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LEJN W 3AAYN

Lle]'lblO XypHana <<K0]'IOI'I]JOKTO}10I'VI$|» ABNAETCA OCBELEHNE COBPEMEHHbIX TeH[J,eHLlVIﬁ
W Hay4YHO-MpaKTUYeCKunx [J,OCTVI)KEHMVI B KOﬂOpeKTaﬂbHOVI Xupypruu.

3a6oneBaHuns TONCTON KUWKM, 3a[iHETO NPOXO/a, Ta30BOr0 IHA U NPOMEXHOCTU ABNSA-
I0TCA OAHUMMU U3 Hanbonee paCI'I]JOCTpaHéHHbIX, a Kononpokrtonorua — Hanbonee
AWHAMUYHO pa3BMBa|ou.\eﬁcn xwpyprwquKon CneunanbHOCTLIO.

KonopekTanbHelit pak 3aHMMaeT 0fHy U3 BEAYLWMUX NO3ULUIA B CTPYKTYPeE OHKONOTNYe-
CKMNx 3a60neBaHM|7|, Ha6}1|0}:laeTCﬂ HeyKﬂOHHbII?I POCT BOCNANUTENbHbBIX 3abonesaHnit
KUWweYyHukKa, ,U,l/lBepTMKyﬂﬂpHOﬁ 60s1e3Hu1. [TOCTOAHHO U3MEHAITCS AVarHocTuyeckune
1 ne4yeGHble MOAXOALI MPU NEYEHUM reMOppoMAanbHON GoNesHu, Ceuleit 3afHero
npoxopa, aHanbHOW TpeLwmnHbl, aHanbHOW WHKOHTUHEHLUNU.

KOJ‘IOI‘IDOKTOHOI’M B POCCMM, KaK 1 BO BCeM O0CTanbHOM MUpE, UHTEHCUBHO BBaMMOAEVI-
CTBYIOT C OHKOJIOraMu, racTPO3IHTEPOOraMu, 06WUMU XUPYPraMu, SHROCKONUCTamMu,
I'IaTOdJVIE}VIOnOI'aMVI W cneuynannucTamun Apyrux Hay4yHo-npakKTU4YecKux HaﬂpaBﬂeHMﬁ
Bpaqeﬁuoﬂ AEATENbHOCTH.

Llenesoit ayputopueit xypHana faBAaoTCA KOJNONPOKTONOTM, @ TAKXKe Bpauu Apyrux
cneumanbuoc‘reﬁ, UHTEpeC KOTOpbIX CKOHUEHTPUPOBAH Ha 3ab0neBaHUAX TOJCTOM
KWLWKK, 3a4HEero npoxoja, Ta3oBoro AHa U NpoOMeXXHOCTH.

Xyptan «KononpokTtonoruu» oGbeanHseT KononpokTonoros Poccuu B TecHOM
COTpyAHUYecCTBe C I'IpOdJeCCVIOHaJ‘IbeIMVI OﬁbeﬁlMHeHMﬂMM Mupa u BeaywmmMn mexay-
HapoAHbIMUW 3KCNepTamu B obnactn KOﬂOpEKTaI'IbHOl;I Xupypruu.

B KypHane nyGauKYIOTCA OPUTUHANbHbIE CTaTbu, Pe3ynbTaTbl (yHAAMEHTaNbHbIX
MCCﬂe}JOBaHMVI, HanpasneHHble Ha W3yvyeHue oﬁmenamnorwqecxwx npoueccos
C Lenblo ynyyleHna neyeHunsa 60J‘IbeIX, OnuUCaHne KNUHU4YeCKnX Ha6l1K)AEHIAIZ, meTa-
aHanu3bl U 0630pbl NUTEPATYPbI MO WHUPOKOMY CMEKTPY BONPOCOB KONOMPOKTONOT UMY,
a TaKxe pe3ynbTathl KNMHUYECKUX U IKCNEPUMEHTANIbHbIX MCCHEAOB&HMVI.

TNIABHbIW PEJAKTOP

Wenwirun Opuit AnatonbeBuy (Mocksa, Poccua) — akapemuk PAH, poktop
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AIM: to assess results of pouch surgery for ulcerative colitis (UC).
PATIENTS AND METHODS: the retrospective single-center study included 144 patients who underwent J-pouch surgery
in 2011-2018 (4 patients refused ileostomy closure due to nonmedical reasons and were excluded from analysis).
Median follow-up was 32 (20; 43) months. The definition of «pouch failure» (PF) was clarified as a condition, when
J-pouch associated complications do not permit ileostomy closure = 12 months or more after pouch surgery.
RESULTS: PF was detected in 30/140 (21.4%) cases and only in 8/140 (5.7%) patients pouch was removed. The
most common complication identified by PF was pouch fistula, which was detected in 16/30 (53.3%) patients. Of
the 30 patients with PF, 22 (73.3%) managed to “save” the pouch, of which — in 11/30 (36.7%) cases, anal defeca-
tion was restored, and in other cases — 11 (36.7%) the ileostomy was not closed, but the pouch was preserved and
is being treated conservatively. In 9/30 (30%) patients, the identified complications were performed by transanal
removal of the remaining part of the rectum with the formation of a pouch-anal anastomosis, followed by closure of
the ileostomy. In 8/30 (26.6%) cases pouch was removed. The multivariant analysis revealed hypoalbuminemia at
the time of pouch surgery (OR = 5.74; 95% (I = 1.83-18.01; p = 0.003) as independent risk factors for PF.
CONCLUSION: the only independent risk factor for complications which lead to PF was hypoalbuminemia. Multi-stage
surgical treatment of complications associated with the pouch made it possible to “save” the ileal pouch in 22/30
(73.3%) cases, and completely overcome PF and restore anal defecation in 11/30 (36.7%) cases. In 8/140 (5.7%)
patients, the pouch had to be removed and a permanent ileostomy was done.
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complications are the reason for the inability to
use J-pouch, which may even require its removal
[8-13]. Such a condition in the English-language

INTRODUCTION

Total proctocolectomy with J-pouch was first per-
formed in 1978 [1], and since then has become the
“gold standard” in the surgery for ulcerative coli-
tis (UC) [2]. The J-pouch is the most attractive,
because it combines simplicity of design and sat-
isfactory results [3,4].

However, despite the possibility of preserving
anal defecation, there are many pouch-associat-
ed complications, the incidence of which reaches
62% [5-7]. In a number of patients, the developed

KOJIONPOKTOJIOTUS, Tom 21, N2 3, 2022

literature is designated by the term “pouch fail-
ure” (PF) [14]. According to large-scale studies,
the incidence of PF varies in the range from 5% to
18.2% [12,14,15]. To date, there is a discrepancy
in the interpretation of this condition, which con-
sists in the lack of a clear understanding of the
timing of the onset of PF.

At the same time, most researchers define PF
as the impossibility of its use and the need to
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preserve a preventive ileostomy for a period of 6
to 24 months [12,13,16].

AIM

To improve the results of treatment of ulcerative
colitis who have undergone the pouch procedure.

PATIENTS AND METHODS

A retrospective single-center cohort study in-
cluded 144 patients with UC who underwent
pouch surgery in 2011-2018. Median follow-up
was 32 (20; 43) months. The following factors
were used for the analysis: gender, age, anthro-
pometric data, history of the disease, instru-
mental and laboratory tests, as well as intraop-
erative data (Table 1). Taking into account the
retrospective nature of the study and the lack of
information necessary for the analysis in a num-
ber of patients, the value of some of the analyzed
signs was less than 144.

The median age of the patients who had J-pouch
was 31 (26; 41) years. There were 83 (58.0%) men
among them. The average height of the patientsis
172 + 10.15 cm, the median weight is 68 (56; 79)
kg. The average body mass index corresponded to
normal values — 22.8 + 3.5 kg/m2.

The median UC history was 32.5 (14; 58) months.
One hundred twenty-two (85.0%) patients re-
ceived steroids. At the same time, the formation
of J-pouch against the background of steroid ther-
apy was performed only in 5 (3.5%) cases.

Only 36 (27.9%) patients had no pathological vas-
cularization in the distal part of the rectum before
the formation of J-pouch, according to ultrasound
data, while 37 (28.7%) of the patients had pro-
nounced pathological vascularization.

The level of hemoglobin = 120 g/l before the
J-pouch formation was found in 104 (72.4%)
cases. Normal values of the leukocytes level were
noted in 116 (80.9%) cases, and the level of blood
albumin = 35 g/l was determined in 133 (92.3%)
patients. The level of C-reactive protein <5 mg/l
was in 97 (67.7%) patients.

The median period from colorectal resection to
J-pouch formation was 6.6 (4.5; 10.3) months.

A two-stage approach to restoring anal defecation
was used in 16.7%, and a three-stage approach
was used in 83.3% of patients. The median time of
the pouch surgery was 220 (180; 262.5) minutes.
At the same time, in 122 (88.2%) cases, the forma-
tion of a stapler pouch-rectal anastomosis (PRA)
was performed, and in 17 (11.8%) — hand sewn
pouch-anal anastomosis (PAA).

Tension of the pouch anastomosis after the
J-pouch formation noted by the surgeon during
the surgery occurred in 18 (14.3%) patients.

STATISTICAL ANALYSIS

To determine the risk factors for the pouch fail-
ure, a univariate and multivariate Cox-regression
analysis was performed in Statistica program 13.3.
In the future, continuous data series were reduced
to binary values using ROC-analysis in the MedCalc
program. The period of onset of pouch failure was
also calculated using ROC-analysis in the MedCalc
program.

RESULTS

Determination of Ileal Pouch Failure

Out of 144 patients with J-pouch, 4 (2.8%) were
excluded from the analysis due to the fact that
they refused to close the preventive ileostomy and
restore anal defecation for reasons unrelated to
the complications. Thus, the analysis of the inci-
dence, timing and risk factors for the development
of pouch failure was carried out in 140 (97.2%) of
144 patients. At the same time, at the end of the
study, the ileostomy was not closed in 23 (16.4%)
of these 140 patients.

To determine the timing of the onset of PF, the
period of ileostomy was evaluated. The median
follow-up of the patients was 32 (20; 43) months.
To determine the correlation between the period
of ileostomy after the J-pouch formation and
the probability of its closure, a ROC-analysis was
performed. The best sensitivity and specificity
indicators predicting the impossibility of closing
the ileostomy were recorded for a period > 11.9
months. The area under the curve was 0.983,
which characterizes the quality of the model as
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Table 1. Characteristics of patients who underwent the J-pouch formation

Factor Value Min-Max
Gender M/F 83 (58%) /61 (42%) -
Age (years), Me (quartiles) 31 (26; 41) 18-57
Height (cm), Average + ¢ 172.4 +10.2 149-199
Weight (kg), Me (quartiles) 68 (56; 79) 42-97
BMI (kg/m2), Average + ¢ 22.8+3.5 15.4-32.1
Duration of UC anamnesis before J-pouch formation (months), Me (quartiles) 32,5 (14; 58) 1-240

32.5 (14; 58)

Steroids in the history YES / NO 122 (85%) /22 (15%) -
Total duration of steroid therapy (months), Me (quartiles) 3(1;6) 0.1-40
Steroids during J-pouchformation YES / NO 5 (3.5%) /139 (96.5%) -

Presence of cicatricial or inflammatory changes in the anal canal YES/NO, n = 144 11 (7.5%) /133 (92.5%)

Presence of ulcerative defects in the distal part of the rectum according to TRUSYES/NO, n = 129 21 (16.3%),/108

(83.7%)

Pathological vascularization in the distal part of the rectum according to TRUS, n = 129

— Absent 36 (27.9%)

- Weak 23 (17.8%)

- Moderate 33 (25.6%)

- Pronounced 37 (28.7%)
Hemoglobin (g/l) + o, n = 141 129.4+17.5 80-179
Leukocytes (109/1), Me (quartiles), n = 141 6.7 (5.5; 8.4) 2.9-19
Albumin (g/l), Me (quartiles), n = 130 44 (40; 47) 24-54
C-reactive protein (mg/L), 2.2 (1.2;8.7) 0.2-188.9
Me (quartiles), n = 106
Period from colectomy/proctocolectomy to J-pouch (months), Me (quartiles) 6.6 (4.5; 10.3) 0-84.3
Number of surgical stages in the restoration of anal defecation: (2/3) 25 (17.4%) /119 (82.6%) -
Operative time (min.), Me (quartiles) 220 (180; 262.5) 115-540
Intraoperative blood loss (ml), Me (quartiles) 80 (50; 100) 5-1300
Pouch length (cm), Me (quartiles) 17 (16; 18) 12-25
Rectal stump length (cm), Me (quartiles) 1(1; 1.5) 0-3
Type of anastomosis: pouch-rectal/anal anastomosis (PRA/PAA) 127 (88.2%) /17 (11.8%) -
Tension of pouch anastomosis during J-pouch formation YES/NO 18 (14.3%) /126 (85.7%) -
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Table 2. The frequency of complications in 30 patients with inefficiency of the reservoir

Complication N (%)

Fistula 16 (53.3%)
Proctitis 7 (23.3%)
Pouch leakage 5(16.7%)
Small bowel ileus 5 (16.7%)
Pouchitis 4 (13.3%)
Anastomosis stricture 4 (13.3%)
Analincontinence 4 (13.3%)
Infectious spondylodis citis 1(3.3%)

Table 3. Cox-regression analysis of risk factors for complications that led to pouch failure

Sign Univariate analysis Multivariate analysis

OR 95% (I p OR 95% (I p
Perianal lesions (YES/NO) 5.2 1.46-18.46 0.011 4.06 0.94-17.6 0.061
Duration of steroid therapy 2,55 1.05-6.2 0.038 2.36 0.84-6.62 0.1
(> 4 months / < 4 months)
Albumin level (< 35 g/L/ > 35 g/l) 5.74 1.83-18.01 |  0.003 7.24 1.81-28.88 |  0.005

excellent, while the sensitivity was 100%, and the
specificity was 92% (Fig.1).

Thus, 12 months after the J-pouch formation, the
probability of the ileostomy closure is minimal,
and makes it possible to regard this period as the
moment of the onset of the pouch failure.

The period of follow-up of the ileosioma after the J-pouch formation
100 |-
80 -
.. b0
z

-
40+
20 H
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. P < 0,001
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Figure 1. ROC-curve of the correlation between the period of
ileostomy after the J-pouch formation and the onset of the
pouch failure. The area under the curve is 0.983 (95% (I: 0.95-
0.99, p < 0.001). Cut-off point > 11.9 months

Taking into account the literature data and the
results obtained here, the term “pouch failure”
should be understood as a pathological condition
that occurs as a result of pouch-associated com-
plications, and requires diversion of the J-pouch
re-ileostomy or pouch removal, or does not allow
closing the ileostomy after 12 months or more.
Thirty (21.4%) of 140 patients met the PF criteria
we formed.

Risk Factors for Pouch Failure in Patients with
Ulcerative Colitis

Out of 140 patients with J-pouch, 46 complica-
tions leading to the development of PF were reg-
istered in 30 patients. Of these, in 16 cases it was
caused by one, in 12 cases — 2, and in 2 cases —
3 complications. The most common of these was
pouch fistula, which was detected in 16 (53.3%)
patients with pouch failure (Table 2).

To determine risk factors for complications
leading to PF, preoperative and intraoperative
data were analyzed.

Among the categorical indicators were: the
gender of the patient; the number of stages of
J-pouch formation; the type of operative ac-
cess; the type of pouch anastomosis; the pres-
ence of steroid therapy in the history; the use

13
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Table 4. Cox-regression analysis of the impact of complications on the chance of developing pouch failure

Univariate analysis Multivariate analysis
Sign
OR 95% (I p OR 95% (I P
Pouchitis 0.64 0.25-1.64 0.36
Proctitis 2.28 0.86-6.04 0.1
Fistula 61.14 12.7-294.47 <0.001 127.93 19.86-824.07 <0.001
Anastomosis stricture 2.64 0.69-10.05 0.15
Pouch leakage 4.43 1.42-13.88 0.011 5.55 1.06-29.14 0.043
Bleeding 3.72 0.23-61.36 0.36
Anal incontinence 2.53 0.76-8.38 0.13
Small bowel ileus 3.38 1.14-10.03 0.028 13.72 2.86-65.87 0.001

of steroid therapy at the time of J-pouch for-
mation; the presence of biological therapy in
the history; the presence of perianal lesions;
the activity of the inflammatory process in the
rectum — according to colonoscopy; the activ-
ity of the inflammatory process in colon — ac-
cording to colonoscopy; extent of colorectal le-
sion — according to colonoscopy; the presence
of pathological vascularization in the distal
part of the rectum — according to ultrasound;
the presence of ulcerative defects in the distal
part of the rectum — according to ultrasound;
tension of the pouch anastomosis during the
J-pouch formation; the degree of activity of the
inflammatory process in the removed rectum —
according to morphological research; the de-
gree of activity of the inflammatory process in
the removed colon — according to morphology.
Among the continuous indicators: the patient’s
age; height; weight; BMI; the period from col-
ectomy to the J-pouch formation; the period
from the J-pouch formation to the closure of
ileostomy; the duration of the UC history; the
maximum dose of steroids (in terms of pred-
nisone); the duration of steroid therapy; the
duration of the steroid-free period before the
J-pouch formation; the number of courses of bi-
ological therapy; the duration of 5-ASAtherapy;
wall thickness of the distal part of the rectum
according to ultrasound; hemoglobin level;
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erythrocyte level; leukocyte level; platelet lev-
el; ESR; total protein level; albumin level; CRP
level; glucose level; operative time; intraopera-
tive blood loss; length of the pouch; length of
the remaining part of the rectum.

As a result of the univariate analysis, the fol-
lowing factors were identified that increased
the risk of complications leading to PF: the
presence of perianal lesions (OR = 5.2, 95% (I
1.46-18.46, p = 0.011), the duration of steroid
therapy for more than 4 months. (OR = 2.55,
95% CI 1.05-6.2, p = 0.038) and hypoalbumin-
emia (albumin level < 35 g/l) (OR = 5.74, 95% (I
1.83-18.01, p = 0.003).

In the multivariate analysis, the only factor in-
creasing the risk of complications that caused
the development of PF was hypoalbuminemia
(OR = 6.06, 95% CI 1.5-24.42, p = 0.011) (Table
3).

Since PF is a condition caused by the develop-
ment of pouch-associated complications, we
evaluated the impact of each of them on the
likelihood of failure. In the univariate analysis,
the significance was demonstrated by the de-
velopment of a pouch fistula, the pouch leakage
and small bowel ileus (Table 4).

In the multivariate analysis, all of them be-
came independent factors that increased the
likelihood of PF: pouch fistula (OR = 127.93,
95% CI 19.86 -824.07, p < 0.001), pouch leakage

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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(OR = 5.55, 95% CI 1.06 -29.14, p = 0.043) and
small bowel ileus (OR = 13.72, 95% CI 2.86
-65.87, p = 0.001) (Table 4).

Results of Treatment of Pouch-associated
Complications That Led to the Development
of Ileal Pouch Failure in Patients with
Ulcerative Colitis

Out of 30 patients with pouch failure, in 18
(60.0%) cases PF was detected after ileostomy
closure, and in 12 (40.0%) — after J-pouch for-
mation before preventive ileostomy closure.

In the group of 18 patients with PF diagnosed
after the closure of the ileostomy, in order to
eliminate the developed complications, J-pouch
was diverted by re-ileostomy in 15 (83.3%)
cases, and in 3 (16.7%) cases, its removal was
performed due to the refusal of the patients
from multi-stage surgical treatment. In 7 out
of 15 cases, after re-ileostomy, transanal re-
moval of the remaining part of the rectum was
performed with the formation of a pouch-anal
anastomosis. As a result of the treatment of
these 15 patients, 9 of them had theirileostomy
closed, 4 — did not have it closed, but J-pouch
was preserved, and 2 patients required J-pouch
removal.

In the group of 12 patients in whom PF devel-
oped before ileostomy closure, conservative
treatment was performed in 10 (83.3%) cases,
and the transanal removal of the remaining part
of the rectum with the pouch-anal anastomo-
sis formation was performed in 2 (16.7%) cases.
As a result, out of the 12 patients, only 2 had
an ileostomy closed, 7 patients did not have il-
eostomy closed, but they retained J-pouch, and
3 had J-pouch removal, of whom 2 patients re-
fused multi-stage surgical treatment.

Thus, out of 30 patients with PF, in 11 (36.7%)
cases the preventive ileostomy was closed, in 11
(36.7%) cases the ileostomy was not closed, but
J-pouch was preserved, and in 8 (26.6%) cases
J-pouch was removed. At the same time, in the
group with removed J-pouch in 5 (16.7%) cases,
this surgery was performed due to the refusal of
patients from multi-stage surgical treatment.

DISCUSSION

As a result of the study, we have defined the
term “pouch failure” and analyzed the timing of
its onset, identified risk factors for PF, and eval-
uated the results of treatment of complications
that led to PFin patients with ulcerative colitis.
To date, there are various interpretations of the
term “pouch failure”. Many authors understand
PF as a condition requiring removal of J-pouch
or its disconnection from the passage of intes-
tinal contents by re-forming an ileostomy, or
the need to remove the remaining part of the
rectum with resection of the distal sections
of the J-pouch from the perineal access with
the PIAA formation, or the formation of a new
pouch [9-11]. At the same time, analyzing the
time intervals of the onset of PF, it is indicat-
ed that it is impossible to use J-pouch and the
need to remove ileostomy for a period of 6 to 24
months, while most authors indicate a period of
12 months [12,13,16]. As a result of the study,
we have defined the term “pouch failure” as a
pathological condition that occurs as a result
of pouch-associated complications and requires
diversion of the J-pouch from the passage of
intestinal contents by removing it or re-ileosto-
my, and also does not allow closing the ileosto-
my after 12 months or more. This interpretation
of the term, including the timing of the onset of
PF, coincides with the opinions of most authors
with extensive experience in “pouch surgery”.

According to Leowardi, C. and co-authors (2010),
in 294 patients with a median follow-up of 11.5
years, the overall incidence of PF was 12.6%.
At the same time, 5, 10 and 15 years after the
J-pouch formation, it developed in 7.7%, 11.3%
and 15.5% of patients, respectively [13]. Inalat-
er study by Mark-Christensen, A. and co-authors
(2018) out of 1,991 patients with J-pouch with
a median follow-up of 11.4 years, pouch failure
occurred in 14.8% of cases. While after 5, 10 and
20 years, its rate was 9.1%, 12.1% and 18.2%, re-
spectively [12]. The best results of J-pouch for-
mation were demonstrated by Fazio, V.W. et al. in
his paperin 2013.0ut of 3,707 patients, only 197
(5.3%) had pouch failure. Among them, in 3.2%
of cases pouch removal was required, in 0.9% —
its prolonged switching off, and in 1.2% — it
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was possible to re-form the J-pouch [17]. In
our study, the incidence of pouch failure was
higher than in the above studies, and amounted
to 21.4%. Analyzing the results obtained, we
assume that this may be due to two reasons.
Firstly, with less experience in the J-pouch for-
mation, only 140 patients were included in the
study, while the median follow-up was 32 (20;
43) months. Secondly, with the frequent refusal
of patients themselves from multi-stage surgi-
cal treatment of complications, the incidence of
which was 16.7%. It is worth emphasizing that
in 11 (36.7%) of 30 patients with PF, multi-stage
treatment eventually allowed anal defecation to
be restored.

In the study, 30 (21.4%) of 140 patients met
the PF criteria before the treatment of compli-
cations. It seems to us that to designate this
group of patients, it is advisable to introduce
the term “primary” pouch failure, since after
the treatment in 11 (36.7%) out of 30 patients,
we managed to eliminate PF and, accordingly,
to close the preventive ileostomy. At the same
time, in 19 (13.6%) patients, the treatment did
not bring a positive result, and in this group of
the patients, the pouch failure can be called
“secondary”.

The analysis of predictors of its development
is quite important from the point of view of
predicting the pouch failure. So, in the previ-
ously mentioned study by Mark-Christensen, A.
and co-authors (2018), a direct correlation was
demonstrated between the risk of PF onset and
the female sex (OR = 1.39, 95% CI 1.10-1.75), re-
fusal to form a preventive ileostomy (OR = 1.63,
95% CI 1.11-2.41), as well as little experience
in the pouch formation in a medical institution
(<5 per 1 year versus =20 per 1 year) (OR =2.30,
95% CI 1.26-4.20) [12]. According to the study
by Forbes, S.S. et al. (2009), in 1,554 observa-
tions of patients with J-pouch, the incidence
of PF was 6.8%, and the factors significantly
increasing the risk of PF were Crohn’s disease
(OR = 7.5, 95% CI 4.7-12.0) and purulent-septic
complications in the pelvic region (OR = 6.6,
95% CI 4.4-9.8) [18]. In our study, the female
gender did not demonstrate its influence on the
PF development, which may be due to a relative-
ly small sample of patients. Factors such as the
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refusal of preventive ileostomy and little ex-
perience in the J-pouch formation in a medical
institution were not analyzed, since all pouch
procedures in the institution ended with the re-
moval of preventive ileostomy, and the number
of such procedures was over 20 per year. In turn,
in the multivariate analysis, hypoalbuminemia
turned out to be an independent risk factor for
PF, which is most likely due to a decrease in the
reparative capabilities with a low level of albu-
min, and, accordingly, a higher risk of complica-
tions leading to PF. Also, the multivariate anal-
ysis showed independent factors that increase
the likelihood of PF- complications associated
with the J-pouch: pouch fistula, pouch leak-
age, which corresponds to the literature data,
and small bowel ileus which is associated with a
high incidence of re-ileostomy.

Thus, the problem of determining the risk fac-
tors for the pouch failurerecently remains quite
relevant. It seems quite interesting to continue
this study to determine a group of UC patients
in whom the pouch is associated with a high risk
of developing PF, which may cause rejection of
its formation, as well as to increase the follow-
up period for this group of patients and to ana-
lyze the effectiveness of their treatment in the
long term.

CONCLUSION

Results of the study showed that the only inde-
pendent risk factor for the development of com-
plications that led to PF was hypoalbuminemia.
Pouch fistula, pouch leakage and small bowel ileus
statistically significantly increased the likelihood
of PF.

Multi-stage surgical treatment of complications
associated with J-pouch allowed 11 (36.7%) of 30
patients to overcome PF and restore anal defeca-
tion. In 8 (5.7%) of 140 patients, complications
developed in the J-pouch area led to its removal
and the formation of permanent ileostomy.
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KPATKAAl MHCTPYKLIUA 10 MPUMEHEHMIO IEKAPCTBEHHOTO MPEMAPATA /111 MEAVLIMHCKOTO MPUMEHEHWA NOCTEPU3AH®
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nagaet Rase npu KaueCTBe KOHCEPBAHTA B MPENapaTe UCMOb3YETCA GEHON, MOITOMY BOMOMHS!
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B UHCTPYKLVM 110 MEAMLIHCKOMY NpUMEHEHMI0.

KPATKAA WHCTPYKUMA MO NPUMEHEHUIO NEKAPCTBEHHOIO MPEMAPATA ANA MEAWUMHCKOrO MPUMEHEHWUA NMOCTEPU-
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Ha3HauaIoT B3POCAIM NP CNEAYOLLIX 3260NEBAHMAX: YIOPHOE TeueHWe reMOPPOR; NePUAHaNbHbIA AEPMATHT; aHANbHbI 31, OCOBEHHO YCTOMMMBbI
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KommeHTapuu pegkonnerum K crarbe
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«HeaddekTMBHOCTb TA30BbIX TOHKOKMLLIEUYHbIX PE3EPBYAPOB Yy 6OnbHbIX

s3BeHHbIM KonnuToM», aetopbl: Aukacoe C.U., Kynukos A.3.,

Mutrrasoe A.®., BapaansH A.B., Anewwnn .B., Cypoeernn E.C,,

LaxmaTtos ., Cywkos O.U.

Pepakums »KypHana cuyuTaetr HeoOXOAUMBIM 00-
paTUTb BHMMaHWe uuTaTeneil Ha ony6NMKOBaHHbIE
AaHHble, obobwWalowme onblT GOPMUPOBAHUS Ta30-
BbIX TOHKOKWWEYHbIX Pe3epByapoB Npu H3BEHHOM
Konute.

Mop «HeaddekTuBHOCTLIO» pe3epsyapa (HP) asTopsl
UMelOT BBUAY TaKMe OCNOXHEHWS, MpU KOTOPbIX MOA
Yrpo3oil HaXOAWTCH CMbICN BbINOJHEHHOTO BMeLa-
TENbCTBA U HET BO3MOXXHOCTU BOCCTAHOBUTb aHaNbHYI0
pedekauuio.

B paboTe NpoaeMOHCTPUPOBAH OMBIT IeYeHUA Nauu-
eHToB ¢ HP [30/140 (21,4%)]. HecmoTps Ha Kpaii-
HE CJOXHYI0O KOropTy nauWeHTOB, B GONbLIMHCTBE
cnyyaee — 22/30 (73,3%), ynanocb COXpPaHUTb
pe3epByapHY KOHCTPYKLMIO, TOTAA KakK yhaneHuto
pe3sepByapa 6bl10 noaBepruyTo nuwb 8/30 (26,6%)
nauneHToB.

KommeHTapumn pepkonnernu k cratbe
HeagpekTMBHOCTb TA30BbIX TOHKOKMLLEYHbIX
pe3epByapoB y 60MbHbIX S3BEHHBIM KONMTOM

KpaitHe Ba)XHO MOAYEPKHYTb, YTO Gnarogaps Kymyns-
1M NOA0BHBIX NALMEHTOB B OAIHOM yupexaeHuu, 8 9/30
(30%) cny4asx yAanocb BbIMONHWTL TpaHCaHaNbHOE
yianeHue oCTaBLIEACs YacTW NPAMOMN KUIWKK C MOBUAN-
3aumei TOHKOKUILEYHOTo pe3epByapa U hopmMuUpoBaHue
pe3epByapo-aHasibHOr0 aHaCTOMO3a, C MOCaefyloLnm
BOCCTAHOBJ/IEHMEM aHaNbHOM fedekaumn. laHHas meTo-
AMKa «CnaceHus» pesepsyapa b6osee HUrAe B CTPaHe He
BbINOJIHSETCS.

Takum o6pasom, HP — oueHb rpo3Hoe cocTosiHue, Ko-
TOpPOE HECOMHEHHO YXY/ALAET KayeCTBO XNU3HN GONbHbIX
1 MOXET NPUBECTM, B UTOTE, K NOTEPE pe3epByapa U Bbl-
BEIEHNI0 NOCTOSHHON UIe0CTOMbI. JleueHne noaoOHbIX
60/bHBIX LOMKHO MPOXOAWUTb TONBKO B y3KOCMeuuanu-
3MPOBAHHbIX YYPEXAEHUAX, UMEIOWNX ONbIT BbIMONHE-
HUS onepauuu C (QOPMUPOBAHMEM TOHKOKULIEYHOrO

pesepsyapa.

Comments on the article
Pouch failure in patients with ulcerative colitis
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AypauTt Ka4yecTBd NPOTOKONOB AUATHOCTUHECKMUX
KOJIOHOCKOMNKWMK B NPOrpaMmMe CKPUHUHIA KONTOPEKTASIbHOTO
paka

Mbept b.K.', Marsees N.A.2, MaxHes A.B.2, Mateees A.N.!, Koznoe M.M.',
Mosapuuu H.H.3

'TBY3 TO «O6nactHas knuHnyeckas GonbHnua N21» (yn. Kotoeckoro, a. 55, r. Tiomens, 625023, Poccus)
2PrbOY BO «TioMeHCKMI rocyaapCTBEHHBIM MEAMUMHCKMIA yHUBepcuTeT» Munsgpasa Poceun (yn. Opecckas,
n. 54, r. Tomens, 625023, Poccus)

3000 «HaHoMeg Mnioc» (yn. Bogonpoeoguas 36/ 16, r. Tiomens, 625000, Poccus)

LEJIb: aHanu3 Kadecmsa npomoKo108 nepsuYHbIX KONOHOCKONUL y nayueHmos, y4acmayouux 8 npozpamme cKpu-
HUH2a KOJIOPeKmanbHo20 PaKa 8 MeOUUYUHCKUX y4pexOeHUSAX pa3HO20 YPOBHS.
MAUMEHTBI M METO/bI: u3 86 nayueHmos, nocmynuswux 015 YyOGaAeHUS Noaunos8 moacmol KUWKU, BbIABIEHHbIX
npu nepsuYHOM CKPUHUH2e KOJIOPeKmManbHo20 paKa 8 MeOULUHCKUX YYpexO0eHUsX pasnuyHo20 YpoBHA OKA3AHUS
meduyuHckol nomowu, y 67 (77,9%) umenucs npomoKosisl uOPOKONOHOCKONUL, KOmopble OblAU QHAIU3UPOBAHbI
8 coomBemcmBUU C NOCMABACHHbIMU UeAAMU UCCIe008AHUS.
PE3YJIbTATbI: uHgpopmamusHocms NpoOmMoKOI08 KOOHOCKONUU HA 3HOOCKONUYECKOM 3mane CKPpUHUH2a KOJIOpeK-
manbHo20 paKa 8 KAUHUKAX 3-20 YpoBHS, no 5 (62,5%) no3uyusm uz 8-mu, 00CMOBepPHO Bbilue, YeM 8 GOMbHULAX
2-20 U 1-20 YpOBHS OKA3GHUS MeAUYUHCKoU nomowu. CpagHeHue nocedHuUx 08yx Ne4ebHbIX yupexoeHul noKazano
omcymcmaue 3HaYUMbIX pazauyull Kayecmsa mexoy HUMU no NoOasAfoLWemMy BONbWUHCMBY U3YYeHHbIX NPU3HA-
Kos. OnmumanbHoe U npuemiemoe Ka4ecmso NpomoKOa08 KOMOHOCKONUL, U3y4yeHHoe No 3muM e Kpumepusm,
6b110 docmuzHymo no 3 (37,5%) — 8 KnuHuKkax 3-20 yposHa u no 1 (12,5%) — 8 neyebHbIX yypexmoeHusx 2-20
u 1-20 yposHedi.
BbIBO/Ibl: kayecmso npomoKon08 KONMOHOCKONUL B8 KAUHUKAX 3-20 YPOBHS 3HAYUMO Bbilue, YeM 8 60NbHUYAX 1-20
U 2-20 YpoBHA 0KA3aHUA nomowu. Ayoum npomokosnos 0udzHOCMuUYecKux KOJIOHOCKoNnul Npu CKpUHUH2e KOJIopeK-
manbHO20 paka sceli KO20pMbl UCCEOYEMbIX NOKA3A/ omcymcmaue pA0a pazoesnos 8 CPABHEHUU CO CMAHOAPMHbLIM
npomoKoIoM Uccned0B8aHuUs, 8 GObLUUHCMBE UMeIOLUXCS 0mMeyaemcs HU3KOe Ka4yecmso COOepKaHus.

KJNIKOYEBBIE C/I0BA: ckpuHuH2 KOMOpeKManbHo20 paka, OuazHOCMUYECKAs KOMOHOCKONUSA, ayoum Kayecmsa

KOH®JIMKT UHTEPECOB: asmops! 3a58/1310m 06 omcymcmauu KOHGUKMa UHmepecos

ANA UUTUPOBAHUA: Tubept b.K., Mateees N.A., MaxHes A.B., Matees A.U., Kosnos M.M., MosapHuun H.H. AyauT kayectsa npoTo-
KOJI0B AMATHOCTUYECKUX KONOHOCKONWI B MporpamMme CKPUHUHTA KONOPeKTanbHOro paka. Kosonpokmonoaus. 2022; 1. 21, Ne 3, c. 20-26.
https://doi.org/10.33878/2073-7556-2022-21-3-20-26

Quality audit of diagnostic colonoscopy protocols
in the colorectal cancer screening program

Boris K. Gibert!, Ivan A. Matveev?, Andrei V. Mahnev?, Anatoly I. Matveev',
Mikhail P. Kozlov', Nikolay N. Povarnin®

"Tyumen Regional Clinical Hospital No. 1 (Kotovskogo Str., 55, Tyumen, 625023, Russia)

2Federal State Budgetary Educational Institution of Higher Education “Tyumen State Medical University” of the
Ministry of Healthcare of the Russian Federation (Odesskaya Str., 54, Tyumen, 625023, Russia)

%«NanoMed Plus» (Vodoprovodnaya Str., 36/ 1B, Tyumen, 625000, Russia)

AIM: to analyze the quality of primary colonoscopy protocols in patients included in the colorectal cancer screening
program.
PATIENTS AND METHODS: out of the 86 patients admitted for the removal of colon polyps detected during primary
screening of colorectal cancer at medical institutions of various levels, 67 (77.9%) had colonoscopy protocols, which
were analyzed in accordance with the study objectives.
RESULTS: the informative value of colonoscopy protocols at the endoscopic stage of colorectal cancer screening
in clinic institution of the 3" level was significantly higher than in the 2" and 1 levels (5 criteria out of 8).

KOJIOMNPOKTOJIOTUS, Tom 21, N2 3, 2022 KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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Comparison of protocols quality of two last medical institutions showed no significant differences. The optimal and
acceptable quality of colonoscopy protocols, studied in accordance with the same criteria, was achieved by 3 (37.5%)
at clinics of the 3 level and by 1 (12.5%) at medical institutions of the 2" and 1 levels.

CONCLUSION: the quality of colonoscopy protocols at clinics of the 3 level is significantly higher than at hospitals
of the 1°t and 2™ levels of medical care delivery. The audit of the diagnostic colonoscopy protocols for colorectal
cancer screening of the entire cohort showed the loss of information compared to the standard protocol and in most
of them there is a low quality of content.

KEYWORDS: colorectal cancer screening, diagnostic colonoscopy, quality audit of colonoscopy
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AKTYAJIbHOCTb

3apaveil MeaMUMHCKOTO ayauTa SIBASETCS MOBbIWEHWE
3¢ (HEeKTUBHOCTM OKa3aHMA MeJuUMHCKOW nomolu. OHa
AOCTUTAeTCs CPaBHEHWEM pe3ynbTaToB MpPaKTUYeCKOid
AeATeNbHOCTH Bpaya €O CTaHLApPTaMu NPOBEAEHUs Npo-
ueaypbl. AyauT NpoBOAMTCA HAa OCHOBAHWUM U3YYEHUS
LAOKYMEHTOB OTYETHOCTU CMELMaNNUCTa O CBOEI AeATeNb-
HOCTU. Pe3ynbTaThl aHasM3a UCMONb3YIOTCA B KayecTee
PYKOBOACTBA [/151 BCEX 3aUHTEPECOBAHHbIX CTOPOH, yya-
CTBYIOLMX B Ne4ebHO-guarHocTuyeckom npotecce [1,2].
CnosiBneHMeM v BHeAPEHWEM B NPAKTUYECKOE 3PaBOOX-
paHeHuWe MPOrpaMM CKPUHUHIA KOJOPEKTaNbHOro paka
3HayeHMe KONOHOCKONWUM BO3pocCno. ITo uccnesoBaHue
no3BONsieT AMArHOCTUPOBaTb pak Ha AOKMMHUYECKUX
CTafiusX, BbIABAATb U YCTPAHATb NpeLpaKoBble COCTOS-
HUs. B TiomeHCKOM 061acTU CKPUHUHT KOJIOPEKTabHOro
paka NpOBOAMTCA B TEYEHWe YETbipex JIET B NeyebHbIX
YYpEXAEHNAX BCEX YPOBHEN, COrNACHO MPUKPENIEHHbIM
TEPPUTOPUAM M CXeMaM MapLlipyTU3auuu nayueHToB.
Mpu 06HapyxeHHOM 3a60NeBaHUM NALUEHTI HaNpaBas-
I0TCS Ha COOTBETCTBYIOLLEE NleYeHne: GONbHbIE C OMyX0-
Nbl0 — B CNeLWanM3MpoBaHHOe OTAENEHUE NS XUPYP-
rMYECKOro IeYeHus, C NpepakoBoi natonoruein — ans
3HJOCKONMYECKON ee caHaLuu B le4eOHble yupexaeHns
3-ro ypOBHs. [JOCTUTHYTbI OYEBUAHBIE YCEXW B PAHHEM
BbIABJIEHUW PaKa, @ TaKXe NpeapaKoBbiX 3ab0neBaHMil
W UX yCTpaHeHuWe NevyebHoM 3H[oCcKoNuen [3].

KayecTBO OTYETHOCTU O BbINOJHEHWUM MAHUMYAALMIA AB-
NSETCA BaXKHbIM (AKTOPOM, XapaKTepusyiowum paboTy
Bpaya. CTaHgapThl 0popMIEHUs MPOTOKONA KONOHOCKO-
MUU COAEPKATCA B KNMHWUYECKUX PYKOBOACTBAX U pe-
KOMEHAaLMsAX, 4To o6neryaeT cneyuanucTy NOAroTOBKY

A)’AHT KQa4ecTBa NPOTOKOJIOB AMATHOCTUHECKMX KOJIOHOCKOMMM
B MPOrpaMMe CKpUHMHIa KOJIOpeKTANbHOro paka

Mocne dopabomku — 24.06.2022
Revised — 24.06.2022

lpuHamo k nybaukayuu — 09.08.2022
Accepted for publication — 09.08.2022

3TOr0 AOKYMEHTa, a Npu NPOBefeHUMN ayanTa — obbek-
TUBHYIO OLIEHKY ero cofiepxanus [4-6].

LLESTb

AHanu3 KayecTBa MPOTOKONOB NEPBUYHBIX KOJOHOCKO-
MM, BBINOSHEHHbIX MO NMPOrPamMMe CKPUHMHTA KONOpeK-
TaNbHOr0 paka B MEAULMHCKUX YUYPEXLEHUSX Pa3HOro
YPOBHS.

MAUMEHTBI M METO b

[na BbINOAHEHMS MONUMNIKTOMUM B MeULMHCKUE YY-
pexpeHus 3-ro ypoBHs — TIOMEHCKy0 061acTHYI0
KnuHuyeckylo 6onbHuuy N0l (TBY3 TO «OKB Nolx)
n 06nactHoit oHkonoruyeckuit aucnavcep (FAY3 TO
MKML, «MepuunHCKMiA rOpoA») B Nepuoji C AHBapH
no utonb 2019 r. GbIM rOCNUTANU3UPOBAHLI 86 NaLUEH-
TOB C BbIAIBJIEHHbIMW aJ€HOMAaMMN NOC/e CKPUHUHTOBOW
KOJOHOCKONUW B MEAULMHCKUX YYPEXOEHUAX pasnny-
HOro ypoBHA. B pe3ynbTate npoBefeHWUs CKPUHMHTA
B 2019 r. afeHOMbI BbIAABNEHbI Y 478 NaLUUeHTOB.

Mpu aHanu3e [OKYMeHTaUWM  YCTAHOBAEHO, 4TO
19 (22,1%) 60/bHbIX He UMENW MPOTOKONOB 3HAOCKO-
MUYECKOro UCCNeAoBaHuA. Y HUX Obian 3aKN0YEHUS,
B KOTOPbIX cofepxanacb MHGOpMauMa o AuarHose —
NOMUMbI TONCTOW KUWKKN 6e3 YTOYHEeHUs NoKanu3auuu
U pasmepoB 06Pa30BaHMA M OTAENbHO — pEe3y/ibTaTl
MOPHONOrMYecKoro MCCNefoBaHus BbIABNEHHbIX 06-
pasoBaHuit cnusnctoit Tonctoit Kuwku. Y 67 (77,9%)
MUMeNNCb  NPOTOKOAbI KONMOHOCKONWK,  KOTOpble
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aHanM3nMpoBaHbl B COOTBETCTBMU C MOCTABNEHHBIMU Lie-
nAMU uccnefoBanus. 06bem BbIGOPKU AN NPOBEfEeHUs
ayauTa coctaBun 14,0% oT Konuyectsa 60o/bHbIX C Bbi-
ABNEHHBIMM a[leHOMaMu NpU CKPUHUHIOBBIX MCChe-
poBaHuax. CpegHuii Bo3pacT naumeHtoB — 59,6 + 9,3
neT, Myx4umH — 33 (49,3%), xeHwmuH — 34 (50,7%).
Y 41 (61,2%) 601bHOr0 AMArHOCTMPOBAHA COMYTCTBY-
fowas natonorus: oxupeHune — y 27 (40,3%), 3abone-
BaHWA CEpAEYHO-COCYAnCTOM cuctembl — y 23 (34,3%):
aptepuanbHasa runepteHsua — y 18, UBC c pasnuyHoi
CTENEHbI0 BbIPAXKEHHOCTU — Y 4,y 1 — HapylueHue cep-
LEYHOro pUTMa; caxapHblil anabeTt 6biny 2 (3,0%), anu-
nencus —y 1 (1,5%), XOBJ1 u XpoHW4eckunit GpoHXUT —
y 2 (3,0%) 6onbHbIX.

Bce mauueHThl pasfeneHsl Ha 3 rpynnbl B COOTBETCTBUM
C KBanudUKaLMenl Ne4ebHOro yupexaeHus, roe Boinon-
HANacb MaHunynauma. Y rpynnel A, 23 yenosek, 3HAO-
CKOMWA NpoBefieHa B KAWHUKAxX 3-ro ypoBHA OKa3aHusA
nomowmn — I'bY3 TO «OKBN21» n MKML, «MepguumHckmii
ropog»; y rpynnsl B, 23 nauueHTos, npoueaypa Bbinon-
HeHa B MEXPaWOHHbIX GONbHULAX, YYPEKAEHUAX 2-TO
VPOBHA OKa3aHWs MeanLMHCKON nomowm uy 3 rpynnel C,
21 yenoBeKa, UCCNe0BaHNE TOACTON KULWKW BbINONHEHO
B PailOHHbIX 6ONbHMLAX C 1-M YPOBHEM OKa3aHUs Meau-
LMHCKOW moMoLLyY, fABAsoWmMecs Guananamm panoHHbIX
KAUHWK.

MpeameToM aHanu3a GblAM NPOTOKONBI, OTpaxalwuime
COAEpXaHUe 1 KayeCTBO BbINONHEHHON KONOHOCKONUMU.
AHanu3npoBaHbl NapameTpbl JOKYMEHTa, 3TW CBEAEHUA
NO3BONANMN CYAUTL O CTAHAAPTHBIX KPUTEPUAX KayecTBa
npoLeaypbl: MCNONAb30BAHHbLIN A8 NOATOTOBKM TONCTOM
KULLKK K MCCNEeA0BaHUIO Npenapar 1 CXema ero npuema,
NPUMEHEHHAsA aHecTe3us, NPOAOIKUTENbHOCTL UCChe-
[AOBaHUA U BPEMA O0CMOTPA CAU3UCTON TONCTON KULIKK
Ha BbIXOAE, OLEHKa KayeCcTBa NOArOTOBKU KULWKKU K UC-
cnepfoBaHuio no BocToHCKOW wWKane, onucaHue obHa-
py}KeHHbIX 06pa3oBaHuit cornacHo lMapucKoil knac-
cndukauum, GakT JOCTUXKEHUA Kynona Cnenoi KUIWKK,
BbInonHeHue 6uoncuu (Tabn. 1).

PE3YJIbTATHI

MapameTpbl, XxapakTepusyiolye KauyecTBO NPOTOKOJIOB
KOJIOHOCKOMUI, BBIMOIHEHHBIX B MEAULUHCKUX YYpex-
LEHUsAX C Pa3NIMYHbIM YPOBHEM OKa3aHUs MeAULUHCKOI
noMmoLyu, NpeAcTaBieHbl B Tabauue 1.

Y nauueHToB rpynnel A npenapar s NOArOTOBKMU
TONCTO KWWKM M CXema ero npuema Obin OTMeueH
y 7 (30,4%) nauneHToB. B MepuumMHCKMX LeHTpax 1-ro
W 2-ro ypoBHeil MHGOPMaLMs 0 NpenapaTte U CXeMe ero
NpUMeHEHUs OTCYTCTBOBANM.

B rpynne A wucnonb3oBaHue cepauuMum OTMEYEHO
y 19 (82,6%) uenosek, B rpynne B — y 10 (43,5%)
nerpynne C—vy 8 (38,1%).

KOJIONPOKTOJIOTUS, Tom 21, N2 3, 2022

B KAMHMKax 3-ro ypoBHA OLEHKA KayecTBa MOAro-
TOBKM TONCTOW KWUWKM no BocToHcKoii wkane Obina
B 15 (65,2%) npoTokonax 3Hpockonuit. B npoTokonax
00bHULL, 2-T0 YPOBHSA 3TOT NPU3HAK KayecTBa NOArOTOB-
KW He NPUMEHSNCSH, B PaOHHBIX 60/IbHULAX 1-r0 YPOBHS
OKa3aHWs MeAMLMHCKOW NOMOLWM Cnocob OLEeHKU MOA-
FOTOBKM KWWKW no BOCTOHCKOM wWwKane Mcnonb3oBaH
y 2 (9,5%) 60nbHbIX.

[ins BeputuKaumuu 06HapyKEHHbIX NONUNOB U ONUCAHUS
1x popMbl NpotheccUoHanbHLIM COOOLECTBOM NPUMEHS-
etca MNapuKckas knaccubukaLus onyxonesbix nopaxe-
HWUIA XenyaoYHO-KUWeEeYHOro Tpakra. B knuHukax 3-ro
VPOBHA OKa3aHWA MOMOLLM NPOTOKONbI UCCNEA0BaAHUN
copepxanu 31y uHcbopmaumio y 22 (95,7%) nauueHTos,
B 60/bHMLAX 2-T0 M 1-r0 YPOBHSA MOMOLLM 3TOT METOA
OLEHKW npuMeHancsa pexe, y 6 (26,1%) n 15 (71,4%)
yesioBeK, COOTBETCTBEHHO. [lOCTOBEPHOCTbL pas3nuyus
3TOr0 NpU3HaKa GblN0 TONLKO MEXAY NaLMUeHTaMu rpynn
BuC p3=0,007.

BbinonHeHne Guoncuu ans Mopdonoruyeckon Bepu-
duKauuu obpa3oBaHMs BLINOMHANOCH BCEM NaLMEHTAM
B KJAMHMKax 3-ro u 2-ro ypoBHA — 23 (100%) nauu-
€HTa M B MeJULMHCKUX YUYpexfeHnsx 1-ro ypoBHA —
y 20 (95,2%) 60/bHbIX.

BbinonHeHne TOTanbHOM KOMOHOCKOMWW PerucTpupo-
BaNOCb Y BCEX NALMEHTOB B KNMHUKAX 3-r0 YPOBHA —
23 (100%) uyenoBeKk, mMpu 3TOM y OAHOTO 60ABLHOMO
OCMOTP NpOW3BefeH A0 YPOBHA MAe0TpaHCBep30aHa-
CTOMO3a. B 60/bHMLAX 2-T0 YPOBHA PENUTUHT TOTaNbHO-
ro ocmoTpa 6bin HUKe u cocTasun 15 (65,2%) cnyyaes,
Ans 60NbHML 1-r0 YpOBHSA 3TOT nokasatenb 6bin 90,5%,
19 yenoseK. [loCTOBEPHBIMU Pa3NNYUs YACTOThl UHTYOA-
UMM TOJCTOM KUWKN ObIIU MEXAY NauMeHTaMu TONbKO
B rpynnax A u B, p1 = 0,007. ®otodukcauus dakTa Bbl-
NOAHEHMA TOTANbHOW KONOHOCKONWUMU He BbINONHEHA HU
y 04HOro 60o/bHOrO.

Bpems BbiBefeHUs 3HAOCKONA M3  CNenon  KULWKK
A0 aHaNbHOrO KaHana npu BbINOJAHEHUWU 3HAOCKOMUK
B KJIMHMKAxX 061acTHOro LeHTpa yuteHo y 13 (56,5%)
yenoBeK, TOrAa Kak B MeAULUHCKUX YYpeXAeHnsax 2-ro
YpOBHs TONbKO Y 1 (4,4%) 6onbHoro, (p =0,001), B 6051b-
HULAX 1-ro ypoBHA 3TOT KPUTEPUIA HE YYUTLIBANCS.

OBCYXOEHUE

Pe3ynbTaTMBHOCTE MpPOrpamMmbl CKPUHWMHIA KONOPEK-
TaNbHOrO paka 3aBWUCUT OT 3HAOCKOMWUYECKOro 3Tana,
KOTOPbI HAYMHAETCA C AMArHOCTUYECKON KOMOHOCKO-
nuu. Ona BoCTuXeHMs MakCMManbHOW 3(eKTUBHOCTH
W NPOBEAEHMs KOHTPONA KayecTBa HEOOXOLMMO CTaH-
AapTU3MPOBaThb HE TOJIbKO BbIMOJIHEHME 3TOW Npouey-
pbl, HO 1 ochopMNIEHME NPOTOKONOB [4,5].

C BbIsABNIEHHbIMW Ha 3HAOCKOMMYECKOM 3Tane CKPUHUHIA
noaunamu 19 (22,1%) yenosek ObiNM HanpaBneHbl A

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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Ta6bnuua 1. [lpusHaku Kayecmsa NPOMOKON08 KONOHOCKONUL 8 MEOULUHCKUX YYPEIORHUSAX PA3/IUYHO20 YPOBHA OKA3AHUS Medu-

YuHcKoU nomouju

Table 1. Signs of the quality of colonoscopy protocols in medical institutions of various levels of medical care

MecTo BbINONHEHMA UCCNEef0BAHNA
Kputepuit kKauectBa A (n=23) B (n=23) C(n=21)
3 ypoBeHb 2 ypoBeHb 1 ypoBeHb P
A6c % A6c % A6c %
Micnonb3yembiit npenapat 7 30,4 0 0 pl=0,014
0N NOArOTOBKM U CXeMa ero p2=0,02
npuema p3=10
YKkasaHue Hanuuus B\B 19 82,6 10 43,5 8 381 p1=0,015
aHectesnn p2 =0,007
p3=0,358
OueHKa KayecTBa NoAroToBKM 15 65,2 0 2 9,5 p1=0,001
(BBPS) p2=0,001
p3=0,430
WNHTy6aums cnenoi Kuwku 23 100 15 65,2 19 90,5 p1=0,007
p2=0,430
p3=0,102
YKa3aHue BpeMeHn 0CcMOTpa 13 56,5 1 4,4 0 p1=0,001
KULKK p2 =0,001
p3=0,964
Mcnonb3oBaHue Mapuxckoit 22 95,7 6 26,1 15 714 pl1=0,101
Kknaccudukaumum p2 =0,075
p3 =0,007
Buoncua BbinonHeHa 23 100 23 100 20 95,2 pl1=10
p2=1,0
p3=0,964

p1 — paznudue mexdy nayueHmamu 2pynn A u B; p2 — pasnuyue mexdy nayuesmamu epynn A u C; p3 — pazauyue mexody nayuesmamu epynn B u C

Ux yaaneHus 6e3 NpoToKos0B KONOHOCKONUHM, LOKYMEH-
Tbl COLEPXKANU TONbKO 3aKlUeHUe Bpaya-3HAOCKONU-
CTa, YTO ABASAETCA HApylWEHUeM NOpsALKA HanpaBeHUs
NauWeHTOB Ha NOAWUNIKTOMUIO U COOTBETCTBYIOWMX UH-
CTPYKLMIA NpOrpaMMmbl CKPUHUHTA.

Y yacTu nauueHToB He ypaeTcs fo6UTbCHA ajekBaT-
HOrO OYMWEHUS KUWKU, B CBA3M C YEM, CyLLeCTBYET
HeobxoanMocTb guddepeHUMpoBaHHOrO BbiGopa
npenapaTa, 0YMILAIOLWEro KUWEYHNUK U CXEM €r0 NpU-
MeHeHUus. MHbOopMaLMs 0 HA3HAYEHHOM AN OYMCT-
KM KUWeEYHWKA npenapaTte, pexume NOArOTOBKMU
B COBOKYMHOCTM C OLEHKOW NONYYEHHOTO pe3ysb-
TaTa No 06WeENpPUHATON WKane AAlT BO3MOXHOCTb
OUEHWUTb [JMArHOCTUYECKYI0 LEHHOCTb NpOBEAeH-
HOro UMCCNeAoBaHWUsA, ONTUMWU3UPOBATH NOArOTOBKY
GonbHOrO ANA nocieaylolWwmnx KonoHockonuin [4].
OTcyTcTBOBANM CBEAEHMA O MpenapaTte W CXeMe ero
NpUMeHeHUs ANs NOATOTOBKM KUIWKW B NPOTOKONAX
npoueayp BbIMOJHEHHbBIX B MEAULUHCKUX LEHTpax
1-ro u 2-ro ypoBHeil. B knuHuuyeckux 6onbHULAX
LaHHas MHdopmauus B npoTokonax 6eina y 30,4%
NauMeHToB, YTO CBUAETENbCTBYET O HEAOOLEeHKe
BAXKHOCTW CBefeHUil 0 BbIGOpe Npenapara, 0unLak0-
Wero KULWKY, U CXeMbl €ro NPUMEHEHUs BO BCEX Jie-
YeOHbIX yupexaeHusax.

AHecTe3uss peKoMeHOYeTCs NpaKTUYecku Bcem 60sb-
HbIM, KOTOpPbIM NPOBOAUTCA KonoHockonus [6]. OHa
obecneunBaeT KOMbOPT Ans nNaluMeHTa W co3jaHue
JIYYWHX YCIOBUIA ANS BbINOJHEHWUS 3HAOCKOMUYECKOTO

A)’AHT KQa4ecTBa NPOTOKOJIOB AMATHOCTUHECKMX KOJIOHOCKOMMM
B MPOrpaMMe CKpUHMHIa KOJIOpeKTANbHOro paka

BMellaTenbCcTBa. Yactota yKasaHuit o akte ee npu-
MEHEHUs MpU KOJOHOCKONUK GblNa JOCTOBEPHO Bbille
B KNIMHUKAX 3-T0 YPOBHSA, YeM B MEAULMHCKUX yYpexae-
HWAX 1-ro 1 2-ro ypoBHA OKa3aHusa nomouuu, pl = 0,015,
p2 = 0,007. 3HauuMMbIX pasnMyMin ITOr0 NPU3HaKa B yu-
pexaeHusx 1-ro u 2-ro ypoBHs He 6bino, p3 = 0,358.
Pewalowmm cakTopoM, BAUAOIWMM HA 3DHEKTUBHOCTb
AVArHOCTUKM 3ab0NEBaHMNIi TONCTON KULWKMK, ABAAETCH
afeKBaTHas MOATOTOBKA KulweyHuka. Haubonee 06b-
€KTUBHbIM M PacnpoCTPaHeHHbIM CMOCOOOM OLEHKH
KayecTBa OYUCTKN KUWKK asnsetcs BoCTOHCKas wWKa-
Na OLeHKM MOJrOTOBKW TONCTON KULWKW K KONOHOCKO-
nun. KonuyectseHHas OLEHKa NOATOTOBKM NPOBOAMTCS
no Tpem cermeHTaM: npasble, CPefHNE U NeBble OTAENbI
TOACTOM KUWKKM. XOpolwas NOArOTOBKa MO3BOAAET Bbl-
NOAHUTL UCCNE[0BAHNE C HU3KOW BEPOATHOCTbIO Anar-
HOCTUYECKUX OWMOOK WU C ONTUMAaNbHbIM BPEMEHEM ee
nposefeHus [4—6].

bocToHcKas WwKana ouUeHKN Kayectsa NOArOTOBKM ToN-
CTOW KMIWKKM Gblna ucnosnb3oBaHa B 15 (65,2%) npo-
TOKONAX 3HAOCKOMUIA, BbINOAHEHHbLIX B KAUHWUKAxX 3-ro
YPOBHA OKa3aHWA MefULMHCKOA NoMoLm. Y oCTanbHbIX
NaluWMeHTOB YPOBEHb MOATOTOBKW WAKM HE YYUTHIBANCA
WAM Mcnoab3osanacb GOPMYIMPOBKAa — «MNOArOTOBKA
CpefHero KayecTBa». B 6onbHMLAX 2-T0 YPOBHSA OKasa-
HUA MeAULMHCKON nomoln bocToHCKas WKana oLeHKH
KayectBa MOAFOTOBKW TONCTOM KUWKM HE MpUMEHsA-
nacb. IHROCKONUCTBI BONbHUL, 1-r0 YPOBHA OKasaHus
nomowy Tonbko y 2 (9,5%) 60NbHBIX MCMONb30BANU
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OOLENpPUHATLI B MUPOBOW NpaKTUKE CMocob OLeHKM
KayecTBa NOArOTOBKMU.

MokasaTenb MHTYGALMM CNENoil KUWKW C ONUCaHUEM
OCHOBHbIX OPWEHTUPOB — MWeoLeKanbHOro Knana-
Ha U yCTbs 4YepBEOOPA3HOro OTPOCTKA ABASETCA NMpU-
3HAKOM MOJIHOW WAM TOTaNbHOW KONOHOCKONWUU [4—6].
WHTybaumsa noppa3ymeBaeT 3aBefeHMe 3IHJOCKOMNA
B C/IENyl0 KUIIKY M KacaHue annapatoM ycCTbA 4epse-
06pa3Horo oTpocTka. MUHUMANbHBIA NOKa3aTeNb UHTY-
Gauun cnenoi KUWKKU AN KBaNUGhULUPOBAHHOTO Cre-
LManucTa Jo/MKeH cocTaBnAaTb He meHee 90% oT Bcex
BbIMOJSIHEHHbIX UCCNef0BaHUNA, NpefnoyTUTENbHO —
95%. [pepycmaTpuBaeTCA C Lenblo KOHTPONS JOKYMEH-
TMPOBATb 3TOT 3Tan UCCNef0BaHUsA OTOU306paXKeHNEM
Kynona cienoi Kuwkm [4,5].

B aHanusmpyembix npoToKonax perncrpaums dakra To-
TanbHOWM KONMOHOCKONWM [OCTOBEPHO valle uKcupy-
eTCA B KNUHUKAX 3-T0 yPOBHA OKa3aHUA MefULUHCKOM
nomown — y Bcex 23 (100%) nauueHTOB U 6ONbHM-
uax 1-ro yposHa — y 19 (90,5%) yenosek. B T0 Bpe-
Mfi KaK B YYpeXAeHWAX 2-ro YPOBHA 3TOT NOKasaTenb
Obi1 y 15 (65,2%) yenosek. PoTonsobpaxeHne Kynona
CNenoit KUWKK He BbINOAHANOCH HU Y OJHOTO 60NbHOTO,
YTO CBUAETENbCTBYET 06 OTCYTCTBUM MPAKTUKM [OKY-
MEHTaNbHOro NOATBEPXAEHUS BbINOJHEHHOTO UCCNEA0-
BaHMUA 0OBLEKTUBHLIM CMOCOOGOM BO BCEX MEAMLMHCKMUX
YUpEXAEHUAX N10OOr0 YPOBHSA, NPUYMHON KOTOPOI siB-
NAETCA Yalle BCEro He COOTBETCTBYIOLEe COBPEMEHHbIM
CTaHAApTaM OCHaLleHMe 3HAOCKOMUYECKUX KAaBUHETOB.

[eTtanbHbll M KayeCTBEHHbIN OCMOTP CAU3UCTON BCex
OTAENOB TONCTON KUWKW 3aBUCUT OT BPEMEHU BbiBEAe-
HUA SHAOCKONA U3 CNEenoi KUWKK A0 aHaNbHOro KaHa-
na. JTOT NapameTp BAWAET Ha KONUYECTBO BbISBIAEMBbIX
¥ NpPONyLEeHHbIX aAeHOM, He,0CTaTOYHO BHUMATENbHbI
0CMOTP, CBA3AHHBI C ObICTPbIM BbIBEEHWUEM IHA0CKONA,
NpMBOAMUT K GONbLIEMY YMCNY MPONYLEHHBLIX MOJUMNOB,
VYBENNYEHMWIO YNCNA MHTePBaNbHbIX pakoB. KnuHuyeckne
peKoMeHAaLunM 1 pyKOBOACTBA YKa3blBAOT, YTO Bpe-
MS BbIBE[lEHMsA annaparta (BpeMs 0CMOTpa Ha BbIXOAE)
LO/KHO ObITb AN CKPUHWUHTOBLIX WCCNEef0BaHWA He
MeHee 6 MUHYT, NpeanoyYTuTensHo — 6onee 10 MUHYT
[3-5].

Bpemsa wu3BneyeHns 3HAOCKONA yalle YKasbiBaNoCb
B MPOTOKONAX KJIUHUK 3-ro ypoBHA — 13 (56,5%) veno-
BEK, He (hMKCMPOBANCA 3TOT NPU3HAK KauyecTBa B O0/b-
HULUAx 1-ro ypoBHSA OKa3aHMA MeAULUHCKON NOMOLYM,
B MeJULMHCKUX YYpeXAeHUAX 2-ro YpoBHA Bpems U3-
BJIEYEHMSA annapaTta 0TMEYEHO ToNbKO B 1 (4,4%) cnyyae.
CpaBHeHMe NPOTOKONOB UCCNEe0BaHNIA TONCTON KULWIKK
B Pa3NNYHbIX NeYEOHbIX YYPEXAEHUAX MOKa3ano, 4To
“3 8 NPU3HAKOB, B MEAULMHCKUX YYPEXAEHUAX 3-ro
VPOBHSA OKa3aHMA NOMOLLM KAYyecTBO [JOCTOBEPHO Bblille
no 5 (62,5%) No3nuMAM B CPAaBHEHUN C YUPEXAEHUAMM
2-ro u 1-ro ypoBHA nomowu. OTCYTCTBYIOT CTATUCTU-
Yecku 3Hauumble pasznnuus no 3 (37,5%) npusHakam:
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nonb3oBaHue MapuKcKoii KnaccuduKkaumen onncaHus
BbISIBNIEHHO NpefpakoBoil natonoruu, buoncus obpa-
30BaHMIi C NOCNEAYIOLNM FTMCTONOrMYECKUM UCCNef0Ba-
Huem, hoToduKcaLma cnenon KUWKK (Tak Kak He NpoBO-
AWACh HY B OJHOM Ie4e6HOM YUpeXAeHUm).
OnTUManbHbIA U ONYCTUMBIA ANA KBATU(DULUPOBAHHOTO
cneumanucTa pesynbTaT AOCTUKEHUA KayecTBa UCCNefo-
BaHMA Hallen OTpaXkeHue B MPOTOKOJE Y YaCTW NaLneH-
T0B. B rpynne A 370T pe3ynbTat goctuUrHyT no 3 (37,5%)
KpUTepuaM: ypoOBEHb KOJIOHOCKOMNMIA C yKa3aHWeM Hanu-
uns aHectesun — 82,6%, UHTybaLMN CNenon KNLWKKN —
B 95% C/ly4aeB, BbINOAHEHWE GUONCUU OOHApPYHKEHHbIX
o6paszoBaHuit — B 100%. B rpynne B u C cooTetcTBy-
foliee KayecTBO MpoToKonoB 6bio no 1 (12,5%) npu-
3HaKy — 100% Guoncus oGHapyKeHHbIX Npegonyxone-
BbIX M3MEHEHWIN CNU3MCTON KMWKKM B rpynne B, B rpynne
C — uHTYGaumMs cnenoi KUWKK, KoTopas 3adukcuposa-
Ha B 90,5%, 4TO ABNAETCA MUHUMANbHLIM MOKa3aTenem
3TOro Npu3Haka Ana KBanu@uLUMpPOBaHHOro Bpaya.
CpaBHeHue KayecTBa npoTokonoBs B rpynnax B u C noka-
3210 OTCYTCTBME [OCTOBEPHBIX Pa3NUUNil MEXAY HUMK,
KpoMe ncnonb3oBaHus Mapukckoit knaccudukauum ob-
HapyXXeHHbIX NPeApaKoBbIX MU3MEHEHWT, YacToTa Npume-
HEHMA KOTOpOW Gblna [oCTOBEPHO Bbilwe B rpynne C —
71,4% B cpaBHeHuUu ¢ 26,1% — B rpynne B, p = 0,007.
KayecTBo BbINONHEHUS NpoLefypbl JOMKHO ObITb OfM-
HaKOBO BbICOKUM HE3aBUCUMO OT YPOBHA KIUHUKK [4].
CooTBETCTBEHHO, aHaNOrMyHble TpeboBaHWUs CchepyeTt
npeabABUTb K 0(OPMAEHMIO NPOTOKONA, KOTOPbLIA [0N-
X€H UMeTb onpefeneHHble pasgensl, GoOpMy 1 OTpaxarb
nHbopMaLuio, peKOMeHL0BaHHyto EBponeiickum obue-
CTBOM racTPOMHTECTMHANBHOM 3HAOCKONUM [4,5].

Kak nokasan ayauT, B NPOTOKONAxX KOJOHOCKONWIA Anar-
HOCTMYECKOro 3Tana CKPUHMHIa KONOPEKTaNbHOro paka
OTCYTCTBOBaNM pas3fenbl: KIWHUYeCKMe AaHHble (no-
KasaHuWs AnA WUCCNefoBaHWs, aHaMHe3, HacnefCTBeH-
HOCTb), GbIIM M B aHaMHe3e y nauueHTa 3HAOCKONUU
TONCTOW KULWKKW, pe3ynbTaTthl poToperncrpaunmn. Huskun
ypoBeHb MH(OPMaLMUK B pa3fenax: NOAroTOBKA KULWKK
K MCcnefoBaHNUsAM, UCNONb3yeMblii Npenapar 1 cxema ero
NpUMEHEHUs, KayecTBO MOAFOTOBKM KUWKW no obLie-
NPUHATON B €BPONENCKOi NpaKTuKe boCTOHCKON WKane,
NPOAOMKUTENBHOCTb OCMOTPA TONCTON KUWKKU HA Bbl-
xoge. Hu3koe kayecTBO MHOpMauuuM He MO3BOAWIO,
B YaCTHOCTW, ONpPeAennTb YPOBEHb AfleKBATHOI NOAro-
TOBKM KMLIEYHUKA, KaK OAHOT0 13 KKYeBbIX MPU3HAKOB
KayeCTBEHHOrO UCCNeL0BaHNA TONCTON Kuwku [4]. ITo
CBMAETENbCTBYET O 3aHWUKEHHOM CaMOKOHTpOJe cnewuu-
aNNCTOB, YYaCTBYIOLWMX B IHAOCKONMNYECKOM CKPUHUHTE,
a Takxe 06 OTCYTCTBUW OLEHOK UX AEATENLHOCTU U nep-
COHaNbHOM 0OpaTHOM CBA3M CO CTOPOHbI TeX, KTO 3TO
LOJKeH fenatb [7].

