWULWEYHUK YeNoBEKa BCKOpEe nocie poxaeHus. Bupy-
NEeHTHble wTtammbl E.coli 06nagalT naToreHHbIMU CBOM-
CTBaMW, KOTOPble MO3BOAAKT MM Y4acTBOBAaTb B BO3-
HUKHOBEHUW BHYTPU- M BHEKUWEYHbIX 33a00/eBaHMIA.
3tn wtammbl E.coli MOXHO pa3fenutb Ha BOCEMb NaTo-
TUNOB Ha OCHOBE MX NATOreHHbIX Npoduneii: IHTepona-
ToreHHasn E.coli (EPEC), sHTeporemopparnyeckas E.coli
(EHEC), anTepounsasusHas E.coli (EIEC), sHTepoarpera-
tusHas E.coli (EAEC), anTepoTokcurenHas E.coli (ETEC),
Anddy3Ho-agresusHas E.coli (DAEC), agresnBHo-nHBa-
3usHas E.coli (ALEC) n aHTepoarperatusHas E.coli, npo-
Ayuupytowas TokcuH Shiga (STEAEC) [34]. B o6pa3uax
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naumentoB ¢ KPP wnccnepoBaHusa nokasanu BbICOKYIO
pacnpocTpaHeHHoCTb wWTammoB E.coli, KoTopble HecyT
(haKTopbl BUPYIEHTHOCTM U NPOAYLMUPYIOT TOKCUHBI, Ha-
3blBaeMble LMKNOMOAYMHAMM, CNOCOOHbIE BbI3bIBATH
nospexgeHue OHK u/unu BanATh Ha KNETOYHLIA LUKNA
3YKapuOTUUECKMX KNeTOK U, CnefoBaTenbHo, BAMATH
Ha npoaudepauuto, fuddepeHLMPOBKY M anonTo3 Kie-
ToK [35]. Cnepyet oTMETUTbL CyLLECTBOBaHWE KOppens-
UMM MeXIy NAOXMMU MPOTrHOCTUYECKUMM haKTOpamu
KPP u konoHusaumeit cnusucroit o6onoukn E.coli [36].
LWrammbl E.coli, npopyuupytoline LMKIOMOAYANH, 6onee
pacnpocTpaHeHbl Ha CIAM3UCTON 000/104Ke NaLMeHTOB
¢ 3-4 ctaguamu KPP no cpaBHeHuIo ¢ naumeHTamu ¢ 1-i
cTapueit. Bo3MoXHO, YTO (aKT KONOHM3ALMUM TONCTOM
KUWKK natoreHHoi E.coli MoxeT ObiTb WCMONb30BaH
B KayeCTBe HOBOrO M peLlalollero MporHOCTUYECKOro
mapkepa [36].

B u3ydeHbl yeTbipe ToKcuHa E.coli Ha npeameT ux
BAMAHWA Ha pa3sutue KPP: thakTop MHrMOMpOBaHUS
umkna (CIF), LMTOTOKCUYECKUI HEKPOTU3MPYIOLWNiA daK-
Top (CNF), TOKCMH, yBenn4MBaIOWMIA LUTOTOKCUYHOCTD
(CDT) u konubaktuH. CIF npoayumpyeTcs HEKOTOpbIMU
wrammamu EPEC, cnoco6cTByeT nepecTpoiike akTMHO-
BOrO LMTOCKeNeTa 1 ONoCpefyeT OCTaHOBKY KNEeTOYHOro
umnkna G2/M, xapakTepusytoLlytocs HeaKTUBHbIM Gocdo-
pUAMPOBAHWEM LMKIWNH-3aBUCUMOI KMHA3bl 1, Kitoye-
BOr0O 3BEHAa B perynauuu knetouyHoro umkna [37]. CNF
BbI3bIBAET BPEMEHHYIO aKTWBALMIO LIMKIOOKCUreHa3bl-2
n cemeiticta Rho GTPases (Rac, RhoA v Cdc42), koTopoe
perynupyeT MHOrMe acnekTbl AMHAMUKU BHYTPUKNETOY-
HOTO aKTMHA M OOHAPYKMBAIOTCA B 3YKapUMOTUYECKUX
KNneTKax, y4yacTByeT B Pa3BUTUN OpraHes, AMHaMUKe Lin-
TOCKeNeTa, NepemelleHnI KNeToK U Apyrux obwux Kie-
TouHbIX yHKLMAX. Rho GTPases xapakTepu3yoTcs Kak
perynaTopbl akTMHOBOTO LIUTOCKENETA, UX [UCPerynsaLus
NPUBOAUT K U3MEHEHUAM LUTOCKEeNeTa W, cnefoBatenb-
HO, BNIMAIET Ha KNETOUHbINA LuKN [38]. ToKCuH, yBEnUYHn-
BAIOWMIA LUTOTOKCUYHOCTb, GblN BrepBble 0OHApYKEH
B 1988 r. B KynbType wrtammoB E.coli, BbiaeneHHbIx
OT NaLMEHTOB C Auapeei. ITOT TOKCUH Obln 0GHapyKeH
y Pa3/iMyHbIX BMOB rpamMoTpuULATENbHbIX GaKTepuil u,
KaK M3BecTHO, obnagaet aktuBHoctblo [HKassl 1, cne-
[OBAaTeNbHO, BbI3bIBAET AABYXLENnoYeyHble pa3pbiebl JHK,
OCTaHOBKY KNETOYHOrO LKA M anonTo3 KNEeToK, ecnu
AByxuenoyeyHble pa3psibl JHK npesbiwatoT penapauu-
OHHYI0 CNOCOBHOCTL Knetku [39].

KonnbakTuH — elle ofuH reHOTOKCUH GaKTepuanbHOro
NPOUCXOXAeHUs, Bnepeble onucaHHblit B 2006 r. Nou-
gayréde J.-P. c coaBTopamu [39] n go cux nop He BbI-
LENEHHbIN M He OYMULIEHHbIA, NpeacTaBasieT Ccobo
TMOPUAHBIA NOANKETUL-HEPMOOCOMHbIA NenTua, npoay-
UMPYEMbBIA CNOXHBIM GUOCUHTETUYECKUM MEXaHU3MOM,
KOLMpYyeMbIM OCTPOBKOM NaTOTr€HHOCTH MONUKETUACUH-
Tasbl (pks). In vitro konuGaKTUH MHAYLWUPYET AByXLe-
noyeyHsle paspbiBbl JHK B 3ykapuoTuyeckux knetkax

Ponb k1€ HONH MMKPOBHOTBI B KOTOPEKTAIBHOM
KaHueporeHese (063op nuTeparypei)

C aKTMBaLMel CUTHaNbLHOTO Kackaga nospexaeHnin JHK
M OCTAaHOBKOII KNeTOYHOro uukna. OH cnocoGeH Bbi3bl-
BaTb XPOMOCOMHYI0 HECTabMbHOCTb C MPU3HAKOM XPO-
MoCOMHo# abeppaumn [39]. B 2015 roay Vizcaino M.I.
u Crawford J.M ycnewHo oYncTUamM coeauHeHne Npeko-
NMBAKTUHA M NOKas3anu, 4To NPeKonubakTMH cnocobeH
uHpyumpoBaTth cwusanue HK in vitro, Ho He aByxLeno-
yeyHble paspeiebl IHK. Takum obpa3om, aBTopbl Npea-
MONOXWUAN, YTO AByXLenoyeyHble pa3pbibl JHK moryt
OblTb BbI3BaHbl HE KOJMOGAKTUHOM, @ CKOpee OTBETOM
MHOULMPOBAHHBIX KNETOK MIEKONUTAIOWMX HA BOCCTA-
Hoenexue nx [HK [40]. 3To cBUAETENbCTBYET O BO3MOX-
HocTu E.coli BnusATh Ha nporpeccupoBanue KPP, coxpa-
HASCb B UMMYHHbIX KJIE€TKax U KOHTPOAUPYS CeKpeLuio
MpoONyXxo/ieBblX MeanaTopoB. IhdekT wrammos E.coli,
Hecywux pks, Ha yCUNEHWE KNWEYHOTO OHKOreHe3a Nof-
TBEPXEH C UCMONb30BaHWeM Mblwei auHu APC Min /+
[36].

MposeneHHoe B 2017 roay KAMHWYECKOE UCCAefoBaHne
88 nauuneHToB ¢ KPP nokasano 3HauutenbHOe yBeinye-
Hue konoHuszauuu E.coli B deHotune KPP ¢ mukpoca-
TEJIMTHO HecTabunbHocTbio. E.coli, npoayuupyowas
KONMGAKTUH, Yalle o6HapYKMBAETCS B MUKPOCATENNUT-
Ho-cTabunbHoM KPP, 4To no3BonsieT npesnonoxuTs, YTo
yyactue E.coli, Hecyweit nonuketupcuHTasy, npu KPP
MOeT 3aBuceTb oT peHoTuna KPP [40].

SAKIMKOYEHUE

KuweyHast MMKpoGMOTa aKTMBHO BOBNieYeHa B MOpdo-
reHes, pasiMyHble MeTabosMyecKkue Mpouecchl U nop-
LepXaHue romeocTtasa MakpoopraHusma. Passutue KPP
MPOUCXOAUT B YCIAOBUAX CJIOXKHOrO B3aUMOLENCTBUSA
MUKPOOUOTLI U PErYNSPHO NOCTYNAIOWMX MULLEBBIX KOM-
NOHEHTOB U UX MeTabonnToB. 06a hakTopa MOryT UrpaTh
aKTMBHYI ponb B natoreHese KPP, HO cama ux cnox-
HOCTb M MHOXECTBEHHOCTb NyTen WX B3aUMOLENCTBUSA
3aTPYAHAIT MAEHTUDUKALWIO BejylWwux MeXaHW3MOB
KaHueporeHe3a. [ToCKoNbKY B OCHOBE BO3HUKHOBEHMUA
KPP nexar MyTauMOHHble M3MEHEHWUS TeHOMa KNeToK
3NUTENUSA TONCTON KULWKK, MUKPOOMOTA, BO3MOXHO, CBSi-
3aHa Kak ¢ popMMUpPOBaHMEM FreHOTOKCMYECKOro CTpecca,
CMNOCOBCTBYIOWErO FEHETUYECKUM W 3MUTEHETUYECKUM
M3MEHEHUAM KULIEYHOro 3NUTENNA, TaK U C NOAAEpKa-
HWEeM BOCNANUTENbHOMO COCTOAHUA KUILEYHUKA, KOTOPble
BMECTe C OKUCAUTENbHbIM U HUTPO3aTUBHBIM CTpeccamu
npusofAT K KPP. Pa3BuTne accouumpoBaHHOro ¢ KONu-
Tom KPP saBnsetca pe3ynbTaToM CNOXHOro B3auMopen-
CTBUA MEXJY XPOHMYECKMM BOCNaneHnem W HapyLlweHu-
eM MUKPOBUMOTBI KULWKM, MPUBOAALMM K HEOBPATUMbIM
M3MEeHeHUAM B KNeTKax KUWeYHOro anuTenms.

Takum 06pa3om, pe3loMUpys BbllleckasaHHOe, HeobXo-
ANMO OTMETUTb, Y4TO TpebyeTcs yrnybneHHoe nccnefoBa-
HUS KUWEYHOTo MUKPOBLMOMA B PasNMyHbIX NONYAALMUSIX.
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CnepyeT paccmoTpeTb BO3MOXHOCTb WAEHTUUKALUK
LAPYruxX MUKPOOPraHM3MOB, CBA3aHHbIX C BOSHUKHOBEHMU-
em unu nponucepaunen KPP, koTopble B ganbHenlwem
MOTYT 6bITb MCMONb30BaHbI B KayecTse OGUOMApKepoB
ans ckpuHuHra KPP 1 nporHo3upoBaHus OTBETA Ha UM-
MyHOTEpanuio.
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Cungpom Oruneu (octpas ncesgoobcTpyKums ToncToM
KMLLKM) B XMpYpruyeckoi npaktuke (0b63op nuteparypbi)
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a. 23, r. baky, AZ 1002, Asep6aiigxan)

PE3IOME  llenibto uccnedosaHus fBUSIOCH ONUCAHUE 3BOJIOUUU HAY4HbIX npedcmassieHuli o cuHopome ncesdoobcmpyKyuu
moncmoll Kuwku (cuHopoma Oe2unsu), ¢ y4emom 3muonamozeHesa, KAUHUKU, Yacmomsl pacnpocmpaHeHHocmu
3a60/1€8aHUS, COBPEMEHHO20 COCMOAHUSA OUAZHOCMUKU U fleyeHus. B cmamee npedcmasiieH aHanusz 0aHHbIx aume-
pamypbl, NOCBAUEHHOU 00HOU U3 peOKO BCMPeyaruxca pa3HosUOHOCmel mocmoKuwWeyHol Henpoxooumocmu,
Xapakmepu3sylowelica HapyweHuem KUWEYHO20 MpaH3uma npu omcymcmsuu MexaHu4ecKko2o npenamcmsus — CuH-
Opomy ncesdoobcmpykyuu moacmoli kuwku (cuHopomy Ozunsu). B cmamebe U3n0xeHbl CyWHOCMb NOHAMUSA, KOP-
DPekmHocms 0603HaveHus, 0ehuHUMUBHbIE KpumMepuu, MepMUHOI02US, Namogu3uoso2udecKue U hamozeHemuye-
CKue acnekmsi 3a601e8aHUSA N0 OAHHBIM cneyuansHol numepamypsl. KoppekmHo onucaH anzopumm 0uaeHoCmuKu
U 1eqeHUus ¢ oyeHKol ux sghgekmusHocmu 8 coomsemcmauu ¢ npuHyUNamu 0okasamenbHol meduyuHsl. Hecmomps
Ha 60/1bLOE KOUYecmBo nybaukayud, nocsaweHHbix cuHopomy 02unsu u nossiweHue ocgedoMaeHHoCmu spayeli
PA3/MUYHbIX cneyuanbHocmel no 0aHHOU namosiozuu, ee dUAzHOCMUKA 00 cux nop ocmaemcsa mpyoHol u HepedKo
HecsoespemeHHOU.

KJIIOYEBBIE CJI0BA: ocmpas ncesdoobcmpykyus moacmol kuwku, cuHopom O2unsu, namogu3uoso2uyeckue U namozeHemuyeckue MexaHu3msl,
duazHocmuka, neveHue
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Ogilvie syndrome (acute colon pseudo-obstruction) in surgical
practice (review)

Saday A. Aliev, Emil S. Aliev

Department of Surgical Diseases | of the Azerbaijan Medical University (23 Bakikhanov street, Baku, AZ 1002,
Azerbaijan)

ABSTRACT The aim of the review was to describe the evolution of scientific ideas about the syndrome of pseudo-obstruction
of the large intestine (Ogilvie syndrome), taking into account the etiopathogenesis, clinical manifestations, the
incidence of the disease, the state-of-art in diagnosis and treatment. The paper presents an analysis of the literature
on the pseudoobstruction of the colon (Ogilvie syndrome) - the acute dilatation of the colon in the absence of any
mechanical obstruction. The essence of the concept, the correctness of the notation, definitive criteria, terminology,
pathophysiological and pathogenetic aspects of the disease according to the literature are described. The diagnostic
and treatment algorithms are correctly described with an assessment of their effectiveness in accordance with the
principles of evidence-based medicine. Despite the large number of publications devoted to Ogilvie syndrome and
the increased awareness of doctors of various specialties on this pathology, its diagnostics is still difficult and often
untimely.
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BBEOEHWE

CuHgpom Orunsu (CO) npepctaBnsieT coboil OAHY U3
pefKUX Pa3HOBMAHOCTEN KUIEYHOWH HenpoxopumocTy,
XapaKTepusymolencs HapylweHWeM KUIWEYHOTo TpaH-
3UTa U OCTpbIM paclwmpeHuem obopouHoit kuwku (OK)
npu OTCYTCTBUM MexaHuyeckoro npenatctems [1-10].
[lo HacToslero BpeMeHW B CneuuanbHOW nuTepatype
onybnMKOBaHO [OCTaTOYHO 60MbLIOE KOANYECTBO PaboT,
nocesweHHblx CO. Heocnabesalowuii nHTepec K Teo-
peTuyecknm u KnuHuyeckum acnektam CO obycnosne,
npexne BCero, TPYAHOCTLIO U CNI0XKHOCTLIO €ro CBOeBpe-
MEeHHOM anarHocTukm [11-20].

LESTb MCCIEOOBAHMA

OnucaHue 3BOMIOUMN HAY4HbIX NPEACTaBNEHUIA O CUH-
ApOMe MCEeBAO0OCTPYKUMM TONCTON KUWKKM (CUHAPOMA
Orungu), C yd4yeTOM 3NUAEMUONOTMM, 3TUONATOrEHE3a,
KNMHUKW, COBPEMEHHOTO COCTOAHUSA [AUATHOCTUKN W fe-
YeHus.

