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OCHOBHBbIE LUENW 1 3A0AYU OPTAHU3ALIUA

* COBEpLUEHCTBOBaHME 7 ynyylleHne neyebHo-
OuarHocTuyeckon nomowm OGomnbHbIM ¢ 3aboneBaHUsiMU
TONCTOW KULLKK, aHanbHOro kaHana u NpoMeXHOCTH;

* npodeccuoHanbHas noarotToBka, cneunanusaums Bpaden-
KOMOMNPOKTONOrOB, MOBLILEHNE WX NPOdECCUOHANBHOTO,
Hay4YHOTO Y MHTEMMEKTYarbHOIO YPOBHS;

* 3awmTa npodeccrnoHarnbHbIX U IMYHbIX MHTEPECOB Bpayeii-
KOMOMPOKTOMOrOB B FOCYAAPCTBEHHbIX, OOLLECTBEHHbIX
1 Apyrux opranmsauusix B P® n 3a pybexowm;

* paspaboTka W BHeOpeHMe HOBbIX OpraHU3aLMOHHbIX
M ne4yebHO-AMAarHoCTMYECKUX  TexHomnormn un  Gonee
paumoHanbHbIX dopm opraHusaumu NomMoLLK
KOIOMPOKTONOrM4eckMm 6GomnbHbIM B MPaKTUKy paboThbl
pervoHarnbHbIX KONOMPOKTONOMMYECKMX LLEHTPOB, OTAENEHU
1 KabUHETOB;

* nu3gaHue Hay4HO-NPaKTUYECKOrO MeanLMHCKOro
XypHana «KononpokTtonorusi», BXogsiLero B NepeyeHb
peueH3npyeMbIx XXypHanoB n nsganui BAK MuHuctepcTtsa
ob6pa3oBaHusa 1 Haykun PO;

* MeXOyHapoOHOe  COTPYOHWYECTBO C  OopraHu3aumsmu

1N 06beaMHEHUAMIN KOMOMPOKTOMOrOB M Bpavyell CMEXHbIX

crneumanbHOCTel, yvacTue B oOpraHu3auum u paborte
pasnmnyHbIX 3apyBexHbIX KOHhepPEeHLNIA;

opraHusauma un nposefeHne Bcepoccuiickux CbesnoB

KOMOMNPOKTOMOroB, a Takxe 0o6Lepoccumcknx

MEXPErnoHanbHbIX W perMoHanbHbIX KOHMEepeHUun,

CUMMO3NYMOB W CEMWHApPOB MO akTyarnbHbIM npobnemam

KOIOMPOKTOMNOrMN.

NMPEUMYLLECTBA YNEHCTBA B ACCOLIMALIUN

» bornee HU3KME pPerucTpauMoHHble B3HOCbI Ha Yy4yactue
B O6LLEePOCCUNCKUX HAYYHO-MPAKTUYECKUX MEPONPUSTUSIX;

* nNpeumyliecTBa NPy 3a4UCEHUM Ha LMK MNOBbILEHUSA
KBanudukauuu,

* MH(OPMALIMOHHAA nogaepXka W puanyYecku-npaBoBas
3awmTa YneHoB Accoumaumu;

* yneHam Accoumnauum BblgaeTcs
ycTaHoBneHHoro NpaeneHnem obpasua.
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LEJN W 3AAYN
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CNUCOK COKPALLEHUW

B3K — BocnanuTenbHble 3a601€BaHUA KULWEYHUKA

b — auBepTuKynapHas 6onesHb

KT — xenyaoyHO-KMWeYHbIN TpaKT

KT — komnbloTepHas Tomorpadus

MKB — mexpyHapopHas knaccudukaums bonesHei
MPT — marHuTHO-pe3oHaHCcHas ToMorpadus

HNBC — HectepoupaHble nNpPOTUBOBOCNANUTENbHbIE
CpencTBa

CUBP — cuHapom n36bITOYHOro GaKTepUanbLHOro pocta
VY3U — ynbTpa3ByKoBOE UCCAef0BaHNE

TEPMUHbI U ONPEAENEHUA

NIMBepTUKYN — 3TO rpbXXEBUAHOE BbINAYUBAHUE CTEH-
KW Noaoro oprawa.

JlmBepTUKyNApHaA 601€3Hb — 3TO HANNUYKE B TOJICTOI
KULIKE KaK MUHUMYM OLHOTO JIOXHOrO AMBEPTUKYA.
NMBepPTUKYNUT — BOCMANEHNE OJHOTO AN HECKONbKUX
AVNBEPTUKYNOB TONCTON KULIKK.

1. KPATKAA MH®OPMALIUA N0 3ABONEBAHUIO
WU COCTOAHMIO (TPYNNbI 3ABONEBAHNI MK
COCTOAHMIA)

1.1 OnpepeneHue 3a60JieBaHMA WMJAM _COCTOAHUA
(rpynnb! 3a601€BaHUI MU COCTOAHUI)

[lnBepTUKYN — 3TO rPLIKEBUAHOE BEINAYMBAHUE CTEHKM
noJsoro oprawa.

[lnepTtukynspHas 6onesub (OB) — 310 Hanuune Kak
MUHWUMYM OHOTO JIOXKHOTO AWBEPTUKYNA TONCTOIA
KULKK.

Mo cTpoeHuto AMBEpPTUKYAbl Pa3fLensaioT Ha WUCTUHHbIE,
B KOTOPbIX NPOCNEXWUBAKTCA BCE CIOU MOJOTO OPraHa,
W NOXHble, B CTEHKE KOTOPbIX OTCYTCTBYET MbILIEYHbIiA
cnoi.

Mo NponCX0XKAEHWIO LUBEPTUKYIbI PA3LENAIOT Ha BPOXK-
AEHHble 1 MpUOGPETEHHbIE. WCTUHHBIE AWUBEPTUKYNbI
N0 NMPOUCXOXKAEHWIO BPOXKAEHHbIE, NOXHbIE — NMpPUOO-
peTéHHble [1].

KJIMHUYECKME PEKOMEHOALIMM.
DOuseptukynapHas 6onesnb (K57.2, K57.3), sB3pocnbie

Mo MopdodyHKLUMOHANEHEIM 0COOEHHOCTAM BbILENAIOT
NyNbCUOHHbIE LUBEPTUKYNbl, BO3HUKAKOWME B pe3yb-
TaTe AeiiCTBUSA BHYTPUNPOCBETHOTO ABNEHUA HA CTEHKY
NosOro opraHa, ¥ TPaKLMOHHble AUBEPTUKYNbI — (op-
MUpyloLMecs B pesynbTate uKkcauum opraHa u gedop-
MaLMKU €ro CTEHKMU.

Mpu OB nnBepTUKYNbI MO NPOUCXOXKAEHWIO NpUOG-
peTéHHble, MO CTPOEHUIO — JIOXHble, Mo Mopdo-
(YHKLMOHANbHBIM 0COOEHHOCTAM — MYJbCUOHHBIE.
MpeumyliecTBeHHas NOKanu3auuws [UBEPTUKYNOB —
00040YHAA KUILKA, B MPAMOi KULWKE AUBEPTUKYNbI 00-
pasytoTcs KpaliHe pefKo.

CTeHKa AvBepTUKYNA NpeAcTaBieHa CNU3nUCTo 060a04-
KOW M TOHKUM COEMHUTENbHO-TKaHHbIM ClloeM, 06pa3y-
IOWMMCS U3 ereHepUpoBaBILMX MbIWEYHOTO U NOACIU-
31CTOro Cnoes.

B nuBepTuKyne pa3nnyaioT yCTbe, WENKY, TeN0 U JHO.
LnBepTUKYN MOXKET ObiTb OKPYKEH KMPOBOW TKAHbIO,
€C/IM pacnonaraeTcs B XUPOBOM MOLBECKE WAW Opbi-
elKke 060404HO KUMKW UNU KE NOBEPXHOCTHBINA CNOI
AVBEPTUKYNA MOXET ObiTb NpefCcTaBfeH cepo3Hoii 060-
NIOYKON, €CNN OH pacnosiaraeTca B MHTpanepuToHeab-
HOW Y4aCTU KULWEYHOMN CTEHKMU.

Ecnu pHo guBepTuKyna He BbIXOAWUT 3a Npepenbl CTeH-
KM, TO TaKOW AMBEPTMKYN HA3bIBAKT HEMONHbIM WM
MHTpaMypasbHbIM.

Pasmepbl AuMBEpPTUKYJOB KONebnloTcs B npepenax of
1 mm go 150 mm, B cpegHeM cocTaBnas 3-8 MM. YcTbs
AVBEPTUKYNOB PacnonaraloTcsa BOANU3N  MblLEYHBIX
NeHT. B 3Tux mecTax KOHeYHble BETBW MPSAMbIX COCY-
LOB MPOXOAAT CKBO3b LUPKYNAPHbIA MbllWEYHbIA CNOM
B MOACAW3NCTOE COCYAUCTOe cnneTeHue. Beigensior
TaKXe rMraHTCKue LUBEPTUKYNbI NPU UX pa3mepe Gonee
4cm [2].

KpoBocHabxeHne  OuMBepTUKYNa  OCYLLECTBAAETCSA
3a CYET COCyn0B NOACAN3NCTOrO CNO0S, NIOTHO Pacnono-
KEHHbIX B 06/1aCTy ero weiku. 0T 3TUX COCy[0B OTXOAUT
KOHeYHas BeTBb, KOTOpas AOCTUraeT AHa [MBEpPTUKyNa
[3.4].

CLINICAL GUIDELINES. Diverticular disease (57.2, 57.3), adults
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Boipensiior Ba Tna [Lb — «3anaaHblii» 1 «BOCTOUYHBINY.
Mpu «3anagHom» Tune [b B nepBylo oyepeab nopaxa-
toTcA NeBble OTAenbl 000[04HOM Kuwku. Haubonblee
Konnyectso (Bo 95%) AMBEPTUKYIOB BbIABAAETCS
B CUITMOBMIHOMN KULIKE, C YMEHbLIEHNEM UX KONMYECTBa
B MPOKCMMANbHOM HAMpaBAEHUN, OGHAKO HepeaKuM Obi-
BAaeT W CErMeHTapHoe MopaxeHue 060J0YHON KMLWKM
OUBEPTUKYNAMK, HanpuMep, OHU ONpeaenstTCA ToNb-
KO B CMrMOBMLHOW UM NOMepeyHon 0DOLOYHON KMLIKE.
MpeumyliectBeHHas reorpaduyeckas pacnpocTpaHéH-
HocTb «3anagHoro» Tuna b — CLWA, Kanapa, EBpona,
Poccus, Asctpanus [5].

«BocTouHblity Tun [1b xapaktepeH pana ctpaH A3um
u Adpukn. Npn 3TOM UBEPTUKYNbI NOKANN3YIOTCA B Che-
now 1 Bocxoaalei kuwke. PacnpocTpaHEHHOCTb 3TOrO
TWNA B COTHU Pa3 MeHblUE, YEM «3aMagHOro» BapMaHTa
1 B JAHHbIX KTMHUYECKUX PEKOMEHLALMAX KBOCTOUHbIN»
n b He paccmatpuBaetcs [6,7,8].

1.2 3TnMonorma u natoreHes 3abosieBaHWA UNU COC-
TosHMA (rpynnbl 3a6oneBaHunit UNU COCTOAHMIA)
Bo3HMKHOBEHME AMBEPTUKYNOB B CTEHKE 060[0YHOIA
KWLWKW, B MEPBYIO 0Yepefb, 0OYCIOBNEHO M3MEHeHUEeM
MexaHW4YeCKUX CBOMNCTB COEAUHUTENbHON TKAHU NOACAU-
3ucroro cnos. lpu 3ToM fencTeue BHYTPUNPOCBETHOIO
LaBJIEHWS NPUBOJMUT K Mponancy canM3ucTon 060104Ku
yepes «cnabble» Y4aCTKW KULWEYHOW CTEHKM — MecTa
NPOHUKHOBEHUS B HEe KPOBEHOCHbIX cocyaoB [9].
Pa3BuTHiO «CNabocT» COEANHUTENBHON TKaHU CNOCO6-
CTByeT npeobnafaHue B paluuoHe paduHUPOBAHHOIA
MULLKM XKMUBOTHOTO MPOUCXOXAEHUA U HELOCTATOK Hy-
TPUEHTOB PACTUTENLHOTO NPOUCXOXAEHUSA, B TOM YUCTe,
rpy6oii BONOKHMCTON KnetyaTku. pu Takom paumoHe
CHUXAITCA PaCTAXMMOCTb W 31acTUYeCcKMe CBOICTBA
coeauHuTenbHoi TKaHu. MMopgobHble W3MEHeHWUs npo-
NCXOAAT Takxe B npolecce ctapeHus [6]. CoBokynHoe
peiictBue 060ux HaKTOpoB MPUBOAMT K 3HAYUTENIBHO-
My pocTy 3abonesaemoct 1b ot 10% — B BO3pacTe
40 net, po 60% — B Bo3pacTte 70 net. B Tpn pasa pexe
OUBEPTUKYNbI BbIABAAIOT Yy BeretapuaHueB M vawe —
V UL, C OXXUPEHUEM, CHUXEHHOW ABUraTenbHOW aKTUB-
HOCTbIO, @ TaKXe NpU BPOXKAEHHbIX AedeKTax CTPYKTYpbl
coeauHuTenbHoi TkaHu (cuHapom MapdaHa, Inepca-
[laHnoca) 1 ayTocCOMHO-JOMUHAHTHOM MONMKNCTO3€ No-
yek [10-12].

B ocHoBe pa3BnTMA Kak HeOCNOXHEHHOW dopmbl [1b
C KNMHUYECKUMU NPOSBNEHUAMU, TAK U OCNOXKHEH-
Hbix €€ (opM, nexaT BOCNANUTENbHble U3MEHEeHUS
B CTEHKe AMBEPTMKYNOB. 3afepiKa 3BaKyauuu co-
LEPKMMOTo U3 Tena AMBEPTUKYIA Yepe3 ero y3kyw
WweliKy NpMBOLUT K 06pa3oBaHWIO MIOTHOTO KOMKA,
Ha3biBaeMoro gekannutom. Mpu noaHoi o6CTPyKLUM
WeWKn oUBEpTUKYNA B ero Tene pa3BMBaETCSA BOCNa-
NneHue, BbIPAXEHHOCTb KOTOPOT0 MOXeT BapbUpOBaTh

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

OT He3HayuUTeNbHOro OTEKA OKpyXatlleh KUWKyY
XWPOBOW KNeTyaTku [o nepdopauyuu pueepTukyna
C pasButuem neputoHuta [7,13]. Tpu 3Bakyauuu
thekannTa 4yepes LlWeliKy [MBEPTUKYNa NPOUCXOAMUT
NOBPeXeHne pbIXJoN OTEYHON CAU3UCTON B Y3KOM
4acTu WeNKW, YTO MOXeT NPUBOAUTb K PA3BUTUIO
KpoBoTeyeHus [9].

1.3 3nugemuonorna 3a6oneBaHMA UNU COCTOAHUA
(rpynnbl 3a6o1eBaHNI MU COCTOAHWIA)

B HacToswee Bpems [1b siBnseTcs ogHUM M3 HaubGonee
pacnpocTpaHéHHbIX 3ab60NeBaHUi KenyaoYHO-Kuley-
HOro TpakTa. E€ Ha3biBaloT 60e3HbI0 «3anagHOoMN LUBU-
nu3auuny. B TeyeHne XX Beka otmeyeH poct [1b Gonee,
yem B 10 pa3. Tak, B CLUIA exxerofHo rocnutanusnpyetcs
6onee 200 ThiCAY MALMEHTOB C OCNOXHEHHBIMM op-
MaMu 3Toro 3abonesaHus. 3a nocnefHee gecatTunetTue
B CLUA v 3anagHoi EBpone oTMeyeH NoyTu ABYKPaTHbIi
pOCT 4YKUCna XMPYPruyeckux BMewaTenbCTB NoO MOBOAY
0b [12,14].

1.4 Oco6eHHOCTM KoaupoBaHuA 3aboneBaHus wau
coctosHua (rpynnbl 3ab6o0sneBaHuUii UAU COCTOAHUN

no MexayHapoaHOW CTaTMYecKon Kknaccudukaumm
6onesHeit u npo6nem, CBA3aHHbIX CO 340POBbEM
Knacc: bonesHu opraHos nuwesapenus (XI).

bnok: [pyrue 6one3Hun kuweyHuka K55-K63.

Kogbl:

K57.2. [uBepTukynsipHas 06one3Hb TONCTOM KUWKW
c npobogeHnem u abcueccom

K57.3. [iuBepTukynapHas 60ne3Hb TONCTON KUIWKK Ge3
npobogeHus u abeuecca.

1.5 Knaccudmkauua 3aboneBaHus Unu CoCTOSHUSA
(rpynnbi 3a6oneBaHmNit MAN COCTOAHUI)

YHuBepcanbHoi knaccudukaummn [1b He cywecTsyerT.
[na npumeHeHWs B KAMHUYECKON NpakTuKe cnepyet
NpULEPXNBATLCA OTEYECTBEHHOW KnaccudukaLmm, pas-
paboTaHHOi Accoumauueit KononpokTonoros Poccuu,
Poccuinckoit  racTpoaHTeponornyeckon accoumauuei
n Poccuitckum obwectsom xupypros (2014) (Puc. 1)
[15]. CornacHo 3ToW KnaccudumKauum, Hanuume xoTs Obl
OJHOrO0 AMBEPTUKYNA B TONCTOW KULIKE NO3BONAET yCTa-
HOBUTb guarHo3s [1b.

0B npuHuMnnanbHo paspensieTcs Ha 6eCcCUMNTOMHYIO
tbopmy, HEOCNOXHEHHYI0 hOPMY C KIUHWYECKUMU NpO-
ABNEHUAMMU U OCNOXHEHHYIO hopMmy.

beccumntomHaa copma JIb pnarHocTupyertcs, ecnu
B 00004HOM KMLIKe UMeeTCs XOTA Obl OAMH LUBEPTUKYN
W OTCYTCTBYIOT Kakue-nnbo KAMHWYECKUe MpPOSBAEHUS
3abonesaHus.

HeocnoxHénHaa ¢opma Ab c knauHMYeckumu npo-
ABNEHUAAMU COMPOBOXAaeTcs 60Jbl0 B XWUBOTE, AMa-
peeil, 3aNOPOM MU UX YepefoBaHWEM MpU OTCYTCTBUU

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Tabnuua 1. Knaccugurayus ocnoxrerudi b [15]

Table 1. Classification of complications of diverticular disease [15]

OCTPbIE OC/IOXXHEHUA

XPOHWYECKUE OCJIOXKHEHUA

I. OcTpbiit pMBEPTUKYAUT

I. XpoHuyecknit puBepTUKynUT
peuuanBupytoLLee TeueHne
— HenpepbiBHOE TeYeHue

— NaTeHTHOe TeyeHue

II. OcTpblit napakuieyHblit MHDUNLTPAT

II. CreHo3

III. MepdopaTuBHbI AUBEPTUKYAUT
— nepukonuyeckas nermoHa

- abcuecc

— THOWHbIA NEPUTOHUT

— KanoBblil NEPUTOHUT

III. XpoHuyeckuit napakuweyHsblit MHUNLTPAT
— peuuauBupyloLLee TeyeHune
— HenpepbiBHOE TeYeHue

IV. TonctokuweyHoe KpoBoTEUEHME

IV. CBuwm 060A04HOM KMILKK
— BHYTpeHHUe
— HapyXHble

V. Peuupansupytolee TONCTOKUILEYHOE KPOBOTEYEHUE

KaKux-n1bo NpPU3HAKOB BOCMANUTENbHLIX W3MEHEHMIl
B AUBEPTUKYNAX.

IuarHo3 ocnoxkHéHHon cpopmbl JIB npaBomoueH
npu pasBUTUN BOCNANUTENbHbBIX U3MEHEHWI B AUBEPTHU-
Ky/le WIu TONCTOKULWEYHbIX KPOBOTeYeHUsx. B ocnox-
HEHHOW cdopme [1b BbIAENAOT OCTPble U XPOHUYECKUE
ocnoxHenus (Tabn. 1).

K oCTpbIM OCNOXHEHUAM OTHOCAT BOCManUTeNbHblE OC-
JIOXHEHUA WM KPOBOTEYEHMS, BO3HUKIIWE BMEpPBble
B XW3HW. [pu ocTpOM BocnaneHun HabatogaeTcs Kackap,
TUMNOBLIX peakLWii, HanpaBieHHbIX Ha MKBUAALMIO MO-
Bpexaatolero arenta. Ecnu xe nospexpatowmii areHt
NPOJOIKAET [eiCTBOBATb, OC/IOXHEHWE CTaHOBUTCA
XPOHUYECKUM.

K xpoHuyeckum dopmam cneayetr OTHOCUTb CUTya-
LMK, NpU KOTOPbIX He ypaéTcs NUKBMAWPOBATb BOC-
nanuTeNbHbI Npouecc B TeyeHue Gonee yem 6 Hepenb
WNW XKe B 3TOT CPOK WNIM NO3Xe pa3BMBAETCH PeLUAuB
BOCNaneHus.

Mof oOCTPbIM [MBEPTUKYNMTOM cCliefyeT MNOHUMATb
CUTyalMio, KOTAa BOCMajeHue JIOKaNu3yercs B CaMOM
LOVMBEpTUKYNe W pacnpocTpaHAeTCs Ha Npunexallywno
KNeTYaTKy U CTeHKY KMUWKKM 6e3 BOBJIEYEHUA B BOCNANU-
TENbHbII NPOLECC OPIOLWHON CTEHKW UK [PYrUX OPraHoB
GptoWHOI nonocTu.

OcTpblit napakuweyHblt MHGUALTPAT — 3TO OCTPbIiA
BOCMANMTENbHbI  MPOLECC, BOBMEKAOWMIA OKONOKU-
WeYyHble TKaHM W opraHbl, GopMmupys nanbnupyemoe
onyxoneBuaHoe o6pa3oBaHMe C PacnpoCcTPaHEHHOCTbIO
BOCMANIMTENIbHOTO 3KCCyAaTa Mo OCU KUMKW W/uan Bo-
BJIEYEHUU B MpoLLEcC OPIOWHOMN CTEHKN.
NepcdopaTUBHLIN AUBEPTUKYANT — 3TO paspylleHne
CTEHOK [MBEPTUKYNA BOCMANIUTENbHBIM  3KCCY[ATOM
C BbIXO[LOM ra3a 1 KUWeYHOro COAEPKMUMOro U3 npocee-
Ta KULLKM B OKpyXatoLue TKaHu, GopMUpoBaHUEM FHOIA-
Hoit nonocTu (abcuecca) unu pasBuUTUEM NEPUTOHMUTA.
Mepukonuuyeckaa cnermoHa — 3TO BapuaHT nep-
thopaTMBHOrO AWMBEPTUKYAWUTA, MPWU KOTOPOM OCTPbIi

KJIMHUYECKME PEKOMEHOALIMM.
DOuseptukynapHas 6onesnb (K57.2, K57.3), sB3pocnbie

napaku1LWEeYHbI MHBUNLTPAT CONEPIKUT B cebe ny3bipb-
KW BO3[yXa, YKa3blBaKLME HA HApyLIeHMe LeNoCTHOCTH
BOCMANEHHOr0 JMBEPTUKYNA.

Abcuecc npu AUBEPTUKYNAPHOW GONE3HM MOXKET 6biTh
NepuKoNMYEeCKUM, Ta30BbIM U OTAANEHHBIM.
Mepukonuyecknii abeliecc obpasyeTcs Ha MecTe paspy-
LWeHHOTO AUBEPTUKYNA, B OPbIKENKE KULWKW UK XKe Npu-
KPbIT €0 U CTEHKOW XMBOTA.

Ta3oBblIi abcuecc hopMUpYeTCs, eCIM ero CTEHKaMM Nno-
MUMO KWLWKMN U CTEHKM Ta3a ABNAETCA KaK MUHUMYM OfUH
3 Ta30BbIX OPraHoB.

K oTtpanéHHbiM abclieccaM OTHOCAT MexneTesibHble
THOWHWKM BHE MOAOCTU MANOro Tasa, a Takxke Npu NokKa-
NM3aLUK B APYrUX aHAaTOMUYECKUX 061acTax GpiowwHoi
nonocTu.

MepuTOHNT, Kak 1 Npu ApYrux rHONHO-BOCNANUTENbHbIX
3aboneBaHnsax OGplowHoN nonocty, puddepeHunpyoT
no xapaKTepy 3Kccyfata (CeposHblii, UOPUHO3HBI,
THOWHBIA, KanoBblit) M pacnpoOCTPaHEHHOCTU: MeCTHbIN
W pacnpocTpaHeHHbli (AU dY3HbIA U pasnuTon).
XpOHUYECKUN AUBEPTUKYIUT — XPOHWUYECKUIA BOC-
NanuTenbHbIA NpoLecc B CaMOM [UBEpPTUKy/le C pac-
NPOCTPaHEHWEM €ro Ha MNpuiexallyl KieTyaTtky
W CTEHKY KUIIKK, 6e3 BOBJEYEHUS B BOCMANUTENbHbIN
npoLecc OPIOWHON CTEHKMU UAN APYrUX OpraHoB GpioLu-
HOM NONOCTK.

XpOHUYECKUIA NapaKuLWeyHbll MHUABTPAT — 3TO
XPOHWYECKW A BOCNanuUTeNbHbI NPOLEecc, Npu KOTOPOM
ob6pasyeTcs onyxoneBugHoe 06pa3oBaHue B OpIOLWHOI
MoJOCTW W ManoM Tasy, pacnpoCTPAHSAIWMIACA Ha CO-
CeLHWe OpraHbl U/Uau CTEHKY XWUBOTA.

CBuwm o60p04YHOM KMWKM npu [b auarHoctupyioT
NpU HaAMYUKM NATONOTUYECKOTO COVCTb Mexay 060-
LOYHOW KWUWWKON M ApYrUM OPraHOM UK KOXel nepep-
Hell OpIOWHON CTeHKU. MNpu 3TOM BHYTPEHHUM OTBEP-
CTMeM CBUWA ABNAETCA yCTbe AuBepTuKyna. CBuiym
000A0YHOW KMUWKM PA3AeNsioT Ha BHYTPEHHWE U Ha-
pyxHble. K BHYTPEHHUM OTHOCAT KOJNO-Be3UKasbHbIE,
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KONo-BarMHanbHble, KONO-LEpBUKaNbHble, WIE0-KOAN-
yeckue. [lpyrue BapuaHTbl BHYTPEHHUX CBULLEI, Hanpu-
mep, 06pa3oBaHMe CBULIA C TOLeH KUWKOKA, MAaTOYHOI
Tpy6Oil, YpeTpoil, MOYETOYHWKOM KpalHe peaku, Ho
OnucaHbl B CneunanbHoi nutepatype. HapyxHbie cBU-
wu npu OB o6bl4HO dopMupyloTCs nmocne BCKpbITUS,
NYHKLMW UM GPEHMPOBAHUsA THOIHOI nofaocTu, obpa-
30BaBlIecA BCNefCTBMe nepdopauuu [UBEPTUKYAA.
CnoHTaHHOe 06pa3oBaHNe HapYKHbIX CBULLEA OTHOCUT-
€A K pefkum cutyaumam [13].

CTeHO3 060A0YHOM KMWKU — 3TO Hanuuue py6LoBO-
BOCMANIUTENLHOTO CY)XEHUA B 0OOA0YHON KULIKE, Npu-
YMHOM KOTOPOro ABAAETCA XPOHMYeCcKoe BOCManeHue
B OHOM UNU HECKONbKUX AUBepTUKYyNax. KpalHum knu-
HMYEeCKUM NpPOABJEHMEM CTEHO3a ABNAETCHA KULIEYHas
HenpoxoaumocTb. 06pa3oBaHue py6LOBO-BOCNANUTENb-
HOW CTPUKTYPbI B TaKOW CUTyaLMM NPOTEKAET B TeYeHNe
LIWTeNbHOro nepuofa Bpemeru (006bIYHO = 2 JIET) U He
COMpOBOXAAeTCA APKUMU  KIMHUYECKUMKU NposBie-
HUAMK, @ KOpPpPeKLuMa AueTbl NPUBOAUT K pa3peLlieHunio
CMMNTOMOB OCNOXHeHMA. [pu 3TOM XpOHUYeCKU BOC-
NanuTenbHbIA NPOLECC NOKANU3YETCs, NPenMyLLecTBeH-
HO, MHTPaMypanbHO, @ He B OKPYXalLWMUX TKaHAX, KakK
NpW XPOHMYECKOM NapakuweyHoM HdunbTpare.
BbigensioT Tpu BapuaHTa KNMHMYECKOro TeYeHNA XPOHHU-
YECKUX OCNOXKHEHMWIA.

HenpepbiBHOe TeyeHMe — 3TO cOXpaHeHMe Npu3Ha-
KoB BocnaneHus (no AaHHbIM 06bEKTUBHBIX U LOMONHM-
TENbHbIX METOAOB 00CNef0BaHUsA) 6e3 TEHOEHUMUN K UX
CTUXaHWIO B TeYEHWEe He MeHee 6 Hefenb C Hayana fe-
YeHMA OCTPOro OCNOXHEHUA UNU BO3BPAT KIMHUYECKUX

AnsenTHKvNADRHAA Goneans

Geccumnromuan
$opma

CUMNTOMOB B Te4yeHue 6 HeAenb nocne NpoBeAEHHOro
neyeHus. HenpepblBHOe TeueHue Bcerpa Habniopaetcs
npu cBuwax 060404YHON KULWKKM U CTEHO3€, BO3ZMOXHO
NpuU XPOHUYECKOM AWUBEPTUKYAUTE U XPOHWYECKOM na-
pakuweyHom uHdunbTpate (< 20%).
Peunpusupyiolee teyeHne — 3TO BapuUaHT Teye-
HUA XPOHWYECKMUX OCNOXHEHWil, Koraa nocne mnoaHow
NNKBUAAUUM KNUHUYECKUX MPOABNEHMUI OCNOXHeHUA
BO3HMKaeT ero noOBTOpPHOe pa3suTue. B uHTepsanax
Mexay 00OCTPEHWAMM MauWeHTbl Kanob He npepb-
ABNAIOT, @ AaHHblE OOGBEKTUBHOTO M [OMONHUTENLHOTO
06cnefoBaHns CBUAETENbCTBYIOT 006 OTCYTCTBUM npu-
3HAaKOB OCNOXHeHWN. Peuupusupylowee TeyeHue Ha-
OniofaeTcs Npu XPOHUYECKOM AWUBEPTUKYNNUTE, XPOHMU-
YeCKOM napakuileyHoM UHGUNbTPaTE, TONCTOKULLEYHbIX
KpoBOTEYeHMAX.

JlaTeHTHOe TeyeHUe — HanMume NPU3HAKOB XPOHU-
YeCKUX OCNOXHEHU 06e3 KIuHWYeckoit MaHudecTa-
unu. K naTeHTHOMY BapuMaHTy OTHOCAT CUTyaLMIO, KOr-
A2 NpWU 3HAOCKOMUYECKOM 06CnefoBaHUM BbIABASAIOT
AVBEPTUKYA C THOMHbIM OTAENsieMbM 6€3 Kakux-1n6o
KNUHUYECKUX NposABneHui 1 6e3 Npu3HaKOB nepexofa
BOCMaNeHWA Ha OKpyXalollylo knetyatky. Kpome Toro,
NaTeHTHOe TeyeHMe KOHCTAaTUPYIOT B CUTyaLuu, Korga
MMeeT MeCTo paspylleHue JUBepTMKyna ¢ GopMupoBa-
HUEeM napakuWeyHON NonocTn (KHEMNONHbI BHYTPEHHWIA
CBULL») 6e3 COOTBETCTBYIOLIEN KNMHUYECKON CUMNTOMA-
TUKW B BUJE 3NU30A0B 60U, TUXOPAAKM UM Ke Hanu-
4nA onyxoneBMAHOrO 06pa3oBaHMA B OpIOWHOI nono-
cTu. JlaTeHTHOE TeYeHMe TaKKe MOXeT ObITb XapaKTepHO
ANS CTeH03a 060404HOI KULWKU.

OCNOMHEHHAA
dopma

ocTpeii ‘

NapakMileyHbin ol

g wHdmunuTpar

snine “

.
THOMHBIR Kanosbii
aboyecc
neputonmt | nepwtoHwT

PucyHok 1. Knaccugpurayus ousepmurynapHoli 6onesHu [15]
Figure 1. Classification of diverticular disease [15]
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Knaccudukauyma [Ib  Accoumauum KONOMpOKTONOroB

Poccum, Poccuitckoin racTposHTEpONOrMyecKo accoum-

aumu u Poccuiickoro obuwectsa XxMpypros npefcTaBieHa

Ha pucyHke 1.

[ina onpepeneHns pacnpoCTpaHEHHOCTW BOCNanUTeNb-

HOro npouecca npu OCTpbiX ocnoxHeHusx Ab wupoko

npumeHsietca knaccudukaums Hinchey E.J. (1978)

[16]:

I ctagus — Mepukonuyeckuii abeuecc unm uHdUAbLTpaT.

IT ctragus — Ta30Bblil, BHYTPMOPIOWHOW UAK peTpone-

puUTOHeanbHblii abeuecc.

III crapma — leHepann30BaHHbI THOMHbIA NEPUTOHUT.

IV ctapus — leHepann30BaHHbI KanoBblit NEPUTOHNT.

B lepmaHuu un ueHTpanbHoi EBpone pacnpocTpaHeHa

knaccudumkauymus Hansen 0., Stock W. (1999) [17]:

Cragus 0. IuBepTukynés.

Crapmsa 1. OCTpblit HEOCTOXHEHHbLIN ANBEPTUKYANT.

Crapgms 2. OCTpbIil OCNOXKHEHHBIA AUBEPTUKYAUT:

- a. MepupgnBeptukyInT/HNErMOHO3HBI LVBepTH-
KynuT;

— b. [luBepTukynsapHsbliii abcuecc (npukpbitas nepdo-
paLus guBepTUKyNa);

- c. Nepdopauus gusepTukyna B cBoGOfHYyl0 GpioL-
Hy'0 NONOCTb.

Crapmnsa 3. XpoHWUYeCKni [MBEPTUKYIMT.

CywectByer Takxe knaccudukaums Schreyer-Layer,

BecbMa 6/1M3Kas K knaccudukaumu, npuHaToii B Poccun

[18].

Knaccudukaums Hinchey npumeHuma McKNUYUTENBHO

4ns nepdhopaTUBHOTO AUBEPTUKYNNTA.

1.6 KnuHuuyeckas kapTuHa 3a60neBaHUA WU COCTO-
AHUA (rpynnbl 3a60neBaHMii UAU COCTOAHMIA)
KnuHnyeckas kaptuHa npu [b cywecTtBeHHO Bapbupy-
€T B 3aBUCUMOCTU OT chopmbl 3a6oNneBaHNUsA U BapuaHTa
OCNOXHEHU.

Mpu 6eccumnmomHoli popme KNMHUYECKUX NPOSBAEHMIA
HeT.

HeocnoxHénHas gopma b nposBnseTcs, B nepeyto ove-
pefb, abfOMUHANbHOI 60N1bt0, 06bIYHO JIOKANM30BAHHOI
B MPOEKLMM CUTMOBUAHOM KUWKK. KnuHMYecKas KapTu-
Ha AaHHOro BapuaHTa 3abofeBaHMs CXOXa C TaKOBOIA
Npu CMHAPOME pa3fpa)KeHHOro KulweyHuka. bonbHele
TaKXe MOryT 0TMeYaTb METeOpU3M U HapyLleHue CTyna,
0[HAKO B OT/IMYME OT CUHAPOMA PA3APAKEHHOTO KMLLey-
HUKa 6ONEeBOI CMHAPOM He CBA3aH C fedekaunei u us-
MeHeHueM YacTtoTel ctyna [1,77].

KnuHuyeckasa kapTuHa npu ocnoxHéHHol ¢opme [b
KpaiiHe nonmmopdHa 1 Npu OCTPbIX COCTOAHUAX HaXo-
LWTCA B NPAMOW 3aBUCUMOCTU OT BbIPAXKEHHOCTM U pac-
NPOCTPAHEHHOCTU BOCNANMUTENbHOIO npoLecca.

TaKk, ocTpbili AMBEPTUKYAUT B MEpPBYI o4yepenb Mpo-
ABNsieTCA 60/bl0, KOTOPAs IOKANU3yeTCs B JIEBOI NOA-
B30LWHOI o6nactu. Hapsay c 3TuM, B 3aBUCMMOCTH OT

KJIMHUYECKME PEKOMEHOALIMM.
DOuseptukynapHas 6onesnb (K57.2, K57.3), sB3pocnbie

aHaTOMUYECKOrO pacrofioeHus B OPIOWHONA NonOCTU
BOCMANEHHOTO cerMeHTa 060A0YHON KULWKM, NaLueH-
Tbl NPeAbABAAIOT Xanobbl Ha 6onu B NeBoil GOKOBOW,
npaBsoil NoAB3AOWHON 0bnacTax U runoracTpumn. bonb
MOeT ObITb MPUCTYNO0OPA3HON UAU NOCTOAHHON, yMe-
PEHHOIA, He Tpebytolleil Ha3HAYEHUS aHANbIeTUKOB, UK
BblpaXkeHHoii. Bbonb B GosbliMHCTBE HabnofeHUi co-
npoBoXaaeTcs cybheOpunbHOM NMXOPaaKoA U neiko-
uuTo3oMm. [lpyrve cMMNTOMBI, TaKMe Kak B3[yTHE XKUBOTA,
3ajepKKa CTyna UaM YacTblii XXUAKWIA CTYN, TOWHOTA, Ha-
pylUeHNe MOYencnyCcKaHma u ppoTa BCTPEYAIOTCA pexe.
MOCTOAHHBIM MPU3HAKOM OCTPOro NapakUWeYHOro MH-
tbunbTpaTa sABNAETCA AMxopagKka: y 2/3 nauueHToB
TemnepaTypa Tena nopHumaetcs Boiwe 38°C. B 3aBsu-
CMMOCTM OT BbIPAXXEHHOCTWN MHTOKCMKALMM OTMeYaeTcs
TaxMKapAamusa, CyxoCTb BO PTy, TOWHOTA M pBoTa. bonee
2/3 NauMeHTOB OTMEYAIT TaKXkKe B3fyTUe XMUBOTA U Ha-
pyleHune cTyna. BbipaxeHHble HapylWeHWUs KWLeyHo
MPOXOJMMOCTM NpU OCTPOM NapaKULWEYHOM WHUb-
TpaTe BCTpeyaTca peako. PyHKUMA KUIWEYHNKA focTa-
TOYHO ObICTPO BOCCTAHABIMBAETCA MOCAe Hayana aHTU-
GakTepuanbHoO Tepanuu Ha hoHe OrpaHuyeHuit B gueTe
1 Ha3HaYeHUs MacAAHbIX cnabuTenbHbix. O6uee cocTos-
HUE GONbHBIX MPU OCTPOM NapakuUWeYHOM UHdUAbTPaTe
VAOBNETBOPUTENILHOE U, PEXKE, CPeAHETIKENOE.
KnuHuyeckas kapTuHa npu nepdopaTMBHOM AWUBEpPTH-
kynute (abcuecc GPIOWHON NOJOCTH, THOMHBIA UAK Ka-
NOBLIA NEPUTOHUT) He UMeeT cnelnduyeckux ocobeH-
HOCTeil, yKa3blBAOWWNX HA AUBEPTUKYNAPHYIO 60NE3Hb.
Mpu ocTpom nepukonuyeckom abclecce rHoMHas no-
N0CTb NoKanusyetcs nnbo B OGpbKelike CUrMOBUAHON
KuwKu, nnbo B 06NacTU Manoro Tasa, MO0 NpUNEKUT
K nepefiHeit 6plolWwHON cTeHKe. bonbHble B TaKOW CUTY-
auun NpepbsBAAIOT Xanobbl Ha JOCTAaTOYHO YETKO Jo-
Kan130BaHHYIO MOCTOSHHYIO 60Mb B IEBbIX U HUMXHUX
OTAeNax XMBOTA, NPU3HAKW WHTOKCMKALMKM Bblpaxe-
Hbl yMmepeHHo. YcuneHue 60au M pacnpocTpaHeHue eé
Ha npuiexalue aHaToMU4Yeckue obnacTu, HapactaHue
NPU3HAKOB MHTOKCUKauuu, nuxopapka sblwe 37,5°C,
CYXoCTb BO PTy, TOWHOTA, PBOTa, TaxuKapaus Gonee
100 yA/MUH M HanUuMe CUMNTOMOB Pa3gpa)keHus bpio-
WWHbI XapaKTepHbl A1 BCKPLITUS THOMHKUKA B OPIOLIHYI0
nonocTb C pa3BUTMEM NepUTOHUTA.

Mepdopauns auBepTMKyNa B CBOOGOAHYIO OpiOLLHYIO
nosocTb C pa3BUTMEM KANOBOTO MNEPUTOHUTA WMeeT
BHE3aMHOe Hayajo B BUAE OCTPOI UHTEHCUBHON Gonu,
ObICTPO MPUHMMAIOLLEN PA3NUTON XapaKTep M COMpo-
BOX/AOWeiCa KNMHUYECKON KapTUHOW MHTOKCUKAaLUM
C NpUCOefMHEHNEM CUMNTOMOB Pa3fpaXKeHus GpPIOLMHbI
u nuxopagku [19].

Ewé 6onee pasHoobpaszHa KNMHWYeckas KapTuHa [b
NPW XPOHUYECKUX BOCNANUMENbHbIX OCTOXHEHUSX.

MpM  XpPOHMYECKOM  AWUBEPTUKYIUTE KNUHUYe-
CKMe TNposABNEHUS BapbWUpylT B 33aBUCUMOCTM OT

CLINICAL GUIDELINES. Diverticular disease (57.2, 57.3), adults

13



16

KITMHUYECKME PEKOMEHOALINUA

CLINICAL GUIDELINES

XapakTepa W BbIPaXXEHHOCTU BOCMANUTENBLHOTO Mpo-
uecca. OCHOBHbIM NposiBeHeM 3a601eBaHUA ABNAETCS
60/1b HE3HAYUTENBHOW MU YMEPEHHON MHTEHCUBHOCTU
B IEBBIX U HUXHUX OTAENax XUBOTa.

Mpn naTeHTHOM TEYEHUU XPOHUYECKOTO AMBEPTUKYIUTA
KTMHUYECKNUX NPOsABNEHUI 3a00NeBaHMsA HET, @ [UArHo3
YCTaHaBNMBAIOT NO AAHHbIM [OMNONHUTENbHBIX METOAOB
obcnefoBaHus.

Mpn HenpepbiBHOM TEYEHWU XPOHUYECKOrO AUBEPTU-
KynuTa B TeyeHue cyTok 60Ab TO NMEpPUOAMYECKU yCU-
nuBaeTcs, To ocnabesaeT. Bo3moxHa uppaguauus
6011 B NOACHUYHYIO 06/1aCTb, B MPaBYi0 NOAB3AO0WHYIO
W 3nuracTpanbHylo obnactb. [lpueM NeKapCcTBEHHbIX
npenapaTos, 061afalIWNX CNA3MONUTUYECKUM I deK-
TOM, U aHanbreTMKoB MO3BOJAET KyNupoBaTb 60neBOM
CUHAPOM B TeyeHue 15—40 muHyT. MoTpebHOCTL B exe-
LHEBHOM NPUEMe JIeKapCTBEHHbIX NPENapaToB 0TMeYaeT
HebO/blIOe YUCIO NALMEHTOB.

MauneHTbl C peLUANBUPYIOLUM TeYEeHUEM XPOHUYECKO-
ro [MBEPTUKYNUTA BHE NepUOA0B 060CTPEHMS He npefb-
ABAAIT KaKUX-NNOO Kanob UM e OHU MUHMUMANbHO
BblpakeHbl. [pu 06OCTPeHWUM pa3BUBAETCH KIWUHUYE-
CKas KapTWHa, CX0Xas C TaKOBOW MpW OCTPbIX BOCMANU-
TEJIbHbIX OCNIOXKHEHUSX.

KnuHuyeckas KapTuHa npu cBUWAxX 060[0YHON KULWIKM
3aBUCUT OT JIOKANM3aLMW HAPYXHOrO OTBEPCTUSA, Bbl-
PaXEHHOCTU BOCMANUTENbHON MHGUNBTPALUM NO XOAY
CBWLLA, HANPaBNeHMA XOAA CBULWA, HANUYUA AOMONHU-
TeNIbHbIX THOMHbIX 3aTEKOB U NOJOCTEN.

HapyxHoe oTBepcTMe, Kak NpaBWio, pacnonaraercs
Ha nepepjHeii OPIOWHOI CTEHKe B NMOCIEONepaLUOHHbIX
pybuax, HoO MOXeT pacronaratbCs B ArOAMYHON W Mo-
ACHUYHON 06naCTAX, MpOMeXHOCTU, Gefpe. HapyxHbiil
CBUL, MOXeT (hOPMUPOBATLCA NOCAE IKCTPEHHOrO XU-
pypruyeckoro BMelwaTeNnbCcTBa, NpU KOTOPOM pe3eKLus
BOCMANEHHOIO CErMeHTa CUTMOBUHOI KULWKW BbINOHE-
Ha He ObiNa, @ BMEWATeNbCTBO ObIN0 3aBEPLIEHO APEHNU-
poBaHWeM GpIOWHON NONOCTU. TaKKe HapyXKHbIE CBULM
06pasytoTcs nocie NyHKLUKU U/Uan NyHKLUK U GPpEHUPO-
BaHus abcuecca nog koHTponem Y3U. Kpome Toro, cauuy,
thopmupyeTcs nocne BCKpbITMs abcuecca Ha nepepHeit
OpIOLWHOI CTEHKE U MOACHUYHOM 061aCTH, U KpailHe pej-
KO — NMpOMEeXHOCTH 1 beppe.

Mpn BHYTPEHHUX CBULLAX KIMHUYECKAs KapTUHA He
COOTBETCTBYET TFXECTU PA3BUBLUETOCSH OCIOXHEHMUS,
MMeeT CTEPTLIA xapakTep. [lpM curmo-Be3nMKanbHbIX
CBMLWAX — 3TO BbIjeNleHNe ra3oB NpU MOYeUCnycKa-
HUM, MYTHbIA LLBET MOYU U NPUMECH B HEI Kana, He3Ha-
yuTenbHas 60Nb B HUKHUX OTAENAX KMBOTA 6e3 YeTKoil
NOKanu3auun, HefoMOraHue, YTOMASEMOCTb U pefiKue
nogbembl TemnepaTypbl. [lo pa3BUTUA KNMHUYECKON
MaHUMEeCTauumM KUWEYHO-NY3bIPHOTO CBUWA, Y 3TUX
60NbHbIX NMEPUOJMYECKN BO3HUKAET 6O0Nb B HUMKHUX
oTAenax XWBOTA, COMPOBOXAAWLIWAACA JIUXOPALKON.
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BoNbWMHCTBO NALMEHTOB OTMEYAKOT OAMH 3NU30[ pes-
KOro ycunenust 6011 ¢ nofbemoM Temnepatypsbl, nocie
4ero y HUX HauYMHAIT BbIAENATLCA ra3bl NpU MoYencny-
CKaHUMW, U/UNu NOABAAETCA MYyTHBbIA LBET MOYM. B nocne-
gyloliem 60/1b 3HaYUTENbHO 0CNlabeBaeT UK e NofHo-
CTbi0 MCYE3aeT, a TeMnepaTypa HopMmanusyetca. MeHee
YeMy TpeTu NaLUEeHTOB OCNOXKHEHMe NPOABNAETCS NNLLb
CTOIKOI GaKTepuypuein, NHeBMaTypuei U HeBblIpaXKeH-
HOV thekanypuen.

KuweyHo-reHnTanbHble CBUWM MaHUGECTUPYIOT 60Mbio
He3HaYnTeNbHON N yMepeHHON WHTEHCUBHOCTU, THOMHO-
KanoBbiMW BblAeneHMAMW U3 Bnaranuwa. B nopasnsaio-
wem GoNbWKUHCTBE HABMIAEHWUIT NPU CUTMO-BarkHab-
HbIX M CUFMO-LlepBUKaNbHBIX CBULLAX B aHAMHE3e UMena
MecTo N16O 3KCTUPNALMA MaTKM C Npupatkamu, nmbo
HafiBNaranuuHas amnytauma Matku. Y 2/3 nauueHTok
NepUOANYECKM OTMEYAETCA UHTEHCKUBHAA 60b, NOABASA-
eTcs INX0PafKa, a 3aTeM — OOUNbHbIE THOMHO-KaNnoBble
BbIJENIEHNA U3 BAAranuuya, nocne Yero ABAEHUA UHTOK-
CuKauum ucyesatot [3,4,11,19,20].

Mpy TOHKO-TONICTOKMLILEYHBIX CBULLAX KNMHUYECKMUE NPO-
ABneHus HecneunduyHbl. OHKM BKNOYalOT B cebs yme-
peHHylo nepuopuyeckyio 6oib, Hegomoranue c cybde-
OpUNbHOI NUXOPaKOMN, MHOTAA — HeyCTOWYMBLIN, TM6O
VYaLWEHHDIN XuaKKUiA cTyn. Mpu 3TOM 0CNOXKHEHUN BO3-
MOXHO pa3BUTUE BOLHO-3NEKTPONUTHbLIX HAPYLWEHUH.
Mpu cBuwax B 061acTy BHYTPEHHEro OTBEPCTUS B CTEH-
Ke KULWKN UMeeT MecTo pybLIOBO-BOCNANUTENbHBIA NPO-
Lecc, bonee, YeMm B NONOBUHE HAONOAEHUI NPUBOAALLMIA
K 06pa3oBaHuio fedopMalmiu U CyKeHUs B 3TOil 06-
nactu. llpy 3TOM HapyWeHWs KWULIEYHOW MPOXOAUMO-
CTU pa3BMBAIOTCA KpailHe pefKo BCNeAcTBMe TOro, YTo
CAU3UCTAs B 3TOM CErMeHTe COXpaHseTcs, a pybLoBble
M3MEHeHUs MMeloT MecTo no Gonblieil YyacTu B nepu-
KONIMYECKUX TKAHAX, N B MEHbLUEN CTeNeHN — B CTEHKE
KULLKH.

CTeH03 00070YHOI KUWKK NpuU LUBEPTUKYNAPHOI
60N1e3HU MMeeT CKYAHYI0 KIWHWYECKYI0 CUMNTOMa-
TUKY NPU HanU4YUW OCHOBHOTO Knaccuduuupyiowero
NpU3Haka — HapyleHWsa KUIWEeYHOW NpOXOoLUMOCTH
B BUAE 3NMU30[0B B3JYTUA XUBOTA, OWYIWEHUA TAXKeE-
CTU B NeBOM NOAB3AOWHOI 06AaCTM U TUNOracTpuu,
3a[iepXKKM CTyna fo 3 CyTOK, MeTeopusma. Y Gonblieil
4acTu GONbHBEIX B aHAMHE3e MOXHO MPOCieauTh 3nu-
304bl 0060CTpeHUs BOCMANUTENbHOrO npouecca 6Ge3
APKON cumnToMaTuku. B TeyeHune pnutensHoro nepu-
0fl@a BpPeMEHU, A0 MOSABAEHUA KAMHWUYECKUX MPU3Ha-
KOB HapyleHUs KWULWEYHON MpOXofuMMOCTU, GOsibHbIE
OTMEYalT He3HAUUTEesbHYI0 JOKanau30BaHHyl0 605b
B NIeBbIX OTAENaX XWUBOTa. [INTeNbHOCTb 3TOrO nepu-
opa coctasnser ot 2 go 10 net (B cpeaHem, 5,5 ner).
[nnTenbHocTb cywecTtBOBaHMA CUMNTOMOB Hapylle-
HUS KUWEYHO NPOXOAUMOCTM KonebieTca oT 4 mecs-
ues go 3 net [21].
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2. AUATHOCTUKA 3ABOJIEBAHUA UNU
COCTOAHUA (TPYNNbl 3ABONIEBAHUI UNK
COCTOAHWUMN) MEAULIMHCKME MOKA3AHUA

U NPOTUBOMOKA3AHUA K NPUMEHEHWIO METOJ10B
ANATHOCTUKH

®akt b ycTaHaBAWBalT Npu BU3yanusauuu xoTs Obl

OAHOr0 AMBEPTUKYNA TONCTOW KULIKW C MpUMEHeHUeM

N060ro [UarHoCTMYECKOro MeTOAa.

Mocne 3T0ro HEOOXOAMMO onpefenuTe GopMy AUBEpPTU-

KynapHoit 6onesHn (6eccMMNTOMHAs, HEOCTOXHEHHAS,

OCNOXHEHHAA), @ NPU OCNOXHEHHOW popme — Hanuume

KnaccuduuMpyoLWwmx Npu3HaKoB TOro UAK WHOTO Bapu-

aHTa OCNOXHEHWUN.

[narHocTnyeckne 3apaun npu pasHeix BapuaHtax [b

CylL,eCTBEHHO BapbupyIoT.

Tak, anarHos 6eccumnmomHoli popmsbi [Jb 06bI4HO yCTa-

HaBAWBAIOT MO [AHHbLIM KOMOHOCKONWUU MAW NiobOoro me-

TOAa MeaMLMHCKOI BU3yanu3auuu (nppurockonus, Y3U,

KT, MPT) npu OTCYTCTBUM KIAMHWUYECKUX MPOSBIEHMIA

(Ha MOMeHT ocMOTpa M B aHamHe3e), a TaKxe npu oT-

CYTCTBMM NPU3HAKOB BOCNANWUTENLHOrO mpouecca.

PacwupsaTtb AnarHoCTUYECKY0 NporpaMmMmy npu 3ToM HeT

HeoOXOAUMOCTH.

Mpu HeocnoxHéHHOU ¢opme b Heob6XxomMMO BcecTo-

poHHee obcnenoBanmne KT, Tak Kak e€ KAMHMYeCKue

nposBfeHna HecneLnduYHbl, U AN YCTAHOBNEHUS auar-

HO3a TpebyeTcs UCKIYEHME BCEX OCTaNbHbIX 3a60eBa-

HWi GPIOWHOI NOAOCTY, NPOABAAIOWMXCA aBLOMUHANb-

HO1 60/bI0 M HapyLEeHWeM CTyna.

[lnarHocTnyeckne 3agauu npu ocmpbix socnanumens-

HbIx ocnoxHeHusx [1b BkntoyaloT:

® BepuduKaLMIO AUBEPTUKYNA KaK WCTOYHWUKA OCNOX-
HeHWi (OTEK M yNNOTHEHMe NpuUnexallei K BocnanéH-
HOMY AMBEPTUKYNY KNeTyaTKW, pa3pylieHue CTeHOK
AVBEpTUKYNa C GOpMMPOBAHMEM MapaKuLWeYyHOW no-
NIOCTY, BBIXOL, BO3AyXa MM KOHTPACTHOTO BelLecTBa
yepes yCTbe OAHOr0 U3 AUBEPTUKYNOB);

® onpegefieHne KIMHUYECKOrO BapuaHTa OCTpbIX OC-
NOXHeHUN (OCTpbI [UBEPTUKYIUT, OCTPbIA Napaku-
WeYHbI MHDUNLTPAT, abCLece, THOMHbIA NepUTOHUT,
KanoBblil NEPUTOHNT);

® OLEeHKY pacnpoCTPaHEHHOCTW BOCMANUTENbHOIO NPo-
uecca (BoBneyeHne OPIOLHON CTEHKH, 3a6PIOWKNHHO-
ro NpoCTPaHCTBA, JIOKaNM3aLuio n pasmMepsl rTHOMHOM
nonoctu npu abclecce, npu nepuToOHUTE — pacnpo-
CTPAHEHHOCTM NOPaXKeHWUs OPIOLWMHbI U ONpejeseHne
XapaKTepa 3KccypaaTa);

® OLEHKY BbIPaXXEHHOCTU WHTOKCUKaLMK;

® NpPOrHO3upoBaHWe BO3MOXHOCTU Pa3BUTUA peunpu-
BOB B Noc/egytoLiem.

OunddepeHunanbHas [MarHOCTMKAa Npu OCTPbIX BOC-

NanuTENbHbIX OCNOXHEHUAX TPebYeT WUCKIYeHUs Ta-

Kux 3aboneBaHUi KaK anneHauuuT, nepdopauus s3sbl

KJIMHUYECKME PEKOMEHOALIMM.
DOuseptukynapHas 6onesnb (K57.2, K57.3), sB3pocnbie

XenyAKka u ABeHaaLaTUnepcTon KULWKK, OCTPbIN Xoneum-

CTWT, OMyX0Au GPIOWHO NONOCTH U MANOTO Ta3a, OCTPbIil

KONIUT BUPYCHOTO MK 6aKTepUanbHOro NPOUCXOXKAEHUS,

oCTpble BOCMaNUTENbHble 3ab0oneBaHWs MOYENO0J0BOI

cthepsl, 60ne3Hb KpoHa, s3BEHHbI KOUT, ULWEMUYECKNIl

KONIUT, OCTpble 3a001eBaHMA XKUPOBLIX NOLBECKOB 0060-

AOYHOI KM KK (3aBOPOT, BOCNaneHue, Hekpo3) [19].

[varHoctnyeckne 3apayn npu XpoHuyecKux 80cnaau-

mesibHbIX 0CNoXHeHuax [1b BknoyatoT:

e BepuduKauuio AMBEPTUKYNA 0060J0YHON KULWKKU KaK
MCTOYHMKA OCNOXHEHWNIA;

® onpefeneHne KIMHUYECKOro BapuaHTa XPOHUYECKOro
BOCNANMTENbHOTO OCNOXHeHUs (XpOHUYeCKUn aun-
BEPTUKYNUT, XPOHUYECKUN NapakuLeyHbli HUIb-
TpaT, CBULL, CTEHO3);

® OLEeHKY pacnpoCTPaHEHHOCTU BOCNAAMUTENBHOMO NPO-
Lecca (yTonweHune KMWEYHOW CTEHKM 3a CHET gedop-
Maluuu = 3 MM, BOBJIEYEHME B BOCNANUTENbHbIA NpPO-
Lecc NepuKONMYECKOI KIeT4aTKu, OPIOLWHOM CTEHKMY,
3a0pIOWMHHOTO  NPOCTPAHCTBA, [APYrUX OpraHos
OpIOWHOM NOAOCTM M Ta3a, NPU CBULWAX — MX TOMO-
rpaco-aHaToMMyecKas xapaktepuctuka) [21].

2.1 }ano6bl M aHaMHe3

Xanobbl npu b kpaiiHe BapuabenbHbl M 3aBUCAT
OT QopMbl M XapakTepa OCHOXHeHud (cm. pasgen
«KnuHunyeckas kapTuHay).

Mpu 6eccumntomMHoit hopme [1b naumeHTsl He oTMEYaloT
Kakux-n1bo anob, KoTopble MOryT GbiTb 00YCN0BEHI
HanM4YneM JMBEPTUKYNOB.

Mpn HeocnoxH&HHoi dopme OB nauueHTbl npepbss-
NS0T XKanoObl Ha 60Nb B XKMBOTE, pa3Hoil NoKanu3sauuy,
MHTEHCMBHOCTW M XapakTepa (4ale — cnacTuyeckue,
NnepuoAnYecKkn Bo3HWKalowme). bonb moxeT conpoBo-
XAATbCA APYTMMM CUMNTOMAMM, TAKUMU KaK HeYyCTONYm-
Bblii CTYJ1, 3aMOPbl U METEOPU3M.

Mpu ocnoxHéHHOM hopme 1 kanobbl KpaiiHe pa3Hoo6-
pasHbl (cM. pasgen «KnuHuyeckas KapTuHay).
N3yyeHne aHamHe3a npu [1b ob6s3aTenbHo 1 Hanpasne-
HO Ha BbisiBNeHWe (aKTOPOB pUCKA He6GNAronpusTHOro
TeyeHUs 3ab0NeBaHMs, TaKUX Kak rOpMOHanbHas Tepa-
nus, npuém HMBC 1 onnounpos, npoTMBOONYX0NeBan Xu-
MUOTEpanus, OXXUPEHNE, KypeHue [22,23,24,25].

2.2 ®usukanbHoe o6cnesoBaHue

OusnkanbHoe obcnegoBaHue Bcex nayueHTos ¢ b se-
NAETCA CTaHAAPTHLIM W BK/IOYAET OCMOTP, NepKyccuio,
nasbnaunio N ayCcKyNbTalUMIo XKMBOTA, a TAaKXKE OCMOTP
nepuaHanbHoW 061acT W ManbLeBoe UCCIefoBaHuUe
NPAMON KULLKMU.

Mpu husmkanbHoM obcnefoBaHUM MOTyT ObITb 0OHAPY-
XeHbl MX0pPaaKa, feduUnNT NUTaHUA, Hannyme UHGUNb-
TpaTa OpIOWHOM NONOCTU, KUWEYHBIX CBUILEH, pyOLOB
W TPbIX nepefHeit GpIOIWHON cTeHKM. Mpu nanbnauyum

CLINICAL GUIDELINES. Diverticular disease (57.2, 57.3), adults
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OnpefensoT BeJUYMHY, KOHCUCTEHLMIO, MOABUMKXHOCTb
1 60N1€3HEHHOCTb Pa3HbIX OTAEN0B 060404HON KULIKK.
Y XeHWMUH HeobXO[MMO BLIMONHATL BRAraaulyHoe uc-
CNefoBaHMe, TaK KaK MOPAXEHHbI CErMEHT CUTMOBUA-
HOM KMLKMW 4acTo pacnonaraeTcs B NoNOCTH Ta3a U Npw
nanbnaluu nepefHen GPIOWHON CTEHKM NONYYNUTL COOT-
BETCTBYIOILYIO MHGMOPMALWIO He NpefCcTaBAfEeTCs BO3-
MOXHbIM [1,19,21].

2.3 JlabopaTopHble AMArHOCTMYECKUE UCCNIefOBAHUA
Cneuuduyeckoit nabopaTtopHoM AWMATHOCTUKM [UBEp-

TUKYNAPHOI GoNe3Hn He cyliectByeT. TeM HE MeHee,
BceM nauueHtam ¢ [1b n nogo3peHnem Ha 0CNOXKHEHHOE
TeyeHue 3ab0/1e€BaHUSA C LENbI0 ONpPeAeNeHus CTeNeHu
aHeMUM, NpU3HAKOB CUCTEMHOrO BOCManeHus 1 metabo-
NIMYECKUX HapyleHuit Heo6X0aMMO BbINONHEHNE obLie-
ro aHasu3a KpoBM W aHanu3a KpoBW OGUMOXMMUYECKOTO
obuerepanesTuyeckoro [26].

* PekomeHAyeTca BCeM MNaLueHTaM C MOJO3peHUeM
Ha OCTpble BoCcnanuTenbHble ocnoxHeHus b onpenene-
Hue ypoBHs C-peakTUBHOro Genka B CbIBOPOTKE KPOBY
[26].

VYpoBeHb y6eauTenbHocT pekomMeHaauum — B (ypo-
BeHb JOCTOBEPHOCTU [J0Ka3aTeNbCTB — 2)
KommeHTapuit: C-peakmusHbili 6efoK CbIB0pPOMKU KpO-
BU ABJIAMCA BeCbMA YyBCMBUME/bHbIM MAPKEPOM BOC-
nanumensHo2o npoyecca. E2o onpedenexue HezameHuMo
0714 Bepu@uKayuu ocmpoeo 8ocnanumessHo20 npoyecca
8 cumyayusx, Koe0a OC/IOXHeHUs, Hanpumep, ocmpsll
ousepmuKyaum, He CONPoBOXOarMCsA Auxopadkol u no-
BblLUEHUEM YPOBHSA NelIKOLUMOB 8 KPOBU.

2.4 NHcTpyMeHTanbHble [MarHoCTUYECKUe uccne-
[OBaHUA

[uarxos [1b, 3a uckntoyeHnem eé 6eccumntomHoii hop-
Mbl, TpeGyeT BCECTOPOHHEro WCCNeA0BaHUA TONCTOM
KULLKKM 1 GPIOLWHOI MONOCTH, TaK KaK HU OUH MeTOf He
no3BONIAET MOAYYUTL NONHYI MHbOPMaLMIO ans pelue-
HUA BCEX MarHOCTMYeCKUX 3afay.

® Bcem nauuentam ¢ 16 pekomenayetca Y3 opraHos
OpIOWHON MONOCTU U KMWeYHuKa [27-29].

VYpoBeHb y6eauTenbHoCcTU peKkoMeHaauuit — B (ypo-
BeHb JOCTOBEPHOCTU J0Ka3aTeNnbCTB — 2)
KommeHnTapuu: Y3/ asnsemcsa 8bICOKOUHGOpMamus-
HbIM, BbICMPbLIM 8 UCNOJIHEHUU MemoOoM, 0arWuM BO3-
MOXHOCMb O0emasbHO paccMompems KULIEYHYIO CmeH-
Ky, OuBepmuKyJbl, UX COOep)UMOe, BbIPAXXEHHOCMb
U pacnpocmpaHéHHOCMb BOCNANUMENbHbIX U3MeHeHUl
8 CMeHKe KUWKU U OKPYXaKuwux mkaHax. Memod He
npednosnazaem iy4e8oU Ha2py3KuU, NOIMOMY MOXem npu-
MeHAMbCA 80 8pemMs bepeMeHHOCMU, @ MaKxe 015 KoHmM-
poss 3gpekmusHOCMU NPoBOOUMO20 sieyeHus. Kpome
moeo, Y3 moxem paccmampusamsCa KaK aabmepHa-
musa KT npu Hanuyuu npomusonokazaHull K ssedeHuro
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peHm2eHOKOHMpAacmHbix cpedcms. Tem He MeHee, Me-
mod umeem psd Hedocmamkos. Tak, npu ocmpbix B0C-
nanumenbHbIX OCNIOXHEHUAX, K020a Heobxo0uma KoM-
npeccus 0am4uka Ha nepeoHIow OPIOWHYID CMeHKY,
yeunusarmea 6osiesble OWYWeHUA Y nayueHma, 4mo
MOKem 02paHuYuUBamb IKCNO3ULYUID BOCNANEHHO20 Ce2-
MeHma 060004HOU KUWKU. Busyanuzayus moxem 6bims
3ampyOHeHa npu OXUpeHUU, Memeopu3me, HapyweHuu
Kuwey4Hol npoxodumocmu. Y3M omHocumcs K onepa-
mop-3asucumbiM OUA2HOCMUYECKUM MeXHOM02UAM, 4mo
mpebyem donosHUMeNbHO2O 06YYeHUs Cneyuanucmos
015 08n1a0eHus coomsemcmsyroujell KomnemeHyued.

e BuinonHenue KT opraHoB GplowWHOi No10CTM U Mano-
ro Ta3a C BHyTPUBEHHbIM KOHTPACTUPOBAaHWEM PEKOMEH-
AYyeTcA BCEM NauMeHTaMm C NOAO3PEHWEM Ha Hanuyue
ocnoxHeHHon dopmbl b ans ncknioyeHus nepdopa-
TUBHOTO [MBEPTUKYNUTA, NapakuLWeyHoro nHhUIbTpaTa,
CBUILEN M CTeHO3a 060[J04HOI KULIKH, @ TAKXKE C Lesbio
AnddepeHLmanbHoN guarHoctuku [27-30].

VpoBeHb y6eauTenbHoCT peKoMeHaaumit — B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 2)
KommeHTapuit: KT opaaHos 6prowHol nonocmu ¢ BHy-
MPpUBEHHbIM KOHMPACMUPOBAHUEM N0380/14em MOYHO
onpedesnums BbIPAXEHHOCMb U  pacnpocmpaHeéHHocms
BOCNANUMENbHO20 NPOYecca, a npu NnpoooKaKUEemMcs
KposomeyYeHUU — UCMOYHUK KposomeyeHus. Memoo
bbICMp 8 UCNOJIHEHUU, He conposoxdaemcsa AucKoMgop-
mom 0714 nayueHma, OmMHOCUMCA K onepamop-He3asucu-
mbim memooukam. [lpu kposomeyeHusx KT ¢ BHympuseH-
HbIM KOHMPACmMUpoBaHuem oaem B803MOKXHOCMb BbIABLUMb
YYacmoK 3KCmpasasayuu, YKasbiBaowuli Ha NOKGAU3GA-
Yuro UCMoYHUKA KposomeyeHus. Bcnedcmsue HeusbexHol
Jy4esoll Ha2py3Ku, Memoo He Moxem NosmopAMmMbCA 4a-
cmo. lMpu Hanuyuu npomusonokasaxull k nposederuro KT
BO3MOXHO BbINOJHEHUE YIbMPa38yKOB020 UCCIE0BAHUSA
U MazHUMHo-pe3oHaHcHol momoepacpuu [27-29,31,32].
e KonoHockonua nauuentam c b pekomeHpyetcs
NpPU TONCTOKULIEYHBIX KPOBOTEUEHMAX, @ TAKIKe C Liesblo
AnddepeHLmanbHoit anarHoctukm [33].

VpoBeHb y6eauTenbHOCT peKoMeHaaumit — B (ypo-
BeHb JOCTOBEPHOCTU AOKa3aTeNbCTB — 3)
KommeHTapwmit: [Ipu moacmokuiwiedHom KposomeyeHudu,
KOJIOHOCKONUS  AB8/1iemCA  nepBooYepedHsiM  Memodom
O0uazHOCMUKU, G Makxe, npu onpedesieHHbIX YCa0B8USAX,
Moxem 6bimb UCNOL30BAHA C Jle4ebHbIMU Lenamu (Ko-
GyNAYUA UU KAUNUPOBAHUE KPOBOMOYALWe20 cocyoa).
Heobxodumo nomMHUMb, 4Mo KOA2YAALUI0 KpoBomoYauje-
20 cocyoa cnedyem NpumeHsmb 8 3MOM Ciyyae ¢ ocmo-
POXHOCMbIO, BCAeOCMBUe BeposMHOCMU  nepgopayuu
Kuwku. KonoHockonuto HeyenecoobpasHo BbINOJHAMb
npu ocmpsix BOCNANUMENbHBIX OC/IOXKHEHUAX BCeo-
cmsue pucka nepgopayuu, nosmomy, 8 makod cumya-
yuu, 8 nodasnstouem 6onbWUHCMBe Cy4yaes docma-
moyHo nposederus KT bpiowHol nonocmu. pu ocmpsbix
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80CNANUMEIbHbIX OC/IOXHEHUAX KOJIOHOCKONUIO PeKOMEH-
dyemcs BbINOJIHAMb He paHee, Yem 4epe3 1 mecsay nocie
CMUXAHUS 0CMpo20o BoCnaaumenbHo20 npoyecca [34,35].
llpu xpoHuyYeckux BocCnanUMesbHbIX OC/IOXHEHUAX KO-
JIOHOCKONUA NpuMeHsemcs 01a UCKIoYeHUs onyxonel
moscmol kuwku u B3K.

2.5 WHble anarHocTuyeckue uccnenoBaHus

e MauueHTam ¢ 16 u nogo3peHnem Ha cMHAPOM U36bI-
TOYHoro GaktepuanbHoro pocta (CUBP) pekomeHpo-
BaHO NpoOBe/leHNe BOJOPOAHOr0 [biIXaTeNbHOro TecTa
C yrneBOAHOM Harpy3skoit [36,37].

VpoBeHb y6eautenbHoctu pekomeHpaumit C (ypo-
BeHb J0CTOBEPHOCTU J0Ka3aTenbCTB — 5)
KommeHTapuu: BeissneHue CUBP Heobxodumo ¢ ue-
JIbl0 onpedeneHus 003bl U OnUMeNbHOCMU Jle4eHuUs
pugakcumuHom 8 nocnedyrowem. CMBP scmpeyaemcs
VY 58,9% nayueHmos ¢ Heocn0xHeHHbIM medeHuem [1b.
Y 93,1% makux nayueHmos 8 KAUHUYeCKOU KapmuHe
npeobnadaem ouapes, y 42,6% — cumnmoms! 3anopa.
llpednonazaemcs, ymo CHBP oka3sisaem HezamusHoe
BUSHUE HA KAUHUYECKYl0 KapmuHy 3a60ies8aHus y na-
yueHmos ¢ HeocnoxHeHHol []b 3a cuem usmeHeHus spe-
MeHU MOHKOKUWEeYH020 MPaH3uma u ysenuyeHus pucka
peyuousa ocmpo2o ousepmukynuma [37].

3. IEYEHME, BKNOYAA MEAUKAMEHTO3HYIO
W HEMEAWKAMEHTO3HVYIO TEPANUMK,
OWETOTEPANWIO, OBE3BOJINBAHUE, MEAULIMHCKUE
NOKA3AHMNA N NPOTUBONMOKA3AHMA
K MPUMEHEHWIO METOJ10B IEYEHUA

3.1 KoHcepBatuBHOe nevyeHune
3.1.1. beccumntoMHaa dopma [IUBEpPTUKYAADPHOIA

6onesHu

MauuenTsl ¢ 6eccumnTomMHol dopmoit 16 B neueHum He
HyX[aloTCs.

3.1.2. HeocnoxHéHHaa ¢opma [IMBepTUKYNAPHOIA
6onesHu

JleueHue paHHOI dopMmbl 3a60NeBaHUA CXOXe C Ne-
YyeHMeM CUHAPOMA Pas3fpaxéHHoro KuweyHuka. OHO
BK/l0YaeT B ce6s MeponpuATUS, HanpaBieHHble Ha npe-
AOTBpalyeHe pasBUTUA OCIIOXKHEHWII (yBenuyeHune co-
LepXKaHuA B paLMoHe NULLEBbIX BONOKOH, 0TKa3 OT Kype-
HUA, yBennyeHne hM3n4ecKkon Harpy3Kku, HopMmanu3saums
Macchbl Tefia, paunoHansHoe ucnonb3osaHue HIMBC, onu-
OAI0B W KOPTUKOCTEPOM[OB), @ TaKKe Ha3HayeHue npe-
napaToB Ans KynupoBaHus abaoMuHanbHon 60u.
TpaauLMOHHO, NpN HEOCNOXHEHHON (opme [Ib, MHorune
CMeLManucTbl Ha3HayvaloT NuLyeBble BONOKHA U Npo6uo-
TUKU. OfiHaKO [LOCTOBEPHBIX AaHHbIX 06 UX 3 PeKTUBHO-
CTU B IMKBUAALMM aGAOMUHANBHON 60N L0 CUX NOP He
NosyyeHo BCIeACTBME FeTeporeHHOCT CPaBHUBAEMbIX
rpynn [38,39].

KJIMHUYECKME PEKOMEHOALIMM.
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® [lauMeHTam C HeoCnoXHEHHOW dopmon b peko-
MeHpYeTca neyeHne C npuMeHeHueM pudakcMMuUHa
no 400 mr 2 pa3sa B fieHb B TeueHue 7 gHeill. BoamoxHo
Ha3HayeHWe NOBTOPHBIX KypcoB neyeHus [31,40,41].
VYpoBeHb y6eauTenbHoCTU pekomMeHaaumit — A (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTenbcTe — 1)
KommeHTapuit: PugakcumuH ymeHbwiaem BbIpaxeH-
Hocmb cumMnmomos 3a60/1e8aHus, 00HaKo 0o Hacmos-
We2o0 B8pemMeHU He nosyyeHsl ybedumesbHble OAHHbIE
B8 OMHOWeEHUU CHUXeHUs pUCKa nepexodd 3a60/1eB8aHUs
B OC/IOXHeHHYI0 hopmy npu npumeHeHuu OGHHO20 npe-
napama [40-42]. CoyemaHue pugpakcumuHa ¢ pacmeso-
pPUMBIMU  NULEBbIMU  BOSIOKHAMU CYU}eCMBEHHO Yy4-
waem pesynbmamsl fe4eHUs HeOCNOKHEHHOU Gopmbl
ousepmukynsapHol 6one3Hu [40].

e [laumeHTam c HeocnoxHEHHoM ¢opmon OB n CUBP
peKoMeHpyeTcs HasHayeHMe pudakcMMUHa B [03e
400 mr 3 pasa B ieHb B TeueHue 7—14 gHeit [43].
VpoBeHb y6eautenbHocT pekomenpaumit — C (ypo-
BeHb JOCTOBEPHOCTM AOKa3aTeNbCTB — 5)

® [lauMeHTam C HeoCnoOXHEHHOW dopmon [b peko-
MEHAYeTCA fleyeHne C npumeHeHueMm #mecanasmHa**
B fo3e 3,0 r/cyT 40 LOCTUXEHUA KIMHUYecKoro 3ddek-
Ta [44,45].

VYpoBeHb y6eauTenbHOCTU peKomMeHaaumit — B (ypo-
BeHb JOCTOBEPHOCTU 0Ka3aTenbcTe — 1)
KommeHnTtapuit:  MoHomepanus  #mecana3uHom™*
npu nevyeHuu HeocnoxHéHHoU []b no3gonsem HeckonbKo
YMeHbWUMb BbIPAXXKEHHOCMb CUMNMOMOB, HO 00 HAacmo-
AWe20 BpeMeHU He NoJlyyeHbl ybedumesbHbie OGHHbIE
8 OMHOWeEHUU CHUXeHUSA PUCKa nepexodd 3a60/1e8aHus
B OC/IOXHeHHY0 hopmy npu npumeHeHuu OGHHO20 npe-
napama [45,46].

® [lauueHTam c HeOCNOXHEHHOI dhopmoit [1b peKomeH-
AyeTca neyeHue C NpUMeHEHWEM CNasmMONUTUKOB ANA
KynupoBaHus 6onesoro cuHgpoma [78, 79].

VYpoBeHb y6eautenbHocTU pekomenpaumin — C (ypo-
BeHb JOCTOBEPHOCTU A0Ka3aTeNbCTB — 5)
KommeHTapui: B omeyecmseHHbix nybaukayusx ume-
romcsa  OaHHble 3(pexkmusHo20 npumeHeHUs cnA3mo-
JUMUKOB C Uenblo Koppekyuu 6071e8020 CUHOpoMa
u Hopmanuzayuu momopuxu XKKT [78,79]. lpu 3mom
paccmampusaemcs BO3MOXHOCMb npuema pasaudyHbIX
2pynn cnasmoaumuyeckux cpedcms. MHeubumops! ¢oc-
¢oouscmepazbl (OpomasepuH U anbBepUHA yumpam)
OKA3bI8AOM  YHUBEPCANbHbIL (cucmemHbil) 3ppexkm
Nno OMHOWEHUIO KO BCeM 271G0KOMbILUEYHbIM CMpPYKMYy-
paMm opeaHusma, U npenapamsi OAHHOU 2pynnbl peKo-
MeHOYIomcsA 0N KpamKoBpeMeHH020 npuema 8 OCHOB-
HOM npu cnacmuyecKux COCmMOAHUAX. HecenekmusHbie
aHmazoHucmsl  Ca2+-kaHanos (nuHasepus 6pomud)
OKa3bIBAOUW4UE CnasmMoaumuyeckoe delicmsue 3a cyem
6710kadbl nocmynneHus uoHos Ca2+ yepe3 Kanbyuessbie
KaHabl 210KOMbILEYHbIX KIeMOK CMeHKU KULeYHUKA.
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lpu nevenuu [b ¢ sbipaxeHHbIM a6OOMUHANbHBIM 60-
J1eBbIM CUHOpOMOM HasHa4yaemcs no 100 me 3-4 pasa
8 CYMKU, N0 Mepe CMUXAHUs CUMNMOMamuKU 0034 yMeHb-
waemca 0o 50 me 3-4 paza 8 OeHb. PexomeHOyemas
onumensHoCmb Kypca konebnemcs om 2 0o 6 Hedenb.
CenekmusHble MUOMPONHbIe ChAMoaumuKku (mebese-
puH), ocobeHHocmu MexaHu3ma Oelicmsus KOMOpbIX
He npugodam K HexenamesnbHol eunomonuu [80].
PexomeHdyemas O0numenbHoCmb Kypca mepanuu mebe-
BepuHom Kosnebnemcs om 3 00 6 Hedesib 8 CMAHOAPMHOL
doze (no 200 me 2 pasa 8 cymxu).

3.1.3 Octpble BOCNanUTENIbHbIE OCNOXKHEHUA
KoHcepBaTtueHoe neyeHne 3hheKTMBHO Y GO/bIWMHCTBA
NauMeHTOB C OCTPbIMU BOCMANUTENbHBIMU OCIOXHEHU-
fMU, @ UMEHHO: C OCTPbIM AWUBEPTUKYNUTOM, OCTPbIM Ma-
paKMLEeYHbIM MHDUALTPATOM M NEPUKOANYECKUM abcLec-
com manoro pasmepa (< 3 cm) [47,48]. KoHcepBaTuBHoe
NeyeHue Npu 3TOM BK/IOYAET Ha3HayeHWe GeclnakoBom
LMeTbl, CNasMONUTUKOB, CNAabUTENbHbIX CPEACTB U aHTHU-
6uoTukoB. KoHcepBaTMBHOE NeyeHne 3 dEKTUBHO Y BCEX
MaLMEHTOB C OCTPLIM AUBEPTUKYIUTOM U OCTPbIM Mapaku-
WeYHbIM MHGuNbTpaToM. Mpu nepukonnyeckux abeuec-
cax TpebyeTcs 6onee NPOAOMKUTENbHOE KOHCEPBATUBHOE
NleYeHune, KoTopoe, ofHaKo, HeaddekTueHo B 19-21%
cnyyaeB. B aTux cnyyasx LenecoobpasHo BbIMONHEHME
NYHKLUWM UM LpeHupoBaHue abcuecca uau Xupypruye-
CKoe BMewaTtenbcTBo [49]. HeadhdeKTMBHOCTL KOHCEp-
BaTMBHOrO JIeYeHUs OCTPOrO MBEPTUKYNUTA U OCTPOro
napakuWeyHoro MHGUNbLTPATa MMEET MEeCTO, KOrfa He
Obln  AuMarHocTMpoBaH nephOpaTUBHLIA LUBEPTUKYIUT
(4alye — nepuKoANYECKWe CBULLM MaIOro pasMepa).

e [laumeHTaM C OCTPbIMW BOCMANUTENbHBIMU OCOXHE-
HUAMW, @ UMEHHO: C OCTPbIM JUBEPTUKYIUTOM, OCTPbIM
napakulleyHbIM UHDUABLTPATOM, NepUKOANYeCcKon dner-
MOHOW M NepUKoNMYeckum abCLeccoM Manoro pasmepa
(< 3 cm) pekomerHdyemca KOHCepBaTUBHOE NeyeHue
C Ha3HayeHWeM aHTUOMOTUKOB [47-49].

VYpoBeHb y6eauTenbHocTU pekomeHpaumii — C (ypo-
BeHb JOCTOBEPHOCTU J0Ka3aTenbCTB — 3)
KommeHTapuit: [pumeHsomcs aHmubuomuKu WupoKo2o
cnekmpa delicmBsus, GKMUBHble 8 OMHOWeHUU 2pamompu-
yamesibHbIX U GHA3PO6HbIX 6akmepuli. Bbibop aHmubak-
mepuanbHO20 npenapama u OUMesbHOCMb leveHus 3a-
BUCAM 0OM BAPUAHMA U MAXECMU meyeHUs 3a60/1e8aHUS,
HGAUYuUA conymcmayrowel namosaoauu, aanepeuyecKoeo
aHamHe3a, bepemeHHocmu. B kayecmse mepanuu nepgoll
JIUHUU Yawje Bce20 UCNnosb3yemcs KOoMOUHayus gmop-
XUHOJIOHO8  (YunpogokcayuH/nesognoKcayuH) ¢ me-
mpoHUAa3onom U60 NPoBOOUMCS MOHOMEPanus aMoK-
CUYUNIIUHOM-KIABYIAHAMOM.  [I1UmensHOCMb  ledeHust
cocmasnsiem om 5—7 00 10-14 OHeli [50,51]. llpu ocmpom
ousepmukyaume UenecoobpasHo HA3Hayams aHmMuoUo-
MUKU per 0s, npu nepuKkonuyeckol ¢ezmoHe u nepuxo-
Jluyeckom abcyecce Maso20 pasmepa — BHYMPUBEHHO,
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npu oCMpoM napakuwe4yHom UH@pUAbLMpame — BO3MOX-
Hbl 06a BapUAHMA B 3ABUCUMOCMU OM BbIPAXKEHHOCMU
u pacnpocmpaHéHHoCmu 8oCNaaUMesbHO20 npoyecca.
[lpu ocmpom dusepmukynume makxe donycmum sapu-
GHM KOHCepBamuBsHOz20 feYeHus 6e3 BKIYeHUS 8 cXxemy
NledeHus aHmubuomukos [52]. Hecmomps Ha docma-
moyHylo OokazamesibHylo 6a3y, 6ONbWUHCMBO 3apy-
GeXHbIX KIUHUYeCKUX peKoMeHOayuli no-npexHemy pe-
KOMeHOyIom npuMeHAmMs GHMUOUOMUKU Npu JlevyeHuu
ocmpozo dugepmukyauma. 3mo obbAcHAemca memM, 4mo
8 MOMEHM YCMaHoBJeHUs OUG2HO3a BOCNANUME bHbIU
npoyecc mMoxem npoodosKams pazsusamsCcs, NO3Momy
6osiee 6e30nacHbIM BaAPUAHMOM JleYeHUs ABSemCs aH-
mubuomukomepanus. Kpome mozo, 8 60/1bLUHCMBE UC-
cnedoBaHuli umeem Mecmo 2emepo2eHHOCMb CPABHUBA-
embix 2pynn [53]. [losmomy sapuaHm KoHcepsamusHo2o
JledeHus ocmpozo OusepmuKyauma 6e3 npuMeHeHus aH-
mubuomukog caedyem npumMeHsms C 0CMOPOKHOCTIbIO.
3.1.4. XpoHu4ecKue BOCnanunTesbHble 0CNOXKHEHUSA
B neyeHWn XpOHMYECKUX BOCMANUTENBHBIX OCHOXHE-
HWN KOHCEpBATWMBHBIA MOAXOL WrpaeT Befylyl pofib.
Mpu peunanBupyioleM TeYeHUW XPOHUYECKOro Au-
BEPTUKYNUTA WNU XPOHUYECKOTO MApaKMWeEeYHOro WH-
tunbTpata B CTaguio 0BOCTPEHMS BOCMANUTENLHOrO
npolecca fleyeHne NpoBOAAT TaKKe, Kak U NMpu OCTpbIX
OCNOXHeHuax [21,54].

Mpn HenpepbiBHOM TEYEHWU XPOHUYECKOrO AWUBEpPTH-
KyAUTa, @ TaKXe peuuauMBUPYIOLLEM TEYEHUU XPOHMU-
4eCKOro JMBEpPTUKYNUTA M XPOHWUYECKOro napakuliey-
HOro MHMWUAbTPATa B NEPUOLbI MEXAY 000CTpeHUAMK
NleyeHne MpOBOAAT, KaK NpU HEOCNOXKHEHHOR topme
0B [21,40,55]. Bo3moxHa KomGuHauus pudakcumu-
Ha B fo3e 400 mr 2-3 pa3a B CyTKu W #imecanasuHa**
800 Mr 2 pasa B CyTKM 7 fHell B MecAL, B TeyeHue 12 me-
cAueB ans ysenuyenus ahdeKTMBHOCTH neveHus [56].
[locTaTouHoit foKasartenbHoi 6a3bl N0 KOHCEPBATMBHO-
My NIEYEHUIO XPOHWUYECKOTrO AUBEPTUKYINTA U XPOHUYE-
CKOTO napakuileyHoro MHbMNbLTPaTa He CylecTByeT.
Mpu cBMWax 060804HOMN KULLIKK, KaK OCIOKHEHUN JUBEP-
TUKYNAPHOI 6onesHn, [OOUTLCA CMOHTAHHOrO 3aKpbi-
TMA CBUWEN HeBO3MOXHO. KoHcepBaTWBHOe neyeHue
MpW 3TOM HanpaBleHO Ha MaKCUMaNbHYIO IMKBULALMUIO
BbIpaXK@HHOCTW BOCNanuTenbHoro npouecca [57].

Mpu cTeHo3e 060404HOM KULWKM KOHCEPBATUBHbIE MEPO-
NPUATUA MO3BONAIOT YMEHbWMUTb BbIPAXKEHHOCTb Hapy-
WeHUN KUIWEYHOW NPOXOAUMOCTH, @ JOOUTLCA MOJHOTO
KNuMHMYeckoro acdekta HeBO3MOXHO [21].

3.1.5. ToncroKMweyHble KPOBOTEYEHUA
KoHcepBaTMBHOE neyeHune NBAAETCA OCHOBHbLIM Me-
Togom npu b, OCNOXHEHHON TONCTOKMLIEYHbIM KpO-
BoTeYeHWeM. Y nauueHTOB [AHHOM rpynnbl NpoBOAAT
remMoCTaTUYecKkylo Tepanuio, Kak 1 Mpu Lpyrux Bapwu-
aHTax XeNnygoYHO-KUIWEYHOro KpOBOTEYEHUA, a TaK-
K€ OTMEHSIOT NpPUEM aAHTUTPOMOOTUYECKUX CPEefCTB,
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AHTWKOATyNAHTHLIX U HECTEPOWAHbIX MPOTMBOBOCMANM-
TeNbHbIX Npenapartos.

® PekomeHAyeTCA NpUAEPKMBATLCA KOHCEPBATUBHOIA
TaKTUKM, €CM NPU KONOHOCKONWUM (haKT OCTaHOBKM Kpo-
BOTEYEHMS NOATBEPKAEH [33].

VYpoBeHb y6eauTenbHoCTU pekoMeHaauuit — B (ypo-
BeHb ,OCTOBEPHOCTU ;0Ka3aTenbCTB — 3)
KommeHTapuin: Hecmompsa Ha mo, Yymo 6071bWUHCMBO
nayuersmos ¢ []Jb nocmynatom ¢ yxe ocmaHo8UBWUMCA
KposomeyeHueM, HeobX00uM OUHAMUYECKUL KOHMPOJb,
MAK KaK BO3MOXeH peyuous KpoBOme4eHUus.

3.2 Xupypruyeckoe neyeHue

3.2.1. OcTpble 0CNOXHEHUA

e [pu [1b, ocnoxHEHHOI abcleccom, pasmepom bonee
3 cM, peKoMeHAyemca Ha4yuHaTb JleYeHne C UCnosb30-
BaHWEM MaJIOMHBA3MBHbLIX MeTOLOB [49,58].

VYpoBeHb y6eauTenbHoCTU pekoMeHAauuit — B (ypo-
BeHb ,OCTOBEPHOCTU J0Ka3aTenbCTB — 3)
KommenTapuit: fpu pasmepe abcyecca 6osee 3 cm unu
omcymcmsuu 3ggekma om nposoouMo20 KOHcepsa-
MUuBHO20 JleYeHUs U yBenudeHUU pasmepos abcyecca
U3HAYabHO MeHblWe20 duamempa, NOKA3GHA 38aKyayus
€00epKUMO20 2HOUHUKA OOHUM U3 BO3MOXHbIX Memooos
(nyHKYuUA, nyHKYUS U OpeHuUposaHue abcyecca, 8 Mom
yucne u nod koHmponem Y3W unu KT, sHebprowuHHoe
BCKpbImue u OpeHuposaHue abcyecca) u dansHeliwee
nposedeHue KOHCePBAMUBHO20 SleYeHUs 8NJ0mb 00 MaK-
CUMANIbHO BO3MOXHOU JUKBUGAUUU BOCNASIUMENbHO20
npoyecca. Takas makmuka no3gosisem u3bexams Xu-
pypauyeckoz2o smewamenscmsa y 30-40% nayueHmos.
Mpu omcymcmsuu BbIpaXKeHHo20 NleyebHo20 3pexma
0m Mas0UHBA3UBHO20 JIe4eHUS NOKA3AHO XUpypauyecKoe
smewamesnbcmso. [lpu ocmpom abcyecce umeem mecmo
paspyleHue cmeHoK 00H020 U3 OUBEPMUKYI08, NOIMO-
My nepexo0 80CNAneHUSA 8 XDOHUYECKYI opMy, @ MaKxKe
8epoAMHOCMb POPpMUPOBAHUA CBUUEU MOACMOU KUWKU
BeCbMa BbICOKA. Y 6O/bUUHCMBA NALUEHMO8 8 NOCaedy-
fowem B03HUKaem Heob6xo0uMocms 8 NIGHOBOM XUpypeu-
yeckKom sieyeHuu [49,58].