Cnaboit CTOpOHOW AaHHOTO UCCNefOBaHUA sBAseTCA
npoBefeHWe ero TONbKO B KOropTe NauMeHTOB C Bbl-
ABNEHHBIMM NONMNAMKU BO BPeMA [MarHOCTUYECKON
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KonoHockonuu. He 6biin BKAOYEHb B ayauT /uua
C HeoOHapyKeHHOI NaTonoruei, KotTopbie COCTaBASAIOT
60/1bWMHCTBO CPeAN NOABEPTIINXCA CKPUHUHTOBOMY UC-
cNnefoBaHuio. 3T0 He NO3BOIUIIO ONMpPeAenuTb KayecTBo
BbINOJIHEHHBIX KOJIOHOCKOMWIA MO BaXHeWlWeMy Kpute-
pUl0 — YacToTe 06HApPYKeHUs aaeHoM.

BbIBObI

1. KayecTBO NpOTOKONOB KOJIOHOCKOMMIA 3HAOCKONMYe-
CKOTO 3Tana CKPUHWHTA KONOPEKTANbHOTO paka B Kiu-
HUKax 3-ro ypoBHA, Mo 5 (62,5%) no3uuuam u3s 8-mu,
AOCTOBEPHO Bbille, YeM B 60JIbHULAX 2-T0 U 1-r0 YpOBHS
0Ka3aHus Me[ULMHCKOW MOMOLM, 3HAYUMbIE PA3NUYUSA
MEeXJy KOTOPbIMM OTCYTCTBOBanM MO MOAABAANOLEMY
GONbLWMHCTBY MPU3HAKOB.

2. OnTuManbHOe M MpUeMIeMOe KayecTBO NMPOTOKO/OB
KonoHockonuit 6bino focTurHyTo no 3 (37,5%) npusHa-
KaM B KNMHWKax 3-ro ypoBHa 1 no 1 (12,5%) — B ne-
4eOHbIX YUpeXAeHUAX 2-ro 1 1-ro ypoBHeli, YTo cBuAe-
TENbCTBYET O HU3KOM KayecTBe 0hOpMIeHUs JOKYMEHTa
B @aHaNMU3MpyeMbIX MEAULMHCKUX YUPEXKAEHUAX.

3. AyAMT NPOTOKONOB UATHOCTUYECKUX KONOHOCKOMMIA
NpW CKPUHUHTE KONOPEKTaNbHOrO paka nokasan oTcyT-
CTBME B HWX pAfA Pa3AenoB B CPaBHEHWUM CO CTaHAAPT-
HbIM MPOTOKOJIOM WCCIIE[0BaHMSA, B GONbWMHCTBE UMe-
IOLMXCA — OTMEYAETCA HM3KOE KauyecTBO COAEPIKaHUS.
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AHanu3 MCnonb3oBaHMS NA3EPHBIX TEXHONOIMUIA B JIeYEHWUM
CBMLLEH KPECTLLOBO-KONYMKOBOM 06nacTu

Henucenko B.J1.

Y3 «Burebckuit 06nacTHOM KNMHMUYECKMIA cneumMani3MpoBaHHbiit ueHTp» (yn. Hekpacoea, a. 10, r. Butebck,
210001, Pecny6amka benapycs)

YEJIb: u3yqums 3¢pgpeKmusHOCMb UCNOSIb30BAHUSA JIG3EPHbLIX MeXHO02Ull 8 JleYeHUU CBULWel Kpecmyoso-Konyu-
K0BOU 06/1GCMU NO CPABHEHUIO C MeMOOOM UCCeYeHUS KONYUKOBbLIX cauLyell C NOOWUBAHUEM Kpaes PaHbl K ee OHY.
MTAUMEHTBI N METO/bI: nposedeHo odHoueHmposoe npocnekmusHoe paHOOMU3UPOBAHHOe UCCie00B8aHue, Kpu-
mepuem BKNIIOYEHUA NAYUEHMOB ABAANOCH Hanuyue y nayueHmos IKX 6e3 dononHumenbHbix 3amekos U xo0008.
Kpumepuem uckniodeHus 6bina HeBO3MOXHOCMbL NPOBEOEHUS ONepayuu ¢ npumMeHeHueMm Ja3epHoli mexHomo2uu.
Konuyecmso nayueHmos — 84 (nepsas epynna — 44 nayueHma, 8mopas epynna — 40 nayueHmos). CpedHull
Bo3pacm 8 nepsoli epynne 30,1 + 8,1 nem, cpedHuli Bo3pacm 8o smopol epynne — 33,3 + 11,0 nem.
PE3YJIbTATbI: uHmpaonepayuoHHbix 0C/10xHeHUl He 6b110 8 0beux epynnax. B ocHosHol epynne nayueHmos spems
onepayuu cocmasuso, 8 cpedHem, 12 + 5 muHym. CpoKu 3axxu8/ieHUs paHsl cOCMAsuU, 8 cpeoHemM, 12 + 2 OHedl.
B KoHmMposbHOU 2pynne nayueHmos spems onepayuu cocmasusio, 8 cpedHem, 18,5 + 6,5 munym. Cpoku 3axusse-
HUs paHsl cocmasunu, 8 cpedHem, 25 + 3 OHell. [locne smewamensCcms ¢ UCNOb30BAHUEM /IG3EPHbIX MeXHOM02Ul
npu nedeHuu KX, Habnwdaemca cmamucmuyecku 3Ha4uMoe CHUXeHue npodoKUMesbHOCMU CMAYUOHAaPHO20
JledeHUs N0 CPABHEHUID C MemoOOM UCCeYyeHUs KONYUKOBbIX caulyeli ¢ noOWuBsaHuemM Kpaes paHbl KO OHY DAHbI
(8,5 OHeli u 11,2 deHsb, coomsemcmseHHo, p < 0,001). CpoKu 3axusaeHUs NOCeONepayUOHHbIX PaH 8 nepsol epyn-
ne docmosepHo MeHsblue, YeM 8 KOHmMpoJbHoU (p < 0,001).
3AKJTHOYEHNE: npumeHeHue nazepHbix mexHono2ul npu neveHuu IKX no3gonsem cyujecmseHHO CHU3UMb CPOKU
3QKUBNEHUS NOCAEONEPAYUOHHbLIX PaH, NPU 3MOM PaHHUL nocreonepayuoHHbIi nepuod npomexkaem 6osee 61a20-
npuAmHo, 4mo no3sossiem NpuMeHsMs OGHHbIL Memoo 8 YCa0BUAX CMAYUOHAPA KPAMKOCPOYHO20 NPebbIBAHUS.

KJIIOYEBBIE C/I0BA: s3numenuansHbili KONYUKOBbIL X00, 1a3epHOe SieyeHue, XupypeudecKoe eyeHue, OCHOBHbIe CmamucmuKu, OUCNepCcUOHHbI
aHaU3, aHAIU3 CoNpsXeHHoCcmu

KOH®JIMKT UHTEPECOB: asmops! 3as8/5t0m 06 0mcymcmauu KoH(IUKmMa uHmepecos
A4 UUTUPOBAHUNA: Nenncenko B.J1. AHan13 nCnonb30BaHNUA 1a3epHbIX TEXHONOT Ui B IeYeH UMW CBULLEN KPECTLO0BO-KONYMKOBOI obnacTu.
Kononpokmonoeus. 2022; 1. 21, Ne 3, ¢. 27-32. https://doi.org/10.33878/2073-7556-2022-21-3-27-32

Analysis of the use of laser technologies for pilonidal disease

Valery L. Denisenko
Vitebsk Regional Clinical Specialized Center (Nekrasova str., 10, Vitebsk, 210001, Republic of Belarus)

AIM: to evaluate effectiveness of laser technologies for pilonidal disease in comparison with the traditional exci-
sional method.
PATIENTS AND METHODS: a prospective randomized single-center study included 84 patients (first main group 44
patients, control one — 40 patients). The groups were homogeneous in age, gender, BMI. The inclusion criterion
was the pilonidal disease with straight fistulas without additional fistula tracks. The exclusion criterion was the
impossibility to perform laser procedure.
RESULTS: no intraoperative morbidity occurred in both groups. The operative time was significantly shorter in the
main group (12.0 + 5.0 min vs 18.5 + 6.5; p = 0.049). The hospital stay was significantly lower in the main group as
well (8.5 days vs 11.2; p < 0.001). The time of wound healing was significantly lower in the main group (12.0 + 2.0
vs 25.0 + 3.0 days; p < 0.001).
CONCLUSION: the laser technique is significantly more effective than traditional approach in operative time, hospital
stay and wound healing and can be used for outpatient management.

KEYWORDS: epithelial coccygeal tract, laser treatment, surgical treatment, basic statistics, analysis of variance, contingency analysis
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BBEOEHWE

CBUL, KpPecTLOBO-KOMYMKOBOW 06NACTU UAU 3NUTENU-
anbHbI KonuukoBelit xop (IKX) — 3abonesaHue, xa-
paKTepu3yloLLeecs HapyLWeHUeM pa3BUTUA KOXKN MEXb-
ArOAUYHON 06MacTM C BO3HUKHOBEHUEM MOA KOXeil
TyHHeNeobpas3Horo xoAa, BeICTNAHHOro anutenuem [1].
Cratnctuyeckn y 5-7% niopeit pa3BuBaeTca [aHHas
naToiorMs, @ 4acToTa peuuansoB gocturaet 30% [2,3].
Hanbonee onTumanbHbIM CNOCOGOM NIeYEHUS CUUTAET-
CA MCCeYeHne ¢ nnacTukoil [4]. MoBTOpHbIE onepaumu
NPUBOAAT K PyOLOBBIM U3MEHEHUAM U CUAbHON fedop-
MaLMmn TKaHEM, 4TO BbI3bIBAET TPYAHOCTY NPU YLWUBAHUM
onepauuoHHoit paHbl [5]. K coxanenuto, 3abonesaHue
pa3BuBaeTcs B Haubosnee Tpymocnoco6HOM Bo3pacTe
(cpenHuit Bo3pacT obpawatolmxca 15-30 net). laHHoe
06CTOATENbCTBO NPU PELUANBUPYIOLLEM TeYeHUN GyLeT
BbIHYX[ATb Ha SJIUTENbHbIA CPOK WCKIOYATb NaLueHTa
W3 aKTUBHOI TPYAOBOM AeATENbHOCTY, YTO UMEET Hebna-
TONPUATHBIA 3KOHOMUYecKuit achdekT [6].

Hanbonee yacto MCnonb3ylTCs MeTOAMKHM, 3aKitoya-
foLMecs B UCCEYEHWUU CBULLA C NMOCNELYIOWMM «3aKpbl-
TbIM» UM «OTKPbITbIM» BejleHUeM NocaeonepaLuoHHON
paHbl. OTAenbHo pa3pabaTbiBaeTcs OoOMblIOE Konuye-
CTBO CNOCOOOB MNACTUKM, HALENeHHOe Ha COBEpLIeH-
CTBOBaHME METOAMK «3aKpbITUA» MOCIeonepaLMoHHbIX
paH. HeonpepeneHHOCTb B BbIGOpe anroputma onepa-
TUBHOTO IeYeHUsA ABNAETCA NPUYMHOI peunanBHUpoBa-
HUsA cauwent [7].

Mpu Hanuynu B NocreonepayoOHHOM NEPUOLE OCTOXK-
HEHUW, NaLMEeHTHl Ha ANUTENbHOE BPeMs TEPAIOT TPYLO-
€nocobHOCTb, TMBO NPUCTYNALOT K paboTe NPy HEMOHOM
3a)uBneHumn parHesoro fedekta [8,9]. Nepuog HeTpyao-
CNocoGHOCTM MalMEHTOB NMOCAe ONepaLun COCTaBAseT,
B CpefiHeM, OT 14 cyToK (3aXKuBNeHWe NpouCxXoanT nep-
BWYHBIM HATAXeHWEM) 4O HECKONbKUX MecaueB (0TCyT-
CTBME 32XXMBJIEHWUS NepPBUYHBIM HaTsxeHMeM) [10].

B HacTosLee BpeMs 60blIOe BHUMAHME YAENAETCS KaK
NPUMEHEHUIO HOBbIX BUAOB NIACTUKM, TaK U BHELPEHMIO
HOBbIX MEHee TpaBMaTUYHbIX CNOCO6OB leYeHUs AaHHOI
naTonorum.

B nuTepatype MMeWTCA HEMHOroYMCNeHHble [aHHble
0 MaNnouHBa3UBHbIX MeTofax nevyeHus IKX, Takux Kak
Na3epHas Koarynauus nuaoHUAanbHOW KUCTbI, @ TaKKe
onepauum, HanpaBeHHbIE HA KIOPETaX NEPBUYHbIX CBU-
WeBbIX XO[OB («MUTC»), METOAbI NPOBELEHUA NUFATyp
W ceToHa u MHorue apyrue [11,12].
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HecmoTps Ha 60nbloe KONMYECTBO ONMUCAHHbIX B TUTEpPA-
Type BapMaHTOB XMPYpPrMyYecKoro BMelaTenbCcTea, BbIGop
metoga nevyenuna IKX no-npexHemy fBnsercs npepme-
TOM Auckyccuit. OCnoXHeHMs, HeCMOTPA Ha paguKab-
HOCTb Jle4eHuUs, pa3BUBAIOTCA JOBONLHO YacTo. B cBA3m
C 3TWUM, MALMUEHTbI BbIHYXAEHbI BHIATU HA AJUTENbHbII
nepuoa HETPyaocnocob6HOCTH, a TaKKe YBEeNNYMBAETCS
4MCNO NPOBefEHHbIX B CTaLMOHape KoKo-aHen. Bee 310
B 3HAUMTENbLHOI Mepe yXyALWaAeT KaYeCTBO XKU3HU Onepu-
POBaHHbIX NALMEHTOB, YANUHAET CPOKMU amBynaTtopHoro
LONEYNBAHNS C ASIUTENIbHBIM BOCCTAHOBUTENIbHLIM NEpU-
ofiom. Pa3paboTka HOBbIX MeTOAOB NeyeHns IKX umeet
60/1blIOe COLMANbHO-3KOHOMMYECKoe 3HadYeHne [13].

Mo MHeHMI0 Kak 3apyGexHblx, TaK M OTEYECTBEHHbIX
aBTOPOB, OMepaTMBHOE BMELWATENbCTBO C YWMUBAHUEM
paHeBOro gedekTa «Harayxo» 3HauuTeNbHO COKpaLaeT
CPOKM 32XKMBJIEHMA paHbl U NpeaynpexnaeT pa3sutue
pybuosbix gedopmauuit. MNpu HanMYUU THOMHBIX CBU-
Wern, a Takke NPoLECCa, 3HAYUTENbHO YAANEHHOrO OT
06/1aCTN MEXbATOANYHON CKNAAKM, BO3MOXHO BO3HUK-
HOBEHMWe NpobneMbl 3aKpbITUS paHeBoro fedekra [14].

LESTb MCCINEOOBAHMA

N3yuntb 3hhEKTUBHOCTL MCMNONb30BAHMA Ja3epHbIX
TEXHOMOTNI B TIeYeHUN CBULLEN KPeCTLLOBO-KONYUKOBOW
06/71aCTV N0 CPaBHEHMIO C METOIOM UCCEYEHUS KOMYUKO-
BbIX CBULLEN C MOAWMBAHNEM KPAEB paHbl K ee [HY.

MAUMEHTBI M1 METObI

MpocnekTMBHOE paHAOMWU3NPOBAHHOE UCCAeAOBaHUE
BKN0YMNO 84 naumneHTos 3a nepuof ¢ 2017 no 2022 rr.
MeToj0M KOHBEPTOB NaLMeHTb ObiIN pa3feneHbl Ha iBe
rpynnbl: OCHOBHAA WM KOHTPOJibHAasA. B ocHOBHOM rpyn-
ne C MOMOLLbIO Nasepa NpoonNepupoBaHo 44 nauueHTa,
13 HUX 38 MYXUYUH M 6 XeHWwuH. Bce nauneHThl, KOTO-
pbIM Mpefnonaranoch NPoOBecTU jeyeHue € NOMOLLbIO
nasepa, GblIM BK/IIOYEHBI B OCHOBHYIO rpynny nocie
TOrO, KaK OHM ObliN 03HAKOMAEHbI C MHHOBALMOHHOM
METOLMKON W Janu CBOe WH(POPMUPOBAHHOE COriacue.
KoHTponbHylo rpynny coctaBunu 40 YenoBek, U3 HUX 28
MVIKUMH 1 12 eHwmH (Taba. 1).

lpencraBneHHble AaHHbIE CBULETENBCTBYIOT O CONOCTABUMO-
CTW rpynn CpaBHEHMA N0 BO3PACTy U reH4EepHOMN CTPYKTYpe.
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Tabnuua 1. Xapakmepucmuka 2pynn nayueHmos ¢ IKX
Table 1. Groups of patients with ECC

1-a rpynna 2-a rpynna Kputepuu cpaBHeHusa u ux
MNokasatenu cpaBHeHus
(ocHoBHasA) (KOHTpONbHasA) 3HaYUMOCTb
Konuyectso nayneHToB 44 40
CpepHwit Bo3pacT (net) 30,1+81 333110 t. = 0,402 p-0,688

My>x4nHbI 38 (87,5%, BV s 77,7+97,3)

28 (70%, [Mos 55,8+84,2) ¥? =243 p=0,119

eHwuHbl 6 (12,5%, BV 2,7+22,3)

12 (30%, [IMlg0s 15,8+44,2)

B nepsyto (0CHOBHyIO) rpynny Bownu 44 nauueHTa, Ko-
TOPbIM NPOU3BOAMAN Na3epHy0 06paboTKy C OUMILEHN-
€M X0Aa U [ecTpyKUMi0 U3MEHeHHbIX TKaHel, NoNocTu
KapMaHoOB U CBULEBbIX XOAOB. BMewatenbctBo ocy-
WeCTBNANOCL NOA MECTHOW aHecTe3uel nocne caHauuu
cBuLEeBOro xoaa Noxkoi ®onbkmara (Puc. 1).
Onepauua npousBoAwMnach nyteM OJHOKPATHOrO BHY-
TPUTKAHEBOro N1a3epHOro BO3AENCTBUS AMOLHbBIM Na3e-
pOM B HEMNPEPbIBHOM pexume € AJIMHON BOAHbI 970 HM,
MOLWHOCTbIO 2,5 BT npu BBEAEHUU MOHOBOIOKOHHOTO J1a-
3epHOro CBETOBOAA AMameTpom 0,4 MM 6e3 paclmpeHus
KOMYMKOBOTO X0/1a Yepe3 nepBUYHbIe OTBEPCTUSA U NPO-
BefeHus ero no xogy canwa (Puc. 2).

Bo BTOpPYIO KOHTPONbHYIO rpynny Bowaun 40 nauueHToB,
KOTOpbIM NMPOBOAMIN WUCCEYEHWE KOMYUKOBBIX CBULLEN
C MOAWMBAHMEM KpaeB paHbl KO fHY paHbl. Onepauus
OCyLLEeCTBAANOCH NOJ, CNIMHANbHOI aHecTe3ueit (Puc. 3).
pynnbl conoctaBuMbl Mo nosy 1 Bo3pacTty (p > 0,05).
[lns cTaTucTMYecKkoro aHanusa JaHHbIX Gblna MCMosb-
30BaHa nporpamma PSPP. PaccuutbiBanoch cpegHee
M CTaHAapTHOe OTKNOHEeHWe, [aHHble NpeAcTaBeHbl

PucyHok 1. Canayus csuwjesozo xoda noxkol PonbkmaHa
Figure 1. Sanitation of the fistulous tract with Volkmann’s
spoon

AHQHM3 MUCMOJIb3OBAHMUS NTA3E€PHBbIX TEXHONOIUI B NEYEHMMN
CBULLEH erCTLlOBO-KOI'I‘IPiKOBOﬁ obnactu

B M + o, JOCTOBEPHOCTb Pa3Nuyumii oLeHMBaNach C Nno-
Moublo t-kputepus CTblopeHTa [15,16].

MemodsI cmamucmuyeckozo aHanu3sa

WccnepoBaHne npoBOAMNOCH C MOMOLbKD IMLEH3NOH-
HOro naketa nmpuknagHoix nporpamm «STATISTICA-10
RUS» (nuueH3us Ne STA999K347156W npuHagnexut YO
«Butebckuit rocypapcteerHblit OpaeHa apyx6bl Hapo-
[0B MeAMUMHCKUIA YHUBEpCUTET»). B yacTHoCTM, Gbinu
MCMOAb30BaHbI Cieayolme moaynu [15,16]:

1. OcHoBHble cTaTUCTUKN — t-kpuTepuit CTblogeHTa.

2. [ncnepcuoHHbIin aHanu3 MupcoHa.

3. HenapameTpuyeckue CTaTUCTUKU — TabANLbI conps-
weHHocTu (32 Mupcoma ¢ nonpaskoit Metca).

PE3YJIbTATHI

B ocHOBHOII rpynne nauueHToB BpeMs onepalum cocTa-
BUNO, B cpefHeM, 12 + 5 MuHyT (M + ). B koHTpONb-
HOil rpynne cpeAHee BpeMs onepauun ObIIO paBHO

PucyHok 2. BgedeHue MOHOBOJOKOHHO20 /1A3€PHO20 CBEMO-
800a Yepe3 nepsuYyHble omsepcmus U nposedeHuUs e2o No Xody
csuwa. JlazepHsIM y4oM 8 UMNYJIbCHOM pexume CKAHUPOBa-
JIUCb OKPYXatowue MKaHu, Ymo npedomspawyanc ux uHuyu-
pOBaHUe 2HOUHbIM codepxumbiM. JlazepHas mepanus He mpe-
6080710 HANIOKEHUS WB0B

Figure 2. Introduction of a monofilament laser light guide
through the primary holes and passing it along the course of
the fistula. The laser beam in a pulsed mode scanned the sur-
rounding tissues, which prevented their infection with purulent
contents. Laser therapy did not require stitches
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PucyHok 3. Cxema noowusaHus Kpaes parbl KO OHY paHsi
Figure 3. The scheme of suturing the edges of the wound to the
bottom of the wound

18,5 + 6,5 MuHYT (M + ). Paznuune Bo BpemeHu orne-
pauuu OblIo0 CTaTUCTMYECKM 3HAuumbiM (t,, = 2,00
npu p = 0,049). CraunoHapHoe neyeHue naLMeHTOB
OCHOBHOW rpynnel NPOAOIXANoCh, B cpeaHem, 8,5 + 1,5
LHeit (M + ). CTauoHapHoe NeYeHne NaLneHTOB KOHT-
PONbHOI rpynnbl MPOAOMKAN0ChH, B cpeaHem, 11,2 + 0,8
LHeit (t,.=6,342 npu p < 0,001).

B paHHem nocneonepauuoHHOM nepuoge o6e3bonusa-
HWe NaLMeHTOB OCHOBHOW rpynnbl NPOBOAMAOCL HEHAP-
KOTMYECKUMU aHanbretukamu B 30% cnydyaes (KeTaHOB
3% 1,0 3 pa3sa B cyTku B/M) B 70% cnyyaes 6oneBoii
CUHLPOM OTCYTCTBOBAI.

B 3ToMm e nepuope 06e360aMBaHNE NALUEHTOB KOHT-
PONBLHON rpynnbl  MPOBOAWUAOCE HAPKOTUYECKUMMU
aHanbretukamu (npomegon 1% 1,0 gByKpaTHO B Te-
yeHue CyToK, 3aTteM KetTaHoB 3% 1,0 3 pa3a B CyTKM
B/M B TeyeHue 5 cyTok). [pu 3TOM BCeM nauueHTam

rpynna; B3sew. cpegHue
Tekyuw. 3ddek: F(2, 82)=3536,2, p=0,0000
Aekomno3uuua III una
Bepuk. cTon6ubl paBHbi 0,95 AOBEPUTENbHbIX UHTEPBANOB
85
80
75

70
6,5
6,0

ALL

5,0
45
4,0
35
3,0

IKX nasep IKX KoHTpONL

rpynna

PucyHok 4. 00HogakmopHbili ducnepcuoHHbili aHanu3 6o-
71e8020 cuHOpoma no kpumepuam wkansi BALI (F = 3636,192
npu p < 0,004)

Figure 4. One-way analysis of variance of pain syndrome accord-
ing to the criteria of the VAS scale (F = 3636.192 at p < 0.004)
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YAANOCh BbINOMHUTL 3anNaHUpPOBaHHEI 06beM BMe-
waTenbcTBa. MHTpaonepauuMoHHbIX OCNOXHEHUA He
Obin0.

060CHOBAHHOCTb pa3nnunii B 06e30011MBaHUN B paH-
HWIt nocneonepaLMoHHbIN NepUog NaLneHToB OCHOBHOW
M KOHTPONbHOW rpynn HarasgHo 06OCHOBbLIBAKT pe-
3ynbTaThl OAHO(MAKTOPHOTO AMCMEPCMOHHOrO aHanu3a
no Mupcony (Puc. 4).

AnocTepuopHbIi aHanu3 nokasasn, YTo pasHuLa B Cpea-
HuX 3HaYyeHuna BALL B 0CHOBHOW 1 KOHTPOMIbHOW rpynnax
coctaBun 6onee 3,5 6anna (OWyes 3,2+3,8).

Cpoku 3a)kuBneHus paHbl OCHOBHOI rpynne cocra-
BUAU, B CpeaHeM, 12 + 2 gHeil (M + o), B KOHTpOJIb-
Holi — 25 + 3 pHeit (M + o). Pa3nuume B cpokax
3aXWBNEHMA CTaTUCTUYeCKW 3Hauyumbl (t = 11,027
npu p < 0,001).

AHanu3 KayecTBa XW3HW MauMeHTOB B rpynnax Ha-
OntofeHns Gbln MpoBefeH C UCNONb30BaHUEM aHKe-
Tol SF-36. AHKeTMpOBaHWe NPOBOAWIOCH HA NepBbIN
W TPeTWii AHW nocne OnepaTMBHOrO BMeLlaTeNbCTBa.
[ns aHanusa 6GbiN NpUMEHeH OUCNEPCUOHHbLIA aHanu3
C NOBTOPHbIMU U3MepeHuamMu no MNMupcoHy. PesynbTatsl
uccnepoBaHns nokasatens (QU3MYecKon KOMMOHeH-
Tbl C BbICOKOV CTEMEHbI0 CTaTUCTUYECKOW 3HAYMMOCTH
(F=34,92 npu p < 0,001) nokasanu, 4To yxe C NepBo-
ro fHA Yy Nau1eHToB, NOAYYMUBLLNX leYeHNe C NOMOLLbIO
nasepa, Habnioganuce 6oflee BbICOKME mnoOKasaTenw
tusuyeckon komnoHeHtsl (19,4 AW, 18,7+20,1).
YKa3aHHas 3aKOHOMEPHOCTb MMeNna MeCTo W Ha TPeTui
feHb nocne onepauuu. bonee Toro, npu xupypruye-
CKOM MeTofie NleyeHus Ha TpeTuil feHb MMeNno Mecto
He3HauuTenbHOe CHUXeHWe nokasatenen huanyeckon
KomnoHeHTsl (Puc. 5).

AHanorMyHbIn aHanu3 ObIN NpoBeAeH M MO MOKa-
3aTento MCUXWUYECKOW KOMMOHEHTb. Ye B nepBbiii

R1*rpynna; B3sew. cpepHue
Tekyul. apdpexr: F(1, 82)=34,388, p=,00000
Jekomnosuuus III tuna
60

55

50

45

3n.1

40

35

30

25 —o— rpynna
PH-1 PH-3 3KX nasep
—8— rpynna

R1 IKX koHTpOAL

PucyHok 5. JucnepcuoHHsili aHanu3z ¢ nosmopHbIMU U3Me-
DeHUsMU nokasamess (uauyeckol KOMNOHeHMbl HA nepsbil
nocneonepayuoHHbIl deHsb

Figure 5. Analysis of variance with repeated measurements of
the physical component index on the first postoperative day

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022



OPUTUHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

nocieonepaLuyuoHHbli AeHb NoKasaTeNb NCUXUYECKOId
KOMMOHEHTbI B OCHOBHOM rpynne 6bin Ha 30,2 Ganna
(8W4es 29,8+30,6) Bbile MO CPABHEHMIO C KOHTPOJILHOIA
rpynnoii (F=85.4 npu p <0,001).

OBbCYXAOEHWE

Mocne BMeWaTeNbCTB C UCMOJb30BAHMEM J1a3EPHbIX
TexHonoruit npu nedeHun IKX, Habnogaercs ctaTuc-
TUYECKU 3HAUYMMOE CHUXKEHUE MPOAOSIKUTENLHOCTH
CTALMOHAPHOTO NIEYEHUs MO CPABHEHUID C METOAOM
NCCEeYEHUS KOMYUKOBLIX CBULEA C MOALIMBAHUEM
Kpaes paHbl KO fHY paHbl: 8,5 aHel 1 11,2 peHs, co-
oTBeTCcTBEHHO (p < 0,001). MpoAoNKUTENBHOCTb ONe-
pauuu cTatucTUyecku He pasnuyaetcs (p > 0,05).
CpoKM 3axMBNAEHUA NOCNEONepaLMOHHbIX paH B nep-
BOIl rpynne [LOCTOBEPHO KOpOYe, YEM BO BTOPOI
(p < 0,001).

SAKITIOYEHUE

B xo/e aHann3a npeacTaBieHHbIX MAaTepPUaNoB CAeNaHsl
Cleflyiolne BbIBOfbI:

1. MpoBefeHne neyeHns C MOMOLLbIO nasepa Tpebyer
MEHbLIEro BPEMEHM Ha OnepaTMBHOE BMelaTeNbCTBo,
4YTO, B CBOIO 0YEpPE/ib, OKa3blBAET 61aroTBOPHOE BMsAHME
Ha NCUXOJIOrMYECKMI HACTPOil NALMEHTOB.

2. NleyeHne c nomouibio nasepa TpeGyer B nocieone-
PALMOHHOM NEpUOEe MEHEE UHTEHCUBHOE MPUMEHeHNe
06e360/11BaOILNX CPEACTB.
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Impact of the method of internal opening closure of
anal fistula on outcomes after laser fistula coagulation.
Preliminary results of randomized clinical trial
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AIM: to estimate the outcomes after fistula laser coagulation for transsphincteric anal fistulas.
PATIENTS AND METHODS: a prospective randomized single-center study included 42 patients with transsphincteric
anal fistulas, 36 (85.7%) of them had a follow-up > 3 months. Nineteen patients were randomized to the group
of laser thermocoagulation of the fistula track (diode laser 1560 nm) combined with ligation of intersphincteric
fistula track (LC+ LIFT). Seventeen patients were randomized to the group of laser thermocoagulation of the fistula
combined with closure of internal fistula opening by advancement flap (LC + AF). Mean follow-up period was 6.5
months. Perioperatively (before surgery, 1 and 2 months after surgery), patients underwent ultrasound to assess
fistula healing and early detection of recurrence.
RESULTS: no intraoperative and early postoperative complications occurred. In the LC + LIFT group, healing rate was
89,5% (17/19 patients), in the LC + AF group — 64.7% (11/17patients). Endorectal ultrasound confirmed healing
or early recurrence. No significant factors affecting recurrence rate were identified in both groups.
CONCLUSION: treatment of transsphincteric anal fistulas by LC + LIFT showed better results compared with LC + AF
technique. However, further recruitment of patients into study groups is required with evaluation of late results.
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Over the past 30 years, there have been signifi-
cant changes in the paradigm of treatment of
anal fistulas.

A lot of techniques and technological solu-
tions have appeared, aimed primarily at elimi-
nating the fistula with maximum preservation
of the function of the anal sphincter. This
group of operations was called “sphincter-pre-
serving”. Nevertheless, there is currently no
optimal method that allows to reliably elimi-
nate the fistula with minimal risk of disease
recurrence and preservation of the structures
of the sphincter in an intact state. Among all

sphincter-preserving procedures, two methods
have gained the greatest popularity and widely
spread in clinical practice: ligation of the fis-
tula in the intersphincteric space (LIFT) and
laser thermocoagulation of the anal fistula
(FiLaC™). According to a systematic review of
the literature performed at the Center, after us-
ing the laser coagulation technique, the heal-
ing rate averaged 69.9% [1]. However, it should
be noted that when analyzing publications, the
method of completing the surgery after per-
forming the stage of laser coagulation of the
fistula track varies greatly. And the method
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of closing the internal fistula opening is per-
haps the key point of any procedure for anal
fistulas, especially in their complicated forms
[3,5,6,7,8,11]. Thus, the authors from Turkey,
after applying the FiLaC™ technique, do not
perform suturing of the internal fistula open-
ing [5], other authors perform its suturing with
separate sutures and closure with a mucosal-
muscular or skin-anal flap [6,7,8,10]. However,
there are no clear advantages of the option
of completing procedures(with or without su-
turing the internal fistula opening, advance-
ment flap / suturing with separate sutures) to
date, which indicates the relevance of research
aimed at identifying the optimal way to close
the internal fistula opening. According to the
work performed by Kostarev I.V. et al., the best
results were obtained with laser coagulation
of fistulas with closure of the internal fistula
opening using a mucomuscular flap (healing in
73.7%) [2,3]. Among the recent works summa-
rizing the literature data concerning the LIFT
technique, the meta-analysis conducted by
Sameh H.E. et al. in 2020 is of the greatest in-
terest, which included the results of treatment
of 1,378 patients mainly with transsphincteric
fistulas, the average healing rate of anal fistu-
las was 76.5% [9].

Considering that in some studies, in order
to improve the results of surgery, combined
sphincter-preserving techniques such as
BioLIFT (a combination of the LIFT technique
with the installation of a bioimplant), video-
assisted treatment of fistulas (VAAFT) in com-
bination with the introduction of fibrin glue,
etc., our attention was attracted by the combi-
nation of the FiLaC™ technique with ligation of
the fistula in the intersphincteric space. This
combination was used in the work by Vasiliev
S.V.etal. [12].

The study included 28 patients, the fistula
healing rate was 75%. However, after the mobi-
lization of the fistula track in the intersphinc-
teric space, the authors performed its laser
coagulation throughout, which may increase
the risk of early eruption of sutures isolating
the lumen of the rectum from the wound due
to necrotic changes in the fistula wall and, ac-
cordingly, affect the recurrence rate.
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Thus, one of the unexplored issues when using
the FiLaC™ technique remains the choice of the
optimal method for closing the internal fistula
opening, which could increase the incidence of
healing of fistulas to a level competing with
radical procedures.

AIM

The aim of this study is to improve the results
of surgery for patients with transsphincteric
anal fistulas by using sphincter-preserving
technologies.

PATIENTS AND METHODS

A single-center randomized prospective
comparative study has been launched since
November 2020, which is planned to recruit 120
patients with transsphincteric anal fistulas.
As part of the study design, patients are ran-
domized, depending on the method of closing
the internal fistula opening, into 2 groups:
laser thermocoagulation of the fistula track,
supplemented by its ligation in the inter-
sphincteric space (LC + LIFT); laser thermoco-
agulation of the fistula track with closure of
the internal fistula opening by the advance-
ment flap(LC + AF).

The criteria for inclusion of patients in the
study are as follows: patient’s consent, trans-
sphinctericanal fistula, the absence of deep
additional tracks of the fistula, as well as the
absence of radical procedures for anal fistula
in the history.

The criteria for non-inclusion in the study are
as follows: fistulas on the background of in-
flammatory bowel diseases (ulcerative colitis,
Crohn’s disease), oncology, specific etiology of
fistulas (tuberculosis, actinomycosis).

For laser thermocoagulation, a medical la-
ser — “IRE-Pole” (Russia) was used. The ra-
diation power is 12 W, the wavelength is 1560
nm, the operating mode is continuous. Optical
fibers with radial energy emission (Biolitec®,
Germany) were used as the functional end.

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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The procedure was performed in the patient’s
position on the table as for lithotomy. After
the revision of the anal canal and the perianal
region, a dye sample was performed and the
fistula was probed, the location of the fistula
in relation to the anal sphincter was evaluated,
the presence or absence of additional tracks
along the fistula. Depending on the option of
closing the internal fistula opening, the fur-
ther type of the procedure differed.

With the method of elimination of the fistula
by laser coagulation with ligation of the fistula
track in the intersphincteric space, a semilunar
incision of the skin up to 2 cmin the projection

of the intersphincteric furrow was performed.
The space between the external and internal
sphincters was dissected, a part of the fistula
track in the intersphincteric space was iden-
tified. Ligation of the fistula track was per-
formed directly at the internal sphincter with
2 ligatures (polyglycolide-based thread, 3-0)
with invagination of the fistula stump with a
Z-shaped suture. A probe was inserted into the
fistula track through the external fistula open-
ing, its end was removed through the wound in
the intersphincteric space. Then a hollow la-
tex seton was put on the probe, the latter is
carried through the fistula track through the

Figure 1. Laser thermocoagulation of the anal fistula combined with ligation of intersphincteric fistula track. A — anterior trans-
sphincteric anal fistula; 6 — mobilization of the part of anal fistula in the intersphincteric space; B — ligation of fistula track in
the intersphincteric space; I’ — introduction of laser fibre in fistula channel through latex seton; [] — laser coagulation of fistula
track; E — excision of part of the fistula in the area of the external fistula opening, suturing of wound in the intersphincteric

sulcus.

35



36

KITMHUYECKME PEKOMEHOALINUA

CLINICAL GUIDELINES

probe. With the help of a latex seton used as
a conductor, the laser light guide was carried
through the fistula track and then removed
through the wound in the intersphincteric
space. Gradually, at a speed of 1 mm per sec-
ond, the light guide was brought out, while

the diode laser radiation has been applied to
the inner lining of the fistula throughout its
entire length. Thus, in order to prevent an in-
crease in the diameter of the internal fistula
opening due to coagulation necrosis, the area
of the fistula track running in the thickness of

Figure 2. Laser thermocoagulation of the fistula combined with closing of internal fistula opening by advancement flap. A — an-
terior transsphincteric anal fistula; 6 — mobilization of the flap above the internal fistula opening; B — laser thermocoagulation
of the anal fistula; I — fixation of the base of the flap to the bottom of the wound; [] — fixation of the distal edge of the flap to
the perianal skin; E — excision of part of the fistula in the area of the external fistula opening.
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Table 1. Characteristics of the study groups (n = 36)

. LC + LIFT LC + AF
Estimated parameter (n=19) (n=17) P

Males, n 14 12 1.0**
Females, n 5 5
Age, years 37 (26-70) 38 (27-62) >0.05*
History of the disease, months 8 (1-120) 9 (2-60) >0.05*
Transsphincteric fistula, n: 3 3 0.823**

Subcutaneous part 11 11

Superficial part 5 3

Deep part
Location of internal fistula opening, n: 8 3 0.122**

Posterior 11 12

Anterior 0 2

Lateral
Presence of additional tracks, n: 11 9 0.843**

No 4 5

Subcutaneous 4 3

Ileoanal
Previous seton 1 1 1.0**

* The calculation was performed using the Mann-Whitney test
** The calculation is performed using the Fisher criterion

the internal sphincter and directly at the in-
ternal fistula opening was not treated with the
laser. As a result, laser thermocoagulation of
the fistula was performed in the body of the
external sphincter, as well as in the area of the
fistula running in soft tissues. The wound in
the area of the intersphincteric space is su-
tured with separate nodular sutures. In order
to adequately drain the laser thermocoagula-
tion zone, a circular incision of the skin around
the external fistula opening was performed,
the distal part of the fistula was excised to a
depth of 1.0 cm (Fig. 1).

With the method of laser thermocoagulation of
the fistula track with closure of the internal
fistula opening by advancement flap, a semi-
lunar incision of the mucous membrane was
made from the side of the anal lumen, retreat-
ing 0.5-1.0 cm distal to the internal fistula
opening. Next, the site of the rectal wall was
mobilized, including the mucous membrane,
the submucosal layer and the circular muscle

layer. The selected segment was mobilized to a
height of up to 2 cm above the internal fistula
opening. The flap width was 2-3 cm. Further,
according to the method described above, a
laser light guide was carried out along a la-
tex conductor into the anal lumen, when the
light guide is removed, laser coagulation of the
walls of the fistula was carried out. The radia-
tion power, wavelength, as well as the speed
of the light guide along the fistula track were
similar to those described above. The base
of the flap was fixed with 2-3 single sutures
to the bottom of the wound. The edge of the
flap was fixed by sutures with a polyglycolide-
based thread to the perianal skin. At the end
of the procedure, tissue excision in the area
of the external fistula opening was performed
with a circular incision in order to adequately
drain the coagulated fistula track (Fig.2).

The use of new imaging techniques is one of
the important components of diagnostics in
the treatment of anal fistulas. In this study,
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patients underwent 3D endoanal ultrasound
preoperatively with routine monitoring 1 and
2 months after surgery. Also, five patients un-
derwent surgery using a diode laser under the
ultrasound navigation (Fig.3). The purpose of
ultrasound navigation during the surgery is ad-
ditional monitoring of the presence/ absence
of the additional tracks along the fistula, as-
sessment of the correctness of the laser light
guide through the fistula, as well as direct vi-
sualization of the perifistular area throughout
the laser exposure zone during coagulation.
The pain syndrome was assessed by 10-point
visual analog scale (VAS) from the 2" day af-
ter surgery. Patients independently noted the
mean level of pain before taking analgesics
and out of connection with the stool. Pain as-
sessment was performed for 10 days.

RESULTS

For the period from January 2021 to January
2022, forty-two patients were included in the
study. The results were assessed in 36 (85.7%)
patients in cases when the follow-up period
exceeded 3 months (Me = 9, interval 3-12).
Nineteen patients were randomized to the
group of laser thermocoagulation of the fis-
tula in combination with its ligation in the in-
tersphincteric space (LC + LIFT), 17 — to the
group of laser thermocoagulation of the fis-
tula with closure of the internal fistula open-
ing with an advancement flap (LC + AF). The

average follow-up period for patients was 6.5
months.

By gender, age, location of the internal fistula
opening, location of the fistula track in rela-
tion to the external anal sphincter (through
subcutaneous, superficial, deep parts), pres-
ence/absence of additional tracks, the groups
were statistically comparable (Table 1).

In the LC + LIFT group, fistula healing was de-
tected in 17 (89.5%) of 19 patients. In 2 cases,
a recurrence of the disease developed, while
in 1 patient there was a preservation of part
of the fistula track between the wound in the
intersphincteric space and the external fistula
opening, in 1 case the fistula track was pre-
served throughout between the internal and
external fistula openings. According to 3D en-
doanal US, probing of the fistula track, as well
as by dye test, in a patient with the preser-
vation of part of the fistula, its connection
with the anal canal was not detected. After 2
months of follow-up, the patient underwent
excision of the remaining fistula track under
local anesthesia. The second patient with the
disease recurrence underwent excision of the
fistula with sphincteroplasty.

In the group of laser thermocoagulation in
combination with the advancement flap, heal-
ing occurred in 11 (64.7%) of 17 observations.
At the same time, in one of the 6 patients with
the disease recurrence, there were no clinical
manifestations of the fistula, and the data for
the presence of a residual fistula track were
obtained only with a control three-dimensional

Figure 3. Intraoperative ultrasound navigation. A — ultrasound image of posterior transsphincteric anal fistula with subcutane-
ous abscess. 1. Subcutaneous abscess. 2. Transsphincteric anal fistula. b — ultrasound image of the fistula area immediately after
its laser coagulation with ligation of the proximal part of the anal fistula track in the intersphincteric space, opening and drainage
of subcutaneous abscess. 1. Hyperechogenic structure at the site of anal fistula after its laser coagulation. 2. Ligation area of the
anal fistula in the intersphincteric space.
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Table 2. Comparative analysis of treatment results in the studied groups depending on various factors (n = 36)

LC + LIFT LC + AF
Estimated parameter P*
Healing Recurrence Healing Recurrence

Treatment results in study groups, n (%) 17 (89.5%) 2 (10.5%) 11 (64.7%) 6 (35.3%) 0.113
Gender

Males 13 1 9 3 0.306

Females 4 1 2 3 0.285
Fistula location:

Subcutaneous + superficial part 12 2 9 5 0.230

Deep part 5 0 2 1 0.375
Presence/absence of leaks:

No 9 2 6 3 0.616

Yes 8 0 5 3 0.1

* The calculation is performed using the Fisher criterion

ultrasound examination 2 months after sur-
gery. According to the ultrasound, the patient
showed signs of a residual, partially obliter-
ated fistula-like cavity in the distal part of
the anal canal; dynamic monitoring is cur-
rently continuing. In 2 out of 6 cases, the fis-
tula track in relation to the external sphincter
shifted somewhat distally, while, in fact, there
was a transformation of the fistula from trans-
sphincteric to intrasphincteric, which subse-
quently required surgery in the volume of the
fistula excision into the anal lumen.
Preservation of the fistula track was noted in 3
patients — the fistulectomy with sphinctero-
plasty was performed in all cases, which led to
recovery, according to 3D ultrasound monitor-
ing after 1 and 2 months, no residual and addi-
tional fistula tracks were detected, tissues in
the operation area had mixed echogenicity and
visually represented scar tissue.

Thus, ultrasound monitoring made it possible
to objectively prove the healing or early recur-
rence of the fistula during routine examina-
tions of patients in the postoperative period.
The intraoperative ultrasound navigation con-
tributed to the implementation of additional
control of the correctness of the installation
of the laser light guide and the assessment of
the uniformity of tissue changes during laser
thermocoagulation.

Nevertheless, considering that ultrasound nav-
igation was carried out only in 5 cases, it is
not possible to evaluate its advantages. It is
necessary to increase the number of patients
who will undergo ultrasound control intraoper-
atively to study the effectiveness of this diag-
nostic procedure during surgeries using laser
coagulation.

Complications during the surgery and the im-
mediate postoperative period were not noted
in any case.

The average postoperative hospital stay after
LC + LIFT ranged from 1 to 7 days (Me = 4.5), af-
ter LC + AF- from 3 to 7 days (Me = 3.0). There
were no significant differences between the
groups for this indicator (p > 0.05).

When conducting the comparative analysis of
the results, taking into account factors such as
gender, the location of the fistula in relation
to the anal sphincter, the presence/absence of
additional tracks within each of the groups, no
significant differences were found (p > 0.05)
(Table 2).

The pain syndrome in the postoperative period
demonstrated that on the first day, the inten-
sity of pain, on average, was 2.0 (1-7) points
according to VAS. By the 5% day after surgery,
the pain syndrome averaged 1.0 point (0-5),
and by the 7-9t" days it was at the level of 0 to
2 points (Me = 0.5).
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Patients were also surveyed using the Wexner
anal incontinence scale (0 points — normal
retention function, 20 points — incontinence
of all components of intestinal contents with
impaired quality of life and the need for reg-
ular wearing of pads). There was no statisti-
cally significant increase in the level of points
compared with the values before the surgery,
which, along with the sphincterometry data,
indicates the absence of a pronounced effect
of surgeries on the functional state of the anal
sphincter, regardless of the option of closing
the internal fistula.

DISCUSSION

The study with an assessment of the results af-
ter 3 months or more demonstrated that with
laser thermocoagulation with the closure of
the internal fistula opening from the inter-
sphincteric space, the healing rate was 89.5%.
The results obtained by us are close to the in-
dicators published in 2007 by Rojanasakul, A.
et al. — the healing rate is 94.4% [13] and in
2013 Tsunoda A. et al. — the healing rate is
95% [14]. However, in most studies, the heal-
ing rate after using the LIFT technique varies
between 40% and 80%. So, according to the
meta-analysis by Sameh H.E. and co-authors,
which includes 26 publications from 2007 to
2019, the average healing rate with the LIFT
technique is at the level of 76.5% [9].

With the method of laser thermocoagulation
with the closure of the internal fistula open-
ing by advancement flap of the rectal wall, the
healing rate in patients included in the study
was 64.7%. The results obtained, in general,
correspond to the data of the world literature
[6,8], as well as the indicators published based
on the results of previous studies [2,3].

The healing rate when using the original meth-
od approaches the traditional surgical meth-
ods. The method is accompanied by a low in-
tensity and a short duration of pain syndrome,
and is associated with the absence of long-
term restrictions on physical activity.
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CONCLUSION

Thus, when evaluating the preliminary re-
sults of the study, the combination of laser
thermocoagulation of the fistula track with
the closure of the internal fistula opening by
ligating it in the intersphincteric space dem-
onstrates a tendency to improve treatment
results compared to the laser thermocoagula-
tion technique in combination with the clo-
sure of the internal fistula opening with an
advancement flap. Nevertheless, taking into
account the sample size of 36 patients, there
were no statistically significant differences in
healing rates between the groups. To obtain
clearer statistical data, further recruitment of
patients into study groups and evaluation of
treatment results in a more distant period is
required.
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Balloon dilation and electrodestruction for colorectal
anastomosis strictures

Tatiana V. Kachanova, Viktor V. Veselov, Yuri E. Vaganoyv, Airat F. Mingazoy,
Dmitrii G. Shakhmatov, Aleksei A. Likutov, Stanislav V. Chernyshov,
Oleg I. Sushkov

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

AIM: to assess results of balloon dilatation (BD) and electric destruction (ED) for strictures of colorectal anasto-
moses.
PATIENTS AND METHODS: the prospective cohort study included 69 patients with colorectal anastomotic strictures.
Thirty-two of them underwent endoscopic balloon dilatation, 37 — electric destruction of scar tissue using a spheri-
cal monopolar electrode.
RESULTS: the recurrence rate of the anastomotic stricture in the BD group was 3 times higher than after ED
(OR = 2.9; 95% (I: 0.7-11.1; p = 0.04). The independent factor of stricture recurrence was the extent of stric-
ture > 11 mm (OR = 11.8; 95% (I: 1,57-123,5; p = 0.02).
CONCLUSION: electric destruction and balloon dilatation are effective and safe methods for strictures of colorectal
anastomoses. The independent factor recurrence risk of the stricture was the extent of the scar narrowing more than
11 mm long.

KEYWORDS: colorectal anastomotic stenosis, endoscopic treatment, electrocautery dilation, electrocautery incision, electrocoagulation, balloon
dilation
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INTRODUCTION

Postoperative anastomotic stricture is one of the
late complications of colorectal resection. The in-
cidence of strictures is 3-30% [1-3]. Their occur-
rence depends on many factors that can be condi-
tionally divided into two large groups: related to
the patient (concomitant inflammatory and vascu-
lar colorectal diseases), the second — associated
with surgery (the type of anastomosis and related
complications) [1,4,5,6]. As a rule, strictures de-
velop within the first 3 months after surgery, and
in 5% of patients they cause intestinal disorders
[7]. In most cases, cicatricial stricture is detected
during routine examination and in some patients,
may become an obstacle to closure of preventive
stoma.

Revised — 29.06.2022

Accepted for publication — 09.08.2022

An endoscopic method is used for strictures, and
colorectal resection with stricture is also possi-
ble. A variety of endoscopic techniques is repre-
sented by mechanical dilation, balloon dilatation,
electro- and laser destruction, stenting, endo-
microsurgical stricturoplasty. According to the
literature, balloon dilatation is the most popular,
which is probably explained by its technical sim-
plicity and relative safety [8,9]. The method of
electrodestruction of stricture requires the par-
ticipation of an experienced endoscopist and can
be carried out both with the help of an endoscopic
knife or loop, and with the help of a ball mono-
polar electrode [10]. There are publications in the
literature about small series of observations where
one or another method of endoscopic correction is
used. The lack of a clear strategy for the treatment
of colorectal anastomosis strictures leaves open
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the question of the indications and effectiveness
of a particular method of endoscopic correction.
In this regard, the problem of choosing the most
optimal and safe method of treating cicatricial
strictures of colorectal anastomoses remains very
relevant. The basis of this study is a comparison
of the effectiveness of two methods aimed at
eliminating strictures — electrodestruction and
balloon dilatation. Risk factors for recurrence of
colorectal anastomosis strictures after endoscop-
ic treatment were also analyzed.

PATIENTS AND METHODS

Aprospective cohort (September2014 — December
2021) included 69 patients who had previously un-
dergone colorectal resection, whose postoperative
period was complicated by cicatricial strictures of
anastomoses. The study did not include patients
who had been diagnosed with inflammatory bowel
disease or had a recurrence of the tumor in the
anastomosis area. The exclusion criterion was the
patient’s refusal to participate in the study. The
primary point of the study was the recurrence rate
of anastomosis stricture. In addition to the clini-
cal examination and general clinical tests aimed
at cancer recurrence check-up, as well as assessing
the severity of concomitant diseases, all patients
underwent colonoscopy, which assessed the diam-
eter and extent of stricture, the condition of the
colorectal wall in the narrowing area, the sever-
ity of scarring. If it was impossible to adequately
assess the characteristics of the stricture endo-
scopically, X-ray examination methods were used:
barium enema, proctography, virtual colonoscopy
with contrast, pelvic MRI. The target indicator of
the diameter of the intestine at the stricture level
was 13 mm, since it is this diameter of the lumen
of the colorectal anastomosis that allows to sub-
sequently perform colonoscopy using a standard
device with an examination of the proximal parts
of the bowel. Thirty-two patients underwent en-
doscopic balloon dilation (BD), and in 37 cases en-
doscopic electrodestruction (ED) of the stricture
was performed. Balloon dilation was carried out
under visual control using Boston Scientific uni-
versal type cylinders with sizes from 6 to 18 mm.

KOJIONPOKTOJIOTUS, Tom 21, N2 3, 2022

A spherical monopolar electrode was used to de-
struct the anastomosis stricture. The recurrence
of the stricture of the colorectal anastomosis was
considered to be a narrowing of its lumen less
than 13 mm in diameter and the impossibility of
carrying out a standard colonoscope for the zone
of narrowing of the anastomosis during a control
endoscopic examination.

There were no significant differences between the
groups by gender, age, body mass index (BMI). The
majority of patients — 24 (75.0%) of 32 patients
in the BD group and 27 (73.0%) of 37 patients in
the ED group had previously been operated on fora
colorectal cancer (p = 0.62). Adjuvant chemother-
apy in the history occurred in 8 (25.0%) patients
in the BD group and 18 (48.6%) patients in the ED
group (p=0.04). Radiation therapy was performed
in 3 (9.4%) patients and 1 (2.7%) patientin the BD
and ED group, respectively (p = 0.23). There were
no significant differences in the type of colorectal
operation performed between the groups (p=0.9).
A stapler anastomosis was formed in all patients
in the ED group and 30 (93.75%) patientsin the BD
group. Most often, in 28 (87.5%) and 31 (83.8%)
patients in the BD and ED groups, respectively, the
anastomosis was “end-to-end” type. Colorectal
anastomosis leakage occurred in history in 7 ob-
servations in each of the groups (p = 0.76). At the
time of detection of the stricture of the bowel
anastomosis, 19 (59.4%) patients of the BD group
and 22 (59.4%) patients of the ED group were car-
riers of a preventive stoma (p = 0.99) (Table 1).
The median diameter of the stricture before en-
doscopic treatment in the BD group was 6 (3;11)
mm, and in the ED group — 5 (3;8) mm (p = 0.09).
The extent of scar stricture before treatment
was 4.5 (3;6.5) and 4 (3;5) mm in the BD and ED
group, respectively, (p = 0.86). The median level of
the anastomosis stricture location from the anal
edge in both groups did not differ significantly
(p = 0.75). In all patients included in the study,
the timing of the anastomosis stricture develop-
ment was assessed. The median time of stricture
detection from the moment of surgery was 6 (3;11)
months in the BD group and 7 (3;11) months in the
ED group (p =0.67) (Table 1).

The data of the patients included in the study
were entered into an Excel database. The statisti-
cal analysis was carried out using the Statistica 13

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022



KITMHUYECKME PEKOMEHOALINU

CLINICAL GUIDELINES

Table 1. Characteristics of balloon dilation and electrodestruction groups of strictures of colonic anastomoses

sign BD ED p
n=32 n=37

Gender, m/f 16/16 20/17 0.74

Me! age (quartiles), years 62.5 (50.5;67.5) 61 (53;66) 0.71

Me BMI (quartiles), kg/m? 25.3 (22.1;28.4) 25.2 (22.3;27.1) 0.07

Comorbidities 25 (78%) 26 (70.2%) 0.46

Adjuvant chemotherapy 8 (25%) 18 (48.6%) 0.04

Radiation therapy 3(9.3%) 1 (2.7%) 0.23

Diagnosis 0.62
Malignant neoplasm 24 (75%) 27 (72.9%)

Diverticular disease 4 (12.5%) 5 (13.5%)
Bowel injury 3(9.4%) 2 (5.4%)
Sigmoid volvulus with necrosis 1(3.1%) 2 (5.4%)
Hirschsprung’s disease 0 1(2.8%)

Type of procedure 0.9

Anterior rectal resection 11 (34.4%) 10 (27%)
Stoma closure 9 (28.1%) 12 (32.4%)
Low anterior rectal resection 5 (15.6%) 4 (10.8%)
Left hemicolectomy 4 (12.5%) 6 (16.2%)

Sigmoid resection 3(9.4%) 5 (13.6%)

Anastomosis 0.12
Hand-sewn 2 (6.25%) 0
Stapler 30 (93.75%) 37 (100%)

Type of anastomosis 0.81
“end-to-end” 28 (87.5%) 31 (83.8%)
“end-to-side” 3 (9.4%) 5 (13.5%)
“side-to-side” 1(3.1%) 1(2.7%)

Preventive stoma, n (%) 19 (59.4%) 22 (59.4%) 0.99

Anastomosis leakage in history, n (%) 7 (21.8%) 7 (18.9%) 0.76

Me time of stricture detection (quartiles), months 6(3;11) 7(3;11) 0.67

Extent of stricture before treatment (quartiles), (min-max), mm 4.5 (3;6.5), (2-27) 4 (3;5), (3-10) 0.42

Me stricture diameter before treatment (quartiles), (min-max), mm 6 (5;7), (3-9) 5(3;7), (0-9) 0.09

Me height of stricture location from anal edge (quartiles), cm 12 (8;17) 12 (8;15) 0.75

1 Me — median

program (TIBCO, USA). The Kolmogorov-Smirnov distribution, and the Shapiro-Wilk test was used
as a test.

test was used to determine the normality of the
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Table 2. Number of endoscopic stricture procedures in groups.

Number of endoscopic procedures, n BD group (n=32) ED group (n =37)
1 8 (25.0%) 8 (21.6%)
2 17 (54.0%) 23 (62.2%)
3 4 (12.0%) 6 (16.2%)
4 2 (6.0%) 0
5 1 (3.0%) 0
Table 3. Result’s characteristics
on-3e | -3 ;

Me endoscopic procedures 2.0 (1.5;2.0) 2.0 (2;2)
Me diameter of anastomosis after endoscopic 14.5 (12;15) 15 (13;15) 0.64
intervention, mm
Me diameter of anastomosis during control 5 (5;20) 20 (15;20) 0.13
colonoscopy, mm
Undesirable phenomena:

Ruptures of mucosa 3 (9.4%) 0

Postcoagulation necrosis 0 37 (100%)
Incidence of stricture recurrence 8 (29.6%) 4 (12.5%) 0.1

As a result of statistical processing, the continu-
ous data with a normal distribution were described
by the mean and standard deviation, the groups
were compared using the Student’s t-test. The
continuous data with nonparametric distribution
were described by median and quartiles, groups
were compared using the Mann-Whitney criterion.
The binary data were compared by the criterion %2
with the Yates correction. Statistically significant
differences were recognized at p < 0.05. Multiple
logistic regression was performed to determine
the risk factors affecting the incidence of recur-
rence of anastomotic strictures. The results are
presented by the odds ratio (OR) and 95% coinci-
dence interval (CI).

RESULTS

Dilation of the anastomosis lumen to the target
diameter required two procedures of endoscopic
stricture correction in the majority of patients
in the BD and ED groups — in 17 (54.0%) and 23
(62.2%) cases, respectively (Table 2). There were
no complications in both groups after endoscopic

KOJNIOMNPOKTOJIOTUS, Tom 21, N2 3, 2022

procedure, requiring repeated endoscopic or surgi-
cal intervention.

Gross ruptures of the mucosa to the muscle layer
during BD were noted in 3 (9.4%) of 32 patients,
and postcoagulation necrosis in the area of a pre-
existing stricture was registered in all patients in
the ED group.

In both groups, good early results of the treatment
were achieved, namely: it was possible to expand
the intestinal lumen in the stricture area to the
target diameter in all patients. The median diam-
eter of the anastomosis lumen in the BD and ED
groups was 14.5 (12;15) mm and 15 (13;15) mm,
respectively (p = 0.64), which made it possible to
perform a total colonoscopy to the dome of the ce-
cum with a standard adult colonoscope (Table 3).

In the long term after the treatment, 27 (84.4%)
of 32 patients in the balloon dilation group and 32
(83.8%) of 37 patients in the electrodestruction
group were followed up (p = 0.15). The median
time of the control colonoscopy in the BD group
was 6 (3;7), and in the ED group — 6 (1;7) months.
The median diameter of the intestinal lumen in
the area of the pre-existing stricture at the time
of the control examination was 15 (5;20) mm in

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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Table 4. Risk factors of patients with and without relapse of stricture

Sign Recurrence is Recurrence is not p
present, n =12 present, n = 47

Gender, m/f 7/5 23/24 0.6

Me! age (quartiles), years 61.5 (57;66) 62 (52;66) 0.9

Me BMI (quartiles), kg/m? 27 (23.6;33.7) 24.9 (22.2;26.5) 0.09

Comorbidities, n (%) 11 (91.6%) 34 (72.3%) 0.2

Adjuvant chemotherapy, n (%) 3 (25%) 19 (40.4%) 0.3

Radiation therapy, n (%) 0 2 (4.25%) 0.5

Diagnosis 0.2
Malignantneoplasm 10 (83.2%) 34 (72.3%)

Diverticular disease 1 (8.4%) 7 (14.9%)
Bowel injury 1 (8.4%) 4 (8.6%)
Sigmoid volvulus with necrosis 0 1(2.1%)
Hirschsprung’s disease 0 1(2.1%)

Surgery kind 0.1

Anterior rectal resection 4 (33.3%) 14 (29.8%)
Stoma closure 3 (25%) 15 (32%)
Low anterior resection 4 (33.3%) 4 (8.5%)
Left hemicolectomy 0 8 (17%)

Sigmoid resection 1 (8.4%) 6 (12.7%)

Anastomosis 0.3
Hand-sewn 1 (8.3%) 1(2.1%)

Stapler 11 (91.7%) 4 (97.9%)

Anastomosis type 0.1
“end-to-end” 11 (91.7%) 41 (87.2%)
“end-to-side” 0 5 (10.7%)
“side-to-side” 1(8.3%) 1(2.1%)

Preventive stoma, n (%) 5 (41.6%) 30 (63.8%) 0.2

Anastomosis leakage in history, n (%) 5 (41.6%) 7 (15%) 0.1

Me height of anastomosis location from anal edge, cm 9 (6.5;12) 12 (10;15) 0.01

Me extent of stricture, mm 5.5 (4:;11) 4 (3;5) 0.01

Me stricture diameter, mm 5 (3.5;6) 6 (4;7) 0.4

Me diameter of anastomosis after endoscopic treatment, mm 14.5 (13.5,;15) 15 (15;17) 0.1

Me diameter of anastomosis during control colonoscopy, mm 4.5 (3.5;7) 20 (16,20) 0.1

the BD group and 20 (15;20) mm in the ED group
(p=0.13) (Table 3).

Recurrence of colorectal anastomosis stricture
was diagnosed in 8 (29.6%) of 27 patients in the
BD group, and in the ED group almost 3 times less
often — in 4 (10.8%) of 32 patients (OR=2.9; 95%
CI: 0.7-11.1; p = 0.04).

The analysis of signs was carried out depending
on the fact of recurrence of stricture of colorectal
anastomosis. As a result, it was found that only 2
signs in the formed groups — the height of the
anastomosis from the level of the anal edge and
the extent of the stricture, significantly differed
(Table 4).

In the BD group, 6 out of 8 patients with recurrent
stricture underwent repeated endoscopic balloon

dilation, which allowed them to achieve the target
values of the intestinal diameter in the narrow-
ing area. One of the 8 patients with a recurrence
of stricture was urgently operated on in another
medical institution due to acute intestinal ob-
struction. Another patient, after detecting a re-
currence of the colorectal anastomosis stricture,
refused further treatment aimed at its correction,
as well as the closure of the preventive stoma.

In the ED group, three out of 4 patients with recur-
rent stricture underwent repeated electrocoagu-
lation of scar tissues with a positive effect: the
intestinal lumen in the stricture area was expand-
ed to the target value. In another case, the reason
for refusing to perform repeated endoscopic cor-
rection of the stricture was its significant extent,
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Table 5. ROC analysis of numerical predictors

Predictor 9 2}/1 CCI) p-value S(egn ;:/:“é};y S(pgescj/oﬁt(::ilisy Critical level
Height of anastomosis 0.73 (0.56-0.89) 0.01 25 (8.9-53) 95.8 (86-99.2) <7cm
Diameter of anastomosis 0.57 (0.39-0.76) 0.4 91.67 (80.4-96.7) | 8.3 (0.42-35.4) >1mm
before treatment
Extent of stricture before 0.73 (0.56-0.9) 0.01 25 (8.9-53.2) 98 (89.1-99.9) >11mm
treatment
Diameter of anastomosis 0.7 (0.5-0.87) 0.02 50 (25.4—74.6) 79 (65.7-88.3) <14 mm
after treatment

Table 6. Cox-regression analysis of the risk factors of recurrence of colorectal anastomosis stricture
Analysis
Factor Univariate Multivariate
OR (95% CI) p OR (95% CI) p

Height of stricture locationis<7 cm/>7 cm 5.5 (1.32-21.3) 0.04 2.7 (0.1-33) 0.44
Extent of stricture before treatment = 11 mm / 0.04 (0.03-0.34) | 0.04 | 11.8 (1.57-123.5) | 0.02
<11 mm
Diameter of anastomosis after treatment < 14 mm / 0.26 (0.08-0.93) 0.06
>14 mm
Anastomosis leakage (yes vs no) 0.22 (0.05-0.96) | 0.048 1.58 (0.17-11.9) 0.6
Diverticular disease (yes vs no) 1.09 (0.29-3.65) >0.9
Radiation therapy (yes vs no) 0.32 (0.08-1.3) >0.9
Type of anastomosis (manual vs hardware) 0.25 (0.01-5.27) 0.38
Kind of anastomosis (“end-to-end” vs “end-to-side”) 0.6 (0.05-5.06) >0.9
Presence of preventive stoma (yes vs no) 2.5 (0.69-8.64) 0.19
Treatment method (balloon dilation vs 0.3 (0.1-1.18) 0.11
electrodestruction)

15 mm according to the MRI data. He underwent
resection of an intestine section with colorectal
anastomosis with stricture, with mobilization
of the left flexure and the formation of a new
colorectal anastomosis.

We analyzed the risk factors for the recurrence of
anastomotic stricture in both groups. Given the
small sample size, the analysis included only those
signs that, according to the literature, could have
the greatest impact [6,11]. For numerical vari-
ables, a ROC analysis was performed, according
to the results of which critical values were estab-
lished, characterized by high diagnostic sensitiv-
ity in predicting the outcome (Table 5).

The numerical variables were reduced to the bina-
ry values and the univariate analysis of predictors
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was carried out. As a result, it was found that the
factors having a statistically significant effect on
the recurrence formation were: previous colorec-
tal anastomosis leakage (OR = 0.2; 95% CI:0.05-
0.96; p = 0.048), the height of the stricture loca-
tion less than 7 cm from the anal edge (OR = 5.5;
95% CI: 1.32-21.3; p = 0.04), as well as the initial
extent of cicatricial stricture = 11 mm (OR = 0.04;
95% CI: 0.03-0.34; p = 0.04) (Table 6).

In the multivariate analysis, only the extent of
cicatricial stricture exceeding 11 mm turned out
to be anindependent factor thatincreases the risk
of recurrence of stricture of colorectal anastomo-
sis (OR = 11.8; 95% (CI:1.57-123.5; p = 0.02).

The incidence of closure of preventive stomas
in the groups after endoscopic treatment of

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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anastomotic strictures was analyzed. At the time
of detection of colorectal anastomosis stricture,
preventive stoma was in 19 (70.4%) of 27 and in
22 (68.7%) of 32 followed up patients in the BD
and ED groups, respectively (p = 0.89). After com-
pletion of the treatment, ileostomy was closed in
11 (58%) and 18 (82.0%) cases in the BD and ED
groups, respectively (p = 0.09).

DISCUSSION

Modern endoscopic technologies can reduce the
risk of repeated intestinal resections in the treat-
ment of strictures of colorectal anastomoses. For
their correction, there are various endoscopic
techniques, of which, along with augmentation,
the possibilities of which are limited by the height
of the stricture, BD and ED are the most popular
[2,4,7,12-17]. The choice of the method of endo-
scopic treatment often depends on the preferenc-
es of the endoscopist. Despite the large number of
publications, the proportion of studies based on a
significant number of cases is low, and the effec-
tiveness of the above endoscopic methods has not
been proven. For the most part, in the literature,
the authors give the experience of using any one
method of correction of strictures. So, in the study
by Kim, P. et al. the balloon dilation method was
successfully applied in 42 patients with colorectal
anastomosis stricture, all managed to expand the
intestinal lumen in the narrowing area to accept-
able values. However, when assessing long-term
results, the disease recurrence was noted in 9.5%
of patients [15]. In another small study by Araujio
A. et al., in which 24 patients with strictures of
colonic anastomoses participated, the BD method
was successfully applied in 92% of patients, and
in 8% endoscopic correction of stricture had to be
abandoned in favor of the colon resection [20]. At
the same time, a recurrence of stricture developed
in 4 (18.0%) of 22 patients whose BD was initially
successful. The same trend can be traced in our
work: the use of endoscopic stricture correction
techniques was effective; however, already in 6
months after the use of BD and ED, a recurrence
of cicatricial stricture in the anastomosis area
was noted in 29.6% and 9.6% of cases, respec-
tively. Repeated use of the techniques allowed 6

patients with recurrence in the BD group and 3
patients with recurrence in the ED group to suc-
cessfully complete the treatment and avoid bowel
resection.

The authors, whose point of view we share, made
a conclusion about the comparable effectiveness
and safety of the analyzed methods [18]. In our
opinion, the BD method implies the possibility of
performing multiple dilatations of the stricture
and can be applied again in case of recurrence. On
the other hand, ED is potentially more traumatic,
more operator-dependent technique, but provides
a lower recurrence rate, no more than 10%.

An extremely important issue is the selection of
patients with strictures of colorectal anastomo-
ses for endoscopic treatment. And here the clini-
cian has the problem of identifying factors that
increase the risk of recurrence of stricture in the
first place. Correct assessment of a specific situa-
tion potentially reduces the likelihood of choosing
an inadequate method of stricture correction, and,
consequently, the risk of recurrence. In a number
of small studies, risk factors for the development
of strictures of colorectal anastomoses were ana-
lyzed. In some studies, it has been shown that the
height of the stricture location below 12 cm from
the anal edge, preoperative radiation therapy, and
the anastomosis leakage in the history are the
factors that statistically significantly increase the
likelihood of recurrence [1,6,19]. In our study, the
only independent factor that increases the risk of
recurrence of the colorectal anastomosis stricture
was only its extent exceeding 11 mm, which is usu-
ally a consequence of a previous surgical compli-
cation — the leakage of colorectal anastomosis,
or post-radiation fibrosis.