Ucmopuyeckue csederus. Mecmo CO 8 mexdyHapoOHoU
HoMeHKamype 6one3Hell. TepmMuHoa02US, KAGCCUPUKA-
yus

Manbma nepseHcTBa B onucanunm CO npuHapgnexut
OpUTaHCKOMY BOEHHOMY XUPYpry, racTpo3HTeposiory
un optonegy William Heneage Ogilvie (1887-1971), Ha-
Gniopaswemy B 1948 r. oCTpylo AMAATaLMIO TONCTOM
KWWKW Yy 2 NALMEHTOB C METacTaTUYeCKUM PaKOM 3a-
OpPIOLWMHHOI KNeTYaTKu C OMyxoNeBoil HbUNbTpaLUeit
YPEBHOrO HEPBHOTO CMJETEHUS W HANUYMEM MOPAXKEH-
HbIX TMMaTUYeCKMX Y3108 3Toi obnactu [1]. Bnocnea-
CTBUM [aHHAf Pa3HOBMAHOCTb TONCTOKWWEYHON He-
npoxoaMMocTu bbina 0603HaueHa Kak cuHapom Orunsu
(CO). Mo mexpyHapopHoW knaccucdukauum 6onesHeil
(MKB-10) CO otHocuTcs k «Knaccy XI. bone3nu opraHoB
nuuieBapeHusy», 6noky «K 55-K-64». «[lpyrue 6onesHu
KuweyHuka», pybpuke «K 56.6. [lpyras M HeyTouYHeH-
Has K1LeyHas HenpoxogumocTby. Mo obuwenpru3HaHHoI
thopmynuposke, CO — 370 ocTpas TONCTOKMUIIEYHASA NCEB-
poobcTpykums. OHa npepcTaBaser coboil HapylweHue
MPOXOAMMOCTM TONCTON KUWKM NpU OTCYTCTBUM Mexa-
HMYECKOro MpensTCTBUS, BEAYLMM NaTOreHETUYECKUM
MeXaHW3MOM KOTOPON ABNAETCA HapylleHMeM BereTta-
TUBHOMN (CMMNATUYeCKO) HepBHON pPeryiaLuu Kuwey-
HUKa [2-21]. B oTeyecTBEHHOW NUTepaType ONUCAHMIO
CO nocesLLEHO OTHOCUTENBHO Mano paboT, B TO BpeMs,
KaK B 3apy0OexHOii neyaT AaHHas NaTonorus ocselleHa
JOCTAaTOYHO WKpoko. KnuHuyeckas manudecraums CO
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XapaKTepu3yeTcs TUMUYHLIMU MPU3HAKAMWU TONCTOKM-
WeYHON HenpoxoauMocTu, 6e3 Kakux-nmbo MexaHuye-
CKUX MPUYMH, K KOTOPbIM OTHOCATCA 60Nb B XKUBOTE, pe3-
Koe B3JyTWe XMBOTa, TOWHOTA, PBOTA, 3afepxKa CTyna
1 OTCYTCTBUE OTXOXEHMUA ra30B.

B nutepatype CO onwucbiBaeTcs noj pasanyHbIMU Ha-
3BaHMAMU: «CUHAPOM OruaBu», «oCTpas TONCTOKMLIEY-
Has NceBROOBCTPYKLMA», «NCEBAOOOCTPYKLMUSA TONCTOI
KWULWKKUY, KHETOKCUYECKUI MErakooH», «0XKHas 3aKy-
MOpKa TONICTON KUWKNY», «afuHaMU4YecKuin uneycy. B Ha-
cTosillee BpeMs HauGOJblWYIO NONYAAPHOCTb MOAYYUN
TEPMUH «OCTPas TOJNCTOKMILEYHAs NCEBJOOOCTPYKLUMUSAY
[2, 3,5, 7-9, 11, 18, 19, 22-37]. Mo kNUHUYECKOMY Te-
YEHUID Pa3MyaloT OCTPYK U XpoHuyeckyto dopmbl CO
[6, 28, 38]. OcTpas nceBpoobCTPYKUMA MaHUDecTUpyeT
npu3HaKkamu TONCTOKMUIIEYHOW HENPOXOJMMOCTU U Mac-
CMBHbIM paclupeHneM obopouHoi kuwku (OK) 6Ges3
BUAMMOTO MEXaHWYeCKOro npensatcTBuA. XpOHMYEecKas
dopma 3aboneBaHUs xapaKTepu3yeTcs peuupuBupylo-
WMM TeYeHMeM W BO3BPATOM 3MMU30[0B TONCTOKMLIEY-
HOM HeNpOXOAMMOCTU B TeYeHue nocnegHux 6 mecsues
y NaLMEHTOB NpK OTCYTCTBUM AaHATOMUYECKUX U CTPYK-
TypHbIX n3mMeHeHuin OK, fOKa3aHHbIX C MOMOLLbIO Jlyye-
BOII AMArHOCTWMKM B npefbigylime 3 Mecaua. Beaywmmu
cumntomamu obeux dopm CO sensioTcsa: 60Nb B XKMBO-
Te, B3LyTWe XMBOTA, TOWHOTA U pBOTA, CTOMKWUI 3anop.
Y psiga 60nbHbIX HabNOAAKTCA AUapes U yMepeHHoe Nno-
BbllWEHWe Temnepatypsl [3, 27, 34, 37].

Inudemuonozus, smuosozus U namozeHe3 CUHOPOMA
Ozunsu

OTHocutensHo uvactotel CO B nuTepatype uMeloTCA
npotuBopeyusble ceegerus. Mo pgaHHbiM TpenuHa C.0.
u coasT. [11], yactoTa BcTpeyaemocTtn CO cpean 6onb-
HBIX XMpYpruyeckoro npopuns He npesbiwaet 0,1%, He-
onepupoBaHHbix — 0,2% [11]. YaensHeiit Bec CO B 06-
Leil CTPYKTYPE KULWEYHO HEMPOXOAUMOCTH, N0 LaHHbIM
nutepatypsl [6, 10, 17, 19], cocTaBnset 20%. HecmoTps
Ha MHorouucneHHble nybaukauuu, nocssueHHsle CO,
3TUONOMMA M naToreHe3 3aboneBaHUs [0 HACTOALLETO
BPEMEHM OCTAOTCS He A0 KOHUA M3yyeHHbiMu [15, 33,
35, 39, 40]. Mo coobuieHusm MHorux asTopos [15, 33,
34], B 95% HabniofeHuii passutuio CO cnocoberaytoT
pasnuyHble npegpacnonarawolne GakTopbl U KIMHUYe-
CKMe COCTOAHUSA, ONepaTBHbIE BMeLlaTeNbCTBA Ha Opra-
Hax GPIOLHOI NONOCTM U Manoro Tasa. B 6onblwuHCTBE
nybnuKaumii B KayecTse Haubosiee BEpPOSATHLIX Npea-
pacnonaratowux ¢akropos passutus CO npepcrasne-
Hbl 3/10KayYecTBeHHble onyxonu [41] u TpaBMbl Noyek
[42], TpaHCcnnaHTauus noyku [43, 44]. B KnnHuuyeckoii
npaktuke CO Haubonee yacTo 3aperncTpupoBaH nocine
KecapeBa ceyenus [13, 21, 32, 45-50], y 6epeMeHHbIX
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[29] u nocne runHekonornyeckux maHunynsumin [23].
OnucaHbl cnyvau passutusa CO Takxke nocne BoccTaHo-
BuTeNbHOM onepaumn Ha OK [24], nocne nanapocko-
nUMYeckon ructepaktomun [31] u nanapockonuyeckon
anneHgaktomun [51]. Cpean nauueHToB TpaBMaToso-
ro-optonepuyeckoro npoduns CO moxeT pa3BuBaTbCS
noc/ie Ype3MbILLENKOBbIX NepenoMoB 6eapeHHO KoCTy
[9], TopakoBepTebpanbHbIX Tpaem [52] u nocse opTone-
Anyeckux onepauuit [5, 53, 54]. Pegkumu npegpacno-
NaraolwmMm hakTopamu MOryT CYKUTb LiepebpanbHbiil
napanuy [27], KapouOXupypruyeckue BMelIaTeNbCTBA
[55], cnuHanbHas aHecTe3us [4] u onosicbiBatoWMid n-
wait [56]. 3HauutenbHo pexe CO Habnoaaetcs B nNpak-
TUKe [eTCKO oHKonorum [25, 57], a Takxke npu npose-
LEHWUU XMMUOTEPANUM 3710KA4eCTBEHHbIX onyxoneit [58].
BonbwuHcTBO aBTopos [6, 10, 11, 17, 19, 41, 59] cxo-
LUTCA BO MHEHWUM, YTO KJIKOYEBbLIM MATOreHETUYECKUM
mexaHu3mom pa3sutus CO ABnseTcsa HapyweHne dyHK-
UMM KUILEYHON (3HTEPOCONOOUNbHON) BereTaTMBHOI
HepBHOW cuctembl (IHC), KoTOpas perynupyer mMoTop-
HO-3BaKyaToOpHYl0 (YHKLWIO Keny[oYHO-KUILEYHOTO
TpakTa. WHtpamypanbHas IHC kuwku npepcrasneHa
NOACAM3NCTBIM  (MECCHEPOBLIM) U MEXKMULEYHbIM
(ayap6axoBbiM) cnieTEHUAMU U CNOCOOHA YHKLMUOHM-
poBaTb aBTOHOMHO. [lucperynsuus BeretaTUBHON WH-
HepBaLuK, 00yCcNOBNEHHAs Pa3ANYHbIMU NPOBOLMPYIO-
WKMK (haKTOpamu, CnoCobCTBYET YrHETEHUIO (YHKLNU
napacMMnaTMyeckon CUCTEMbI, YTO COMPOBOXKAAETCH
MNOBbLILEHWEM TOHYCA CMMNATUYECKOi cucTemsl. Tunep-
TOHYC CUMNATUYECKOW CUCTEMbI, B CBOK O4epefb, CTU-
MYNUPYET TUNEPAKTUBHOCTb MHTUOUTOPHbLIX HEPOHOB
TOJICTON KUIWKKW, YTO CAYXKWT MYCKOBbLIM MEXaHU3MOM
HapyleHUs aBTOHOMHOW HEpPBHON pPerynsuuu TONCTOi
KULLKK, NMOJABNAET €e MOTOPHYI (YHKLMIO U Cnocob-
CTBYET pa3BuUTHIO nceBaoobeTpykuum [6, 10, 19]. Grane-
ro-Castro P. u coasT. [38] onucaH ciyyait XpoHUYECKOTO
CO, KaKk nposBneHne MUTOXOHAPUANBHOW HENPOracTpo-
WHTECTUHANbHOM 3HUedanomuonatun. Pap asTopos
[60] cuuTaet, 4To B maToreHese XPOHUYECKOW TONCTO-
KUWEYHON nCeBLOOOCTPYKUMN HEMaNoBaXHas posb
NPUHAZNEXUT TaKXKe HefoCTaTOYHOCTU CUHTE3a Meau-
aTopa BoCnaneHus — okcupa-a3ota. OfHaKo rnybuHHble
naTtouU3NoNOrMYecKne MexaHU3Mbl, Nexalye B OCHOBE
aucperynauun m guchyHkuum toncton kuwku npu CO,
no-npexHeMmy, HeA0CTaTOYHO U3YYeHbI.

Knuxuveckas kapmuxa cuHopoma Ozunsu

Mo paHHbiM TpeHuHa C.0. u coast. [11], CO sBnsetcs
Pa3HOBUAHOCTbIO AUHAMUYECKOW TOJCTOKUIIEYHOW He-
NPOXoAnMMoCTU u Yy 22% nauuMeHTOB MOXEeT MpoTeKaTb
C KapTUHOM «OCTPOro XnBoTay. KnuHuyeckas maHude-
craums CO 3aBucuT OT opMbl 3a60EBAHMS, HANUYUS
ocnoxHeHuit. Octpas HeocnoxHeHHas dopma CO nposs-
NIAETCA NPU3HAKAMU TONCTOKULIEYHOI HEMPOXOAUMOCTH,
KOTOpble AOCTAaTOYHO NOAPOGHO OTPaXKEHbI B TUTEpATy-

Cungpom Ormnbu (ocTpas nceBfoo6CTPyKLys TONCTOMN KMLIKHM)
B XMpypruyeckos npaktuke (o63op nuteparypsi)

pe u xapakTepusytotca 6onbto (80%), B3oyTMEM U yBe-
JINYEHMEM XMBOTA 33 CYET BbIPAXEHHOr0 MeTeopu3ma
(90-100%), TowHoTOM U pBOTOM (80%), 3apepKoii
CTyNa n HeoTxoXpaeHueM rasos (60%). Y 20% 6onbHbIX
CO moxeT conpoBoOXAaTbCs Auapeei, 06YCIOBNEHHON
M36bITOYHOI KONOHU3aLMel BaKkTepuanbHOi  hnopsl
Ha (hOHe 3aCTOA COAEPXKMMOro TONCTON KUWKK, U Cy6-
thebpunbHoil TeMnepaTypoi. BbipaxeHHOCTb KNUHMYe-
CKOM CUMNTOMATUKWN MPAMO KOPpenupyeT ¢ [aBHOCTbIO
3abonesaHus [3, 5,7, 9-11]. Beaywmumu n Haubonee no-
CTOSAHHBIMU OOBEKTUBHBIMU NPU3HAKAMMU, BbISBASIEMbIMY
npu GU3NKanbHOM MCCNeA0BAHUN NaLMeHTa, ABNAIOTCA
pe3Koe B3JyTue X1BOTa 1 BbICOKUI TUMNAHUT. [pu 3TOM
y 40% nauneHTOB COXpAHAETCA NepucTanbTUKa Kuley-
HUKa M BBICAYILMBAETCA WYM Nnecka. 3afepxKa cTyna
W HeOTXOXJeHWe ra3oB HabioaawTcs y 60% 60NbHbIX.
OtnnuutenbHbiMM ocobeHHocTamu CO sBnstoTCA OTCYT-
cTBME Y 6ONbHBIX NPU3HAKOB MHTOKCUKALMM U MeTabo-
JINYECKUX HapyLIEHWU, CTONb XapaKTePHbIX 1A TONCTO-
KWWeYHON 0b6CTPYKUMM MexaHudeckoro rexesa [9-11].
CO, oCnoxHEeHHbIN fecTpyKuuei (MwemMus M Hekpos)
1 nepdopauueil KUWEYHON CTEHKHU, NPosBAseTCs bonee
TSKESbIM KTMHUYECKUM TEYEHWEM, YTO 0COOEHHO XapaK-
TepHo ans nepcdopauun 060[04HON KUWKKM. Mpu 3TOM
y 60NbHbIX Pa3BMUBAIOTCS FPO3HLIE CUMMTOMbI NEPUTOHN-
Ta M abgoMuHanbHoro cencuca. Mo faHHbIM TUTEpaTypS
[5, 21, 32, 49, 50], yactota nepdopaumnu 0K y 601bHbIX
¢ CO, coctaBnset 3-15%, npu 3TOM OTMEYAETCA BbICOKAS
NIeTanbHOCTb, gocTturatowasn 60%.

JHuazHocmuka cundpoma Ozunsu

HecmoTpss Ha O0BWMPHOCTb NUTEPATYPHbLIX CBEAEHMIA
CO, no HacTtosillero BpeMeHUM OTCYTCTBYeT obuenpu-
3HaHHbI aNrOPUTM AUATHOCTUKM JLAHHOTO 3a6oneBaHus
[22, 61-63]. CxopcTBO KNMHMYeckol cumnTomaTuku CO
C MHOTUMM OCTPbIMU XWUPYPrUYecKUMK 3ab6oneBaHnaMU
opraHoB GptolWHOi nonocTu TpebyeT HeobXoaMMOCTH
nposefeHus AnddepeHUManbHON ANATHOCTUKKM C Me-
XaHWYeCKoi TONCTOKMILEYHOW HEenpOXOAMMOCTbIO, TOK-
CMYeCcKMM MerakosoH, BeizBaHHbIM Clostridium difficile,
W ocTpbIM naHkpeatuToM. lnarHoctuka CO Gasupyercs
Ha KIMHUYECKOW KapTuHe 3aboneBaHus, pesysibTaTax
Nly4eBbIX METOAOB UcchefoBaHus (uppurorpadus, YU,
KT 6piowHoit nonoctu) [2, 17, 64-66]. Mo coobuieHunsm
Pag3uxosckoro A.Tl. u coasT. [26], cpean nyyeBbIx mMe-
TOZl0B [MArHOCTUKW Hanbonblueid MHPOPMATUBHOCTbIO
obnapaet uppurorpacus, 4yBCTBUTENbHOCTb KOTOPOI
coctaBnset 96%, cneynduyHocts — 98%. KonoHocko-
nUs NMpOBOAMTCA C LENbl Kak AuddepeHLmanbHoi
anarHoctukm CO ¢ MexaHWYecKon TONCTOKNIWEYHON He-
NPOXOAUMOCTH, TaK W ans fekomnpeccuu. OfHaKo npu-
MeHeHMe 3HAOCKOMUYECKOH AWMArHOCTUKM OrpaHuyeHo
M3-32 CIOXHOCTM Ka4yeCTBEHHOW MOArOTOBKM TONCTOW
KWWKKM K KOJIOHOCKOMUM 1 onacHocTu nepdopauum op-
raHa [30, 32].