® [lpu 16, 0CNOXKHEHHO NEPUTOHUTOM, @ TAKKE NPU He-
3 eKTUBHOCTU KOHCEPBATUBHOIO U MaNOUHBA3UBHOIO
fleyeHuns abcuecca, peKOMEeHAYETCA IKCTPEHHOE XMpyp-
rmyeckoe neyeHue B 06bEME pe3eKUMUU TONCTON KULIKK
¢ yyacTkom nepdopauum [58,59].

VYpoBeHb y6eauTenbHoCTU peKkoMeHaauuit — B (ypo-
BeHb JOCTOBEPHOCTU J0Ka3aTenbCTB — 3)
KommeHTapum: Lensio xupypeuyeckozo smewiamesib-
cmsa Asagemca yoaseHue cezmeHma mosacmol KUWKu
C paspyweHHbIM OUBEPMUKYIOM, MAK Kak 6opbba ¢ ab-
O0OMUHG/IbHBIM Cencucom Haubosee 3¢gekmusHa 8 yc-
JI0BUAX TUKBUOAUUU UCMOYHUKA UHpekyuu. Onepayueli
sbibopa npu nepgopamusHom OusepmuKyaume A8AA-
emcs onepayus apmmana unu Mukyauda [59]. Ecnu
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umeem mecmo nepgopayus cezmeHma 060004HoU KuLu-
KU ¢ OnuHHOU 6pbixeliKol, Mo BO3MOXHO BbINOJIHEHUE
onepayuu 3Kcmepuopusayuu — 8bigedeHue nepgopu-
POBAHHO20 Ce2MeHma HA NepedHIon GPIOWHYI0 CMeHKY
8 8UOe 0BYCMBOILHOU KOJIOCMOMB.
Jlanapockonudeckue U OmMKpsimble BMeWameascmsa
00UHAKOBO 3(hheKmuBHbLI NpU XUpPYyp2UYECKOM J1eYeHuU
nepgopamusHozo dusepmuryauma [60].

lIpu xupypeudeckom neyeHuu nepgopamusHo2o dusep-
MUuKyuma He ciedyem nbimamsCsa pewums npu 3Kcm-
peHHol onepayuu 3adaqu, cmoswue neped NAAHOBLIM
smewamesnbcmsomM. He credyem nbimamscs UcCCeKams
u ydanams Bce BOCNANEHHbIE Y4aCMKL, OONOIHUMENbHO
mMobunuzosams neswili uszub. Heobxo0uMo MUHUMU3U-
poBAMb  BO3MOXHOCMb BCKPbIMUA COCEOHUX Kem4a-
MOYHbIX NPOCMpaHcms (3a6ploLWUHHO., NPecaKpasbHoe
um.0.), mem cambiM OMKPbLIBAS HOBbIE Nymu 015 pacnpo-
CMpaHeHus 2HOUHO-8OCNAAUMebHO20 npoyecca. Kpome
moeo, Hem Heobxodumocmu yoansime OUCMANbHYIO
yacme cuzMoBUOHOU KULWKU Npu 3KCMpeHHoU onepayuu,
ec/u 8 3MoM cezMeHme Hem yyacmka ¢ nepgopayuedi.
HyxHO cmpo2o npudepxusamscsi NPUHUUNOB JleyeHus
ab0oMuHanbHO20 cencuca, mem 60/1€e OC/TOXHEHHO20
cenmuyecKkuM WOKOM, N0 BO3MOXHOCMU COKPALas mpas-
MamuyHocmb U NPoGOIKUMENbHOCMb BMellamenscmad.
B cneyuansHoli numepamype sedemcs OUCKYCCUA O BO3-
MOXHOCMU (POPMUPOBAHUS KOSIOPEKMANbHO20 AHACMOMO-
30 Npu oCMpbIX 2HOUHO-BOCNANUMENbHbIX OCTOXHEHUAX
ousepmukynapHol 6ose3Hu. Asmopsl, omcmausarnujue
MAKy BO3MOXHOCMb, YMOYHSIOM, Ymo 3mo 0onycmumo
MOJIbKO 8 MUAMeNbHO OMOBPAHHBIX KIUHUYECKUX C1y4a-
AX, NpU JIOKAIU30BAHHOM abCyecce, Ha4yanbHbIX cMaousx
nepumoHuma y 60/bHbix 6e3 BbIPAXKeHHbIX conymcmay-
fowux 3a6onesaruli [61,62]. Onepayuto npu 3mom yesne-
C006pa3HO 00NONHAMb NpeseHmMuUsHOl 0BYCMBOIbHOL
uneo- unu kosocmomol. Tem He meHee, credyem nom-
HUmMb, 4Mo 0CHOBHOU 3adayell 8 makol cumyayuu A8/4-
emcs sedeHue ab0OMUHANLHOZ0 cencluca, a He ob/ieaye-
Hue nocnedyuwux 3manos xupypaudecKoo neqyeHus.

e (Onepauus caHauuu v ApeHUpoBaHMUs OPIOLWHOMN Noso-
cTv npu nepdopaLumn AUBEPTUKYIA C Pa3BUTUEM Nepu-
TOHUTA HE PEKOMEHAYEeTCA K npumeHeHuto [63].
VYpoBeHb y6eauTenbHOCTU peKomeHaauuin — B (ypo-
BeHb JOCTOBEPHOCTM 0Ka3aTeNbCTB — 2)
KommeHTapuit: Onepayus caHayuu u OpeHUpoBaHus
bprowHol nomocmu npu nepgopamusHoMm OusepmuKy-
Jlume ConposoX0aemcs MpexKpamHsIM yseauyeHuem
PUCKA NPOOOIKAIOWe20CA NepumoHuma, popMuposaHus
BHYMpUGPIOWHbIX abcyeccos U Heobxo0UMOCmbio Nos-
MOPHbIX XUPYpeuyecKux sMewlamesibCms No CPABHEHUKD
C onepayusmu pezekyuu 060004Hol KuwiKku [63].

 [Ipu NpofoKaloLemMcs TONCTOKULWEYHOM KpoBOTeYe-
HUM PEKOMEHAYEeTCA OCTaHOBKA KPOBOTEYEHMS 3H[O-
cKomuyeckom meTogom [33].
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VYpoBeHb y6eanTenbHOCTU pekomeHaauuin — B (ypo-
BeHb OCTOBEPHOCTU JJ0Ka3aTeNbCTB — 3)
KommeHnTapmit: /lpu 3HOockonudeckoli sepugpurayuu
UCMOYHUKA KpoBOMeYeHUs: HeobXxo0UuMO BbINOJHUMb
O0CMAHOBKY KpOBOMeYeHUs 00HUM U3 00CMYNHbIX 3HOO-
CKonuyeckux memodos.

® [lpun HeathheKTMBHOCTM IHAOCKONUYECKON OCTAHOBKM
KPOBOTEYEHUs NPU HANMUYMUU TEXHUYECKOI BO3MOKHOCTM
pPeKoMeHAYeTCA BbiNONHUTL CENEKTUBHYIO apTepuorpa-
thuto ¢ 3H[OBACKyNapHoit ambonusaumeir cocygos [33].
VYpoBeHb y6eauTenbHocT pekoMeHaauuit — B (ypo-
BeHb JOCTOBEPHOCTU [J0Ka3aTenbCTB — 3)
KommeHnTapuii: I¢pgpekmusHocms aHauoepaguu ¢ m-
6onusayueli cocmasnsem 76-100% ¢ puckom peyu-
ousa kposomeyeHus MeHee 20% [33]. [lpumeHeHue
Memooa 02paHuyusaemcs HeGOMbWUM ONbIMOM €20
UCNo1b308aHUS.

® [Ipu HeaheKTUBHOCTM IHAOCKONUYECKOW U IHA0BA-
CKYNAPHON OCTAHOBKM KPOBOTEYEHUA NPU HANNYUK TeX-
HUYECKOW BO3MOXHOCTY PEKOMEHAYETCA BbINOJHUTb
XUpYpruyeckoe BMeLATeNbCTBO B 00BEMe peseKLuy
060404HOI KULWKKM UK KonakTomum [28,33].

VYpoBeHb y6eauTenbHocT pekomMeHaauuit — A (ypo-
BeHb JOCTOBEPHOCTU Jl0Ka3aTenbcTB — 1)
KommeHTapum:  Xupypeudeckoe  8mewamesnbcmso
npu ocmpom moJICMOKULIEeYHOM KDOBOMeEYeHUU NoKA3a-
HO 8 cnedyouwux cumyayusx [28]:

1. Peyudusupytoujee unu npodosxarujeecs Kposome-
YeHue npu HesggpekmusHocmu Opyaux memodos ocma-
HOBKU KpOBOMeEYeHUs.

2. Heobxodumocms 60/6W020 00bEMA 2eMompaHcy-
3uu (He meHee 4 003 8 meyeHue 24 4acos).

3. HecmabunsHas eemMoOuUHAMUKa, HeKoppeaupyemas
npu nposedeHuu UHMeHcUBHolU mepanuu.

Cpedu nayueHmos, mpebyoujux HeOMA0KHO20 Xupypeu-
YeckKoz20 BMelamesnbCMBd, 1emanbHOCMb COCmassaem
10-20%. Memodom B8bI60pa Xupypauyeckoeo seyeHus
npu ocmpom MmoJICMOKUWEeYHOM KpOoBOmMeYeHUU 5B8/s-
emcs ce2MeHMapHAs pe3eKyus Npu ycaosuu mMoYyHou
doonepayuoHHoU monuyeckol OuaeHOCMUKU UCMOYHU-
Ka kposomeyeHus [33]. BeposmHocms peyuousa mos-
CMOKUWeEYHO20 KposomeyeHus 8 meyeHue 1 200a nocne
makozo 8Mewamenscmsa cocmasnsem 14%. [lpu om-
cymcmsuu moyHoli sepuguKayuu UCMoYHUKA Kposome-
YeHus, BepoAMHOCMb peyudusa KposomeyeHus nocne
ceaMeHMapHoU pe3ekyuu ygeauqusaemcs 00 42%.
Cy6bmomansHas pezekyus 060004YHOU KUWKU C (opMu-
poBaHUeM acyeHoo-peKmansHo20 aHACMoMO3d NOKA3a-
Ha npu omcymcmauu mo4Hol 8epugpuKayuu UCMoOYHUKQ
KposomeyeHus. B makod cumyayuu yacmoma ocnox-
HeHull ygenuyusaemcs 00 37%, a nemanbHoCmb —
00 33%. BeposmHocmb peyudusa mosacmoKUWeEeYHO20
KposomeyeHus 8 meyeHue 1 200a nocie mMakozo0 smewa-
menbcmsa cocmasasem 0% [33].
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3.2.2 XpoHuyecKue 0CnoXKHeHUA

MokasaHua K NNaHOBOMY XWPYPruyeckomy neyeHuto
npu AWBEPTUKYNAPHON OONE3HM OTHOCUTENbHbIE, WX
YCTaHaBNMBAOT WHAWBUAYaNbHO HAa OCHOBAHUW Bbl-
PaXEHHOCTU NepeHeCEHHbIX BOCMANUTENbHbLIX OCNOX-
HeHWUi, oueHKNn 3hdEKTUBHOCTU NPOBOAUMBIX KOH-
CepBaTUBHbIX MEPONPUATUIA M NPOrHO3a AanbHenLero
TeyeHus 3aboneBaHns [21,54]. OCHOBHbIM NPELUKTOPOM
He3((eKTMBHOCTM KOHCEPBATUBHOTO IeYEHUA ABIACTCA
Hanuyme NpU3HaAKOB pa3pylleHWUs OJHOro W3 LUBEPTU-
KY/I0B, YTO AOIXKHO ObITb MOATBEPKAEHO XOTS Obl OAHNUM
u3 metopoB uccneposaHui: Y3U, KT, MPT, ynbTpa3sBy-
KoBas KonoHockonus. [pu Hanuyum npu3HakoB pas-
pyLUEeHNA OQHOrO M3 AWBEPTUKYIOB, KaK BO BpeMs, TaK
1 nocne nepBon aTaku OCTPOro BOCNANEHus, BHe 3aBu-
CMMOCTM OT pe3ybTaToOB NPOBEAEHHOTO NeYeHus, Lene-
c006pa3HO peKOMEHLOBAaTb NJaHOBOE XMPYpruyeckoe
neyenue [21].

Kpome Toro, nokasaHuem K nnaHoBOM onepaLuu Cayxut
HEBO3MOXHOCTb WCK/IIOYEHWUS OMyX0NeBoro npouecca
B TOJICTOM KMLLKe.

OctanbHble hakTopbl JOMKHBI pacCMaTpuBaThCA B Kaye-
CTBE AOMNONHUTENbHbIX: UMMYHHOKOMNPOMETUPOBAHHbIE
nawueHTbl, BO3pacT Ao 50 neT v YNCNo peLnanBHbIX aTak
[64,65].

Hanunuue cBuwwa 060[0YHONM KUWKM KaK OCNOMXHEHUS
AVBEPTUKYASAPHON 6ONE3HU sABNAETCA MOKa3aHWeM
K NMNaHoBOMY xupypruyeckomy nevenuto. Ceuwm o6o-
[OYHOW KUIWKM NpW JWUBEPTUKYNAPHON GONe3HM He
MMelT TeHAEeHUMN K CMOHTAHHOMY 3aKpbITUIO, TaK Kak
BHYTPEHHee OTBEpCTME CBUWA NpeAcTaBaseT coboil
YCTbe AIMBEPTUKYNA C COXPAHEHHOM CNu3ucToit 06010Y-
Koit [57]. KoHcepBaTuBHble MEPONPUATUA NPU CBULLAX
cnepyeT paccmatpuBaTb Kak MOArOTOBKY K XWUpypruye-
ckomy BMelwaTenbcTBy. OHM NO3BONAIOT JOCTUYL NULb
KPaTKOBPEMEHHOT0 CHWXEHUA MHTEHCUMBHOCTM U pac-
MPOCTPAHEHHOCTU BOCMANEHUA BOKPYr CBULLEBOrO X0Aa
1 NPOBOAATCSA C LeNblo CO3AaHNA ONTUMANbHbIX YCNIOBUI
AR BbINOAHEHUA XUPYPrMYeCcKOro BMeLwwaTenbCTBa, a He
B KQUeCTBe CaMOCTOATEIbHOTO MeToa fevyeHus [57,66].
Mpu cTeHo3e KOHCepBaTUBHbLIE MEPOMPUATUA TaKKe Ma-
N03¢hHeKTUBHbEI BCIEACTBUE BbIpaXKeHHOCTU py6LOBO-
BOCNANUTENbHbIX U3MEHEHUI B CTEHKE KULLKU U JOMKHBI
ObITb HanpaBeHbl Ha TMKBUAALMIO ABNEHUI HApyLWeHuUs
KMWEYHOM NMPOXOAUMOCTH C LieNblo CO3[aHNA ONTUManb-
HbIX YCNIOBUM AN BbINOJAHEHMA XMPYPruyeckoro Bmella-
TenbCTBAa M (DOPMUPOBAHWUA NEPBUYHOrO aHACTOMO3a.
MpoTuBOBOCNANUTENbHBIE MEpPONpPUATUS B KauyecTse
npeaonepauMoHHO NOArOTOBKM NpPU 3TOM Helieneco-
06pasHbl. OCHOBHOII MeTOp, IeYeHNs CTEHO3a — XUPYp-
rmyeckuin [21].

MpaBunbHbI BHIGOP 0ObEMA pe3eKLUMU TONCTOW KMLi-
KW Npu AWUBEPTUKYNAPHONA GonesHu — Bepywuii dak-
TOp [OCTMXKEHWUS XOpOWMWX pe3ynbTaToB JieyeHus.
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Mpu NNaHOBOM XMPYpruyecKkoM JIeYeHUU XPOHUYECKNX
OCNOXHEHWII [UBEPTUKYNAPHOI GoNe3HU Heobxogumo
NpUAEPKMBATLCA Cleayowmx npuHuunos [67, 68]:

1. He cnepyer cTpeMuTbCs K YAANeHUI0 BCEX OTAENOB
TONICTON KULIKW, UMEIOLWNX AUBEPTUKYbI.

2. B rpaHuubl pesekuuu 06s3aTeNbHO JOMKHBI ObITh
BKJIIOYEHbI OTAENbl C MPU3HaKaMu BOCNaNeHus.

3. Mpu onpepeneHuu rpaHuL, pesekuun Heobxopumo
VAANUTb CErMeHTbl C YTONLWeEeHHOW ¥ AedopMUpOBaH-
HOW KULWEYHOMN CTeHKO. Beayiimum n Hanbonee ToYHbIM
MEeTO[JOM AWArHOCTUKW CTENEHU W3MEHEHUA KULIEYHOW
CTEHKM NMpW 3TOM ABAAETCA MHTpaonepauunoHHoe Y3U
[21].

4. QopMUpoBaHME aHACTOMO3a XKeNaTeNbHO MEXAY OT-
JeNaMn C HeyTONWEHHOW 31aCTUYHOM CTEHKOW, He Co-
AepXallell AUBEPTUKYNbI B HEMOCPEACTBEHHON 6an30-
CTU K IMHUM KULLIEYHOTO LWBa.

5. [1pu HEBO3MOXHOCTM BbINONHUTBL yCnoBua 3 u 4 dop-
MUpOBaHME MEPBUYHOrO aHAcTOMO3a LenecoobpasHo
coyeTaTb C HaNOXEHWEM MPEBEHTUBHON KMULWEYHON
CTOMbI.

Mpu BbINONAHEHWU NepeyUCNeHHbIX YCIOBUI PUCK OC-
NOXHEHWUN CO CTOPOHbLI aHacToMo3a W PUCK peLuamnea
AVBEPTUKYNAPHOI 60Ne3HU — MUHUMaANbHbIN [67,68].
Mpu XMpypruyeckom NeYyeHUn XPOHUYECKUX OCNOXKHe-
HUA LWUBEPTUKYNAPHON GonesHn cnepyer CTPEMUTHCS
K BbINOSIHEHWIO ONEpaLyii C NpUMEHeHWemM nanapocKo-
MUYECKUX TEXHONOTUI [64].

[laneko He Bcerpa Ao onepaLumn yaaeTca NONHOCTbIO UC-
KAI0YUTb paK TONCTOM KWLWKKW, OCNOXHEHHbIA nepudo-
KafbHbIM BOCManeHuem u abcuepmposaHuem. KpaitHe
BAXHO XWUPYPry Nocne BbINOJHEHUA pe3eKuun Lo ylu-
BaHMs nepefHeit 6PIOWHON CTEHKU BCKPbITL YAANEHHBII
npenapar, ytobbl y6eauTbCss B OTCYTCTBUM OMyXONM.
Mpu o6GHapyXeHUM ONYXOMM oOnepauui ChnemyeT Bbi-
NONHUTL C COOMIOfEHUEM TMPUHLMNA OHKONIOrMYECKOro
pagukanusma.

Mpu BbLINOAHEHUWU PEKOHCTPYKTUBHO-BOCCTAHOBUTESb-
HbIX BMELLATENbCTB Y NNL, NepeHéclmx onepauum c gop-
MUPOBAHMEM KULIEYHON CTOMbI, HEOOXO[MMO YYNTLIBATD
0COBEHHOCTU AWBEPTUKYNAPHOK 6GonesHu. MMpu 3Tom,
Kak npaBuio, GOpPMUPOBAHMIO TOACTOKMLEYHOrO aHa-
CTOMO3a JO/IXHa NpeflecTBOBaTb pe3eKLUnNsA OTKIIOYEH-
HbIX W/Mnn QYHKUMOHMPYIOWMX OTLENOB MO Bbillene-
peyncneHHblM npuHuunam. B npotuBHOM cnyyae puck
pa3BUTUA HECOCTOATENBLHOCTU TONCTOKMLEYHbIX @HACTO-
MO30B MHOFOKpaTHO yBenuuueaetcs [69].

® [InaHoBOe XMpypruyeckoe neyeHne peKoMeHpyeTcs
NPy XPOHWYECKOM LUBEPTUKYIUTE U XPOHUYECKOM na-
paKuLWeYHOM UHPpUAbTpaTe B ciydae HeaheKTUBHOCTH
KOHCEepBATUBHbLIX MEPONpPUATUIA, a TaKxKe Y nauueHToB
C BbICOKMM PUCKOM NOBTOPHOrO Pa3BUTUA OCIOXHEHMUI
W NpYU NPUEMIEMOM pUCKE NepuonepaLMoHHbIX 0CNO0X-
HeHUn [54, 65].

KJIMHUYECKME PEKOMEHOALIMM.
DOuseptukynapHas 6onesnb (K57.2, K57.3), sB3pocnbie

VYpoBeHb y6eauTenbHoCTU pekomeHaauuin — A (ypo-
BeHb JOCTOBEPHOCTM A0Ka3aTeNbCTB — 2)
KommeHTapuit: [lpu nnaHoBom xupypau4eckom eqeHuu
XPOHUYecKux ocnoxHeHull []b npednoymumensHsim A8-
Jigemcs nanapockonudeckuli docmyn, obecnequsarowjuii
Jyydwue pesyabmamsl U 60/iee BbICOKOE Ka4ecmBso KU3HU
no cpasHeHUt0 ¢ oMKpbimMbiM Memodom [65].

e [layMeHTaM C BbICOKMM PUCKOM PELUANBA XKU3HEHHO
OMacHOro TONCTOKULWEYHOrO KPOBOTEYEHWUS PEKOMEH-
AYeTCcA NNaHoBOe XMpypruyeckoe neyenue [70].
VYpoBeHb y6eautenbHocTU pekomeHpaumin — C (ypo-
BeHb JOCTOBEPHOCTU 0KA3aTeNbCTB — 4)
KommeHTapuit: B Hacmosuwee spems He pa3pabomatsl
Yyémkue npuHYUNbI onpedesieHus NOKA3aHull K N1aHo8o-
My XUpypau4ecKomy sievyeHuto OaHHOU Kamezopuu 60J/1b-
HbIX N0 NpUYUHE MANOYUCTEHHOCMU U 2emepo2eHHoCmu
uccnedyembix epynn, a makxe screocmsue 3¢gekmus-
HOCMU npumeHeHus 3HO0CKONU4YecKko2o memoad.

4., MEAWLUUHCKAA PEABUIUTALIUA U CAHATOPHO-
KYPOPTHOE NEYEHWE, MEANLUWHCKUE NOKA3AHKA
N NPOTUBONMOKA3AHUA K NPUMEHEHWIO METO/J10B
PEABWJIUTALMU, B TOM YNCIIE OCHOBAHHbIX
HA UCNOJIb30OBAHUWN NPUPOAHbBIX NEYEBHbBIX
®AKTOPOB

Mpu AMBEPTUKYNAPHOW 6ONE3HM B peabunuTaumm Hyx-
[AlOTCA MALMEHTbl C MOCTOAHHLIMU U BPEMEHHbIMU
KMWeYHbIMU cTOMaMu. [lpu KUWeYHbIX CTOMax uene-
coo6pa3Ho HabaeHNE U MPOBEEHNE KOMMIEKCA KOH-
CepBaTUBHLIX MEPONPUATUIA B CMeLManu3MpoBaHHbIX
OTAENEHMSAX U KAOMHETAX N0 yXo[y 33 CTOMMPOBAHHbLIMMU
nayneHtamu. Takxe HeobxoAuMa perynspHas caHauus
OTKIOYEHHbIX OTAENOB TONCTOM KUIWKKM C LENblo npo-
GUNAKTUKM U NeYeHUs ABNEHWIA KONKUTA OTKIIOYEHHO
KULWKHA,

Xupypruyeckas peabunutayus 60AbHLIX C KULWEYHBIMM
CTOMaMy 3aKNOYaeTCA B NMKBMAALUMU KULWIEYHLIX CTOM
WK BbINOJHEHWUW PEKOHCTPYKTUBHO-MNACTUYECKUX BME-
WATeNbCTB Yy NALUEHTOB C OCNOXHEHUAMU NOCTOAHHbIX
KMLWEYHbIX CTOM.

5. NPOGUNAKTUKA U AUCNAHCEPHOE
HABJIOAEHWE, MEANLIMHCKUE NOKA3AHUA
N NPOTUBOMOKA3AHUA K MPUMEHEHWIO METOJ10B
NPOGUNAKTUKH

5.1 Mpodmnakruka

MpotdunakTuka Kak GeccumnToMHOW OpMbl AuBep-
TUKYNAPHOI 6ONe3Hu, Tak W nepexofa €€ B HEeOCNOX-
HEHHYIO MW OCNOXHEHHYI0 thopMbl ogHoTUNHAA. OHa
BK/IOYAET NPEeUMYILeCTBEHHOE COAEpXKaHue B pauuoHe
pacTUTENbHOM KNeTYaTKU B KONMYECTBe He MeHee 25 T
B CYTKM, KOHTPOJIb YAaCTOThl CTYNIAa U KOHCUCTEHLMM Kana,
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NPOPUNAKTUKY OXMPeHUsA. TaKoi pexum nutaHus po-
CTOBEPHO CHUXAET PUCK Pa3BUTUA OCIOXHEHUI AnUBEp-
TUKyNAPHOII bonesHu [23,38].

KypeHue yBennynBaet puck pa3sutis nephopaTuBHOro
avsepTukynuta [71].

MpeobnagaHue B paLMoHe COLepKaHMs KPacHOro msca
M XMPOB HE3HAUYUTENbHO YBENUYMBAET PUCK OCIOXKHe-
HUI1 [UBEPTUKYNAPHON GonesHu [72].

Ponb npuéma ankorons, kodenHa, OpexoB, CEMSH He A0-
KasaHa [73,74].

[locToBEpHO Yalle 0CNOXHEHUA ANBEPTUKYNAPHON 60-
Ne3Hu pa3BMUBAIOTCA B rpynnax nauMeHToB C MHAEKCOM
maccel Tena = 30 Kr/M? HU3KOW (pU3UYEeCKOI aKTUBHO-
CTbio, MPU YPOBHE CUCTEMATUYECKOTO eXefHEBHOro
npuema NULLK C COAEpPXKaHWeM pacTUTENbHON KneT-
yaTKku B flo3e < 15 r/cyT, a TaKKe Npu reHeTUYecKu-
LeTepMUHUPOBaHHbLIX 3a6071€BaHMAX COEAUHUTENBHON
TKaHu (cuHppom MapdaHa, cuHapom Inepca-flannoca
M ayTOCOMHO-AOMUHAHTHOM MOJIMKUCTO3€ MOYEK)
[75,76].

5.2 lucnaHcepHoe HabnogeHune

HanGonblimnii pucK pasBUTUS OCNOKHEHMWIA OWUBEPTU-
KyNsApHOI 60fe3HM OTMEYAeTCs B rpynnax nalueHTos,
C HapywWweHUsMU OOLIYHOrO TEYEHUS BOCMANMUTENbHBIX
peakuuii. ITo HabnogaeTcs npu Npuéme HecTepoua-
HbIX MPOTMBOBOCNANUTENbHBIX CPEACTB, TNOKOKOPTU-
KOMJOB M ONWOUAOB, NPOBEAEHUN OMOJOrMYECKON Te-
panuu [28]. LononHuTenbHOe BHUMAHWe Heob6XoaMMo
VAenaTb nauueHTaM C TUTaHTCKUMU [LUBEPTUKYNaMM
060[04HOM KUWKKM [2]. PUCK pa3BuTUA KpoBOTEYEHWUI
BbLICOK NpU NpPUEME aHTMArperaHToB, HECTEPOUAHbIX
NPOTMBOBOCNANUTENbHBIX CPEeACTB, aHTUTPOMOOTMYE-
CKux cpepcTs [33].

CKpUHUHT HeoOX0AMM B Fpynne NauueHToB, NepeHeclnx
3NKU304 OCTPbIX BOCMANUTESIbHBIX OCIOXHEHUI, OCOOEH-
HO B rpynnax C BbICOKON BEPOATHOCTbIO Pa3BUTUS MOB-
TOPHbIX U 60Nee BbIPaXKEHHbIX OCNOXHEHWIA.

6. OPFAHWU3ALINA OKA3AHWA MEQULIMHCKOIA
NoMOLLM

6.1 lokasaHua pnA rocnuranusaumnm B MeULUH-
CKYI0 OpraH13auuio

HeocnoxHEHHas dopma AMBEPTUKYNAPHOKA 6GonesHu
ABNAETCA NOKa3aHWEM K aMOynaTOpPHOMY NeYeHUIo nog
KOHTPONEM racTPO3HTEPONOra UAK KOAONPOKTOOra.
OcTpble BoCnanuTenbHble O0CNOXHEHUs [b unu xpoHu-
Yeckue ocnoxHeHus [b B ctaguu obocTpeHus TpebytoT
rocnuTann3auum B XMpypruyeckunii Unu KononpoKTono-
TMYecKuit cTaumoHap.

OcTpblit AMBEPTUKYAUT M OCTPLIA MapakWWeYHbIA WH-
unbTpar, a TaKKe XpoHuyeckue ocnoxHerua [1b B cra-
A1n 060CTPeHNA B OTOOPAHHbIX CIYYASIX MOXKHO NIeYnTh
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B aMbynaTOpHbIX YCJOBUAX MO KOHTPOJEM Bpaya-ra-
CTPO3HTEPOJIOra, BPa4a-KOJONPOKTOIOra UK Bpaya-xu-
pypra. Bce MMMyHHOKOMNPOMETUPOBAHHbIE MALMEHTHI
C OCTPLIMM BOCMIANUTENLHBIMU OCIOXHEHUAMYU [IB ponx-
Hbl TOCMUTANU3MPOBATLCA B XMPYPrUYECKUIA UM KONO-
MPOKTONOTNYECKNIt CTalmMoHap.

MauneHTbl C PUCKaMU Pa3BUTUA OCIOXKHEHWUI AUBEPTU-
KyNApHOI 60S1€3HU C HapyLEeHUsMU 0ObIYHOTO TeYeHUs
BOCMANUTENbHBIX PeaKLUMil, KaK U MauWUeHTbl C XPOHM-
YECKUMU OCNIOKHEHUAMU AUBEPTUKYNAPHON 6GONE3HM
HYXAAIOTCA B rOCMUTANM3aLUKU B KONOMPOKTONOTMYE-
CKMI cTaumMoHap. BosmoxHa rocnutanusaums faHHoOM
KaTeropuu nauueHTOB B XUPYPrUYecKuUil cTaluoHap,
eC/IN JIeYyeHne OCYLECTBIAETCA XUPYPramMu, UMeLWMMu
cneLnanbHylo NoaroToBKY W OMbIT B KOJOPEKTaNbHOM

XUpyprum.

6.2 MoKa3aHua K BbINUCKe MauueHTa U3 MeaULUH-

CKOI opraHusauum
3aBeplueHne XWUPYpPruyeckoro NedeHUs WAU OLHOTO

13 3TanoB OKa3aHuA cneuuanu3npoBaHHON, B TOM YuC-
Nie BbICOKOTEXHOOTUYHOW MEAULMHCKON NMOMOLLY, B yC-
NOBUAX KPYrNOCYTOYHOrO WAWM [AHEBHOro CrauuoHapa
Npy YCNOBUM OTCYTCTBUA OCIOXHEHUI NeyeHus, Tpeby-
OLWMUX MefMKaMEHTO3HON KOPPeKUMKU U/uan mepuumH-
CKMX BMELATeNbCTB B CTALMOHAPHbIX YCIOBUAX.

OTKa3 mauueHTa UM ero 3aKOHHOrO NpefcTaBuUTeNs oOT
CneunManu3npoBaHHON, B TOM YMCNE BbICOKOTEXHOJIO-
TMYHON MEAMLMHCKON NMOMOLWMW B YCIOBUAX KPYrnocy-
TOYHOrO WAM [HEBHOro CTauuoHapa, YCTaHOBAEHHOW
KOHCUANYMOM MEeAWLMHCKON OpraHu3auuu, oKasbiBalo-
wei neyeHue [1b npu ycnoBmm OTCYTCTBUA OCIOXHEHUA
OCHOBHOTO 3aboneBaHus U/uUnn nedveHus, Tpebylowmx
MeAMKAMEHTO3HO! KOPpeKUMM W/Uan MeaULUHCKUX
BMELATeNbCTB B CTALMOHAPHbBIX YCNOBUSAX.

6.3 Heob6xoammocTb nepesofa nauueHra B rvio
MeAVUMHCKYIO OPraHM3aLuio No COOTBETCTBYIOLEMY
npocdunio oKa3aHUa MeANLMHCKON NoMOoLU

3aknioueHre o LenecoobpasHoOCTU nepesofa nayueH-
Ta B NPOQUIbHYI0 MEAULMHCKYI0O OpraHu3auuio ocy-
WecTBAAETCA NOCAE MPeABAPUTENIbHON KOHCYAbTaLMK
Nno NPefoCTaBNEHHbIM MEAULUHCKUM AOKYMEHTAM 1/Unu
npeaBapuUTeNbHOr0 0CMOTPA NaLMeHTa Bpayamu cneyu-
anuCcTamMmu MeaMULMHCKOM OpraHu3aLmm, B KOTOpYIO nna-
HUpYeTCs Nepesog,.

7. RONONHUTENbHAA UHOOPMALIUA (B TOM
YUCNAE ®AKTOPbI, BNIUAKOLME HA UCX0T
3ABOJIEBAHUA UNU COCTOAHUA)
GakTopamu, OTPULATENBHO BAUSIOWMMN HA UCXOA AM-

BEPTUKYNAPHOI GONE3HU SBASIOTCSA:
- pe6toT 3a6oneBaHus B Bo3pacTe 4o 50 neT ¢ yacTbimMu
peungusamm;
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KPUTEPUN OLEHKN KAYECTBA MEAULUHCKON NOMOLLK

Ne Kputepuum kavectBa Ouenka
BbINOJIHEHUA

1 | BeinonHeHo onpepeneHune C-peakTuBHOro 6enka B CbIBOPOTKE KPOBW, NPU OCTPbIX OCN0XKHEHUsAX [Ib BocnanutensHoro [la/Het
xapakTepa.

2 | BoinonHeHo Y3U 6piowHoi nonoctv u Tonctoi kuwku u/unu KT OprowHoi noaocTy U TONCTON KULWKKU NPU OCTPBIX Da/ner
OCNIOXHEHNAX AUBEPTUKYNAPHON BONE3HU.

3 | BbinosHeHa KONOHOCKONUA NPU TONICTOKUIWEYHOM KPOBOTEUEHNM, KAK OCIOKHEHUM AUBEPTUKYNAPHOI 6oNe3Hu. [a/ner
MpoBefeHa KOHCepBaTMBHAsA Tepanus Npu OCTPOM [UBEPTUKYIUTE, OCTPOM NapaKUILEYHOM UHbUAbTpaTE, Da/net
nepuKoNMYeckoi haermoHe, NepuKoNMYecKoM abeLecce 3 CM 1 MeHee.

5 | BeinonHeHa pe3ekuus 060404HON KUWKYU NPU LUBEPTUKYAAPHON BONE3HM, OCTOXHEHHOI NephopaTUBHbIM [a/Het
AVBEPTUKYNUTOM U NEPUTOHUTOM.

— nepdopaTuBHbIA [UBEPTUKYIUT C pas3BuTMeM abc-
Lecca u/unn nepuToHnTa;
— WMMYHOKOMMPOMETUPOBAHHbIE COCTOAHMSA;
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The effectiveness of endoscopic diagnostics of colon tumors
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AIM: to estimate the effectiveness of a medical decision support system based on artificial intelligence in the endo-
scopic diagnosis of benign tumors during tandem study.
PATIENTS AND METHODS: from October to December 2023, a single-center comparative tandem study of medical
decision support system based on artificial intelligence “ArtInCol” was done. The first stage was a traditional colo-
noscopy under sedation, the second one — colonoscopy using AL A pairwise comparison of the main indicators of
the effectiveness was made.
RESULTS: in the primary endpoint, the polyp detection rate (PDR) in the traditional colonoscopy group was 40.6%
vs 56.4% in the AI group, p = 0.0001 (RR = 1.39; 95% CI: 1.04-1.87). The mean number of lesions detected (MPP)
was 1.63 (+1.2) vs 2.47 (+ 1.8) in the Al group (mean difference = 0.84; (95% CI: 1.07-0.61).
CONCLUSION: the study demonstrated the effectiveness of the original medical decision support system for
benign colon tumors detection in real clinical practice. The further stage, a multicenter randomized trial is
needed.
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INTRODUCTION

Colonoscopy remains the key method of large in-
testine tumors diagnostics to date, which is im-
portant for the prevention of colorectal cancer.
It is known that early detection and removal of
polyps significantly reduces the risk of colorectal
cancer, according to a vast American population
study, by 53% [1]. It is important to note that
colorectal cancer is one of the most frequent ma-
lignant diseases worldwide, thereby determining
the high relevance of its prevention [2].

With the development of digital technologies,
including artificial intelligence (AI), new pros-
pects are opening up for improving methods of
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diagnosing large intestine tumors and, conse-
quently, secondary prevention of colorectal can-
cer. The results of many foreign scientific papers
have shown that the use of A in colonoscopy can
contribute to an increase in the number of detect-
able polyps, improve the quality and accuracy of
the study [3,4].

In 2022, on the basis of the National Center of
Coloproctology of the Ministry of Health of
Russia, the ‘Alnisoft’ company developed an al-
gorithm based on artificial intelligence as a com-
ponent of the medical decision support system
for colonoscopy ‘ArtInCol. The internal valida-
tion of the algorithm based on archival mate-
rial from video recordings of colonoscopies has
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demonstrated promising results in the form of
an 83.2% accuracy in detecting tumors [5]. It is
worth noting that the work carried out is based
on a retrospective analysis of the archive of en-
doscopic studies and does not include known cri-
teria for the effectiveness of colonoscopy, such
as the adenoma detection rate (ADR) and polyp
detection rate (PDR).

Thus, due to the need for clinical validation of
the developed system, the presented comparative
non-randomized study was done.

PATIENTS AND METHODS

A comparative tandem trial of the diagnostic

method wasdone atthe RNMRC of Coloproctology

of the Ministry of Health of Russia within the pe-

riod from October to December in 2023. Tandem

trial is a method of confirming the effective-

ness of a diagnostics, in which a consistent ap-

plication of control and experimental visualiz-

ing methods is carried out. The study included

adult patients who were assigned a screening

colonoscopy and signed informed voluntary

consent.

Non-inclusion criteria:

1. Verified diagnosis of benign or malignant tu-

mors of the large intestine.

2. Inflammatory bowel diseases.

History of colorectal resection.

. Contraindications to colonoscopy
sedation.

Exclusion criteria:

1. Poor bowel cleansing (less than 6 points, ac-

cording to the Boston Bowel Preparation Scale).

2. The patient’s refusal to continue participating

in the study at any stage.

Colonoscopy was performed using the standard

method using the ‘Pentax 7010" (Japan) and

‘Olympus Exera-III" (Japan) devices with high

definition (HD) both in white light and in narrow

spectrum modes. All studies were performed un-

der intravenous sedation.

In accordance with the developed design, the tan-

dem trial was done sequentially by two different

»ow

under
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endoscopists with comparable previous experi-

ence in performing colonoscopies — over 1,000

each.

At the first stage, an endoscopist performed a

standard procedure with a time of the device

withdrawal in the range from 6 to 8 minutes. At
the second stage, another endoscopist, blinded
on the results of an earlier procedure, performed

a repeat colonoscopy in the same time range,

but at the same time used the artificial intelli-

gence system ‘ArtInCol. When performing the
study using an AI assistant, the registration of
the detected tumors was carried out with a stable
fixation of the digital frame in the polyp area and
subsequent verification of the tumor by the en-
doscopist who performed the diagnostic proce-

dure (Fig. 1).

According to the results of the performed stud-

ies, all detected tumors were fixed, grouping

them depending on the type (hyperplastic polyp,
adenoma, serrated adenoma) and size (< 1 c¢m
and > 1 cm).

False positives of the Al assistant were recorded,

for which machine vision was understood to high-

light an area free of tumors for 3 seconds or more.

Primary endpoint:

- the detection rate of tumors of all types (PDR
indicator).

Secondary endpoints:

— the adenoma detection rate (ADR indicator);

- the mean number of adenomas in one patient
with tumors (MAP — mean adenomas per
patient);

- the mean number of detected tumors of all
types (MPP — mean polyps per patient);

- the rate and mean number of detected tumors,
depending on the different types.

In the analysis of information, at the first stage

the descriptive statistics was performed with

the establishment of percentages for categorical
data and the calculation of the mean and stan-
dard deviation for numerical variables with a pre-
established normal distribution. A comparative
analysis of the primary and secondary endpoints
was performed using the MacNemar test for paired
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categorical variables. Numerical variables were
compared using the paired t-test or the Wilcoxon
test. Statistical significance was assumed at
p < 0.05. In order to demonstrate the effect value
(the difference between the groups), the indica-
tors of relative risk and the difference in averages
were additionally calculated, indicating a 95% co-
incidence interval.

RESULTS

A total of 100 patients were included in the study.
The descriptive characteristics of the examined
patients are presented in Table 1.

Before comparing the main performance indica-
tors, it was found that the groups did not differ
in the time of colonoscope extraction from the
large intestine (p = 0.1). In a comparative analy-
sis of the primary endpoint parameter, the detec-
tion rate of large intestine tumors (PDR) in the
traditional colonoscopy group was 40.6%, which
is significantly less than in the group of patients
studied with Al assistance — 56.4%, p = 0.0001
(RR =1.39; 95% CI: 1.04-1.87). At the same time,
the mean value of the number of detected tumors
in the group of traditional colonoscopy was also
significantly less: 1.63 (+ 1.2) versus 2.47 (+ 1.8)
than in the group with AI (mean difference = 0.84;
(95% CI: 1.07-0.61) (Table 2).

In terms of adenoma detection rate (ADR), the
groups differed in favor of colonoscopy using Al:

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

Figure 1. Endophoto. Detection of the AI on the adenoma on the left, on the polyp on the right

Table 1. Descriptive statistics

Variable Value
Male 32 (32%)
Female 68 (68%)
Age (years) 54.8 (+12.3)
Direct indications for colonoscopy 80 (80%)
Quality of preparation (points) 9(7-9)

34.7%, versus 40.6%, p = 0.031. Also, the colo-
noscopy group with the AI system exceeded tra-
ditional colonoscopy in the number of detected
tumors of all types < 1 c¢cm. It is worth noting
separately that tumors over 1 cm in diameter were
detected in both groups with approximately equal
rate.

Among patients with detected polyps of vari-
ous types (n = 55), simultaneous removal of
polyps with morphological verification was
performed in 32 (58%) patients. The remaining
patients were referred for elective endoscopic
polypectomy.

The mean value of false positives was 2.5 (+ 1) per
study.

Taking into account the tandem design of the
study, the indicator of missed tumors of all types
was calculated. A total of 138 tumors using Al
were detected, while 48 missed polyps were regis-
tered. Thus, the rate of missed tumors of all types
(PMR) was 35%.

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Table 2. Results of comparative analysis

Variable Standard Colonoscopy + Al The value The effect value
colonoscopy of P
ADR (Adenoma detection rate) 34 (34%) 40 (40%) P=0.03* -
PDR (Polyp detection rate) 40 (40%) 56 (56%) P=0.0001* | OP=1.39 (1.04-1.87)
MPP (Mean polyps per patient) 1.63 (+ 1.41) 2.47 (£2.07) | P=0.0001* | MD=0.84 (1.07-0.61)
(Mean number of all detected tumors)
The neoplasm is < 1 cm in diameter
MPP (Mean polyps per patient) 1.35 (£ 1.13) 2.18 (£ 1.56) | P=0.0001* | MD =0.83 (1.06-0.59)
(Mean number of all detected tumors)
MAP (Mean adenomas per patient) 1.47 (£ 1.13) 2.19 (+1.68) | P=0.0001* | MD=0.72 (1.05-0.39)
Mean number of serrated tumors 0.88 (+ 1.03) 1.61 (+ 1.19) P =0,0001* | MD=0.72 (1.007-0.43)
P=0.0001*
Mean number of hyperplastic polyps 0.42 (£ 0.38) 1.42 (+0.53) P=0.018* | MD=1.02 (1.75-0.24)
The neoplasm is over 1 cm in diameter
MPP (Mean polyps per patient) 1.5 (£ 1.1) 1.64 (£ 1.2) P=0.16 MD = 0.14 (0.35-0.06)
(Mean number of all detected tumors)
MAP (Mean adenomas per patient) 1.18 (+ 0.6) 1.36 (+ 0.67) P=0.34 MD =0.18 (0.58-0.22)
Mean number of adenomas
Mean number of serrated adenomas 2(x2.2) 2.5 (£3) P=0.18 MD = 0.5 (1.42-0.22)

Note: * Statistical significance — p < 0.05

DISCUSSION

In the course of planning scientific work to evalu-
ate the effectiveness of Al-based MDSS, one of
the non-trivial tasks is to choose the design of
the study. The difficulty lies in the selection of
clinically significant endpoints, the assessment of
late results, as well as verification methods. In the
case of medical decision support system (MDSS)
in colonoscopy, one of the most common designs
found in the literature is a randomized trial, and
the authors choose ADR as the primary endpoint
[6]. At the same time, even when a statistical
significance in the rate of detected adenomas is
achieved, cohort studies with a long follow-up
period are required to assess late results, which,
in turn, is unethical due to the development of
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interval cancer in missed adenomas. In addition,
an important trial limitation in is the continuous
improvement of the AI algorithm, which causes
the loss of relevance of the results obtained due
to the further development of AL

The verification problem is also very important,
since there is no suitable reliable confirmatory
method for detecting large intestine polyps [7].
Technically, the model is based on the fact that
in the course of real-time research, Al calculates
the statistical probability of the presence of a be-
nign neoplasm in a particular frame. In this case,
false detections may be observed associated with
the presence of gas bubbles, feces or folds of the
mucous layer in the frame. An unambiguous veri-
fication method is the pathomorphological study
of a removed tumor. However, this method is also
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limited by the need to make a much more time-
consuming study in this case. In addition, this
verification method requires detailed labeling of
tumors for the purpose of morphological examina-
tion, as well as the impossibility of verifying false
positives. The expert level of endoscopy with the
possibility of examination in a narrow light spec-
trum is close to a pathomorphology. However, it
also does not guarantee absolute verification,
while it is inaccessible during screening in real
clinical practice [7].

Having at our disposal a working version of the AI
assistant, which has already demonstrated diag-
nostic accuracy above 82% at the stage of internal
validation of the system, we chose the design of
a ‘tandem’ endoscopic examination. In this case,
the analysis is performed by paired comparison,
which allows us to identify the technical advan-
tages of detecting ‘additional’ tumors at a delib-
erately lower cost of research [6]. The chosen de-
sign allowed us to obtain sufficient data on the
effectiveness of the system in a smaller number of
patients by using the paired comparison method.
It is worth noting that the global goal of the work
carried out was the external validation of the AI
system in real clinical practice before conducting
a large multicenter randomized trial, which will al-
low it to be planned in more detail and strictly.
The results of the study highlight a significant im-
provement in the effectiveness of detecting large
intestine tumors when using colonoscopy with
the AI system (ArtInCol) compared with the tra-
ditional method. A statistically significant differ-
ence was obtained in the main parameters of the
effectiveness of screening colonoscopy — ADR
(difference — 6%) and PDR (difference — 16%).
At the same time, the results obtained are consis-
tent with data from other studies, which also note
an improvement in diagnostic accuracy due to
the use of an AI system. According to the largest
systematic review, which included 33 randomized
trials, the difference in ADR was 7.2% [3]. At the
same time, it is important to take into account the
effect of an increase in the ADR index on the risk
of developing colorectal cancer. Thus, an increase

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

in the detection rate of adenomas for every 1% re-
duces the risk of developing colorectal cancer by
5% [8].

Special attention should be paid to the fact that,
according to the trial, the main share in the dif-
ference in the diagnosis of polyps (PDR) was
achieved due to the detection by the AI system
of tumors of small diameter (less than 1 cm in
diameter). On the one hand, recent advances in
the field of endoscopy, such as white light exami-
nation or narrow-spectrum imaging, have led to
improved diagnosis of tumors and even optical bi-
opsy with high diagnostic value [7]. On the other
hand, according to various observational studies,
the rate of missing polyps and adenomas varies
from 20% to 50% after primary screening colo-
noscopy [9, 10].

At the same time, in a multivariate model, it was
demonstrated that the omission of tumors is di-
rectly related to variable characteristics of pa-
tients, intestinal preparation, as well as location
in the right sections, small size (less than 1 c¢m)
and the multiple nature of the detected polyps
[11]. In a randomized study by Zhao et al., the au-
thors demonstrated a statistically significant de-
crease in the adenoma miss rate (AMR) from 36.6%
to 14.6% with an increase in the colonoscope
withdrawal time from 6 to 9 minutes [12]. The data
of the presented studies confirm the operator de-
pendence of screening colonoscopy, which is due
to the limited possibilities of optical diagnosis by
an endoscopist. It is worth noting that the use of
the AI system in colonoscopy in our study made
it possible to identify missed tumors of all types
(PMR — polyp miss rate) — 35%. Performing
a comparative assessment based on the indicators
of missed tumors (AMR and PMR) was not possible
with this study design.

An additional parameter for evaluating the effec-
tiveness of the diagnosis of tumors is the number
of detected polyps per 1 colonoscopy. In accor-
dance with the results of our research, the devel-
oped AI system allows us to detect statistically
significantly more tumors of all types. Thus, the
mean detectable number of polyps (MPP) was

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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1.63 (+ 1.2) in the traditional colonoscopy group,
versus 2.47 (+ 1.8) in the diagnosis using an Al
system. At the same time, the statistical differ-
ence was achieved mainly due to the detection of
tumors of small diameter (less than 1 cm) (mean
difference = 0.84; 95% CI: 1.06-0.59).

An important point is that statistical calcula-
tions of this group of indicators were performed
among patients with detected polyps, and not
from among all colonoscopies. According to a me-
ta-analysis by Lou et al., which summarized data
from randomized studies of similar AI systems
from different countries, the value of the number
of detected tumors also correlates with the global
ones when calculating the total number of colo-
noscopies [3].

CONCLUSION

Taking into account the described limitations, the
study demonstrated the effectiveness of the do-
mestic ArtInCol medical decision support system
for the diagnosis of benign tumors of the large
intestine in real clinical practice. The results of
the work done will serve as the basis for further
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AIM: to assess the relationship between clinical features and diagnostic tests results in idiopathic megacolon/
megarectum patients.
PATIENTS AND METHODS: the retrospective analysis of clinical manifestations and diagnostic tests included
157 patients with idiopathic megacolon/megarectum in 2002-2023. The diagnosis of megacolon/megarectum was
verified with a barium enema, Hirschsprung’s disease was excluded byanorectal manometry and (if needed) rectal
Swenson’s biopsy.
RESULTS: the rate of integral parameter “abdominal discomfort” and Wexner constipation scale rate do not
significantly correlate with barium enema, gut transit test, defecography and rectal compliance test results,
besides of sigmoid colon width (p = 0.03). The rate of integral parameters “defecation difficulties” correlates
with rectum width (p < 0.001) and do not correlate with gut transit time, results of defecography and rectal
compliance test (p > 0.05). Distal contrast retention during gut transit test is associated with rectum width only
(p < 0.01). The parameters of defecography do not correlate neither clinical features nor other diagnostic tests
results (p > 0.05).
CONCLUSION: there was not significant relationship between rate of abdominal discomfort, Wexner con-
stipation scale rate and diagnostic tests results. The rate of integral parameters “defecation difficulties”
significantly correlates with rectum width (based on barium enema) only. Rectum width seems to be most
important parameter to assess the rectum function and in a minor degree — rectal compliance test. The
defecography do not correlate either with the severity of clinical symptoms or with the results of other
diagnostic methods, which casts doubt on the appropriateness of using this diagnostic test in patients with
megacolon.
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INTRODUCTION

Idiopathic megacolon is a chronic enlargement of
the entire large intestine or any part of it, devel-
oping for unknown reasons. Megacolon does not
have any pathognomonic symptoms. Usually, id-
iopathic megacolon manifests itself with chronic
constipation and symptoms of abdominal discom-
fort, primarily bloating. However, it often occurs
without any clinical manifestations and is detect-
ed already with complications, most often a colon
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volvulus. The diagnostic program in patients with
idiopathic megacolon pursues 2 main goals: the
exclusion of all known causes of megacolon, pri-
marily Hirschsprung’s disease, and the assessment
of the severity of impaired motor evacuation func-
tion of the large intestine. In the previous study,
when analyzing the relationship between the
quality of life of patients with idiopathic megaco-
lon/megarectum with clinical manifestations and
diagnostic tests results, it was found that only the
age of patients and the severity of symptoms of

Idiopathic megacolon: relationship between clinical
features and diagnostic tests results
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abdominal discomfort and defecation difficulties
are independent factors that significantly affect
the assessment of quality of life [1].

AIM

To reveal the relationship between the clinical
manifestations of idiopathic megacolon/mega-
rectum and the results of objective diagnostic
methods.

PATIENTS AND METHODS

A retrospective single center study of clinical
symptoms and checkup results included 157 pa-
tients from 2002 to 2023, aged 18-78 years. The
median was 24 (18; 41) years. There were 89 males
(56.7%) and 68 females (43.3%).

Patients were included in the study in the pres-
ence of megacolon/megarectum according to bar-
ium enema (irrigoscopy) in accordance with the
criteria described in the Russian clinical guide-
lines for idiopathic megacolon [2].

Hirschsprung’s disease in all patients was ex-
cluded by a combination of radiological symptoms
(n = 157), anorectal manometry (n = 157) and, if
necessary, morphology of a full-thicknesspart
of the rectal wall obtained by Swanson biopsy
(n = 24). The criterion for non-inclusion was the
presence of a stoma after previous colorectal
resections.

The analysis took into account the frequency of
symptoms and their severity on a point scale.
The methodology for assessing clinical symptoms
was described in detail earlier [1]. The relation-
ship of clinical signs with the results of barium
enema (n = 157), X-ray defecography with bari-
um (n = 79), gastrointestinal transit time for 5
days (n = 95), reservoir function of the rectum
(n = 129) was done. During barium enema, the
maximal width of the rectum, sigmoid and trans-
verse colon in c¢m, the length of the sigmoid and
transverse colon in c¢cm, when possible, and the
multiplying the length of the sigmoid colon by
its maximal width were measured. The analyzed

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

parameters of defecography were defecation
time (TDEF) in seconds and residual volume
(VRSD) in ml. The total transit time (TTT) was
estimated on a point scale, where TTT up to 24
hours, 24-48 hours, 49-72 hours, 73-96 hours
and over 96 hours corresponded to 1, 2, 3, 4, and
5 points. In the reservoir rectal function test,
the first sensitivity threshold (1st ST) in ml,
the maximal tolerated volume (MTV) in ml, the
index of the maximal tolerated volume (I, ), as
the ratio of the maximal tolerated volume to the
amount of residual rectal pressure created by it,
and the adaptation coefficient (AV/AP) — the
ratio of an increase in volume to an increase in
residual pressure from the sensitivity threshold
to the maximal tolerable volume. At the same
time, in 62 cases, only air volumes corresponding
to sensitivity thresholds were recorded, without
taking into account the residual rectal pressure
created by them. Therefore, it was impossible
to calculate the index of the maximal tolerable
volume and the coefficient of adaptation. In 9
more cases, it was not possible to calculate the
adaptation coefficient, since patients were un-
able to differentiate the first threshold of sen-
sitivity of the rectum to filling. It should be
noted that due to the retrospective nature of the
analysis, defects in filling out questionnaires by
patients, as well as the unequal scope of checkup
and the technical limitations of the diagnostic
tests themselves, the number of cases for each
of the compared signs was different. Therefore,
the tables indicate the number of cases in the
corresponding rows.

STATISTICAL ANALYSIS

Statistical analysis was performed using the
STATISTICA 13.3 (TIBCO, USA) program. Given
the non-normal distribution of most features,
Spearman’s criterion was used for correlation
analysis, and the dependence of quantitative
and binary features was studied using the Mann-
Whitney U-test. The differences were recognized
as statistically significant at p < 0.05.

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Table 1. The relationship of clinical symptoms and diagnostic test results with gender (Mann-Whitney test)

Sign n Males Females p
(Me (Q1;03)) (Me (01;03))
Independent stool (points) 120 4 (2;5) 1(1;3) <0.001
Defecation rate (points) 121 3(2;5) 3(2;5) 0.426
Defecation urge (points) 110 2 (2: 4) 2(1;2) 0.004
‘Abdominal discomfort’ (points) 100 9 (6; 14) 12 (9; 17) <0.001
‘Defecation difficulties’ (points) 98 8 (5; 11) 8 (5; 11) 0.602
Constipation intensity (Wexner scale) 98 12 (8; 15) 13 (10; 17) 0.111
Irrigoscopy Sigmoid colon length (cm) 85 70.0 (60.0; 80.0) 71.0 (60.0; 85.0) 0.236
Transverse colon length (cm) 14 55.0 (50.0; 65.0) 60.0 (55.0; 75.0) 0.606
Rectal width (cm) 117 | 10.1(9.0; 12.0) 10.0 (9.0; 11.0) 0.191
Sigmoid colon width (cm) 108 11.0 (8.0; 13.0) 10.0 (8.0; 12.0) 0.117
Sigmoid colon width x length (cm?) | 64 | 780.0 (522.5; 990.0) | 765.0 (510.0; 910.0) | 0.517
Transverse colon width (cm) 42 6.3 (5.3; 9.0) 8.0 (6.2; 10.0) 0.117
Transit time by GIT (points) 95 5 (4; 5) 5 (4; 5) 0.802
Defecography T, (sec.) 71 60.0 (30.0; 70.0) 40.0 (30.0; 70.0) 0.474
vV, (ml) 79 | 50.0(20.0;90.0) | 37.5(20.0;50.0) | 0.474
Rectal reservoir function 1t ST (ml) 129 | 102.0 (80.0; 110.0) | 102.0(90.0; 105.0) | 0.721
MTV (ml) 82 |660.0 (500.0; 890.0) | 600.0 (400.0; 850.0) | 0.787
1, (ml/mmHg) 64 | 32.5(20.2;52.4) | 27.8(19.6;50.0) | 0.874
AV/AP (ml/mmHg) 51 | 39.1(20.0;88.3) | 27.9(14.4;76.9) | 0.488

RESULTS

The most common complaints of patients were
bloating (115/120, 95.8%), constipation (133/151,
88.1%), abdominal pain (92/105,87.6%) and anal
leakage (62/152, 40.8%). When assessing the rela-
tionship of clinical symptoms with gender, it was
found that in women, symptoms of abdominal dis-
comfort were significantly more pronounced than
in men. For men, however, there was a great pres-
ervation of an independent stool and the urge to
defecate. At the same time, there were no signifi-
cant differences between the sexes in either the
value of the ‘defecation difficulties’ indicator or
the intensity of constipation on the Wexner scale
(Table 1). We also did not find significant differ-
ences between men and women in the size of the
large intestine and the severity of transit disor-
ders, indicators of the rectal evacuation function
(Table 1).

We also did not reveal a significant relationship
between the age of patients and clinical symp-
toms, except for an inverse correlation with the
preservation of urge to defecate. As for the re-
sults of diagnostic tests, the length and width of
the sigmoid colon and the width of the transverse

MﬂHOI‘IOTM‘IeCKMﬁ MErakoJIOH: B3AMMOCBA3b KIIMHUYECKUX I'IpOﬂBHeHHﬂ
C pe3ynbTatamm 06beKTUBHBIX meTopoB OsCHeAOBGHMH

colon were directly correlated with age, and the
width of the lumen and the residual volume of
the rectum were inversely correlated. At the same
time, the multiplying the length of the sigmoid
colon by its width did not depend on age. Also,
the severity of gastrointestinal transit difficul-
ties increased statistically significantly with age
(Table 2).

Further, the relationship between clinical symp-
toms and the results of diagnostic procedures was
analyzed. According to the correlation analysis,
the assessment of the intensity of constipation
according to the modified Wexner scale did not
depend on the size of the large intestine, or on
the degree of transit slowdown, or on the severity
of evacuation difficulties according to defecog-
raphy and studies of the reservoir rectal function
(Table 3). Similarly, we did not find a statistically
significant relationship between the value of the
‘abdominal discomfort” indicator with any of the
parameters of the instrumental research meth-
ods (Table 3). The only exception was the width
of the sigmoid colon, with which both indicators
were statistically significantly correlated. But at
the same time, the dependence was reversed, that
is, the greater width of the intestine corresponded

Idiopathic megacolon: relationship between clinical
features and diagnostic tests results
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Table 2. The relationship of clinical symptoms and diagnostic test results with age (Spearman correlation)

Sign n R p
Independent stool (points) 120 -0.16 0.08
Defecation rate (points) 121 0.12 0.19
Defecation urge (points) 110 -0.20 0.04
‘Abdominal discomfort” (points) 100 0.04 0.70
‘Defecation difficulties’ (points) 98 -0.19 0.06
Constipation intensity (Wexner scale) 98 -0.12 0.22
Irrigoscopy Sigmoid colon length (cm) 85 0.31 0.01
Transverse colon length (cm) 14 0.18 0.53
Rectal width (cm) 117 -0.33 <0.01
Sigmoid colon width (cm) 108 -0.33 0.02
Sigmoid colon width x length (cm?) 64 0.23 0.07
Transverse colon width (cm) 42 0.40 0.01
Transit time by GIT (points) 95 0.31 <0.01
Defecography T, (sec.) 71 -0.10 0.39
V.., (ml) 79 -0.10 0.02
Rectal reservoir function 15t ST (ml) 129 0.07 0.41
MTV (ml) 82 -0.13 0.26
1,(ml/mmHg) 64 -0.09 0.45
AV/AP (ml/mmHg) 45 -0.10 0.50

Table 3. The relationship of Wexner constipation scale rate and rate of integral parameter “abdominal discomfort” with the results

of diagnostic tests (Spearman correlation)

The intensity of
Indicator constipation ‘Abdominal discomfort’
Study/Sign (Wexner scale)
n R p n R p
Barium enema Sigmoid colon length (cm) 51 -0.01 0.94 55 -0.06 0.67
Transverse colon length (cm) 10 -0.07 0.85 11 0.11 0.75
Rectal width (cm) 78 0.22 0.06 79 -0.01 0.99
Sigmoid colon width (cm) 71 -0.25 | 0.03 74 -0.25 | 0.03
Sigmoid colon width x length (cm?) 37 -0.29 0.08 41 -0.18 0.26
Transverse colon width (cm) 34 0.19 0.28 34 0.314 0.07
Transit time by GIT (points) 60 0.11 0.40 61 0.01 0.93
Defecography Tm(c) 55 -0.11 0.43 56 -0.09 0.50
T, (sec.)
V., (ml) 60 0.10 0.43 62 -0.05 0.70
Rectal reservoir 1t ST (ml) 86 0.07 0.54 88 0.15 0.16
function MTV (ml) 51 -0.09 | 0.52 52 0.04 0.77
1,,(ml/mmHg) 36 -0.16 0.33 36 0.01 0.91
AV/AP (ml/mmHg) 23 -0.28 | 0.54 22 0.14 0.54

to a lower intensity of constipation and a lower
severity of abdominal discomfort.

The value of the ‘defecation difficulties’ indicator
was statistically significantly correlated with the
rectal width according to barium enema, but did
not present a relationship either with the results
of defecography or with the parameters of the rec-
tal reservoir function (Table 4).

It should be noted that the results of defecog-
raphy — the amount of residual volume and the

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

time of emptying — did not show any relationship
with either clinical signs or the results of other di-
agnostic tests (Table 5).

In this sense, the most clinically significant pa-
rameter was the rectal width according to barium
enema data. It was significantly correlated with
the defecation rate and the value of ‘defecation
difficulties” indicator, as well as with the maximal
tolerated volume, the index of the maximal tol-
erated volume and the coefficient of adaptation

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Table 4. The relationship of rate of integral parameter “defecation disorder” with the results of diagnostic tests (Spearman cor-

relation)
Indicator ‘Defecation difficulties’
Study/Sign n R p
Irrigoscopy Sigmoid colon length (cm) 53 0.02 0.91
Transverse colon length (cm) 11 -0.12 0.72
Rectal width (cm) 78 0.32 0.04
Sigmoid colon width (cm) 71 -0.35 0.03
Sigmoid colon width x length (cm?) 38 -0.38 0.02
Transverse colon width (cm) 34 0.34 0.06
Transit time by GIT (points) 59 0.12 0.37
Defecography T, (sec.) 54 0.04 0.76
V., (ml) 59 0.24 0.07
Rectal reservoir function 15t ST (ml) 86 0.09 0.42
MTV (ml) 51 0.15 0.29
1, (ml/mmHg) 36 0.03 0.85
AV/AP (mn/mm pT.cT.) 23 -0.11 0.62
AV/AP (ml/mmHg)

diagnostic signs (Spearman correlation)

Table 5. The relationship of defecation time (TAE®) and residual volume (VOCT) according to defecography with clinical and other

Defecography Parameter Toe Vean

Sign n R p n R p
Independent stool (points) 67 0.09 0.47 74 0.15 0.21
‘Abdominal discomfort” (points) 56 -0.09 0.50 62 -0.05 0.04
Defecation rate (points) 64 0.03 0.80 70 -0.03 0.80
Defecation urge (points) 61 0.17 0.18 68 0.23 0.05
‘Defecation difficulties’ (points) 54 0.04 0.76 59 0.24 0.07
Anamnesis duration (points) 66 0.06 0.63 74 0.01 0.92
Constipation intensity (Wexner scale) 55 -0.11 0.43 60 0.10 0.43
Irrigoscopy Sigmoid colon length (cm) 41 0.13 0.40 46 -0.11 0.46
Transverse colon length (cm) 6 -0.38 0.45 7 -0.14 0.76
Rectal width (cm) 62 0.14 0.27 69 0.10 0.43
Sigmoid colon width (cm) 51 0.05 0.97 56 0.05 0.73
Sigmoid colon width x length (cm?) 30 0.07 0.70 34 -0.07 0.67
Transverse colon width (cm) 19 0.19 0.42 21 0.21 0.35
Transit time by GIT (points) 51 -0.17 0.27 57 -0.08 0.56
Rectal reservoir 1t ST (ml) 66 0.05 0.67 73 0.11 0.37
function MTV (ml) 45 0.10 0.50 50 0.13 0.38
1,,(ml/mmHg) 31 -0.02 | 0.93 34 | 0137 | 0.44
AV/AP (ml/mmHg) 19 -0.19 0.43 21 -0.28 0.22

according to the study of the rectal reservoir func-
tion (Table 6).

In turn, with respect to the maximal tolerated vol-
ume index (IMTV), a significant relationship was
noted between its value and the frequency of com-
plaints about the lack of a voluntary stool (Mann-
Whitney U-test, n = 58, p = 004). But at the same
time, there was no significant correlation with the
‘defecation difficulties” indicator and the defeca-
tion rate, as well as the degree of preservation of
the voluntary stool itself in points (Table 7).

MﬂHOI‘IOTM‘IeCKMﬁ MErakoJIOH: B3AMMOCBA3b KIIMHUYECKUX I'IpOﬂBHeHHﬂ
C pe3ynbTaTtamu 06beKTUBHBIX meTopoB OsCHeAOBOHMH

It should also be noted that of all the signs
characterizing the state of the motor evacua-
tion function of the rectum, a significant cor-
relation with distal delay of contrast in the
total transit time test was revealed only for
the rectal width according to barium enema
(Fig. 1, Table 8). Neither the defecography nor
the data of the rectal reservoir function test
showed significant relationship between the
rectum and this feature of transit difficulties
(Table 8).

Idiopathic megacolon: relationship between clinical
features and diagnostic tests results
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Table 6. The relationship of rectal width according to barium enema with clinical signs and diagnostic test results (Spearman T

correlation)

Sign n R p
Independent stool (points) 95 -0.09 0.36
Defecation rate (points) 92 -0.24 0.02
Defecation urge (points) 88 -0.06 0.59
‘Abdominal discomfort” (points) 79 0.01 0,99
0.99
‘Defecation difficulties’ (points) 78 0.32 <0.01
Time of the disease history (points) 107 0.01 0.89
Constipation intensity (Wexner scale) 78 0.22 0.06
Irrigoscopy Sigmoid colon length (cm) 72 -0.09 0.46
Transverse colon length (cm) 8 0.44 0.28
Sigmoid colon width (cm) 84 0.05 0.64
Sigmoid colon width x length (cm?) 53 0.02 0.88
Transverse colon width (cm) 27 0.08 0.68
Transit time by GIT (points) 70 -0.07 0.58
Rectal reservoir function 15t ST (ml) 102 -0.08 0.37
MTV (ml) 65 0.25 0.04
1,., (ml/mmHg) 50 0.37 0.01
AV/AP (ml/mmHg) 34 0.41 0.02
Table 7. The relationship of I, according to rectal compliance test with clinical and other diagnostic signs (Spearman correlation)
Sign n R p
Independent stool (points) 51 0.04 0.76
Defecation rate (points) 47 0.01 0.98
Defecation urge (points) 46 0.16 0.29
‘Abdominal discomfort” (points) 36 0.02 0.91
‘Defecation difficulties’ (points) 36 0.03 0.85
Anamnesis duration (points) 56 -0.19 0.15
Constipation intensity (Wexner scale) 36 -0.17 0.33
Irrigoscopy Sigmoid colon length (cm) 37 0.02 0.93
Transverse colon length (cm) 7 -0.56 0.19
Rectal width (cm) 50 0.37 0.01
Sigmoid colon width (cm) 34 0.08 0.66
Sigmoid colon width x length (cm?) 25 0.01 0.97
Transverse colon width (cm) 8 -0.20 0.63
Transit time by GIT (points) 46 -0.06 0.51

As for the length, width of the sigmoid colon and
their multiplying, we did not find a significant rela-
tionship between the size of the intestine and the
value of the ‘abdominal discomfort” indicator and
the constipation intensity on the Wexner scale,
except for the inverse correlation of both indica-
tors with the sigmoid colon width. The sigmoid
colon width in those patients who complained of
constipation was also significantly smaller. At the
same time, we did not identify the relationship
between the size of the sigmoid colon and the se-
verity of bloating, as well as with the transit time
through the gastrointestinal tract. At the same

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

time, the sigmoid colon width was significantly
correlation with the value of the ‘defecation dif-
ficulties” indicator, as well as with the defecation
rate and the degree of preservation of the urge to
defecate (Tables 9,10).

DISCUSSION

The etiology of idiopathic megacolon/megarec-
tum is currently unknown, which is why it is desig-
nated as “idiopathic’. Most likely, this is an innate
feature of the development of the large intestine.
The clinical significance of idiopathic megacolon/

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Table 8. The relationship of signs of impaired evacuation function of the rectum with the presence or absence of distal contrast

retention during gut transit test (Mann-Whitney test)

Distal retention
Study/Sign n Yes No p
(Me (Q1;03)) (Me (Q1;03))

Irrigoscopy Rectal width 58 | 10.7 (10.0; 12.7) 9.0 (7.5; 10.5) <0.01
Defecography T, (sec.) 4b 60.0 (47.5; 70.0) 39.0 (22.5; 70.0) 0.14
V.. (ml) 49 | 50.0 (37.5; 75.0) 35.0 (20.0; 85.0) 0.22

Rectal reservoir function 1t ST (ml) 66 | 101.0 (80.0; 108.0) | 102.0 (40.0; 109.0) | 0.56
MTV (ml) 50 |780.0 (510.0; 960.0) | 560.0 (210.0; 740.0) | 0.05

1, (ml/mmHg) 40 | 30.1(21.4;57.9) 30.6 (16.2; 47.7) 0.30

AV/AP (ml/mmHg) 24 | 29.2(20.9;71.1) | 42.3(10.9;175.8) | 0.53

Table 9. The relationship of the size of the sigmoid colon with clinical and other diagnostic signs (Spearman correlation)
Sigmoid colon size Length Width Length x Width
Sign n R p n R p n R p

Independent stool (points) 64 -0.01 | 0.92 84 0.17 0.12 46 0.11 0.47
‘Abdominal discomfort” (points) 55 -0.06 | 0.67 74 -0.25 | 0.03 41 -0.18 | 0.26
Defecation rate (points) 62 0.11 0.39 87 0.35 | 0.01 47 0.42 | 0.01
Defecation urge (points) 58 0.01 0.97 76 0.30 | 0.01 41 0.14 0.38
‘Defecation difficulties’ (points) 53 0.02 0.91 71 -0.35 | 0.01 38 -0.38 | 0.02
Anamnesis duration (points) 77 0.21 0.07 100 0.09 0.40 60 0.10 0.44
Constipation intensity (Wexner scale) 51 -0.01 | 0.94 71 -0.25 | 0.03 37 -0.29 | 0.08
Transit time by GIT (points) 50 0.10 0.49 65 0.21 0.10 40 0.30 0.06

megarectum is determined by the risk of life-
threatening complications, as well as a complex of
symptoms that can significantly affect the quality
of life of patients. As for complications, first of all,
these are volvulus of the sigmoid colon, less of-
ten — the development of fecal stones and fecal
blockages, leading to mechanical intestinal ob-
struction. According to domestic and foreign rec-
ommendations, even 1 episode of volvulus in the
anamnesis is an indication for elective surgical
treatment — large intestine resection [2—-4]. Our
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Figure 1. Rectum width and distal contrast retention during
colonic transit test relationship
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previous work was devoted in more detail to the
problem of predicting sigmoid colon volvulus in
patients with idiopathic megacolon/megarectum
and indications for elective surgery [5]. In the ab-
sence of complications, idiopathic megacolon does
not pose a danger to the health of patients and,
accordingly, does not require mandatory surgical
correction by itself. Conservative therapy, which
is symptomatic in nature and is aimed mainly at
correcting constipation and symptoms of abdomi-
nal discomfort, in most cases proves to be quite
effective. Nevertheless, there are still a number of
patients whose condition cannot be improved, and
who are persistently looking for a ‘radical’ way to
solve the problem. In the uncomplicated course of
megacolon/megarectum, the goal of both conser-
vative and surgical treatment of megacolon is to
improve the quality of life of patients. In the case
of elective surgical treatment of a complicated
megacolon, in addition to preventing the compli-
cations themselves, we also strive to achieve an
acceptable functional outcome of the surgery,
that is, ultimately, a satisfactory quality of life. In
the previous work, when analyzing the relation-
ship between the quality of life of patients with

Idiopathic megacolon: relationship between clinical
features and diagnostic tests results
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Table 10. The relationship between the size of the sigmoid colon and complaints of constipation (Mann-Whitney test) and bloating

(Spearman correlation)

symptom 5::stipat1":: Bloating (points)
Study/Si
udy/Sign n (Me) (Me) p n R p
Irrigoscopy Sigmoid colon length (cm) 80 70.0 70.0 0.55 55 0.11 0.43
Sigmoid colon width (cm) 104 10.0 13.0 0.04 74 0.11 0.35
Sigmoid colon width x length (cm?) 61 765.0 | 923.0 0.21 42 0.12 0.44

idiopathic megacolon/megarectum with clinical
manifestations and diagnostic test results, it was
found that only the age of patients and the sever-
ity of symptoms of abdominal discomfort and def-
ecation difficulties are independent factors that
statistically significantly affect the assessment of
quality of life [1].

Thus, in order to predict the effectiveness of con-
servative therapy, to more accurately determine
the indications for surgery, as well as the volume
and method of large intestine resection, both in
the case of uncomplicated megacolon treatment
and for the prevention of complications, it is nec-
essary to understand how pronounced the clinical
symptoms are due to the anatomical features and
functional state of the large intestine.

Usually, a number of examinations are carried out
for this purpose, which are aimed at assessing
the propulsive activity of the colon and the mo-
tor evacuation function of the rectum. In general,
the complex of diagnostic measures is similar to
that of patients with chronic constipation not as-
sociated with megacolon. The most studied and
reproducible way to study the propulsive activity
of the colon is to study the rate of transit through
the gastrointestinal tract by X-ray or radionuclide
methods [6,7]. As for the functional state of the
rectum, the main methods here are the assess-
ment of the size of the intestine using contrast
enema, defecography and anorectal manometry,
including the study of the reservoir function of
the rectum [6,7].

The inconsistency of the test results and the need
for extremely careful interpretation in patients
with chronic constipation and functional def-
ecation difficulties were demonstrated in studies
at the end of the last century [8,9]. However, in
the literature available to us, we have not found

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

sources that would evaluate the effectiveness of
these testsin patients with idiopathic megacolon/
megarectum.

The presence of obvious anatomical abnor-
malities of the large intestine in patients with
megacolon/megarectum suggests a causal re-
lationship between symptoms and anatomical
features and, accordingly, the possibility of re-
lieving symptoms by surgical correction of these
anomalies. The aim of the analysis was to as-
sess the relationship of clinical symptoms and
anamnestic data with the size of the intestine
and the functional state of both enlarged and
visually normal parts of the large intestine, as-
sessed using diagnostic tests commonly used
for this in patients with chronic constipation.
We did not find a significant correlation of the
clinical picture of megacolon on the gender of
patients, except for a greater severity of abdomi-
nal discomfort in women. At the same time, there
were no differences in the size of the intestine,
the prevalence of megacolons, and the severity
of transit difficulties between men and women.
Megarectum was significantly more common in
younger patients. Otherwise, we did not find a
significant relationship between the size of the
large intestine and the age of the patients. With
age, the severity of transit difficulties also in-
creased significantly, which coincided with a
more noticeable loss of the urge to defecate. But
at the same time, the effect of age on the sever-
ity of other clinical signs was not revealed. As
the main parameters for assessing the severity
of clinical symptoms, we used the integral indi-
cators of ‘abdominal discomfort’, ‘defecation dif-
ficulties” and constipation intensity according
to the modified Wexner scale. Using correlation
analysis, we were unable to find a statistically

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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significant relationship between the intensity of
constipation on the Wexner scale and the sever-
ity of abdominal discomfort, either with the size
of the large intestine according to barium en-
ema, or with the severity of transit difficulties,
or with the results of defecography and of the
rectal reservoir function test.

The only exception was the sigmoid colon width,
with which both indicators were significantly
correlated. But at the same time, the correla-
tion was reversed, that is, the greater width of
the intestine corresponded to a lower intensity
of constipation and a lower severity of abdominal
discomfort.

The severity of symptoms of defecation difficul-
ties increased significantly with an increase in the
rectal size, but did not correlate with the total
transit time through the gastrointestinal tract, or
with the results of defecography, or with the pa-
rameters of the rectal reservoir function test. In
addition to the value of the ‘defecation difficul-
ties” indicator, the rectal width according to irri-
goscopy was statistically significantly correlated
with the defecation rate, as well as with the index
of the maximal tolerated volume and the coeffi-
cient of adaptation according to the rectal reser-
voir function test.

In addition, the rectal width is the only parameter
of an ‘objective’ assessment of the rectal condi-
tion, which significantly correlated with the rate
of distal delay of contrast medium in the study of
transit through the gastrointestinal tract. But the
results of defecography — the amount of residual
volume and the time of emptying — on the con-
trary, did not show any relationship with either
clinical signs or the results of other diagnostic
tests.

Of course, theinterpretation of the interrelation-
ships of the clinical picture of megacolon and the
results of diagnostic procedures is greatly com-
plicated by a situation that could be called the
‘double unknown’ effect: on the one hand, we do
not know how well the diagnostic methods used
assess the severity of motor evacuation diffi-
culties of the large intestine. And on the other

MAHOI‘IGTM‘ISCKMﬁ MErakoJIOH: B3AMMOCBA3b KIIMHUYECKUX I'IPOSIBHSHHH
C pe3ynbTatamm 06beKTUBHBIX meTopoB oScnenosch

hand, to what extent the clinical symptoms are
caused by these difficulties. In general, the test
of the transit of barium suspension through the
gastrointestinal tract provides a fairly reliable
assessment of the propulsive activity of the
smallintestine and the severity of difficulties of
passage through the colon. But it does not allow
us to assess whether the slowdown in transit is
due to a violation of the function of only the
expanded sections or the entire colon. Thus, the
lack of correlation between clinical symptoms
(indicators of the intensity of constipation on
the Wexner scale and abdominal discomfort)
and the colon size, together with the study of
TTT (total transit time) by passage, does not al-
low making an informed choice between resec-
tion of only expanded sections and colectomy
in the case of surgical treatment. According to
indirect signs, the most clinically significant
parameter in assessing the rectal function can
be considered its width according to irrigoscopy
data. In any case, it is most closely related to
both clinical symptoms and the results of other
tests. Among the parameters evaluated in the
study of the rectal reservoir function, the index
of maximal tolerated volume (IMTV) seems to be
the most useful. It was significantly associated
with the rectal width, as well as the presence
or absence of a voluntary stool, although it did
not correlate with the ‘defecation difficulties’
indicator.

Its reliability, apparently, is less than that of the
‘rectal width” indicator during barium enema. But
the advantage of the study lies in the absence of
radiation exposure, so it can be used to assess
the condition in dynamics. But the use of defe-
cography in the checkup of patients with mega-
colon/megarectum is hardly justified, since the
reliability of its assessment of the motor evacu-
ation function of the rectum remains in great
doubt.

The correlation between the sigmoid colon size
and the severity of symptoms of defecation dif-
ficulties turned out to be somewhat unexpect-
ed. The dependence was significant and had the

Idiopathic megacolon: relationship between clinical
features and diagnostic tests results

43



Al

OPUTMHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

opposite character, that is, the larger size of the
sigmoid colon corresponded to a lower value of
the ‘defecation difficulties’ parameter, a higher
self-defecation rate and the preservation of
the urge to defecate. It could be assumed that
this dependence is a reflection of the state of
decompensation, which is observed in a num-
ber of patients with idiopathic megacolon and
Hirschsprung’s disease and is usually manifested
by a change of constipation to diarrhea, accompa-
nied by increased bloating and weight loss. This is
partly confirmed by the inverse relationship of the
sigmoid colon width with the rate of complaints
of constipation and the intensity of constipation
on the Wexner scale. However, the sigmoid colon
size did not correlate with either the presence or
absence of constipation or the severity of bloat-
ing. Moreover, as mentioned above, the sigmoid
colon width was inversely correlated with the
severity of abdominal discomfort. Therefore, it
is more likely that such an inverse relationship is
due to the presence in some patients of a mega-
rectum with a normal size of the sigmoid colon
or a megasigma and an unexpanded rectum. Thus,
evacuation difficulties caused by megarectum
could be the cause of difficulties in defecation
in patients with a smaller sigmoid colon. And, on
the contrary, the normal function of the rectum
in megasigma is to cause a lower severity of def-
ecation difficulties and the preservation of the
urge to defecate. This assumption needs to be
confirmed. Therefore, a more detailed analysis of
the dependence of life quality and clinical symp-
toms on the type of megacolon will be presented
in subsequent publications.
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CONCLUSION
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intensity of constipation on the Wexner scale in
patients with idiopathic megacolon/megarectum
are not significantly correlated with the results of
diagnostic tests, and the ‘defecation difficulties’
indicator significantly depends only on the rec-
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most important sign for assessing the severity of
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3abpoWMHHAsS KOHLEBAS! KOJIOCTOMA
NPY NANApoCcKonu4Yeckon BpIoLLHO-NPOMEXHOCTHOM
SKCTMPNALMM NPSAMOM KMLUKMU Ans NPOPUAaKTUKM
NAPACTOMANbHBIX FPbIX: PETPOCMNEKTUBHOE UCCNEfOBAHME

benenbkas 4.B., lopaees C.C., lNeperopoauesa C.C., Jlykmonos C.H.,
Mameann 3.3.

®reY «<HMML, onkonormm um. H.H. Brnoxmuna» Munsgpasa Poccun (Kawmpcekoe w., a. 24, r. Mockea, 115522,
Poccus)

L{EJTb: cpasHeHue Yacmomsl 06PA30BAHUS 2PbIX, G MAKXe Yacmomsl NOC/Ie0NePAYUOHHBIX OCOXHEHUU Y nayueH-
mos ¢ 3a6plowuHHO u npamol konocmomoli noce nanapockonuyeckol bl13.
MAUMEHTBI 1 METO/]bI: 8 pempocnekmusHoe ucciedoBaHue BKOYeHbI B0bHble PaKoM NPAMOL KULIKU U GHAJIb-
HO20 KaHana, KomopbiM nposodunacs nanapockonuyeckas b3 8 2019-2022 22. Popmuposarue BHympubpowHol
(«npamoli») unu 3a6poWUHHOU KOHUeBOU KOJOCMOMbI BbINOJIHAIOCH HA YCMOMpeHUe onepupylowe2o xupypea.
OcHOBHbIMU KpUumMepuaMU OUeHKU OblAu Yacmoma napacmomasibHbiX 2pbbk Yepez 1 200 u 6osee, no OGHHbIM
KomnblomepHol momozpaguu bprowHol nosocmu, a Makxe 4acmoma NOCAeONepayUOHHbIX OCIOXHeHUl (wKana
Clavien-Dindo).
PE3YJIbTATbI: 8 uccnedosaHue sratodeHbl 50 nayueHmos. Tpudyamu nayueHmam Oblaa copmMuposaHa 3abpio-
WuHHas Konocmoma, 20 nayueHmam — npamas kosocmoma. Mexdy epynnamu He 6bi10 00CMOBEPHbIX paznuyuli
Nno OCHOBHbIM napamempam, KOmMopsle MO27U NOBAUAMb HA pe3ynbmamsl uccnedosaHus. [lapacmomansHsie
epbixu yepe3 1 200 u bonee Habmodanucy y 4 (13,3%) u 8 (40%) nayueHmos 8 2pynnax 3abprowuHHol u npamol
Kosocmomsl, coomsemcmaeHHo (p = 0,045). He 6bi10 ommeyeHO NocieonepayuoHHbIX 0CTOKHeHUl 4-5 cmene-
HU U Opyaux 0CnoxHeHul, Komopble Moeau 6bl 6bimb CBA3GHbI C OopMUPOBAHUEM 3AOPIOWUHHOLU KOMOCMOMbI.
MocneonepayuoHHsie ocnoxHeHus 3-Ui cmeneHu Habawdanuce y 3 (10%) nayueHmos 8 epynne 3a6PHOWUHHOLU
Konocmoms! u'y 1 (5%) nayueHma — 8 epynne npamol konocmoms! (p = 0,64).
3AKJIIOYEHNE: hopmuposarue 3a6prowiuHHOU KOJOCMOMbI B0 8peMs anapockonuyeckol bI13 moxem ymeHbwums
yacmomy pazsumus NapacmomanbHbIX 2pbix. AKMYyansHO nposedeHUe NPOCNEKMUBHbLIX CPABHUMEbHbIX UCCedo-
BaHudl.

KJIHOYEBBIE CJIOBA: napacmomansHas epbixa, 3a6ploWuHHAs CMoma, NpsMas cmoma, 6prowHo-NPOMeXHOCMHAS IKCMUpNayus npamol KUWKU,
PaK npAMoU KUWKU, paK GHAJIbHO20 KAHANA

KOH®JIUKT UHTEPECOB: asmops! 3ass/st0m 06 0mcymcmauu KoH(IUKmMa uHmepecos

ANA UNTUPOBAHUA: benenvkas fA.B., fopaees C.C., Neperopoguesa C.C., JlykmoHos C.H., Mamegnu 3.3. 3abplowmnHHas KoHLeBas
KONOCTOMA NpY N1anapoCcKOMMYeCcKoii GPIOLWHO-NPOMEXHOCTHOM SKCTUPNALMUYU NPAMOIl KUWKN ANA NPOUNAKTUKYM NAapacTOMabHbIX FPbIxk:
peTpocneKkTuBHOE uccnegosanune. Kononpoxkmonoaus. 2024; 1. 23, N2 2, c. 46-51. https://doi.org/10.33878/2073-7556-2024-23-2-46-51

Retroperitoneal end colostomy for hernia prevention after
laparoscopic abdominoperineal excision: a retrospective study

Yana V. Belenkaya, Sergey S. Gordeev, Sultanat S. Peregorodieva,
Saidrakhim N. Lukmonov, Zaman Z. Mamedli

N.N. Blokhin National Research Institute of Oncology (Kashirskoye sh., 24, Moscow, 115522, Russia)

AIM: to compare the hernia rate and the post-operative morbidity in patients after retroperitoneal and traditional
(direct) colostomy during laparoscopic APR.
PATIENTS AND METHODS: the retrospective study included patients with rectal and anal cancer after laparoscopic
APE in 2019-2022. Direct or retroperitoneal end colostomy were the surgeon’s choice. Primary endpoints were the
hernia rate after = 1 year by abdominal CT and post-operative morbidity (Clavien-Dindo).
RESULTS: fifty patients were included in the study (30 patients with retroperitoneal colostomy and 20 patients with
direct colostomy). There were no significant differences in parameters that could affect the results. Four (13.3%)
vs 8 (40%) patients developed parastomal hernias in the retroperitoneal and direct colostomy group, accordingly
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(p=0.045). No post-operative morbidity grade 4-5 and no other complications that could be attributed to retroperi-
toneal colostomy occurred. Post-operative morbidity grade 3 developed in 3 (10%) patients in the retroperitoneal
colostomy group and in 1 (5%) — in the direct one (p = 0.64).

CONCLUSION: retroperitoneal colostomy in laparoscopic APE may reduce the parastomal hernia rate. It is important
to conduct prospective comparative studies.

KEYWORDS: parastomal hernia, retroperitoneal stoma, direct stoma, abdominoperineal resection, rectal cancer, anal cancer
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BBEOEHWE

®opmMupoBaHMe NOCTOSAHHOW KOHLEBOI KONOCTOMbI Bbl-
MOMHAETCA MHOTUM GOJIbHLIM KONOPEKTaNlbHLIM PaKOM
W paKoM aHanbHOro KaHana. llapacTomanbHas rpbixa
npeacTaenser coboii NaToNOrMYecKoe BbiNAYMBaHME
COLEPKMMOTOo OPIOLWHOI NMONOCTU Yepes fedeKT GpioL-
HOI CTeHKW, obpa3oBaBLMiica BO BpeMs HOpPMUPOBa-
HUS TOrO AU MHOTO BMUAA cToMbI [1]. YacToTa passuTUs
JAHHOro ocnoxHeHus pocturaet 50% nocne nanapo-
CKOMUYECKOW OpIOWHO-NPOMEXHOCTHON 3KCTUPNALMUM
(6N3) [2].

06pa3oBaHue rpbiXu B 061aCTU CTOMbI CONPSXKEHO C psi-
AOM mpo6neM, 3HAYNTENbHO BAMAIOWMUX HA KayecTBo
KM3HW nauueHTa: 60nb, HerepMeTUyHas uKcaLna Ka-
JIONPUEMHMKA, Pa3ApaXkeHne KOXM BOKPYr CTOMbI, PUCK
ylieMeHUsA NeTeNb KUIWKKU U PAa3BUTUS HEMPOXOAUMOCTH
[3-7].

CywecTByeT MHOXeCTBO cnoco6oB npounakTuku 06-
pa30BaHMA NapacToOManbHbIX FPbIXk, KaXabli U3 KOTOPbIX
o6nafaeT CBOMMU 0COOEHHOCTAMU.

0nHUM K3 Hanbonee pacnpoCTPaHEHHbIX METOAOB ABNSA-
eTcs NpodUNaKTUYeCcKas yCTaHOBKA CETYATOro MMMaH-
Ta [8], Sugarbaker P. c coaBT. onucaHa TexHWKa yCTaHOoB-
KW CEeTKM, MpW KOTOPOIl KULLKA GUKCUPYETCA K NepeHeit
OpIOWHON CTEHKE Ha NpOTAXKEHUW, Gnaropaps yemy
yAAETCA U3bexaTb NPAMOro AaBJEHUA HA CTOMAanbHOE
oTBepcTue. [laHHbIi cnocob UMeeT psj NpeuMyLLecTs,
B TOM YuMC/le BO3MOXHOCTb KOPPEKLMU KPYMHbIX Fpbl-
KeBbIX AeheKTOB U peuuauBUpYOLLMX TpbixK. OfHAKO
TpebyeTca CUHTETUYECKAs CeTKAa CO CheuuanbHbIM no-
KpbITMEM, @ TaKXKe MOBLIEH PUCK UHULMPOBAHMA NO-
cheonepayuoHHoit paHsl [9].