Thus, based on the results of our study, which
evaluated the experience of almost 70 endoscopic
interventions aimed at correcting strictures of
colorectal anastomoses, it can be recommended
as a treatment method to give preference to re-
section methods in the presence of an extended
stricture in the patient.

CONCLUSION

ED and BD are safe and effective methods for treat-
ment of anastomosis strictures. ED in comparison
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with BD is the preferred method due to the lower
recurrence rate (p = 0.04). An independent risk
factor for the recurrence of colorectal anastomo-
sis stricture is the extent of scar stricture exceed-
ing 11 mm.
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Late results of surgery for incomplete internal fistula-in-ano

Alexander M. Kuzminov, Dmitry V. Vyshegorodtsev, Vyacheslav Yu. Korolik,
Marina O. Chernozhukova, Oksana Yu. Fomenko

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

AIM: to assess late results of surgery for incomplete internal anal fistulas.
PATIENTS AND METHODS: the prospective cohort study included 156 patients with in complete internal anal fistulas
in 2014-2017.
RESULTS: complete efficacy of the treatment was obtained in 132/147 (89.8%) patients, 106/117 (90.6%)
revealed no anal incontinence (AI). Recurrence developed in 15/147 (10.2%) cases and 11/147 (7.5%) — anal
incontinence. Newly developed incontinence was revealed in 7/117 (6.0%) patients: 6/117 (5.1%) had mild AI and
1/117 (0.9%) — moderate. The increase of Al degree showed 4/30 (13.3%) patients.
CONCLUSION: a differentiated approach to anal fistulas surgery made it possible to minimize risk of incontinence
and recurrence.
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INTRODUCTION

Despite the study of the problem of surgical treat-
ment of incomplete internal anal fistulas, there
are still unresolved issues of this issue. First of all,
this is due to the difficulties in diagnosing incom-
plete internal anal fistulas due to the absence of
an external fistula opening, which often does not
allow to estimate the extent of the fistula tract
in relation to the anal sphincter. Currently, endo-
anal ultrasound and magnetic resonance imaging
of the pelvis (MRI) are increasingly used in the di-
agnosis of anal fistulas. However, the diagnostic
value of these studies is not precisely defined.

Recently, there is no single concept of surgical
treatment of incomplete internal anal fistulas, and
the choice of a treatment for this type of fistula
remains challenging. With simple incomplete in-
ternal anal fistulas, fistulectomy by Gabriel is ac-
companied by a low recurrence rate (0-9%), the
incidence of anal incontinence reaches 0-28%
[1-5]. However, with fistulectomy anal suturing
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the sphincter, the recurrence rate may be 18%
[6,7], and the anal incontinence reaches 40%]8].
When using the ligature method for the treatment
of complex incomplete internal anal fistulas, clear
indications for use have not yet been determined,
a high incidence of dysfunction of anal retention
remains up to 22% and recurrences up to 10.5% [9,
10]. Most studies devoted to this issue include a
small number of cases, short follow-up periods and
lack of evaluation of anal continence.

AIM

To evaluate late results of surgery for incomplete
internal anal fistulas.

PATIENTS AND METHODS

A prospective cohort single-center study was
done in September 2014 — January 2017. It in-
cluded 156 patients with incomplete internal anal

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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fistulas. The study did not include patients with
perianal complications of inflammatory bowel dis-
eases (ulcerative colitis, Crohn’s disease); fistulas
of specific etiology (tuberculosis, actinomycosis,
etc.); complete anal fistulas (with the presence of
a external opening); fistulas after abdominal sur-
gery on the rectum; acute inflammatory diseases
of the perianal area and anal canal; severe con-
comitant diseases, mental illnesses, taking neuro-
leptics and anxiolytics.

The study included 96 (62.0%) males and 60
(38.0%) females. The mean age was 46 + 12.3 (22—
76) years.

The characteristics of patients are presented in
Table 1.

The preoperative checkup included: clinical pic-
ture, examination of the perianal area, digital rec-
tal examination, anoscopy, profilometry, sphinc-
terometry, questionnaire on the Wexner’s anal
incontinence scale, endoanal ultrasound, pelvic
MRI with intravenous contrast and colonoscopy.
To objectify the data in the detection of the dis-
ease recurrences, a control by postoperative en-
doanal ultrasound was done even in cases with
complete healing of the wounds of the anal canal
and perianal area (not earlier than 3 months after
surgery).

The assessment of the degree of the anal inconti-
nence was carried out by sphincterometry [11,12]
and Wexner's incontinence scale.

The anal incontinence was detected in 35/156
(22.4%) patients before surgery. The first stage
had 15/35 (42.6%) patients, the 2nd — 18/35
(51.4%), the 3rd — 2/35 (5.7%). All patients with
incontinence had previously undergone vari-
ous operations on the perineum and anal canal.
According to the Wexner Incontinence scale, the
average score for all patients was 0.4 + 0.9.

RESULTS

The postoperative follow-up for patients was
3-29 (4.5 months) months. At the same time, the
late results were evaluated in 147/156 (93.6%)
patients.

Recurrence rate was 10.2% (15/147). The aver-
age follow-up period before the detection of fis-
tula recurrence was 4.5 months. In patients with

intrasphincteric fistulas, recurrence developed
in 3.7% (2/54) cases. Patients with transsphinc-
teric fistulas developed recurrence in 6/35 (17.1%)
cases. At the same time, in 4/35 (11.4%) patients
a transsphincteric fistula was diagnosed with in-
volvement of the superficial part of the sphincter,
in 1/35 (2.9%) patient — with involvement of a
deep part, in 2.9% (1/35) cases — with involve-
ment of the subcutaneous part. In patients with
intersphincteric fistulas with a supralevator col-
lection and in the puborectal muscle area, recur-
rence was detected in 2/40 (5.0%) patients. In pa-
tients with extra sphincter location of the fistula,
recurrence was diagnosed in 27.8% (5/18) of the
cases.

The dependence of the incidence of the disease
recurrence and surgical option was evaluated.

It was found that the most often recurrences oc-
curred after fistulectomy with suturing the sphinc-
ter, which was diagnosed in 22.7% of the cases.
After this procedure in the presence of a muscular
defect of the anal sphincter at least %, a recur-
rence of the fistula was diagnosed in 33.3%. In
one case, an incomplete internal extrasphincteric
anal fistula with a rectovaginal septum was diag-
nosed. However, an intraoperative revision did not
reveal an internal fistula opening, and therefore
procedure was completed by opening and drain-
ing the fistula. Subsequently, a recurrence of the
disease was diagnosed after 2.5 months (Table 2).

To identify possible risk factors for recurrence, a
statistical analysis was performed. It included:
gender, age, history of the disease, previous sur-
gery, the presence of intersphincteric cavity, ad-
ditional tracts, scars of the anal canal, MRI in the
preoperative period, the complexity of the fistula,
the presence of concomitant diseases, two-stage
approach. The univariant analysis showed that sta-
tistically significant factors that affect recurrence
are the complexity of the fistula (p <0.001), previ-
ous surgery for anorectal diseases (hemorrhoids,
fissure, anal fistula, fibrous polyp) (p = 0.001),
the presence of additional cavities and tracts
(p =0.002) and scar changes of the anal sphincter
(p=0.001) (Table 3).

In order to find independent risk factors for recur-
rence of the disease, a logistic regression analy-
sis was additionally carried out. As a result, it

53



54

KITMHUYECKME PEKOMEHOALINUA

CLINICAL GUIDELINES

Table 1. Characteristics of patients

Age 46 +12.3 (22-76) years
History of the disease 0.5-240 (Me = 12) months
Surgery for anus and rectum diseases 69 (44.2)
Opening and drainage of acute anal abscess 56 (35.9)

Anal fissure 31(19.9)

Fistula type

Intrasphincteric 54 (34.6%)
Intersphincteric 40 (25.6%)

- High additional collection (at levator level and above)

15/40 (37.5%)

- Low additional collection (at and below internal fistula opening)

25/40 (62.5%)

Transsphincteric

35 (22.4%)

- Subcutaneous part

9/35 (25.7%)

— Superficial part

14/35 (40%)

—Deep part

12/35 (34.3%)

Extrasphincteric

27 (17.3%)

- 1 — degree complexity

2/27 (7.4%)

- 3-degree complexity

3/27 (11.1%)

— 4-degree complexity

22/27 (81.5%)

Normal anal continence before surgery

121/156 (77.6%)

Analincontinence (AI) before surgery

35/156 (22.4%)

- 1t stage of AL 15/35 (42.6%)
- 2" stage of AL 18/35 (51.4%)
- 3d stage of ASI 2/35 (5.7%)

Table 2. The incidence of recurrence of incomplete internal anal fistulas when assessed depending on the surgical option

closure by bioplastic material “Collost”

Surgery type n (%) Recurrence rate
Fistulectomy with suturing sphincter 22 (15%) 5(22.7%)
Fistulectomy into anal canal 88 (60%) 3 (3.4%)
Fistulectomy and advancement flap 15 (10.2%) 3 (20%)
Fistulectomy with marsupialization 14 (9.5%) 2 (14.3%)
Additional cavity opening (case with undiagnosed internal fistula 1(0.7%) 1 (100%)
opening)

Fistulectomy with sphincteroplasty 3 (2.0%) 1(33.3%)
Fistulectomy with fistulous tract and internal fistula opening 4 (2.6%) -

Total:

147 (100%)

15 (10.2%)
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Table 3. Univariate analysis of the influence of various factors on the recurrence rate of incomplete internal anal fistulas

Analyzed risk factor Recurrence (%) OR 95% CI p*

Gender:
Males 9/92 (9.8%) 5.61 0.297-2.638 1.000
Females 6/55 (10.9%)

Age:
Before 40 years 6/49 (12.2%) 5.00 0.461-4.126 0.573
After 40 years 9/98 (9.2%)

Surgeries performed before:
Yes 13/69 (18.8%) 7.04 1.914-40.665 0.002
No 2/78 (2.6%)

Disease history
< 1year 9/96 (9.4%) 5.20 0.260-2.317 0.776
> 1 year 6/51 (11.8%)

Presence of intersphincter additional cavity:
Yes 5/44 (11.4%) 4.49 0.269-2.614 0.771
No 10/103 (9.7%)

Presence of additional tracts:
Yes 13/72 (18.1%) 7.35 1.745-37.057 0.002
No 2/75 (2.7%)

Seton:
Yes 4/21 (19.0%) 2.14 0.703-8.603 0.232
No 11/126 (8.7%)

Comorbidities:
Yes 11/104 (9.6%) 3.37 0.229-2.613 0.745
No 4/33 (12.1%)

MRI before surgery:
Yes 10/87 (11.5%) 6.12 0.462-4.413 0.592
No 5/60 (8.3%)

Scar changes in anal canal walls as per

ultrasound:
Yes 13/66 (19.7%) 6.73 2.100-44.692 0.001
No 2/81 (2.5%)

Fistula type:
Simple 3/88 (3.4%) 6.02 0.037-0.515 0.001
Complex 12/59 (20.3%)

was found that independent factors that statis-
tically significantly increase the recurrence rate
are: the presence of additional cavities and tracts
(p <0.007) and scar changes of the anal sphincter
according to ultrasound (p < 0.016).

The analysis of the anal sphincter function after
surgery was carried out for each surgical option.
After fistulectomy into the anal lumen, fistulecto-
my with closure of the internal fistula opening by
rectal advancement flap, a statistically significant
decrease in mean and maximal intra-anal pressure
both at rest and with voluntary contractions after
surgery was noted (p < 0.0001). When comparing
the results of the survey by Wexner’s scale before
surgery and 90 days after, the mean score was
1.2 +2.28 and 1.8 + 1.65, respectively, (p = 0.306).
In patients after fistulectomy with closure of the
internal fistula opening by rectal advancement

flap, 2 (9.1%) 1% stage of anal incontinence was
detected. In 1 (4.5%) case the 2" stage of AI was
detected.

After fistulectomy into anal canal, fistulectomy
with suturing the sphincter and fistulectomy with
marsupialization, no negative changes of pres-
sure indicators at rest and with voluntary con-
traction before and after surgery were revealed,
despite the fact that a statistically significant
difference (p = 0.001) was found when comparing
them. Based on this, it can be concluded that dur-
ing these procedures, the pressure indicators in
the anal canal at rest and with voluntary contrac-
tions remain within the physiological normality.
When comparing the results of the questionnaire
in patients after fistulectomy into anal canal, us-
ing the Wexner’s scale before surgery and 90 days
after, the mean score did not change significantly
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Table 4. Surgical options in patients with incomplete internal anal fistulas and postoperative anal incontinence (n = 146)

Surgical option Number of patients AI after surgery

Fistulectomy into anal canal 88 1stage — 3

2 stage — 3
Fistulectomy with suturing anal sphincter 15 -
Segmental proctoplasty 22 1stage — 4

2 stage — 6
Sphincteroplasty 3 -
Marsupialization 14 -
“Collost” 4 -

compared to the baseline: 0.3 and 0.4, respective-
ly (p =0.583). As a result of fistulectomy into anal
canal, in 3 (3.4%) cases, the anal incontinence of
the 1t stage was revealed. In 3 (3.4%) patients,
the previous anal incontinence of the first degree
worsened to the second. After fistulectomy with
suturing the sphincter, the mean score before
surgery was 0.3, and after surgery 0.6 (p = 0.07).
At the same time, 26.7% (4/15) of patients com-
plained of aim paired continence, the scores in
these patients varied from 1 to 4. When question-
ing patients after fistulectomy with marsupializa-
tion, only 1 (7.1%) patient complained of periodic
gas incontinence with 2 points.

In patients after fistulectomy and closure of the
internal fistula opening with bioplastic material
“Collost”, no analysis was carried out by gender
due to a small sample size (different baseline in-
dicators of sphincterometry in men and women).
The average score before and after surgery did not
change and amounted to 0. Thus, this surgical op-
tion does not have a negative impact on the anal
continence.

Indicators of intra-anal pressure before and after
surgery in a group of patients who underwent the
fistulectomy with suturing the sphincter in the
presence of a muscular gap of the anal sphincter
of at least Y% were reduced. When questioning pa-
tients on the anal incontinence scale before sur-
gery, the mean score was 3, after surgery — 2.7,
which indicates no negative impact of surgical op-
tion on the sphincter function.

When identifying risk factors for anal inconti-
nence, univariant and one-dimensional multivari-
ate analysis of variance was carried out, in which
gender, age, complexity of the fistula, scar changes

KOJNIOMNPOKTOJIOTUS, Tom 21, N2 3, 2022

in the anal canal, previous surgery were evaluated.
None of them had a significant effect on the post-
operative incontinence.

Of the 147 patients followed up before surgery,
30 (20.4%) showed anal incontinence. Of them,
9.5% (14/147) had AI of the 1st stage, 10.2%
(15/147) — the 2nd, 0.7% (1/147) — the 3rd.
Newly developed postoperative incontinence
was found in 7/117 (6%) patients. Of them, 5.1%
(6/117) have AI of the 1st stage, 0.9% (1/117) —
the 2nd one. Among patients with initially ex-
isting anal incontinence, 4/30 (13.3%) patients
showed worse function after surgery.

Thus, the anal sphincter incontinence or aggrava-
tion of preoperative Al after surgery was detected
in 11/147 (7.5%) patients (Table 4).

DISCUSSION

The features and surgical options for incomplete
internal anal fistulas are due to the difficulties
of diagnosis, the complexity of assessing the
fistula location relative to the structures of the
anal sphincter. Due to the widespread implication
of endoanal ultrasound and MRI into the clinical
practice, the incidence of detection and localiza-
tion of the internal fistula, the presence of peri-
anal additional tracts, the location of the fistula
tract in relation to the fibers of the anal sphincter
and additional fistula tracts has increased. The
sensitivity of the methods reaches 92% [13-16].
MRI is a relatively new method in the diagnosis of
anal fistulas; therefore, there are no studies evalu-
ating its value for incomplete internal anal fistu-
las. Also, there is no single universal approach for
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the treatment of incomplete internal anal fistulas.
In most cases, the choice of treatment option for
these fistulas coincides with that for complete
ones. However, with complex incomplete internal
fistulas, surgical approach differs from classical
options [17], which is confirmed by a small number
of papers [18-21], in which the incidence of recur-
rences would be estimated.

At the same time, all studies are based on a small
series of cases [18-20] and in some studies the
anal sphincter function before and postopera-
tively is evaluated [21]. Despite the availability
of modern diagnostic options, they were not used
in all studies for incomplete internal anal fistu-
las [21]. Only in two papers, the use of magnetic
resonance imaging and multi-stage treatment
revealed no recurrences in “complex” incomplete
internal anal fistulas [18,20]. New diagnostic op-
tions are promising for implementation into the
practice of a coloproctologist in order to detect
“complex” or “extraordinary” cases of anal fistula.
In this study, a clinical and anatomical classifica-
tion of incomplete internal anal fistulas has been
developed and used, which allows a differentiated
surgical approach. Due to this, the recurrence rate
was low in “simple” incomplete internal anal fis-
tulas and amounted to 3.4% (3/88), while with
“complex” — 20.3% (12/59). For the first time,
predictors of the recurrence risk were analyzed,
which include previous surgery in the anorectal
area (hemorrhoids, fissure, anal fistula, fibrous
polyp) (p = 0.001), the complexity of the fistu-
lous tract (p = 0.001), the presence of additional
cavities and tracts (p =0.002), scar changes in the
anal sphincter (p = 0.001). Thus, the study should
help to reduce the recurrence rate in “complex”
incomplete internal anal fistulas and reduce post-
op anal incontinence. According to the sphinc-
terometry data, only fistulectomy with suturing
the sphincter, the fistulectomy with marsupial-
ization and the fistulectomy with closure of the
internal fistula opening with bioplastic material
“Collost”, there was no decrease in anal pressure
and no anal incontinence. Other options impair
the anal sphincter function. However, when ana-
lyzing the risk factors for the AI (gender, age, the
fistula location in relation to the anal sphincter,
scar changes in the anal canal), it turned out that
none of them had a statistically significant effect.

Only with one-dimensional multivariate analy-
sis of variance, a combination of factors such as
the surgical option and scar changes of the anal
sphincter tended to develop AI (p = 0.067). In the
study, good results of surgical treatment were ob-
tained. Only 6% (7/117) of the patients had newly
developed anal sphincter incontinence. Of them,
5.1% (6/117) had the 1 stage AL 0.9% (1/117) —
the 2", and 4 out of 30 (13.3%) patients with pre-
existing AI had a deterioration.

CONCLUSION

Recently, there is no universal concept in the ap-
proach to incomplete internal anal fistulas, which
in turn makes it difficult to predict the recurrence
and anal incontinence. This study is based on the
developed clinical and anatomical classification
of incomplete internal anal fistulas, which allowed
to optimize the surgical option. Thus, the signifi-
cance of the data obtained in the analysis of anal
incontinence and recurrence risk made it possible
to identify this group of patients.
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AIM: to assess the learning curve of implementation of laser vaporization for hemorrhoids.
PATIENTS AND METHODS: laser vaporization was performed by one surgeon for 378 patients, which had no personal
experience of implementation of this technique before. CUSUM method was used to analyze the duration of the
training period.
RESULTS: the two-fold decrease of negative results percentage was obtained after 40 procedures. During the train-
ing period, 7 (17.5%) unfavorable outcomes were revealed and 17 (5.0%) — during consolidation of experience
(p = 0.008). Difference in outcomes between vaporizations only and combined interventions was not significant.
CONCLUSION: the learning curve for implementation of laser vaporization for hemorrhoids determined by the CUSUM
analysis method is 40 cases. The risk of unfavorable results is not associated with the volume of procedure, but with
the training period.
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AKTYAJIbHOCTb

FeMoppoii He ABNAETCA KU3HeYrpoxatlwmm 3abonesa-
HMEM, HO UMeeT Cepbe3Hble COLMaNbHO-3KOHOMUYECKNE
NOCNEeLCTBUSA, YTO CBSI3AHO C BBICOKOW 4acCTOTOW ero
pacnpocTpaHeHns B NOMyNALUM B3POCNOr0 HaceneHus,
KoTopas pasHWUTCA OT 4,4 00 39% N0 pa3HbiM OLEHKaM
[1-3]. Bbicokas 3a601eBaeMOCTb HaXo[UT OTpaXeHue
B 60/IbLWOM KONMYECTBE ONepaLnii U nedebHbIX MaHuny-
nauuit. OfHOM U3 HUX ABNAETCA Na3epHas Banopu3auus
reMoppouaanbHbIX Y3108, MEHee TpaBMaTUYHbI cnocob
fleyeHns 3Toro 3aboneBaHus, NONYYMBLIMIA pacnpo-
CTpaHeHUe B MPAKTUYECKOI AeATENbHOCTU MPOKTONOra.
B Toxe Bpems pe3ynbTaThl IEYEHUS 1Aa3ePHOII AECTPYK-
LMelt ocTaloTCcA NPOTMBOPEUYUBLIMU, PsA UCCieaoBaTe-
Nefl HaXOAAT UX YAOBNETBOPUTENbHBIMU U NPUEMAEMbI-
MU, [PYTUE CYMTAIOT, YTO ITOT METOJ, JIeYEeHUs reMoppos
BEJET K BbICOKOI 4aCTOTE NOC/e0nepaLoHHbIX 0CNOX-
HEHUIA W peunanBoB 3300NEBAHWUA U MPUMEHATb €ro
HAfl0 OCTOPOXHO [4,5].

Kak 1 npu ocBoeHMn Ni06BOIN XMPYpPruyeckoi onepaumm,
NPy BbINOJIHEHUM Na3epHON Banopu3aLuKM remoppou-
LanbHbIX Y3/10B CyllecTByeT Kpueas obyyeHus [6-8].
WccneposaTenbckue paboTel no 3Toil TeMe npencras-
NIeHbl B MeAULMHCKOI NUTEpaType B eAUHUYHbIX ny6au-
KaLuWsx, 3a4acTylo MHEHUS O KOJIMYECTBE HEOOXOAMUMbIX
npoLeayp AN OCBOEHUA 3TON METOAUKN NeYEHUA HOCAT
CyOGbEKTUBHbIN M MPOTUBOPEYMBBIN XxapakTep [9].

B cBAA3M € 3TUM, NOCTaBNEHA LiENb: U3YYUTb 0COBEHHOCTH
npuobpeTeHns onbiTa BanopusaLum reMopponuaanbHbix
y3nos metogom CUSUM ananu3a.

NAUMEHTBI U METObI

C utoHs 2018 no anpenb 2021 rr. B aMbynatopHoOi Kiu-
HUKEe OHUM XVUPYProm BbINOJIHEHO 378 na3epHbix Bano-
pu3auuin remopponpanbHbix y3nos. K Havany nccnefo-
BaHMs CTaX ero paboTbl KONOMPOKTONOrOM COCTaBASA
16 net, nepef BHePEHUEM UHHOBALMM OH Npoluen oby-
YAoK TPEHUHT MO UCNOb30BAHUIO N1a3epa B IeYeHUN
remoppos.

KpuBas oByueHus meTony nasepHoit Banopusaumum
npu Ne4YeHNM XPOHUYECKOTo reMoppos
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Bo3pact 6onbHbix BapbupoBan ot 20 [0 84 net Me = 42,0
(34,0; 53,0); (43,6 + 12,6), MyxunH 6bi10 183 (48,4%)
KeHwmH — 195 (51,6%). XpoHuyeckuit remoppoit
I ctapum 661y 322 (85,2%), I1I ctapum — y 56 (14,8%)
yenoBek. [loKkazaHUAMW K OMepaTUBHOMY JIeYEHUIO AB-
nanuch 60nb, peuManBHbBIE KPOBOTEYEHMUS, BbiNafeHue
y3N0B.

Mpouenypa BbinonHANace Ha annapate Jlaxta-MunoH
mouHocTbio 8.0 BT. [log MecTHOM aHecTe3unen aHanbHO-
ro KaHana pacTBOpOM YnbTpakauHa B YeTblpex TOYKax
TOPLLEBO CBETOBOJ B aKTUBHOM pexuMe TPaHCMYKO3HO
MPOBOAMNCA B reMOPPOUAANbHBIA y3en, rAe BbIMOAHSA-
nacb JecTpyKuus KaBepPHO3HOM TKaHU [0 ee peayKLuu
B 1,5-2 pasa.

B nocneonepauvoHHoM nepuofe ouUeHMBanNacb WH-
TEHCUBHOCTb U MPOAOMKUTENLHOCTL GONEBOTO CUHA-
poma no Bu3yanbHo-aHanorosoit wkane (BAL) Heno-
CpefCTBEHHO Noc/ie MaHunynauuu u Ha 3, 7, 14 cyTtku.
Hanuune nocneonepauuoHHbIX OCNOXHEHWIT UAKN peLu-
[MB 3a00/neBaHMUA PaCLEHUBANUCH KaK HeynoBNeTBO-
pUTENbHbIA pe3ynbTaT NeyeHus. [Ns OLEHKU TAKeCcTU
OCNOXHEHMIA nonb3oBanuck knaccudukaumeir Clavien-
Dindo [10].

BeifaBneHne ocnoxHeHUn B paHHeM nocneonepaLuoH-
HOM MEepuoje OCYLLECTBAANOCH HAbNIOAEHMEM 33 NaLu-
€HTaMmu, B TOM Yucne [UCTAHLMOHHO no TenedoHy, pe-
UMAMBEI 60Ne3HN — no obpallaeMocTu. JnuTensHoCTb
HabntoaeHns coctasuna 1 rog.

[ln3aiiH paboTbl — OfHOLEHTPOBOE, PETPOCMEKTUBHOE
M3yyeHWe NPUOOPETEHUS OMbITa OCBOEHUS Na3epHOIl
Banopu3auuu remoppoupanbHeix y3nos metogom CUSUM
aHanmsa.

MemodsI cmamucmuyeckoli o6pabomku

MonyyeHHble faHHble 6binM cobpaHbl B 6a3y B nporpam-
me Microsoft® Excel® 2019 MSO. Ctatuctunyeckuit u rpa-
thuyeckunii aHanus 6bin BbINONHEH B nporpammax Excel
u IBM SPSS 26.

MonyyeHHble KONMYECTBEHHbIE pe3ynbTaThl ObAW Npo-
BepeHbl Ha HOPManbHOCTb pacnpegeneHuns, ansa 3Toro
ucnonbzoBanu kputepuii Wanupo Yunka. Mpu ypoBHe
3HayumocTn Kputepus p = 0,05 cuutanu BbIGOPKY He
NOAYMHAIOWENCA 3aKOHY HOPMaNbHOrO pacnpefeneHuns,

Learning curve of laser vaporization for chronic hemorrhoids
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Tabnuua 1. Xapakmepucmuka u301uposaHHol BanOPU3AYUU U COYeMaHHbIX U KOMOUHUPOBAHHbIX Onepayuli
Table 1. Characteristics of isolated vaporization and combined and combined operations

Kputepuu

U3onupoBaHHasA
Banopusauusa (n = 90)

CoueTaHHble
1 KOM6UHUPOBaHHbIE
onepauum (n = 288)

U ManHa-Yuthu (p)

lpoponkuTenbHOCTL OnepaLun (MUH.) 10 (10-15) 15 (15-20) 0,001
WNHTeHcuBHOCTL GoneBoro cuHapoma (6annst) 2 (1,5-2,5) 2,5 (2-3) 0,001
MpoponKuTENEHOCTL 6ONEBOTO CUHAPOMA (CYTKM) 4 (3-5) 6 (5-7,75) 0,001

U BaHHble npefcTaBnanv B Buge megnasl u 25% u 75%
ksaptuneit Me [Q,;Q,]. [ns cpaBHEHWS He3aBUCUMBbIX
rpynn NpUMeHeH HenapaMmeTpUYeCcKUW aHanu3 — Kpu-
Tepuit MaHHa-YutHu (Mann-Whitney U-test). [ins npo-
BEPKW TMMOTE3 O HANMYMM NNBO OTCYTCTBUM Pasnunymii
MEeXAy ABYMA HE3aBMCMMbIMU FPyNNaMu UCNOb30BaM
Kputepuit x? MupcoHa. Mpu 3TOM pasHuLa Mexay rpyn-
namu cyutanacb goctosepHon npu p < 0,05 rge p —
YPOBEHb CTAaTUCTUYECKON 3HAYUMOCTHU.

Mpu M3y4eHUM AWHAMUKWM HAKOMJEHMA OMNbiTa BMeLa-
TenbcTBa ucnonb3oBanuce dyHkuum CUSUM B R Project
version 3.4.0 ¢ gononHutenbHbiM naketom «BDA ver-
sion 5.1.6». Pe3ynbTathl onepauuit 6uinu npeacrasne-
Hbl B GuHapHoM Bupe (0 — Heypaya, 1 — ycnewHoe
BMelwaTenbcTBo). Kputepusamu Heypaunm cyutanu Bo3-
HUKWME B NOCNEONEPaLUOHHOM NEPUOAE OCIOXHEHUS
" BO3HUMKLWMeE peunansbl 6onesHn. B kayectse npusHa-
Ka, yKa3blBAKOLWEro Ha AOCTUXKEHME ONbITA BbINONHEHUS
BMElaTeNbCTBa, Obll BbIOPAH YpOBEHb YMeHblIEHUS
waHcos Heypayu sasoe (RO=1uRa=0,5).

MonyyeHtobie pe3ynsmamsi

MepuaHa npoJoOMKMUTENbHOCTW oOnepauun pns  Bceil
koroptel  GombHbIX cocTaBuna 15 (12;20) MuH.
MuHWManbHas pAUTENbHOCTb OMepaLumM 5 MUH., MaKcu-
ManbHas — 25 MuUH. WIHTeHCMBHOCTL 6ONEBOrO CUHA-
poma BO Bpemsa onepauuu nauueHTbl oueHunu B 2,5
(2;3) 6anna — (0T 1 [0 4 MaKCUManbHO), a €ro NPoaoa-
XUTENbHOCTb cocTaBmna 6,0 (4;7) cyTtok (0T 2 fo 12).
N3 378 BMewartenbCTs WU30AMPOBAHHO Banopu3auus
reMoppouaanbHelX Y3708 BbinonHeHa y 90 (26,2%)
nauuenTos, ¢ 3 cragueit 6onesHu 6eino 5 (5,6%), co
BTOpoit — 85 (94,4%) venoBek. CpefHAs NpoponKu-
TeNbHOCTb BMelaTenscTea coctasuna 10 (10;15) muH.
NHTEHCUBHOCTb 6ONEBBIX OLLYLLEHNIT BO BpeMs onepa-
uuu 6bina 2 (1,5; 2,5) 6anna. NpogonkutenbHOCTb 60-
neBoro cuHppoma 4 (3-5) cytok (Tabn. 1). Y 8 (8,9%)
GOMbHbIX MOCNEONePaLMOHHbIA NEepuos OCIOXHMICA
KpoBoTeueHueM, 2 (2,2%) U3 HUX C 36 CTapueit TAxXecTH
notpeboBanack rocnutanusauus u onepauus. Peuuamus
KIMHUYECKMUX NPOSBIEHNI reMoppouaanbHoi 6onesHu
BO3HUK y 1 (1,1%) uenoBeka, Takum o6pa3om, obuiee
YMCNO HEeXenaTeNbHbIX pe3ynbTaToB 6biio y 9 (10,0%)
6onbHbIx (Tabn. 1).

NasepHas Banopusaums y 288 (76,2%) BbiNOJHEHA
B COYETaHWM UM B KOMOMHALWM C JApYyruMU BMella-
TENbCTBAMU: UCCEYEHWME HAPYXKHbIX TeMOPPOMAANbHbIX

KOJIONPOKTOJIOTUS, Tom 21, N2 3, 2022

y3noB y 182 (63,2%) 4enoBeK, aHanbHOW Tpewu-
Hbl — 78 (27,1%), cBuwa npamoit kuwku — 10 (3,5%),
OCTPOKOHEYHbIX NepuaHanbHbix kKoHaunom — 3 (1,0%)
ny 15 (5,2%) 6binu apyrue onepawuu.

Y 51 (17,7%) nauueHTa XpOHWUYEeCKUN remoppoi co-
oTBeTcTBoBan 3 cTagum u y 237 (82,3) — BTOpOIL.
MpoponkuTensHocTb onepauuu coctasuna 15 (15-
20) MUH., UHTEHCUBHOCTb 6ONEBOrO CMHApPOMAa — 2,5
(2-3) 6anna, a ero gautensHocte — 6 (5-7,75) cyTok
(Tabn. 1). B nocneonepalinoHHOM NeprUoOfEe KpoBoTeYe-
Hue BO3HMKNO Y 9 (3,1%) venosek, B 4 (1,4%) cnydasx
¢ 3b cTagueit ocnoxHeHus NoTpe6oBaNOCH ONEPaTUBHOE
neyveHue. Peungus remoppos npousoweny 6 (2,1%) na-
uMeHTOB. Bcero HexenaTenbHble pe3ynbTaTbl BMeLla-
TenbcTea 6bin y 15 (5,2%) 60bHbIX (Tabn. 2).

[Ona onpegeneHusa TeHAEHUMA pe3ynbTaToOB Neve-
HUS W nepuopa obyuenus npumeHeH CUSUM-tecT.
MpM3HaKoOM ero OKOHYaHWA 3a[aHO CHUXKEHME YacToTbl
Heyaay B 2 pasa (CO =0,5; CA =0,25). Kputepuamu He-
YLAYHOTo MUcxofa GblAn nocneonepayuoHHble 0CNOXKHe-
HUA 1 peLuanB reMoppos.

Mpn aHanu3e noay4eHHON KPWUBOW HAKOMJEHMA OMNbITa
0TMeYaeTCs, N0 Mepe BbINONHEHUA ONepaLnii, CHUXe-
HUe pUCKa HeXenaTeNbHblX pPe3ynbTaToB, yMEHbLUEHNE
MX 4acToTbl B 2 pa3a npoucxoput nocne 40 onepauuu
(Puc. 1). Npu nocnepytownx onepayusx Kpusas obyye-
HUA LEMOHCTPUPYET HUCXOAALMI XapaKTep U He nepe-
CeKaeT KOHTPONbHOTO Npeaena.

N3y4eHbl pe3ynbTathl paboThl XMPypra B 3aBUCUMOCTU OT
nepuoAa OCBOEHUA MEeTOAMKW. AHANU3MpOBaHbI MOAY-
YeHHble PeLUAMBbl U OCNOXHEHNA (HeyAauHble NCXOLbl)
B rpynne 60oNnbHbIX, ONEPUPOBAHHbIX Ha 3Tane HaKone-
HUS OMNbITa U B NepUOA ero KoHconupaumu (Taba. 3).
Yactota nocneonepauuoHHbIX OCNOXHEHUA U peuu-
AVBOB 0O0N€3HW NpU OCBOEHUW Banopusauuu OGbiiu
y 7 (17,5%) nauueHToB, B NOCNEAYIOWEM NEPUOLE Neye-
HUs —y 17 (5,0%) onepupoBaHHsbIx, p = 0,008 (Taba. 3).
N3yyeHa ouvepefHOCTb BBIMONHEHWA W30AUPOBAHHBIX
W COYeTaHHbIX onepauuit B nepuon obyyeHus. Mepsble
27 onepauuii GblM NpeAcTaBieHbl U30AUPOBAHHBIMU
Banopu3auuaMK, NP1 3TOM UMEHHO Ha 3TV BMellaTesb-
ctBa npuwnock 7 (25,9%) 13 7 HexenatenbHbIX pe3ysib-
TaToB Nepuoja 0CBOeHUs MeToAuKK. Y 13 nocnepyowmx
COYETaHHbIX U KOMOMHWPOBAHHbIX ONepaLuii nepuoga
OCBOEHMSA HEXKeNaTesbHbIX Pe3y/ibTaToB He 6biNo.

B nepuop kKoHCcONMAALMM ONbITA U3 63 GONBHBIX C U30/U-
pOBaHHOI Banopu3auuei HexenaTtenbHble pe3ynbTaThl

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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Ta6nv|u,a 2. Pe3y/7bmamb/ U30/TUPOBAHHbIX, COYEeMAaHHbIX U KOM6LIHUpOBGHHbIX onepauuti

Table 2. Results of isolated, combined and combined operations

CouyeTaHHble
Pe3ynbTatbl neyeHns N3onupoBaHHblie (n = 90) 1 KOMGUHUPOBaHHbIE P, TouHblit Kputepuinn ®uwepa/y?
onepauuu (n = 288)

Peunpus 3abonesaHus 1(1,1%) 6 (2,1%) p=0,472; x*=0,357 (p=0,55)
OcnoxHeHue 8 (8,9%) 9 (3,1%) p=0,028; % =5,162 (p =0,02)
B Tom yncne

Clavien-Dindo III b 2 (2,2%) 4 (1,4%) p =0,440; x*= 0,305 (p = 0,58)
Bcero HexenatebHbIX pe3ynbTaToB 9 (10,0%) 15 (5,2%) p=0,089; x*=2,743 (p=0,09)

Ta6bnuua 3. Pesynbmams! paboms! Xupypea 8 3asucuMocmu om nepuodd 0CB0eHUs MemoduKU
Table 3. The results of the surgeon’s work depending on the period of mastering the technique

HeypnauHble ncxopbl Nepuop ocBoeHus (n = 40) flepuoa "°(’:f‘_’"3"'3“5“"'" oneira P, TouHblit Kputepuit @uwepa/y?
Peunpus 1 (2,5%) 6 (1,8%) p=0,546; x?=0,103 p=0,748
OcnoxHeHus 6 (15,0%) 11 (3,2%) p=0,005; y?=11,488 p = 0,001
Bcero 7 (17,5%) 17 (5,0%) p=0,008; x2=9,354 p = 0,002

BO3HMKAN Yy 2 (3,2%) 4YenoBek. Y 275 YenoBsek c coye-
TaHHbIMW U KOMOMHMPOBAHHBIMU OMEpaLUsAMK, BbINOJ-
HEHHbIMW B 3TOM NepUOJiE, HexenartebHble NPoABNEHMUA
BO3HMKAM Yy 15 (5,5%) naumeHTOB.

Ha pucyHke 2 npepcTaBneHo pacnonoxeHue BMe-
WaTenbCTB, MMEBIIMX OCIOXHEHHbI nocneonepaLu-
OHHbI Nepuog WA peunans 6onesHu. HayanbHblii
nepuos ocsoeHus Mauunynauuii (Q1) conpoBoxpan-
€A MAKCMManbHbIM  KOJNWYECTBOM  HeXenaTeNbHbIX
pesynbtatoB — 10 cnyuyaes. [lpu 3ToM 8 BO3HMKAU
y NepeHecLnx N301MPOBaHHbIE BaNOpu3aLum u 2 — co-
YeTaHHble U KOMOUHMPOBAHHbIE BMelaTenscTea. B no-
cnefyloWwmnX KBapTUAAX HexenaTtenbHble NPOABNEHUS
nocie W30/ MPOBAHHbLIX BanopusaLuii ObiIU  TONbKO

y 2-x 4enosek B 3-em kBapTtune. [locne coyeTaHHbIx
onepauuit Bo IT KBapTUne HexenaTtenbHble pe3ynbTaThl
Obinn y 4 nauuenTos, B IIT —y 7 u 8 IV — y 3 yenosek
(Puc. 2).

OBCYXOEHUE

CTpyKTypa nNaLWeHTOB C reMOPpPOEM, MPONEYEHHbIX
npu NoMoLM Na3epHO Banopusauum B Halem uccie-
[I0BaHUMW, XapaKTepusyeTcsa npeobnafaHueM coyeTaH-
HOM NaTofaorMn M KOMOUHUPOBAHHLIX (DOPM reMoppos.
0 pacnpocTpaHeHHOCTU U BOCTPEHOBAHHOCTU COYETaH-
HbIX MU KOMOMHMPOBAHHbIX ONepauyuit Npu BanopmsaLmm

CUSUM Ttecr anda onepaymu nNasepHoN Banopuaumm
remoppouaanbHbiX y3108

0212325272931333537394143454749

515355575961636567697173757779818385
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PucyHok 1. Mpaguk CUSUM-TEST nepsbix nocnedosamensHbix 85 onepayuli nazepHoli Banopu3ayuu 2eMoppoudanbHbix Y3108
Figure 1. CUSUM-TEST schedule of the first 85 consecutive operations of laser vaporization of hemorrhoids

KpuBas oByueHus meTony nasepHoit Banopusaumum
npu Ne4YeHNM XPOHUYECKOTo reMoppos
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reMoppouaanbHbIX Y3108 CBUAETENbCTBYET BbINONHEHME
ux 6onee yem B 3 pasa Yalle, YeM M30AUPOBAHHbBIX Ba-
nopu3aluit, COOTBETCTBEHHO, 288 (76,2%) 1 90 (23,8%)
BmewarenbcTs (Tabn. 1).

XWpyprom 6bi10 BbIMOJHEHO WCCEYEHUE HAPYIKHbIX
remoppoupanbHbix y3nos y 182 (63,2%) uenosek,
aHanbHOW TpewmuHsl — y 78 (27,1%), uHTpachuH-
KTEPHBIX W BHYTPEHHWUX CBULWEA NPAMON KUWKNW —
y 10 (3,5%), OCTPOKOHEYHbIX NepuaHanbHbIX KOHAN-
noM — 3 (1,0%) yenosek u y 15 (5,2%) BbINONHEHSI
Apyrue onepauuu. B cTpykType BMewaTenbcTB npe-
BaJMPOBaNM MWCCEYEHUE TEMOPPOUAANbHLIX Y3/10B
W IMKBUAALMSA aHANbHOW TPELMHb, B 00lWed CloX-
HocTn 260 (90,3%) BmewaTenbcTB. OT obwero yucna
OnepupoBaHHbIX 6ONbHBIX OHU COCTaBUAU 68,8%. 31O
ABNAETCA OCODEHHOCTbIO OKa3aHWsA amOynaTopHOIl
XUPYPrUYECKON NOMOLM 3TOW KaTeropuu GONbHbIX,
NOCKONbKY COYeTaHHble W KOMOWHWpPOBAHHbIE One-
pauuu npu Bamopusaluuu reMoppouAanbHbIX Y3708
LOCTOBEPHO CNOXHEEe U TpaBMaTUYHee, YeM W30AU-
poBaHHas na3epHas AeCTPYKUMA FeMOppOMAaNnbHbIX
y3/10B, OHU Gofiee ANUTENbHblE MO BPEMEHWU WUCMON-
HEHUs, CONPOBOXAAOTCA GoNblueil UHTEHCUBHOCTbIO
60NeBOro CUHAPOMA W NPOAOIKUTENLHOCTBIO €ro
B nocneonepaunoHHom nepuoge (Tabn. 1). Peungmss
60Ne3HU B TEYEHME rofja NOCe U30AUPOBAHHBIX U CO-
YeTaHHbIX U KOMOWHUPOBAHHBIX OMepauuit BO3HWKa-
JIM CTaTUCTUYECKN C OLMHAKOBOW 4acTOTO, COOTBET-
CTBEHHO, 1,1% 1 2,1%, p = 0,472 x*= 0,357 (p = 0,55),
HO YacToTa MOCNEOnepaLMoOHHbIX OCIOXHEHMUI 6bina

HEOXMAAHHO yYalle nocae U30NMPOBAHHbIX ONepaLuii:
8,9% k 3,1%, p = 0,03 x*= 0,357 (p = 0,55).

He cyuwecTtByeT cnocoba HENOCPeACTBEHHOTO ONpefene-
HUS OMbITa, NO3TOMY C 3TOI Lesblo CTPOUTCS KpuBas 06-
VYEHUA N0 ONpefeNieHHbIM NPU3HaKaM CaMoi onepaLum
unu ee pesynbtatam. [loMCK KpUTepMeB ANA NOCTPOEHMUSA
KpUBOM 00yYeHMs sBNseTcs TPYAHOI 3ajadei, HO npa-
BUNbHBIA UX BbIGOP onpefensietr 06beKTUBHOCTb MCCe-
LOBaHMUA OCBOEHWS HOBOI TexHonorum [6-8]. Xupypru
C 3TOW Uenbio yalle BbIOMpaAlOT BpeMs onepauuu ans
onpefeneHns NPOAOMIKUTENBHOCTU Nepuosa OCBOEHUS
1 NnpuobpeTeHUs onbiTa. B 3TOM cnyyae MoXHO ObicTpee
HabpaTb MaTepuan AN NPOBEAEHUs UCCNELOBAHMUSA, HO
pe3ynbTathl B M3ydeHUM Habopa onbita byayT MeHee
poctoBepHbiMU. OCnoXHeHus onepauuii, B KadyecTBe
KpUTEpWUs HAKOMNEHUS ONbITa, ABAAIOTCA Haubonee
00bEKTMBHBIM MPU3HAKOM, HO 3TO TpebyeT AnUTeNbHO-
ro NpoBefeHNs UCCNefoBaHNsA, NOCKONbKY OHU BO3HU-
KaloT He MpW KaX[OM BMellaTenbCTBe, U 3TOT NpU3HaK
ucnonb3yerca meHee 4yem B 5-10% wuccnefoBaHuii
[6,8,12]. B Hawem aHanu3e KOMMYECTBO BbIMOJHEHHbBIX
onepauuit No3BoNUIO BbIGPATh OCIOXHEHUS U PeLnau-
Bbl 3a60N1€BaAHUA KPUTEPUAMU NPUOOPETEHUS OMNbITA, YTO
MOBbIWAET [LOCTOBEPHOCTb Pe3y/bTaTOB AAHHOM Hayu-
HOI1 paboThI.

CUSUM-rpaduk onpegenun nepuoj OCBOEHUA nasep-
HOJ Banopu3auuu reMoppovAaNnbHbIX Y3/10B NpU Mo-
CTaBNEHHON LeNn CHUKEHUA HexXenaTeNbHbIX pe3yib-
TaToB BABOE K 40 onepauuu, 4TO NO3BOAMNO BbIABUTH
0COGEHHOCTU MPUOBPETEHUS OMbITA NPU BbIMONHEHWUM
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Figure 2. Scatter plot of undesirable results (marked in red)
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378 nocnepoBaTtenbHbIX Banopu3auuii remoppouaanb-
HbIX Y3710B, KOTOpble 3aKN04annucCb B BbHICOKOM YpPOBHE
HeyA0BNETBOPUTE/IbHLIX Pe3yabTaToB B Hadyane uccne-
[AOBAHMUA C NOCNeAyoWmMM Ux cCHUXeHnem. B rpynne na-
LLMEHTOB, ONEePUPOBAHHbLIX B MEPUOS HAKOMIEeHNUs ONbITa,
4acToTa HeraTMBHbIX pe3ynbTaToB Oblfa [OCTOBEPHO
yawe — B 17,5% cny4aes, B CpaBHeHUU C NepUOLOM ero
KOHCONMAALMM, KOTA 3TOT NpU3HaK Habnoganca y 5,0%
6onbHbIX (p = 0,008). Mpu 3TOM YacToTa HEYAAUHbIX UC-
XO[i0B NOCNe WU30/IMPOBAHHOW Banopu3auun B Nepuog
00y4YeHNs N KOHCONUAMPOBAHHOTO OMbITa YMEHbLWKAACH
€ 7 (25,2%) po 2 (3,2%) (p = 0,001). Mpu coueTaHHbIX
M KOMOUHMPOBAHHbLIX OMEpauusax B nepuon obydyeHus
HeyAayHble pe3ynbTaTbl OTCYTCTBOBANM, YTO CBA3AHO,
C OAHOI CTOPOHbI, C HEGOMBWNM UX YUCIIOM B NEPUOA
OCBOEHWS, a B NePUOA KOHCONMMAALMN YacToTa UX COCTa-
Buna 15 (5,5%).

Ha HayanbHOM 3Tane 0CBOEHMA METOAMKMN XMPYPru Npo-
BOAAT 0TOOP NalLMeHTOB AAs onepauuu — BbiGUpatoT
Hanbonee oNTUManbHble aHATOMUYECKUE YCNOBUS One-
PUPOBaHUs C OTCYTCTBMEM HEOHXOAMMOCTY BbINOSHEHNS
coYeTaHHbIX BMelwaTenbCTB. [locTeneHHo, No mepe npu-
06peTeHUs HaBbIKOB, XMPYpPr HAuyMHAET BbINONHATL 60-
Nlee CNOXHble onepauum [6,8].

B nposoanmom uccneposaHun Bpay ctan onepuposaTb
COYETAHHYI0 W KOMOWUHMPOBAHHYIO NAToONOrMI0 nocne
BbIMONHEHNUA 27 M30AMPOBaHHbIX onepauui. o ero
MHEHMUI0, K 3TOMYy MOMEHTY OH npuobpen Ans 3Toro fo-
CTaTOYHblE TeXHUYecKue Hasbiku. B cBa3n ¢ pacnpo-
CTPAHEHHOCTbIO COYETAaHHON NaTONOrMKN aHOPEKTaNbHO
061acT 1 cTpemneHnem M36aBuTh NaLMeHTa He TONbKO
0T reMopposi, HO U Apyrux 3a6oneBaHuii, OH CTan BbINOJ-
HATb COYETaHHbIE U KOMOMHUPOBAHHbIE BMEILATENbCTBA.
ITomy GnaronpuATCTBOBANO TO, YTO 3TW OMepaLuu, He-
CMOTPSA Ha UX GOMbILIYIO CIOXHOCTb BbINOJHANUCH NOA
MecTHoOil aHecTe3ueil. Ho, Kak nokasana Kpueas o6y-
YeHUs, ANA CHUKEHUA Hey[0BAETBOPUTENbHBIX Pe3yib-
TaTOB B 2 pa3a, Heo6Xxo4MMo OblN0 BbINOJHUTL ele 13
onepauui, U BCe OHU, KaK OKa3anochb, GblIM COYeTaH-
HbIMW MM KOMBUHMPOBAHHBIMU. B nepuoae ocsoeHus
Npy BbIMONHEHUW NepPBbIX 27 M30JMPOBAHHbLIX Bano-
pu3auuit, KoTopble XoTs OblIM MeHee TPaBMATUYHbLIMY,
HexenaTtenbHble pe3ynbTatbl 6binn y 7 (25,9%), B TO e
BpeMS, y NOCNedyioWMxX COYETAHHbIX U KOMOUHUPOBAH-
HbIX 6oNiee CNOXKHbIX U TPAaBMATUYHbIX 13 onepauuii, He-
raTUBHbIN Pe3yibTaToB He Bbifo.

MonyyeHHbI pe3ynbTaT MOXHO OOBACHUTL TeM, 4TO
BCe W30/MPOBaHHbIE oOnepauuu nepuoja OCBOEHUA
NpefWecTBoBaM  COYETAHHBIM U KOMOWHMPOBAH-
HbIM BMelaTeNbCTBaM, KOTOpble XMPYPr BbIMONHAN,
“mMea OnblT NPoBefeHUs Na3epHoi AecTPyKUWUU Y3708
y 27 yYenoseK. B cBA3W C 3TUM, MOXHO cpenatb Bbl-
BOA, YTO BO3HWUKHOBEHWE HeXenaTeNbHbIX pe3ynbra-
TOB NpWU Banopu3auuu remMOPpPOMAANbHbLIX Y3/10B He
accouuuMpoBaHo C 6ofee CNOXKHBIMU COYETAHHBIMU

KpuBas oByueHus meTony nasepHoit Banopusaumum
npu Ne4YeHNM XPOHUYECKOTo reMoppos

M KOMOMHMPOBAHHBIMW BMeLATENbCTBAMU, @ CBA3AHO
C nepuopoMm obyyeHus. ITOT BbIBOA NOATBEPKAAETCS
TeM, Y4TO Pa3NUYMA HexenaTteNbHbIX pe3ynbTaToOB BMe-
WaTeNnbCTB MeXAy W30MMPOBaHHbIMKU Banopu3auuamMm
1 COYETAHHBIMU U KOMOUHWUPOBAHHBIMU MAaHUNYNALUAMU
B rpynmne BCcex onepupoBaHHbIX He foctosepHbl, p = 0,09.
OTcyTCTBME [LOCTOBEPHOCTM PA3NNYMA B HEXKeNaTeNbHbIX
pesynbTaTax nocne onepauuii pasNyHON CHOXKHOCTU
M TPaBMAaTUYHOCTU MOXHO OOBACHUTb 0COOEHHOCTAMU
MUHUWHBA3MUBHbIX BMELWATENbCTB, KOTOPble TEXHUYECKH
fonee NpocTbl B UCMONHEHUM, YeM MOJOCTHbIE OMNepa-
LMK, HO 3TO TPebYeT YTOUHEHWUS U NPOBELEHUS MHOTO-
LLeHTPOBBIX MCCNef0BAHUN.

N3yyeHne HexenaTenbHbIX ABNEHWIA NOCe NPOBeAeHUA
M30IMPOBAHHBIX Banopu3aLuii NoKa3ano BAUSHWNE NpU-
00peTeHHOro onbiTa Ha UCXOAbI onepauuii. Mocne npo-
BE[IEHWNA W30NMPOBAHHbIX Bamopu3auuii nepuoga oc-
BOEHMUs, Ha 27 onepauuit 6bi10 7 (25,9%) 0cnoxHeHwMi
¥ peumanBoB 3a60neBaHNs, a NPU KOHCONMAALUM ONbITa
Bpaya OCJIOXHEHMUIT He 6bIN0, BO3HMKNO 2 (3,2%) peuu-
AvBa 6one3Hu Ha 63 BMewwaTenscTea, p = 0,003.
PaspeneHue neyeHus 378 6oJIbHbIX NO KBAPTUASAM TaKXKe
NPOAEMOHCTPUPOBANO 3aBUCUMOCTb YPOBHA Hexena-
TeNbHbIX pe3yNbTaToB Onepauuin OT MacTepcTBa xMpypra
(Puc. 2). HayanbHblil Nnepuop 0CBOEHUA MaHUMyNALMii
(Q1) conpoBoXpancs MakCUManbHbIM KONMYECTBOM
HexenaTenbHbIX pe3ynbTatoB — 10 (10,6%) cnyyaes.
B nocnepyowmnx KBapTuaax HexenartenbHble pesynbra-
Tbl BCTpeyanuch pexe: Q2 — 4 (4,2%), Q3 — 7 (7,4%)
n Q4 — 3 (3,2%).

CUSUM-rpaduk oTobpaxeHus HexenatenbHblX UCXOf0B
Banopu3aLuu nokasan Haubonee BbICOKUI ypOBEHb He-
VAOBNETBOPUTENbHBIX PE3yNbTaTOB MNPU BbINONHEHNM
TONbKO nepBbix 16 onepauuii. B nocnegyiowem BO3HUK
TPEeHA B YAYYIIEHUN pe3ynbTaToOB BMeLATeNbCTB, KOTO-
pbll COXpaHANCA BO BPeMsA NPOBefeHUs BCEro uccneno-
BaHuA. B nepuop KoHconupauuu kpusas o0Oy4eHUs He
nokasana Kakux-1mbo 3HauUTENbHbIX U NPOLOMKUTENb-
HbIX W3MEHEHMWI UCXOA0B BMeLaTenbCcTB. Hucxoaawmi
TpeHz rpaduka JEMOHCTPUPYET, YTO U B NEPUOL NPU0G-
peTeHHOro onbiTa NPOAOMKANOCh YAyYLIEHUe pe3ynbTa-
T0B Nevenus (Puc. 1).

MocKkonbKy M3y4eHMA OnbiTa BHEAPEHUA Banopu3auunii
reMoppoujanbHbIX Y3108 METOAOM NOCTPOEHUS KPUBOW
00y4YeHNs B MeAULMHCKMUX NYyONUKALUAX HAaMU He 0OHa-
PY)XEHO, CPaBHEHMNSA MOJYYEHHBIX Pe3yNbTaTOB OCBOEHUS
METOANKU C APYrUMU UCCNEef0BaHUAMU HE NPOBEAEHO,
4YTO ABNAETCA C1AabOI CTOPOHOM AAHHOTO UCCNeA0BaHMS.

BbIBObI

1. Banopu3auus y370B B COYETAHUU C CUMYNbTaHHbI-
MW U KOMOMHMPOBAHHLIMM OMEpaLMsMU BbINOJHEHA
y 288 (76,2%) 4enoBek, YTO CBUAETENbCTBYET 00 WX
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BOCTPEOOBAHHOCTU B CBA3M C PacnpoCTPaHEHHOCTbIO
COYETaHHO NaToNOrMN NpU XPOHUYECKOM reMoppoe.

2. B cpaBHeHWM C M30N1MPOBAHHLIMW Banopuauuamm,
COYETaHHbIe U KOMOUHUPOBAHHbIE ONEpaLMK JOCTOBEP-
HO CNOXHee U TpaBMaTWU4Hee, OHWU Gonee [AuUTeNbHble
No BPEMEHW WCMOJIHEHUS, COMPOBOXAAOTCA 6Gonblueil
WHTEHCUBHOCTbIO 00NEBOTO CHHAPOMA W MPOJOMKM-
TENIbHOCTbIO €ro B NOC/eonepaLMoHHOM Nepuose.

3. Mepuof OCBOEHMA Na3epHOW Banopusauuum remop-
pouAanbHeIX Y3108, onpefeneHHslin metogom CUSUM
MPU NOCTABNEHHON LENU CHUKEHUA HeXenaTeNbHbIX pe-
3y/NbTaToOB BABOE, NPOAOJKAETCA 40 onepavLmit.

4. MNocneonepalMoHHble HexenaTtenbHble pe3ysbTa-
Tbl MPU Banopu3auum reMoppouaanbHbeIX Y3708 He ac-
counupyiotcs ¢ 6onee TpaBMATUYHBIMU COYETAHHBIMU
BMELAaTeNbCTBAMMU, A CBA3aHbl C NEPUOAOM 0OyYeHus,
KOTOpbIi CONPOBOXAAeTCs Hanboee BbICOKUM YPOBHEM
OCNOXHEHMWA.
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DkoHomHueckass 3¢ ¢PeKTUBHOCTb MPOrPAMMbI YCKOPEHHOTO
BbI3lOPOBJIEHMS NALMEHTOB, NEPEHECLUMX PE3EKLMIO
obopouHoM KuwwKK. PesynbTaTel paHBOMU3UPOBAHHOIO
KJIMHMYECKOTO MCCNeAoBAHMS.

Cypoeerun E.C., Aukacoe C.M., Hasapoe U.B., Jlykawesuy U.B., Cywkoe O.A.

@DrBY «<HMML, kononpoktonorun umenn A.H. Peknx» Munsgpasa Poccun (yn. Canama Aamns, a. 2, r. Mockea,
123423, Poccus)

LEJIb UCCTIELJOBAHWA: oyeHka skoHoMuYecKol 3¢hgexmusHOCMU Nnpozpammbl yCKOPeHHo20 8bi30oposieHus (1YB).
MAUNEHTBI W METO/AbI: nposedeHo paHdomu3uposaHHoe KauHUYecKoe uccredosaHue. 152 nayueHma 6binu pac-
npedenersl 8 2pynnsl [IYB (n=77) u mpaduyuoHHoz2o sederus (n=75). [ina usydeHus skoHomuyeckol 3¢pcpekmus-
Hocmu [1YB nposodunace oyeHKa npAamMbix MEOUYUHCKUX 3ampam Ha 8Cex 3manax seqyeHus nayueHma (améynamop-
Hom neped 2ocnumanu3ayuel, CmayuoHapHoOM, @ makxe 8 meqeHue 30 CymoK nocsie 8bINUCKU U3 CMAyuoHapa,).
bbi ucnonb3o08aH aHanuz muHumuzayuu 3ampam (cost-minimization analysis, CMA).

PE3YJIbTATbI: meduarbl obueli cymmbl 3ampam Ha 3mane ambynamopHoz2o 06cnedosaHus 018 nayueHmos, uoy-
wux no MYB u mpaduyuoHHo, 0KazanucL conocmasumsl, cocmasus 33115 u 35146 pybnel, coomsemcmseHHo,
(p = 0,1). 06was cmoumocms Jse4eHUs HA CMAUUOHAPHOM 3Mane NAayueHmos OCHOBHOU 2pynnbl cocmasuna
175535 py6., koHmponsHoli — 199055 py6. (p < 0,0001). 3ampamsi Ha danbHeliwee ambynamopHoe HabawdeHue
nocsie BbINUCKU NAYUEHMOB, Noay4Yaswux nevyeHue 8 pamxax 1YB, no cpasHeHuko ¢ epynnoli mpaduyuoHHo20 seye-
Hus 6bi1u docmosepHo sbiwe (p = 0,0005), pasHuya, coenacHo oyeHke Hodges-Lehmann, cocmasuna 940,7 py6.
3ampamei Ha secb yuka neveHus no YB cocmasunu 214805 py6., no mpaduyuorHol npoepamme — 237890 pyo6.
(p < 0,0001). Takum obpa3som, obLyee cokpaujeHue pacxo008 Ha eveHue, CB8A3aHHoe ¢ BHedpeHuem [1YB, cocmasuno
23085 py6., ymo coomsemcmsosano 9,7% 8cex 3ampam.

3AKJIOYEHNE: aHanu3z 3xoHomuyeckol 3gekmusHocmu sHeOpeHus [Tpoepammbl YCKOPEHHO20 BbI300POBACHUS
npodemoHcmpuposan obuyee CoKpauyeHue pacxo0os Ha 9,7% 3a cHem CHUXeHUS 3ampam Ha CMAayUOHapHoOM 3mane.

KJTHOYEBBIE CJIOBA: 3x0HOMUYecKas 3¢hgekmusHOCmb, Npo2pamma ycKopeHHo20 8bi130oposneHus, [1YB, kononpokmonoaus
KOH®JINKT UHTEPECOB: asmops! 3as8/1510m 06 omcymcmsuu KOHGAUKMA UHMepecos
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Cost-effectiveness of the enhanced recovery
program in patients undergoing colon surgery.
Results of randomized clinical trial.

Evgenii S. Surovegin, Sergey |. Achkasov, llya A. Nazarov,
llona V. Lukashevych, Oleg I. Sushkov.
Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya str., 2, Moscow, 123423, Russia)

AIM: to evaluate the cost-effectiveness of the enhanced recovery program (ERP).

PATIENTS AND METHODS: a randomized clinical trial was carried out. A total of 152 patients were divided into ERP
(n=77) and conventional (n=75) groups. To study the cost-effectiveness of ERP, direct medical costs were assessed
at all stages of treatment (outpatient, inpatient, and also within 30 days after discharge from the hospital). Cost
minimization analysis (CMA) was used.

RESULTS: the median total costs at the stage of outpatient check-up ERP and conventional groups where comparable
(33115-35146 rubles; p = 0.1). The total cost of inpatient treatment in the main group was 175,535 rubles, in the
control group — 199,055 rubles (p < 0.0001). The costs of outpatient follow-up in ERP group were significantly
higher compared to the conventional group (p = 0.0005). The difference, according to Hodges-Lehmann estimation,
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was 940.7 rubles. The cost of the entire cycle of treatment in the ERP group was 214805 rubles, in the conven-
tional — 237890 rubles (p < 0.0001). Thus, the total reduction in treatment costs associated with ERP amounted
to 23,085 rubles (9.7% expenditures)

CONCLUSION: a cost-effectiveness analysis of the implementation of the Enhanced Recovery Program showed an
overall cost reduction of 9.7% due to a reduction in costs at the inpatient stage.

KEYWORDS: cost-effectiveness, enhanced recovery after surgery, ERP, ERAS, colorectal surgery, coloproctology
CONFLICT OF INTEREST: The authors declare no conflict of interest

FOR CITATION: Surovegin E.S., Achkasov S.I., Nazarov I.A., Lukashevych I.V., Sushkov 0.I. Cost-effectiveness of the enhanced
recovery program in patients undergoing colon surgery. Results of randomized clinical trial. Koloproktologia. 2022;21(3):68-75. (in
Russ.). https://doi.org/10.33878/2073-7556-2022-21-3-68-75

AAPEC 1A NEPENUCKHN: Cyposezun Eszenuli Cepeeesuy, DIbY «HMUL| kononpokmonozuu umeru A.H. Penkux» Munsdpasa Poccuu, yn. Cansma
Aduns, 0. 2, Mocksa, 123423, Poccus; men.: +7 (966) 161-42-81; e-mail: surovegin.e@gmail.com

ADDRESS FOR CORRESPONDENCE: Evgenii Surovegin, Ryzhikh National Medical Research Center of Coloproctology, Salyama Adilya str. 2, Moscow,

123423, Russia; tel.: +7 (966) 161-42-81; e-mail: surovegin.e@gmail.com

Hama nocmynnenus — 15.04.2022
Received — 15.04.2022

BBEOEHWE

B coBpeMeHHOM Mupe CTOMMOCTb JleYeHMA NalueHTa
CTAHOBMTCA OLHUM W3 BaXKHeWlWMUX noKasaTenen ero
adpdekTuBHoctn [1]. WUmeeTcs poctaTouHoe Kosnuye-
CTBO My6NMKALMIA, NPOLEMOHCTPUPOBABLIMX CHUXEHUE
BNUTENbHOCTY CTaLMOHAPHOrO JIeYeHUs NpU UCNONb30-
BaHuu npoTtokosnoB ERAS, Fast track u nporpammel ycko-
peHHoro BbizgopoBnenus (MYB) [2,3], a Takke ymeHb-
WeHWe 4YacToTbl NOCNEONEPALMUOHHBIX OCNOXHEHUN
[4-6]. ViccnepoBaHus 3apybeHbIX aBTOPOB NOATBEPXK-
[aloT, YTO UCNONb30BAHNE COBPEMEHHBIX NPOrpamMM Be-
LEHUs BOMbHbIX B MEpMONepaLMoHHOM nepuoae npwu-
BOAWUT K MOBLIWEHUID IKOHOMUYECKON 3H(HEKTUBHOCTH
neyeHus B uenom [7-10]. OgHako npocTtas 3KcTpano-
NAUNA 3TUX AAHHbIX HA POCCUIACKME peanuu MMeeT CBOU
OrpaHUYeHUs B CBA3W C HalM4yueMm Jemorpaduyeckux
W 3NUAEMMONOTUYECKUX OCOBEHHOCTEN, a TaKxKe pas-
JINYUI B CTPYKTYPE M 06beMaxX UHAHCUPOBAHMSA CUCTEM
3apaBooxpaHeHus [11].

HayuHbix paboT, NOCBAWEHHbLIX M3Y4YEHWUID 3KOHOMMU-
YeCKOI COCTaBAAIOWEN pa3NnyHbIX MeTOOUK BeAeHus
KOJIONPOKTONOrMYeCKUX 6ObHbIX 0Ny6IMKOBAHO Ypes-
BblyailHO Mano. B cBA3M c 3TUM GblNO NpoOBEAEHO paH-
LOMWU3MPOBAHHOE UCCNeA0BaHMe, HAaNPaBeHHOe Ha U3-
Vy4YeHUEe IKOHOMUYECKOW 3(D(EeKTUBHOCTA NPUMEHEHUSA
MYB y naymeHTOB, ONEPUPOBAHHbLIX NO MOBOAY Pa3finy-
HbIX 3a60N1eBaHN 0O0L0UYHON KULWKH.

NAUMEHTBI U METObI

C nekabps 2015 no utonb 2017 rr. 66110 NPOBELEHO PaH-
AOMU3MPOBaHHOE UCCNEe0BaHUE, Lenblo KOTOPOro CTa-
10 U3yYeHne HENOCPEACTBEHHbIX PE3y/IbTaTOB NpUMEHe-
Hus MYB y 60/bHBIX, NEepeHEeCINX pe3eKLnio 060[04HOI

SkoHoMM4ecKkas 3¢ PeKTUBHOCTb MPOrPAMMBI YCKOPEHHOTO
BbI3[IOPOBNEHMS NALUMEHTOB, NEPEHECLINX PE3EKUMIO OBOAOUHOM KMLIKM.
PesyneTaTel paHAOMM3UPOBAHHOTO KIMHWUYECKOTO UCCIIEAOBAHMS.
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KMWKK € (OpMUPOBAHWEM MNepPBMYHOrO aHACTOMO3a
no nosofy HOBoobGpa3oBaHuil. B HacToswee Bpems npo-
Be[leH aHaNn3 NOJyYEHHbIX JAHHbIX B aCeKTe IKOHOMMU-
yecKoi 3 PeKTUBHOCTY NPOBOLUMOTO NleYeHus.

B kauecTBe KOHEYHOM TOYKM Obina BbIGpaHa CTOMMOCTb
neyeHus naumeHTa. lpu aHanu3e pesynbTaToB eyeHuns
nepebix 50 NayueHToB GbINO YCTAHOBNEHO, YTO NPU Pa3-
Mepe BbIOOPKM 152 nauMeHTa MOWHOCTb MCCNeaoBa-
HUA OyaeT npubamxatecs K 100%. Pasmep BbIGOPKMU
Obin yBenuueH Ha 10% C y4eToM BO3MOXHbLIX MOTEPb
npu HeCOOTBETCTBUM GObHBIX CHOPMYNUPOBAHHBIM
KpuTepusam.

Kputepuun BKNoYeHWUs B MCCNefoBaHMe: NnaHUpyemoe
BbINOMHEHME pe3eKLUM 060[0YHON KUWKM MO noBomy
0Nyxonu, BO3pacT 60/bHbIX CTaplue 18 neT, knacc no wka-
ne American Society of Anesthesiology (ASA) < III, Ha-
Nn4ne MHOPMUPOBAHHOIO COTNACHA.

KputepnsmMn HeBKNOYEHMA CTanu: NPOrHO3MpYeMblit
BbIPaXKEHHbI CNaeyHbl NpoLecc nocne npepbiayLwmnx
onepauyuii, HaanumMe NCUXMYEeCKoro 3abonesaHus.
Kputepun ucknioyenns u3 mccnefoBaHus: OCI0XKHEH-
HbIl M MeCTHO-pacnpoCTpaHeHHbI pak 060[404YHO
KWUWKK, HEOOXOAMMOCTb BbINOJHEHWUS KOMOUHWUPOBaAH-
HOTO BMeLaTeNbCTBa, paclumMpeHune obbema onepauuu,
thopMUpOBaHME KULIEYHO CTOMBI.

B pe3synbTate 162 naumeHTa, COOTBETCTBYIOWME KpUTe-
pUsIM BK/IOYEHMS, ObIIW PaHAOMU3UPOBAHbI B 2 FPYNMbI:
nepByto 0CHOBHYt0 (n = 82), rae neyeHne NpoBOAMIOCH
C WCNONb30BaHWEM MpOrpamMMbl YCKOPEHHOTO BbI3f0-
POBJIEHMA U BTOPYIO rpynny KoHTpons (n =79), rae npu-
MeHsANach «TPaguLMOHHAs» MeToaMKa BefeHus 6osib-
Hbix (Puc. 1).