Ogilvie syndrome (acute colon pseudo-
obstruction) in surgical practice (review)
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Mo paHHbIM Saunders M.D. u coagr. [10], Choi J.S. u co-
aBT. [17], De-Giorgio R. u coast. [19] u Saha A.K. u co-
aBT. [21], uppurorpadus u KoMnbloTepHas ToMorpadus
C KOHTPACTHbIM ycuiaeHneM ABNAOTCA 3D HEKTUBHBIMYU
metonamu pauardoctukn CO, nossonsowmmu pudde-
peHumMpoBaTh nceBfoobcTpykumnio OK oT MexaHUyecKoi
KuweyHoi HenpoxogumocTu. Mo coobuwenusm Choi J.S.
u coaBT. [17], 4yBCTBUTENbHOCTb U cneunduyHocts KT
C BHYTPUBEHHbIM KOHCTaTUPOBaHWEM B [MarHOCTUKE
TOJICTOKMIIEYHOI nceBaoobCTpyKumun coctasnset 91%.
AsTopamu nokasaHo, 4yto KT-npusHaku CO xapaktepu-
3ytoTcs o6wupHoit gunataumeit OK 6e3 obcTpykuum eé
npocserta.

Ounarnoctnyeckas nHdpopmatusHoctb KT 3akntovaetcs
B TOM, Y4TO OHa MO3BOJAET MOJYYUTb JOCTOBEPHYIO WH-
(hopMaLuIo 0 COCTOSAHUM CIU3UCTON 060NOYUKM, HATMYMK
pecTpykuum ctenkn OK [27, 32, 38, 47, 65]. OtpenbHble
aBTOpbl [45] B COMHUTENbHbIX ClyYyasX PEKOMEHZYIT
NPUMEHeHWe ANArHOCTUYECKON 1anapoCKonuu.
JlabopaTtopHas auarHocTuka HeocnoxHeHHoro CO,
06bIYHO HEMH(OPMATUBHA, XOTA Y psfia OONbHBIX B aHa-
NM3ax KpPOBM BbIABNAIOT YMEPEHHOE MOBbLIWEHNUE KONU-
YecTBa NIeKOLUTOB CO CABUIOM NIeKoLMTapHON hopmy-
nbl Bneso [11]. BelpaxeHHbI NeiKoLMTO3 CO CABUIOM
thopmynbl BNEBO ABNAETCA OAHUM U3 XapaKTepHbIX fa-
GopaTopHbIx nokasateneit neptdopaunn OK y 60bHbIX
¢ CO, K KOTOpbIM, MO AAHHLIM HEKOTOPLIX aBTOpoB [5,
11], OTHOCATCA TaKKe CHUXKEHWE YPOBHSA KOHLEHTpaLMu
pALA ANeKTPONUTOB (Kanus, KanbLiMs U MarHus) U noBbl-
weHue C-peaktueHoro Genka [30, 56].

JleyeHue cuHopoma Ozunsu

TakTuKa neyeHus 6oabHbix ¢ CO onpeaensercs ¢ y4eTom
KNMHKUYecKoit dopmbl 3a00NeBaHMA, HANUYUA OCNONK-
HEHUA U BPEMEHW YCTaHOBJEHWS MPaBMIbLHOTO fuar-
HO3a W, B 3aBUCMMOCTU OT KOHKPETHO CUTYyaLMK, HOCUT
anddepeHUNpOBaHHbIA xapakTep. [lnana3oH metofoB
NeyeHns BKMOYAET B cebs KOHCEPBATUBHbIN, IHJOCKO-
nuYyeckuit n xupypruveckuin [2, 19, 27, 67-80]. B Ha-
cTosiwee Bpema AmepukaHckum O6uectsom Konopek-
TanbHo Xupyprum (The American Society of Colon and
Rectal Surgeons — ASCRS) paspaboTtaH 6a3upytowmiics
Ha NpPUHLUMNAX [OKa3aTeNbHON MEeLULMHbLI anropuTM
AWarHocTUKK 1 nedenns 6onbHbix ¢ CO. B knnHMYeckux
peKoMeHAaLumMsx 060CHOBaHbI U NpefCcTaBeHbl NOKa3a-
HUA ¥ NPOTMBOMOKA3aHWA K Pa3NnyHbIM MeTofiaM eye-
Husa CO [39].

KoHcepsamusHoe neqeHue

KoHcepBaTnBHOe neyeHne coctaBnseT 6asnCHYI0 0CHO-
BY KOMMNEKCHBIX MEPONPHUATHUIA, NPOBOAUMbIX GObHbBIM
c CO. OHo BktoyaeT B cebs NpekpalieHne nepopabHO-
ro NpueMa XUAKOCTU U NULLK, TPAHCHA3abHYIO U TPAHC-
aHaNbHYl0  [1eKOMNPeCccUio  KenyAoYHO-KULWEYHOTOo
TpaKTa MOCPeACTBOM MOCTAHOBKM Ha30racTpanbHOro

KOJIOMPOKTOJIOIAA, tom 20, N2 1, 2021

W peKTanbHOro 30HAoB [2, 12, 19, 27, 65, 70, 73, 75].
MpuMeHeHUe CNabUTENbHBIX CPEACTB, OYUCTUTENbHBIX
KJM3M W HEKOTOpbIX MpenapaTtos (Lepykan), Tpaguum-
OHHO MCMONb3yeMbIX NpU 3afepXKe CTyna, He TONbKO
Mano3dheKTMBHO, HO faxe onacHo. [o paHHbIM Tpe-
HuHa C.0. n coast. [11], BbINOJHEHME OYUCTUTENLHO
KJW3Mbl C UCMONb30BAHUEM MACTAHbIX PAaCTBOPOB, BEAET
k nepdopauun OK B 5% cnyyaes. HeoTbemnemoit ya-
CTbI0 KOHCEpPBATUBHOrO NeYeHUs ABNAETCA afjeKBaTHas
UH(Y3NOHHas Tepanus, NPOBOAUMAsA C LENbi BOCMON-
HEHWSA BOJHO-3/IEKTPONIUTHBIX HApyLWeHUI 1 KOPPeKLMH
OydepHoro coctosiHNA KpoBu. HazHaueHe npenapaTos,
YTHETAloWMX MOTOPHO-3BAKYyaTOPHYIO aKTUBHOCTb KW-
WweyHUKa (npenapatbl aHTUXONMHEPTUYECKOW TFpymmbl,
On0KaTopbl KanbLWEBbIX KaHanoB, OMUaThl) MPOTUBO-
nokasaHsl [26]. HemanoBaxHbIM ycnosuem, obecneyu-
BalOWMUM IPPEKTUBHOCTb KOHCEPBATUBHOTO NlEYeHUs,
ABNAETCA TaKXe, N0 BO3MOXHOCTH, aKTUBHOE BBEAeHMe
NauueHTOB, He HYXAAIOWMUXCA B COOMIOLEHUN CTPOroro
nocTenbHOro pexuma [6]. YuuTbiBas Knlo4yeBylo posb
TUNEpaKTUBHOCTM CUMNATUYECKON HEepPBHON CUCTEMBI
B pa3sutuu ncespoobeTpykumn 0K, Mashour G.A. 1 co-
aBT. [4], Durai R. u coasT. [20] v Pereira P. u coaBT. [65]
CYMTAIOT NaTOreHeTUYecKkn 060CHOBAHHBIM NPUMEHEHNUE
3NUAYPANbHON UAU CMUHANBHOM aHECTE3UM B KOMMJIEKC-
HOM neyeHus 6onbHbix ¢ CO, 4To NO3BOASAET KYNUPOBaTH
ocTpble ABieHus ncesgoobTypaumn OK. IdbdektnsHoCcTb
npoLefypbl aBTOPbl OOBACHAIT TOPMO3HLIM ee BAUSA-
HMEM Ha CMMMATMYecKylo MHHepBauuto. Sounders M.D.
u coasT. [6] u De-Giorgio R. 1 coast. [19] geknapupytot,
4TO NpU AABHOCTW 3aboneBaHus bonee 4 cyT., HANUYUM
pacwupeHnus guametpa OK 6onee 10 cM, onpegensemom
Nly4eBbIMU METOAAMU AUATHOCTUKM, U OTCYTCTBUU Neveb-
HOro 3 deKTa KOHCEPBATUBHBIX MEPONPUATUIA, NPOBO-
ANMbIX B TeUEHUE 24-48 4acoB, LenecoobpasHo pewaTb
BOMPOC O HEOOXOAMMOCTM OMEPATUBHOTO BMELLATENb-
cTBa.

3a nocnegHue gecatunetus cepusmu pabort [6, 7, 9, 18,
32,57, 64, 65, 68,72, 74, 76] noKa3aHa BbicoKas 3ddek-
TUBHOCTb HEOCTUTMUHA MeTuaCynbdaTa — MHrMOUTOpa
XONMHecTepasbl — B KOMNJIEKCHOM KOHCEpPBAaTUBHOM Jie-
yeHun 6onbHbIX ¢ CO. MexaHuU3M (apMaKoaornyeckoro
AENCTBUA HEOCTUrMUHA 3aK/IOYAETCA B HENpPAMON CTU-
MYNALWM MYCKapWUHOBBIX (MapacMMnaTuyeckux) Heps-
HbIX PELENTOpPOB U YCUJEHWU MOTOPHO-3BAKYaTOPHOI
aKTUBHOCTU KuweyHuKa. CymmapHblii aHanu3 pesynb-
TaTOB yKa3aHHbIx paboT no3sonun Saunders M.D. u co-
aBT. [6], BbIABUTb, YTO KNMHMYECKas 3hheKTUBHOCTL
HeocTUrmuHa coctasnset 88%. [pu 3TOM, N0 AAHHBIM
aBTOPOB, peuuanB 3aboneBaHus Habnoganca y 7% na-
UMEHTOB. AHanoruMyHole pesyibTaTbl GbLAM MONYYEHbI
B pe3ynbTaTe MeTaaHanusa, nposepeHHoro Valle R.G.
u coasr. [68]. Mo faHHEIM aBTOPOB, OAHOPA30BasA [403a
HEOCTUTrMUHA OKaszanacb 3hdeKkTuBHoi y 89,2% 6onb-
Hbix. OTcyTcTBMe 3thhekTa OT ABOMHON [03bl HEOCTUT-
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MUHA ABNAETCA NOKa3aHWEM K KOJIOHOCKOMMUYECKOi ae-
Komnpeccum [26].

OpHako, HeCMOTps Ha Heocnopumylo 3hheKTUBHOCTb
n 6e30nacHOCTb npenapara, CyWeCTBYeT psf KAUHU-
YeCcKMX COCTOSIHUM, SABASIOWUXCA NPOTUBONOKA3aHUEM
K MCMO/Ib30BAHMIO HEOCTUTMUHA, K KOTOPbHIM OTHOCATCS
MexaHudyeckas KulleyHas HenpoxoaummocTs, nepdopa-
UMA KULWEYHUK], HEKOHTPOIMPYEMOE HapylieHne pUTMa
cepaua, 6poHxocnasm, XpoHMYECKas noyeyHas HefocTa-
TOYHOCTb U BepemeHHoCTb [18, 64, 76]. Llenecoobpas-
HOCTb BKJIIOYEHUA B KOMMJEKC KOHCepsamusHo20 ne-
YeHMs TaKUX NpenapaToB KaK MeTUHANTPEKCOH [67]
W 3PUTPOMMULMH [12], a TaKKe HEKOTOPbIX MPOKUHETUKOB
(pa3nuyHble NOKONEHMS arOHUCTOB PELENTOPOB MOTUIU-
Ha), NCNOoNb3yeMbIX paHee, OLEHNBAETCA HEOJHO3HAYHO,
BBUAY NMPUMEHEHUs WX Y OrPAHUYEHHOTO KOHTUHTEHTA
nauueHtoB. B komnnekce cdapmakotepanuu CO npume-
HAETCA TAKXKe Teracepof — YaCTUYHbIA aroHUCT CepoTo-
HMHOBbIX PELLenTOpPOB, KOTOPbIKA 06/1aaeT CENEKTUBHbIM
LENCTBMEM HAa MOTOPHO-3BAKyaTOPHYIO QYHKLMIO Keny-
LOYHO-KMWweyHoro TpakTa [81]. B uccneposaHusx paga
aBTOpOB [82] poka3aHa 3¢ (HEKTUBHOCTb MPUMEHEHUs
BOAHO-3/1EKTPOIMTHOTO PacTBOpa MONUITUAEHTNKONA
B KOppEeKLWUM fernapaTtauumu 1 31eKTpoanuTHoro aucta-
naHca y 6onbHbix CO nocne npoBefieHUs NeyeHUs Heo-
CTUTMUHOM MAKN 3HJO0CKONMYecKoi gekomnpeccum OK.

Jexomnpeccus 060004yHOl KULWKU

(BoeBpemMeHHas MexaHM4ecKas [eKomnpeccus cno-
cobcTyeT GbicTpOMY M 3(D(EKTUBHOMY KyMMPOBAHUIO
cumntomoB ncespoobeTpykumuu OK, Tem cambim npe-
LOTBpALlAeT OMACHOCTb Pa3BUTUS MUKPOLMPKYNATOP-
HbIX PAaCCTPOICTB M [ECTPYKLNU KWLWEYHON CTEHKW.
B 3aBucumoctu ot cnocobos pasrpysku OK pasnuya-
0T MexaHW4YecKyl, 3HAOCKOMUYECKYI0 U YPECKOKHYIO
AEKOMNPECCHIO, MPOBOAUMYIO MOL KOMOUHWUPOBAHHbLIM
IHAOCKOMUYECKMM W PALUONOTUYECKUM KOHTPOJIEM.
MexaHu4yeckas [eKomMnpeccus ABASETCA CaMblM Mpo-
CTbIM M Gonee Ge30MacHbIM CMOCOOOM [eKoMNpeccuu
OK, KoTopylo BbINONHAKT NyTEM YCTAHOBKU LWMPOKMUX
TpyOuaTbIX 30HAOB NMOA PEHTTEHONOTMYECKUM KOHTPO-
nem. OpgHako npoBefeHMe peKTanbHbIX 30HAOB YKa-
3aHHbIM cnocoboMm B 6onee NpoKCUManbHbie OTAENbI
OK conpoBoxaaeTcsi TeXHUYECKON CNOXHOCTbIO, YTO
OrpaHWyYuMBaeT npuMeHeHue MeToda. [ekomnpeccus
OK, npoBou“Mas onbITHbIM 3HLOCKOMUCTOM C NMOMOLLbIO
KOJIOHOCKOMUW MOJ PEHTTEHONOTMYECKUM KOHTPONEM,
ABNsieTCA Hanbonee 3G eKTUBHbIM, 6e30MaCHbIM, MEHEE
TPaBMaTUYHLIM W LWKMPOKO PacnpOCTPaHEHHbIM METO-
goMm pasrpysku [2, 11, 27, 30, 74]. MNpu 3TOM BaxHbIM
ycnosueM ans 3deKTUBHON JeKOMNpeccun cYnTaercs
yCTaHOBKa 30HAa B npasyto nonosuHy OK [6]. Bonpoc
0 [ONYCTUMOCTU MPOJOMKEHUA IHJOCKOMUYECKOW fe-
KOMNPECCUW NpU BbISBNEHUN WUWEMUN CAU3UCTON 060-
noykn OK BO Bpems KOMOHOCKOMWM OCTaeTcs AUCKYC-
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CUOHHBIM, Tl0 AaHHBIM HEKOTOPbLIX aBTOpoB [6, 32, 68],
UWeEeMUs CAU3MUCTOM 060NOYKM KUMKW, BbISBNEHHAs NP
3HAO0CKONMYECKON BU3yannu3auum, He ABNAETCA CTPOTUM
NPOTMBOMOKA3aHWEM, €CIM NPU 3TOM OTCYTCTBYIOT fB-
NeHus neputoHuTa. AsTopsl [32, 68] cuuTaloT, YTO NpK
npoBefeHWn KonaoHockonuyeckon pekomnpeccun OK
B COYeTaHuu ¢ papmakoTepanueir HEOCTUTMUHOM BO3-
MOXHO OCTUYb KIMHUYECKOTO yCnexa.
ManouHBa3nBHas 4YpecKkoXHasa [eKoMMnpeccus, AB-
nAWasncs OfHUM U3 HeomepaTUBHbIX CNOCOOOB pas-
rpy3ku OK, BbINONHAETCA METOAOM LEeKOCTOMUU noj,
KOMOMHMPOBAHHOM 3HAOCKOMMUYECKUM WU PafMonoru-
YyecKkuM KoHTponeM. [oKazaHWeM K YpecKOoXHON Le-
KOCTOMUU CHUTAETCA HaNMyMe y NaLUeHTOB BbICOKOTrO
prCcKa Xupypruyeckoil gekomnpeccuu [65, 77, 78].
Mo paHHbiM Ramage J.I. u coaBT. [78], upeckoxHas
LLEKOCTOMMA MOXKET OblTb OKOHYATENbHbIM METOAOM
NleYeHUs y OMNpPEeAeNeHHOro KOHTUHTeHTa OGO0NbHbIX
c ncespoobetpykumeit OK. Mo MHeHuio Pap3uxos-
ckoro A.M. u coaBT. [26], B HacToslee BpeMa upe-
CKOXHas LLeKOCTOMUA [OMKHA OblITb MPUMEHEHa npu
He3thHEeKTUBHOCTU KOHCEPBATUBHON TEPANUmU U KOO~
HOCKONMUYECKON JEKOMNPECCUMU U NPU YCIOBUMN OTCYT-
CTBUA NPU3HAKOB fecTpykunm cteHku OK, a Takxke npu
HaNMYMM NPOTUBONOKA3AHUIA K XUPYPrUYECKOM Neye-
Huto. HekoTopele aBTOpbI [47] cuuTaloT ONpaBAaHHbIM
BbINOJIHEHWE AEKOMMNPECCUMOHHO LEeKoCTOMUM Nana-
POTOMHbLIM AOCTYNOM MeTOLOM anneHaskTomuu. Mpu
3TOM KyNbTiO YpeBe0OPa3HOro OTPOCTKA OCTAaBAANT
OTKPLITOM M (OPMUPYIOT MPUCTEHOYHYID LEKOCTOMY
nyTeM NOAWMBAHNA CEPO3HOI 0600YKM CAENOoil KMLl-
KM K napueTanbHoi 6prownHe.