CywecTtByloT W apyrue cnocobbl NpegynpexaeHus
pa3BMTUA TPbiK B 00MacTU CTOMBl. TaK, MO AaHHbIM
MHOTFOLEHTPOBOrO0  PETPOCMEKTUBHOTO UCCIeA0BaHUSA

3abpiolWwmMHHAs KOHLLEBAs KOOCTOMA MPYU NANAPOCKONMUYECKOH BpIOLLHO-
NPOMEXHOCTHOM SKCTUPNALUMM NPSIMON KMILKK ANs NTPOGHUIAKTUKM
NAapPACTOMANbHBIX FPbIX: PETPOCNEKTUBHOE UCCefoBaHMe
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Makardinen-Uhlback E. ¢ coasT., c yuactuem 235 nauu-
€HTOB, KOTOPbIM GblN1a BLIMOMHEHA NepBUYHAA NIACTHKA
napacToMabHOI rpbixXu, 06Las YyacToTa peLuguBOB Co-
cTaBuna 24,7%: 35,9% — pns metoga keyhole, 21,5% —
ans metoaa Sugarbaker, 13,5% — ans metoaa Sandwich
[10]. O6was yactoTa OCnOXHeHW coctaBuna 26,4%.
Mpu ncnonb3oBaHun keyhole (39 nauueHTOB) YactoTa
NOBTOPHbIX onepawuuit coctaBuna 23,1%, yactota paHe-
BbIX MHDeKuut — 10,3%, CTPUKTYp He HabAAanoch.
Mpu TexHuke Sugarbaker (91 nauMeHT) NOBTOPHble
onepauun BbinonHanucb B 18,7% cny4aes, paHesble
uHbekuun passuBanuch y 12,1% naumeHToB, CTpUK-
Typsl passunuce y 1 (1,1%) nauymnenta. Mpu ncnons3o-
BaHUM MeToaoB keyhole v Sugarbaker ypaneHus cetku
He BbINOMHANOCH HU OLHOMY MALMUEHTY Ha NPOTAXEHUM
BCEro nepuoga HabniogeHus (MeanaHa HabnoaeHus
coctaBuna 39,0 mecaues). Cpepn 6GOMbHBIX, KOTOPbIM
BbINONIHANACL niacTuka Sandwich (37 nauneHToB), Ya-
CTOTa NOBTOPHbIX Onepawuuin coctasuna 8,1%, yoaneHus
ceTkn — 5,4%, paHeBblx UHdeKunit — 13,5%, pa3Butus
CTPUKTYp He Habaoganock [10].

Takum 06pa3oM, NpeanoyTUTENbHON SABNSETCA Tex-
Huka Sandwich, ob6beauHsiowas metoabl keyhole
u Sugarbaker, npu ucnonb3oBaHMM KOTOPOIt YacToTa pe-
LMIMBOB TPbX AOCTOBEPHO HUXE, YeM NMPU LPYrux Bbl-
WeonuncaHHbIX CNocobax, OAHAKO 4acToTa OCNOXKHEHMWIA
ocTaetcs npexHei [10].

Jedununt nokaszaTenbHbIX AaHHbIX B MUPOBON NuUTepaTy-
pe OTHOCUTENbHO MeTOoL0B NPOdMNAKTUKM NapacToMab-
HbIX FPbX [JenaeT akTyaNbHbIM fanbHelilee U3yyeHue
AaHHO TemMbl. OQHUM U3 HAUMEHee N3YYeHHbIX ABNAETCA
3a0pIoWMHHBIA cnocob GopMUpPOBaHUS KONOCTOMBI, KO-
TOpbIN He TpebyeT YCTaHOBKM CUHTETUYECKOTO UMMNaH-
Ta. [laHHbI METOZ aKTUBHO UCMONb30BANCA B OTKPLITON
XUPYPruM 1 ManousyyeH B nanapockonuyeckoir. Knwka
NpoBOANTCA Yepe3 CHOPMUPOBAHHBIA 3aBPIOLIMHHBII

Retroperitoneal end colostomy for hernia prevention after
laparoscopic abdominoperineal excision: a retrospective study

47



48

OPUTMHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

KaHan W BbIBOAWUTCA Ha nepepHiol OPIOWHYI0 CTEHKY
MeXLy NpAMOW MbllWLEeA XMUBOTA WM 3aAHWUM JIUCTKOM
anoHeBpo3a. Takum o6pasoM, 3afgHUN NKUCTOK ano-
HEBpO3a UrpaeT Ty e POoJib, YTO U CETKa NpU TEXHUKE
Sugarbaker — n3MeHseT X0 NPECTOMANLHOMO yyacTKa
TONICTOM KULWKY, NPUKMMAsR €€ K OPIOLWHOI CTEHKE U CHU-
Xas [aBneHne Ha cToManbHoe otBepcTue [11].

B Hawem uccnegoBaHuu Mbl ouUeHMAM 6G€30MACHOCTb
n 3ddekTMBHOCTL 3abpiolWMHHOTO MeTofa thopMupo-
BaHMA KOHLEBOM KONIOCTOMbI MPU NanapoCcKONMyecKon
BM3.

NAUMEHTBI M METObI

[laHHas paboTa ocHoBaHa Ha aHanu3se 6a3bl AaHHbIX Me-
OMLMHCKUX 3anuceil nauMeHToB, NPOLWEeAWNX XUPYypru-
yeckoe NleyeHne B 0ObemMe 3KCTpaNneBaToOPHOMN anapo-
ckonuyeckoi bM3 B nepuop ¢ 2019 no 2022 rr.
PaboTa npeacraBnser coboii peTpocnekTMBHOE Mcche-
LOBaHWe, BKNoYatolee 60NbHbIX PaKOM NPAMOi KULWKK
(PMK) 1 nnocKOKNETOYHbIM pPaKOM aHaNbHOro KaHana
(MPAK) BHe 3aBMCMMOCTM OT FUCTONOTUYECKOTO CTPOe-
HUS OMyXoJuW U cTaguu 3abonesaHus. Bcem nauueHTam
npoBOAMNack NaaHoBas onepauus B ob6beme nanapo-
CKonuyeckoi 3kcTpanesaTopHoi BM3I. Tun ctombl —
NpsMoii UK 3a0PIOWMHHBIA — BbIOUPANCs Ha ycMoTpe-
H1e OnepupyIoLLEero xmpypra.
Kputepusmun BKIOYEHUSA ABAANUCH:
® [UCTONOTMYECKU BepUPULMUPOBAHHLIN
MPAK;
® BbiNONHEHWe nanapockonuyeckoi bBIM3 B nepuop
c 2019 no 2022 rr.;
® Hanuyue faHHbix KT GpiolwHoi NonocTu, BbINOAHEH-
HOro B nepuog ot 1 fo 2 net nocne onepauuu.
Kputepusamu ucknioyeHus 6ou:
® Hanuuue Hepe3eKTabenbHbIX 0TAANEHHbIX METACTA308;
® Hanuyume nepBUYHO-MHOXKECTBEHHBIX 3/10KAaYeCTBEH-
HblX HoBOOGpa3oBaHuii (NMM3HO);
® (epeMeHHOCTb M NaKTaLus;
® po3pacT crape 80 net;
® Hanuuue TAXeNbIX CONYTCTBYIOLMX NATONOTUN.
TexHUKa HhOPMUPOBAHWA 3a0PIOWKHHON CTOMbI Npea-
cTaBneHa Huxe. [locne nepeceyeHna KULWKN ANHEAHBIM
ClUMBalOWMM annapaTtoMm OplowuHy B obnactu nate-
panbHOro KaHana BCKPbIBAIOT YNbTPa3BYKOBbIM CKallb-
nefneMm, Mo6GUAM3YIOT B HANpaBAEHUW MIAHUPYEMOTO
CTOM@nbHOr0 OTBEPCTUA A0 YPOBHSA MOMEPEYHbIX MbILUL,
XUBOTa (NoCnefHUe LOMKHbI ObITb BU3Yyanu3UpOBaHbl).
[lanee co CTOpPOHbI XMBOTA BbIMOAHAT LUPKYNAPHbIN
pa3pes KOXW, pacceKaloT NOBEPXHOCTHbIA ANCTOK ano-
HEBpO3a, Pa3ABWraloT NpsAMble MbilLbl XWBOTa. [lanee
(hOopMUPYIOT KaHan TynbiM METOAOM C UCMOJNIb30BAHUEM
3axuma Jliospa BRONMbL rNybOKOro NUcTa anoHeBpo3a

PNK nub6o

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

[0 COeiMHeHUs C 3abPIOWMHHBIM KaHanoM, cchopmMmpo-
BaHHbIM Nanapockonunyecku. Co CTOPOHbI XUBOTA C MO-
MOLWbto 3axMMa J1t03pa KUILKY BbIBOAAT Ha NepeaHiolo
OpIOLHYIO0 CTEHKY U HOPMUPYIOT KULIEYHO-KOXKHBIIA LWOB.
OCHOBHbIM OL|EHIBAEMbIM NapaMeTPOM Oblfia YacToTa BO3-
HUKHOBEHMS rpbix Yepes 1 rof v Gonee nocne onepauuiu,
KOTOPYIO Mbl OLLEHWUBAIN MO AaHHLIM KOMMbIOTEPHOIA TO-
morpacum (KT) 6ptowwHoii nonoctu. Bce cHumkm KT Gbinn
NepecMoTpeHbl HE3aBUCUMbIM CMELUANUCTOM-PEHTTEHO-
JIOFOM B paMKax uccnefoBaHus. Yactoty nocneonepauu-
OHHbIX OCNOXHeHUI oueHnsanu no wkane Clavien-Dindo.
Bce maHHble aHaMHe3a, KAMHWYECKOrO U MHCTpyMeH-
TaNbHOro 06cnenoBaHnUsA NpeacTaBneHbl B 6ase AaHHbIX
1 NPOAHANM3MPOBaAHbI C MOMOLLbLIO 3EKTPOHHbIX TabnuL,
IBM SPSS Statistics 26.0 (Chicago, IL, USA). Mpu cpas-
HEHUM WCCnepsyemMblX TPYNN KayecTBEHHbIE MapaMeTpsl
OLeHMBaNM Mo ABYCTOPOHHEMY TOYHOMY TecTy Puwepa
npu NOMOLLM NOCTPOEHUS TabNUL, CONPSAKEHHOCTM NpPU-
3HaKoB. 3HayeHue p < 0,05 6bII0 NPUHATO 33 CTATUCTM-
YecKu 3Haunmoe.

PE3YJIbTATHI

B apxuBe Bcero 6b110 ngeHTUdULMPOBaHO 157 uctopuii
60n€3HN NauMeHTOB, KOTOPbIM MPOBOAMNOCH XUPYP-
rMyeckoe sneyeHue B 0ObEME 3KcTpanesatopHoit B3
33 2019-2022 rr. bbinn uckntoveHbl 73 nauneHTa, KoTo-
pbIM Onepaumsa BbINOAHANACL OTKPLITLIM gocTynom. Eule
34 naumeHTa Mbl UCKNIOYMAK B CBA3M C OTCYTCTBUEM flaH-
Hbix KT OplOWHON NOAOCTU U, COOTBETCTBEHHO, HEBO3-
MOXHOCTBIO OLIEHKW Hanuuua rpuixu. B utore B aHanus
OblnM BKNOYeHbl 50 NaLMUeHTOB, cpefm KoTopbix 30 Obina
copmupoBaHa 3abploLWNHHas KONoCcToMa, @ 20 — BHy-
TpubptowHas («npamasn»). Mpouecc ot6opa nayneHToB
npeactasneH Ha cxeme (Puc. 1).

06was xapaKTepuCTUKa MCCNeLyeMbIX FPYNM NaLueHToB
npefcrasneHa B Tabauue 1.

Kak cnepyet u3 Tabnuubl 1, AOCTOBEPHbIX Pa3NuUymii
MeX[y McchnefyembiMW Tpynnamu no nojy, BO3pacTy
nauueHToB, CTafuu 3aboneBaHus, YacToTe Hanuuus

157 naumenTos — apxue HMKL, oHrenorkk wm, H.H. BroxvHa

4‘1 -73 nauMeHTa — OTHPLITAR ONepaLumus

84 ~ naHHBIE NAUMEHTOR BHAKMEHE! B AHANKI

n{ -34 naumeHTa — HeT AaHHeix KT

50 — AaHHBIE NALMEHTOR BHAKYEHB B MCCNBA0BaHHE |

PucyHok 1. biiok-cxema ombopa meduyuHckux 3anucel nayu-
eHmos 0/14 UCCNe008aHUS
Figure 1. Patient’s fow-chart
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Tabnuua 1. 06was xapakmepucmuka ucciedyemsix epynn na-
yueHmos
Table 1. Patient’s groups characteristics

3a6prownHHan Npamas
Napametp KoocToMa KOJIOCTOMA p
N =30 N =20
Mon
HeHckuit 17 (56,7%) 7 (35%) 0,158
Myskckoi 13 (43,3%) 13 (65%)
Bospact
<50 ner 5 (16,67%) 7 (35%) 0,183
> 50 et 25 (83,33%) 13 (65%)
ASA
1-2 22 (73,33%) 16 (80%) 0,740
3-4 8 (26,67%) 4 (20%)
NmT
18,5-24,9 8 (26,67%) 9 (45%) 0,229
> 24,9 22 (73,33%) 11 (55%)
cT
T1-2 6 (20%) 2 (10%) 0,45
cT3-4 24 (80%) 18 (90%)
cN
cNO 16 (53,3%) 6 (30%) 0,148
N+ 14 (46,7%) 14 (70%)
cM
Mo 29 (96,7%) 20 (100%) 1,0
M1 1 (3,3%) 0 (0%)
[LnarHo3
PMK 25 (83,3%) 16 (80%) 1,0
MPAK 5 (16,7%) 4 (20%)
Ta6bnuua 2. OcHoBHbIE OUYeHUBARMbIE NAPaMEmpPbI
Table 2. Primary end points
3a6prownHHan Npamas
Napametp KONIOCTOMA KonocToma p
N=30 N =20
Pa3sutue rpbbxu cnycts 1 rog u Gonee
['pbixa passunacs 4 (13,3%) 8 (40%) 0,045
['pbixka He pa3Bunach 26 (86,7%) 12 (60%)
MocneonepayuoHHble ocnoxHenus (Clavien-Dindo)
0 22 (73,3%) 19 (95,0%) | 0,068
1 1(3,3%) 0 (0%) -
2 4 (13,3%) 0 (0%) -
3A 2 (6,6%) 0 0,64
3B 1(3,3%) 1 (5%)

MeTacTa3oB UM MOPAXEHWUs DPErvoHapHeIX AuMdaTuye-
CKMX Y3/10B, @ TaKXXe N0Kanu3auum onyxonu 3adukcupo-
BaHO He Gblno.

Y 1 (3,3%) nauueHTa U3 rpynnbl 3abpIOWKUHHONA CTOMbI
Obln pe3ekTabenbHble MeTacTasbl B MeYeHH, BbIMOHEHA
0JHOMOMEHTHas onepauus B 06bEme RO.

B rpynne npsmoit cToMbl 6bi10 Gosble 6OAbHLIX CO
crapueit cT3-T4 (18 naumeHTos, 90,0%) B CpaBHEHMM
C rpynnoit 3a6ptolWnHHONM cToMbl (24 nauueHTa, 80,0%),
OfHaKO pasnuuus ObIIM CTAaTUCTUYECKM HE3HAYUMBI
(p=0,45).

3abpiolWwmMHHAs KOHLLEBAs KOOCTOMA MPYU NANAPOCKONMUYECKOH BpIOLLHO-
MPOMEXHOCTHOM 3KCTMPNALMM NPSIMOM KMLLKM ANs NPOPUAaKTUKM
NAapACTOMANbHBIX FPbIX: PETPOCNEKTUBHOE MCCefoBAHME

B rpynne npsmoii Konoctombl 6bi10 Gonblie 60NbHbLIX
C NOpaXeHMeM pPernoHapHbIX TMMMaTUYECKUX Y3108 —
14 (70,0%) nayMeHTOB, B CPaBHEHMM C rpynmnoi 3abpto-
WWHHO KonocToMbl — 14 (46,7%), OAHAKO, pasnnyus
no AaHHOMY MOKa3aTenio He OblM CTaTUCTUYECKM 3Ha-
4umbl (p = 0,148).

Pe3ynbTaTbl OLEHKM OCHOBHbIX UCCNeyeMblX NapameT-
pOB NpefcTaBreHsl B TabnuLe 2.

Mpw OLLEHKe YacTOTbl Pa3BUTUA rpbiX cnycTa 1 rog v 6o-
nee nocne onepauun (MeanaHa HabnofeHUs coctTaBuna
15,7 mecsues B rpynne 3a0piolWnHHbIX cToM 1 17,1 mecsi-
La — B rpynne npsAMbIX cTom) no AaHHbiM KT 6plowHoit
nonocTu Mbl 3aMKCMPOBANN CTATUCTUYECKN 3HAYMMbIE
pasnuyus (p = 0,031): fOCTOBEPHO Yalle rpbiKKU pa3Bu-
Banuck y 8 (40%) naLMeHTOB C NpsMOW CTOMOW, B CPaB-
HEHUU C BONbHBIMK, KOMY POPMUPOBAYN 3a0PIOLWNHHYIO
cTomy — 4 (13,3%) naumeHTa.

06was yacToTa NoCneOnepaLnoHHbIX OCIOXHEHUI CO-
cTaBuna 8 (26,6%) nauMeHToB — B rpynne 3abpioLnH-
HoM cTombl M 1 (5,0%) nauueHT — B rpynne npsmoit
cTombl (p =0,222). OcnoXHeHUI 4 cTeneHun 1 nocneone-
paLMOHHOI NeTanbHOCTU He 6bin0. 0fHAKO LOCTOBEPHBIX
pasnuuuii no faHHOMY noka3satenio He 6bino (p = 0,068).
YacToTa KNMHWUYECKM 3HAYMMBIX OCNOXHEHN (3 1 bonee
cteneHn no wkane Clavien-Dindo) Takxe poctoBepHO
He pasnuyanachk B UCCNELyeMblX Fpynnax: oHa cocTaBu-
na 10,0% (3 nayueHTa) cpeam 60bHbIX C 3a6PIOLWMHHON
ctomoit u 1 (5,0%) naumeHT — cpefu 60bHbIX C NPAMON
cTomoint (p = 0,64). CTouT 0TMETUTb, YTO BCe Habnoaae-
Mble OCNIOXXHEHUSA He Obln CBA3aHbI C TEXHUKO GopMu-
pOBaHUs CTOMBI. Y 1 601bHOT0 U3 Frpynnbl 3a6pIoWNHHOM
KONOCTOMBbI pa3BMaach MexaHuyeckas KuleyHas Henpo-
XO[MMOCTb, NOTPeOOBaBWas BbIMOAHEHUS MOBTOPHOIA
onepauuu, Npu 3TOM 30Ha YLEMJIEHUA KUWKN He Bbina
cBA3aHa ¢ 3abplolwmnHHON cToMoii. Ewe y 2 nauyueHToB
0TMEYanocb OC/NOXHEHWe B BU[E HarHOeHWs noche-
OMEepaLMOHHOI paHbl MPOMEXHOCTM, noTpeboBaBLLEe
pefpeHunpoBaHus. Y 1 60nbHOro B rpynne npsmoi Ko-
NOCTOMBI NOC/Ie OnepaLuu oTMedeH AedeKT ypeTpsl, no-
Tpe6oBaBLWMii BBINONHEHUS NOBTOPHOI onepaLuu.

OBCYXAOEHUE

B paHHOM uccnefoBaHMM HamMu NpPOBOAMACH aHanu3
6e30nacHoCTM M 3PdeKTUBHOCTU (HOPMUPOBAHUS 3a-
OpIOWMHHOM KOHLEBOW KOJOCTOMbI MpW NlanapockKonu-
yeckon bM3.

Mpu cpaBHEHWUM HALWMWX [AHHbIX C pe3ynbTaTamu uccne-
[OBaHWI, B KOTOPbIX MPUMEHANCA LpYroi MeTon npo-
(hUNaKTUKM NapacToManbHbIX FPbIX — YCTaHOBKA CETKMU,
OblAM MoMydYeHbl Cheaylolme pesyabTaThl: N0 AaHHbIM
meTaaHanusa Chapman S. c coaBT., UMNAaHTaLUMs CeT-
KW TaKke [JOCTOBEPHO CHMXKana 4acToTy KIMHUYECKM

Retroperitoneal end colostomy for hernia prevention after
laparoscopic abdominoperineal excision: a retrospective study
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BbIABNAEMbIX NapacToManbHbix rpbix (10,8% — c ceT-
Koil, 32,4% — 6e3 cetku; p = 0,001) (OP 0,34; 95%[M1
0,18-0,65) 1 4acTOTy PEHTFEHONOTNYECKU BbIABASAEMbIX
napacToManbHbIX rpbiX (34,6% — c ceTkoit, 55,3% —
6e3 cetku; p = 0,01); (OP 0,61; 95%AMW 0,42-0,89) [5].
B Hawe# paboTe YacToTa pa3BMTUA TPbIXK CYLECTBEHHO
HUXE B UCCNedYEMON rpynre, OfLHAKO 3TO MOXET ObiTh
CBA3aHO C MEHbWMM CPOKOM Hab/lofieHus: MeAuaHa
HabniofeHus coctasuna 15,7 mecsaues B rpynne 3a-
OpIOWMHHbBIX CTOM M 17,1 mecsaua — B rpynne npsambIx
CTOM MO CpaBHeHUIO ¢ 6,5-65 Mecsuamu B paboTax, BO-
WeAWwux B MeTaaHanus. HepoctaTkoMm faHHOW paboThl
ABNAETCA reTeporeHHOCTb MaTepuana CeToK: B paje uc-
CNefoBaHNin UMNAAHT Obll CUHTETUYECKUI, B IPYIUX —
OMONOTMYECKNiA, @ TaKKe PasNUYHbIN aHATOMUYECKHUiA
cnocob pa3melleHns CETKW, Hanuyne nMbo oTCcyTCTBUE
tukcaumn. Bce 3TM 0cOBEHHOCTM He MO3BONAKT HaM
OAHO3HAYHO OLEHMBATL pe3ysbTaThl JAHHOW PaboThI.
Mo paHHBIM ApYyrux UccnegoBaHui, Npu ycTaHoOBKe ceT-
KM 3HAYMTENbHO MOBbIWWAETCA PUCK PAHEBbIX UHEKL MU
W TNOTEHLMANbHO! HEeo6XOAUMOCTU VYAANEHUA CETKMU
B 3TOM C/ly4ae, a TaKXe pUCK 0O6pa3oBaHWA CTPUKTYP
[8,9]. Tak, B peTpocnekTuBHOi paboTe Fawole A. c co-
aBT., B KOTOPO/ GblM U3y4eHbl AaHHble 2139 naumeH-
TOB, MEpeHeclNX CeTHYaTyio MAACTUKY NaXOBbIX PbIX
B TeyeHue 8 neT HabniofeHus, U3-3a paHeBON MHDEKLMN
CeTYaTbll UMNNAHT OblN yaaneH y 14 60NbHbLIX B CBA3M
C PUCKOM pa3BUTUSA TaKOro rPO3HOr0 OCNOXHEHWS, Kak
cencuc [12]. B cBA3M c 3TUM BCe yalye paccMaTpuBaioT-
cs METOAbl NPOodUNAKTUKN NapacTOManbHbIX rpbik 6e3
YCTAHOBKM MMMANaHTa.

[laHHble, CXxofHble C HAWWMKM pe3ynbTatamu, 6biin no-
nyyeHbl B pabote Tynuuoit W. ¢ coaBT., BKAlOYatolWen
39 nauueHTOB, KOTOPbIM BEINONHANACH NanapocKonuye-
ckas B3 ¢ hbopmMMpoBaHNEM KOHLEBON 3a0PIOWMHHOI
konoctombl [13]. Y 23 naumenToB yepes 3,7 + 1,7 rofa
nocne onepauuu He OblIO BbISIBNEHO KAMHWUYECKUX
cumntomoB M KT-npu3HaKoB napacToManbHOM TPbIXU.
Kpome Toro, He 6blI0 OTMEYEHO OCIOXHEHUH, CBA3AH-
HbIX C TEXHWKOW (HDOPMUPOBAHUA CTOMBbI, Y4TO CXOAHO
C HaWMMK pe3ynbTaTamMu.

MpenmyuiecTBoM Halein paboTbl ABAAETCA Hanuyue
rpynnbl CpaBHEHMA MALMEHTOB C NPAMON CTOMOW. Ham
VAaNnoch NPOBECTM OLEHKY OTAANEeHHbIX pe3ynbTaTos fe-
YeHus no aaHHbIM KT BplowwHoi nonocTu, kotopas sBAs-
eTcs Haubonee TOYHbIM METOAOM [UArHOCTUKM NApacTo-
ManbHbIX FPbIX.

0nHako Halwa paboTa MMeeT U HeKoTopble HeAOCTaTKH,
CBA3aHHbIE C ee PeTPOCMEeKTUBHLIM XapaKTepoM, a TaK-
e OLEHKOI omnbiTa TONbKO OFHOro LeHTpa. Hecmotps
Ha OTCYTCTBME BOCTOBEPHbIX pa3nnyumnii 8 UMT nauymeHToB
B MCCNEAYEMbIX FPYNNax, Mbl He MOXEM UCKIIYUTb CyOb-
eKTUBHbIN (aKTop B 0T6OPe GONbHBIX A1 TOFO MU UHO-
ro metoga bopMnpoBaHusa ctombl. BeposTHO, naumeHTsl

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

€ 60/1bLIOI TONWMHOI BPIOWHON CTEHKM pexe nonaganu
B uccnepyemyto rpynny. OtcytctBue pasnuuuit 8 UMT
MOXHO 06BbACHUTL POPMUPOBAHMEM 3a0PIOLIMHHBIX CTOM
Y NaLWeHTOB C NpenMyLecTBEHHO BUCLLEPanbHbIM TUMOM
OXMPEHMA, KOTOPbIA He CTONb 3HAYMMO BIMAET Ha CNOXK-
HOCTb npoueaypbl. TakKe HeJOCTaTKOM Halei padoTbl
ABNAETCA HE[OCTAaTOYHas ANA OLUEHKM pa3BUTUA TPbIX
npocnexeHHocts — 1 rof, a TaKxe Hanuuue daxktopa
CeneKuMmn NaumneHToB — Hanuyme B 6aze AaHHbIX pe3yib-
tatoB KT. [ina nonydyeHus Haumbonee [OCTOBEPHbIX pe-
3yNbTaTOB HEOOXOAMMO U3y4eHUe Gosiee KpYMHOM Korop-
Tbl NALMEHTOB B paMKax NPOBEAEHWNSA MHOrOLEHTPOBOrO
pPaHAoMU3MPOBAHHOTO KITMHUYECKOTO NCCNef0BaHUSA.
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UneouekanbHas pe3ekums ¢ pacluiMpeHHOM
NMMPaAEHIKTOMMEN NPMU NOKANM3OBAHHOM pake
CNenon KMLLKH

Martsees U.B., Oauunos M.A., Knumawesnu A.B., Annaxeepamee A K.,
Makcumenko A.B., Bannesa A.M.
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3ppaeooxpanenus r. Mockesl (Hosormpeesckas ynuuga, a. 1, r. Mockea, 111123, Poccus)

L{EJTb: oyeHums HenocpedcmaeHHble pe3ybmamsl Je4eHus U KAUHUYeCKYI0 4enecoobpa3HoCmb BbIN0HEHUS Ueo-
yekanbHol pesekyuu ¢ pacwuperHol D3-numgpadeHsxmomuell y nayueHmos ¢ JOKAIU30BAHHbIM PAKOM cenol
KUWKu.

MAUNEHTBI M METO/bI: ¢ dexabps 2021 2. no utoHb 2023 2. 8bINONHEHO 40 XUpypeuyeckux sMewamesnscms nayu-
eHmam ¢ 8epupuUYUPOBAHHLIMU 30KAYECMBEHHbIMU HOBOOOPA308aHUAMU crenoli Kuwku. [TayueHmsl 6b11u pazoe-
JieHbl Ha 08e epynnbi: 20 nayueHmam Oblaa BbIN0JHEHA UIEOURKAbHASA pe3eKyUs ¢ pacuuperHol numpadeH3Kkmo-
mueli 8 obveme D3, 8 2pynny KOHMPoOAs BKMYeHbI 20 XUpypeudecKux smewamesnscms 8 o6beme NpasocmopoHHel
2emukonskmomuu ¢ D3-numgpaderskmomued.

PE3YJIbTAThI: onepayus B8bINOJHEeHAa 8 NOJHOM 3as871eHHOM 00beme B0 BCex 40 HabMOOAeMbix CyYasx.
ocneonepayuoHHol nemansHOCMUu 3agUKCUPOBAHO He bbino. [lpu aHanuse 08yx epynn nayueHmos Obiau BbiAs-
JleHbl pazauyus 8 meyeHUU UHMPAoONepayuoHHO20 U PaHHe20 NOCaeoNepayUuoHHo20 hepuodd, obbveme yoaneHHoU
6pbiXeliKu U NpOMsXeHHOCMU pe3eyupyemMo2o y4acmKa KUWKU, cpedHem Koauyecmsae YoaneHHbIX umMpamuyecKux
y3108. MemacmasuposaHue 8 1umgpamuyeckue y3/bl 6bi10 BbiABACHO HA yposHe 201 u 202 2pynn.

3AKJIIOYEHUE: aHanu3 nosmyyeHHbIx OQHHbIX N0380JAem cOe/ams B8bIB00, YMO UNCOUEKA/IbHAA pe3eKyus ¢ pac-
wuperHol D3-numgpadeHskmomueli ssnsemcs 3¢gekmusHbIM U 6E30NACHBIM MEeMOOOM XUPYP2UYeCK020 eqeHUs
JI0KA/IU30BAHHBIX YOPM PAKA Cenoll KUWKU U MOXem paccmMampusamsCs 8 Kayecmse anbmepHamussl cmaHoapm-
Homy Memody npasocmopoHHel 2eMUKO3KMomMuu.

KJIDYEBBIE C/IOBA: konopekmarnsHsili pak, cezmeHmapHas pesexkyus 060004HOU KULUKU, UTeOUeKanbHas pe3eKyus, pak cenol KULWKu, npago-
CMOPOHHAA 2eMUKOSIIKMOMUS

KOH®JINKT UHTEPECOB: asmops! 3as8/1510m 06 0mcymcmsuu KOHGIUKMA UHMepecos

ANA UNTUPOBAHUA: Mateees W.B., lanunos M.A., Knumawesuy A.B., Annaxsepaunes A.K., MakcumeHko A.B., Banuesa A.M. UneouekanbHas
pe3eKuna ¢ paclnpeHHon nuMbafeHIKTOMMeN NpyU OKANM30BaHHOM paKe cnenoi kuwkn. Kosonpokmonoaus. 2024; 1. 23, Ne 2, c. 52-59.
https://doi.org/10.33878/2073-7556-2024-23-2-52-59

lleocecal resection with extended lymphadenectomy
for localized cecal cancer

Igor V. Matveev, Mikhail A. Danilov, Alexander V. Klimashevich,
Arif K. Aallakhverdiev, Alexander V. Maksimenko, Anastasia M. Valieva

A.S. Loginov Moscow Clinical Scientific Center of the Moscow Healthcare Department (Novogireevskaya st., 1,
Moscow, 111123, Russia)

AIM: to evaluate the early results ileocecal resection with extended lymphadenectomy in patients with localized
cecal cancer.
PATIENTS AND METHODS: from December 2021 until June 2023 40 patients with verified malignant cecal tumors
were included in the study. The patients were divided into two groups: 20 patients underwent ileocecal resection
with extended lymphadenectomy in the D3 volume; the control group included 20 right hemicolectomies with D3
lymphadenectomy.
RESULTS: no postoperative mortality. The differences were revealed in the course of the intraoperative and early
postoperative period, the volume of the removed mesentery and the length of the resected section of the intestine,
and the number of removed lymph nodes. Metastasis to lymph nodes was detected at the level of 201 and 202 groups.
CONCLUSION: ileocecal resection with extended D3 lymphadenectomy is an effective and safe method for localized
forms of cecal cancer and can be considered as an alternative to the standard right hemicolectomy.
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BBEOEHWE

Pak 06004HOI KMLWKN HA CErOAHALHMIA feHb 3aHUMaeT
OfHY W3 NUAMPYIOLWMX NO3ULMUIA B CTPYKTYpe OHKOJNO-
rmyeckoi 3a60neBaeMoCTH, ABASAACH NPUUYUHON CMEPTY
6onee 1 MUNMOHA YENOBEK BO BCEM MUPE EXEroAHO.
Cpean onyxoneit XenygouyHo-KMIWEYHOTO TpakTa pak
TONICTOM KMIWKKM NO pacnpoCTpaHEHHOCTU NpoAoMKaeT
VAEpXKMBaTbL BeAyluyio nosuumto [1].

3HauMTeNbHOTrO Mporpecca B IeYeHUU KONOPEeKTab-
HOro paka yAanocb Aobutbcs K Havany 80-x rogos,
korga R. Heald v coaBT. npeactaBunu MeToauKy Bbi-
NOSIHEHMA ToTanbHOW Me3opekTymakTomuu (TM3), no-
3BONAIOLLENA 3HAYNTENBHO CHU3UTL YaCTOTY NOKabHbIX
peuniMBOB W YBENUYUTL MOKa3aTeNnb 5-NeTHEN Bbl-
XuBaemocTu. [laHHas MeToguKa BbIAeNeHUA NpAMON
KWLWKM OCHOBaHa Ha NpuHLKne hyTAspHOCTM C COXpa-
HeHWeM coOCTBEHHOM (acumMu W yaaneHus B eauHOM
6710Ke Me30peKTanbHOi KnetyaTku [2—3]. PesynbTathl
BbiNoNHeHna TM3 no3Bonunu cTaHAapTU3MPOBaTh flaH-
HbIl METOA ANA NIeYEeHUA paka NPAMON KUIWKK U Npu-
BENM XUPYpPrUyecKoe coO6LECTBO K PacCMOTPeHUID
Bonpoca 06 WCNOAb30BaHMM NOAOOHOTO MpUHUMNA
LNS PasNUYHbIX JIOKaNM3aLnii paka 060404HOM K-
ku. B 2009 r. Hohenberger W. u coasT., 6bina npeg-
JI0XKeHa TeXHUKa ToTanbHoit me3okonoHakTomuu (CME)
B OCHOBE KOTOPO/ COXpaHANCa npuHuMn dhyTaspHOCTM
npu BUCCeKUWUU yaansemoi 4actTn 060[04HON KUWKH
C nocneaylolwen LeHTPanbHOM nepeBa3kon numdosa-
ckynapHoro annapata. Wcnonb3zoBanne CME npuseno
K CHVU)XXEHMIO YacTOTbl IOKANbHbIX PeLiMANBOB 1 NO3BO-
U0 YBENWYNTL NoKa3aTenb 06lleil 5-neTHeil BbXK-
BaemocTu [4].

B nononHenue k npuHumny CME c uensto ynyyweHus ot-
LaNEHHbIX OHKONIOTUYECKUX Pe3yNbTaToB HEOOXOLUMbIM
ABNAETCA PacCMOTPEHMEe BONPOCa O NPOBeAEeHUN [ONXK-
HOro YpoBHA nuMdaneHaktommu. B 1970 rogy B AnoHum
Obilna npepgnoxeHa Metoauka D3-numdapeHakTomuu,
COrNacHO KOTOPOW, YAANEHUIO NOLANEXAT TPU 30HbI IUM-
thaTMyeckMx Y3108, BKJOYAKOLME NAPAKONUYECKYIO,

MneouekanbHas pesekums ¢ paclumMpeHHon MMM aaeHsKToMmuen
NpU NIOKANM3OBAHHOM PaKe CNenoi KULWKK
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MEe30KONIMYECKYl0 M anuKkasbHylo  rpynnbl  [5].
MporHocTMYeckas noab3a pyTUHHOTO NPUMEHEHUS AaH-
HOW METOAUKM, YYNUTbIBAA NOTEHLMANbHbIA PUCK BO3HUK-
HOBEHWUA MHTPa- M NOCNEONEepPaLUOHHbIX OCNOXHEHUH,
0CTaeTCs CrOpPHLIM BOMPOCOM B XUPYPruyeckom coob-
LWEeCTBE Ha CEroAHALWHMIA fieHb [6].

CoBOKYMHOCTb METOAMK XUPYPrUYECKOr0 NeYeHUs paka
000[J0YHOM KMWKM U HepelleHHble BOMPOChI OTHOCK-
TeNbHO HeobxoAMMoro obbemMa onepauun NOCHYKUN
NOBOAOM K BHEAPEHUID HOBbIX MOAXOLOB B XUPYPrum
KONOPEKTaNbHOro paka, cpeau KoTopbix Haubosnee no-
Ka3zaTeNibHbIMU ABAAIOTCA CErMeHTapHble pe3eKuuu,
npumeHsemble B Kayectse 3((eKTUBHON anbTepHaTU-
Bbl MPU ONYXONsAX Cene3eHOYHOro usrmba. Ha npume-
pe LaHHbIX onepauuit B CPaBHEHUU C JIEBOCTOPOHHE
FeMUKONIKTOMMEI U CyBTOTaNbHOI KONIKTOMME! BblNo
MoKa3aHo, YTO MeHee arpecCMBHan XMpypruyeckas Tak-
TWKA NpW JAHHOW NOKanM3auum onyxonu He yxypalaer
OTHANeHHble pe3ynbTaThl U CBA3aHA C MEHEE BbICOKUM
PMCKOM WHTpa- M NOCNEONepaLUOHHbIX OCIOXHEHWIA
[7-10]. OTHOCMTENbHO NOKaNM30BaHHLIX (OPM paka
cneno KWWKKM CTaHOAPTHO MPUMEHAETCA NMpaBOCTO-
POHHAA UAKM paclMpeHHAs NPaBOCTOPOHHAA TeMUKO-
naktomus. Mpu 3TOM, HECMOTpPS Ha 06ULYI0 TEHAEHLMIO
MOUCKA U BHEAPEHUS B XUPYPrUYECKylo NpaKkTuKy 60-
Nlee OpraHoOCOXPaHAIOWNX METOAUK, KPYMHbIX MHOro-
LLEHTPOBbIX UCCNER0BAHNIN OTHOCUTENILHO NPUMEHEHUSA
aNbTePHATUBHbIX TaKTUK Ha CErOAHAWHWA [eHb Npo-
BefieHo He 6bino. [laHHbIA acNeKT NOCAYKWUA NOBOAOM
K M3YYeHUIO KNMHUYECKON 3PHEeKTUBHOCTU BbIMOIHE-
HWUA UNEeOoLEeKaNnbHbIX Pe3eKuunit C paclMpeHHOR M-
thafeH3IKTOMMEN ANs AaHHON Nokanusauuu paka obo-
LOYHOMN KULWKK.

NAUMEHTBI M1 METObI

MpoaHanu3npoBaHbl AaHHble 40 NaLuueHTOB C T0Kann3o0-
BaHHOW (OpMOIt paka Cienon KULKKM, OnepupoBaHHbIE
Ha 6a3e otgeneHus kononpoktonorun FrbY3 MKHL, ume-
Hu A.C. JlornHoBa B nepuog c Aekabps 2021 r. no uioHb

lleocecal resection with extended lymphadenectomy
for localized cecal cancer
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Tabnuua 1. KauHuveckue u aHmponomempuyeckue 0aHHble
Table 1. Clinical and anthropometric data

NpaBocTopoHHAA UneouekanbHas
Bce nauuneHTbl
N = 40 reMMKONIKTOMUA pesekuus p
N =20 N =20
Mon: n (%) 1,0
My>KcKoit 13 (32,5) 6 (30) 7 (35)
WeHckuit 27 (67,5) 14 (70) 13 (65)
Bo3pact Ha MomeHT onepauuu (roaa) 69,5+ 13,4 65,7 + 16 73,3+9,1 0,157
NMT (kg/m?) 282+ 4 29,2 +3,7 27,2+ 4,1 0,116
ECOG: n (%) 0,801
0 9 (22,5) 4 (20) 5 (25)
1 28 (70) 14 (70) 14 (70)
2 3(7,5) 2 (10) 1(5)
ASA: 1 (%) 0,355
I-1I 5 (12,5) 4 (20) 1(5)
111 33(82,5) 15 (75) 18 (90)
v 2 (5) 1(5) 1(5)
cT: n (%) 0,152
T1 1(2,5) 0 1(5)
T2 9 (22,5) 3(15) 6 (30)
T3 28 (70) 17 (85) 11 (55)
D12.6 2 (5) 0 2 (10)
cN: n (%) 0,368
NO 24 (60) 10 (50) 14 (70)
N1 12 (30) 7 (35) 5 (25)
N2 4 (10) 3 (15) 1(5)

2023 r. Bcem naymeHTam BLIMOMHANW Onepauuu C npu-
MeHeHWEeM 3HA0BUOEOXUPYPrUYECKON TexHUKU. Bce
BMElaTeNbCTBA MPOM3BOAMAA OfHA XUpypruyeckas
Gpurana, Bpaun KoTopoil 061aaanyu Heo6XoAMMbIM YPOB-
HEeM MOATrOTOBKM.

Bcem naumeHTam nepepn onepaTuBHbLIM BMelATebCTBOM
NpoOBOAMNOCH MHCTPYMEHTaNbHOEe 0OCNefoBaHUE C UC-
noNb30BaHWEM KOMMbIOTEPHOIK ToMorpaduu u npepo-
nepaLnoHHbIM CTAAUPOBAHNEM, KONOHOCKOMMUM C TUCTO-
NIOTUYECKUM WCCNleoBaHWeM BUONCUItHOrO MaTepuana
W CTaH[apTHble 1abopaToOpHble UCCNef0BaHUS, BKNOYAS
onpegeneHue ypoBHs oHkomapkepoB (CA19-9 u CEA).
Bo Bcex ciydasix onyxosib JoKanusosanach B o6nactu
Cnenoil KWWKKM, rpaHuleil nepexofa Ha BOCXOAALLYIO
KUWKY sBASANach BepxHas ryba MneoueKanbHoro Kna-
naHa. MauneHT He GbIN BKIOYEH B UCCNELOBAHUE, eCU
Ha npepfonepayMoHHOM 3Tane o6CnefoBaHNUA BblsBe-
Hbl: CMHXPOHHBIA paK, OTHANeHHOe MeTacTa3uMpoBaHue,
MEeCTHO-PacnpoOCTPaHeHHbI XapaKTep MepBUYHOI ony-
xonu (cT > 3).

[ns oueHkn (uM3MYeCKOro cTatyca nauueHTa MCnosb-
30Banach knaccudukauus AmepuKaHCcKoro obuiecTsa
aHectesnonoros (ASA). YpoBeHb hyHKLMOHaNbHO-
ro coctosHus oueHusanca no wkane ECOG. Bo Bcex
Cly4asx BbINOAHANACL NPeAOnepaunoHHas MexaHu-
yeckas MOArOTOBKA KMUWEYHWMKA M CTaHAAPTHAs aHTU-
Ouotukonpodunaktuka. B TeueHue 30 AHelt nocne
onepauumn npoBoaunack npodunakTuka Tpom60ImM6onu-
YeCKUX OCNIOXHEHMI nyTeM NpUEMA HU3KOMONEKYNAP-
HbIX renapuHoB.

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

MauneHTsl ObIM pa3fesieHbl Ha 2 Tpynbl NyTeM NPOCTOid
paHgomuzauuu (Tabn. 1).

Wccnepyemoii rpynne BbINOAHAAW WUNeoLEeKanbHylo pe-
3ekumio (MUP) c pacwupenHoit D3-numcageHakTomuen,
nyTem nepeBA3KU MNOAB3AOWHO-060L0YHON apTepuu,
npaBoit 060,04HOI apTEPUM Y MECTA UX OTXOKAEHUS OT
BepxHen OpbieeyHoN apTepun ¢ nuMdageH3IKToMuei
AaHHbIX obnacteit. Tem caMmblM BbINOMHANOCL yAane-
Hue 201, 202, 203 1 213 rpynn nuM@aTUYECKNUX Y3/0B.
B cnyyae BapuaHTHOI aHaToMWM MpaBoi 060[0YHOIA
aptepun (obliee coycTbe € NMOAB3LOLWHO-060A04HOI
unu cpefHeit 060404HON apTepueil) NPOU3BOAMIOCH
VAaneHne KNeTyaTku OT MecTa OTXOXAEHUS MOAB3AOL-
HO-06004HON apTepumn [0 061ACTU OTXOXKLEHUA CPea-
Hel oboaoyHoit apTepun. MUHMMaANbHOE pacCTosHUE
B MPOKCMMANbHOM UM AWUCTaNbHOM HanpaBneHWsx oT
Onyxoau Ao MecTa npegnonaraemoit pesekumm — 10 cm,
C y4€TOM BM3YyanbHO ONpefensaemMon TMHUN aAeKBaTHOTO
KpoBoCHabxeHus. [lanee hopMUpoBancs pyvHoil AByX-
PAAHbBIA MNe0-acLeH0aHacTOMO3.

KoHTponbHylo rpynny COCTaBWUAM MaLWeHTbl, KOTOPbIM
Oblna BbINOJHEHA NPABOCTOPOHHAS TFEMUKOJIKTOMUS
(NTK3) ¢ D3-numdagenakTomueir. MK npounssogunacs
nyTem nepeBs3KW Yy YCTbA NOAB3L0WHO-060L04HOMN,
npasoit 060[04HON M NpaBoii BeTBM CpedHeit 060[04-
HOW apTepuu C BKNloYeHueM obnactein 211, 212, 221,
222 rpynn aumdaTUyeckux y3noB ¢ nocnegywmum dhop-
MUpOBaHWEM UNeo-TpaHCBEpP30aHaCTOMO3a.

MpoBefeH CpaBHUTENbHbIA aHanU3 MHTpaonepaLnoH-
HbIX M PaHHWUX NOCNeonepaLuoHHbIX JaHHbIX, BKIOYaA:

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Ta6nv|ua 2. I/IHmpaonepauUOHHb/e u paHHue nocjieonepayuoHHbIe OaHHble

Table 2. Intraoperative and early postoperative data

MpaBocTopoHHAA WUneouekanbHas
Bce naumneHTbl
N = 40 reMUKONIKTOMUA pesekuyua p
N =20 N =20
lpopomkuTeNbHOCTL ONepaLumun (CpesHas), MUH 173 £+ 48,6 190 + 48,2 155 £ 43,2 0,009
06beM MHTpaonepaLMoHHOI KpoBoNoTepU (CPeaHuit), M 40 [10; 250] 50 [20; 250] 25 [10; 50] 0,001
MpoponxkutensHocTb HaxoxaeHus B OAP (cpepHss), yac 2[0;22] 2 [0; 14] 1,5 [0; 22] 0,947
Konnyectso Koiiko-gHei 8 [5; 18] 8 [5; 18] 7,5 [5; 12] 0,142
lMocneonepalinoHHas netanbHocThb (30 AHell) 0 0 0 -
Tabnuua 3. Xapakmepucmuka nocieonepayuoHHo20 nepuoda
Table 3. Characteristics of the postoperative period
MpaBocTopoHHAA WneouekanbHas
Bce nauuneHTbl
N = 40 reMUKONIKTOMUA pesekuyma p
N =20 N =20
OcnoxHeHus B paHHem /o nepuoge: n (%) 0,747
Bcero 16 (40) 9 (45) 7 (35)
Clavien I 6 (15) 3(15) 3 (15)
Clavien II 7(17,5) 4 (20) 3 (15)
Clavien IIL 3(7,5) 2 (10) 1(5)
Konsepcus: n (%) 5(12,5) 4 (20) 1 (5) 0,342

NPOAOMKUTENLHOCTL ONEepaLmu, 06beM MHTPaoNepaLm-
OHHOI1 KpoBonoTepw, Bpems HaxoxaeHus B OAP, obuiee
KONM4YeCTBO AHell npebbiBaHUs B CTalMoHape U Je-
TanbHOCTb B TeyeHue 30 gHei C MOMeHTa onepauuu.
Mo pe3synbTaTaM natomopoaor1yecKoro mccnepoBa-
HUA NPOW3BEAeHO pecTagupoBaHue (B COOTBETCTBUM
¢ knaccudukaymueii TNM), npoaHanusmpoBaHo obuiee
KONMYeCTBO YAANEHHbIX M MeTacTaTuyeckux numda-
TUYECKWUX y3N10B, 0o6Was [ANMHA pe3eLupyemMon Kuw-
KM 1 0bWas nnowanb yAaneHHon Opbixeinku B obenx
rpynnax.

CraTucTyecknit aHann3 NpoBOAMACSA C UCMOJIb30BAHU-
em nporpammHoro obecneyeHus IBM SPSS Statistics
v25.0 («International Business Machines Corp.», USA).
[lnAa  KONMYeCTBEHHbIX NepeMeHHbIX NPOM3BOAMNACh
npoBepKa Ha HOpManbHoe pacnpefeneHne NOCPeACTBOM
kputepus Lanupo-Yunka. Mpu layccoBom pacnpepe-
JIEHUN KONMYECTBEHHbIe NMepeMeHHble NpeACTaBAANNCh
B BUAe CPefHEro U cTaHaapTHoro otknoHeHus (M + SD),
a pasnuyua mexay rpynnamu nposepsanu t-kputepuem
CtetogeHTa. B cnyyae pacnpepeneHus, OTAMYHOrO OT
HOPManbHOro, AA KOJAWNYECTBEHHbBIX BENUYUH pacCyu-
TbiBanW Meanany u keaptunu (Me [Q1; Q3]); cpaBHeHus
MeX[y rpynnamu npoBOANUINCE C nomoLbio U-kputepus
MaHHa-YuTHu. [lOCTOBEpPHOCTb pasnuMyuii gns Kaue-
CTBEHHbIX MOKa3aTefell OLEeHMBANM MpU MOMOILM Kpu-
Tepus x? MupcoHa. CTaTUCTUYECKM 3HAYUMBIM CYUTANCA
pe3ynbTat npu 3HaveHun p < 0,05.

B KoHue TpeTbero kBaptana 2022 roga B paMmKax MHOro-
LEHTPOBOrO MCCNefoBaHUA OTKPbIT HAbop MaLWeHToB,
LeNnbio KOTOpPOro fBNAETCS U3yyeHue HenocpefcTBeH-
HbIX W OTAQNEHHbIX OHKONOTMYECKUX Pe3yNbTaToB Bbi-
MONHEHNA UNeoLeKanbHON pe3eKuun C pacliMpeHHoil
D3-numdageHskToMmeir y GONbHBLIX JIOKANU30BAHHOIA

MneouekanbHas pesekums ¢ paclumMpeHHon MMM aaeHsKToMmuen
NpU NIOKANM3OBAHHOM PaKe CNenoi KULWKK

copmoit paka cnenoit kuwku — Local Cecal Cancer —
Optimization of Surgical Treatment (LoCCOSTe)
(https://clinicaltrials.gov/ct2/show/NCT06121089).
BblgaH nateHT (N22811964) — cnocob xmMpypruyeckoro
NIeYeHNA NOKaNU30BaHHbIX (POPM paka Crenon KuWKu
[16].

PE3YJIbTATHI

PagukanbHas onepauus 6bina BbINONHEHA BCEM NaLMEH-
Tam 06emnx rpynn. NokasaTtenu Bo3pacta, reHLepHOMN Npu-
HagnexHoctn, UMT, pyHKLMOHaNbHOE cocToAHMe U du-
3W4eCKMI CTaTyC CTaTUCTUYECKM 3HAYNMOI pasHULbl He
umenu. He Gbl10 BbISIBIEHO JOCTOBEPHBIX Pa3Nnyuii B OT-
HOLWEHWUW KJIMHUYECKOI cTapumn 3abonesanus. Mpu npo-
BefeHWM CPaBHUTENbHOTO aHaNN3a UHTPaoNepaLMOHHbIX
pe3ynbTaToB xupypruyeckoro neyenus (Tabn. 2), gocro-
BEpHO 3HauyuMmas pasHuua (p = 0,009) 6bina BbisBAEHA
B NPOJOMKUTENbHOCTH onepauum (190 + 48,2 MUH. npo-
TMB 155 # 43,2 MUH.) 1 06beMme (p = 0,001) MHTpaonepa-
LMOHHOW KpoBonoTepu. [locToBepHbIX pa3fnyunii B Npo-
LOMKUTENLHOCTU NpebblBaHWA NALUEHTOB B OTAENEHUN
aHecTesnonorun u peaHumauum (p = 0,947) n BpemeHu
HaXOXAEHUs B CTaLMOHAPHbIX ycnoBusax (p = 0,142) He
6bin0. TpuaLATUAHEBHON NoCNeonepaLoHHO feTanb-
HOCTM He 6blno.

Pe3ynbTaT CpaBHUTENbHOTO aHanW3a ABYX rpynn nauu-
€HTOB MO YacToTe MOCNeonepaLnoHHbIX OCIOXHEHUI
(Tabn. 3) — 45% u 35% (9 — B rpynmne NpaBoCTOPOH-
Hell FeMUKON3IKTOMUM N 7 — B rpynne uneoLeKanbHbIX
pesekuuit), 6onbluas YacTb KOTOPbIX — OCNOXHeHUs 1
u 2-n cteneHn no wkane Clavien-Dindo, cpegn KoTo-
pbIX Yallle BCero BCTpeyanach aanepruyeckas peakuus
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Tabnuua 4. Pesynbmamsl NamomMopgon02u4ecko2o UcciedosaHus
Table 4. Results of pathological examination

MpaBocTopoHHAA WneouekanbHas
Bce nauuneHTbl
N = 40 reMMKONIKTOMUSA pe3eKuus p
N =20 N =20
pT: 1 (%) 0,405
1 4 (10) 1(5) 3 (15)
T2 15 (37,5) 6 (30) 9 (45)
3 19 (47,5) 12 (60) 7 (35)
T4 2 (5) 1 (5) 1 (5)
pN: 1 (%) 0,058
NO 30 (75) 12 (60) 18 (90)
N1 8 (20) 7 (35) 1(5)
N2 2 (5) 1(5) 1(5)
06wee yncno ypaneHHsix J/Y 24+7 27 +7 21+5 0,005
06wWas NpOTAKEHHOCTb YAANEHHO KUWKN (CPeAHAs), MM 265 [135; 520] 370 [260; 520] 210 [135; 320] < 0,001
06was niowaab yaaneHHoin 6pbixenkn (cpegHss), cm? 130 [28; 539] 288 [49; 539] 97 [28; 500] 0,001
Ta6nuua 5. CoomHolweHue NopaxeHHbIX NUMBAMUYECKUX y3/108
Table 5. Proportion of affected lymph nodes
MpaBocTopoHHAA
Bce nauymeHTbI WneouekanbHas pesekuus
N = 40 reMUKONIKTOMUA N =20
N =20
Ny 201 10 (25%) 8 (40%) 2 (10%)
Ny 202 3 (7,5%) 2 (10%) 1 (5%)
Ny 203 0 0 0
ny 213 0 0 0
ny 211 0 0 0
ny 212 0 0 0
ny 221 0 0 0
ny 222 0 0 0

Ha JIeKapCTBEHHbI Mpenapat M paHeBas WMHdeKuMs
o6nactm nocneonepaunMoHHON paHbl, Tpebylowwasn KoH-
CepBaTUBHOrO BefeHUsA. Y OLHOrO MaluueHTa U3 KOHT-
PONbHOI FpynMbl pa3BMaOCL KpoBOTeUEHME U3 06nacTu
Uneo-TpaHCBep30aHacToM03a, NnoTpeboBaBllee nepeso-
A3 B OTAENeHWe aHecTe3noNorun U peaHuMaumum ¢ no-
CNefyllWMM 3HAOCKONUYECKUM TFeMocTa3oM. Y [Byx
nauyueHToB (No OAHOMY B 00eux rpynnax) oTMeyeHa
paHeBas WHdekuus 0o6nacTM nocneonepaLuoHHOM
paHbl, A8 NeveHns KOTopoil notpeboBanach NoBTOP-
Has rocnuTanu3auus B XMPYPruyeckuint CTauuoHap.
KoHBepcus B xone onepauuu notpe6osanach B 20%
CPeAu BCex Cy4yaeB NPaBOCTOPOHHEN reMUKONIKTOMUM
N B 5% — Npu BbINONHEHUN UNEOLEKaNbHO pe3eKLuy,
OAHAKO C yYyeToM HebOMbIIOW BLIGOPKM Pasnnums faH-
HbIX NOKa3aTeNs He ABNAIOTCA CTAaTUCTUHECKM 3HAYUMBI-
mu (p = 0,342).

Mpu aHanuse pe3ynbTaToB, MOJYYEHHbIX NpU naTo-
Mopconoruyeckom uccnegosavun (Tabn. 4), cratuc-
TUYECKM 3HauMMas pasHuua Habnofanach B OTHOlWe-
HUM KONMYECTBA YAANEHHbIX AUMMATUYECKUX Y310B
(p = 0,005), 06LWeil NPOTAKEHHOCTU YLANAEMON KULI-
ku (370 [260; 520] npotus 210 [135; 320]) 1 obweii
nnowanu yaaneHHoi 6pbixeiiku (288 [49; 539] npo-
B 97 [28; 500]). bbin npoBefeH aHanu3 CoOTHOLWe-
HUA METAcTaTUYECKOro MOPaXeHUs yAansemblx rpynn

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

numdatuyeckux y3nos (Tabn. 5), B pesynbTaTe KOTOPO-
ro nopaxeHue nMMdaTMYECKNUX Y3108 NPU AAHHOM J0-
Kanusaunu I'IepBVI'-IHOﬁ ONyXxO0Nu BbIABNAETCA B rpynnax
201 n 202.

OBCYXOEHUE

MpoBeAeHHbIN aHaNM3 HENOCPeACTBEHHbIX pe3ynbTa-
TOB MO3BOJIUA MPOJEMOHCTPUPOBATL CTATUCTUYECKM
3HayMMble pasnMyMs B nNokasaTensx obeux rpynn.
B npoBeaeHHoM uccnefoBaHun Obin BbifBNEH 60/b-
WU obbeM KpPOBOMOTEPM NPU BLINOJNHEHWM NPABO-
CTOPOHHEN TFeMUKONIKTOMUM, TaKKe OTMeYaeTcs
pasHuUa B MPOAOMIKMTENbHOCTU BLINONHEHUA oOne-
pauuit. 3aKOHOMEPHO OXWMAAeMble pe3ynbTaTbl GblnK
noJlyyeHbl OTHOCUTENbHO O06LWero Kosu4yecTsa yAa-
NEHHbIX NUM@ATMYECKUX Y3/10B, NIOWAAMU YAANEHHON
OpbIKENKN U ANWMHBI PE3eUMPYEeMOil YacTu KUWKMU.
TeyeHune paHHero nocneonepayuMoHHOro nepuoga co-
NMPOBOXJANO0Ch HANNYMEM KINWHUYECKM 3HAYUMBIX OC-
noxHeHuit (Clavien-Dindo III), B 5% cnyyaesB nocne
uneouekanbHon pesekuun n B 10% — nocne npaso-
CTOPOHHEN TeMUKONIKTOMUKU. B ocTanbHbIX chnyyasx
OC/IOXXHEHUA BO3HMKANU B pe3ysbTate anjepruyeckux
peakuuh U MHOULUPOBAHUA NOCAEONEPALUOHHO

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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paHbl, KoTopble TpeboBanu KOHCEPBATMBHOW Tepanuu.
Mofo6HbIe CTaTUCTUYECKUE AaHHbIE MOXHO OTCIeAUTb
B paboTte 2020 roga no cpaBHUTENbHOMY U3yyeHuto D2
n D3 numdaperaktomum [11].

HanGonee 3HauMMbiM SBNSETCA COOTHOWEHWE TO-
paXKeHHbIX AUMbaTUYECKUX Y3NO0B ANA KaX[AOW U3-
yyeHHon rpynnel. OTMeyaeTcs, 4TO MeTacTa3upoBaHue
NPOMCXOAUT, NPEUMYLECTBEHHO, BLOb TABHOMO Mu-
Tatowero cocyaa — a.ileocolica. B uccnegosanum Lan
Yuan-Tzu, nposegenHom B 2011 rogy, B Xofe KOTOpO-
ro 6blM NpPOaHANM3NMPOBAHbLI pPe3ybTaThl NeyeHus 32
NauMeHToB C AMArHO30M paK cnenoi KuUlWwku 6e3 npo-
ABMEHWUI OTAANEHHOr0 MeTacTa3upoBaHWsA, Nopaxe-
HWe 3NUKOAUYECKON rpynnbl NMMEOY310B OTMEYaNnoch
B 43,8% cnyyaes, 25% MeTacTaTUYeCKOro nopaxeHus
NPUXOANNOCH Ha ME3OKONMYECKYIO Fpynny, NopaxeHus
anuKanbHOM rpynnel AMMdOY3NOB He HabNAanoch,
4yTO COMOCTaBMMO C MNpUBELEHHbIMU pe3ynbTaTaMu
B Hawem wuccnegosaHun [12]. MopobHble pesynbTa-
Tbl OTpaxeHbl B paboTte Toyota S., rae npepocTaBneH
aHanu3 87 ciyyaeB paka cnenom Kuwku. Metacrtassl
B 3NUKoNMYeckue numdarmyeckme y3nbl orpaHuyunBa-
ance 10 cm npoKcMManbHee n AucTanbHee Kpaa ony-
XO0/IW, @ MeTacTasbl B LEHTPANbHOM HanpaBieHuu Gbiin
HaleHbl BAOJMb OCHOBHbIX MuTawwmux cocypos [13].
AHanornmyHble pesynbTaTbl MOXHO BCTPETUTb B UCChe-
poBaHuu Yada H., rge meTacTasmpoBaHue paka cienon
KWUWKW BAOJb NOAB3A0WHO-060404HON apTepuu 6bino
o6HapyxeHo B 20,6% ciy4yaes, Npu 3TOM MOPaXKeHus
numcboy3noB BROAb APYrUX apTepuit He Habnoga-
nocb BoBce [14]. B pabote 2009 roga Park I.J. mox-
HO BCTPETUTb [aHHble 0 METACTAaTUYECKOM MOPAXKEHUM
B 6,1% cny4yaeB BLONb NPaBOW BETBU CpefHei 060404-
HOW apTepuu NpM NOKanu3aumm NepBUYHON OMYXONu
B C/IEMOIi KUILKe, 0fHAKO BEIOOPKY C NPUBEAEHHON NO-
Kanusauuen COCTaBAANN NaLMeHTbl C pa3NnyHOi CTa-
Aveit 3a6oneBaHns, BKIKOYAA ClyYyau C HanMYueM OT-
JaNeHHOoro meTactasupoBaHus [15].

SAKITKOYEHUE
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OLEKaNbHOM pe3eKuMM Npu NOKanU30BaHHbIX (hopmam
paKka Crenoi KUWKK No3BofseT yAyYlWWTb Henocpep-
CTBEHHble pe3yNbTaTbl NleYeHUs W MOXET paccmaTpu-
BaTbCs B KaYecTBe ajibTepHATUBLI 06LWENPUHATON METO-
AVKE MpPaBOCTOPOHHe! reMukonskTomuun. besycnosHo,
WMPOKOe npuUMeHeHWe U BbIGOP AaHHOTO obbema one-
pauum B KayecTBe ONTUMANLHOTO TPpebyeT Gosiee NoNHOM
OLEHKU, KaK HEMOCPeACTBEHHbIX, TaK U OTAANEHHbIX pe-
3yNbTATOB JIEYEHUA C BKIIIOYEHMEM BONbLIETO YMCna Ha-
61t01aEMbIX CYYaEB.
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KommeHTapumn pegkonnernm K crarbe

'.) Check for updates ‘

(c9)

«UneouekanbHas pesekumns ¢ paclwimpeHHon nTMmbaaeHIKToOMUeN

NPY NOKANM3OBAHHOM pake cnenoi K1wku», astopbli: Mateees U.B.,

Hauunos M.A., Knumawesuy A.B., Annaxeepgues A.K.,

Makcumenko A.B., Bannesa A.M.

JlocTvxkeHne onTUManbHoro 6anaHca Mexay OHKONOrMYECKOil
pafiMKanbHOCTbIO ONEPaTUBHOTO BMeLIATeNbCTBa, BbiNONHAE-
MOro No NoBOAY KONOPEKTaNbHOrO paKa, 1 ero TpaBMaTUYHO-
CTbIO, @ TaKXKe PUCKOM (DYHKLIMOHANbHBIX NOCNEACTBUN ABNAET-
Cs aKTyanbHoi Npo6iemMoii CoBpeMeHHOW OHKOMPOKTONOTUY.
B cBsA3M ¢ aTum pe3ynbTathl paboTthl Mateeesa W.B. c coasT.
NpeAcTaBAOT 3HAYUTENbHBIN MHTEpEC.

CornacHo oTe4ecTBeHHbIM KIUHUYECKUM PeKOMeH[aLUAM, X1-
pypruyeckoe neyeHue paka Cnenom KWWKM nofpasymeBaer
BbINONHEHWE NPABOCTOPOHHEN FeMUKON3KTOMUM C IMTUPOBa-
HUEM Yy OCHOBAHUA NOAB3AOLWHO-060404HON apTepum, Npasoi
060/04HOII apTepun 1 cpepHeit 060L0YHOI apTepun unu npa-
BOW ee BEeTBM Yy OCHOBaHWA. Takum o06pa3om, npefnonaraercs
yhanexue, no meHblwein mepe, 201, 202, 203, 211, 212, 213, 221
npaBoi 1 222 npaBoii rpynn NMMQoy3nos.

Llenbto e npefnpuHATOro aBTOpamn UCCNefoBaHNA ABNAETCA
060cHOBaHMe 6€30MacHOCTY U NPeAnoYTUTENbHOCTU C (YHK-
LIMOHANbLHON TOYKM 3pEHUs UneoLeKanbHOW pe3eKkumn ¢ pac-
WUPEHHON NUMdaLeHIKTOMUEN B Cy4ae NOKanWU30BaHHbIX
hopm paka cneno KuLWKu.

[pun BCex noTeHLMaNbHbLIX NPeUMyLLeCcTBAaX TAKOr0 OPraHoCoX-
paHAOLEro NOAX0AA, PEAKONETHUA CYUTAET HEOOXOANMBIM Bbl-
CKa3aTb pAj COOOPAXKEHUI OTHOCUTENBHO Lienecoo6pasHocTy
ero npumMeHeHus. TaK, OTCYTCTBME CTATUCTUYECKWN 3HAYUMbIX
pa3nnyuin B YacToTe NocaeonepaLMoHHbLIX OCA0XKHEHNIA He No-
3BONIAET CAeNaTh 3aK/oueHne o bonblueit Xupypruyeckoi 6es-
ONaCHOCTM OrpaHNYeHHOI pe3eKLMN N0 CPaBHEHMIO CO CTaH-
papTHoil. bonee Toro, pUcK AUCKpeANTaLUMM KPOBOCHABKEHUS
COXpaHAEMON BOCXOAALEN KUILKW NPU BBICOKOW nepeBs3Ke
npasoit 060404HON apTEPUM YTPOKAET BO3PACTaHUEM BEPOAT-
HOCTW TaKoro rpo3HOro OC/NOXHEHMUA, KaK HECOCTOATENbHOCTb
uneoacLeHp0aHacTomosa. Yto Kacaerca OHKONOrMYeckomn ag-
(heKTUBHOCTM, TO 3[4€Cb OCHOBAHMII AN COMHEHWIA ele 60Nb-
we. [peanaraeman aBTopamu MeTOAMKA MneoueKanbHOW pe-
3eKuuK BKNtovaeT B cebs yaanexue 201, 202, 203 v 213 rpynn
numcoy3nos. Takum 06pa3om, B rpaHULbl pe3eKLMn He BXO-
AT He ToNbKo 221 u 222 rpynnbl BLOAb NPaBOii BETBU Cpef-
Helt 06040YHO apTepuu, HO ¥ ANMQOY3bl MO XOAY NPaBbIX
060[0YHbIX COCYAOB M NapaKonuyeckue BAONb BOCXOAALLEN
o6opoyHoit kuwku (211 u 212 rpynnel). Wccnegosatenu
aprymMeHTUpyloT TaKoi noAxof OTCYTCTBMEM MeTacTas3os
Ha 3TUX YPOBHAX Y NALMEHTOB KOHTPOJLHO rpynmbl, KOTOPbIM

BbINOAHANACL NPABOCTOPOHHASA OpHako
3TOT BbIBOJ, CAeNaH Ha OCHOBaHWM n3yyeHus scero 20 npe-
napatoB. B 1o e Bpems, cornacHo aaHHbiM Park I.J. c coaBr.
(2009), Ha KOTOpbIX CCHINAKOTCA CaMU aBTOPbl HACTOALLErO
WCCnefoBaHus, B Kyfa Oonee penpe3eHTaTUBHON BbibGOpKe
13 75 GONbHLIX PaKOM CNENON KUWKKM, MeTacTasbl B nMMdO-
y3nbl 211, 212 n 222 rpynn Gbinun BeisBReHsl B 12,7%, 12,2%
n 6,1% HabNOAEHMIA, COOTBETCTBEHHO. VIrHOpuUpoBaHue 3TUX
AaHHbIX NPW NAAHUPOBAHUM UCCNefoBaHUA TpebyeT, Ha Hal
B3rNsAf, cepbe3Horo o6ocHoBaHuUA. W ecnu B OTHOWeEHMN ne-
pukonuyeckux y3noe 211 rpynnsl ucnonbzosaHue 10 caHTu-
METPOBOrO AWCTaNbHOTO KNMPEHCA MOXET ObiTb PACCMOTPEHO
B KayeCTBe PasyMHOIi, XOTb U He BeCCrOpHON, anbTepHaTHBbI,
TO ANA 212 rpynnbl 3T0 He BHITNAAUT AOCTATOYHbBIM. YaaneHue
213 rpynnbl numcoy3nos npu octaBneHnn 211 n 212 Takxe He
NpeAcTaBAAETCA NOTUYHBIM C OHKONOTNYECKON TOYKW 3peHuns
W, BEPOATHO, 0OYyCNOBJEHO HEOOXOAMMOCTbIO obecneyeHus
AOCTaTOYHOI MOBUNBLHOCTM OCTAIOLYMXCA NPABbIX OTAENO0B TON-
CTOV KWLWWIKK, Y4nTbIBASA (POPMUPOBAHIME IKCTPAKOPNOPaNbHOTO
aHactomo3a. Eule ofHOW METOLONOrMYecKoin 0CoOeHHOCTbIO,
BHyLIalOLWeil onpeAeneHHble COMHeHUs, ABNAETCA BKIOYEHNE
B rpynmny OrpaHWYeHHbIX Pe3eKLMil ABYX NaLUeHToB ¢ fo6po-
KayeCTBEHHbIMU HOBOOOPa30BaHMAMY, KaK ClefyeT U3 Tabnu-
ubl 1. Bo-nepsbix, 3T0 NPOTUBOPEUUT KPUTEPUEM BKIIOUEHNUA
B MCCNefoBaHue. Bo-BTOPbIX, MOXET GbITh NPUYMHON CUCTEMA-
TUYECKOI OWNOKN B CPABHUTENLHOM aHaNN3Ee OHKONOTUYECKNX
pe3ynbTatoB. YTO KacaeTca BO3MOXHbIX (YHKLMOHANbHbIX
NPenMyLeCTB OrpaHUYEHHON pe3eKLWUM, KOTOpbIe CAYXUAN
Obl apryMeHTOM B NOJIb3Y NpPefNaraeMoii TaKTUKM, TO OHU B Ha-
cToAleN NybANKaLMM He NpeacTaBeHbl, Aa U BPAA N UMelOT
CyLLeCTBEHHOE KMHNYECKOe 3HaueHue.

Takum 06pa3om, 3akfloueHMe aBTOPOB O TOM, YTO Uneole-
KanbHas pe3eKuMs C paclupeHHoi NumMdafeH3IKToMMUeN
Npu JIOKaNM30BaHHbIX OPMax paka Cnenoii Kk no3sonser
YNy4WNUTb HEMOCPEACTBEHHbIE Pe3ynbTaThl IeYeHUA U MOXeT
paccMaTpuBaThbCA B KauecTBe anbTepHATWUBbI OOLEenpUHATON
MeTO[iMKe NMPaBOCTOPOHHEN reMUKONIKTOMUM, NPefCTaBNAeT-
CA NPEeXAEBPEMEHHbBIM W TPEOYIOLWMM AanbHENIWEro n3yyeHns
1 6onee cTpororo 060CHOBaHMs.

reMUKOJI3KTOMMUA.
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Pe3ynbTaTbl npMMeHeHMs NPOTOHHOM Ny4YeBOM Tepanmm
B Ie4EHMM PaKa NPSMOMN KULLKM

Heseeukas M.B."2, Yapanos KO.[1."2, Hesseukuit A.B.!, Boromonosa N.A.',
Kosanenko J1.O.!, Metpos K.3.!

'®IBY PepepanbHbiit HAYHHO-KIMHUYECKMI LeHTP paaronornu u onkonorn ®PMBA Poccun (yn. Kypuartosa,
a. 5B, r. Oumutposrpagn, 433507, Poccus)

2prbOY BO «YnbsHOBCKMI rocyaapcTBeHHbIN yHuBepcuteT» (yn. Jlbsa Tonctoro, a. 42, r. YneaHosck, 432017,
Poccus)

LEJTb: aHanu3 nepsbix pe3ybmamos 3¢hgexkmusHoCmuU NPOMoHHOU sy4esoli mepanuu 8 pamkax KOMOUHUPOBAHHO-
20 N00X00a K JleyeHUIo 310KA4eCmBeHH020 H0B006PA308aHUA NPAMOU KUWKU U OUeHKA ocmpoli 1y4esoll moKcuy-
HOCMU, HaNPAMYI BAUAIOWYIO HO KAYeCMB0 KU3HU NayueHmos.

MTAUWEHTBI M METO/fIbI: 8 nepuod c 2020 no 2023 22. nposedeHo uccie00BaHue, BKAOYUBWEE 74 nayueHma co
3/10Ka4ecmBeHHbIM H0B006Pa308aHueM npamoll Kuwku. CpedHuli 8o3pacm nayueHmos cocmasun 65 + 9,9 nem.
B oueHusaemoli epynne Myxckol non cocmasun 44 (60%) yenosek, xeHckuii non — 30 (40%) om obwe20
yucna nayueHmos. PacnpedeneHue no cmadusm cocmaguno: I cmadus — 8 (10,8%) nayuermos, II cmadus —
14 (18,9%), III cmadus — 52 (70,3%). Ha nepsom smane 8ce nayueHms! ucciedyemoli 2pynnsl 3asepuiunu npo-
MOHHYI0 Ny4esYyI0 mepanur 8 pexume KAaccuyecKo2o GpaKyuoHUpOBaHUs.

PE3YJIbTATbI: u3 HexenamenbHbix asneHul y 49 (66%) nayueHmos ommeqanucs nyyessie peakyuu 1-2 cme-
neHu g sude npokmuma u yucmuma. JIoKanbHbIX Jy4esslx peakyull 3 u 6osee cmeneHu ommeyeHo He 6bisio.
CucmemHble OCNIOXHeHUA 3 cmeneHu 6binu ommedeHsl y 2 (2%) nayueHmos 8 sude 2emMamono2udeckol
mokcuyHocmu — aHemuu (1%), agebpunvHol HeilimponeHuu (2%). M3 62 npoonepupoBaHHbIX NnayueHmos
vy 12 (19,3%) 4enosex ommedaemcs noaHsili ne4debHsili namomopgo3s. lpu meduaHe HabmodeHus 23 mecaya
(13;35) y 1 (1,35%) nayueHma 8biAgNeH NPOOO/IKEHHBIL pocm onyxoau 4depe3 28 Mecauyes nocie OKOH4YaHUA
nyqesol mepanuu, y 2 (2,7%) nayueHmos 8biAgneH mecmHbil peyudus. OmoaneHHble Memacmassl 8 ne2Kue,
neyeHb unu kocmu sbifsaersl y 9 (12,2%) nayuenmos, meduaHa — 12 mecsayes (6;23). (mepmHocmsb 3a 8echb
nepuod Habnwodenus cocmasuna 9 (12,2%) yenosek. Y 62 (83,8%) nayueHmos 3a nepuod HabMoOeHUs He
BbIABAEHO NPU3HAKOB peyudusa uau Npo2peccuposaHus 3abonesarus, u3 Hux 9 (14.5%) nayueHmos He nosy-
yanu Kakoe-nubo sedeHue Nocae Xumuoayyesol mepanuu u Haxo0AmMca 8 nNpoyecce AKMUBHO20 OUHAMUYECKO20
Habo00eHUs.

3AKJIIOYEHMNE: pe3ynsmamel npumeHeHUs npomoHHoU Jy4esoll mepanuu 8 e4eHuU paxka npamoll KUWKU no 0Byx-
200uy4Hol obuweli sbixusaemocmu (90,5%) u sbixusaemocmu 6e3 npozpeccuposaHus (88,9%) conocmasumsi
€ lumepamypHsiM OGHHbIM NOCIEOHUX UCCIE008AHUL N0 nNpuMeHeHUto OMOHHOU Ny4esoll mepanuu 8 AedeHuu
paKka npAmMoU KUWKU, HO Npesocxo0sm no pe3yssmamam noaHo2o0 namomopgonozudeckozo omsema (19,3%).

KJIIOYEBBIE C/I0BA: pak npamol KUWKU, NPOMOHHAS /ly4esas mepanus, 06Was BbXUBAEMOCMb

KOH®JIMKT UHTEPECOB: asmops! 3as8/5t0m 06 0mcymcmauu KoH(IUKmMa uHmepecos

ANA UNTUPOBAHUA: Hesseukas W.B., Yaanos t0.[., Hesseukuit A.B., boromonosa W.A., Kosanenko J1.0., NMetpos K.3. Pe3ynbTatsl
NpUMEHeHNA NPOTOHHOW Ny4YeBON Tepanuu B Ne4YeHUW paka npamoit Kuwku. Kononpokmonoeus. 2024; 1. 23, N2 2, c. 61-67.
https://doi.org/10.33878/2073-7556-2024-23-2-61-67

Proton radiotherapy for rectal cancer

Irina V. Nezvetskaya'?, Yuri D. Udalov'?, Aleksey V. Nezvetsky',
Irina A. Bogomolova', Leonid O. Kovalenko', Konstantin E. Petrov'

'Federal Scientific Clinical Center for Medical Radiology and Oncology of the Federal Medical Biological Agency
(Kurchatov st., 5v, Dimitrovgrad, 433507, Russia)
2Ulyanovsk State University (Lev Tolstoy st., 42, Ulyanovsk, 432017, Russia)

AIM: to assess the effectiveness of proton radiotherapy as part of a combined approach to the treatment of rectal
malignancies and to assess acute radiation toxicity, which directly affects patients’ quality of life.
PATIENTS AND METHODS: between 2020 and 2023, a study included 74 patients with rectal cancer. The mean age of
the patients was 65 + 9.9 years, 44 (60%) males. Stage I occurred in 8 (10.8%) patients, stage II — in 14 (18.9%)

Pe3ynbTatel npUMeHeHMs NPOTOHHOM Nyy4eBow Proton radiotherapy for rectal cancer
Tepanmu B Ie4€HUM PAKa NPSMOM KMLUIKM
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patients, stage III — in 52 (70.3%) patients. At the first stage, all patients completed proton radiation therapy in
the classical fractionation mode.

RESULTS: of the adverse events, 49 (66%) patients had grade 1-2 radiation reactions in the form of proctitis
and cystitis. There were no local radiation reactions of grade 3 or higher. Systemic complications of grade 3 were
noted in 2 (2%) patients in the form of hematological toxicity — anemia (1%), afebrile neutropenia (2%). Of the
62 operated patients, 12 (19.3%) people showed complete therapeutic pathomorphosis. With a median follow-up
of 23 months (13;35), 1 (1.35%) patient showed continued tumor growth 28 months after completed radiotherapy,
2 (2.7%) patients had local recurrence 3 and 18 months after treatment. Distant metastases to the lungs, liver,
or bones were detected in 9 (12.2%) patients, median — 12 months (6;23). Mortality during the entire observa-
tion period was 9 (12.2%) patients. Sixty-two (83.8%) patients showed no signs of relapse or progression of the
disease, of which 9 (14.5%) patients did not receive any treatment after chemoradiotherapy and are in the process
of active follow-up.

CONCLUSION: proton radiation therapy in patients with rectal cancer in two-year overall survival (90.5%) and pro-
gression-free survival (88.9%) are comparable with the literature data of recent studies, but are superior in overall
survival pathological response (19.3%).
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BBEOEHWE

Ha ceropHAWHWA feHb OAHOW M3 06CYXKAAEMBIX TEM
ABAAETCA ONTUMMU3ALMUA PEXMMOB JIy4EBOrO NeYeHUs
B pamKax KOMOMHWPOBAHHOW Tepanuu paka NpsMoil
Kuwku. Mepea oHKonoramu CTOMT BbIGOP Mexay pe-
Xumamu dpakuMoHupoBaHus nyyesoil Tepanuu [1]
MAU OTKasa OT Hee [2-3], NpUMeHEHUsS UHTEHCUDU-
LMPOBAHHbIX KYPCOB HEOAAbIOBAHTHOM XUMUOTEPANM
[4], npumeHeHnsa ummyHoTepanuu [5] uam oTkas ot
onepaTUBHOro nevyeHus B noaxoae «watch and waity»
[6-7].

BcE 60nblmnii MHTEPEC BbI3bIBAOT MEHEE WHTEHCUBHbIE
MOAXOAbl K JIEYEHUIO, MOCKOJIbKY FUMOTETUYECKU OHM
MOTYT 06eCneyYnTb CHUKEHE PUCKOB Pa3BUTUSA HEXena-
TENbHbIX ABNEHUIA, YyAYYLWUTL 06LWYI0 N 6e3pelnanBHyio
BblXXMBaeMocCTb [8-9].

B maHHOM KOHTEKCTE aKTya/bHbIM CTAaHOBUTCA BOMPOC
0 NpUMEHeHWW MPOTOHHOW NyyeBOW Tepanuu B Jfe-
yeHuU onyxonen npsamoit kKuwku [10]. B otnnume ot
(HOTOHHOI Tepanuu NpPOTOHbI B TKAaHAX pacnpocTpa-
HAIOTCA NOYTU NPAMONMHERHO A0 KoHua npobera, He
pacceuBascb M3-3a CBOeil Maccel. B Havane nytu Be-
NIMYMHA [O3bl MOYTU NOCTOSHHASA, HO B KOHLEe npobera
[03a BO3pacTaeT 0 MaKcUMyMma, obpasys nuk bparra.
Bo3peiicTBME NPOTOHHOMO My4YKa HA OKpYXatolme ony-
X0Jb TKAHU Ha NOPAJOK MEHbLUE, YEM B CAMON MULIEHMU,
a nocne onyxonuM — npakTuyecku otcytcTyet [11].
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3T0 KNOYeBOE OTNIMYME MPOTOHHOMN Ny4YeBOi Tepanuu
OT (OTOHHOI NO3BOAMNO HAWTKU eil WKUPOKOe npu-
MeHeHMe B NleYeHUU onyxoneit BOAU3N KPUTUYECKUX
CTPYKTYP.

HayyHas HOBM3Ha AaHHOrO UCCNef0BaHMUA 3aK0YaeTca
B TOM, YTO BNepBble, KaK B Poccum, Tak 1 3a pybexom,
Ha 3HAYMTENbHOM KIAWHWYECKOM MaTepuane NpoBefeH
aHanu3 3PheKTUBHOCTM MPOTOHHOM AY4EBON Tepanuu
Ha npefonepaLyoHHOM 3Tane JeyeHUs paka NpsAMOW
KUWKK C OLEHKOI neyeGHoro natomopd03a, 4acToThbl
pasBUTUSA OCTPbIX JIYYEBbLIX peakuuil, be3peunanBHoi
1 06LLel BbIXXMBAEMOCTH.

NAUMEHTBI M METObI

B ycnosuax ®epepanbHOro Hay4YHO-KNMHUYECKOTO LieH-
Tpa paguonorun un oHkonoruu ®MBA Poccum c 2020
no 2023 rr. NpoBefeHO WUCCNefoBaHuWe, BKAOYaBluee
74 nauMeHTa co 310KaYeCTBeHHbIM HOBOOOPA3oBaHNEM
NPAMON KULWKN.

Y BCex NaLMeHTOB rMCTONOTMYECKM Gblna NOATBEPXKAEH
afileHoKapLMHOMa pa3Hol cTeneHn auddepeHLIMPOBKI:
G1 — 22 (29,7%), G2 — 43 (58,1%), G3 — 9 (12,2%).
PacnpocTpaHeHHOCTb npouecca oueHWBanach Ha oc-
HOBaHMU OOBEKTUBHOTO OCMOTPA U MHCTPYMEHTANbHbIX
MEeTOA0B MCCNef0BaHNA — BULEOKONOHOCKOMNUUW, Mar-
HUTHO-pe30HaHcHo Tomorpaduu (MPT) manoro Tasa

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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C BHYTPUBEHHbIM KOHTPACTMPOBAHMEM, KOMMbIOTEPHOI
TOMOrpaduu OpraHoB rpyAHON KNeTku, GpilowwHoi no-
JI0CTU W 3a6PIOLIMHHOIO NPOCTPAHCTBA C BHYTPUBEHHbIM
KoHTpacTupoBaHuem (KT) ¥ mno3UTPOHHO-IMUCCMOH-
Holt Tomorpacdun Bcero Tena (M3T) c F-18-2-dTop-2-
ge3okcu-D-rnoko3zon (OAr).

OcHoBHas 4acTb NauMeHTOB WCCNefyemMonl rpynmnbl
umenn QyHKuMoHanbHbl ctatyc no wkane ECOG BO3
0-1 6ann — 69 (93,2%) yenoseka, y 5 (6,8%) nayueH-
TOB 061ee cocTosiHue oueHeHo ECOG 2 6anna.

CpepHuit BO3pacT nauueHToB cocTaBun 65 + 9,9 nert.
B oueHnBaemoil rpynne nauueHTbl MyXCKOro nona co-
cTaBunu 44 (59,5%).

CornacHo 7 Bepcun KnaccuduKaumm 3n10KaqeCcTBEHHbIX
HoBooOpa3oBaHuit TNM I cTagus AuMarHocTMpoBaHa
y 8 (10,8%) nauuentos, II ctapgus — y 14 (18,9%),
III cragus — y 52 (70,3%).

XapaKTepucTuKa nauueHToB NpeAcTaBieHa B Tabauue 1.
TaKkTuKa BefileHUsA NaLMeHTOB ONpeAenanach Ha Mexamnc-
LMNJMHAPHOM OHKOMOFMYECKOM KOHCUIMYME XUMUOTE-
panesTa, XMpypra u pagumotepanesTa.

Ha nepBom 3Tane Bce nauueHTbl MccaeayemMon rpynme
3aBeplWunM NPOTOHHYIO Ny4YeBYD Tepanui Ha obnacTb
NPAMOI KULLKM U pernoHapHoro numMboKoniekTopa ¢ pa-
30801 ovarosoit go3on (POL) 2 I'p, Ko cymmapHoit oya-
rosoi fo3bl (COL) 50-54 'p 5 fHeil B Hepento B pexume
Knaccuyeckoro ¢pakuuoHupoBanua 5 x 2 I'p. 06bemsl
KIMHUYECKNX MUWEHEN ONpefensiuch No pesynbra-
Tam BbinonHeHHoi KT-tonomeTtpun u MP-TonomeTpum
He 6onee yeM 3a 5 AHeil O Hayana Iy4eBoro JeueHus.
Kypc nyd4eBoit Tepanuu NpoBOAMACA Ha (oHe npuema
KaneuuTabuHa B CTaHAAPTHbIX 403MPOBKax 1650 Mr/m2,
B CyTkM y 68 (91,9%) nauueHToB, 6 (8,1%) nauneHToB
W3 WccnepfyeMmoii rpynmnbl He MoayYasnm XMMUOTEpanuio
B CBA3M C BbIPAXXEHHO CONYTCTBYIOLWEN Kapauonoruye-
CKOM natonorue.

OueHKa paHHUX Ny4YeBbIX peakLnii NpoBOAMNAch cornac-
HO KnMHUYecKoil wkane RTOG (1994 r.).

Ha BTOpOM 3Tane KOMNIeKCHOro neveHus y 62 (83,8%)
nauMeHToB MpoOBeeHO OnepaTMBHOE BMeLaTenbCTBO.
B o6beme 6pioLHO-NPOMEKHOCTHOI 3KCTUPNALMUM Nps-
Mol KuMwku — 21 (33,9%) 60oNbHbLIX, NepefHen pesek-
UMM npamoin KMWKkn — 39 (62,9%) u TpaHcaHanbHOro
3HAOCKONWYECKOro yaanenus onyxonm — 2 (3,2%)
nauueHta. MepmaHa BpemeHu [0 NpoBedeHus onepa-
TUBHOIO JleYeHUs NOCJe OKOHYaHWA HeoafbloBAaHTHOM
Nly4yeBOW Tepanuu coctasuna — 12 Hepenb (8; 16).
OctaBwuecs 12 (16,2%) nauMeHTOB He ONepuUpOBaHbI
W HaxOAMANCH B NPOLLECCe aKTUBHOTO [UHAMUYECKOTO
HabnoaeHus.

JleuebHblit naToMopho3 ONYX0NMU OLEHWUBANM MO LWKane
Mandard A.M (1994 r.) n NlaBHukosoit [.A. (1972 r.).
KoHTponbHble 0CMOTPbI NPOBOAMAN KaxAble 3 MecAua
B MepBblit rog HabnofeHns, fanee 1 pas B 6 mecsues.

Pe3ynbTatel npUMeHeHMs NPOTOHHOM Nyy4eBow
Tepanmu B Ie4€HUM PAKa NPSMOM KMLUIKM

Tabnuua 1. PacnpedeneHue nayueHmos ucciedyemoll 2pynnsi
no nony, gospacmy, kauHuyeckol cmaduu TNM, nokanuzayuu
onyxoJu, Mopgono2udecKoll xapakmepucmuxu

Table 1. Distribution of patients in the study group by gender,
age, TNM clinical stage, tumor location, morphological charac-
teristics

Konuyectso

Mapametp 6051bHBIX

(n=174)

Mon, n (%) My>K4MHBI 44 (59,5%)
XeHwuHel 30 (40,5%)

BospactHas rpynna, n (%) 37-44 4 (5,4%)
45-59 15 (20,3%)

60-74 45 (60,8%)

75-85 10 (13,5%)

cT, n (%) cT1 1 (1,3%)
cT2 19 (25,7%)

cT3 45 (60,8%)

cT4 9 (12,2%)

N, n (%) cNO 22 (29,7%)
cN1 38 (51,3%)

cN2 14 (19%)

Craguu, n (%) I 8(10,8%)
II 14 (18,9%)

111 52 (70,3%)

Ninddeperunposka, n (%) G1 22 (29,7%)
G2 43 (58,1%)

G3 9 (12,2%)

Jlokanu3auyms BepxHeamnynspHblii 12 (16,2%)
CpenHeamnynspHblid | 31 (41,9%)

HuxHeamnynapHbliit 31 (41,9%)

JlokanbHas oLeHKa ocylecTBAANACh HA OCHOBAHUM JlaH-
Hbix MPT manoro Tasa ¢ KOHTpacTMpoBaHueM, OLEeHKa
NPM3HAKOB OTAANEHHOr0 PacnpoCTpaHeHWs npouecca
Ha ocHoBaHuu KT opraHoB rpyfHOi Knetku u Gpiolu-
HOW MONOCTH C KoHTpacTupoBaHuem unu M3IT/KT c OAT.
ApbloBaHTHas xumuoTtepanus nposepeHa y 31 (41,9%)
yefoBeKa B Pa3/IMYHbIX PEXMMAxX COrNACHO peLleHUto
OHKOJIOFMYECKOro KOHCMAMYMA MO MECTY XUTeNbCTBa:
B pexume XELOX — 18 (58%) nauueHTtos, FOLFOX —
7 (22,6%) nauMeHTOB, B MOHOpeXMUMe Kaneuutabu-
HoM — 6 (19,4%) nauMeHTOB.