PacnpepeneHue no rpynnam npoBOAMNOCE C MOMOLLbIO
reHepatopa C/y4aiHblX Yucen Ha catte www.random-
izer.org. AHanu3 pe3ynbTaToB OCYWeECTBAANCA «per
protocoly.

Cost-effectiveness of the enhanced recovery program in patients
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Mocne WHTpaonepauuMoHHOW peBM3UM 9 NaLUEHTOB
ObIAM UCKIOYEHBI U3 UCCNE0BAHMUSA B CBA3M C BbisBIE-
HUeM KpuTepueB UCKoYeHus (5 NaLMeHTOB N3 NepBoif
W 4 — u3 BTOpoIt rpynnsl). Takum obpa3om, aHanu3
6bin npoBefeH y 77 GONbHBIX OCHOBHOM M 75 nauueH-
TOB KOHTPOAbHOMW rpynnbl. CopMUpPOBAHHbIE KOTOPTHI
CTaTUCTUYECKM 3HAYMMO He pasNuyanucb No OCHOB-
HbIM XapaKTEpUCTUKaM: MOJ, BO3PacT, MHAEKC MaccChl
Tena (UMT), knacc ¢hu3nyeckoro CoCTOAHNA nNaumeHTa
no wkane ASA, yactoTa conyTcTByloWUx 3a6oneBaHuii,
floKanu3auMs U xapaktep HoB0oGpa3oBaHus 060-
LOYHOW KWILKKW, BUA U NPOSONIKUTENBHOCTD OMepaumi
(Tabn. 1).

Peanusyemblii NpOTOKOA NPOrpamMMbl YCKOPEHHOTO Bbl-
3[0POBJEHNSA BKIIOYAN CNEAyIOlLUe NYHKTbI:

1. WHdopmMmupoBaHMe NALMEHTOB Ha JOONEPALUOHHOM
3Tane 0 xapakTepe onepauuu u 06 opraHusauum neyeb-
HOTO NPOLIECCa, @ TAKXKE BO3MOXHbIX BApUAHTAX TeUEHUS
nocseonepayuoHHOro Nnepuoaa.

2. OnTMmu3auua noBeAeHUs nauueHTa Ha [Orocnu-
TaNbHOM 3Tane.

3. 0TKa3 OT MOJNHOrO roNofaHus nepej onepauue.
MpumeHeHKe yrneBofHbIX CMecei nepep onepawuen.

4. OTKa3 OT MexaHUYecKOl MOArOTOBKM KMILEYHMKA
K onepauuu.

5. MpodunakTka BEHO3HbIX TPOMOIMOONMYECKUX OC-
noxHenuit (BT30).

6. OTka3 oT npemepumKaumu.

7. AHTUMUKpPOOGHAs NpodunakTka n 06paboTKa KOXU.
8. CTaHAapTM3MpOBaHHbIA NPOTOKON MyNbTUMOAANbHO
aHecTesuu.

AmbGynaTopHbii

MyB (n=82)

CrauMoHapHBIA
3Tan

Beinucka (n=77)

AmbynaTopHbIi
atan

AHanms (n=77)

PucyHok 1. Cxema uccnedosarus
Figure 1. Research scheme
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9. OrpaHuyeHue o6beMa nepuonepaLmoHHol UHdy3uK,
“cnonb3oBaHue C6GaNaHCUPOBAHHBIX  3NEKTPOJIUTHBIX
pacTBopos.

10. MuHuMM3auusa onepaLMoHHON TPaBMbl.

11. OTKa3 OT pYTMHHOIO BbINMONHEHMA HA30TaACTPabHOM
UHTYbauMU.

12. TpodunakTnka MHTpaonepaLMoHHO 1 nocneone-
PaLMOHHOI rMnoTepMun.

13. OTKa3 OT pYTUHHOTO APEHWUPOBAHUA OPIOWHOI
nosocTu.

14. Mpodunaktuka nocneonepaumoHHOR  TOWHOTHI
1 PBOTHI.

15. MynbTUMOpansHoe nocneonepayuoHHoe
o6e36onuBaHue.

16. OrpaHuuyeHue BHYTPUBEHHOW MHEY3MM B Nocneone-
paLuoHHOM nepuofe.

17. PaHHee Hayano 3HTEPaNbHOro NUTAHUSA.

18. PaHHsas mobunusaums.

19. PaHHee yganeHue KaTeTepos.

Onsa un3yyeHusa skoHommyeckon 3ddektnsHocTn [YB
NPOBOAMNACL OLEHKa NpAMbIX MEeLULMHCKMX 3aTpaTt
Ha BCex 3Tanax JjiedeHWs nauueHTa (ambynaTopHom
nepej rocnutanu3auueit, CTaLMOHAPHOM, a TaKxKe
B TeyeHue 30 CYTOK Nocre BbIMUCKM W3 CTaLMoHapa).
KnnHnko-3KoHOMKUYECKOEe MCCnefoBaHne NMPOBOAUNOCH
C NO3ULMKM 3KOHOMWUYECKUX MHTEPECOB Y4YPeXAeHUs,
OKa3blBalOWeEro AaHHbli BUA MELULMHCKUX ycayr, Gbin
MCMONb30BaH aHanu3 MUHUMM3ALMW CTOMMOCTM (cost-
minimization analysis, CMA).

Mpwu oLeHKe pacxofoB Ha aMOyNaTOPHOM 3Tane UCNoNb-
30Bafnacb MeTOfMKAa pacyeta ceb6ecTOMMOCTM MPOCTOM

MNaLMeHTsl, OTBEYIIOLUIME KPUTEPHAM
otfopa (n=162)

Pangommusaumna

[ Tpaauumonoe seaenue (n=79) ]

i

o

v

[ Bbinucka (n=75) ]

-
-

'Habniopenue 30 cyr. ]
¥
[ AHanus (n=75) ]
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Tabnuua 1. Xapakmepucmuka chopmuposaHHsix epynn
Table 1. Characteristics of the groups

nve TpapuumoHHoe
Napametp (n=17) lz:p;e;:;e p

Mon (M/%) 27/50 37/38 0,5
Bospacr (ner) 63,1+1,2 62111 0,5
NMT (kr/m2) 27,6 + 0,49 27,6 £ 0,55 0,98
Knacc ASA 1/11/111 19/51/7 21/41/13 0,2
ConyTcTBylowme 3a60neBaHus 85,2% 83,6% 0,78
NHpekc komopbugHoctu Charlson 58+0,2 59+0,2 0,7
Jlokanusauus onyxonu | JleBas nonosuHa 47 (61%) 52 (69,3%) 0,27
060A04HOI KMLKN lpaBas nonosuHa 28 (36,4%) 19 (25,4%)

MonepeyHas 060404HaA KULIKA 2 (2,6%) 4 (5,3%)
XapakTtep onyxonu AneHoMa npaBbix 0TAEN0B 060A04HON KULIKM 3(3,9%) 2 (2,7%) 0,97

AfeHOMa nonepeyHoit 060L0YHOI KULIKK 1(1,3%) 0 0,99

AfeHOMa NeBbIX OTAEN0B 060[04YHOI KULIKK 2 (2,6%) 2 (2,7%) 0,6

ALeHOKapLMHOMa NpaBbliX OTAEN0B 06004YHOM KULWKY 24 (31,2%) 17 (22,6%) 0,3

AneHoKapuuHoMa nonepeyHoi 060404HON KULIKK 2 (2,6%) 4 (5,3%) 0,7

ALeHOKapLMHOMAa NIeBbIX OTAEN0B 060404HOM KULWKK 45 (58,4%) 50 (66,7%) 0,4
XapakTep onepauuu NrKy* 28 (36,4%) 20 (26,7%) 0,42

JITK3** 21 (27,2%) 25 (33,3%)

PeseKumns cUrMOBMAHON KNLWKK 27 (35,1%) 30 (40%)

Pesekums nonepeyHoit 060L0YHON KULWIKK 1(1,3%) 0
MpoAoMmKMTENBHOCTD ONEepaLum, MUH. 196 +5 181+7 0,09
Jlanapockonuyeckue onepauuu 67 (87%) 61 (81,3%) 0,46

* npasocmopoHHAA 2eMUKOJISKmMomus,; *x J1eB0CMOPOHHAA 2eMUKOJISKMOMUA

MeAWNLMHCKON YCNYr B paMKax OKa3aHWA NAaTHbIX Me-
anumnHckux yenyr (MMY), 4to, no HawemMy MHeHWUIo, ABNA-
eTcs Hanbonee afileKBaTHLIM CNOCOBOM ee onpefeNeHuns,
Tak KaK He CeKpeT, 4To Tapudbl hoHAa 06s3aTeNbHOro
MeguumHckoro ctpaxoBaHus (OMC) 3ayactyio He cooT-
BETCTBYIOT UX PeanbHON CTOUMOCTHU.

CraumoHapHas nomoub 60AbHBIM OKa3blBanach B paM-
Kax BbICOKOTEXHONOTUYHOWN MefULMUHCKON NOMOLLM
(BMN «6iomKeT») no npodunto «oHKonorus». Hopmatus
3aTpar Ha fleyeHne 1 nauueHTa coctaBun 219924 py6.
PaccuutanHasa ctoumocts 1 KOMKO-AHA B XUpypruye-
CKOM OTAeneHuun coctaBuna 3814 py6., B peaHumauu-
OHHOM oTAeneHun — 18601 py6. B cooTBeTCTBUM C pe-
KOMEH[0BAHHbIMM METOAMKAMU PACYETOB, B 3Ty CyMMYy
BOL/IM BCE MPsAMbIE U KOCBEHHble PAacXOAbl Ha Npebbl-
BaHWe nauyeHTa B CTaLMOHApe 33 UCKIOYeHUeM 3aTpaTt
Ha MefuKaMmeHTbl. CTOMMOCTb NpoBefeHus onepauum
BbIYUCNANACL CYMMUPOBAHMEM LieHbl UCMOb30BAHHbIX
pPacxoAHbIX MaTepuanos, MefUKAaMEHTOB, TPyAo3aTtpaTt
Vy4acTBYIOWEro MeANLMHCKOro NepcoHana 1 HaknagHblx
pacxofos.

PesynbTaT aHann3a MUHUMU3ALMK 3aTpaT onpeaenancs
CONOCTaBleHNeM CpefHeiNn CTOMMOCTU NeYeHus nauneH-
T0B N0 [1YB 1 TpagNLMOHHON METOAMKE BEAEHUS.
Cratuctyeckas 06paboTka [JaHHbIX NpPOBOAMAACH
npu nomowm nporpamm IBM SPSS Statistics Version
23 un GraphPad Prism 7 gns Windows. HopmanbHocTb
pacnpepeneHus OUeHMBanNacb Npu NOMOWMW TecTa

SkoHoMM4ecKkas 3¢ PeKTUBHOCTb MPOrPAMMBI YCKOPEHHOTO
BbI3[OPOBMEHMS NALUMEHTOB, NEPEHECLINX PE3EKUMIO OBOAOUHOM KULLIKM.
PesyneTaTel paHAOMM3UPOBAHHOTO KIMHWUYECKOTO UCCIIEAOBAHMS.

D'Agostino & Pearson. lpu ee nogTBEpXAeHUM napa-
METPUYECKME [JaHHble BblpaKanucb B BUAE CpefHero
W CTAaHLAPTHOrO OTKNOHEHUA. [na ux CcpaBHEHMA UC-
nonb3osancsa t-tect c nonpaskoit CTblogeHTa Ana Manbix
BbIGOpOK. Mpu HerayccoBom pacnpeaeneHnuu UCnoib3o-
BaflaCb MEAMAHA C BEPXHUM W HUXKHUM KBapTUAAMU. [ns
CPaBHEHWUA MeAMAH MCNOoNb30BaNCcsA TeCT MaHH-YuTHu.
Onsa BblYMCNEHMA PA3HOCTU 3HAYEHWI B rpynnax C He-
NpaBUbHbIM pacnpefesieHneM UCNoNb30BaNach OLEHKA
Hodges-Lehman.

PE3YJIbTATHI

MocneonepayuoHHble 0CN0XKHEHNS GblAN 3aperncTpupo-
BaHbl y 18 (23,4%) nauneHToB OCHOBHOI Uy 18 (24,0%)
00NbHbIX KOHTPONbHOI rpynnbl. [0 AaHHOMY napameTpy
rpynnel 6bi1n conocTasumsl (p = 0,92) (Taba. 2).
3aTpaTbl Ha [OrOCNMUTaNbHOM 3Tane PacCYUTHIBANUCH
CYMMWUPOBAHMEM CTOMMOCTM OKA3aHHbIX MELULMUH-
CKMx ycnyr. OnuTenbHOCTb AaHHOTO MepuoAa, a Tak-
e KONMYeCcTBO aMOyNaTOPHbIX 06paleHunii B rpynnax
CTaTUCTUYECKM 3HAYMMO He pasnuyanucb. MepuaHbl
o6lWeil cyMMbl 3aTpaT Ha 3Tane amOynaTopHoro 06-
CnepfoBaHMA Ana nauueHTos, naywmx no MYB u Tpa-
AMLMOHHO cocTaBmamn 33115 (29859;38033) u 35146
(31890;35146) py6., cootBetcTBeHHO (p = 0,1)
(Taén. 3).

Cost-effectiveness of the enhanced recovery program in patients
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Ta6nuua 2. Yacmoma u xapakmep nocieonepayuoHHbIX 0CI0KHEHUL

Table 2. Frequency and nature of postoperative complications

CreneHb 5 nve TpapuumoHHoe
OCNIOKHEHWI Py — n=77 BefileHue p
no wxane (%) n=175
Clavien-Dindo (%)
I KpoBoTeyeHue u3 nocneonepalMoHHOIl paHbl, 30Hbl CTOSHUSA ApPeHaxa 2 (2,6%) 1(1,3%) 0,98
Jinxopagka 7 (9.1%) 2 (2,8%) 0,18
II HarHoeHue nocneonepaunoHHoIi paHbl 2 (2,6%) 1(1,3%) 0,98
CL. Difficile accounuposaHHas guapes 2 (2,6%) 0 0,49
Mapes KnweyHunka 3 (3,9%) 9 (12%) 0,12
MHeBMOHMA 0 1(1,3%) 0,99
HecocrosaTenbHOCTb aHacToMO3a 0 1(1,3%) 0,99
IITa MHeBMOTOpaKC 0 1(1,3%) 0,99
1118 Mepdopauns HUCXOAAWEH 060[04HOI KUWKK (peasmMuccus) 1(1,3%) 0 0,99
v TINIA* 1 (1,3%) 0 0,99
Oubpunnsums npeacepamni 0 1(1,3%) 0,99
\ HecocTosTenbHoCTb aHacTomMo3a 0 1(1,3%) 0,99
(neTanbHblit MCXoR)
BCEro 18 (23,4%) 18 (24%) 0,92

*mpom63mbonus ne204Hol apmepuu

Pacxopbl Ha CTauMOHapHOM 3Tane NeyeHUA CKNapbiBa-
JINCb U3 CTOMMOCTU NPeBbIBAHNUA B Pa3HbIX Nofgpasaene-
HUAX KIMHWUKW, 3aTPaT HA MCNOJIb30BAHHbIE MEAUKAMEH-
Tbl U CTOMMOCTHM ONepaLum.

Mpu aHanu3e 3aTpaT Ha CTaLMOHAPHOE NeYeHne Bbiau
WAeHTUdULUMPOBaHbl 3 BbiGpoca faHHbIX, 06yCnoB-
JIEHHbIX MOBLIWEHWEM CTOMMOCTU JeYeHUA Npu pas-
BUTUU TAXENbIX OCNOXHEHUIA, Takux Kak TIJIA, nep-

MeXKWWeYyHoro aHacTomosa. 0gHaKko oObemM CpencTs,
3aTpayeHHbIX Ha ledeHne 3TUX COCTOAHMUIA, He Obln Ha-
NpsiMyl0 CBA3aH C METOAMKOW BefeHUs GONbHBIX, YTO
nO3BOJIMNO LEH3YpUpOBaTh 3TU fJaHHble 6e3 noTepu
penpeseHTaTMBHOCTU BbIGOPKM, TEM CaMbiM MOBbLICUB
BO3MOXHOCTW CTATUCTUYECKOW 06paboTku MHOpMa-
umu (Puc. 2). NMocne npoBefeHUs LeH3ypuMpoBaHuUSA
pacrnpefeneHue 3aTpat Ha JleyeHue B rpynnax MMeno
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PucyHok 2. 3ampamsl Ha cmayuoHapHoe fedeHue
Figure 2. Costs of inpatient treatment
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Ta6bnuua 3. 3ampamsi Ha QoeocnumansHOM 3mane seyeHus
Table 3. Costs at the pre-hospital stage of treatment

1 rpynna 2 rpynna
(nyB) (TpaauumMoHHOE BepeHUe) Ouenxa Hodges p*
Lehmann

n=177 n=75
[AnTenbHOCTb AOTOCMUTANLHOTO 3Tana, JHU 12 (7;14) 12 (7;15) 0 0,53
Konuyectso ambynatopHbix o6pateHuit, n 3(2;4) 3(2;4) 0,8
CTOMMOCTb BbINOAHEHUSA ANATHOCTUYECKUX 30752 30752 0 0,19
“CCnef0BaHmii, py6. (28453;36627) (28453;30752)
06wWas CTOMMOCTb OTOCAUTANBHOTO 3Tana, py6. 33115 (29859;38033) 35146 (31890;35146) 2031 0,1

CpenHue pacxofibl Ha BbIMONHEHME ONepaLmun Obiau co-
nocTaBuMmbl B 06enx Koroptax: B rpynne MYB oHu cocTa-
BuAn 115915 + 2740 py6., a B rpynne TpaguLUOHHOIO
neyeHus — 113685 + 3005 py6. (p = 0,58). OpHako
OblW BbIABNEHbI CTATUCTUYECKU 3HAYMMble Pa3nnyus
B 3aTpaTax Ha fleyeHue B CTaLuMoHape: B NepBoii rpyn-
ne oHU coctaBuin 59621 + 1994 py6., a BO BTOpoit —
85369 + 3008 py6. (p < 0,0001). 06was cToumocTb ne-
YeHMA Ha CTaLMOHApPHOM 3Tane NauueHTOB OCHOBHOW
rpynnbl coctaBuna 175535 + 3530 py6., KOHTPONbHON —
199055 + 4120 py6. [laHHble pasnuuus oKasanuch Cta-
TUCTMYeCKM 3HauumbiMu (p < 0,0001). CokpalieHue
3aTpaTt Ha feyeHue B CTaluMoHape npu BHeapeHun MYB
cocTaBuno 23519 + 5420 py6. unu 11,8% (Tabn. 4).

3aTpaThl Ha fJanbHeiilee ambynatopHoe Habntoge-
HMe nocne BbINUCKM NALMEHTOB, NONYYaBWUX NeyeHne
B pamkax [1YB, no cpaBHeHwio ¢ rpynnoi TpaguLMoHHO-
ro neyeHus OblIM [OCTOBEPHO Bbilwe 3912 (2972; 4853)
npoTus 3912 (2031; 3912), (p = 0,0005), pa3Hnua, co-
rnacHo oueHke Hodges-Lehmann, coctasuna 940,7 py6.
YTo6bl OLEHUTL BO3MOXHOE MOBbIWEHWE (HUHAHCOBO
Harpy3ku Ha ambynaTtopHyio ciyx6y npu coKpaleHnu
CPOKOB CTaLMOHApHOro neyeHus B pamkax MYB, Gbiau

400000 A

300000 -~

©
> 200000 -
o I

214805 £3575¥#
100000 +

p<0,0001

NpoaHanu3nMpoBaHbl Pacxofbl MOAUKAUHUKW NpU neye-
HUM NaLWEHTOB NO anpobupyemMoMy NPOTOKONY B CpaB-
HEHWK C TPAfMLMOHHON METOANKON. 3aTpaThl Ha AAHHOM
JTane B nepeoit rpynne coctasunu 39269 + 811,3 py6.,
BO BTOpPOil — 38836 + 610,2 py6. PaszHuua mexay rpyn-
namu coctasuna 433,7 py6. n okazanacb CTaTUCTUYECKH
He3Hauumoli (p = 0,67).

3aTpatel Ha Becb UuKn neveHus no [YB cocraBunmn
214805 + 3575 py6., N0 TpafMLMOHHON Nporpamme —
237890 + 4168 pyb. (p < 0,0001) (Puc. 3). Takum 06-
pa3om, obLiee coKpalieHWe pacxofoB Ha JieyeHue, CBs-
3aHHoe c BHeppeHuem [1YB, coctaBuno 23085 + 5486
py6., uTo cooTBETCTBOBANO 9,7% CTOMMOCTU M [OCTUTA-
NI0Cb 33 CYET CHUMXEHMA 3aTpaT Ha NleyeHne B CTauuo-
Hape, Npy OTCYTCTBUW NOBbIWEHNA PACXOA0B HA APYruX
JTanax.

OBCYXOEHUE

WccnepoBaHus, HanpaBieHHble Ha OLEHKY 3KOHOMM-
yecKon 3HEKTUBHOCTM PA3NUYHbIX METOLOB JIEYEHUS,
MMeIoT CBOM CNOXHOCTU. Heo6X0AMMO NofYEepKHYTb, YTO

237 890 £ 4168 P

0 T

PucyHok 3. 3ampamsi Ha Becb YUK NedeHus
Figure 3. Costs for the entire treatment cycle

SkoHoMM4ecKkas 3¢ PeKTUBHOCTb MPOrPAMMBI YCKOPEHHOTO
BbI3[OPOBMEHMS NALUMEHTOB, NEPEHECLINX PE3EKUMIO OBOAOUHOM KULLIKM.
PesyneTaTel paHAOMM3UPOBAHHOTO KIMHWUYECKOTO UCCIIEAOBAHMS.

Cost-effectiveness of the enhanced recovery program in patients
undergoing colon surgery. Results of randomized clinical trial.
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Tabnuua 4. 3ampamsi Ha cMayuoHapHoe edeHue
Table 4. Costs of inpatient treatment

2 rpynna
1 rpynna (TpaauumonHoe OueHka
Napametp (NYB) Hodges- p
BefieHune)
n=175 Lehmann
n=74
CpepHsis CTOMMOCTb Npe6biBaHNs B CTALMOHAPe, pyo. 59 621 + 1994 85 369 + 3008 - <0,0001*
MegmnaHa cToumMoCTI Npe/ionepaLnoHHOro nepuosa 3814 (3814; 3814) 7 628 (3814; 15256) 3814 | <0,0001**
B XMPYpriyeckom oTaeneHuu, pyo.
OPUT*** MegaunaHa 3atpar Ha MeAMKaMeHThI, py6. 480,1(273,2; 602,6) 574,1 (386,8; 810,4) 144,2 0,0113**
MeauaHa 3aTpar Ha obcnyxuBaHue, py6. | 31925 (31925; 31925) | 31925 (31925; 31925) 0 0,0659**
MepnwnaHa o6uweit croumoctut nevexus B OPUT***, py6. 32406 (32195; 32528) | 32500 (32312; 32748) 158,7 0,0086**
Mocneonepa- Menuana 3atpat Ha MeauKameHTsl, pyob. 2140 (1979; 2319) 3942 (2573; 4819) 1605 | <0,0001**
LMOHHBIA Nepuog
B XUPYPru4yeckom MepuaHa 3aTpat Ha obcnyxuBaHue, py6. | 22 884 (22884; 26698) | 38 140 (30512; 45768) 15256 | <0,0001**
oTAeNEeH!M
MepunaHa 06Lieit CTOUMOCTU SleYeHUs B OTAENeHUM 26 442 (26275; 28861) | 42 669 (34836; 50360) 14204 | <0,0001**
B MoC/eonepaLnoHHom nepuoae, py6.

*t — mecm; ** mecm MaHH-YumHu, *** omdeneHue peaHumayuu u uHmMeHcUBHol mepanuu

CTOMMOCTb JleYeHUs, B 3HAaYUTENbHON Mepe, 3aBUCUT OT
MCTOYHWKOB (DMHAHCMPOBAHUA W BUAA OpraHu3aLuu.
B cBA3n c 3TMM npAMoe cpaBHeHWe (UHAHCOBbLIX Ma-
paMeTpoB NIeYEHNA B PA3UYHBIX YUPEXKAEHUAX MOXET
ObITb He KOPpPeKTHbIM. 0fHAKO NPUMEHeHWe KO BCel KO-
ropte 6ONbHbIX €AUHbIX YCAOBMWIA YCTPaHAET pasnuyus
W Aenaet BO3MOXHbIM CPaBHEHWE IKOHOMUYECKMX no-
Ka3satenen neyeHus.

MonyyeHHble B xofe MCCNefOBaHUA AaHHble B LENOM
KOppenupyloT C pe3ynbTaTaMu paHee NpOBefeHHbIX
3apyOexHbiX UccnefoBaHnii. Tak, B (UHCKOM MUC-
cnepoBaHMu no Tuny cnyydan-koutponb Ehrlich A,
n coasT. [12], NPOLEMOHCTPUPOBAHO CHUXKEHUEe CTO-
MMOCTM NleYeHUs NaLMeHTOB, NONYYaBIIKMX €ro no npo-
TOKONY YCKOPEHHOrO BbI3[JOPOBNEHNUA MO CPaBHEHUIO
C TPaAWLMOHHBLIM BefeHueM. B amepukaHCKOM MHOro-
LEHTPOBOM MNPOCNEKTUBHOM HEpaHAOMWU3NPOBAHHOM
nccneposaHuu Archibald L.H. [13], cpegHss ctoumocTb
TPafWULMOHHOIO fleyeHnsa coctasuna 21 Teic. poana-
pos CWA, a npu ucnonbzoBaHun MoancdULUPOBAHHO-
ro npotokona — 11,5 Tbic. gonanapos CLA (p = 0,1).
AHanoruyHble pesynbTathl GbiiM noayyeHsl B Kutae
Ren L. c coaBTt. 06wwas cToMMOCTb NleYeHus CoCTaBuna
2 441,2 + 405,1 ponnapos CLUA Ha opHoro mauueHTa
B rpynne ERAS un 2 710,7 + 466,9 ponnapos CLIA —
B KOHTpOnbHOI (p < 0,001). He 6bI10 cTaTMCTUYECKMU
3HAYMMOI pasHMLbl B pacXofax Ha npefonepaLnoHHOM
M WHTpaonepauMoHHOM 3Tanax nevyeHus. Pasnnuanuce
NWWb pacxodpl Ha NledyeHne B NocneonepaLMoHHOM ne-
puoge (p < 0,001).

B Poccuitckoi mopenn 3apaBooOXpaHeHUa npu UCNonb-
3o0BaHuK [YB, B nepBylo oyepeab, CHUXKAITCA pacxo-
Abl Ha CcTaumMoHapHoe nevyeHue. [pu 3TOM He npowncxo-
LWT NepeknagbiBaHne UX Ha aMOynaTopHOe 3BEHO, YTO
B LENOM MOBbIWAeT 3KOHOMUYECKYID 3(dEeKTUBHOCTb
neyeHus.

KOJIOMNPOKTOJIOTUS, Tom 21, N2 3, 2022
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Safety of the total neo-adjuvant therapy in rectal cancer
treatment. Preliminary results of the randomized trial

Sergey |. Sychev', Stanislav V. Chernyshov', Anna |. Arzamastseva’,
Maria V. Panina', Marina V. Chernykh?3, Evgeny A. Petukhov?#,
Evgeny G. Rybakov'

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

“National Medical Research Center of Oncology named after N.N. Blokhin (Kashirskoe shosse, 23, Moscow,
115478, Russia)

3Sechenov First Moscow State Medical University (Trubetskaya str., 8, bild. 2, Moscow, 119991, Russia)
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AIM: assess tolerability and safety of total neoadjuvant therapy (TNT) with three consolidation courses of XELOX for
patients with rectal carcinoma.
PATIENTS AND METHODS: patients with histologically proven rectal carcinoma were randomly assigned in two groups:
in the TNT group after the neoadjuvant CRT 50-54 Gy with capecitabine 3 consolidation courses of XELOX were done,
in the CTR group — conventional neoadjuvant CRT 50-54 Gy with capecitabine. The RTOG scale was used to assessed
radial reactions, and the NCI-CTC v5.0 scale was used to evaluate toxicity. For selected patients with a complete
clinical response «watch and waity approach was used. Postoperative complications were graded according with the
Clavien-Dindo scale. The primary endpoint of study was the complete response rate (clinical and pathomorphologi-
cal). Secondary endpoints of study: frequency and structure of intraoperative and postoperative complications, the
rate of grade 3-4 toxicity of radiotherapy and chemotherapy, RO-resection rates. The study was registered on the
ClinicalTrials.gov (NCT04747951).
RESULTS: between October 2020 and March 2022, 145 patients were enrolled in the randomized study: 72 patients
in the TNT group and 73 patients in the CRT group. The full course of neoadjuvant treatment was completed in 90%
patients in the TNT group, comparing with 96% in the CRT group (p = 0.65). The total rate of severe adverse effects
of radiation therapy was 59% in the TNT group, comparing with 67% in the CRT group (p = 0.48), with 3-4 grade
by RTOG scale were observed only in two cases in the CRT group. During chemotherapy severe adverse effects were
observed in 54% in the TNT group comparing with 19% in the CRT group (p < 0.001). Grade 3-4 toxicity was 3% in
the TNT group comparing with 2% in the CRT group. The rate of intra- and postoperative complications did not differ
between two groups.
CONCLUSION: TNT is a safe alternative to conventional CRT.
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INTRODUCTION

Neoadjuvant chemoradiotherapy in the total focal
dose of 50-54 Gy on the background of synchro-
nizing doses of fluoropyrimidines followed by sur-
gery is the recommended option for most patients
with stage III cancer of the middle and low rectum

KOJIONPOKTOJIOTUS, Tom 21, N2 3, 2022

or with compromised, according to MRI, resection
margins.

This approach minimizes the rate of local recur-
rences within 3-5%, but does not reduce the rate
of distant metastases [1,2]. The administration
of systemic chemotherapy in adjuvant mode in
this cohort of patients does not demonstrate a

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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significant increase in life expectancy; however, it
is associated with higher toxicity due to the pre-
treatment of patients, and therefore only 70% of
the patients receive a full course of postoperative
CT [3,4]. A promising approach is total neoadjuvant
therapy (TNT), in which systemic chemotherapy is
prescribed in the neoadjuvant mode in addition to
preoperative CRT. According to the literature, this
approach is not only accompanied by better toler-
ability, but also increases the chance of obtaining
a complete pathomorphological response, which is
associated with better survival of patients [5,6].

PATIENTS AND METHODS

In October 2020, a prospective, randomized sin-
gle-center study with “per protocol” analysis was
started.

The hypothesis of the study: the combination of
chemoradiotherapy with a course of consolidating
chemotherapy in the neoadjuvant mode (TNT) in-
creases the rate of complete rectal tumor respons-
es, compared to the standard CRT.

The inclusion criteria were as follows: signed
voluntary informed consent to participate in the
study, histologically confirmed adenocarcinoma
of the low rectum cT2-4N0-2M0 and the cancer of
middle rectum cT2-T4N1-2MO, assessment of the
patient’s general condition on the ECOG scale of
no more than 2 points.

The exclusion criteria were as follows: age young-
er than 18 and older than 75 years; recurrent rec-
tal cancer; primary multiple tumors of other sites;
previous radiation therapy for pelvic organs; preg-
nancy; breast-feeding; distant metastases; severe
cardiovascular, respiratory, nervous system, kid-
neys and liver comorbidities.

The primary point of the study was the rate
of complete tumor responses (clinical and
pathomorphological).

The secondary points of the study were the rate
and the structure of intra- and postoperative
complications according to the Clavien-Dindo
classification, the rate of complications of the
314t grade of radiation therapy according to the
RTOG scale and chemotherapy according to the
NCI-CTC TNT and CRT toxicity scale, the rate of RO
resections.

After receiving voluntary informed consent, the
patients were randomized into two groups: 1)
the CRT group — the standard prolonged course
of neoadjuvant chemoradiotherapy with the TFD
of 50-54Gy with capecitabine 825 mg/m? twice a
day per os on the days of the radiation therapy;
2) the TNT group — the prolonged course of the
radiation therapy with the TFD of 50-54Gy with
capecitabine 825 mg/m? twice a day inside on the
days of the radiation therapy and 3 consolidating
courses of XELOX in the waiting period after the
end of the radiation therapy. At the end of the
neoadjuvant treatment, a control checkup (pelvic
MRI, CT of the chest and abdominal cavity with
contrast) was performed, followed by curative
surgery.

The operated patients with stage III according to
the pathomorphological study and patients with
stage I-IT risk factors (lymphovascular invasion,
R1 resection, mucinous adenocarcinoma, were
prescribed adjuvant chemotherapy): in the main
group — 5 courses of CAPOX, in the control group
8 courses of CAPOX. The radiation therapy (RT)
was performed in the mode of standard fraction-
ation, using the technology of intensive modu-
lated radiation therapy (IMRT). Single Dose (SD)
of 2Gy, Total Dose (TD) of 50-54Gy, against the
background of taking capecitabine as a modify-
ing agent, in a dose of 825 mg/m? twice a day on
the RT days. The RTOG scale was used to evalu-
ate radiation reactions [7]. The consolidating
chemotherapy in the main group was performed
(XELOX), the adjuvant chemotherapy — according
to the standard protocols using a doublet of fluo-
ropyrimidines and oxaliplatin. The NCI-CTC v5.0
scale was used to assess toxic reactions [8]. The
effect of the neoadjuvant therapy was evaluated
according to MRI data on the mrTRG scale [9]. If a
complete tumor response was suspected, the ex-
amination was supplemented with the data from
endorectal ultrasound, proctoscopy and/or video
colonoscopy. In patients without a confirmed
complete clinical response, the surgery was per-
formed in the volume of total mesorectumectomy
or extralevatory abdomino-perineal rectal resec-
tion [10].

The quality of TME was evaluated by Quirke P.
gradation [11]. Staging — according to the TNM
classification of the 8 revision [12]. The degree
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of therapeutic pathomorphosis was determined by
the Rayn scale [13].

The severity of postoperative complications was
assessed on the Clavien-Dindo scale [14]. When
detecting the leakage of colorectal anastomosis,
the latter was classified in accordance with the
recommendations of the International Research
Group for the Study of Rectal Cancer (A, B or C
grade) [15]. Follow-up was recommended to all op-
erated patients after the treatment [16]. Patients
with a complete clinical tumor response were in-
formed about the possibility of an alternative ap-
proach within the framework of the “watch-and-
wait” strategy, which includes mandatory pelvic
MRI every 3 months during the first two years
of follow-up. The final decision on the choice of
treatment approach was made at an oncological
MDT.

Main group n=72

CRT TFD 50-54Gy + capecitabine
+ 3 courses of XELOX + surgery
+ adjuvant CT according to
indications

— =

Excluded (n=12)

- protocol violation (10)

- death from COVID-19 at the
prehospital stage (1)

- synchronous rectal cancer
was detected (1)

-

STATISTICAL ANALYSIS

The patients’ data were entered into the Microsoft
ACCESS 2019 for Windows. The statistical analy-
sis was carried out using R studio software (ver-
sion 3.6.1; R studio, Boston, Massachusetts).
Continuous variables were described using medi-
ans and quartiles (25%:75%). For the analysis of
qualitative variables, the exact Fisher's test or y2-
test was used, the Wilcoxon test was used for the
analysis of continuous variables.

RESULTS
In the period from October 2020 to March 2022,

145 patients were included in the study: 72 pa-
tients in the TNT group and 73 patients in the CRT

Control group n=73

CRT TFD 50-54Gy + capecitabine
+ surgery 7-12 weeks after
completing CRT + adjuvant CT
according to indications

-

Excluded (n=11)

- protocol violation (9)

- synchronous rectal NET was
detected (1)

- cancer on the background
of ulcerative colitis (1)

-

- TNT Group =60

The study included (n)

- CRT Group =62

-

-

Completed TNT (n=39)
Follow-up (n=13)

Surgery performed (23)
In the TNT process (n=21)

Completed CRT (n=52)
Follow-up (n=6)
Surgeryperformed (42)

in the CRT process (n=10)

Figure 1. Research diagram
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Table 1. Characteristics of patients

Parameter TNT CRT P
Number of patients 60 62
Age, Me (quartiles) 62 (52:67) 62 (55:69) 0.34
Gender, n (%) 0.97
Female 23 (38%) 24 (39%)
Male 37 (62%) 38 (61%)
BMI (kg/m?) Me (quartiles) 26 (22:28) 26 (22:29) 0.59
ASA, n (%) 0.8
ASAL 6 (21%) 7 (18%)
ASAII 18 (64%) 25 (62%)
ASAIII 4 (14%) 8 (20%)
Unknown 32 22
Abdominal surgery in history, n (%) 5 (8%) 7 (11%) 0.6
Diabetes mellitus, n (%) 6 (10%) 3 (5%) 0.13
Level of cancer markers, Me (quartiles) 3.1(1.7: 4.6) 2.6 (1.9:4.4) >0.99
REA, ng/ml 33 38
Unknown
cT, n (%) 0.56
cT2 14 (23%) 12 (19%)
T3 29 (48%) 36 (58%)
T4 17 (28%) 14 (23%)
cN, n (%) 0.37
cNOo 22 (37%) 20 (32%)
cN1 20 (33%) 16 (26%)
cN2 18 (30%) 26 (42%)
cTNM, 1 (%) 0.84
I 10 (17%) 7 (13%)
II 11 (18%) 10 (19%)
I1I 39 (65%) 35 (67%)
CRM + according to MRI data, n (%) 25 (43%) 31 (51%) 0.4
By lymph node 9 16
By tumor 16 15
Me (quartiles) of tumor height from anal edge (mm) 54 (30:64) 54 (37:68) 0.49
Me (quartiles) tumor extent (mm) 44 (35:56) 48 (40:56) 0.43

group. Twelve patients were excluded from the
TNT group: 10 — due to a violation of the protocol
(refusal of consolidating chemotherapy, a short
course of RT with the TFD of 25 Grinstead of a pro-
longed course of CRT TFD 50-54 Gr). One patient
was excluded due to his death from coronavirus
infection at the pre hospital stage, one patient
was diagnosed with synchronous adenocarcinoma
of the sigmoid colon.

In the CRT group, 11 patients were excluded: 9 —
due to a violation of the protocol, one patient
revealed a synchronous neuroendocrine tumor

of the rectum and one patient had cancer on the
background of ulcerative colitis. Currently, 39 out
of 60 patients have completed treatment in the
TNT group, 13 patients are under follow-up due to
the complete clinical response of the tumor, 23 pa-
tients underwent surgery. At the time of writing,
52 patients out of 62 completed treatment in the
CRT group, 6 patients are under control follow-up
due to a complete tumor response, 42 patients un-
derwent surgery. Surgical treatment is planned for
the remaining 6 patients from the TNT group and
4 patients from the CRT group (Fig.1).
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Table 2. Compliance and toxicity of neoadjuvant therapy

TNT CRT P
Number of patients who completed the full course of treatment, 35/39 (90%) 50/52 (96%) 0.65
n (%)
Reduction of radiation therapy dose, n (%) 0 (0%) 2 (4%) >0.99
Interruption of radiation therapy, n (%) 0 (0%) 1(2%) >0.99
Total rate of radiation toxicity on RTOG scale, n (%) 23 (59%) 33 (63%) 0.48
Grade 1-2 Grade 3-4 0 (0%) 2 (4%)
Total rate of toxic reactions according to NCI-CTC scale, n (%) 20 (51%) 9 (17%) <0.001
Grade 1-2 Grade 3-4 1(3%) 1(2%)
Hematological toxicity, n (%) 6 (15%) 1 (2%) 0.039
Grade 1-2 Grade 3-4 1(3%) 1 (2%)
Diarrhea, n (%) 11 (28%) 7 (13%) 0.081
Grade 1-2
Peripheralpolyneuropathy, n (%) 4 (10%) 2 (4%) 0.4
Grade 1-2
Table 3. Comparison of data on immediate results of surgeries
TNT CRT P
Number of patients 23 42
Me (quartiles) surgery time, min 180 (161:188) 180 (151:188) 0.63
Me (quartiles) blood loss, ml 80 (30:100) 50 (20:100) 0.35
Access, n (%) 0.76
Laparoscopic 12 (52%) 24 (57%)
Open 11 (48%) 18 (43%)
Intraoperative wound of urethra 0 (0%) 1 (2%) 0.76
Sphincter-saving surgeries, n (%) 11 (48%) 23 (55%) 0.59
Preventive stoma, n (%) 9 (39%) 20 (47%) 0.51

Comparison of the groups according to the main
characteristics of patients

The groups were homogenous in the main clini-
cal parameters and characteristics of the tumor
(Table 1).

Compliance and toxicity of neoadjuvant therapy
The full course of the neoadjuvant therapy in the
TNT group was completed by 90% (35/39) of pa-
tients versus 96% (50/52) in the CRT group, the
differences were not significant (p = 0.65).

There were no serious problems during the radia-
tion therapy in the TNT group. The vast majority
(90.0%) of the patients completed all 3 courses
of the consolidating chemotherapy, 2 (5.0%) pa-
tients completed 2 courses of the chemotherapy
and 2 (5.0%) patients completed only one course.

KOJNIOMNPOKTOJIOTUS, Tom 21, N2 3, 2022

Only in one case, the chemotherapy was discontin-
ued due to the development of toxic reactions. In
the other cases, the reason was non-compliance
with the study protocol. In the CRT group, two
patients (4.0%) required reduction of the radia-
tion therapy with TFD less than 45 Gy due to the
severe radiation proctitis. In one patient (2.0%),
the neoadjuvant CRT was stopped due to acute re-
spiratory disease.

The overall rate of complications of the radia-
tion therapy in the groups did not differ signifi-
cantly and was 23 (59.0%) in the TNT group versus
35 (67.0%) in the CRT group (p = 0.48), while ra-
diation reactions of the 3“-4 grade on the RTOG
scale were noted only in two cases in the CRT

group.

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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Table 4. Frequency and structure of postoperative complications*

Severity grade TNT CRT

Wound infection, n (%) I 1 (4.0%) 1(2.0%)
Urinary retention, n (%) I 2 (9.0%) 4 (10.0%)
Post-op ileus, n (%) II 3(13.0%) 6 (14.0%)
Anastomosis leakage, n (%) II 0/9 (0%) 1/20 (5%)
Perforation of small intestine, n (%) IIIB 1 (4.0%) 0
Pulmonary embolism, nn (%) Vv 1 (4.0%) 0
Total, n (%) 8 (34.0%) 12 (28.0%)

*all differences are not statistically significant

The overall rate of chemotherapy complications
was 54% (21/39) in the TNT group versus 19%
(10/52) in the CRT group, the difference was sig-
nificant (p < 0.001). It is worth noting that the
differences were due to mild toxic reactions on
the NCI-CTC v5.0 scale, while the rate of severe
toxic reactions in the TNT group was 3% versus
2% in the CRT group and was due to hematological
toxicity. There were no significant differences in
the rate of diarrhea and peripheral polyneuropa-
thy (Table 2).

Immediate results of surgical treatment

At the time of writing, in the TNT group of 39 pa-
tients who completed the neoadjuvant treatment,
surgery was performed in 23 (59.0%), in the CRT
group — in 42 (81.0%) of 52 patients. The groups
were comparable in median duration of the sur-
gery, intraoperative blood loss and type of surgi-
cal access. Intraoperatively, only one patient had
a complication: in the CRT group, a patient with a
locally advanced tumor had unintentional damage
to the urethra (p = 0.76) (Table 3).

Postoperative complications were detected in
34% in the TNT group and in 28% in the CRT group
(p = 0.42). Thus, one patient from the main group
had a perforation of the smallintestine wall, which
was the reason for emergency surgery. The anasto-
mosis leakage was detected in one patient (5.0%)
in the CRT group, which corresponded to grade B
that required drainage and antibiotics. According
to the rate of postoperative urinary retention and
ileus, the groups did not differ significantly. In
one patient in the TNT group, the postoperative
period was complicated by the pulmonary embo-
lism, which led to the death of the patient, thus,
the mortality rate was 4% in the TNT group. The

median (quartile) of the postoperative day in the
TNT group was 10 (8-12) hospital stay days versus
9 (7-12) days in the CRT group, while the differ-
ences did not reach significance (p = 0.5) (Table
4).

DISCUSSION

Standard protocols for the treatment of patients
with rectal cancer of the third stage recommend
postoperative systemic chemotherapy.

These recommendations are largely based on the
results of clinical trials of adjuvant chemotherapy
for colon cancer [17,18]. The role of systemic che-
motherapy in the treatment of rectal cancer has
not been fully established, and its effectiveness in
the postoperative regime has not been proven in
most randomized studies [19-21]. Systemic che-
motherapy in the mode of total neoadjuvant ther-
apy can potentially improve treatment outcomes
by increasing the rate of complete responses, as
well as reduce the risk of progression by eliminat-
ing micrometastases.

It should be emphasized that the effectiveness of
treatment directly depends on the chosen regimen
of total neoadjuvant therapy, and the rate of com-
plete pathomorphological responses varies widely
from 12% to 28% [22-28]. At the same time, the
tolerability and compliance of treatment ulti-
mately determine its practical feasibility.

In the presented randomized study, chemotherapy
was prescribed as a consolidating course in the
waiting period after completing radiation thera-
py, while 90% (35/39) of the patients completed
the full course of the treatment in the main group,
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which is comparable to the control group, where
96% (50/52) of the patients completed the full
course of the neoadjuvant therapy (p = 0.65). In
the TNT group, 90% (35/39) of the patients com-
pleted all 3 courses of consolidating chemother-
apy. In a randomized study conducted in 2018 by
Kim, S.Y. et al. in a sample of 108 patients, com-
pliance in the TNT group with two consolidating
courses according to the XELOX scheme was 87%
(48/55). The short interval (on average 7 days)
between the end of radiation therapy and the be-
ginning of consolidating chemotherapy, regulated
by the study protocol, is indicated by the authors
as the most likely reason for refusing to continue
treatment in five patients [25]. In this study, the
interval between the end of radiation therapy and
the beginning of consolidating chemotherapy was
not strictly regulated and only one patient refused
to continue treatment due to toxic reactions.

The escalation of preoperative treatment was ex-
pected to lead to an increase in the overall rate
of toxic reactions, which was 51% (20/39) versus
17% (9/52) in the control group, the differences
were significant (p < 0.001). At the same time, the
addition of chemotherapy did not lead to a critical
increase in the rate of severe toxic reactions, and
the differences were due to toxic reactions of the
1-2 grade (Table 4). The results obtained corre-
late with the data of a randomized trial (RAPIDO)
published in 2020 by Bahadoer, R. et al. A group
of 912 patients demonstrated comparable tol-
erability of TNT and the standard approach with
preoperative prolonged CRT and adjuvant chemo-
therapy. In the TNT group, where patients under-
went consolidating chemotherapy after a short
course of RT TFD 25 Gy (6 courses of XELOX / or
9 courses of FOLFOX), the rate of toxic reactions
of the 3-4 grade was 38% (177/460) compared
to the control group, in which the rate of severe
toxic reactions during neoadjuvant CRT was 34%
(87/254) and 34% (64/187) during adjuvant che-
motherapy [24]. In the randomized trial (PRODIGE
23), published in 2021 by Conroy, T. et al. and com-
bining the results of treatment of 461 patients,
the rate of severe toxic reactions during TNT with
6 courses of induction CT (FOLFIRINOX) and the
standard CRT was 27% (63/231) compared to 22%
(50/230) in the control group (the standard course
of preoperative CRT), the differences did not reach

KOJIONPOKTOJIOTUS, Tom 21, N2 3, 2022

significance. The authors report a lower rate of
severe toxic reactions during adjuvant chemo-
therapy in the TNT group, where patients received
mFOLFOX6 for 3 months, compared to the control
group, where patients received similar treatment
for 6 months (11% vs 23%, p = 0.0049) [26].

The question of which TNT regime is better toler-
ated by patients was partially solved in the ran-
domized study published in 2019 by Fokas, E. et al.
in a sample of 306 patients. The authors compared
two different TNT regimes with induction (group
A) and consolidating (group B) chemotherapy with
3 courses of the FOLFOX in combination with a pro-
longed course of CRT. At the same time, the au-
thors report that the rate of toxic reactions of the
3rd—4t grades during chemotherapy did not differ
and amounted to 22% in each group [29].

CONCLUSION

Thus, the transfer of chemotherapy from adjuvant
to neoadjuvant regimen in addition to CRT does
not negatively affect the tolerability of treatment
and its compliance. Also, the rate of intra- and
postoperative complications does not increase.
The preliminary results of the presented random-
ized trial demonstrated that TNT is a safe alter-
native to the standard neoadjuvant CRT. Further
recruitment and analysis of immediate and long-
term results will establish the effectiveness of
this option.
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MAUWNEHTBI N METOAbI: 8 knuHuko-ncuxoso2uyeckoe nusomHoe ucciedosarue 6biu BKA0YeHbl 26 60/1bHbIX, nepe-
HeCWux Xxupypauyeckoe sie4eHue no nogody KOA0peKmanbHo20 pakd. CpedHul Bo3pacm 60bHbIX — 64,6 + 7,1 em.
JasHocmb nposedeHHo20 nevyeHus — om 6 0o 12 mec. MiccnedosaHue npoBoduUnOC, NpocnekmusHo. bosbHbie 6bi1u
pasdesnieHbl Ha 08e 2pynnbi: OCHOBHAA 2pynna — 12 60/bHbIX, C KOMOPLIMU NAPANENbHO C MeOUYUHCKOU peabusu-
mayueli uHOUBUOYALHO NPOBOOUNACL Ncuxomepanus 8 meyeHue 14 OHel; KOHMPOAbHAA 2pynna — 14 6ONbHbIX,
Komopble npowIu mobKo MeOULUHCKYI0 peabuiumayuto U 0OHOKPAMHOE KOHCYIbMUPOBAHUE NCUX0/I020M C Uebio
3anosHeHus onpocHuka (6e3 ncuxomepanuu). [lcuxonozudeckas peabunumayus BKAOYAAA KOZHUMUBHO-NOBe-
OeHYecKylo ncuxomepanuio u memodsl 6uonozuyeckoli obpamHoli csasu. OueHka 3¢gekmusHocmu npozpammsl
ncuxonoaudeckoll peabunumayuu nposoouUNacs ¢ NOMoWwbI0 20cNUManbHol wWansl mpesoau u denpeccuu (HADS)
00 Hayana peabunumayuu u nocse ee 3asepLieHUs.
PE3YJIbTATbI: nepsuyHas 0uazHOCMUKa NOKA3aaa, Ymo 8 0beux 2pynnax y scex 60/bHbIX Obl1a NOBbILIEHA MPeBo-
2a 00 cybKNUHUYEeCK020 yposHs: 8,6 + 0,5 6annos — 8 ocHosHOU epynne u 8,7 + 0,2 641108 — 8 KOHMPONLHOU.
JenpeccusHbie cumnmomsi pasnuyHoli cmeneHu mMaxecmu UCX00HO HabM00anuck y 601bWUHCMBA 60/IbHbLIX 06eUX
epynn: 83,3% u 85,7%, coomsemcmaeHHo. locie nposedeHus Ncuxosoeudeckol peabunumayuu CHU3UACS yposeHb
mpesoau y 60/1bHbIX OCHOBHOU 2pynnsi € 8,6 + 0,5 00 7,4 + 0,3 6anna (p = 0,052). B KoHmpossHol 2pynne yposeHsb
mpesozau npakmuyecku He usmeHunca: 8,7 + 0,2 u 8,2 + 0,6 6anna (p = 0,436). KavecmseHHsili aHanu3 pesynbma-
mo8 mecmuposaHuA NOKA3as, YmMo Nocse Kypca peabunumayuu, BKYaowezo0 nposedeHue ncuxomepanesmuye-
CKUx meponpuamud, oCMoBepHO yBeaUYUIOCs KOMUYeCmBO 60bHbIX 8 OCHOBHOU 2pynne 6e3 denpeccuu (41,7%).
B KoHmponbHol 2pynne Konuyecmso 60/bHbIX ¢ denpeccueli CHU3UI0Ch MeHee 3HayumesbHo — ¢ 85,7% 0o 71,4%.
3AKJIOYEHWE: y 60/1bHbIX KOJIOPEKMA/bHBIM PAKOM 8 MeyeHue nepso2o 200a Nocje 3ageplieHus JieyeHus,
ommMmeyaemcs mpesoXHo-0enpeccusHoe cOCMosHUe, Ymo mpebyem ncuxonozuyeckol nomowu. IgppekmusHsimu
ncuxonozuyeckumu memodamu 014 peabunumayuu 60/bHbIX ABNAMCA cOYemaHue KO2HUMUBHO-N0BeO0eHYecKol
ncuxomepanuu u Memooda, 0CHOBAHHO20 HA 6UO02UYecKol 06pamHol c8A3U.

KJIHOYEBBIE CJI0BA: KonopekmanbHbil pak; mpegoza; denpeccus; NCUX002UYecKas peabunumayus; Ko2HUMUBHO-N0BeO_HYECKAs ncuxomepa-
nus; buonozudeckas 06pamHas csa3b
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AIM: to work out the program for psychological support for patients with colorectal cancer and to evaluate its effi-
ciency
PATIENTS AND METHODS: the prospective clinical psychological pilot study involved 26 patients who underwent sur-
gery for colorectal cancer (after 6-12 months), aged 64.6 + 7.1 year. The patients were divided into two groups: the
main group included 12 patients who underwent psychotherapy and the control group with single consulting by the
psychologist in order to fulfill the questionnaire (without psychotherapy). The psychological adjustment included
cognitive behavioral psychotherapy and methods of neurofeedback. The efficiency assessment of the program for
psychological adjustment was performed using the Hospital Anxiety and Depression Scale (HADS) before the reha-
bilitation and after its completion.
RESULTS: the primary diagnostics showed that the anxiety of all patients in both groups was increased up to the
subclinical level (8.6 + 0.5 and 8.7 + 0.2 points). Most patients of both groups initially demonstrated depressive
symptoms of various severity degrees (83.3% and 85.7%). After the psychological adjustment, the anxiety level of
the patient of the main group was reduced from 8.6 + 0.5 to 7.5 + 0.3 points (p = 0.052). In the control group,
the anxiety level practically did not change (8.7 + 0.2 and 8.2 + 0.6 points) (p = 0.436). The quantitative analysis
of the testing results showed that after the adjustment course including psychotherapeutic measures the number
of patients who did not have depression in the main group definitely increased (41.7%). In the control group, the
number of patients with depression was reduced less significantly from 85.7% to 71.4%.
CONCLUSION: the anxiety-depressive condition is peculiar for patients with colorectal cancer 1 year after surgery
and requires psychological support. The combination of cognitive behavioral psychotherapy and methods based on
neurofeedback are effective psychological methods for these patients.

KEYWORDS: colorectal cancer; anxiety; depression; psychological rehabilitation; cognitive behavioral psychotherapy; biofeedback
CONFLICT OF INTEREST: The authors declare no conflict of interest

FOR CITATION: Tkachenko G.A., Kalashnikova I.A., Musaev I.E., Kuzmichev D.V., Polinovskiy A.V. Psychological rehabilitation of
patients with colorectal cancer. Koloproktologia. 2022;21(3):85-91. (in Russ.). https://doi.org/10.33878/2073-7556-2022-21-3-85-91
AJPEC 414 NEPENMUCKU: TkayeHko [anuHa AHOpeesHa, @Y «UKb ¢ nonuknunukoii» YAl Poccuu, yn. Mapwana Tumowerko, 0. 15, Mocksa,
121359, Poccus; e-mail: mitg71@mail.ru

ADDRESS FOR CORRESPONDENCE: Tkachenko Galina Andreevna, Central Clinical Hospital of Department of Presidential Affairs, Timoshenko str.,
15, Moscow, 121359, Russia; e-mail: mitg71@mail.ru

Jama nocmynnerus — 26.04.2022
Received — 26.04.2022

locne dopabomku — 01.07.2022
Revised — 01.07.2022

lpuHamo k nybaukayuu — 09.08.2022
Accepted for publication — 09.08.2022

W ero nNporHo3, a U3MeHeHue nNoaopoNeBoro, CeKcyalb-

BBEOEHWE

B Haweil cTpaHe oTMeyaeTcs BbICOKMWII ypoBeHb 3a60-
neBaeMoCcT KonopekTtanbHelM pakom (KPP), 3aHumas
TpeTbe MeCTO, KaK Yy MYXUYUH, TaK U Y XKEeHWMWH: y nep-
BbIX — MOC/e 3/10KaYecTBEHHbIX HOBOOOPa30BaHMil
Nerkux u npefcTaTenbHoOm xenessl, y XeHWnH — nocne
onyxonei MONOYHOM xenesbl U Koxu [1].

C yyeTom ocoboit nokanusauum 3aboneBaHus, Bbi3biBa-
folelt y 6ONbIWMHCTBA NtoJeN CTECHUTENbHOCTb U, flaXe
B ONpefeseHHO cTeneHu, CTEIAANBOCTb; XapaKTepa Bbl-
NOJIHAEMbIX ONEepPaTUBHbLIX BMELATENbCTB, nedeHne KPP
OKa3blBaeT 3HaYMTeNbHOE BAUAHME He TONbKO Ha u3n-
YecKoe COCTOSIHUE, HO U, B OO/bLIEN CTENEHM, HA NCUXH-
yeckuit cratyc 6onbHbIX. Mo MHeHuto Hoon L.S. et al.,
nauueHtsl ¢ KPP ucnbiTbiBalOT 3HaunTeNbHble hU3mnye-
CKUE, NCUXONOTUYECKUE U COLMabHbIE MPOGAEMbI, YTO
TpebyeT ncuxoTepaneBTUYECKUX BMewaTtenscts [2].
OCHOBHble nepexuBaHMA BbI3bIBAET He CaM [MarHo3
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HOro, KOCMETUYECKOr0 U APYTUX COLMUANBHO-NCUXONOMU-
YECKMX aCMEKTOB XKU3HU.

TV U3MEHEHUA U NEePEXMBAHUA NMPUBOAAT K Pa3BUTUIO
NCUXNYECKUX PACCTPOICTB, KOTOPbIE NOC/Ee 3aBEpLLEHMSA
nevenns KPP, k coxanenuto, octatotcs. Tonbko TpeBoron
U fenpeccueil yMepeHHo! 1 TAXeNon cTeneHn cTpapa-
10T 0T 30 o 40% nauueHToB C KONOPEKTaNbHbIM PaKOM
[3]. Mo paHHbIM Peng Yu-Ning et al., pacnpocTpaHeH-
HOCTb [lenpeccun cpepu nauyueHToB ¢ auarHosom KPP
eue Bbiwe: ot 1,6% po 57%, a TpeBoxHocTM — oT 1,0%
[0 47,2% , 70 ecTb 601ee NoNoBUHbLI 6OMbHBIX CTPaaloT
NCUXNYECKUMU HapyLeHuamn [4].

Mo mHeHuio Aminisani N., uMeHHO fenpeccus, KoTopas
MOXEeT COXPAHATLCA B TEYEHWUE AOTOr0 BPEMEHU NocCne
3aBeplIEeHUs NIeYEHUA U CO BPEMEHEM [aXe YyBenuyu-
BaTbCA, OKa3blBaeT HeraTMBHOE BAMAHME HA KayecTBO
XM3HU naumeHToB [3].

YyutbiBas 370T (hakT, peabunutaums ABASETCA BAXKHbIM
KOMMOHeHTOM nevyeHusa nauuneHtoB ¢ KPP. OHa ponxHa

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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Tabnuua 1. KauHuyeckas xapakmepucmuka nayueHmos KPP
Table 1. Clinical characteristics of patients CRC

OcHoBHaA KoHtponbHas
dakropsl rpynna rpynna p
(n=12) (n=14)
non
JKeHwuHel 6 (50%) 4 (28,6%) 0,9
My3KUMHBI 6 (50%) 10 (71,4%)
BCETO 12 (100%) 14 (100%)
Bospact (M + SD), net 64,5+ 9,8 64,6 +7,3
Crapus 3abonesaHus
I 2 (16,7%) 1(7,1%) 08
Ila 1 (8,3%) 0 (0%)
116 5 (41,7%) 7 (50%)
Illa 4 (33,3%) 6 (42,9%)
Cpoku nocne okoH4yaHus nevexus (M + SD), mec. 89+24 8925 1
lpoBefeHNe afibloBaHTHON XMMUOTEPANUH 9 (75%) 13 (92, 9%) 0,4

HOCUTb MYNbTUANCLMMINHAPHBIA XapaKTep M BKKYaTh
B Ce0A HYTPUTUBHYIO NOAAEPHKKY, QDU3UYECKYIO U NCUXO-
JlornYeckyto peabunutauuio. B pabotax MHOTMX aBTOPOB
MoKasaHo, YTo peabunutaums 60JbHbLIX HE TONLKO Mo-
3BOJIAET KOHTPONMPOBATh NO6GOYHbIE IPDEKTH KOMOU-
HUpOBaHHOro neyeHust KPP, npoBoguts npodunaktuky
OCNOMHEHWNIA, HO W MONOXKUTENLHO BIUAET HA KauyecTBo
Xu3Hu [5,6].

Mcuxonornyeckasn peabunuTaums, ABAASACL BAXHON Ya-
CTb10 061LMUX MEPONPUATUI MO BOCCTAHOBIEHMIO GONbHbIX
¢ KPP, HanpaBneHa Ha afanTaLuio YeNoBeKa K yCI0BUSM
607€3HM, NPEofoNeHNe MNOCAeACTBUIA MCUXMYECKOTO
1 GU3MYECKOro ANUCTPecca, CBA3aHHOrO C 60e3HbI0.

3a pybexom npuaaetcs 60/blIOe 3HAYEHUE NCUXONOTU-
YEeCKUM METOflaM KOPPEKLMN MCUXUYECKUX HApyLIeHWi
y 60nbHbIX. C 3TOM LEbI0 PA3HLIMU ABTOPAMU PEKOMEH-
[YIOTCA ayTOTeHHas TPeHMPOBKA, KOTHUTUBHO-MOBE/IEH-
yecKas MCUXOTepanus, penakcauus v Apyrue MeTofbl
[7-9]. B Haweii cTpaHe paboT, NOCBALEHHbIX NMCUX0NO-
rmyeckoit peabunutauumu 6onbHbix KPP, K coxaneHuio,
He 06HApPYXWUNOCh, YTO AenaeT [JaHHOe UCCNefoBaHue
AKTYyasbHbIM,

LESTb MCCIEOOBAHMA

PaspaboTka nporpammbl NcUXoNoruyeckoi peabunm-
Tallun OOMbHLIX KOMOPEKTaNIbHBIM PAKOM U OLEHKa ee
3t HeKTUBHOCTU.

MALUMEHTBI M1 METObI

B npocnektnBHOE NUNOTHOE KAMHUKO-NCUXOOrNYecKoe
nccnefoBaHne 6biM BKIOYEHBI 26 GOJBHBIX C BepU-
(UUMPOBAHHBIM AWArHO30M: paK CUrMOBMAHOW KuLi-
KW pasHbiX CcTaguilt 6e3 OTAaNeHHbIX MeTacTa3os, Bcem
60/bHbIM ObIIO BbIMOJIHEHO M/IAHOBOE OMEpaTUBHOE

I'Icnxonorwaecmm peGGHHMTUuMﬂ 6OJ1beIX KOJIOpPEeKTAs/IbHbIM PAKOM

BMELATeNbCTBO B 0ObEMe N1anapoCKONMUYecKoil pesek-
LMW CUTMOBUAHON KUWKKU B OTAENEHWW KONONPOKTONO-
run OTBY «HMUL, onkonorum um. H.H. bnoxuHa».
CnepyeTt oTMETUTb, YTO aBTOPbI CO3HATENbLHO BbIOpa-
AN ONA UCCNefOBaHWA NaLWMeHTOB MMEHHO C TaKoW
nokanusauuein KPP BBUAY MMHMManbHO TpaBMaTuny-
HOCTM OMepaTWBHOIO BMeLATeNbCTBA M OTCYTCTBUSA
(hopMMpPOBAHMA KUWEYHOW CTOMbI, Kak (aKTopoB,
3HAYMMO BAMAIOWMX HA NCUXONOTMYECKOe COCTOAHME
nauueHToB.

Mocne rucTonornyeckoro uccnefoBaHUA yaaneHHbIX
onepauuoHHbIX npenapatos 22 (84,6%) 60NbHEIM [o-
NONHWUTENbHO OblNa NpoBefeHa afbloBaHTHAs XUMUO-
Tepanus. CpegHuit Bo3pacT 6obHbIX — 64,6 + 7,1 ner.
[laBHOCTb OKOHYaHWMA MPOTUBOOMYXONEBOr0 NeYeHus oT
6 no 12 mec. (8,9 £ 2,4 mec).

Kputepuu ucknioueHuns u3 nccnefoBaHus:

1. oTKa3 nayMeHTOB y4acTBOBATb B UCCNEA0BAHNM;

2. nocneonepauuoHHble OCIOXHEHUA UNN OCNOXHEHUA
XUMUOTEpanuu, BO3HUKLLINE BO BPEMA ee NpOBefeHus.
3. nporpeccupoBaHue 3aboneBaHus.

Y Bcex NauWeHTOB MEeAULMHCKMMKU MOKa3aHUAMU AnA
Hayana BOCCTAHOBUTENLHOrO JieYeHus Oblan: Hapylle-
HUe GYHKUMM KUWeYHWKa (CMHAPOM Ppa3fparkeHHOro
KWWeYHUKa B BUAE AWApen), 3HAYUTESIbHOE CHUXKEHUE
Macchl Tena, 6onesbie OWYILEHUA B MOCNEONEPALUOH-
HOM 30HE, COXpaHABLUMECA HAa MOMEHT KOHTPOJIbHOIO
o6cneposaHus (6-9-12 mecsues). Neped Hauyanom Boc-
CTaHOBUTENbHOTO fleYeHnsi 6oNbHbIE BbIIN NOAHOCTLIO
o6cnefoBaHbl 1A UCKTIOYEHUA PELMAMBA UK Nporpec-
CMpoBaHUA 3a60eBaHUS.

BonbHble cnyyaitHbiM 06pasom GbinK pa3aeneHsl Ha fse
rpynnbl. OcHOBHas rpynna — 12 60/bHbIX, KOTOPbIM
napaniefbHo C MeAULMHCKON peabunntaumen UHanBM-
[yaNbHO NPOBOAMNOCH NCUXOTEPANEBTUYECKOE eyeHune
B TedeHue 10 gHeir. KoHTponbHYIO rpynny coctaBunu 14
6O0/bHbIX, KOTOPbIM MPOBOAMIN TONbKO MefULMHCKYIO
peabuauTauMio M OfHOKPATHOE KOHCYNbTUPOBaHME
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Tabnuua 2. JuHamuka yposHs mpesoau no wkane HADS
Table 2. Dynamics of anxiety on the HADS

YposeHb Tpesoru, (M + m)
Mokasarenb - t-CrolopeHTa p
MCXOfHBIIA YPOBEHb nocne peabunurauum
OcHoBHas rpynna (n = 12) 86+0,5 7,4+0,3 2,06 0,052
KoHTponbHas rpynna (n = 14) 87+0,2 82+0,6 0,79 0,436

MCUXONOTOM C Lenblo 3anofiHeHUs onpocHuka (6e3
ncuxotepanuu).

MporpaMma NcUxofornyeckoin peabunutTayum BKIOYa-
na 3 arana. Mepselit 3Tan (2-3 ceaHca) BKAYaN Tex-
HUKM penakcauuu. 3afauu: HayuyuTbcs paccnabnatbes,
CHU3UTb YpoBeHb TpeBoru. Kaxpablit ceaHc npoBoauncs
WHOMBUAYANbHO, eXeAHeBHO, npojomKanca 45 MuH.
Ha BTOpom 3Tane (2-3 ceaHCOB) MCNO/b30BaNUCh KOT-
HUTUBHO-NOBEAEHYECKNE MEeTOAbl MCUXOKOPPEKLUU.
3apaymn: BBIACHUTBL, KaK MbllWNeHUEe BAUAET Ha 3IMOLMM
¥ NOBeAeHWe; HayYMTbCA aHaNN3MpoBaTb CBOW HeraTue-
Hble MbIC/IM 1 YYBCTBA; HAyYMTbCA 3aMeHATb HeraTUBHbIe
yOeXAEeHUA U YCTaHOBKM Ha no3uTuBHble. CeaHchl Npo-
BOAMNUCHL Yepe3 AeHb, NPOAOMKANUCL OKOAO 60 MUH.
W BKIOYANW AONONHUTENbHO 3ajaHuA ANf CaMOCTOS-
TeNbHOTo BbIMOAHEHWA. TpeTuin 3Tan BKNIOYan Bbiley-
Ka3aHHble MeTOfbl U [LOMONHUTENBbHO MCUXONOTUYECKUN
TPEHWHT C UCNOJIb30BAHNEM TEXHOOTUM GUONOTUYECKOI
06paTHOM CBA3M, LeNbio KOTOPOro ABAANACh perynsuus
ncuxon3nNoNOrnyeckoro COCTOAHMA NaLuueHTa, pa3su-
TWe HaBbIKOB CaMOKOHTPONA W CaMOPerynauuu pAbixa-
TENbHbIX OBUKEHWI TPYAHON KNeTKu, nepeaHeit Gprow-
HOI1 CTEHKHM, 0OyYeHMe HaBbIKY Perynsauuu KMWevHuKa.
0co6eHHOCTbIO TAKOr0 TPEHUHTA ABNAETCA UCMOJb30Ba-
Hue addupmaumy, cneyuanbHoOro CNoBa, NO3UTUBHOTO
VTBEPKAEHNA, CO3AAIOIWEro npaBuibHbIA NCUXONOrU-
YeCKWN HAcTpPOM M HaBblK NPOU3BOJILHO KOHTPOAUPO-
BaTb T€ GYHKLMW OPraHU3ma, Ha KOTOpble JOMKHO ObITh
OKa3aHo BnMAHMe. 3afaya: NpouU3BONbHOE ynpaBieHune
¢yHKUMen KnweyHnka. CeaHcbl NpoBOAMANCH UHAWBU-
JyanbHo, NPOAocMKaNuch ot 45 fo 60 MuH.