Xupypauyeckoe neyeHue

MokasaHuaMM K onepatusHomy nedvenuto CO asnstoTCa:
Hanuuue pecTpykuum (uwemus, Hekpo3) u nepcopa-
uum cteHku OK, a Takxke 6e3ycnewHocTb KOMMIEKCHOI
KOHCepBaTMBHOM Tepanuu U He3th(EKTUBHOCTb KOMO-
HOCKonuyeckoit gekomnpeccum [6, 11, 19, 21, 30]. Bbl-
6op o6beMa M METOAA XMPYPrUYECKOro BMeLIATeNbCTBa
onpenenseTcs MHTPAonepaLWUoHHOM OLEHKOW cocTos-
Husa OK 1 xapakTepom ocnoxHeHwui. Mpu 3Tom granasoH
onepaTUBHOrO nocoGus BapbupyeT oT GOpMUPOBAHMUA
KOJIOCTOMbI [0 BbINOJIHEHUSA PE3EKLLUM, TEMUKONIKTOMUY,
cy6TOTaNbHOM W TOTaNbHOW KONIKTOMUN C OHOMOMEHT-
HbIM WKW OTCTPOYEHHbIM BOCCTAHOBIEHUEM HemnpepbiB-
HOCTM KuweyHuka [38, 45-47, 69, 79, 80]. Mo MHeHui0
Tumoceesa H.M. [2] u TpeHuHa C.0. n coast. [11],
OCHOBHOIA Lie/Ibl0 OMEepaTUBHOTO BMelaTenbCcTBa ABNA-
€TCA NOJIHOLLEHHAA 3BaKyaLMs 3aCTOMHOro COAEpPKUMO-
ro v ageksatHas gekomnpeccus OK, uto obecneuyuBa-
eTCA MeTOAOM WMHTpPAaonepaLMoHHOW YCTaHOBKM 30HAA
B Clenyto KMWKY. Mpn Hanuuum npu3HaKoB [EeCTPYKLUK
u/vunu nepdopauyuu OK B 3aBUCMMOCTH OT 0OWIMPHOCTU
MOPaXEeHMA KUWeYHWKA BbLIMOJHATCA pe3eKuus no-
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PaXKEHHOr0 CErMeHTa, reMUKONIKTOMUSA, TOTaNbHAA UK
cybTOTaNbHasA KONIKTOMUS C OPMUPOBAHUEM UNEOCTO-
Mbl, KOIOCTOMbI UM NEPBUYHOTO aHacToMo3a. Psf aBTo-
poB [6, 21, 30] BO U36eKAHME OCNOKHEHWIA, CBA3AHHBIX
C NMEPBMYHbIM BOCCTAHOBJIEHWEM HEMPEPLIBHOCTU KU-
LWEeYHMKA, PEKOMEHAYIOT IKCTEPUOPU3ALMI0 aHACTOMO3a.

SAKITIOYEHUE

Takum o6pasom, nybnukauuu, npeacTaBieHHble B neya-
Tv 3a nocnefHue 20 net, y6eanTeNnbHO CBUAETENbCTBY-
toT, uto CO, onucaHHbIii B NnepBoil NnonoBuHe XX Beka
Kak pefikoe HabniofeHWe, B HacTosllee BpeMs nepe-
CTan 6biTb Ka3yuCTUKOW. ITO MO3BOAAET CYUTATb, YTO
CO BcTpeyvaetcs, He CTONb pPefKo, KaK AMarHOCTUPYeT-
cs. QuarHos «CO» 6onee, yem 3a 70 neT npowen UCTo-
pUYECKUiA NyTb OT MOMEHTA NEPBOr0 ONUCAHUS [AHHOI
naToNOrMKN Kak Ka3yucTMyecKoi peAKocTu [0 Bblaene-
HUS ee B CAaMOCTOsATENbHYIO NaTonoruto. Tem He MeHee,
[0 CUX NOp OCTPO CTOAT TaKUe BOMPOChI, Kak CBOEBpe-
MeHHas AMarHoCTMKa 1 BbI6Op ONTUMaNbHOI NeYebHOoil
TaKTUKW. YnyyleHue AWATHOCTUKM B 3HAYUTEbHOM
CTENMEHU CBA3AHO C WWPOKUM BHEAPEHUEM B KIWUHU-
YECKYI0 MPaKTUKY WHHOBALWOHHON TEXHONAOTrMU, MO-
3BonAOWeEN NOBbICUTE 3P(EKTUBHOCT BepuUKaLm
AaHHON natonoruu. ABTOpbl HafEelTCsA, YTO NpeAcTaB-
JIeHHbI1 0630p BHECET CBOIO 1ENTY B UH(MOPMALMOHHbIil
BaKyyM Mo K/OYEBbIM aCMeKTaM YKa3aHHOW NaTonorum
M NO3BOAUT 060raTUTL 3HaHME MPAKTUYECKUX Bpayeil
«MNEpBOro 3BEHa», OT KOTOPbIX, B OCHOBHOM, 3aBUCUT
CBOEBPEMEHHAs M NpaBWibHAA [UArHOCTUKA 3TOrO 3a-
GonesaHus.
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PE3IOME  emoppoudakmomus cyumaemcs «30J10mMbiM CMaHOapmomy edeHus 2emoppoudanbHol 6ose3Hu, Ho accoyuupy-
emcs ¢ 0numenibHbIM peabuIumMayuoHHsiM nepuodom. o amod npuyuxe 20 nem Ha3ad 6bl1 pa3pabomaH UHHO-
BAYUOHHBIG Memod fleyeHus 2emoppos — donnaep-koHmpoaupyemas dezapmepuzayus. Lensio paboms! ssnsemcs
aHaau3 aumepamypsl 0 npumMeHeHUU 0onniep-KOHMpoaupyemol de3apmepu3ayus 8 JedeHuU 2emoppoudanbHoli
60/1€3HU, MexHUYecKas 380YUA Memooda U aHaAu3 pe3ysibmamos AeyeHus. AHGIU3 aumepamypsl NoKassisaem,
ymo donnsep-KOHMpoaupyemas de3apmepuzayus ABAAEmMcs 6e30NacHbIM U IGHekmusHbIM MemoOdoM SedeHus
2emoppoudanbHol 6ose3Hu. Covemarue desapmepu3ayuu ¢ MpaHCaHaNbHOU MyKonekcuel yaydwiuno pesyabma-
mbl nevyerus y nayuermos ¢ III u IV cmadueli 2emoppos. 00HAKO He npu Bcex opmax 2emoppoudanbHol 6oaesHu
MOXHO nosy4yums adeKsamHble pe3ynbmamsl. IpgexkmusHocms 3asucum om ocobeHHocmel BACKY/AApU3AYUU
aHopeKkmanbHOU 30Hbl, CMeneHU pa3pyleHus C8A304H020 annapama BHympeHHe20 2eMoppoudanbHo20 cniemeHus
U cmeneHu yBesu4eHUs HapyxHo20 2eMoppouUdanbHO20 cniemeHus. AOeKBamHOCMb BbINOSIHeHUSA de3apmepu3ayuu
u MyKonekcuu mpebyem 06beKmusHo20 KOHMPOA O/ OUeHKU 3GPekmusHOCMU NPoBedeHHOU MaHUNyAAyuU.

KJIOYEBBIE CJI0BA: 2emoppoti, donnnep-koHmpoaupyemas de3apmepuzayus, MpaHCaHanbHAA MyKoneKcus

KOH®JINKT UHTEPECOB: Asmopsi 3a58/1510m 06 0mcymcmauu KOHGIUKMa UuHmMepecos.
Ana yumuposarus: 3arpagckuit E.A., Tonctbix B.C. Jonnnep-KoHTponupyemas gesaptepu3salus reMopponaanbHbix y3n10B. TeXHUYeckas 3Bosio-
Luns v pe3ynbTaTbineyeHus (063opautepatypsl). Kononpokmonoaus.2021;7.20,N21,c.87-98. https://doi.org/10.33878/2073-7556-2021-20-1-87-98

Doppler-guided hemorrhoidal dearterialization. Technical
evolution and results of treatment (review)
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ABSTRACT Hemorrhoidectomy is considered as the “gold standard” for hemorrhoidal disease, but is associated with a long
rehabilitation period. For this reason, 20 years ago, an innovative method for hemorrhoids was developed — Doppler-
guided hemorrhoidal dearterialization. The aim of the work is to analyze the literary data of the use of Doppler-
guided dearterialization for hemorrhoidal disease, the technical evolution of the method and the analysis of the
results. An analysis of the literature shows that Doppler-guided dearterialization is a safe and effective method for
hemorrhoidal disease. The combination of dearterialization with transanal mucopexy improves outcomes in patients
with hemorrhoids III and IV stages. However, good results can be obtained not in all forms of hemorrhoidal disease.
The efficacy depends on the peculiar features of the anorectal zone vascularization, the degree of destruction of the
suspensory ligaments of the internal hemorrhoidal plexus and the degree of enlargement of the external hemorrhoid
plexus. The adequacy of the dearterialization and mucopexy requires an objective control for assessment of the
procedure.
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BBEOEHWE

®yHpameHTanbHble UCCef0BaHNA NaTohU3noNoruu re-
MoppouganbHoit 6onesnu (I'b) nocnegHux gecaTuneTuii
W3MEHUM NOAXOAbI B 1eyeHuun. PaHHUe dopMmbl remop-
pouganbHoii 6onesnu (IB) ycnewHo neyatcs KoHcep-
BaTMBHbIMW METOfAMU, NMpUMeHeHueM (NebOTOHUKOB
(MO®® u gp.), NnLEeBbIX BONOKOH U MECTHOI Tepanueit,
a npu HeathheKTUBHOCTU Tepanuu — ManoUHBA3UHMB-
HbIMW MeTOAaMu (CKnepoTepanus, NUTMPOBaHWE BHYT-
PEHHUX reMOPPOMUAANbHbBIX Y3/10B IATEKCHBIMU KONbLA-
My, nHdpakpacHas dhoTokoarynaumus) [1-6].

OCHOBHbIM HE[JOCTAaTKOM MaNOMHBA3UBHbLIX METOLMK fe-
YeHUs ABNAETCA HEOOXOJMMOCTb MOBTOPEHUS MaHUMy-
NALWIA U BbICOKAsA YacToTa peLyuanBa CUMNTOMOB reMop-
pos [7, 8]. Naunentam ¢ III n IV ctagusmu remoppos
PEKOMEHAYIOT XUPYPrUYECKOe JieyeHue, Tak Kak npu-
MEHeHWe MaNoMHBA3UBHbIX METOAMK He faeT addekTa
[9-12]. TemoppoupaakTomus no Milligan n Morgan unu
Ferguson sBnseTcA «30M10TbIM CTAaHAAPTOM» XUpYypruye-
CKOro sieyeHus Gonee 70 NeT, HO acCOLMUPYETCS C Bbl-
paXKeHHbIM 60/1EBbIM CUHAPOMOM, PUCKOM OCMOKHEHMUI
nocie onepaLuu 1 0CTaeTcss HeNonyaspHOM y NauueH-
ToB [13-16]. MocneonepaunoHHbI 6ONEBON CUHAPOM,
a TaKXKe U3MeHeHUs aHaTOMMM aHaNIbHOTO KaHana noby-
LWAN XMPYProB K pa3paboTKe aNbTePHATUBHBIX METOAMUK
neyeHus. PaspaboTka «MAeanbHOro XUpYpruyeckoro
MeToAa» JIeYeHns reMoppoufanbHoit 6onesHu npusena
K NosiBNeHnio B KOHUe 90-x rofoB XX BeKa ABYX UHHO-
BaLIMOHHbIX CNOCO6OB IeYeHUs reMoppos — CTenepHOl
reMOpPpPOMAONEKCUM U TpaHCaHaNbHON [ONMAep-KoH-
TPoONMpyeMoii fie3apTepu3aLnm BHYTPEHHUX reMoppou-
AanbHbIX y3noB [17, 18].

B nutepatype cylecTByloT [Ba Ha3BaHWA METOAWKM,
onucaHHoi Morinaga n coast. B 1995 rogy. DGHAL
(dopplerguided hemorrhoidal artery ligation) - gon-
nNep-KOHTPONIMPYEMOE JIUTUPOBAHWE TreMopponaanb-
Hbix apTepuit u «THD» (transanal hemorrhoidal de-
arterialization) - TpaHcaHanbHas pesapTepu3sauus
BHYTPEHHUX remoppouganbHbix y3nos (T[), koTopoe
BnepBble BCTpevaetcs B pabote Sohn N. v coasT. (2001)
[18, 19]. He3aBucKMMO OT TOFO, KaK 3BY4YMT Ha3BaHue me-
TOAMKM — LONMAEpP-KOHTPOAUPYEMOE NUrMpOBaHue re-
MoppoupanbHbix aptepuit (DG-HAL) nnu TpaHcaHanbHas
Le3apTepu3auus BHYTPEHHWUX reMOPPOMAANbHBIX Y3108
(THD), 3ToT MeTop NeyeHUs BHYTPEHHEro reMoppos,
onucaHHbIn B 1995 rogy Morinaga u coasTopamu, noj-
pasymeBaeT JONMIEP-KOHTPO/b NPU NPOBELEHUN NUTU-
POBaHWA TEPMUHAJbHBIX BETOK BEPXHEN MpAMOKMLIEY-
Holt apTepum (BIA). MeToaunka ucnonb3yetcs B TeueHune
20 net. B cBA3M ¢ 3TUM HEOOXO[MMO NPOBECTU aHANU3
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3P (EKTUBHOCTN NPUMEHEHUS TEXHONOTUWU B JIEYEHWUU
reMoppouaancHoit 6one3Hu.

TEXHUYECKAA 3BONIOLINA

FemoppoupanbHas 00e3Hb MMeeT MHOro(haKTOpHYIO
aTuonoruto. BeigensloT aBa natonorumyeckux akro-
pa. OcHOBHas ponb OTBOAMTCA HapyLWeHWIo perynauuu
apTepuanbHOro KpoOBOTOKA MO YNUTKOBbLIM apTepusm
K BEHO3HbIM TeNlbLEAaM W OTTOK MO KaBEPHO3HbIM BEHaM.
[ucbanaHc mexpgy apTepuanbHbiM nputokom no BIA
¥ BEHO3HbIM OTTOKOM, MPUBOAMT K AUnaTtaLum KaBepHo3-
HOW TKaHW remoppouganbHoro cnneteHus [9, 20]. Bro-
poit thakTop — nporpeccupyloliee paspylieHue CBA3KK
Mapkca u mbiwbl TpenTua, NpuBoAALLEE K NOLBUKHOCTH
BHYTPEHHUX FreMOPPOMAANbHBIX Y3/I0B N CMELWeEeHNIo UX
B aHasbHbIN KaHan [9, 21]. 3Tn dakTopbl ABNAIOTCA KAtO-
YeBbIMU B NaTOreHe3e reMoppos.