Cratuctmyeckas o6paboTka npoBoOAMAach npu no-
mowm nporpammbl SPSS Statistics 23 (IBM, CLUA).
KonuyecTBeHHble nokasatenu OLEHMBAAM Ha COOT-
BETCTBME HOPMaNbHOMY pacnpefefeHnio C NoMo-
wbto kputepus Konmoroposa—CmupHoBa. OnucaHue
KayeCTBEHHbIX [AaHHbIX MPOBOAMNOCL C WCMOJb30-
BaHMEM abCONIOTHbIX U OTHOCUTENbHbIX 3HAYeHW,
KONMYeCcTBEeHHble flaHHble YKa3aHbl B BUAE MeAuaHsl
u kBaptuneit (25%; 75%). OueHKY BbIXWUBaeMOCTH
NPoOU3BOAMAM NO 3-NETHUM MOKaszaTensaM, BKOYas
4acTOTy M CPOKM pa3BUTUA peuuiuBOB, MeTacTa-
30B U NleTalbHbIX UCXOLOB. Bbix1MBaeMOCTb 60JbHbIX
“3y4yanu B COOTBETCTBMM C MeToAOM KannaHa-Maiiepa.

Proton radiotherapy for rectal cancer
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[paduKkm BbIXKMBAEMOCTU NOCTPOEHbI C MOMOLLbIO NPO-
rpammbl Microsoft Excel Bepcus 2402 (CLUA, PegmoHp,
(BawwuHrToH)).

PE3YJIbTATHI

Bce nauueHTbl 3aBepwuaM MOAHLIA KypC Ny4eBOW
Tepanuu.

N3 HexenaTenbHbIx ABNEHNA y 49 (66%) nauueHToB oT-
Meyanuch ayyeBble peakuuu 1-2 cTeneHu B BuAe Npok-
TUTa 1 UMCTMTA. JloKanbHbIX yYeBbiX peakuuit 3 u 6onee
CTENEHU OTMEYEHO He Obiso.

CucTeMHble OCNOXHEeHUs 3 cTeneHu ObM OTMeve-
Hbl Yy 2 (2,7%) nauueHToB B BUAE rematonoruye-
CKO TOKCMYHOCTW: aHemun — 1,3%, acdebpunbHOi
HelTponeHun — 2,7%.

N3 62 nauuMeHTOB MOMHLIA perpecc onyxoau OTMeYeH
y 12 (19,3%) nauuentoB. Y 21 (33,9%) nauueHTa ru-
CTONOrMYeCcKas KapThHa COOTBETCTBYET NOYTU MOJHOMY
perpeccy Onyxonu C COXPaHEHMEM HEeMHOrOYMCNeH-
HbIX OMYXONEeBbIX KNeToK Ha oHe npeobnafaHus u-
6po3Hbix M3meHeHuit: TRG2 (Tumor Regression Grade)
no wkane Mandard A.M. 1 oTBeT 3 cTeneHu no wWKa-
ne JlaBHukosoit T.A., y 12 (19,4%) nauneHTOB OTMe-
yaeTca yvacTuyHbll perpecc onyxonn TRG3 no wkane
Mandard A.M. n 2 cTeneHb no wkane JlasHukosoi I.A.,
y 11 (17,7%) nauMeHTOB OTCYTCTBYET OTBET OMyXOAM
Ha neyeHune TRG 4-5 no wkane Mandard A.M. Y 6 nauu-
€HTOB JaHHble Mo leyebHOMy NaToMopt0o3y HEU3BECTHbI
No NpUYKHe NPOBeLEeHNs ONepaTMBHOrO IEYEHUA N0 Me-
cTy *utenscTea (Tabn. 2,3).

Mpu oLeHKe BbIXWBAEMOCTU 6€3 MporpeccMpoBaHUs
B 0o0Wei rpynne npu meauaHe HabnoaeHus 23 me-
caua (13; 35):y 1 (1,35%) nauueHTa BbisBNEH NPO-
LOMKEHHBIA POCT ONyxoAu yepe3 28 mecsueB nocne
OKOHYaHMA ny4yeBon Tepanuu, y 2 (2,7%) — MeCTHbI
peunpue cnycta 3 1 18 mecALeB nocne NpoBefeHus
onepaTMBHOro neyeHus. OTpaneHHble MeTacTasbl
B Nlerkue, nevyeHb UM KOCTW BbiAiBAEHbl Y 9 (12,2%)
nauuentoB (megmaHa — 12 wmecaues (6; 23)).
CmepTHOCTb 33 Becb nepuop HabnogeHUs COCTaBM-
na 9 (12,2%) yenosek, Npu 3TOM 3 mauueHTa ymep-
710 B pe3ynbTaTe OCNOXHEHUI Nocne XUpypruyecKoro
BMeLllaTenbCTBa.

OpHoroguyHas o6Las BuXXKnBaeMocTb coctasuna 97,3%,
asyxroguyHaa — 90,5%, TpexrofuyHas BbIXuBae-
moctb — 87,8% (Puc. 1)

OpHoropuyHas 6e3peunanBHAs  BbIXKMBAEMOCTb —
98,6%, pByxrognyHas — 98,6%, TpexroguyHas — 95,5%
(Puc. 2).

OpHorofuyHas BbIXMBaeMOCTb 0e€3 nporpeccuposa-
Hus — 91,7%, pByxrogumyHas — 88,9%, Tpexroany-
Has — 87,3% (Puc. 3).

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

Tabnuua 2. OyeHka seyebHo20 namomMopgho3a onyxonu WKaa
Mandard A.M, abc.y. (%)

Table 2. Therapeutic pathomorphosis of the tumor Man-
dard A.M. grade, abs. n (%)

CreneHb neye6HOro Konuuecteo 605bHbIX
natomopco3a (n=62)
TRG1 10 (16,1%)
TRG2 16 (25,8%)
TRG3 7 (11,2%)
TRG4 9 (14,5%)
TRG5 2 (2,7%)

Tabnuua 3. OyeHka neyebHo20 namomMopgho3a onyxonu WKaa
JlasHukosoli A, abc.4 (%)

Table 3. Therapeutic pathomorphosis of the tumor Lavniko-
va G.A. grade, abs.n (%)

CreneHb neyeGHoro Konuyectso 60nbHbIX
natomopco3sa (n=62)
1 cTeneHb 0 (0%)
2 cTeneHb 4 (6,5%)
3 cTeneHb 5 (8,0%)
4 cTeneHb 2 (3,2%)
OBCYXIEHUE

Ha cerofHsWHMIA leHb B OTEYECTBEHHbIX U 3apybex-
HBIX KITMHNYECKUX PEKOMEH[ALMAX «30/10TbIM CTaHAAP-
TOM» NleYeHNs NauMeHTOB NpU pake NpAMoOi KUwkm I
CTafiMu HUXHeammynapHoro oTaena npu T2 pacnpo-
CTpaHeHHOCTU nepBuyHoro npouecca, IIA-IIT cragun
NpM HUXHE- W CpefHeaMmnynspHOM pPaCMONOXEHUN
onyxonun u IIC-IIT ctaguu npu BepxHeamnynspHoOM
pacnonoxeHnn ocTaércs npeponepaluoHHas XUMUO-
Ny4YeBas WaW ay4YeBas Tepanua B CaMOCTOATENIbHOM Ba-
puanTe [12-17].

B umetowelics nutepatype npepcTaBneHo Mano AaH-
HbIX, OLEHUBAIOLWMX POSib MPOTOHHOM Ny4eBO Tepanum
B JIeYeHUM KONOPEKTaNbHOro paka, Kak B CamoCTos-
TeJbHOM BapMaHTe, Tak M Ha 3Tane HeoablOBAHTHOIO
neyeHus. [laHHble O NpeuMyLLecTBAX NPUMEHEHUMN NPO-
TOHHOI Tepanuu Npu pake NPAMON KULWKMW MOJYYEHbI,
rMaBHbIM 006pa3oM, W3 LOKNMHUYECKUX UCCNefoBaHMUIii

D ——
09

1] 3 6 9 12 15 18 21 24 27 30 33 36
Mecsay,
PMCyHOK 1. 06LL{GFI 3-71emHsAA BbIXUBAEMOCMb GONbHbIX pakom

npAmMouU KUWKuU
Figure 1. 3-year overall survival of rectal cancer patients

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024



OPUTUHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

Nno NAAHWPOBAHMIO HEOALbIOBAHTHOrO JeYyeHUs, B KO-
TOpPbIX AOKa3blBAeTCA CHUXEHMEe [O03bl HA OKpYXalol e
opraHbl puUcKa, BKNOYaA TOHKYIO KULIKY, OpraHbl Moye-
NONOBOWM CUCTEMBI U FONIOBKM GeipeHHbIX KocTeit [10].
Mo paHHbIM PaHLOMU3UPOBAHHLIX KIMHUYECKUX WC-
cneposaHuit PRODIGE, RAPIDO, STELLAR, TpexneTHsAs
BbIXKMBAEMOCTb 6€3 NporpeccMpoBaHus COCTaBAsAET
79-80%, ob1as BbiXKMBaeMocTb — 86,5-91%. Yacrota
MOJIHOTO KJIMHMYECKOoro oteeta gocturaer 27,5-28,4%
[18-20].

B Hawem nccnepoBaHum BCe NaLMeHTbl 3aBepLInaAK Kype
NPOTOHHOM y4eBON TEpPaNUK B PeXMMe KNacCuyecKoro
tdpakumonuposanusa COL 50-54 p. YactoTa Hexena-
TeNbHbIX ABNEHUI 3 cTeneHu coctasuna 2%, 4to obyc-
N0BNIeHO (DU3MYECKMMU OCOBEHHOCTAMU MPOTOHHOIA
Ny4yeBON Tepanuu U OCTOBEPHbLIM CHUXXEHUEM L030BOWA
Harpy3Ku Ha MO4YeBOM MNy3blpb, YTO, HECOMHEHHO, BU-
AeT Ha YacToTy U CTeneHb pa3BUTUA JlyYeBOTO LUCTUTA
[21-22]. YacToTa NONHBIX KAMHUYECKUX OTBETOB B Ha-
wem uccnepgosaHue cocrtasuna 19,3%, 4to npesbiwaer
MnoKasaTenu KiacCU4yeCcKom XWMUONy4YeBOW Tepanuu,
HO yCTynmaeT pexuMam C NpUMeHeHneM NpoTUBOOMYXO-
N1eBOro IeKapCTBEHHOrO KOMMOHEHTa Npu TOTalnbHOW
HeoaabloBaHTHOM Tepanuu. [loka3aTtenb Tpexroguu-
HOI BbIXWBaeMOCTUM 6e3 MPOrpeccMpoBaHUA B HaLEM
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PucyHok 2. bespeyudusHas 3-n1emHss BbIXusaemMocms 60J1b-
HbIX pAKOM NpAMOU KUWKU
Figure 2. 3-year disease-free survival of rectal cancer patients
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PucyHok 3. TpexnemHss 8bixusaemocms 6e3 npoepeccuposa-
HUS NayueHmos npu pake npamol KULWKuU

Figure 3. 3-year progression-free survival of rectal cancer pa-
tients

Pe3ynbTatel npUMeHeHMs NPOTOHHOM Nyy4eBow
Tepanmu B Ie4€HUM PAKa NPSMOM KMLUIKM

uccnegosaHum coctasun 87,3% u npesbillaeT LaHHbIN
nokasaTteib B MpejCTaBlEHHbIX B CPaBHUTENbHbIX UC-
cnegoBaHusx (72-80%). Mokasatenb obLeil BbIXKWBa-
eMocTb coctaBui 87,8%, 4TO CONOCTaBUMO CO CPaBHM-
TeNbHbIMU FPyNNaAMu.

PasHuLa B nokasaTensx MoxeT GbITb 00yCNOBNEHA HeRO-
CTaTOYHOI BbIGOPKOI NALMUEHTOB, OTCYTCTBUEM KPYMHbIX
PaHAOMU3NPOBAHHBIX UCCAEe[0BaHUI NO NPUMEHEHUIO
NPOTOHHOM Ny4eBOW Tepanuu B JIeYeHUU paKa NpAMon
KULLKKM, NPOBEfleHMe XUPYPruyecKoro 3rtana JieyeHus
B Pa3fNYHbIX JIeYEBHBIX YUpexXaeHUAX ¢ HecobtoaeHu-
eM peKOMeHAYeMblX CPOKOB BbINOJIHEHWSA ONEePaTUBHOrO
BMeLaTeNbCTBa, OTCYTCTBME eJMHOr0 CTaHAAPTa OLLeHKM
neyebHOro natomopdosa M HeconoCTaBUMOCTb rpynn
No KNMHUYECKUM XapaKTepUCTUKAM.

SAKJTIOYEHUE

Ha ceropHAWHWA [eHb aKTyalbHbIMM BOMNpPOCaMKU AB-
NAOTCA [e3CcKanaums pexumMoB N obbemMa NeveHus na-
LUMEeHTOB C MEeCTHOPACNPOCTPAHEHHLIM paKOM NPAMON
KAWKK C LeNnbio NOBbILEHUA YPOBHSA KayecTBa KU3HM
naLneHToB.

B oTHOWeHMN NOKanbHOro, TaK U CUCTEMHOTO KOHTPONSA
3aboneBaHus, NPOTOHHAA fyyesas Tepanus Gnaropaps
hU3NYEeCKUM 0COOEHHOCTAM MOXET NOTeHUMaNnbHO obe-
CMeyYunTb 3CKANMPOBAHHYIO NIYYEBYIO HArpy3Ky Ha TKaHb
ONyXoNn NpWU COMOCTaBMMOM WAM MeHblueld Harpyske
Ha KpWUTWYecKue opraHbl, obecneynBas npuemnemble
YPOBHW TOKCUYHOCTY, U, KaK CNeACTBUe, yiyylleHne Ka-
YecTBa XWU3HW NaLMEHTOB NO CPaBHEHUIO C (POTOHHOIA
Ny4YeBON Tepanuen.

[puMeHeHWe NPOTOHHOI NyYeBOW Tepanun B NeYeHnu
paka npsMOW KWLWKK, COTNACHO HaWWUM [LaHHbIM, XapaK-
Tepusyetcs YAOBNETBOPUTENBHON  NEepeHOCUMOCTbIO,
MPUBOAUT K BLICOKUM MOKa3aTensiM MONHOro nMaToMop-
thonornyeckoro perpecca OMyxonauW W BbIXKMBAEMOCTU
0e3 nporpeccupoBaHus.

BBuay BbICOKOM CTOMMOCTM MPOTOHHOM NyyeBOii Te-
panuu Ans 6ofee TOYHOTO W MOJIHOTO aHaNMU3a KIWHU-
YeCKWUX NpeuMyLlecTs MAM HefoCTaTKOB U MOKa3aHUsAX
AaHHOI Tepanuu TpebyloTcs AanbHeiwune nccnepfosa-
HUA MO MPUMEHEHUIO MPOTOHHOI NY4YEBOW Tepanun Kak
B CAaMOCTOATENbHOM PeXuMe, TaK U Npu TOTaNbHON Heo-
afibloBaHTHOW Tepanuu u npu Bbi6ope TakTUKK «watch
and waity.
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Ultrasound semiotics of solitary rectal ulcer
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Olga A. Mainovskaya
Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya st., 2, Moscow, 123423, Russia)

AIM: to develop ultrasound semiotics of solitary rectal ulcer (SRU).
PATIENTS AND METHODS: fifty-eight patients with a histologically verified SRU were included in the retrospective
study. All patients underwent colonoscopy and transrectal ultrasound (TRUS). Changes in rectal wall detected by
TRUS were compared with colonoscopy data.
RESULTS: On TRUS SRU is represented by a significantly thickened rectal wall (median thickness of the rectal wall in
the region of SRU is 9 (7-10) mm and 5 (4-6) mm outside, p < 0.001), most often with a predominance of muscular
and submucosal layers (46/58, 79%). The structure and echogenicity of these layers are changed: the connective
tissue layer is visualized in muscular layer (51/58, 88%), submucosal layer is hypoechogenic (47/58, 81%), bound-
aries between rectal wall layers are faded (50/58, 86%). Ulcers in SRU are characterized by presence of areas where
the mucous layer cannot be traced (sensitivity 100%, specificity 95%), its extent is comparable to extent of ulcers
detected on colonoscopy (p = 0.528). Polypoid SRU is characterized by local thickening of the mucosa (sensitivity
89%, specificity 95%). TRUS location of the SRU in height (p = 0.644) is comparable with colonoscopy data.
CONCLUSION: the study determined general ultrasound signs of SRU and made it possible to differentiate macro-
scopic forms of SRU from each other with TRUS.
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INTRODUCTION

Solitary rectal ulcer (SRU) is considered a rare
benign disease of the distal large intestine, the
pathogenesis of which is associated with chron-
ic trauma and local ischemic lesion of the rectal
wall with prolonged straining, internal intussus-
ception and rectal prolapse, as well as puborec-
tal muscle spasm [1-5]. The term ‘solitary rectal
ulcer”is not correct, since the lesion site includes
not only the rectum, but also the sigmoid colon,
and macroscopic changes in the rectal wall are
not limited to a single ulcerative lesion, but vary
widely from local hyperemia of the mucous layer
to extensive polypoid formations [1]. The SRU
symptoms include discharge of blood and mucus
from the rectum, impaired defecation, discomfort
or pain in the lower abdomen, anal canal or rectum
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[1]. The rarity of the disease, the non-specificity
of the symptoms, and a wide range of macroscopic
manifestations make it difficult to diagnose SRU.
Colonoscopy/proctoscopy in combination with
biopsy and histology plays the main role in the
diagnostics of SRU. The disadvantages of endos-
copy include the need for long-term preparation,
and a biopsy is an invasive procedure associated
with risks of bleeding. TRUS is a diagnostic test
that does not require long-term preparation. Due
to its high resolution, TRUS makes it possible to
visualize the layers of the rectal wall and is widely
used in inflammatory bowel diseases, in the stag-
ing of rectal cancer [6]. However, ultrasound se-
miotics has not been developed for solitary rec-
tal ulcer recently, and there are only descriptions
of individual cases of SRU and a few series in the
literature. Therefore, the aim of the study was to
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develop ultrasonic semiotics of the SRU. To do
this, we analyzed the changes in the rectal wall
detected during TRUS in patients with histologi-
cally confirmed solitary ulcer and compared them
with colonoscopy data.

PATIENTS AND METHODS

The study retrospectively included patients with a
histologically confirmed diagnosis of solitary rec-
tal ulcer who underwent a comprehensive checkup
in January 2018 -July 2023. The diagnostic pro-
gram included colonoscopy with biopsy followed
by histology and TRUS. Patients with area of not
completely visualized ulcer by TRUS were exclud-
ed. The normal rectal wall has a five-layer ultra-
sound structure. The first layer, with increased
echogenicity, reflects the interface between the
wall of the balloon filled with water and the sur-
face of the mucous layer. The second layer, with
reduced echogenicity, corresponds to the mucous
layer, the third layer, with increased echogenicity,
corresponds to the submucosal layer. The fourth
layer, of reduced echogenicity, is the muscular
layer. High-frequency sensors make it possible to
additionally visualize the connective tissue layer
in its thickness, dividing the muscle layer into an
inner circular and an outer longitudinal one. The
fifth layer, with increased echogenicity, is the in-
terface between the muscular layer and the peri-
rectal tissue [6]. The upper margin of the normal
rectal wall thickness is considered to be 3 mm [7].
The statistical analysis was carried out using the
StatTech v. 4.0.5 program (developed by Stattech
LLC, Russia). Quantitative indicators were evalu-
ated for compliance with the normal distribution
using the Shapiro-Wilk criterion (with fewer than
50 subjects) or the Kolmogorov-Smirnov criterion
(with more than 50 subjects). Quantitative indi-
cators with a normal distribution were described
using mean (M) and standard deviations (SD), the
boundaries of the 95% coincidence interval (95%
CI). In the absence of a normal distribution, quan-
titative data were described using the median
(Me) and the lower and upper quartiles (Q1-Q3).

YnbTpa3ByKOBAsi CEMMOTMKA CONTUTAPHOM 5I3BbI MPSIMOM KMLLKM

Categorical data were described with absolute
values and percentages. The comparison of the
two groups by a quantitative indicator with a nor-
mal distribution, provided that the variances are
equal, was performed using the Student’s t-test.
The comparison of the two groups by a quantita-
tive indicator, the distribution of which differed
from the normal one, was performed using the
Mann-Whitney U-test. Comparison of three or
more groups by a quantitative indicator, the dis-
tribution of which differed from the normal one,
was performed using the Kraskel-Wallis criterion,
a posterior comparisons were performed using the
Dunn criterion with the Holm correction.

The comparison of percentages in the analysis
of four-field conjugacy tables was performed us-
ing the y2-Pearson criterion (for values of the
expected phenomenon over 10), the exact Fisher
criterion (for values of the expected phenom-
enon less than 10). The comparison of percent-
ages in the analysis of multipole conjugacy tables
was performed using y2-Pearson criterion. When
comparing relative indicators, the odds ratio (OR)
was used as a quantitative measure of the effect.
Sensitivity and specificity indicators were used to
assess the diagnostic informativity of the TRUS
compared with colonoscopy.

RESULTS

The study included 58 patients (41 women and
17 men) with histologically confirmed SRU. The
mean age of the patients was 45 + 16 years.
When analyzing complaints, 35/58 (60%) patients
showed symptoms of obstructive defecation syn-
drome (complaints of difficult emptying the rec-
tum, a feeling of incomplete emptying, the need
for manual assistance during defecation), 35/58
(60%) patients noted blood discharge from the
rectum, four (7%) patients complained of incon-
tinence. In 50/58 (86%) patients, internal rectal
intussusception was detected, in 6/58 patients
(10%) — rectal prolapse. During colonoscopy, all
the patients had a variety of macroscopic changes
in the rectal wall, which were regarded as SRU. The
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rectal mucous layer was locally swollen, loosened,
hyperemic and infiltrated, of a tightly elastic con-
sistency, with a whitish coating of fibrin. In some
patients, these changes were detected at the top
of the rectal folds, in the others they were locat-
ed according to the type of ‘screw track’. In most
cases, single superficial ulcers, rounded, longitu-
dinal and irregular in shape, covered with a fibrin
coating, were detected in the center of the altered
mucous layer. The margins of some deep ulcers
were covered up and bolstered. Next to some ul-
cerative lesions, polypoid growths of granulation
tissue, red and pink in color, with fibrin at the tips,
were detected. The same lesions were detected
in some patients without ulcers. For analysis, we
have identified the following forms of SRU (Fig. 1):
The most common form of SRU was ulcerative
form — in 34/58 (59%) cases. The polypoid form
of SRU occurred in 14/58 (24%) patients, focal mu-
cosal hyperemia — in 6/58 (10%) patients, mixed
form — in 4/58 (7%) patients. Biopsy revealed a
violation of the crypts structure (elongation, de-
formation and expansion, irregular distribution)
with reactive changes in the epithelium, a change
in the number of goblet cells. In some patients,
hyperplastic changes in crypts were accompa-
nied with the formation of polypoid growths
and an eroded surface, the imposition of fibrin
and leukocytes. Ulcerative lesions were located
within the mucosa, a necrosis zone and granula-
tion tissue were detected at the bottom of them.
Inflammatory infiltration in the ulcer area was
poorly expressed. The proliferation of fibroblasts
and smooth muscle cells, which formed vertically
oriented bundles and fibers, was noted in the own
plate of the mucosa.

In all the patients, the TRUS picture of the rec-
tal wall differed from the normal one. In 56/58
(97%) patients, thickening of the rectal wall was
noted. In all the patients, there was no uniform
distribution of the rectal wall layers: in 30/58
(52%) patients, the predominance of the muscu-
lar and submucosal layers was detected, in 28/58
(48%) ones, the predominance of the submucosal
layer. In 25/58 (43%) patients, the muscle layer
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was not homogeneous: a connective tissue layer
of increased echogenicity was visualized in its
thickness. Dilated vessels were detected in 36/58
(62%) patients in the submucosal layer. In 44/58
(76%) patients, the rectum was folded: mainly
along the entire circumference (21/58, 48%) or
along the posterior semicircle (20/58, 45%). In the
pararectal tissue of 19/58 (33%) patients, lymph
nodes were detected, the maximum size of which
was 6.5 + 1.5 mm (95% CI: 5.8-7.2 mm).

Against this background, with TRUS in the rectum,
thickened sections of the rectal wall protruding
into the lumen with a different structure were
revealed, which coincided in localization with
solitary rectal ulcers detected by colonoscopy
(Fig. 1). When comparing the height of the soli-
tary ulcer (the distance from the edge of the anal
canal to the distal edge of the SRU), no significant
differences were found according to colonoscopy

Figure 1. Examples of SRU macroscopic forms (colonoscopy at
the top, ERUS, B-mode at the bottom). A — focal hyperemic
mucosa. B — ulcerative form. C — polypoid form. D — mixed
form. Yellow arrows — thickened muscularis propria, red ar-
rowheads — ulcer borders, blue arrows — thickened mucosa
(polypoid lesions).
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Table 1. Comparison of the height and extent of SRU depending on the diagnostic method

Diagnostic method
Indicator n Colonoscopy TRUS p
Me Q1-Q3 Me Q1-Q3
Height of SRU, mm 29 80 50-80 64 53-80 0.644
Extent of pathological changes in the rectal wall, mm 49 20 10-30 25 20-35 0.002
Extent of the ulcerative lesion, mm 35 15 10-20 13 9-20 0.528

and TRUS (p = 0.644). The extent of pathological
changes in the rectal wall by TRUS was significant-
ly greater than by colonoscopy (p = 0.002) (Table
1).

A comparative analysis of the ultrasound picture
of the rectal wallin the SRU area and outside it was
carried out. The median maximum thickness of the
rectal wall in the area of solitary rectal ulcer was
9 mm (7-10 mm), outside it — 5 mm (4-6 mm), the
revealed differences were significant (p < 0.001).
Both in the area of the solitary ulcer and outside
it, the distribution of the layers of the rectal wall
was not uniform. However, these changes occurred
due to different layers (p < 0.001) (Fig. 2).

The maximal thickness of the muscle layer in the
SRU area was 4 + 2 mm. The muscle layer in the
area of the solitary ulcer was changed in 51/58
(88%) patients: in 37/58 (64%) patients, a layer of
reduced echogenicity was visualized in it, in 14/58
(24%) ones — increased echogenicity. The chanc-
es of visualizing a layer in the muscle layer in the
SRU area were 9.617 times higher, compared to the
area outside the SRU, the differences in chances
were statistically significant (p < 0.001, 95% CI:
3.736-24.758). When comparing the thickness
of the longitudinal and circular muscle layers in
the SRU area, the latter prevailed in 27/58 (47%)
patients, the layers were of the same thickness in
19/58 (33%) patients, and the longitudinal one
prevailed in 5/58 (9%) patients. The echogenicity
of the submucosal layer in the SRU area in 47/58
(81%) patients was changed: in 25/58 (43%) ones
the submucosal layer had a mean echogenicity,
in 22/58 (38%) patients it was reduced. Dilated
vessels were detected in the submucosal layer in
18/58 (31%) patients. The chances of detecting
dilated vessels in the SRU area were 3.636 times
lower, compared with the area outside it, the
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differences in chances were statistically signifi-
cant (p <0.001, OR = 0.275; 95% CI: 0.128-0.593).
Single and multiple cystic inclusions were detect-
edin the submucosal layerin 2 patientsin the SRU
area and in 2 patients outside the SRU area: some
with anechoic homogeneous contents, the oth-
ers were filled with homogeneous contents of in-
creased echogenicity, giving an acoustic shadow.
The mucosal layer in the SRU area in 19/58 (33%)
patients was traced throughout, in 39/58 (67%)
patients it was not locally detected. The extent
of the missing mucosal layer was comparable to
the extent of ulcerative lesions detected during
colonoscopy (Table 1). In 18/58 (31%) patients,
local thickening of the mucous layer was noted.
In 50/58 (86%) patients, the boundary between
the layers of the rectal wall was indistinct: in
31/58 (53%), the boundary was ‘faded” between
the mucous and submucosal layers, in 19/58 (33%)

TheSU area  Outside the SU area
m muscular and submucosal layers
= mucous layer
mucous and submucosal layer
m submucosal layer

Figure 2. The structure of predominant layer of rectal wall in
the area of SRU and outside it
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Table 2.Comparison of SRU ultrasound characteristics depending on macroscopic form

Parameters of the rectal wall in the SRU area . S,RU form . n P
Hyperemia | Ulcerative Mixed Polypoid

SU Length (mm), Me (Q1-Q3) 32 (24-46) | 23 (18-34) | 28 (24-33) | 30 (25-50) 0.200
Maximal wall thickness (mm), Me (Q1-Q3) 9 (7-11) 9 (7-10) 8 (7-9) 10 (8-12) 0.529
Maximal thickness of the muscle layer (mm), Me 3 (2-4) 4 (3-5) 4 (4-5) 4 (2-4) 0.271
(Q1-Q3)

The predominant layer of the rectal wall, n (%) <0.001*
Submucosal layer - 2 (6%) - - ulcerative form — polypoid
Mucous and submucosal layers 2 (33%) - - 4 (29%) forn < 0-
Mucous layer - - - 4 (29%)

Muscular and submucosal layers 4 (67%) 32 (94%) | 4 (100%) 6 (43%)

Muscle layer, n (%) 0.010*

The layer is not visualized 1(17%) 2 (6%) 1 (25%) 3 (21%) ulcerative form — polypoid
Hyperechoic layer 3 (50%) 4 (12%) - 7 (50%) form ™~ ©*
Hypoechoic layer 2 (33%) 28 (82%) 3 (75%) 4 (29%)

Echogenicity of the submucosal layer, n (%) 0.021*
Reduced echogenicity 5 (83%) 32 (94%) 3 (75%) 8 (57%) ulcerative form — polypoid
Increased echogenicity 1 (17%) 2 (6%) 1 (25%) 6 (43%) form ™~
Preservation of the mucous layer, n (%) <0.001*

The mucous layer is partially untraceable 1(17%) | 34 (100%) | 4 (100%) - #

The mucous layer is completely traceable 5 (83%) - - 14 (100%)

Thickness of the mucous layer, n (%) <0.001*

The mucous layer is locally thickened 2 (33%) - 2 (50%) | 14 (100%) #H

The mucous layer is of uniform thickness 4 (67%) | 34(100%) | 2 (50%) -

The boundary between the layers, n (%) <0.001*
‘Faded’ 5(83%) | 34 (100%) | 4 (100%) | 7 (50%) lceraive form — polypaid
Preserved 1 (17%) - - 7 (50%) forn < 0-001

B P ominopthe macous e —icoatveforn < 0-00L P cous oy — s o= 0-029, Pt < 0-00L, Pt tom < 0-001

<0.001, P <0.001,P =0.010

hyperemia of the mucous layer — ulcerative form . * ¥ © 7 I hyperemia of the mucous layer — polypoid form — **

patients — between all the layers due to a de-
crease in their echogenicity.

An analysis of the ultrasound pattern of SRU was
also performed depending on the macroscopic
form (Table 2).

We found no significant differences between the
forms of SRU in terms of the extent of pathological
changes, the maximum thickness of the rectal wall
and the muscle layer in the area of the solitary
ulcer. Statistically significant differences were re-
vealed in the analysis of the ultrasonic structure
of the layers of the rectal wall in the SRU area, de-
pending on the macroscopic form.

The ulcerative form of SRU was characterized by
thickening of the rectal wall due to the muscular
and submucosal layers (32/34, 94%); in the pol-
ypoid form of SRU, thickening of the rectal wall
also occurred due to the mucous or mucous and
submucosal layers (8/14, 58%).
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7 " ulcerative form — mixed form

7 1 ulcerative form — polypoid form ‘mixed form — polypoid form

In patients with the ulcerative form of SRU, the
connective tissue layer in the muscle layer was
predominantly of reduced echogenicity (28/34.
82%), in contrast to patients with the polypoid
form of SRU: in 7/14 (50%) cases, they had a layer
of increased echogenicity and only in 4/14 (29%)
cases — reduced echogenicity. Significant dif-
ferences between ulcerative and polypoid forms
in the echogenicity of the submucosal layer were
also revealed: in the first subgroup, the submu-
cosal layer was predominantly of reduced echo-
genicity (32/34, 94%), in the second subgroup-
both increased echogenicity (6/14, 43%) and
reduced echogenicity (8/14, 57%). When evaluat-
ing the mucosal layer, statistically significant dif-
ferences were observed between all forms of SRU:
in all patients with ulcerative lesions (ulcerative
and mixed forms), areas where the mucous layer
was absent were detected. The mucosal layer was

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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visualized throughout in all the patients with
a polypoid form, as well as in most cases of SRU
by the type of focal hyperemia (5/6, 83%). The
sensitivity of this sign in the detection of ulcer-
ative lesions in SRU was 100% (95% CI: 91-100%),
specificity was 95% (95% CI: 75-100%). In all the
patients with the polypoid form of SRU, in 2/4
(50%) patients with mixed form and in 2/6 (33%)
patients with focal hyperemia, local thickening
of the mucous layer was noted, unlike in patients
with ulcerative form, none of whom it was detect-
ed. The sensitivity of this sign in the detection
of polypoid formations in SRU was 89% (95% CI:
65-99%), specificity was 95% (95% CI: 83-99%).
With an additional comparison of subgroups with
ulcerative and non-ulcerative forms of SRU, we
revealed statistically significant differences: the
chances of visualizing pararectal lymph nodes
were 7.286 times higher in the presence of ulcer-
ative lesions, the differences in chances were sta-
tistically significant (p = 0.008, OR = 0.137; 95%
CI: 0.028-0.676).

DISCUSSION

Currently, the number of papers mentioning ultra-
sonic imaging of SRU is small: there are descrip-
tions of individual cases and a few series of cases
of SRU in the literature. This study is the first in
which the ultrasound semiotics of SRU was deter-
mined in a large sample of patients with a histo-
logically confirmed diagnosis and ultrasound-en-
doscopic parallels with macroscopic forms of SRU
were carried out. The disadvantage of the study is
its retrospective nature. A thickening of the rectal
wall is characteristic of SRU. This has been shown
both in our study and in others [8-11]. In most of
our patients with ulcerative and mixed forms of
SRU, as well as with SRU by the type of mucosal
hyperemia, thickening of the rectal wall occurred
due to the muscular and submucosal layers. Other
researchers have also noted a thickening of the
muscle layer in the SRU area [8-10,12]. In the
studies by Blanco, F., et al. and Simsek, A., et al.,
cases of SRU (5 patients) were described where
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not only pronounced thickening was observed in
the area of ulcerative lesions, but also a change
in the structure of the muscle layer, simulating
tumor invasion into the pararectal tissue [13,14].
In the study, in 8 patients, in the area of thick-
ening of the muscular layer, the outer contour of
the intestine was uneven, which could also be
regarded as an ‘invasion’. Petritsch, W., et al. and
Sharma, M., et al. also noted visualization of the
connective tissue layer in the muscle layer in the
SRU area [11,12].

In some patients, single or multiple cystic inclu-
sions, resembling changes in deep cystic colitis,
are observed in the submucosal layer in the SRU
area and outside it [11,16]. Such inclusions were
found in 4 patients in our study, as well as in the
works by Hizawa, K., et al. and Cola, B., et al. [9,15].
In the studies by Van Outryve, M., et al., Petritsch,
W., et al., Blanco, K., et al., cystic inclusions in the
submucosal layer were not detected in patients
with SRU [8,11,14]. In this study, enlarged lymph
nodes were found in the pararectal tissue in some
patients with SRU. In one of the SRU cases de-
scribed by Blanco, F., et al., a lymph node was de-
tected in the pararectal tissue [14]. Tang, X., et al.
noted that in none of the SRU cases lymph nodes
in the pararectal tissue were visualized, which
does not coincide with our data [10].

Just as in this study, most of the SRU described
in the literature are represented by ulcerative
lesions.

In the study by Van Outryve, M., et al., in 8/13
(62%) patients with ulcerative form of SRU, the le-
sion looked like an ‘echogenic section of the rectal
wall layer that violates its continuity’, those areas
were visualized within the mucous layer [8]. The
described changes are similar to the areas we have
detected in the SRU area, where the mucous layer
was not traced. In the studies by Van Outryve,
M., et al., Tang, X., et al., Sharma, M., et al., in the
area of ulcerative lesions, the margins between
the layers of the rectal wall were ‘faded’ [8,10,12].
Blanco, F., et al. described a case of transmural
SRU imitating an invasive tumor: the structure of
the rectal wall in the area of the ulcerative lesion
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was severely impaired, the layers of the rectal wall
did not differentiate, and there was reduced echo-
genicity [14]. In the study by Tang, X., et al., thick-
ening of the mucous and submucosal layers was
described in all 4 patients with ulcerative lesions
[10]. In our study, the predominance of the mu-
cous layer was not observed in patients with ul-
cerative and mixed forms of SRU. This discrepancy
is probably due to the different sizes of polypoid
formations contributing to the thickening of the
mucous layer: in the study by Tang, X., et al., in
all patients, large polypoid growths were observed
along the edges of ulcerative lesions, whereas in
our study there were single formations of 2—-4 mm
in size. In both patients of Tang, X., et al. with
SRU with the type of focal hyperemia of the mu-
cous layer, thickening of the rectal wall due to the
muscle layer was observed [10]. In our study, in
most patients with this form of SRU, thickening of
the rectal wall occurred due to the muscular and
submucosal layers. Thickening of the submucosal
layer may be a consequence of internal or external
rectal prolapse, which was absent in patients of
Tang, X., et al., but was observed in our patients.
In our study, in the case of the polypoid form, in
most cases, the predominance of the mucous or
mucous and submucosal layers was observed in
the SRU area.

In the study by Tang X., et al., local thickening
of the rectal wall due to all layers, with a pre-
dominance of the mucous layer, was noted in all
4 patients with the polypoid form of SRU, which
is consistent with our data [10]. In the studies by
Hizawa, K., et al. and Cola, B., et al., the polypoid
form of SRU was represented by a local thickening
of the submucosal layer [9,15]. The conducted ul-
trasound-endoscopic parallels allow us to suggest
that the detected forms of SRU are sequentially
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Intracorporeal ileotransverse anastomosis in laparoscopic
right colectomy. Results of randomized clinical trial
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Egor M. Shunin', Denis V. Aleshin', Dmitry G. Shakhmatov'?,
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2Russian Medical Academy of Postgraduate Education (Barrikadnaya st., 2/1, p.1, Moscow, 125993, Russia)

AIM: to assess the postoperative complications rate in the groups with intra- and extracorporeal ileotransverse
anastomosis in laparoscopic right colectomy.
PATIENTS AND METHODS: a single-center, randomized, non-inferiority trial was conducted with intention-to-treat
data analysis. There were two groups of patients in whom performed laparoscopic right colectomy using a stan-
dardized technique. In the main group (n = 39) intracorporeal ileotransverse anastomosis (IA) was formed, in the
comparison group — extracorporeal anastomosis (EA) (n = 40).
RESULTS: the operation time in the IA group was 192.4 + 62.3, and in the EA group — 144.1 + 41.3 minutes
(p =0.0002). The time of anastomosis formation was also significantly different: 53 (35; 71) minutes in intracor-
poreal and 30 (26; 35) minutes inn extracorporeal methods (p < 0.0001). The morbidity rate was not significantly
different (25.6% vs 27.5%; p = 0.95). In the main group it was 25.6%, and in the control group 27.5% (p = 0.95).
Postoperative hospital stay in the main group was significantly less — 5 vs 7.3 days in the comparison group
(p<0.001).
CONCLUSION: the randomized trial demonstrated that IA is safe and comparable to EA in terms of the morbidity
rate, despite its longer operation time. At the same time, in the IA group, patients achieved discharge criteria earlier,
which reduced postoperative hospital stay.

KEYWORDS: laparoscopic right hemicolectomy, intracorporeal anastomosis, colon cancer

CONFLICT OF INTEREST: the authors declare no conflict of interest

FOR CITATION: Romanova E.M., Sushkov 0.I., Surovegin E.S., Shunin E.M., Aleshin D.V., Shakhmatov D.G., Mingazov A.F., Achkasov S.I.
Intracorporeal ileotransverse anastomosis in laparoscopic right colectomy. Results of randomized clinical trial. Koloproktologia.
2024;23(2):76-84. (in Russ.). https://doi.org/10.33878/2073-7556-2024-23-2-76-84

ADDRESS FOR CORRESPONDENCE: Ekaterina Romanova, Ryzhikh National Medical Research Center of Coloproctology, Salyama Adilya str. 2,
Moscow, 123423, Russia; tel.: +7 (921) 263-14-12; e-mail: emromanoval995@gmail.com.

Received — 07.03.2024 Revised — 16.04.2024 Accepted for publication — 24.04.2024

INTRODUCTION

to improve the immediate results of treatment.
Thus, in patients operated with minimally invasive

In recent years, there has been a trend towards an
increase in the incidence of colorectal cancer. So,
in comparison with 2012, when there were 116.7
patients per 100,000 people, in 2022 this figure
was 165.4. At the same time, in 63.1% of patients
with malignant neoplasms of the colon, the surgi-
cal method was used as the main type of treat-
ment [1].

It is worth noting that the choice of access during
surgery — laparoscopic or open — does not affect
oncological parameters, but the former allows you

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

technologies, the restoration of the gut function
and the ability to self-care occurs earlier, as well
as the postoperative hospital stay is shortened
[2-4].

The intracorporeal anastomosis in laparoscopic
surgery can further reduce its trauma by reducing
the size of the mini-laparotomy wound, and this
is due to the fact that in such surgeries access is
used only for specimen extraction. In addition,
the surgeon becomes freer in choice of a place
for the incision taking into account the Langer
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tension lines, the presence of scars on the ante-
rior abdominal wall and other individual charac-
teristics of the patient. All together, it potentially
reduces the risk of postoperative ventral hernias
and increases the cosmetic effect of the surgery
[5,6].

However, recently, there is no consensus on
whether an intracorporeal or extracorporeal ile-
otransversal anastomosis in laparoscopic right
hemicolectomy should be used right colon cancer
[7]. There are few randomized controlled trials
(RCTs) devoted to this issue in the world literature,
and their endpoints do not allow us to conclude
about the safety and applicability of intracorpo-
realileotransverse anastomosis in routine surgical
practice. In this regard, we initiated this work, the
purpose of which was to assess the safety of this
technique.

PATIENTS AND METHODS

In the period from September 2021 to December
2023, a single-center, randomized ‘non-inferiority’
study with the analysis of ‘intention-to-treat’ data
was done. It included adult patients with colon-
cancer, who signed a voluntary informed consent
to participate in the study, who were scheduled to
undergo laparoscopic right hemicolectomy with
ileotransverse anastomosis. The criteria for non-
inclusion were the local advanced and dissemi-
nated cancer.

Patients were excluded if anastomosis was not
formed, or with intraoperative detection of car-
cinomatosis or local advanced cancer, as well as
patients who refused to participate at any stage
of the study.

Based on the assumption of comparability in
terms of safety of intra- and extracorporeal vari-
ants of ileotransverse anastomosis during right
hemicolectomy, the postoperative morbidity rate
was the endpoint in this study. The secondary
points of the study were the nature of postopera-
tive morbidity, the severity of postoperative pain
syndrome, the time of activation of patients and
the post-op hospital stay.

MHTpakopnopanbHeii MNEOTPAHCBEP30AHACTOMO3
npu NaNapoCKONM4eCcKON NPABOCTOPOHHEN FeMUKONIIKTOMMM.
Pe3ynkTaTel paHAOMM3UPOBAHHOTO KIMHWMYECKOTO MCCNIEAOBAHMS

Taking into account the permissible difference
in effect (postoperative morbidity rate) of no
more than 10%, the estimated study capacity of
80% and the significance level for the endpoint
p = 0.025, as well as taking into account the pos-
sible loss of data of 10% of patients in the post-
operative period, the sample size was 80 people.
After signing the voluntary informed consent
form, the patients were randomized into two
groups. In both groups, enema bowel cleansing
with oral antibiotics was done. In the main group,
after standard laparoscopic right hemicolectomy,
intracorporeal isoperistaltic ileotransverse anas-
tomosis of the ‘side-to-side” type was formed us-
ing the Covidien Endo GIAU ltra 12 mm endoscopic
stitching device. The ‘technological windows’
formed in the anastomosed segments of the iliac
and transverse colon to create an interstitial junc-
tion, after stitching with the device, was sutured
with two-row 3-0 absorbable polyfilament. After
the formation of the ileotransverse anastomosis,
the surgical specimen was extracted through a
transverse minilaparotomy access in the hypogas-
trium (Fig. 1).

In the control group, after the laparoscopic stage,
a median mini-laparotomy was performed to form
an anastomosis. Anastomosing parts of the bowel
were removed out of peritoneum, and hand-sewn
‘end-to-end” ileotransverse anastomosis was
done. The inner row was continuous, the outer row
is made up of single sutures with a 3—0 absorbable
polyfilament (Fig. 2).

According to the study protocol, the postopera-
tive management of patients in the control and
main groups was of the same type. Complications
were assessed using the Clavien-Dindo scale [8].
The intensity of the pain syndrome was assessed
by a visual analog scale (VAS). Patient activa-
tion and achievement of discharge criteria were
assessed using the Bartel index [9]. All patients
underwent regular comprehensive checkup after
surgery according to clinical guidelines. A year af-
ter surgery, they were consulted; and the results
of computed tomography (CT) of the chest, ab-
dominal cavity, and pelvis were evaluated, among

Intracorporeal ileotransverse anastomosis in laparoscopic
right colectomy. Results of randomized clinical trial
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Figure 1. Intraoperative photo. Laparoscopically assisted right colectomy. Operation stage: formation of intracorporeal ileotrans-
verse anastomosis (1 — formation of “technological windows”; 2 — carrying out the stapler; 3 — formation of a “side-to-side”
anastomosis using a mechanical suture; 4-6 — suturing of “technological windows”)

other things, for the detection and verification of
postoperative ventral hernias. Computed tomo-
grams were interpreted together with a radiolo-
gist using Philips Intelli Space Portal 10 software.
Statistical data processing was carried out in the
GraphPad Prism 9 resource. The normal distribu-
tion was estimated using the D’Agostino-Pearson
test. With a normal distribution of the sign, con-
tinuous data were described using averages and
standard deviations. In the case of an asymmetric
distribution, variables were represented through
medians and quartiles (25%; 75%). Parametric
data were compared using the Student’s t-test,

nonparametric data were compared using the
Mann-Whitney U-test, frequency characteristics
were compared using y2 (with Yates correction for
tables 2 x 2) and the two-sided Fisher accurate
criterion.

Within the specified time frame, 80 patients who
met the inclusion criteria were included in the
study: 40 each in the main group and the control
group. A simple randomization method of random
number generation was used. One patient was ex-
cluded from the main group due to intraoperative
detection of a locally advanced tumor with perito-
neal carcinomatosis (Fig. 3).

Figure 2. Intraoperative photo. Laparoscopically assisted right colectomy. Operation stage: formation of extracorporeal ileotrans-
verse anastomosis (1 — application of separate external sutures; 2 — the beginning of the formation of an internal continuous
wrapping suture; 3 — completion of the formation of an internal continuous wrapping suture; 4 — completion of application of
separate external sutures)
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Table 1. Characteristics of patients in groups

Parameter Intracorporeal anastomosis Extracorporeal anastomosis p
(n=39) (n = 40)
Gender, n (%) 0.581***
Male 21 (53.8%) 25 (62.5%)
Female 18 (46.2%) 15 (37.5%)
Age, years 64.6+12.1 67.3+9.5 0.33**
BMI, kg/m? 25.3+3.5 27.37 +3.4 0.13**
Classification by scale ASA, n (%) 0.95*
ASAT 20 (51%) 20 (50%)
ASAII 15 (38%) 15 (37.5%)
ASA III 4 (11%) 5 (12.5%)
Comorbidities 25 (65%) 28 (72%) 0.75***
Note: * y2 ** t-test; *** y2 adjusted by Yates
Table 2. Short-term results of operations in groups
Parameters Intracorporeal anastomosis Extracorporeal anastomosis p
(n=39) (n = 40)
Operation time, min. 192.4 + 62.3 144.1+ 41.3 0.0002*
Time of formation of the anastomosis, 53 (35;71) 30 (26;35) <0.0001*
min.
Incision length, cm 5.7+1.1 6.7+1.3 0.001**
Postoperative hospital stay 5+0.8 7.3+1.05 <0.001**
The first gases, day 1(1;1) 1(1;1) 1*
The first stool, day 2 (2;3) 4 (2;4.75) <0.0001*

Note: * U-test; ** t-test

Both groups were homogeneous in gender, age,
body mass index (BMI), ASA and comorbidities
(Table 1).

RESULTS

When analyzing the data obtained during the
study, attention is drawn to the significant differ-
enceinintraoperative chronometry. The operation
time in the main group was 192.4 + 62.3 minutes,
and in the comparison group it was almost 50 min-
utes less — 144.1 + 41.3 minutes (p = 0.0002).
The time of formation of the anastomosis was also
significantly different: 53 (35;71) minutes with
intracorporeal and 30 (26;35) minutes with extra-
corporeal methods (p < 0.0001).

It is worth noting that in the group with intracor-
poreal anastomosis, the size of the postoperative
wound was significantly less — 5.7 versus 6.7 cm
(p <0.001).

The post-op hospital stay in main group was
5/0 + 0.8 days, while in the control group patients
were discharged 2 days later(p < 0.001).

MHTpakopnopanbHeii MNEOTPAHCBEP30AHACTOMO3
npu NaNapoCKONM4eCcKON NPABOCTOPOHHEN FeMUKONIIKTOMMM.
Pe3ynkTaTel paHAOMM3UPOBAHHOTO KIMHWMYECKOTO MCCNIEAOBAHMS

In both groups gases were released on the first day
after surgery. However, the first defecation after
surgery occurred earlier in the group with intra-
corporeal anastomosis — already on the 2nd day,
whereas in the comparison group the first stool
was recorded only on the 4th day (p < 0.0001)
(Table 2).

When analyzing the rate of recovery of the abil-
ity to self-care using the Bartel index in the

Patients with right
colon cancer
(n=80)

x h

Right hemicolectomy
with intracorporeal
Aanastomosis

(n=40)

Right hemicolectomy
with extracorporeal
anastomosis
(m=40)

1 patient
excluded |«
(n=39) 4 ¥

| Follow-up | yecar (n=7%9)

l

Figure 3. Research scheme

Intracorporeal ileotransverse anastomosis in laparoscopic
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postoperative period, there were no significant
differences in the compared groups (Fig. 4). It was
evaluated from the first to the fifth postoperative
day, since the majority of patients from the main
group were discharged during this time.

From the first day, patients of the main group
noted a lower pain compared to the control group.
Thus, the intensity of pain measured by VAS on the
first day in the IA group was less than in EA —
2.4 versus 3.3 points, respectively (p < 0.0001)
(Fig. 5).

The overall morbidity rate was 10 (25.6%) and 11
(27.5%) in the main and control groups, respective-
ly, there were no significant differences (p = 0.95).
In the IA group, grade I complications developed
in 6 (15.4%) patients, mainly as postoperative fe-
vervs 4 (10%) patients with a similar complication
in the EA group (p = 0.52). Hematoma in the surgi-
cal area was detected in the main group — in 2
(5.1%) patients, and in the comparison group — in
3 (7.5%) patients (p = 1). Grade II complications
are represented by 1 (2.6%) and 2 (5%) cases of
post-op ileus in groups IA and EA, respectively
(p = 1). Suppuration of the postoperative wound
developed in 2 (5%) cases in the control group.
There was 1 (2.6%) case of anastomosis failure
in the main group (grade III according to the
Clavien-Dindo scale) (p = 0.49) (Table 3).

A comparative analysis of the morphological char-
acteristics of surgical specimens revealed that
the average length of the removed segments of
the large and small intestine in the group with
intracorporeal anastomosis was, on average, 4 cm
longer than in the control group and amount-
ed to 28.7 + 8.7 and 24.2 + 5.3 cm, respectively
(p = 0.068). At the same time, the differences in
this parameter only tended to be statistically sig-
nificant. The median number of lymph nodes har-
vested in the IA and EA groups also did not dif-
fer significantly and amounted to 29 (22;35) and
25.5 (18.7; 34), respectively (p = 0.39). Thus, the
samples formed did not have significant differ-
ences in the main morphological characteristics
of the removed specimens. The vast majority of
the removed tumors, 71 (90%), were represented

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

by adenocarcinoma, more often of moderate dif-
ferentiation (Table 4). In addition, 5 neoplasms
had the structure of an adenoma with epithe-
lial dysplasia, 2 — a neuroendocrine tumor and
1 — lymphoma.

In a year after the surgery, the patients were in-
vited for a checkup. The median time of follow-up
was 14 (12;20) months. The number of patients
followed up for more than one year was 38 (97.4%)
in the main group and 38 (95%) in the control
group (p=1).

Three (7.9%) cases of disease progression (liver
metastases) were detected in the main group, in
1 (2.6%) case this led to the death of the patient.
In the comparison group, no cases of progres-
sion were detected, but 1 (2.5%) fatal outcome
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Table 3. Postoperative complications according to the Clavien-Dindo scale

Clavien-Dindo Complications (n iA39) (n §A40) p*
Grade I Fever 6 (15.4%) 4 (10%) 0.52
Hematoma in the area of the postoperative wound 2 (5.1%) 3 (7,5%) 1.0
Grade II Suppuration of a postoperative wound 0 2 (5%) 0.25
Gastrointestinal paresis 1 (2.6%) 2 (5%) 1.0
Grade III Anastomosis leakage 1(2.6%) 0 0.49
Grade IV 0 0 1
Grade V 0 0 1
Note: * Two-sided Fisher test
Table 4. The results of the pathomorphological
Intracorporeal Extracorporeal
Parameters anastomosis anastomosis p
(n=39) (n = 40)
The length of the removed segment of the intestine, cm 28.7+8.7 24.2+5.3 0.068*
The number of lymph nodes in the specimen, pcs. 29.0 (22;35) 25.5 (18.7; 34) 0.39**
The margins of resection Proximal, cm 11 (7; 16.2) 12.5 (8.2; 15.7) 0.67**
Distal, cm 12 (9; 16.2) 13 (10;19.7) 0.48**
Histological structure of the tumor Adenocarcinoma G1 7 (17.9%) 5 (12.5%) 0,6%**
Adenocarcinoma G2 21 (53.8%) 23 (57.5%)
Adenocarcinoma G3 6 (15.3%) 9 (22.5%)
Adenoma 2 (5.1%) 3 (7.5%)
Neuroendocrine tumor 2 (5.1%) 0
Lymphoma 1(2.5%) 0
Note: * t-test; ** U-test; *** Accurate Fisher criterion
Table 5. Long-term outcomes in groups
Intracorporeal anastomosis Extracorporeal anastomosis "
(n=38) (n=38) P
Progression, n (%) 3 (7.9%) 0 0.24
One-year overall survival rate, n (%) 37 (97.4%) 37 (97.4%) 1
Postoperative hernia, n (%) 0 3(8.3%) 0.24

Note: * Two-sided accurate exact Fisher test

was recorded, associated with decompensation of
concomitant diseases (p = 1.0). There were no sig-
nificant differences between the groups in overall
and disease-free survival (Table 5).

Checkup in 1 year after surgery, none of the pa-
tients complained of the presence of protrusion in
the area of postoperative scars, whereas during a
physical examination, postoperative ventral her-
nias were detected in 3 (8.3%) cases in the control
group. It is worth noting that in none of the pa-
tients in whom Pfannenstiel access was chosen as
the method for extracting the specimen, postop-
erative hernias were not detected. CT scans were
performed in patients for the presence of postop-
erative ventral hernias of the anterior abdominal
wall. At the same time, the CT data correlated

MHTpakopnopanbHeii MNEOTPAHCBEP30AHACTOMO3
npu NaNapoCKONM4eCcKON NPABOCTOPOHHEN FeMUKONIIKTOMMM.
Pe3ynkTaTel paHAOMM3UPOBAHHOTO KIMHWMYECKOTO MCCNIEAOBAHMS

with the results of the physical examination.
Nevertheless, when processing the results, there
were no differences in the rate of formation of
postoperative ventral hernias between the groups
(Table 5).

DISCUSSION

Laparoscopic right hemicolectomy is considered
the standard treatment right colon cancer [10].
After performing mobilization and lymphodis-
section, there are two ways to form anbowel
anastomosis. However, the question of choosing
a method remains challenging. The technique of
performing extracorporeal anastomosis requires
the removal of a segment of the bowel to the

Intracorporeal ileotransverse anastomosis in laparoscopic
right colectomy. Results of randomized clinical trial
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anterior abdominal wall by means of a mini-lapa-
rotomy, which is usually located along the median
line in the navel area. In patients with excessive
development of subcutaneous adipose tissue and/
or visceral fat, exteriorization of the anastomosed
partof the intestine is technically more difficult
and can lead to excessive traction, mesentery rup-
tures and bleeding, as well as cause an increase
in the length of the incision. Another argument
in favor of the IA may be the fact that there is
no need to remove the anastomosed segments of
the intestine into the wound, thereby eliminating
the need for greater mobilization of them, as in
the case of EA. In the study, this statement was
proved: there was a trend to a longer length of
the removed segment of the intestine in the main
group than in the control group — 28.7 + 8.7 and
24.2 + 5.3 cm, respectively. With the extracorpo-
real method of anastomosis, tension of the anasto-
mosed segments of the intestine is created, which
in turn can be realized during a longer period of
gut function restoration, increase the activation
time of the patient, which is not occurred in case
of intracorporeal anastomosis [11].

Most likely, the opening of the intestinal lumen
in the area of the minilaparotomic wound was the
cause of its suppuration in 2 (5%) patients of the
control group. There were no complications in the
wound area in the main group.

In addition, the use of IA does not limit the sur-
geon in choosing the location and size of the mini-
laparotomy access. The removed specimen can be
extracted through a small incision on the ante-
rior abdominal wall, and the hypogastric region is
preferable, since the rate of postoperative hernias
at the site of this incision does not exceed 4%,
while with median access reaches 29% [12-15].
The meta-analysis in 2019 by Emile, S., et al. dem-
onstrated that in patients with EA, the probability
of postoperative hernias was significantly higher
(OR 3.14 (95% CI 1.85-5.33) p < 0.001) [16]. As
part of our study, postoperative hernias were de-
tected in 3 patients in the group where the anas-
tomosis was done extracorporeally, and the access
was a mid-median mini-laparotomy, whereas in
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the Pfannenstiel access area, they were not de-
tected in patients. Speaking about the prospects
for further development of this area of surgery, it
should be mentioned that the surgical specimen
can be extracted through natural openings, which
will further reduce the invasiveness [17]. However,
intracorporeal anastomosis is more difficult, since
it requires advanced laparoscopic skills, training,
and takes longer time [18-20]. It is also impos-
sible to ignore the fact that the material costs for
intracorporeal anastomosis are higher than for
extracorporeal, which is due to the additional use
of cutting and stitching staplers for laparoscopic
procedures [21]. Thus, the choice between intra-
corporeal and extracorporeal options for anas-
tomosis in laparoscopic right hemicolectomy is
ultimately dictated by the preferences, as well as
the experience of the operating surgeon and the
individual characteristics of the patient.

The results of the presented randomized study
demonstrated that intracorporeal anastomosis is
comparable in safety with extracorporeal, the mor-
bidity rate was 25.6% in the IA group and 27.5% in
the EA group (p = 0.82). At the same time, the gut
activity occurred faster, the first stool was regis-
tered earlier by 2 days. Similar data were obtained
in the meta—analysis by Zhang, H. et al, published
in 2021, involving 559 patients from five RCTs,
where in the IA group there was a reduction in the
time to gas discharge (mean difference — 0.71
(95% CI, from -1.12 to -0.31) p = 0.0005), and the
first stool (the average difference is 0.53 (95% CI,
from —0.69 to —0.37) p < 0.00001) [22].

Further follow-up and analysis of long—term re-
sults showed that the choice of surgery did not
have a significant effect on oncological results,
such as disease progression — 3 cases in the IA
group, none in the EA group (p = 0.24) and one-
year overall survival of 37 (97.4%) people in both

groups (p=1).

CONCLUSION

A randomized clinical trial has confirmed that in-
tracorporeal anastomosis is safe, comparable to

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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EA in terms of the postoperative morbidity rate.
When using it, patients demonstrated faster re-
covery — the first defecation after surgery oc-
curred on day 2, less intense pain syndrome from
the first day — 2 points. In addition, discharge
criteria were achieved faster, and patients were
discharged on average on the 5" day after surgery.
However, due to the longer time of the operation,
as well as taking into account the need for special
skills of the surgeon, the issue of routine use of
this technique remains controversial.
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Hemorrhoidectomy with lateral ultrasonic dissection in
cutting mode in patients with stages 3—4 hemorrhoids

Aleksey A. Sazonov, Nikolay A. Maistrenko, Pavel N. Romashchenko,
Anton G. Ardankin

Military Medical Academy named after S.M. Kirov (Academician Lebedev st., 6, St. Petersburg, 194044, Russia)

AIM: to assess original method of hemorrhoidectomy with lateral ultrasonic dissection in cutting mode in patients
with stages 3—4 hemorrhoids.
PATIENTS AND METHODS: a retrospective study included 140 patients with hemorrhoids 2-4 stages. In the main
group (n = 80), an original technique of lateral ultrasound dissection in cutting mode was used (patent for inven-
tion No. 2722997). Patients in the control group (n = 60) underwent Milligan-Morgan hemorrhoidectomy using
electrosurgical scalpel.
RESULTS: significant differences were achieved in intensity of pain syndrome, morbidity rate, which were signifi-
cantly in the main group. Histology showed that the depth of coagulative necrosis when in the original technique was
145+ 25 umvs 1730 + 180 um in the controls (p < 0,001). Anorectal manometry data, significantly less dysfunction
anal sphincter was noted in the postoperative period in the main group.
CONCLUSION: hemorrhoidectomy with lateral ultrasonic dissection in cutting mode reduces tissue trauma, morbidity
rate and intensity of pain, and also promotes rapid restoration of anal continence.

KEYWORDS: stage 3—4 hemorrhoids, hemorrhoidectomy with lateral ultrasonic dissection in cutting mode, removal of hemorrhoids with an elec-
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INTRODUCTION

Hemorrhoids is one of the socially significant
diseases, which is confirmed by the high prev-
alence, especially in industrialized countries.
According to the results of multicenter studies,
the incidence of hemorrhoids among the adult
population of megacities reaches 30-40%
[1,2]. Considering that the main exogenous
factors contributing to circulatory disorders in
hemorrhoids and degeneration of their skeletal
apparatus (inactivity and irregular diet with
low fiber content) have become character-
istic features of the modern human lifestyle,
the prospect of further increase in morbidity
seems obvious. The primary diagnosis is often
established in the late stages of hemorrhoids,
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when minimally invasive surgical methods can-
not provide the proper level of radicality [3,4].
In this regard, excision procedures based on
the principles of hemorrhoidectomy proposed
in 1937 by Milligan, E. and Morgan, C. have
not lost their significance and, according to a
number of experts, remain the ‘gold” standard
in the treatment [4,5].

The most significant disadvantage of hemor-
rhoidectomy, of course, is its traumatic na-
ture, which creates the prerequisites for an
intense and persistent pain syndrome due to
the high concentration of nociceptors in the
anoderm. The latter not only significantly
complicates the rehabilitation of patients, but
also contributes to the development of com-
plication morbidity [5,6]. It is noteworthy that

Hemorrhoidectomy with lateral ultrasonic dissection in
cutting mode in patients with stages 3—4 hemorrhoids
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according to a multicenter study, which esti-
mated the intensity of pain in 115 thousand
patients on the first day after performing 179
different procedures, hemorrhoidectomy took
the 3rd place among all operations, the second
only to coloproctectomy and pancreatoduode-
nal resection [7]. Thus, the reduction of pain
syndrome in the postoperative period remains
one of the problematic issues in providing sur-
gical care to patients with hemorrhoids.

An equally urgent task is to reduce the mor-
bidity risk rate, which remains very high after
hemorrhoidectomy. Thus, according to some
authors, urinary retention in the early postop-
erative period is noted in almost every fourth
patient, and the risk of bleeding reaches 10%
[1, 5]. Late complications as incontinence and
anal strictureare less common: in 3-8%, how-
ever, given their disabling nature, such indica-
tors cannot be considered satisfactory [2,6]. A
promising direction in improving the results of
surgical treatment of this disease, according
to Russian and foreign experts, is the perfor-
mance of hemorrhoidectomy using high-ener-
gy devices [1,4,6]. One of them is an ultrasonic
(harmonic) scalpel, the principle of operation
of which is based on the induction of high-fre-
quency and low-amplitude vibrations, leading
to the destruction of hydrogen compounds in
collagen protein structures with their gluing,
thereby obturation of blood vessels with a di-
ameter of up to 3-5 mm is achieved. An equally
important feature of the interaction of the
harmonic scalpel with biological tissues is the
cavitation effect resulting from vibrations,
which ensures the separation of tissues within
the anatomical layer [8,9]. The mechanisms
presented above allow, on the one hand, to
achieve reliable hemostasis, and, on the other
hand, to carry out precision tissue dissection
[10,11]. The first reports of performing hemor-
rhoidectomy with an ultrasound scalpel were
published by Armstrong, D.N. et al. at the be-
ginning of the XXI century. The authors drew
attention to a decrease in the intensity of
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pain syndrome in the postoperative period, as
well as a reduction in the period of disability
[10]. Extensive experience in using this tech-
nique has been summarized by specialists of
the RNMRC of Coloproctology of the Ministry
of Health of the Russian Federation. The re-
sults of their research have demonstrated that
hemorrhoidectomy with an ultrasonic scalpel
has a number of advantages compared to other
methods [9]. Thus, the high prevalence and
late diagnosis of hemorrhoids, along with dis-
satisfaction with the results of surgeries per-
formed, do not allow us to doubt the relevance
of searching for new and improving already
proven methods of surgical treatment.

AIM

To analyze the results of the application of the
original technique of hemorrhoidectomy with
lateral ultrasound dissection in cutting mode
in patients with hemorrhoids stages 3—4.

PATIENTS AND METHODS

A retrospective cohort study of the clinical
and morphofunctional results of surgical treat-
ment of 145 patients with stages 3-4 hemor-
rhoids who were operated on in the period be-
tween September 01, 2019 and September 01,
2023 was done. Depending on the method of
surgical treatment, patients were divided into
2 groups.

Representatives of the control group (n = 65)
underwent the Milligan-Morgan hemorrhoid-
ectomy using monopolar electrocoagulation.
Patients of the main group (n = 80) underwent
hemorrhoidectomy using the original tech-
nique of lateral ultrasound dissection in cut-
ting mode (patent for invention No. 2722997)
[12].

The main essence of the technique is to mo-
bilize the external component of the hemor-
rhoidal complex from its lateral side using an
ultrasonic scalpel (Fig. 1A). To minimize the

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Table 1. Clinical characteristics of patients

Main Group Control Group —value
(n =80) (n = 65) P
Gender, abs. (%) 0.9
Male 46 (58) 36 (55)
Female 34 (42) 29 (45)
Mean age, years 56.4 + 4.5 53.7+6.0 0.8
Stage of hemorrhoids, abs. (%) 0.24
-3 26 (32) 23 (36)
—4A 23 (29) 25 (38)
- 4B 31(39) 17 (26)
Combination of hemorrhoids with chronic 19 (23) 10 (15) 0.3
anal fissure, abs. (%)
Charlson comorbidity index, points 4.9+0.5 4.6 £0.7 0.9

thermal effect on the fibers of the subcutane-
ous portion of the external sphincter, tissue
dissection was performed with the sharp edge
of a titanium blade of a harmonic scalpel in
cutting mode. After mobilization, the vascu-
lar pedicle was stitched, and the hemorrhoidal
node was cut off with an ultrasonic scalpel,
which also functions in cutting mode (Fig. 1B).
Postoperative wounds were not sutured and
are conducted openly (Fig. 1C).

The main feature of the presented technique,
which is of fundamental importance, is the use
of the highest (fifth) level of the amplitude of
vibrations of the working branch of the ultra-
sonic scalpel, which ensures the predominance
of the effect of dissection of tissues over

Figure 1. Stages of hemorrhoidectomy with lateral ultrasound dissection in cutting mode: A — mobilization of the hemorrhoid;
B — treatment of the vascular pedicle; C — final appearance of postoperative wounds

leMoppouasKTOMMSA € NATEPANbHOM yNLTPA3BYKOBOH AMCCEKUMEN
B pexXume pesaHus y 6onbHbix 3—4 cTapusmu remoppos

their coagulation (cutting mode) [13]. This, in
turn, makes it possible to significantly reduce
the thermal effect on tissues, which helps to
reduce the degree of trauma of the surgery. It
is important to emphasize that the use of the
cutting mode does not have a negative impact
on the safety of the surgical aid from the point
of view of the reliability of hemostasis, since
the treatment of the vascular pedicle is carried
out using traditional (ligature) technique [13].
For anintegral assessment of the clinical mani-
festations of the disease, the classification of
chronic hemorrhoids modified by the staff of
the RNMRC of Coloproctology of the Ministry
of Health of the Russian Federation was used
[14]. During the comparative analysis of the

Hemorrhoidectomy with lateral ultrasonic dissection in
cutting mode in patients with stages 3—4 hemorrhoids
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studied groups, there was no significant dif-
ference in the main clinical indicators (Table
1). It should be noted that in the main group
of patients, a combination of hemorrhoids with
chronic anal fissure was somewhat more com-
mon, which did not have a fundamental effect
on the choice of surgical tactics, but required
a more scrupulous approach to its implementa-
tion to prevent anal stricture and a number of
other complications.

The comparative analysis of the results of
surgical treatment was complex. At the first
stage, the most important clinical indicators
were evaluated: the operation time, the mor-
bidity rate, the intensity of pain syndrome, as
well as the quality of life of patientsin the late
postoperative period. As part of the analysis of
the pain syndrome, the original questionnaire
(priority reference No. 2022114928) was used,
which, in our opinion, allows us to objectify
its assessment through the implementation of
a pathophysiological approach by taking into
account three indicators in a comprehensive
manner: the mean daily intensity of pain on a
visual analog scale, the degree of its effect on
the act of defecation and motor activity of the
patient, as well as the need for analgesics [10].
The quality of life of patients was assessed us-
ing the SF-36 questionnaire in 6-12 months af-
ter surgery.

As part of a comprehensive analysis of the
traumatic nature of operations, morphofunc-
tional changes occurring in the rectal tissues
in the early postoperative period were stud-
ied. To determine the degree of pathophysi-
ological disorders, the function of the rectal
sphincter was studied using balloon manom-
etry: intraanal pressure at rest was assessed,
as well as with volitional contraction of the
sphincter before the surgery and on the 3rd
day after surgery [13]. To study the nature of
pathomorphological changes in tissues, a his-
tology of the removed hemorrhoids was per-
formed using a standard technique with stain-
ing of specimens with hematoxylin and eosin.

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

Statistical processing was carried out using the
STATISTICA 10 program for Windows (StatSoft
Inc., USA) and Microsoft Excel (Microsoft Office
2020). The Shapiro-Wilk criterion was used to
test the studied aggregates for the normality
of the distribution. As part of the statistical
analysis of the results obtained, when com-
paring parameters between the groups, the
Student t-test was used for quantitative val-
ues; when analyzing four-field tables, qualita-
tive indicators compared the Pearson c? with
the Yates correction at expected rates > 10 and
with the Fisher two-sided exact test at expect-
ed rates < 10; multifield tables compared the
Pearson c? The differences were considered
significant at p < 0.05.

RESULTS

The mean operation time in the main group
of patients turned out to be less than in the
control group: 27 + 5 minutes versus 39 + 7,
respectively (p = 0.06), which was due to bet-
ter visualization of the surgical field and the
lack of need for additional hemostasis when
performing hemorrhoidectomy with lateral ul-
trasound dissection in cutting mode. During
the comparative assessment of the pain syn-
drome, lower values of its intensity were traced
in representatives of the main group, while the
differences during the first three days after
the surgery reached statistical significance

6

Average score

dayl day2 day3
—a— Main group

- — Control group

day4 day5

Figure 2. Dynamics of pain intensity
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Table 2. Structure of postoperative morbidity

Morbidity, abs. (%) Main group(n = 80) Control Group(n = 65) p-value
Bladder dysfunction 4 (5) 8 (12) 0.1
Bleeding - 1(1.5) 0.4
Incontinence (1st degree) 1(1) 3 (4.5) 0.3
Stricture of the anal canal - 2(3) 0.2

Note: * Two patients in the control group developed 2 complications

(Fig. 2). It should be noted that in 11% of pa-
tients in the control group, nonsteroidal anti-
inflammatory drugs proved ineffective, which
forced the resort to a short-term course of opi-
oid analgesics while there was no such need in
the main group of patients.

Postoperative complications developed in
5 patients in the main group and in 12 in the
control group, which amounted to 6.3% and
18.4% (p = 0.04). The most common of these
was bladder dysfunction (Table 2). The most
severe complication (grade IIIa as per the
Clavien-Dindo scale) in the form of bleeding,
which required hemostasis in the operating
room, was noted only in one patient of the
control group. It should also be noted that
two representatives of this group had the anal
stricture, which was eliminated by augmenta-
tion. Symptoms of anal incontinence of the I
degree were noted in one patient of the main
group and in 3 patients of the control group,
while in all cases they were transient in nature
and did not require surgery. The mean post-
op hospital stay after hemorrhoidectomy with
lateral ultrasound dissection in the cutting
mode turned out to be significantly less than
when performing the Milligan-Morgan surgery
with a monopolar electrocautery: 3.5 + 0.5 vs.
5.0 + 0.8 (p = 0.02).

Late results in 1-5 years from the moment of
surgery were assessed in 85% and 79% of pa-
tients in the main and control groups, respec-
tively. Recurrence of the disease was noted in
only one patient of the control group. In a com-
parative assessment of the quality of life, the
average score as per the SF-36 questionnaire
in patients of the main group turned out to be
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higher than in the control group: 68.4 + 2.7
versus 61.4 + 2.7, but the differences did not
reach statistical significance (p = 0.08).

It was found that the depth of coagulation
necrosis during hemorrhoidectomy with lat-
eral ultrasound dissection in cutting mode
was 145 + 25um, while with excision of nodes
by a monopolar electrocautery, this indicator
reached 1730 + 180pm (p < 0.001).

In addition, after hemorrhoidectomy with an
electrosurgical scalpel, pronounced necrobi-
otic changes in tissues adjacent to the car-
bonation zone, including karyopycnosis of fi-
broblasts, as well as a pathological vascular
reaction in the form of spasm of small arter-
ies, were detected. After applying the original
hemorrhoidectomy technique, these changes
were significantly less severe, were reversible
and manifested by moderate vasoconstriction.
When comparing the results of ballonograph-
ic manometry, significantly less pronounced
changes in intraanal pressure at rest and with
volitional contraction of the sphincter after
hemorrhoidectomy with lateral ultrasound
dissection in cutting mode were found. Thus,
in patients of the main group, the difference
between the amplitude and duration of tonic
waves measured before and after the surgery
did not exceed 10%, while in the control group
it reached 30% (Fig. 3, 4).

DISCUSSION

The first experience of performing hemor-
rhoidectomy using an ultrasonic scalpel was
presented only at the beginning of the XXI cen-
tury. However, in a relatively short period of
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time, this technique has gained well-deserved
recognition among specialists [9-11]. The data
obtained in the course of this study indicate
that the use of a harmonic scalpel is accompa-
nied by significantly less severe tissue trauma,
which makes it possible to improve both imme-
diate and late results.

It should be noted that in recent years, encour-
aging results of the application of this tech-
nique have been increasingly cited by both
foreign and Russian authors [8,11]. However,
within the framework of the presented stud-
ies, the use of a harmonic scalpel is carried
out exclusively in the coagulation mode,
which, according to experts, is necessary to
achieve more reliable hemostasis, allowing to
refrain from ligation of the vascular pedicle
[8-10]. At the same time, the depth of the tis-
sue necrosis zone when using it reaches 300-
400 um, which, taking into account histology,
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significantly exceeds the same indicator when
using the cutting mode [13]. At the same time,
the reliability of hemostasis, despite the tech-
nical capabilities of the device, is not abso-
lute and does not exclude the development of
delayed bleeding from the vascular pedicle of
the node during biodegradation of the coagu-
lation scab, which is confirmed by a number of
cases [8,10]. The technique considered in the
framework of this work involves performing ul-
trasonic dissection at the highest amplitude
of vibrations of the working branch of the tool
(cutting mode). This makes it possible to re-
duce the traumatic effect on the rectal tissues
and reduce the severity of functional difficul-
ties on the part of the anal sphincter, which is
confirmed by the results of histology and bal-
lonographic manometry. The implementation
of this aspect in conjunction with the ligation
of the vascular pedicle of the hemorrhoid node,
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Figure 3. Results of transanal manometry in patients of the main group
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Figure 4. Results of transanal manometry in patients of the control group
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in our opinion, provides a solution to the prior-
ity task: reducing the traumatic nature of the
surgery without compromising its safety and
radicality.

CONCLUSION

The results of the study indicate the effec-
tiveness and safety of the technique of lateral
ultrasound dissection in the cutting mode in
patients with stages 3—-4 hemorrhoids. Due to
careful tissue dissection and reliable hemo-
stasis, its use is accompanied by a low morbid-
ity rate, provides a reduction in the intensity
of pain syndrome, rapid restoration of rectal
function, which creates prerequisites for early
rehabilitation of patients.
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UEJIb: nouck eucmonozuyeckux npozHocmudeckux gakmopos obuweli sbixusaemocmu (0B) u 6e3peyudusHoli
sbixusaemocmu (bPB) aHopekmansHol menaHomsl (APM) no aHanozuu ¢ ucnosib3yeMbimMu npu MesaHome KOXuU.
MAUMEHTBI W METO/bI: nposedeHo pempocnekmusHoe u3y4yeHue 2UCMOJ02UYECKUX Npenapamos nayueHmos
¢ APM 8 nepuod ¢ 2005 no 2023 22. [IposedéH nepecmomp 2ucmosio2uyecKux npenapamos ¢ oyeHKol ciedyoujux
Kpumepues: MyJbmu@oKaIbHO20 pocma, MAKCUMAbHO20 pa3mMepa HOBOOOPA30BAHUS, MAKCUMANLHOLU MOMYUHbI
no bpecnoy, Hanu4ua unu omcymcmsus U3bA38JeHUS, NepuHespanbHol U UMGOBACKYNAPHOU UHBA3UU, O MAKKe
2/1y6UHbI UHBA3UU.

PE3YJIbTATbI: 8 uccnedosarue 6bin sKA0YeH 21 nayueHm. Y 8cex sieyeHue HAYyamo C Xupypauyeckozo smeuld-
menscmasa: bprowHo-npomexHocmuas akcmupnayus (bM13) — 13 (61,9%) nayueHmos; mecmHoe uccedeHue —
8 (28,1%). Bbibopka codepxana nayueHmos co credylowumu UcXoOHsIMU cmaduamu npoyecca no Stefanou:
IB-IIB — 12 (57,1%); III — 9 (42,9%). Peyudussi 6binu ommeyersl y 9 (42,9%) nayueHmos, a memacmasu-
posaHue — y 8 (38,1%). Ha bPB npu odHogpakmopHom aHanuze docmosepHo 8aus0 usbszsneHue (OP = 0,061;
AN 95,0 = 0,004-0,097; p = 0,048), 6Gbina meHOeHYUs K poau nepuxespansHol urgazuu (OP = 3,654; AN
95,0% = 0,934-14,297; p = 0,063), npu MHO20(haKMOPHOM AHA/IU3e HU OOUH U3 Kpumepues He 0KG3b18aJ 00CMO-
BepHO20 BaUAHUA Ha bPB. MynsmugokanbHbil pocm — paHee He ONUCAHHAA XAPAKMePUCMUKa GHOPeKmanbHol
menaHomsl — ommeyeH y 2 (9,5%) nayueHmos. Ha OB npu o0HogakmopHoM aHanuse umena mMecmo meHOeHYuUs
K 8AUAHUID 21y6UHbI UuHBa3uu no bpecnoy 6osee 2 cm (OP = 1,028; AN 95,0% = 0,998-1,060; p = 0,070)) u 2nybu-
Hbl uHBasuu onyxonu (OP = 2,117; N 95,0% = 0,990-4,525; p = 0,053), npu MHO20(haKmMopHOM aHanu3ze Hu 00UH
U3 Kpumepues He 0Ka3b18aJ1 A0CMOBePHO20 BaUAHUA Ha OB.

3AKJTOYEHNE: oueHKa 3¢gekmusHOCMU UCNOSb30BAHUA 2UCMOI02UYECKUX XAPAKMepuCmuK MesaHOMbl KOXU
noKazana NomeHYuanbHyI0 BO3MOXHOCMb NPUMEHeHUS MAKUX Kpumepues KaK nepuHespanbHas UHBA3UA, UHBA3UA
no bpecnoy 6onee 2 cm u enybuHa uHBA3UU ONYXO/IU, 8 Kayecmse (hakmopos Heba2onpusmHozo 8ausHUA Ha bPB
u OB npu APM. Tpebytomcs dononHumesnsHsle uccnedosarus ¢ 6osbuiel epynnol nayueHmos.
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AIM: to find histological prognostic factors for survival in patients with anorectal melanoma.
PATIENTS AND METHODS: single center retrospective study of histological specimens of patients with anorectal mela-
noma (2005-2023). A revision of histological specimens was carried out, using the following criteria: multifocal
growth, maximum tumor size, maximum thickness by Breslow, ulceration, perineural and lymphovascular invasion, as
well as depth of invasion. Statistical processing was carried out using the Cox regression.
RESULTS: twenty-one patients were included in the study. In all patients, treatment started with surgery:
13 (61.9%) — abdominoperineal excision (APE); 8 (28.1%) — local excision). The sample contained patients with
the following initial stages of the process: IB-IIB — 12 (57.1%); III — 9 (42.9%). Nine (42.9%) patients devel-
oped local recurrence, and 8 (38.1%) — distant metastases. On univariate analysis, DFS was significantly affected
by ulceration RR 0.061 (CI 95.0%; 0.004-0.097, p = 0.048), there was a trend towards the role of neurotropism
RR 3.654 ((I 95.0%; 0.934-14.297, p = 0.063) and pigmentation RR 2.485 ((I 95.0%; 0.832-7.424, p = 0.103).
In multivariate analysis, none of the criteria had a significant effect on DFS. On 0S in univariate analysis was a
trend towards an effect of Breslow invasion depth of more than 2 cm HR 1.028 (CI 95.0%; 0.998-1.060, p = 0.070)
and depth of tumor invasion HR 2.117 ((I 95.0%; 0.990-4.525, p = 0.053). In multivariate analysis, none of the
criteria had a significant effect on 0S.
CONCLUSION: evaluation of the effectiveness by histological features of skin melanoma showed the potential use of
neurotropism, Breslow invasion of more than 2 cm and depth of tumor invasion as factors of unfavorable impact on
DFS and 0S in ARM. More trials are needed.
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BBEOEHWE

AHopeKTanbHasA MenaHoMa — PefKOoe 3/10Ka4eCTBEHHOE
HoBOOOpa3oBaHue. OCHOBHOW METOAMKOII NeYeHUs faH-
Horo 3a60/1eBaHWA OCTAeTCs ONepaTMBHOE BMeLlaTesb-
CTBO, KOTOPOE COMPAXEHO C PAAOM OCNOXHeHUN. B Ha-
VYHOI# TMTepaType JOCTYMHO ULb MANoe YUCIO CepMuit
KnMHMYecKnx HabnoaeHnit [1,2].

B oTnMumMe 0T MeNaHOMbI KOXM CTaHLAPTHBIX TMCTONOTU-
YeCKUX NPOrHOCTUYECKNUX KPUTEPUEB HE CYLLECTBYET.

LLEJSTb

Llenblo Hawero uccnepoBaHua ctana oueHka 3ddek-
TUBHOCTM WMCMONb30BAHUA TUCTONOrMYECKUX MPOrHOC-
TUYECKUX XapaKTepUCTUK, WUCMONb3yeMblX NpWU Mena-
HoMe Koxu [3]. B kauecTBe KpuTepueB Oblu B3ATHI

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

cregylolme: MynbTUOKaNbHbIA POCT, MaKCUManbHbIA
pasmep HOBOOOpa3oBaHWs, MaKCMManbHas TOJIMHA
no bpecnoy, Hann4yne nnu oTCyTCTBME N3BA3BNEHNUA, NE-
PUHEBPanbHOW 1 NTMM(OBACKYNAPHON NHBA3MUN, @ TAKKE
rayOuHbI MHBa3UK (Coit).

MALUMEHTBI M1 METObI

WNccnepoBaHne 0CHOBaHO Ha PETPOCMEKTUBHOM U3yye-
HUW BNOKOB, KOTOpble ObINM B3STbl M3 apxMBa MaTo/oO-
roaHatomuyeckoro otgenenus. OHM Obinu OTOOpaHSI
Ha OCHOBe MCTOpWii Gone3Hell malMeHTOB, NPOXOLUB-
wux neyeune B HMUL, onkonorum um. H.H. BbnoxuHa
B nepuop ¢ 2005 no 2023 rr.

Kputepusmu BKnoyeHus OblAn: HanUyne rucronoruye-
CKWX BNOKOB A1 MEpPecMoTpa, OTCYTCTBUE OTLANEHHBIX
MeTacTa3oB. Kputepusamu MCKAOYEHUA — MenaHoMbl

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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C/M3UCTBIX JPYrUX NOKanu3auuii 0BOLOYHON KULIKK,
MeTacTaTUyeckme MeNaHoMbl KOXM, He[OCTaTOYHOE KO-
JINYECTBO FMCTONOMMYECKOrO MaTepuana ois OLeHKN n3-
yyaeMblx NapameTpos.

Bce npenapatbl 6bi1M MEpecMOTPEHbl HE3aBUCUMbIM
CNeyuanncToM-naTosoroaHaToMoM, N0 KOTOPbIM  OH
LaBan OnuCaHue cnepylowmum Kputepusm: MynbTudo-
KanbHbIii POCT, MaKCUManbHbIA pa3mep HOBOOOpPaso-
BaHWA, MakcumanbHas TonwuHa no bpecnoy, Hanuune
WA OTCYTCTBUE WU3bA3BAEHUS, NEPUHEBPANLHON U NNM-
(hOBaCKyNApHOW MHBA3WUM, a TaKKe rNYyOUHbI MHBA3NUU
(cnoit). CrapupoBaHMe OCYLWECTBAAAM HA OCHOBAHMM
LaHHbIX UCTOpuit 6onesHn no cucteme Stefanou A. [4].
FMcTonorMyeckas oueHka npoBOAMAack Ha OCHOBE NaTo-
Mopconormyeckoi knaccudukaymmu B03 2019 [5].
OnucatenbHble CTaTUCTUKY BbIIM NPEACTaBNEHbI B BUE
abCoONMIOTHBIX 4YMCeN W MpPOLEHTOB, a KOJWUYECTBEH-
Hble — B BUAe MeAWaHbl C KBapTUAsMU. OCHOBHbIM
aHanM3nMpyeMbiM napameTpoM Obina OUEHKA PUCKOB,
KoTopas paccyuTbiBanach A KaXLOr0 KpUTEpUA CHa-
yana B 0AHO(MAKTOPHOM, a 3aTeM B MHOro(aKTOpPHOM
aHanuse c MCcnonb3oBaHWeM naketa nporpamm IBMSPSS
(Bepcus 26, Chicago, IL), metopom Cox-perpeccuu.
B mMHOroakTopHbIi aHanu3 BKIKYANWU BCE KpUTEPUM
npup<0,1.

[lonosHNUTENbHBIMY KPUTEPUAMU CTanN — 06LWas BbIXKU-
BaemocTb (OB) u 6e3peunpmBHas Bbhxusaemocts (bPB).
06Ly0 BbIXKMBAEMOCTb PACCUNUTLIBAW OT AAThl YCTaHOB-
KW AnarHo3a o fiathl CMepTHM NauuenTa. bespeunansHyio
BbIXKMBAEMOCTb PacCUMTHIBANM OT AaTbl YCTAaHOBKM fua-
FHO3bl 40 AaThbl peLnamBa 3a601eBaHNA UK Jatel cMep-
TW OT APYrMX MPUYUH. BbiXKMBAEMOCTb aHANM3MPOBAIM
¢ ucnonb3oBaHuem Metoaa Kaplan-Meier.

Mounck rucronornyeckux npenaparos

122 Wb nauneHToB 66110 MAeHTUHULUPOBAHO
1 BHeceHo B peecTp POCKP

—-l 34 — nauuenTsl ¢ IV cTapuei |

N3 ocTtaBlmxca 88 y 54 npoBofunoch
TUCTONOrNYeCKoe UccnenoBaHue Ha 6ase HUML,

33 — oTCyTCTBOBANU rMCTONOrNYECKUE
6710KKM; NnepecMoTp

21 NaLMeHT ¢ Hanu4ymnem 610KOB C BO3MOXHOCTbIO
npoBeAeHus aHanu3a matepuana

PucyHok 1. Ha6op nayuenmos 8 ucciedyemyio epynny
Figure 1. Recruitment of patients into the study group

MMcTonornyeckune npeaMKTOpPbI He6naronpm|THoro
TevyeHus OHOPeKTOﬂbHOﬁ MEeNAHOMbI

Tabnuua 1. Xapakmepucmuka 2pynnsi nayueHmos ¢ aHopex-
manbHol menaHomoul

Table 1. Characteristics of the group of patients with anorectal
melanoma

XapaKktepucTuka Bce naumneHTbl, N = 21

Crapus no Stefanou A. IB-IIB — 12 (57,1%)

IIT — 9 (42,9%)

Mon XeHuwmHb — 13 (61,9%)

My4uHbl — 8 (38,1%)

lpoBepeHHOe NeveHne Ncceyenne — 8 (38,1%)

BM3 — 13 (61,9%)

NmmyHoTepanus Ha hoHe
nporpeccupoBaHus

Mem6ponuzymad — 1 (4,76%)

Bo3spacr, net 64 (59; 73,5)

[lo 65 — 11 (52,4%)

Crapwe 65 — 10 (47,6%)

lpumeyarue: bI13 — 6proWHO-NPOMEKHOCMHAS IKCMUPNAYUS

PE3YJIbTATHI

B peectp POCKP 6bino BHeceHo 122 nauueHTa (Puc. 1),
y 34 13 Hux 6bina IV cTagus npouecca, B CBA3M C YeM UX
ncKknYmanM 3 uccneposanua. Eweé 34 nayueHta nony-
Yanu neveHune B ApPYrux yUpeXAeHNAX, TMCTONOTNYecKne
6710KM ObINM HedoCTYMHbI. M3 ocTaBWMXCA 54 nayueH-
TOB FMCTONOTNYeCKne npenapatbl 6blKM HallAeHbl TONbKO
y 21. 3TW naumeHTbl GbIIN BKIIOYEHbI B UCCNELOBaHME
(Tabn. 1). CTagupoBaHue oCylEeCTBAANOCH MO KNaccu-
dukauuu Stefanou A. Buay HesHauuTenbHoro o6bema
uccnepyemoii rpynnsl ctaguu IB-IIB 6bian 06beanHeHs
(12, 57,1%). III ctapus (C nopaxeHUeM peruoHapHbIX
n/y) Habnwoganacs y 9 (42,9%) naumeHToB.