OueHka 3ppeKTMBHOCTM NPOrpamMbl NPOBOLMAACH C MO-
moubto wkansl HADS nytem cpaBHeHWs noKasaTenei
[0 Havyana peabunutauum v nochne ee 3aseplenus. HADS
(hospital anxiety and depression scale) — rocnutans-
Has WKana TpeBoru u fenpeccuu paspabortaHa Zigmond
A.S. v Snaith R.P. B 1983 r. ons AMArHOCTUKKU TpeBo-
T W Benpeccumn u CTeneHn BbIPAXEHHOCTU UX TAXKECTH
B YCNOBUAX 06OLEMELULNHCKON NpaKTUKK. B oTevect-
BEHHOI nonynsuuu agantuposaHa [pobuxesbim M.H0.
B 1993 r. [10]. Wkana obnagaer BbICOKON AUCKPUMU-
HAHTHOM BaNMJHOCTbIO B OTHOLIEHWUM TPEBOTU U fienpec-
cuu. NpumeHsaeTcs, B TOM YUCNE, U NPU U3YYEHWUU NCUXM-
4ecKoro cTaTyca y OHKONOTMYeckux naumentos [11,12].
Mpn 3TOoM npocTa B NpUMeHeHWUU: COCTOMT U3 14 yT-
BEPXAEHUN, COOTHOCALMXCA K 2 CyOLIKanam: «TpeBoray
n «penpeccus». NyHKTb CybLIKanbl TPEBOTU OTPAXaIoT,
NPeuMMyLeCTBEHHO,  NMCUXOJ0TUYECKMe  MpOoABNEHMUA
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TpeBoru. MNMyHKTbI CybLIKaNbl Aenpeccun OTpaxaroT, npe-
MMYLLECTBEHHO, aHTeJOHNYECKUI (CHUXKEHUE UK yTpa-
Ta CNOCOOGHOCTM UCNBITHIBATL YA0BONLCTBUE) KOMMOHEHT
AenpeccMBHOro paccTpoincTaa.

MeToaMKa npuMeHeHUs: ONaHK WKanbl BblgaBancs
OO0NbHLIM 15 3aN0JHEHUs, U NofPOGHO pasbacHANACh
WHCTPYKLMS MO 3anofIHEHUIO aHKETbl. NOBTOPHO BnaHK
3anoaHANCA MaLMEeHTOM CaMOCTOATENbHO U nepefasan-
ca ncuxonory yepes Bpaya. Kaxgomy us 14 yreepxpe-
HWIA COOTBETCTBYIOT 4 BapuaHTa OTBETa, OTpaxatwlne
rpajaunu BbIPaXEHHOCTU NPU3HaKa U KOAUpyloLmecs
no HapacTaHuio TaxecTu cumntoma ot O (oTcyTCTBUE)
L0 3 (MaKcMManbHas BblpaXeHHOCTb). [pu uHTepnpeTa-
LMK pe3ynbTaToB YYUTLIBAETCA CYMMApHbIA NOKa3aTesb
Mo KaX[oM WKane: ypoBeHb TPEBOrU/Aenpecum npusHa-
BaJCA HOPMaNbHbIM NPU 3HAYEHUAX [0 8 Gannos, cy6-
KIMHUYECKU BbIpXEHHbIM Npu 8—10 6annax u KMHuye-
CKM BbIpaXeHHbIM npu = 11 6annax.
MaTemaTuKo-CTaTUCTUYeCKylD — 06paboTKy  ocylecT-
BASNIM C MOMOLWbIO NMporpaMmHoro naketa Statistica
10.0. OueHKy AOCTOBEPHOCTU PA3NUUUNA MeXLy ABYMA
BbIOOPOYHBIMW CPeAHUMU NPOBOAUAU MO t-KpuTepuio
CrelopenTa. Mpu cpaBHEHUM pPa3nnyMa B UCCNEAOBAHU-
AX cYUTANU focToBepHbiMu npu p < 0,05.

PE3YJIbTATHI

MepBUYHAA [MArHOCTMKA NoKasana, Yto B 06enx rpyn-
nax y Bcex 60/bHbIX Gblna MOBbILIEHA TPeBOra A0 Cy6-
KIMHWUYECKOro ypoBHs: 8,6 + 0,5 1 8,7 + 0,2 6annos, co-
oTBeTcTBeHHO (Tab. 2).

[lenpeccrBHbIE CUMNTOMBI Pa3IMYHON CTENEHUN TAXKECTH
MCXOAHO Habnoaanuch y 6oabWMHCTBA 6ONbHBLIX 06eunx
rpynn: 83,3% u 85,7%, cOOTBETCTBEHHO.
KonuuectBeHHbIN aHanu3 paHHbix no wkane HADS
[0 U noc/ie npoBefeHus peabUnuTaLnmu nokasan CHu-
eHuWe TpeBoru y 6osbHbLIX 0CHOBHOI rpynnbl ¢ 8,6 + 0,5
po 7,4 + 0,3 6anna. HecmoTps Ha oTcyTCTBUME [OCTOBEP-
HbIX paznnyuii (p = 0,052), ypoBeHb TPEBOMM Y NaLMUEH-
TOB CHU3WACA A0 HOPManbHbIX 3HAYEHUW, U KNUHUYECKU
npocnexuBanacb ABHaA LWHAMUKA YIyyllEeHUA CaMmo-
YYBCTBUS, CHUKEHME 0BLEro HANPAXKEHUS.

B KOHTpOMbHOW rpynne ypoBeHb TPEBOrM MpaKTUYeCcKu
He u3meHuncs: 8,7 +0,2 1 8,2 + 0,6 6anna 1 COOTBETCTBO-
BaJl CyOKIMHUYECKM BbIPaXKEHHOMY ypoBHIo (p = 0,436).
Takum 06pa3oM, fOMNONHEHWUE MEAMLMHCKOW peabunu-
TaUUW MCUXONOTMYECKON MOMOLbBI HOPManu3oBano
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ypoBeHb TpeBoru y 6onbHbIx KPP, uTo coBnaaaer ¢ aaH-
HbiMu Zhang X., et al., KoTopble NPUBOAAT pe3ynbTaTl
nccnefoBaHNsA ypoBHA TpeBoru yepes 3 1 6 mec. C NOMo-
Lbto ToM e wkansl HADS, 4To 1 B Hawwem uccnefoBaHuu.
OHM nokaszanu, 4to B rpynne 6onbHbix KPP, KoTOpbIM
OKa3blBasaCb NCUXONOTUYECKas MOMOLLb, [OCTOBEPHO
N0 CPaBHEHUIO C KOHTPOIbHOWM FPYNNON CHUXaNCs ypo-
BeHb TPEBOrN yKe yepe3 3 MecAla, U OH He HapacTtan
eule yepes 3 mecsaua [12].

KayecTBeHHbI aHanu3 pe3ynbTaToB TECTUPOBAHMA NO-
Kasan, yTo nmocie Kypca peabunutayuum B OCHOBHOI
rpynne foctoBepHo (p < 0,05) yBENUYMAOCH KONUYECTBO
GonbHbIx 6e3 aenpeccun (Puc. 1).

B KOHTpOMbHOI rpynne Koau4yectBO 6ONbHBIX C fe-
npeccuei CHU3UNOChL MeHee 3HauyuTensHo — ¢ 85,7%
0o 71,4%.

OBbCYXAOEHWE

Mo paHHBIM Hawero WCCNeAOBAHMA YacToTa BCTpe-
4aeMOoCTW [enpeccuu y BGONbHBIX, KOTOpblE MOAYYUIM
MCUXONOTUYECKYI0 MOMOLb B pamkKax peabunutalyuoH-
HOTo Kypca, 6bina B 1,5 pa3a HUKe, YeM B KOHTPONb-
HoW rpynne. [lonyyeHHble AaHHblE MOKA3bIBAlOT He-
06X0[MMOCTb BK/IOYEHWUS1 NCUXONOTNYECKOH NOMOLLM
B peabunutaumio 6onbHbIX, cTpagatowmnx KPP, yto nog-
YepKMBAIOT W Jpyrue aBTOPbI, KOTOPbIe MPOBOAUIN UC-
CNefioBaHUs B AaHHOi obnactu. Tak, B IMTepaTypHOM
0630pe, nposepseHHoM Hoon L.S. et al., nokasaHo, 4to
KONMYeCTBO UCCNefOBaHWUMA, u3yyalowmux 3ddeKTns-
HOCTb NpeAonepaLyoHHbIX M NOCIeonepaLuoHHbIX NCU-
XOCOLMaNbHbIX BMeLWATeNbCTB Ha UCXOAbI Y NALMEHTOB
C KONOpeKTanbHbIM PaKoOM, HELOCTaTOYHO, XOTA Pa3iuny-
Hble MCUXOCOLManbHble BMelaTenbCTBa, B TOM 4ucne

KOTHWUTUBHO-NOBeAeHYeCcKan Tepanus, oOydyeHue pe-
nakcauuu n NoaaepXuBaioLas rpynnosas Tepanus, co-
KpaLLaloT NPOAOIKUTENLHOCTb NpebbiBaHUsA B 60bHULE
3TUX NALWEHTOB, FOCMUTANbHYIO TPEBOTY U JeNpeccuto,
a TaKke VIyylWalT KayecTBO XM3HW MauueHToB [2].
Zhang X. et al. uccneposanu BAUAHWE NCUXONOTUYECKUX
BMeLaTeNbCTB Ha Ka4yeCTBO XMU3HU U NCUXONOrnYecKoe
coctosiHue naumeHToB ¢ KPP. ABTOpbI JOCTOBEpHO MoO-
Kasanu, YTto NCUXONOTNYecKas MOMOLWb 3HAYUTENbHO
YMeHbLUMNA NOKa3aTenu LUCTpecca, CBA3aHHOro C Anar-
HO30M, U TPEBOXHOCTb, U3MEPEHHYIO C MOMOLLbBIO LIKa-
nbl HADS, B rpynne ncuxonornyeckoro BMelaTenbCTaa
Mo CPaBHEHWIO C KOHTPOJNbHOI rpynnoii (Yepe3 3 me-
caua nocne onepaumn — 2,83 npotus 0,33, p = 0,002;
yepes 6 mecsLes nocsie onepaumm — 2,64 npotus 0,13,
p=0,045) [11].

Mcuxonornyeckas nNomolib, OKas3biBaeMas HaMu nauu-
eHTam ¢ KPP ofHOBpeMeHHO C MeguLMHCKOW peabu-
nuTalLMei, cnocobcTBoBana 6onee ycnewHomy BbiIXoay
M3 CTpecca, yNyylWeHW0 3MOLMOHANBHOTO COCTOSHMUA
B Oonee KopoTkue cpoku (10 gHeil mocne Havyana pea-
ounutaumn). lpeononeHne ncUxoTpaBMUpylOLEnd CU-
Tyaluu, CBA3aHHOM C NOCNEACTBUAMN OHKONOTMYECKOro
3a00/1eBaHMSA, €ro NIeYeHUs U OCNOXKHEHMI, BOSHUKLINX
nocne NeyeHus, CHWXAeT YacTOTy pa3BUTUA [enpec-
CMBHBIX COCTOsAHMIA y GonbHbIX ¢ KPP. 3To coenapaer
c pesynbtatammu Kuchler T. et al., KoTopble Kpome Toro,
CYMTAIOT, YTO NCUXOTEPANUA YAYYLAET 2-NETHIOK BbIXKU-
BaemMocTb 6onbHbIX KPP [12].

OTcyTCTBME AUHAMUKM NCUXUYECKOTO COCTOAHMA Y 60Nb-
HbIX KOHTPOJILHOW FPynmbl, HECMOTPA HA MPOBOJUMYIO
peabunuTauuio, CBUAETENbCTBOBANO O «3aCTPEBAHUMY
nauueHTa B CTPECCOBOM CUTyauuM, HEBO3MOXHOCTM
CaMOCTOATENbHOTO MPEOSONEeHUsA KPU3NCa, CBA3AHHOIO
C NEepexuToi yrpo3oi ANs XU3HU, U3MeHeHneM obpasa
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A0 pebunutaumm
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PucyHok. 1. JuHamuka 60s1bHbIx 6e3 Oenpeccuu no wane HADS (%)
Figure 1. Dynamics of patients without depression on the HADS (%)
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*u3Hu. Co BpeMeHeM [enpeccuBHOE COCTOSHWE camo-
CTOATENbHO HE MPOXOLMT, YTO Mbl BUAMM B KOHTPOJIbHOIA
rpynne, u, HECMOTPA Ha TO, YTO KOJAWYECTBO OOMbHBIX,
MMEIoLMX CUMNTOMbI LENPECCUU, HECKObKO CHUXAETCS,
TEM He MeHee, Yepe3 12 Mec. nocne neyeHus bonee, yem
y 70% 60nbHbIX OHA OCTaeTcs.

[lenpeccuBHOe COCTOfHWE YKa3biBaeT Ha WUCTOLEHME
MCUXUYECKUX PECYPCOB OOMbHbIX, YTO NpPEnsTCTBYeT
yCnewHon agantayum nocne neyeHns. Ito cornacyercs
c gaHHbiMn Aminisani N. et al., KoTopble, n3yyas B3au-
MOCB#A3b MEXAY NCUXONOTUYECKUM [UCTPECCOM U MOKa-
3aTeNfMU KayecTBa XKU3HU Y NALMEHTOB C KOJIOpeKTab-
HbIM PaKOM, MPULLKW K BbIBOAY, YTO He CTONbKO TPEBOra,
CKONbKO MMEHHO AEenpeccus CHUKAET KAyecCTBO XKU3HM
[3].

Kpome Toro, B uccneposanuu Taha A. et al., nokasaHo,
yTO NpepeabuauTauMs B NpesonepaLuoHHOM nepuoge
He CHMXana ypoBEHb TPEBOTU W [ENPeccuu y BONbHBbIX,
a 3TO 3HAUMT, YTO COCTOsSIHME CTpecca ocTaeTcs y 60ob-
HbIX U TpeOyeT AanbHeRlWmnx NCUXOKOPPEKLMOHHbBIX Me-
ponpuaTuit [13].

BbicoKkuii ypoBeHb TpeBOTWM W fenpeccun y 6oNbHbIX
CBUIETENbCTBYET O HANMYUW Y HUX MCUXONOrNYeCcKoro
LMCTpecca, KOTOpblIii 3HAYUTENbHO YXYALWaeT KayecTBo
XU3HW. MccnepoBaHue KayecTBa KM3HM OHKOMOTMye-
CKUX GONbHBIX, KaK KpUTEpUil KayecTBa NMPOBOAUMOrO
NeYeHns, B TOM Yuciie peabunuTalMoOHHOTO, C MOMOLLbIO
cneumanusuposaHHoro onpocHuka EORTC QLQ-c30,
TPaAMLIMOHHO MCMOJIb3YETCA MHOFMMK aBTOPAMU, B TOM
yucne U OTeYeCTBEHHbIMU UcchepoBaTensmm [3,14,15].
B HacTosweit paGoTe Mbl NOKa He NPUMEHANMN 3Ty METO-
LWKY BBUAY NMUIOTHOTFO XapaKTepa NpoeKTa, CoCpesoTo-
YEHHOr0 Ha M3Y4YEHWU MMEHHO MCUXWUYeCcKoro craTyca
nauueHToB, onepuposaHHbix no nosogy KPP. Monaraem
nepcrneKkTUBHLIM BKJIOYEHME WUCCNEA0BaHWUSA MOKa3sa-
TeNeil KayecTBa XW3HM [AHHOTO KOHTUHIeHTa nauu-
€HTOB AN OLEHKN 3((HEKTUBHOCTU NCUXONOrMYECKOi
peabunutayuu.

BbIBObI

Y G0nbHbIX KONOPEKTaNbHEIM PaKOM, Aaxe Nnpu ycno-
BUM Manoro obbema OMepaTUBHOrO BMelATENbCTBA
6e3 HapylWweHUs HEenpepbiBHOCTM TONCTOW KUWKY,
B TeYeHWe NepBoro rofa nocjie 3aBepllieHns nevyeHuns
0TMeYaeTCcs TPEBOXKHO-AenpeccuBHOe COCTOAHME, YTO
TpebyeT ncuxonornyeckoin nomown. I HeKTUBHBIMU
NCUXONOTUYECKMMU METOAAMM, KOTOPbIE MOXHO pPeKo-
MEeH0BaTh ANs peabunutaunmn 6onbHbix ¢ KPP, agns-
0TCA COYeTaHMe KOTHUTUBHO-NOBEAEHYECKOW NCUXO-
Tepanuu M MeTO/10B, OCHOBAHHbIX HAa GUONOrMYECKoM
obpaTHoi cBA3MN.

0AHAKO, HECMOTPSA, Ha NO3UTUBHOE BAUAHUE NPOTPaAMMbI
NCUXONOTMYECKON peabunutaLnm, NosoBUHA BONbHbIX,

KOJIONPOKTOJIOTUS, Tom 21, N2 3, 2022

No-nNpeXHeMy, UCMbITbIBAIOT CUMNTOMbI LeNPeCcCUBHOMO
CoCTOsiHUA. 3TO TpebyeT Gonee AAUTENbHBLIX 3aHATHI
C MCUXONOroM, a, BO3MOXHO, MPUBJEYEHWE NCMXMAT-
poB AN NEKApCTBEHHOW KOPPEKLUM MNCUXUYECKOro
COCTOAHMSA.

[laHHOe NunoTHOe uccnepoBaHWe NpefHa3HayeHo Ans
noAyYeHWUs NpPeABapUTENbHbIX AAHHbIX, BAXHbIX A
NAAHUPOBAHMA [JaNbHeRllNX 3TanoB WCCNeL0BaHMUA
C y4yacTuem 60/blIEro KONUYeCTBa UCMbITYEMbIX U pas-
paboTkM pekomeHAaaumit No 3PdEKTUBHON NCMXONOru-
yeckom peabunutaumm 6onbHbx KPP,

Ucmoynuk lIJUHaHCUPOBGHUﬂ — JIU4Hble cpeacmaa
asmopos.
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MpuMeHeHWe nasepHbIX MANOMHBA3UBHbIX TEXHONOMMUM
B JIeYEHMM NMUNOHMAANbHOM BonesHM

LWaxpai C.B.", Yepenennn M.FO.3, Taun M.1O.", Topckuit B.A.%, Tann IO.M.!

'Benopycckas MeaMuMHCKas akagemus nocneamnnomHoro obpasosanus (yn. M. Bpoeku, a. 3, kopn. 3, r. MuHck,
220013, benapycs)

2PprbOY BO «PHMUMY mmenn H.U. Muporosa» Munsapasa Poccum (yn. Octposutanosa, a. 1, r. Mockea,
17997, Poccus)

2000 «K + 31 Cutn» (yn. Opwanckas, a. 16, ctp. 2, r. Mocksa, 121552, Poccus)

LEJTb: u3yyeHue pe3ynbmamos sieqeHus NnayueHmos ¢ NuaoHUOaIbHOU 60/1e3HbI0 C UCNOMb30BAHUEM MATOUHBA-
3UBHbIX J1G3ePHbIX onepayuli u nposedeHue CpasHUMebHOU OUeHKU NOJyYeHHbIX pe3ybmamos ¢ pe3ybmamamu
XUpYp2u4ecKo20 neqyeHus mpaouyuoHHbIMU MeMOOUKAMU XUPYp2UYeCcKo20 eYeHUs.

MAUNEHTBI U METOAbI: 8 uccnedosarue bbinu BKAOYeHb! 154 nayueHma ¢ xpoHU4ecKuM u 76 nayueHmos ¢ 0Cmpbim
8ocnaneHueM NUAOHUAANBHOU KUCMbI, KOMOopble GblU C1ieno pacnpedeneHsl — Ha pasHble 2pynnbl Memodom npo-
cmod pandomuzayuu. [layueHmam epynnsl A BbINOJHANACHL 1A3EPHAS KOARYNAUUS U KIOpemax) nunoHuoansHol
Kucmbl, 8 2pynne B — xupypeuyeckoe ucceyeHue kucmel, 8 2pynne C — ype3paHesas na3epHaAs KOG2YAAyus, 8 2pyn-
ne D — npocmas caHayus abcyecca. lpumeHsNnoch nasepHoe u3JsyyeHue OUOOHOU na3epHol yCmaHosKuU ¢ ONUHOU
BOJIHbI 1,56 MKM, MOujHocmblo — 10-15 Bm.

PE3YJIbTATbI: BeposmHocms peyudusa 3a6onesarus Yepes 1 200 noce nazepHol Koazyayuu u Klopemax;a nuso-
HudansHol Kucmsl — 5,2%. [JocmosepHsle npeumyujecmsa neped MemoOoM UccedeHus KUCmbl Obliu BblsBAEHbI
no nokazamensam yposHs 60718020 CUHOPOMA, Yacmomsl paHesol UHGeKyuu, ONUMenbHOCMU e4eHUs, CPOKAaM
3numenu3ayuu nocreonepayuoHHsix paH (p < 0,05, Mann-Whitney U-test, Chi-Square). [lpu ynbmpa3sykosom
uccnedoB8aHuu yepes 200 Nocie MaaOUHBA3UBHbIX ONepayuli ocmMosepHo pexe HAbOANUCs UHPUALMPAMUBHbIE
u3MeHeHUs MA2KUX mMKaHel 8 30He NoC/eonepayUoHHo20 pybua, a makxe pyoyossie dechopmayuu Mexba200UYHOL
cknadku (Chi-Square (df = 1) p = 0,00001, p = 0,0062). CpedHue cpoku 3axusneHus paH 8 epynnax C u D okasa-
suck conocmasumsl (p = 0,8054, z = -0,3458 Mann-Whitney U-test). ¥ 10,5% nayueHmos 8 epynne D 4epe3 mecay
BbIABNCH BMOPUYHBIL CBULY, YMO No30Hee nompebOBANO UCCeYeHUs KUCMbI. BbissneHs! npeumywecmsa Ypespa-
HeBoli n1a3epHOl Koa2ynayuu no yacmome pemuccuu 3a6osesaHus Yepes 1 200 nocie Ha4ana neveHus (p = 0,012,
Chi-square c nonpaskol Yates). [pu mopgomempuu, KOHMPOSLHOM y/IbMPA3BYKOBOM UCCIE008AHUU Yepe3 200
Hanuque uHguabmpama 6e3 XUOKOCMHbIX cmpyKkmyp u gocnaneHus 8 epynne C 66110 8biasneHo 8 7,89% Habole-
Hud, 8 epynne D — 8 23,7%.

3AKJIOYEHNE: memoOs! nazepHol Koazyiayuu ¢ Klopemaxem NUMOHUOGAbHOU Kucmsl U Ype3paHesoll nasepHol
Koazynayuu obnadarm psodoM npeumyljecms no CPAasHEHUIO ¢ MpaduyuoHHbIMU B8Mewamenscmsaamu. Memoosi
Mo2ym cmamb abmepHAmuUBHbIMU BAPUAHMAMU Jle4eHUS XPOHUYECKo20 U 0CMpo20 BOCNAIeHUs NUOHUOANbHOU
KUCMbI 8 YC/I0BUSAX «XUpYp2uU 00HO20 OHAY.

KJTHOYEBBIE CJIOBA: nasepHas Koa2ynsayus, Kopemax, nuaoHUOanbHAA KUCMA, Ybmpa3syKosoe UCCiedo8aHue

KOH®JIMKT UHTEPECOB: asmopsi 3a58/1a10m 06 0mMcymcmauu KOHGAUKMa uHmepecos

ANA UNTUPOBAHUA: Waxpaii C.B., Yepenenun M.10., Taun M.10., Topckuit B.A2, Faun t0.M. MpumeHeHne nazepHblX ManoOMHBA3UBHbIX
TEXHOJI0MMi B IeYeHNUM NUNOHMAANbHON 6onesnu. Kononpokmonoaus. 2022; 1. 21, Ne 3, c. 92-98. https://doi.org/10.33878/2073-7556-2022-
21-3-92-98

Laser minimally invasive technologies for pilonidal disease

Sergey V. Shakhrai', Mikhail Yu. Cherepenin®, Mikhail Yu. Gain',
Viktor A. Gorskiy?, Yuri M.Gain'

Belarusian Medical Academy of Postgraduate Education (P. Brovki str., 3, bld. 3, Minsk, 220013, Belarus)
2Pirogov Russian National Research Medical University (Ostrovityanova str., 1, Moscow, 17997, Russia)

3K + 31 CITY LLC (Orshanskaya, 16, bld. 2, Moscow, 121552, Russia)

AIM: to estimate results of minimally invasive laser procedures for pilonidal disease.
PATIENTS AND METHODS: the prospective randomized multicenter study included 154 patients with chronic and
76 patients with acute inflammation of pilonidal sinus. Patients were blindly divided into equal groups by simple
randomization. Patients of group A underwent laser coagulation and curettage of the pilonidal sinus, in group
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B — sinus excision, in group C — laser coagulation through a wound, in group D — simple abscess opening. Laser
radiation of a diode device with a wavelength of 1.56 microns with a power of 10-15 W was used.

RESULTS: the recurrence rate 1 year after laser coagulation and curettage of the pilonidal sinus was
5.2%. Significant advantages (lower pain level, wound infection rate, treatment duration, time of wound
healing) of the sinus excision were revealed (p < 0.05 for all). Ultrasound control a year after procedure
showed that the infiltrative changes of tissues in the postoperative area were significantly less common,
as well as scar deformities of the intergluteal area (p < 0.0001; p = 0.006).No significant differences
in wound healing time were revealed between groups C and D (p = 0.8). In group D, a secondary fistula
was detected in 10.5% after a month of follow-up and required a sinus excision later. The disease remis-
sion rate was lowest in group C after 1 year of follow-up (p = 0.01). Morphometry and ultrasound after a
year showed infiltration without fluid structures and inflammation in surgical site in group Cin 7.9% of
patients, in group D — in 23.7%.

CONCLUSION: the laser coagulation with curettage and laser coagulation through a wound has a number of advan-
tages over the traditional procedures. These methods can become alternative options for chronic and acute pilonidal
disease in regimen of “one-day surgery”.

KEYWORDS: laser coagulation, curettage, pilonidal sinus, ultrasound
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BBEOEHWE

B nocnepHee Bpema oTMeyaeTcs NoBbIWEHWE UHTepeca
MeAMLMHCKOro CoobliecTBa K NasepHbIM MeTOAaM Jjie-
YeHWs 3aboneBaHWit aHopeKTanbHOi obnactu. OgHako
npu aHann3e NOCNEAHUX KNUHWUYECKUX UCCNefoBaHUN,
NOCBAWEHHBIX XMPYPrUyeCKOMY IeYeHNIO NMUNOHUAANb-
Hoit kuctel (MK), 3ddeKTMBHOCTE ManOMHBA3UBHbIX
MEeTO[l0B JIeYeHUs B CPAaBHEHWUU C TPAAULMOHHBIMU XU-
PYPrUyeCcKMMU BMELATENbCTBAMU HEOAHO3HAYHA [1-4].
Mo paHHBIM Pa3NyYHbLIX aBTOPOB, COBPEMEHHbIE METOAbI
XUPYPTUYECKOTO NleYeHUs MUNOHUAANbHON 6one3Hu
C MCNONb30BAHMEM PA3UYHbBIX BAPUAHTOB NIACTUKM MO-
CneonepauyuoHHOM paHbl, UMEIOT AOCTAaTOYHO BbICOKMIA
VYPOBEHb OC/IOXHEHWIt W BbICOKMIA NPOLEHT peuuamnsa
3abonesaHus (0T 2 go 60%), OTMEYaoTCa ANUTENbHbIE
CPOKM 3aXMBNEHUA paHeBbx fedeKToB: oT 14-21 aHs,
NpW 3aXWBAEHWUU PaHbl NMEPBUYHLIM HATAXKEHMEM, a B
HEKOTOPbIX KAMHUYECKUX CUTYaLUaX NpU «noayoTKpbl-
TOM» WU «OTKPLITOM» cnocobax BefieHUs nocneonepa-
LLMOHHBIX paH — [0 HECKONbKUX MecALEeB UnKn aaxe net
[3,5.6].

Ha cerofHAWHUIA MOMEHT BONPOC NOUCKA ONTUMaNb-
HOM NeyeGHOM TaKTUKW NPU IeYeHUM OCTPOTO BOCMANU-
TeNbHOrO npouecca NUNOHUAANBHOW KUCTbl OCTaéTca
OTKpPbITbIM. Hanbonee npocTbiM U pacnpoCTpaHEHHbIM
ABNACTCA METOA BCKPLITUA U APEHUPOBAHUA THOWMHO-
ro ovara, KOTOpblii MO [JAHHbLIM pAfa COBPEMEHHbIX

MprMeHeHHe nasepHbIX MANOMHBA3MBHBIX TEXHONOMMHA
B Nle4eHMM MUNOHMAANBHOM 6onesHu
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pPaHAOMU3UPOBAHHBIX UCCNE[0BAHUI, He rapaHTUpyeT
MOJIHOTO U3NEYEHUS U YACTO NPUXOJUTCA MPOBOLMUTD
pajuKanbHble onepaTUBHbIE BMELATENbCTBA HA BTO-
poMm 3Tane feyeHus nauueHTa [2,4]. B coBpemeHHbIX
nybaukauusx BCE yalle npepnaralTcs MeToabl Jo-
KaJbHOTo Ype3paHeBOro TEPMUYECKOr0 BO3AeiCTBUSA
Ha CTEHKW THOMHOro oyYara c JecTpyKuuen BbICTUNKY
abcuecca u MK [6,8,9]. Hanbonbliee pacnpocTpaHe-
HUe NONYYUIN TaKUe METOAbl NeYeHUs HarHOWBLUEN-
ca MK, kak MexaHM4eckas ypespaHeBas LeCTpyKUMA
(«LOCULA» — «Laying Open and Curettage under
Local Anesthesia»), Tepmuyeckas (nasepHas, anek-
Tpuyeckas) o6paboTtka BbicTUAKM cBuwa u MK 6e3
eé ypaneHus (nasepHas [ecTPyKUuUs CBULLEBOTO
x0p4a, «SiLaC» — «Sinus Laser-assisted Closure» unu
«ALFA» — «Aqua Laser Fistula Ablation»), cuHycak-
Tomus, deHonnsauma MK (BBegeHue pactsopa deHo-
na B nonocte MK), natepanbHas nnactuka ¢ LpeHU-
posaHuem MK no Bascom J. (1980), pectpykuuns MK
nog koHTponem 3Hpockona («EPSiT» — «Endoscopic
Pilonidal Sinus Treatment») u gp. [1-10]. Ha ocHo-
BaHUW aHanM3a MOCNELHUX MeyaTHbIX paboT no AaH-
HOW NaToNOrMM, Yy NAaLMEHTOB C MPOCTHIMU KUCTaMU
Konuuka, 6e3 BbipaXeHHbIX PYOLOBLIX W3MEHEHWI
M MHOXXECTBEHHbIX CBULLEBbIX XOJ0B, BbllUeyKa3aHHble
MeTOAMKM NeYyeHns MoryT GbiTb PacCCMOTPEHbI, KaK Ba-
pWaHT BbIGOpa NpU oNpefeneHnm TaKTUKK XUpypruye-
CKOTO NevyeHuns nayumenTa [4,5,9].
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Tabnuua 1. PacnpedeneHue nayueHmos 8 2pynnax CPagHeHUs No Nosy U Bo3pacmy
Table 1. Distribution of patients in comparison groups by gender and age

Fpynnbl cpaBHeHUs My flon Hen Bospacr, net (Me [25%-75%])
Mpynna A (n =77) 36 (46,5%) 41 (53,5%) 24 [23-28]
Tpynna B (n = 77) 44 (57,2%) 33 (42,8%) 25 [22-28]
Mpynna C (n = 38) 19 (50%) 19 (50%) 23 [20-28]
Ipynna D (n =38) 22 (57,8%) 16 (42,2%) 23,5 [21-28]
Mann-Whitney U-test, , - p =0,714007, z=-0,3665
Chi-square (df =1),5 p=03311 -
Mann-WhitneyU-test., - p=0,482517,z=-0,7023
Chi-square (df=1) ., p=0,7961 -
LIEJTb NeyeHune noj, MecTHON MHAUNLTPALIMOHHON, BHYTPUBEH-

N3yyeHune pe3ynbTaToB JeYeHUs NALUEHTOB C MUNOHMU-
JanbHoil 60NE3HbI0 C UCMONb30BAHUEM MANOMHBA3MB-
HbIX 1a3€pHbIX ONepaLnil U NpoBefeHMe CPaBHUTENbHON
OUEHKM MOJIYYEHHBIX PE3yibTaTOB C pe3y/ibTaTaMy Xu-
PYPrMyYeckoro nedeHus TPagULUMOHHBIMU METOLMKAMM
XUPYPTrUYECKOro NeyeHus.

NAUMEHTBI U METOb

[u3aiH uccnefoBaHua: KNMHUYECKOE, NPOCTOe Clenoe
(Ha aTane paHLOMMU3aLMK), KOHTPONUPYEMOE, PAHAOMU-
3MPOBAHHOE, MHOTOLLEHTPOBOE, MPOCMEKTUBHOE.
WccnepoBaHne npoBoannu B TeueHune 5 net Ha 6ase 3-x
MeaULMHCKMUX LeHTPOoB. Y 154 naluMeHTOB ObiAN BbINOJ-
HEHbl MJAHOBbIE OMepaLuu No NOBOAY XPOHWUYECKOrO
BocnaneHus MK, a 76 nauneHTam — BCKPbITUE U JPEHNU-
poBaHue abcuecca Npy oCTpoM BocnaneHuu. MaunenTsl,
C MNN3HOBbIM XMPYPruyeckum seyeHnem Obinu cneno
pacnpefeneHbl METOAOM NPOCTOA paHLOMMU3ALMUM Ha 2
rpynnbl (M0 77 NauMeHTOB B KAXXAON) — C NPUCBOEHUEM
MAEHTU(HMUKALMOHHOTO NOPALKOBOr0 HOMEpa KaXAomy
“3 154 nauuMeHTOB, pPaHXWpPOBaHWE HOMEpPOB MPOBO-
OUNOCb B nopajKe ux Bo3pacTaHus. MauueHTsl Yepes
OfHOro ObiNM pacnpegeneHsl B rpynmnbl HabnogeHMs,
OCHOBHas rpynna A — HeyeTHble, KOHTPO/IbHAA rpynna
B — yeTHble. Mo obuieit NPOAOIKUTENBHOCTU NleYeHUs
nauueHTa ctpatuduKaLmm He NPOBOANIOCS.

B nccnepoBaHme No M3y4yeHMio pe3ynbTaToB IeYeHUs na-
umueHToB ¢ abcueampytoueit MK Hamu Gbino oTobpaHo 76
nayMeHToB, KOTOPbIE BbIIN C NOMOLLbIO MeTOAa NPOCTOI
paHAOMW3aLWKM pacrpedesieHsl B e rpynnbl (Fpynmbl
Cun D) no 38 naumeHTOB B KaXaoW.

pynnbl CpaBHeHUs BbiIM OJHOPOLHBI MO NOMY U BO3pa-
cty (Tabn. 1).

Bcem nauueHTam nepep onepauueit npoussoaunock Y3
nccneposaHue Ha annapatax «LOGIC C5» (Kurait/CLUA)
n «Sonon 300L» (H0xHas Kopes). Bce onepaTusHbie
BMELATENbCTBA BbINOMHANUCE MOCAE MNONYYEHUA WH-
(OPMUPOBAHHOTO COTNACUA NaLMeHTa Ha ONepaTUBHOE

KOJIOMNPOKTOJIOTUS, Tom 21, N2 3, 2022

HOW UK NepuaypanbHON aHecTesnen.

MauueHTam rpynnbl A, BbINOAHANACL Na3epHas Koary-
naumna u kiopetax MK n BTOPUYHBIX CBUILEBLIX XOAO0B,
npu ux Hanuuuu. Mocne MexaHU4Yeckoit 06paboTKM cTe-
Hok MK, Ha annapaTe «Mepuona kKomnakt», 1,56 MKM.
(3A0 «®OT3K», Pecnybnuka benapycb) npoBoaunacs ux
00paboTKa NasepHbIM U3NYYEHUEM B MOCTOSIHHOM PEXMU-
Me, OJHOPA30BbIMWU pafManbHbIMU CBETOBOAAMMU, MOLL-
HOCTb U3ay4YeHus Bapbuposana ot 10 fo 15 B1. bonbHbIM
B rpynne B Gbl10 BbINOJHEHO TPAAULMOHHOE UCCEYEHUE
naTonorMyeckux 04aroB C NOAWMBAHNEM KPAEB KO [iHY
paHbl.

Maunentam ¢ octpeim BocnaneHuem MK (rpynnsl C u D)
BLINMOMHANOCH BCKPbITUE W [peHMpoBaHue abcuecca.
Ha 3-u cyTku nocne nepBMYHOW Onepauuu nauueHTam
u3 rpynnbl C BbiNOAHANAach nasepHas obpaboTka pa-
HeBOW noBepxHOCTU. KpuTepuamu roToBHOCTU TKaHew
nocneonepaLmMoHHON paHbl K Na3epHOMyY BO3[ENCTBUIO
Obiu cnepylolmMe NPU3HAKKU: YMeHbLIEHUE UHDUNBTPA-
LMK OKPYXAIOLWMX TKAHEN MO CPAaBHEHWIO C Ha4albHbIM
3TanoM fle4eHUa U OTCYTCTBUE BbIPaXKEHHO KOHTAKTHO
KpOBOTOYMBOCTH. [lapamMeTpbl 1 METOA0NOTNA Na3epHo-
ro 3Tana OblIM aHaOrUYHbl TAKOBOMY NPU XPOHUYECKOM
socnanenuu MK (rpynna A). MauneHtam rpynnsl D na-
3epHas 06paboTKa paHbl He BbINONHANACD.

Pe3ynbTaTbl NeyeHWs nauMeHTOB HaMu OLEHWBANUChb
Yyepe3 1 u 12 mecaues nocne onepaTMBHOro BMeLlla-
TenbCTBa. [lpy cpaBHeHUM rpynn UCCNefoBaHUA OLEHN-
BaNNCb Cneaylolmne nokKasaTenm: yactoTa peLnanBa 3a-
©0neBaHuMsA, 4acToTa NOCNeoNnepPaLUOHHBIX OCTOXHEHU,
CPOKM MONHOTO 3aXXMBNIEHWA PAHEBOW MOBEPXHOCTH,
CPOKM HETpy#ocnocoGHOCTM MauueHToB B mocieone-
pauuoHHoM nepuope. Yepes 12 mecAues nmocne one-
paTMBHOrO NeYeHMA NayueHTam NpPOBOAMAOCH YAbTpa-
3BYKOBOE UCC/efoBaHUe 061acTu KpecTua U Komyuka.
3a ynbTpa3BYKOBbIE KPUTEPUM BOCNANEHUA MATKUX TKa-
Heil ObIM NPUHATLI Cledyilolyue NoKasaTenu: Haauuue
TMNO3XOreHHbIX YY4aCTKOB MW 30H MHGUABTPUPOBAH-
HbIX MU3MEHEHHbIX TKaHel C aH3XOreHHbIMY OYaramu pas-
MATYEHUA HA hOHE OJHOPOLHON CTPYKTYPbl MOAKOXHOM
KNeTyaTKW, NOBbIWEHNE WHTEHCMBHOCTU COCYAUCTOrO
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pUCYHKa TKaHei B 061aCTU MHGDUILTPATUBHBIX M3MEHE-
HuI. [pn nccnegoBaHnmn B pexme LBETOBOMO Jonnne-
POBCKOTO KapTMPOBaHUs OLEHWUBANNUCH Clefyiolue 13-
MeHEHMs: HaNMYMe UK OTCYTCTBIUE OCTATOYHOM NONOCTH
W BbIPAXXEHHOCTb COCYAMUCTOM peaKkunn B npuiexalmx
TKaHsIX.

Mpu cTaTucTuyeckoit 06paboTKe pe3ynbTaToB MC-
CNefoBaHus Hamu 6blIM UCMONb30BAHbI MPOrpaMMmbl
«Statistica» (Version 7.0, Stat Soft Inc.) u Microsoft
Excel 2010 (Bepcusa 14.0.6129.5000 pns Windows 7).
[lnsi cpaBHeHMs rpynn uccnefoBaHus NpUMeHANN Hena-
pametpuyeckue metopbl: U-Tect MaHHa-YutHu (Mann-
Whitney U-test). Kputepuit y2: Chi-Square aHanus 2 x 2
Tables Chi-Square test, ucnonb3oBanu pans aHanusa
OTHOCUTE/IbHBIX BEAWYMH U MPOBEPKU CTATUCTUYECKOI
runoTessl. [OCTOBEPHBIMU CYUTANW PA3IUYUA MEXAY
rpynnamu npu p < 0,05.

PE3YJIbTATHI

MeanaHa AAUTENBHOCTM ManoOMHBA3MBHOWM onepauuu
npu xpoHuyeckom BocnaneHun MK (Me [25%-75%])
B rpynne A coctasuna 16 [15-19] MUH., B KOHTPOJb-
Holt rpynne B — 32 [23-39] muH. (p = 0,0000714,
z=-3,86418, Mann-Whitney U-test). ¥ nauneHToB rpyn-
nel B nocne onepaTMBHOro NeYeHns B TeYEHUU NepBbiX
12-24 yacos oTMeYanacb HeobxoamMMocTb cobAeHUs
NOCTENbHOrO PeXu1Ma U3-3a BbINONHEHUsA onepauuili nog
CMUHHOMO3rOBO WAN BHYTPUBEHHOW aHecTe3nen, B OT-
JMYne OT NaLMEHTOB rpynnbl A, KoTopble NposBAsAn 60-
Nlee paHHIO (QU3NYECKYI0 aKTUBHOCTb B PaHHEM nocre-
onepaLMoHHOM nepuofe. Y Bcex nalneHTOB OCHOBHOM
rpynnsl A Ha BTOpble CYTKW Nocie onepaTUBHOrO BMe-
WATeNbCTBA U3-332 OTCYTCTBUA Xanob Ha BblIPaXKEHHbII
60n€eBoI CUHAPOM, Ha3HAYEHUS HECTEPOUAHbLIX NPOTU-
BOBOCMANUTENbHbIX CPEACTB C Lenbio 06e36011BaHUS
He npoBoguaock. B rpynne B y 54 (70,0%) nauueHTos
yepe3 CYTKW nocie ONepaTWBHOrO BMeLaTenbCTBa OT-
Meyancs ymepeHHblit 601eBoi CUHAPOM U UCKOMMbOPT
B 30HE OMmepawluu, YTo NoTpe6oBasO NPOJOMKUTL Tepa-
MUI0 HECTEPOUAHLIMW NPOTUBOBOCNANUTENbHLIMU Cpef-
ctBamu (p < 0,00001). TonbKo Ha 5 CyTKM HabnoaeHUs
y NalMeHToB B rpynne B Gbina ocyuiecTsneHa nonHas ot-
MeHa HecTepoMAHbIX NPOTUBOBOCNANUTENbHBIX CPEACTB.
HecmoTps Ha npoBefeHNe aKTUBHOM NPOPUNAKTUKM pa-
HeBoli UHdeKLMY, y 16 (20,8%) nauneHToB U3 rpynnbl B
Ha ambynaTopHOM 3Tane HabnogeHus (o1 6 go 17 cyTok
nocsie onepaTMBHOTO NleYeHus) B 061acTu nocneonepa-
LMOHHBIX paH 6Gbln OTMEYEeH BOCMANUTENbHBIA NpoLecc,
KOTOpbIi NOTpebOoBan NOAHOTO CHATUS MOCAeonepaLm-
OHHbIX LWBOB M OTKPLITOrO BefleHNs nocneonepaLmoHHo
paHbl. OueHKa nokasaTens 4acToTbl paHeBOW UH(eEKL N
y NauMeHToB € xpoHuyeckum BocnaneHnem MK npu cpas-
HEHUW PaHHUX pe3ynbTaToB, BbiABMAA NPEUMYLLECTBO

anMeHeHMe Na3epHbIX MAJTOUHBA3UBHBIX TEXHONOTUMI
B NeYyeHun I'IMHOHMAQHI:HOH 60ﬂe3HH

Na3epHON Koarynauum u Kiopetaxa KONYnKOBbIX XOA0B
(p=0,0062 1 p =0,0005, COOTBETCTBEHHO).

Y 4 (5,19%) nauneHTOB OCHOBHOM rpynnbl A (CPOKM Ha-
onoaeHns 4, 8, 12 mecsl nocne onepaTUBHOMO sieye-
HUA) 3a NepBblil rod HabNAeHUs NoC/e NPOBEAEHHOTO
MaJOMHBA3MUBHOTO JIEYEHHUs, ObIIN BbISBNEHBI KIUHUYE-
CKMe NpU3HaKM peLanea 3a60neBaHus, YTO He NPUBENO
K BbIABNEHMIO AOCTOBEPHbIX Pa3fMinUil AAaHHOTO NpU3Ha-
Ka B CPaBHEHMW C pe3ynbTaTaMu HabnofeHus 3a na-
LMeHTaMu M3 KOHTpPONbHOW rpynnbl B, peumpusa 3a-
oonesaHus nocne 12 mecsLeB HabNIOAEHUS Y KOTOPbIX
OTMeYeHo He 6b0 (p = 0,08). B rpynne By 8 (10,4%)
nauuMeHToB uyepe3 12 mecsleB mocie OnNepaTUBHOIO
neyeHus GbIIM OTMEYEHb! XKanobbl Ha HE3HAYUTENbHbI
AuckomdopTt B 06nacTM konuuka. lpu ocMoTpe 3TUX
nauueHToB Obina BbisiBNeHa pybuUoBas Aedopmalus
MEXbATOANYHOW cKnapku. MaumeHTam € peLuanBHBIM
abcueccom MK nop mecTHoM aHecTesueit ObIIO BbINOM-
HEHO BCKPBITUE U PeHNPOBAHNE THOMHOIO 0Y4ara, Ypes-
paHeBas nasepHas 06paboTka paHeBON NOBEPXHOCTU.
Paznnuua B TeueHnMn nocneonepaLMoHHOro nepmoaa ot-
pasunuch Ha obuwmx cpokax 3axusnenus pad (Puc. 1)
W BANTENBHOCTM aMOyNaTOPHO-NONMKAUHUYECKOro fle-
YeHWA NaLMEeHTOB.

CpeaHue cpoku rocnuTanu3aunmu nalueHToB rpynnbl A,
KOTOpbIM BbIMOMHANOCH MaNOMHBA3WBHOE BMellaTesb-
cTBO coctaBuin 30 4acos, YTO MO3BOJIUIO MPUMEHUTD
K HUM BCE NPUHLMMbI NEYEHNSA B YCIOBUAX LeHTpa amMOy-
NaTopHOM XMpyprun. Y naumeHToB rpynnbl B, KoTopbiM
BbINONHANOCH TPAAMULMOHHOE XMPYpPruyeckoe nevyeHue
¢ ucceveHnem MK c ywusaHuem nocneonepalyoHHOI
paHbl, CPOKM NpebbiBaHUs B CTauMoHape Obinu Gonee
ANUTENbHbIMK, 4TO ObINO 00yCNOBAEHO 0COBEHHOCTS-
MW TEYeHWs PaHeBOro npouecca M HeobOXOAUMOCTbIO
BbINONHEHUA NEpPeBA30K B CTALMOHAPHbLIX YCNOBUAX
(p=10,00001).

B Tabnuue 2 ykasaHbl pe3ynbTaTbl 0OCNefoBaHUs na-
uneHtos rpynn A n B yepe3 12 mecsues nocne one-
paTUBHOTO JleyeHUs, C 0653aTeNbHbIM NPOBEAEHUEM
Y3 wuccnepnoBaHMs  KpecTLOBO-KOMYMKOBOM obnacTy.
Mpu cpaBHEHUM pe3ynbTaToB 06CNeA0BaHUSA NALUEHTOB
rpynn A n B, nonyyeHHbIx Yepe3 1 rof nocne onepaTtus-
HOro BMeLaTeNbCTBa, Y NALMEHTOB U3 OCHOBHO rpynmbl
npu Y3 uccnepoBaHun MHGUALTPATUBHBIE W3MEHEHMA
MATKUX TKaHeW B 30He MoCneonepaLyuoHHOA paHbl OT-
Meyanuch AOCTOBEPHO pEeXe, TaK Xe Kak u pybuosas
fedopmauus 061acTM onepaTUBHOrO BMELATENbCTBA.
KputepnsmMn nepeBMYHOro 3a)kMBNeHWA nocieonepaum-
OHHBbIX PaH HamMu GbINY BbIAENEHbI TaKMUe NOKa3aTeNu Kak
MNOTHOE CIUNAHNE PAHEBbIX MOBEPXHOCTEN (NPY 3aXMB-
NIEHWU paHbl METOAOM MEPBUYHOTO HATAXKEHWA) W CO-
nocTaBiieHne KpaéB paHbl C OTCYTCTBMEM OTAENAEMOro
M HayanoMm npolecca pybuesaHus (Npu 3axUBAEHWUU
paHbl METOLLOM BTOPUYHOTO HaTAXeHuA). CTaTucTuyecku
3HaYMMble pasMyua y NaLUEHTOB OCHOBHOW Tpynmbl

Laser minimally invasive technologies for pilonidal disease

95



96

OPUTMHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

Tabnuua 2. [jaHHble, noyyeHHble Npu KAUHUYecKom 06cnedosaHuu nayueHmos 8 epynnax A u B yepes 12 mecayes nocse onepa-

yuu
Table 2. Data obtained during the clinical examination of patients in groups A and B 12 months after surgery
Cpok HabniopeHus
Pe3ynbTat neveHus 12 mecaues
Fpynna A (n=77) | Tpynna B (n=77)
OTcyTCTBME KNUHNYECKUX NMPOABNEHUN 73 (94,8%) 77 (100%)
Chi-Square (df = 1) p=0,08
Hanuune pybuoBoit fedopMaLmn KoXHbIX NOKPOBOB B 061aCTX ONEpPaTUBHOrO BMELATENbCTBA 0 (0%) | 8 (10,4%)
Chi-Square (df = 1) p=0,062
Hanuune HUAbTPATUBHbBIX U U3MEHEHUI B MATKUX TKaHAX 061acTi onepaTtuBHoro 8 (10,4%) 36 (46,8%)
BMelaTenbcTBa 6e3 Npu3HaKOB OCTPOro BocnaneHns — Y3 KOHTponb
Chi-Square (df = 1) p=0,00001
Hanuuune octaTouyHOI XUAKOCTHOI NONOCTM B 06M1aCTV ONEpaTUBHOTO NeyeHus 6e3 npu3Hakos 6 (7,8%) 8 (10,4%)
0CTPOro BOCnaneHns — Y3 KOHTpoNb
Chi-Square (df = 1) p=0,98

A Gbin 06ycnoBNEHbI HEOOMbWMM Pa3MepoM PaHeBo
NOBEPXHOCTU M OTCYTCTBMEM BbIPAXEHHOTO PacXoXpe-
HUA KpaeB nocneonepaLmoHHbix paH (0,5-1 cm).

B rpynnax A u B Obinu BbisiBNEHbI CTaTUCTUYECKM 3Ha-
yumble pasnuuua (p = 0,0000318), npu cpaBHEHMM
CPefHUX CPOKOB 3AXUBIEHUA (INUTENN3ALUM) PaH, u4To
CBMAETENbCTBYET O NpeuMyliecTBe Na3epHOro MeTo-
Aa N0 CPaBHEHUIO C TPAAWULIMOHHBIMU XUPYPrUYECKUMM
BMewaTenbcTBamu. Kpome toro, y 8 (10,4%) naumeHTos
KOHTPO/IbHOWM rpynnbl B 13-3a oTKpbITOro cnocoba Be-
OeHUA paHbl N e€ 3aXMBNEHUA NYTEM BTOPUYHOrO HaTA-
XeHUS, NpoLecc 3aXXMBNEHMA NOCNeonepaLoHHbIX paH
3aHsan 6onee 1,5 mecsaues.

Mpu abcuepunpytoweit MK B rpynnax C u D B 1-e cyTky
nocsie onepayuit HabKAANUCh CXOXKUE MECTHblE U3Me-
HEHWA: perpeccus BOCMANUTENbHOrO NpoLecca, yMeHb-
WeHWe WHGbUNLTPALMKM TKaHel, 6ONEBOro CUHApOMA.
Bcem naumentam rpynn Cu D Ha 3-e cyTku Gbinn OTMEHE-
Hbl HecTepouAHble MPOTMBOBOCMANUTENbHbIE Mpenapa-
Tbl. Y 24 (63,2%) nauneHToB B rpynne C Gbin BbINOAHEH
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PucyHok 1. MeduaHHble CPOKU NOMHO20 3AXUBJEHUS Noc/e-
0NepayUOHHbIX PaH 8 2pynnax uccnedo8aHus

Figure 1. Median time of complete healing of postoperative
wounds in the study groups
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[OMNOJIHUTENbHBIA pa3pe3 Koxu, obbeauHslownii nep-
BUYHbIE CBULLEBbIE OTBEPCTHUS.

Y nauuenToB B rpynnax cpaBHeHus C u D, cpoku 3a-
KUBIEHUS NOCNEONEePaLMOHHbIX paH OblIM CONOCTaBU-
Mbl, HECMOTPA Ha NpeBbllleHne NMHEAHON AANHbI PaHbl
B rpynne C Ha 73,4% (Puc. 2).

CnunaHune Kpaes paHbl C NOMHbIM OTCYTCTBUEM OTAeNsAe-
MOro M HauyanoM (GopMUpOBaHUA PyOLOBOM TKAHU HaMU
paccmMaTpuBaioCh B KayeCTBe OCHOBHOTO KpUTepus 3a-
XUBNEHUA paHbl NEPBUYHbIM HaTaXeHueM. JluHeliHas
AJVHA NocneonepauyuoHHoOl paHbl MpU YCIOBUM UX 3a-
XUBNEHUA NMEPBUYHBIM HATAXEHUEM He OKa3blBaeT CTa-
TUCTUYECKM 3HAYMMOTO BIMAHMA Ha pereHepaTuBHbIN
npouecc (p =0,8).

B Tabnuue 3 ykasaHbl pe3ynbTaThl 06CnefoBaHusA
naynentoB rpynn C n D yepe3 1 n 12 mecsAues no-
C/le 0MepaTUBHOIO NeyeHus, ¢ 06A3aTenbHbIM NpPo-
BefleHneMm Y3 nccnefoBaHnA KpeCTLOBO-KOMYNKOBOW
o6nactu.
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PucyHok 2. MeduaHa dnumensHocmu 3axusieHus nocieone-
DPAYUOHHBIX paH 8 epynnax Cu D

Figure 2. Median duration of postoperative wound healing in
groups Cand D
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Ta6bnuua 3. JaxHsle, nonyyeHHsle npu usukansHom u Y3 obcnedosaruu nayuenmos 8 epynnax Cu D yepes 1 u 12 mecsyes nocie

nepsuyHol onepayuu

Table 3. Data obtained during physical and ultrasound examination of patients in the study groups C and D in 1 and 12 months

after the initial surgery

Cpoku HabnoaeHus
Pe3ynbTat neveHus 1 mecay 12 mecaues
I'pynna C Fpynna D I'pynna C Fpynna D
(n=38) (n=38) (n=38) (n=38)
OTcyTCTBME KNUHNYECKUX MPOABNEHUN 30 (79,0%) | 16 (42,1%) | 34 (89,8%) | 23 (60,5%)
Chi-square ¢ nonpaskoii Yates p=0,007 p=0,01
Hanuune MHGUNLTPATUBHbBIX 1 U3MEHEHUI B MATKNX TKaHAX obnactu onepatnsHoro | 5(13,1%) | 10 (26,3%) | 3 (8,0%) 9 (23,7%)
BMelwaTenscTea 6€3 NpU3HaKoB OCTPOro BocnaneHnss — Y3 KOHTponb
Chi-square ¢ nonpaBkoii Yates p=03 p=0,04
Hanuuune ocTaToyHOI XUAKOCTHOI NONOCTM B 061aCTH ONEpaTUBHOrO NeyeHus 6e3 2 (5.3%) 8 (21,1%) 0 (0%) 2 (5,26%)
NPWU3HAKOB OCTPOro BocnaneHus — Y3 KOHTPOsIb
Chi-squarec nonpaBskoii Yates p=0,04 p =047
Hanuune nepBuYHOro/BTOPUYHOrO CBULLEBOTO XOAA C NPU3HAKAMMU BOCTANEHUA — 0 (0%) 4 (10,5%) 0 (0%) - (4)
Y3 KoHTpONb nnaHosas
onepauus)
Chi-squarec nonpaBskoii Yates p=02 -

SAKITKOYEHUE

AHanu3 pe3ynbTaToB MNPOBEAEHHOr0 UCCNeA0BaHMA
NO3BONAET CAenaTb BbIBOJ, YTO BEPOATHOCTb peuupu-
Ba NWIOHUJANbHOW KWUCTbl Yepe3 12 mecAueB nocne
Nna3epHoON Koarynaumum u Kiopetaxa coctasnset 5,2%.
[locToBepHble npeumyliecTsa nepes MeTOfOM MCCeye-
HUA KWUCTbI GbIAM BbIABAEHBI MO MOKA3aTeNsIM YPOBHS
601€BOr0 CMHAPOMA, YaCTOThl PaHeBOM UHdEKLUM, ANU-
TeNbHOCTU NeYeHus, CPoKaMm 3nuTenusaLum nocneone-
pauuoHHbIX paH. Mpu KoHTponbHOM Y3 uccnenoBaHum
y nauueHToB Yepe3 12 mecaues nocne ManouMHBasuBs-
HbIX BMeLaTeNbCTB [OCTOBEPHO pexe Habatoganuch
WHOUNBTPATUBHbIE U3MEHEHUS MATKUX TKaHel obnactu
nocieonepayuoHHoro py6ua, kak u pybuosas gedopma-
LUMA TKaHe 06nacTu KpecTla U MeXbAroAUYHOI cKnag-
ku (p =0,00001, p = 0,006).

CpepHue cpokn anuTennsaumnm nocneonepaumnoHHbIX
paH y nauyuenToB B rpynnax C u D okasanucb cono-
ctasumbl (p = 0,8). B rpynne Dy 10,5% nauyueHToB
yepe3 1 mecay nocne onepawuum BolABAEH BTOPUYHbIA
CBULL, YTO NOTPe6OBANO NMOBTOPHOTO OMEPATUBHOIO
BMelaTeNnbCcTBa. BbifABneHb npeumyliecTsa MeToAa
ype3paHeBOM NA3epHON Koarynauuum no nokasare-
N0 YacToTbl pemmccun 3aboneBaHus yepes 12 me-
cAlueB nocne nposefeHHoro nedenus (p = 0,01).
MpM KOHTPONLHOM YNbTPA3BYKOBOM MCCAEAO0BAHUM
yepe3 12 mecsaueB nocne onepauuu Hanuyue WuH-
UNLTPATUBHBIX U3MEHEHUI 6€3 XUIKOCTHOTO KOM-
MOHEHTa M NPU3HAKOB OCTPOro BOCNANEHUs OblNO
BbisiBnieHo B rpynne C B 8,0% HabnlofeHWid, B rpynne
D —823,7%.

Takum 06pa3om, MeTOAbI 1a3ePHON Koarynauum ¢ Klope-
TaXeM 1 Ype3paHeBOM Na3epHON Koarynauueii obnagatot
pPAAOM NPeuMyLLecTB N0 CPaBHEHMIO C TPAAULMOHHbLIMU

MprMeHeHHe nasepHbIX MANOMHBA3MBHBIX TEXHONOMMHA
B Nle4eHMM MUNOHMAANBHOM 6onesHu

BMewwaTenbcTBamu. OHM MOTYT CTAaTb albTEPHATUBHbLIMU
BAPWAHTAMK JieHeHUA XPOHNUYECKOro U oCTporo Bocna-
NEHUA NUNOHUAANBHON KUCTbI.

DuHaHcosol N0ddepIKKU CO CMOPOHbI KOMNAHULI-NpPo-
u3godumesnell asmopsl He NOAYYaAnU.
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OnpaepaHbl MM NAnAMATHBHbIE pe3ekumnn oboagouHoM
U NPSMOM KMLLKMU NPU MASTOCUMNTOMHOM NEPBUYHOM
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LIEJIb: onpedenums, moxem nu nannuamusHas pesexyus (I1P) moacmotl Kuwiku ¢ nocaedyrouum Kypcom xumuome-
panuu yayqwums 06y BbXKUBAEMOCMb 8 CPABHEHUU C CaMOCmosmensHol xumuomepanuel/ny4esol mepanueli
(XT/JIT) y manocumnmomHsbix nayueHmos ¢ KPP u CUHXPOHHbIMU Hepe3eKmabenbHbIMU Memacmasamu.
MATEPWAJIBI M METO/bI: cucmemamuyeckuli 0630p, ocHoBaGHHbIU Ha pexomeHOayusx Preferred Reporting Items
for Systematic Reviews and Meta-analyses (PRISMA) guidelines, nposedeH ¢ ucnonib308aHuemM NoUCKOBbIX cucmem
PubMed u Cochrane Database.

PE3YJIbTATbI: 66110 omobpaHo 18 HepaHOOMU3UPOBAHHBIX CPABHUME/IbHBIX UCCIeA0BAHUL, 8 KOMOPbLIX NPUHAU
yyacmue 2995 nayuenmos (1734 [P u 1261 XT/JIT). [o 8o3pacmy, nony, comamudeckomy cmamycy, N0Kanu-
3aquuu onyxosu, pacnpocmMpaHeHHOCMU Memacmamuyeckoz20 Npoyecca 2pynnsl CpagHeHUs OblU CONOCMABUMbI
8 12 uccnedosaHusix u HeOOHOPOOHbI 8 4 uccnedosaHusax. MeduaHa npodo/KUMeNbHOCMU XU3HU 6bla conocma-
sumMa 8 obeux epynnax 8 13 uccnedosarusx (1460 nayuenmos: 787 P u 673 XT/JIT) u cmamucmuyecku 3Ha4uMo
sbiwe 8 epynne [P 8 5 uccnedosanusx (1535 nayuenmos: 947 1P u 588 XT/JIT). B 17 uccnedosanusx yacmoma
Xupypeudeckux smewiamesnbcms Ha ¢poHe ocnoxHerul 8 epynnax 1P u XT/JIT cocmasuna om 0% 00 5.1% u om 4.4%
00 48.1%, coomgemcmseHHo. B 17 uccnedosarusx 30-OHesHas nemansHocms 8 epynnax [P u XT/JIT cocmasuna
om 0% 00 4.8% u om 0% 0o 14%, coomgemcmseHHo. B 1 uccnedosaHuu 8 obeux epynnax Hab00aaCs BbICOKAS
30-0HesHasa nemansHocmsp (29.4% 1P u 19.3% XT/J1T, P < 0.05).

BbIBO/Ibl: Bonpoc, moxem nu nasauamusHas pesexkyus 060004HOU UAU NPAMOU KUWKU npu MAaa0CUMNmMoMHOU
nepsuyHol onyxou U Hepe3eKkmabesbHbIX MemMacmasax yayqwums o6yt 8sixusaemMocms 60/bHbIX, ocmaemcs
omkpbimsiM. O0HAKO, umerouyuecs 0aHHbIe umepamypsl 2080pAMmM 0 MOM, YMo NANNUAMUBHAS Pe3eKyus nomeH-
YUAanbHO MOXem Yayqwums KaHyepocneyuguyeckyro BbixxusaeMocms OGHHOU epynnbl 60/1bHbIX. 3mom 861800
OCHOBAH HA pe3ynbmamax HepaHOOMU3UPOBAHHbIX CPABHUMENbHbIX UCCIE00BAHUAX U OQHHbIX OOCPOYHO 3asep-
weHHbIx PKW, 8 c8A3U ¢ Yem 0117 OKOH4YamMesnbHO20 B8bIB00A HEOOX00UMbI OasbHeliluue Xopowo CnaaHUpPOBaHHbIE
DPAHOOMU3UPOBAHHbIE UCCIC00BAHUS.

KJIHOYEBBIE C/IOBA: KonopekmasnbHbili pak, naaauamusHas pe3ekyus, MarocuMnmoMHas nepsuYyHas onyxosis, HepesekmabesibHsle Memacmassl,
Xumuomepanus, 06LWas BbXKUBAEMOCMb

KOH®JINKT MHTEPECOB: asmops! 3as8/1510m 06 omcymcmsuu KOHGAUKMA UHMepecos

ANA UNTUPOBAHUA: Anumosa H0.B., Wensirun H0.A., Poi6akos E.T. OnpaBpaHbl 1M nanimatusHble pe3ekunn 060L04HOM U NPAMOIl KULWKK
npu ManoCUMMNTOMHON MEPBUYHON ONYXONW U CUHXPOHHBIX Hepe3eKTabenbHbIX MeTacTasax KoNOpeKTanbHOro paka? (cuctemaTuyeckuit
0630p). Kononpokmonoeus. 2022; 1. 21, N2 3, c. 99-110. https://doi.org/10.33878/2073-7556-2022-21-3-99-110
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AIM: to determine if there is an improvement in overall survival of palliative primary tumor resection (PTR) followed
by chemotherapy in minimally symptomatic patients with colorectal cancer and synchronous unresectable metasta-
ses compared to those of upfront chemotherapy/radiotherapy (chemo/RT) alone.

MATERIALS AND METHODS: a systematic review based on Preferred Reporting Items for Systematic Reviews and Meta-
analysis (PRISMA) guidelines were done on PubMed and Cochrane database.

RESULTS: eighteen non-randomized studies were identified, including a total of 2995 patients (1734 PTR and 1261
chemo/RT). Age, gender, American Society of Anesthesiologists (ASA) staging of patients in the two groups were
comparable in 12 studies and had significant differences in 4 studies. Median survival in the two groups was compa-
rable in 13 studies (1460 patients: 787 PTR u 673 chemo/RT) and was significantly higher in PTR group in 5 studies
(1535 patients: 947 PTR u588 chemo/RT). The rate of surgical intervention due to complications was 0-5.1% in PTR
group and 4.4-48.1% in chemo/RT group in 17 studies. Thirty-day mortality was 0-4.8% in PTR group and 0-14%
in chemo/RT group in 17 studies. One study had a high 30-day mortality rate in both groups (29.4% PTR u 19.3%
chemo/RT, P < 0.05).

CONCLUSIONS: the question remains whether palliative primary tumor resection could improve overall survival of
minimally symptomatic patients with colorectal cancer and synchronous unresectable metastases. However, the
recent data showed that patients who underwent PTR could gain a cancer-specific survival benefit. This conclusion
based on the results of nonrandomized comparative studies and data from early terminated RCTs. Further well-
designed RCTs are required to reach definitive conclusions.

KEYWORDS: Colorectal cancer; palliative resection; minimally symptomatic primary tumor; unresectable metastases; chemotherapy; overall
survival
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BBEOEHWE

Ha MoMeHT nocTaHoBKM anarHo3sa 20-25% 6onbHbIx KPP
umetot IV cTaguio 3abonesanus c obLein 5-neTHein Bbi-
wusaemoctbto 10-18%, npu 3tomM 75-90% M3 HUX — 370
60/bHble C Hepe3eKTabenbHbIMU CUHXPOHHBIMW MeTacTa-
3amu [1-3].

WN3HayanbHO BapuaHTbl leYeHUs 3TOW rpynmbl GONbHbBIX
OblNM KpaiHe OrpaHuyeHbl, U NeyYeHne B OCHOBHOM HO-
CUN0 NanIMaTUBHbINA xapakTep. B Lenom nporHo3 y 3tux
60/IbHbIX OblJl HEYTEWWTENbHbIM: COTNAacHO AaHHbLIM K-
Tepatypsl, A0 1960-X rofoB NPOLONIKUTENIBHOCTb XU3HU
60/IbHbIX C ManMaTUBHLIM NedeHnem U 6e3 Hero Gbina
conocTtaBuma u coctaensana 9,8 mecsaues [4]. Cutyauus
M3MeHUNacb C NosBAEHWEM NPOTMBOOMYXONEBOro npe-
napata 5-ttopypauuna (5-0Y), npumeHeHne KOTOPOro
NO3BOJIUIO YBEINYNTb NPOSOIKUTENbHOCTD XKU3HW AaH-
HOI rpynnbl 6oabHbIX Ao 12-13 mecaues [5]. 0gHako
yacTtoTa 0ObEKTMBHOrO OTBETA NMpU MoHoTepanun 5-GY
coctaBisna Bcero 10-22% [6-8]. MocnegHue 30 net
HabN0[AETCA CYL|ECTBEHHBII NPOrpecc XuMuoTepanuu:
nosB/IEHNE HOBbLIX MpenapaToB (OKCANUMNATUH WU UpU-
HOTEKaH), a TaKXe NpUMEHEHWe TapreTHbIX npenapa-
TOB MPUBENN K 3HAYUTENIbHOMY YBENIMYEHMIO YACTOThI
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0GbEKTMBHOTO OTBETA M MPOMOMKUTENBHOCTU KU3HU
AaHHOI rpynnbl 60/bHbIX. YacToTa 06bEKTUBHOIO OTBETA
BO3pocCna [0 44-56%, a nokasatenb o6ulel BbiXKWUBae-
MoCTU yBennuuncs go 20-24 mecaues [9-11], a B Heko-
TOpbIX ciyyasx nout go 30 mecsues [12]. Kpome Toro,
ecnu B 3noxy MoHoTepanuu 5-®Y yactota Xxupyprude-
CKMX BMeLWaTeIbCTB N0 NOBO/LY OC/I0XHEHWIA CO CTOPOHBI
NepBUYHON ONyX0u Ha POHE XMMUOTEPANUM COCTaBNANA
20-30% [13,14], TO C NpUMEHEHUEM COBPEMEHHbIX CXEM
XMMWUOTEPANMM 3Ta YacToTa CHU3MNAch 1o 7% [15,16].