Teopetuyeckoe o060CHOBaHME METOAMKM pJonnaep-
KOHTpONMpyeMon pe3apTepusauun (TpaHcaHanbHas
pesaptepusauus — T[l) OCHOBbIBAeTCH Ha AUrMpoBa-
HWUW TepMUHanbHbIX BETOK BITA ¢ uenbio cHUXeHus ap-
TepWanbHOro NPUTOKa K BHYTPEHHEMY reMopponAanb-
HoMmy cnneTeHuio. B 1995 rogy Morinaga u coasT.,
nyo6AMKYIOT pe3ynbTaThl fevyeHus 116 nayueHToB C
remoppoem, npoBofsA T[l BHYTPeHHUX remoppougane-
HbIX Y310B, MCMONb3ya ponnnep-aHanusatop «KM-
25» (Hayashi Denki Co., Tokyo, Japan) u npokTockon
«Moricorn» [18].

TexHuyeckas 3sontouns HayunHaetcs ¢ 2000 roaa, Kor-
pa komnanus A.M.I. (ABcTpus) npepctaBuna Ha megu-
LMHCKMUIA PBIHOK MepBYI0 MOAENb floNnnep-aHann3aTopa
(HAL-Doppler I) ¢ npoktockonom «Moricorny» ans npo-
Be[leHWNA TpaHCaHanbHOM fe3apTepu3auuu. B Hactos-
Liee BpeMa CyLLeCTBYIOT TP KOMNAHWUK, NPOMU3BOAALLNE
[OMNnaep-aHan13aTopsl C KOMMIEKTOM MPOKTOCKOMNOB
ONA  NpOBEefeHWs TpaHCaHanbHOW [Je3apTepusauuu.
Ito komnanun A.M.I. (Asctpus), THD S.p.A. (Utanus),
Bbinyckatowas obopynosaHue ¢ 2004 ropa. B Poccun
LOMNnjep-aHanu3aTopsl BbiNyckaeT KomnaHus «HMN®
«BNOCC» (Poccus).

[Jonnnep-aHanu3aTtopsbl NepBbix Mogenen UaeHTuuULN-
poBanu BeTku BITA TonbKo no cneunduyeckomy 3ByKy
apTepuanbHOro KpoBOTOKA, OAHAKO He morau audde-
peHumpoBaTb NnpoxoxaeHune BeTku BINA B noscnnsncrom
CNoe WNu NpOXOXAEHWe apTepuyu BHE CTEHKU MpAMOi
KMWKK. TIPOKTOCKONbI C MHTErpupoBaHHbIM Jonnnep-
patyukom (npokTtockon «Moricorn», NMpOKTOCKOMbI
komnanuit A.M.I. u THD) Bbinyckanu ¢ He6OMbWMM Ha-
PY)XHbBIM W BHYTPEHHUM [MaMeTPOM U Y3KUM MO pa3me-
pam MaHWUMyNALUOHHBIM OKHOM. Takue KOHCTPYKTUBHbIE
0CO6EHHOCTU MPOKTOCKONOB TPEHOBaNM onpefeeHHoro
HaBblKa NPy NpoBefeHNUN file3apTepu3aLum.

KOLOPROKTOLOGIA, vol. 20, no. 1, 2021
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C 2005 ropa TpaHcaHanbHas fe3apTepu3auusa c My-
konekcuein (TO-MM) cTana npoBOAMTLCA C Jonnnep-
aHanusatopom — «HAL-Doppler-II» (A.M.I., ABcTpus).
Annapar no3sonseT NnpuLenbHo nurnposatb BeTkn BIK
TONbKO B MOACAM3UCTOM cnoe. XapaKTep W3MeHeHus
KPOBOTOKa OTpaKaeTcs Ha fgucniee annaparta B Buie
cTonbyatoii guarpammel. HoBas cepus NpoKTOCKONOB
C YBENNYEHHbIM BHYTPEHHUM AWAMETPOM U U3MEHEH-
HbIM [M3aflHOM MaHUNYNALMOHHBIX OKOH ynpolwaert
BbINONHEHWe onepauuun. flonnnep-aHanu3aTop «AHru-
oauH-NpokTo» («<BNOCC» Poccus), paboTtaet B Henpe-
PbIBHO-BOJIHOBOM W WMMYNbCHO-BOJHOBOM peXumax
VAbTPa3BYKOBOr0 W3NyYeHWs, 4TO MO3BOAAET onpe-
AeNuTb rNyOMHbI 3aNeraHus COCyAa Npu NpoBELeHUM
Ae3apTepu3auuu. Xapaktep KpoBOTOKa Ha gucniee an-
napara oTpaaeTcs B BULE NYNbCOBOI KPUBOIA, YTO 60-
nee NOHATHO ANSA WHTepnpeTauuun. MNpokrtockon-LDL-2
MMeeT yBEeNYEHHbI BHYTPEHHUI AnUaMeTp, @ KOH(K-
rypauns MaHUNyAALMOHHOTO OKHA M3MEHAETCA 3a cyeT
CbeMHbIX BKnafbllei, 4To obneryaeT npoBefeHue ae-
3apTepu3auuu u mykonekcuun. Komnanus THD S.p.A.
(WTanua) B 2008 ropy MoAMbULMPOBaNa NPOKTOCKON
(THD-Slide), Ho He npoBena moguduKauuio gonnnep-
aHanusaTopa.

HAYAJNIbHbIE PE3YJIbTAThDI OMEPALUHU
TPAHCAHAJIbHOW  AONNAEP-KOHTPONUPYEMOM
OE3APTEPU3ALIUN

Giordano P. 1 coasT. (2009) ny6aMKyiOT NepBLIi cUCTe-
maTtuyeckuit 063op, npoaHanusMposas 17 cratei, ony-
61MKOBaHHbIX ¢ 1995 no 2008 rr., Kacatolwuiics npume-
HeHUs TpaHCaHanbHoili gesaptepusauun (TH) [22].

PaxHue nocneonepayuoHHsle pe3ysnbmamsi

MepBble pe3ynbTaThl Ucnonb3oBaHus T, B neyeHun na-
uneHtoB ¢ b mokasanu, 4TO CPOKM roCmUTanM3aLuu
coctaBnsoT 1-2 pHA. bonesoit cuHapom oTmeuvancs
y 18,5% nauneHToB B MepBble CYTKWU NOC/Ie MaHUnyns-
UMK, yto TpeboBano nNpuemMa aHaNbreTMKoB W3 rpymnmsl
HECTEpPOMAHbIX MPOTUBOBOCMANUTENbHbIX NpenapaTos
(HNBTM). Bo3BpalleHne naLMeHTOB K TPYLOBOWN feATeb-
HOCTWM COCTaBMNO [Ba-TpU AHA nocne onepauuun [15,
23, 24]. VHTpaonepaLnOHHbIE OCOXKHEHUA NpU Mpo-
Be[leHWUM TpaHcaHaNbHOM fe3apTepu3aLum BCTpeyanuch
B 4,3% cnyyaes [25-27]. B aHanu3e Giordano P. u coasr.
(2009) oTMeYeHO, 4TO Y TpeX NaLMEHTOB Habnaanucs
TAXENbIE NOCNeonepaLnoHHbIE KPOBOTEYEHUA, YTO MO-
Tpe6oBano nepennBaHus KpoBM U XMPYPruyeckom ocra-
HOBKM KpoBoTeueHus [22].

Narro J.L. (2004) o6bsicHUN pa3BMTUE MHTpPaonepaLm-
OHHOTO KPOBOTEYEHUS BO3HUKHOBEHWUEM MOACAU3UCTOIM
reMaToMbl B Tex Cly4asx, Korga ciusucras ob6onoyka
B 30HE NIUTUPOBAHUS U30OLITOYHO Nponabuposana B Ma-
HUNYNALMOHHOE OKHO MPOKTOCKOMA, YTO 3aTpPYAHANO
MaHUNynaumio [26]. AHanOrMYHbLIA BUA OCIOXHEHUS

JHonnnep-koHTponupyemas fe3apTepu3aLms reMOPPOMAAIbHBIX Y3108,
TexHnyeckas 3BOMIOLMS M pPe3ynbTaThl nevenms (063op nuteparypsi)

onucbiBaet Wyppak A.A. (2013) npu ncnonb3oBaHum
npokTockona «THD» [28].

B otuete Meintjes D. (2000) ecTb apyroe o6bscHeHUe
NPUYMH Pa3BUTMA KPOBOTEYEHMA B PaHHEM nocneonepa-
unoHHoM nepuoge [29]. Mo mHeHuto Meintjes D. (2000),
KpoBOTeYeHMe pa3BMBAETCHA, KOrAa He MNPOBOAMTCH
OAHOBpEMeHHOe NIMrNpoBaHMe WeCTN OCHOBHbIX BETOK
BMA. Mpu nurupoBaHum YyeTblpex Unu NATU apTepuil Bce
0CTaTO4HOE apTepuanbHoe [aBieHne nepepacnpepens-
eTCcA B OCTaBlUMecs OfHY unun Ape apTepun. KposoTeye-
HWe pa3BuBaeTCsa B UHTepBane mexay 7-14 fHem nocne
onepauuu, Korga nuratypbl Ha nepeBA3aHHbIX BeTKax
apTepuit ocnabeBatoT, U Bo3pacTaeT fasneHue [29].
Takum 06pa3oM, OCNOXHEHWS BO3HWKAIOT MO HECKOJb-
Kum npuynHam. OgHa U3 HUX — 3TO TPYAHOCTY, CBA3AH-
Hble C Y30CTbl0 MAaHUNYNALMOHHOTO OKHa MPOKTOCKONa,
YTO MOXET CTaTb NPUYUHON (HOPMUPOBAHUA NOACNU3U-
CTO remaToMbl MpWU NPOBefeHUN Je3apTepusauuu u,
B MOC/eAyIoLLEM, NPUBOANTb K Pa3BUTUIO KPOBOTEUYEHMUS.
Bropas npuunHa — HenonHOuEeHHas nepeBA3Ka OCHOB-
Hbix BeTBelt BITA.

OmoaneHHble pe3ynbmamsl 1e4eHus

PesynbTathl Mcnonb3oBaHua TexHonoruu T (HAL) B ne-
puop mexpay 2000-2006 rr., Kak nokasbiBaeT aHanus,
BbISBNAIOT PelyuanB CMMNTOMOB 3aboeBaHus B 3-25%
cnydaes (Tabn. 1).

PeTpocnekTuBHbIN aHanu3 pe3ynbTaToB JeyeHUs noka-
3bIBAET, YTO METOAIMKA OblNa 4OCTAaTOYHO 3PdEKTUBHOI
npwu II ctapgun remoppos. Y nauventos ¢ III n IV cTa-
Aveil 3aboneBaHus peuuans nNposanca BHYTPEHHUX re-
MOPPOWAANbHbIX Y3/10B OTMEYANCA CYLLeCTBEHHO Yalle —
B 8-13% y nauuenToB c III ctaguein, B 50% y nauueHToB
¢ IV cTapgueit remoppos, YTO BMNOJIHE 0XKMAAEMO U 3aKO-
HOMepHoO [24, 26, 33].

HayanbHble pe3ynbTaTbl NPUMEHEHWUA HOBOW METOAMKM
cnefyeT OLeHMBATb AOCTAaTOMHO Kputuyecku. Cosep-
WEHCTBOBANOCh TEXHUYECKOe OCHALleHWe, a TaKKe aHa-
NIM3MPOBANNUCL MPUYMHBLI peumanBa 3abonesaHus. 310
CTMMYNMPOBAN0 UCCNefoBaHUA AN YTOYHEHUA XapaKTe-
pa KpOBOTOKA B reMOpPPOUAANbHOM CrIETEHUN.
Meintjes D. (2000), BnepBble NPUMeHsAA LBETHOE [OM-
nnepHoe CKaHWpOBaHWE ANs YTOYHEHUA Tonorpadum
TepMuHanbHbix BeTBer BIA, nokasan, uto cywecTeytoT
WeCTb NOCTOAHHBIX BETOK, PaCNoNOXeHHbIX Ha 1, 3, 5, 7,
9,11 yacax no ycnoBHoMmy Ludepbnaty [29]. B nanbHeit-
wem uccnegoaHus Aigner F. u coasT. B nepuog c 2004
no 2009 rr. [34, 35], a 3atem Schuurman J.P. u coasT.
(2009) [36, 37] yTouHUnM ocobeHHOCTH cTpoeHus BIA
u ponb cocyauctoro caktopa B pa3sutum 6. [Jokasa-
HO, 4TO OCHOBHbIM UCTOYHWKOM apTepuanbHOro KpoBocC-
HabXeHMs BHYTPEHHEro reMoppounaanbHoOro CrieTeHus
asnserca BIA. YposeHb BnageHus setok BIA yepes
CTEHKY KMWKW B NOACAU3UCTBIA CAOW [OCTAaTOYHO Ba-
puabeneH n 0GHAPYKMBAETCA MEXAY MPOKCUMANbHOI
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Tabnuua 1. Pesynbmamsl donniep-KoHMpoaupyemol 0e3apmepu3sayuu 2eMoppoUdanbHbIX y3/108
Table 1. Results Transanal Doppler-guided hemorrhoidal dearterialisation

Konunuyectso cTapus Peyupne cumntomoB (%)
AsTOp Annapar

NauneHToB I | II | III | I\') nponanc KpoBoTeueHue
Morinaga, et.al.1995 [18] 116 KM-25 HET AaHHbIX 22 -
Gallese N. 2000 [30] 100 KM-25 - 72 24 4 0 12
Sohn, et al. 2001 [19] 60 KM-25 - 20 27 13 8 10
Arnold, et.al. 2002 [23] 105 KM-25 - 17 74 9 25 4
WenbirnH K.A. 1 coast. 2003 [31] 102 KM-25 - 41 48 13 2,8 5,6
Bursics, et al. 2004 [15] 30 —* 1 6 10 13 - 3
Lienert M. et al. 2004 [32] 248 KM-25 4 111 121 12 4 15
Narro J.L. 2004 [26] 281 KM-25 - 104 115 62 - -
Felice G. et al. 2005 [27] 68 AMI-I - - 68 - 3 1
Ramirez J.M. et al. 2005 [33] 32 KM-25 - - 27 5 22 19
Scheyer M. et al. 2006 [24] 308 AMI-I - 89 192 27 15,6 4,8

*Tun annapama He yKa3aH

W CpefHen TPeTbio NPAMON KUIWKW. YCTaHOBNEHO Hanu-
Yne JOMONHUTENbHbIX UCTOYHUKOB apTepUanbHOro Kpo-
BOCHaOXeHWUs BHYTPEHHEro reMoppoupancHoro cnie-
TeHWUA B BUAE TPaHCMblWeYHbIX BeTBei BI1A, numetwmx
30HY BXOXAEHUS Ha YPOBHE MbILLL, N1€BATOPOB, KOTOPbIE
He MOryT ObiTb IUTUPOBAHbLI HU MPU BbINOJAHEHUN CTe-
NNEpHON reMOppoMAONEKCUN, HU MpU TpPaHCaHaNbHOM
pe3saptepusauumn [20, 34]. Aigner F. u coast. (2006)
YCTaHOBWUAW, 4TO y NaLueHToB ¢ [b NponcxoanT He ToNb-
KO 3HauuTenbHasa gunatauns setok BIA, HO u TpaHCmy-
panbHbIX apTepuil, KOppenupys ¢ pa3BUTUEM FeMOpPpPOS
[20]. Takum obpa3om, JoKa3aHO 3HaUYEHUE COCYAUCTOrO
thakTopa B pa3sutuu I'b.

Wenbirun K.A. u coast. (2003) nokasanu, 4yTo Yepes
30 gHelt nocne npoBeAaHHoW Tl HUXe 30HbI AUTUPO-
BaHWA HaWOOMbWMX NO AMAMETPY TeMOPPOUAANbHBIX
apTepuin CHMXAETCA CKOPOCTb JIMHENHOr0 KPOBOTOKA
Ha 55%. 3TO NPUBOAUT K YMEHbWEHUID pa3Mepa BHYT-
PEHHUX TeMOPPOMAANbHBIX Y3/10B, CNOCOBCTBYSA NUKBU-
JalLMWU OCHOBHBIX KIMHWYECKUX CUMNTOMOB 3abonesa-
Hus [31].