Heckonbko uvawe APM BcTpeuanach y sxeHwwuH (13,
61,9%), yem y MyxuuH (8, 38,1%). 06vemM onepaTMBHOTO
BMelaTenbCTBa TaKkKe 0TAnYanca: B 06bEMe MECTHOro
ncceveHus Geina npoBeaeHa onepauus y 8 (38,1%) na-
umneHToB, ay 13 (61,9%) — B 06bEME OGPIOLLIHO-NPOMENK-
HOCTHOW 3KCTUPNALMK NPAMON KULWKK. IMMyHOTepanus
Ha (hoHe NporpeccMpoBaHus NPOBOANUNACE TONBKO Y OA-
HOro nauueHTa Nembpoan3ymMabom.

MMCTONOrMYECKMe XapaKTEPUCTUKM, UCMONb3YeMbIe B Ka-
yecTBe (DaKTOPOB NPOTHO3a, NPeACTaBNeHbl B TabnuLe 2.
CrouT 06paTUTh BHUMAHME Ha MyNbTUGOKANbHBINA POCT,
AaHHas XapaKTepucTMKa He ABNAETCA CTaHAAPTHbLIM
MPOrHOCTUYECKUM (DAKTOPOM [ MENaHOMbl KOXMU.
B Hawem uccnepoBaHumn oH Habnwopanca Wb y 2 na-
LMEHTOB, MPYU 3TOM HU NPU aHOCKOMWUM, HU MPU KONO-
HOCKOMUM TakMX [aHHbIX NOAY4YeHO He 6bino. B yact-
HOCTW, Y OALHOTO U3 NaLWEeHTOB NaToMopdonoruyecKkoe
3aknioyeHne o MynbTUOKaNbHOI onyxonn Geino cre-
AYIOWMM: HOBOOOPA30BaHMA CTEHKM MPAMON KMLIKM
MMeIOT CTPOEHME MUTMEHTHO! MeNaHOoMbl C y4yacTKamu
3NUTENMOAHOKNETOUHOTO U BEPETEHOKIETOYHOTO CTPO-
€HWs, C MOBEPXHOCTHbIM U3bA3BNEHMEM, C npopac-
TaHWeM BCeX CNOEB CTEHKW KWWKM, 6e3 [OCTOBEPHbIX
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NpU3HAKOB NPOpPaAcTaHUs Cepo3HOI 060104KM. B kpasx
pe3eKLuUn 31eMeHTOB OMyX0JeBOro pocTa He onpepe-
naetca. [laHHbI (akTop CTan CnyvyalHOW HaxomKom
B pe3ynbraTe NaToMOpdOsOrMyeckoro nU3yyeHus no-
cneonepauMoHHoro martepuana. Mbl cuyuTaem, uTo,
B CBA3M C 3TUM MyNbTU(OKaNbHBIA POCT MOXHO WUC-
noib30BaTh, Kak MOTeHLMaNbHbIA (PaKTOp peLuAnBa
onyxonu y 60NbHbIX, Y KOTOPbIX ONLMUEN ONepaTUBHOMO
NleyeHus 6bi10 BbIGpPAHO MecTHoe uccedyeHue. [oBops
0 pa3mepe 0nyxonu, CTOUT OTMETUTb, 4TO B 71,4% cny-
yaeB OH Obln Gonee 2 cM, OLHAKO, HECMOTPSA Ha 3T0, Y 7
U3 8 NaLUeHTOB MECTHOE UCCeYeHMe GbIN0 BbIMOAHEHO
B 06bEMe RO, 4TO roBOPUT 0 TOM, YTO pasmep obpa3oBa-
HUA He BCErga Koppenupyet ¢ rny6uHoit ero MHBasuu
(Puc. 2).

Takxe Mbl NpefcTaBunu pacnpefeneHne B Halwen
BbIGOpKE MO pa3mepy OnyxonuM U riybuHe MHBA3NM
(Tabn. 3).

06Wwuit NPOLEHT NALMEeHTOB, Y KOTOPbIX rNy6uHa UHBA-
31K Obina B npefenax nofcau3ucToro cnos u rayoxe,
coctaBun 100%. Takxe CTOMT OTMeTWUTb, YTO B Halei
BbiGOpKe YacTo (47,6%) Habnoganacb WHBA3WA BMIOTb
[0 MblLWEYHOro cnos.

B TabnuLe 4 npeacTaBneHbl pe3yibTaTbl 04HOMAKTOPHO-
ro aHanusa metogom Cox-perpeccuu BAUSAHUS BblGpPaH-
HbIX HAMW TUCTONOTUYECKUX KpuTepues Ha BPB.

Kak BMAHO w3 Tabnuupl, JOCTOBEPHOE BAWAHWE OKa-
3biBanu: uzbassnenne 0P 0,061 (AN 95%; 0,004-0,01,
p =0,05), 6bina TEHAEHLMSA K PO NEPUHEBPANIbHOMN UH-
Basuwu OP 3,7 (01 95%; 0,93-14,3, p=0,06) 1 nurmeHTa-
uum OP 2,49 (1N 95%; 0,83-7,42, p = 0,10).

Ta6nuua 2. Mucmoso2uyeckue xapakmepucmuxu
Table 2. Morphological features

XapaKTtepucTuka Bce nauueHTbl, N = 21
Hannuue mynstucokansHoro pocrta 2 (10,5%)
Makc. pa3mepa onyxonu, MM 30 (20; 62,5)

[lo 20 Mmm — 6 (28,6%)
bonee 20 mm — 15 (71,4%)
13 (7,25; 23,75)

Jo 20 MM — 15 (71,4%)
Bonee 20 MM — 6 (28,6%)

Makc. TonwmHel no bpecnoy, Mm

Hanuuue nsbasenexus 20 (95,2%)
Hanuuune nepuxeBpanbHoil MHBa3MK 3 (14,3%)
Hannuue numcdoBackynspHoii 10 (47,6%)

YHBA3UM
Tny6uHa nHeasuum (cnoi)

Mopcausuctoiit — 5 (23,8%)
MbiweyHblit — 10 (47,6%)

MapapekTanbHas
knetyatka — 6 (28,6%)

MurmentHas — 12 (57,1%)

Hanuuyune nurmeHTaumm

Tabnuua 3. PacnpedeneHue no 2nybuHe uHBa3UU U pasmepam
onyxonu
Table 3. Distribution by invasion depth and tumor size

Pa3mep onyxonu (cm)
Fny6uHa nHBasum
0,1-1N|1-1,5N|1,5-3N| >3N

CnmsucTelit cno 0 0 0 0
Mopcnusuctelii cnoit 1 1 2 1
MblwweyHbli cnoit 0 0 3 7
BpacTaHue B napapek- 0 0 4 2
TaNbHYI0 KNeTYaTKy

Takxe Obln npoBefeH MHOroaKTOPHbLIA aHanus, pe-
3yNbTaThl KOTOPOrO NpeAcTaBeHsl B TabnuLe 5.

PucyHok 2. Ha daHHom ¢omomamepuane npedcmasneHa APM ¢ 3x30¢umHbiM KomnoHeHmom 5,5 cM. JlaHHas onyxonb 6bina
yoaneHa 8 06bEMe MecmHo20 uccedeHus RO ¢ nannuamusHol yensio, 2ny6uHa uHBazuu 6bia 02paHuyeHa NooCaU3UCMbIM CI0eM
GHAbHO20 KaHANA

Figure 2. This photograph shows an ARM with an exophytic component of 5.5 cm. This tumor was removed within the scope of local
excision RO for palliative purposes, the depth of invasion was limited to the submucosal layer of the anal canal
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Tabnuua 4. 00HOaKMOpPHBIL aHANU3 BAUSHUS Kpumepues

Ha bPB
Table 4. Single factor analysis of the impact of criteria on PFS
XapaktepucTuka 0P (95% QW) p-value

III crapums no Stefanou A. 1,3 (0,65-2,43) 0,50
YeHckuit non 0,8 (0,29-2,23) 0,67
lMpoBegfeHHOE NeyeHe 1,2 (0,39-3,98) 0,72
Bospacr, ctapue 65 net 0,4 (0,14-1,37) 0,16
MNopaxeHnue n/y 1,1 (0,41-3,18) 0,80
MynbTudoKanbHbIA pocT 0,4 (0,05-3,1) 0,37
Pasmep onyxonu > 2cm 1,0 (0,99-1,01) 0,80
Bpecnoy > 2cm 1,0 (0,98-1,05) 0,50
N3bA3BneHne 0,06 (0,004-0,97) 0,05
NepuHeBpanbHas WHBaA3UsA 3,7 (0,93-14,3) 0,06
JlumdoBackynspHas nHBasus 1,4 (0,5-3,8) 0,54
Iny6uHa nHeasuu (cnoi) 0,7 (0,27-1,62) 0,37
MurmeHTaums 2,49 (0,83-7,42) 0,10

Tabnuua 5. MHozoakmopHbIli aHanu3 BAUSHUS Kpumepues

Ha bPB
Table 5. Multifactorial analysis of the impact of criteria on PFS
XapakrtepucTuka 0P (95% QW) p-value
M3bsa3BneHne 0,06 (0,003-1,11) 0,06
NepuHeBpanbHas MHBA3NA 3,4 (0,74-15,74) 0,12
MurmexTauus 1,6 (0,46-5,68) 0,45

Tabnuua 6. 00HOaKmMOpHbIL aHaNU3 BAUSHUS Kpumepues

Ha OB
Table 6. Single factor analysis of the impact of criteria on 0S
XapakrepucTuka 0P (95% W) p-value
III cTagus no Stefanou A. 1,57 (0,87-2,83) 0,13
Mon 1,07 (0,38-3,04) 0,90
lpoBefeHHOe NeveHue 0,44 (0,12-1,56) 0,20
Bospacr, ctapue 65 net 0,65 (0,22-1,87) 0,42
Mopaxexue n/y 1,05 (0,37-2,93) 0,93
MynbTudoKanbHeblit poct 0,57 (0,07-4,41) 0,59
Pasmep onyxonu > 2cm 1,01 (0,99-1,03) 0,23
Bpecnoy > 2cm 1,03 (0,10-1,06) 0,07
M3bs3BneHne 1,70 (0,49-5,9) 0,40
MepuHeBpanbHas MHBa3NA 1,04 (0,41-2,69) 0,93
JIumdoBackynapHas nHBa3us 1,82 (0,61-5,44) 0,28
Tny61Ha nHeasmuu (cnoit) 2,12 (0,99-4,53) 0,05
MurmenTauus 1,43 (0,51-3,98) 0,50

Tabnuua 7. MHo20¢hakmopHbIl aHaNU3 BAUSHUS Kpumepues

Ha 0B

Table 7. Multifactorial analysis of the impact of criteria on over-

all survival

XapakrepucTuka 0P (95% QW) p-value
Bpecnoy > 2cm 1,51 (0,52—4,4) 0,45
Iny6uHa nHeasuu (cnoi) 1,73 (0,83-3,63) 0,15

B pe3ynbTaTe npoBefeHHOro aHanu3sa 6bi10 06Hapyxe-
HO, YTO HW OAWH W3 KPUTEPUEB He OKa3biBan AOCTOBEP-
HOro BnMAHuMA Ha BPB.

3aTeMm 6bi1 0fHOMAKTOPHLIA aHaNK3, HO y3Ke B OTHOLE-
HUM BAWAHWUA [AaHHbBIX KpUTEpUeB Ha O6LLY0 BbIXMBae-
MocTb (Tabn. 6).

rMCTOﬂOrH‘IeCKHe npeaMKTOpPbI He6nc|ronpm|'rHoro
TevyeHus OHOPeKTOTIbHOﬁ MEeNAHOMbI

Mpu ofHOPAKTOPHOM aHann3e JOCTOBEPHO BAUAAN TON-
wwuHa no bpecnoy 6onee 20 mm OP 1,03 (AN 95; 0,10-
1,06, p=0,07) u rny6uHa nxeasuu onyxonn OP 2,12 (4N
95%; 0,99-4,53, p = 0,05).

Pe3ynbTaThl MHOrOQakTOpHOro aHann3a BAWSHUA OaH-
HbIX KpUTepueB Ha OOLLYI0 BbIXXMBAEMOCTb NpeACcTaBe-
Hbl B TabnuLe 7.

AHanu3 BbIsABUA, Y4TO HU OAMH U3 KPUTEPUEB HE OKa3bl-
BaN AOCTOBEPHOro BAUAHMA Ha OB.

B rpynne c nepuneBpanbHoii uHBasueit meguaHa bPB
cocTaBuna 4,4 mec. (1,5-11,6, AN 95%), a B rpynne
6e3 — 12,7 mec. (2,7-41,9, IN 95%) (Puc. 3).

B rpynne ¢ makcumanbHoii TonwmHoii no bpecnoy 6onee
2 cm mepmana OB coctaBuna 12,9 mec. (7,4 — 18,4, IN
95%), a B rpynne meHee 2 cM — 18,4 mec. (6,9-30,1, N
95%) (Puc. 4).
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PucyHok 3. Mpaguk bPB nayueHmos c APM
Figure 3. PFS graphs for patients with ARM
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OBCYXAOEHUE

Wcnonb3oBaHWe ruCTONOrMYECKUX MPOrHOCTUYECKUX
XapaKTepUCTUK MeNaHOMbl KOXM Kak (haKTOpOB puCKa
peuuanBa aHOPEKTaNbHbIX MENAHOM Takxe Oblio W3y-
YEHO B KWUTANCKOM MCCNefoBaHUM Ha npumepe 60 knu-
HuYeckux cnydaes APM [6]. B Hem Oblno NpofemoH-
CTPMPOBAHO, YTO BO3PACT, pa3mep OMyxonu, rayGuHa
MHBa3WUKW, TOMLWMHA OMYXONM, MOPAXKEHHble MeTacTasa-
MU UMdaTUYeCcKue y3nbl, a TakxKe NUMQOBACKYNAPHAs
W nepuHeBpanbHas MHBA3WA LOCTOBEPHO KOppenupo-
BaM C BbIXXMBAEMOCTbIO NPU OfHOGAKTOPHOM aHanu3e.
B cBolo oyepeab, MHOrO(aKTOPHbLIN aHanN3 NoKasan He-
GnaronpusatHoe BnusHue Ha OB Bo3pacra bonee 70 net
W MHBA3WUKW ONYXONU 33 Npegenbl ryboKOro MbllEeYHOro
Cnos/HapyXHoro chuHkTepa.

B npyrom KuTaickOM uccnefoBaHUM 6bin0 06Hapyxe-
HO Mpu 0fHOMAKTOPHOM aHanu3e, Yto 6GonblWoii fua-
metp onyxonu (> 3,5 cM) U rnybuHa MHBA3UK BMJIOTb
L0 MblleYHO 060104KM (> 1,0 CM), HEKPO3, AHTUOUM-
hatnyeckas MHBasnA, mytauua reHa BRAF, otcytctBue
a[blOBAHTHOrO JleYeHUs nocne onepauuu, raybokas
onyxonesas MHGUALTPALMA M NO3AHAS CTagus nocra-
HOBKW MarHo3a ABAATCA NIOXMMU MPOrHOCTUYECKUMY
takTopamu B oTHoweHun OB. B cBOto o4yepenb, MHOro-
(haKTOpHbIN aHann3 nokasarn, YTo aHrnonumdaTnyeckas
MHBa3ua u Mmytauusa reHa BRAF asnaioTca He3aBuCHU-
MbIMK (haKTOpamMyu PUCKA, BAUSIOWMMKU HA O6LYIO Bbi-
XWBAEMOCTb, @ 3HaYeHne p, CBA3aHHOE CO CTaguen no-
CTAaHOBKM AMarHo3a, 61M3K0 K KpUTUYECKOMY 3HAUYEHUI0
(p=0,064) [7].

B pa6ote Chen H. gocToBepHO yBENNYMBANA PUCK CMEp-
TW B 2,32 pa3a TONbKO [MCCEMUHUPOBAHHAA CTaama 60-
nesHu (p < 0,001) [8].

Kak BMAHO Bce AaHHble McCnefoBaHUA NoOKasanu pas-
JINYHBIE KIMHUKO-NATOMOPGON0rMyecKmne NporHocTmye-
Ckue akTopbl B OTHOWeEHMS naumeHToB ¢ APM. 06wum
C HalWWM UCCNef0BaHNEM BObIIO BAUSAHUE NEPUHEBPANb-
HOW MHBa3uM B pabote Ren M., ogHako ero goctoBep-
HOe BAUsSHME BbIN0 NOKa3aHO TONbKO B OAHO(AKTOPHOM
aHanuse. Takue pasnnumMa MOXHO ONMUCaTb pasHuLeln
B 00bEMe BLIOOPOK, a TaKkKe HALWMOHANbHBIX OTAUYMIA
nonynAauuin, BoIGOPKM U3 KOTOPLIX BOWAM B [aHHbIE
nccnepoBaHus.

HepocTaTkn Hawero WCCnefoBaHWA HanpAMmylo cCBA3a-
Hbl C PETPOCMNEKTUBHbLIM XapaKTEPOM aHanu3a v Manon
BbIOOPKOIA nauMeHToB. 3T0 NpUBENO K HOPMUPOBAHMIO
Pa3HOPOLHbLIX NOArPYNN NALMUEHTOB HA OCHOBAHUW U3-
yyaeMbIX KpUTepues.

HecmoTpsa Ha 3TV HepfoCTaTKM, 3TO OJHO M3 HEMHOTUX
WCCNEefoBaHMWIA, B KOTOpPOM CobpaHa rpynna aHOpeK-
TaNbHON MenaHoMbl, 6e3 0ObeMHEHUS BCEX MENaHOM
KENY[0YHO-KMIWEYHOro TpakTa. Mbl Bnepeble 06Hapy-
Xunu mynbTdOoKanbHbIA pocT, paHee B IUTepaType ans

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

MeNaHOM [AaHHOW NoKanu3auuu nofgobHOro Kputepus
He onucblBanu. Mbl cuMTaeM, YTo AaHHbI KpUTEpHUii MO-
KET CTaTb MPUYMHOIN peuuanBa Y NaLUeHTOB, KOTOPbIM
B KauyecTBe OMNepaTMBHOrO BMELWATENbCTBA OblO Bbl-
OpaHo WKpOKoe uccedeHune. ITo no3sonseT 6onee noa-
pOGHO U3Y4UTb UHAMBUAYANbHBIE 0COBEHHOCTN TEYEHUSA
M MPOrHO3a MeNaHoMbl JaHHOI NoKanu3auum B 3aBUCH-
MOCTU OT KAUHUKO-MOP(OAOrUYECKUX XapaKTEPUCTUK.

3AKITKOYEHME

AHopeKkTanbHas MenaHoma — 3aboneBaHue C KpaiHe
HEraTUBHbIM MPOrHO30M W BbICOKMM PUCKOM ObICTPOro
nporpeccupoBaHus 3abonesaHus. Mouck rucronoruye-
CKUX nporHoctuyeckux dakropos 0B n BPB, kak npu me-
JIAHOME KOXMW, BbIfIBUN MOTEHLMANbHYI0 BO3MOXHOCTb
NpUMEHeHUs NepuHeBpaNbHON WHBA3UM W WHBA3UM
no bpecnoy 6onee 2 cm, kak hakTopoB HebnaronpusT-
Horo BnusiHus Ha BPB 1 OB npu APM. TpeGyioTcs gonon-
HUTENbHbIE UCCNe0BAHNUS.

Heobxopumo panbHeiilee M3yyeHue AaHHoro 3abosne-
BaHMA U aKKyMynALMA MHDOPMALMA B paMKax KpynHbIX
MHOTOLEHTPOBbIX PErUCTPOB.
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The first experience in the treatment of colorectal
anastomosis fistulas using a platform for transanal
endomicrosurgery
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AIM: to demonstrate the first experience of using the platform for transanal endoscopic microsurgery treatment for
fistula of the colorectal anastomosis.
PATIENTS AND METHODS: from October 2017 to March 2023 5 patients (36-77 years old) with persistent fistula of the
colorectal anastomosis were included in the cohort. All of them underwent rectal resection for cancer. The surgery
technique was presented on clinical case with defect of colorectal anastomosis on the posterior side up to 0.5 cm
length with presacral sinus up to 2.5 cm in the largest dimension.
RESULTS: no postoperative morbidity developed. Patient discharged on the 6th day.
CONCLUSION: TEM platform allows to consider it promising approach for the persistent fistula of colorectal anasto-
mosis.
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INTRODUCTION

The colorectal anastomosis leakage (CAL) is the
most serious complicationin colorectal surgery
which develops in 9-20% [1,2]. The approach
to this complication depends on the severity of
the clinical picture and the degree of anasto-
mosis leakage, which in 2010 the International
Study Group of Rectal Cancer proposed to clas-
sify into three degrees: 1) radiological (grade
A); 2) clinical symptomatic (grade B) and 3)
clinical severe (grade C) [3]. The occurrence
of CAL grade B and C significantly aggravates
postoperative period, increases hospital stay
and associated with the potential need for
re-operations.
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The presence of a fistula in the anastomosis,
which corresponds to grade A, along with the
progression of the disease, is one of the main
reasons to refuse preventive stoma closure in
rectal cancer [4-6].

The traditional method for fistula in the area
of colorectal anastomosis is local conservative
therapy by washing the rectal lumen with an-
tiseptic solutions, which is complemented by
transanal drainage in the presence of a patho-
logical cavity with a difficult outflow of path-
ological discharge. This technique can be used
in all patients with CAL grades A and B in order
to reduce symptoms, such as the discharge of
pus, and allows to cure fistula in the vast ma-
jority of patients. According to literature data,
the effectiveness of conservative treatment of
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Table 1. Characteristics of patients

. B (m), 51 N (m), 68 B (f), 66 years | B (f), 66 years |Z (m), 77 years
Patient, gender, age years old years old old old old
Stage as per TNM IT stage ITT stage IT stage ITI stage IT stage

Primary operation

Low anterior

Anterior rectal

Low anterior

Low anterior

Low anterior

cm lesion with
presacral cavity

cm lesion with
presacral cavity

communicating
with pathological

resection, resection resection, resection, resection,
Turnbull Turnbull Turnbull Turnbull
ileostomy ileostomy ileostomy ileostomy

AF Grade Grade A Grade C Grade A Grade A Grade A

The height of the anastomosis 5cm 9cm 4cm 5cMm 5cm

from the anal verge 5cm

Location and extent of the Posterior Posterior Right semicircle, | Right semicircle, | Right semicircle,

lesion semicircle, 2 semicircle, 0.5 1.5 cm lesion, 1.5 cm lesion, 0.6 cm lesion

communicating
with pathological

with blindly
ending fistula,

upto3cmin | upto2.5cmin | cavityupto3cm cavity up to 2 cm long.
length length in length. 3.5 cmin length
Time period of TEM after 27 months 24 months 11 months 12 months 6 months

resection

colorectal anastomosis fistula varies from 75%
to 91% [7].

In case of conservative therapy failure for a
conditional period of 6-12 months, we are talk-
ing about persistent fistula, the treatment of
which is a challenging problem [8]. The range
of possible operative options varies from mini-
mally invasive to resection of the bowel with
re-formation of the new anastomosis. It should
be emphasized that the last procedure is not
possible for all patients due to various rea-
sons, and the functional result of such opera-
tions is questionable. In this regard, a promis-
ing direction is the use of minimally invasive
endoscopic techniques that allow to visualize
the anastomosis lesion and perform local sani-
tation. Of particular interest is the availability
of publications devoted to the successful use
of transanal endomicrosurgery (TEM) in the
treatment of colorectal anastomosis suture
failure [9-11].

nepBblﬁ OMbIT NIe4YEeHUs csuu.:eﬁ KOJIOPEeKTAJIbHOrO AHACTOMO3a
C NpUMeHeHneM HﬂOT¢OthI ansa TpUHCOHOHbHOﬁ SHAOMUKPOXHUPYPTrUn

This article presents the experience of us-
ing transanal endomicrosurgery for persistent
colorectal anastomosis fistula.

PATIENTS AND METHODS

From October 2017 to March 2023, 5 patients
with persistent fistula in the area of colorectal
anastomosis after operation for rectal cancer,
aged 36 to 77 years, in the volume of anterior
(n=1) and low anterior rectal resection (n = 4)
(Table 1), were treated. In the early postop-
erative period, clinical severe grade C leakage
developed in only one patient, which required
re-operation with diverting colostomy. In four
patients, grade A failure was detected during
a routine control before performing stoma clo-
sure. Conservative therapy as the first stage of
treatment was performed in all the patients for
6 to 27 months, while no healing of the anasto-
mosis fistula was achieved.

The first experience in the treatment of colorectal anastomosis
fistulas using a platform for transanal endomicrosurgery
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Clinical Case

Patient N., 68 years old, was operated elective
in the volume of laparoscopical anterior resec-
tion for upper rectal cancer cT3N1aMO0. The op-
eration was performed as standard with high
ligation of the inferior mesenteric artery and
partial mesorectomectomy. The length of the
proximal colon was sufficient; in this regard,
mobilization of the splenic flexure of the colon
was not required. The anastomosis was formed
at a distance of 9 cm from the anal edge using
the double staple suture technique — distally
the rectum was crossed by laparoscopic access
using the ‘Echelon Flex 60’stapler with two
cassettes, while the linear suture was located
sagittal. A circular stapler CEEA29 was used to
form a colorectal anastomosis. During the leak
proof test, no air bubbles were detected in the
anastomosis.

In the early postoperative period, clinical
signs of colorectal anastomosis failure devel-
oped on day 3. CT showed contrast extrava-
sation (Fig. 1), and therefore, re-operation
was urgently performed. Revision revealed
the presence of serous fluid in the abdominal
cavity, the loops of the small intestine were
smooth, shiny, and inflammatory infiltration of

Figure 1. CT examination of patient N. on the 3rd day after sur-
gery with retrograde contrast of the rectum with water-soluble
contrast: the output of the contrast agent outside the intestinal
wall is determined presacrally (arrow)

soft tissues in the area of colorectal anasto-
mosis with a fibrin were detected. Given the
absence of visible signs of diffuse peritonitis,
the drainage of the abdominal cavity and the
diverting colostomy were done. After this, no
unfavorable events occurred postoperatively,
he was discharged on the 10t day.

Local conservative treatment of colorectal
anastomosis leakage for 24 months did not
bring any effect; and during a control, a lesion
was detected along the posterior semicircle
of the anastomosis at the connection of the
linear and circular suture lines. The patient

Figure 2. MRI of patient N.’s pelvis 6 months after anterior rectal resection (axial projection on the left, sagittal projection on the
right): presacrally, in the area of the anastomosis, a swelling with liquid contents, measuring 2.5 x 1.1 cm, surrounded by fibrous
tissues, was revealed. The upper pole of the anastomotic sinus is at the level of the lower border of the S4 vertebra

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024
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underwent pelvis MRI, in which a pathologi-
cal cavity 2.5 x 1.1 cm was detected presacral
(Fig. 2).

Sigmoscopy revealed internal fistula opening
in the anastomosis (Fig. 3).

Due to the presence of a fistula in the anasto-
mosis with presacral anastomotic sinus, it was
decided to perform surgical treatment using
the TEM platform.

Description of the Technique

Operation was performed under spinal anes-
thesia, supplemented by intravenous sedation.
As an antibiotic prophylaxis, 1.2 g of protected
amoxicillin was administered intravenously 30
minutes before the start of the procedure.
Taking into account the site of the anastomo-
sis lesion along the posterior semicircle, the
surgery was performed in the patient’s posi-
tion on the operating table lying on his back
with his legs apart. Using an obturator for an
operating proctoscope (Karl Storz company,
proctoscope 40 mm, length 15 cm).An operat-
ing proctoscope was installed in the rectum,
equipped with a multifunctional device with
two ports — 5 mm in diameter and one port —
10 mm in diameter for manipulation with en-
doscopic instruments, a port for CO, supply and
a video camera port. The intraluminal pressure
was maintained at 12 mmHg.

Figure 3. Endophoto of patient N. 6 months after anterior rec-
tal resection: A — lumen of the colon, b — internal fistula,
B — line of the circular hardware suture

nepBblﬁ OMbIT NIe4YEeHUs csuu.:eﬁ KOJIOPEeKTAJIbHOrO AHACTOMO3a
C NpUMeHeHneM HﬂOT¢OthI ansa TpUHCOHOHbHOﬁ SHAOMUKPOXHUPYPTrUn

After the creation of the carboxyrectum, the
anastomosis area with a lesion located along
the posterior semicircle at the intersection of
the circular and linear sutures was visualized
(Fig. 4A). The lesion size was no more than
0.5-0.6 cm, which hampered the outflow of
pus from the presacral cavity. The first step
was to flush the sinus with an aqueous solu-
tion of chlorhexidine (Fig. 4B). Next, using
a harmonic scalpel (Ultra Cision® Harmonic
Scalpel, Ethicon Endosurgery, USA), scar tissue
was excised in the area of the fistula opening
with the removal of metal clips in the projec-
tion of the sinus (Fig. 4 C-D). The surgery was
completed by installing a hemostatic sponge
on the wound surface and a drainage tube into
the rectal lumen.

The postoperative period was without unfavor-
able events, no antibiotics, the patient did not
notice any pain syndrome and was discharged
in a satisfactory condition on day 6.

After 3 months, an endoscopic control did
not detect the fistula opening, and a fully
healed postoperative wound was visualized
(Fig. 5).

In order to exclude the internal fistula, proc-
tography was also performed, according to
which no water-soluble contrast agent was de-
tected outside the bowel wall (Fig. 6). In this
regard, diverting colostomy was closed.

The subsequent postoperative period was with-
out complications. On the third day, there was
anindependent withdrawal of the stool against
the background of the absence of signs of lo-
cal and systemic inflammation; and therefore,
on the fifth day, the patient was discharged.
At a follow-up in 3 months after reconstruc-
tive surgery, there were no signs of recurrence
of the fistula.

The remaining patients with fistula in the
area of colorectal anastomosis underwent sur-
gery according to the described method. The
healing time of the postoperative wound was
4 (3.5-6) months. The stoma was closed in all
the patients. The patients were followed for 7

The first experience in the treatment of colorectal anastomosis
fistulas using a platform for transanal endomicrosurgery
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(4-11) months, there is no data for the return
of the disease.

DISCUSSION

The most studied method of treating persis-
tent fistula in the area of colorectal anasto-
mosis is its dissection into the lumen of the
intestine by the type of marsupialization. The
marsupialization technique is widely used for
the treatment of abscesses of various sites and
consists in the formation of a wide mouth to
improve the outflow of pus from the pathologi-
cal cavity.

.
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Projection of the [ -
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Figure 4. Stages of TEM-marsupialization of the sinus cavity: A — Intraoperative endophoto of the lumen of the rectum and sig-

Despite the fact that the first successful re-
sults of marsupialization of persistent fistula
after colorectal surgery date back to 1997, only
a limited number of publications on this are
presented in the literature.

So, in 1997, Whitlow, C.B. et al., applying
the technique of marsupialization with dis-
section of the fistula into the lumen of the
bowel using high-energy instruments in 6
patients with anastomosis leakage (4 with
ileorectal and 2 with colorectal), achieved
stable healing of the fistula in all patients
within a period of 6 to 12 months [12]. Similar
results were demonstrated in the study by

moid colon and the fistula opening of the occlusion cavity; b — Revision and flushing of the cavity through the fistula opening;
B — Excision of the wall of the rectum located in the area of the cavity together with scar tissue around the fistula opening and

removal of metal clips; I — The final appearance of the wound
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Figure 5. Endophoto of patient N. 3 months after the elimi-

nation of the fistula and the cavity using the feasibility study

platform: epithelialization of the postoperative wound is noted
i Sl

il

Figure 6. Proctography of patient N. 3 months after TEM-mar-
supialization: colorectal anastomosis is determined at the level
of the 4th sacral vertebra, wide. The remaining part of the rec-
tum is 4.0 cm long. In the course of the study, the exit of the
contrast agent from the anastomosis zone was not noted

Stewart, B.T. et al., who used an endoscopic
linear suturing and cutting device to dis-
sect the fistula into the lumen of the intes-
tine and create conditions for its healing.
Stapler marsupialization was performed in 6
patients with persistent colorectal anasto-
mosis fistula after anterior and low anterior
resections and proved effective in five out of
six cases, while no recurrence of fistula was
detected during 13 (4-20) months of follow-
up [13]. Slightly worse results of endoscopic
stapler marsupialization were published in
2012 in the study by Abild N. et al., where

MepBbii ONbIT NeYeHUs! CBMLLEH KONOPEKTANBHOTO AHACTOMO3A
C NpUMeHeH1eM NAaThOPMbl A1 TPAHCAHANBHOM SHAOMMKPOXMPYPIUK

stable healing of the fistula was achieved
only in 4 out of 7 patients [14].

It is possible to improve the results using of a
platform for transanal endomicrosurgery. This
technique has demonstrated its effective-
nessin the treatment of colorectal anastomo-
sis leakage in the early postoperative period
[9-11]. However, the experience of managing
persistent fistula in the area of colorectal
anastomosis is currently represented by only
a single case described by Kevin R. McMahon
[15]. The author applied this technique in a
patient with persistent anastomotic fistula
after robotic low anterior rectal resection
with Turnbull ileostomy. At the same time, it
should be noted that the patient had previ-
ously suffered an unsuccessful attempt at en-
doscopic stapler marsupialization of the fis-
tula 2 months after the first surgery. Despite
the repeated nature of the surgery, the use of
the TEM platform made it possible to elimi-
nate the presacral cavity and achieve com-
plete healing of the fistula.

In our opinion, the use of a platform for trans-
anal endomicrosurgery is the most optimal
for performing fistula marsupialization in the
area of colorectal anastomosis. The advantage
of this technique is optimal visualization and
the possibility of precise operation with the
preservation of intact tissues by creating a
carboxyrectum and the ability to use several
instruments simultaneously. The relative dis-
advantages include the need for special equip-
ment and a qualified surgeon.

This paper presents the results of the suc-
cessful application of this technique in five
patients with internal fistula opening in
the area of colorectal anastomosis. The use
of TEM-marsupialization technology made
it possible to achieve stable healing of the
fistula, on average, after 4 (3.5-6) months
in all five patients. The postoperative pe-
riod was without complications, and stoma
closure was successfully performed in all the
patients.

The first experience in the treatment of colorectal anastomosis
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CONCLUSION

The results obtained indicate the effective-
ness and safety of using this technique, which
can be carried out in specialized centers where
the necessary equipment and specialists with
the skill of transanal endomicrosurgery are
available.
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Xupypruyeckoe M HeonepaTMBHOE Nle4eHMe OCTPbIX
BOCNANIMTENbHbIX OCNOXHEHWUI AUBEPTUKYNSIPHOM BonesHu
B KOBMAHOM rocnurane

TaryHos A.E."?, LLlep6akos H.A.!, Axmepos P.P.2, lonuenko H.C.?,
Nainanoe b.K."2, Anveea 3.M.!, Ctpagsimos E.A."?, Taeapos A.B.?%,
MupsosH A.T."2, ®épopos [.0.2, Tarynoe A.A.', Caxun A.B."?

!®FAQY BO «PHUMY um. H.U. Muporoea» Munsgpaea Poccun (yn. Octposutarosaq, a. 1, . Mockea, 117997,
Poccus)
2MMKL, «<KommyHapka» O3M (yn. Cocenckuit Cran, a. 8, a. Mockea, 142770, Poccus)

OnepamugHoe nleverue ocmpozo xugoma 6 nawdemuio SARSCoV-2 conposoxdanocs 4pe3sbiyaliHo 8bIcoKol
J1emanbHOCMblo, 0OHAKO MOJIbKO HECKOJIbKO UCCIe008aHUL npedCmMasuiu pe3ynbmamsl ae4eHus oCmpbix 8OCNAU-
mesibHbIX 0cnoxHeHuli dusepmukynapHol 6onesHu (0BOAB).

LEJTb: aHanu3 pesynbmamos neveHus nayueHmos ¢ 0BO/b 8 kosudHom cmayuoHape.

MAUNEHTbI M METO/bI: 8 pempocnekmusHoe UCCIE00BAHUE BKIOYEHO 78 nayueHmos KOBUOHO20 20cnumans
¢ 0B0/b, noomsepxdentbim Ha KT. OueHka Covid-nHesmoHuu, KOMOPOUOHOCMU, op2arHHol ducyHkyuu, 0aHHbIx KT,
nepumoHuma, Memo008 fie4eHUs U 20CNUMAnbHOU nemansHocmu cpedu nayueHmos 6biu nposedeHsl.
PE3YJIbTAThI: Ha momeHm OuazHocmuku 0BO/b, Covid-nHesmoHus sbisgneHa y 56 (71,8%) nayueHmos.
Y 46 (59,0%) nayueHmos umenach opeaHHas oucyHkyua = 1 6ann no wrane gSOFA. o danHeimM KT, 8Henpoc-
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VA1 7\af Surgical treatment of acute abdomen during the SARS-CoV-2 pandemic was accompanied by an extremely high mor-
tality rate, however, only a few studies have presented the results of acute inflammatory complications of diverticular
disease (AICDD).
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AIM: analysis of treatment of AICDD in a COVID-19 hospital.

PATIENTS AND METHODS: the retrospective study included 78 patients with acute diverticulitis (AD) from a COVID
hospital, confirmed by CT or intraoperative revision. Assessment of COVID pneumonia, comorbidities, organ dysfunc-
tion, CT findings, peritonitis, treatment methods, and in-hospital mortality among patients was performed.
RESULTS: organ dysfunction of = 1 point on the qSOFA scale was detected in 59.0% of the patients. According to
CT data, abdominal distant gas was detected in 48 (61.5%) patients, and pericolic gas in 14 (17.9%) patients.
Segmental colon resection was performed in 60 (76.9%) patients, laparoscopic lavage (LL) of the abdominal cav-
ity — in 3, non-operative treatment (NOT) with drainage of fluid collections — in 6, and only NOT in 10 patients.
Most patients with distant or pericolic gas were operated on within an average time of 1 [0; 3.5] hours after admis-
sion. Diffuse peritonitis was detected during surgery in 45 (75%) of them. After resection, organ dysfunction of = 2
points on the SOFA scale developed or progressed in 52 (86.7%) patients. The overall mortality rate was 48.7%, and
the postoperative mortality was 63.3%. All patients (n = 38) died after segmental colon resection. Successful NOT
was achieved in 4 patients with pericolic gas and 3 patients with distant gas.

CONCLUSION: surgery for AICDD in patients with COVID-19 is associated with extremely high mortality, therefore, in
the absence of obvious signs of diffuse peritonitis, initial non-operative treatment may be life-saving.

KEYWORDS: acute diverticulitis, peritonitis, non-operative treatment, Covid-19
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BCTYTIJIEHUE

Poct 3aboneBaemoctu ocTtpbim auseptukynutom (OL)
HabntogaeTcs B nocnegHue fecsatunetus. 3abonesaHue
006bI4YHO NPOTEKAET B BUAE NIOKANbHBIX BOCNANUTENbHbIX
M3MEeHEHWUIN B CTEHKE KULWKM W NapaKoNMyeckon Knet-
yaTKe, KOTOpble YCNewHo NOAAAITCA KOHCepBAaTUBHOMY
(HeonepatusHomy) neyenuto (HOJT). OgHako npw nep-
(hopaTMBHOM [MBEPTUKYIUTE 4acCTO HEOOXOAMMO one-
paTMBHOE JleYeHWe, KOTOpPOEe COMPOBOXLAETCA 3Ha-
YUTENbHON NIETaNbHOCTBI0 OCOGEHHO CPEAM MOMUBIX,
KOMOPOMAHBIX M MMMYHOHEKOMNETEHTHbLIX NaLMEHTOB
[1,2].

[ns wHTpaonepauMOHHON OLEHKM nepdopaTUBHOrO
OVMBEPTUKYAUTA TPaAWULMOHHO NPUMEHAeTCA Knaccu-
tukauma Hinchey [3]. HepasHo The World Society of
Emergency Surgery (WSES) npepnoxeHa knaccucuka-
ums, ocHoBaHHas Ha KT oueHke GptolwHoit nonoctu [4].
TouHocts KT mns amarHoctuku O coctaBisieT OKoso
95% [5].

HOM nokanbHbix dopm OBOLB, B TOM uncne HeGONbLWMX
nepuKonnyeckux abcueccos, sBAseTcs 0OLenpuHs-
ToiM [6]. Mpu pa3mepax abcuecca 6onblue 4—6 cM UC-
Noab3yeTCs YPeCKOXHOe APeHUpOBaHMe, KOTOPOE, Ofi-
HaKo, He CHWXaeT puck onepauuu [7]. CermeHTapHas
pe3eKkuus TONCTOM KWIKWM C KOHLEBOW KONOCTOMOIA
(npouepypa MapTMaHa) MAM NEPBUYHLIM AHACTOMO30M

XMp)’er‘leCKOe U HeonepaTueHoOE NevyeHMne OCTPbIX BOCNANMTESIbHBIX
OCNOXHEHWUH AMBepTMK)’ﬂﬂpHOﬁ 6onesHun B KOBMAHOM rocnurane
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YKa3blBaeTCs B KayecTBe OCHOBHOr0 MeTofa JleYeHus
neppopaTMBHOro AuBEpTUKYINTA C Auddy3HbIM ne-
putoHuTom [8,9]. HepeseKuMOHHble BMeLATENbLCTBA,
Takue KaK NanapoCKONWYeCKWiA naBax WM NpoK-
CUManbHas KONOCTOMA, He MOKasanu npeumyliecTs
nepep pesekuueit npu aucddysHom neputoHute [10],
OJHAKO He MCKNIOYEHbl W3 apCeHana XuWpypruyeckux
noaxonos [2]. Mpu 3ToM foonepauoHHble KpUTepun
NepuToHWTa, CPOKM W XapakTep HeMe[NeHHOMW, OT-
cpoyeHHon onepauuu unu HOJl Bo mHOrom 3aBucat
OT NMpPeANnoYTEHUN XMpypra uam neyebHOro yypexne-
Hus. 06cyxpaetca HOMT OLL co cBOGOAHBIM ra3oMm, oT-
rpaHUYeHHbIMU Uan Juddy3HBIMU abJOMUHANbHBIMY
KUOKOCTHBIMU cKonneHusamu [11], xoTs 6ONbWKUHCTBO
XWpPYpProB B TaKOW CUTyaLWuW, NoO-BUAMMOMY, npepno-
YMTAIOT IKCTPEHHYIO pe3eKkumio. JleTanbHOCTb Npu one-
patueHom nedyexun OBOLB cocrasnser 3-27%, po-
cturas 34—45% npu guddysHom neputonute [12,13].
JletanbHocTb npu HOJI, kak npaBuno, mexblwe. Mo gaH-
HbiM Gregersen R. M coaBT., 3KCTpeHHas onepawyus
no cpasHeHuto ¢ HOJI cpegyn nauneHToB C LUMBEPTUKY-
NApHbIM abCLeccoM COMPOBOXAANACh YBENUYEHUEM
netanbHocTH ¢ 1% o 12% [14].

MaHpgemMns  HOBOW  KOPOHOBMPYCHOW  MHGEKLUK
SARSCoV-2 ctana BbI30BOM, B TOM YuCle AAA 3KCTPEH-
HbIX XMpypros [15]. OnepaTMBHOE NeYeHne 0CTPOro XKu-
BOTA COMPOBOXAAN0OCh 3HAYUMbIM POCTOM N€TaNbHOCTH,
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4aCcTOTbl OCNOXHEHWIA, ANWUTENBHOCTU CTaLMOHAPHOro
JIeYeHNs M HeobXoAMMOCTU peabunuTaLmUmu NalMeHToB
No CpaBHEHMIO C [OKOBMAHbIM nepuopom [16,17]. Kak
cooblaercs, B naHAeMuto 4actota nepdopaTMBHOro
AansepTukynuta ysenuyunace, HOJI npumensanoch vaule
[18], HO TONIbKO HECKOMBKO KAMHWUYECKUX UCCef0BaHUN
6bin0 npeacTaBnero [19,20,21].

LESTb MCCITEOOBAHMA

AHanu3 neyeHns MauMEHTOB C OCTPbIM OCNOXHEHHbIM
OUBEPTUKYNIUTOM B KOBUAHOM CTallMOHape.

NAUMEHTBI U METOb

MpoBefeHO OfHOLEHTPOBOE HabniofaTeNnbHoe peTpo-
CneKTMBHOE KoropTHoe uccnegosanue Ol cpegu na-
umeHToB KoBuaHoro rocnutana MMKL, «KommyHapka»
B nepuog ¢ 01.04.2020 no 01.02.2022 rr. /3 anekTpoH-
HOI 6a3bl JAHHbIX FOCMUTANIA HA 3aNPOC OCTPbIN AUBEP-
TUKYAWUT» NOJyY€eHbl JaHHble 0 81 naumeHTe.

Kputepuu BkniouyeHua B uccneposaHue: 0BOAB, nog-
TBEpXKAeHHOoe Ha KT, onepauuu uam ructonoruyeckom
nccnefoBaHuu.

Kputepun HeBKOUEHWS: nepdopauus TONCTON KULKK
APYroi 3TMONOrUM, ANBEPTUKYNAPHASA Bone3Hb 060404-
HOM kuwku 6e3 0BOAB.

Y 3 naumeHToB auarHo3z OBOLE He 6bin Bepuduumpo-
BaH, U OHM ObIIM MCKNIOYEHbl U3 aHanu3a. Takum 06-
pa3oM, B UCCNeAoBaHNe Oblan BKIOYEHb 78 NaLWUeHTOB
c 0BOb. ccnepoBaHue 0g06peHo ITUYECKUM KOMUTE-
ToM MMKL, «KommyHapka».

Ha ocHOBaHMM aHanM3a 3JeKTPOHHbIX KApT NOJyYeHbl
AaHHble 06 MHGbMuMpoBaHMKM nauueHToB KoBup-19,
nHeBmoHun u OBOIB. MHTpaonepaunoHHasa oueHKa
nepdopaTuBHoro gueepTukyauta no Hinchey (1976),
NEePUTOHUTa — MO MaHreiMCKOMY MHAEKCY neputo-
Huta (MUM) npoBefeHa Bpayamu JexypHbIX Opurag.
MepfmaHa BpemeHW OT rocnuTanu3alum JO onepayuu
coctaBuna 1 (0; 3,5) 4ac. Bpayom-peHTreHonorom
Co cTaxeMm paboTbl 6onee 10 net GbiN NpoBeAeH pe-
TPOCNEKTUBHbLIA aHaNM3 C KONUYECTBEHHOW OLEHKOM
KWULKOCTM U cBOBOAHOrO rasa B OptoWHOM NonocTu
no aaHHbiM KT. KpuTepuem guctaHTHOro rasa sBns-
nach YAANeHHOCTb BO3AYWHbIX CKOMJIEHUI Ha paccTo-
sHMe 6onble 5 CM OT CermMeHTa KUWKKM C Npu3HaKa-
MU ocTporo BocnaneHus. KonuyecTBo rasa cyurtanm
HE3HAYUTENbHbIM, €CM BO3LYLWHbIE NY3bIPbKU OblAN
MeHblwe 1 x 1 CM Ha KOpOHapHbIX Cpe3ax uinm < 2 cMm
B no6om HanpasneHun [21]. Bonbwoe Konuyectso
cB06OAHON HMAKOCTU B OplOWHON nonoctu 6biNo
onpefeneHo, Kak Npoc/ioiika XugKocTu 6onee 3 cm

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

Tabnuua 1. 06was xapakmepucmuka nayueHmos (n = 78)
U noKazamenu onepupoBaHHsIx nayueHmos (n = 60)

Table 1. General characteristics of patients (n=78) and param-
eters of the operated patients (n = 60)

Mokasatenu Bcex naynenTos (n = 78) laHuble
Bospacr, net 70+ 11
Mon

K, n (%) 54 (69,2)
M, 11 (%) 24 (30,8)
BMI, meguaHa (kBaptuam) 28 (24,8; 31,7)
NHaekc koMmopbuaHOCTH, Bannbl, MegnaHa 5(2;7)
(kBapTuau)
MLUP-tect Kosua 19, n (%) «+» 60 (76,9)
«» 18 (23,1)
MHeBMOHUA Npu rocnutanusauuu, n (%) 56 (71,8)
MneBpanbHblit ApeHax, n (%) 4 (51)
Mcnonb3oBaHbl MHTUOUTOPbI UHTEPIIENKIUH-6 11 (14,1)
(Tocilizumab), n (%)
NEWS, meanana (ksaptunu) 2(3;6)
Cpok OBOJIb nocne Hayana Kosua-19, cyr, 11 (4; 20)

MeauaHa (Kksaptunn)

qSOFA, 6annei 0 22 (28,2%)
1 38 (48,7%)
2 13 (16,6%)
3 5 (6,4%)

Mokasatenu onepupoBaHHbIX NALUEHTOB

(n=60)

ASA, meanaHa (kBapTunn) 4(3; 4)

ALl meHblwe 100 MM pT. cT. fo onepauuu, n (%) 17 (28,3)

Basonpeccopsl (HopagpeHanuH) 8(13,3)

npu rocnutanusauuu, n (%)

NBJI po onepauuu, n (%) 11 (18,3)

Bpems oT rocnutanusauuu o onepawuu, v, 1(0; 3,5)

MeauaHa (Kksaptuan)

MPI y onepupoBaHHbIX, 6anbl 26+7

APACHE-II, 6annsl, MegnaHa (KBaptunm) 17 (11; 23)

SOFA, 6annbl, MeanaHa (kBapTunu) 5(3; 8)

B nepefHe3afjHeM HanpaBNeHUM Ha aKCMaNbHbIX cpe-
3ax [22]. KT-npusHaku OBO[Lb: nepukonuueckuii
WAWN AWUCTAHTHbLIA ra3 W XUAKOCTb B OGPIOWHON nono-
CTU ObIIM COOTHECEHBl C WUCMONb30BAHHEIM METOLOM
NleyeHus, WHTpaonepaLMoHHON| OLEHKOW NepuToHUTa
U NeTanbHOCTbIO.

Cratuctuka. CtaTuctuyeckas obpaboTka faHHbIX Npo-
BOAMNACL C Mcnonab3oBaHuem nporpammbel IBM SPSS
Statistics 23.0 npowussoactBa CLUIA. [aHHble npea-
cTaBneHbl Kak cpegHee + SD wunn mepgumana Me (Q1;
Q3), ecan He ykasaHo uHoe. [lpoBepka runoTessl
HOPManbHOCTU pacnpefeneHns Cay4alHblX BeNUYUH
NpoBOAMNACE C MOMOLbIO NOCTPOEHUA TUCTOrpam-
Mbl M Kputepusa LWanupo-Yunka. CpaBHeHua mexpy
LBYMS Tpynnamum NPOBOAMANCL C TMOMOLLbIO TeCTOB
MaHHa—YUTHW AN KONMYECTBEHHbIX UK MOPAZKOBbIX
BE/IMYMH NPU KONMYECTBE 3HAYEHWW npu3Haka = 5
1 TOYHOTO KpuTepus Ouiwepa ans GUHAPHbIX NPU3HA-
KOB. Paznuuus cymtanncb 3HAYMMbIMU NPU 3HAYEHUM
p-value < 0,05.
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PE3YJIbTATHI

Xapakmepucmuka o6weli epynnsl (n = 78). Mokasa-
TEeNW NauueHTOB npepcTaBieHbl B Taba. 1,2. TaxecTb
Covid-19 no News-2 coctasuna 3 [2; 6] 6anna, uTo
COOTBETCTBOBANO  HWU3KOMY  KJIMHUYECKOMY  PUCKY,
XOTfl y GOMbWMHCTBA MALMEHTOB BbIABJEHA OpraHHas
aucohyHKLMa He MeHee 1 6anna no qSOFA. MporHos
10-neTHelt BbIXXMBAEMOCTU MO UHAEKCY KOMOPOUAHOCTY
YapncoHa (ICC) coctaBun 53%. Mo CMM 6bino rocnuta-
nnM3npoBaHo 57 (73,1%) naumneHToB, NEPEBOA U3 ApYruX
NNY — 21 (26,9%) nauueHT. MaumeHTbl NONYYaNmu aHTU-
GaKTepuanbHyto Tepanuio B COOTBETCTBUM C «CucTemoit
KoHTpons AHTuGakTepuansHoit Tepanuny (CKAT) [23].
Cpeam naumeHToB, NnepeHeclmnx pesekumto (n=60),y 58
(96,7%) umenachb conyTCTBYIOLAA NATONOMMA, CTPYKTYPa
KOTOpOil NpeAcTaBieHa B TabnuLe 2.

C80600HbIl 2a3 u xudkocms Ha KT. CBo6oaHbIN ra3
B GptowwHoi nonoctu Ha KT 6b1n 06HapyxeH y 67 (85,9%)
nauueHToB. Y 52 (66,7%) nauueHToB ra3 knaccubuum-
pOBaH KaK [MCTaHTHbII, M3 Hux y 16 (20,5%) naumeHTos
KOJMYeCTBO rasa 6b110 MUHUManbHbIM. [Tepukonnyeckmii
ra3 BbisiBneH y 14 (17,9%) naumentos. CBo6oOLHasA XKNA-
KocTb Gbina obHapykeHa y 68 (87,2%) nalWeHTOB,
3 HUx y 33 (59%) — MUHUMaNbHOE KONNYeCTBO.
Onepauus BbinonHeHa 62 (79,5%) nauueHtam. U3 Hux
36 (58,1%) nauueHTam nepBOHa4asbHO Obina BbINON-
HeHa AuarHocTUYecKkas nanapockonus. U3 Tabauubl 3
CNIefyeT, uyTo GONbIWMHCTBY NALWUEHTOB C AUCTAHTHbIM
MAWM NapakoNMYeCKUM Tra3oM BbIMOJSIHEHA CermeHTap-
Has pesekuus obopouyHoi Kuwku. Ewe Tpem (4,3%)
nayueHTam Obll NPOBEEH NanapoCKOMUYECcKMid naBax
(J11) 6ptowHoit nonoctu. OLHAKO OJHOMY M3 HUX W3-
3a NOCTYNIEHNS NO SPEHAXY KULWEYHOro OTAENseMoro
Ha cnepylolme cyTKM npoBefeHa pesekuns. C yyetom
nocnefHero CermeHTapHas pe3eKuus TONCTON KULWKH
BbINONHEHa 60 (76,9%) nauneHtam. U3 Hux 58 (96,7%)
nauuMeHTam BbINONHeHa onepauus Tuna [apTmaHa,
B T.4. 1 (1,6%) nauueHTy nanapocKonuUYeckUM AOCTy-
nom. ¥ 2 (3,3%) nauueHToB pe3eKLus Oblna 3aBeplie-
Ha nepBMYHbIM aHacTomo3oM. Y 20 (33,3%) nauuen-
TOB WCMONb30BaHa METOLMKA OTKPLITOrO XMBOTA, HO
TONbKO 8 M3 HWUX NpOBELEHbl NOBTOPHbIE OnepaLum
«No Nporpammes.

HeonepatuBHoe nevyeHue nposegeHo 16 (20,5%) na-
uneHtam. Y 10 13 HUX, BKIOYAS OfHY NOXWUAYIO MaLu-
EHTKY C NepuKONNYECKMM ra3oM U CENTUYECKUM LOKOM,
NPOBOAMNU TONBKO KOHCEPBATUBHOe neveHue. Lllectw
(9,0%) naumeHTaM: 3 — C AUCTaHTHbIM, 3 — nepuKo-
JINYECKNUM ra3oMm, B cpefHeM, yepes 1,9 [0.625; 6] cyTok
nocne rocnuTanu3aLuy NpoBeAeHO ApeHUPOBaHNE XuJ-
KOCTHbIX CKONJeHW. [IByM U3 HUX NpoBefeHO NoBTOP-
Hoe fpeHunpoBaHue. beno ncnons3osaHo ot 1 o 4 ape-
Haxen guameTpom o1 10 go 14 Fr.

XupypmquKoe U HeonepaTueHoOE NevyeHMne OCTPbIX BOCNANMTESIbHBIX
OCNOXHEHWUH AMBepTMK)’ﬂﬂpHOﬁ 6onesHun B KOBMAHOM rocnutane

Tabnuua 2. Conymcmsyiouue 3a601e8aHUS Y NAYUEHMOSB,
nodsepaHymsix pesexkyuu (n = 60)

Table 2. Comorbidities in patients undergoing resection
(n=60)

ConyTcTBylowwume 3a601eBaHNA U COCTOAHUA Konudectso,
N =76, n (%)
[inutenbHas HeMo6UIbHOCTb 13 (17,1)
XpoHuyeckas MHPeKLMs, He CBA3aHHas 5 (6,6)
c 0BOJb (cBuwm, nponexHu u T.4.)
CaxapHblit guatder 2(2,6)
HepasHsas cocyaucTas katactpoda (OUM, 5 (6,6)
OHMK, T3J1A)
OHkonoruyeckue 3abonesanns 10 (13,2)
[emeHuus 7(9.2)
XH3J1 4 (5,2)
CeppeyHas HepgocTaToyHOCTb = XCH2 21(27,6)
13 Hux — XCH3 10 (47,6)
XMH 9(11,8)

OcnoxHeHua. Cencuc passuicsa y 6ONbLIMHCTBA Nauu-
eHTOB, nepeHecwux pesekuunto: SOFA = 2 ycraHoBneHa
y 52 (86,7%) naumeHToB. [lbixaTenbHas 1 cepieyHas He-
AOCTATOYHOCTb HAapacTanu nocie onepaLuu gaxe y uc-
XO[HO CTabMNbHBIX NaLUUeHTOB, B ToM yucie ¢ MUP «—».
llomMMmo cencuca nocneonepauyuoHHble OCIOXHEHUS
pasBuanCh y 46,7% nauyueHtos (Tabn. 4).
JletanbHoCTb. B cpepHem, yepes 5 [3;11] cyTok nocne
CerMeHTapHoii pesekuuun kuwku ymepno 38 (63,3%)
nauveHtos. 06was netanbHocTs coctaBuna 48,7%.
JleTanbHOCTb GbiNa Bbllle CPeAM NALMEHTOB, NEPEBEAEH-
HbIX U3 apyrux JIY — 16 (76,2%), 4em Cpeaun rocnuTanu-
3upoBaHHbix no CMIMT — 22 (38,6%) (p =0,005). Bbixunu
2 naumenta nocne JIJ1 n Bce naumeHTsl, NOABEPrHYTbIE
HOJ1, B T.4. NaumMeHThl, y KOTOPbIX NPOBEAEHO fPEHNPO-
BaHMe abcLeccoB GPIOLWHO NONOCTU.

ConocrtaBneHue poonepauunonton KT (WSES), ouen-
ku Bo Bpemsa onepauum (Hinchey) u netanbHoctu.
Hanunuue pucrantHoro raza — WSES 2B (n = 27), WSES
4 (n=21) unun pucdysHoit xuakoctn — WSES 3 (n = 4)
Ha KT y 43 (75%) nauueHTOB Ha onepauuu COOTBET-
cteoBano auddysHomy neputonuty (Hinchey III u IV),
HO TObKO Y 5 (9,6%) M3 HUX NEPUTOHWUT UMEN KasOBbIil
xapakTtep (Hinchey IV) (Ta6n. 5). Pe3ekuus BbinoaHeHa
15 (25%) nauneHTam c nepcopaTUBHbIM LUBEPTUKYANTOM
Hinchey I u IL, 1.e. TONbKO C NOKaNbHLIMM BOCNANMUTENb-
Hble n3meHeHus. Y 9 (17,3%) u3 Hux Ha KT go onepauuu
Obln OOHApYXEH AWCTaHTHbIA ra3. OTAWumMii neTanbHo-
ctv npu nepcdopatusHom puseptukynaute Hinchey I-II
u Hinchey III-1IV He ycTaHoBneHo (p = 0,372).

OBCYXOEHUE

MaHgeMus ctana WCMbITAHUEM AAs OTAENbHbIX 60Jb-
HUL, M CUCTeM 3[paBooxpaHeHus. [0 HacTosuero
BpEMEHUM MHOrMe BOMPOChl, CBA3AHHbIE C NleYeHUeMm
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Ta6nuua 3. Cmadus 0BOAb (no WSES) u memod neverus (n =

78)

Table 3. Stage of AICDD (by WSES scale) and method of treatment (n = 78)

MposeaeHHoe neyenue (n = 78)
Cragus O (WSES) HON, n HOJl + ipeHax, n JlaBax, n Pesekuus, n | Bcero, n (%)
0 (oTek) 2 - 1 3
1A (NepuKoNMUYeCcKUi ra3 Unu XULKOCTb) 8** 1 1 6 16
1B (abcuecc < 4 cm) -
2A (abcuecc > 4 cm) 2 1 3
2B (mMcTaHTHbIN ras) 1 1 27 29
3 (Anddy3Has KMAKOCTb) 4 4
4 (BMCTaHTHBIN ra3 u AnddysHas KUAKOCTb) 2 1* 20 23
Bcero 10 6 3* 59* 78

lMpumeyarue: * — odHomy u3 nayuermos nocae JIJ1 Ha cnedyrowjue cymru nposedeHa pesexyus; ** — 00uH u3 NayueHmos umea nepuKoauYeckull 2as, ocmansHsle

JIOKANbHBIU OMeK Knem4amku

Tabnuua 4. llocneonepayloHHbie 0C/IOKHEHUS NOC/e pe3eKyUoHHbIX BMewamenscms (n = 60)
Table 4. Postoperative complications after resection interventions (n = 60)

0cnoxHeHus Bup, ocnokHeHwi N (%) Bcero, n (%)
ABGLOMUHANBHbIE OCTOXHEHNUSA Petpakuus ctomsl, 4 (23,5) 17 (28,3)
HecocToaTenbHOCTb KyNbTU NPAMOI KULWKK 2 (11,8)

KpoBoTeueHue B

HYTpUBPIOLIHOE 4 (23,5)

HarHoeHwue paH

bl, IBEHTpALMSA 4 (23,5)

HapyueHue me3eHTepuan

bHOr0 KPOBOOOpALLEHUs 2 (11,8)

PaHHAA cnaeyHas Kuwe

YHas HeNpoOXo[MMOCTb 1(5,9)

loBTOPHbIE ONepaLmm 13-3a 0CI0XKHEHWI 11 (18,3)
HeabnomuHanbHble 0CNOXKHEHNS Tpom603MBOANYECKUE OCNOKHEHNSA 4 (36,4) 11 (18,4)
WHdapKT ronoBHoro mo3sra 2 (18,2)
lmapoTopakc, noTpe6oBaBLWUil LPEHUPOBAHMSA 4 (36,4)
MHeBMoTOpaKc 1(9,1)

Bcero

28 (46,7)

Tabnuua 5. Cmadus 0BOJ6 (WSES), uHmpaonepayuonHas oueHka nepgopamusHozo dusepmuxyauma (Hinchey) u nemans-

Hocmb nocne pesekyuu (n = 60)

Table 5. Stage of AICDD (by WSES scale), intraoperative assessment of perforative diverticulitis (by Hinchey) and mortality after

resection (n = 60)

Craaua WSES I Hinchey (»;lllrpaonepauuou:laln ouenta) N Bcero, n (%) Ymepno, n

0 1 1(1,6) 0

1a 4 2 6 (10,0) 4

18 -

2a 1 1(1,6) 1

2B 1 5 18 3 27 (45,0) 18

3 1 3 4 (6,6) 2

4 2 17 2 21 (35,0) 13
Bcero 1 14 40 5 60 (100,0) 38
Ymepno 1 7 25 5 38 (63,3)

XUPYPruyeckux NaLWeHTOB, He HAWAM WUCYepnbiBato-
WX OTBETOB. TeKyllee UCCiefoBaHUe OTpa)kaeT OnbIT
KOBMHOMO rOCMUTaNs, B KOTOPOM M3-3a 0COGEHHOCTeI
MaplpyTU3aLMUU CKOHLEHTPUPOBANUCH MALUEHTbI C OC-
NnoxHeHHbiM OBOB. Moyt 80% u3 HUX OblIN Hemep-
NIEHHO OMepUpOBaHbl C NMOCIEONEPALMOHHON NeTaNbHO-
CTbio, npesbicusluen 60%.

MakcumanbHas ~ mocneonepauuoHHas  NeTanbHOCTb
npu OBOOB B «a0oKOBMAHbIA nepuoa» Obina obHapy-
)KeHa aBTOpaMW B MHOMOLEHTPOBOM UCCe[0BaHUM

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

u3 FonnaHaum u coctasuna 27% [13]. B oTeyecTBeH-
HOM WCCNefoBaHWUKU NeTaNbHOCTb cocTaBuna 7% [24].
HepaBHo ony6nukoBaHHoe wuccneposaHue u3 CLUA,
BKntoumBluee 23383 nauneHtos ¢ 0BOJIb, onepuposaH-
HbIX B JOKOBMAHbIN nepuop (2018 r.) u B naHpemuio
(2020 r.), nokasano, 4To B NaHAeMuio Habawaanock 60o-
nee Taxenoe TeyeHne OJl, HO nocneonepaunoHHas ne-
Ta/bHOCTb HE W3MEHWUNACb, COCTABUB, COOTBETCTBEHHO,
1,7 n 1,9% [25]. Mpu 3TOM NpoLEHTHOE COOTHOLWEHUE
NaLMeHTOB C CEMNCUCOM M CEeNTUYECKMM LWWOKOM Obl1o

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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MeHblUe, YeM B TEKYyLleM UCCNeA0BaHUN HE MeHee, YeMm
B 10 pas, a HeobxoaumocTb BT — B 40 pas. B nonyns-
LMOHHOM uccnefoBaHun u3 FepmaHum nocneonepawu-
OHHas NeTaNbHOCTb U B JOKOBUIHbIA NEPUOL, U B NEPUOS
naHgemuu okasanach Bbiwe, yem B CLLA, cooTBeTCTBEHHO,
3,6 U 4,4%. B oTanyne oT npeabiayllero uccnefoBaHus
34ech ObiM MpepcTaBneHbl fAaHHble No BepuduKaLuu
Covid-19, koTopblit 6bin 06HapYXeH Y 1,2% nauueHTos
[26]. CoBcem ppyrve mokasatenu NeTaNbHOCTU mpej-
CTaBNeHbl B MEXAYHAPOAHOM MHOTOLEHTPOBOM UCChe-
[JoBaHuUK, BKaouuslem 1128 nauuentos c Covid-19.
06was neTanbHOCTL NOCae onepaLuii pasHoro o6bema,
B T.4. MJAHOBbIX U NOA MECTHOW aHecTe3uell, COCTaBM-
na 23,8%. [ocneonepalunoHHble NeroYHble OCA0XHe-
HUA BO3HUKIM Y MONOBUHbI NALMEHTOB M ObIIM CBA3a-
Hbl C BbICOKOM NeTafbHOCTbtO, PUCK KOTOPOM Obin Bbille
y nauueHToB cTapwe 70 NeT, MyX4UH, NPU IKCTPEHHBIX
onepauusx, onepauusx 6onbworo obvema u ASA 3-5
[27]. 3T paHHble, B LENOM, 0OBACHAIOT BbICOKYIO Jle-
TaNbHOCTb B TEKyLWEM UccnefoBaHuu. Cnegyet 0TMETUTS,
YTO OJHOLEHTPOBbLIE 0GCEepBaLMOHHbIE UCCNEA0BAHUS
0BOJb y nauneHnTtos ¢ Covid-19 po HacToswero Bpeme-
HU NpeACTaBeHbl HEOONbWUMU CEPUAMU KIMHUYECKUX
HabnofeHuit [19,20,28], 1 Tekyliee UcciefoBaHue, no-
BUAMMOMY, ABNAETCA KPYNHENLW UM CPeLn HUX.

Bbicokas neTanbHOCTb B TEKyWeM UCCNeA0BaHNU 00b-
ACHMMA KOMOPOUAHOCTBIO MALMEHTOB U MPOrpeccupyto-
wum cencucom scnepcreune Covid-nHesmoHum n 0BOb.
Bonbwe 20% onepupoBaHHLIX NALUEHTOB [L/IUTENb-
HOe BpeMs He MOMAM CaMOCTOATENIbHO NepefBUraThCs
(ICC=5),y 59% naluMeHTOB yCTAHOBNEHA OpraHHas Auc-
(YHKUMU. HK1 OfHO M3 pPacCMOTPEHHbIX MUCCNef0BaHMiA
[12,21,26,29], no Halweli OLEHKe, HEe NPOAEMOHCTPUPO-
Bas10 NOf06HON KOMOPOMAHOCTY NALUEHTOB, TAKECTU UX
coctosHus u Ofl. B ussectHom uccnegosanuu Sallinen
et al. [21] cooTHOWeHME NALUEHTOB C NAPAKOAUYECKUM
W GUCTAHTHbLIM ra3om Gbino npumepHo 1:0,9, yactoTa op-
raHHoi auchyHkumm — 18%, a ICC 6bin < 2. B Tekywem
nccnefoBaHWM COOTHOLWEHME NALMEHTOB C Napakoanye-
CKUM U OWUCTAHTHbIM ra3om coctasuno 1:3,4. BeposTHo,
KOHLLEHTPALMA CTONb TAXKENbIX NaLMEHTOB 6bla CBA3aHa
€ 0COBEHHOCTAMM MapLwpyTu3auumu. Hauxyawme pesynb-
TaThl NOJyYeHbl Yy NaLMEHTOB, NepeBefeHHbIX U3 Apy-
TMX neyebHbIX ydpexaeHui. JleTanbHoCTb Cpefyu HUX
MO CPaBHEHWIO C NaLuMeHTaMu, rOCNUTANU3UPOBAHHbLIMM
no kanany CMTI, okaszanacb noytn B 2 pasa Bbiwwe: 76,2
n 38,6% (p = 0,005).

Mo Hawen OUEHKe, HEKOTOPblE OCNOXHEHWUA BCTpeya-
JINCb yYalle, YeM B Apyrux uccneposaHuax. Hanpumep,
cneuncduryeckme OCNOXHeHMs onepauumn [apTmaHa,
TakMe KaK PpeTpakuus KONOCTOMbl M HECOCTOATENb-
HOCTb KyNbTU MPAMON KWIIKK, B TEKylleM WUCCNefoBa-
HUM 3aduKCcMpoBaHbl yale [24], HO KonMYecTBO He3sa-
MNaHMPOBAHHbIX NMOBTOPHBIX onepauuit (18,3%) Obino

XMp)’er‘leCKOe U HeonepaTueHoOE NevyeHMne OCTPbIX BOCNANMTESIbHBIX
OCNOXHEHWUH AMBepTMK)’ﬂﬂpHOﬁ 6onesHun B KOBMAHOM rocnurane

COMOCTaBUMbIM C LOKOBUAHBIMU UccnefoBaHuamu (10—
27%) [12,30]. Bbicokas yvactota (16,7%) COCYAUCTBIX
OCJIOXKHEHUIA: BHYTPUOPIOWHbBIX KpoBoTeueHui, TIA,
MH(MApKTa rONOBHOTrO Mo3ra Morna ObiTb CleACTBUEM
Covid-19. B enom xupypruyeckue 0CNOXHEHNA He 06b-
ACHANN CTONb BbICOKOTO YPOBHS N1€TabHOCTH, XOTH, BO3-
MOXHO, 4aCTb NALMEHTOB KHe [OXWNa» O CBOUX OCNOX-
HeHuit. DaTasbHbIM NOCIe0ONepaLMOHHBIM OCTOXKHEHNEM
y GonblKMHCTBA M3 HUX Obln cencuc. Onepauus okasa-
Nacb «CMYCKOBbIM KPIOUKOM» pedpaKkTepHOro centuye-
CKOTO LWOKA Aae A1l UCXOAHO CTabUIbHbIX NaLUeHTOB.
YyuTbiBas BbIWEN3N0KEHHOE, ObIN 1N BO3MOXEH OTKa3
OT HeMeNleHHOl onepayun?

MepdopaLuns aMBepTMKyNa B CBOOGOAHYIO OpIOWHYIO No-
nocTb U AN Y3HbIA NEPUTOHUT YKA3bIBAIOTCA KaK no-
KasaHuWe K 3KCTpPeHHOI onepauuun. B «JOKOBUAHbLIX»
MCCNnefoBaHUAX OKoNo 4etsepTu naumexntoB ¢ OBOJB
TpeGoBanach 3KCTPeHHas WAU OTCpPOYEHHas (MHTep-
BanbHas) onepauus [13,21,24,31]. B nanpemuto coot-
HOLWEeHMe MOFI0 U3MEHWUTLCA B MOMb3Y OCNOXHEHHOTO
nepdopaTMBHOrO AMBEPTUKYIUTA [28], 0AHAKO O CTONb
3HQUUTENbHOM POCTe AECTPYKTUBHbIX (HOpM, noTpedo-
BaBLUIMX IKCTPEHHOI onepauuu, Kak B TeKylleM uccie-
LOBaHMUM paHee He CO06LAN0Ch.

B HacToswwee Bpema KoHuenuus nevyeHns OBOOB ume-
€T TeHJeHLMI0 K DoNee KOHCEPBATUBHOMY U ManouHBa-
3usHomy noaxoay [32]. B wrate Hblo-Mopk konnuectso
3KCTpeHHbIX onepauui no nosogy OBOLB exerogHo
B nepuop ¢ 1995 no 2014 rr. cokpauanock Ha 4% [1].
B HacToslwee BpeMA TONbKO 3KCTPaNOMWUHANbHbIA ras3
y nauuenTtoB ¢ OBOJB yxe He ABnseTcs nokasaHuem
ANs 3KCTpeHHo onepauum [33]. Hanbonee spko ycnex
HOM1 0BOAB c BHEKMLEYHBbIM FTa30M B GPIOLWHOI NONOCTH
NpoAeMOHCTpUpoBaH B uccnegosanun Sallinen et al.
(2014). XoTa U3 UccnepoBaHUA Obinu UCKOYeHbl 27%
nayMeHToB, NOTPebOBaBWNX HEMEANEHHON onepaluy,
aBTOPbI yKa3anu, YTo NaLMeHTbl C HeBOMbWKUM KONNYe-
CTBOM [IMCTaHTHOrO raza (<1 x 1 ¢m unm 2 cm) npu oT-
CYTCTBUM KIMHMYECKOTO AU(@Y3HOro NeputoHUTa Man
Xupgkoctu B [lyrnacosoit sMKe moryT 6biTb 6e30nacHo
noaseprHyTel HOJT ¢ ycnexom 86% u netanbHOCTbio 0%,
aycnex HOJl npu nepukonunyeckom rase coctasnset 99%
[21]. B HepaBHem meTaaHanuze HOJ1 OBOJB c nepuko-
nuyeckum rasom (la no WSES) npusHaHo 6e3onacHbim
METO/IOM fleyeHus ¢ ycnexoMm 94,9% [34]. XoTs addek-
TuBHOCTb HOJ1 Huke npu oGHapyxeHuu Ha KT nepu-
Konuyeckom xugkoctn [35]. Kak MUHUMYM HayanbHoe
HO/ 6b110 BO3MOXHbBIM Y Y4aCTU MALMEHTOB TeKYLLEro
nccneposanus ¢ 0BOLB 0-2B crapum (WSES) npu oTcyT-
CTBUM O4YEBUAHOTO ANDdY3HOro NepUTOHUTa, T.K. Y 25%
onepupoBaHHbix O[] He npesbiwan Hinchey II, a coyera-
Hue HOJI n gpeHnpoBaHmMA 0Ka3anoch XuU3HecnacuTenb-
HbIM ANA 7 NALMEHTOB C AUCTAHTHLIM WM Napakonuye-
CKWM ra3om.
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B 0OKOBMOHbIX MCCNEA0BAHUAX CPefHUIA CPOK A0 one-
pauuu coctaBun 1-3 cyToK M BKIOYan 06s3aTenbHylo
KOPpEeKLMI0 BOAHO-3NEKTPONUTHBIX HapyleHnii [12,21].
HepaBHee MHOrOLEHTPOBOE UCCNef0BaHME He YCTaHO-
BWIO MpeuMyLecTB paHHeil onepauuu nepep WHTep-
BaJbHON Y NaLMEHTOB C NepuKoaMyeckum rasom [35].
B Tekywem nccnepgoBaHuu onepaLum nposefeHsl yepes
1 [0; 3,5] yac nocne rocnuTanu3aLnm, U psg NaLUeHToB,
OYEBUAHO, MOT NpuUoGpecTu nosb3y oT Gonee AUTENb-
HOrO BOCMOJIHEHUA U MOBTOPHON OLLEHKM BO3MOXKHOCTM
npumeHeHus HOJI.

OrpaHuyeHus.

PeTpocnekTMBHO uccnefoBaHa HeGonblwas rpyn-
na nauuMeHToB. BelcOokas neTanbHOCTb YCTaHOBNEHA
cpeav NauMeHTOB KOBMAHOTO rocnuTans, yTo Morno
ObITb CBA3aHO C OCOGEHHOCTAMM CENeKUMM MaLueH-
TOB M He PaCnpoCTPAHATLCA HA OCTaNIbHbIX NALUEHTOB
c 0BOABb. Y 20% nauueHtoB KT 6ptowHON nonocTy
He OblO0 BLINMOMHEHO, W MpefonepaLMoHHas OLeHKa
O0BOJlb npoBefeHa Ha ocHoBaHuu KT rpyfHON KneTku
n npoTtokosios KT GpiowwHO NonoCTu Apyrux nedebHoix
yupexneHuii.

SAKITKOYEHUE

Tekyllee uccnefoBaHMe MOKas3ano Ype3BblYaiiHO Bbl-
COKYI0 NnocfieonepaLnoHHyio 1eTalbHOCTb Y NaLWeHTOB
c OBOJb u Covid-19 n3-3a nporpeccupyiolieit opraHHoi
LMCHYHKLMAM M CENTUYECKOTO WOKA AaXke npu OoTcyT-
CTBUM AUddyY3HOro neputoHuTa. [Ins yactm nayueHToB
C AUCTAHTHLIM WU NEPUKONUYECKUM Fa3oM Heomnepa-
TUBHOE NleYeHWe OKa3aNoCh KM3HECNACUTENbHbIM Noj-
XOAOM, W ero ciefyeT WCMONb30BaTb NPU OTCYTCTBUM
ouesuaHoro puddysHoro neputoHuta. 0606uEHME
onbiTa KOBMAHbIX ToCnuTaneir u nposeaeHune 6Gonee
KPYNHbIX WccnefoBaHuit ans (OpMUPOBAHMA peKo-
MeHfALMI HafNeXalero YPoBHA ABAAETCA OYEBULHOIA
He0b6X0AUMOCTbIO.
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The impact of anastomotic leakage on the quality of life of
patients after surgery for rectal cancer
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AIM: to assess the impact of colorectal anastomotic leakage on the severity of low anterior rectal resection syndrome
and the quality of life.
PATIENTS AND METHODS: the results of 375 patients with rectal tumors were analyzed. In 26 patients, surgery was
complicated by anastomosis failure. For a assessment of the quality of life of patients with anastomotic leakage,
each patient was matched with a pair from the group of respondents with an uncomplicated postoperative period.
The quality of life was assessed in all patients using the EORTC QLQ-C30 questionnaire with the Cr-29 module.
RESULTS: patients with anastomosis leakage have more severe low anterior rectal resection syndrome — 29 (17;34),
versus 20 (9;28) points (p = 0.03) and a lower global score (p = 0.01), physical (p = 0.01) and social (p = 0.04)
functioning. The symptom scales of the EORTC QLQ-C30 questionnaire, supplemented by the Cr-29 module, had
significant differences between groups on the scales of body image (p = 0.01), fecal incontinence (p = 0.04) and
embarrassment (p = 0.01).
CONCLUSION: colorectal anastomosis leakage negatively affects the quality of life of patients.
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INTRODUCTION

Anastomosis leakage is a lesion in the integrity
of the intestinal wall in the area of the anasto-
mosis or pouch, leading to communication of the
intestinal lumen with an extra-intestinal compo-
nent (cavity or organ), while an abscess next to
the anastomosis is also regarded as its leakage [1].
The leakage of colorectal anastomosis is a life-
threatening complication in surgery for rectal
cancer, the rate of which reaches 25% with low
anterior resections [2].

The clinical consequences of anastomosis leakage
and treatment options for this vary quite a lot:
from minimal changes in treatment approach and
transanal washout to the need for re-operation

[3].
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The anastomosis leakage has a negative effect
on oncological results [4]. In addition, the conse-
quences of this morbidity affect the quality of life
and functional results.

An additional factor that worsens the quality of
life of patients with colorectal anastomosis leak-
age is that in a significant number the preventive
stoma will not be closed, and if necessary, separa-
tion of the anastomosis in a number of patients,
with two stomas may be on the anterior abdominal
wall [3].

In Russian clinical practice, the issue of the ef-
fect of anastomosis leakage on the quality of
life of the corresponding category of patients
has not been studied yet. Taking into account
the relevance of the presented problems, a ret-
rospective study was done in order to assess the
impact of colorectal anastomosis leakage on the
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severity of manifestations of low anterior rec-
tal resection syndrome and the quality of life of
patients.

PATIENTS AND METHODS

The results of a survey of 375 patients with
rectal cancer, of whom 279 were hospitalized
from June 2015 to August 2022, were analyzed.
Another 96 patients underwent an anonymous
questionnaire using an online platform, which
was distributed via social networks to the
target audience of special groups. Out of the
total number of respondents, we were able to
identify 26 patients whose surgery in the vol-
ume of low anterior resection for rectal cancer
was complicated by the colorectal anastomosis
leakage.

The fact of the anastomosis leakage was estab-
lished by official medical documents and extracts
from the medical history. Seventeen patients were
operated on at the RNMRC of Coloproctology, 9 at
other medical institutions.

In the study, we used the definition and classi-
fication AL as per the International Study Group
of Rectal Cancer (2010), in which the anastomosis
leakage was divided into 3 grades — radiological
asymptomatic detected by proctography (Grade
A), clinical symptomatic (Grade B) and clinical se-
vere, requiring re-operation (Grade C).

The distribution of patients according to the
grade of anastomoticleakage is shown in Table 1.
According to the analysis of primary medical doc-
umentation, 23 (88.5%) of 26 patients underwent
rectal resection with the formation of a preven-
tive stoma during the main radical surgery. In
this group of patients, 7 (30.4%) patients re-
quired re-operation with anastomosis disjunc-
tion. In three of those 7 patients, the preventive
stoma was subsequently closed. The remaining 4
patients had two stomas on the anterior abdom-
inal wall at the time of the survey. Sixteen pa-
tients with confirmed anastomosis leakage were
conservatively treated. In 10 (62.5%) patients
of that group, the stoma was closed within the

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

Table 1. Distribution of patients according to the grade of anas-
tomotic leakage

Grade of anastomotic leakage N

A-B 16 (61.5%)

C 10 (38.5%)

prescribed time after the healing of the anas-
tomosis zone according to radiological control.
The remaining 6 patients had not had a preven-
tive stoma closed at the time of the survey. In
three another patients (11.5%), the stoma was
not formed during the first operation, they had
formed a preventive stoma during the second
operation without disconnecting the colorectal
anastomosis, and two of them subsequently had
the stoma closed.

The flowchartof the distribution of patients ac-
cording to the treatment status of anastomosis
leakage is shown in Figure 1.Thus, at the time of
the survey, 12 (46.1%) patients out of 26 had their
stoma closed. In that group of patients, the sever-
ity of low anterior rectal resection syndrome was
assessed.

The quality of life was assessed in all patients us-
ing the EORTC QLQ-C30 questionnaire with the Cr-
29 module.

The survey data was presented in the form
of Microsoft Office Excel 2019 spreadsheets.
The statistical analysis was performed using
the IBM SPSS Statistics v.26 program (IBM
Corporation, USA). The normal distribution of
quantitative values was determined using the
Shapiro-Wilk criterion. All variables did not
have a normal distribution, respectively, the
variation series was described using medians
and quartiles (Q1; Q3). The Fisher criterion
was used to analyze dichotomous variables.
Continuous data was evaluated using the
Mann-Whitney test when comparing the two
groups. The results were considered statisti-
cally significant at p < 0.05.

For a comparative assessment of the qual-
ity of life of patients with anastomosis leak-
age, each patient was matched with a pair
from a group of respondents who underwent

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Table 2. Patient characteristics

Indicator With anastomotic leakage | Without anastomotic leakage p
Number of patients 26 26
Gender 17 (65.4%) 17 (65.4%) 1
Males, n (%) 9 (34.6%) 9 (34.6%)
Females, n (%)
Median age (Q1; Q3), years 61 (54;65) 58 (55;63) 0.9
Median height of the tumor from the anal 6 (4;10) 7 (5;10) 0.9
verge, cm
Postoperative period (Q1; Q3), months 14 (12;21) 16 (13;28) 0.8
Neoadjuvant CRT, n (%) 17 (65.4%) 17 (65.4%) 1.0
Postoperative chemotherapy, n (%) 11 (42.3%) 12 (46.2%) 0.8
The disease stage, n (%) 0.9
I 5 (19.2%) 7 (26.9%)
II 11 (42.3%) 9 (34.6%)
111 10 (38.5%) 10 (38.5%)
Access, n (%) 1.0
Open 14 (53.8%) 14 (53.8%)
Laparoscopic 12 (46.2%) 12 (46.2%)
Anaesthetic risk rate according to ASA, n (%) 0.9
I-11 18 (69.2%) 19 (73.1)
III 8(30.8%) 7 (26.9%)

radical surgery at the National Center of
Coloproctology of the Ministry of Health of
Russia without complications in the postop-
erative period in accordance with age, gender,
anesthesiologic risk, stage of rectal cancer
and tumor site, the fact of chemoradiotherapy,

The National Center of Coloproctology

the volume of operation, surgical access and
duration of follow-up.

After selecting a group of patients, we obtained
two completely comparable groups according to
the specified basic characteristics of the respon-
dents (Table 2).

of the Ministry of Health of Russia, n=17

gl

leakage, n =26

Rectal resection complicated by anastomosis

Other institutions, n =9

]

| With preventive stoma, n = 23

I
I |

| Without preventive stoma, n =3 |

—

Conservative
treatment, n = 16

Disconnection of the
anastomosis, n =7

Temporary stoma, n=3

l

|
I

Preventive Preventive stoma Preventive Preventive stoma Preventive Preven_live
stoma is closed, is not closed, stoma is closed, is not closed, stoma 1s closed, stoma 1s not
n=10% n==6 n=3%* n=4%*% n=2*% closed,n=1

* - paticnts who filled out the questi irc on the of the severity of LARS

*# . patients with permanent colostomy

*##% _ at the time of the survey, patients had two stomas on the anterior abdominal wall

Figure 1. Flowchart of distribution of patients with anastomotic leakage
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Table 3. Comparative analysis of the quality of life of patients with anastomotic leakage according to the EORTC QLQ-C30 question-

naire
With anastomotic leakage, Without anastomotic leakage,
Indicator median score median score p
(Q1; 03) (Q1; Q3)

LARS, points* 29 (17;34) 20 (9;28) 0.03
EORTCQLQ C-30

Global 50 (41;66) 75 (66;83) 0.01
Physical 50 (41;58) 75 (66;91) 0.01
Role 66 (41;75) 66 (50;91) 0.1
Cognitive 100 (75:100) 100 (83;100) 1.0
Emotional 58 (50;75) 75 (50;91) 0.06
Social 58 (41;75) 75 (50;83) 0.04
Fatigue 44 (11;66) 22 (11;44) 0.07
Nausea and vomiting 0(0;16) 16 (0;16) 0.7
Pain 33 (0;50) 16 (16;33) 0.4
Dyspnea 33 (0;66) 0 (0;33) 0.6
Insomnia 33 (0;66) 33(0;33) 0.6
Anorexia 33 (0;66) 33 (0;66) 0.9
Constipation 33 (0;66) 33 (0;66) 0.4
Diarrhea 66 (33;66) 66 (33;66) 0.1
Financial difficulties 33 (33;66) 33 (0;33) 0.08

Note: * Only for patients who eventually had intestinal continuity restored, n = 12

RESULTS

Twenty-six patients of the main group and the
corresponding number of patients of the control
group filled out the EORTC QLQ-C30 question-
naire with the Cr-29 module. Twelve patients in
the anastomotic leakage group who underwent
stoma closure also filled out a questionnaire to as-
sess the severity of low anterior rectal resection
syndrome.

According to the results, significant differences
were obtained on the scales of global (p = 0.01),
physical (p = 0.01) and social (p = 0.04) function-
ing (Table 3).

When comparing the symptomatic scales of
the EORTC QLQ-C30 questionnaire with the Cr-
29 module, significant differences between the
groups were obtained on the scales of body image
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(p = 0.01), fecal incontinence (p = 0.04) and em-
barrassment (p = 0.01).

DISCUSSION

According to our data, patients whose postoper-
ative period was complicated by the colorectal
anastomotic leakage had more severe manifes-
tations of low anterior resection syndrome —
29 (17; 34), versus 20 (9; 28) points (p = 0.03)
and a lower global (p = 0.01), physical (p = 0.01)
and social (p = 0.04) functioning. However, the
result does not seem to fully reflect the im-
pact of this morbidity on the quality of life of
patients. In addition, the anastomotic leakage
obviously has a negative effect on the patient’s
emotional state, fatigue and financial difficul-
ties, although we did not receive significant

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Table 4. Comparative analysis of the quality of life of patients with anastomotic leakage according to the Cr-29 module

With anastomotic leakage, Without anastomotic leakage,
Indicator median score median score p
(Q1; 03) (Q1; Q3)
Body image 50 (33;66) 16 (0;33) 0.01
Anxiety 41 (16;50) 33 (16;50) 0.1
Weight Loss 16 (0;33) 16 (0;33) 0.7
Urinary frequency 33 (0;50) 16 (0;33) 0.1
Blood and mucus in the stool 16 (0;33) 0 (0;16) 0.09
Stool frequency 50 (33;50) 33 (16;50) 0.1
Urinary incontinence 16 (0;33) 16 (0;33) 0.4
Dyspnea 0 (0;33) 0(0;33) 0.7
Abdominal pain 16 (0;33) 0(0;33) 0.1
Pain in the buttocks 16 (0;33) 0(0;33) 0.1
Abdominal distention 0(0;33) 0(0;33) 0.9
Dry mouth 0 (0;33) 0 (0;33) 0.9
Hair loss 0 (0;0) 0 (0;0) 0.9
Taste 0 (0;33) 0 (0;33) 0.9
Flatulence 0(0;33) 0(0;33) 1.0
Fecal incontinence 66 (33;66) 33 (0;66) 0.04
Skin inflammation 66 (33;66) 33 (0;33) 0.08
Embarrassment 33 (0;66) 0(0;33) 0.01
Impotence 33 (0;66) 0 (0;66) 0.3
Dyspareunia 33 (0;33) 0(0;33) 0.4

differences according to these scales (p > 0.05),
which can be explained by a small sample of
patients. The results of our study fit into the
concept reflected in the systematic review by
Plastiras A. et al. This work included 13 publi-
cations focused on the study of the functional
consequences of colorectal anastomotic leakage
[5]. Most of the authors included in the analysis
of works are unanimous regarding the negative
impact of this morbidity on the quality of life of
patients.

Despite the very unambiguous results, they
should be interpreted quite carefully. So, the
study by Mongin C. et al., combining the results
of the treatment of 170 patients operated on in
the volume of total mesorectumectomy (67%

BHMSIHHe HEeCOCTOATENIbBHOCTM AHACTOMO3d HAO KAYECTBO XU3HU
6OJ1IsHbIX nocne xmpyprw-leCKoro neyeHusa paka I'IPS!MOFi KHLWKH

after CRT), which in 21 patients was complicated
by anastomotic leakage, showed a significant de-
crease in physical activity, self-esteem and a high
incidence of depression in patients with this mor-
bidity. But, at the same time, the authors point to
a trend towards improving these indicators with
over time, based on the results of follow-up with
a median of 30 months [6]. This conclusion makes
it extremely interesting to assess the quality of
life of patients with anastomotic leakage over
time.