[lo HepaBHEro BpeMeHW MpPeAnoyTUTENbHLIM MOLXOAOM
B NleyeHun 6onbHbix KPP ¢ HepesekTabenbHbIMKU MeTa-
cTasamu 6bina nannuatueHas pesekuus (MP) ToncToit
KUMKW C MOCneayiolWwmM NpoBeAeHNeM CUCTEMHON XU-
MWUOTepanuu, 4to GblN0 06O0CHOBAHO OMACHOCTbIO pas-
BUTUA BO3MOXHbIX OCJIOXXHEHMI CO CTOPOHbI NEPBUYHOM
onyxonu Ha (oHe ManMaTUBHOM xumuoTepanuu. Tak
B CLIA, no paHHbiM 6a3bl SEER, ¢ 1988 no 2000 rr. P
Oblna BbinosHeHa 66% nauuentam [1]. OgHako mons
NaLWeHTOB, NEpPeHEeCWNX JaHHOe OMepaTUBHOE BMeLa-
TeNbCTBO, B Mocsefyoline rofbl cHU3mnacs 1 Ha 2013
rop coctasuna 45,9% [17]. B otcytcTBumM ybeautens-
HOIl [oKa3aTenbHoW 6as3bl Ha CMEHy CTapoW napagur-
Mbl NpuLNa HOBas, cornacHo Kotopon [P B HacToAwee

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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BPEMA PEKOMEHA0BaHa TOMbKO MPW HaNUYUM CUMNTOM-
HOW ONyXOMW C Yrpo30i KULEYHO! HEenpoXOfUMOCTH,
nepdopauum uiam KposoteyeHus. Mpu GeccuMnTOMHOI
(ManocMMnTOMHOI) NePBUYHON OMYXONM, COFNACHO KIK-
Huyeckum pekomerpaumam NCCN [18,19] m ESMO [20,21],
B KayeCTBe NepBOro 3Tana JIeYeHns NoKas3aHo nposefe-
HMe CUCTEMHOI XMMUOTEpanumn C NepUOANYECKOII OLeH-
KO pe3eKTabenbHOCTH MeTacTaTMyeckoro npoLecca.
Tak HyXHO nv BbINoAHATL P npu Hannuum manocumn-
TOMHOW nepBuyHoi onyxonu? C ofHoi cTopoHbl, P
NO3BONAET CHU3UTb OMYXOJEBYI HArpysKy, pucK oc-
NIOXHEHWUIA XMMUOTEpanuu, NpesoTBpPaTUTh BO3MOXHbIE
OCNOXHEHWA CO CTOPOHBI NEPBUYHON ONYXONU, YIYYLIUTh
«MCUXOIOTUYECKUIA CTAaTyC» BONBHOTO, A TaKXKe, N0 AaH-
HbIM pAfa WCCNeAOBaHUW, YBENMYUTb MPOJOSIKMUTENb-
HOCTb Xu3HK [22-26]. C gpyroit cTopoHsl, npu MNP cy-
LeCTBYIOT NOTEeHLWaNbHbIe PUCKWN MOCNeonepaLMoHHbIX
OCNOXHEHWI, KOTOPbIE, B CBOO 0Y€pefb, MOTyT NPUBECTU
K CMepTu GO/IbHOTO MW OTCPOYUTb Hayano CUCTEMHOI
XMMUOTEPANUK, TEM CaMbIM CMOCODBCTBOBATh Mporpec-
cupoBaHuio 3abonesaHus [27,28], a TakKe, N0 AaHHbIM
HEKOTOPbIX WCCNefoBaHUA, CHU3UTb BbIXKMBAEMOCTb
[29-31]. Kpome Toro, umetotcs nyGanKaLum, yKkasbiato-
WKe Ha TOo, YTO yfaneHue CTPOMbI NMEPBUYHOI ONYXONM
y 60/1bHbIX MeTacTaTUyeckum KPP MoxeT cTumynupoBaTth
meTacTaTudeckuit npouecc. Tak, B uccneposanum Peeters
C.F. c coaBTOpamu npoBeAeHHbIit aHanu3 Ha 40 60JbHbIX,
B KOTOPOM OLEHWBANNCh UHAEKC anonTo3a u npoaude-
pauun Ki-67, nokasan yeenuyeHue nepuTyMOpanbHoiA
HEOBaCKyNApM3aLuum 1 YCKOPEHHbI pOCT MeTacTas3oB
neyenn nocne MNP [32]. Scheer M.G. u coaBTopbl B CBOEI
paboTe No AaHHbLIM NO3UTPOHHO-3MUCCUMOHHOI TOMOrpa-
(UK NoKasanu 3HauMMoe ycuneHue MeTabonnyeckoi ak-
TUBHOCTM B MeTacTa3ax neyenu nocne MNP [33].
YunTbiBas Hannune NpoTUBOPEYUBLIX AAHHBIX, Ha Cerog-
HAWHWIA JeHb BONPOC O HEOOXOAMMOCTM BbIMONHEHUS
MNP ToncToit kKnwkmM y 6onbHex KPP ¢ ManocumnToMHOI
NepBUYHOI OMYyXO/bI0 U CUHXPOHHBIMU Hepe3eKTabeNb-
HbIMWU MeTacTa3aMy 0CTAeTCA OTKPbITbIM.

LESTb

Lenb paHHoro cucrematuyeckoro o63opa — onpefge-
ANTb, MOXKeT N TP TONCTOW KMWKW yAyyWwmuTh 06LLyio
BbIXXMBAEMOCTb B CPaBHeHUW C camocTosaTenbHoit XT/NT
y ManocMMnTOMHbIX nayneHToB ¢ KPP M CUHXPOHHbIMK
Hepe3eKTabeNbHbIMW MeTacTa3amu.

MATEPUATTBI 1 METObI

Cmpameaus noucka
Cuctematnyeckuit 0630p NPOBOAMICA B COOTBETCTBUM
c pekomeHpauusmu Preferred Reporting Items for

OnpaBaaHb! M NANAMATMBHbIE Pe3eKuMK 060[04HOM

M NPSAMOM KMLIKM NPU MANIOCUMNTOMHOM NePBUYHOMN
OMYXOMNM M CUHXPOHHBIX HEpPe3eKTaBenbHbIX MeTacTasax
KonopekTtansHoro paka? (cuctematuyeckmit 063op)

Systematic Reviews and Meta-analyses (PRISMA) guide-
lines (http://www.prisma-statement.org/) [34]. Nouck
nuTepaTypbl 6bin ocyllecTBieH B 6a3ax AaHHbIx PubMed
n Cochrane Database of Systematic reviews c ucnons-
30BaHMeM cnepytowei ctpaterum noucka: (colon OR
colorectal OR rectal) AND (cancer OR adenocarcinoma
OR neoplasms OR carcinoma) AND (“palliative surgery”
OR “primary tumor resection”). Ctpaterus noucka npo-
WANIOCTPUPOBAHA Ha pUCYHKe 1.

OrpaHuyeHus no A3bIKy, AaTe WAKU cTaTycy nyGanKaLuii
He npumeHsaucb. Ha npeameT JONONHUTENbHBIX pene-
BAHTHbIX MCCNE0BAHUI BPYYHYIO ObIAN NPOCMOTPEHbI
BCE NUTEpaTypHble UCTOYHUKM OTOOpaHHbIX NyGiuKa-
LM, @ TaKKe CUCTEMATUYECKUX 0630POB MM MeTaaHa-
nu308. lMouck nuTepatypbl GbIN NPOBEJEH C CEHTADBPS
1954 no 18 uiona 2021 rr.

Kpumepuu 8Knt04eHUA U UCKIIOYeHUA

B cootetcTBUM C KpuTepuamn PICOS (nonynsaums, Bme-
WaTeNbCTBO, CPAaBHEHUE, UCXOAbI U [U3aNH UCCNef0Ba-
HUA) AN BKAKYEHUs NybAMKALWiA B cUCTEMATUYECKHMi
0630p GblAM BbIGpPaHbLI cnepylole Kputepun otbopa:
(a) nonynauMs: ManoOCMMNTOMHble/6ECCUMNTOMHbIE
nauuenTsl ¢ KPP (ageHoKapuMHOMa) M CUHXPOHHbBIMU
Hepe3ekTabenbHbIMM MeTacTasamu; (6) BMewwaTenb-
ctBo: xupyprus, XT/NT; (c) cpasHenue: MNP ¢ XT/NT;
(d) ucxoppbl: oTRaneHHble pe3ynbTathl (00WAs BbIKM-
BAeMOCTb), HenocpefcTBEHHble pe3ynbTaThl (YacToTa

KonnuecTso oGHapyKeHHbIX ny6ukauuit
8 Gasax gaHHbix (n=696)
(607 Pubmed, 89 Cochrane Central Register of
Controlled trials)

y

Yucno ny6aukaumii nocne
ynanenus fy6nukaros
(n=678)

|

Yucno ny6aukauui,
NpoWeAwWwnX CKpUHUHT
(n=73)

WckntoueHo nybankawuit
(n=23)

——>| 0630pbl, MeTa-aHanu3el (n =19)

NONHOTEKCTOBbIE CTAThU HE

Ha aHruiickom A3bike (n = 4)

VcknioyeHo NoNHOTEKCT OBBIX CTaTeil
MonHoTeKcTOBbIE CTATbY, (n=32):
OLEHEHHbIEe Ha BO3MOXHOCT CUMNTOMHbIE NauneHTsl (n = 8)
BK/IOYEHNA B aHaNn3 | Her rpynnel cpasHenms (n = 10)
(n=50) HET JaHHbIX XapaKTepuCTUKM OnyXonu
l (6eccumntomas/cumntomHas) (n =14)

Wccneposanus,
BKJIOYEHHbIE B CHCTEMAaTUYECKHI 0630p
(n=18)

| |

2 PKM 16 HepaHAOMMU3NPOBAHHBIX
(AaHHbIE AOCPOYHO CPaBHHUTENbHbIX
3aBepUIEHHbIX uccnefosa Hui
nccnenosaHuii) (n=9)

BkntoyeHo OueHka m Mouck

PucyHok 1. biok-cxema noucka aumepamypsl 014 cucmema-
muyecko2o 0630pa no PRISMA

Figure 1. Block diagram of literature search for a systematic
review on PRISMA

Palliative primary tumor resection in minimally symptomatic
patients with colorectal cancer and synchronous unresectable
metastases: when is it necessary? (systematic review)
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XUPYPrUYecKUx BMeWaTenbCTB Ha (DOHe OCNOXKHEHW,
30-gHeBHas NneTanbHOCTb); (€) AM3aiiH UccnefoBaHms:
HepaHAOMNU3NPOBAHHbIE CPaBHUTENbHbE UCCNef0Ba-
HUA, AaHHble BOCPOYHO 3aBepleHHbIx PKW. Kputepuu
NCKNOYeHNA Gbin cnedylolmmm: (a) OTCYTCTBUE AO-
CTaTOYHbIX [AHHbIX WM MHTEpecyloWwmnx pe3ynbTaTos;
(b) my6nupylowas ny6nukauus; (C) CUHXPOHHbIE ONy-
xonu; (d) oTcyTCTBME [AHHBIX MO MOBOAY M3HAYANbHOIA
XapaKTepUCTUKM onyxonu (beccumnToMHas/Manocum-
NTOMHAA WAM CUMNTOMHAA); (e) Hanuuue B aHaMHese
XUPYPruyeckux BMEeLaTenbCTs, XMMUOTEPANUY, IY4EBON
Tepanuu no NOBOAY NEPBUYHON ONYXONN NN OTAANEH-
HblX MeTacTa30B; (f) HecpaBHUTeNbHbIE UCCNeA0BaHMS,
0630pbl, MeTaaHanu3bl, MUCbMa, OTYETHI O CyYaaX UK
Te31Cbl KOH(epeHLMN.

M3snedeHue OaHHbIX U OUEHKA Kayecmsa

ABTOpbI PacCMOTPENU U OLLeHUAN 0TOOPaHHbIE UCCNEfO-
BaHWA B COOTBETCTBUW C KPUTEPUAMM BKIIOUYEHUA U UC-
KntoueHus. [JaHHble BKAOYEHHBIX UCCNELOBAHUI Gbinu
NOABEPrHYTbl aHanu3y. [nf Kaxporo MccnepoBaHus
Gbina cobpaHa cnepylowas uHdopmauua: (a) xapak-
TEPUCTUKA WCCNEeL0BaHWA: NEpPBLIA aBTOpP, CTpPaHa, rog
ny6aMKaLMK, KONMYECTBO NALMEHTOB B KAXAoil rpynne,
TN UCCNEL0BaHNA (KOHTPONMPYEMble KNUHUYECKME UC-
cnepoBanus (KKW)/uccnegosanus cayyaii-KoHTponb
(MCK)/peTpocnekTuBHbIE KOFOpTHbIE UMcCNefoBaHusA/
LaHHble JoCcpoyHO 3aBeplueHHbIx PKN); (b) ncxogHele
XapaKTepUCTUKM MaLMeHTa: JIoKanu3aluusa Onyxonu
M MEeTacTasos, @ TaKXKe BO3pPacT, MOJ, PEXMUMbI XUMUO-
Tepanuu; (c) pe3ynbTaTbl UCCNEAOBAHUA: OTLANEHHblE
pe3ysbTaThl, BKOYaloWw e o6y BbXKMBAEMOCTb U He-
NOCPefCTBEHHbIE pe3ynbTaThl, BKIKOYAKOLWME YaCTOTY
XUPYPruyeckux BMelaTenbcTB Ha (DOHe OCIOXHEeHUN,
30-gHeBHYI0 neTanbHOCTh. OLUEHKY KayecTBa oTobpaH-
HbIX HEPAHAOMMU3NPOBAHHbLIX CPAaBHUTENbHbIX UCCNefo-
BaHWI BLIMONHANM C UCNOb30BaHMEM WKanbl Hblokacna-
Otrasbl (NOS). Kaxpomy uccnepnoBaHuio npucBauBanu
Gannbl (Makcumym 9 6annoBs), oleHKa = 6 yKasblBasa
Ha xopoluee KayecTBo uccneposanus [35,36]. Kayectso
BKJIIOYEHHbIX UCCNE0BAHUN ONpeaensnn nyTem usyye-
HUA Tpex haKTOpOB: 0TOOP NaLMEHTOB, CONOCTABMMOCTb
nccnepyembix rpynn v oueHka pesynbtatoB. Kauectso
oTo6paHHbIx PKW He oueHMBanu, B CBA3U C JOCPOUHBIM
npekpalweHemM UCCIefoBaHUN U OTCYTCTBMEM MOJIHO-
LeHHbIX pe3ynbTaTos.

PE3YJIbTATHI

Xapakmepucmuku uccnedosaHus

Mpu nepBoHayanbHOM MOUCKE NUTepaTypbl GbiN0 BbIAB-
NeHo B 061ei cNoXHOCTU 696 nyGinKaLuii. Bcero Gbino
HangeHo 50 NONHOTEKCTOBLIX CTaTeM, U3 KOTOPbIX 32 He
COOTBETCTBOBANN KPUTEPUAM BKNIOYEHUSA. B HEeKOTOpbIX

KOJIONPOKTOJIOTUS, Tom 21, N2 3, 2022

uccnegosanuax B rpynny MP yacTuyHo Gbin BKIOYeE-
Hbl MaLWeHTbl C CUMNTOMHbIMU OMYXONAMU, TaKWe WUC-
CNefoBaHUs OblAM UCKIIOYEHbl M3 Halero aHanusa.
Takxe GblAN UCKNIOYEHBI UCCNE[0BAHNSA, B KOTOPbIX He
OblNI0 Tpynnbl CPaBHEHUS UM OTCYTCTBOBaNa UHGopma-
LM MO NOBOAY W3HAYANbHON XapaKTEPUCTUKM OMyX0u
(6eccMMNTOMHAs/ManoOCUMNTOMHAsS UM CUMNTOMHAs).
HakoHel, B cuctematudyeckuit 0630p GbilM BKIKOYEHDI
18 uccneposanuii [13,37-53] (Tabn. 1, 2), onybauko-
BaHHble B nepuof ¢ 1999 no 2021 rr., B KOTOPbIX Npu-
HAnu yyactme 2995 6GonbHbIXx KPP ¢ ManocumnToMHoi
NEPBUYHOW OMYXONbD W CUHXPOHHBIMU Hepe3eKTa-
OenbHeiMKU MeTacTazamu (1734 nauuedta B rpynne MP
“ 1261 nauueHT B rpynne c camoctoaTensHoit XT/NT).
beino nposepero 2 KKU [41,49], 2 uccneposanus NCK
[39,40], 12 peTpOCNEKTUBHBIX KOTOPTHbIX UCCleA0Ba-
HUi [13,37,38,42-48,50,51] u 2 PKWN (npomexyTouHble
[aHHble), KoTopble OblAN AOCPOYHO 3aBeplueHsbl [52,53].
Bnok-cxema noucka nutepatypsl PRISMA pns cuctema-
TUYecKoro o63opa npefcTaBieHa Ha pucyHke 1.

Xapakmepucmuku nayueHmos

OCHOBHble XapaKTepUCTUKU MALUEHTOB, BKIOYEHHbIX
UCCNef0BaHMIA, NpefCTaBieHbl B Tabnuuax 3,4. B 12 uc-
cnepoBaHuax (1276 nauneHTOB) cpaBHMBAEMbIE TPYMMbI
OblIM CONOCTaBMMbI MO BO3PACTy, MOy, COMAaTUYECKOMY
cTaTycy, NoKanu3auuu OomnyxoaM U pacnpoCTpaHeHHo-
CTWU MeTacTaTuyeckoro npouecca [37,39-45,49,51-53],
B 2 uccnefoBaHusax (272 nauueHTa) rpynnbl CpaBHEHNS
OblAK NoYTH conoctaBumsl [48,50]. OgHako B 4 uccnepo-
BaHUAX (1447 naumeHToB) Habnoganacs ABHas HeoOAHo-
poaHocTb rpynn [13,38,46,47]. Ruo u coaBtopbl [13]
B CBOEI paboTe co06LWAlOT, YTO B XMPYPrudeckoi rpyn-
ne Obina BbllE YacTOTa COMYTCTBYIOWMX 3a6oneBaHUii
(p = 0,04), yawe BCTpeyanuCb NALMEHTBI C OMYXONAMM
npaBoi NONOBUHbI 060A0YHON KUWKK (p = 0,03), c 6onb-
wnM 0O6beMOM mopaxeHus nedvedu (p = 0,02). Mo paH-
HbiM Michel n coaTopoB [38], B xXuMKUOTEpaneBTUYECKOI
rpynne 6b10 60/blIE NALUEHTOB C PAKOM NPAMON KUILIKM
(p=0,03), a BXvpypruyeckom rpynne yaiie BCTpeYannuch
NauueHTbl C MEHbWUM 06BHEMOM MOpPAXKEHUA NeveHu
(p = 0,03). Watanabe u coaBtopbl [46] B cBoeM uccre-
[0BAHMUM NPOAEMOHCTPUPOBANH, YTO B XMMUOTEPANEBTH-
yeckoil rpynne 66110 6o/blIe NALMEHTOB C METACTa3aMu
B 6onee yem oauH opraH (p = 0,047). B uccneposanuy,
nposegeHHoM Ahmed u coasTopamu [47], B xumuoTe-
paneBTMYeCKON rpynne npeobnafany nauueHTsl C OTA-
rOWeHHbIM comaTuyeckum ctatycom (p < 0,001), ony-
XONAMKU npaAMoit Kuwku (p = 0,03), MeTacTaTU4eCKUM
nopaxeHuem 6onee ogHoro opraHa (p = 0,01).

OmoaneHHble OHKOJIO2UYECKUE pe3yibmamsl (061140)7
BbI)KUBaeMOCI’nb)

OTpaneHHble OHKONOrMYyeckue pe3ynbtaTtbl BKIKOYEH-
HbIX B @HaNU3 NCCnefoBaHNM npencraBieHbl B Ta6J'IVILI,aX

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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Ta6nuua 1. OcHoBHbIE XAPAKMEPUCMUKU BKHOYEHHbIX HEPAHOOMU3ZUPOBAHHbIX CPABHUMESIbHbIX UCCIC008AHUL

Table 1. The main characteristics of the included non-randomized comparative studies

AgTop, 1o, Mepwuo, Nauuentol (n
ny6nup|<au:u CrpaHa Mccneanguun Tun uccnepoBaHua np XT((JI)T) NOS

Scoggins 1999 [37] CLIA 1985-1997 PeTpocnekTBHOE KOrOPTHOE, OAHOLEHTPOBOE 66 23 6
Ruo 2003 [13] CLIA 1996-1999 PeTpocnekTnBHOE KOropTHOE, O HOLLEHTPOBOE 127 103 6
Michel 2004 [38] ®paHuus 1996-1999 PeTpocnekTBHOE KOrOpPTHOE, OfHOLEHTPOBOE 31 23 6
Benoist 2005 [39] OpaHuus 1997-2002 WccnepoBaHue cnyyaii-kOHTPONb, OAHOLLEHTPOBOE 32 27 7
Galizia 2008 [40] Nranus 1995-2005 WccnepoBanue cnyyaii-koHTPONb, OfHOLEHTPOBOE 42 23 6
Seo0 2010 [41] Kopes 2001-2008 KoHTponupyemoe knnHuyeckoe, 0fHOLEHTPOBOE 144 83 6
Cetin 2013 [42] Typuus 2006-2010 PeTpocnekTMBHOE KOropTHOE, MHOFOLLEHTPOBOE 53 46 6
Boselli 2013 [43] WTanus 2010-2011 PeTpocnekTMBHOE KOrOpTHOE, MHOFOLLEHTPOBOE 17 31 6
Yun 2014 [44] Kopes 2000-2008 PeTpocnekTuBHoe koropTHoe ¢ PSM, ogHoueHTpoBoe 113 113 8
Matsumoto 2014 [45] AnoHus 2005-2011 PeTpocnekTMBHOE KOrOpTHOE, OAHOLEHTPOBOE 41 47 7
Watanabe 2014 [46] AnoHus 2002-2009 PeTpocnekTMBHOE KOrOpTHOE, OAHOLEHTPOBOE 46 112 6
Ahmed 2015 [47] KaHaga 1992-2005 PeTpocnekTMBHOE KOrOpTHOE, MHOTOLLEHTPOBOE 521 313 6
Niitsu2015 [48] AAnoHus 2007-2013 PeTpocnekTBHOE KOrOPTHOE, OfHOLEHTPOBOE 42 15 7
Wang 2016 [49] Kurait 2011-2013 KoHTponupyemoe KnMHUYECKOe, 0AHOLEHTPOBOE 118 73 7
Urvay 2020 [50] Typums 2009-2016 PeTpocnekTBHOE KOrOpTHOE, MHOTOLLEHTPOBOE 139 76 6
Doah 2021 [51] Kopes 2001-2018 PeTpocnekTBHOE KOrOPTHOE, OfHOLEHTPOBOE 98 48 7

1P — nannuamusHas pesekyus, XT — xumuomepanus, JIT — ny4esas mepanus, n — konuyecmso nayuesmos, NOS — wrana Hoiokacna-Ommassl, PSM — propen-

sity score matching

Ta6nuua 2. OcHosHble XapakmepucmuKu 00CPOYHO 3asepuueHHbIx PKU
Table 2. Main characteristics of prematurely completed randomized clinical trials

Mauunento! (n
Atop, rop CrpaHa HasBanue PKU Mepuoa Tun uccnepgoBaHusa 4 (n)
ny6nukauuu uccnepoBaHUA ne XT (NIT)
Park 2020 [52] Kopes PTR Trial 2013-2016 PKW, MmHoroueHTpoBOE 23 21
Kanemitsu 2021 [53] AnoHus JC0G1007 2012-2019 PKW, MmHoroueHTpoBoe 81 84

[P — nannuamusHas pesekyus, XT — xumuomepanus, JIT — ny4esas mepanus, n — KOIUYECMBO NAYUEHMO8

5,6. B 13 uccneposanuax [37-39,41,42-46,48,51-53],
B KOTOpPbIX CpPaBHMBaNW fBe rpynnsl nauueHtoB (787
MP 1 673 XT/NT), MeanaHa npoAoMIKUTENLHOCTU XKN3HN
Oblna conoctaBuma B 06eux rpynnax. B ogHom n3 3tux
nccnepfoBaHmii [51] nocne nposefeHUs MHOrOBapuUaHT-
HOTO perpeccMoHHoro aHanusa Kokca 6bin10 nosayye-
HO CTaTUCTUYECKM 3HAYMMOE CHUKEHME pUCKA CMepTy
y 60NbHBIX C 6ECCUMNTOMHON NEPBUYHON OMYXOJIbIO NO-
cne NP (0P=0.61, 95% 1N 0.40-0.94, P < 0.05). B 5 uc-
cnepfoBanusax [13,40,47,49,50], cpaBHMBAOWMX XUPYP-
TUYecKyto U XMMUoTepaneBTUYeCKyio rpynnel (947 n 588
NayMeHToB, COOTBETCTBEHHO) MeAWaHa NPOAOIKUTENb-
HOCTM JXM3HM GblNa CTaTUCTUYECKN 3HAYUMO BbILLIE B XU-
pypruyeckon rpynne.

HenocpedcmsetHsbie pe3ynbmamsl

HenocpeactBeHHble pe3ynbTaThl BKIOYEHHBIX B aHa-
N3 UCCNefoBaHWit MpeAcTaBneHbl B Tabnuuax 7,8.
OnepaTuBHble BMeWaTeNbCTBA MO NOBOLY OC/IOXHEHUI
Ha OoHe CaMOCTOATENbHOW XMMUOTEPANUK BCTPEYANUCh
B 7 WCCNefoBaHMAX, B TO BPeMs KaK B XMPYpPruyeckoi
rpynne He GblNO BbISBIEHO Cly4yaeB NOBTOPHbIX onepa-
TUBHbIX BMEWATENbCTB HA OHE BO3HUKIUIMX OCNOXHE-
Huit [38-40,45,46,51,52]. B 6 uccnenoBaHusx yactoTta
XUPYPrUvyeCcKMX BMeLWaTeNbCTB N0 NOBOAY OCAOXHEHUN

OnpaBaaHb! M NANAMATMBHbIE Pe3eKuMK 060[04HOM

M NPSMOM KMLIKM NPH MONIOCUMNTOMHOM NepPBUYHOM
OMYXOMNM M CUHXPOHHBIX HEpPe3eKTaBenbHbIX MeTacTasax
KonopekTtansHoro paka? (cuctematuyeckmit 063op)

Ha (OoHe NPOBEAEHHOr0 IeYeHNs Bbia BbIlle B XUMUOTE-
panesTuyeckoit rpynne [13,37,41,44,49,53]; B 1 uccne-
[l0BaHUM GbiNa BbIE B XMPYPruyeckoii rpynne [42] u B
4 vccnefoBaHUsAX ObINM NPeACTaBAeHbl HEMOJHbIE WK
COBCEM OTCYTCTBOBA/IM [iaHHbIE MO rPynnam CpaBHEHMUs
[43,47,48,50]. TpupuaTugHeBHan NeTaNbHOCTb OTMEYE-
Ha TOMILKO B XMPYPrUYecKoii rpynne B 6 UcciefoBaHUAX
[13,37,47,49,52,53]; TONbKO B XMMMOTEpANeBTUYECKOM
rpynne B 2 ucciefoBaHuax [40,45]; ToNbKO B XMMUO-
TepaneBTUYecKoi rpynne (LaHHble MO XUPYPrUYECKoil
rpynne otcyTtcTByioT) B 1 uccneposadum [50]; 6Gbina
BbIlUE B XMPYpruyeckon rpynne B 1 nccnegosanum [43];
Obina Bbille B XMMUOTEPANeBTUYeCKOi rpynne B 1 uccne-
[l0BaHUM [44]; He Gbina BbisBNEHa B 06enx cpaBHUBae-
MbIX Fpynnax B 7 uccneposanusx [38,39,41,42,46,48,51].

ONCKYCCHA

HecmoTps Ha To, YTO psAfA 3apyOexHbIX U POCCUIACKUX
nccnepoBateneil coobwwatoT 06 YBenUYeHUU NPOJOIIKU-
TENbHOCTY XU3HU Yy 6onbHbIX KPP ¢ HepesekTabenbHbIMU
meTacTazamu nocne MNP [22-26,54], npo6nema BbiGopa
TaKTUKW NeYyeHus B OTHOWEHUW MEepPBUYHOWN ONyXonu
0CTaeTCsa HepelleHHOMN.

Palliative primary tumor resection in minimally symptomatic
patients with colorectal cancer and synchronous unresectable
metastases: when is it necessary? (systematic review)
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Ta6bnuua 3. OcHoBHbIE XApaKMepUCMUKU NayueHmos HepaHAOMU3UPOBAHHbIX CPABHUMEbHbIX UCCe008aHUL
Table 3. Main characteristics of patients in non-randomized comparative studies

AsTop, roa Bo3pacr (meanana) MysuuHbl (%) | Nokanusauua JloKanu3aums MeTacTazos
ny6aukaunu np XT (NIT) ne XT (T) onyxosu
Scoggins [37] 64 61 NA NA OK/NK lNeyeHb, nerkue, 6powmnHa
Ruo [13] 64 61 64 55 OK/NK MeyeHb, nerkue, 6pOLWNHA, ApYrUe NOKanU3aLmum
Michel [38] 59,8* 58,9* 55 70 OK/NK MNeyeHs, 6plownHa
Benoist [39] 60* 61* 59 67 OK/NK MeyeHb
Galizia [40] 62* 59* 67 55 OK/MNK MeyeHb
Seo [41] 58* 56* 65 63 OK/NK MeyeHb, nerkue, 6prOLWMHA, ApYr1e NOKaNU3aLmum
Cetin [42] 55 52 55 59 0K/MK MeyeHb
Boselli [43] 70* 73* NA NA OK/NK MeyeHb, nerkue, GprowmnHa
Yun [44] nocne PSM 59 60 73 68 OK/MK MeyeHs, nerkue, GprowwnHa, Apyrue NoKanu3aumum
Matsumoto [45] 67 62 61 70 OK/NK MeyeHsb, nerkue, GprowWwnHa, Apyrue nokanusauum
Watanabe [46] 63 60 54 63 OK/NK MeyeHb, nerkue, GprownHa, nuMdoy3nsl
Ahmed 2015 [47] 69 71 57 60 O0K/MK MeyeHb, apyrue nokanusauum
Niitsu2015 [48] 61,5 63 19 47 OK/NK NA
Wang 2016 [49] 57 58 55 59 OK/NK NA
Urvay 2020 [50] 59 62 61 67 O0K/MK MeyeHsb, nerkue, GproLwmnHa
Doah 2021 [51] 69 66,5 50 60 O0K/NK MeyeHb, Nerkue, 6pIOWNHA, Apyrue NoKanu3auum

TP — nannuamusras pesexyus, XT — xumuomepanus, JIT — ny4esas mepanus, OK — 060d04Has kuwka, [TK — npsamas kuwka, NA — Hem OaHHbix, * — cpedHss

Tabnuua 4. OcHoBHbIE XapaKkmepuCMUKU NayueHmos u HenocpedcmsaeHHble pe3ynbmamsl 0CPOYHO 3asepuueHHbix PKY
Table 4. Main characteristics of patients and immediate results of prematurely completed RCTs

AsTop, rop | Bospact (Meguana) | MyxunHbl (%) | Nokanusaums
Jlokanusayus metacrasos
ny6nukauuu ne XT (NIT) ne XT (JIT) onyxonu
Park [52] 62,3* 58,8* 81 55 OK/NK lNeyeHs, nerkve, nuMdoy3nbl, Apyrue noKkanu3aLum
Kanemitsu [53] 65 65 56 54 OK/NK MeyeHb, nerkue, 6prowmHa, NUMQOy3Nbl, Apyrue NoKanu3aLmum

NIP — nannuamusHas pesekyus, XT — xumuomepanus, JIT — nyyesas mepanus, OK — 060004yHas kuwka, MK — npamas Kuwka, * — cpedHss

Tabnuua 5. OmdaneHHble OHKON02UYECKUE Pe3y/Ibmamsl HepaHOOMU3UPOBAHHbIX CPABHUMESbHbIX UCCIeA08aHUL
Table 5. Long-term oncological results of non-randomized comparative studies

Nauyuentsl (n) OB (%) Mepuana OB (mec.)

AsTop Nayuenter (n) np XT (1) np XT () np XT () P value
Scoggins [37] 89 66 23 17 (2-netHss) 18 (2-netHssn) 14,5 16,6 0,59
Ruo [13] 230 127 103 25 (2-neTHss) 6 (2-neTHss) 16,0 9,0 0,001
Michel [38] 54 31 23 NA NA 21,0 14,0 0,718
Benoist [39] 59 32 27 44 (2-neTHAR) 41 (2-neTHaAn) 23,0 22,0 0,753
Galizia [40] 65 42 23 15 (4-netHss) 0 (4-neTHss) 15,2 12,3 0,03
Seo [41] 227 144 83 NA NA 22 14 NS
Cetin [42] 99 53 46 NA NA 23 17 0322
Boselli [43] 48 17 31 17,6 (1-netHas) | 19,4 (1-netHas) 4 5 NS
Yun [44] nocne PSM 226 113 113 4,9 (5-netHas) 3,5 (5-netHss) 17,2 14,4 0,16
Matsumoto [45] 88 41 47 NA NA 23,9 22,6 NS
Watanabe [46] 158 46 112 NA NA 19,9 19 NS
Ahmed [47] 834 521 313 NA NA 19,7 8,4 <0,0001
Niitsu [48] 57 42 15 NA NA 23,9 13,4 0,093
Wang [49] 191 118 73 NA NA 22,5 17,8 <0,01
Urvay [50] 215 139 76 19 (5-netHss) 8 (5-neTHsAA) 29,56 14,25 < 0,001
Doah [51] 146 98 48 NA NA 18 15 0,15

1P — nannuamusHas pesexkyus, XT — xumuomepanus, JIT — ny4esas mepanus, n — Koaudecmso nayuesmos, 0B — obwas svixusaemocms, NS — omcymcmasue
cmamucmuyeckoli 3Hayumocmu (P > 0,05), NA — Hem OaHHbIX

B KOHTeKcTe paccmaTpuBaeMoro B JAHHOM cHUCTEMATU-
Yeckom 0630pe BOMpPOCa B HAacToALee BpeMs onybanko-
BaHbl TOJbKO Pe3ybTaTbl CPaBHUTENbHbIX HEPAHLOMM-
3UPOBaHHbIX UCCNefoBaHMiA. V13 ceMn MHULMMPOBAHHbIX
paHLOMU3NPOBaHHbIX UccnepoBaHuit [55-61] (Tabn. 9)

KOJIOMNPOKTOJIOTUS, Tom 21, N2 3, 2022

[OCTYMHbI HeMosHble pe3ynbTaTbl [BYX AOCPOYHO 3a-
BepleHHbix PKU [59,61], KoTopble 6GbiM Takxe BKIO-
YyeHbl B Haw aHanu3. B uccnepgosaHun Kanemitsu E.J.,
¥ coaBT. [53], MaTepuanom KOTOPOro CTanu pe3ybTatl
neveHus 165 nauuenTos (81 MNP u 84 XT/JIT), 3-neTHas
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Tabnuua 6. OmdaneHHble oHKON02UYECKUE pe3yibmamsl 00CPOYHO 3asepiueHHbix PKU
Table 6. Long-term oncological results of prematurely completed RCTs

Nauuentor | Mauuentsi (n) 0B (%) Meawnaxa OB (mec.)
ABTO P value P value
BTop (n) np | xt(m ne XT (A7) nP | xt(m
Park [52] 44 23 21 69,5 (2-netHan) | 44,8 (2-netHas) 0,058 NA NA NA
Kanemitsu [53] 165 81 84 32,9 (3-netHas) | 33,0 (3-netHsasn) NS 25,9 26,4 0,72

[P — nannuamusHas pesekyus, XT — xumuomepanus, JIT — ny4esas mepanus, n — Konuyecmso nayueHmos, 0B — obwas svixusaemocms, NS — omcymcmasue
cmamucmudyeckol 3Hayumocmu (P > 0.05), NA — Hem daHHbIx

Ta6bnuua 7. HenocpedcmseHHbie pe3y1bmamsl HepaHOOMU3UPOBAHHbIX CPABHUMEbHBIX UCCARO0BAHUL U peXUMbI XuMUOMepanuu
Table 7. Immediate results of non-randomized comparative studies and chemotherapy regimens

YacroTa XMpypruyeckux
BMelLaTeNbCTB Ha hoHe
NaymenTor | Maumentsi (n) Cxembl XT 0CJI0XKHEHMit/30-
AsTOp (n) AHEBHAA NeTanbHOCTb
(%)
np | Xt (M) np XT (JIT) np XT (AT
Scoggins [37] 89 66 23 NA 5-FU-based CT + 1T 3/4,6 8,7/0
Ruo [13] 230 127 103 NA 5-FU + leucovorin + 1T 1,6/1,6 29/0
Michel [38] 54 31 23 Oxaliplatin/irinotecan Oxaliplatin/irinotecan + 1T 0/0 21,7/0
Benoist [39] 59 32 27 5-FU + leucovorin # irinotecan 5-FU + leucovorin + irinotecan 0/0 14,8/0
Galizia [40] 65 42 23 5-FU + oxaliplatin/ 5-FU + oxaliplatin/ 0/0 30/14
irinotecan irinotecan
Seo [41] 227 144 83 5-FU + oxaliplatin/ 5-FU + oxaliplatin/ 3,5/0 9,6/0
irinotecan irinotecan
Cetin [42] 99 53 46 IFL + bevacizumab/ XELOX + bevacizumab/ 57/0 4,4/0
XELOX + bevacizumab/ FOLFIRI + bevacizumab
FOLFIRI + bevacizumab
Boselli [43] 48 17 31 FOLFOX + bevacizumab FOLFOX + bevacizumab NA/29,4 NA/19,3
Yun [44] 226 113 113 Oxaliplatin-based CT + targeted Oxaliplatin-based CT + targeted 0,9/0,9 4,5/2,7
nocne PSM agents/ agents/
irinotecan-based CT + targeted irinotecan-based (T + targeted agents/
agents/ 5-fluorouracil-based
5-fluorouracil-based CT + targetedagents
CT + targetedagents
Matsumoto [45] 88 41 47 FOLFOX/FOLFIRI/ FOLFOX + bevacizumab/ 0/0 38,3/2,1
oxaliplatin + S-1 (SOX)/ CPT- FOLFOX + cetuximab/
11+ UFT/LV/ FOLFIRI + bevacizumab/
simplifiedLV5FU2/UFT/ irinotecan + S-1 (IRIS)/
LV oxaliplatin + S-1 + bevacizumab + /IT
Watanabe [46] 158 46 112 5-FU/ IFL/ FOLFOX/ 5-FU/ IFL/ FOLFOX/ 0/0 21/0
FOLFIRI + SOL/ FOLFOX + sunitinib FOLFIRI + SOL/ FOLFOX + sunitinib
regimen + bevacizumab/ regimen + bevacizumab/
FOLFIRI + bevacizumab FOLFIRI + bevacizumab
Ahmed [47] 834 521 313 5-FU + leucovorin/ 5-FU + leucovorin/ NA/4,8 NA/NA
oxaliplatin-based CT + bevacizumab / | oxaliplatin-based CT + bevacizumab /
irinotecan-based CT + bevacizumab irinotecan-based
CT + bevacizumab + 1T
Niitsu [48] 57 42 15 mFOLFOX6 + bevacizumab mFOLFOX6 + bevacizumab NA/0 20/0
unu cetuximab unu unu cetuximab uau
panitumumabXELOX + bevacizumab panitumumabXELOX + bevacizumab
unu cetuximab unu panitumumab/ wnu cetuximab unu panitumumab/
FOLFIRI FOLFIRI
Wang [49] 191 118 73 FOLFOX/XELOX/ FOLFOX/XELOX/ 51/2,5 11/0
FOLFIRI + bevacizumab FOLFIRI + bevacizumab + 1T
Urvay [50] 215 139 76 (FOLFIRI unu FOLFOX unu (FOLFIRI unu FOLFOX nnu NA/NA NA /9,2
XELOX) + (bevacizumab nnn XELOX) + (bevacizumab nnu cetuximab
cetuximab unu panitumumal) unn panitumumal)
Doah [51] 146 98 48 Fluorouracil/ capecitabine/ Fluorouracil/ capecitabine/ 0/0 48,1/0
(fluorouracil unn (fluorouracil unu
capecitabine) + (irinotecan unu capecitabine) + (irinotecan unu
oxaliplatin) + (bevacizumab unu oxaliplatin) + (bevacizumab unu
cetuximab) cetuximab)

[IP — nannuamusHas pesekyus, XT — xumuomepanus, JIT — ny4esas mepanus, n — konuyecmso nayueHmos, NA — Hem dauHbix, FOLFIRI = 5-FU + leucovo-
rin + irinotecan, XELOX = capecitabine + oxaliplatin, IFL = leucovorin + irinotecan, FOLFOX = 5-FU + leucovorin + oxaliplatin, S-1 = tegafur + gimeracil + oteracilpotas-
sium, UFT/LV = tegafur + uracil/leucovorin, SOL = S-1 + LV + [-OHP, CT — xumuomepanus

OI'IpCIBp,(]HbI 1M NANAMATUBHbIE Pe3eKuUMH obopouHoM

M NPSAMOM KMLIKM NPU MANIOCUMNTOMHOM NePBUYHOMN
OMYXOMNM M CUHXPOHHBIX HEpPe3eKTaBenbHbIX MeTacTasax
KonopekTtansHoro paka? (cuctematuyeckmit 063op)

Palliative primary tumor resection in minimally symptomatic
patients with colorectal cancer and synchronous unresectable
metastases: when is it necessary? (systematic review)
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Tabnuua 8. HenocpedcmseHHsbie pe3ynbmamsi 00CPOYHO 3asepuiettbix PKU u pexumsl xumuomepanuu
Table 8. Immediate results of prematurely completed RCTs and chemotherapy regimens

YacToTa Xupypruyeckux
BMeLaTeNbCTB Ha hoHe

AsTop Mauwenter | Mauventst (n) Cxemb! XT ocnoxHeHuin/30-gHeBHan
() netanbHOCTL (%)
ne | Xt (1) np XT (IT) np XT (IT)
Park [52] 44 23 21 (FOLFIRI unu (FOLFIRI nnu 0/3.8 22,7/0
FOLFOX) + (cetuximab unu | FOLFOX) + (cetuximab unn
bevacizumab) bevacizumab)
Kanemitsu [53] 165 81 84 mFOLFOX6 + bevacizumab/ | mFOLFOX6 + bevacizumab/ 1,2/4 13/0
CapeOX + bevacizumab/ CapeOX + bevacizumab/
irinotecan/TAS-102/ EGFR | irinotecan/TAS-102/ EGFR
antibodies/ S-1 antibodies/ S-1

NP — nannuamusHas pesekyus, XT — xumuomepanus, JIT — nyyesas mepanus, n — konuyecmso nayueH#mos, FOLFIRI = 5-FU + leucovorin + irinotecan,
FOLFOX = 5-FU + leucovorin + oxaliplatin, S-1 = tegafur + gimeracil + oteracilpotassium, CapeOX = capecitabine + oxaliplatin

Tabnuua 9. PaHOOMU3UPOBAHHbIE KOHMPOAUPYeMble UCCIe00BAHUS

Table 9. Randomized controlled trials

Nepemutan 3annaHupoBaHHoe
HasBanue PKU CrpaHa N¢ uccnepoBsanus TouKa BbiGopKka | Hauyano/3aBeplueHue Crartyc
nccnepoBaHus
SYNCHRONOUS [55] [epmaHus ISRCTN30964555 | 0S, 3-neTHsas | 800 — 392 2011-2019 B npouecce/Habop
NaLMeHTOB 3aKOHYeH
CAIRO4 [56] HugepnaHabl NCT01606098 0S, 5-neTHsAs 360 2012-2020 Ha6op nauueHTtos
NpPOAOMKAETCS
CCRe-1V [57] NcnaHus NCT02015923 0S, 2-neTHss 336 2013-2018 B npouecce/Habop
NaLMEeHTOB 3aKOHYeH
CLIMAT [58] ®paHuus NCT02363049 0S, 2-neTHss 278 2014-2018 Ha6op nauneHToB
npoponKaeTcs
PTR Trial [59] Kopes NCT01978249 0S, 2-neTHaAs 480 2013-2016 [JocpoyHo 3aBepeHo
China multicenter [60] Kurait NCT02149784 0S, 3-neTHsAs 480 2015-2019 Ha6op nauueHToB
NpPOAOMKAETCS
JC0G1007 [61] AnoHus UMIN000008147 | OS, 3-netHss | 770 — 280 2012-2020 [ocpoyHo 3aBeplieHo

061as BbIKMBAEMOCTb OblNa CONOCTABUMA B CPABHUBA-
emblx rpynnax, 30-fHeBHas NeTanbHOCTb Obina BbisBAE-
Ha TONbKO B XMPypruyeckoi rpynne u cocrasuna 4%,
B CBA3M C YEM MO pelleHunio 3Tnyeckoro komuteta PKU
6b110 J0CPOYHO 33BEPLIEHO, MPU 3TOM U3HAYANBHO B UC-
cnefloBaHue NaaHMpoBanoch BKNOYUTL 280 naLueHTos.
MHorue aBTopbl B CBOMX paboTax MbiTAlOTCA CCbINAThCA
Ha 3TU AaHHble, KaK Ha pe3ynbTaThl nofHoueHHoro PKU.
OpHako B maHHoM PKW 3annaHupoBaHHbIii 06beM cTa-
TUCTUYECKOI BbIBOPKM He Obll JOCTUTHYT, YTO MOTO
NOBAUATL HA KayeCTBO HAyYHOro WCCNefoBaHWUS U [0-
CTOBEPHOCTb MOJYYEHHbIX Pe3yNbTaTOB. TONBKO AaHHbIE
Nno penpeseHTaTUBHbIM BbIOOPKAM MOXHO 3KCTpPanonu-
poBaTb Ha BClo nonynauuto. NccnepoBaHue, npoBeaéH-
Hoe coBMecTHO y4éHbiMmu CLUA u peuun, noaTBepxaa-
€T TOT (DaKT, YTO OLEHKA BennyuHbl 3thdeKTa NeveHns
B 3HAYMUTENbHOM CTENEHM 3aBUCUT OT pasmepa BbIGOPKH
[62]. Kpome Toro, B uccnenoBaHue He Gblin BKIKOYEHbI
NaLMUEHTbl C ONYXONAMU CPELHE- U HUKHEAMNYNAPHOrO
oTfena NpsAMOW KULWKK, YTO, MO MHEHWUIO CAMUX aBTOPOB,
TaKXe MOrf0 NOBAWATb Ha pe3ynbTaTbl UCCNEA0BAHUA.
Mpu 3TOM KayecTBO MUCCNefoBaHMA B npolecce Habo-
pa NaLWeHTOB 3aMeTHO YXYALWMWAOCH, B CBA3M C 3TUYe-
CKMMMW pa3HornacuMamMm cpepm nevawmx spadven. Takum

KOJIOMNPOKTOJIOTUS, Tom 21, N2 3, 2022

00pa3om, nosyyeHHble [aHHble, N0 HaleMy MHEHUIO,
He AOJKHbI PacCMaTpuBaThCA, KaK pe3ynbTaTbl MOJHO-
ueHHoro PKW. [ns nonydeHus ybeguTenbHbiX f0Ka3a-
TeNbCTB OTHOCUTENIBHO HaNM4uua 1 oTCyTCTBUA 3deKTa
oT NP HeobxoAMMbI afieKBaTHO NpoBeaeHHble PKU.
Pe3ynbTathl BTOporo gocpoyHo 3aeepeHHoro PKU co-
obuwatot Park, et al. [52]. B cBoeit paboTe aBTOpbI Npo-
OEMOHCTPUPOBaNK pe3ynbTathl evyeHus 44 nauueHToB
(23 NP n 21 XT/NT), uto 6bin0 B 10(!) pa3s MeHblue 3a-
NNaHMpoBaHHOro obbema BbiGOpPKK: 480 nalMeHTOB.
Wccneposatenu nokasanu 3HayumMoe NpPeMMYyILECTBO
npwu BbinonHeHum MNP B oTHOWeHMK KaHLepocneunduye-
cKoit Bblxueaemoctu (72,3% npotus 47,1%, p = 0,049).
[ByxnetHss obuwas sbhxusaemocts B rpynne MP u XT
cocTaBuna 69,5% u 44,8%, cootsetctBeHHo (P =0,058).
N xoTs He OblNO BbLIABAEHO [OCTOBEPHOW CTaTUCTUYe-
CKOM pasHWLbl NO 06Leil BbIKMBAEMOCTU MEXAY rpyn-
namu, yposeHb 3Ha4nmoctu 0,058 yKasbiBaeT Ha TO, YTO
“ccnefoBaHve cnefoBano NPOAOMIKUTE ANA JOCTUXE-
HUSA HEOOXOAMMON MOLLHOCTH.

BoNbWMHCTBO 0NYONMKOBAHHBIX 33 NoCNeHee BpeMs
MeTaaHanu3oB U 0630poB, u3yyaswmx ekt ot MNP
B OTHOWEHWUM 06Lleil BbKMBAEMOCTU Yy OONbHLIX He-
pesektabenbHbiM  MeTacTaTuyeckum KPP, Bkitoyanu

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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MCCnefoBaHus, B KOTOPbIX NPUHUMANW yYacTue nauueH-
Tbl KaK C CUMNTOMHBIMM, TaK U 6ECCUMNTOMHbBIMU OMYXO-
namu [23-25,63-66]. MepBblil MeTaaHann3, B KOTOPbIN
BOLWJ/M TONbKO MauMeHTbl C 6ECCUMMNTOMHbBIMU OMyXO-
nsmu, 6bin ony6aukosaH Cirocchi R. u coaBTopamu
B 2012 rogy [67]. ABTOpbl NpoaHanu3uposanu 7 padort
(1086 nauwueHToB: 722 MP 1 364 XT/NIT) u He BbIABMAN
CTaTUCTUYECKM 3HAYMMOTO YBENUYEHUS OOLWEN BbIXU-
sBaemocTu nocne MP. OgHako ¢ 2012 no 2021 rr. Gbinu
nposefeHsl ele 12 [ONOAHUTENbHLIX UCCAER0BAHU,
KOTOpble MOTYT U3MEHUTb BbIBOJ, CAENAHHbI aBTOpaMu.
Kpome Toro, B MeTaaHanu3e 6bi11 NpoaHanu3npoBaHsi
JaHHble Mo 00Leil BbIXKMBAEMOCTU TONbLKO B 4 U3 7 UC-
cnegoBaHuit. K Tomy e B ogHOM uccnepoBaHuu [68],
BK/IOYEHHOM B [laHHbIA MeTaaHanu3, B XumuoTepanes-
TUYECKyIo Tpynny BXOAMAN CUMNTOMHbIE MALMUEHTbI, 4TO
TaKXe MOr0 OTPA3UTLCA HA MONYYEHHbIX pe3ynbTaTax.
Takxe 3a nocnefHee Bpems Gbl0 ONy6AUKOBAHO He-
CKOMbKO KOFOPTHbIX UCCNef0BaHN Ha OCHOBE KPYMHbIX
0a3 AaHHbIX HALMOHANbHBIX PETUCTPOB. PAd U3 HUX no-
Kasan 3HauyuMmoe npenmyilectso ot P B 0THOWeHUM 06-
e BbxuBaemoctu [22,26,69], npyrme — oTcyTCTBUE
addekTa [70]. IT1 paboTbl Mbl HE BKMOYMIN B HALL aHa-
13 NO NPUYMHE TOTO, Y4TO BO BCEX ITUX NONYAALMUOHHBIX
MCCNefoBaHUAX OTCYTCTBOBANM [aHHbIE O CUMNTOMHO-
CTW nepBuyHon onyxonu. N xota n3 18 nccneposanui,
BK/IOYEHHbIX B aHanus, B 4 uccneposanuax (1276 na-
LMEHTOB) Habnofanach ABHas HEOAHOPOAHOCTb rpynm,
B 12 uccnepoBaHusx (1447 naumeHToB) rpynmbl CpaBHe-
HUs 6K conocTaBUMbl. CTOUT OTMETUTB, YTO CXEMbI XU~
MUOTEpanuu B NPOBEAEHHbIX UCCNe[0BAHUAX HECKOMb-
Ko oTnyanuce. 0aHako B 6oNbLIMHCTBE paboT NeyeHune
OblJ10 NPOBEAEHO C UCNONb30BAHUEM COBPEMEHHBIX Tap-
reTHolx npenapatos. B 10 nccneposaHusax Bcem naymeH-
Tam B rpynne [P Gbina npoBefeHa nocneonepayoHHas
XT. B 2 uccnepoBaHuax aaHHble 0 NPOBEAEHNUM NOCIE0-
nepauuoHHoii XT oTcyTCTBOBaNM.

YacTtoTa xupypruyeckux BMellaTenbCTB Ha hOHe 0CNOX-
Henuin nocne MNP cocrasuna ot 0% go 5,1%, B T0 Bpems
KaK B XMMUOTEpaneBTUYECKOW rpynne OHa OKa3anacb
3HAYUTENbHO BbIWE W cocTaBuna ot 4,4% po 48,1%.
Mpu 3TOM B 7 NpOBEfEHHbIX UCCAe[0BaHNAX BO3HUKLLIMNE
OCJI0XKHEHUSA B NOCNE0NepaLMoHHOM nepuofe 6binu Ky-
NUPOBaHbl KOHCEPBATUBHLIMU MeToAaMu 6e3 npumeHe-
Hus xupypruu. Mo paHHbim Stillwell A.P. ¢ coaBTopamu
[71], KoTopble pPeTPOCMNEKTUBHO WU3Y4YWUIU Pe3yNbTaThl
MP y 379 nauueHTOB C Hepe3eKTabenbHbIM MeTacTa-
TUYECKUM PAKOM TONCTOM KWLWKW, 4acTOTa MOBTOPHbIX
XUPYPruvyecKnx BMeLlaTeNbCTB N0 NOBOAY OCAOXHEHUN
P coctaBuna 8,7%. OgHako u3 379 nauueHToB 26,6%
OblIM ONEPUPOBAHBI MO IKCTPEHHbBIM NOKA3aHUAM, B CBS-
31 C BO3HMKLWMWMUN OCNOXKHEHUAMU CO CTOPOHbLI NEPBUY-
HOI1 onyxonu. HekoTOpble aBTOPbI B CBOMX NYONUKALMUAX
C006LWAloT, YTO 3afepiKKa Hayana CUCTEMHON XUMUO-
Tepanuu Ha (OHe BO3HUMKIIMX MOCNeoNnepaLMOHHBIX

OnpaBaaHb! M NANAMATMBHbIE Pe3eKuMK 060[04HOM

M NPSAMOM KMLIKM NPU MANIOCUMNTOMHOM NePBUYHOMN
OMYXOMNM M CUHXPOHHBIX HEpPe3eKTaBenbHbIX MeTacTasax
KonopekTtansHoro paka? (cuctematuyeckmit 063op)

OC/IOXHEHMIA, MOXEeT cnocobCcTBOBaTbL NPOrpeccupoBa-
HUI0 3360/1€BAHNA U CHU3UTL MOKA3aTeNN BbIXKMBAEMO-
ctn [27,28]. Hanpotus, Claassen Y. u coasTopsl [72],
OUEHWUB BIUAHUE HEMEANEeHHON W OTCPOYEHHOW XU-
MUOTEPANUK Ha 06LLYyI0 BbIXKMUBAEMOCTb Y 60/bHbIX KPP
C Hepe3eKTabesbHbIMWU MeTacTa3aMn u 6ecCUMNTOMHOI
NepBUYHOI ONYX0Jbt, HE BbIABUIN NPEUMYLLECTB OT Ha-
3HAYEHUA HEMEeJJIEHHOW XMMUOTEpanuu B OTHOLIEHUN
o6uweit Bbkueaemoctn (OP = 1,17, 95% A 0,93-1,46).
TpupuatnaHeBHasa netanbHocTb nocne MNP B 17 uccne-
posaHuax coctasuna ot 0% po 4,8%, B TO BpeMs Kak
B XMMWUOTEPANEBTUYECKOW Fpynne OHa OKa3anach 3Ha-
YnUTeNbHO Bbile U Konebanack ot 0% A0 14%. TonbKo
B OLHOM McCC/ieaoBaHuu, npoBeaeHHbiM Boselli ¢ co-
aBTopamu [43], Habnoganach Bbicokas 30-gHeBHas
NeTaNbHOCTb, NPUYEM KaK B XUPYPrUYecKoW, Tak U B
XMMWOTEPANeBTUYECKOW rpynne, KOTOpas COCTaBuna
29,4% n 19,3%, cootBeTcTBEHHO. [lpn 3TOM pasHuuA
B CPaBHMBAEMbIX Tpynnax oOKa3anacb CTATUCTUYECKM
He3Ha4YMMon.

HecmoTps Ha To, 4t0 B 13 uccneposanusax (1460 na-
umneHToB: 787 MP u 673 XT//NT) o6was BbXKMBAEMOCTb
Obina conoctaBuma B 06enx rpynnax, 5 uccnefoBaHuii,
BK/IOYatoLMe Gonbluee Yucno nayueHTos (1535 nauu-
eHToB: 947 NP u 588 XT/JIT), noka3zanu 3Hayumoe npe-
uMyLlecTso oT P B OTHOWEHNUY 06LLeit BbIXKMBAEMOCTY.
Kpome Toro, Doah u coasTopsbl [51], cpaBHMBas Meau-
aHy NPOJOMKUTENbHOCTM XU3HW B ABYX rpynnax (146
nauneHtoB: 98 MNP u 48 XT) M He BbLIABMB 3HAYMMbIX
pasnuuuii, nocne NpPoBeAEHWUS MHOrOBapUAHTHOIO pe-
rpeccuoHHOro aHanmsa Kokca nonyymnm cTaTucTuyecku
3HaYMMOe CHUXKEHME pUCKa cMepTu y 6onbHbIx nocne MNP
(OP=0,61, 95% 11 0,40-0,94, P < 0,05).

[laHHbll cucTematnyeckuit o63op umeeT psf orpa-
HuyeHnunii. Cpeam 18 wuccnefoBaHWil, BKIIKYEHHbIX
B aHanu3, He 6bINO HW OAHOro nosiHoueHHoro PKW.
Pe3ynbTathl MHMUKMMpPOBaHHLIX PKW noka He focTynHbl
n GyAyT ony6aMKOBaHbI B GMMXalWMe HECKONLKO JIeT.
OtcyTcTBue B aHanuse PKW moxeT npuBecTu K BbiCO-
KOMY PUCKY CMCTEMATUYECKOil oWnOKM, @ UMEHHO, He-
LOCTaTOYHO MOJIHOMY MOUCKY AAHHBIX WU BKJIKOUYEHUIO
B aHaNM3 MCCNefoBaHUi HU3KOTO KayecTBa, a TaKxe
BbICOKOW TreTeporeHHoCTM O0ToOpaHHbIX MccnefoBa-
HuiA. Takum 06pa3oM, HACYWHON NOTPEOHOCTbIO fB-
nawTca oxupaembie pesynbtatel PKM: SYNCHRONOUS
(ISRCTN30964555), CAIRO4 (NCT01606098), CCRe-1V
(NCT02015923), CLIMAT (NCT02363049), China multi-
center (NCT02149784).

SAKIMKOYEHUE

CornacHo pAaHHbLIM NUTEpaTypbl, BOMPOC, MOXET U
nanauatMBHas pesekuus 006OJOYHOW WAM NPAMOI
KAWKM npu GeccUMNTOMHOM MEepBUYHON  ONyXonu

Palliative primary tumor resection in minimally symptomatic
patients with colorectal cancer and synchronous unresectable
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M HepeseKTabenbHbIX MeTacTasax yAyylWnUTb 06LLyio
BbIXKMBAEMOCTb 6ONbHBIX, 0CTAETCA OTKPbITbIM. OfHAKO
MMeKLMecs faHHbIe NUTEpaTypbl FOBOPAT O TOM, YTO
nannuaTMeHas pes3ekuus MOTEHLMANbHO MOXET yiyy-
WKUTb KaHUepocneynduyecKyto BbIXKMBAEMOCTb AAHHOI
rpynnbl 60bHbIX. ITOT BbIBOL OCHOBAH Ha pe3yabTaTax
HEpPaHJOMU3NPOBAHHBIX CPaBHUTENbHLIX MCCNenoBa-
HUSIX U [aHHbIX 4OCPOYHO 3aBeplieHHbIX PKW, B cBA3M
C YyeM 415 OKOHYATENbHOTO BbIBOAA HEOOXOAUMbI AN b-
HellliMe XOpowWo CMAaHUPOBAHHbLIE PAHLOMU3MPOBAH-
Hble MCCNefoBaHUs.

YYACTUE ABTOPOB

KoHuenuusa u pu3aild uccneposaHus: Peibakos E.T,
Anumosa f0.B.

C6op 1 0bpaboTka maTepuanos: Asumosa f0.B.
HanucaHue Tekcta: Asumosa 0.B.

PepaktupoBanue: Wensieut f0.A., Poibakos E.T.

AUTHORS CONTRIBUTION

Concept and design of the study: Evgeny G. Rybakov,
Iuliia V. Alimova
Collection and
Iuliia V. Alimova
Writing of the text: Iuliia V. Alimova
Editing: Yury A. Shelygin, Evgeny G. Rybakov

processing of the material:

JIUTEPATYPA /REFERENCES

1. Cook AD, Single R, McCahill LE. Surgical resection of primary
tumors in patients who present with stage IV colorectal cancer:
an analysis of surveillance, epidemiology, and end results data,
1988 to 2000. Ann Surg Oncol. 2005;12(8):637-45. doi: 10.1245/
AS0.2005.06.012

2. Cronin KA, Lake AJ, Scott S, et al. Annual Report to the Nation
on the Status of Cancer, part I: National cancer statistics. Cancer.
2018;124(13):2785-800. doi: 10.1002/cncr.31551

3. Siegel R, Desantis C, Jemal A. Colorectal cancer statistics, 2014. CA
Cancer J Clin. 2014;64(2):104-17. doi: 10.3322/caac.21220

4. Pestana C, Reitemeier RJ, Moertel CG, et al. The natural history of
carcinoma of the colon and rectum. The American Journal of Surgery.
1964;108(6):826-9. doi: 10.1016/0002-9610(64)90041-8

5. Kohne CH, Wils J, Lorenz M, et al. Randomized phase III study
of high-dose fluorouracil given as a weekly 24-hour infusion with
or without leucovorin versus bolus fluorouracil plus leucovorin in
advanced colorectal cancer: European Organization of Research
and Treatment of Cancer Gastrointestinal Group Study 40952.
Journal of Clinical Oncology. 2003;21(20):3721-8. doi: 10.1200/
JC0.2003.11.122

6. Modulation of fluorouracil by leucovorin in patients with
advanced colorectal cancer: evidence in terms of response rate.
Advanced Colorectal Cancer Meta-Analysis Project. J Clin Oncol.
1992;10(6):896-903. doi: 10.1200/3C0.1992.10.6.896

7. Meta-analysis of randomized trials testing the biochemical modu-
lation of fluorouracil by methotrexate in metastatic colorectal can-
cer. Advanced Colorectal Cancer Meta-Analysis Project. J Clin Oncol.
1994;12(5):960-9. doi: 10.1200/3C0.1994.12.5.960

8. Meta-analysis Group In Cancer, Piedbois P, Rougier P, Buyse M,
Pignon J, Ryan L, Hansen R, Zee B, Weinerman B, Pater J, Leichman

KOJIONPOKTOJIOTUS, Tom 21, N2 3, 2022

CBEAEHUA OB ABTOPAX (ORCID)

Anumosa Hnus BacunbesHa — acnupaHt ®IBY «HMUL
Kononpoktonorun umeHn A.H. Poixux» Mun3pgpasa
Poccuu, ORCID 0000-0001-7245-4042

Wenbirun  Hpuit  AHaTonbeBUY  —  HayYHbIN
pykosoautens ®IbY «HMUL, kononpokTonorum umexu
A.H. Pbixux» MuHsgpasa Poccum, [OKTOp MeLULMHCKUX
Hayk, npodeccop, akagemuk PAH, 3aBepyiowui
kadeapoit kononpoktonorun OTB0Y AMN0 PMAHNO
Mun3pgpasa Poccumn, ORCID 0000-0002-8480-9362

PoibakoB EBreHuit [eHHaguMeBMY — pPYKOBOAUTENb
oTaena OHKOMPOKTON0M UK orey «HMUL,
Kononpoktonorun umenn A.H.Poixux» MuH3pgpasa

Poccun, pokTop mMeauuuHcKux Hayk, npodeccop PAH,
ORCID 0000-0002-6963-2650

INFORMATION ABOUT THE AUTHORS (ORCID)

Iuliia V. Alimova — MD, Ryzhikh National Medical
Research  Center of  Coloproctology, ORCID
0000-0001-7245-4042

Yury A. Shelygin — MD, Ryzhikh National Medical

Research  Center of  Coloproctology, ORCID
0000-0002-8480-9362
Evgeny G. Rybakov — MD, Ryzhikh National

Medical Research Center of Coloproctology, ORCID
0000-0002-6963-2650

C, Macdonald J, Benedetti J, Lokich J, Fryer J, Brufman G, Isacson
R, Laplanche A, Levy E. Efficacy of intravenous continuous infusion
of fluorouracil compared with bolus administration in advanced
colorectal cancer. J Clin Oncol. 1998;16(1):301-8. doi: 10.1200/
JC0.1998.16.1.301

9. Tournigand C, André T, Achille E, et al. FOLFIRI followed by
FOLFOX6 or the reverse sequence in advanced colorectal cancer:
a randomized GERCOR study. J Clin Oncol. 2004;22(2):229-37.
doi: 10.1200/3C0.2004.05.113

10. Bokemeyer C, Bondarenko I, Makhson A, et al. Fluorouracil,
leucovorin, and oxaliplatin with and without cetuximab in the
first-line treatment of metastatic colorectal cancer. J Clin Oncol.
2009;27(5):663-71. doi: 10.1200/JC0.2008.20.8397

11. Hurwitz H, Fehrenbacher L, Novotny W, et al. Bevacizumab
plus irinotecan, fluorouracil, and leucovorin for metastatic colorec-
tal cancer. N Engl J Med. 2004;350(23):2335-42. doi: 10.1056/
NEJM0a032691

12. Venook AND, Lenz HJ, et al. CALGB/SWOG 80405: phase III trial
of irinotecan/5-FU/leucovorin (FOLFIRI) or oxaliplatin/5-FU/leu-
covorin (mFOLFOX6) with bevacizumab (BV) or cetuximab (CET) for
patients (pts) with KRAS wild-type (wt) untreated metastatic adeno-
carcinoma of the colon or rectum (MCRC). J Clin Oncol. 2015;32:5-s.
2014 (suppl; abstr LBA3).doi: 10.1093/annonc/mdu193.19

13. Ruo L, Gougoutas C, Paty PB, et al. Elective bowel resection
for incurable stage IV colorectal cancer: prognostic variables for
asymptomatic patients. Journal of the American College of Surgeons.
2003;196(5):722-8. doi: 10.1016/51072-7515(03)00136-4

14. De Gramont A, Figer A, Seymou rM, et al. Leucovorin and
Fluorouracil with or Without Oxaliplatin as First-Line Treatment
in Advanced Colorectal Cancer. Journal of Clinical Oncology.