Scheyer M. u coast. (2006), aHanu3upys pesynbTathbl
nepsblx 308 onepauuit, Bnepeble NPeANOAOXKMA, YTO
OAHOW W3 NPUYMH PeLnAMBa CUMNTOMOB reMoppos no-
cne nposefieHus T[l aBnsaetca pekaHanusauus aptepuit
[24]. 3arpapckuit E.A. (2005), 0CHOBbIBasACb Ha OMbITe
neyenuns 198 nauyuentos c I-IV cTagueir remoppos, no-
Ka3an HeoOGXOAMMOCTb NPOBEAEHUS MYKOMAMKALUYU AN
(huMKcaumMm reMoppouaanbHoOro CnieTeHWs B HOpMalb-
HO€e aHaToMMyecKoe nonoxeHue [38].

TPAHCAHAJNIbHAA MYKOMEKCHUA

HeynoBneTBopeHHOCTb pe3yabTaTaMu NevyeHus nauueH-
ToB ¢ IIT v IV cTaguen remoppos npusena K moandu-
Kaumu metoamku. Y naymnentos III n IV cTapgueit remop-
posi neyeHne TpebyeT yCTpaHEHUS TeMOMHAMNYECKOro
ancbanaHca KpOBOTOKA B reMOPPOUAANIbLHOM CMIIETEHUM,
a TaKXe ycTpaHeHWe nposianca BHYTPEHHUX reMoppou-
JanbHbIX Y3N0B BCNeLCTBME pa3pylweHuns ceasku MNapkca
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n mblwybl Tpentua. MNo3tomy TexHonorus pesaprepu-
3auun 6bina JONONHEHA NPOBEJEHUEM TPAHCAHANbHOM
mykonekcun (TL-MM) ¢ uenbio yMmeHblieHUs obbema
AWNATUPOBAHHOW KaBEPHO3HOMN TKaHW BHYTPEHHEro re-
MOPPOUAANLHOTO CRAETEHUA U (BUKCALUM ChAeTeHUs
B HOpMajbHOW aHaTOMUYECKOW No3uuuu, TakuM obpa-
30M, BO3J€ENCTBYS HAa OCHOBHble MEXaHW3Mbl Pa3BUTUA
reMoppouaancHoit 6one3Hu.

lMpoBedeHne MYKOMIMKALMM AMNATUPOBAHHOW KaBep-
HO3HOI TKAHU BHYTPEHHEro reMoppoMaanbHoro crje-
TEHUs B Pa3NMYHbIX MOAWUDMUKALMAX Npefnaranoch
[aBHO. B nuTepatype OAHO M3 MepBbIX YNOMUHAHMWIA
npoBefeHNs MyKONIMKaLMW BCTPeyaeTcs B nybaukaymum
Fournier H.J. (1949) [39]. B nocnepytowem MeToanKH
Mmykonaukauum npegnaranu Farag A.E. (1978) [40],
Awojobi 0.A. (1983) [41], Hussein A.M. (2001) [42].
06beanHeHMe 3TUX METOAUK NPUBENO K OPUTMHANBHOMY
npepnoxeHuio Scheyer M. (2006) [43,44]. Mykonekcus
NPOBOLMUTCA HANOXKEHWEM HEMpPEpPLIBHOTO OGBMBHOTO
WBa Ha AMNATUPOBAHHYIO KAaBEPHO3HYIO TKaHb BHYTPEH-
HEero reMoppoMaNbHOro CNETEHUSA, HauMHas € 6-7 CM
Bbllle «3y6uaToii NMHUM» M 3aKaHuYMBas Ha YpOBHe
5-8 MM, He foxoas Ao 3y64artoil NMHUKU. KOHUbI HuTeil
CBA3bIBAIOTCA U CTATUBAIOTCA B NPOKCMMANIbHOM Hanpas-
neHuun. Takum 06pasoM, NPOUCXOAUT «IUMTUHI» reMop-
pOMAANLHOTO CMIETEHUS B HOPMaIbHOE aHaTOMUYECKOE
nonoxeHue. Dal Monte P.P. u coast. (2007) cuutatot,
YTO HEMpEPbLIBHBINA WOB HE TONbKO CAABAWBAET AUNATU-
POBaHHYIO TKaHb BHYTPEHHErO reMOPPOUAANLHOTO Y3Na,
HO CMOCOGCTBYET OKK/IIO3WUU LONOJHUTENbHBIX apTepu-
aNbHbIX BETOK [45].

IBONIOLMUA TEXHONOTUM NPUBENA K COYETaHMIO fonniep-
KOHTPONMpPYeMON [e3apTepus3auuu W TpaHCaHaNbHOI
MyKonekcuu, nony4ns B 2006 rogy Ha3BaHue MeTOAU-
kn — HAL-RAR (Hemorrhoidal Artery Ligation-recto-
anal repair) [43,44].

OcobeHHocTn aHaTomun BITA notpeGosanu Gonee co-
BEpLIEHHOr0 060pyLOBaHUA ANs NPOBEeAEHNs afeKBaT-
HOI1 file3apTepu3aLum u mykonekcuu. lonnnep-aHanusa-
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Tabnuua 2. Pesynbmamsl donniep-KoHMpoaupyemol 0e3apmepusayuu BHympeHHUX 2eMopPoUdaTbHbIX Y3108 C MyKonexcuel
Table 2. Results Transanal Doppler-guided hemorrhoidal dearterialisation with mucopexy

Kon-80 Cragua remoppos Peyuans cumnTomMoB % Cpok
Astop nauneHToB Annapar I II1 v nponanc T';T;::; Has(,:zjr)""ﬂ
Theodoropoulos G.E. et al., 2010 [52] 147 AMI-II - 95 52 2,0 2,0 15
Jeong W.J. et al., 2011 [53] 97 AMI-IT 13 68 16 10 14 12
Zagryadskiy E. et al., 2011 [58] 65 AMI-II - 41 24 4,6 31 15
Faucheron et al., 2011 [59] 100 AMI-II - 0 100 2,0 5 36
Roka et al., 2013 [54] 184 AMI-II - 107 77 11,4 6,6 12
Scheyer M. et al., 2015 [60] 408 AMI-II 69 302 37 16,0 5,0 72
Hoyuela et al., 2016 [57] 30 AMI-II - 23 7 33 - 24

Topbl «HAL-Doppler-II» u «AHr1oanH-TPOKTO» 1 HOBblE
MPOKTOCKOMbI YNPOCTUAU NpOBefeHue fe3apTepu3anum
n mykonekcun [46]. Mpoktockon — «THD Slide» («THD
S.p.A») TaKxe ObiN cO3aaH ANis NPOBEAEHNUS Ae3apTepu-
3auuu n mykonekcuu [47].

PE3VJIbTATbl TPAHCAHAJIbHOW AE3APTEPU3ALMK
N MYKOMEKCKUU

PanHue nocneonepayuoHHsie pe3ynbmamsi

Y nauueHToB, nepeHecwux T[l, 6onesoit cMHAPOM BO3-
HUKAeT PeAKo, YTO B OOMbIIMHCTBE Cy4YaeB He TpebyeT
NpPUMEeHeHWs aHanbreTMKoB. TpaHcaHanbHas fe3apTe-
puU3aLuKM C MyKonekcuein — 6onee arpeccuBHas MaHu-
NyAALMA, 4TO CBA3AHO C Pa3BUTMEM BOCMANUTENbHON
peakuMn B 30He HaNOXEeHHOTo HenpepbIBHOrO LWBA.
Bcnepacteue aToro nponcxogut passutue 601€BOro CUH-
npoma [48]. MocneonepaunoHHbIn 60NEBON CUHAPOM
1 TeHe3Mbl BO3HUKAIOT, B cpeaHeM, B 15-24,1% cnyyaax
[43, 48, 49]. Kak npaBuno, TeHe3Mbl NpeKpaLialnTCcs ye-
pe3 7-10 pHeii. Ratto C. v coasT. (2014) pekomeHayOT
NpUMeHeHWe HecTepouAHbIX MPOTUBOBOCMANUTENbHBIX
cpencts (HMBM) MuHUMyM 3 gHSA, fanee — npuem no Tpe-
6oBaHuio. Mo MHeHWIO aBTOpa, MPUEM HECTEPOUAHbIX
NPOTUBOBOCNANUTENbHBIX CPEACTB YMeHblIAeT CBfA3aH-
Hble C 3TUM CUMNTOMbI [48].

B Toxe Bpems uccneposanue Carvajal Lépez F. v coasr.
(2019) nokasano, 4To MocneonepaluuoHHblii 6onesoi
CMHAPOM Yy nauuneHTos, nepeHecwux TO-MI, 3Ha4uTens-
HO MeHblle, YeM Nocfe reMoppouA3KTOMUM, YTO NOJO-
XUTENbHO CKA3biBAETCA HA NOKa3aTensx KayecTsa Xus3-
Hu [50].

Yactota paHHMX MoCneonepalnoHHbIX KPOBOTEYEHMUI
nocne nposeaexus TA-MIN kone6netcs ot 1,0% Ao 5%,
TpeOyloWnX XUPYPruyeckoro WAM 3HAOCKOMUYECKOTO
remoctasa [51-54]. B nuTepatype Mbl He HaWK aHaNU-
3a NpUYMH pa3BuUTMa KpooTeyeHns. OfHAKO Mbl OTMe-
TUM, YTO MaLMeHTaM fatoTca oblue peKoMeHAaLmUM no
nocneonepawumMoHHOMY IYEHNIO: ANETA C MOBbIWEHHbIM
COAepXKaHMeM pacTUTENbHON KNeT4YaTKu, Npuem pasmar-
yuTenell CTyna, NpueM aHanbreTMKoB Mo TpeGOoBaHMI0.
TpaHcaHanbHas Ae3apTepu3auua C MyKOMeKcuen, Mma-
HUNYAALXSA, KOTOPas UMEET 0COBEHHOCTU nocneonepa-

JHonnnep-koHTponupyemas fe3apTepu3aLms reMOPPOMAAIbHBIX Y3108,
TexHnyeckas 3BOMIOLMS M pPe3ynbTaThl nevenms (063op nuteparypsi)

LLMOHHOrO BeaeHusa nauueHToB. B TeyeHne 28-30 pHen
30Ha MaHMNyNAUMWM CAABNEHA HAaNOXEHHbIM Henpe-
PbIBHbIM LIBOM, NO3TOMY PUrMAHAA K pacTsaxeHuto. No-
BUAMMOMY, HapylleHue faedekauun nu6o pauTenbHoe
HaTyX1BaHWe NPUBOAWAO K pa3pbiBY CAU3UCTON U pas-
BUTUIO OCNOXKHEHWIA.

OmoaneHHble nocieonepayuoHHbIe pe3yasmamsl
Cuctematnyeckne 0630pbl 3apybexHoil nuTEpaTYpHI,
noceseHHble, npumeHenunio TA-MM otcyTcTByiOT. Bee
00630pbl NOCBSALEHbI BbISBNEHUIO YACTOTHl BO3HUKHOBE-
HUs peuuauea nocne npumeHenus T. B o63opax va-
CTOTa peunanBa nocne ucnoab3osaHua T/l Bapbupyet B
AvanasoHe ot 3 fo 60% (Pucher P.H. u coasrt., 2013;
Song Y. v coasr., 2018) [49, 55]. OgHako aBTOpbI 0630-
POB He YYUTLIBAIOT HU CTafUM 3a600€BaHUS, HU XapaKTep
o6opyaoBaHus, koTopoe ucnonbyercs ans TA. B Toxe
BPEMS, MOXHO CYMTaTb [OKa3aHHbIM (aKT, YTO y nauu-
eHToB ¢ IIT n IV ctapmen remoppos, a B HEKOTOPbIX CNy-
yasx u II ctagum, pesaprepu3auusa [OMXKHA COYETATbCA
¢ MyKonekcuen. Haye BO3HMKAeT NOTEHLMaNbHbI PUCK
peunpusa 3abonesaHus [43, 48, 56].

Hoyuela C. u coast. (2016) npuvBOAMT OTLANEHHblE
pe3ynbTathl JIeYeHUs CO CPOKOM HabnwopeHus ot 12
[0 72 mecsiLeB, NOKa3blBas, YTO METOAMKA Y NaLUEHTOB
¢ II-1IV cTtapgueint remoppos AaeT xopolwue OTHANEHHbIe
pe3ynbTathl. Peunaus cuMnToMoB 3a6oneBaHuUs COCTaB-
nsiet o1 2,0% 1o 16% (Tabn. 2) [52, 57, 59, 60].

Tutos A.H0., AGpuuosa M.B. (2016), ucnonb3ys annapat
«AHrnoauH-Mpokto» npu suinonHeHun TA-MI B neye-
HUM NauMeHTOB C 3-4A CTaAMAMU reMoppos, OTMETUNN
3(h(HeKTUBHOCTb MeTOAMKM Y 86,2% nauMeHTOB yepes
6 MecsLeB nocne nevyeHns [61].

3arpapckuit E.A. (2016) npuBOAMT OTAaNEeHHble pe-
3ynbTathl nevyeHus 365 naumeHtoB c¢ II — IV cragueit
reMopposi C ANUTENbHOCTbIO HabniogeHus 52 mecsaua
[62]. OtcytcTBME cMMNTOMOB 3aboNeBaHUS OTMEYEHO
y 327 (89,6%) nauuenToB. Peunans nponanca BHyTpeH-
HWUX reMOppOoNAANbHbLIX Y3108 BbiABNeH y 7,9% c III cTa-
aven u 19,0% naumentos ¢ IV ctagueli remoppos, cooT-
BeTCTBeHHO. [ponanc y310B KynMpoBaH OAHUM CEaHCOM
cknepotepanuu y 18 (4,8%) naumenTtos. Y 3 (0,8%) na-
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LMEeHTOB NpOBEAeHa NOBTOPHAsA fe3apTepusauus u my-
Konekcus.

Ratto C. u coasT. (2017) ny6auKyeT OTAANEHHbIE Pe3yJib-
Tatbl NeveHus 1000 nauuentos c II-IV cTagueir remop-
pos, KotopbiM nposefeHa T[-MIT co cpegHuM cpoKom
HabnloaeHus 44 mecsaua. Yactota peunpmuBa coctaBuna
8,5%, 8,7%, n 18,1% y nauunenTtos c IL, III, IV ctagmeri re-
MOppPOS, COOTBETCTBEHHO. B NOBTOpPHOM BMewwaTenbCTBe
Hyxganocb 7,0% nauneHToB. ABTOpPbI [LenaloT BbIBOL,
yto onepauus THO-MM 6GesonacHa u 3QdEKTUBHA, YTO
CBA3aHO C HU3KOW 4aCTOTOW peuuanBa U HU3KUM ypOB-
HEeM nocneonepaLoHHbIX OCNOXHEHN [56].

Braun u coasT. (2016) cuuTato, yto T[] JOCTaTO4HO Npo-
cTas npoueaypa, Kotopas TpebyeT KOpOTKOro nepuopa
00y4eHUs, NOCKONbKY UCMOJIb3YET CYLECTBYIOLLME XMPYP-
rMyecKkue HaBbIKW. [locTaTouHO BCEro NATU NpoLeayp AN
OCBOEHMA METOLMKW, KOTOPYIO peKOMeHAyeT NPOonU3BOLM-
Tenb annapatypel. OAHaKo B CBOEM MCCNeA0BaHWUM Mpu-
BOAMT [laHHble 0 peuupause nponanca y 30% nauueHToB
yepe3 12 mecAueB nocC/ie MaHUNYAALUWUU TNPU JIEYEHUU
nauyuentoB II u III crapueir remoppos [63]. [pyroro
MHeHus npupepxuBaetcs Abpuiosa M.B. (2013) [64].
WccnepoBaHne noKasbiBaeT, YTO 4acToTa BO3HUKHOBe-
HUA peunpnBa Nponanca HanpsMylo KOppennpyer ¢ Ko-
NMYECTBOM BbINOJHEHHbIX onepauuit (TA-MM) u onbiTom
X1pypra B BbINOJHEHUW OnepaLuin Ha NpoMexHoCcTU. Mpu
onbiTe XUpypra B 48 onepauusx peunaus nposanca ot-
CYTCTBYET, OfJHAKO Y XWUPYProB, BbINOAHUBLMX 34 one-
pauum, peLuaus nponanca BbifBNeH B 6% cnyyaes [64].
OTpaneHHble pe3ynbTtathl npumeHeHus T-MI, npoBepeH-
Hble XWpypramu-3KCnepTamu, NOKa3sblBalOT, YTO peLyanB
cumnTomoB coctasnseT ot 8,0 go 18,0% y naumeHTos c III
un IV ctapguu remoppos [56, 59].

Je3zapmepusayus BHymMpeHHUX 2eMoppoudanbHbIX y3-
7108. HyxeH nu donniep-KOHMposb?