When assessing changes in the quality of life
of patients with anastomotic leakage during
two years of follow-up, Arron M.N. et al. found
an increased risk of a clinically significant de-
crease in quality of life in 6 months after surgery

The impact of anastomotic leakage on the quality of
life of patients after surgery for rectal cancer
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(OR = 3.65, 95% CI 1.62-8.21), compared with
the group of patients without morbidity compli-
cation. However, these differences lost their sig-
nificance after two years of follow—-up (OR=1.91,
95% (I 0.62-5.93). Nevertheless, the results of
this study are difficult to extrapolate to the gen-
eral sample, since it included patients after both
rectal and colon resection, which means that the
late effect of colorectal anastomotic leakage on
quality of life has yet to be established [7].

A general important problem of study on the ef-
fect of anastomosis leakage on the quality of life
of patients is the heterogeneity of the patients
involved and the variety of manifestations, se-
verity and tactics of treatment of morbidities. It
is obvious that the physiological and functional
consequences will differ in patients who simply
needed to leave drainage for a longer period or
delayed closure of the ileostomy, and those who
underwent emergency surgery [8]. An addition-
al limitation of this study is the lack of data on
the quality of life of patients at the preopera-
tive stage. This fact can play an important role
in terms of the initially compromised quality of
life of patients diagnosed with rectal cancer
and the difficulty of selecting a homogeneous
group of patients, especially since the quality of
life depends not only on the disease itself and
its treatment methods, but also on other social,
emotional, economic, value and other factors.
In addition to these factors, the bias of the re-
sults may be influenced by the presence of un-
diagnosed asymptomatic anastomosis leakage
in the group of patients classified in the group
without postoperative complications. According
to the data obtained by Hain E. and co-authors,
the severity of low anterior resection syndrome
differs for clinical and radiological leakage [9].
Based on the analysis of the treatment results of
46 patients with anastomosis leakage after low
anterior rectal resection and a selected group of
89 patients without morbidities in postoperative
period, the authors obtained significant differ-
ences in the rate of severe low anterior rectal re-
section syndrome between the group of patients
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with symptomatic anastomosis leakage (44%) and
the control group (44% vs. 17%, p = 0.004).
However, no significant differences between the
group with asymptomatic anastomosis leakage
and the group without morbidity in the postop-
erative period in assessing the severity of low
anterior resection syndrome (p = 0.70) were re-
vealed by the authors [9]. Unfortunately, the small
sample of patients included in our study does not
allow for a reliable analysis of subgroups with as-
ymptomatic and symptomatic leakage, which indi-
cates the importance of accumulating experience
and a set of materials for formulating unambigu-
ous conclusions.

CONCLUSION

Patients whose postoperative period was com-
plicated by the colorectal anastomotic leak-
age have more severe manifestations of low
anterior resection syndrome — 29 (17;34),
versus 20 (9;28) points (p = 0.03) and a lower
global (p = 0.01), physical (p = 0.01) and social
(p = 0.04) functioning. When comparing the
symptomatic scales of the EORTC QLQ-C30 ques-
tionnaire supplemented with the Cr-29 mod-
ule, significant differences between the groups
were also obtained on the scales of body image
(p =0.01), fecal incontinence (p = 0.04) and em-
barrassment (p = 0.01).
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The effect of adhesiolysis on stoma takedown in patients
with end colostomy
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AIM: the optimal extent of adhesiolysis for stoma takedown after Hartmann's procedure is still unknown. This study is
forevaluation the early and late results after partial and total dissection of adhesions during Hartmann'’s reversal (HR).
PATIENTS AND METHODS: a prospective non-randomized study included 99 patients with end colostomy. Fifty
patients were included in the main group, in which partial adhesiolysis was performed during HR, and 49 — were
the control group, in which complete dissection of adhesions was performed. The groups did not differ in the basic
demographic characteristics, number of previous operations, and the severity of the adhesions.
RESULTS: the operation time in the groups of partial and total adhesiolysis was 222 vs 205 minutes, respectively
(p =0.9). Injury of the intestinal wall occurred in 18 patients in the main group, and in 19 controls (p = 0.8). The
postoperative stay was 12 in the main group vs 11 in the control (p = 0.7). The morbidity rate in the main group
was 42% (n = 21), in controls — 29% (n = 14) (p = 0.2). Reoperations were performed in 4 patients of the main
group, no reoperations in the control group were required, but no significant differences were obtained (p = 0.5). In
the group of partial adhesiolysis, 1 fatal outcome was registered. By the regression analysis, the only factor increas-
ing the likelihood of postoperative complications was a BMI > 35 kg/m2 (OR = 5.3; 95% (I: 1.5-21.2; p = 0.01).
CONCLUSION: total adhesiolysis does not affect the operation time and traumatism of Hartmann reversal, does not
increase morbidity rate.
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INTRODUCTION

postoperative morbidity rate, which reaches 30%
[3-5]. The main technical difficulties in stoma

Currently, Hartmann’s procedure remains relevant
for various coloproctological diseases. According
to literature data, the most common causes of the
end colostomy after colorectal resection today
are the complicated diverticular disease, which
accounts for up to 80% of all cases [1], and tumor
obstruction in rectal cancer — in 10% of cases
[2]. Stoma affects quality of life and encourages
patients to seek further surgical rehabilitation.
Stoma takedown remains one of the most dif-
ficult in practice and are accompanied by a high

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

takedown, according to the literature, are due to
the peritoneal adhesions, the short stump of the
disconnected intestine, as well as chronic in-
flammatory changes in the pelvic organs [4,6,7].
At the same time, the need to separate peritoneal
adhesions occurs in almost every patient during
re-operations [8,9] and may be associated with an
additional postoperative complication risk [10-
12]. The available data do not allow us to speak
unequivocally about what volume of adhesion in
Hartmann’s reversal (HR) should be considered

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024


https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2024-23-2-124-131&domain=pdf&date_stamp=2024-5-11

OPUTUHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

optimal [13,14]? In modern literary sources on
this issue, there are only expert opinions that are
ambiguous: some consider partial dissection of
adhesions sufficient [15-19], others prefer to per-
form complete adhesiolysis [18,20]. In this regard,
a study was done at the RNMRC of Coloproctology
aimed to clarify optimal volume of adhesiolysis for
HR in patients with end colostomy.

AIM

The aim of the study was to improve the results of
stoma takedown surgery in patients who had pre-
viously undergone Hartmann's procedure.

PATIENTS AND METHODS

A single-center, prospective study included adult
patients with end colostomy after Hartmann’s
procedure, who were scheduled for stoma take-
down, who signed an informed voluntary consent
to participate. The non-inclusion criterion was
an assessment of the somatic status of over ASA
3. The exclusion criteria were refusal to partici-
pate in the study, refusal to create the anastomo-
sis, as well as the stage of the adhesive process
L3 according to the peritoneal adhesion index
(PAI) [21], in which injury to the intestinal wall
could inevitably be expected during adhesiolysis.
The selection of patients for the study took place
between November 2021 and September 2023.
Patients were randomly assigned to the main
group (n =50), where partial adhesiolysis was per-
formed, and to the control group (n =49), in which
complete adhesiolysis was performed. With partial
adhesiolysis, only that volume of adhesive dissec-
tion was assumed, which was necessary to ensure
adequate surgical access and perform the stoma
takedown in the elective surgery. Complete adhe-
siolysis was understood as the dissection of all ad-
hesions along the the smallintestine. The severity
of intra-abdominal adhesions was assessed at the
stage of surgical access using the peritoneal ad-
hesive index (PAI). One patient from the control
group was excluded due to the presence of a rough

B.ﬂMﬂHHe aare3rosiu3mca Ha pe3ynbTaTbhl PEKOHCTPYKTMBHO-
BOCCTAHOBUTEJIbHOIO BMELLATEIbCTBA Y NALMEHTOB
C OAHOCTBOJIbHbIMU KOJTOCTOMAMM

cicatricial adhesive process along the small intes-
tine (L3 stage according to PAI).

The main group included 24 (48%) men and
26 (52%) women, the control group included
27 (55%) men and 22 (45%) women, the cohorts
did not differ by gender (p = 0.5). The average
age of patients in the partial adhesiolysis group
was 54.3 years, and in the complete adhesiolysis
group was 58.1 years (p = 0.12). The distribution
of groups as per the ASA scale classes did not dif-
fer. The patients of the main and control groups
did not differ in the time interval that elapsed
from the moment of Hartmann's procedure to
Hartmann's reversal — 9.5 and 9 months, respec-
tively (p = 0.6). Patients of both groups had previ-
ously undergone, on average, 2 or more operations
on abdominal cavity (p = 0.9). In the groups of
partial and complete adhesiolysis during primary
Hartmann's procedure, acute peritonitis was de-
tected in 29 (58%) and 24 (49%) patients, respec-
tively (p = 0.4). It is also worth noting that over
50% of the patients in both partial and complete
adhesiolysis groups were operated on for a com-
plicated diverticular disease — in 28 (56%) and
27 (55%) cases, respectively (p > 0.9). Operations
for other colorectal diseases were performed rare
(Table 1). In order to evaluate the results of recon-
structive procedures in late postoperative period,
the patients were interviewed for re-operations,
as well as undesirable symptoms indicating the
manifestation of adhesive disease [22].
Statistical Analysis

Patient data was entered into a Microsoft Excel
2019 for Windows spreadsheet. Statistical pro-
cessing of the parameters was carried out us-
ing the Graphpad Prism software (version 8.4.3).
Continuous data were presented in the form of
averages indicating standard deviations with a
normal distribution of the sign.

With an asymmetric distribution, variables were
described using medians and quartiles (25%;
75%).

The distribution of signs was evaluated using the
D’Agostino-Pearson test. Statistical evaluation of
differences for continuous variables was carried

The effect of adhesiolysis on stoma takedown
in patients with end colostomy
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Table 1.Characteristics of patient groups

Parameter Partial adhesiolysis (n = 50) | Complete adhesiolysis (n = 49) p

Gender, n (%) 0.5*

Male 24 (48%) 27 (55%)

Female 26 (52%) 22 (45%)
Age, years (M + SD) 54.3 +12.7 58.1+12.1 0.12**
BML, kg/m? (M + SD) 29.4+6.4 27.9+3.9 0.16**
ASA, n (%) 0.88*

ASA I 7 (14%) 6 (12.2%)

ASA TI 27 (54%) 29 (59.2%)

ASA III 16 (32%) 14 (28.6%)
Time before HR (Me, Q1; Q3), months 9.5 (6; 16) 9 (6.8; 14.5) 0.6***
Abdominal surgery in history (Me, Q1;Q3), n 2(1;2) 2(1;2.5) 0.9***
History of peritonitis, n (%) 29 (58%) 24 (49%) 0.4*
Indications for Hartmann’s procedure, n (%): 1.0*

Diverticular disease 28 (56%) 27 (55%)

Colorectal cancer 12 (24%) 13 (27%)

Volvulus of the sigmoid colon 1(2%) 1(2%)

Mesenteric thrombosis 1(2%) 1(2%)

Others 8 (16%) 7 (14%)
Type of Hartmann’s procedure, n (%): 0.5*

Sigmoid resection 42 (84%) 38 (76%)

Left colon resection 4 (8%) 4 (8%)

Left hemicolectomy 2 (4%) 6 (12%)

Resection of the transverse colon 2 (4%) 1(2%)
Type of stoma, n (%): 0.6*

Sigmostoma 42 (84%) 38 (78%)

Descendostoma 4 (8%) 4 (8%)

Transversostoma 4 (8%) 7 (14%)

Note: M — arithmetic mean, SD — standard deviation, Me — median; Q1, Q3 — 25% and 75% quartiles, BMI — body mass index; * — Fisher test; ** — Student’s

t-test; *** — Mann-Whitney test

out using the Student’s t-test, with an asymmetric
distribution using the Mann-Whitney U-test. To
assess the differences in qualitative character-
istics, the Fisher’s exact test or the y? was used.
The statistical significance of the differences was
recognized at a value of p < 0.05. In order to find
risk factors for morbidity rate, a univariate analy-
sis was performed using the logistic regression
method.

RESULTS

The time of HR in the partial adhesiolysis group
was 222 minutes, in the complete adhesiolysis
group was 205 minutes (p = 0.9). The groups were
homogeneous in the time interval from the begin-
ning of the operation to the anastomosis forma-
tion (p = 0.09). The severity of peritoneal adhe-
sions, assessed intraoperatively using the PAI
index, did not differ in both groups (p = 0.3). The
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median adhesiolysis time in the partial adhesioly-
sis group was 10.5 minutes, while for complete ad-
hesiolysis it took 28 minutes; this difference was
significant (p = 0.001). Lesion of the intestinal
wall during adhesiolysis occurred in 18 (36%) pa-
tients with partial and in 19 (39%) patients with
complete adhesiolysis (p = 0.8). In 22% of cases,
both with incomplete and complete adhesiolysis,
the preventive ileostomy was performed (p > 0.9).
In 17 (34%) patients in the main group and in 13
(26%) ones in the comparison group, anterior ab-
dominal wall plastic surgery was required due to
the presence of a postoperative ventral hernia; no
significant differences were found in this parame-
ter (p =0.5). It should be noted that in most cases
in both groups, hernioplasty was performed using
a mesh implant (p = 1.0) (Table 2).

Postoperative complications developed in 21
(42%) cases in the main group and in 14 (29%) cas-
es in the control, while no significant differences

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Table 2. Characteristics of operations in groups

Parameter Partial adhesiolysis (n = 50) | Complete adhesiolysis (n = 49) p
Operation time (Me, Q1; Q3), min 222 (159; 280) 205 (180; 263.5) 0.9%*
The time before the anastomosis formation 97.6 +31.3 110.4 + 43 0.09*
(M +SD), min
Adhesiolysis time (Me, Q1; Q3), min 10.5 (5; 23.5) 28 (20; 49) 0.001**
PAI (M + SD) 12.3 + 4.4 13.3£4.5 0.3*
Intestinal wall lesion, n (%) 18 (36%) 19 (39%) 0.8***
Preventive ileostomy, n (%) 11 (22%) 11 (22%) 1.0%**
Plastic surgery of the anterior abdominal 0.5***
wall, n (%) 17 (34%) 13 (26%) 1.0%**
With local tissues, n (%) 4 (23.5%) 3 (23%)
With mesh implant, n (%) 13 (76.5%) 10 (77%)
Postoperative hospitalstay (Me, Q1; Q3) 12 (9; 14.5) 11 (9; 13) 0.7**

Note: M — arithmetic mean, SD — standard deviation, Me — median; * — Student’s t-test; ** — Mann-Whitney test; *** — Fisher test

Table 3. Characteristics of postoperative complications according to the Clavien-Dindo scale

Parameter Partial adhesiolysis (n = 50) | Complete adhesiolysis (n = 49) p
I class 0.5*
Seroma, n (%) 12 (24%) 8 (16%)
II class >0.9*
Post-op ileus, n (%) 4 (10%) 4 (8%)
Pelvic abscess, n (%) 1 (2%)
III class 0.4*
Anastomosis leakage, n (%) 2 (4%) 1(2%)
Perforation of the large intestine, n (%) 1(2%) 0
Bleeding, abdominal abscess, n (%) 1(2%) 0
IV class 0 -
V class >0.9*
Mortality, n (%) 1 (2%) 0

Note: * Fisher's exact test

were found (p = 0.2). Most of complications were
Clavien-Dindo I and II. At the same time, subcuta-
neous tissue seroma was drained in 12 (24%) pa-
tients of the main group and in 8 (16%) patients
of the control group (p = 0.5). Postoperative il-
eus developed in 4 (10%) and 4 (8%) cases in the
groups of partial and complete adhesiolysis, re-
spectively (p > 0.9). In one patient from the group
of complete adhesiolysis, a pelvic abscess required
conservative treatment. Re-operations for post-
operative complications were in 4 patients of
the partial adhesiolysis group. At the same time,
2 (4%) patients were operated on for the colorec-
tal anastomosis leakage, 1 (2%) patient — for co-
lon perforation.

In another 1 (2%) case, re-operation was per-
formed for bleeding from the area of the postoper-
ative wound of the anterior abdominal wall. Later,
this patient was operated on again due to abdomi-
nal abscess. In the group of complete adhesiolysis,

BHMﬂHHe aare3rosiu3mca Ha pe3ynbTaTbhl PEKOHCTPYKTMBHO-
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anastomosis leakage was diagnosed in 1 (2%) pa-
tient, for which conservative treatment with a
positive effect was carried out. The leakage was
cured, and the patient was discharged from the
hospital in a satisfactory condition. In the main
group, one fatal outcome was registered from
acute myocardial infarction, which developed on
the 8th day of the postoperative period (Table 3).
In order to determine the influence of demo-
graphic and intraoperative signs on the likelihood
of postoperative morbidity, we performed a factor
analysis. The following quantitative signs were in-
cluded in the logistic regression: age, body mass
index, time before HR, the number of previous
abdominal operations, the value of the PAI index,
as well as the operation time and the time before
the anastomosis formation. The analysis also in-
cluded categorical variables: gender, indications
for Hartmann’s procedure, smoking, the pres-
ence of peritonitis in the history, ASA, the fact
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Table 4. Regression analysis of the probability of postoperative complications

Factor Univariate analysis

OR (95% CI) p
Gender (m) 0.63 (0.3-1.5) 0.3
Age 1.01 (0.97-1.04) 0.6
Body mass index > 35 kg/m? 5.3 (1.5-21.2) 0.01
Indications for primary surgery 0.9 (0.4-2.03) 0.7
Diverticular disease
Cancer 0.6 (0.2-1.6) 0.3
Others 1.1 (0.3-3.3) 0.9
Peritonitis 0.6 (0.2-1.3) 0.2
Smoking 1.1 (0.4-2.7) 0.9
ASA class 1.3 (0.7-2.7) 0.4
Time before HR 1.0 (0.99-1.01) 0.8
Number of operations 1.4 (0.9-2.1) 0.07
PAI 1.1 (1.0-1.2) 0.2
Complete adhesiolysis 0.7 (0.3-1.7) 0.4
Ileostomy 0.7 (0.2-2.0) 0.6
Intestinal wall lesion 1.2 (0.5-2.9) 0.6
Operation time 1.004 (0.99-1.01) 0.2
Time before anastomosis formation 1.0 (0.9-1.01) 0.8
Plastic surgery of the anterior abdominal wall 2.0 (0.8-4.9) 0.13
Plastic surgery of the anterior abdominal wall 0.8 (0.1-4.0) 0.8
with local tissues
With a mesh implant 2.4 (0.9-6.3) 0.07

of complete adhesiolysis performed, ileostomy,
the intestinal wall lesion, as well as plastic sur-
gery of the anterior abdominal wall. It should be
noted that the logistic regression formula did not
include rare signs such as sigmoid colon volvulus
and mesenteric thrombosis in the anamnesis. As a
result, it was found that the only factor influenc-
ing the development of postoperative morbidity
was the body mass index (OR = 1.1; 95% CI: 1.02-
1.2; p =0.02). A ROC analysis was also performed,
where a cut-off point, with a value > 35 kg/m?was
determined for this sign (OR = 5.3; 95% CI: 1.5-
21.2; p = 0.01) (Table 4). Thus, it was found that
a BMI exceeding 35 kg/m? increases the chance
of postoperative complications after HR by over
5 times compared to lower index values.

In the late postoperative period, we followed
43 patients: 24 patients from the main group and
19 controls. The median follow-up was 20 months.
It should be noted that during this period, none of
the patients had hospitalizations for adhesive in-
testinal obstruction, and re-operations were also
not performed. The incidence of postoperative
ventral hernia did not differ significantly between

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

groups. Hernias were diagnosed in 2 (8%) patients
in the main group, and in 2 (11%) patients in the
control (p > 0.9). During the year after the HR,
6 (25%) patients after partial adhesiolysis period-
ically experienced pain and abdominal distention,
and three (13%) patients felt discomfort in the
surgery area. In the group of complete adhesioly-
sis, similar symptoms were noticed in 4 (21%) and
3 (16%) patients, respectively (p > 0.9) (Table 5).

DISCUSSION

This study was for the effect of the volume of ad-
hesiolysis on the early and late results of HR. The
prerequisite for this study was the lack of under-
standing of the importance of the volume of ad-
hesiolysis for safety and the results of end stoma
takedown.

The studied groups of patients were comparable
in demographic characteristics. The patients in
the groups did not differ in history, such as the
time before HR, the number of operations, and
the level of stoma site. Both groups were compa-
rable according to intraoperative data, such as the

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Table 5. Long-term results after Hartmann reversal procedure

Parameter Partial adhesiolysis (n = 24) | Complete adhesiolysis (n = 19) p*
Postoperative hernia 2 (8%) 2 (11%) >0.9
Re-operations 0 0 -
Pain 6 (25%) 4 (21%) >0.9
Distention 6 (25%) 4 (21%) >0.9
Discomfort 3 (13%) 3 (16%) >0.9

Note: * Fisher's exact test

severity of the adhesions, the operation time, and
the incidence of the intestinal wall lesion during
adhesiolysis. The analysis of the results obtained
allows us to conclude that an increase in the vol-
ume of adhesiolysis did not significantly affect
the traumatic nature of the surgery and its time.
It should be emphasized that the number of pa-
tients in this study was chosen empirically, and
the study with a similar design was done for the
first time. The PAI index used in this work to assess
the severity of adhesions was proposed by Italian
surgeons [21] and is a convenient tool for quan-
tifying the severity of the adhesions. The grow-
ing interest of Russian and foreign authors in the
use of this index, as well as its convenience, were
the basis for its application in the study. However,
we noted that this classification does not fully
take into account the geometric site of adhesive
strands, which, in our opinion, is its disadvantage.
It should also be noted that the number of points
awarded to the adhesions in each specific region
of the peritoneal cavity reflects only the fact of
the presence of adhesions, without taking into ac-
count their number. Thus, it can be concluded that
the prevalence of adhesions remains a difficult to
measure and requires the development of a more
detailed classification that provides for the pos-
sibility of quantitative analysis.

In the early postoperative period, 21 (42%) com-
plications were reported in patients of the main
group, and 14 (29%) ones in patients of the con-
trol group. The resulting difference in the groups,
however, was not significant (p =0.2). According to
literature data, the rate of postoperative compli-
cations when performing stoma takedown through
laparotomy is from 30% to 50% [3,4,16,23]. As a
result of the meta-analysis, 26 randomized trials
(n=13,740) by Guerra et al. (2019) reported 29.3%
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of postoperative complications in patients who
underwent HR [3]. Given the absence of signifi-
cant differences in the postoperative morbidity
rate between the groups of partial and complete
adhesiolysis, it can be concluded that an increase
in the adhesiolysis volume does not significantly
affect the morbidity rate.

As a result of our regression analysis, it was found
that the only factor that increases the likelihood
of morbidity is a body mass index over 35 kg/m?,
which is generally consistent with the results
of studies published earlier. So, in the study by
Khomyakov E.A. et al. (2017) it was demonstrated
that a BMI above 25 kg/m?increases the likelihood
of postoperative ileus by 2.5 times [24]. According
to Nikolian V. et al. (2017) patients with a body
mass index over 30 kg/m? have a 2-fold increased
risk of colorectal anastomosis leakage [25]. It
should also be noted that neither complete adhe-
siolysis nor the severity of the adhesive process
included in the regression analysis had an effect
on the likelihood of complications.

CONCLUSION

Based on the results of the study, we can conclude
that the volume of adhesiolysis during Hartmann's
reversal does not affect the postoperative mor-
bidity rate in the early and late postoperative pe-
riod. Given this fact, the decision on the need for
complete adhesiolysis may be left to the choice
of surgeon, depending on the specific surgical
situation.
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LEJIb: npedcmasneHue pedKko20 KnuHu4eckozo HabnodeHus covemarus 6onesHu Kpona (BK) u paka monodHoli
xenesbl (PMX).
MAUNEHTBI M METO/bI: onucaHo HabaodeHue cay4aliHo2o 06Hapy)xeHus Memacmamuyecko2o NopaxeHus opsixel-
KU MOHKOU KUWKU U CMeHOK MOHKOU u moacmoli KUWOoK y nayueHmku A., 46 nem, 80 spems BOCCMaHosumenbHol
onepayuu nocsie pesekyuu nods3dowHol kuwku no nosody bK. lpedonepayuoHHoe cmaHdapmHoe 06cnedosaHue
(peHmeeHozpacpus opeaHos 2pyoHoli knemku, mammozpagus, KT opaaHos 6piowHol nosocmu) Kpome UHGUALMPA-
ma 8 o6acmu cpedHeli mpemu nonepeyHo-060004HOU KuLKU Opy20li namono2uu He BblABUIIO.
PE3YJIbTATbI: 8 nnaHosom nopsOKe BbINOJHEHA JANAPOMOMUS, NPABOCMOPOHHAS 2eMUKOJIIKMOMUS, pe3eKyus
mepMuHanbHo20 omoesna no0B300WHOU KULWKU, (OPMUPOBAHUE UNCOMPAHCBEP30AHACMOMO3d «O0K-8-60K». Bo
8pems onepayuu nemss no0s300WHOU KUWKU U ee bpbixelika 8 20 cM 0m Kpas Uneocmomsl COOMBemcmsaosana
xapakmepHsim npusHakam bK. Pesynemamer [1M'V onepayuoHHo2o mamepuana: Memacma3s kapyuHomsi MONOYHOU
xenesbl ICD-0 code 8500/6. [ocneonepayuoHHbil nepuod npomekan 6e3 ocnoxHeHud. llayueHmka BbinuUCaHa
8 y0os/iemBopuUmMebHOM COCMOAHUU Ha 8-e CYMKU C peKoMeHOayuamu npodomKums npomusopeyuouBHy mepa-
nuto sedonusymabom. [locne nonyyeHus pesynsmamos WX uccnedosaHus makxe pekomeH00BaHO OasbHeliwiee
o6cnedosaHue y 0HKOM02a-Mammonoed. [pu 0006c1e008aHUU B OHKOYYPEeXOeHUU BbisBNEHbI NPU3HAKU Memd-
cmasos 8 sleckue, KAHUepoMamo3 njespbl, NopaxeHue aumbamuyeckux y3n08 cpedocmeHus, AUMGamuyecKux
V37108 aKcunnspHol obaacmu, nesoli cybneKkmopaibHol epynnsi U HAOKIIYUYHbIX Y3/108 Clesd. Xumuomepanesmsi
Hapsdy ¢ pekomeHdayusmu no nedeHuto PMM nodmsepounu HeobxoOumocms npodosxums npueMm npenapama
sedosuzymab 015 nevyeHus bK.
3AKJIOYEHWE: Oannbil knuHuYeckud cryyali demoHcmpupyem 8bisgaeHue y 00Hol nayueHmku o0HospemeHHo bK
u PMX, ymo ssnsemcs pedkocmsbto 8 pymuHHol npakmuke. 06wHocms nymel namozeHeza bK u PMMX obycnas-
usaem Kak CroxHocms ouggepeHyuansHol OuaeHOCMUKU, Mak u 3ampyoHaem nouck a0eK8amHo20 eqeHus.
TosisneHue HoBbIX 6UOI02UYECKUX NPenapamos, Makux Kak 8edonusymab, npedocmasisem onosHUMeNbHble 803-
MOXHOCMU 0717 BedeHus makoli CloXHOU Kame2opuu 60/bHbIX, 0eMOHCMPUPYA BbICOKUL npoguns 6e3onacHocmu
8 OMHOWeEHUU PUCKA pa3suMUs U Npo2peccuposaHus OHKOI02UU.
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The difficulties of differential diagnosis of Crohn’s
disease and metastatic breast cancer (case report)
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LA AIM: to present a rare clinical observation of a combination of Crohn’s disease (CD) and breast cancer (BC).
PATIENTS AND METHODS: the case of accidental detection of metastatic lesions of the mesentery of the small intes-

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024 KOLOPROKTOLOGIA, vol. 23, N2 2, 2024


https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2024-23-2-132-141&domain=pdf&date_stamp=2024-5-11

KNMMHAYECKME HABJTIOOEHUA CASE REPORT

tine and the walls of the small and large intestines in patient A., 46 years old, during reconstructive surgery after
ileum resection for CD is described. A preoperative standard examination (chest X-ray, mammography, CT scan of the
abdominal cavity), except for infiltration in the middle third of the transverse colon, revealed no other pathology.
RESULTS: laparotomy, right-sided hemicolectomy, resection of the terminal ileum, formation of ilotransverse anasto-
mosis side by side were performed elective. During the operation, the loop of the ileum and its mesentery 20 cm from
the edge of the ileostomy had specific signs of CD. Histology revealed metastasis of breast carcinoma ICD-0 code
8500/6. The postoperative period was uneventful. The patient was discharged on the 8th day with recommendations
to continue anti-relapse therapy with vedolizumab. After receiving the results of the IHC study, further examination
by an oncologist-mammologist was also recommended. Upon further checkup in the oncological institution, signs of
lung metastases, pleural carcinomatosis, damage to the lymph nodes of the mediastinum, lymph nodes of the axil-
lary region, the left subsectoral group and supraclavicular nodes on the left were revealed. Chemotherapists, along
with recommendations for the treatment of breast cancer, confirmed the need to continue taking vedolizumab for
the treatment of CD.

CONCLUSION: the clinical case demonstrates the detection of CD and breast cancer in one patient at the same time,
which is rare in routine practice. The common pathogenesis of CD and breast cancer causes both the complexity of
differential diagnosis and complicates the search for adequate treatment. The emergence of new biological drugs,
such as vedolizumab, provides additional opportunities for the management of such a complex category of patients,
demonstrating a high safety profile in relation to the risk of development and progression of cancer.
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BBEOEHWE

BK — 370 xpoHuyeckoe 3aboneBaHue KenyaouHO-KU-
WeYyHOro TpaKTa HeACHOW 3TMONOTrUK, XapaKTepu3yiolie-
€CA TPaHCMypaibHbIM, CerMeHTapHbIM, FpaHynemaros-
HbIM BOCMaJeHWeM C Pa3BUTUEM MECTHbIX U CUCTEMHbIX
ocnoxxHeHuit [1]. [aHHoe 3aboneBaHue OTAUYAETCH
Nporpeccupyiolmm TeyeHnem, NpUBOAALLUM K cepbes-
HbIM MHBANNAU3UPYIOLWMM OCNOXKHEHUAM.

B mupe pactet yactota B3K, n Ha nepBbiit NnaH BbIXOAUT
BK, uto MoxeT ObITb CBA3aHO Kak C pocToM 3abonesa-
eMOCTH, TaK U C NosBNeHneM Gonee YeTKUX KpUTEpUeB
anarHoctuku [2]. nobanbHoe pacnpocTpaHeHue B3K,
no-BMAMMOMY, CBAI3aHO C BeCTepHW3auuen paLuoHOB
MUTAaHUA U U3MEHEHUAMMW OKPYKaloLen Cpepbl, YTO BAU-
A€T Ha MUKPOOMOM KMLWEYHUKA, COCTOSHME KULWEYHO-
ro anuTenua v yseanumsaet pucku passutus bK n AK
y TeHeTUYecKn BoCMpuUMMUMBLIX ntofeir. CornacHo cTa-
TUCTUKE, CPeLHIO TAXKeCTb 3aboneBaHus UMetoT Y2 na-
LMEHTOB, Nerkue u Taxenble GOpMbl BCTPEYAKOTCA C OAH-
HAKOBOW YacToToi — 1o 24% u 26% [3].

B naHHOM HabnloAeHWM pacCMaTpUBAETCS OTHOCUTENb-
HO pefKuin cnyyan coyetanus y naumeHTkn bK n PMXK.
PMX — 3T0o 3n0KauyecTBeHHas OMyxonb, UCXOAALLasn
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U3 ANUTENUsS TKAHW MONOYHOM xenesbl [4]. ITa dhopma
paka ABNAETCA CaMOW 4YacToi CPefn 3710KayeCTBEHHbIX
HOBOOOpa3oBaHuil y xeHwuH B PP. Ha paHHux cTagu-
AX B KNIMHMYECKOW KapTuHe PMX moryTt npucytcTBoBaTtb
CUMNTOMbI: HaZlM4yMe ONYXONEBOrO y31a B TKAHWU MONOY-
HOVA Xene3bl, NI0THAA KOHCUCTEHLMA ONYyXONMW, OFpaHu-
YeHHas NOABUMKHOCTb TMOO MOMHOE ee OTCYTCTBUE, Ha-
JMYMe CUMNTOMA «YMOMIMKALWUUY», HaauMuyne MAOTHOro
NOABUXKHOTO NMM(ATUYECKOrO y3aa B MOAMbILEYHON
0061acTH, BO3MOXHbI KPOBSHUCTbIE BblfeNeHus U3 co-
Cka. Ha no3gHux cTaguax cuMnToMaTuka obycnoBneHa
pOCTOM OMYXONW W ee MeTacTa3upoBaHWeM B Jpyrue
opraHsl.

EpuHoro aTtuonoruyeckoro caktopa pucka pns pas-
BuTMA PMIK He cyliecTByeT, BbIAENAIOT reHeTUYecKyio
NpeapacnoNoXeHHOCTb, 3IK30reHHble W 3IHAOTEHHbIe
takTopbl. Cpegn MyTauuii B reHax, KOTopble CBsA3aHbl
C BO3HUKHOBeHue PMXK, BoigenstoT cnepytowme: BRCAI,
BRCA2, CHEK, NBS1, TP53. BaXKHO OTMETUTb, YTO KEHLIU-
Hbl, YHacnefoBaslwmne myTtauuio B reHax BRCA1, BRCA2
MMEIOT 0YEeHb BbICOKUIA puck pa3Butus PMIK, uto oueHu-
BAETCsA, cornacHo nccneposaHuam, B 72% un 69%, coor-
BeTcTBeHHO [5]. K chakTopam okpyatowein cpefibl OTHO-
CATCA paHHee MeHapxe, NO3[HAA MEHONAy3a, OTCYTCTBUE
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POLOB, Hannuue abopTOB, KYPEHUE, ANIKOTONb, HaNNYNe
caxapHoro fuaberta, 0XUpeHWe WAU MOBbIWEHHbIA WH-
AEKC Macchl Tena M HU3Kas Gusnyeckas akTUBHOCTb [6].
MpepcTaBnseTcs BaXHOM MHGOPMaLMA 0 NyTAX MeTacTa-
3upoBaHua PMK, koTopele MOryT BKIKOYATh Takxe nyTb
lepoTa — K 3nuracTpanbHbiM AUMGATUYECKUM y3nam
v y3nam 6ptowHoit nonoctu (Puc. 1) [7].

HayuHbIx AaHHbIX, KacalowWwmuxcs 06WNUX MOJEKYNsPHBIX
MexaHu3MoB 3abonesaHus BK u PMX, oTHocutens-
HO HeMHoro. o pesynstatam wuccnegosaHua I1G-IBD
CylWecTBYyeT NOBblWeHHbIH puck PMXX y poacTBeHHU-
KOB nepBoil cTeneHn popctea nauuentoB ¢ BK [8].
WccnepnoBaHuns, NocBAlEeHHbIE U3yYeHMIo NoAnMopus-
ma WN-1, anatowerocs MHOroyHKLMOHaNbHBIM NPO-
BOCMANMTENbHBIM LIUTOKMHOM, NMOKa3ann ero noTeHuu-
aNnbHYyI0 CBA3b C PUCKOM BO3HUKHOBEHUA ONpefeNeHHbIX
3abonesaHuit, B Tom yncne BK n PMX [9]. Takke BaxHO
OTMETUTb, YTO B pe3ynbTarte Hecneunduyeckoro MMMyH-
Horo Bocnanenus npu BK MoHOHyKneapamu BblgensoT-
CA pa3nuyHble UUTOKMHbLI, B TOM yucne TNF-a, aktneu-
pytoWmin TpaHCKpUnuMoHHelii daktop NF-kB (apepHbiit
thakTop «kanna-6u») [10]. [aHHbiii Genok sBasercs
VHWUBepCanbHbIM (PaKTOPOM TPAHCKPUMLWM, KOHTPOAU-
pyeT 3KCMPeccuio reHOB WMMYHHOrO OTBETa, anonTo3a
W KnetoyHoro umkna [11]. YcraHoBneHa B3auMMOCBA3b
aKTUBaLMN [LAHHOTO AfepHOro aktopa C MeTacTasu-
poBaHuem, nponudepaLmneit 1 ycTONYMBOCTbIO K TOPMO-
HaNbHbIM, XMMWO- 1 NIy4eBbIM Bo3gencTBuAM PMXK [12].
Mo coBpemeHHbIM NMPeACTaBNEHNAM pellatoliee 3Haye-
Hue B natoreHe3e BK wrpaet uHAyKuua Bocnanutens-
HOro npouecca ¥ nonapusauua T-KAeTOYHOro OTBETa
no Th17-tuny [13]. Mogrpynna T-xennepHbIX KNETOK Bbl-
penset IL-17A n IL-17F, KoTopble ABNAIOTCA BaXHe W K-
MU (DaKTOpamMu MHAYKLMWU NOKanbHON HENTPODUALHOW
NHBUNBLTPALUK, @ TaKKe MHULMaLMK npoaykumun GHO-a
[14]. CemeiictBo uuTokMHOB IL-17 Takxe 3apjeicTBO-
BaHO B naTtoreHese PMX, nHpyuupysa curHanbHele nyTu
ERK1/2, NF-kB u Bcl-2, Tem cambiM cnoco6cTBys npo-
rpeccupoBaHuio onyxoan [15]. MoxHo caenatb BbIBOJ,
0 TOM, YTO UMMYHHbIN oTBeT no Th17-tuny npu BK u nH-
AYKUMA CUTHanbHbIX myTelr, B yactHocTu NF-kxB, moryrt
UrpaTtb pofib B MOTEHLMPOBAHUN ONyx0neobpa3oBaHUs
MOJIOYHOM Xenesbl [16].

B obuweHaLnoHaNbHOM  KOFOPTHOM — MCCefoBaHNM
B [aHuu 6blN0  YCTAaHOBNEHO, UTO BbIXMBAEMOCTb
npu PMX y nauuenToB c bK, nonyyaslwmx xummotepa-
nuto, Xyxe, yem y nauueHtos 6e3 bK [17]. 3To no3sons-
€T NpeAnonoXuTb, YTO CUCTEMHOE UMMYHHOE BOCnane-
Hue, cBA3aHHoe ¢ BK, MOXeT 6biTb HEMOCPEACTBEHHbIM
VYaCTHMKOM  3710Ka4eCTBEHHOr0  MpOrpeccupoBaHus
PM, 4TO AeMOHCTpUpYET BaXKHOCTb AaNbHENWero u3-
yyeHus 3Toro Bonpoca. Kpome Toro, B nonb3y AaHHOTO
VTBEPKAEHWNA MOXHO NPUBECTU pe3ynbTaTbl UCCNeAo-
BaHuWs, rAe cooblanoch, 4TO JeyeHWe npenapaTam

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

aHTu- TNF-o MHTMGMpyeT nponndepaumio v MHAYLMPYET
anonTo3 B HEKOTOPLIX NMHUsAX KneTok PMXK [18].

PucyHok 1. llymu numgozetHo20 memacma3suposaHus paka
Moso4HOU ene3bl. 1 — nekmopansHbil nyms (K napamam-
MapHbIM  umgpoyziam U danee K umMgamuyeckum y3nam
nooMmbiweyHol B8naduHsl), 2 — MPAHCNeKMOPAnbHbIL nyms
(K ueHmpanbHbIM (BepXxHUM) NOOMbIWIEYHbIM Y3/1aM), 3 — No0-
KMOYUYHBIL nymb (K NOOKII0YUYHBIM IUMPAMUYECKUM y3/1aM),
4 — HAaOKMOYUYHbIG nyms (K HAOKIOYUYHbIM AuMpamuye-
CKUM y371aM), 5 — HuxHe-weliHbIl nymb (K welHsiM aumepa-
muyeckum y3nam), 6 — napacmepHanbHLIl U pempocmep-
HanbHBIG nymu (K NapacmepHAanbHbIM U MeAUACMUHANbHbIM
numgamuyeckum y3nam), 7 — nepekpecmubil nyms (8 noo-
MblWeYHble NumMpamuyeckue y3isl NpomusonoaoXHold cmo-
DOHbI U 8 NPOMUBONONOKHYIO MOJIOYHYIO Jene3y), 8 — nyms
lepoma (K 3nu2acmpanbHeIM AUMGAMUYECKUM y31am U y31am
bprowHol nonocmu), 9 — BHYMpPUKOXHbIU nymb (no 6prowHol
cmeHKe K naxossim aumgoyznam) [7].

Figure 1. Pathways of lymphogenic metastasis of breast cancer.
1 — pectoral pathway (to the paramammary lymph nodes and
further to the lymph nodes of the armpit), 2 — transpectoral
pathway (to the central (upper) axillary nodes), 3 — subclavian
pathway (to the subclavian lymph nodes), 4 — supraclavicular
pathway (to the supraclavicular lymph nodes), 5 — lower- the
cervical pathway (to the cervical lymph nodes), 6 — the para-
sternal and retrosternal pathways (to the parasternal and me-
diastinal lymph nodes), 7 — the cross pathway (to the axillary
lymph nodes of the opposite side and to the opposite mammary
gland), 8 — the Gerota pathway (to the epigastric lymph nodes
and nodes abdominal cavity), 9 — the intradermal pathway
(along the abdominal wall to the inguinal lymph nodes) [7]

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024



KNMMHAYECKME HABJTIOOEHUA

CASE REPORT

Bce Gonbliylo BaXHOCTb B MOCAEAHee BpeMs NpupatoT
“3yyeHuio ponn mukpobuoma B natoreHese bK. Tak,
nonyyeHsl faHHble 0 cBA3n peunausa bK c yeennue-
HMEM KOJWYeCcTBa Y-NpoTeoGaKTepuil M KNOCTPUANIA,
K KOTOpbIM OTHOCATCA Takue BuAbl, Kak Ruminococcus
faecalis, Torpa kak Ruminococcus desulfuris accouu-
upoBanucb ¢ pemuccuent [19]. OagHo uccnepoBaHue
OblI0 MOCBSALEHO BOMPOCY W3YYEHUS COCTOSHUA KU-
WeYHMKa, B YaCTHOCTU MUKpobUoMa, 1 paseutus PMIK
y Mblweil. Oncbuo3 KuweyHuka cnocobcTBOBaN npo-
rPecCMpOBaHUI0 OMyXONM MONOYHON kenesbl. Kpome
TOro, HapylleHWe MUKPOOMOMA BbI3bIBANO 3HAYUTENb-
HYI0 MUENOUAHYI0 MHPUABTPALMIO B MOJIOYHYIO Xenesy
W ONyX0/ib MOMOYHOIA ene3bl. [laHHble 3 deKTbl Obiau
NOLTBEPKAEHEI NPAMbIM BO3L4ENCTBMEM HAa MUKPOOU-
OM KMIEYHMKA C WUCNOJb30BaHUEM HeabcopOupyembix
aHTMOMOTUKOB M TpaHCMNaHTauuei dekansHoit daopsl
LNCOMOTUYECKOTO COAEPKUMOTO CENOMN KULWIKK, YTO fe-
MOHCTPUPOBANO NPAMOE BAUAHWE [UCOMO3a KULWEYHU-
Ka Ha nNporpeccupoBaHue OMyxOau MONOYHO Xenesbl
[20]. Takxe ycTaHoBNEeHa B3aMMOCBA3b OMYyXOJEBOrO
reHeza PMX v ero nporpeccupoBaHusa C KonoHM3aLuei
KWLWeYHWKa 3HTepoTOKCUreHHbIMK Bacteroides fragilis,
cekpeTupytowmummn TokcuH B.Fragilis. WHTepecHo, uTo
KONOHM3aLMA KMWEYHNKA AaHHBIM WTaMMOM 3HaYUTeNb-
HO yBeNMYMBAET POCT U MeTacTaTUYeCKoe Nporpeccupo-
BaHWe OMnyxo/eBbIX KneTok [21].

Ewe o0aHMM BO3MOXHbBIM MexaHW3MOM NOTEHLMpOBa-
Hua TevyeHns BK n PMXK moxeT fBRATbCA XPOHUYECKUN
crpecc. Crpecc fBnseTcs BaxHbIM (haKTOpoOM mporpec-
CMPOBAHWA OHKONOrMYecKoro nmpolecca 3a cyeT nofa-
BJIEHWUS NPOTUBOOMYXONEBbIX CUCTEM UMMYHUTETA [22].
Mockonbky BK, B oTnnune ot AK, He MOXeET ObITb U3NEYe-
Ha HW TepaneBTUYECKUMU, HU XUPYPrUYECKUMU MeTofa-
MU, €€ CUMNTOMBI MOTYT COXPAHATLCA ANNUTENbHOE Bpe-
Ms. B pesynbtate couuanbHOM u3onAauMK, YXyAlWEHUsA
KayecTBa XXM3HW B CBA3M C CUMNTOMATUKOI 3abonesa-
HUS, a TaKKe cBoeoOpasHbIM MH(OPMALMOHHBIM Npec-
CUHFOM CO CTOPOHbl UHTEPHET-PECYPCOB U CO0OLLECTB
naumeHToB ¢ BK, co3palowmmmy HeraTuBHoe OTHOWeEHNE
nauuMeHTa K cBoeMy 3a60feBaHUIO, BO3HUKAIOWMMU
“3-32 HefoCTaTOYHON OCBEAOMIEHHOCTH 06LecTBEH-
HoCTK, mauueHTsl ¢ BK oTHocATcA K rpynne BbICOKOrO
pUCKa pa3BUTUS NMCUXOHEBPONOrMYECKUX PACcCTPOIACTB.
Momnumo 3TOro, MMMyHHOE BOCMANEHWEe CTEHKU Kulu-
KW MOXET BAWUATb HA 3MOLMOHANbHbIe, MOBEAEHYECKNE
M KOTHUTUBHble (YHKLMM Yepe3 0Cb MO3T-KULWEYHUK
[23].

KnuHuueckoe HabniogeHue

MauueHTKa A., 46 neT, Gblna rocNMTanU3MpoBaHa B KONO-
npoktonoruyeckoe otaeneHue NrbY3 HUM-KKB No1 B ok-
TA0pe 2023 rofa Cc AnarHo3om: «PyHKLMOHMpYIOLWas
OAHOCTBOJIbHAA MNe0CTOMa, COCTOAHME nocne pe-
3eKUWM NOAB3LOWHOM KWWKKM no nosody 6onesHu
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KpoHa, ¢ nopaxeHuem NOAB3AOWHOW KWLKKM, OCTpOe
Hauano, CTpuKTypupylowas dopma, Taxenas arakay
BNA  BbIMONHEHWS NNAHOBOrO OMEpaTUBHOTO MOCO-
OMs — JWKBMEALMM MNEOCTOMbl U (OPMUPOBaHUS
“neoTpaHCBEpP30aHaCcTOMO3a.

3 aHamHe3a 3ab0eBaHNs U3BECTHO, YTO BNEpBbIE NO-
yyBCTBOBaNa cebs 6oMbHOI B ceHTAbpe 2022 ropa, Kor-
A3 Ha (hoHe OTHOCUTENLHOTO Bnaromnosyyus, crana oT-
MeyaTb 60ab B XuBoTe. O6paTunach 3a MeauLMHCKON
MOMOLLBI0 MO MECTY XUTENbCTBA, rae Obll BbICTABNEH
KAMHUYECKMUIN AMATHO3 KOCTPbIN aNNeHAULMUTI» U BbINOJ-
HeHa guarHocTuyeckas nanapockonud. lNpu Busyanusa-
LM BPIOLIHOI MONOCTU AaHHbIX 33 OCTPbI anneHgUUNUT
He NOJIyYeHOo, BbIABAEHbI MPU3HAKM acLMUTa U U3MEHEHUA
NoAB3AOWHON KUWKHM. MaLMeHTKe BbINONHEHO foobCne-
AOBaHue B 06beMe GUOPOKONOHOCKONUM, BbISIBNIEHbI U3-
MeHeHUs CNU3UCTON NOAB3A0WHON KUWKK (MPOJONbHbIE
A3Bbl). B nocnepyowem nauyueHTka Habawoganach y ra-
cTpo3HTeponora no nosogy bK, npunumana mecanasuH,
CNasMoNuTUKK, aHTUOMoTUkKU. CTolikoro yay4weHus
COCTOAAHUSA He 6bIn0.

Mo mecty xutenbcta 15.01.2023 r. BbINOAHANACH PEHT-
reHorpadusa opraHoB rpygHON KNeTKU 1 mammorpadus.
C anarHo3om hMOPO3HO-KMCTO3HAsA MacTonaTus Habio-
Aanacb y Mammonora.

B despane 2023 r. yxyAlWeHue COCTOAHWA, KIWHUKA
TOHKOKMLEYHON Henpoxoaumoctu. 28.02.2023 r. B 3KC-
TPEHHOM MOPsAKE BbINOMHEHA N1anapoToMus, 06CTpyK-
TWBHaA pe3eKuMa NOAB3AOWHON KULKW, UNeoCToMuA,
ApeHupoBaHue 6piowHoii nonoctu. MM onepaumoHHo-
ro martepuana: mopdonoruyeckas KapTuHa Haubonee
cooTBeTcTBYeT 6one3Hn KpoHa TOHKOM kuwku. Mo nu-
HUW pe3eKLMM CTEHKA KMULIKK XKN3HecnocobHa.
YuuTbiBas HEO6XOAMMOCTb KOPPEKLIMHU IEYEHNS U B CBS-
31 C COXPaHAIOWMMCS BbIpaXKeHHbIM 60NEBbIM CUHAPO-
MoM, B anpene 2023 r. nayuMeHTKa rocnuTanmM3MpoBaHa
B ractpoaHteponorunyeckoe otnenedne HUU-KKB Nei.
YctaHoBneH anarHo3: bK, TepMuUHanbHbI uneut, cteHo-
3upytowas dopma (CTpUKTYpa TEPMUHANBHOrO OTAena
NOAB3LOWHON KULWKM C HapyleHeM KUWeEeYHON Mpo-
XOAMUMOCTH), ocTpoe TeyeHue. OBCTPYKTMBHAsA pe3ek-
LMA NOAB3[OLWHON KNWKKN C GOPMUPOBAHMEM KOHLEBOW
uneoctoMbl 28.02.2023 r. ®uO6POKONOHOCKONMUSA BbI-
MosHeHa He B MOMHOM 00beMe B CBA3M CO CTEHO3UPO-
BaHMEM TEPMWUHANBHOrO OTAeNa NOJB3J0LWHON KULIKK.
[poBepeHHan Tepanusa BKAOYANA MNMIOKOKOPTUKOCTEPO-
nabl (TKC), mecanasuH, aHTubakTepuanbHyto, UHGY3MOH-
Hyto Tepanuto. BeinucaHa c ynyyweHuem. AMOYIaTOpHO
pekomeHpoBaH npuém MKC co cHMXeHMeM [0 NoNHOI OT-
MeHbl, 5-ACK 4 r B cyTkm, a3aTMonpuH 100 Mr, pabenpason
20Mr3a30MuH. o 3aBTpaka. Baerycrte 2023 r. noBTOpHO
rocnUTanuM3upoBaHa B OTAENEeHWe racTPO3HTEPONOrumn
ANA YTOYHEHUSA COCTOAHUA KULWKMW NOCAe NPOBEAEeHHOro
neyenusd. Mo paHHbIM 330¢haroracTpoayofeHocKonuu ot
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08.08.2023 r.: NUILEBOA CBOOOLHO MPOXOAUM, CIU3U-
cTas 61efHo-po3oBas. Kapaus B BUAe HENNOTHO CMblKa-
toweiics po3eTku. CnusncTas xenygka 6nefHo-po3osas,
C oyaramy runepemMun B aHTPaNbHOM OTAENe Xenya-
Ka, roe mmetotca 5 nnockoit gopmbl [-0,5 ¢cM 3po3uu.
Cknapku cpefHeil BbICOTbI, U3BUTblE, BO3LYXOM pacnpas-
nsatotcA. [puBpaTHUK oOBanbHOi hOPMbI, CMblKaeTcs.
JNlykosuua LMK cpepHnx pa3mepos, cnM3nctas po3osas,
rnagkas. MoctéynbbapHble otgensl AMNK: Cnusucras
po30Bas, ¢ NMMMAHTNOIKTA3UAMU, CKNALKN LUPKYNsp-
Hble, B MPOCBETE MEHUCTAN KeNyb B HEGOJLLWOM KOnU-
yectse. BAIC nnockon dopmsl, 1-0,4 cm, cnusucras po-
3oBas. Mepuctanbtka AMNK ocnabneHa. 3aknioyeHue:
IPO3MBHbINA racTpuT. HeAOCTaTOYHOCTb KapAnK.
®ubpokonoHockonua: AnnapaT NpOBEAEH B KynbTiO
BOCXOAALLEN KUWKN: NPOCBET PE3KO CYXEH, AnA 3HA0-
ckona He npoxopuM. CteHku ynnoTHeHbl. Cnusucras
runepnnasuposaHa. buoncua N°1 — kynon cnenoi
Kuwkn. WneouekanbHblii KnanaH: TOHyC B 06nacty
tusnonornyecknx cHUHKTEPOB coxpaHeH. 06ofouHas
KUILKa: CNU3ncTas nonepevyHo-060L40YHON KUIWLKKU OYa-
roBO rMNepeMMpoBaHa, B MPOCBETE KaNOBble MacChl.
Cnusucrtas HUCXOAAWEA U CUTMOBULHONM KULWOK PO30-
Bas, 3MaCTUYHasA, CKNaaku BoipaxeHsl. CocyancTbin pu-
CYHOK YeTKunit. buoncusa Ne2. Mpamas kuwka: cnusmncras
po3oBas. 3aktoyeHne: IHFOCKONMYeCKas KapTuHa 6o-
ne3Hn KpoHa c nopaxeHuem npoKCMManbHbIX OTLENO0B.
Wneoctoma. MM XpoHWUYeCKNit HEAKTUBHbIN KOMUT.
YnbTpasBykoBoe uccnefosaHue ot 09.08.2023 r.: ¥Y3-
npu3Hakn And@Y3HbIX U3MEHEHUI nevyeHu, nogxeny-
LOYHOIA ene3bl, KNCTbI 1EBOI MOYKMK.

KomnbloTepHas ToMorpadus opraHoB 6piolwHoi noso-
cTv v manoro Tasa ot 09.08.2023 r.: CocTosaHue nocne
NanapoToMum, 06CTPYKTUBHON pe3eKLUU NOLB3A0WHON
Knwku, uneoctomumn. KT-npu3Haku BocnanutenbHbix n3-
MeHeHWi nonepeyHoit 06004HOM KUWwKK. KT-KapTuHa
W3MEHeHWI NeBOW MOYKM B CpefHel TpeTu (BeposATHO,
NOCTBOCMANUTENbHbIX).

KoHcynbTauus ummyHosora: BblsiBNeHHble nabopatop-
Hble NOKa3aTenu, XxapakTepHbl Ans ayTOMMMYHHOTO BOC-
nanuTenbHoro npouecca (6onblue AaHHbLIX 33 aKTUBMU3a-
LMI0 LIUTOTOKCMYECKUX KNEeTOK, KOTOpas, Kak npaBuio,
COMPOBOXAAETCA  CUHTE30M  NPOTMBOCMANUTENbHbIX
LMTOKMHOB).

Mo pe3ynbTaTam 06CNELOBaHUS, @ TaKXKE YYUTbIBAA OC-
NOXHEHHOe TeyeHue 3aboneBaHUs, pacnpoCcTpaHeHHYIo
CTEHO3UPYIOLLYI0, CTPUKTYPUPYIOLLYI0 GOpMY, NpPOBeAeH
KoHcunuym, pekomeHposaHa MNMbBT: segonusymab 300 mr
B/B KanenbHo. MHayKunA npoBefeHa 06.08.2023 r.

N3 aHamHe3a XW3HM W3BECTHO, YTO UMeeTCs NeKap-
CTBEHHas rMUNepyYyBCTBUTENbHOCTb K NEHULUANUHY
B BU[E KOXHOW CbinW, NMAa3e B BUAE OTEKa B MecTe
BBefeHuA. [epeHeceHHble onepaLnmn: TOH3UINIKTOMUA
(1981 r.), pe3ekuus NpaBoro ANYHUKA N0 NOBOJY KUCTbI

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

(1993 r.). KypeHue u npoceccmoHanbHble BPesHOCTH
B npowsnom oTpuuaet. lepeHeceHHble NHMEKLUOHHbIE
3aboneBaHus, Ty6epKynes, renatuT, BeHepuyeckue 3a-
6onesaHus oTpuLaer.

06beKTUBHbIN CTAaTyC NALUEHTKU MPU NOCTYNNEHUM.
Poct 170 cM. Bec 65 kr. HopmocteHnuk. 06uee cocro-
fHue yaoBneTBopuTensHoe. Temnepartypa Tena 36,2 °C.
KoxHble MOKPOBbI 1 BUAUMbIE CIM3UCTbIE U3noNornye-
CKOV OKpaCcKu 1 BNAXHOCTK.

MecTHblit cTatyc. Ha nepepHeit GplolWHOi CTeHke
BU3yanusmpyetca  GYHKLMOHMPYIOWAsA  WIeoCTOMa.
Otpensiemoe no wuneoctome xuakoe. XUBOT MArKui,
yyacTByeT B aKkTe pAbixaHus. [pu nanbnaumm 6Ges-
Oone3HeHHbI BO BCex oTAenax. lepuctanbTuka K-
WweyHWKa BbicAywKBaeTcs. [leyeHb manbnupyeTcs
y Kpas pebepHoit gyru, Kpaih poBHbiil. CeneseHka He
nanbnupyetcs. ocneonepaunoHHbIA pybel AnnHON
25 cM, po30BOro LBeTa, MATKO-3N1aCTUYECKOW NNoT-
HocTu. [loKonauuBaHuMe N0 MNOACHWYHOW obBnacTy
6e360e3HEHHOE.

JlononHuTenbHble METOAbI UcCNepoBaHuA. B obuwem
aHann3e KpoBU U MOYM, B BUOXMMUYECKOM aHANN3e Kpo-
BU NPU NOCTYNNEHUU KIMHUYECKN 3HAYUMBIX U3MEHEHUI
He BbiABNeHO. Ha 3nekTpokapanorpamme putm cepaua
CUHYCOBBI 76 B MUHYTY. QT 380 MC, HOpManbHoe nono-
XEeHWe 3NeKTPUYECKO ocK ceppLa.

Ha BTOpO AeHb rocnutanmsaummy nauneHTKe BbinosHe-
HO NNaHoBOe onepaTMBHOE BMelaTenbcTBO. Bo Bpems
ornepauum B OpOLWHON NONOCTU YMEPEHHO BblPaXeHHbI i
cnaeyHblit npouecc. B cpepHeit TpeTn nonepeyHo-o60-
[OYHOM KWWKN CTEHKM ee YTOJLEHb, C TeXHUYeCKu-
MU TPYLHOCTAMU OTAENATCA OT XKejyaka U 60nbworo
canbHuKa. MNeTns nofAB3[OWHON KUWKK 1 ee Opbxeiika
B 20 CM OT Kpas M1eoCTOMbl COOTBETCTBOBaNA Xapak-
TepHbIM npu3Hakam BK: runeptpodus 6pbixeiiku u ee
«Hanon3aHue» Ha CTeHKy Kuwku (Puc. 2), uHpunbsTpa-
LMA CTEHOK KUWKKU C HANMYMEM CTPUKTYPbl U MEKKU-
weyHoi neHetpaumn (Puc. 3). CreHka TONCTON KMLWKK
nepeceyeHa B 4,0 cM puctanbHee oT uHdbMNbTpaTa an-
napatom GIA 60. BoinonHeHa pe3ekuua NOAB3LOWHOWM
Knwku (okono 30 €M) € MHDUABTPATOM TaKXKe OTCTYNUB
B NPOKCMManbHOM HanpasneHun 4,0 cm. CchopmupoBaH
MNEOTPAHCBEP30aHACTOMO3 «6OK-B-60K» C WMPOKNM
COYCTbEM.
MNocneonepaLunoOHHBIN
OC/IOXHEeHWA.
PesynbTathl npuxusneHHoro MM onepaunoHHoro mare-
puana: Metacta3 KapuuHoMbl MonoyHo xenessl ICD-0
code 8500/6 (Puc. 4a n 46). Ikcnpeccus benka-peuen-
Topa K acTporeHam B 100% KneToK Onyxonu, yMepeHHow
MHTEHCMBHOCTK, cTaTyC Estrogen Receptor nonoxutens-
Hbid. JKkcnpeccus Genka-peuentopa K NMporecTepoHy
B 25% KNeToKk Omyxonu, yMepeHHOM WHTEHCUBHOCTH,
ctatyc Progesterone Receptor nonoxutensHblit (Puc. 5a

nepuoa npoTtekan 6e3
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n 56). Cratyc HER2/neu, clone 4B5 — 0 (HeraTusHblii,
nosiHoe OTcyTCTBME OKpawwusaHus). NHaekc nponude-
paunu 5%.

MauymeHTKa BbINMCAHA Ha 8-e CYTKW Noc/ie onepaTuBHO-
ro BMeWarenbCTBa B YOBIETBOPUTENbHOM COCTOSHUU
C peKoMeHAaLMAMU MPOAOSIKUTL NPOTUBOPELUUBHYIO
Tepanuio Bepfonusymabom. lMocne nonyyeHus pesynb-
TatoB VX nccnepoBaHma Takke peKOMeHA0BaHO fafb-
Heilllee obcnefoBaHNe y OHKONIOra-MaMMoJIora.

PucyHok 2. «Hanonzanue» 6pbixeliKu Ha KULIKY
Figure 2. Fat-wrapping

PucyHok 3. [leHempayus moHKoU KUWKU
Figure 3. Penetration of the small intestine

CnoxHoctn auddepeHumansHoi auarHoctukn 6onesun Kpona
M METOCTATMHECKOTO PaKa MONOYHOM Xenesbl (KnuHWueckoe HabniopeHue)

TMCTONOrMYECKMiA MaTepuan Obin OTNpaBIEH Ha nepe-
cmotp B [MAO Ne2 (rematonorun) HWUW petckoit oH-
KONOTUKM, TremaToaorMn 1 TPAHCMAAHTONOTUN WM.
P.M. Top6auesoit (r. CaHkT-NeTepbypr). Mo pesynbta-
TaM B 00bEMe UCCeJ0BAaHHOTO MaTepUana 0GHapyKeHsl:
1. KapTuHa £3BEHHOr0 MOpa)eHWA CTEHKU TOHKOW
KWLWKM, C pa3BUTUEM NJOCKUX MPOAOIKEHHbIX U Liese-
BUAHbIX 3B, HecneunM@uyeckoro NpofyKTMBHOrO BOC-
naneHus, ¢bubposa cnoes CTeHKU KuwkW. OnucaHHble
W3MEHEHUs NpU COOTBETCTBYIOWEN KNUHUKO-nabopa-
TOPHOI4 KapTUHE MOryT HabnoaaTbcs Npu 3aboneBaHuu
u3 rpynnel B3K, 6onesnu KpoHa (Puc. 6);

2. B cepo3Hoil 060104Ke TOHKOI KULWKN UMetoTCa Ae-
no3utsl M AnUdQY3Hble pa3pacTaHus aTUMUYHBIX Kie-
TOK, MO-BUAWUMOMY, 3NUTENNANbHOrO MPONCXOXAEHMA.
[na yTouHeHMA [MarHo3a peKOMEeH[YeTcA BbIMONHUTD
NIX-nccneposaHue.

PesynbTatsl UIX-uccneposama (13.12.2023 r.):

1. KapTuHa BTOPUYHOro MeTactaTU4ecKoro nopaxeHus
TOHKOW 1 ToncToi kuwok. C yyeToM MMMyHOoeHoTMNa
OMyXONeBbIX KNETOK NepBUYHAA NOKanM3auua onyxo-
NN — MONOYHaA Xenesa;

2. KapTHa xpoHW4ecKoro Konuta, npu 0630pHOI MU-
KPOCKOMUM aTUNUYHbIE KNETKU He 0BHApPYKEHBI.

Mo pe3synbtatam WIX ¢ pgmarHosom PMXK nauwmeHT-
Ka npogomkuna Habniogexue B r. CaHkT-leTepbypr.
B OI6Y «HMWUL wum. B.A. AnmasoBa» MwuH3gpaBa
Poccun 01.12.2023 BbinonHeHa KT opraHos 6piolu-
HOIl MONMOCTM U 3aBPIOWKUHHOIO MPOCTPAHCTBA, Opra-
HOB Manoro Tasa. 3akntoyenue: KT-npusHaku acuura.
lenatocnneHomeranua. CoctosaHKe nocne onepaTMBHOro
BMeLaTebCTBa — Pe3eKLMN HOBOOOPA30BaHUA TOHKO
kuwku (Mts onyxonu monouHoi xenessl). MoBbilweHne
MAOTHOCTU KNeTYaTKW nepefHeil OPIOWHON CTEHKU —
pybuoBble n3MeHeHns. KT-npusHakum natonormyeckux
M3MEHEHUI JpYrux OpraHoB OPIOWHONM NoNOCTH, 3a-
OpIOWMHHOIO NPOCTPAHCTBA, MANIOr0 Ta3a He BbIABJEHO.
BropuuHoro nopaxeHnua (Mts) 30Hbl CKaHMpOBaHWA He
BbIAB/IEHO.

Kpome Toro, 01.12.2023 r. BbinonHeHo MCKT opraHos
TPYAHOM KNETKM C KOHTpacTUpoBaHueM. 3akiouyeHue:
KT-npu3Haku HOBOOOPA30BaHWMA MOJIOYHONM Kenesbl
(BEpXHWIA HApYXKHbIA, BEPXHWI BHYTPEHHUN, rpaHuLa
HUXHWUX KBaApaHTOB — paK). 30Hbl HAKOMJEHUA KOHT-
pacTHOro BelecTBa NPaBoW MONOYHOM Xene3bl — 30HbI
afeHo3a? Pak? BropuuHoro nopaxenus (MeTactasbl)
Nerkux, KOCTHOW TKaHW He BbiABNEHO. KaHuepomaTos
nnespbl. [1paBoOCTOPOHHUI nneBpuT. [opaxeHune nnum-
taTnyeckux y3noB cpepocteHus. lMopaxeHue (mera-
cTasbl) numMbaTUYeCcKUX Y3N0B aKCUANAPHON obnacTy,
neBoii cy6nekTopanbHoit rpynnsl. MopaxeHue Hapkto-
YMYHbIX Y3N0B CNeBa.

Mo pe3ynbTaTam 006OCIeA0BaHUSA YCTAHOBIEH OCHOBHOIA
AMarHo3: pak monoyHoii xenesbl cTXxNxM1 PER, 2 kn.rp.

The difficulties of differential diagnosis of Crohn’s disease
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Figure 4. A — Metastasis to the lymph node of the mesentery of the intestine, b — metastasis to the wall of the intestine, in the

penetration zone
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PucyHok 5. A — cmamyc Estrogen Receptor nonoxumensHsil, b — cmamyc Progesterone Receptor nonoxumenbHsid.
Figure 5. A — the status of Estrogen Receiver is positive, b — the Progesterone Receptor status is positive.

ER 100%, Pr 25%, Her2- 0, Ki-67-5%. ConyTcTByiowme
3aboneBaHus: BK: TepMuHanbHbI UNeuT, CTeHO3Upy-
towas dopma (CTPUKTYpa TePMUHABHOTO OTAENa C Ha-
pyleHMeM NPOXOANMOCTH), OCTPOE TeyeHue. Pesekums
NOAB3J0WHON KWUWKKM € (HOPMUPOBAHWNEM WNEOCTOMBI
28.02.2023 r. JlanapoTomus, 3HTEPONU3, WCCEYeHMe
OAHOCTBOJIbHOI MEOCTOMbI, PE3eKLUA TepMUHANBHOTO

PucyHok 6. A38eHHbili degpekm cnuzucmoli moHKoU KULWKU
Figure 6. Ulcerative defect of the small intestine mucosa
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0TAieNa NOA3BAOWHOI KULWKHM, TPABOCTOPOHHAA reMIUKO-
naKToMUsA, HOPMUPOBAHME UNEOTPAHCBEP30aHACTOMO3a
«60K-B-60K» 17.10.2023 r. Ha TMBT (Beponusymab)
€ 06.08.2023 r.

B nanbHeliwem B OTAENEHUN XMMUOTEPANMM COrNacoBa-
Ha TaKTMKa NPOBEJEHUA MONUXMMUOTEPANUM C YYETOM
npogonmkeHus 6asucHoit Tepanuu bK Begonusymabom.

OBCYXAOEHUE

[laHHbI KNMHUYECKUA cayYan [eMOHCTpUpYeT BbiABIe-
HWe y OAHOW nauneHTKn ogHoBpemeHHo bK n PMX, uto
ABNAETCA PENKOCTbIO B PYTUHHOW npakTuke. 06WHOCTL
nyteit natoreHesa bK n PMX o6ycnasnusaet kak cnox-
HOCTb fuddepeHLnanbHoi ANarHoCTUKY, TaK 1 3aTpyA-
HAET MOUCK afleKBATHOrO NeYeHus.

BegeHnve nauymentoB ¢ B3K ¢ onyxonamu B aHamHese
npegnonaraer cobatogeHne HEKOTOPbIX 0COOGEHHOCTEN.
MHOrne KAMHWLUMCTBI OTHOCATCA C OCTOPOXHOCTbIO

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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K Ha3HauyeHWio GUONOrMYECcKOi Tepanuu Npu HanUyuu
3/10Ka4YeCTBEHHbIX HOBOOOPa30BaHMii, 04HAKO, METaaHa-
JIN3 HECKONbKUX UCCNIEA0BAHMI MOKa3al, YTO YCTEKUHY-
Mab 1 Befonn3ymad ObiM CBA3AHbI C HU3KUM PUCKOM
pas3suTus onyxoneit [24]. B uenom, pesynbtathl HeAaB-
HUX MCCNefOBaHUN MOKA3bIBAOT, YTO BeJONU3YMad He
YBENMYMBAET PUCK BO3HUKHOBEHMSA HOBbIX UAK PeLUaN-
BOB 3/10Ka4YeCTBEHHbIX HOBOOOPA30BaHUI Y NaLMEHTOB
¢ B3K unu 6e3 Hero [25-27].

TaKkxKe, PeTpoCneKTUBHOE KOropTHOe WCCnefoBaHue
nauyueHToB ¢ B3K u pakom B aHamHe3e npuBeno K Bbi-
BOJY, UTO BO3[eiCTBIE YCTEKMHYMAba UK BegoNu3yma-
6a, N0-BUANMOMY, He CBA3aHO C MOBbIWEHHbLIM PUCKOM
nocreayloLero HoBOro WA peLMauBUPYIOLLErO paka
[28]. OpnHako, cornacHo MpaKTUYEeCKOMY PYKOBOACTBY
no 6e30NacHOCTM U MOHUTOPUHTY HOBBIX METOJI0B fleye-
Hus B3K, Befonnsymab cnefyer ¢ 0CTOPOKHOCTbIO NpU-
MeHATb npu numdomax KT [29]. Mpu 3ToM B faHHOW
CUTYyaUMM MOXHO OJHO3HAYHO HA3HA4aTb YCTEKUHYMab
[30].

B cBoto oyepepb, uuToTOKCHYECKaA XumnoTepanua PMK
He ycyry6nset bK, a HanpoTuB, MOXeT nofaepXuBaTh
pemuccuto bK, Bbi3biBas rubens knetok [31].

Y nauMeHTKN B MOMEHT BbINOJIHEHWA ONEePaTUBHOIO Jie-
YeHUs MO 3aKPbITUIO CTOMbI GblIN BbISBNIEHBI NPU3HAKM
U3MEHeHUs OpbIKENKN KUWKM, 4TO 0ObIYHO ABASETCS
natorHomoHuyHeiMm gns BK. Kak npasuno, 6pbixeiika
Bcerga usmeHeHa npu 6onesHn KpoHa, 4to xopouwo Bug-
HO MHTpPaoNepaLNOHHO, OHa MOXKET ABNATLCA MapKepoMm
rpaHuULbl PE3eKLWUM KUIKKM, TaK KaK ee rpaHulbl cooT-
BETCTBYIOT O4aram BOCMajfieHus B Kuwke. bpbixeiika
rMnepTpodupoBaHa, OHA «HAMOM3aeT» Ha KUWKY WK
«06epTbiBaeT» ee, MHOrAa 3aHWMas [0 MOJIOBUHBI
OKpyXHOCTU Kuwkn (Puc. 2). [laHHOe sBneHWe Ha-
3biBaloT «creeping faty — «nonsyuuit xupy», unn «fat-
wrapping» — «XupoBoe 06epTbiBaHMEY, BNEpBble €ro
onucan bepHapg KpoH B 1932 ropy [32]. Sheehan A.L.
et al. oTMeyaloT, YTO 3TO ABNEHME XAapPAKTEPHO TONbKO
ons BK — 13 225 pe3ekuuit KUWKK Hannymue «nonsyye-
rO JUpa» 6bII0 TONbKO Y NALMEHTOB C NOATBEPKAEHHOIA
BK [33]. Hanuuue «nonsyyero xupax» Takxe npoLeMoH-
CTPUPOBAHHO B UCCNeJ0BaHMM, B KOTOPOM NpOaHann3u-
pOBaHbl yAaneHHble npenapatel nauyueHtos ¢ bK (pac-
WUMPEeHHAsn U CTaHJapTHas pe3ekuus Opbixkeliku). Takxe
OTMEUYEHO, YTO CTeneHb «0OepTbiBAHMA» COOTBETCTBO-
BaJla CTEMEHW XPOHMYECKOro BOCMaNeHUs Y NayMeHToB
c BK [34].

Mpn rucToNorMyeckom MCCiefoBaHUM ONepaLMoHHOTO
matepuana Obinu NosyYeHbl [aHHbIE O MPUHALNEKHO-
CTU KNETOK TKaHU MONOYHOW ene3bl. COOTBETCTBEHHO,
BO3HWK BOMPOC, He ABNAETCA N paHee YCTaHOBJEHHbIiA
anarHo3 bK own6oUHbIM, 1 KaKoBa B TAKOM Cyyae TakK-
TUKa NeyeHus naumeHTkn? Mpu poobGcnefoBaHum B T.
CaHkT-TNeTepOypr BbIsBNEHbl MpPU3HAKW MeTacTa3os

CnoxHoctn auddepeHumansHoi auarHoctukn 6onesun Kpona
M METOCTATMHECKOTO PaKa MONOYHOM Xenesbl (KnuHWueckoe HabniopeHue)

B JIerkue, KaHLepomaTo3 MieBpbl, MOpaxeHue nuM-
thaTMyecknx y3noB CpefoCTeHUs, NUMPATUYECKUX y3-
NOB aKCcUANApHOW o6nactu, neBoit CyONeKTopanbHoil
rpynnbl U HaAKMOYMYHBIX y310B cnesa. [pu nepecmo-
Tpe ructonoruyeckoro matepuana B MAO Ne2 (rema-
Tonatonoruu) HUW petckoit oHKonoruu, rematonorum
n TpaHcnnantonorun um. P.M. Fopbayesoit (r. CaHKT-
MeTep6ypr) 6110 NOATBEPKAEHO HAaNWYME METACTa30B
PMX Ha coHe BOoCnaneHua KWWKKM, XxapaKTepHoro Ans
BK. Mpu onpepeneHnn TakTUKM NeYeHUs XMMUOTepa-
neBTbl HapsAAYy C peKoMeHpauuamu no neveHuto PMIK,
NOLATBEPAUIN HEOOXOAUMOCTb MPOAOIKUTL MPUEM npe-
napata Befosn3ymab ans nevenus bK, BBuay ero Bbico-
Ko 6e3onacHocTy.

SAKITKOYEHUE

Cnyyam BK, conytcteyiowmne PMX, u wuccneposa-
HUS Ha faHHyl0 Temy, obHapyXeHHble B pe3ynbTa-
Te noucka no 6a3zam JaHHblx, BKaoyaa: Ovid Medline,
KokpaHoBckyto 6ubnunoteky n PubMed MeSH, coctasunu
OTHOCWUTENbHO Hebosbloe KonuyecTBO. Te uccnepo-
BaHUA, KOTOpPble ObINM MOCBAWEHbI 06WMUM MONEKYAsAp-
HbIM M F€HETUYECKUM 3BEHbAM, ABAsOLMECH 06LWUMY
ONs 3TUX [IBYX NaTONOrWiA, npegnonaratT BausHue Th-
KNEeTOK M LMTOKMHOB Ha CUrHaNbHble NyTW, B MepBYyiO
oyepepb NF-xB. [lanbHeiwmne nccnenoBaHus reHetuye-
CKMX MOAUDUKALMUA N UMMYHHbBIX MEXAaHU3MOB MOMOTYT
HaM nyywe noHATb, noyemy bBK n PMXK moryt noteHuu-
poBaTb 000l0HOE TeYeHMe.

Henb3s He OTMETUTb BAMAHME MUKPOOHOro neisaxa
TONICTOM KULWIKU U HaNIMYMe XPOHUYECKOTO CTPecca Ha Te-
yeHue n nporpeccupoBaHune PMXK y naunentos ¢ bK.
MosiBNeHWe HOBbIX OGWONOrMYECKMX NpenapaTos, Ta-
KWX KaK Befonu3ymab u ycTekuHymab, npepoctaBnser
LOMOJIHUTENIbHbIE BO3MOXHOCTU Af BefEeHWUsi TaKon
CJI0XHOM KaTeropum 60bHbIX U B HOBbIX UCCNE[OBAHM-
AX [IEMOHCTPUPYIOT BbICOKUI Mpodunb Ge3onacHocTy
B OTHOWEHUM PUCKA Pa3BUTUA U NPOrpecCUpoOBaHMUS
OHKONIOrnu.
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CnoxHoctu guddepeHumansHoi guarHoctkn 6onesHn KpoHa

M METOCTATUYECKOrO PAKA MOJIOYHOM Xenesbl (KnuHMueckoe
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9kosenko M.C., demuna A.N.

MpuHMMas BO BHMMaHMe pocT 3aboneBaeMocTu pa-
KOM MOJIOYHOI ene3bl u 6onesHn KpoHa, onucaH-
Hbl KAMHWYECKWN Ciy4al npepcTaBifeTca KpanHe
MHTEPECHbIM U aKTyanbHbIM. TeM He MeHee, Ha3Ha-
YyeHHas NauueHTKe KOHCepBaTWUBHas Tepanus TpebyeT
KOMMeHTapus.

BocnanutenbHO-M3MeHEHHbIN YY4aCTOK TOHKOW KULIKM
Obl1 yaaneH Mo CPOYHbIM MOKa3aHWAM, a 3aTeMm Oblau
MCMONb30BaHbl CUCTEMHbIE [JIOKOKOPTUKOCTEPOULbI.
CornacHo KNMHUYECKUM pPEeKOMEeH[ALMAM, Ha3HauyeHue
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D¢ PeKTMBHOCTD XPOMOCKOMMMU C KpAcHUTeNem
U BUPTYQNIbHOM XPOMOCKOMMU B SHAOCKOMUYECKOM
AMArHOCTUKE KOJUT-ACCOLMMPOBAHHOM AUCMIA3UM
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Apxunosa O.B.', Jlukytos A.A."?, MNonomapeHnko A.A.', Beikosa b.A.'

'PreY «<HMUL, kononpokronorun umenn A.H. Poknux» Munzppasa Poccuu (yn. Canama Aguns, a. 2, r. Mocksea,
123423, Poccus)
20OreOY ANO PMAHMNO Munsapaea Poccuu (yn. Bappukaamas, a. 2/ 1, r. Mocksa, 125993, Poccus)

LEJTb: cpasHuUmb OuazHOCMUYecKyo UHGHOpMamuBHOCMb XPOMOCKONUU C NpUMeHeHUeM Kpacumess u 8upmyaabHol
XPOMOCKONUU B BbISIBJIEHUU KOJIUM-ACCOLUUPOBAHHOU ducnaasuu.
MATEPWAJIBI I METO/IbI: sbinosnHeH cucmemamudeckuli 0630p u MemaaHanus uccne0oB8aHuli, CpasHUBAIOLLUX
pe3ynbmamsl npUMeHeHUs XpOMOCKONUU C Kpacumesiem U 8UpmyanbHol xpomockonuu 01 Oud2HOCMUKU Koaum-
accoyuuposaHHol ducnaasuu. bsinu oyeHeHs! credyrowue nokazamenu: yacmoma scmpeyaemocmu nayueHmos
€ 3HOOCKONUYECKU BbISBNCHHOU KOUM-ACCO4UUPOBAHHOU ducnaazuell U yacmoma scmpeyaemMocmu KoJaum-acco-
yuuposaHHol ducnaasuu cpedu 06Le20 KOUYeCmBa BbIABACHHbIX U3MeHeHUl causucmol o6onoyku moacmoli
Kuwku. Cmamucmuyeckas 06pabomka 0aHHbIX NPU CPABHEHUU UCCIeO0BAHUL, BKIOYEHHbIX 8 M@MAaaHanu3, nposo-
dunace 8 npoepamme Review Manager 5.3.
PE3YJIbTATbI: 8 cucmemamuyeckuli 0630p numepamypsl BKIOYEHO 4 UCCAO0BAHUS, CYMMAPHO QHAMU3UPYIOUUX
364 nayuenma. B uccnedyemsbix epynnax He 6110 YcMaHOBAGHO CMAMUCMUYECKU 3HAYUMbIX pazauquli 8 yacmome
BCMpe4yaeMocmu NayueHmos ¢ 3HOOCKONUYeCKU BbiiBIEHHOU KOMUmM-accoyuuposaHHol ducniazuel, a makxe
B Yacmome B8CmMpeyaeMocmu KoJUM-accoyuuposarHol ducnaasuu cpedu Bcex 0OHApYKeHHbIX U3MeHeHul ciu-
3ucmoli o6onoyku moncmod kuwku (O = 0,87; 95% [N 0,60-1,27; p = 0,47 u Ol = 0,82; 95% AN 0,58-1,18;
p=2029).
3AKJIOYEHWNE: pe3ynsmamsl npose0eHHO20 MemaaHaau3a NOKA3bIBAKONM, YmMo BUPMYAJIbHAA XPOMOCKONUS He
ycmynaem XpoMOCKONUU € npuMeHeHueM KpacumeJis 8 BbIBJeHUU KOJUm-accoyuuposaHHoli ducnaasuu. 00Hako
B8 JlUMepamype omcymcmasytom OaHHble, N0380AA0WUe NPOBeCcMU OUeHKY duazHocmuyeckol uHgopmamusHocmu
amux 08yx 3HOOCKONUYECKUX MemOoOUK, @ MakKxe 8 NOJHOLU Mepe OuyeHUMb BO3MOXHOCMU BUPMYAbHOU XPOMOCKO-
nuu 8 duazHocmMuKe Koaum-accoyuuposaxHol oucnaasuu. B cesazu ¢ amum, ovesudHa Heobxodumocms 8 nposede-
Huu danbHeliwux uccnedo8aHull 014 yCMaHoBsAeHUs BO3MOXHOCMel supmyanbHoU XpoMocKonuu.

KJIOYEBBIE C/I0BA: s38eHHbIl KOMUM, XPOMOIHOOCKONUS, KOAUM-ACCOYUUPOBAHHAS OUCNIA3US, BUPMYANbHAS XPOMOCKONUS
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ANA UUTUPOBAHMA: Apxunosa 0.B., lukytos A.A., ToHomapeHko A.A., BeikoBa b.A. 3 (eKTMBHOCTL XPOMOCKONNM C KpacUTeNem 1 BUp-
TyanbHOM XpPOMOCKONWYW B 3HAOCKONUYECKON UATHOCTUKE KONUT-aCCOLMMPOBAHHOM AnUCNNasum (cucteMaTuyeckuin 063op u MetaaHanus).
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Chromoendoscopy and virtual chromoendoscopy
for dysplasia screening in patients with ulcerative
colitis (systematic review and meta-analysis)

Olga V. Arkhipova', Alexey A. Likutov'?, Alexey A. Ponomarenko',
Bella A. Vykova'

'Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya st., 2, Moscow, 123423, Russia)
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AL 7Xa AIM: to compare the diagnostic informativeness of mucosal dye spraying (chromoendoscopy) (CE) and virtual chro-
moendoscopy (VCE) in detecting dysplasia in patients with a long history ulcerative colitis (UC).
MATERIALS AND METHODS: a systematic review and meta-analysis of studies comparing the results of the use of CE

O PeKTUBHOCT XPOMOCKOMUMU C KPACHTENEM M BUPTYQLHOM Chromoendoscopy and virtual chromoendoscopy for dysplasia screening
XPOMOCKOMMM B SHAOCKOMMYECKOM AUArHOCTMKE KOMMUT-ACCOLMMPOBAHHOM in patients with ulcerative colitis (systematic review and meta-analysis)
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and VCE for the diagnosis of colitis-associated dysplasia was performed. The following indicators were evaluated:
the frequency of patients with endoscopically detected colitis-associated dysplasia and the frequency of endoscopic
diagnosis of colitis-associated dysplasia among the total number of identified lesions. The statistical analysis was
carried out using the Review Manager software 5.3

RESULTS: the systematic review included 4 studies, analyzing 364 patients in total. In the study groups, there were
no statistical differences in patients with endoscopically detected colitis-associated dysplasia and in endoscopic
diagnosis of colitis-associated dysplasia among total number of detected colorectal neoplasms (OR = 0.87; 95% (I
0.60-1.27; p=0.47 and OR = 0.82; 95% (I 0.58-1.18; p = 0.29).

CONCLUSION: meta-analysis could not demonstrate a significant difference between CE and VCE. However, additional
studies are needed to recognize the role of VCE in the differentiation of neoplastic and non-neoplastic lesions in
patients with UC.

KEYWORDS: ulcerative colitis, chromoendoscopy, dysplasia, virtual chromoscopy
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BBEOEHWE

3aboneBaemocTb A3BeHHbIM KonauTom (AK) B Mupe co-
crasnser ot 21 fo 268 cnyyaes Ha 100 TbiC. HaceneHus.
B Poccuu 3a nocnegHue 40 net 3abonesaeMocTb yBeau-
yunacb NpuUBGIN3NTENBLHO B 6 pa3 u coctasnseT 19,3-29,8
cnyyasn Ha 100 Tbic. Hacenenus [1,2].

Puck passutus konopektanbHoro paka (KPP) y nauu-
eHToB ¢ AK B 2,4 pa3a Bbille, yeM B 06LLel NoNynALMK
[3,4]. Konut-accounmmnpoBaHHbI paK, CBA3aHHbIN C He-
NpepbIBHBIM XPOHUYECKUM BOCMANeHWeM, pa3BuUBaETCA
B NOCNEA0BATENbHOCTU «BOCMANeHe — pucnnasus —
pak» [5,6]. Poccuitckue, amepukaHckue n eBponeiickue
KIMHWYECKME peKOMeHAaUuW mnpegnaraoT HauyuHaTb
3HAOCKONMYeckoe HabnwogeHue nauuenToB ¢ AK ans
BbIABNEHWUA KONUT-aCCOLMMPOBAHHOM Jucnnasun nocne
7-10 net o1 Hayana 3abonesanus [7-10].

J[lo 2019 roa OCHOBHOM 3H0CKONUYECKON METOAMKOMN
ONS BbIABNEHUA KOMUT-acCOLMMPOBAHHOW AWUCNNA3UM
ABNANACE XPOMOCKOMWA C NpUMEHEHWEeM KpacuTtens
(uyBcTBUTENBHOCTE — 83% M CneunduyHocTb — 91%)
B COYeTaHMM C npuuenbHon OGuoncueir [11,12].
OCHOBHbIMM HefoCTaTKaMW [aHHOW 3HAOCKOMUYECKO
METOLMKMN ABNAKTCA: LAWUTENbHOE BPEMA MpPOBEAEHUS
MCCNeAoBaHUA U TPYLHOCTM B PAaBHOMEPHOM OKpallu-
BaHUM CIU3UCTON 06ONOYKM TONACTON KUWKKM. B cBA3M
C YeM, 3H[L0CKONUYECKan OLEHKA HEOKPALIEHHbIX y4acT-
KOB CU3MUCTOM 000N0YKM TONCTON KUWKM MOXKET BbITh
3aTpypHuTensHa [13,14]. OgHako AOCTOBEpHble AdH-
Hble, NoATBEpXKAAlOWMe 3TOT (PaKT, B MUPOBON nuUTepa-
Type OTCYTCTBYIOT.
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MosiBNeHWe BUPTYAbHOW XPOMOCKONNM C MPUMEHEHUEM
Y3KOro CMeKTpa CBeTa MO3BOAMIO 3HAYUTENIbHO COKpa-
TUTb Bpema uccnepoBaHusa nauventoB ¢ AK npu ogu-
HaKOBOI yYacToTe 3HAOCKOMUYECKON BbIABNAEMOCTH
KonuT-accoummpoBanHoii pucnnasmu (O 1,02 (95%
W (0,44-2,35), p=0,96) B CpaBHEHUM C XPOMOCKONMeEN
B COYeTaHuM ¢ Kpacutenem [15-19].

B HacToAWMA MOMEHT HaKONeH onpeAeNeHHbIn OnbIT
NpUMeHeHUs BUPTYaNbHOW XPOMOCKONMWUMU B CPaBHe-
HWUU C XPOMOCKOMNWel B COYETAHUN C KpacuTenem ans
LMArHOCTUKM KONMUT-aCCOLMUPOBAHHOW aucnnasuu.
B cBsi3u c yem cyuectByer HeobxofMMocTb B 0600-
WEeHUN [AHHBIX C LeNblo CpPaBHEHWUS [UarHocTuye-
CKOW MHPOPMATUBHOCTU 3TUX BYX IHLOCKONUYECKUX
METOAMK.

LLEJSTb

Lenb gaHHOro MeTaaHann3a — CpaBHEHUE AMATHOCTU-
4ecKoi UH(HOPMATUBHOCTM XPOMOCKOMUM C NPUMEHEHM-
€M KpacuTens W BUPTYaNbHO XPOMOCKONUU B BbisiB/E-
HUM KONNUT-aCCOLMUPOBAHHOM AUCNNA3NUY.

MATEPUAJIBI 1 METObI

Tepmuronoaua

TepMUHbI  «KONUT-acCOLMMPOBAHHAA  AMCMNA3MAN»
W «AWUCNAa3us 3NUTENUA TONCTON KULWKU» ABAAIOT-
CA CMHOHMMaMM W COOTBETCTBYIOT HEONNACTUYECKUM

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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W3MEHEHWUAM 3NUTENUs, OrpaHUYeHHbIM 6a3anbHoil
MeMbpaHOW M BO3HMKAOWMM Ha (OHE XPOHWUYECKOro
BocnaneHus [5,20]. [nsa ucknioyeHus nyTaHuLbl B TEp-
MUHOJIOTUM B HACTOALLEM METaaHaan3e Hamu UCMONb30-
BaJIC €AMHCTBEHHbIN TEPMUH «KOJUT-acCOLMMPOBAH-
Has AMcnnasnay.

CornacHo nocnegHemy nepecMoTpy Knaccudukauum
onyxoneit BcemupHoit opraHusauueit 3apaBooxpaHe-
HUs [20], TEpMUH «HeoNNa3us» ABNAETCA 0600LWEHHbIM
NOHATMEM [ BCEX HOBOOOPA30BaHUI TONCTON KULWKH,
B TOM YMCNe [aHHbIA TEPMUH JOMYCTUMO UCMOb30BaTh
M B OTHOWEHWUU KONUT-aCCOLMMPOBAHHON AMCNNA3NM.
B 4 nccnepoBaHuax, KOTOpble BKIIOYEHbI B AAHHbII MeTa-
aHanu3 nop «HeoOMNa3nUAMKU UAU BHYTPUINUTENNANbHBI-
MU Heonnasuammu» y naumentos ¢ K aBTopbl nogpas-
YMEBaNN: KONUT-aCCOLMUPOBAHHYIO AMCnNasuio (B ToM
4ucne, U3MEHEHUS INUTENNA TONCTOM KULLKK, Heonpege-
JIeHHble N0 AWUCnAasum), Cnopaguyeckne afeHombl, Kap-
LMHOMBI, 3 Takxe 3y6yaTble o6pa3oBaHus [18,19,21,22].
B Halweit paboTe NpoBOAMNCS aHANU3 TONbKO pe3yibTa-
TOB 3H[0CKOMUYECKOW ANArHOCTUKM KONUT-accoLumpo-
BAHHOM [UCNNA3WUK, TaK KaK UMEHHO AaHHbIE N3MEHEHMS
3NUTENUS TOACTON KUMKW NPefcTaBAsfioT MHTEpeC B Ka-
YecTBe NMPeAWKTOPOB Pa3BUTUA KONWUT-AaCCOLMMUPOBAH-
HOro paka.