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022


https://doi.org/10.1245/ASO.2005.06.012
https://doi.org/10.1245/ASO.2005.06.012
https://doi.org/10.1002/cncr.31551
https://doi.org/10.3322/caac.21220
https://doi.org/10.1016/0002-9610(64)90041-8
https://doi.org/10.1200/JCO.2003.11.122
https://doi.org/10.1200/JCO.2003.11.122
https://doi.org/10.1200/JCO.1992.10.6.896
https://doi.org/10.1200/JCO.1994.12.5.960
https://doi.org/10.1200/JCO.1998.16.1.301
https://doi.org/10.1200/JCO.1998.16.1.301
https://doi.org/10.1200/JCO.2004.05.113
https://doi.org/10.1200/JCO.2008.20.8397
https://doi.org/10.1056/NEJMoa032691
https://doi.org/10.1056/NEJMoa032691
https://doi.org/10.1093/annonc/mdu193.19
https://doi.org/10.1016/S1072-7515(03)00136-4

OB3OP JIUTEPATYPbI

REVIEW

2000;18(16):2938-47. doi: 10.1200/3€0.2000.18.16.2938

15. Poultsides GA, Servais EL, Saltz LB, et al. Outcome of primary
tumor in patients with synchronous stage IV colorectal cancer receiv-
ing combination chemotherapy without surgery as initial treatment.
J Clin Oncol. 2009;27(20):3379-84. doi: 10.1200/JC0.2008.20.9817
16. Muratore A, Zorzi D, Bouzari H, et al. Asymptomatic Colorectal
Cancer with Un-Resectable Liver Metastases: Immediate Colorectal
Resection or Up-Front Systemic Chemotherapy? Ann Surg Oncol.
2007;14(2):766-70. doi: 10.1245/510434-006-9146-1

17. Huang Y, Ge K, Fu G, et al. Efficacy of Primary Tumor Resection
in Metastatic Colorectal Cancer. Med Sci Monit. 2020;26:€923501.
doi: 10.12659/MSM.923501

18. National Comprehensive Cancer Network (NCCN) Plymouth
Meeting, PA: NCCN; Clinical practice guidelines in oncology (NCCN
guidelines): colon cancer [Internet] c2021 [cited 2021 Jan 21].
Available from: https://www.nccn.org/professionals/physician_gls/
pdf/colon.pdf

19. National Comprehensive Cancer Network (NCCN) Plymouth
Meeting, PA: NCCN; Clinical practice guidelines in oncology (NCCN
guidelines): rectal cancer [Internet] c2021 [cited 2020 Dec 22].
Available from: https://www.nccn.org/professionals/physician_gls/
pdf/rectal.pdf

20. Glynne-Jones R, Wyrwicz L, Tiret E, et al. Committee, Rectal can-
cer: ESMO Clinical Practice Guidelines for diagnosis, treatment and
follow-up. Ann Oncol. 2017;28(suppl 4):iv22 — 40.doi: 10.1093/
annonc/mdx224

21. Van Cutsem E, Cervantes A, Adam R, et al. ESMO consensus guide-
lines for the management of patients with metastatic colorectal
cancer. Ann Oncol. 2016;27(8):1386-1422.doi: 10.1093/annonc/
mdw235

22. Chen JN, Shoucair S, Wang Z, et al. Primary Tumor Resection for
Rectal Cancer With Unresectable Liver Metastases: A Chance to Cut
Is a Chance for Improved Survival. Front Oncol. 2021;11:628715.
doi: 10.3389/fonc.2021.628715

23. Ha GW, Kim JH, Lee MR. Meta-analysis of oncologic effect of
primary tumor resection in patients with unresectable stage IV
colorectal cancer in the era of modern systemic chemotherapy. Ann
Surg Treat Res. 2018;95(2):64—-72. doi: 10.4174/astr.2018.95.2.64
24. Sterpetti AV, Costi U, D’Ermo G. National statistics about resec-
tion of the primary tumor in asymptomatic patients with Stage IV
colorectal cancer and unresectable metastases. Need for improve-
ment in data collection. A systematic review with meta-analysis. Surg
Oncol. 2020;33:11-18. doi: 10.1016/j.suronc.2019.12.004

25. Lee KC, Ou YC, Hu WH, et al. Meta-analysis of outcomes of patients
with stage IV colorectal cancer managed with chemotherapy/
radiochemotherapy with and without primary tumor resection. Onco
Targets Ther. 2016;9:7059-69. doi: 10.2147/0T7.5112965

26. 't Lam-Boer J, Van der Geest LG, Verhoef C, et al. Palliative
resection of the primary tumor is associated with improved over-
all survival in incurable stage IV colorectal cancer: A nation-
wide population-based propensity-score adjusted study in the
Netherlands. International Journal of Cancer. 2016;139(9):2082-94.
doi: 10.1002/ijc.30240

27. Hendren S, Birkmeyer JD, Yin H, et al. Surgical complications are
associated with omission of chemotherapy for stage III colorectal
cancer. Dis Colon Rectum. 2010;53(12):1587-93. doi: 10.1007/
DCR.0b013e3181f2f202

28. Law WL, Choi HK, Lee YM, et al. The impact of postoperative
complications on long-term outcomes following curative resec-
tion for colorectal cancer. Ann Surg Oncol. 2007;14(9):2559-66.
doi: 10.1245/510434-007-9434-4

29. Artinyan A, Orcutt ST, Anaya DA, et al. Infectious postoperative
complications decrease long-term survival in patients undergoing
curative surgery for colorectal cancer: a study of 12,075 patients. Ann
Surg. 2015;261(3):497-505. doi: 10.1097/SLA.0000000000000854
30. Cienfuegos JA, Baixauli J, Beorlegui C, et al. The impact of

OnpaBaaHb! M NANAMATMBHbIE Pe3eKuMK 060[04HOM

M NPSAMOM KMLIKM NPU MANIOCUMNTOMHOM NePBUYHOMN
OMYXOMNM M CUHXPOHHBIX HEpPe3eKTaBenbHbIX MeTacTasax
KonopekTtansHoro paka? (cuctematuyeckmit 063op)

major postoperative complicationson long-term outcomes follow-
ing curative resection of colon cancer. Int J Surg. 2018;52:303-8.
doi: 10.1016/].ijsu.2018.03.001

31. Fujita, Yusuke et al. Impact of Postoperative Complications
after Primary Tumor Resection on Survival in Patients with Incurable
Stage IV Colorectal Cancer: A Multicenter Retrospective Cohort
Study. Annals of Gastroenterological Surgery. 2021;5(3):354-62.
doi: 10.1002/ags3.12433

32. Peeters CF, de Waal RM, Wobbes T, et al. Outgrowth of human
liver metastases after resection of the primary colorectal tumor:
a shift in the balance between apoptosis and proliferation. Int J
Cancer. 2006;119(6):1249-53. doi: 10.1002/ijc.21928

33. Scheer MG, Stollman TH, Vogel WV, et al. Increased metabolic
activity of indolent liver metastases after resection of a primary
colorectal tumor. J Nucl Med. 2008;49(6):887-91. doi: 10.2967/
jnumed.107.048371

34. Moher D, Liberati A, Tetzlaff J, et al. PRISMA Group. Preferred
reporting items for systematic reviews and metaanalyses: the
PRISMA statement. PLoS Med. 2009;62:1006-12. doi: 10.1371/
journal.pmed.1000097

35. Luchini C, Veronese N, Nottegar A, et al. Assessing the qual-
ity of studies in meta-research: Review/guidelines on the most
important quality assessment tools. Pharm Stat. 2021;20(1):185-95.
doi: 10.1002/pst.2068

36. Wells GA, Shea B, O'Connell D, et al. The Newcastle-Ottawa
scale (NOS) for assessing the quality of nonrandomized studies in
meta-analyses. Available from: http://www.ohri.ca/programs/clini-
cal_epidemiology/oxford.asp

37. Scoggins CR, Meszoely IM, Blanke CD, et al. Non operative
management of primary colorectal cancer in patients with stage IV
disease. Annals of Surgical Oncology. 1999;6:651-7. doi: 10.1007/
510434-999-0651-x

38. Michel P, Roque I, Di Fiore F, et al. Colorectal cancer with non-
resectable synchronous metastases: should the primary tumor be
resected? Gastroentérologie Clinique et Biologique. 2004;28:434~7.
doi: 10.1016,/50399-8320(04)94952-4

39. BenoistS, Pautrat K, Mitry E, et al. Treatment strategy for patients
with colorectal cancer and synchronous resectable liver metastases.
The British Journal of Surgery. 2005;92:1155-60. doi: 10.1002/
bjs.5060

40. Galizia G, Lieto E, Orditura M.et al. First-line chemotherapy vs
bowel tumor resection plus chemotherapy for patients with unresect-
able synchronous colorectal hepatic metastases. Archives of Surgery.
2008;143:352-8. doi: 10.1001/archsurg.143.4.352

41. Seo GJ, Park JW, Yoo SB, et al. Intestinal complications after pal-
liative treatment forasymptomatic patientswith unresectable stage
IV colorectal cancer. Journal of Surgical Oncology. 2010;102:94-9.
doi: 10.1002/j50.21577

42. Cetin B, Kaplan MA, Berk V, et al. Bevacizumab-containing che-
motherapy is safe in patients with unresectable metastatic colorectal
cancer and a synchronous asymptomatic primary tumor. Jpn J Clin
Oncol. 2013 Jan;43(1):28-32. doi: 10.1093/jjco/hys175

43. Boselli C, Renzi C, Gemini A, et al. Surgery in asymptom-
atic patients with colorectal cancer and unresectable liver metas-
tases: the authors’ experience. Onco Targets Ther. 2013;6:267-72.
doi: 10.2147/0TT.539448

44. Yun JA, Huh JW, Park YA, et al. The role of palliative resection
for asymptomatic primary tumor in patients with unresectable
stage IV colorectal cancer. Dis Colon Rectum. 2014;57(9):1049-58.
doi: 10.1097/DCR.0000000000000193

45. Matsumoto T, Hasegawa S, Matsumoto S, et al. Overcoming the
challenges of primary tumor management in patients with meta-
static colorectal cancer unresectable for cure and an asymptomatic
primary tumor. Dis Colon Rectum. 2014;57(6):679-86. doi: 10.1097/
DCR.0000000000000025

46. Watanabe A, Yamazaki K, Kinugasa Y, et al. Influence of primary

Palliative primary tumor resection in minimally symptomatic
patients with colorectal cancer and synchronous unresectable
metastases: when is it necessary? (systematic review)

109


https://doi.org/10.1200/JCO.2000.18.16.2938
https://doi.org/10.1200/JCO.2008.20.9817
https://doi.org/10.1245/s10434-006-9146-1
https://doi.org/10.12659/MSM.923501
https://doi.org/10.1093/annonc/mdx224
https://doi.org/10.1093/annonc/mdx224
https://doi.org/10.1093/annonc/mdw235
https://doi.org/10.1093/annonc/mdw235
https://doi.org/10.3389/fonc.2021.628715
https://doi.org/10.4174/astr.2018.95.2.64
https://doi.org/10.1016/j.suronc.2019.12.004
https://doi.org/10.2147/OTT.S112965
https://doi.org/10.1002/ijc.30240
https://doi.org/10.1007/DCR.0b013e3181f2f202
https://doi.org/10.1007/DCR.0b013e3181f2f202
https://doi.org/10.1245/s10434-007-9434-4
https://doi.org/10.1097/SLA.0000000000000854
https://doi.org/10.1016/j.ijsu.2018.03.001
https://doi.org/10.1002/ags3.12433
https://doi.org/10.1002/ijc.21928
https://doi.org/10.2967/jnumed.107.048371
https://doi.org/10.2967/jnumed.107.048371
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1371/journal.pmed.1000097
https://doi.org/10.1002/pst.2068
https://doi.org/10.1007/s10434-999-0651-x
https://doi.org/10.1007/s10434-999-0651-x
https://doi.org/10.1016/s0399-8320(04)94952-4
https://doi.org/10.1002/bjs.5060
https://doi.org/10.1002/bjs.5060
https://doi.org/10.1001/archsurg.143.4.352
https://doi.org/10.1002/jso.21577
https://doi.org/10.1093/jjco/hys175
https://doi.org/10.2147/OTT.S39448
https://doi.org/10.1097/DCR.0000000000000193
https://doi.org/10.1097/DCR.0000000000000025
https://doi.org/10.1097/DCR.0000000000000025

OB3OP JINTEPATYPbI

REVIEW

tumor resection on survival in asymptomatic patients with incurable
stage IV colorectal cancer. Int J Clin Oncol. 2014;19(6):1037-42.
doi: 10.1007/510147-014-0662-x

47. Ahmed S, Fields A, Pahwa P, et al. Surgical Resection of Primary
Tumor in Asymptomatic or Minimally Symptomatic Patients With Stage
IV Colorectal Cancer: A Canadian Province Experience. Clin Colorectal
Cancer. 2015;14(4):e41-7. doi: 10.1016/j.clcc.2015.05.008

48. Niitsu H, Hinoi T, Shimomura M, et al. Up-front systemic che-
motherapy is a feasible option compared to primary tumor resection
followed by chemotherapy for colorectal cancer with unresect-
able synchronous metastases. World J Surg Oncol. 2015;13:162.
doi: 10.1186/512957-015-0570-1

49. Wang Z Liang L, Yu Y, et al. Primary Tumour Resection Could
Improve the Survival of Unresectable Metastatic Colorectal Cancer
Patients Receiving Bevacizumab-Containing Chemotherapy. Cell
Physiol Biochem. 2016;39(3):1239-46. doi: 10.1159/000447829

50. Urvay S, Eren T, Civelek B, et al.The role of primary tumor resec-
tion in patients with stage IV colorectal cancer with unresectable
metastases. J BUON. 2020;25(2):939-44

51. Doah KY, Shin US, Jeon BH, et al. The impact of primary
tumor resection on survival in asymptomatic colorectal cancer
patients with unresectable metastases. Annals of Coloproctology.
2021;37(2):94-100. doi: 10.3393/ac.2020.09.15.1

52. Park EJ, Baek JH, Choi GS, et al. The Role of Primary Tumor
Resection in Colorectal Cancer Patients with Asymptomatic,
Synchronous, Unresectable Metastasis: A Multicenter Randomized
Controlled Trial. Cancers. 2020;12(8):2306. doi: 10.3390/can-
cers12082306

53. KanemitsuY, Shitara K, Mizusawa J, et al. Primary Tumor Resection
Plus Chemotherapy Versus Chemotherapy Alone for Colorectal Cancer
Patients With Asymptomatic, Synchronous Unresectable Metastases
(JC0G1007; iPACS): A Randomized Clinical Trial. Journal of Clinical
Oncology: Official Journal of the American Society of Clinical Oncology.
2021;39(10):1098-1107. doi: 10.1200/3C0.20.02447

54. Bopo6bes [.W., Opapiok T.C., LWensirun H.A. Xupypruyeckas
TaKTUKa y BOJIbHBIX PAKOM TONCTOM KUWKM C METacTa3amMu B NeYeHb.
Kononpokmonoaus. 2002;(2):2-5 / Vorobiev G.I., Odaryuk T.S.,
Shelygin Yu.A. Surgical tactic at patients with the large intestine
cancer with metastases to the liver. Koloproktologia. 2002;(2):2-5.
(in Russ.).

55. Rahbari NN, Lordick F, Fink C, et al. Resection of the primary
tumour versus no resection prior to systemic therapy in patients with
colon cancer and synchronous unresectable metastases (UICC stage
IV): SYNCHRONOUS — a randomised controlled multicentre trial
(ISRCTN30964555). BMC Cancer. 2012;12:142. doi: 10.1186/1471-
2407-12-142

56. tLam-Boer J, Mol L, Verhoef C, et al. The CAIRO4 study: The role
of surgery of the primary tumour with few or absent symptoms in
patients with synchronous unresectable metastases of colorectal
cancer-a randomized phase III study of the Dutch colorectal cancer
group (DCCG). BMC Cancer. 2014;14:741. doi: 10.1186/1471-2407-
14-741

57. Biondo S, Frago R, Kreisler E, et al. Impact of resection versus no
resection of the primary tumor on survivalin patients with colorectal
cancer and synchronous unresectable metastases: Protocol for a ran-
domized multicenter study (CR4). Int J Color Dis. 2017;32:1085-90.
doi: 10.1007/500384-017-2827-3

58. Mehdi K. Colectomy in Patients With Asymptomatic and
Unresectable Stage IV Colon Cancer (CLIMAT) in 2014. https://clini-
caltrials.gov/ct2/show/NCT02363049

KOJIOMNPOKTOJIOTUS, Tom 21, N2 3, 2022

59. Kim CW, Baek JH, Choi GS, et al. The role of primary tumor resec-
tion in colorectal cancer patients with asymptomatic, synchronous
unresectable metastasis: Study protocol for a randomized controlled
trial. Trials. 2016;17:34. doi: 10.1186/s13063-016-1164-0

60. Chen G. Palliative resection of asymptomatic primary tumor
following effective induction chemotherapy in colorectal cancer
patients with unresectable distant metastasis: a multi-center. In:
Prospective, Randomized Controlled Study. 2014. https://clinicaltri-
als.gov/ct2/show/study/NCT02149784

61. Moritani K, Kanemitsu Y, Shida D, et al. A randomized con-
trolled trial comparing primary tumour resection plus chemo-
therapy with chemotherapy alone in incurable stage IV colorectal
cancer: JC0G1007 (iPACS study). Jpn J Clin Oncol. 2020;50(1):89-93.
doi: 10.1093/jjco/hyz173

62. RA Moore, Gavaghan D, Tramér RM, et al. Size is everything —
large amounts of information are needed to overcome random
effects in estimating direction and magnitude of treatment effects.
Pain. 1998;78:209-16. doi: 10.1016/S0304-3959(98)00140-7

63. de Mestier L, Manceau G, Neuzillet C, et al. Primary tumor resec-
tion in colorectal cancer with unresectable synchronous metas-
tases: A review. World J Gastrointest Oncol. 2014;6(6):156-69.
doi: 10.4251/wjgo.v6.i6.156

64. Stillwell AP, Buettner PG, Ho YH. Meta-analysis of survival of
patients with stage IV colorectal cancer managed with surgical
resection versus chemotherapy alone. World J Surg. 2010;34(4):797-
807. doi: 10.1007/500268-009-0366-y

65. Clancy C, Burke JP, Barry M, et al. A meta-analysis to determine
the effect of primary tumor resection for stage IV colorectal cancer
with unresectable metastases on patient survival. Ann Surg Oncol.
2014;21(12):3900-8. doi: 10.1245/510434-014-3805-4

66. Simillis C, Kalakouti E, Afxentiou T, et al. Primary Tumor
Resection in Patients with Incurable Localized or Metastatic
Colorectal Cancer: A Systematic Review and Meta-analysis. World J
Surg. 2019;43(7):1829-40. doi: 10.1007/500268-019-04984-2

67. Cirocchi R, Trastulli S, Abraha I, et al. Non-resection versus
resection for an asymptomatic primary tumour in patients with
unresectable stage IV colorectal cancer. Cochrane Database Syst Rev.
2012;(8):€D008997. doi: 10.1002/14651858.CD008997.pub2

68. Tebbutt NC, Norman AR, Cunningham D, et al. Intestinal com-
plications after chemotherapy for patients with unresected primary
colorectal cancer and synchronous metastases. Gut. 2003;52:568-
73. doi: 10.1136/gut.52.4.568

69. Tarantino I, Warschkow R, Worni M, et al. Prognostic Relevance
of Palliative Primary Tumor Removal in 37,793 Metastatic Colorectal
Cancer Patients: A Population-Based, Propensity Score-Adjusted
Trend Analysis. Ann Surg. 2015;262(1):112-20. doi: 10.1097/
SLA.0000000000000860

70. Alawadi Z, Phatak UR, Hu CY, et al. Comparative effectiveness
of primary tumor resection in patients with stage IV colon cancer.
Cancer. 2017;123(7):1124-33. doi: 10.1002/cncr.30230

71. Stillwell AP, Buettner PG, Siu SK, et al. Predictors of
Postoperative Mortality, Morbidity, and Long-Term Survival
After Palliative Resection in Patients With Colorectal Cancer.
Diseases of the Colon & Rectum. 2011;54(5):535-44. doi: 10.1007/
DCR.0b013e3182083d9d

72. Claassen YHM, vander Valk MJM, Breugom AJ, et al. Survival
differences with immediate versus delayed chemotherapy for
asymptomatic incurable metastatic colorectal cancer. Cochrane
Database of Systematic Reviews. 2018;11(11):-CD012326.
doi: 10.1002/14651858.CD012326.pub2

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022


https://doi.org/10.1007/s10147-014-0662-x
https://doi.org/10.1016/j.clcc.2015.05.008
https://doi.org/10.1186/s12957-015-0570-1
https://doi.org/10.1159/000447829
https://doi.org/10.3393/ac.2020.09.15.1
https://doi.org/10.3390/cancers12082306
https://doi.org/10.3390/cancers12082306
https://doi.org/10.1200/JCO.20.02447
https://doi.org/10.1186/1471-2407-12-142
https://doi.org/10.1186/1471-2407-12-142
https://doi.org/10.1186/1471-2407-14-741
https://doi.org/10.1186/1471-2407-14-741
https://doi.org/10.1007/s00384-017-2827-3
https://doi.org/10.1186/s13063-016-1164-0
https://doi.org/10.1093/jjco/hyz173
https://doi.org/10.1016/S0304-3959(98)00140-7
https://doi.org/10.4251/wjgo.v6.i6.156
https://doi.org/10.1007/s00268-009-0366-y
https://doi.org/10.1245/s10434-014-3805-4
https://doi.org/10.1007/s00268-019-04984-2
https://doi.org/10.1002/14651858.CD008997.pub2
https://doi.org/10.1136/gut.52.4.568
https://doi.org/10.1097/SLA.0000000000000860
https://doi.org/10.1097/SLA.0000000000000860
https://doi.org/10.1002/cncr.30230
https://doi.org/10.1007/DCR.0b013e3182083d9d
https://doi.org/10.1007/DCR.0b013e3182083d9d
https://doi.org/10.1002/14651858.CD012326.pub2

OB3OP JIUTEPATYPbI REVIEW

https://doi.org/10.33878/2073-7556-2022-21-3-111-118 ) Check for updates  [[{eC

Bbibop obveMa apresnonusnca npu peKoHCTPYKTUBHO-
BOCCTOHOBUTENbHbIX ONepaumsx y 60onbHbix
C OAHOCTBOJMbHBIMM KONIOCTOMAOMM (0630p nuTepaTtypei)

Cywkos O.W., lWaxmaroe O.I., Mockanes A.U., LLynun E.M.

DreY «<HMML, kononpoktonorun umenn A.H. Poknx» Munsgpasa Poccuu (yn. Cansma Aamns, a. 2, r. Mockea,
123423, Poccnms)

Onepayuu NUKBUAALUU OOHOCMBOMbHBIX KULIEYHbIX CMOM OMHOCAMCA K MeXHUYeCKU COXHbIM U CONPOBO-
KOarmcs BbICOKUM ypoBHeM 0CaoxHeHuld. 00uH u3 sedywux pakmopos pucka npu 3mom — Heobxo0uMocms
pazdesneHus cnaek u py6yos bplowHol nosocmu 015 obecnedeHus adeK8amHo20 00Cmyna K aHacmomo3upy-
embiM omOesiam moJcmoll KUWKU, Ymo 4acmo npusooum K 0ecepo3upoBaHU0 KUWEYHUKA, BCKPbIMUK Npo-
cB8ema noJibix 0peaHos U omMcpoYeHHbIM nepgopayusm. B Hacmoswee spems ocmaemcs HepewieHHbIM 80NpOC,
cywecmsyem u HEO6X00UMOCMb NOJHO20 A02e3U0NU3UCa NPU ONepayusx NUKBUOAUUU KOHUEBbLIX KULIEYHbIX
cmom unu e 6osee yenecoobpa3Ho MUHUMU3UPOBAMb €20 06bém? CoBpeMeHHAs CneyuanbHas aumepamypa
npedcmasgnieHa 8 0OCHOBHOM HAPPAMUBHbLIMU 0630paMU, €AUHUYHLIMU 06CEPBAULOHHBIMU U IKCNEPUMEHMAslb-
HbIMU UCCNe00BAHUAMU, A BbIBOOLI OCHOBLIBAIOMCA, NPEUMYLECMBEHHO, HA IKCNePMHOM MHeHUU dB8mopos.
Cywecmsyem Heobxo0umMocms NposepKu BbI0BUHYMbIX 2unome3 nymem nposedeHus NPocneKmusHo20 paHoo-
MU3UPOBAHHO20 UCCIEO0BAHUS.

KJIIOYEBBIE C/I0BA: adze3uonu3uc, 1ukBudayus Koaocmomsl, onepayus apmmana, cnaeyHsili npoyecc, cnatiku
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A4 UUTUPOBAHNA: Cywkos 0.1., Waxmatos [.T., Mockanes A.W., WyHuH E.M. Beibop o6bema agre3nonnsnca npu peKOHCTPYKTUBHO-
BOCCTAHOBMUTE/IbHbIX ONepaLunsx y 60abHbIX C 0AHOCTBONbHbIMU KONocTOMamu (0630p nutepatypsl). Kosonpokmonoaus. 2022; 1. 21, Ne 3,
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Peritoneal adhesiolysis for end colostomy takedown (review)

Oleg I. Sushkov, Dmitriy G. Shakhmatov, Aleksey I. Moskalev, Egor M. Shunin
Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya str., 2, Moscow, 123423, Russia)

Reversal after Hartmann's procedures is technically challenging and followed by high morbidity rate.
One the main risk factors of complications is need to dissect peritoneal adhesions for optimal access to large bowel,
which leads to bowel deserosing, intestine lumen opening and late perforation. Meanwhile, the question remains
unresolved: is there a need for total adhesiolysis during operations for end colostomy takedown, or is it more
appropriate to minimize its volume? Recent literature data are presented by narrative reviews, single observational
and experimental studies. Options for decision making are based on experts’ opinion. There is a strong need to test
hypotheses by prospective randomized study.
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PeKOHCTPYKTUBHO-BOCCTAHOBUTENIbHbIE
B COBPEMEHHbIX YCJI0BUAX

[lo HacToAwero BpemMeHU peKOHCTPYKTUBHO-BOCCTA-
HoBUTeNbHble onepauuu (PBO) no nukeupauum opHo-
CTBOJIbHbIX KOJIOCTOM OCTAKTCA TEXHUYECKU CIOXKHbI-
MW BMeLaTeNbCTBAMU W COMPOBOXAAKTCA BbICOKOW
4acTOTOM NOCNEONEepPaLMOHHBIX OCNOXHeHuin [1-7].
Ha cerogHAWHWI feHb aKTMUBHO NPUMEHAIOTCA 2 CNOCo-
6a BbinonHeHus PBO: TpaguUMOHHbBIA, NPOM3BOANMBII
npy NOMOLLM NAaNapoTOMHOro JOCTYNa, U MaaoOMHBa3MB-
HbIA, NpeanoaaralWwmin UCNob30BaHWe 1anapocKonu-
yecKkux TexHonorui. BHeppeHue nanapockonuyeckoi
TEXHUKM B XWUPYPrUi0 MO3BOJSIUIO COKPATUTb 4acToTy
nocneonepauyoHHbIX OCNOXHeHWN. Tak, No [aHHbIM
meTaaHanusa Guerra M COABT., 4acTOTa OCNOXHEHUN
npu ManouMHBa3MBHOM MeToguKe coctasuna 18,5%,
Npu «OTKPbITBIX» onepauuax — 29,3% (OW = 0,43;
p < 0,00001) [2]. B paboTy Gbinn BKIKOYEHbI 26 paHAo-
MU3WUPOBAHHbIX MCCNEA0BAHUIA, B KOTOPbIX NPOBOAMIOCH
CPaBHEHWe NanapoCKoNUYecKoi 1 TpaaULMOHHOI MeTo-
avk PBO, a obuee yncno 6onbHbIX coctasuno 13 740.
B cTpyKType OCNOXHEeHWN y nauueHTOB, ONepupoBaH-
HbIX C MOMOLLbIO TaNapOTOMHOrO A0OCTYNa, Npeobnagany,
B OCHOBHOM, MHeKLMM B 061aCTU XMPYPTUYECKOro BMe-
warenbcTBa (14,3% vs 7,8%, p < 0,00001), nocneonepa-
LMOHHbIe TpbiXn (17% vs 7,6%, p < 0,009), a cpepHwmit
CpOK nocneonepayuoHHOro npebbiBaHus B CTaLMOHape,
NO CPaBHEHMIO C TPyNnoii NanapocKonuyeckux onepa-
umii, G6bin Gonble Ha 4 aHa (p < 0,00001). Ha ceroa-
HALWHWIA JEeHb, HECMOTPA Ha OYEBUAHbLIE MPEUMYILECTBA,
NanapocKonMyecKkn-acCUCTUPOBAHHAA PEKOHCTPYKTUB-
HO-BOCCTAHOBMTE/IbHAA ONEepalLMs YacTo OblBAeT HEBbI-
NOJHUMOW B CUNY TEXHUYECKUX CIOXKHOCTEN.

Mo MHEeHMIO COBPEMEHHbIX AaBTOPOB, TEXHUYECKME TPpYa-
HOCTW, C KOTOPbIMU CTANKUBAETCSA XUPYPr B XOAE Bbl-
nonHeHua PBO, cBsA3aHbl, B OCHOBHOM, CO CnaiKamu
B OPIOWHOI NONOCTH, KOPOTKOW ANIMHOMN KYNbTU OTKIIIO-
YEHHOW KMWLWWKK, XPOHUYECKUM BOCMANeHUEM OpraHoB
Manoro Tasa [3,5-7]. Mpu 3ToM cnaeyHblit npoLecc, 06-
VC/IOB/IEHHBI paHee nepeHeCeHHbIMU BMellaTeNbCTBa-
MW, NO OLleHKe pAja ucchepoBartenei, npepcraBnser
HaubGonblyio npobnemy Npu NUKBMAALMUM OAHOCTBOSb-
HbIX KonocToM [3,5-8]. o faHHbIM TUTEpATYpBI, YacToTa
KoHBepcuu nanapockonuyeckon PBO B oTkpbiToe BMe-
watenbcTBO focturaet 50% [5]. Mpu 3TOM TONbKO Hanu-
yue cnaek B OPIOLWHOI NOSOCTM 334acTyto He No3BoAseT
BbIMOJIHATL OMepauuio 1anapocKonuMyeckum cnocobom
B 71,9% cnyyaes [9]. o 3Toil npuymHe B 3N0OXy pa3Bu-
TUA MaNOUHBA3MBHbIX TEXHONOMUIA KOTKPbLITHIE» PEKOH-
CTPYKTUBHO-BOCCTAHOBUTENIbHbIE ONEpaLUM NMPOAOIKA-
0T aKTUBHO BbINONHATLCA.

BaKHO OTMETUTb, YTO HA CErOHAWHWNIA [eHb AaNeKo He
BCEM MalMeHTaM, nepeHecwnm pesekuuio 060[0YHOI
KULWKKM No TUNy onepauumn FapTMaHa, B KOHEYHOM UTO-
re yoaeTcs BbIMONHUTL BOCCTAHOBUTENbHYIO Onepauuio.

onepayum
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Mo paHHbIM HECKONbKUX PeTPOCNEKTUBHBIX UCCNefoBa-
HWIA, (OPMUPOBAHWE PEKOHCTPYKTUBHO-BOCCTAHOBMU-
TeJIbHOro aHacToMo3a ycnewHo nposoautcsa y 27-60%
nauuenTos [3,5,6,10,11]. Mpu aTom 6onblee Yncio BoC-
CTAHOBUTENIbHbIX ONepaLynil BbINONHAGTCA Yy NaLMeHTOB
C [oOpOKayecTBEHHbIMY 3a00NEBAHUAMY, YaLle Y MyX-
4uH [5,10]. MpuynmHamu oTkasza 6OSLHOMY B XUPYpru-
Yyeckon peabunuTauMmM MOryT ObiTb MOXWUIOW BO3PACT,
Hanauuue CONyTCTBYIOWMX 3ab0NeBaHMii, Nporpeccmpo-
BaHWe OHKOJOrMYecKoro npouecca, a Takxe oxupae-
Mble TeXHU4eCKue CNOXHOCTU PEKOHCTPYKTUBHO-BOC-
CTAHOBUTENIbHOW Onepauuu, cpeiu KOTOPbIX CNaeyYHbli
npouecc MOXeT urpatb Kiwuvesyl ponb [11]. Takum
00pa3omM, aKTyanbHbIM HanmpaBfeHWeM B MOUCKE MyTel
CHUXEHUA YACTOTbl OCAOXHEHWUIN U yNyYLIEHUA Ka4yecTBa
M3HM BOJIbHBIX C OfIHOCTBOJIbHBIMU KOIOCTOMAMMU SBAISi-
eTcs onpefeneHne onTUManbHOrO 06beMa afresunonu-
3uca npu PBO.

CnaeyHblit Npouecc B GPIOLWIHOM NONOCTH

BHyTpuUOpIOWHbIE Cnaiku NpefcTaBAsioT cobOi nioT-
Hble COeLUHWUTENbHOTKAHHbIE TAXM, pacrnonaraowm-
ecs MeXfy AByMs U Gonee opraHamu u/uan GPIOLHOIA
cTeHKo. [puHATO pasnnyaTtb BPOXAEHHbIE M NPUOL-
peTeHHble CnaeyHble cpalleHus. B nepsom cayyae oHu
topmupytoTCcA B npolecce opraHoreHesa, KAMHWUYecku
cebs He NposABASAIOT U 0OHAPYKMUBAIOTCS, KaK NpaBuio,
cnyyaiHo. Bo BTopoM BapuaHTe BHYTPUOPIOWHbIE Craii-
Kn 06pasyloTcs BCNeACTBUE MOBPEXAEHUS OPIOWMNHbI
Npu XUPYPru4YeCcKOM BMeLlaTeNbCTBE, TPABME, a TaKXKe
npu BOCMANUTENbHOM MPOLECCE, JIYYEBOM MOPAXEHUN
1 LeNCcTBUM ApYrux nospexgakowmux hakropos. Kak no-
Ka3blBaloT MTEpaTypHble faHHble, CNaeyHble CpalleHns
ob6pasytotcs y bonee, yuem 90% GonbHLIX Mocie onepa-
UM, B OCODEHHOCTH, MPOM3BEAEHHbIX N1anapOTOMHbIM
poctynom [12,13]. BblpaxeHHbIit cnaeyHbll npouecc
XapaKTepeH, B TOM 4ucne U ANs NauMeHTOB C OAHO-
CTBOJIbHBIMU KONOCTOMAMM, KOTOpbIM nnaHupyetca PBO.
MepBuYHas onepauus y Takux GONbHBIX 33a4acTylo Bbl-
MONHAETCA B YCNOBMAX HApyLWeHUs TPOPUKM KULIKM,
neputoHuta [5]. B ocHoBe MexaHu3ma dopMuUpoBaHus
CMaeK NEXUT BbINOT KOMMNOHEHTOB NMJIa3Mbl KPOBY, B YaCT-
HOCTH, HUGPUHOTEHa, B MECTe NOBPEXKAEHNS CEPO3HOTO
nokposa. B Hopme mMe3oTennanbHas BbICTUNKA NpensT-
CTBYeT CIMMAHMI0 OpraHos, obecneynBaeT Ux CBOOOA-
HOEe CKONMbXEeHUEe B OPIOWHON NONOCTU OTHOCUTENBHO
Apyr opyra. BoinoT ¢pubpuHoreHa B MecTe NoBpeXaeHUs
OploWKHbl, HA0OOPOT, BbI3LIBAET AATE3UI0 NPUEraloLNX
NOBEPXHOCTEN, YTO 0OBACHAETCA ero CBOWCTBOM 06pa-
30BbIBaTb NoaumepHble cBA3n. locne dopmupoBaHus
buOpMHOBOro MaTpukca B 061aCTb NOBPEXAEHHON MO-
BEPXHOCTU MPOUCXOANT MUrpaLus GdnbpobnacTos, KOTO-
pble aKTUBMpYIOT hubpUHoreH fo ¢GubpuHa, YTo, B KO-
HEYHOM uTOre, MpUBOAUT K (OPMUPOBAHUIO MAOTHBIX
TsKeill. HapylweHne paBHOBecus Mexay 0bpa3oBaHUeM
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tbubpuHa u ero paspywenuem GHUOPUHONUTUYECKON
CUCTEMOI NPUBOAMUT K 06Pa30BaHMI0 BHYTPUOPIOWHbIX
cnaek [1,14-16].

Y GOMbWMHCTBA NALMEHTOB Hajuuue CMaeK HUKaK He
BAMAET HA KAYeCTBO XXMW3HW, OfHAKO, ¥ OnpefeneHHoNn
00K 6ONbHBIX MOTYT HAB/IIAATLCSA NPU3HAKM TaK Ha3bl-
BaeMoii cnaeyHoii 60ne3Hu. Peanusyetcs oHa, B OCHOB-
HOM, B BUAe KuweyHon HenpoxogumocTn (KH), xpoHu-
yeckoro 60n1eBoro cuHgpoma u becnnogus [12,17-19].
HapylweHne npoxoaMMocTM BO3HMKaeT TOrAa, Korpja
NeTns TOHKOM KUWKKM «nepernbaetca» 4yepes cnaiiky,
unu 06BOPaYMBAETCS BOKPYT HEE, YTO NPUBOJMUT K CyKe-
HUIO KWNWeEeYHOro npoceeTa. HauBbICWMIA pUCK CNaeyHoM
KuweyHoi HenpoxogumocTn (CKH) oTmevaetcs y nauu-
€HTOB MocC/ie onepaumnii Ha TONCTON KULWKe, N0 NOBOAY
onyxonei penpoayKTUBHOW CUCTEMbI Y EHLMH 1 B ne-
Lnatpuyeckoit npaktuke [20]. Mo gaHHbIM MeTaaHanM3a
ten Broek R.P.G. v coaBrt. (2013), BkntouasLuero 196 uc-
CNefoBaHUin C CyMMapHbIM Yncnom 6obHbIX 0Koao 150
TbICAY, MPUYMHON KUIIEYHON HEenpoXOAMMOCTU B 56%
C/ly4aeB CTaHOBATCSA BHyTPUOPIOLWHble cnaiiku. YacToTa
CNaeyHo KULIEYHON HeMpoOXOoAMMOCTH MpW Onepauuax
Ha OpraHax HWXHEro 3Taxa OpiolWHO NOAOCTU [OCTM-
raet 3,2% [21].

Mo AaHHBLIM NpPOCNEeKTUBHOrO uccnepoBaHus Lee S.Y.
n coasTt. (2014), yactota CKH nocne onepauuit Ha Ton-
cToil Kuwke cocTanset 7,0% [22]. B maHHyio pabo-
Ty Obln0 BKAOYeHO 1002 nalMeHTa, ONepUPOBAHHBIX
B Gofblueil yacTu No NoBoJy KONOPEKTANbHOTO paka
(86,1% cnyyaes). Onepaunn BbINOAHANUCL OFHUM XU-
pyprom, MefuaHa HabnwpeHus coctaBasna 51 mecsl.
Cpean BbINONHEHHBIX OMEPaTUBHbIX BMeLWaTeNbCTB
0O0MbLLIYI0 YaCTb COCTABAANM NMEPEfHAN pe3eKuus nps-
MOt KnwKK (53,8%) M NpPaBOCTOPOHHAA FeMUKONIK-
ToMUA (23,6%), onepauus FapTmaHa 6bina BbINONHEHA
y 47 (4,7%) nauueHToB. Cpean BKIIOYEHHbIX B Uccne-
[OBaHMe OOMbHLIX CMaeyHas TOHKOKULWEYHas Henpo-
X0[MMOCTb passunack y 70 (7,0%), npu 3ToM Haubonee
3HaunmbiMu cakTopamu pucka CKH B otganeHHom ne-
puofe, onpefeNeHHbIMW B XOAE MyNbTUBAPUAHTHOTO
aHanu3a, ABNANUCL Pa3BWUTMe paHHel nocneonepayu-
oHHolt CKH (OP = 4.063, p < 0.001) u dopmupoBaHue
konoctombl (OP = 2.530, p = 0.006). OtgensHo cTouT
OTMeTWUTb PEeTpOCneKTUBHOe uccnepoBaHue Husaric E.
n coasT. (2016), B KOTOPOM M3y4anacb YacTtoTa pa3su-
TnA cnaevHol KH y nauneHToB, nepeHecwnx OTKpbITbie
onepaTuBHble BMelaTeNbCTBA N0 NOBOAY ONyXxonein ne-
BOM MONIOBUHBI 00004YHON KULWKK, B TOM YUCIIE, NOCe
onepauuu FaptmaHa [23]. Tak, u3 284 60nbHbIX, BKIIO-
YEHHbIX B aHann3, CnaeyHas TOHKOKMLWEYHas Henpoxo-
AnMMOCTb pasBunack y 39 (13,7%) nauueHToB, MeanaHa
nepuofa HabntogeHus coctauna 3,5 rona. OCHOBHbIMY
tdaktopamu pucka passutua CKH, onpepeneHHbiMU
B XOfile MYNbTUBAPUAHTHOrO PerpecCMOHHOro aHanu3a,
ABNANNCH TPETbA U BbILUE CTALMA OMYX0NEBOrO NpoLecca

Buibop o6bema aare3nonn3mnca npu peKoHCTPYKTUBHO-
BOCCTAHOBMUTEJIbHbIX onepaunsax y 60ﬂbe|X C OAHOCTBOJIbHbIMU
konocromamu (0630p nuteparypsi)

no knaccudukauun TNM (OLL = 3.68), a Takxe pa3sutue
nocneonepaumoHHbix ocnoxHenuit (O = 30.683).
XpoHuyeckuit 6oneBoit CMHAPOM NpK CnaeyHoit 6onesHu
MOXXET NPOABAATLCA KaK B POPMeE KULWEYHOW KONNKHY, TaK
W B BUAE ANUTENbHO Npoao/katlieics 6onu. bonesas
UMNyNbCaLMA BO3HWKAET B C/yyae TpaKuWMM OpraHa
B MeCTe NpUKpenieHna COeANHUTENbHOTKAHHOIO cnaey-
HOTO TAXa 6e3 HapyLeHWUs ero NPOXOAUMOCTH.
BHYTpUOpIOWHbIE CRaiiKu WrpalT KAOYEBYIO POJb
B pa3BUTUM Gecnnofus y xeHwuH. Tak, npubansu-
TenbHo B 20% cnyvyaeB NpUYMUHON HapylweHua dep-
TUNBHOCTU ABAAETCA HapylleHWe NPOXOAMMOCTM Ma-
TOUYHbIX TPYO BCNEACTBUE U3MEHEHUSA UX HOPMAJIBHOTO
aHAaTOMUYECKOr0 MONOXEHUA WAW NepeKpbITUA npo-
cseTa [18].

OueHKa BbIPaXKeHHOCTU CMAeYHOro npouecca

OAHUM 13 NpenaTCTBUIA 4NA UCCNefoBaTens, u3ydawlle-
ro crnaeyHblin NpoLecc, 40 HeAABHEro BPeMeHU ABAANOCH
OTCYTCTBME BO3MOXHOCTU CTAaTUCTUYECKON OLEHKM pac-
NPOCTPAHEHHOCTU CMaeKk B GPIOWHOI NOAOCTU. 32 MHO-
rofieTHUi nepuog, Kak B Poccuu, Tak u 3a py6exom 6bino
NpenioXeHO MHOXECTBO KnacCudUKauuii CnaeyHoro
npouecca (Tabn. 1) [1,14,24]. Mpu 3ToM [0 HacToAWErO
MOMeHTa He 6bl10 BbIGPAHO YHUBEPCANIbHOTO BApUAHTa,
KOTOPbIA, K TOMY e, npefnonaran 6bl KOJMYecTBeHHYI0
OLieHKY BbIPAXXEHHOCTU CraeyHoro npouecca [20].

B nonbiTke co3gaTh ONTUMANbHYO Knaccudukaymio cna-
€YHOro npouecca u cfenatb ee AoCTYMHON YUCIOBOMY
aHanusy B 2013 rofy uTanbAHCKME uccnefosaTenu BO
rnase ¢ Coccolinini F. pa3paboTanu Tak Ha3blBaeMblii
«UHLEKC nepuToHeanbHoi apresuny» (Peritoneal adhe-
sion index — PAI). BblpaeHHOCTb CnaeyHoro npo-
L|ecca oLeHMBAETCA B KaxaoM u3 10 perMoHoB 6piow-
HOM nonocty, No 3-6annbHOM WKane, Npu 3ToM 6Gannbl
HAYUCNAITCA B 3aBUCUMOCTM OT MPOYHOCTU CMAEYHbIX
CpaLLeHuii 1 0T BO3MOXHOCTM ux pasgenntb. MHpekc PAI
onpefenseTcs Kak Cymma nokasartefei, OLEeHEHHbIX BO
BCex OTAenax GptowHoit nonoctu [25].

B 2017 roay Fugazzola P. c coast. npeacrasunu paboty,
B XO4e KOTOPOI NPOBOAUANCL ONPOC MHEHUW XUPYProB
oTHOoCUTeNbHO npumeHeHua PAL B KNnuMHMYeCKOW npak-
TUKEe W MHOrOLEHTPOBOE 06CepBaLMOHHOe WUCCNefoBa-
HWE C UCNOoNb30BaHMEM [JaHHOro noka3sartens. Tak 96%
aHKEeTUPOBAHHbIX 3KCNEPTOB OTMETMIIN, YTO UHAEKC Ne-
pUTOHEaNbHOI afre3nu MoXeT ObiTb NOE3eH B OLEHKE
crnaeyHoro npouecca, npu 31oM 88% ONpOLWeEHHbIX pe-
KOMEH[I0Ba/In ero K UCNosib30BaHUI Y BCEX MALMUEHTOB.
B xone ob6cepBaLMOHHOrO MCCNef0BaHUA 6bINO MOKa-
3aHo, yTo PAI 6bi1 3HAYMMO Bbile Y NALMEHTOB, paHee
nepeHecL X NOSOCTHbIE OnepaLnm, 0TMeYanach npamas
CBA3b MeX[y BENNYMHOW MHAEeKCA W ANUTENbHOCTbIO
ONepaTMBHOrO BMELWATeNbCTBA. TakUM 00pasoM, AaH-
HbI UHAEKC 3apeKoMeHj0BaN cebs KaK HafeXHbIi Crno-
cob OLEHKM BbIPAXEHHOCTU cnaeyHoro npouecca [26].

Peritoneal adhesiolysis for end colostomy takedown (review)

113



114

OB3OP JINTEPATYPbI

REVIEW

Tabnuua 1. Knaccugurayuu cnaeyHozo npoyecca
Table 1. Classification of the adhesive process

ABTOpBI Top

MpuHumn knaccudurraumm

Banauenko [I.H. [1] 1957 | Mo pacnpocTpaHeHHOCTU:
OAMHOYHbIE
pacnpocTpaHeHHble

CnJIOWHbIE

napuetanbHble
BucCueponapueTanbHble
BUCLEepO-BUCLEepanbHble
CMellaHHble

Mo Tonorpado-aHaToMuUyeckomy Tuny:

1994 | lo aTnonorum:
BPOXJEHHblE
TpaBMaTUyeckue
CMOHTaHHble
nocseonepaLlnoHHble

KOM6MHMDOBaHHbIe

Payr E. [1]

BepewmHckuin A.O. [1] 1995 | Mo MakpocKonuyeckomy Tuny:
NAOCKOCTHblE
nepenoHyaTble
LWHYPOBUAHbIE
TPaKLMOHHblE

CanbHUKOBbIE

Zuhlke H.V. [14] 1990

Mo Makpockonuyeckomy TRy 1 nNo cnocoby pasaeneHus:
naeHyaTble, He BAaCKYNAPU3NPOBAHHbIE CNAlKK, Pa3AensioTcs TynbiM Cnocobom
6onee NIOTHbIE HUTEBUAHbIE CMANKK, YaCTUYHO BACKYNAPU3UPOBAHbI, pa3fiefieHne TynbiM/oCTpbIM NyTeM
NAOTHbIE, BACKYNAPU3MPOBAHHbBIE CPALLEHNS, Pa3fieNieHne TONbKO OCTPbIM NyTeMm
0YeHb NJIOTHblE CNAKK, NPU Pa3feNeHnm CIOXHO M30exaTb NOBPEXAEHUA OpPraHoB

Mpu 3TOM, KaK CYMTAIOT HEKOTOPbIE aBTOPbI, HEOOXOANMO
npoBefeHne JONOAHUTENbHbIX UCCNef0BAHUN C LEenbio
n3yyeHus B3ammocss3sun nHpekca PAI n otganeHHbIx pe-
3y/IbTAaTOB JleyeHus cnaeyHoil 6onesHn [20,26].

Aare3uonusuc, ero nocieacTBUA

Mop TEpMUHOM «afre3nosM3nUC» MOHUMAETC pacce-
YeHWe CMaeyHbIX CPaLEeHUi C LEeNbl0 YMEHbLIEHUS WX
HEeraTMBHOrO0 BO3AENCTBMA HAa OKpyXKalowWue opraHsl.
TpafMLMOHHO aAre3vuonu3nc BLINMOMHAETCA C MOMOLLbIO
HOXHMUL, TaKXe WCMONb3YIOTCA W BbICOKO3IHEpreTUye-
CKUE UHCTPYMEHTbI, B OCHOBE [€/CTBUSA KOTOPbIX NIEXUT
YNbTPa3ByK, MOHO- U BUNONAPHAsA 3NEKTPOKOAryNALUs.
MpenmyLLecTBO UCMONb30BAHWUA TaKUX YCTPOWCTB 3a-
K/I0YaeTCs B OCTAHOBKE KPOBOTEUYEHMS, BO3HUKAIOLLENO
npu pacceyeHunm cnaek [27].

ALre3svonu3nc Kak LeNb BMELaTeNbCTBA MOXET Bbi-
NOMHATLCA NO OrpaHWYeHHOMY NepeyHio MOoKasaHwii,
K KOTOpPbIM OTHOCUTCA CMaeyHas KWWe4YHas Henpo-
XOAUMOCTb, GECNNOfMe, XPOHUYECKMII 6ONEBON CUHA-
pom B GpioWHOM nonoctu/manom Tasy. bonblwuHcTBO
ny6AMKauuin B COBPEMEHHOW NWUTEpaType NoCBsLle-
HO MpPUMEHEHUI0 afAre3noNM3NCa UMEHHO B AaHHOM
acnekTe. lpu 3TOM BCTpeyaeTcs OTHOCUTENBHO Mano
COOOLEHMIA, NOCBALEHHbIX Pa3feNeHntio cnaek B Ka-
yecTBe 3Tana OMNEpaTMBHOrO BMeLWATENbCTBA, B TOM
yucne U NpU PEKOHCTPYKTUBHO-BOCCTAHOBUTENbHbIX
onepauuax [28]. Bo Bpems nnaHOBOro onepaTus-
HOro BMELATeNbCTBA OMEPUPYIOWNIA XUPYPr 4acTo
CTaNIKMBAETCA C Heob6X0oAMMOCTbI0 afre3vonusnca.

KOJIOMNPOKTOJIOTUS, Tom 21, N2 3, 2022

Mpu PeKOHCTPYKTUBHO-BOCCTAHOBUTEbHbIX ONepaLm-
AX y 6ONbHbIX C OJHOCTBOMbHLIMU KOJOCTOMAaMMU pas-
[eNeHue cnaek He sBaseTcs 6e30MmacHoi NpoLeaypoil
1 4aCTO NPUBOAMUT K HAPYLEHMNIO LLeNOCTHOCTU KULLeY-
HOM CTeHKW, NGO APYruMX OpraHoB, NOBbIWAA YACTOTY
nocneonepaunoHHbix ocnoxHeHuin. Cpegn nospexpe-
HWM CTEHKW KULIKW pa3nunyaloT fecepo3nposaHue, He-
npeAHamMepeHHOe BCKPbITME NPOCBETa U OTCPOYEHHYIO
neptopauunio [20,29,30]. Hamu He Gbino HailgeHo uc-
CNefoBaHuii, B KOTOpPbIX Obl W3yYyanucb NocnefcTaus
anresvonusnca y 6onbHbIX, NepeHeclnx PeKoHCTPYK-
TUBHO-BOCCTAHOBUTENbHbIE  Onepauuu. B pabote
Strik C. u coaBT. U3y4anucb NOCNEACTBUA pa3geneHus
CnaeKk y NauMeHTOB LWMPOKOrO XUPYPruyeckoro npo-
tuns, nepeHecwnx onepaTuBHbIe BMeWaTeNbCTBA Kak
B OpPIOLIHOI NONOCTH, TaK U B 3a6PIOWIMHHOM NPOCTPaH-
CTBE, @ TAaKXKe MHbIX aHATOMUYECKUX pernoHax. ABTOpbI
YCTaHOBUNUW, YTO AAre3UONU3UC NPUBOAUT K Hapy-
WeHWUI0 CEPO3HOT0 MOKPOBA KUWKU Yy 28% GONbHBIX,
npu 3toM y 9-10% oTMeyaeTcs BCKPbITUE KULWEYHOrO
npoceeta [27,28]. B 06cepBaLMOHHOM MCCNEf0BAHMUN
Stommel M.J.W. u coaBt. (2016) u4acTtota pecepo-
3MpOBAHUN W BCKPLITUIA MpPOCBETa KUWKKM WU3y4yanach
y NauMeHTOB NOCne NNaHOBbIX ONepauuin Ha TONCTOM
KuwKe u coctaBuna 31,9% u 8%, cootBetcTBeHHO [30].
HepoctaTkom AaHHOI paboTbl sBAsnack HEOAHOPOA-
HOCTb rpynn no 6a3oBbIM xapakTepuctukam. Mpu aTom
o6lWas YacToTa OCNOXHeHU y GONbHBIX B rpynne aj-
resuonusuca coctasuna 29,9% B oTanyne ot TaKOBOM
B rpynne nauueHToB 6e3 pasaeneHus cnaek — 15,7%

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022
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(p = 0,007). CnepoBaTtenbHo, YacToTa nocneonepaLu-
OHHbIX OCNOXHEHWA HanpAMylo 3aBUCUT OT nocnep-
CTBUI 1 0ObeMa afresnonusmca.

06bem apre3noamsnca — HepeLleHHbl# BONPoC

MNepep xupyprom, BeinonHaowmum PBO, ctout Bonpoc —
uenecoobpasHo Au pas3fensTb BCE CMAiKuU B OPIOLIHOI
NoNOCTU UAW JBOCTATOYHO OrPaHMYUTLCA NUWb TEMMU,
KOTOpble NPenATCTBYIOT BbINONHEHMIO ONEpaLnu, 1Mo
CO3/al0T ABHYIO YrPO3Y BO3HUKHOBEHUS HENPOXOAUMO-
CTU B AanbHeliwem. MHTepec K faHHON npobieme Haxo-
OUT OTPaXeHne B HEMHOTOYUCIEHHbIX OTEYeCTBEHHbIX
n 3apyGexHbix UCToYHUKax. Tak, B pabote PuHYMHOBA
M.B. (2010) usy4anock BAusHue 06beMa afre3nonmnsu-
Ca Ha BepOATHOCTb BO3HUKHOBEHMA CMAaeYHO Kulley-
HOM HENPOXOAMMOCTM B Nepuop Ao 25 mecsaues nocne
onepauuu [1]. B obcepBayoHHOE UCCIeA0BaHKE ObiK
BKJIIOYEHBI 46 NALLMEHTOB, U3 KOTOPbIX 16 6ObHbIM Bbi-
nonHanace nanapockonuyeckas PBO, a 30 6onbHbIM
KOHTPONBHOW Tpynnbl PEKOHCTPYKTUBHAA onepauus
npou3BofAMNach TPafMUMOHHbIM crnocobom. B obenx
rpynnax nauueHTam npoBOAMNOCH YaCTUYHOE pa3gene-
Hue cnaek. B nocneonepaunoHHoM nepuofe He 6biNO
3apernucTpuMpoBaHo ciyyaeB cnaevyHon KH. B 3aknio-
YEeHWM aBTOP HEe pEeKOMeHAYeT PYTUHHO BbINOJHATH
TOTaNbHbIN AATE3N0NN3NUC Y BCEX MALMEHTOB Npu one-
pauuax no NWMKBMAALMUM OAHOCTBONIBHON KONOCTOMBI.
OrpaHuyeHuaMU JaHHOW paboTbl HbIIM HEPAHLOMU3U-
POBaHHbIi xapaktep U He6onbloid 06bEM BLIGOPKU.
0ToeNnbHO CTOUT OTMETUTbL IKCMEPUMEHTANbHYIO paboTy
WanmarambeTtosa M.C. (2019), B KOTOpO# BAUsHUE af-
re3uosmsnca Ha 06pa3oBaHue HOBbIX CMaeK U3y4anoch
B OonbiTe Ha Kpbicax [16]. B xoge akcnepumeHTa nabdo-
paTopHbIM KpbiCaM MEepBbIM 3TanoM Npou3BOAMAAChH
CpefiMHHas 1anapoToMuUsa U MOAENUPOBAHUE CNAGYHO-
ro mpouecca nyTem Aecepo3MpoBaHMA napueTanbHOM
OptowunHbl. [anee, yepe3 21 feHb, KUBOTHLIM NPOBO-
Aunacb penanapoToMus W peBu3us GPIOWHON nono-
ctu. Mpwn pa3BuTUM cnaeyHoro npouecca BbiMOAHANCA
TOTaNbHbLIN aAre3snonn3nc, Nocie Yero nanapoTomHas
paHa ywwuBanacb. Cnycts ewe 3 Hepenw, nNpou3Bo-
AMNacb ayTonCUA XUBOTHBIX C U3y4YeHMeM NaTonoru-
YeCKUX W3MEHeHWi OptowuHbl. Tak, B nepsoit cepuu
JKCnepuMeHTa cnanku passuancb y 39 u3 60 Kpeic,
0TOGPaHHBIX ANs IKCNEPUMEHT], NPU 3TOM Y OCTaNbHbIX
KpbIC CnaeyHble cpalleHns oTcyTcTBoBanu. Bo BTopoin
Ccepun cnaeyHble cpalleHus pa3Buancs y scex 39 xu-
BOTHbIX, KOTOPbIM BbINOMHANCA TOTANbHbIA aAre3nonu-
3uc. CnepoBatenbHo, aare3vonn3nc Npu NOBTOPHbIX
onepauuax npuBoAMUT K GopMUpoBaHUIO GONbLIErO
KonnyecTBa CnaeyHbIX CpaleHunit, TaK Kak B npouecce
aAre3nonn3nca HaHOCUTCA [ONONHUTENbHAA TpaBMa
OptoWmnHbI. B 3aKkNi04eHUM aBTOP CYUTAET HeLenecoo-
Opa3HbIM pa3feneHne Bcex cnaek B GpIOWHON Noa0OCTH
NpW TOHKOKUILEYHOW HENpPOXO[MMOCTH, OAHAKO CTOMT

Buibop o6bema aare3nonn3mnca npu peKoHCTPYKTUBHO-
BOCCTAHOBMUTEJIbHbIX onepaunsax y 60ﬂbe|X C OAHOCTBOJIbHbIMU
konocromamu (0630p nuteparypsi)

YYMTHIBATb, YTO [AHHOE MCCNefoBaHNe ABAANOCH 3KC-
nepuMeHTaNbHbIM U BbINONHANOCH HE Y Ntofei.

B oTeuecTBEHHbIX U 3apybexHbIX NUTEPATYPHbIX UC-
TOYHMKAX HA CErOAHALWHUN feHb HET YEeTKUX YKazaHui
no o6beMy oNTUManbHOrO aAre3nonn3nca Npu peKoH-
CTPYKTUBHO-BOCCTAHOBUTENIbHbIX ONepauusx, AaHHbIA
TEXHWYECKMUI acNeKT He OCBALLEH B KAWHWYECKUX pe-
KoMeHpauuax. Hamu Takxe He GblNO HalgeHo paHpo-
MU3NPOBaHHbLIX PaboT Mo yKasaHHOW npobneme, B Nu-
TepaType BCTPeyaloTcs, B OCHOBHOM, 0630pHbIe CTaTbH,
rae aBToOpbl BbIPaXatT CBOE IMYHOE MHEHMWE NO LaHHO-
My Bonpocy. Mpu 3ToM 6oNbWNHCTBO NyOAUKALMIi No-
CBSALLEHO JIEYEHUIO NALMEHTOB CO CMAEYHOMN KMLWEYHOW
HENpPOXOAUMOCTBI0 U XPOHWUYEeCKUM 6GONEBbIM CUHA-
pOMOM MOCAe paHee MepeHECEHHbIX onepauuii. Tak,
B nuTepaTypHom o63ope Wilson M.S. n coast. (1999),
NOCBALLEHHOM BONPOCAM BEAEHUSA NALUEHTOB C OCTPOI
CMaeyHoW KUIWEYHON HEMpPOXOAUMOCTbIO, aBTOP Mpu-
LEPXKMUBAETCA MO3ULMUW TOTANbHOTO ajre3unonnsuca
y Takux 6onbHbIX [31]. B peTpocnekTuBHOM mccneno-
BaHuu Grafen F.C. (2010), B KOTOPOM NPUHANO yyacTue
83 nauueHta ¢ CKH, coobuwaetcs o HeobxoaumocTy
pasfeneHns Bcex Cnaek BAOJb TOHKOM KULWKKU NpU Bbl-
MOSIHEHMM NanapoCcKONMYecKoro agresunonnsunca [32].
HanpoTus, B pabote DiSaverio S. (2018), roe 6bina
M3y4eHa NpocnekTusBHasa rpynna u3 83 nauyueHToB CO
CMaeyHoW KWWEYHOW HEeNpOXOAUMOCTbIO, aBTOPbl Bbi-
paxxaloT MHeHWe, YTo obbeM ajresnonusunca AOMKeH
ObiTb OrpaHUYeH pacceyeHUeM TONbKO TeX CMaeyvHbix
TAXEW, KOTOpbIe HENOCPEeLCTBEHHO NEPEKPbIBAIOT NPO-
CBET KWWWKMW, a pa3fieNieHne Bcex cnaek B GprowwHoii no-
JIOCTW ABNAETCA NOTEHLMANbHO ONACHbIM AN1A NaLMeHTa
[33]. B nybnukauusx, nocBAWEHHbIX NeYeHUI0 NaLu-
€HTOB C XPOHWYECKUM Ta30BbIM MW abLOMUHANbHbIM
00NeBbIM CUHAPOMOM, TaKXKe YNOMUHAETCA 06 0bbeMe
HeoOX0AMMOro aare3nonusmuca. Tak, B peTpoCneKTUB-
Hom uccnegosanun Malik E. n coast. (2000), B KOTO-
POM N1anapoCKONWUYecKnUin aare3nonn3nc BbiMONHANCA
187 nauMeHTam C XpOHMYECKOW Ta3oBoil Goblo, aB-
TOP CYMTAeT, YTO TOTasbHbIA afre3nonn3nc ABafeTCs
ontumanbHelM [34]. lpepctaBneHHble MccnefoBaHUs
AEMOHCTPUPYIOT HEOAHO3HAYHOCTb MHEHWIA: YacTb aB-
TOPOB YKa3biBaeT Ha HE0HXO[MMOCTb TOTANLHOTO aare-
3U0NM3nca, Apyrue CYMTAlOT MPaBUIbHBIM YacTUYHOE
pasgeneHue BHYTPUOPIOWHbIX cnaek [18,31-34].

B BonOHCKMX peKoMeHAaUMAX MO JMATHOCTUKE U fie-
YEHUID CMAeYHON KULWEYHOW HEenpOXOAUMOCTU BO-
npoc obbema apre3vonnMsuca Npu3HAeTCca AUCKYTa-
GenbHbiM [20,35,36]. ABTOpPbI CCbINAlOTCA Ha 0OMpoc
XUpYpros U3 AHruu, ony6aukoBaHHelit B 1993 rogy
Scott-Coombes D.M. u coaBt. Tak, 82% pecnoH-
AEHTOB MpEeAnoYMUTaNM 4YacTUYHOe pasfeneHne cna-
€K NpW NJaHOBbLIX XWPYPrUYECKUX BMellaTenbCTBax,
a 18% pasgensnu Bce Cnaku B GPIOWHONA MONOCTM.
Mpn onepaunun no NoBOAY OCTPOI CNAEYHON KULWEYHOM
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HenpoxoanMmMocTn 49% onpoLweHHbIX NPeAnoYnTanm To-
TanbHbIM afre3nonnsnc, a 51% — yactuyneiin [37].

B xope aHanu3a coBpemeHHON nuTepaTypbl CTAaHOBUTCA
0YEBWAHbIM, YTO MOJ YACTUYHBLIM afire3n0M3NCOM aBTo-
pbl MOHMMAIOT pa3fieneHne ToNbKO Tex Cnaek, KoTopble
MOTYT ObITb MOTEHLWANBHOW NPUYUHON HENPOXOAUMO-
CTW, NGO NPensaTCTBYIOT BLINOJAHEHMIO Onepauun Kak
Ha 3Tane onepaTWBHOIO [OCTYNa, TaK U B 30He XMpyp-
rmyeckoro uHtepeca [29,33]. Mo MHeHWtO uccnenoBa-
Tenen, TaKON NOAXOA LOMKEH NPUBOAUTb K CHUXEHUIO
PUCKa NOBPEXAEHUA CTEHKN KULIKM, CHUKEHUIO YACTOT
OC/TOXKHEHWIA U COKpaLLEHWIO AIUTENBHOCTH onepaLuu.
Mo uMerWrMcs TMTepaTypHbLIM AaHHbLIM, MOA TOTANIbHbIM
aAre3noan3ncoM NPUHATO NOHUMATbL pasfeneHue cnaek
Ha BCEM MPOTAXEHUU TOHKOW Kuwku. Tak, Tong J.W.V.
n coasT. (2020), B KayecTBe KOMMEHTapus paboThl
DiSaverio S., pekomeHAyeT PYTUHHO BBIMOJHATL pas-
JefleHne BCeX Cnaek TOHKOM KWWKKM OT YPOBHA Ayofe-
HO-elOHaNbHOro M3ruba [0 MIEeOLEeKasbHOro nepexoaa
y MaLWEeHTOB C OCTPOM KWWEYHO! HEMPOXOAUMOCTbIO
[29]. AHanornyHbIl NoaXoL NPOAEMOHCTPUPOBAH B pe-
TpocnekTuBHomM uccneposanun Grafen F.C. u coasr.,
B KOTOpOE 6biN0 BKIYEHO 93 NMauueHTa Co CnaeyHoil
KH [32]. Mo MHeHMO CTOPOHHMKOB TOTANIbHOTO afre3u-
0/M31Ca, OCTaBLWIMECH CMAaNKKU MeXay NeTNnsMU TOHKOM
KWLWKKW MOTYT ObITb NOTEHLMANbHOW NPUYMHOI HapyLIe-
HUSA KMLWEYHO NPOXOAUMOCTU B PaHHEM NOC/eonepaLu-
OHHOM nepuoje 1 B Gyaylem.

Takum 06pa3oM, cpeayu UMEIWNXCA Ha CeroAHsALWHMIA
OeHb Ny6anKauuit No AaHHOI TeMe OTCYTCTBYIOT UCChe-
[0BAHWA C OCTAaTOYHOM CTeneHblo JOKa3aTeNbHOCTH.
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rnaBHbIM 06pa3oM, 3a CYET cnaeyHoro npouecca. B Ha-
cTosillee BpeMms pelleHue o6 agresvonusuce npu PBO
NPUHUMAETCSA XMPYProM IMNUPUYECKM BBUAY OTCYTCTBUSA
TeMaTMYyecKnx paboT C BbICOKOII CTeneHblo AoKa3aTtesb-
HocTu. MNpoBefeHne CPaBHUTENbHbBIX PAHAOMU3NPOBAH-
HbIX MCCNefoBaHUI C UCMOb30BAHUEM COBPEMEHHbIX
WKan 0O6bEKTMBU3ALUM MOXKET NO3BOJUTL BbIpaboTaTh
ONTUMasbHbI NOAXOA K onpefeneHnto Heob6xoaMmoro
06beMa aare3nonn3nca B KaXkaoM KOHKPETHOM Ciyyae.
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LWanuna M.B., Monetoea A.B., Bapanoea T.A.

DreY «<HMUL, kononpoktonorun umenn A.H. Peknx» Munsgpasa Poccuu (yn. Canama Aamns, a. 2, r. Mockea,
123423, Poccus)

S138eHHbIl KOUM ABSIAEMCA XPOHUYECKUM aymOUMMYHHbIM 30001e8aHUEM KULIEYHUKA, KOMOPOoe Ha Ce200HAWHUL
OeHb He umMeem CNOCOBGOB U3Ne4eHUs, KpOMe Xupypauyeckozo. [lpumeHeHue pA3UYHbIX NIEKAPCMBEHHbIX npe-
napamos y pA0a nayueHmMos OKa3bI8AEMCS HeI(PPeKmuUBHbIM UnU NPUBOOUM K PA3BUMUID MeX UNU UHbIX Hexe-
JlamenbHbIX ABAeHUl, mpebyowux cmeHsl mepanuu. Cyuiecmsyem Hey008/1emBOPeHHAs NOMPE6HOCMb 8 HOBbIX
JleKapcmBeHHbIX Npenapamax NPUHYUNUGLHO OMAUYAIOWUXCA N0 MEXaHU3MY delicmBus, HO NOKA3bIBAIOWUX BbICO-
Kylo 3pgpekmusHocms u besonacHocms. 03aHUMOO, ABAAACH MOOYNAMOPOM peyenmopa chuHzo3uH-1-gocghama,
npedomspauwjaem npoHUKHOBEHUE UMBOYUMOB, MeM CAMbIM CHUXAS BOCNAEHUe B8 KUweyHuKe. B cmamse npeod-
cmassieH 0630p OaHHbIX N0 MexaHu3my Oelicmsus OGHHO20 npenapamd, e20 3pgekmusHocmu u b6e3onacHocmu
B Ie4YeHUU 3B@HHO20 KOJIUMG, KAK Y GUOHAUBHBIX NAYUEHMOB, MAK U Y mex, KMo He 0msemus Ha eqeHue opyaumu
6uonoeudeckuMu npenapamamu.

KJIIOYEBBIE CJIOBA: s38eHHbIl KoUM, 03aHUMOO, C(huH203UH-1-hoccham, KOHCepsamusHAs mepanus, BOCNAUMeNbHble 3a60/e8aHus
KuWe4yHuKa

KOH®JIMKT UHTEPECOB: asmops! 3as8/510m 06 omcymcmauu KoHGIUKmMa uHmepecos
A4 UNTUPOBAHUA: WWanuHa M.B., NMonetosa A.B., bapaHoBa T.A. IpdekTuBHOCTL U 6€30MACHOCTb 03aHUMOAA B NEYEHUU A3BEHHOTO
konuta (0630p nutepatypsbl). Kononpokmonoaus. 2022; 1. 21, Ne 3, c. 119-129. https://doi.org/10.33878/2073-7556-2022-21-3-119-129

Efficacy and safety of ozanimod
for ulcerative colitis (review)

Marina V. Shapina, Anna V. Poletova, Tatyana A. Baranova
Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya sir., 2, Moscow, 123423, Russia)

Ulcerative colitis is a chronic autoimmune bowel disease that currently has no complete cure other than surgery. The
use of various agents in a number of patients is ineffective or leads to certain adverse events that require a change
in therapy. There is an unmet need for new agents that are fundamentally different in mechanism of action, but
show high efficacy and safety. 0zanimod, being a sphingosine-1-phosphate receptor modulator, prevents lymphocyte
entry, thereby reducing inflammation in the gut. This article presents a review of data on the mechanism of action
of this drug, its efficacy and safety in the treatment of ulcerative colitis, both in bionaive patients and those who
have not responded to treatment with other biological drugs.
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1. BeepeHune

AzBeHHbIit konuT (AK) — xpoHuuyeckoe 3aboneBaHue,
XapaKTepuaylolleecs HapyweHUeM perynsauum UMMyH-
Horo otBeTa. TeyeHue AK HocuT HenpepbIBHO nporpec-
CUpYIOWMIA XapakTep U NpU HeafeKBaTHOM JeyeHuH
NPUBOAUT K UHBANUAW3ALMM NALMEHTOB U CEPbE3HOMY
YXYALWEHWUIO KayecTBa XW3HW. BaxHoili TepaneBTuye-
ckoit uenblo npu AK ABNAETCA LOCTUMXEHME U BAUTENb-
Hoe noajepxaHue 6eccTepoMaHOI pemuccuu, onpepe-
NAEMOMN Ha OCHOBAHWM CUMNTOMOB M 3HLOCKOMUYECKNX
BaHHbIx [1-3]. 3axuBneHne causucToit 060104KM Tpa-
LMUMOHHO OLEHWBANOCh C MOMOLLbID KOHEYHbIX TOYEK,
OCHOBAHHbIX TOJIbKO Ha 3HAOCKOMUYECKUX NOKa3aTeNsXx.
OpHako HepaBHUe WUCCNEROBAaHWUA MPEeAnoaraloT, 4To
TUCTONIOMMYECKAs PEeMUCCUSA, ONpefensemMan Kak oLeHKa
nHpekca Geboes < 2,0, a He 3H[OCKONMYECKAA peEMUCCUS,
MOXKET ObITb 60IEE TOYHBIM NPOTHOCTUYECKUM (HDAaKTOPOM
ncxopna 3abonesanus npu AK [4].

Ons nevenus AK TpapMuMOHHO Mcnonb3yloTcA npena-
patbl 5-aMWHOCANULUNOBON KUCNOTbI, TNOKOKOPTUKO-
CTEpOMAbl U UMMYHOCYNpPEeccopbl. ITU npenapatbl UMe-
0T CBOM OrpaHU4eHus No LJUTENbHOCTU NPUMEHEHMUS,
3¢ eKTUBHOCTM B OTHOWeHun Taxenoro AK u Hexena-
TeNbHbIM ABNeHuAM [1]. Buonoruyeckue npenapatsl Tpe-
OyI0T NapeHTepasbHOro BBeAeHUs U nx 3 HEKTUBHOCTb
orpaHuyera 50-60% [3,5-7]. NpumeHeHne nepopasnb-
HOTO HU3KOMOJNEKYNAPHOTO UHIMOUTOPA SHYC-KUHA3 TO-
thauntnHmba orpaHuyeHo npobnemamu 6e3onacHoCTH,
BKMoyas uHdekuuu u Tpomboambonum [8,9]. Takum
06pa3om, cyllecTByeT HeyLO0BNETBOPEHHas NOTPeGHOCTb
B 6e3onacHoil 1 3heKTUBHOI nepopanbHoil Tepanuu
AK, KoTopas obecneynT ANUTENbHbI OTBET Ha JleYeHMe.
03aHUMOA npefcTaBseT coboit MogynaTOp pelenTopa
chuHrosnn-1-docdara (S1P). Peuentop cuHrosmnH-1-
tocdara noatuna 1 (S1P1) urpaet BaxHyto posb B BOC-
nanuTensHoli peakuuu. MpegoTepalyas NpOHUKHOBEHNE
nMmMEOLUTOB, ycyryonsiowmx 3a6oneBaHue, B KUILEYHUK,
03aHMMOJ MOXeT OKa3blBaTb MMMyHOMOZyAMpyloLee
OeiCTBME M CMArYaTb naTonoruyeckue npoueccsl [10-
12]. bbino nokasaHo, yto mogynauus S1P-peuentopa
(S1PR) 6e3onacHa u ahcheKTUBHA NPU LPYTUX XPOHUYE-
CKMUX UMMYHOOMOCPEAOBAHHbIX BOCMANUTENbHbBIX COCTO-
AHUAX, BKIIOYAsA peunamsupytomne GopMmbl paccesHHO-
ro ckneposa [PC] [13-16].