3a pBa pecatunetus TH/TO-MMN crana obuenpuHs-
TON meTofuMKOW Ana nedeHua remoppos II-IIT cragum,
a B page cnyyaes — npu IV ctapum remoppos. 06ocHo-
BaHMe METOAMKM OCHOBAHO Ha BO3[ENCTBMM Ha naTto-
NOTMYeCKMe MexaHW3Mbl pa3BUTUA TeMOPpPOUAANbHON
6onesHu [65]. Prohm P. v coast. (2012), ucnosnb3ys me-
ToauKy 3D-3HpOCOHOrpadum v LBETHON Jonnneporpa-
(1K aHaNbHOTO KaHana, yCTaHoBUAMW, YTO MaHUNYNALMA
«DG-HAL» achcheKTMBHO CHMXKAeT KPOBOTOK NO AUCTaNb-
HbIM BeTKaM BI1A 3a cyeT popmupoBaHus pyoLOBOI TKa-
HU BOKpYT NepeBsizaHHoi apTepuu [66]. NccnegosaHue
Obl10 OTpaHUYEHO TPEMS MecALAMM, NOITOMY OTAANEH-
Hble pe3ynbTaThl IEYEHUA He OLeHUBanuUCb. AHanoruny-
Hble flaHHble npuBoguT Sammartano A. u coasT. (2013)
[67]. Wccneposanue Tutosa A.HO. u Abpuuosoit M.B.
(2016) nopTBep)AaloT 3TU AaHHble. Mpu Y3U pektans-
HbIM [aTYMKOM He BM3yanu3upyloTca KaBepHO3Has
TKaHb W COCyAMUCTble CTPYKTYPbI, NUTAlOLWMUE reMoppou-
LanbHblit y3en [61]. Mpu aHEOCKONNYeCcKOM UccnefoBa-
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HUM B 30HE NPOBEEHHON MaHUNYNALUM OBHAPYKUBAET-
cs cchopmupoBaHHas py6LoBas TKaHb, YTO [OKA3bIBAET
3 HeKTUBHOCTb AONMIEP-KOHTPONA NPU BbINOAHEHUU
pesapTepusauun u mykonekcum [61]. OgHako ¢ 2009
roga nosBMAKUCL Ny6AWMKALMK, Tae LenecoobpasHocTb
[ONMNep-KOHTPONS NpuU NpPOBEAEHUW [e3apTepu3aLnm
noapepraercs coMmHeHuto [37, 51].

Infantino A. n coast. (2010) cTaBAT noj COMHeHue
LenecoobpasHoCTb [ONMIEP-KOHTPOAS MPU BbINONHE-
Hun T[l. MHeHMe aBTOPOB OCHOBbLIBAETCA HA (haKTe, YTo
Tonorpaduyeckoe nonoxexue setsei BIMA gocratouHo
BapuabenbHo [51]. Mo3Tomy nonyyaemblit fonnnep-cur-
Han ot BeTok BITA moxeT 6biTb NonyyeH U3 n0b6oIt Ya-
CTW aHanbHOTo KaHana, B TOM YMCNe U3 BHECTEHOYHO
30HbI MpoxoxaeHus apTtepumn [51,63]. Schuurman J.P.
(2012) Takxe cyMTaET, YTO 3HAYeHUEe [ONNNEP-KOHTPO-
na npu nposefeHun T[l cunbHo npeysennyeHo. lpu-
BOAA AaHHble PaHAOMM3MPOBAHHOTO WCCNeA0BaHMUA
nevenuns nauymeHtos ¢ II n III cTragmen remoppos, OoH
nonaraet, yto pesynbTatel T[], 6e€3 fonniep-KOHTpons
Nyylle pe3ynbTaToOB B rpynne C [ONMAEP-KOHTPONEM.
Inusofbl KPOBOTEYEHMI 6€3 JoNnaep-KOHTPoONs oTMe-
yeHbl B 13% u 33,3% c gonnnep-KoHTpoaem yepes 6 me-
caues. [lponanc BHYTPEHHUX y3N0B BbiABAeH Y 34,8%
n B 45,9% cnyyaes ¢ pgonniep-KoHTponeM. Mo gaHHbIM
3D-3HpocoHorpaduen 1 LUBeTHOW ponnneporpaduei
aHanbHOro KaHana, KoTopas BbiMOJHEHA Nocie 3aBep-
WeHMA NeYyeHns, OTMEYEHO, YTO He MeHSeTCa [uameTp
apTepuit nocne fesaptepusauuu [37]. OgHako cnepyet
CKa3aTb, YTo gonnnep-aHanusatop — «THD» He no3Bona-
eT auddepeHuMpoBaTh ryOGUHbI 3aeraHus apTepun no
OTHOLUEHUIO K CTEHKEe MpAMOi KUWKK. [o3ToMy xupypr
He MoXeT AncdepeHLMPOBaTL X0 apTepum No OTHOLLE-
HUIO MbILEYHOMY, MbIWEYHO-NOLCAU3NCTOMY UAKU NOA-
CMU3UCTOMY CIOK0 CTEHKW NPAMON KULWKMW, rae nNpoBo-
ANTCA MaHuUnynauns. B ceA3M ¢ 3TM BO3HMKAET BOMPOC,
HACKONbKO afeKBaTHO Obina NpoBefeHa Ae3apTepusa-
UMs NpW UCMONB30BAHUM LAHHOTO TMNA 060pyaA0BaHMS,
KOTOpOe UCMoab30BaN aBTop.

Aigner F. u coast. (2016), ucnonb3ys aHanorMyHbIi
[OMNnaep-aHan13aTop, He OTMETUN CHUXEHUA apTepu-
anbHoro nputoka nocne T[. Mo MHeHUto aBTOPOB, 3¢-
(heKT MaHunynAuMKM [OCTUraeTcs 3a cyeT «AnpTUHra»
reMoppouAanbHOro CnjaeTeHus, YTo ABASETCA TNABHbIM
YCNOBMEM yNnyyleHna pe3ynbTaToB onepauuu npu neve-
HuK naumenTos c III-ctagueit remoppos [68].

Mpwu BHewHe npocToTe T[] npoBecTM NMrnposaHue apte-
puK Yepes CAU3NCTYIO M HAJEXHO ee NepeBA3aThb ANA CHU-
XEHWs apTepuanbHOro KpOBOTOKA JOCTAaTOYHO CIOXHO.
Bce npokTocKonbl C MHTErpMpPOBaHHbLIM JoNNaep-aaryu-
KOM, NPUMeHAeMble 15 le3apTepu3ann u MyKonekcuu,
MMeIT OfiHY 0COGEHHOCTb — OTCYTCTBUE NPUBLIYHOTO A5
Xupypra 0630pa aHasbHOr0 KaHana 1 HUXKHeaMnynspHo-
ro oTaena npaMoi KuwKku. Xupypr BUANUT TONbKO Y4aCTOK
CNN3NCTON NPAMON KULWKK, rae NPeanonaraeTcs Haxox-
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neHue BeTku BITA, KoHTponupys ee nonoxeHue, npexae
BCEro, M3MEHeHWeM XapakTepa KPMBOW, OTpaxalollen
apTepuanbHbIi KPOBOTOK HA AMCNiee annapaTa, a He
TONbKO CneuuduUyeckum ayamno-cMrHasoMm oT yibTpasBy-
KOBOro faTumka. [lpoBeas nurnposaHue aptepuu, cnepy-
€T MOHMMaTh, YTo Yyem Gosblue guametp BeTku BIA, Tem
MEHbLLE Mbl MOXEM CO34aTb KOMMNPECCUIO apTepUmM Hano-
JKEHHbIM LWBOM [/ TOTO, YTOObI CHU3UTL apTEpPUaNbHbIN
npuToK. CTeneHb KOMNPECCUM apTEPUM WBOM OTpaXaeT-
Cs Ha fucniee fonnaep-aHanu3atopa mbo CHUXEHUEM
nyabCOBOW KPWBOIA, NGO ee MOJHLIM UCYE3HOBEHUEM,
eCNu apTepus no fuMaMeTpy He3HauuTenbHa [69], noaTo-
My MOXET COXPaHATbCA HA ONpefeNeHHbI Nnepuog aynmo
CUrHana oT nepeBA3aHHON apTepuu.

KaHametoB M.X. (2002), nokasan, 4TO yMeHblIeHWe
pa3mepa BHYTPEHHEro reMoppoupanbHOro y3na vepes
15 pHeit mocne T[ npowucxogut, B cpefHeM, Ha 30%
MO CPaBHEHMIO C UCXOAHbLIM pa3mepoM, a K 30 gHto nocne
MaHUNYAALWUM pa3Mep Y3/10B YMEHbLAETCSA, B CPEAHEM,
Ha 50% oT ucxoaHoro pasmepa [69]. NaHHble KaHame-
ToBa M.X. (2002) cBMAETENLCTBYIOT, YTO B 3aBUCMMOCTH
OT CTafjMM BHYTPEHHEr0 reMOppos YMeHblIeHNe pa3mepa
BHYTPEHHUX Y3/10B NPOUCXOLUT HE PABHOMEPHO, 4TO CBU-
[eTeNbCTBYET O HAIMYMe KOPPENALMOHHOM CBA3M MeXay
pa3mMepoM BHYTPEHHEr0 reMOppoOMAANbHOro y3na u aua-
meTpoMm BeTku BIA, koTopast KpoBocHabxaet y3en [69].
371 paHHble NOLTBEPXAEHbI UccnenoBaHuammu Aigner F.
1 coaBT. (2006), roe nokasaHo, 4yto guametp Betseit BMK
apTepuii yBENIMYMBAETCA MO Mepe MNpOrpeccupoBaHuUsA
b [20, 35]. Scheyer M. u coast. (2006) nokasanu, 4To
4MCNO NIUraTyp, HEOBXOAMMBIX A1 CHUKEHUA KPOBOTO-
Ka B BeTkax BI1A, koppenupyet co ctaguein remoppos
[24]. Mo3Tomy pns [OCTUIKEHUS [OCTAaTOYHOMN KOMMpec-
CUM apTepun HeobXo[MMO apTepPUI0 NUrMPOBATL [BYMs
BOCbMMOOPA3HLIMY WBAMU HA MPOTSKEHWUM, UCNONb3YSA
CUHTETUYECKMIA NONNGDUNAMEHTHbIA MIETEHbIA WOBHbINA
maTepuan CpefHero Cpoka paccacbiBaHus, 4TO AOCTa-
TOYHO Ansi popMUpoBaHUs pybLA BOKPYT NepeBs3aHHOM
apTepuu. B npoTMBHOM ciyyae pa3BMBaeTCA peKkaHanu-
3auus apTepuu C peLuanBOM CUMNTOMOB [24].
OTcyTCTBME afeKBaTHOrO JONMIEP-KOHTPONA NpU NpoBe-
JeHuu gesaptepu3sauuu ¢ annapatom THD, npusenu Ratto
C. 1 coaBT. (2012) K NpeANOXEeHUIO NPOBOANTL KAUCTANb-
HYIO [OMMNAEP-KOHTPOAMPYEMYIO fe3apTepusaLuio» [48,
70]. CyTb NpeAnoXKeHNs — NPOBOLUTL MAPKMPOBKY y4acT-
Ka CNMU3MCTOI INeKTPOKOarynaTopom, rae NpoxofuT BeTKa
BMA, ocHoBbiBasicb Ha HaubGonee BbipaXKEHHOM ayauo-
CWUTHane, a 3aTeM NPOBOAUTCA NepeBa3Ka apTepuun. Takoi
XUPYPrUYeckuii npuem o6bACHAETCA KenaHueMm xupypra
NPOBECTV afieKBaTHYIO fie3apTepu3aLuio.

Ratto C. 1 coaBt. (2015), aHanu3npys pe3ynbTaTbl Mysb-
TULEHTPOBOTO MUCCNef0BaHUA MOKa3anu, YTO KTOUHbIAY»
JONMAEp-KOHTPOAb W WMHAMBUAYaANbHAA MYKOMEKCUA
ABNAOTCA 0053aTENbHBIM YCIOBUEM MPU BbLINMOJHEHUN
onepauum, 4To NoMoraeT U3bexaTb OCNOKHEHNIT U pas-
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BuTUA peuugusa [71]. Mo mHeHuto Avital S. u coasr.
(2012), ecnu npoBoauth T[, 6e3 p[onnnep-KOHTPONS,
OCHOBbIBAACb TONbKO HA TUMUYHOMN NOKANM3aLnUmn BETOK
BMA, mOXXHO NnponycTUTb OT OAHON A0 Tpex BeToK Yy 29%
nauueHTos. (2012) [71, 73].

Heo6x0AMMOCTb OPOroCTOALLEr0 CMELManu3nupoBaHHo-
ro o00pynoBaHUA U TEXHUYECKUE CNOXKHOCTU NPU Npo-
BefleHWN pAe3apTepu3auuu 3acTaBnflT CneuuannucToB
MCKaTb MPOCTbIe W 3KOHOMUYECKU NpUBNeKaTenbHble
nyTM peleHus 3Toil 3apauu [72]. Pap cneumanuctos
“cnonb3yer poTaLMOHHbLIA npokTockon «Hemor Pex
System», nu6o aHockon Hill-Ferguson unu onepaunoH-
Hble MPOKTOCKOMbI CAMOCTOATENbHbIX KOHCTPYKLUMA ANsA
BbINONHEHUA fAe3apTepu3auunm W MyKOMEKCUU Nof, BU-
3yanbHbIM KOHTposieM [74-77]. OgHako B ny6avKauuax
HeT 0GBEKTUBHbBIX AaHHbIX, HACKONbKO TaKOM TUN fe3ap-
Tepu3auuu 6b1n 3 dekTuBeH. Takum 06pasom, «cnenas»
nepeBsi3Ka apTepuu HEHaLEXHa, MOCKONbKY HET 00bekK-
TUBHOTO KOHTPONA YCMELWHOCTH ie3apTepusaLnm.
OcHoBHas npo6iema, KOTOPYIO He pellaeT AaHHas MaHU-
NyAAUKs, Kak, BNpoYeM, U CTennepHas reMmoppoupionek-
CNA — 3TO YBENUYEHHbIE HApyXHble reMoppouAaNbHble
y31bl. MaHunynauus MOXeET B TOW WAW WHOW CTeneHun
YMEHbLWWTb UX pa3mep, HO MOJHOCTBI0 OHU He COoKpalya-
IOTCS, YTO He CieflyeT cumTaTth peuuamsom [52, 51]. Mo-
3TOMy 6onbluiMe pybLOBO-M3MEHEHHbIE HAPYXKHbIE re-
MoppoudanbHole y3nsl TpebyioT yaanenus [47, 78]. He Bo
Bcex cnyvasx TA-MI paet oxupaembiin ekt neveHus.
B onpepeneHHoM cekTope aHanbHOro KaHana nocne T[i-
MTI1 pa3mep BHYTPEHHEro reMopponAanbHOro y3ia MoXeT
He MeHATbCA. B Takon cuTyaunmn TeXHONOTUA MOXET UC-
Mnonb30BaTbCA KaK rMOpUAHAA MaHUMynsALuM, 4To Gonee
paunoHanbHo y naumentos III n IV ctagum remoppos, Yem
BbINOJIHEHME CTAHAAPTHO remoppoua3kTomun [52, 79].
Aigner F. u coast. (2006) u Aimaiti A. u coasTt. (2017)
npeAnaraoT NpoBOAWTb TPaHCMepUHeanbHYy0 LBETHYIO
YNbTPa3BYKOBYIO Aonnieporpaduio Ans OLeHKMU BaCKyns-
pu3aLmny aHOpeKTaNbHOM 30HbI Y NALMEHTOB C reMOPPOeM
Ans BbibOpa afekBaTHOro Metoaa nevenus [20, 80].
Takum 06pa3om, Ans nosyyeHus sddekTa npu NeyeHun
nauueHToB C reMoppouAaNbHOM 60Ne3HbI0 HEOOXOAMMO
He TONIbKO KNMHUYEeCKoe 06cNeoBaHue Ans OLEHKM CTa-
AV BHYTPEHHEro reMoppost U CTENeHU yBeNnYeHus Ha-
PYXHBIX TEMOPPOUAANBHBIX Y3/10B, HO OLEHKAa 0CODOEH-
HOCTell KpOBOTOKA B aHOPeKTaNbHOW 061acTu.