Cuctematnyeckuit 0630p M MeTaaHanu3 BbIMOJHEHbI
B COOTBETCTBUM C MEXAYHAPOLHbIMU PEKOMEHAALUAMY
The preferred reporting items for systematic reviews
and meta-analyses check list (PRISMA) [23]. Mowuck ny-
6/MKaLMii TPOBOJMUICA B 3JEKTPOHHON 6ase MeanLMH-
ckoit nutepatypbl Medline v 3aBepwunca 17 okTabps
2021 ropa. lMouck npoBOAMACA MO K/KOYEBLIM CNOBAM:
chromoendoscopy, virtual chromoendoscopy, ulcerative
colitis, dysplasia, dysplasia detection. OrpaHuyeHus
no fate U3fjaHus CTaTell U A3bIKOBbIE OrpaHUYEHNs He
NPUMEHSNCH.

Kputepusamu ot6opa nybnukauunii oas BkaYeHUs B 06-
30p ABASAIOTCSA NOSHOTEKCTOBbLIE CTAaTbU, B KOTOPLIX NpH-
BOJATCA JaHHble PAaHAOMU3UPOBAHHbIX U HEPAHAOMU3U-
POBAHHBIX KNMHUYECKUX WUCCIEA0BAHMIA, NOCBAWEHHbBIX
CPaBHEHUIO BUPTYaNbHON XPOMOCKOMUM U XPOMOCKOMUY
C NpUMEHEHUEM KpacuTenei.

JlononHuTensHo npoBefeH nouck ny6aukauuii no cnu-
CKaM uTepaTypbl B OTOOGPaHHbLIX MCCNELOBAHUAX
Ha TnpegMeT BbIABIEHUA HEHAN[EHHbIX WCTOYHUKOB
npu NepBOHaYasbHOM NOMUCKe.

U3yyaemblie nokasamenu:

1. YacrtoTa BCTpeyaeMoCTW NaLMEHTOB C IHAOCKONMUYe-
CKM BbISIBNEHHOW KONNT-aCCOLMMPOBAHHOMN AnUcnnasneil.
2. YactoTa BCTpEYaeMOCTM KOJUT-acCOLMMPOBAHHOIA
LWCNNasum cpeam obLero KoaMYecTsa BbIABAEHHbIX W3-
MeHeHWIi CNU3NUCTON 060N0YKM TONCTON KULLIKH.

3. [narHocTuyeckas MHPOPMATUBHOCTb [iBYX IHAOCKO-
NUYECKUX METOSUK.

S¢pPeKTUBHOCTb XPOMOCKOMUM C KPACHTENEM M BUPTYQILHON
XPOMOCKOMMM B SHAOCKOMMUUYECKON AUATHOCTMKE KOSIUT-ACCOLMMPOBAHHOM
aucnnasum (cucTematiueckmii 063op M MeTaaHanus)

CraTucTuyeckylo 06pabOTKy AaHHBIX MPU CpPaBHEHUU
BbllleyKa3aHHbIX NoKa3aTenen NpOBOAMAN B Mporpamme
Review Manager 5.3. [1ns Bcex JUXOTOMUYECKUX AAHHbIX
BblYMCNAAN oTHOWeHMe waHcos (OWW) ¢ 95% [N.
CraTucTuyeckylo reTeporeHHOCTb Cpefiu UCCNefoBaHMuil
OLeHMBaNM C nomolybio y?-Tecta, npu p < 0,1 n 12 > 50%
reTeporeHHOCTb CYUTANN CTATUCTUYECKM 3HAUYUMOIA.
Pe3ynbsmamsi noucka

Bcero HaiipeHo 929 cTaTeil, Hamu 6bI10 0TOBPAHO 4 ny-
6nukauuu (Puc. 1). Bce 4 uccnefoBaHus 6bi11 npocnek-
TUBHBLIMW (3 PaHLOMM3MPOBAHHBIX, 1 mepekpecTHoe),
ony6nukoBaHsl B nepuopg ¢ 2011 no 2020 rr. Bo Bcex
MCCNeAoBaHUAX NPOBOLUNCA CPABHUTENbHbIA aHanu3
pe3ynbTaToB BUPTYaNbHOW XPOMOCKOMUM U XPOMOCKO-
MUK C NPUMEHEHNEM KPACUTENS B BbIABAEHWUM KONUT-ac-
COLMMUPOBAHHOI UCNNA3UN Y MALUEHTOB C AIUTENbHbLIM
aHamHe3som AK.

CyMMapHO B aHanu3npyeMmbix paboTax BKOYEHbI pe3yJib-
TaThl 06CnefoBaHuA 364 NaLuUeHToB, U3 HUX y 193 na-
LMEHTOB Gblna NpoBefeHa XPOMOCKONUSA C KpacuTenem
ny 127 nauneHToB — BUPTyanbHasa xpomockonus. B oa-
HoOW paboTe 44 naumeHTam NPoOBOAMACSA NOCNE0BATENb-
HbIl OCMOTP CM3MCTON 060J104KM TONCTON KMULWIKM ABYMS
BpayaMu-3HA0CKONUCTaMU, NEPBbIA U3 KOTOPbLIX NPOBO-
LW BUPTYanbHYI0 XPOMOCKOMUIO, BTOPOW MCNONb30Ban
OKpalMBaHWe CU3UCTO 060N0YKM KpacuTesneM.

Bo Bcex wuccnepgoBaHuAx aHanu3vMpoBanach 4acToTa
0OHapyXeHWs rMnNepnaacTUiecknx M3MeHeHWi cimsu-
CTON 000/0YKM, BOCMANMUTENbHbLIX MONUMOB, CMOpaju-
YeCKUX afeHoM, 3y6uaTbix 00pa3oBaHMii M KOJUT-ac-
COLMMPOBAHHON Aucnnasuu. B rpynne xpomockonuu
C NpUMEHeHMEeM KOHTPACTHOrO KpacuTens CYMMapHO
OblNo BbIABNEHO 460 W3MeHeHUN cnau3ucTon 06o-
JIOYKM TONCTOM KWUIWKKM, a B Tpynne BUPTYyalbHOW
XpoMocKonuu — 452 n3meHeHus.

B Tpex uccnepoBaHuAXx UCMoONb30BaNCA Y3KUN CNEKTP
cseta — pexum NBI (narrow band imaging), B ogHoM
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Ta6bnuua 1. Xapakmepucmuka uccnedo8arull, BKIOYEHHbIX 8 MEMAAHANU3
Table 1. Characteristics of the studies comparing dye-spraing chromoendoscopy and virtual chromoendoscopy for dysplasia detec-

tion in patients with UC

Konuuectso | Konuuectso
WUcnonb3osa- .
Top Y3kuit . | Konuue- B rpynne nauueHToB
Ha6op na- XapakTepucTuka | Hue annapa- Mpumensembin
ABTOp ny6nauka- | CrpaHa . | cnekTp CTBO Na- | XPOMOCKO- B rpynne
LUEHTOB UcCNefoBaHUA | TOB BbICOKOW Kpacutenb .
unu cBeTa UMEHTOB | MUK C Kpa- | BUPTYanbHOI
4eTKOCTH
cuTeneM | XpoMmMocKonum
Efthymiou | 2009-2010 2013 AscTpanus | [epekpecTHoe JIE] NBI MeTuneHoBbli 44 (A (A
etal. ncenegoBaHme cuHuit 0,1%
Pellise 2006-2007 2011 Wcnanus Pangomu3npo- [a NBI NHpurokapmut 60 27 33
etal. BaHHOE uccneno- 0,01%
BaHue
Bisshops 2016-2017 2018 Benbrus, Pangomu3npo- JiE] NBI MeTuneHoBbli 131 66 65
etal. KaHapa | BaHHOe uccnepo- cuHuit 0,03%
BaHue NHanrokapmuH
0,04%
Gonzdlez- | 2018-2019 2021 Wcnanus PaHpomu3npo- Na i-scan | WHpurokapmuH 129 67 62
Bernardo BaHHOE uUccneao- 1-2 0,03%
etal. BaHue

lpumeyarue: *NBI (narrow band imagine) — y3kuii cnekmp csema

nccnefoBaHUM — y3KKii cnekTp ceeta i-scan. [ns okpa-
WMBAHWA CIU3UCTO 0GONOYKM TONCTON KUWKKU B ABYX
NCCNefoBaHMAX MCMONb30BaNCA KOHTPACTHbIA Kpacu-
Tenb — uHAurokapmut (0,03% u 0,1%), B ABYX Bpyrux
“cnoab30Bancs abcopoupylownii Kpacutenb — MeTUne-
HOBbIW cuHKIA (0,1%).

XapaKTepuCTUKM UCCNe0BaHMIA, BKIIIOYEHHBIX B aHaNu3,
npeacTasneHsl B Tabnuue 1. KauectBo paHaomMusmpo-
BaHHbIX WUCCNEefOBaHUI OLEHUBANOCb B COOTBETCTBMUM
¢ Cochrane risk of bias check list [24]. Bbicokuii puck oT-
KNoHeHus pe3ynbTatos (bonee yem B 70% nybaukauuii)
OMpefensncs no KPUTEPUAM: METOf PaHAOMU3ALMK,
COKpbITUE pacrnpefesieHns, ocnenneHne UCnoaHUTENei
n uccnepfosateneit. HU3Kni puck npeaB3aTOCTM OLEHU-
Ba/ICA TONbKO MO 1BYM KPUTEPUAM — N0 pacnpefeneHuto

Random sequence generation (selection bias)

NauueHToB M NOJAHOTE ONMUCaHUA pe3yNbTaToB UCCiefo-
BaHus (Puc. 2). KayecTBo BK/IIOYEHHOrO B MeTaaHanu3
HepaHLoMWU3MPOBAHHOrO NEpPeKpPecTHOro NccaefoBaHus
oueHuBanocb c nomoublo wKansl Newcastle-Ottawa
(NOS) [25]. No pe3synbTaTam NPOBEAEHHON OLEHKN pU-
CKOB CUCTEMATMYECKUX CMELLEHNI BKIIIOYEHHOE B MeTa-
aHanu3 HepaHLOMW3WPOBAHHOe uCCnefj0BaHWe umeeT
CPefiHUN PUCK CUCTEMATUYECKMX OWNOOK — 6 6annos
no NOS.

PE3YJIbTATHI

Mpu aHanu3e JaHHbIX B rpynnax XpoMOCKOMUW C Mpu-
MEHEHUEM KpacuTens W BUPTYanbHOW XPOMOCKOMUM

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias)

incomplete outcome data (aftrition bias)

Seledlive reporting (reporting bias)

Other bias

. Selective reporting (reporing bias)

Bisshops et al.

0% 25%

50%

75% 100%

= | = | Blinding of participants and personnel (performance bias)
=4 | = | Blinding of outcome assessment (detection bias)

Gonzalez-Bemardo et al.

l [ Low risk of bias [Junclear risk of bias

©® | ® | @ | Random sequence generation (selection bias)

[l High risk of bias I

= | = | @ | Mlocation concealment (selection bias)
® @ | ® | ncomplete outcome data (atirition bias)

| e | e | Ofher bias

Pellise at al.

Pl‘lcyHOK 2. OuyeHKa pucka cmewjeHus s paHaOMU.?UpOBGHHbIX uccnedoBaHusx, CpasHUBAWUX XpOMOCKONUK C Kpacumejiem U sup-
myazibHyrO XPOMOCKONUO 0/17 8bIABAGHUS OUCNAA3UU INUMeNUs moacmod KUWKUy nayueHmos ¢ AK, 8 coomgemcmsuu c Cochrane

risk of bias check list

Figure 2. A risk of bias assessment in studies comparing dye-spraing chromoendoscopy and virtual chromoendoscopy, according

to Cochrane risk of bias checklist
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He ObINO BbIABIEHO CTAaTUCTUYECKU 3HAYUMBIX Pa3fiu-
4uil B pacnpepeneHuu nauueHToB no nojy, No yacrore
BCTPEYaeMOCTW NepPBUYHOrO CKJAEPO3MPYIOLLEro X0NaH-
TUTa ¥ MO YMCy NaLMeHTOB, NPUHMMAKOLLMX Npenapars
5-amuHocanuuunosoi kucnotsl (Puc. 2,3,5,7). B rpynne
XPOMOCKONMWM C KpacuTenemM Yalle BCTpeYannuch nauneH-
Tbl C TOTaNbHbIM KONIMTOM, TaK}Ke KaK M NaLuueHTbl, Npu-
HuMalowme ummyHogenpeccaHtol (O = 0,55; 95% [N
0,35-0,86; p = 0,009 n Ol = 0,51; 95% [IN 0,31-0,84;
p = 0,008, cooTBeTcTBEHHO) (Puc. 4,6).

B nccnepoBaHusx, BoWeAWNX B METaaHaNN3, He ONUCHI-
BAeTCA YYBCTBUTENbHOCTb, CneuudUyYHOCTb U AWarHo-
CTUYeCKasa TOYHOCTb CPaBHMBAEMbIX 3HAOCKOMUYECKMX
MeTO[MK, B CBA3M C YeM NpoaHanu3npoBaThb AaHHble No-
KasaTenn He NpefCTaBNAETCA BOSMOXKHbIM.

B uccnepyembix rpynnax He 6blio yCTaHOBAEHO CTa-
TUCTUYECKM 3HAYMMbIX PA3NUYUil HW B YacToTe BCTpe-
4aeMOCTM NaLWEeHTOB C 3HAOCKOMUYECKWU BbISBAEHHOIA

KONUT-aCCOLMMPOBAHHOI AMCMNa3uell, HW B YacToTe
BCTPEYAEMOCTU KONWUT-aCCOLMMUPOBAHHON JuCnnasum
CpPean obLero Ynucna BbIABAEHHbIX W3MEHEHUI ClU3U-
cToit obonouku Toncton kuwkm (OW = 0,87; 95% [N
0,60-1,27; p = 0,47 v Ol = 0,82; 95% [N 0,58-1,18;
p=0,29) (Puc. 8,9).

OBCYXAOEHUE

BupTtyanbHas xpomockonus C WUCMONb30BaHWEM Y3KO-
CNeKTpanbHOW BM3yanu3auun CTana anbTepHATUBOWA
«TPAfMLMOHHOM» XPOMOCKONWM C  UCNONb30BaHUEM
Kpacutens nns AWArHoCTUKM KOMWUT-acCoLMMPOBAHHOM
gucnnasun [18,19,22]. [na xapaKTepucTUKM cTene-
HW ee BbIPAXEHHOCTW NMpU NPOBELEHUU XPOMOCKONUM
C Kpacutefnem B COYETaHUU C YBEJWYEHUEM UCMONb3Y-
eTcs knaccudmukaums amoyHoro pucyHka Kudo S. [26],

Experimental VCE Control CE 0Odds Ratio 0Odds Ratio

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

Bisshops et al. 33 65 40 BB 37.0% 0.67[0.34,1.34)

Gonzalez-Bemnardo et al. K1 62 ki 67 37.0% 1.16 [0.58, 2.33)

Pellise et al. 22 33 1M1 27 26.0% 2.91 [1.01, 8.36)

Total (95% CI) 160 160 100.0% 1.20 [0.57, 2.53]

Total events 86 82

Heterogeneity: Tau®= 0.26; Chi*=5.25, df= 2 (P=0.07), F=62% 5001 0{1 1 1"0 100:

Testfor overall effect Z= 0.49 (P = 0.63) Favours [experimental[VCE Favours [control]CE
PucyHok 3. PacnpedeneHue nayueHmos no nony
Figure 3. Distribution of patients by gender

Han X C KpacHTEnem Odds Ratio Odds Ratio

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

Bisshops et al, 30 85 45 66 48.2%  0.40[0.20,081] —a—

Gorzales-Bemardo et al 23 62 30 67 364%  0.73[0.36,1.47] —a—

Pallise st al 22 23 2 27 154%  057[018,182 —_—

Total (95% CI) 160 160 100.0%  0.55[0.35, 0.86] i

Total events 75 96

Heterogeneity: Chi*=1.38, df= 2 (P = 0.50); F= 0% in.m 011 140 mn:

Test for overall effect: Z= 2.59 (P = 0.009)

BHPTYaNLHaA KPOMOCKDONMA  XPOMOCKONMA C KPIcHTENEM

PucyHou 4., PacnpeaeﬂeHue nayueHmos ¢ momajbHbIM nopaxeHuem moacmou KuKu

Figure 4. Distribution of patients with total ulcerative colitis

Han X C KpacHTenem Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 5% CI
Eisshops etal. L] L] 7 66 52.7% 0.86[0.27, 2.70]
Gorzales-Bemardo et al 3 62 4 67 306% 080[017,373 S S 7 —
Pellise et al. 3 a3 2 27 16.7% 1.25[0.19, 8.08) S —
Total {95% CI) 160 160 100.0%  0.91 [0.40, 2.06)
Total events 12 13

- Chits s 5 P I . " )
Heterogeneity: Chi*=0.15, df= 2 (P=093), F=0% b1 o T 7 o0

Test for overall effect Z=0.24 (P =0.81)

BHPTYaNkHan KPOMOCKONHA  XPOMOCKONMA C KPacHTENEM

PucyHok 5. PacnpedenerHue nayueHmos ¢ nepsu4HbIM CKNepo3upyrwum XonaH2umom
Figure 5. Distribution of patients with primary sclerosing cholangitis

Bup Han xp % c Odds Ratio Odds Ratio
Study or group Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% C1
Bisshops etal 15 65 22 66 37.4%  0.60[0.28 1.30) —
Gonzales-Bamardo et al. 12 62 23 67 39.7%  0.46(0.20,1.03 —
Pellise et al 11 33 14 7 229% 046 [0.16,1.32] —_—
Total (95% CI) 160 160 100.0%  0.51 [0.31, 0.84] -
Total events 38 59
Heterogeneity: Chi*= 027, df= 2 (P=0.88) F=0% bU1 EII1 1‘0 ‘IIJIJI
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Figure 6. Distribution of patients taking immunosuppressants
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C NMOMOLbI0 KOTOPOW YYBCTBUTENbHOCTb METOAWKM CO-
ctasuna 93%, a cneundnyHoctb — 88-93%, 4To NOYTH
npubanxkaetcs K nokasatensm natomoptosornyecko-
ro uccnegosanus [27,28]. Mpu ucnonb3oBaHUM y3Ko-
CMEeKTPaNbHON BU3yannu3auuu na OUEHKU BbIABNEHHbIX
M3MEHEHWIA CNU3MCTOW 00O0NOYKM TOJCTON  KULIKM
y nauneHToB ¢ AK BO3MOXHO npuMeHeHue pafa knac-
cuduKaumit, Takux Kak, knaccudukaumsa Sano Y. u knac-
cudmkaums IJNET [29-31]. B ogHOM U3 mMccnenoBaHuii
6b110 MOKA3aHO, YTO YYBCTBUTENLHOCTD, CMELMPUYHOCTL
M TOYHOCTb ANIA 3KCNEPTOB B OLEHKE CTENEHU KOAUT-ac-
coumunposaHHon gucnnasmm JNET2a tuna cocrasnset
50%, 94,7% v 90,5%, cootBeTcTBeHHO [31]. HM B ogHOM
MCCNefoBaHNUM, BKJIOYEHHOM B MeTaaHasin3, HeCMoTps
Ha CpaBHEHWeE ABYX 3HAOCKOMUYECKUX METOAMK, He Obl/0
MCNONb30BAHO AKTyaNbHOW 3HLOCKOMMYECKON Khaccu-
durKaLum npy NpoBeAeHUN BUPTYaNbHOM XPOMOCKOMUN.
B pabore Pellise c coasTopamu, BKIOYEHHO B JaHHbIN
MeTaaHanus, npyu oCMOTPE B Y3KOM CrMeKTpe cBeTa Npo-
BOAMIACH OLEHKA COCYAUCTOrO PUCYHKa ans auddepeH-
LMPOBKM BbISIBNIEHHbIX U3MEHEHMIA CIM3UCTON 060104YKN
TONCTOM KUMKW HA OCHOBAHUM [BYX rpafaLuii Ux Bbipa-
KEHHOCTYN (6onee BbIpaXEHHbI U MeHee BblpaXKeHHbIN)

0e3 MCnoNb30BaHWA IHAOCKONMUYECKOI Knaccudukalumum
cocypmuctoro pucyHka [19]. O4eBupHO, 4TO OLEHKA AaH-
HOrO MpM3HaKa He NO3BONAET ONpeAenuTb [UarHOCTU-
YECKYI0 LIeHHOCTb BMPTYaNbHON XPOMOCKOMUW B fumar-
HOCTMKe KOMMT-acCoLMMPOBAHHON aucnnasuu. B casm
C YeM, aBTOpbl TaKXe VKa3blBAlOT Ha HE0HX0AUMOCTb
npoBefeHWs AanbHelWmnX UCCNefOBaHWUA [N OLEHKM
NpUMEHeHUs Y3KOCMEKTPaNnbHOro pexumMa y nauueHToB
c K.

YynTbiBas BBICOKYIO 3(MHEKTUBHOCTL KnaccudukaLmnm
Kudo S. B andtepeHumanbHOM AMarHoCTMKe KONUT-ac-
COLMMPOBAHHON [AMCNNA3MKU NPU NPOBELEHUU XPOMO-
CKOMUW C KpacuteneM, 6bim npoBeaeHsl paboTsl € uc-
nonb30BaHWeM fAHHOM KnaccuduKaLmm, Ho B CO4eTaHUM
C Y3KUM cneKTpom cBeTa. B uccnepgosanuu Efthymiou M.
1 COaBT. GbINM NOKA3aHbl YyBCTBUTENBHOCTb, CeLuduy-
HOCTb M [JMarHoCTUYeCKas TOYHOCTb Knaccudukauum
AMOYHOro pucyHka no Kudo S. pns BbisBneHus Heonna-
3Wii Y NALWEHTOB C BOCMaNUTENbHLIMU 3a00NeBaHUAMY
KMWEeYHMKA C MCNoNb30BAaHMEM Y3KOro CrekTpa CBeTa
(NBI) u undpoBoro yBennyeHus, KOTopble COCTaBUN:
42%, 79% wn 74%, cootBeTCcTBEHHO [22]. MonyyeHHble
pe3ynbTaThl AEMOHCTPUPYIOT HU3KMe MOKasaTenu, 4yTo

Experimental VCE Control CE (Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Ci
Bisshops et al. 46 65 54 66 358% 0.54 [0.24,1.22] st
Gonzalez-Bernardo et al. 50 62 47 67 35.9% 1.77[0.78, 4.02) -——
Pellise et al. 14 33 " 27 28.4% 1.07 [0.38, 3.01] e
Total (95% CI) 160 160 100.0% 1.00 [0.48, 2.08] el e
Total events 110 112
Heterogeneity: Tau®= 0.21; Chi*= 4.08, df=2 (P=013); F=51% :D 0 D:1 110 100:

Test for overall effect Z= 0.01 (P = 0.99)

Favours [experimentalVCE Favours [control]CE

PucyHok 7. PacnpedesneHue nayueHmos, npuHUMAroLyux npenapamsl auemusacanuyunosol KUuciomsi
Figure 7. Distribution of patients taking acetylsalicylic acid preparations

BUPTYanbHAR XPOMOCKONHA  XPOMOCKONMA C KPACHTENEM 0dds Ratio Odds Ratio
Study or Subgroup Events Total Evenls Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
Bisshops etal. 14 65 14 BE  32.5% 1.02 [0.44, 2.35] ——
Efthymiou et al 10 44 11 44 254% 0.88 [0.33, 2.35] Co— | —
Gonzales-Bermardo et al ] 62 7 67 19.1%  0.44[011,1.77) —_—
Pellise et al 12 33 11 T 230% 0.83 (0,29, 2.36) ———
Total {(95% CI) 204 204 100.0%  0.83 [0.50,1.37]
Total events 39 43

Heterogeneity: Chi*=1.08, df=3(P=0.79), F=0%
Test for overall effect Z=073 (P =047)
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i
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BUpTYansHan XpoMocKonus  XpOMOCKONMUA C KpacuTEnem

PucyHok 8. Yacmoma scmpeyaemocmu nayueHmos ¢ IHOOCKONUYeCKU BbisBAGHHOU KOMUM-accoyuuposanHol ducnaasued
Figure 8. The frequency of patients with endoscopically detected colitis-associated dysplasia

BupTyanbHan XpOMOCKONKA  XPOMOCKONMA C KpacHTenem 0dds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bisshops et al 11 129 15 178 29.0% 1.01 [0.45, 2.28] — e
Ethymiou et al. 10 120 1" 131 243% 0.93[0.41, 2.43] —
Gonzales-Bernardo et al, 3 13 7 16 12.2% 0.38 [0.08, 1.96] _
Pellise et al 10 204 12 136 345% 053(0.221.27] —a—
Total (95% CI} 466 461 100.0%  0.77 [0.48,1.23]
Total events 34 45
Heterogeneity: Chi*= 2.13, df= 3 (P = 0.55), F= 0% = + T t i
Test for overall effect Z=1.11 (P=0.27) om 0.1 ! L 1o

PucyHok 9. Yacmoma scmpeyaemocmu Konum-accoyuuposaHHol
3ucmoli 06004Ku moacmoli KUWKU

BHpTyanuHan XpOMOCKONKA  XPOMOCKONKA C KPacHTENeM

ducnnasuu cpedu O6U4€20 Yucna BbIABAEGHHbIX U3MeHeHUl C/u-

Figure 9. The frequency of endoscopic diagnosis of colitis-associated dysplasia among the total number of detected colon neo-

plasms
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roBOPWT, CKOpee BCEro, 0 HEKOPPEeKTHOM WCMosb30-
BaHUM Knaccudukaumm smoyHoro pucyHka Kudo S.
Npu OCMOTPE B Y3KOM CMEKTpe CBET3, YTO TpebyeT aanb-
HeWlero n3yyeHus.

B pamkax paHHoro mertaaHanusa Oblo MOKasaHo oOT-
CYyTCTBME pa3AUYMUN B YacToTe BbIABAEHUA KONUT-ac-
COLUMWPOBAHHOW [MCANA3uM NpU MPOBEAEHUU XPO-
MOCKOMUW B COYETAHWM C KpPacuUTeNeMm W BUPTYanbHOM
xpomockonuu. OfHaKo, y4UTbIBAA pasinyHble Au3aiiHbl
NpoBeAEHHbIX UCCNeA0BaHUN, CPaBHUBAIOWMX ABE 3H-
JOCKONUYeCcKne MEeTOAWKM, YCTaHOBWUTb YyBCTBUTENb-
HOCTb, CNELUPUYHOCTb U TOYHOCTb HE NPeACTaBNAETCS
BO3MOXHbIM.

B cBA3u C 3TuM, cyuecTByeT Heob6Xo[MMOCTb MpoBe-
LAEeHWUA UCCNepoBaHWN ANA OLEHKU AWArHOCTUYECKOM
LLEHHOCTU BUPTYaNbHOM XPOMOCKOMUM B AMATHOCTUKE
KONUT-accouMmnMpoBaHHon Aucnnasuu. [lepekpectHoe
nccnepoBaHue € NOCNeAoBaTenbHbIM OCMOTPOM ABYMSA
BpayaMM-3HAOCKONUCTaMU CAN3UCTON 0BONOYKM BCEX
OTAENOB TONCTON KUWKKM C MUCMONb30BAaHMEM ABYX 3H-
AOCKOMUYECKUX METOAWK, UCMONb30BaHNEM COBPEMEH-
HbIX 3HLOCKOMUYECKUX KnaccuduKkauun 1 BeinoNHeHne
npuuenbHoil GUONCUN U3 BbLIABAEHHBIX MOAO3PUTENb-
HbIX Y4aCTKOB CU3UCTON 06ONOYKM MO3BOMUT B JOMK-
HOW CTeneHu MPOBECTW CPaBHWUTENbHbIA aHanuU3 Xpo-
MOCKOMUW B COYETaHWM C KpacuTenem W BUPTYanbHOM
XPOMOCKOMUU.

SAKITIOYEHUE

HecmoTps Ha pesysibTaThl NpOBEAEHHOrO MeTaaHasu-
33, KOTOpble MOKa3anu, YTo BUPTyaNbHash XPOMOCKOMMS
He YCTynaeT XpOMOCKOMWUM C MpPUMEHEHUEM KpacuTens
B 4aCTOTE 3HLOCKOMUYECKOrO BbISIBNIEHWUA KONMUT-AcCco-
UMMPOBAHHON AMCMNA3MM Y MALMUEHTOB C AJIUTENbHBIM
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Short course radiotherapy with consolidation chemotherapy
for rectal cancer: a meta-analysis of randomized trials

Rashid I. Fayzulin', Mikhail V. Alekseev'?, Evgeny G. Rybakov'

'Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya st., 2, Moscow, 123423, Russia)
2Russian Medical Academy of Continuous Professional Education (Barrikadnaya st., 2/1-1, Moscow, 125993, Russia)

AIM: to study the effect of total neoadjuvant therapy with consolidation chemotherapy for rectal cancer.

MATERIALS AND METHODS: the meta-analysis performed in accordance with PRISMA practices and guidelines.
RESULTS: short-course radiotherapy with consolidation chemotherapy compared to chemoradiotherapy (CRT)
improves the rate of complete pathological responses (OR = 1.88; (I 1.47-2.42; p < 0.00001); does not affect the
rate of local relapses (OR = 0.95; (1 0.72-1.24; p = 0.69), three-year disease-free survival (OR = 1.19; (I 0.99-1.44;
p=0.06) and overall survival (OR = 1.09; (I 0.88-1.35; p = 0.45). TNT increases the incidence of grade = 3 toxicity
(OR=1.87;(I1.10-3.18; p=0.02), and does not affect treatment compliance (OR=0.57; C10.17-1.95; p=0.37).
CONCLUSION: the use of TNT can improve the oncological results of treatment of patients with rectal cancer by
increasing the frequency of complete pathological responses.
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INTRODUCTION

Recently, the main approach to local advanced
rectal cancer is neoadjuvant chemoradiotherapy
(CRT) followed by surgery with mesorectumec-
tomy [1].

‘Total neoadjuvant therapy’ (TNT) has been gain-
ing interest, which implies early systemic treat-
ment of rectal cancer, that is, it includes radia-
tion and chemotherapy before surgery, which
allows to increase the rate of complete clinical
and pathomorphological responses [2]. In the
CAO/ARO/AIO-12 trial, two main types of TNT
were compared: with induction and consolidat-
ing chemotherapy. In both groups, patients
underwent CRT with a total focal dose (TFD) of
50.4 G. The rate of complete pathomorphologi-
cal responses was higher in the consolidating CT
group compared with induction CT (25% vs. 17%,
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respectively, p < 0.001); CRT-associated toxic-
ity was lower in the consolidating CT group than
with induction CT (27% vs. 37%, respectively)
[3]. When assessing late results, there were no
differences in 3-year disease-free survival — it
was 73% in both groups (p = 0.82), as well as in
the rate of local recurrences (5% and 6%, respec-
tively). According to the results of the trial, TNT
with consolidating chemotherapy turned out to
be more preferable.

So, the question of choosing a radiation therapy
regimen remains relevant: a short course of large-
fraction RT or prolonged CRT.

AIM

To reveal the effect of total neoadjuvant thera-
py with a consolidating chemotherapy for rectal
cancer.

Short course radiotherapy with consolidation chemotherapy
for rectal cancer: a meta-analysis of randomized trials
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MATERIALS AND METHODS

The meta-analysis was performed in accordance
with the preferred reporting items for system-
atic reviews and meta-analyses (PRISMA) [4].
The search for scientific papers was done in the
electronic database of medical literature PubMed.
Search keywords were as follows: total neoad-
juvant therapy, rectal cancer, TNT, LARC. When
searching for literature in the electronic database
elibrary, no randomized studies on this topic were
found. We also did an additional search for bib-
liographic data among the studies included in the
meta-analysis in order to identify articles that
were missed during the initial search. The meta-
analysis includes full-text articles in English,
which reflect the results of treatment of patients
with local advanced rectal cancer using various
modes of total neoadjuvant therapy.

When searching for literature in PubMed,
25,394 publications were found. After screening,
22 full-text articles were selected for this meta-
analysis. Then, literature reviews and interim re-
sults of randomized clinical trials were excluded.
As a result of the literature selection, the meta-
analysis included 4 randomized studies comparing
the effectiveness of short RT with consolidating
chemotherapy and prolonged CRT in the treatment
of rectal cancer (Fig. 1).

The endpoints of the meta-analysis were: the rate
of complete pathomorphological responses, the
rate of local recurrences, the overall and disease-
free survival of patients, toxicity and compliance
with treatment.

Statistical Analysis

For statistical analysis, the Review Manager 5.4.1
program was used. The total value of the dichoto-
mous data was described as a ratio of odds (OR)
with a coincidence interval (CI) equal to 95%.
The OR was calculated using the Peto method if
one of the values of the bipartite table was 0.
Continuous data was described by a non-standard-
ized weighted average with a CI of 95%. Statistical
heterogeneity among the included studies was as-
sessed using the y?-test.

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

Heterogeneity was assessed using I2. Thus, with
12 < 50%, the heterogeneity was insignificant or
moderate, in connection with which models with
a fixed effect were built; on the contrary, with
I? > 50%, there was a high heterogeneity of stud-
ies. Therefore, models with a random effect were
used. The differences were considered significant
atp <0.05.

RESULTS

The meta-analysis included 2,162 patients with
rectal cancer, of whom 1,094 patients underwent
neoadjuvant CRT in the standard mode (TFD 50.4
G), and 1,068 patients underwent total neoadju-
vant therapy (Table 1).

According to the results of the meta-analysis, the
rate of complete pathomorphological responses
to neoadjuvant treatment was significantly higher
in the TNT group (20.5%) compared with standard
CRT (12%) (OR = 1.88; CI 1.47-2.42; p < 0.00001)
(Fig. 2).

When assessing the rate of local recurrences with-
in three years after surgery, no significant dif-
ferences were obtained (OR = 0.95; CI 0.72-1.24;
p = 0.69) (Fig. 3). The rate of local recurrences in
the TNT group was 12%, whereas in the standard
neoadjuvant therapy group it was 12.7%.

Search for
p_ubhcguons
RV
!
Duplicate
rer%ova Exclu%ed
and screenmg N=25372
N=25394
]
Full-text
research E)ﬁ:luded
N=22 (literature
| rev1ews
1 }tcrlm result
of randomiz
Included in the
meta-analysis =
N=4

Figure 1. Block diagram of literature search
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Table 1. Characteristics of the included studies

. Complete patho- | Local recur- Disease free |Overall 3-year
Author Year Groups Neoadjuvant morphological | rence rate af- | 3-year survival | survival rate
(patients) | treatment photog y ’
response rate, % | ter 3 years, % | rate, months months
Bahadoeret | 2021 | TNT (462) |RT(25G)+6 28 83 - 891
al. RAPIDO Capoxor 9
[5] Folfox
Standard CRT (50.4 G) 14* 6 - 8838
(450)
Bujkoetal. | 2016 | TNT (261) |RT(25G)+3 16 22 53 73
POLISH II Folfox
(6] Standard | CRT (50.4 G) 12 21 52 65
(254)
Chakrabarti | 2021 TNT (69) |RT(25G)+2 12 - - -
D.etal. [7] Xelox
Standard (71) | CRT (50.4 G) 10 - - -
Jinetal. 2022 | TNT(302) |RT(25G)+4 218 84 64,5 86,5
STELLAR [8] Capox
Standard | CRT (50.4 G) 12,3 1 62,3 75,1
(293)

Note: * p < 0,05

There were also no significant differences in
3-year disease free survival among patients of
both groups (OR = 1.19; CI 0.99-1.44; p = 0.06)
(Fig. 4). The disease free 3-year survival rate
reached 66.7% of patients in the TNT group and
62.9% — in the standard neoadjuvant CRT group.
According to the data of the three studies included
in the meta-analysis, the overall 3-year survival rate
had no significant differences with a short course of

RT with a course of consolidating CT and traditional
CRT (OR =1.09; CI 0.88-1.35; p = 0.45) (Fig. 5).
Thus, with TNT, the overall 3-year survival rate was
63.1%, whereas with standard neoadjuvant thera-
py it was 61.7%.

The postoperative morbidity rate as per the
Clavien-Dindo scale did not differ in both groups
both when analyzing all morbidities (OR = 1.17;
CI 0.95-1.45; p = 0.14) (Fig. 6) and morbidity of

THT Craupapr Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Bahadoer et al. RAPIDO 120 423 57 398 458%  2,37[1,67,337 -
Bujko etal. POLISH Il 36 261 24 254 22,8%  1,53[0,89,2,65] N o ST
D. Chakrabari 8 69 7 71 66% 1,20[0,41,351] ——
Jin etal. STELLAR 39 235 27 230 248%  1,50[0,88, 2,54] T
Total (95% CI) 988 953 100,0%  1,88[1,47,242] 3
Total events 203 115
Heterogeneity: Chi*= 3,59, df= 3 (P=0,31); F=16% ID 01 D=1 150 100‘
Test for overall effect Z= 4,97 (P < 0.00001) ’ " Crapapt THT
Figure 2. Frequency of complete pathomorphological responses
THT Cranpapr Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Bahadoer et al. RAPIDO 39 462 39 450 33,2% 0,97 [0,61,1,55)
Bujko et al. POLISH Il 57 256 55 259 39.0% 1,06 (0,70, 1,61]
Jin etal. STELLAR 26 298 33 293 27.9%  0,75[0,44,1,29]
Total (95% Cl) 1016 1002 100,0% 0,95[0,72, 1,24]
Total events 122 127
Heterogeneity: Chi*= 098, df=2 (P=061), F=0% IEI 0 D=1 1 1=g mUI

Testfor overall effect: Z= 0,40 (P = 0,69)
Figure 3. Frequency of local relapses
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grade 3 or more (OR = 1.00; CI 0.76-1.32; p = 0.99)
(Fig. 7).

Toxicity of grade 3 or more turned out to be signif-
icantly lower in the group of standard CRT in com-
parison with TNT group (OR = 1.87; CI 1.10-3.18;
p =0.02) (Fig. 8).

Compliance was calculated on the results of the
three studies, and it turned out that it had no dif-
ferences in both groups (OR = 0.57; CI 0.17-1.95;
p =0.37) (Fig. 9).

Itis important to emphasize that in assessing tox-
icity and compliance, a high heterogeneity of stud-
ies was noted (I* — 79% and 94%, respectively).
Among the randomized trials included in the
meta-analysis, the risk of bias was checked, the
diagram was compiled using the Review Manager
5.4.1 program (Fig. 10).

When checking the risk of bias, 3 out of 4 stud-
ies met all the criteria of randomized trials, in
the study by Chakrabarti D. there was incom-
plete. Heterogeneity in the analysis of complete

THT Cranpgaprt Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Bahadoer et al. RAPIDO 352 462 313 450 37.0% 1,40[1,04,1,88]
Bujko et al. POLISH Il 138 261 132 254 30,9% 1,04 [0,73,1,47)
Jinetal. STELLAR 182 298 182 293 320%  1,10[0,79,1,54]
Total (95% CI) 1021 997 100,0% 1,19 [0,99, 1,44]
Total events 682 627
Heterogeneity: Chi*=198,df=2(P=037), F=0% I } T t |
Test for overall effect Z= 1,86 (P = 0,08) 001 0'10,3[_4“3971 THT il L
Figure 4. Relapse-free three-year survival rate
THT Cranpgaprt Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Bahadoer et al. RAPIDO 421 462 418 450 123,8% 0,79[0,49,1,27]
Bujko et al. POLISH Il 103 261 93 254 36,2% 113[0,79,1,61]
Jin etal. STELLAR 123 302 105 293 40,0%  1,23[0,88,1,71]
Total (95% CI) 1025 997 100,0% 1,09 [0,88, 1,35]
Total events 647 616
Heterogeneity: Chi®= 2,32, df=2 (P=10,31); F=14% I t 1 t {
Test for overall effect Z= 0,76 (P = 0,45) 001 0'10,3[_4“3]“1 THT il L
Figure 5. Total three-year survival rate
THT Craupapt Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Bahadoer et al. RAPIDO 213 426 188 400 B21% 1,13[0,86,1,48]
Bujko et al. POLISH Il 76 261 64 254 294% 1,22[0,83,1,80]
D. Chakrabarti 25 B9 21 71 85%  1,35[0,67,2,75] ——
Total (95% CI) 756 725 100,0% 1,17 [0,95, 1,45] ’
Total events 314 273
Heterogeneity: Chi*= 0,27, di= 2 (P=0,87); F= 0% I t t i
Test for overall effect Z=1,47 (P=0,14) 001 03 THT CTaHMpT1 ) L
Figure 6. Postoperative complications
THT Cranpapt Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Bahadoer et al. RAPIDO 73 426 64 400 542% 1,09 [0,75,1,57]
D. Chakraharti 7 69 7 71 6,1% 1,03 (0,34, 311]
Jin etal. STELLAR 42 302 46 297 396% 0,88 (0,56,1,39]
Total (95% CI) 797 768 100,0% 1,00 [0,76, 1,32]
Total events 122 117
Heterogeneity: Chi*= 0,48, df=2 (P=10,78); F=0% IEI 0 051 1 150 1005

Test for overall effect Z= 0,01 (P = 0,99)

THT Craugapt

Figure 7. Postoperative complications of 3 or more degrees according to CD
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pathomorphological responses, overall and dis-
ease-free survival was no more than 16%, which
indicates the absence of heterogeneity of studies.

DISCUSSION

The results of combined treatment of patients
with rectal cancer were first demonstrated in 1985
in a study by the Gastrointestinal Tumor Study
Group, which assessed the rate of local recurrenc-
es over 80 months: in the group of patients who

underwent only surgical treatment, the disease re-
lapsed in 55% of cases; with postoperative radio-
therapy (RT) — in 48%; with postoperative che-
motherapy (CT) — in 46%; with a combination of
radiation and chemotherapy — in 33%, p < 0.04.
However, this study failed to identify significant
differences in overall survival rates [9].

The starting point for conducting a short course
of large-fraction RT was the Uppsalatrial trial
in 1980-1985, which demonstrated the advan-
tage of a short course of RT in comparison with

THT Cranpapry Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Bahadoer et al. RAPIDO 222 460 111 441 334% 2,77 (2,08, 3,68] -
Bujko etal. POLISH Il 60 261 53 254 300% 1,1310,75,1,72]
D. Chakrabarti 2 B9 3 71 6,9% 0,68 [0,11,4,18] —_—
Jin etal. STELLAR 80 302 37 297 29.7% 2,53 1,65, 3,89] ——
Total (95% CI) 1092 1063 100,0% 1,87 [1,10, 3,18] -
Total events 364 204
Heterogeneity: Tau®= 0,20; Chi*= 14,27, df= 3 (P = 0,003); F= 79% I'D 0 0*1 150 100{
Test for overall effect: Z= 2,32 (P =0,02) THT Crangapt
Figure 8. Toxicity = 3 degrees
THT Cranpapr Odds Ratio Odds Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Bahadoer et al. RAPIDO 387 460 412 441 34,1% 0,37 [0,24, 0,59) —-—
D. Chakrabarti 43 B89 29 71 322% 2,40[1,21,4,72) —a—
Jin et al. STELLAR 225 302 276 297 33,7% 0,22[0,13,0,37] W
Total (95% Cl) 831 809 100,0% 0,57 [0,17, 1,95] "*"
Total events 655 77

ity: Tau=1.10: Chif= s P= ' } ; |
Heterogeneity. Tau*=1,10; Chi*= 31,19, df= 2 (P < 0.00001); F= 94% 0.01 01 10 100

Testfor overall effect Z= 0,83 (P =0,37)

Figure 9. Compliance with chemoradiotherapy
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a prolonged course of postoperative RT TFD 60
G: the rate of local recurrences with a minimum
follow-up period of 5 years turned out to be sig-
nificantly lower in the preoperative RT group (13%
vs. 22%, p = 0.02) [10].

In 1997, the results of a randomized Swedish
Rectal Cancer Trial were published. In this work,
the authors demonstrated that the use of a short
course of radiation therapy in the preoperative
period reduces the rate of local recurrences, and
also increases overall survival in patients with
resectable rectal cancer compared with patients
who immediately underwent surgery (11% and
27% of local recurrences, p < 0.001). There was
also an advantage in the overall 5-year survival
rate: 58% in the group of patients who underwent
combined treatment versus 48% in the group of
patients who underwent only surgical treatment
(p = 0.004) [11].

The results of another large randomized Dutch
Trial study were published in 2001. From January
1996 to December 1999, 1,861 patients partici-
pated in the study, who were randomized into two
groups: in the main group, patients underwent a
short course of RT TFD 25 G followed by surgery in
the volume of total mesorectumectomy, whereas
in the control group, patients immediately under-
went surgical treatment in the volume of total me-
sorectumectomy. As it turned out, the rate of local
recurrences over two years was significantly lower
in the group of patients who received combined
treatment compared with the group of patients
who received only surgical treatment — 2.4% ver-
sus 8.2% (p < 0.001) [12].

It should be noted that until 2004, there were no
studies comparing the two main approaches to the
combined treatment of rectal cancer: with the use
of preoperative and postoperative CRT. Sauer, R.
and co-authors published the results of a random-
ized trial: preoperative CRT was more preferable
than postoperative. Thus, the rate of local recur-
rences after 5 years was 6% in the preoperative
CRT group and 13% in the postoperative CRT group,
p =0.006. Acute and delayed toxic reactions were
also significantly less common in the preoperative
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CRT group: 27% and 40%, respectively, p = 0.001;
14% and 24%, respectively, p = 0.01. There were
no differences in the overall 5-year survival rate:
76% versus 74%, respectively, p = 0.8 [13]. Thus,
the use of CRT as the first stage of the combined
treatment of rectal cancer turned out to be more
effective than postoperative CRT.

In the Stockholm III trial in 1998-2013, it was
noted that, regardless of the neoadjuvant RT regi-
men, the local recurrence rate does not differ sig-
nificantly [14]. Thus, local recurrences during a
short course of RT (TFD 25 G) followed by surgical
treatment within a week were detected in 8 out
of 357 (2.2%) patients; with delayed surgery for
4-8 weeks — in 10 out of 355 (2.8%) patients;
with prolonged RT (TFD 50 G) — in 7 out of 128
(5.5%) patients (p = 0.48). In the 2019 meta-
analysis, Qiaoli, W. et al. compared a short course
of preoperative RT (TFD 25 G) with prolonged CRT
and showed no differences in overall (OR 1.3; CI
0.58-2.89; p = 0.52) and disease-free survival
(OR 1.1; CI 0.73-1.66; p = 0.64). The subanalysis
demonstrated differences in the complete patho-
morphological response rate: it turned out to be
significantly higher in the group of prolonged CRT
compared with a short course of RT without the
addition of chemotherapy (OR 0.42; CI 0.30-0.60,
p < 0.01). When consolidating chemotherapy was
added to a short course of RT, the difference in the
complete pathomorphological response rate was
leveled (OR 0.42; CI 0.9-2.09; p = 0.14) [15].
Socha J. et al. conducted a meta-analysis of ran-
domized trials in 2020, in which they studied the
effectiveness of a short course of RT in compari-
son with prolonged CRT. According to the results
of the meta-analysis, the local recurrence rate was
the same (OR 0.87; CI 0.53-1.44; p = 0.59) [16].
Thus, the question of choosing a neoadjuvant RT
mode remains open.

Inthe RAPIDO study publishedin 2021, in the group
with a short course of radiotherapy and subse-
quent consolidating chemotherapy, the complete
pathomorphological response rate was signifi-
cantly higher than in the CRT group: 28% vs. 14%
(OR 2.37; CI 1.67-3.37; p < 0.0001). The three-year
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overall survival rate did not differ and amounted
t0 89.1% in the TNT group and 88.8% in the control
group (OR0.92; CI 0.67-1.25;p = 0.59) [5]. In 2020,
data on treatment compliance and toxicity were
published: in the TNT group, all patients received
a short course of RT, 84% of whom received at least
75% of the volume of neoadjuvant CT. Whereas in
the standard treatment group, 93% of patients
completed CRT, and 58% completed postoperative
chemotherapy. Toxicity of grade 3 or more was de-
tected in 48% of patients in the TNT group, while
in the CRT group — in 25% during preoperative
treatment and in 35% of patients during adjuvant
CT. Postoperative complications were comparable
and amounted to 50% and 47% in the TNT and
CRT groups, respectively (p = 0.411), as well as
the postoperative morbidity rate of grade 3 and
higher as per the Clavien-Dindo (CD) scale did not
differ: 15% and 14%, respectively (p = 0.67) [17].
Between 2015 and 2018, a randomized STELLAR
trial was published [8], the primary point of which
was to reveal the effect of neoadjuvant therapy on
3-year disease free survival in patients with local
advanced rectal cancer.

3-year disease free (64.5% and 62.3%, p < 0.001)
and overallsurvival (86.5% and 75.1%, p=0.033) in
patients in the TNT group was significantly higher
than in patients of the CRT group. The complete
pathomorphological response rate was also higher
in the TNT group than in the CRT group (21.8% and
12.3%, respectively, p = 0.002). In the TNT group,
radiation was completed by 100% of patients, and
in the CRT group — 97.6%. The complete volume of
combined treatment was received by 74.8% in the
TNT group and 93.2% in the CRT group (p < 0.001).
Toxicity of grade 3 and higher developed in 26.5%
of patients in the TNT group and in 12.6% in the
CRT group (p < 0.001). There were no differences
in the postoperative morbidity rate of grade 3 and
higher as per the CD scale — 14% versus 15.7% in
the TNT and CRT groups, respectively (p = 0.625).
Bujko K. et al. compared the effectiveness of
TNT and CRT in a randomized Polish II study [6].
The complete pathomorphological response rate
did not differ significantly in both groups and
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amounted to 16% in the TNT group and 12% in the
CRT group (p = 0.17). At the same time, the 3-year
overall survival rate was higher in the TNT group
than in the CRT group (73% vs. 65%, respectively,
p = 0.046). 3-year disease free survival was com-
parable in both groups (53% and 52%, respective-
ly, p=0.85). Dose reduction of radiation or chemo-
therapy due to toxicity was 37% and 34% in the
TNT and CRT groups, respectively (p = 0.4), which
indicates comparable compliance with treatment
in both groups. Toxicity of grade 3 or more was de-
tected in 23% and 21% of patients in the TNT and
CRT groups, respectively. The postoperative mor-
bidity rate did not differ: 29% in the TNT group
and 25% in the CRT group (p = 0.18). When analyz-
ing the long-term results of the Polish II study,
it turned out that the 8-year overall survival rate
was 49% in both groups and did not differ signifi-
cantly (p = 0.38). There were also no differences
in 8-year diseasefree survival: in the TNT group
it was 43%, whereas in the CRT group it was 41%
(p=0.65) [18].

Wisniowska K. and co-authors per formed a sub-
analysis of the randomized Polish II trial and the
effectiveness of oxaliplatin and 5-fluorouracil (5-
FU) as part of a course of consolidating chemo-
therapy after a short course of chemoradiotherapy
in comparison with the use of only 5-fluorouracil
in tumors with T3-T4 invasion among 272 patients
(136 patients in each group). When evaluating
complete pathomorphological responses, the use
of a combination of oxaliplatin and 5-FU led to
a twofold increase in the tumor response to the
treatment. However, no significant differences
were obtained (14% vs. 7%, respectively, p = 0.1)
[19].

Chakrabarti D. et al., in 2021, published data
from a randomized trial comparing the results of
treatment with a short course of radiation with
two courses of consolidating chemotherapy and
a prolonged course of chemoradiotherapy. When
analyzing the data obtained, it was revealed that
the complete pathomorphological response rate
did not differ statistically significantly: in the
group of a short course of radiation, a complete
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pathomorphological response was detected in 8
out of 69 patients, whereas in the group of a pro-
longed course of chemoradiotherapy, a complete
pathomorphological response was detected in
7 out of 71 patients (12% vs. 10%, respectively,
p = 0.74). It should be noted that data on overall
and disease-free survival have not been published
at present. Compliance with treatment was higher
in the TNT group — 63% compared with 41% in the
CRT group (p = 0.005). Toxicity of 3—4 grades was
noted in 2% and 4% in the TNT and CRT groups,
respectively (p = 1.0). Complications as per the
CD scale were recorded in 36% of patients in the
TNT group and in 29% in the CRT group (p = 0.838),
postoperative complications of Grade 3 and higher
were 9% and 10%, respectively [7].

The results of our meta-analysis indicate the ad-
vantages of total neoadjuvant therapy in com-
parison with standard neoadjuvant chemoradio-
therapy: the use of TNT significantly increases
the complete pathomorphological response rate
(OR = 1.88; (I 1.47-2.42; p < 0.00001), but has
no significant advantages in relation to the total
(OR = 1.09; CI 0.88-1.35; p = 0.45) and disease-
free survival (OR = 1.19; CI 0.99-1.44; p = 0.06).
The randomized trials included in the meta-anal-
ysis combine the results of treatment of 2,162 pa-
tients, which demonstrates the need for further
study.

Also, randomized trials included in the meta-anal-
ysis studied the complete clinical tumor response
rate (diagnosed according to objective and in-
strumental studies). Thus, in the STELLAR study,
complete clinical responses after total neoadju-
vant therapy were obtained in 9.4% of patients
[8]. In cases where, after neoadjuvant therapy, the
complete clinical response of the tumor is detect-
ed in patients, the question arises about the need
for surgical treatment, which entails the postop-
erative morbidity risk, as well as a violation of the
function of anal continence. Thus, according to
Paun B.C. et al., low anterior resection syndrome
develops in 90% of patients who underwent total
mesorectomectomy, and urination difficulties and
genitourinary problems occur in 33% and 50% of

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

patients, respectively [20]. According to Russian
authors, the site of the anastomosis below 5 cm
from the anal verge increases the risk of low an-
terior resection syndrome by 2.6 times (95% CI:
1.47-4.62), p = 0.001) [21]. At the same time, the
overall complete clinical and pathomorphologi-
cal response rate after a short course of radiation
with a course of consolidating chemotherapy can
be 30%, which in the group of total neoadjuvant
therapy opens up opportunities for using an ex-
perimental ‘watch-and-wait” strategy. Thus, Habr-
Gama et al., back in 2004, demonstrated the ef-
fectiveness of this approach: patients with rectal
cancer underwent a prolonged course of chemora-
diotherapy in neoadjuvant mode. Three-hundred
sixty-five patients were included in the study.
According to the results of neoadjuvant therapy, 71
(26.7%) patients were diagnosed with a complete
clinical response — they were offered follow-up,
and 194 patients showed an incomplete clinical re-
sponse — those patients were operated on.

It turned out that 22 (11.3%) of the 194 patients
in the resection group had a complete patho-
morphological response by morphology of the
removed specimen. Further follow-up of patients
with complete clinical and pathomorphological
responses revealed that in the resection group,
the 5-year overall survival and disease free sur-
vival were 88% and 83%, whereas in the follow-up
group — 100% and 92%, respectively. This trial
demonstrates the effectiveness and safety of the
‘watch and wait’ strategy [22].

CONCLUSION

The use of a short course of radiation with a course
of consolidating chemotherapy can improve the
oncological results of treatment of patients with
rectal cancer by increasing the complete patho-
morphological response rate of the tumor, while
increasing the toxic reaction rate.
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BBEJIEHNE: 60n1bHble nocne cihuHKmMepoCoXpaHaowe20 feveHus paka npamoll KUWKU U ¢ popMuposaxuem nocmo-
AHHOU KUWeYHOU cMoMbl HeU36eXHO CMAKUBAIMCA C HeeamuUBHLIMU YHKULUOHGNbHBIMU NOCIEOCMBUAMU Jleye-
Hus. llpu conocmasumoli paduKanbHOCMU XUpypeu4yecKoeo BMeamesnsCmsaa BONPOC O BbINOJHEHUU PEKOHCMPYK-
MUuBHO20 3Mana onepayuu 3a4acmyto 0Cmaemcs OmKpPbIMbiM.

LEJTb: cpasHUmMb Kayecmso xu3HuU 60/IbHbIX PAKOM NPAMOU KUWKU NoCe paduKaabHO20 XUpypeuyecKoo nedeHus
¢ hopmuposaHuem nocmosHHOU KOSOCMOMbI USIU BOCCMAHOBAGHUEM aKma degekayuu.

MATEPWAJIBI M METOAbI: numepamypHbili nouck npou3soouscs 8 3NeKmpoHHbix 6asax numepamypsi MEDLINE
coomsemcmseHHo Kpumepusm PRISMA no knoyessim cnosam: «Qol», «Quality of life», «EORTC», «low anterior
resection» «rectaly, «stoma», «ostomys» npu nomowu cy¢gukcos [OR], [AND]. B memaa+anu3s 6b110 8KA04YeHO 9
DpempocnekmuBHbIX UCC1e008aHUL, 8 KOMOPbIX ObIIU U3yYeHbl pe3ybmamsl feveHus 2438 nayueHmos.
PE3YJIbTATbI: docmosepHbix pasnuyuli 8 2106a/1bHOM Kayecmae Xu3HU Mexoy 2pynnamu nayueHmos ¢ ¢opmupo-
BAHUEM NOCMOAHHOU CMoMbl U nociie onepayuli ¢ BoccmaHosneHuem akma degekayuu He sbisisneHo (p = 0,11).
JocmosepHas pasHuya ¢ xyowum nokasamesem y CmoMupoBaHHbIX NAYUEHMO8 omMeyaemcs no wkane ¢usuye-
CKo20 ¢hyHKyuoHUposaHus (p = 0,003), a makxe ponesozo yHKyuoHUpos8anus (p = 0,002). layueHmsi ¢ nocmo-
AHHOLU cmomoli 6osiee nodsepxeHbl HAPYWeHUsM 3MOUUOHAIbHO20 (p = 0,03) U coyuanbHo20 GyHKUUOHUPOBA-
Hus (p = 0,004). llpu oyeHKe cumnmomamuyecKux wWKana nayueHms! co cmomoli 6bicmpee ycmarom (p = 0,01).
Hanpomus, y nayueHmos nocie c(uHKMEpPOCOXpaHAWUX onepayuli ommedyaemcs 6osee BbICOKAs yacmoma
3anopos u duapeu (p < 0,00001).

3AKJIOYEHWE: npu conocmasumom 2106a16HOM ypoBHe Ka4ecmsad KU3HU NAyUueHmos ¢ popmMuposaHuem nocmosH-
Hol cmomb! u nocsie onepayuli ¢ BOCCMAHOBeHUEM akma degekayuu, OaHHbIe 60JbHbIe uMelom pasHbil npogus
HapylweHus NammepHoB KA4yecmsa XU3HU U QYHKUUOHAbHbIX nocnedcmaull xupypeuyeckoeo sMewiamenbcmad.

KJIIOYEBBIE C/I0OBA: kayecmso u3Hu, cmoma, pak npamoll KUWKU, HU3KAs nepedHss pesekyus, EORTC

KOH®JIUKT UHTEPECOB: asmopsi 3aa8a5t0m 06 0mcymcmauu KOHpAUKMa uHmepecos

ANA UNTUPOBAHHUA: Xomskos E.A., AbpameHkos B.b., Pribakos E.T., Mockanes A.W., Cywkos 0.W. KayecTBo XW3HU NaLMEHTOB C NOCTO-
AHHOW KOJOCTOMOIA M NOC/e onepawlmii C BOCCTAHOBNEHWEM HEMPEPLIBHOCTU KuleyHuka (MeTaaHanus). Kosonpokmonoeus. 2024; 1. 23,
Ne 2, c. 161-172. https://doi.org/10.33878/2073-7556-2024-23-2-161-172

Quality of life of patients with permanent colostomy
and low anterior resections (meta-analysis)

Evgeniy A. Khomyakov'?, Viktor B. Abramenkov', Evgeny G. Rybakov',
Aleksey I. Moskalev', Oleg I. Sushkov'
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2Russian Medical Academy of Continuous Professional Education (Barrikadnaya st., 2/1-1, Moscow, 125993,
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BACKGROUND: patients with rectal cancer after low anterior resections and with permanent colostomy inevitably face
negative functional consequences of treatment. The question of anastomosis performing often remains unanswered.
AIM: to compare the quality of life of patients with rectal cancer after low anterior resections and surgical treatment
with a permanent colostomy.
MATERIALS AND METHODS: literature search was performed in MEDLINE database according to PRISMA criteria using

KauecTBo XM3HU NALMEHTOB C MOCTOSHHOM KONOCTOMOM M nocne Quality of life of patients with permanent colostomy
onepaumii ¢ BOCCTAHOBNIEHUEM HEMPEPbIBHOCTHM KULEYHMKA (MeTaaHanus) and low anterior resections (meta-analysis)
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s

the keywords: “Qol”, “Quality of life”, “EORTC”, “low anterior resection” “rectal”, “stoma”, “ostomy” using suffixes
[OR], [AND]. The meta-analysis included 9 retrospective studies with 2438 patients.

RESULTS: no significant differences were found in global health status between the groups (p = 0.11). A significant
difference with a worse score in ostomy patients is noted on the physical (p = 0.003), role (p = 0.002), emotional
(p =0.03) and social functioning (p = 0.004). In contrast, patients undergoing sphincter-preserving surgery have a
higher incidence of constipation and diarrhea (p < 0.00001).

CONCLUSION: patients with permanent stoma and after low anterior resections have comparable global health sta-
tus. These patients have different profiles of disturbances in QoL patterns and functional consequences of surgery.
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BBELEHUE

AHaTOMMYeCKas NPOTAXKEHHOCTb NPAMON KULWKM COCTaB-
nset 15 cm ot 3ybyatoit AnHum [1]. CornacHo faHHbIM
eXerofHoro BectHuka «CoctosiHMe OHKONOrMYecKow no-
MOLWK HaceneHuto Poccuny, B Halwem cTpaHe Ha yyeTe Co-
cTouT 181801 60NbHOI C LMArHO30M paK NPAMON KULLKU.
Mpuyem 6onee yem 12 Thicayam nauueHToB B 2022 rogy
LaHHbI AnarHo3 6bin ycTaHoBNEH Bnepsble [2].
CoBpeMeHHbI MyNbTUANCLUMIMHAPHBIA NOAXOS K Neve-
HUWIO paKka NPAMON KMLWKN C UCMONb30BAHNEM XUMUO- UAH
XUMUONyYeBO Tepanuu NpUBEN K CHUXKEHUIO CMEPTHO-
CTW OT paka npsamon kuwku [3]. Tak, NATUNETHAA BbIXU-
BAeMOCTb NPU paKe NPAMON KULIKKU B HACTOALLEE BPEMS
coctaBnset 88% ana I craguu, 81% — pna IIA craguu,
50% — pnsa IIB ctaguu, 83% — pns ITIIA ctapuu, 72% —
ansa ITIB ctapuu, 58% — pna ITIC ctaguu n 13% — pns
ctagum IV [4]. N3-3a oTHOCMTENBHO BLICOKMX NOKa3aTe-
Neil BbIXKMBAEMOCTH, 0COBEHHO NPU HaYaNbHbIX CTAfUAX
3aboneBaHus, B HacToslLee BpeMs 3HaYUTeNbHOE KOu-
YeCTBO NALMEHTOB CTANKWUBAETCA C NOBOYHBIMYU Ithdek-
TaMU NeYeHus, KOTOPblE 0Ka3biBAKT CEPbE3HOE BANUAHME
Ha KayeCTBO XXU3HU B LONTOCPOYHOI NepCrnekTuBe.
HecmoTpsa Ha ycnexu KOMMIEKCHOro Noaxo4a, KOTopbIi
npumeHseTca y 45,7% nauueHToB C AMArHO30M pak
NpAMOi KMUWKKW, XMPYPrUs Y AaHHbIX BONbHBIX OCTAETCA
OCHOBHbIM MeTofioM sieyenus [2]. Mpu 3Tom, Bnaroga-
ps MyNbTUANCLUNIMHAPHOMY MOAXOAY, Y GONbLWMHCTBA
OnepupoBaHHbIX BO3MOXHO COXpPaHWTb €CTeCTBEHHbIN
akT pecekaumm [5]. Ho gaxe coxpaHeHue dyHKLUYU MO-
JKET ObITb CONPSAXKEHO C HEraTUBHLIMW MOCNEACTBUSMU,
KOTOpble 3aTpar1MBaloT 3HaYUTENbHYIO YacTb NaLMEeHTOB,
nepeHecL WX onepaLmio No NOBOAY paka NPAMON KULWKK.
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[10 90% 3TUX 6O/bHbIX CTANKMBAETCA C CUMHAPOMOM HU3-
KOl nepefHei pe3eKuuW, KOTOPbIA XxapaKTepuayetcs
YACTbIMU U HEOT/IOXHbBIMKU NO3bIBaMMK K fedeKauuu, 3a-
TPYLHEHHbIM U HEMOJHbLIM OMOPOXHEHUEM KULIEYHUKA
“ npobnemamu, CBA3aHHbLIMM C KOHTponem ctyna [6].
MomMMMO 3TOro, NauueHTbl, ONEPUPOBAHHbBIE NO MOBOLY
paKa npAMON KULWKK, BCTPEYAKTCA U C APYTUMU HENPU-
ATHBIMM CUMNTOMaMu: Gonbio B 06MacTH Tasa, Hapylle-
HUEM KUWeYHON (YHKLMK, NPUBA3AHHOCTLIO K TyaneTy,
ceKcyanbHOW 1 MoyeBoit auchyHKkumeit [7]. Kpome Toro,
KaXnblii 4eTBepTblii 6ONbHON pPaKOM MpPsMON KUIWKK
CTaNKMUBAETCA C HeobXoAMMOCTbio (HOpMUPOBAHMSA Mo-
CTOSIHHOM CTOMbI Ha NepefHeil OPIOLIHOI CTEHKE, YTO He-
raTMBHbIM 06Pa30M OTpaXKaeTCs Ha KauecTBe Xu3Hu [8].
Mpu conoctaBuMMOit paguKanbHOCTW feYeHus U pas-
HOOOPa3HbIX, HO PABHO HEraTUBHbIX (YHKLMUOHANbHBIX
nocneAcTBMAX onepaunii kKak ¢ GopmMMpoBaHMEM CTO-
Mbl, TaK 1 C BOCCTAaHOB/IEHWEM aKTa fiechekalmu, Bonpoc
O PEKOHCTPYKTUBHOM 3Tane 3a4acTylo CTaBUTCH Hermo-
CPeACTBEHHO nepef HeA0CTaTO4HO MH(OPMUPOBAHHBIM
0 Xofe ieyebHOro npouecca NayMeHToM HakaHyHe Xu-
pypruyeckoro BMmelwartenscrea [9].

Ewe 6onblue BONPOCOB OTHOCUTENBHO KAuyecTBa KU3HM
6O0/IbHBIX CO CTOMOI M MOCNe HWU3KUX pe3eKuuit nps-
MO/ KWLWKW BO3HUKIO nocie ny6anKauum metaaHanmsa
Cornish J. u coaBT., 06beMHUBLIETO pe3y/bTaThl feve-
Husa 1443 naumeHtoB u3 11 uccneposanuii. CornacHo
MONYYEHHbIM [aHHbLIM, 3HAYMMBIX Pa3nnUYuUil B rnobansb-
HOM KayeCTBE JXM3HW MeXAy rpynnamu nNauueHToB,
nepeHecwWnx OPIOWHO-NPOMEXHOCTHYIO 3KCTUpNALUIO
M NEpefHIol0 pe3eKLuto NpAMON KWLWKK, BbIABIEHO He
obino (p > 0,05) [10]. Bonee Toro, HekoTopble pabo-
Thl YKa3blBAOT HA TO, YTO B OTAANEHHOW nepcnekTuse

KOLOPROKTOLOGIA, vol. 23, N2 2, 2024
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Tabnuua 1. Xapakmepucmuka BKIOYEHHbIX 8 MEMAAHAU3 UCCAR00BaHUL
Table 1. Characteristics of the studies included in the meta-analysis

WccnepoBanune log CrpaHa ':::::1‘:?:: Onepauuu cPo:e':;ﬁ:'o_ OnpocHuk XNt Mon Bospact Aun3ainH

C. Schmidt [12] 2005 | Fepmatus 249 BM3 — 46 12 mec. EORTCQLQ-C30 | 24 64 PeTtpocnektusHoe
NP — 203 104 65,8

M. Feddern [13] 2013 llaHus 898 BN3 — 424 4,5 (2-8) netr | EORTCQLQ-C30| 236 |m—533| 70 (29-93) | PeTpocnekTusHoe
HMNP — 474 4,4 (2-8) net 175 |x — 365 | 68 (39-94)

M. Kasparek [14] 2010 CLUA 155 HMNP — 72 47 + 20 mec. EORTCQLQ-C30 | 31% 56 + 13 PeTtpocnektusHoe
Brn3 — 83 100 + 24 mec. 32% 62+ 12

K. Mrak [15] 2011 | AscTpus 59 HMNP — 39 | 74 (37-119) mec. | EORTCQLQ-C30 | 27 M — 41 | 64 (37-78) | PeTpocnektnsHoe
BM3 — 20 12 X — 18 | 67 (41-80)

M.Guren [16] 2005 | Hopserus 319 HNP — 229 | 64 (6-12) mec. |EORTCQLQ-C30| 34 |m— 179 | 73 (39-94) | PetpocnektusHoe
BM3 — 90 * — 140

P. Nasvall [17] 2010 | UWseumns 430 HNP — 106 | 91 (48-155) mec. | EORTCQLQ-C30 | H\g |Mm— 261 | 71(35-97) | PeTpocnekTusHoe
B3 -324 K — 192

J. Konanz [18] 2019 | FepmaHus 91 HMP — 41 | 12 (6-22) mec. |EORTCQLQ-C30| 36 M—63 | 68+10,8 | PerpocnektusHoe
BMN3 —50 | 16 (6-37) mec. w—28 | 692+115

P. Du [19] 2016 Kurait 43 HMP — 20 12 mec. EORTCQLQ-C30| H\g | M —24 H\A PeTpocnekTusHoe
BMn3 — 23 *—19

L. Trenti [20] 2018 | WcnaHus 194 HNP — 122 12 mec. EORTCQLQ-C30| 9 Mm— 135 | 63,9+ 10,1 | PetpocnektusHoe
BNy — 72 * — 59

lpumeyarue: bI13 — 6prowHo-NpomMexxHOCMHAs IKcmupnayus npamoll Kuwku; HIP — Hu3kas nepedHas pesekyus npamoli kuwiku; 1P — nepedHss pesekyus

npamou Kuwku

nayueHTbl C HU3KNMU KOJIOPEKTAJIbHbIMW @aHACTOMO3aMN
MMENN Xy[luee KayecTBO Xu3Hu [7].

YyuTbiBasA NPOTUBOPEYUMBLIA XapaKTep OMUCAHHbLIX Npo-
6neM, C Lesblo aKkTyanusauuu nuTepaTypHbIX LaHHBIX,
Hamu 6bin npoBefeH MeTaaHanus, O6'b€)_1VIHVIBLUI/Il7I pe-
3yNbTaThl NeyeHna 2244 nauueHToB U3 9 peTpocnek-
TUBHbIX UCCNEAOBaHUA, KOTOpbIM OblNa BbINOJHEHA
onepauus ¢ GopMMpPOBaHUEM NOCTOAHHOI CTOMbI Ha Ne-
penHeit GPIOWHOI CTeHKe UK CHUHKTEPOCOXpaHsoLiee
NneyeHue.

MATEPUATTBI 1 METObI

JlutepatypHbIii NOMCK NPOMU3BOAMNCA B 3NEKTPOHHBIX
6a3zax nutepatypbl MEDLINE cooTBeTCTBEHHO KpuTEpM-
am PRISMA. Mownck He Gbln orpaHnuyeH aaTtoi nybauka-
LMW 1 NPOBOAMNCA MO 3aMpocy, COAEPKaLLeMY TEPMUHbI:
«Qoly, «Quality of life», «EORTC», «low anterior resec-
tion» «rectal», «stoma», «ostomy» npu nomowm cyd-
tukcos [OR], [AND] [11]. CratucTuueckyio o6paboTky
LaHHbIX MpU CpaBHEHWU METOLMK NPOBOAWIM B MpoO-
rpamme Review Manager 5.3.

Mocne BbINONHeHWs 3anpoca Obii0 HaigeHo 512 ny-
OnMKaLMi, cpeau KOTOpPbIX B pe3yibTaTe CKPUHMHTA
OblM UCKNIOYeHbl: 59 cTaTeit — 0630poB nuTEpaTy-
pbl, 268 MccnefoBaHM, U3yYalOWMX Apyrue natTepHbl
(DYHKUMOHANbHbIX HApYWeHWi, 147 HecpaBHUTENbHbIX
nccnefoBaHWiA, NOCBAWEHHbIX OAHOMY M3 TUMOB Onepa-
LUMii, 16 paborT, rae cpok HabnoaeHUs 3a 60bHbIMU Bbin
MmeHee 6 mecsues, 10 uccnefoBaHWiA, UCMONb3YIOWMX
anbTepHaTUBHbIE ONPOCHUKM, 3 UCCNeA0BaHMA — U3-3a

Kauectso XXM3HM NAUMEHTOB C NOCTOSHHOM KONOCTOMOM M nocne
onepcu.uﬁ C BOCCTAOHOBJIEHWEM HENPEPLIBHOCTU KULIEYHUKA (MeTGGHGﬂM3)

HEBO3MOXHOCTU BOCCTAHOB/IEHWUS NEPBUYHbBIX AaHHBbIX.
Takum 06pa3om, nocne NpoBeAeHNs CKPUHUHTA U aHaNU-
3a NInTepaTypbl B MeTaaHann3 Obiio BKAOYEHO 9 peTpo-
CMEKTUBHBIX UCCNe0BaHNI, B KOTOPbIX ObiIM U3yYeHbl
pe3ynbTaThl ledyeHns 2438 nauneHToB, ONepupoBaHHbIX
no NOBOAY 3/10KaYECTBEHHbIX OMyX0Jei NPAMON KULWKK
Cc (GopMupoBaHMEM MOCTOSHHOW CTOMbl Ha nepepHeit
OplowWHON cTeHKe Unn CUHKTEpPOCOXpaHsloLiee neye-
Hue (Puc. 1).

XapaKTepucTuKa BKIOYEHHbIX B MeTaaHanu3 uccnepo-
BaHWii npeacTaBneHa B Tabnuue 1.

[na meTaaHanusa ucnonb3oBanacb MofeNb CAyYaiHbIX
3(heKToB, a CTaTUCTUYECKYID TeTepOreHHOCTb Cpe-
AW UCCNeAOBaHWI OLEHMBANW C NOMOLLbIO y2-TecTa.
CratucTnyeckn 3Ha4yMMOIA reTeporeHHoCTb  CYuTanu
npu 3HavyeHun p < 0,1 u I? > 50%. HenpepbiBHbIe AaH-
Hble OMUCbIBANNCb HECTaHAAPTU3MPOBAHHBIMU B3Be-
WeHHbIMK cpegHumMu ¢ I 95%, u, B cnyyasx, rae 6610
npuBeAEHO CpefHee U pa3max (min-max) unu owubKy

IMonece
MEDLINE
512 myGmukanmii |

‘ Cpog

menee 6 Mec, | | OB30ph AHTEPATYPH
16 craeii | 59 crareil
} Py |

JlpyTie onpocHKR
10 exarell 268 crareii |
Her nepaniauesix ganus Hecpapmimensnsie m.:cmz.'lonamm
3 cratei 147 crareii

| Tipsssro & anamn
9 crareil

PucyHok 1. Aneopumm noucka aumepamypbi
Figure 1. Literature search algorithm

Jpyrite mpirems |
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cpeaHero BMeCTo CTaHQAPTHOrO OTKJIOHEHUA, NPON3BO-
ANNCA nepecyeT Ha CTaHAAPTHOE OTK/IOHEeHne.

PE3YJIbTATHI

Mpu oueHKe rnob6anbHOrO KayecTBa XM3HW [OCTOBEP-
HbIX pa3anyuin Mexay rpynnamum c QopmupoBaHuem
MOCTOAHHOW CTOMbI M nocne CHUHKTEPOCOXPAHAIOLLMX
onepauuit BbissBNeHO He 6b110 (p = 0,11). Tem He MeHee,
HECMOTpA Ha BbICOKYK reTeporeHHoCTb MccnefoBaHui
(I* = 65%), onpepenseTca 3ameTHas TEHAEHUMA K XYA-
wemy rno6anbHOMY KayecTBY KW3HW MALMEHTOB C MO-
cTosiHHOM cTomoit (Puc. 2).

3Hauumas pasHuua ¢ XyAlWwum nokasatenem (p = 0,003)
0TMeYanacb y nauMeHToB C NOCTOAHHOW CTOMOIA NO WKa-
ne Guanyeckoro GyHKLMOHMPOBAHUA. TeM He MeHee,
BBICOKWIA MOKa3aTeNb reTeporeHHOCTU WCCNef0BaHMil
(I? = 84%) He no3BonseT OAHO3HAYHO TPAKTOBATb NOJY-
YeHHble pe3ynbTatel (Puc. 3).

PaBHbIM 006pa3oM OTMeyaeTcsi CTaTUCTUYECKM 3Ha-
yumas pasmuua (p = 0,002) B nokasaTensx poseBoro

(YHKLMOHMPOBAHUSA CO CMelLeHUEM B XYALYI CTOPOHY
y NaUMEHTOB C NOCTOSIHHOW CTOMOI Ha NepeaHeit bpioL-
HoW cTeHke (Puc. 4).

PasHuua B KOrHUTUBHOW (YHKLMMW Yy NALMEHTOB C dop-
MUPOBAHWEM MOCTOSHHOW CTOMbl U Nocie CHUHKTEPO-
CoXpaHstoLero nedeHus otcytcreosana (p = 0,73), uto
TaKXe NOATBEPKAETCA OTHOCUTENbHO HU3KOW retepo-
reHHOCTbIO, I2 = 25% (Puc. 5).

MauneHTbl C NOCTOAHHOW CTOMOW Ha nepeaHen
OplOWHON CTeHKe WMMeloT 3Hauumo Gonee HU3KMe
nokasaTenuM 3MOLMOHANLHOro (GYHKLMOHUPOBAHMUSA
Mo CPaBHEHMIO C NalLMeHTaMu nocne CHUHKTEPOCOX-
paHsowmnx onepaunit (p = 0,03), ofHaKO BbicOKas
reTeporeHHOCTb UCCNef0BaHUl He NO3BONAET OffHO-
3HAaYHO TPAKTOBATb MONyYeHHble AaHHble (I2 = 55%)
(Puc. 6).

AHanornyHbiM 06pa3om, C BbICOKOI CTeNeHbio JOCTOBEP-
HocTu (p = 0,004) MOXHO CKa3aTb, YTO NaLMEHTbI C NO-
CTOSIHHOW CTOMOWA UMEIOT XyALIWe NoKa3aTenn couymnanb-
HOro (yYHKUMOHMpoBaHua (Puc. 7).

Mpu oueHKe CUMNTOMATUYECKMX LWKan cheayeT yyu-
TblBaTb, 4TO GOAbWWIA MOKaszaTenb, B OTAMYME OT

Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
C. Schmidt 2005 76.3 161 46 735 237 203 127% 2.80[-2.88 8.48) =
J. Konanz 2013 5392 285 50 659 285 41 6.3% -6.70[-18.47,5.07] =
K. Mrak 2011 60.4 201 20 757 201 39 7.0% -1530[-26.13,-4.47]
L. Trenti 2018 673 214 72 B98B 248 122 11.5% -2.50[-9.09, 4.09] -4 I
M. Feddern 2019 81 265 424 77 265 474 158% 4.00[0.53,7.47] [
M.Guren 2005 71.2 264 229 745 25 80 12.0% -3.30[-9.49 2.89) e
M. Kasparek 2010 73 17 83 78 16 72 134% -5.00[-10.20,020 1
P.Du 2019 70.75 109 23 7585 89 20 124% -510[11.02,082] = |
P. Na'svall 2016 659 398 324 711 398 106 8.9% -5.20 [-13.93, 3.53] —
Total (95% CI) 1271 1167 100.0% -2.94 [-6.56, 0.67] q

Heterogeneity: Tau®= 18.35; Chi*= 22.98, df=8 (P =0.003), F=65%
Testfor overall effect: Z=1.60 (P=0.11)

= T If 1
«25 0 25 50

Favours [stoma] Favours [no stoma]

k
-50

PucyHok 2. Memaa+anu3s u 0pesosudHslili epaguk 2106a1bH020 KAYeCmBa XU3HU NAyUeHmMos ¢ NOCMoAHHOU cmomol u nocie

CGUHKMEPOCOXPaHAWUX onepayull

Figure 2. Meta-analysis and tree graph of the global quality of life of patients with permanent stoma and after sphincter-sparing

operations
Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
C. Schmidt 2005 568 20 46 649 21 203 128%  -8.10[14.56 -1.64] —
J. Konanz 2013 56 24 50 80 24 41 9.8% -24.00[-33.91,-14.09]
K. Mrak 2011 61.3 304 20 B7.7 165 39  6.9% -26.40(-40.69,-12.11]
L. Trenti 2018 81.9 222 72 882 157 122 133% -6.30 [[12.14,-0.46] =]
M. Feddern 2019 85 206 424 87 206 474 156% -2.00[-4.70,0.70] B
M. Kasparek 2010 87 15 83 94 1 72 147% -7.00[11.11,-2.89] =
P.Du 2019 73.7 123 23 799 78 20 131%  -6.20[12.28,-0.12] =]
P. Na'svall 2016 848 25 324 794 25 106 13.6% 5.50 [0.02, 10.98] [——-——
Total (95% CI) 1042 1077 100.0%  -7.46[-12.38, -2.55] B3
Heterogeneity: Tau®= 38.33; Chi*= 43.23, df= 7 (P < 0.00001); = 84% o BN 5 25 50

Test for overall effect. Z2= 2.98 (P =0.003)

Favours [stoma] Favours [no stoma]

PucyHok 3. Memaaranu3 u OpesosudHbIl 2paguk uzuyeckozo ¢yHKYUOHUPOBAHUS NALLUEHMO8 ¢ NOCMOAHHOU cmomod u nocse

cuHKmepocoxpaHsowux onepayud

Figure 3. Meta-analysis and tree graph of the physical functioning of patients with permanent stoma and after sphincter-sparing

operations
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(YHKLUMOHANbHBIX LWKaN, MMEeT HEeraTUBHYK OLEHKY
W CMelleHWe B OfHY WK [pPYrylo CTOPOHY oTpaxaet 60-
Niee TAXEeNbI CUMATOMATUYEeCKUiA cTaTyC. Tak, nauneHTsl
CO CTOMOW UMeloT bosnee BbipaXeHHbI npodunb ycTano-
ctv (p =0,01) paxe B 0TAANEHHOM NOCAEONepPaLUOHHOM
nepuoge (Puc. 8).

[locToBepHbIX pa3nuuuit B BbIPaXEHHOCTU 60J1eBOrO
CMHAPOMA Yy NALMEHTOB aHANU3UPYEMbIX TPy BbisABE-
HO He 6bin0 (p = 0,13) (Puc. 9).

MauneHTbl nNocne CHUHKTEPOCOXPAHAIOLWMNX OnepaLui
W nocne ob6CTPYKTUBHbLIX PE3eKUMI MMEWT OfMHAKO-
Bblil NPOQUIb NPOABNEHWUIN TOLWHOTHI U PBOTHI. HK3Kas

Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
C. Schmidt 2005 G636 266 46 723 297 203 T4% -8T0M17.41,001)
J. Konanz 2013 56 N 50 663 AN 41 40% -10.30[-23.10, 2.50] —
K. Mrak 2011 55 367 20 761 278 39 21% -21.10[-39.40,-2.80] —
L. Trenti 2018 801 302 72 857 252 122 B80% -560[13.89 269 — =l
M. Feddern 2019 85 145 424 86 145 474 257% -1.00 [-2.90, 0.90] -
M.Guren 2005 744 326 229 805 267 90 102%  -6.10[-13.05, 0.85) S S |
M. Kasparek 2010 84 26 83 a1 19 72 99% -7.00[14.11,011] ——
P.Du 2019 757 6.2 23 76 48 20 206% -0.30 [-3.59, 2.99] . 5
P.Na"svall 2016 738 277 324 795 277 106 121% -5.70[11.77,0.37) e e |
Total (95% CI) 12711 1167 100.0%  -4.27 [-7.02,-1.52] L 3
Heterogeneity: Tau®= 6.72; Chi*=15.47, df= 8 (P = 0.05); F= 48% 1_50 ‘255 5 2}5 501

Testfor overall effect. Z=3.04 (P=0.002)

Favours [stoma] Favours [no stoma]

PucyHok 4. Memaaxanu3s u OpesosudHsili 2paguk posesoeo yHKUUOHUPOBAHUA NAUUEHMO8 C NOCMosHHOU cmomoll u nocie

CGUHKMEPOCOXPAHAWUX onepayul

Figure 4. Meta-analysis and tree-like graph of the role functioning of patients with permanent stoma and after sphincter-sparing

operations
Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Ci IV, Random, 95% CI
C. Bchmidt 2005 833 268 46 834 21 203 95% -010[-8.37,817) —_——
J. Konanz 2013 87 24 50 793 24 41 7.0% 7.70[F2.21,17.61] R,
K. Mrak 2011 76.7 258 20 8886 169 39 47% -11.90[-24.21,0.51] - |
L. Trenti 2018 866 225 T2 842 1 122 141% 2.40[-4.00, 8.80] -T—
M. Feddern 2019 89 B8 424 88 88 474 101% 1.00 [-6.97, 8.97] N
M. Kasparek 2010 87 15 83 91 13 72 227%  -4.00[-8.41,041] —=
P.Du 2018 782 10 23 774 96 20 16.0% 0.80 [-5.07, 6.67] =
P. Na"svall 2016 837 27 324 845 27 106 158% -0.80[6.72,512) e
Total (95% CI) 1042 1077 100.0% -0.50 [-3.33, 2.34]

Heterogeneity: Tau®= 4.15; Chi*=9.39, df=7 (P = 0.23), F= 25%
Testfor overall effect Z=034 (P=0.73)

-50

s ? 1 ]
-25 0 25 50
Favours [stoma] Favours [no stoma]

PucyHok 5. Memaaxanu3z u dpesosudHsili epaghux KoeHUMUBHOU YHKYUUU Y NAYUeHMOo8 ¢ NOCMOsHHOU cmomoll U nocsie ChUHK-

mepocoxXpaHAux onepayul

Figure 5. Meta-analysis and tree graph of cognitive function in patients with permanent stoma and after sphincter-sparing opera-

tions
Stoma No stoma Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
C. Schmidt 2005 724 181 46 705 238 203 96% 1.90 [-4.27, 8.07] B
J. Konanz 2013 718 213 50 734 213 41 47% -1.60[-1040,7.20] i B
K. Mrak 2011 66.9 29 20 78 233 39 1.7% -11.10[-25.76, 3.56] Ji=
L. Trenti 2018 804 198 72 794 234 122 96% 1.00[-5.18,7.18] —p—
M. Feddern 2019 90 28.03 424 88 28.03 474 271% 2.00 [-1.67,5.67] ™
M. Kasparek 2010 84 19 83 88 14 72 13.5% -4.00[9.21,1.21) -
P.Du 2019 76.47 8.4 23 831 103 20 11.4% -6.63[-12.30,-0.96] e—
P.Na svall 2016 814 184 324 875 184 106 225% -6.10[10.14,-2.06] -
Total (95% CI) 1042 1077 100.0% -2.11[-4.02,-0.19] &
Heterogeneity: Chi*= 15.57, df= 7 (P = 0.03); F= 55% 50 5 b 2 50

Test for overall effect: Z= 216 (P = 0.03)

PucyHok 6. Memaaranu3z u OpesosudHbIli 2paguk 3MOLUOHASb
U nocse CUHKMePOCOXPaHAWUX onepayull

Favours [stoma] Favours [no stoma]

HO20 tpyHKL{LIOHUpOBGHUH Y nayueHmos ¢ nocmosHHoud cmomol

Figure 6. Meta-analysis and tree graph of emotional functioning in patients with permanent stoma and after sphincter-sparing

operations

Ka4ecTBo XM3HM NALMEHTOB C NOCTOSIHHOM KONOCTOMOM M nocne
onepauuii C BOCCTAHOBNEHMEM HEMPEPLIBHOCTH KMLeYHMKa (MeTaaHanus)

Quality of life of patients with permanent colostomy
and low anterior resections (meta-analysis)
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reTeporeHHOCTb UCCNeOBaHNI, BKIIOYEHHbIX B aHaNu3,
NOATBEPXLAET nosyyeHHbIn BoiBog (Puc. 10).

MaumneHTHl CO CTOMOIA YalLe, 4eM nocne ChUMHKTEPOCOXpa-
HAIOWMX ONepaLuii )anytTcs Ha oablwky (p = 0,0008).
[laHHblit akT TpyoHO noppaetcs OObACHEHWIO, HO,
BO3MOXHO MpefnoyTeHne 0OCTPYKTUBHBIM pe3eKLUsM

oTAaeTcs y 6onee comaTMyecku ocnabaeHHbIX nalyueH-
ToB (Puc. 11).