2. MexaHu3M feiCTBMA 03aHUMOpAA

3a nocnefHue HeCKObKO NeT curHanbHas ocb S1P/S1PR
CTana NoTeHLUMaNbHON MULLEHbIO A Tepanuyu UMMYHO-
onocpefoBaHHbIX 3a60neBaHUit, a 6€30NacHOCTb U 3-
(heKTMBHOCTb MoayNATOPOB S1PR 6bin n3ydeHsl npu PC,
pPeBMaTOWAHOM apTpUTE, CUCTEMHOM KPAacHON BONYAHKE,
ncopmase, aTonMYeckoM AepMaTuTe, A3BEHHOM KONUTe
(IK) n 6onesnmn Kpora (BK). [17,18]

ChuHrosun-1-ocdar  (S1P) npepcrasnser coboit
chuHronunug, cdusnonornyeckne GyHKLMU KOTOPOro

KOJIONPOKTOJIOTUS, Tom 21, N2 3, 2022

BK/IOYAIOT KOHTPONb TpaHCmopta nuMouuToB, Npo-
LLeCCOB HeMporeHesa, aHrmoreHesa, 4acToTbl CepAey-
HbIX COKPALLEHU N PUTMa, @ TaKXKe COCYANCTOro TOHyCa
[19]. 3Ta aKTMBHOCTb ONMOCPEAOBAaHA B3aUMOAENCTBUEM
C NATbIO peuenTopamu, cBa3aHHbiMKU ¢ G-6enkom (pe-
uentopsl S1P1-5), KoTopble UMEIOT Pa3NUYHYIO 3KCNpec-
CUI0 Ha Pa3NNYHbIX TUMAX KNETOK, BKNOYas AMMBOLMTI,
MUOLMTHI NPeACepANiA, JHAOTENNANbHBIE KNETKU U BCe
Tunbl knetok B LLHC [20]. MHorouncneHHsle nccnefosa-
HUA NOKa3anwu, 4To NPAMOe BO3AeiCTBME Ha peLenTopsl
S1P B knetkax LIHC moxeT cnoco6cTBoBaTh 3auiute Hel-
poHos [21].

CurHanbHbIM NyTb, onocpefoBaHHbli S1P, yuacTtByeTt
B [BMKEHUM UMMYHHbIX KNETOK B NUDONAHbIE OpraHbl
U nx BbIxo4e B MMy v Kposb [22]. SIPR1 urpaet Bax-
HYI0 pO/ib B KOHTpOJ/E BbIXOAA NMMMOLUTOB U3 TUMYCa,
BTOPWUYHBIX TMMMOUIHBIX OPraHOB M KOCTHOrO MO3ra
[17,23]. S1P-S1PR1-3aBUCKMMbI/i XemoTakcuc Tpebyer
rpafveHTa KoHueHTpauuu S1P, noppepxusaemoro fe-
rpagaumein S1P ¢ nomowbto S1P-nnassl B TKaHAX, B TO
BpPeMA Kak B nepudepuyecKoin KpoBM 3TOT (epMeHT
OTCyTCTBYET. ITO CO3AaeT rpafMeHT KOHLEHTpauuu oT
TKaHel K kpoBu/numde, rae KoHueHTpaummu S1P camble
Bbicokue [17]. Ana numdouutos CCR7 +, umpkynupyto-
WMX B nepudepnyecknx nMMhONAHbLIX TKAHAX, peLenTtop
S1P1 obecneynBaeT COOTBETCTBYIOUINIA BbIXOAHOM CUTr-
Han nyTem onpefeneHns XeMOTaKCUYECKOro rpafueHTa
S1P mexpy nepucepunyeckumm NUMQOUAHBLIMK Opra-
HaMm u KposoobpaleHuem. Cynpacusuonornyeckas
u apmakonornyeckas aktuauusa peuentopa S1P1 Bbi-
3blBaeT ObICTPYIO U CTONKYI0 MHTEPHANU3ALMIO U [eCeH-
cMbunusauumio peuenTtopa, Aenas 3TH KNETKW Hecnocoob-
HbIMW pearnpoBaTb Ha rpapueHT S1P [24]. NlumdbouunTsl,
KoTOpble nepemelyaloTca yepes numbaTuyeckue ysnel,
TaKne Kak HauBHble U LieHTpanbHble T-KNeTKU namsaTu
u B-knetku, ocTaloTCA CEKBECTPUPOBAHHLIMWU B Nepu-
thepuyecknx num@ounaHbIX opraHax. Takxe cuuTaetcs,
4TO CEKBECTPUPYIOTCA ayTOPeaKTUBHbIE MMM OLMTLI, 4TO
npefoTBpallaeT Ux NonajaHue B o4aru BocnaneHus, roe
OHU BHOCAT CBOWI BKNaf, B UMMYHOONOCPEAOBaHHYIO Na-
TONOTMI0. YPOBHM LIMPKYNUPYIOWMX 3D HEKTOPHBIX NNUM-
thouMTOB NaMATM He 3aTParmMBaloTCs, NOCKONbKY OHU He
NpoxofAaT Yepe3 nepudepunyeckne NUMMOUAHbIE TKAHM
W, TakKuM 06pa3oM, OCTaloTCA Ha nepudepun gns nop-
AepKaHMA UMMYHHOTO Haf30pa.

03aHuMoOp, OTHOCUTCS K Fpynne CeNeKTUBHbIX UMMYHOfe-
NPEeCcCaHToB U NpeACcTaBAsfeT cob0i MOWHBIA Nepopab-
Hblii HWU3KOMONEKYNAPHBIA CENeKTUBHBIA  MOAYNATOP
peuentopoB S1P1 u S1P5, KoTOpbIli Bbi3biBaeT 3Hauu-
TenbHYI0 MHTepHanu3auuio peuentopa S1P u cunbHoe,
HO GbICTPO 06PATUMOE CHUMKEHME LIUPKYIUPYIOLWUX IUM-
¢ouuTtoB. 03aHMMOA ABNAETCA aroHUCTOM pelenTopa
S1P c ynyylWweHHoO peLenTopHON CEeNeKTUBHOCTbIO (He
oKka3sblBaeT BausHUA Ha S1P2, S1P3 u S1P4 peuentopbl)
1 ONTUMaNbHbIMU (PapMaKOKMHETUYECKMMU CBONCTBAMMY,
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BKJIIOYAA KOPOTKWIA Nepuoj nofyBblBeAeHNs U3 KPOBO-
TOKa, NPUBOJALMIA K GbICTPON KMHETUKE penonynsLuu
AMMEOLMTOB.

3. dddeKTUBHOCTD M 6Ge30MacHOCTb 03aHUMOAA
B KIMHMYECKUX UCCNeA0BaHUAX

[lBoitHoe cnenoe nnaue6o-KOHTPONMPYEMOE MCCNEefo-
BaHue 3 a3bl True North Bkntoyano B3pocabix nauueH-
T0B (0T 18 [0 75 NET) CO CPefHETANKENbIM U TAXKENbIM
AK (uHpekc Meito 6-12, 3HZOCKONMYECKMIA UHAEKC 2
M Bblle, MHAEKC PEKTaNbHOr0 KPOBOTEYEHUA U 4aCTOThbl
ctyna 1 v Bblwe) [25]. MauneHTbl, BKIIOYEHHbIE B UCChe-
JoBaHue, npogomkanu npuem npenapatos 5-ACK n MKC
(20 mMr n meHee) B cTabunbHoii fo3e. CHUKeHWe RO3bI
I'KC HauMHanocb npuHyauTensHo Yepes 10 Hepenb, no-
cne nepexopa Ha NoAAepXuBaloLLylo Tepanuio uccnepy-
emblM npenapaTtoMm. Bce nauueHTbl BOMKHbLI OblAN UMETH
aHTuTena k Varicella zoster unu ceptudukat o Bakum-
Hauuu. Wcknioyanucb naLneHTsl, He OTBETUBLLKE paHee
Ha 2 1 Gonee 6MONOrMYECKMX MpenapaTos, UMeBLINE
KIMHWYECKN 3HAYMMYyI0 CepLevyHo-COCYAMCTYI0 naTono-
rVio, YBEUT UMK OTEK CeTYATKM B aHaMHe3e.

MauueHTLl, 0TBETUBLIME HA TEPANUI0 03aHUMOJOM HA He-
gene 10 (cHMxeHue nHAeKca Meito Ha 3 1 6oniee NYHKTOB
W He meHee yeM Ha 30% OT UCXOLHOr0) MOBTOPHO PaH-
0OMU3NPOBANUChL B COOTHOWeEHUK 1:1 ona npofomKeHus
uccnenoBaHua nopaepxusaolwen tepanuu. MaunenTs,
OTBETMBLIME Ha NaLebo, NpogomKkanu npuem nnauebo
B NOJEPXMBAlOLLEM Neproge.

MepBUYHOI KOHEYHOW TOuYKOW GblNa KAMHWYecKas pe-
muccus Ha Hepene 10 u 52. KniouyeBbiMW BTOPUYHbIMY
KOHEYHbIMW TOYKAMU WHAYKUMOHHOrO nepuoga Obiau
KIMHWYECKWIA OTBET, 3HAOCKOMMYECKOE YyyLlieHne 1 3a-
XuBneHue cnm3nctoi. KnoyeBbiMU KOHEYHBIMU TOYKAMM
nopnepxuBaroLLero nepuoga GbUIM KIMHUYECKUIT OTBET,
3HAO0CKONMMYECKOe yayylleHne, NoAJepKaHne KnuHuye-
CKOW pemuccuu, 6eccTeponiHasn peMUCCUS, 3aXKUBAEHNE
CNU3UCTON W AANUTENbHAA KNIMHUYECKaA peMnuccus.
WNHTepec npeacTaBnseT Takke AauTenbHoe HabnoaeH e
3a nauueHTamu, nonyyaowWwmmmu 03aHUMOA. Pesynbratsl
TaKoro HabnofeHUs NoKa UMEeITCs TONbKO ANs ucche-
noBaHus 2 ¢asbl [26]. PaHaOMM3MpOBaHHOE [BOMHOE
cnenoe nnaue6o-KOHTPONMpYEMOe WCCefoBaHue 2
a3bl TOUCHSTONE Bkniovano 9 Hepenb MHAYKLMOH-
HOW Tepanuu, 24 Hepenu NOAAepKUBalOLei Tepanum
W MEpUOA OTKPHITOro HabnloAeHWs Y NaLWeHTOB CO
cpegHeTshkensim u Txensim AK. B oTkpbiToe Habntoae-
HMe BKJIOYANNUCh NALMEHTbI, 3aKOHYMBLUME NEPUOS NOJ-
AepXuBaloLeli Tepannuu, a TakxKe NauueHTbl, KOTOpble
He OTBETMIM Ha WHAYKLUMOHHBLIA KypC, NOTepsAaM OTBeT
Ha Tepanuio Mo OKOHYaHWM Nepuofa NojaepXKuBaioLen
Tepanuu. B pamkax oTKpbITOro HabniofeHUs nauueHThl
nosiyyanu o3aHumon 1 mr/gexb. B ciyyae oTcyTcTBUMSA OT-
BeTa B TeueHue 9 HefleNb NaLMeHTbl UCK0YaNnUCh U3 nc-
cnefoBaHus. OTKpbIToe HabnlogeHUe NpPOAOIKANOCH

S dekTBHOCTL M 630MACHOCT O3AHUMOAQ B NEYEHUM
a3BeHHOro konuta (0630p nuTepatype)

6onee 4 ner. KnMHu4Yeckas OUEHKA Ha OCHOBAHUM Ya-
CTUYHOrO MHAeKca Meito 1 oueHKka 6GUoOMapKepoB Mnpo-
BOAMNACHL HA Hepensax 4, 8 n panee Kaxjble 12 Hepenb.
JHAOCKONMYECKAN U TUCTONOMMYECKan OLLEHKA BbIMONHSA-
nacb Ha Hegene 56 1 104 1 N0 OKOHYAHUK UCcCneaoBaHUA
(200 Hepenb).

3.1 3¢pghekmusHOoCMBb B UHOYKUUU pemMuccuu

B uccneposaHue True North Bowno 1012 naumeHTos: 796
nosnydyanu o3aHumon 1 216 — nnaue6o. NHAYKUMOHHbI
nepuog gnunca 10 Hepenb, B Te4eHWe KOTOPOro NaLueH-
Tbl NPUHUMANKM TM6BO 03aHMMop 1 Mr/aeHb 1Mbo nnaue6o
B 3aBMCMMOCTM OT rpynnbl paHgomusauuu. NepsuyHoi
KOHEUYHOM TOYKOI OblNa KNMHUYECKAs PEMUCCUA HA He-
pene 10. KnioueBbIMU BTOPUYHBIMU KOHEYHBIMU TOYKAMK
MHAYKLUMOHHOTO Nepruofa 6biin KNMHUYECKUIA OTBET, 3H-
LOCKOMMYECKoe ynyylleHne u 3aXKuBneHune Can3ncTon.
Ha 10-# Hefene NpoLeHT NauneHTOB C KNMHUYECKON pe-
MUCCUEN OblN 3HAYMTENBHO Bbille B rpymnne 03aHUMOAS,
yem B rpynne nnaue6o (18,4% npotus 6,0%, p < 0,001).
3HayuTenbHble YAyYWEHUA NPU NMPUMEHEHUN 03aHUMO-
[ia Mo CpaBHEHMIO C nnale6o TakKe Habno[aNUCh B OT-
HOLWEHWN Tpex KNoYeBbIX BTOPUYHbLIX KOHEYHbIX TOYEK:
KnnHu4eckoro oteta (47,8% npotus 25,9%), 3HAO-
cKkonuyeckoro ynydwenus (27,3% npotus 11,6%) u 3a-
KUBNEHUA ciu3nucToit obonoukn (12,6% npotus 3,7%)
(P < 0,001 gns Bcex cpaBHEHMUIA).

MpoueHT naunWeHTOB C TUCTOAOrMYECKON pemuccuei
(BononHUTENbHAs BTOPUYHAs KOHEYHAas TOuKa) Obin
Ha 10,8 npoueHTOB Bbille B rpynne 03aHUMOAA, YeM
B rpynne nnaue6o (18,2% npotus 7,4%; 95% posepu-
TenbHblit nHTepBan (AN), ot 5,8 go 15,8) (Puc. 1).
CHuXeHMe noka3aTenell peKTaNbHOr0 KPOBOTEYEHUA
M 4acToTbl CTyna Habnoganuch yxe Ko 2-it Hepene
y NauMeHTOoB, NOJy4YaBLWNX 03aHUMOA. bonee BblpaxeH-
HOe CHUWXEHWEe YPOBHA (DEeKaNbHOr0 KasbNpOTEKTUHA
No CPaBHEHUIO C UCXOAHLIM YPOBHEM Takxe Habnoaa-
N0Cb NpU NMPUMEHEHUNU 03aHWMOA], YeM Npu NpumeHe-
HuKM nnaue6o.

MpoBefieHHbIn  cy6aHanM3  MaLWEHTOB, JOCTUTLINX
KNIMHUYECKON peMUccUMn B UHAYKUMOHHBIA nepuog,
noKasas, YTO TAXECTb, aKTMBHOCTb W MPOJOKMUTENb-
HOCTb 3aboneBaHus, NpeflWecTByOUEe MNPUMEHEHNE

MMctonorvyecKkaa pemMunccunna

20.0% 18,2%
15,0%
10,0% 7.4%
0,0%
Ozaunmog 1 wmr/neds Mnaweto

PucyHok 1. fucmonozuyeckas pemuccus Ha Hedene 10
Figure 1. Histological remission at week 10
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rNIOKOKOPTUKOCTEPOUAOB He BUANMN Ha 3(DDEKTUBHOCTb
03aHumopa [25].

3.2 3pchekmusHocmsb 8 noddepxkaHuu pemuccuu
MauueHTbl, 0TBETUBLLIME HA TEPaNUI0 03aHUMOJOM Ha He-
pene 10 (cHWxeHne nHaekca Meito Ha 3 1 6onee NYHKTOB
W He MeHee 4yeM Ha 30% OT MCXOLHOr0) NOBTOPHO PaH-
LOMU3NPOBANUCHL B COOTHOWeEHUK 1:1 ona npofonKeHus
uccnenoBaHua nopaepxusaiolwen tepanuu. MNaunenTs,
OTBETUBLIME Ha Nauebo, Nnpogomkany npuem nnave6o
B NOAAEPXMBAIOLWEM Nepuoge.

MepBUYHOI KOHEYHOW TOYKOI Oblna KAMHMYECKas pe-
Muccus Ha Hepene 52. KntoyeBbIMU KOHEYHbIMU TOYKAMM
nopnepxuBaloLLero nepuoga GbUIM KIMHUYECKUIA OTBET,
IHAOCKONMYECKOe yayylleHne, NoALepKaHNe KInHuYe-
CKOI1 pemMuccuu, 6eccTeponHasn peMUCCHs, 3aXKUBAEHNE
CAU3UCTON U AAUTENbHAA KNUHWUYECKAA peMUCCUA.
Cpean 457 naumeHTOB, OTBETMBLUMX HAa 03aHUMOL BO
BpPeMA MHAYKUMOHHOIO Nepuoaa v NOABEprinxcs no-
cnepyiolleil paHLoOMU3aLunMK B NOALEPHKMBAIOWEM ne-
puogne, 37% B rpynne o3anumopa u 18,5% B rpynne
nnauebo MMenu KIMHUYECKYI0 PEMUCCUI0 HA 52-if He-
pene (P <0,001). Bce kntoyeBble BTOPUYHbLIE KOHEYHbIE
TOYKW 3HAYUTENbHO YAYHLWUANCH U NOKa3anu CTaTuCTu-
YeCKW 3HayuMMble pasnuyuMsa Ha Tepanuu 03aHUMOLOM
Nno CpaBHeHWIO ¢ nnauebo Ha 52-it Hegene. YnyJylweHue
4acToTbl TUCTONOTMYECKON pemMuccum (BONONHUTENb-
Has BTOPMYHAs KOHEYHas TOYKA) TaKkKe HabMO[aN0Ch
Ha Tepanuu 03aHUMOAOM. Pe3ynbTaTthl NpeacTasieHbl
Ha pUCYHKe 2.

JIpdeKTUBHOCTL Tepanuu y MNALUEHTOB, paHee nony-
YaBLMX AHTArOHWUCTbI (haKTOpa HEKpO3a OMyXonu ab-
ta (PHO), 6bina aHanorMyHa TaKOBOW y OMOHAMBHbIX
nauuenToB. [poBefeHHbIli cybaHann3 [aHHbIX NaLu-
€HTOB, AOCTUTLINX KIMHWYECKOW PeMUCccUn B NOALEP-
XWUBAKOWMIA Nnepuog Tepanuu, nokasan, 4yto 3ddekTus-
HOCTb Tepanun 03aHUMOAOM He 3aBMCena OT aKTUBHOCTY

3ab01eBaHUsA, TAKECTU aTaku, pacnpoCTPaHEHHOCTH KO-
NUTa, NpealecTsyiolero npumeHenus u ®HO-o, rnioko-
KopTuKocTepompos [25].

3.3 AnumensHoe Habnwdenue (nepuod HabnwdeHusa
4 200a)

M3 197 nauueHTOB, BK/KYEHHbIX B UCCAeAOBaHUE
TOUCHSTONE, 170 Bownu B OTKpbITOE HabniofeHue.
Bannbl yactuyHoro u obuiero uHpaekca Meito co Bpe-
MEHeM CYLEeCTBEHHO CHUXANUCb, NPU 3TOM YpPOBEHb
4acTUYHOro MHAEKca Meiio cTabunusnposancs Ha ypos-
He < 2 K 8-1 HefieNle OTKPLITOro HabnlogeHNs U ocTaBancs
CTabubHBIM C TeYeHUeM BpeMeHu. MPOLEHT NaLueHToB
C KIMHWUYECKUM OTBETOM M pemuccuein coctasun 86,4%
n 66,4%, COOTBETCTBEHHO, Ha 56-i Hepene n 93,3%
n 82,7%, cootBeTcTBEHHO, Ha 200-i Hepene. lpu uc-
noNb30BaHWM METOfA, NMpPU KOTOPOM BCE BbIObIBLIME
CYMTAIOTCA HEOTBETYMKAMM, KAMHUYECKWUIA OTBET U pe-
muccus 6uinmn 71,2% u 54,7% Ha 56-i Hepene u 41,2%
1 36,5% Ha 200-11 Heplene, COOTBETCTBEHHO.

MpoueHT nauMeHToB C MOKasartenem 4yactotsl cTyna 0
unu 0/1 6bin BbiWe Ha 4-i Hepene (23,3% u 62,0%,
COOTBETCTBEHHO) MO CPaBHEHWIO C WUCXOLHbIM YPOB-
Hem fiBoiiHoro cnenoro uccnegosanua (0,6% n 16,5%,
COOTBETCTBEHHO) U MPOAOMKAN YBENUYMBATLCA B Te-
yeHMe Nepuofia OTKPLITOro HabsoaeHns fo 200-i He-
penu (47,9% wn 88,7%, cOOTBETCTBEHHO). TOYHO TakK Xe
NPOLEeHT NaLWEHTOB C NOKa3aTenem peKTanbHOro Kpo-
BoTeueHus O unu 0/1 Obin BbIWe Ha 4-i Hepene OTKpbI-
Toro HabnwoaeHus (71,2% u 93,9%, COOTBETCTBEHHO)
MO CPABHEHUIO C UCXOLHbLIM YPOBHEM B [IBOHOM CNENOM
uccneposanuu (7,6% u 46,5%) 1 NpopoaKan yBenuyu-
BaTbCA C TeyeHueMm BpeMmeHu fo 200-i1 Hegenn (87,3%
1 98,6%, COOTBETCTBEHHO).

KnuHnyecknii oTBeT M peMuccua C MCNONb30BaHUEM
yeTblpex- U TPeXKOMMNOHEHTHON wWKanbl Melio, a Takxe
3HOOCKONUYECKUE KOHEYHble TOYKM B HabOAaeMbix

KOoHeu4Hble TOYKM Ha Heaene 52
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PuUcyHOK 2. BmopuyHbie KOHeYHble MoYyKu Ha Hedene 52
Figure 2. Secondary endpoints in week 52
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cnyyasax Ha 56-i un 104-i Hepene OTKPLITOrO Nepuoja
nokasaHbl Ha pucyHke (Puc. 3).

PesynbTathl, nonyyeHHble Ha 56-i Hepene OTKPLITOrO
HabnofieHns, 06bIYHO coxpaHanuch o 104-it Hepenw
ONA KaXLoW KoHeyHoW ToukK. Micnonb3ya metop, cumta-
towwmii Bcex BbiObIBLIKX Kak HeoTBeTYnKOB (NRI), knuHu-
4eCKUn OTBeT U peMUCCUa Ha 56-if Hepiene OTKPLITOro Ha-
6noaeHuna coctasunu 39,4% n 18,8%, COOTBETCTBEHHO,
No YeTbIpEXKOMMNOHEHTHOMY noka3atento Meito u 35,3%
n 21,2%, COOTBETCTBEHHO, MO TPEXKOMMOHEHTHOMY MNo-
Kasartento Maiio. poLeHT nauneHToB, JOCTUTLLMNX FTUCTO-
JIOTMYECKON PEMUCCUU, SHLOCKOMUYECKOTO YyYlleHus,
3HAO0CKOMMYECKON PEMUCCUN W 3AXKMUBNEHUA CIU3UCTOM
060/104KM Ha 56-it Hepene (C UCNOJb30BaHMEM METOAA
NRI) cocrasun 18,2%, 22,9%, 5,9% u 2,4%, cooTBeT-
cTBeHHo (Puc. 4).

MeguaHa koHueHTpauum CPB 6bina cHuxeHa Ha 25%
MO CPABHEHWI C UCXOLHbIM YPOBHEM BK/IOYEHUA B ne-
PUOA OTKPHITOro HabniofeHus [0 Hepenu 4 (MeduaHa
[muH., makc.] CPb Ha ncxogHom yposHe: 4,7 mr/n [0,1,
131]; Ha Hepene 4: 2,9 mr/n [0,1, 152]), u Ha 35% ot
npefLBapuTeNbHOrO NeyeHns o 8- Hepenu (Mmepua-
Ha Ha 8- Hepene: 2,3 mMr/n [0,1, 84]), 1 3TO CHUXKeHUE
COXpaHANOCb C TeyeHuem BpemeHn po 200-n Hepenu
(Puc. 5).

N3 158 nauneHTOB, MO KOTOPbIM WMMEKTCA AaHHbIE,
47 (29,7%) pocturnn yposHa CPb < 10 Ha 8-t Hepene.
O®ekanbHblil kanbnpoTekTuH (PK) 3mepsanu Ha 8-t He-
Aene u B KOHUe uccnepaoBaHus. MefmaHa KOHLeHTpa-
umm ®K 6bina cHuKeHa Ha 68% OT UCXOAHON A0 8-i
Hepenn (MefMaHa MCXOLHOTO YPOBHA [MUH., Makc.]:
1159,0 mkr/r [10, 12364]; Hepens 8: 288,5 mkr/r [10,
6464]) u Ha 63% B KOHLe uccnefoBaHus (MeanaHa

50,0% 46,3%46,4%

45,0%

40,0%

35,0%

30,0%

25,0%

20,0%

15,0% 11,9%

10,0% 6,5%
5,0%
0,0%

Henena 56

38,5%

H [McTonorvyeckan pemMuccHa

B SHAOCKOMHYEeCKan PeMHCcHA

KoHUa uccnepoBaHua [MuH, makc]: 502,0 mkr/r [10,
109336]).

N3 160 nauneHTOB, NO KOTOPbLIM UMEIOTCA AaHHbIE,
69 [43,1%] pocturam ypoeHa ®K < 250 Ha 8-ii He-
pene. KouueHntpauuu OK cunbHo BapbupoBany,
YyTO MOXeT 0ObACHUTL MU3MEeHeHWe, HabNopaemoe
MeXAy 8-i Hepeneil U KOHLOM BMU3UTOB B paMKax
nccnepoBaHus.

4. CpaBHeHue ¢ gpyrumu npenaparamm

Cuctematuyecknit 0630p nuTepaTypbl U CETEBON MeTa-
aHanu3 BKOYANW KIWHUYECKUE UCCNefoBaHNA, NPO-
BefieHHble ¢ 2000 no 2020 rr., KOTOpble OLEeHMBaNu
3 HEKTUBHOCTb Pa3NUYHbIX GUONOTMYECKUX npena-
patoB (MHbNMKcumaba, aganumymaba, ronumymata,
BefoM3ymada u yCTeKMHyMaba) uam Manbix MONeKyN
(TobaunTuHM6a) y B3POCALIX MALUEHTOB CO CPEfHe-
TaxensiMm u Tsxenoim AK. [27] CpaBHeHUe ¢ 03aHu-
MOLOM NPOBOAMAOCH MO 4acToTe KIAMHWUYECKOW pe-
MUCCUU, KIMHUYECKOTO OTBETA M 3HAOCKOMUYECKOro
0TBeTa B WMHAYKUWOHHOM nepuope (oT 6 fo 14 He-
penb). OueHuBanucb TpWM NONYNALMM NALUEHTOB:
BCE NalMeHTbl, TONbKO GUOHAMBHBIE M HEOTBETYMKM
Ha 6uonoruyeckue npenapatbl. HeOTBETYMKM OLEHU-
BaNMChb TONIbKO B UCCej0BaHMAX aflannmMymaba, Befo-
nn3ymaba, ycTeknHymaba v TohaunTUHNGa, NOCKONb-
Ky B MCCieaoBaHusx MHGAMKCMMaba U ronumymaba
AaHHbIX 6bI10 HegOCTATOYHO. Bcero B MmeTaaHanus so-
Wwno 22 paHAOMU3UPOBAHHbLIX NNaLebo-KOHTPOAMpO-
BaHHbIX nccneposanunsa 10269 nauneHToB, B KOTOPbIX
oueHnBanach 3QPEKTUBHOCTb MHAYKLUOHHOW Tepa-
nuu. Bce npenapatbl Mokasanu 3HayuTENbHOE Mpeun-
MYLLECTBO MO CPAaBHEHMIO C nnauebo, 3a UCKIYeHNEeM

46,5%

18,6%

I1-1,1%

Hepena 104

B JHOOCKoNHYeCcKoe yayYlleHHe

JaHBNEHUE CAHENCTON

| Bcero HabniopeHuii, n | 67 | 84 | 10 | 4

| 78 | 86 | 16 | 11 |

PucyHok 3. Pesyemamsl Ha 56 u 104 Hedenax npu aHanuse 8cex Hab0O0aeMbIx Cy4aes
Figure 3. Results at 56 and 104 weeks when analyzing all observed cases

D¢ dekTBHOCTL M 6€30NACHOCTL O3AHUMOAA B NEHEHWM
a3BeHHoOro konuta (063op nutepatypi)

Efficacy and safety of ozanimod for ulcerative colitis (review)

123



124

OB3OP JINTEPATYPbI

REVIEW

30,0% 5.

22,9% 23,5%
20,00 1o 17.6%

9,4%
10,0% 5,9% 6,5%
- _

0,0%

Hepena 56 Hepena 104

B [HCToNornveckan pemMnccna
B JHOOCKONWYEeCKan pemMuccna

B JHOOCKONMYECKOe yayuLlleHne
JaKHUBNEHHE CNH3NCTON

| Bri6biBLINe KaK HeOTBETYMKM, N = 170 |

BeiGbiBlIMe KaK HeoTBETYNKM, N = 170 |

PUCYHOK 4. Pesynbmamsl Ha 56 u 104 Hedenisx npu aHau3e Cyyaes ¢ y4emom BbI6bIBLILX KAK HEOMBeMYUKO8
Figure 4. Results at 56 and 104 weeks when analyzing cases, taking into account those who dropped out as non-responders

afianumymaba npu aHanuse KIAUHWYECKOW pemuccuu
M KNIMHWYECKOro OTBETa B MNONYNALUUM HEOTBETYMU-
KOB, a TaKxe aganumymaba, Befonmsymada u 03aHu-
MOJa MPU aHanu3e 3HAOCKOMMYECKOrO YAyYlIeHus
B MONyNsLMM HeoTBETYMKOB. B obuweit nonynsumu
M B NONynsauMax GMOHAUBHbLIX MALMUEHTOB 03aHUMOS
nokasan 3¢@deKTUBHOCTb, aHaNOTUYHYI0 APYTUM BU-
Aam Tepanuu no BCEM KOHEYHbIM TouykaMm. 03aHuMOp
3HAYMTENbHO NPEBOCXOAMUI afanuMymMab no 3HJOCKO-
nuyeckomy yayywenuio (B uenom: OWW 2,01, 95% AN
1,14-3,66; HamsHble: OW 2,13, 95% AW 1,02-4,50).
03aHumop Takxe nokasan 3QQPeKTUBHOCTb, aHano-
TMYHYI0 BCEM APYrMM BUAAM Tepanuu Mo KOHEYHbIM
TOYKaM B MONYAALUN HEOTBETYMKOB, MPU 3TOM OH 3Ha-
YUTENbHO MPEBOCXOAMNA aflaiMyMab No KIMHUYECKOI
pemuccum (OW 4,16, 95% AN 1,55-11,24) n knuHuye-
ckomy oTBety (Ol 3,11, 95% [ 1,40-7,08).

Meawana CPB (mar/n)
(o5}

[Ipyroit meTaaHanu3 BKAOYan 29 nccnefoBaHNin ToNbKO
3 a3, u3 KOTOpbIX 4 NCCNEeA0BAHUA BKIOYANN NpAMble
CpaBHeHus npenapatos. B Hem oueHuBanucb Kak WH-
AYKUMOHHBIN, TaK M NOAAEPXKUBAIOWMIA Nepuopasl Tepa-
MUK pasanyHbIMKU GrUoNorMyeckumMmu npenapatamu [28].
Bcero B atux uccnegosaHuax yyacrtsosan 10061 naum-
eHT ¢ AK. MoMnmo 3aperucTpmpoBaHHbIX paHee npena-
paToB B aHa/iU3 TaKxe BOLWJIM 03aHUMOZ, 3TPONNU3yMab,
bunrotuHn6 B ABYX K031MpoBKax 100 u 200 mr 1 ynapa-
UMTUHWG. 03aHMMOA MOKa3an COMOCTaBUMYIO C 6OJb-
WWHCTBOM WCCneayembix npenapatoB 3(@eKTUBHOCTb
(no yacToTe KAMHWUYECKON peMuccum), yCTynuB TOJbKO
ynagauutunuby (0L 2,7, 95% AW 1,18-6,20), u npeB3o-
wen dunrotuun6 B posmposke 100 mr (OW 2,27, 95%
OWN 1,05-4,89). AHanoruyHble pesynbTaTbl 03aHUMOS,
nokasan B CpaBHEHMW C JpyrumMu npenaparamu no ya-
CTOTE 3HAOCKONMUYECKOr0 YNyYLleHuns, Npyu 3TOM NoKasan
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Figure 5. Reduction of CRP in patients during open follow-up
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Ta6bnuua 1. Yacmoma scmpeyaemMocmu HexenamesbHbix AgeHUll 8 UCCIe00BAHUSAX 03aHUMOO
Table 1. Frequency of occurrence of adverse events in ozanimod studies

Bce uccnepoBaHua no A3BEHHOMY KONUTY

03aHumop 1 mr (N = 1158) PY = 1922,5 Mnaue6o (N = 508) PY = 249,2
N (%) IR, per 100 PY N (%) IR, per 100 PY
NauyneHTsl ¢ =1 HA 796 (68,7) 94,9 207 (40,7) 112,1
HA, BcTpeyatowmecs = 5% nauueHToB, NONYYaBLINX 03aHUMOS,
numgoneHns 103 (8,9) 5,71 0 0
Ha30(apuHruT 86 (7,4) 4,74 10 (2,0) 4,07
aHeMus 85 (7,3) 4,67 21 (4,1) 8,53
nosbiweHue AT 72 (6,2) 3,98 2 (0,4) 0,81
CHUKEHME Yncna numMpouuToB 71(6,1) 3,85 0 0
ronosHas 60sb 69 (6,0) 3,76 8 (1,6) 3,25
aprpanrus 62 (5,4) 3,38 12 (2,4) 4,89
MHMEKLMN BEPXHUX [ibIXaTeNbHbIX MyTei 59 (5,1) 3,19 11 (2,2) 4,5

cebs xyxe TonbKo ynagauutuuuba (O 3,01, 95% [N
1,59-5,67) v nyywe aganumymaba (OW 1,79, 95% AU
1,07-3,01).

5. besonacHocTb

besonacHocTb npenapata 03aHMMOJ Y NaLMEHTOB C A3-
BEHHbIM KOMUTOM MpefcTaBfieHa 00befUHEHHbIMU AaH-
HbIMW uccnegoBaHuil 2 dassl Touchstone (32 Hepenu),
nccneposanua 3 dasel TRUE NORTH (52 Hepenu) u oT-
KpbITOro nepuoga HabnoaeHUs AaHHbIX UCCNefoBaHMil
[29]. laHHble BKlOYatlOT aHanu3 besonacHocTU npena-
pata y 1158 nauneHToB C A3BEHHbIM KOJUTOM B UHAYK-
LUMOHHOM nepuofie Tepanuu u 0ObefUHEHHbIE [aHHble
6e3onacHOCTM npenapata B J06OH MOMEHT BpeMeHu
Tepanuu. Cpean Hux 716 (61,8%) nauneHToB nonyyanu
o3aHumop 1 mr=1ropa n 322 (27,8%) nauueHta = 2 ner,
o6wWasn npofoMKUTENbHOCT 3KCMO3ULMM Npenaparta
1922,5 nauneHTo-net. AHanu3 BKItoyan B cebs oLeHKy
06Leil 4acToTbl HexenaTenbHblx ABneHui (HA), yacToTsl
cepbe3HbIx HexenatensHoix anenunii (CHA) u Taxensix
HA, npuBeawnx K BbIObIBAHMIO M3 UccneaoBaHus, HA
0c060ro MHTepeca (OLEHKAa 4YacToThbl WM KAMHWUYECKOW
3HaYMMOCTU GpafMKapAuu, HapyleHUs NPOBOJMMOCTH
(AB Gnokagpl 2 CTeneHW W BbIWE), OTEK MAKYMbl, CEPb-
e3Hble OMMOPTYHUCTUYECKME WHGDEKLNUM, OHKONOTUS,
BJWAHME Ha neyeHb). [laHHble OLEHMBANUCL C UCMOJb-
30BaHWeM [UCKPUNTUBHOIO CTaTUCTUYECKOTO MeToAa
W BKNtoYanu B ceGsi napamMeTpbl YaCTOTbl BCTPEYAEMOCTH
(n,%) n yacTtoTbl BCTpeyaemocTn Ha 100 nauueHTo-neT
(IR per 100 PY) (Tabn. 1).

06uwas YacToTa BCTPEYAEMOCTU HEXEeNaTesbHbIX sBfe-
HWI1 B Nt0OOI MOMEHT BPEMEHM Tepanuu B rpynne 03aHu-
Mopa 6bina HUXE B CpaBHeHWUU ¢ rpynnoii nnaue6o (94,9
Ha 100 nauuneHto-net 1 112,1 Ha 100 naumeHTO-NeT, CO-
OTBETCTBEHHO). B rpynne o3aHuMMopa Yalye BCTpe4anuchb
Ha3o(apuHIUT, NumMdoneHuns, nosbilweHne yposHa AJIT.
bbino otmeyeHo, yto YacToTta BcTpeyaemoctn HA Ha o3a-
HUMOZe Oblna Bbllle B TEYEHWE NEPBLIX 3 MECALEB Neve-
HUA N yMeHblIMNach co BpemeHem. Cpenun HA cneumans-
HOTO WHTEepeca YacToTa BCTPEYaeMoCTW OGpagukapanu

S dekTBHOCTL M 630MACHOCT O3AHUMOAQ B NEYEHUM
a3BeHHOro konuta (0630p nuTepatype)

6bina pegkoii (0,26 Ha 100 nauueHTo-neT). Bee cnyyam
ObLIM KNMHUYECKM HE3HAUYUMBIMU, TAKIKE He 0TMeYanoch
C/lyyaeB HapyleHus nposogumoctu B Buae AB 6nokagpl
2 1 Bblwe cTeneHn. OTeK Makynbl Gbi 3aperncTpupoBaH
y 5 nauuentoB (0,21 Ha 100 nauMeHTO-neT) OTHOCSA-
LWMXCA K rpynne pucka (caxapHblil fuabeT, 0TeK MaKybl
B aHaMHe3e), noBbilweHue ypoBHs AJIT 6610 acumnToMa-
TUYHbIM, pa3pelanoch Noc/ie OKOHYaHUs/npepbiBaHuUA
Tepanuu 1 He NMPUBOAMNO K NIEKApCTBEHHOMY Nopae-
HUIO NEYEHUN WU TAXENOMY NOBPEXAEHUIO NeYeH MU,
BayxHO OTMETMTb, Y4TO YACTOTA BCTPEYAEMOCTH Nt06OI UH-
tekuum B rpynne o3aHMMopa Gbia MeHblUe, YeM B rpyn-
ne nnaue6o (22,81 Ha 100 nayueHTo-neT u 31, 43 Ha 100
nauueHTo-neT). Yacrtota onnopTyHUCTUYECKUX UHEK-
LUMN octaBanacb Hu3kon 1,48 Ha 100 naumeHTO-ner.
CHuXeHue ypoBHA nuMdoLUTOB onpepensercsa Gapma-
KoAMHamnyeckum 3cheKkToM 03aHMMOJA; He OTMeya-
N0Cb CepPbe3HbIX ONMOPTYHUCTUYECKUX UHDEKLUNA, CBA-
3aHHBIX CO CHUXEeHUE ypoBHA numcouutos < 0,2 x 10°/n
Ha thoHe Tepanuu o3aHuMMonoM. 06Lasn YacToTa onyxo-
Nei BO BCeX UCCNefoBaHMAX npenapaTta 03aHUMOA y na-
LLMEHTOB C A3BEHHbIM KONTOM OCTaBanacb HU3Kon 0,63
Ha 100 nayueHTO-NeT (B rpynne niaLebo yacrtota BCTpe-
yaemoctn 0,81 Ha 100 nayueHTo-NeT) U B Lenom bbina
ConocTaBMMa C MoKa3aTenamu, 3aperncTpupoBaHHbIMU
B NONYNALMN NALWEHTOB, NONYYAIOWMX FrEHHO-UHXKEeHep-
Hble BMONOrMYecKMe Npenaparsbl.

6. 06cyxpeHue

Pe3ynbTathl uccnepoBaHua 2 U 3 dasbl Nokasanu, 4To
nepopanbHbIi Nnpuem mogynaTopa peuentopa S1P o3a-
HUMOAA OAWMH pa3 B [eHb ABNAETCA 3POEKTUBHBIM
y NauMeHTOB C aKTUBHbIM CPEAHETAXENbIM U TAXeNblM
AK. JleyeHne 03aHMMOJOM NPUBENO K 3HAYUTENLHOMY
VYBEJIMYEHUIO 4aCTOTbl KAMHUYECKOW peMUCCUM M BCex
K/I0YEBbIX BTOPUYHBIX KAMHWYECKUX, IHLOCKONUYECKUX
M TUCTONOTMYECKMUX KOHEYHbIX ToYeK Ha 10-i n 52-1 He-
AeNfxX No cpaBHeHuto ¢ niaueto.

[ln3aiH nccnepoBaHMA OCHOBLIBANCA HAa MCMOMb30Ba-
HUM Gonee CTPOrMX KPUTEPMEB, TAKMX KaK 3aXUBAEHUE
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cnmsucToit obonoukn (Tpebylollee Kak 3HAOCKOMUYE-
CKOro ynyylleHus, Tak U FMCTONOrNYECKON pemuccuu,
onpefensieMoe Kak OLeHKa No nojlKane pe3ynbTaTtos
IHJOCKONMUM CM3UCTOI 0607104KM < 1 1 OLeHKa Mo WKa-
ne Teboca < 2,0). Kpome Toro, onpefeneHue 3axusne-
HUA CNM3UCTON 0OO0NOYKM BKMIOYANO OTCYTCTBUE HEl-
TpoMNOB CAN3UCTOI 06ONOYKM, TaK KaK UMEHHO 3TOT
napameTp CBA3aH CO CHUXeHWEeM YacTOTbl KONIKTOMUMK,
rocnuTanu3auum u npuUMEHEHUs [IOKOKOPTUKOULOB
[30,31]. ABTopbl Takxe onpefenunn pemuccuio 6e3
NPUMEHEHUA TNIOKOKOPTUKOMAOB KaK KIMHUYECKYIO pe-
MUCCUIO Ha 52-11 Heflene 6e3 NpUMeHeHUs TTIOKOKOPTH-
KOWAOB B TeYeHUe, KaK MUHUMYM, 12 HefeNb, MOCKOJIb-
Ky peumaus B TeyeHue 12 Hepenb nocne npekpawieHus
Tepanuu rAIOKOKOPTUKOMAAMU SABNAETCA NOKas3aTenem
pa3BUTUA CTEPOMA03aBUCUMOCTU Y NALMEHTOB C A3BEH-
HbIM KOJIUTOM.

06beauMHEeHHBI aHanU3 [aHHbIX N0 6e30MacHOCTM 03a-
HUMOAA MOKa3as, YTo mpenapart NepeHoCUICA XOpoLo.
06wWas YacToTa HexenaTeNbHbIX ABNEHUN B UHAYKLUOH-
HOM nepuofe Oblna CONOCTaBMMA C rpynnoi NaLueHToB,
nonyyaslmx nnauebo, a BO BpeMs NOAAEPKUBAIOLErO
nepuoja Tepanuu CKOPPEKTWPOBaHHas 4actoTa BO3-
HUKHOBEHUSA HexenaTenbHbIX ABAEHWA C NOMPaBKOW
Ha 3KCNo3uuMio GbiNa HUXKE y NALMEHTOB, NONYYABLINX
o3aHumopn (94,9/100 nauueHTO-NeT), MO CPaBHEHUIO
c nnaue6o (112,1/100 naumneHTo-net). Hanbonee yacto
BCTpevatowmmuca HA y naumeHToB, NpMHMMaBLINX 03a-
HUMOZ, OblIM NUMAONEHUS, PUHODAPUHTUT U aHEMUS.
CHuxeHne ypoBHA AMmdOLMTOB CBA3aHO C (hapMmako-
AMHamnyeckum 3ddektom npenapata. CenekTusHoe
BAMsHWE 03aHMMOfA Ha OnpefeneHHble cybnonynsLuu
AMMOLMTOB, CBA3AHHOTO C MUHWUMANbHbIM BAUAHUEM
Ha moHoumTbl, NK. NKT n CD8 + TEMRA noatBepxpaaet
rMnoTesy o TOM, YTO Npenapat No3BOSET MHIMOUPOBATL
BOCNasneHue, cBA3aHHOe C BAUAHWEM Ha ocb S1P/S1PR,
HO MOALEpPXXMUBAET MMMYHHbIN Hag3op [32,33].

Y naumeHTOB, MONYYaBLWMNX 03aHUMOJ, BbIABAANCA pakK,
ONMOPTYHUCTUYECKME UHGEKLMMU U OTEK XKEeNnToro nAat-
Ha, HO 3aboneBaemocTb Gblna HU3KOW. HecepbesHble
MHPeKuMN yalle BCTPeYanucb Npu NpPUMEHeHUW 03a-
HUMOZA, YeM Npu npueme nnaue6o B NOAAEPHKMUBAIO-
wei tase uccneposanus [29,34]. YactoTa nosbiwe-
HUSA amuHOTpaHcdepas Gbina Bbille Cpefyu NaLUeHTOB,
NoJyYaBLWMX 03aHUMO[, YeM CpeAu TeX, KTO mnoayyan
nnaue6o. HapylweHus co CTOpOHbI neyeHn Gbian B OC-
HOBHOM NI€TKON WAWN CPefHeN CTeneHn TAXECTU U Npu-
BEJIN K NpeKpaleHunio neyeHnsa meHee yem y 1% nauu-
eHToB. OTCYTCTBUE KNMHWUYECKW 3HAUMMOIi GpaanKapauu
WK HapYLIEHUI CEPLEYHO MPOBOAUMOCTY MO0 ObITh
CBA3aHO C MpUMEHeHMeM 7-AHEBHOro rpacuka nosbi-
weHus go3sbl [35-37]. CnepyeT oTMETUTb, YTO B UCCTIE-
[OBaHMe He BKI0YaNNUCh NaLMeHTbl C TAKUMU COCTOAHMU-
fIMW, KaK He[aBHO nepeHeceHHbIN MHMAPKT MUOKAPA],
HecTabunbHas CTEHOKAPAWA WU Lpyrue KIMHUYECKMU
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3HauMMble CEpAEYHO-COCYAUCTbIE 3a60NeBaHMs, aKTUB-
Has WNM XpoHuyeckas uHdekuna. Takxe B uccnefosa-
HUE He BK/I0YANNCh NALMEHTBI, Y KOTOPbIX Obl/l BbISBNEH
MaKynApHbI OTEK UM OTCYTCTBOBAN MMMYHWUTET K Be-
TPAHOM ocne.

B uenom, faHHble pe3ynbTaThl COrNACcyoTCA C BbIBOLAMM
0 6e30MacHOCTH, O KOTOPLIX paHee coo6lWanoch B OT-
HOWWeHMN Tepanuu 03aHUMOLOM B WCCNeA0BaHUAX 3
tha3bl € y4acTMeM NaLMeHTOB C pacCesHHbIM CKNepo30oM
[36-38].

Takum 06pa3om, 0COBEHHOCTM Knacca npenapaToB Mo-
pynatopoB S1P B cooTBeTCTBME C AN3aNHOM UCCNEA0Ba-
HWit 2 1 3 a3kl npegnonaratoT onpeaeneHHbl CKPUHUHT
nauuMeHToOB Nepej HasHayeHWeM npenaparta, BKNOYalo-
WHUA AONONHUTENbHYIO KOHCYNbTALMIO OKYAWUCTA, ecnu
y nauuMeHTa MMeeTCs PUCK OTeKa Makynbl (caxapHbiil
AVa6eT, yBeUTH U OTEK MaKy/bl B aHaMHe3e), KOHCyb-
Tauuio Kapanonora, echu y nauuenta Ha IKI BbiansAioT-
cA: 3HauyuTenbHoe yanuHeHue uHtepsana QT, aputmuu,
Tpebylowne Tepanuu aHTUAPUTMUYECKUMU npenapa-
Tamm knaccoe Ia wnm III, nwemmnyeckas 6onesHb cepp-
L3, CepfeyHas HefOCTAaTOYHOCTb, OCTAHOBKAa cepaua
UNU MHGAPKT MUOKapAa B aHaMHe3se, AB-6nokaga Tuna
Mo6uty, II unun Bbiwe, cMHAPOM CNaboCT CUHYCOBOTO
y31a UAK cMHOATpuanbHas 6noKaja CepAla B aHaMHe-
3e. BakuuHaumio npotus Bupyca Varicella zoster (VZV)
nauueHTaMm, He UMelLWMM B aHaMHe3e [LOKYMeHTanbHO
NOATBEPKAEHHBIX AAHHBIX O NMepeHeceHHOW BETPAHOW
oCfe WAn 0 NMONHOM Kypce BaKUMHaLMW NPOTUB BUPY-
ca VZV, pekomeHayeTcs NpOBeCTM [O Hayana nevyeHus
npenapatoMm.

B cpaBHeHun c gpyrumu npenapatamu no faHHbIM ce-
TEBOr0 MeTaaHann3a 03aHWMOJ MOKa3an CXOXyl 3¢-
(eKTMBHOCTb C ApYrMMKU OMOJIOrMYECKUMU NpenapaTa-
MU U ManbIMW MONEKYNaMW B OTHOLIEHWUU KNUHUYECKOW
pPeMUCCUM, KTMHUYECKOro OTBETa M 3HAOCKOMUYECKOro
VIYYLWEHNS B MHAYKLMOHHOM Nepuofe 1 noaaepxusaio-
el Tepanuu He3aBUCUMO OT MpeALecTBYIOLLero neye-
HUS GUONOTMYECKUMI NpenapaTaMmy.

7. 3aknwo4yeHue

Ha3HayeHne cBoOeBpeMeHHOW afeKBaTHOM Tepanuu
ABAAEGTCA KNOYEBOW 3ajayeil NevyeHUs naLUeHTOB
C fA3BEeHHbIM KonutoMm. HecmoTpa Ha Hanuuue pspa
OMONOrMYeckux npenapaToB U UMeloWwuiics BbiGOp,
OCTalOTCA HEOTBEYEHHBIMM BOMPOCH IPHEKTUBHOCTU
M 6e30MacHOCTU y KaXAOro KOHKPETHOTO nalueHTa.
Mo3Tomy HEOOXOAMMOCTb B HOBBIX MpenapaTax s fe-
ueHus cpepHeTaxenoro u Taxenoro K He TepaeT cBoe
akTyanbHocTu. 03aHMMoOp ABNAETCA HOBBIM NpenaparoM,
npeuMyLLeCTBOM KOTOPOro, 6€3yClI0BHO, ABASAETCA Nepo-
panbHbii npuem. 03aHMMOA NOKa3an BbICOKYIO 3Pdek-
TUBHOCTb KaK B MHAYKLMW, TaK U B NOAAEPKAHUN pemMuc-
CUW B CPaBHEHUH C NNaLe6o 1 CONOCTaBUMYIO C [PYrUMK
OMO0NI0rMYeCKUMU NpenapaTamMu U MaabiMiU MONEKYNAMK
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3 dekTuBHOCT. 0COBEHHO BAXHO OTMETUTL, YTO BbICO-
Kas 3thheKTMBHOCTL AAHHOTO Npenapata CoXpaHseTcs
He3aBUCMMO OT MpPeALECTBYIOLLErO Npuema bruonoruye-
CKUX MpenapaTtoB, aKTUBHOCTM 3abofeBaHUs, TAXKECTH
aTaKu, pacnpoCTPpaHEHHOCTW KONWUTA, NPeLLIEeCcTBYIOLLEro
NPUMEHEHU: TIOKOKOPTUKOCTepoungoB. OTcyTCTBME UM-
MYHOTEHHOCTY, BO3MOXHOCTb NMPUMEHEHUA npenapaTa
B BUJE MOHOTepanuu, TabneTupoBaHHas dopma U npo-
cToTa npumeHeHus (1 kancyna 1 pa3 B ieHb) fenaet 03a-
HUMOZ NEpCNeKTUBHbLIM NpenapaTom y 3TON HEeNpoCToil
rpynnbl 6onbHbIX. peaBapuTeNbHO, C YYETOM aHanu3a
AaHHbIX KNUHWUYECKUX UCCNef0BaHUA, 0nyONMKOBaHHbIX
Ha CEroAHAWHMNIA AeHb, MOXHO OTMETUTb, YTO npenapat
BO3MOXHO NMPUMEHATb KaK B NEPBON NIMHWUK, NOCAe UM-
MYHOCYNPeccopoB, nepej reHHO-UHKEeHepHbIMU GUO-
JIOTMYECKMMU NpenapaTam, Tak U BO BTOPOi IMHUM Te-
panuu, nocne HeadpdekTusHocTn MPHO-o y nayueHToB
C aKTUBHbIM CPEeLHETAKENbIM U TAXKESbIM A3BEHHbBIM KO-
JIUTOM, Y NALMEHTOB, NPeANOYUTAIOWNX TabNeTUPOBaAH-
Hble (hOPMbl MHBEKLMOHHBIM, Y NALUEHTOB C aKTUBHbIM
A3BEHHbIM KOJINTOM B COYETaHWU C PacCefHHbIM CKne-
po3om. lpu 3ToM CTOMT 06PaTUTL BHUMAHWUE, YTO NPO-
tunb 6e3onacHocTU 03aHUMofa TpebyeT yriybaeHHOro
NCCNefoBaHMA y NaUWEHTOB C HapyleHUeM NpoBOAM-
MOCTW cepaua B aHaMHe3e, C PUCKOM OTEKa MaKynbl Uy
NauMeHToOB, He UMEIOWMUX B aHaMHe3e [OKYMeHTaNbHO
NOATBEPKAEHHbLIX JAHHBIX O NMEpPeHEeCceHHO! BETPAHOIA
oCne Uin o MOJHOM Kypce BaKuMHauuu npoTUB BUPY-
ca VZV. To octanbHbIM NapameTpam npenapaTt XOpoLo
nepeHoOCUNCA NauMeHTaMu, pas3BUTME Hexenatesb-
HbIX IBJIEHWII B GONBLWMHCTBE Cly4aeB He NPUBOLMUIO
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Cepreit MeaHoBnY Aukacoe — 60 net

12 wiona 2022 r. otmeTun tobuneit aupextop OrbY
«HMWL,  kononpoktonorun umenn A.H.  Pbixux»
Mun3gpaBa Poccuu, 3amecTuTenb rnaBHOro pefakTopa
XypHana «Kononpoktonorua», npodeccop Kadeapbl
kononpoktonorun PMAHIO, poKTOp MeAWLMHCKMX
Hayk, npodeccop, uneH-koppecnonpeHt PAH Ceprent
WBaHoBMuY AuKacos.

Cepreii MBaHOBMY yCMewHO cOYeTaeT MpPaKTUYECKYHO
NeyebHO-[UarHOCTUYECKYIO [eATENbHOCTb C OpraHu3a-
LMOHHOM, HAy4YHOI W NefarornyecKoil paboToii, akTMBHO
y4acTByeT B MOATOTOBKE KBaIM(MULMPOBAHHbBIX KafpOB
no cBOeit cneunanbHOCTH.

Mocne okoHuaHusa acnupaHTypbl C.M. Aukacos paboTan
B ®IBY «HMUL, kononpoktonorum umeHn A.H. Pbixux»
MuH3gpasa Poccum, npowen nytb OT Bpaya-opanHaTopa
Ao aupektopa. flomkHoctb aupektopa «HMULL kono-
npoktonoruu umeHn A.H. Poixxux» Cepreit iBaHoBMY 3a-
HUMAET ¢ Hosbps 2021 rofa No HacToslee BPEMS.

C 2006 ropa C.M. AuykacoB ocyliecTBAsAET Hay4YHOe py-
KOBOJCTBO C/IYXOOW peabuautauuMm CTOMUPOBAHHbIX
6onbHbIX Poccuu.

Mpodeccop C.WN. Aukacos siBnseTcs aBTopom 275 neyat-
HbX paboT, B TOM yucne 19 moHorpaduii u rnae B HUX,

KOJIOMNPOKTOJIOTUS, Tom 21, N2 3, 2022

18 naTeHTOB Ha M3o6peTeHue. Moa ero pyKOBOACTBOM
NOAroTOBAEHbI W 3aWNLLEeHbl 14 KaHAUAATCKUX U 8 JOK-
TopcKkux auccepraumii. Cepreit iBaHOBMY BXOAWT B CO-
CTaB pa3paboTymkoB 17 HALMOHANbHBIX KIMHUYECKUX
peKoMeHAaLnii no NeyeHnio NauneHToB ¢ Aobpokaye-
CTBEHHbIMU U 3/I0KAYECTBEHHbIMM 3a60NeBaHNUAMU TON-
CTOW KULWKK.

C.W. Aukacos BefeT 6onbluyl 06UIECTBEHHYIO pa-
60Ty — 6bi1  HaUMOHANbHbLIM MNpeACTaBUTENEM OT
Poccun B EBponeiickom 06UieCcTBE KONOMPOKTONOMOB
W npepcenaTeneMm €ro nonevyuTenbCKOro COBeTa, fiB-
NAeTCA 3aMeCcTUTeNeM T[NABHOMO0 pefakTopa XypHana
«Kononpoktonorua» u uYneHoM peaKoNNeruu xypHa-
na «Xupyprua. XypHan um. H.W. MNuporoBay, yneHom
MNpaBnenns Accounauun Kononpoktonoros Poccum,
Accouuauun oHkonoros Poccuu, Poccuitckoro obue-
CTBa XVPYpPros..

B 2016 ropy Cepreit iBaHoBMY cTan naypeatom Mpemum
Mpasutensctea Poccuitckoit ®epepauun B obnacty
HayKW U TEXHUKM 3a pa3paboTKy W BHELPEHUE MeX-
OUCLMNAVHAPHOW CTPATernn B NIeYeHUU KONOPeKTab-
Horo paka. B 2022 rogy C.M. Auykacoe u3bpaH uneH-
KoppecnoHzeHToM Poccuinckoit akagemmm Hayk.
Konnern u yyeHuknm wuckpenHe ysaxatT Cepres
NBaHoBuya 3a TpyaontobGue, TBOpYECKMIA noaxon
K PEeleHUI0 CNOXHeNWNX 3afay, yMEHUEe OpraHn3o-
BaTb paboTy B KONJEKTUBE, aKTUBHYIO XWU3HEHHYIO
nosuuuio.

Konnektus ®rbY «HMUL, KononpokTonoruu nmexu
A.H. Ponkux» Munsapasa Poccuu, uneHol pepak-
LMOHHON Konseruu xypHana «Kononpokronorusa,
COTpPYAHUKM Kadeapbl Kosonpoktonormn PMAHIMO,
uynenbl [paBneHna Accouuaumm KOJIONPOKTONO-
roe Poccum ot Bceit pywu nosppasnaoT Cepres
MNBaHoBMYa AuKacoBa C l0GUneeM U KenaT Kpenko-
ro 340poBbsA, 6/1aronony4Yns U yCnexoB B OpraHu3a-
TOPCKOM, HAaYYHO-NPAKTUYECKON M MeparorMyeckoin
npeatenbHocTu!

KOLOPROKTOLOGIA, vol. 21, N2 3, 2022


https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2022-21-3-130&domain=pdf&date_stamp=2022-8-15




HeTtpanekc® n flerparenb®

AETPANEKC®

1000 rir/40 wan

Oertparenn’

CycneHsua gna
NpUeMa BHYTRE

1 cawe B fgeHs”

4WA ANA APUEMA BHYTRE

OETPANEKC 1000 vr "/ BETPANEKC' 1000 ur

1 TAGNTHA & BEHL" . CHMNTOMATHHECKAR TEPANMA CCTROTD TEMOPRHOR

| b
m
3
>
|
m
]
0

s SR AP0

MRAEHEHWA

1 OO,

Ay

Herparens”

CucrtemHbIN Noaxoa K 3aboneBaHusam BeH!

Detpanekc®: kpaTkas uHGOpMaumsa no 6e3onacHocTu

Cocras”. OumLLEeHHas MUKPOHM3MPOBaHHas hnaBoHomaHas dpakumus 500 mr: anocMu 450 Mr, hnaBoHOMAbI B NepecyeTe Ha recnepuanH 50 Mr. OumLeHHas MUKPOHU3MPOBAHHAs (GNaBoOHO-
naHas ppakumnsa 1000 mr: guocmun 900 Mr, hnaBoHomAabl B nepecyeTe Ha recnepuanH 100 mr. MokasaHus K NpuMeHeHuIo®. Tepanusi CUMNTOMOB XPOHUYECKMX 3a60N1eBaHUI BEH (YCTpaHeHue
n obneryeHne cMMNTOMOB). Tepanusi CUMNTOMOB BEHO3HO-NMM(ATUYECKON HEA0CTAaTOMHOCTU: 60Nb, CYAO0POrU HMKHUX KOHEUHOCTEN, OLLYLLEHWe TSHXKECTU U PacnMpaHus B HOrax, ycTanoctb
Hor. Tepanusi NpOsIBNEHMI BEHO3HO-NMMM(ATMHECKOW HEA0CTaTOHHOCTU: OTEKM HUKHUX KOHEUHOCTEH, TPOPUYECKME M3MEHEHMS KOXM M MOAKOXHOM KNETYaTKW, BEHO3HbIE TPODUUYECKMe A3BbI.
CuMnTOMaTUYecKasi Tepanus OCTPOro U XpoHU4eckoro reMopposi. Cnoco6 npuMeHeHUs M Ao3bl”. BeHo3HO-MMdaTUYeckas HepoctatoyHocTe — 1000 Mr B cyTku. OcTpblii reMoppoi — 4o
3000 Mmr B cyTKu. XpoHuueckuii remoppoit — 1000 Mr B cyTku. Mport . Mol Has YyBCTBUTENBHOCTb K aKTUBHBIM KOMMOHEHTAM MK K BCMOMOTaTebHbIM BELLECTBAM, BXOAS-
UMM B COCTaB npenapata. bepeMeHHOCTb U nepuoa, rpyaHOro BCKapMIMBaHUS (OMbIT NPUMEHEHUS OrpaHUyeH unu otcyTcTeyer). [leTckuii BospacT Ao 18 neT (OnbIT NpUMEHEHUs OTCYTCTBYET).
[LononHutensHo ans detpanekc® cycnexsus 1000 Mr: HenepeHOCMMOCTb GpyKTO3bl. Ocobble ykasaHus*. HasHaueHWe npenapata He 3aMeHsieT cneLmdrUyeckoro neYeHns 3abonesaquit npaMon
KMILIKK M aHabHOTO KaHana. ECi cuMnToMbl reMopposi COXPaHSIIoTCSl MOC/ie PeKOMEHYEMOro Kypea JieueHHusl, CieflyeT NPOMTM OCMOTP Y NPOKTO/IOra, KOTOPbIN NoabepeT AanbHeiwyio Tepa-
nuio. B3aumopeicTeue € ApYruMm NleKapcTBEHHbIMM cpeacTBaMu®. bepemenHocTb /Mepuop, rpyaHoOro Bckapmnamsanus®. MpeanoyTUTENbHO He MPUMEHsITh Mpenapat. BausiHue Ha cnoco6HoCTL
YNpaBAsATh TPAHCMNOPTHBIMU CPEACTBaMMU, MexaHu3Mamu™. [o6ouHoe aeiicTBue®. Yacmo: anapes, oucnencys, TOWHOTa, peoTa. Heyacmo: Konut. Pedko: ronoBOKpYXeHWe, rofoBHasi 6onb, obliee
HefoMoraHue, KOXHast Cbifb, KOXHbIN 3y, KpanuBHULA. HeymoyHeHHol Yacmomsl: 60nb B XKMBOTE, M30/IMPOBaHHbIM OTEK LA, ry6, BEK. B UCKTIOYUMEbHbIX CTy4asiX — aHTMOHEBPOTUYECKMiA
otek. Mepeposuposka®. @apmakonoruyeckue ceoicTsa”. [letpanekc® obnaaaeT BEHOTOHM3MPYIOLWMM U aHTMOMPOTEKTUBHBIM CBOMCTBaMM. [penapaT yMeHbLUAeT pacTsiKMMOCTb BEH U BEHO3-
Hbll 3aCTOM, CHWXXaEeT MPOHMULLAEMOCTb KanWISIPOB M MOBbILIAET UX PE3UCTEHTHOCTL. (DopMa Bbinycka®. Homep peructp. 0 YAOC p : JIM-003635, J1M-004247, 1M N011469/01.

* [ns nonyyerus nosHol UHGopMayuu, noxanyticma, 06pamumect K UHCMPYKYUU No MeOUUUHCKOMY NPUMEHEHUI0 IeKAPCMEeHH020 Npenapama uiu Nojy4ume KOHCYbmMayuto cneyuaucma.

Detparens®: kpatkas MHGpOpMaLus no 6e30nacHoOCTH

Cocrae”. [enapuH Hatpus 100,0 ME, scceHumanbHble dpocdonunuabl 10,0 Mr, 3cumH 10,0 mr. MokasaHua K npuMeHeHuMio”. Tepanus CUMNTOMOB XPOHWYECKuX 3aboneBaHuii BeH. BapukosHas 60-
Ne3Hb C CUMNTOMATHKO B BUAE BONM, OTEKOB, OLLYLIEHMS TSHKECTU U YCTANOCTU B HOFaX, HOYHbIX CYA0POF MKPOHOXHBIX MbILLLL M C IPU3HAKaMM B BULE TeNeaHrM3KTa3uii (COCYANCTbIE 3BE3A04KN
W CETOYKM) M BapUKO3HbIX BEH. [l0BEPXHOCTHbIN PnebuT, TpoMbodnebuT. femaToMbl NpU TPaBMax, BK/IK0Yasi CMOPTMBHbIE PaCTsHKeHMUs 1 yLinbbl. [locneonepaLmoHHble reMaTtoMbl 6e3 HapyLieHus
LIeNIOCTHOCTM KOXHbIX MOKpOBOB. CNoco6 npuMeHeHus M A03bi*. HapyHo. [elb HAHOCAT TOHKWUM CNI0EM Ha MPOBNEMHbIA Y4aCTOK KOXM U paBHOMEPHO pacnpeaensitoT IerkMM1 MaccupytoLWmMmn
LBIKEHUSIMU: 2—3 pasa B CyTKM EXEQHEBHO 10 MCHE3HOBEHMS CUMNTOMOB. [POO/KUTENBHOCTL NleveHnst — He Gonee 15 aHel. Bo3MoXHOCTb NpoBeaeHUs Gonee ANUTENBHOTO Kypca NeyYeHuns
onp! Tcs BpauoM. Mpor . [MNepyuyBCTBMTENLHOCTL K KOMMOHEHTaM Npenapara, reMopparMyeckuii Auates (B T.4. TPOMGOLMTONEHUYECKAs Mypnypa), reModuus, HapyLueHue
LIeNIOCTHOCTU KOXHbIX MOKPOBOB B MECTE HaHEeCEHWs mpenapara (OTKPbITble paHbl, A13BEHHO-HEKPOTUYECKME MOPAXKEHMS), OXKOTH, IK3EMa, KOXHble MHPEKLMM. [poTHBONOKa3aH K NPUMEHEHMIO
Ha cnm3ucTbix. Bospact fo 18 net. Ocobble ykasaHus®. HaHeceHue rens Ha CiM3ucTbie 060/104KM NPOTMBONOKasaHo. M3beratb nonagaHus B masa. [py pasBUTUM annepruyeckux peakumin
HeMe/J/IeHHO MPeKpaTMTb NPUMeHeHWe npenapata U 06paTuTbes K Bpady. B #CTBUE C APYrMMM NeKapC cpencTBamm®. Henb3si HAHOCUTb Ha KOXY OAHOBPEMEHHO C APYTMMU
NeKapCTBEHHBIMM MpenapaTtamu Afisi Hapy>KHOro npuMeHeHws. bep Tb* U nep p rpyabto*. [lo HacTosilero BpeMeHU He 6bi10 COOBLUEHMI O HeXenaTeNbHbIX pdekTax
B OTHOLUEHWUM MaTepu 1 NoAa Npu NpUMEHeHUU npenapara bep . Mpi BO BpeMs 6epeMeHHOCTU U B MepUOA, N1aKTaLu BO3MOXHO TO/bKO B TeX C/y4asiX, Koraa
oXugaeMas nonb3a Tepanuu ANs Matepu NpeBbILIAET MOTEHLMAbHBIA PUCK AN1S NN10AA, TO3TOMY Nepes, NpMMeHeHWeM npenapata cieayeT NpOKOHCYNLTUPOBATLCS C BpavoM. BausHue Ha cno-
co6HOCTb ] Tb pa6oTbl, TpebyioLMe BbICOKOH CKOPOCTM NCUXMYECKUX M (pU3MUECKMX peaKumid”. MiccnenoBaHuii MO U3yYeHMIo BAUSIHUS npernapata Ha cro-
COBHOCTb BOAUTL aBTOMOBM/L M YNPaB/ISTL MeXaHU3MaMK He npoBoanoch. MoGouHoe aeiicTaue”. OyeHb pedko: KOHTAKTHbINA AepPMaTHT, KPAaNUBHULA, KOXKHas CbiMb, KOXHbIA 3y, 6poHXOCMasMm.
Tpy MeCTHOM NpUMEHEHMM 3CLMHA COOBLLANOCH O €AMHUYHbIX CITy4asnX Pa3BUTUS OCTPbIX aHadUNaKTMYeckux peakuyid. NMepeaosuposka®. Papmakonoruyeckue coicTea”. KOM6MHMPOBAHHIN
rpenapar, okasbiBaeT MECTHOe aHTUKOary/isHTHOe, MPOTMBOBOCMANIMTENbHOE, BEHOTOHM3MPYIOLLEE W aHTUAarperaHTHoe AeiCTBME, CHIKAET MPOHULIAEMOCTb BEH, YNyYLIAET MUKPOLIMPKYNSLIAIO.

®opma Bbinycka®. [enb 419 HapyKHOro npumMeHeHus. Homep peructp 0 YAOC p JMN-001044.
* [ing nony nosHoli uH@op I, noxanylicma, 0bpamumect K UHCMPYKUUU N0 MEOQUUUHCKOMY Np Jnekapc 0 npenap
Martepuan npegHasHa4eH Ans cneuuanucToB e

AO «Cepsbe»: 125196, . Mocksa, yn. JlecHas, 4. 7, 3tax 7/8/9. TenedoH: +7 (495) 937-0700, dakc: +7 (495) 937-0701
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