SAKIMKOYEHUE

TpaHcaHanbHaa [oNnnep-KOHTponMpyemas fe3apre-
pu3auus B COYETaHWUM C MyKOMEKCHen 3aBoeBana CBOK
nonynspHOCTb, MPeXae BCEro, CBOEi 6e30MacHOCTbi
n 3chekTnBHOCTbIO B Nevenus I1I-1V ctapgum . OcHoB-
HOe NMpeuMyLLecTBO MeToAa [ONNNep-KOHTPOANpyeMon
Ae3apTepu3auun COCTONUT B BO3MOXHOCTU AuddepeH-
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LMPOBAHHOro NofxoAa K JledeHuto, a TaKKe B Coxpa-
HEHUW aHATOMUWM aHANbHOrO KaHana W [UCTanbHOro
OTAEeNa NPAMOI KWWKW. ITO MPEUMYyLLECTBO He MOXeT
HEe/l00LIeHNBATLCA, TaK KaK pa3BuUTUE TaKUX FPO3HbIX OC-
JIOKHEHWIA, KaK HeJlepXaHue Kana, cyxeHue, pybuosas
pedopmauua 3afHero nNpoxofa, Kak MpaBuio, MOXeT
BO3HMKaTb Nnocne onepauui, CBA3aHHLIX C yaaneHuem
reMmoppouaanbHbix y3n08. Ha pesynbtar neyeHua Tak-
e BO MHOTrOM BIMSAIT 0COOGEHHOCTU BacKynapusaLuuu
aHOpeKTaNbHOW 30Hbl, CTaAUA rEMOPPOSA U CTENeHb yBe-
JIMYEHNA HAPYXHOro remMoppoupanbHOro KoMmiekca.
Jonnnep-koHTponb npu nposefeHuu TO/TA-MI kpaiiHe
Ba)XeH He TOJIbKO 1A MOWUCKA TOYHOro PacnosoXeHus
BETBEN BepxHeil NPAMOKWLWEYHOW apTepuun, HO U ABNA-
€TCs 00bEKTUBHbLIM KPUTEPUEM OLIEHKU 3D DEKTUBHOCTH
MaHunyAaLnu.
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Komnnekc no3sonaeT NpoBOAUTb BECb NepeYveHb

\ ¥ 4
e M p o | | HEVIpO¢M3M0ﬂOFMHECKMX VICCI'Ie,EI,OBaHMﬁ Ta30BOro AHa,

npuMmeHAeEMbIX B AMArHOCTUYECKUX U HAYYHbIX UenAax:

e nccnenoBaHue bynibboKaBepHO3HOro pedaeKca
M K p o N APYrMX cakpasibHbIX pedieKCoB B OTBET Ha 3/1EK-
TPUYECKYIO CTUMY/IALMIO NOIOBOrO HEpBa

(n. pudendus) npu oLeHKe NPoBOAMMOCTU pedaek-

KomnaHua «HelipocodT» npeacTaBaseT NopTaTUBHbIN .
TopHOM ayru (S2-S4);

KOMMAEKC CO cneumanbHbIMU meToauKamm ana IMr-

Mccnea0BaHMA HEPBHO-MbILEYHbIX CTPYKTYP HAapY»KHOTO ® MOBEPXHOCTHAs 3N1EKTPOMUOrPadus HapyHOTo

Cd)VIHKTepa W Ta30BOrO AHa. dHaNbHOIo Cd)VIHKTepa M MblLWL, Ta30BOro gHa,
NO3BOJIAOLLAA OLLEHUTb YPOBEHb TOHUYECKOTO

O6nactv npUMeHeHuA: HanpAXeHus;

e Yponorua e KononpoKronorua e MronbyaTasn 3NeKTPoMMorpadma ¢ KOANYECTBEHHbIM

aHanusom MNAE B coyeTaHnu ¢ uccnegoBaHnem
cakpanbHoro pednekca, N03BOAOLLAA ANATHOCTU-
poOBaTb AeHepPBaLMIO CaKpasibHbIX CErMEHTOB;

e [MHekonorma e HayyHble uccaegoBaHms

e CTUMYNALMOHHAA 3NEKTPOHENpPOoMUOrpadus
““"" ‘lmu“" || |||| III |||'u| I "IH| Il )‘u. i ”iiiiHi|I;|||||||i:||||||.|||-|||-. il n. pudendus ¢ Ucnonb3oBaHNMEM OfHOPA30BOrO

" aneKktpoga Cs. MapKa, uccnegosaHue AUCTanbHOro

y4yacTtka n. pudendus;

|l|“|||“| || ® COMaTOCEHCOPHbIE BbI3BaHHbIE MNOTEHLMabI
| ¢ n. pudendus, B 0CO6EHHOCTM Y NALMEHTOB
i C COXpaHEeHWeM caKpanbHbIX pedNeKcoB 1 rmnecte-
| o
‘ ‘ ‘ ‘ “ 3Mei B 061aCTN NPOMENKHOCTH;

' tlt'“""', ® KOXXHble CMMMaTUYeCKne Bbi3BaHHbIe NOTEHUMasbl
C MbILUL, NPOMEKHOCTU, MO3BONAIOLME BbINOJIHUTL
”""m‘“’ nccnegoBaHme NpoBoaALLei GyHKUUN HEMUETNHU-
N ““ 3MPOBAHHbIX BOJIOKOH M3 CUMMATUYECKOro LeHTpa
-. || |||| U MNEMHN3NPOBAHHbIX CEHCOPHbIX BO/IOKOH;
® aHa/M3 BbI3BAHHOIO MOTOPHOrO OTBETA C MbILLULY,
" ! i NPOMEXKHOCTU NPU KOPTUKANbHOM M CaKpasbHOM
| ||||||||| ||||||||| ’ MarHUTHOW CTUMyNALMK (OLeHMBaeTCA NpoBeaeHMe
111 No KOPTUKOCMMHANbHOMY TPAKTY C peructpaumen
‘ || i 111 BMO ¢ mblwwL, Ta3oBOro gHa (Npu HaAUYUK MArHUT-
|| 1111

HOro CTUMyNATOPa)).
IIII

B coomsemcmesuu ¢ npukaszom Ne206H MuHucmep-
cmea 30pasooxXpaHeHus U coyuansHo2o pazsumus PO
om 2 anpenda 2010 200a «06 ymeepxoeHuu opaoKa
OKa3aHUA MeOUUUHCKOU noMmowu HaceseHuto ¢ 3abose-
8AHUAMU MosCMOoU KUWKU, QHAbHO20 KaHAA

U NPOMEHCHOCMU KO/10NPOKMO102U4eCKo20 Npoghuna»
Muoepag 8xooum 8 cmaHOApPM OCHAUWEHUA UeHMpos
KO/10NPOKMO02UU.
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CucrtemHbIN Noaxoa K 3aboneBaHussm BeH!

Detpanekc®: kpaTkas UHGOpMauumsa no 6e3onacHocTu

CocraB®. OuuLLEeHHash MMKPOHM3MpOBaHHas pnaBoHouaHas dpakums 500 Mr: anocMun 450 Mr, pnaBoHoOMAb! B nepecyeTe Ha recnepuamnt 50 Mr. OunLieHHas MUKPOHM3MPOBaHHas (laBOHO-
naHas ppakumna 1000 mr: auocmun 900 Mr, hnaBoHomAabl B nepecyeTe Ha recnepuanH 100 mr. MokasaHus K npuMeHeHuio®. Tepanusi CUMNTOMOB XPOHUYECKMX 3a60NeBaHUI BEH (YCTpaHeHue
1 obneryeHne cuMNToMOB). Tepanusi CUMNTOMOB BEHO3HO-TMM(ATUYECKON HEA0CTaTOMHOCTU: 60/1b, CYAOPOrU HUXHUX KOHEYHOCTEN, OLLyLeHUe TSHKECTU M pacnMpanus B HOrax, yCTanocTb
Hor. Tepanusi NpOsIBNEHMI BEHO3HO-MMM(ATMYECKOH HeA0CTaTOUHOCTU: OTEKM HUKHUX KOHEUHOCTEM, TPOPUYECKME M3MEHEHMS KOXM M MOAKOXKHOM KNETYaTKW, BEHO3HbIE TPODUYECKME A3BbI.
CuMnTOMaTUYecKasi Tepanus OCTPOro U XpoHU4eckoro remoppos. Cnoco6 npuMeHeHUs M Ao3bl”. BeHo3HO-MMbaTUYeckas HepoctatoyHocTe — 1000 Mr B cyTku. OcTpblit reMoppoit — 4o
3000 Mmr B cyTku. XpoHuueckuii remoppoit — 1000 Mr B cyTku. Mport *. Mol YYBCTBUTENBHOCTb K aKTMBHBIM KOMMOHEHTaM MK K BCMOMOraTe/bHbIM BELLECTBAM, BXOAS-
UMM B COCTaB npenapata. bepeMeHHOCTb M Nepuoa, rpyaHOro BCKAapMIMBaHUS (OMbIT NPUMEHEHUS OrpaHUYeH unu otcyTcTeyer). [leTckuii BospacT Ao 18 neT (OnbIT NpUMEHEHUs OTCYTCTBYET).
[NononHutensHo ans detpanekc® cycnexsus 1000 Mr: HenepeHOCMMOCTb GpyKTO3bl. Ocobble ykasaHus*. HasHaueHWe npenapata He 3aMeHsieT cneLmdrUyeckoro neYeHns 3abonesaquii npsaMon
KMILIKW M aHabHOTO KaHana. ECiM cuMnToMbl reMopposi COXPaHSIoTCsl MoC/ie PeKOMEHYeMOro Kypea JieyeHwusl, CieflyeT NPOiTM 0CMOTP Y MPOKTOJIOra, KOTOPbIN NoabepeT AanbHeiwyio Tepa-
nuio. B3aumopeicTere € ApYruMm lekapcTBEHHbIMM cpeacTBaMu”. bepemenHocTb*/Mepuop, rpyaHOro Bckapmamsanus®. NpeanoyTUTENbHO He MPUMEHsITh Mpenapat. BausiHue Ha cnoco6HoCTL
YNpaBAsATb TPAHCMOPTHLIMU CPEACTBaMMU, MexaHu3Mamu™. lo6ouHoe AeiicTBue®. Yacmo: anapes, oucnencys, TOWHOTa, pBoTa. Heyacmo: KonuT. Pedko: ronoBOKpYXeHWe, rofioBHasi 6onb, obluee
HefoMoraHu1e, KOXHast Cbifb, KOXHbIN 3y, KpanuBHULA. HeymoyHeHHol Yacmomsl: 60Nb B XKMBOTE, M30/IMPOBaHHbIM OTEK LA, Iy6, BEK. B UCKTIOYUMETbHbIX CTy4asiX — aHTMOHEBPOTUYECKMiA
otek. Mepeposuposka®. Papmakonoruyeckue ceoicTsa”. [letpanekc® o6naaaeT BEHOTOHM3MPYIOLWMM U aHTMOMPOTEKTUBHBIM CBOMCTBaMM. [penapaT yMeHbLUAeT pacTsSKMMOCTb BEH U BEHO3-
HbIl 3aCTOM, CHWXXaET MPOHMULLAEMOCTb KanuISIPOB M NOBbILIAET UX PE3UCTEHTHOCTL. (DopMa Bbinycka®. Homep peructp. 0 YAOC p J1M-003635, J/1N-004247,M N011469/01.

* [ing nony4eHus nonHol uHgopmauuu, noxanyticma, obp b K UHCMPYKUUU no Meol KOMY np 0 J1eKapCMeeHHo20 NPenapama unu NoJyqume KoOHCybmayuro cneyuanucma.

Detparens®: kpaTkas HGOpMaLus no 6e3onacHoCTH

Cocras*. [enapuH Hatpus 100,0 ME, acceHumansHble pochonmnuabl 10,0 mr, scumH 10,0 Mr. Mokasanua kK npumMeHeHuto®. Tepanus CUMNTOMOB XPOHUYECKUX 3a601eBaHuii BeH. BapukosHas 60-
Ne3Hb C CUMNTOMATHKON B BUAE BONM, OTEKOB, OLLYLIEHMS TSUKECTU U YCTANOCTU B HOFaX, HOYHbIX CYA0POF MKPOHOXHBIX MbILLLL M C NPU3HAKaMM B BULE TeNeaHrM3KTa3uii (COCYANCTbIE 3BE3A04KN
W CETOYKM) 1 BapUKO3HbIX BEH. [10BEPXHOCTHbIN PnebuT, TpoMbodnebuT. femaToMbl NP TPaBMax, BK/KOYas CMOPTUBHbIE PaCTsHKeHUs 1 yLinbbl. [ocneonepaLmoHHble reMaToMbl 6e3 HapyLueHus
LIeNIOCTHOCTM KOXHbIX MOKpOBOB. CNoco6 npuMeHeHus U A03bi*. HapyHo. [elb HAHOCAT TOHKWUM CNI0EM Ha MPOBIEMHbIA Y4aCTOK KOXM U paBHOMEPHO pacnpeaensitoT IerkMM1 MaccupytoLMMm
LBIKEHUSIMU: 2—3 pasa B CyTKU EXEQHEBHO 10 MCHE3HOBEHMS CUMMTOMOB. [POAO/KUTENLHOCTL NleveHnst — He Gonee 15 aHel. BO3MOXHOCTb NpoBeaeHuUs Gonee ANMUTENBHOTO Kypca NeyYeHus
onp! TCs BpauoM. Mpor . [MNepuyBCTBMTENLHOCTb K KOMMOHEHTaM Npenapara, reMopparMyeckuii Auates (B T.4. TPOMGOLMTONEHUYECKAs Mypnypa), reModuus, HapyLueHue
LIeNIOCTHOCTM KOXHbIX MOKPOBOB B MECTE HaHeCeHWs mpenapara (OTKpbITble paHbl, 13BEHHO-HEKPOTUYECKME MOPAKEHUS), 0XKOTH, IK3EMa, KOXHble MHPEKLMM. [poTHBONOKa3aH K NPUMEHEHMIO
Ha cnm3ucTbix. BospacT fo 18 net. Ocobble ykasaHus®. HaHeceHue rens Ha caM3ucTbie 060/104KM NPOTMBOMNOKasaHo. M3beratb nonaganus B masa. [py pasBuUTUM annepruyeckux peakumin
HeMe//IeHHO MPeKpaTMTb NPUMEHEeHMe Npenapata U 06paTuTbCs K Bpady. Bsaumopeiicteue ¢ ApyrMMu NekapCTBEHHBIMU CpeAcTBaMU®. Herb3sl HAHOCUTb Ha KOXY OIHOBPEMEHHO C ApYrUMM

NIEKaPCTBEHHBIMM MpenapaTamMu A4S HapyxHOro npuMeHeHus. bep Tb* 1 nep p rpyabto*. [Io HaCTOSILLEro BPEMEHN He 6b0 COOBLUIEHMI O HEXEenaTenbHbIX AhdekTax
B OTHOLUEHWM MaTepy W NN0AA NPY NpUMEHeHUM npenapara 6ep .Mp BO BpeMs 6epEeMEHHOCTH U B NEPUOA N1aKTaLMW BO3MOXKHO TONbKO B TEX C/y4asX, KOraa
oXwuaaemasi Nonb3a Tepanuu 415 Matepy NPEBbILIAET NOTEHLMANbHbIM PUCK 419 MN0AQ, TOSTOMY NEPes, NPUMEHEHUEM MpenapaTa CleayeT NPOKOHCYLTUPOBATLCS C BpayoM. BausHume Ha cno-
co6HOCTL " Tb pa6oTbi, TPeByioLMEe BLICOKOH CKOPOCTU MCUXMYECKMX M (U3MYECKMX peaKumit®. MIcCieaoBaHnil Mo U3y4eHMIo BAMAHMS Npenapara Ha cro-

COBHOCTb BOAMTL aBBTOMOGMIb M YNPaBASTL MEXaHM3MaMK He NpoBoaunock. Mo6ouHoe aeiicteue®. OyeHb pedKo: KOHTAKTHBIM AEPMATHT, KpAaNMBHULA, KOXHAA ChiMb, KOKHBIM 3y, GPOHXOCMA3M.
Ip1 MECTHOM NPUMEHEHMM 3CLMHA COOBLUANOCH O EAMHUYHBIX CTY4asX Pa3BMTMS OCTPbIX aHaunaKTMYeckux peakuuit. Mepenosupoeka®. apmakonoruyeckue cBoMCTBa". KOMGUHMPOBAHHbI
penapar, 0kasblBaeT MECTHOE aHTUKOAryNSHTHOE, MPOTMBOBOCMANMUTENLHOE, BEHOTOHU3MPYIOLLEE W aHTUArPEraHTHOE AEHCTBME, CHUKAET MPOHMLAEMOCTb BEH, YYULIAET MUKPOLIMPKYAALMIO.

®opma Bbinycka®. [enb A9 HapyKHOro npumMeHeHus. Homep peructp 0 YAOC p JMN-001044.
* [ins nony nosnHol uHpop |, noxanyticma, 0bpamumecs K UHCMPYKUUU N0 MeAUYUHCKOMY NpUMEHeHUI0 1eKapcmeeHH020 npenapama.
Marepuan npegHasHaueH Ans cneuuanucToB =
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