Mpu oLEHKe YacTOTbl GECCOHHMLI MeXay rpynnamu 1o-
CTOBEPHBIX Pa3nnyuuii BelsiBNeHo He 6bino (Puc. 12).
PaBHbIM 06pa3oM, Npu OLeHKe MOTEpM anneTuTa y na-
UMEHTOB nocne OGCTPYKTUBHBIX M PEKOHCTPYKTUBHbIX

Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
C. Schmidt 2005 606 25 46 691 31 203 93%  -8.50[16.89,-011]
J. Konanz 2013 62 288 50 667 28.8 41 5.9% -4.70[16.59,7.19] —
K. Mrak 2011 50 324 20 776 252 39 36% -27.60[-43.85,-11.39]
L. Trenti 2018 805 26.2 72 821 27 122 102% -1.60[-9.32,6.12) T
M. Feddern 2018 87 165 424 87 165 474 199% 0.00 [-2.186, 2.16] "
M.Guren 2005 764 27 229 803 27 90 11.9% -3.90 [-110.48, 2.68] LT
M. Kasparek 2010 % 27 83 g 72 104%  -8.00[15.57,-0.43] 1
P.Du 2019 751 88 23 808 7 20 152%  -5.70[10.43,-0.97] —
P. Na'svall 2016 764 25 324 B0O3 25 106 13.8% -3.90[-9.38,1.58] —T
Total (95% CI) 12711 1167 100.0% -4.92 [-8.29, -1.54] ’

Heterogeneity: Tau®= 13.71; Chi*= 20.65, df= 8 (P = 0.008), F=61%
Test for overall effect. 2= 2.85 (P = 0.004)

-50

-25 0 25 50
Favours [stoma] Favours [no stoma]

PucyHok 7. Memaaxanu3s u 0pesosudHsili 2paghux coyuansHo20 yHKUUOHUPOBAHUSA Y NAYUEHMOB ¢ NOCMOsAHHOU cmomol u no-

cn1e chuHKmMepocoxpaHawux onepayuli

Figure 7. Meta-analysis and tree-like graph of social functioning in patients with permanent stoma and after sphincter-sparing

operations

Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% ClI
C. Schmidt 2005 37.3 254 46 342 254 203 111% 310[5.03,11.23) —
J. Konanz 2013 353 222 50 308 222 41 9.9% 4.40[-4.77,13.57] =]
K. Mrak 2011 372 2111 20 197 244 39 7.2% 17.50[5.49, 29.51]
L. Trenti 2018 252 289 72 219 247 122 113% 3.30[-469,11.29] .
M. Feddern 2018 18 3 424 21 31 474 171% -3.00 [-7.08, 1.08] —
M. Kasparek 2010 22 20 83 14 17 72 144%  B.00[217,13.83) —
P.Du 2018 2485 125 23 178 87 20 135% 7.15[0.78,13.52) —_—
P. Na"svall 2016 306 232 324 243 232 106 155% 6.30[1.21,11.39] -
Total (95% CI) 1042 1077 100.0%  5.00 [1.01,8.98] -~
Heterogeneity: Tau®= 19.96; Chi*= 19.80, df= 7 (P = 0.006); P=65% -ZFEI _150 S 110 2}0

Testfor overall effect Z= 2.46 (P=0.01)

Favours [stoma] Favours [no stoma]

PucyHok 8. Memaaranus u dpesosudHslili epaguk npoguns ycmanocmu y nayueHmos ¢ NoCmoAHHol cmomol u nociie cihuHkme-

pocoxpaHsaowux onepayuli

Figure 8. Meta-analysis and tree graph of fatigue profile in patients with permanent stoma and after sphincter-sparing operations

Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
C. Bchmidt 2005 242 282 46 157 229 203 6.0% B.50[-0.24,17.24) 1
J. Konanz 2013 253 12 50 175 12 41 11.3% 7.80[2.84,12.76)
K. Mrak 2011 244 251 20 175 268 39  29% 6.90[-6.95 20.75) —
L. Trenti 2018 121 2186 72 135 209 122 91% -1.40[-7.62,482) -
M. Feddern 2019 11 135 424 12 135 474 179% -1.00[-2.77,0.77] e
M.Guren 2005 125 222 229 161 247 90 97% -3.60[-9.46,2.26) T
M. Kasparek 2010 12 2 83 4 10 72 111% 8.00[2.93,13.07) _
P.Du 2018 91 47 23 97 58 20 150% -0.60[-3.79,2.59) —
P. Na“svall 2016 18.7 107 324 173 107 106 16.8% 1.40[-0.95,3.75] ™
Total (95% CI) 1271 1167 100.0% 1.97 [-0.60, 4.55] P
Heterogeneity: Tau?= 8.79; Chi*= 26.71, df= 8 (P = 0.0008): F=70% -2}1] _150 3 1%0 2?0

Testfor overall effect Z=1.50 (P=0.13)

Favours [stoma] Favours [no stoma]

PucyHok 9. Memaaxanu3 u dpesosudHsili 2paguk BbipaxkeHHocmu 601e8020 CUHOPOMA Y NALUUEHMOB ¢ NOCMOSAHHOLU cmomoll

U nocsie cehuHKMepoCoxpaHsaoWux onepayuli
Figure 9. Meta-analysis and tree graph of the severity of pain
sparing operations
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METAAHATTN3

META-ANALYSIS

BMeLaTeNbCTB JOCTOBEPHbIX Pa3nnynii Mexay rpynna-
MU BbifiBNIEHO He 6bino (p = 0,23) (Puc. 13).

Mpu oueHKe yacToTbl 3aNOpPOB OTMeYaeTcs [OCTOBEP-
HO 6osiee BbIpaXeHHOe HapylieHWe KULWeYHON (yHK-
UMMy NaLMEHTOB nocie COUHKTEPOCOXPAHAIOLMX
BMewatensct8 (p < 0,00001). Hwu3kuit nokasatenb

reTeporeHHOCTU NO AaHHOMY MoKa3aTeno ycunusaer
Cuny nonyyeHHbIX fokasatenscrs (Puc. 14).

AHanornyHbiM 06pa3om, Npu OLEHKe YacToThl Auapen
oTMeyaeTcs Gornee BbipaXEHHOE MpOsABAEHWE [aHHO-
ro CMMNTOMa Yy NaLMEHTOB, MEpeHecwWux CHUHKTEPO-
coxpaHsiollee JeyeHue. Paznuuma Mexpy rpynnamu

Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
C. Schmidt 2005 121 21.2 46 7.96 19 203 37%  414[252,10.80) ==
J. Konanz 2013 23 ] 50 4.9 9 41 106% -2.60[6.32,1.12] —r
K. Mrak 2011 6.7 2286 20 38 897 39 1.6% 2.80[-7.46,13.26] —
L. Trenti 2018 452 153 72 275 843 122 1041% 1.77[2.07,5.61] T
M. Feddern 2018 3 9 424 4 9 474 422% -1.00[-218,0.18] L
M. Kasparek 2010 3 8 83 4 186 72 891%  -1.00[-5.08, 3.08) o T
P.Du 2018 584 59 23 495 58 20 120% 0.89 [-2.55, 4.33] ——
P. Na'svall 2016 59 169 324 34 169 106 10.7% 250 [1.21,6.21] o o e
Total (95% CI) 1042 1077 100.0% -0.04 [-1.36,1.29] ?
Heterogeneity: Taur=0.72; Chi*=8.72, df=7 (P=0.27), F= 20% =0 10 b 10 20

Test for overall effect: Z= 005 (P = 0.96)

Favours [stoma] Favours [no stoma]

PucyHok 10. MemaaHanu3 u dpesoBuOHbIL 2paguK 4acmomsi MoWHOMbI U PBOMbI Y NAYUEHMO8 ¢ NOCMOAHHOU cmoMoli u nocie

CuHKMepocoxpaHsouux onepayud

Figure 10. Meta-analysis and tree graph of the frequency of nausea and vomiting in patients with permanent stoma and after

sphincter-sparing operations

Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
C. Schmidt 2005 303 N4 46 21.7 296 203 1.9% 8.60[1.35 18.55] .
J. Konanz 2013 267 3N 50 171 3 41 1.2% 9.60[-3.20, 22.40] =
K. Mrak 2011 26.3 306 20 197 303 39 0.7% 6.60[9.84, 23.04]
L. Trenti 2018 6 18 72 628 193 122 66% -0.28[567,5.11) —r—
M. Feddern 2018 11 12 424 9 12 474 77.1% 2.00([0.43, 3.57) .’
M. Kasparek 2010 14 25 83 9 19 72 40% 5.00[1.94,11.94) b
P.Du 2018 105 137 23 107 104 20 37% -0.20[-7.42,7.07 B Ve
P. Na'svall 2016 264 285 324 20 285 106  4.9% 6.40[0.15,12.65)
Total (95% CI) 1042 1077 100.0% 2.35[0.97,3.73) '.
Heterogeneity: Tau*= 0.00; Chi*=6.76, df=7 (P=0.45), F=0% =0 10 b 10 20

Test for overall eflect: Z= 3.34 (P = 0.0008)

Favours [stoma] Favours [no stoma]

PucyHok 11. MemaaHanu3 u 0pesosudHsIl 2paguk 4acmomsl 00bILUKU Y NAUUEHMOoB8 ¢ NOCMOAHHOU cmomoll u nocse cgpuHkme-

pocoxpaHsowux onepayull

Figure 11. Meta-analysis and tree graph of the frequency of dyspnea in patients with permanent stoma and after sphincter-sparing

operations
Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
C. Bchmidt 2005 21.2 342 46 301 304 203 65% -B.90[19.63,1.83 —t
J. Konanz 2013 2903 312 50 285 312 41 47% 0801208, 13.68] —
K. Mrak 2011 3¢ 333 20 25 273 39  29% 6.70[10.22, 23.62]
L. Trenti 2018 21.3 303 72 202 263 122 9.7% 1.10[-7.31,8.51] R | Sa—
M. Feddern 2019 15 181 424 18 181 474 336% -3.00[-5.37,-0.63] —
M. Kasparek 2010 22 28 83 18 27 72  92% 4.00[4.67,1267] b
P.Du 2018 131 89 23 125 8 20 191% 0.60 [-4.45, 5.65] —
P. Na"svall 2016 25 294 324 203 294 106 142% 470[1.7511.19) o EE
Total (95% CI) 1042 1077 100.0% -0.10[-3.07, 2.88]
Heterogeneity: Tau*= 5.41; Chi*=10.48, df= 7 (P = 0.16); F= 33% 30 10 ) P P

Test for overall effect. Z= 0,06 (P = 0.95)

Favours [stoma] Favours [No stoma]

PucyHok 12. Memaaranu3 u OpesosudHsil epaguk yacmomsi 6ECCOHHUYbI y NAUUEHMOB C NOCMOAHHOU cMomol U nocse CuHK-

mepocoxpaHAanwux onepauuﬁ

Figure 12. Meta-analysis and tree graph of the frequency of insomnia in patients with permanent stoma and after sphincter-

sparing operations

K(]‘IeCTBO XXM3HM NAUMEHTOB C NOCTOSHHOM KONOCTOMOM M nocne
onepcuuﬁ C BOCCTAOHOBJIEHWEM HENPEPLIBHOCTU KULIEYHUKA (MeTGGHGﬂM3)

Quality of life of patients with permanent colostomy
and low anterior resections (meta-analysis)
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METAAHATTN3 META-ANALYSIS

HOCAT CTaTUCTUYECKM 3HAUYMMBIiA XapakTep (p =0,00001) KWWeYHUKA HecyT oAMHAKOBOe QUHAHCOBOe 6pems
(Puc. 15). B CBA3U C NOCNELCTBUAMU XUPYPrUYECKUX BMELLATeNbCTB
Kak 60abHble C NOCTOAHHOW CTOMOIA, TaK 1 nauueHTel no-  (Puc. 16). [ocToBepHbIX pasnuuuit Mexpy rpynnamu
C/le BMELaTeNbCTB C BOCCTAHOBIEHUEM HEMPEPLIBHOCTU N0 3TOMY NOKa3aTeso 0bHapyxeHo He 6bino (p = 0,26).

Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
C. Schmidt 2005 151 2289 46 119 235 203 79% 3.20[-417,10.57) ol
J. Konanz 2013 B 11 50 89 11 41 171%  -2.90[7.44,1.64] =. =
K. Mrak 2011 10 19 20 94 187 39 44% 0609591079 s |
L. Trenti 2018 8.45 19.3 72 104 215 122 116% -1.95[-7.82 3.92 —
M. Feddern 2019 5 T6 424 5 T6 474 46% 0.00[-9.96, 9.96) —_——
M. Kasparek 2010 8 18 83 4 13 72 153% 4.00[-0.90, 8.90] e
P.Du 2018 142 88 23 132 79 20 149% 1.00[-3.99, 5.89] ———=
P. Na"svall 2016 104 16 324 6 16 106 24.0% 4.40[0.89,7.91] ——
Total (95% CI) 1042 1077 100.0% 1.38 [-0.85, 3.61] P
Heterogeneity: Tau*= 217, Chi*=8.91, df= 7 (P = 0.26); F= 21% -ZFD _150 S 110 z'ln
Test for overall effect: Z=1.21 (P =0.23) Favours [stoma] Favours [no stoma]

PucyHok 13. Memaaranu3 u dpesosudHsil epaguk yacmomsl nomepu annemuma y nayueHmos ¢ NocmosiHHol cmomodl u nocie
chuHKmepocoxpaHsaowux onepayull

Figure 13. Meta-analysis and tree graph of the frequency of loss of appetite in patients with permanent stoma and after sphincter-
sparing operations

Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Rand 95% Cl IV, Random, 95% Cl
C. Schmidt 2005 0 0 46 168 282 203 Mot estimable
J. Konanz 2013 12 248 50 258 248 41 6.4% -13.80[24.04,-3.56]
K. Mrak 2011 14 256 20 216 36 39 3.3% -7.60[-22.57,7.37]
L. Trenti 2018 81 192 72 20 241 122 13.6% -11.90[18.06,-5.74] —_——
M. Feddern 2019 5 87 424 11 87 474 349% -6.00 [-7.14, -4.86) =
M.Guren 2005 118 21,2 229 273 33 90 107% -15.50[-22.85,-8.15) —
M. Kasparek 2010 g 18 83 16 24 72 120% -8.00[-14.76,-1.24] e
P.Du 2019 121 48 23 13 52 20 20% -0.90[-20.65,18.85]
P. Na'svall 2016 83 232 324 143 232 106 17.0% -6.00[11.09,-091) -_—8r
Total (95% CI) 1271 1167 100.0% -8.52[-11.38, -5.66] <l
Heterogeneity: Tau®= 5.77; Chi#= 11.96, df= 7 (P = 0.10); F= 41% g I—— 3 v %

Testfor overall effect: Z=5.84 (P = 0.00001) Favours [stoma] Favours [no stoma]

PucyHok 14. Memaaxanu3s u 0pesosudHsIli epaghux 4yacmomsl 3anopos y nayueHmos ¢ NOCMosHHoU cmomol u nocie cipuHkme-
DOCOXPAHAWUX onepayud

Figure 14. Meta-analysis and tree graph of the frequency of constipation in patients with permanent stoma and after sphincter-
sparing operations

Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
C. Schmidt 2005 3 10 46 23 291 203 157% -20.00[-24.94,-15.06] — .-
J. Konanz 2013 16.7 323 50 341 323 41 59% -17.40[-30.74,-4.06) ¥———
K. Mrak 2011 16.7 2986 20 261 316 39 43% -9.40[-25.73, 6.93]
L. Trenti 2018 171 246 72 229 258 122 119% -5.80 -113.10,1.50) —r
M. Feddern 2018 11 165 424 19 165 474 200% -8.00[-10.16,-5.84] —-
M.Guren 2005 17.3 224 229 23 285 90 13.0% -5.70 [-12.26, 0.86] .. T
M. Kasparek 2010 13 2 83 20 27 72 11.4% -7.00[-14.70,0.70] =
P.Du 2019 868 7.8 23 92 65 20 16% -0.52[29.18, 28.14]
P. Na'svall 2016 136 214 324 221 214 106 161%  -850[13.19,-3.81] ——
Total (95% CI) 12711 1167 100.0% -9.78 [-13.58, -5.98] "
Heterogeneity. Tau®= 17.56; Chi*= 23.69, df= 8 (P = 0.003), F= 66% 20 _110 S 1"0 2:0

Testfor overall effect Z= 5.05 (P < 0.00001) Favours [stoma] Favours [no stoma]

PucyHok 15. Memaaranus u dpesosudHsili epaguk yacmomsl duapeu y nayueHmos ¢ NoCmMosHHoU cmomoli u nocie cihuHkme-
DOCOXPAHAWUX onepayul

Figure 15. Meta-analysis and tree graph of the frequency of diarrhea in patients with permanent stoma and after sphincter-sparing
operations
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METAAHATTN3

META-ANALYSIS

OBCYXOEHUE

IBONIOLUMSA TAaKTUKM NIEYEHUA paKa NpPAMON KUWKKU OT
06s3aTebHOr0 GOPMUPOBAHUSA NOXKU3HEHHOW CTOMBI
B XO4€ XMPYpPruyeckux onepauuii K MyabTUAUCLUNAN-
HAapHOMY MOAXOJY C NMpoBeAeHWeM KOMOUHMPOBAH-
HOro NeyYyeHUA C UCMONb30BAHWEM XUMUO- MU Nyye-
BOI Tepanuu obecneynna BO3MOXHOCTb COXPAHEHUS
€CTeCTBEHHOro aKkTa pedekauuu y O6OJbLWMKHCTBA
GONbHBIX.

be3ycnoBHO, OHKONOrMYecKas COCTaBAAWAA U CTPeM-
fleHne K pafuKanbHOCTM NpU BbINOJAHEHUW XUPYPru-
YeCKOro BMellaTeNnbCTBA MO MOBOAY paKa SBAAIOTCSA
OCHOBHbIMU hakTOpamu BbIbOpa 00beMa peseKuuu
W onpefensoT BO3MOXHOCTb COXPaHeHMA 3anupartenb-
Horo annaparta [21].

OpHako, npu COMOCTaBUMON PaAMKaNbHOCTU neyeHus
BbIOOD MeXay 0OCTPYKTUBHOM pe3eKuuein 1 onepauuen
C BOCCTAaHOBJIEHMEM €CTECTBEHHOro akTa fecdekaunn
He HacTonbKo o4yeBupaeH. MetaaHanu3 Peng B. u co-
aBT., 00begMHMBIIMIA pe3ynbTaThl 12 WCCNefoBaHU,
B KOTOpbIX NPUHANM yyacTue 2438 nauueHTOB, nepe-
HEeCWMX MHTEPCHUHKTEPHYIO PE3eKLMi0 unu OproWHO-
MPOMEXHOCTHYIO 3KCTUPMALMIO NPAMOIA KMLWKK, NOKa3an
pasnuuusa NUWb B CPOKax NpebbiBaHUA B CTalMOHape
(pa3Huua cpepHux —2,98 nHeit; 95% OW: -3,54 — -2,4;
p <0,00001) 1 BEpOATHOCTbIO PA3BMTUA NOCIEONepaLy-
OHHbIX ocnoxHeHuit (O = 0,76; 95% [WN: 0,59-0,99;
p =0,04) B Nonb3y MHTEPCHUHKTEPHBIX PE3EKLNIA, HO He
B OHKOJIOrMYECKMX pe3ynbTaTax JedeHus [9].

KoHeuHo, cyllecTBEHHbIM OrpaHM4YeHUeM [aHHOro Me-
TaaHanu3a ABNAETCA 3HayMMas pasHuua Mexpy rpyn-
namu B natomopdonoruyeckoit T-ctagun (p = 0,01)
n N-ctaguu 3abonesaHus (p = 0,06), okasaswuxcs 60-
flee HU3KUMU B TPynne MHTEPCHUHKTEPHBIX pe3eKLui,
4To 6€3yC/I0BHO MOBLIWAET BEPOSTHOCTb BbIMOJHEHUS
PEKOHCTPYKTUBHOTO 3Tana onepauuu npu COOTBET-
CTBYIOLLEN pacnpoCTPaHEHHOCTU OMyX0AH, HO, B NtOOGOM

Cy4ae, Npu OTHOCUTENBHO BbLICOKUX MOKA3aTensx Bbi-
KMBAEMOCTU 3HAUYUTENbHOE KOMMYECTBO NALMEHTOB, KaK
CO CTOMOM, TaK W 6e3 Hee CTaNKWUBAKTCA C NOBOYHBIMM
adeKkTamMu NeyeHus, KOTopble OKasblBalOT Cepbe3Hoe
BAUAHME HA KAYeCTBO XKM3HU B JONTOCPOYHOII nepcnek-
Tuee [22].

Hanbonee oyeBuaHbIM (hakTOPOM, BAMAIOWNM Ha Kaye-
CTBO JMW3HW GONbHBIX PAKOM MPAMOI KWLWKK, ABNSAeTCA
HeobxoauMocTb hopMupoBaHus cTombl. OfHaKo faxe
npu CHUHKTEPOCOXPAHAIOLLEM NIEYEHUN C COXPAHEHUEM
o6pa3a Tena 1 ecTeCTBEHHOr0 akTa fedekaLum nauueH-
Tbl CTaNIKMBAIOTCA C BbIPAXKEHHBIMU (DYHKLMOHANbHbBIMY
HapylWeHUsMU, 06YCNOBAEHHBIMU NPOABNEHUAMU CUHJ-
poma HU3Koli nepepHeit pesekunn [23].

[laHHas KaTeropus NaLMeHTOB MOXKET MMeTb 3aBbllleH-
Hble OXWAAHUA nepep onepauueil, HO, CTONKHYBLIUCH
C NOCNEACTBUAMU XMPYPrUYECKOTO BMELIATENbCTBA,
pa3oyapoBaTbCi B (YHKUMOHANbHBIX NOCNEACTBUAX.
HanpoTtus, nauueHTbl nocne oOCTPYKTUBHBIX pe3eKLuil
0ObIYHO MCMbITLIBAIOT YHbIHWE MPU MbICIU O MOCTOAH-
Hoit cTome. 0HAKO, KOrAa UM CTAaHOBMUTCA MOHATHO, YTO
OHM CNOCOG6HbI yCrewHo 3a60TUTbCA 0 cebe U BECTH aK-
TUBHBbI1 06pa3 }MU3HM, UX YPOBEHb YA0BJETBOPEHHOCTH
neyeHneM 3HayuTeNnbHO noBblwaeTcs. IToT hakT 0bbAC-
HSIeT OTCYTCTBME CYLLECTBEHHbIX Pa3NMuuil B KayecTse
KU3HW Y MALMEHTOB MOCTE Pa3NUYHBIX XUPYPrUYECKUX
BMeLIaTeNbCTB MO NMOBOLY PaKa NPAMON KULWKK [24].
CornacHo nonyyYeHHbIM HaMW [AHHBIM, TPU OLEHKe FNo-
0aNbHOro KayecTBa JKWU3HW [OCTOBEPHbIX Pasnuyuii
MeXAy rpynnamu ¢ OopMUpOBaHUEM MOCTOAHHOI CTO-
Mbl U nocne CHUHKTEPOCOXPaHAOWMX onepauuii Bbl-
ABNEHO He 6bino (p = 0,11). OpHaKo 6bIIM MOJYYEHbI
[OCTOBEPHbIE Pa3nnuus no (QU3UYECKOMY, PONEBOMY,
3MOLMOHANBHOMY U COLManbHOMY (YHKLMOHMpPOBA-
Huto (Bce p < 0,05) ¢ XyaWKUMK NOKazaTensaMu y nauu-
€HTOB, NepeHecLnX 06CTPYKTUBHYIO Pe3eKLMI0 NPAMOIA
KWWKK. HanpoTus, nokasaTenu CUMNTOMATUYECKUX
WKan B BUAE LMApeU U 3anopoB OblIM 3HAYMMO Bbllle

Stoma No stoma Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
C. Schmidt 2005 9 155 46 163 284 203 128% -7.30[-13.24 -1.36]
J. Konanz 2013 21.3 247 50 187 247 41 6.5% 2.60[-7.60,12.80] ]
K. Mrak 2011 351 323 20 207 308 38 28% 1440[-2.74,31.54) +
L. Trenti 2018 13.3 258 72 1289 28 122 95% 0.40[-7.32,8.12) —
M. Feddern 2019 B 11 424 6 11 474 242% 0.00[-1.44,1.44] -
M. Kasparek 2010 20 28 83 11 20 72 9.8% 9.00 [1.41,16.59) =
P.Du 2019 202 741 23 175 53 20 184% 2.70[-1.02,6.42) N P
P. Na'svall 2016 123 21 324 81 21 106 16.0% 4.20[-0.41,8.81) %
Total (95% CI) 1042 1077 100.0% 1.72[-1.30,4.73)

Heterogeneity: Tau®= 9.23; Chi*=18.37, df= 7 (P = 0.01); F= 62%
Test for overall effect Z=1.12 (P=0.26)

L ' | i L
20 -10 0 10 20
Favours [stoma] Favours [no stoma]

PucyHok 16. MemaaHanu3s u OpesosudHsili epaguk ¢uHaHcosbix mpyoHocmeli y nayueHmos ¢ NocmosHHol cmomoli u nocie

CuHKmepocoxpaHsouwux onepayud

Figure 16. Meta-analysis and tree graph of financial difficulties in patients with permanent stoma and after sphincter-sparing

operations

Kayectso xu13Hu NAULMEHTOB C NOCTOSHHOM KONOCTOMOM M nocne
onepou.uﬁ C BOCCTQHOBJIEHMEM HENPEPLIBHOCTU KMLLUEYHHKA (MeTOGHGnM3)

Quality of life of patients with permanent colostomy
and low anterior resections (meta-analysis)
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METAAHATTN3

META-ANALYSIS

V NaLMeHTOB, NepeHecllnX CPUHKTepoCoXpaHatLee e-
yeHue (p < 0,01).

MonbITKM CPaBHUTL KAYECTBO KU3HU OONbHbLIX CO CTOMOIA
M NOCNe HU3KKUX pe3eKUMii NPAMON KUWKW paHee yxe
npepnpuHumanuce. Metaananus Cornish J. u coasr. [10],
06beAMHMBLINIA pe3ynbTaThl NedeHus 1443 naumeHToB
u3 11 uccnefoBaHWii, NMOKa3an OTCYTCTBME 3HAYUMBIX
pasnuuunii Mexay rpynnamum nauueHToB, NepeHeclnx
OpIOLHO-NPOMEKHOCTHYIO IKCTUPNALMIO W MEPESHIOI0
pe3eKunio NpsMON KUWKW, B rnobanbHOM KayecTse
Xu3HM (p > 0,05). OgHaKO, HECMOTPSA Ha CTATUCTUYECKM
3HauYMMble pasnnMyna B Gu3nyeckom (yHKLMOHMPOBa-
HUM (pa3HOCTb cpepHux —4,67, 95% AW -9,10 — -0,23;
p = 0,004), cekcyanbHoW dyHKLUKM (Pa3HOCTb CPeAHUX
-2,73, 95% AW -4,93 — -0,64; p = 0,001), amoumo-
HanbHOM (pa3HoCTb cpepHux 3,57, 95% [N 1,41-5,73;
p=0,001) n KOrHUTMBHOM (pa3HOCTb CpeAHux 3,57, 95%
I -1,41-5,73; p=0,001) cTatyce, aBTOpbl OTMETUAN UX
HEBbIPaXXEHHOCTb MO YKa3aHHbIM MPU3HAaKaM U BbiHECaH
3aK/l04YeHne 0 CONOCTaBUMOM KauyeCTBe XU3HU uccnepy-
eMbIX Fpynn nauuMeHToB.

PaBHbIM 06pa3oM, npoBeaeHHbId B 2015 rogy mMeTaaHa-
nu3 [25], BknoumBwUA 13 UccnefoBaHMii ¢ yyacTuem
1805 nauueHTOoB, NOKa3aj, YTO KAa4yecTBO XWU3HU nauu-
€HTOB, MepeHecl X onepaLuto C NOCTOAHHON CTOMOMN,
ObII0 CPAaBHMMO C KQuyeCTBOM XKW3HU nocie nepepHeit
pesekummn npamon Kuwku. MNocne onepauuit ¢ BoccCTa-
HOBNEHMEM aKTa fedeKauuu CTaTUCTUYECKWM 3HAYMMO
VAyYWHUANCL counanbHoe QyHKLWOHWUPOBaHWe (83,4
npoTue 74,6 6annos, p = 0,045) 1 ynoBNETBOPEHHOCTbL
BULOM cobcTBeHHOro Tena (82,5 npotus 67,9 6annos,
p = 0,01), x0Ts yale oTMeyanucb Npobaembl C 3BaKya-
TOPHOII yHKLUMeN kuwedHKKa (22,6 npoTtuB 11 6annos,
p =0,032). HecMoTps Ha cylecTBeHHble METOL00MMNYe-
CKMe HeLOCTaTKM faHHO paboTbl, NpeaaoKeHHas aBTo-
pamMu KOHLenuua NOAHOCTbIO KOPPenupyeT € noayyeH-
HbIMW HaMK1 pe3yibTaTaMu.

Mpu conoctaBuMoM rnobanbHOM KayecTBe XKU3HW nauu-
€HTbl C NOCTOSHHOW CTOMOM U nocne chUHKTEpPOCOXpa-
HAIOWMX Onepauuii CTaNK1BAIOTCA C pasHbiM npodunem
(yYHKUMOHanbHbIX nocneacteuit. COOTBETCTBEHHO, OTBET
Ha BOMPOCHI O LEeNecoobpasHOCTU COXPAHEHUS ecTecT-
BEHHOTO «aKTa fedeKaluu» 1 4To xe clnemyert cuuTaTh
XOpOLWMM KayeCTBOM JKM3HW MOC/e onepauun: Moxer
[aTb TOJIbKO CaM NauMeHT, YTO NOATBEPXAETCA CUCTe-
matuyeckum o63opom nuTepatypsl Lawady S. u coasr.
[26], kKoTopbI focTaTOuHO y6eanUTENbHO MOKasar, YTo
B HacToAllee BpeMA HEBO3MOXHO CAeNaTb O4HO3HAYHbIN
BbIBOZ O Ka4yeCTBe XU3HU, PYHKLMOHANbHbIX U CUMNTO-
MaTUYECKUX MOCNEACTBUAX «PEKOHCTPYKTUBHOWY» UM
«OOCTPYKTUBHOI» OnepaLuu no noBOAY paka MmpsMon
KULWKN.

Pa3symeeTtcs, yunTbiBas BbICOKYIO reTepOreHHOCTb BKIIO-
YeHHbIX B HalWy paboTy uccnefoBaHUil, a TaKke WX

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

PETPOCNEKTUBHbIA XapaKTep OfHO3HAUYHble BbIBO/bI
[enatb noka npexaeBpeMeHHo. Bonpoc o chuHKTEpO-
COXpaHAIOLWEM XMPYPrUYECKOM BMELLIATeNbCTBE JOMKEH
pewarbcs C YYeToM WHAMBUAYANbHbIX 0COBEHHOCTEN
Ka)XX[Oro KOHKPETHOro nauueHTa, Tem 6osee 4T0 Npo-
BeJeHHbIil METaaHaNN3 He y4uTbIBAET 0COOEHHOCTU BOC-
NPUATUS AMArHo3a W NOCNefCTBUIA eYEHNS NALUEHTOB
13 Poccum, 4To TaKxKe ABASAETCA CYLWEeCTBEHHbIM OrpaHu-
YeHMeM HaCTOALLEro UCCNef0BaHUS.

SAKITKOYEHUE

Mpn MeTaaHanu3e AaHHbIX IMTEPATYPbl 3HAYMMBIX pas3-
JINYNiA B TN06ANBHOM KayecTBe XU3HW MeXay rpynnamu
nauueHToB ¢ POPMUPOBAHMEM NOCTOAHHOW CTOMbI U NO-
Cfle onepaumii ¢ BOCCTaHOBNEHMEM akTa Aedekauumn He
BbiABNEHO. CTaTMCTUYECKM 3HAYMMAS Pa3HMLA C XYALWUM
nokasaTtefem y CTOMWPOBAHHbIX MALMEHTOB OTMEYAETCs
no wkane hM3n4eckoro u poneroro hyHKLMOHUPOBaA-
Hus. MauueHTsl C NOCTOAHHON CTOMOW Gonee nogsep-
JKeHbl HApYWeHWUAM 3MOLMOHANBHOTO W COLMANBHOrO
(hyHKUMOHUPOBaHUA. [Ipy OUEHKE CMMNTOMATUYECKUX
WKan naLueHTbl co CToMoit GbicTpee ycTatoT. Hanpotus,
y NaLMeHToB nocse CHUHKTEPOCOXPAHAIOLLMX OnepaLnit
oTMeyaeTcs 6osee BbICOKAs YacToTa 3aMopoB 1 Auapeu.
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AkTyanbHa nu Tepanus MHGAUMKCUMABOM B HacTosiLee
BPEMS Y NOLMEHTOB C BOCMAAMUTENbHBIMM 30601€BAHMSAMM
kuwevHnka? (o63op nutepatypsi)

Anekcangpos T.J1., Boikosa b.A.

DreY «<HMML, kononpoktonorun umenn A.H. Peknx» Munspgpasa Poccuu (yn. Canama Aamns, a. 2, r. Mockea,
123423, Poccnms)

BBEJJEHWE: 8 Hacmoswee spems 8 se4eHUU CPEOHEMAXENbIX (POPM BOCNANUMENbHbIX 30601e8aHUL KUWEYHUKT
(B3K) akmusHo ucnons3ytomcs 2eHHo-uHxeHepHble npenapamsi (TMbBIT) u mapzemHsie ummyHocynpeccopsi (THC).
Hecmomps Ha 3Ha4yumesnsHoe y/y4ylieHue ucxo0os 3a60nes8anull, yayyweHUs Ka4ecmsa Xu3HU NayueHmos U CHU-
JKeHue xupypeuyeckol akmugHoCmU, 8 00/120CPOYHOU nepcnekmuse NONHOUEHHOU KAUHUKO-UHCMpPYMeHmanbHou
pemuccuu Hepedko 00CmMuzHymb He yoaemcs, Uau ¢ meyeHuem spemMeHU omsem mepaemcs.

LEJIb: cucmemamu3ayus 0aHHbix 06 3¢pekmusHocmu u 6ezonacHocmu mepanuu B3K ungaukcumabom, a makxe
memodam paxHel u no30Hell oyeHKU 3ghekmusHOCMU; NOKA3GHUAM, BUOAM U O0CO6EHHOCMAM ONMUMU3AUUU
mepanuu.

BbIBO/Ibl: HecMomps Ha nosiBiIeHUE CPABHUMESIbLHO 6016020 KoAuYecmaa Hosbix MBI u TUC, ocmaemcs npobnema
He3agpekmusHocmu unu nomepu omsema. Ha Haw 832150, peweHuem 3moli npobemsl Moxem 6bimb NepcoHuUPU-
Kayus HazHaveHus u pexxumos mepanuu MbB[1. B Hacmosuwee spema ecmb HeMano ucciedo8aHull, NOCBALYEHHbIX
KAK KIUHUYeCKUM, MaK U 1a60pamopHsiM MapKepam, UMeIWwUM npo2HoCmuYyecKoe 3Ha4yeHue 8 8edeHUU nayueHmos
¢ B3K npu mepanuu uHgnuxkcumabom. 00HaKo amu ucciedoBaHus He BaAUOUPOBAHLI 05 pocculickold nonyasyuu
nayuermos. Tpebyemcs nposedeHue MHO20U4eHMPOBbIX Ucciedos8aHuli Ha pocculickol nonyasyuUu nNayueHmos.

KJIIOYEBBIE C/I0BA: socnanumensHsle 3a60nesanus KuweyHuka, B3K, a3senHbii konum, AK, 6one3Hb KpoHa, bK, 2eHHo-uHeHepHas buonoau-
yeckas mepanus, MBI

KOH®JIUKT UHTEPECOB: asmops! 3as8/510m 06 omcymcmauu KoHGIUKmMa uHmepecos

ANA UUTUPOBAHUA: Anekcangpos T.JI., BeikoBa B.A. AktyanbHa nu Tepanus MHGAMKCMMAOOM B HacToslee Bpems y nauu-
€HTOB C BOCManuTeNbHbIMW 3aboneBaHuamMu kuweyHuka? (063op nutepatypsl). Komonpokmonoazus. 2024; 7. 23, N2 2, c. 173-183.
https://doi.org/10.33878/2073-7556-2024-23-2-173-183

s infliximab therapy currently relevant in patients
with inflammatory bowel diseases? (review)

Timofey L. Alexandrov, Bella A. Vykova
Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya st., 2, Moscow, 123423, Russia)

INTRODUCTION: genetically engineered biological drugs (GIBD) used in the treatment of moderate to severe inflam-
matory bowel diseases (IBD) currently. Despite a significant improvement in disease outcomes, improvement in the
quality of life of patients and a decrease in surgical activity, in the long term, it is often not possible to achieve
full-fledged clinical and instrumental remission or the loose of response over time.

OBJECTIVE: to systematize data on the efficacy and safety of IBD infliximab therapy, as well as methods of early and
late efficacy assessment; indications, types and features of therapy optimization.

CONCLUSIONS: despite the appearance of a relatively large number of new GIBD and TIS, the problem of inefficiency
or loss of response remains. In our opinion, the solution to this problem may be the personification of the appoint-
ment and treatment regimens of GIBP. Currently, there are many studies devoted to both clinical and laboratory
markers of prognostic importance in the management of patients with IBD during infliximab therapy. However, these
studies are not localized for the Russian patient population. Multicenter studies on the Russian patient population
are required.

KEYWORDS: inflammatory bowel diseases, IBD, ulcerative colitis, UC, Crohn’s disease, CD, genetically engineered biological therapy, GIBP
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BBEOEHWE

BocnanutenbHble 3aboneBaHus KUWeYHWKA — rpyn-
na 3aboneeaHuii, BkAtovalowas s3BeHHbd koaut (AK)
n 6onesHb KpoHa (BK), koTopble xapakTepusyioTcs
3PO3NBHO-A3BEHHbIM MOPAXEHNEM CTEHKU XKeny[o4HO-
KWWEeYHOro TpaKTa pa3fMyHOW CTeNeHW BblpaXeHHO-
ctn [1]. B neveHumn TAXKeNbIx U CpefHeTAKENbIX HOpM
B HacTosllee BPEMA aKTUBHO MPUMEHAIOTCA FeHHO-WH-
XeHepHble Ouonoruyeckue npenapatbl W TapreTHble
MMMyHocynpeccopbl. Tem He MeHee, 3(h(dEKTUBHOCTb
MBI y naunMeHTOB, KOTOPLIM OHW Ha3HayalwTCs, Aane-
Ka oT uaeanbHoi. Hepeakn cnyyan HeaheKTUBHOCTM
2-3 nocnepoBaTeNbHO HA3HAYEHHbIX NaLUeHTy npe-
napatoB. [TOMMMO OMMCAHHOW Bbile MEPBUYHOW He-
3 dEKTUBHOCTU OMONOrMYECKUX areHToB, HEpefKo
BCTpeyaeTcs U noteps oteeta. [lof noTepeli oTeeTa NOA-
pa3ymeBaeTCcs COCTOAHME, TPU KOTOPOM NOC/e UHAYKLM-
oHHoro kypca MBI wan TUC y naumeHTa yaaerca fo-
OUTbCS CTOWKO KNMHUKO-MHCTPYMEHTANbHOI pemMuccum
BOCNaNMTeNbHOrO NPOLEeCcca, HO C TeYEHWEeM BpeMeHH
NPOUCXOAMUT peLuans 3aboneBaHus.

MokasaHuamu Kk Havany tepanuu TUBMN unn TUC cny-
XaT HeadhdeKTMBHOCTL 6a3ucHOW Tepanuu npenapa-
Tamu 5-amuHocanuuunosoit kucnotel (Ans AK), ummy-
HOCYNpeccopoB, CUCTEMHBIX T[NIOKOKOPTUKOCTEPOUAOB
(cTKC), HenepeHOCMMOCTb AWM HEBO3MOXHOCTL MpoOBe-
AeHUA Tepanuu 3TUMKU CPefCTBaMMK, a TaKKe arpeccus-
Hoe TeueHUe 3aboneBaHus. Mpu 3TOM «arpecCUBHOCTbY
TeyeHWs 3aboneBaHMs 3ayacTyl ABNAETCA LOBONbHO
cy6beKTUBHbIM (DaKTOpPOM. B HacToAwWMiA MOMEHT Bbl-
6op koHkpetHoro TMBMN unn TUC pns neyeHus nauu-
eHToB ¢ B3K HanomuHaeT Hekoe «nonagaHue nanblLem
B Hebo». Kpome Toro, octaeTcs HesACHbIM, y Kaknx 60M1b-
HbIX U B KaKMe CPOKW NPOMU3BOAUTbL KOHTPOAb 3ddek-
TUBHOCTW Tepanuu. HeAcHO, Kakue MeTOAbl UCMOMb30-
BaTb ANA OLEHKMW, Y4TO MPUHMMATb 33 MONOXKMUTENbHYIO
AVNHAMUKY, U KOTAA XAAaTb KNTUHUKO-UHCTPYMEHTaNbHON
pemuccun. Mo ceit AeHb B MHAYKLUW PEMUCCUMU NaLM-
eHToB ¢ B3K aktuBHO mcnonbsyetca c[KC u 3avactyto
TMBMN n TUC nHMUMKMpyIOTCA NapannenbHo ¢ Tepanuen
ropmoHamu. CTOMT OTMETUTb, YTO B PerncTpaLMOHHbIX
KIMHWYECKMUX UCNBITAaHUAX BCEX COBPEMEHHBIX Npenapa-
ToB Neyenune c[KC aBnanocb «3anpeweHHon Tepanuen»
W no3Tomy ux 3deKTUBHOCTb OLeHMUBanach 6e3 yyera
BO3MOXHOCTW CHUXEHWA BOCMaNNUTENbHON aKTUBHOCTY
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F'KC. Kpome Toro, B peanbHoOM KAMHMYECKON NpaKTUKe
B OCHOBHOM BCTPEYAIOTCA NALMEHTbI, KOTOPbIE HE MOAX0-
AAT N0 KPUTEPUAM BKIOYEHUA/UCKIOYEHUS B MPOTOKO-
Nbl KIIMHUYECKUX UCMbITAHUA B CBA3M C CONYTCTBYIOLEN
naToNoruen WaW TAXECTbI0O OCHOBHOro 3aboneBaHus.
Co BCeM BblleCKa3aHHbIM CBA3aHa HEOHXOAUMOCTb MO-
WCKa, BO-NepBblx, GaKTOpPOB, ONpefenstolwmx Haubonee
ONaronpuATHLIA MPOrHO3 B OTHOLWEHWM HACTyMAeHUs
pemuccun ans pasnunydbix TMBM n TUC, a, Bo-BTOpLIX,
BO3MOXHOCTEN ONTUMU3ALWM Tepanumu 3TUMMK npenapa-
Tamu [2].

Nudnukcumad (MH®) npepctaenser coboit xumepHoe
MOHOKJ/IOHaNbHOE aHTUTENO, UHTMOUpYIoLLee haKTop He-
Kpo3a onyxonu anbda (PHO-a). MepBLie gaHHble 06 -
tektueHocTn aToro MBI ony6anKkoBaHbl B 1994 r. 1 Ka-
Canucb neyeHuns peematongHoro aptputa [3]. B 1997 r.
NOABASAIOTCA NYOAUKALUN KOPOTKUX CEPUI KNIMHNYECKUX
HabnoAeHni n Hebonblwme nccneposanns MH® npu BK
[4]. B 2002 r. onybnukoBaHbl pe3ynbTaThl UCCNe[OBa-
Hus ACCENTI, B koTopom oueHunBanacb 3theKTUBHOCTb
WH® cpaBHuTENnbHO C nnauebo y NaLWeHTOB C aKTUB-
Ho BK. B 3tom uccnepoBaHun 3peKTUBHOCTb MH-
JBYKUMOHHOrO Kypca coctasuna 58%, a B TeyeHune ropa
npenapart octaBanca 3pheKkTUBHbIM Yy 45% nauueHToB
[5]. B uccneposanusax ACTI u ACTIIL, ony6anKOBaHHbIX
B 2005 r., uccnegosanack 3dEKTUBHOCTL U Ge3onac-
HocTe WH® pans MHAYKLUMM U noafepaHus pemuccum
y nauuenTos ¢ AK. [uzaitH 6bin noxoxum Ha ACCENTL.
IPheKTUBHOCTb MHAYKLMOHHOTO Kypca coctasuaa 69%,
ny 45% nauueHToB NnpenapaT ocTaBanca 3hHeKTUBHbIM
B TeYeHue rofa HabnofeHus [6]. HecmoTps Ha cpaBHu-
TeJIbHO BbICOKYIO YacTOTY KIMHMYECKOrO OTBETa Ha Npo-
TAXEHWU MHAYKLMOHHOTO Kypca U ObICTpyl0 CKOPOCTb
pa3BUTUA KIMHMYECKOTO OTBETA, BbIXXMBAEMOCTb Tepa-
MUK OCTaBNsieT Xenatb ydwero [7]. U3 oTpuuatens-
HbIX XapaKTepPUCTUK npenapaTa 3aciyXuBaeT BHUMA-
Hue 1 Bonpoc 6e3onacHoctu Tepanuu. NH® gosonbHo
MMMYHOTEHEH, YTO ABNAETCA NMPUYMHON KakK peHoMeHa
«NoTepu OTBETa®, TaK W BbICOKOW 4acToThl annepruye-
CKUX peakumii [8,9].

Bce BblweckasaHHOe TpebyeT yTOYHEHWA Lenoro paga
BOMPOCOB, HanpaBJeHHbIX HAa NePCOHNUKALMIO Ha3Ha-
yeHus u pexumos Tepanun NH®. Mo-npexHemy ocTa-
IOTCA aKTyaNbHbIMU MPOGNEMbl, CBA3aHHbIE C OLEHKOI
MPOrHOCTUYEeCKMX (DAaKTOPOB Nepef, HayanoMm NeyeHus
TMBMN, pa3paboTKM METOAMK OLEeHKU 3PPEKTUBHOCTH
1 6e30MacHOCTH Tepanuu.
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®dakTopsl, BAMALLWME HA 3P(DHEKTUBHOCTb Tepanuu.
B HacTosee Bpems Mbl HabNOAaeM TEHAEHLMIO AKTUB-
HOrO MOWCKA KaK KIMHWUYECKNX, LOCTYMHbIX B PYTUHHON
NpaKTUKe, Tak M NabopaTopHbIX MPESUKTOPOB OTBETA
Ha Tepanuio 1 eé BbXXMBAEMOCTb C LieNIbio ONTUMaNbHOTO
BbIGOpPA CxeMbl M NpenapaTa ans neyenus B3K.

Cpepm o6LWEeKNMHUYECKMX NapaMeTpoB, BO3MOXKHO BJu-
AWmMX Ha 3(EeKTUBHOCTb TEpPANUK, PpacCMaTpUBAOTCA
n B3K, a ona BK ewé u Takme napametphbl, Kak de-
HOTUM U MPOTAXEHHOCTb MOPAXEHMUA; MHAEKC Macchl
Tena (MMT), ypoBeHb BOCMANWUTENbHOW AKTUBHOCTM.
MokasaHo, uto npu AK neyenne NH® Gonee apdekTns-
Ho, Yem npu BK. lpu 3Tom cToMT OTMETUTB, YTO YacToTa
pemuccuii U knuHudeckoro oteeta npu AK 6onblue, yem
npu bK u npu ananuze apyrux TMBN n TUC. Mpu BK UHO
6onee 3deKTMBEH CPAaBHUTENBHO C afaiMMymaboMm
(AJA) npu 1301MPOBAHHOM MOPAXKEHNU TONCTOM KULIKH
W Npu Hanuuuu nepuaHanbHoix npossaeHuit (MM). Ho
npu 3tom AJJA cpaBHuTensHo ¢ MH® Gonee aderTu-
BeH npu cTpukTypupymouem deHotune bK. NH® takxe
noKasan ceolo 60blyio 3DPEKTUBHOCTb CPaBHUTENb-
Ho ¢ AJA npu macce Tena nauueHTa 6onee 80 kr [10].
Ha Haw B3rnsg, 370 pasnuyne cBs3aHO C 0COBEHHOCTS-
MU [03UpoBaHusA npenapatos. Ecnu go3a A[JA Hen3meH-
Ha He3aBMUCMMO OT Macchl Tena, To ans MH® Tpebyetcs
nepecyer no macce Tena. B cBA3M ¢ 3TUM KaxeTcs Bepo-
ATHBbIM, YTO Y MALMEHTOB C BbICOKOI Maccoi Tena nnas-
MeHHas KOHLEeHTpauus npenaparta OyaerT Bbilue.

ElWwé ogHMM MOMEHTOM, BAUAIOWMM Ha NPOrHO3 3ddek-
TuBHOCTM Tepanun MHO, ssnsetca ero paHHee HasHa-
YeHue B KOMOMHALMK C MUMMYHOCYNpeccopamu. B meTa-
aHanuse, ony6aukosaHHoM B 2018 . 1 BKNOYMBLIMM 19
WccnefoBaHuid, NokasaHo, YTo KOMOUHMPOBAHHas Tepa-
nus MH® ¢ ummyHocynpeccopom sIBASETCA NPOrHOCTH-
yecku 6onee bnaronpusTHom, yem HasHayeHne NH® no-
Cfle Tepanuu MMMyHocynpeccopamu (step-up noaxog)
unu gobasneHne ux K Ve nosydyaemoii Tepanum UH®.
CooTBeTCTBEHHO, NaLMEHTbl, KOTOPbIM MO Pa3HbIM Mpu-
YMHAM UMMYHOCYNPECCOpbl HAa3HAY€eHbl ObITb HE MOTVT,
GyAyT Xyxe oTBeYaTh Ha NedeHue [11].

3 hakTOpOB, KOTOPbIE MOKA HE BOLIN B MOBCEMECTHYIO
PYTUHHYIO KIMHUYECKYIO NMPaKTUKY, HEMAnoe 3HavyeHue
nmetoT hapMakoKkuHeTnyeckue nokasatenu. K Hum oTHo-
CATCA NNa3MeHHas KOHLEHTPaLMs npenaparta U KOHLEeH-
Tpaumua HelTpanusyowmux aHTuten. Ctout oTMeTuTs, 4T0
13 BCel NUHeKn nmetowmxca B Hactosawee spems MBI
ans neyenus B3K, MHO sBnseTcs cambiM UMMYHOTEHHbIM
[12]. Bbicokas nna3mMeHHas KOHLEHTpauus npenaparta
B pa3Hble CPOKM Tepanuun sBnseTca hakTopom, onpefe-
nsowmm 3deKTUBHOCTL Tepanum, B TOM yucne abpo-
MUHANbHON NeHeTpupyloleit opmsl BK 1 3axusneHve
nepuaHanbHbIX NPosABAeHUA. Kpome TOro, BO3MOXHOCTb
OLleHKM nia3mMeHHo KoHueHTpauuu NH® oTkpbiBaeT Ba-
PUaHTbl NepCoHanU3NpoOBaHHOM ONTUMMU3ALMUM Tepanuu

AkTyanbHa nm Tepanms MHGAMKCUMABOM B HOCTOSILLEE BPEMS Y NALMEHTOB
¢ BocnanuTenbHbIMK 3a6onesannamu kuweurnka? (063op nurepatypsi)

[13-15]. K coxaneHuto, B HacToslee Bpema B Poccun
MaNofOCTYNHbI NabopaTOpHble TECTbl, ONpefensiLime
tapmakokuHeTnyeckne nokasarenu MBI, Kpome Toro,
HEe pernameHTUpoBaHbl CPOKM U [Mana3oHbl KOHLEHTpa-
LMIA, ABASOLWMECH HaMbOoNee MPOrHOCTUYECKU LIeHHbIMU.
AKTUBHO 06CYXJAeTCs 3HAYMMOCTb HENTPanU3ymLmnx
aHTUNEKapCTBEHHbIX aHTUTEN B KayecTBe MPOrHOCTUYe-
cKoro mapkepa addektusHocTu Tepanuu. OgHako, ecnu
no BOMPOCY NNAa3MeHHbIX KOHLEeHTpauuin npenapata
MHEHWUS CMEeLWannCToB PacXOAATCA TOAbKO B WX KOH-
KPEeTHbIX 3HaYeHMAX N CPOKax OLEHKM, TO B OTHOLIEHUN
3HAYMMOCTU HelTpanu3ylLWmUx aHTUTEN, eaUHON No3u-
LMK Ha CErOAHAWHNIA AeHb HeT. Paj uccnenoBaHuin no-
Ka3an OTCYTCTBME BAUAHUA aHTUTEN Ha 3DMEKTUBHOCTb
Tepanuu [12,15]. Ha Haw B3rnag, uccnefoBaHue aHTu-
TeN ABNAETCA NepCneKTUBHOW 3afayeil Ana fanbHenwmnx
nccnefoBaHum.

Cpean nabopaTopHbIX TECTOB [N OLEHKW 3bdeKTUB-
HOCTW Tepanuu B HacTosiliee BpPeMs aKTUBHO WU3yvaeT-
Csl COAepXaHue B CbIBOPOTKE U B GuUoNTaTax Ciu3nUCToi
0060/104KM TONCTOI KUIWKM OHKOCTaTUHA M, aBnstowero-
CA LMTOKMHOM W3 CEMeNCTBAa WHTEpPNenKWHOB-6, KOH-
LleHTpaLmMa KOTOpPOro 3Ha4yMMo MOBbLIWAETCA NpU pas-
HOOOpa3Hoi UMMYHHON NATONOrMK, B TOM YMC/E W NpH
B3K. Psg ny6nukaumii oLueHWBAET posib €ro Nia3MeHHol
M TKaHeBOW KOHLEHTpauuum B Ka4yecTBe NpefuKTOpa
3ddekTMBHOCTU Tepanuum uHrubutopamm O®HO-anbda
[16-18]. Ecnm 6yaet gokasaHa ero nNporHocTuyeckas
3HAYMMOCTb, KIMHULMCTBI MOMYYaT XOPOWWUWA WMHCTPY-
MEHT ANs OLEHKM LenecoobpasHoCT Hayana Tepanuu
3TOW rpynnomn npenaparos.

Opyrum mapkepom, KOTOpbIA M3y4yaeTcs AN OLEHKM
BepoATHOCTU 3HEKTUBHOW Tepanuu WHrMbUTOpamu
®HO-anba nepen Hayanom Tepanuu, ssnsetca TREM1,
npefcTaBnsWmUin coboil peLenTop, 3KCNpeccupyemslii
Ha NOBEPXHOCTU MOHOLMTOB U HENTPOUNOB B NpoLecce
BocnaneHus. B uccneposanum c yyactuem 54 nauueHToB
¢ B3K nokasaHo, 4TO HM3KMEe Nna3meHHble U TKaHeBble
KoHueHTpauun TREM1 aaanuce daktopamu, accoumu-
POBAHHbLIMM C OTBETOM Ha Tepanuio uHrunéutopamu HO,
MpwW 3TOM €ro ypoBeHb He BAUAN Ha UCXOAbl Tepanum Be-
A0An3ymabom u yctekuHymabom [19].

B uccnepgosanuu, onybnmkosaHHom B 2021 r., nonoxu-
TeNbHbIMW NMPOTrHOCTUYECKUMU (DAaKTOPaMU, BAUSIOLLUMM
Ha Tepanuio MH®, 6bi1n nokasaHbl: BbICOKAs CbIBOPO-
TOYHas KOHLUeHTpauus B-kneToyHOro akTuBMpyloLLero
takTopa (BAFF), a Takxe reHoTtunsl TA v AA annenu reHa
rs1041569, kopupyowmx ero cuHtes [20].
KoHTposibHble TOYKM 3hheKTUBHOCTU Tepanuu
HemanoBaxHbIM ocTaloTcs NpoGieMmbl, Kacatolimecs Me-
TOZ0B U CPOKOB oLeHKM 3tdekTuBHOCTU Tepanun NHO
W, KaK CnefCcTBUE, TaKUX TEPMUHOB, KaK «NEPBUYHASA He-
3 HeKTUBHOCTbY U «NOTeps 0TBeTa». [locnefHue NoHs-
TUA KpalHe BaXKHbl B BONPOCE BTOPON W nocnepyiouien

Is infliximab therapy currently relevant in patients
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nuuuit Tepanum TUBI. PeweHue 3Toii npo6aembl 0CNOXK-
HAETCA KpalHel reTeporeHHOCTbI0 KITMHUYECKNUX NPOsiB-
nenuii npu B3K. Mpu AK u BK B hopme KonuTa Hennoxo
nokasanu cebs KIMHUYECKME UHAEKCHI aKTUBHOCTHU (UH-
pekc Meiio npu AK v unpekc Xapsu-bpagwoy npu bK)
M WHAEKCbl 3HAOCKOMWUYECKOW aKTUBHOCTM, KOTOpble
MOXHO OLEeHMBATb 0OLEKTUBHO MO GanfbHLIM WKanaM.
K coxaneHuto, ona nopaxeHus TOHKOW Kuwku npu BK
3TM MoKasaTenn OKa3blBAlOTCA HECOCTOATENbHbIMU.
Y 3HauMUTENbHOI YacTK GONBHBIX C MOPAXKEHWUEM TOHKOI
knwku BK npoTekaer B kAMHWMYecKu cTepTon cthopme.
Bonee TOro, HEMOHATHbI KOHTPOJIbHbIE TOYKU JleYEHUS
nepuaHanbHbIX U BHEKULWEYHbIX NPOsBAEHN [2].
C-peakTtusHbiit 6enok (CPB) u dekanbHbIi Kanbnpo-
TekTUH (PKM) ABAAIOTCA TPAAMLMOHHBIMK TecTaMu gas
OLEHKM 3PPEKTUBHOCTU Tepanun BO BPeMS UHAYKLUK
PEMUCCUN U OLLEHKM €€ [OCTAaTOYHOCTU B paMKax nog-
aepxuBatowero kypca. Reinisch W. v coaBT. nokasanu,
yTo Hopmanusauma CPb u yposeHb QKM Huxe 250 mkr/T
Ha 14- Hepene Tepanuu SABNAETCA MPOTHOCTUYECKM
GnaronpuaTHbIM (HDaKTOPOM B OTHOLEHUK yCrexa Tepa-
nun nHdamkcumadom [10]. Jahnsen J. u coaBT. Toxe
NPOBOAMNM KOHTPONb nauueHtam ¢ bK B obveme cbopa
Xanob, aHanuza CPb u ®KMN Ha 14-i Hepgene Tepanuu.
Wmu 6bina nonyyeHa 79% 3ddeKTMBHOCTL MHBANKCK-
maba [21].

AKTMBHO NpOBOAATCA MCCNef0BaHUA NO TepaneBTUYe-
CKOMy nekapcTBeHHOMY MoHUTOpUHrY (TIM). TIM TUBN
OblBaeT pPEaKTUBHLIM U MPOAKTUBHbLIM. PeaKTUBHbIA
T/IIM  — MOHWTOPUHI NNA3MEHHOM KOHLEHTpaLum
TMBN npu HepoCTUXEHUW peMuUcCUM MAM moTepe OT-
Beta. B 3toi cutyaummn T/IM nossonset auddepeHun-
poBaTh peunauB 3ab0neBaHus, CBA3AHHbIA CO CHUMXKEH-
HOW KOHLEeHTpaLuei npenapaTta OT APYrUX MPUUUH.
MpoaktueHbl TJIM ncnonb3yetca ANA OLEHKU LieneBbix
KOHLeHTpauuin npenapaTtoB C Lenblo NojfepxaHus pe-
mMuccuu. B peTpocnekTMBHOM MCCNeA0BaHNM C y4acTuem
83 nauymeHTos c B3K Ha 10-# Hefene Tepanumn noKkasaHo
OTCYTCTBME Pas3nnMymnii Mexpy rpynnamum C MOHOTepa-
nueit NH® nop kouTponem TJIM ¢ KOMOGUHMPOBAHHOI
Tepanueii 6e3 NeKapCTBEHHOro MOHWTOpUHra. Bmecte
C TeM, BbifBeHA 3HAuYMMas Pas3HULA Mexay 3TUMK
rpynnamm u rpynnoi nawuuMeHToB, MOAYYABLINX MOHO-
Tepanuio MH® 6e3 nekapcTBeHHOro MOHUTOpPUHTa [22].
B nBoMHOM cnenom uccnefoBaHWM ONTUMU3ALMA [O3b
WH® nposogunack B rpynnax B 3aBUCUMOCTU OT KAUHU-
YeCKWUX CMMNTOMOB, NMOKa3aTeNeil BOCNanuTeNbHOro oT-
BeTa U (papMaKOKMHETMYeCKUX nokasaTenen. B rpynne
KOHTPOAA ONTUMU3ALMUA Tepanuu Npoucxonuna TONbKO
Ha OCHOBAHWUW KAMHWYECKMX MOKa3aTeneil. B uccnepo-
BaHMW yyacTBoBano 122 naumeHTa, 3HaYMMBbIX pa3nnmyui
He nosyyeHo [23].

B uccnepgosanum c yyactuem 110 nayuentos ¢ bK cbiBo-
pOTOYHblE KOHUeHTpauun NH® Gonee 2,2 Mkr/mn Gbiau
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accouuupoBaHbl ¢ Guoxummuyeckon pemuccuein (Hop-
ManbHble 3HavyeHus CPB), ypoBeHb Bbiwe 9,7 MKr/Mn
accouMWUpoBaH C 3HAOCKOMWUYECKOW peMmuccueit, ypo-
BeHb Bblle 9,8 MKr/m accoumumpoBaH ¢ mopconoruye-
CKON pemuccuein Ha hoHe NOAJEpXKMUBAOWEN Tepanuu
nHbnukcumabom [24]. Kpome Toro, yCTaHOBNEHO, YTO
ONTUMM3aUMsA Tepanuu B pamKkax npoaktusHoro TJ/IM
NpUMBOAMAA K CYLLECTBEHHOMY CHUXEHWIO NOTPebHO-
CTW B XUPYPrUYECKOM fieyeHuu, npu atom TJIM obnagan
OoNblUelt 3HAUMMOCTbIO B ITOM BOMPOCE, YEM AMHAMUYE-
ckuin koHTposb ®KI [25,26]. BbixmBaemocTb Tepanuu
WH® npu npoBefeHWM MOHWUTOPUHTA TaKKe OKasanach
Bblwe [27,28]. OpgHako Tpebyetcs Gosblie uccnefosa-
HWit AN BanuAaLuum CPOKOB U BUA0B TepaneBTUYECKOro
JIeKapCTBEHHOTO MOHMTOpPUHTIA [29].

M3 meTono0B BM3yanu3aunmm B paMKax KOHTpons sddek-
TWBHOCTW Tepanuu B KOPOTKME CPOKM nocnie Havana ne-
YeHUs 0cob6oe MEeCTO 3aHWMaeT TpaHCabAOMUHaANbHOE
Y3W KnweyHnka, KOTOpPOe NO3BOAAET OLEHUTb U3MEHe-
HUe TOJIWMHbI KMULWEYHON CTeHKM BOCMANEHHbIX y4yacT-
KOB M, eCnu MCNoNb30BaTb METOLUKY C KOHTPACTHbIM
YCUNEHNEM, MOXKHO OLEHWUTb M3MEHeHWe BacKynapusa-
LUK BOCManeHHoro cermenTa. B nccnepgosanun 2020 r.
C y4yacTuem 54 nauuentoB ¢ BK 6bino nokasaHo, yTo
VYMeHblUeHWe TOAWMHBI KULWEYHON CTeHKM C 4 no 8 Hepe-
N0 Tepanuu ABAAETCA NPefUKTOPOM IHAOCKOMUYECKOro
oTBeTa yepe3 12-24 mecsaua, npu 3TOM OTCYTCTBUE pe-
AYKUMW Ha 6-i1 Hepfene CBUAETENLCTBOBANO 006 OTCyT-
CTBUM 0TBeTa Ha Tepanuio [30].

BapuaHTbl onTUMM3aLUK Tepanun

MpUHMMan BO BHUMAHWNE CPaBHUTENbHO HEBBICOKYIO 3¢-
tekTuBHOCTb Tepanuu VB B cTaHAapTHBIX pexumax,
OCTPO BCTaeT BOMPOC O BapuaHTax ONTUMWU3auuM Tepa-
nuu. B 3aBUCUMOCTW OT KIMHUYECKOW CUTyauuu, BO3-
MOXHO yBenn4yeHune [03bl Npenapata, Uan coKkpalieHne
MHTEPBANIOB MEX[Y BBEAEHWUAMU, UM KOMOMHALMA Te-
panuu NH® ¢ azatnonpuHom.

C uenbio NoBbIlWEHNA BEPOATHOCTU HACTYNIEHUA PeMUC-
CUu y nauueHTos ¢ bK, oxupeHuem, HU3KUM ypoBHEM
anbbymMuHa v Bbicokum ypoBHem CPB, Reinisch W. u co-
aBT. PEKOMeHAyIT npoBoauTh MHAyKuuio MH® cpasy
B f03e 10 mr/kr. Takas peKoMeHAaLus BnosHe 060CHO-
BaHa C TOYKMW 3peHUs hapMaKOKUHETUYECKNX XapaKTe-
PUCTUK, TaK KaK B TaKOM Cy4ae focTuraetcs Hanbonee
BbICOKAsA Nna3MeHHas KoHLeHTpauusa npenaparta [10].
Mo AaHHbIM aHanM3a KaHaACKOro perucrpa naluueHToB
¢ B3K BbisBneHo, uto KoMOGUHMpoBaHHas Tepanus NH®
C a3aTMOMPUHOM 3HAYMMO yBENUYMBANa Kak Henocpea-
CTBEHHYI0 3((EKTUBHOCTb, TaK U €€ BbIKMBAEMOCTb.
Kpome Toro, npu npoBeAeHUN MHOTOYUCEHHbIX PapMa-
KOKMHETUYECKUX NCCNefoBaHMit 06HapYXeHO 3HaYUMoe
CHUXEHUe HENTPaNM3YIoLLNX aHTUNEKAPCTBEHHbIX aHTU-
TeN U, COOTBETCTBEHHO, ViyylleHue 6UOJOCTYMHOCTH
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npenaparta B rpynnax, nojy4aBWwnx KOMOMHUPOBAHHYIO
Tepanuto ¢ TMonypuHamu [31-34].

Ewé opHMM 13 cnoco6oB NoBbIWeHUA IPHEKTUBHOCTH
NH® aBnsetca sckanauua fo3sl. OHa BO3MOXKHA NyTeM
YBENWNYEeHUA A03bl Npenaparta unn CoKpaleHnem uHTep-
BaJIOB BBefeHUn. B cuctematnyeckom aHanuse 68 06-
CepBaLMOHHbIX MCCNeJOBaHUA MOKa3aHo OTCyTCTBUE
pasHULbl MeXAy YBenMyeHWem [03bl U COKpalieHnem
nHTepBanoB [35]. ONTUMU3MPOBAHHBIN MO CPOKaM pe-
*uMm BeegeHus NHO Takxke achdeKkTUBEH, Kak U KOMOU-
HUpoBaHHas Tepanua. OfHaKo nocne OTMeHbl a3aTuo-
MPUHA MCX0Abl Y NALMEHTOB XyXe, YeM y MaLWUEeHTOB
Ha MOHOTepanuu [36].

TaKKe UMEITCS OrpaHuyeHHble AaHHble 06 3ddekTus-
HOCTM peuHaykuun MH® Bo Bpems noppepxusatouient
Tepanuu y NauUeHTOB, AEMOHCTPUPYIOWMUX KIMHUKO-Na-
6opaTopHble Npu3Haku notepu oTeeTa. [pu peTpocnek-
TBHOM aHanwu3e 80 cnyyaes bK c noTtepeit oTBeTa TakTH-
Ka penHAyKuun Gblna conoctaBuma no 3 deKTMBHOCTH
C 3cKkanauuen gossl [37].

BaxHoe mecTo B onTumm3saumu Tepanun UH® 3anumaiot
thapMaKkoKunHeTnyecKne Bonpockl. B cnoseHckom wc-
cnepfoBaHumn ¢ yyactnem 109 naumenTtoB ¢ BK nokasa-
HO, YTO NMpPMU CbIBOPOTOYHOW KOHLeHTpauun NH® Boiwe
7 mkr/mn, CPb n ®KM 3HauumMo Huxe, yem npu Gonee
HU3KUX MNa3MeHHbIX KOHLUeHTpaumsax. [py 3Tom yacToTa
MHMEKLMOHHbIX OCNOXHEHUI Bbina conoctasuma [38].
Syversen S.W. u coaBT. NnpoBenu aHanu3 UCXOA0B Te-
panuun VMH® y nayreHToB C MMMYHOBOCMANIUTENbHbIMY
3abonesaHuamu (B3K, ncopuas, GonesHb bextepesa
n np.). OgHOI rpynne NpoBOAWMACA NPOAKTUBHbLIN ne-
KapCTBEHHbI MOHUTOPUHT, U KOPPeKLMUs Tepanuu ocy-
WecTBAANACk, UCXOAA W3 MNa3MeHHbIX KOHLeHTpauun
npenapaTtoB U HanWuuA HeWTpanu3yllmUx aHTuTen.
[pyroii rpynne Koppekuus Tepanuu NpoBOAMNach Mc-
X0Lf W3 TPAJULMUOHHBIX KIUHWYECKUX WHOEKCOB U Na-
60paToOpHbIX MOKa3aTeNeil BOCMANUTENbHOTO OTBETA.
WccnepoBatenn nokasanu, 4to B rpynne TJIM ucxopbl
6bin ayywe [39]. B apyrom dapMakMHETUYECKOM WC-
CNnef0BaHNM NOKa3aHo, YTO NNasMeHHas KOHLeHTpauus
NH® Bbiwe 5,1 MKkr/mn 6bina accouMmpoBaHa C pemMuc-
CMein BOCMAnUTeNbHOro npouecca y nauueHtoB ¢ bK,
a BbICOKAs KOHLEHTpaLWA aHTUTen K npenapaty Obina
accouMnpoBaHa C HU3KOW KOHLEHTpauuel npenapata
[40]. B peTpocneKTMBHOM aHanu3e C yyactuem 226 na-
umeHToB ¢ B3K nokasaHo, YTo npekpalieHue Tepanuu
NH® Ha nepBoM rogy noaaepuatoleil Tepanum 6bi10
3HAYMMO Bbllle B Fpynne NauueHToB, B KOTOPON ONTK-
MU3aLMA OCYLLECTBAANACL C YYETOM TONbKO KAMHUKO-
WHCTPYMEHTANbHbEIX METOAUK KOHTposs, 6e3 dapmako-
KMHeTM4Yeckoro aHanusa [41]. Kpome Toro, aktusHoe
noAJepKaHue nnasMeHHon KoHueHTpauuu VH® Bbiwe
3 MKI/n 3HauMMo yBeNUYUBAET BbIXUBAEMOCTb Tepa-
MUK Ha NpoTaXeHun 1 rofa noagepxuBatoLei Tepanum
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[42]. B peTpocnekTBHOM aHanu3e 238 nauneHToB ¢ bK,
Haxopaswwmxca Ha Tepanun UH®, TepaneBTuyeckuin ne-
KapCTBEHHbI MOHUTOPUHT NO3BONUA CHU3UTb YACTOTY
XWPYPruyeckoro neyeHUA CPaBHUTENbHO C rpynnomn,
B KOTOPOI1 3TOT noaxop He npumeHsncsa [43]. B apyrom
uccnepoBaHum ¢ yydactuem 81 naumenta ¢ B3K, npo-
aKTUBHbIN JIeKAapCTBEHHbIA MOHUTOPUHT MIA3MEHHO
KOHLEHTpauum MHbAMKcMmaba cHu¥an puck Headdek-
TUBHOCTM Tepanuu, HeobXOAMMOCTU XUPYPruyYeckoro
NIeYEeHUs U Cepbe3HblX HeXenaTeNbHbIX peakuuii [44].

B oTHoweHuu TJIM 6binn NpoBeAeHs! 1 HeKoTopble hap-
MaKO3IKOHOMUYECKNe NCCNe0BaHMA, KOTOPbIe NOKa3anu
60nbly0 060CHOBAHHOCTb TAaKOTO MOAXOAA NpU Neve-
HUW NaUMEHTOB C MMMYHOBOCNANUTeNbHbIMU 3ab6one-
BaHuaMM TVIBM. AkTuBHbIN TJIM NnasmeHHOM KOHLEHT-
pauuu VNH® paet BO3MOXHOCTb MHAMBUAYANN3NPOBATH
Tepanuio 1 hapMaKoIKOHOMMUYECKM Bosiee BbIrOfiEH, YEM
ONTUMU3ALMUA TEPANUU HA OCHOBAHUW OCHOBHbIX KIUHU-
Ko-nabopaTopHbix nokasarenei [45].

Y nauyunentoB ¢ B3K TJ/IM umeet BaxHoe 3HayeHue, TakK
Kak no3BOMSIET ONTUMU3MPOBATb TEPANUI0 KOHKPETHOMY
nayueHty. 3107 cnoco6 hapmMako3KoHOMUYECKN Gonee
BbIFOAIEH, YeM ONTUMU3ALWUA Tepanuu MCXOLA TONbKO
U3 KNUHUKO-UHCTPYMEHTanbHbIX AaHHbIX. [lpn WHK-
UMauMmn Tepanuu NPUMEHSETCA PEeaKTUBHLIA MOHUTO-
PVHI — pacyeT [03bl NPOU3BOAMUTCA B 3aBUCUMOCTU OT
nna3meHHol KoHueHTpauun NHO, uen — poctuxeHne
BbICOKOTO YpoBHSA. Ha oHe nogaepxusaiowwen Tepanmm
NPUMEHAETCA NPOAKTUBHBIA NEPUOJUYECKUA MOHUTO-
PUHT, Ueflb KOTOPOro COCTOMT B HEOBXOAMMOCTU KOHT-
pons Ha dOHe NoALEepIKKM afleKBAaTHOrO Mia3MeHHOro
YPOBHS npenapara [46].

NepeknioyeHue mexay Guocumunsapamu

B nocnepfHee Bpems nepep racTpo3HTepoaoramMmm ocTpo
BCTaeT npobnema NepeknlyeHUs € OPUTMHANLHOTO
TMBMN Ha 6uocMMUAAPLI 3-3a COMHEHUIA B UX GUO3KBU-
BANEHTHOCTM OpUTrMHaNbHEIM npenapartam. [puHuMasn
BO BHUMMaHWe CIOXHYI CTPYKTypy monekynbol VB
M OWUONOrMYecKMin MeTon Npou3BOACTBA, AOOUTHCA
NOAHOTO XMMUYECKOro COOTBETCTBMA MpenapatoB He-
BO3MOXHO. B CBA3M € 3TMM [OBONBHO MHOrO Mccne-
AOBaHUN B NocCnepHee BpeMA MOCBALWEHbI 3TOMY BO-
npocy. CylecTBEeHHbIM OrpaHUYeHNeM IKCTPANnoNALMH
LaHHbIX B peaNbHyl0 KNMHUYECKYI0 NPaKTUKy ABAAeTCA
pPa3HOPOAHOCTb CUTyaLUW nepekNioyeHna nauueH-
T0B. B HacToswee Bpems B Poccuitckoin ®epepaumn
3apeructpupoBaHo 3 aHanora WH®, a B 3anmapgHbix
CTpaHax Takux aHanoros Gonee pecatka. o dakry,
OAHO KOHKpEeTHOe uCCnefoBaHWe MOXeT MoKa3aTb
3¢ deKTMBHOCTb M 6e30MacHOCTb MepektoYeHus na-
LLMEHTOB C OAHOrO KOHKPETHOro npenapaTa Ha fpyro
M He MOXET ObITb IKCTPANOAMPOBAHO HA WUHbIE ClyYau
nepeknoyenus [47].

Is infliximab therapy currently relevant in patients
with inflammatory bowel diseases? (review)
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B oTeyecTBeHHbIX UCCNe[OBAHMAX MONYyYEHbl NPOTUBO-
peyuBble faHHble 3HHEKTUBHOCTM M 6E30MaCHOCTH Ta-
koro nepeknioyeHns. Knases 0.B. n coasT. npu aHanuse
ncxopos Tepanuu MH® nauuenTos ¢ B3K, koTopbix nepe-
KNIOYMAKM C OPUTMHANBHOTO Npenaparta Ha buocumunsp,
OTMETU/IN CHUXKEHUe BbIXKMBAEMOCTW Tepanun B 3 pasa
[48]. C ppyroit cTtopoHbl, B uccnegosaHumn lepa E.C.
W COaBT. NOC/Ee NepekNioyeHns Ha GUocMMUIsAp, He no-
JIYYEHO yOE[UTENbHBIX JAHHBIX HU B OTHOLWEHWUU BAUS-
HUA KaK Ha BbI)XMBAEMOCTb Tepanuu, Tak U Ha dakTop
6e3onacHocTu [49].

Mpu 3TOM nocnegHue MUPOBLIE LAHHbIE MO 3TOMY MO-
BOAY AOBOJIbHO ONTUMUCTUYHLI, KOHEYHO, C Y4YeToM
OrpaHuYeHunit, ykaszaHHbIX B Havane pasfena. B uccne-
LOBaHUM C yyactuem 168 naLMeHTOB yCTaHOBNEHO, YTO
nepeknioyeHe ¢ OPUrMHANBLHOrO Npenapata Ha 6uo-
CUMUAAP WM 06paTHO, NepeKYeHne Mexay 6uocumu-
napamu, B TOM yucne 2 pasa 3a 12 mecAues, He BAUANO
HU Ha 3thdEeKTUBHOCTb, HU Ha 6e30MacHOCTb Tepanuu
[48]. Jahnsen J. Ha 37 nauuenTax ¢ bK nokasan ort-
CyTCTBME Npobsiem ¢ 3 PeKTUBHOCTbIO U Ge3onacHo-
CTbl0 Npu nepeknwoyeHun ¢ Pemukeinga Ha Pemucmy
[21]. B meTtaaHanu3e, BkAtoyatowem 14225 cnyyaes
nepeknioyeHUs C OPUTUHANBHOTO OUONOrMYECKOro
npenapata Ha OMOCUMUAADP, He BbIABAEHO HUKAKMX
pasnuunii B 3pdeKTUBHOCTU M 6E30MacHOCTU CpaB-
HUTENIbHO C MPOAOJIKEHMEM Tepanuu OPUTUHANbHbIM
npenapatoMm [49]. B MHOroueHTpoOBOM paHAOMMU3MU-
pOBaHHOM uccnepoBaHun ¢ yyactvem 111 nauyumeHTtos
c 6onesHbio KpoHa B TeyeHue 54 Heenb NPOBOAUIOCH
nepekntoyermne ¢ pecdepeHtHoro MH® Ha Guocumunsp,
nepeknioyeHune c Guocumunspa Ha pecdepeHTHbn UHO,
NpOAoMXKeHMe Tepanuu 6GUOCUMUNAPOM UK pede-
peHTHbIM MH®. Tpu 3TOM pasnnumnii B ypoBHe CHUMKE-
HUA WHAEeKca akTUBHOCTU BK Ha KOHTPONbHBIX TOUKax
pasHuubl He nonyyeHo [50]. Takxe y nauneHToB ¢ B3K
He MeHAanucb apMaKOKWHeTUYeCKMe napameTpbl
npu nepekatoyeHnu ¢ opuruHansHoro NH® Ha 6uocu-
munsap [51].

0cobble KNMHUYECKUE CUTYaLUM

WHO ponbwe gpyrux TWMBM ucnonb3yetcs B yCioBu-
fX peanbHoOW KAMHMYECKOH npakTUKW. B cBA3M C 3TUM
MUPOBbLIM HAy4YHbIM COOOLECTBOM HAKOMIEH [OBOJIbHO
60NbWON ONbLIT NPUMEHEHWUS MpenapaTta B HEKOTOPbIX
KNMHUYecKnx cutyaumnax. OLHOM U3 TakUX KNUMHUYECKUX
CuUTyaumit aBnseTcs Taxenas ataka AK c asBneHuamm rop-
MOHA/IbHON Pe3nCTeHTHOCTU. 10 AaHHLIM cucTemaTuye-
cKoro nuTtepatypHoro o63opa 2016 r., 3 heKTUBHOCTL
NH® B kayecTBe «Tepanuu cnaceHus» coctasuna 43,8%
[52]. B HacTosAwee BpeMa OH cYMTaeTca pedepeHTHbLIM
npenapatom s oueHKW 3theKTUBHOCTU [PYruX HOBbIX
NleKapCTBEHHbIX areHTOB B neyeHun Taxensix atak fAK,
pe3ucteHTHbIX K Tepanuu c[KC [53].
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B meTaaHanuse 2021 r. oueHMBaNu UCXOAbl MHAYKLMOH-
HOW Tepanuu y NauMeHTOB CO CPEAHETAXKENOoN U Taxe-
non popmamun BK. OnpepneneHo, 4to y 31O Kateropum
nayneHtoB NH® B koMOGUHALMKM C a3aTMONPUHOM, aja-
AMMymMab u ycTeknHymab addekTrBHee LepToan3ymaba
naron v egonusymata [54]. Mpu 3TOM CTOMT OTMETUTS,
4TO Npw NtomuHanbHoi hopme bK Bce MBI npubnusu-
Te/bHO conocTaBUMbl N0 3dhdeKkTuBHOCTH, HO MHO, Kak
u npoyne uHrnbutopsl PHO-anbda 6onee 3hdHeKTUBHSI
B NepBOM MHMK Tepanuu [55,56].

B oTHoweHun apcexktnsHocTM NH® npu cTpukTypupyio-
wem theHotune bK ofHoO3HaUHbIX AaHHbIX HeT. B uccne-
[OBaHUM C y4acTuem 59 nauueHToB CO CTEHO3UPYIOLUM
deHoTunom BK, ycnex Tepanun UH® 6bin focTurHyT TONb-
Ko y 30% nauuenToB [57], a B cucTematnyeckom 063ope
JMTepaTypbl He BbisBNEHO Gofee yCnewHoro npenapara
Ans neyenus pubpocteHosmpytoweil popmbl BK [58].

B HacTosiwee Bpema UH® sBnsetcs Haubonee adek-
TWBHBIM MpenapaToM Npu NledyeHUU NeHeTpupyloLen
dopmbl BK [59]. B uccnegoeanuu ¢ yyactnem 156 na-
LLMEeHTOB C neHeTpupytoweii dopmoii BK, npoxogmswmnx
neyenne NH®, 3a 3,5 rofa HabnAeHUs ObIIO ONEPUPO-
BaHO 43,6% nauuneHtoB. ®akTopamn HeIPeKTUBHOCTH
Tepanuu NOCIYXUI0 Hannyne abcLecca Ha MOMEHT Ha-
yana tepanuu, CPb Bbiwe 18 mMr/n, ypoBeHb anbbyMnHoB
Huxe 36 r/n [60].

Mpu neHetpupytoweit popme BK Ha cerogHAWHNI AeHb
MMEIOTCs AaHHbIe O Haunyylel KOMOUHALUYU XUPYpPru-
4eckoro fpeHuposaHus u Tepanuu UH® unn ycteku-
Hymabom. CTOMT OTMETWUTb, YTO yYacTOTa 3aXKMBIEHUS
CBULLEN NPAMO KOppenupyeT ¢ KoHueHTpauuen WH®
[61-64].

besonacHocTb

Kak u niobas ppyras MMMyHOCynpeccuBHas Tepanus,
nevyeHne VH® HeceT B cebe puUCKM pa3BuUTUS pasnny-
HbIX HeXenaTeNbHbIX ABNEHMIA, CBA3aHHbIX C Ge3onac-
HOCTbIO nauueHTa. B peanbHOWM KAMHUYECKOW NpaKTUKe
PabOTHWUKM 3[APABOOXPAHEHUs BbIHYKAEHbI TAaBMPOBATL
MeXJy OKa3aHWeM nauueHTy HeoOXOAWUMO MefuLMH-
CKoW nomolu 1 Bonpocamu eé 6esonacHoctu. Ctout oT-
METUTb, YTO PUCK NIETaNbHOMO UCX0Aa Y nauneHToB ¢ BK,
HaxopAWMXcsA Ha Tepanuu uHrnéutopamu ®HO 3HauMmo
HUXe, YeM Y MaLWEHTOB, HAXOAALMXCA IMU30ANYECKH
unn noctosiHHo Ha Tepanuum clKC [65].

WH® nmmyHOreHHbIli npenapart, B CBA3M C 3TUM PUCK
peakuun runepyyBCTBUTENbHOCTU Ha (oHe Tepanuu
cpaBHuTenoHo ¢ gpyrumun TMBN poBONBHO BbICOKMIA.
B uccnepoBaHun ¢ yyactuem 91 naymeHTa ¢ MMMyHO-
BOCNanuTeNbHbIMU 33b60NeBaHUAMM, aHTUTENa K npe-
napaty BbIIBAANMCb B TeYeHWe rofa He3aBUCUMO OT
TMNa WMMMyHOBOCNaNuUTenbHoro 3abonesaHus. B 6o-
flee BbICOKOM KOHUEHTPALMM BbIABAAAUCL aHTUTeNa
knacca IgE, u uMeHHO oHM 06yCnaBAMBaNM peakuuio
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rMnepyyBCTBUTENLHOCTU Y mauueHTos. [locne oTMeHbl
npenaparta, 3TM aHTUTeNa MpOSOIKANM ONpefensThCs
MHOrue rofbl [66]. nA CHUXeHUA BEpPOATHOCTW pas-
BUTUA peakuuil rMnepyyBCTBUTENbHOCTU B HacTosALee
BpeMs aKTWBHO MCMONb3yeTCA npemefuKauus nepep
BeegeHnem clKC. Ha Haw B3rnsag, 3TM AencTBUS He He-
cyT ocoboro cMmbicna. Peakuuu runepyyBCTBUTENBHOCTY
Ha doHe neyeHus NH® obycnosneHsl o6pa3oBaHueM
cneunduryeckux NpOTUBONEKAPCTBEHHBIX aHTUTEN, KO-
TOpbIE NOMUMO NpoYero GJIOKMPYIOT feiicTBME Npenapa-
Ta M JenalT NPOfOIKEHWNE Tepanuu 6ecCMbICNEHHbIM.
Kpome Toro, no paHHelM MeTaaHanu3a 10 uccneposa-
HUW, MOCBALEHHbIX MPeMeAuKaunu nepes BBefeHUEM
UHGAMKCMMAGa, NoyyeHbl faHHble 06 OTCYTCTBUM 3HA-
YMMOII PONM npemeamKaLuUn B NpodunakTuKe peaxuui
runepyyBCTBUTENbHOCTU [67].

Ewé onHMM HeManoBaHbIM acnekToM 6Ge30macHOCTY
npumeHeHus VHO sBnsetcs puck cepbesHbiX MHeEK-
UM, B TOM yucne u TybGepkynesa. Ye MOHATHO, 4TO
PUCK UHDEKLUUI NPUOAN3UTENBHO CONOCTaBUM B rpymnne
nHrnéutopos ®HO-anbda, 1 Bbilwe NpyU KOMOUHALMUM WX
¢ TnonypuHamm unu clKC [68-71]. B oTHOwWweHMK cpas-
HUTENbHbIX PUCKOB C Tepanuen Lpyrumu npenapartamu
0CTaloTCA BONpOChl. B nccnefoBaHusx, cpaBHMBAIOWMX
4acCToTy MHpeKUMn y nauyneHToB Ha Tepanum [UBII,
3a pectepeHTHbIl no Ge3omacHoCTM npenapat 6Gpanu
Befonu3ymMab. PasHbIMKM UMcCrefoBaTensMu nNpu 3TOM
NoNyyeHbl COBEPLIEHHO Pa3HOOOpa3Hble pe3ynbTaThl.
HekoTopble U3 HUX OTMeYalOT 3HAYMMO Bonee BbICOKME
PUCKM Cepbe3HbIX MHPEKLMOHHbIX OCNOXHEHU Ha Te-
panuu UHO [72]. Opyrue Takux pasnuyuii He oTMEYaioT.
B petpocnekTuBHom aHanu3e 4881 naunerta ¢ B3K, no-
Jly4aBLUX Tepanuio uHrnbutopamu ®HO unu Begonmsy-
MaboM B TeYeHWe roAa, BbIABIEHO, YTO Y NauneHToB bK
3HAYMMOIi pa3HuULLbl B YaCTOTE CePbe3HbIX MH(EKLMiA He
Obl10 [69], TakKe Kak U MpU PETPOCNEKTUBHOM aHanu-
3e 1266 nauueHToB, noyyasLwux UHruouTopsl ®HO nau
BeosM3ymab Ha npoTsxeHuun 3 net [73]. B oTHowWweHUM
pucKkoB Ty6epKynesa, efMHCTBEHHLIM GaKTOPOM, 3HAUU-
MO BAUSIOWMM Ha BO3HUKHOBEHUS TybepKynesa de novo
y MauueHToB Ha Tepanuu uHrubutopamu ®HO-anbda,
SBMAACh PacnpoCTPaHeHHOCTb aKTUBHOrO Tybepkynesa
B perMoHe NpoXuBaHuA nauueHTa [74].

[pyrum Bonpocom 6e30MacHOCTH SBASIETCA PUCK BO3-
HUKHOBEHWUS HOBOOOpa3oBaHmii. Mo AaHHbIM 60MbWKUX
HALMOHANbHbIX PErncTPOB PUCK peLuAMBA OHKONOMU-
yeckoro 3aboneBaHUs WAM BO3HUKHOBEHUS OHKOMOTU-
yeckoro 3aboneBaHus de novo He Bblle, YeM B 06LWel
nonynauyum [75-78]. OfHako, BEPOATHO, BCE BbllleCKa-
3aHHOe He KacaeTCs PUCKA BO3HUKHOBEHWUS NUMQOM.
KombuHupoBaHHas ¢ TuonypuHamu Tepanusa NH® 3Ha-
YMMO MOBbIWANA PUCKM BO3HUKHOBEHMA NUM(OM CpaB-
HUTeNbHO C Tepanuei ApyruMu npenapatamu u MoOHoTe-
panueit UH® unu tnonypunamm [79-81].

AkTyanbHa nm Tepanms MHGAMKCUMABOM B HOCTOSILLEE BPEMS Y NALMEHTOB
¢ BocnanuTenbHbIMK 3a6onesannamu kuweurnka? (063op nurepatypsi)

PacnpocTpaHeHHbIM  HeXenaTeNbHbIMU  ABJIEHUEM
Ha doHe Tepanuu uHrubutTopamm ®HO sBnseTcs passu-
TWe napafoKcanbHoro ncopuasa. [pu peTpocnekTMBHOM
aHanu3se 676 nauueHTos, nonyyasimx MH® unn aganu-
MyMab, BbIsIBNIEHO, YTO MapafoKCaibHbIA Mcopuas pas-
suncay 10,7% nocne oKono 2-x net Tepanuum 3TUMK npe-
napatamu. ®akTopamu pucka pasBuTMs Ncopuasa obiu:
YKEHCKWIM NOJ, CTPUKTYPUPYIOLLUIA UK NEHETPUPYIOLWLNIA
teHotun bBK, n nopaxeHue BepxHux otaenos XKKT [82].

SAKITKOYEHUE

HecmoTps Ha noseneHue HoBbix TUBM u TUC, Tepanus
nauneHToB ¢ B3K nuruéutopamu ®HO-anbda, B yacTHO-
ctv MH®, npoponxkaeT ocTaBaThCa akTyanbHoii. Ha Haw
B3r/IA4, NPU BCEX OTPULLATENIbHBIX MOMEHTAX TaKoW Te-
panuu, NONHOCTbIO BO3MOXHOCTU MPUMEHEHUA 3TOrO
npenaparta faneko He ucyepnaubl. OcTaeTcsa JOBONABHO
MHOTO BOMPOCOB, TPEOYIOWMX AaNbHENILEr0 YTOYHEHUS,
OfHaKo ficHO, YTo MH® ewgé ponro 6yaeT BXoAUTb B CXe-
Mbl Tepanuu B3K.

TpebytoT yTouHEHUs aKTOpbl, BauslowmMe Ha 3ddek-
TUBHOCTb Tepanuu. Yxe NOHATHO, YTO OCHOBHbIM (hak-
TOpOM, OMNpefensiolnm BbICOKYIO 3IPHEKTUBHOCTD
Tepanuu, sBnsetcs (apMakoKWHeTWKa npenaparta.
Y nauMeHTOB C BbLICOKOW MJa3MEHHOW KOHLeHTpauuen
NH® nyywe ncxopbl v BeXMBaeMocTb Tepanuu. UMeHHo
3TUM 06bACHAeTC Gonee BbicOKas 3MHEKTUBHOCTL
Nle4yeHuns y naumeHToB c Bbicokum UMT, 10 ecTb B Tex
cnyyasx, Koraa Aosa npenapara Bbllie, U Y NaLueHTOB
noNyyaloWmMx KOMOMHWUPOBAHHYKD Tepanuio C TUOMY-
pPUHAMK, CHUXKAKOWMUMKU MMMYHOTEHHOCTb MpPenapartos.
MepcneKTUBHLIM SBNAETCA TepaneBTUYECKMIA NeKap-
CTBEHHbI MOHUTOPUHT (TJIM) Kak B OTHOWeHWUU mpor-
HO3MpPOBaHMA 3P deKTa TeyebHbIX MEPONPUATUIA, TaK U B
paMKax nepcoHaNM3MpOBAHHON ONTUMMU3ALMU Tepanuu
1 KOHTpons pemuccuun. Kpome Toro, BeleTCs aKTUBHbIN
NOWCK NpeauKTOpoB 3P PeKTUBHOCTY Tepanuu o eé Ha-
yana. Haubonee 06OCHOBAHHLIMM B 3TOM OTHOLIEHUM
ABNAKTCA, NO-BUAMMOMY, TKaHEBas KOHLEHTPaLMA OH-
KocTaThHa M u nnasmeHHas KOHLeHTpauus peuentopa
TREM-1, akcnpeccMpyemoro Ha moBEpPXHOCTU MOHOLM-
TOB W HeWTPOUNOoB.

B HacToslee BpeMs CyllecTBYIOT pazHooOpasHble Cno-
cobbl onTumusauum Tepanuu UH® npu notepe oteeTa
WK HeJoCTaTOuHON 3DEeKTUBHOCTM Tepanuu, 0fHaKo,
Ha Haw B3rnag, 6yayliee B 3TOM BOMpPOCe 3a ONTUMU3a-
Luen, ocHoBaHHow Ha TJIM.

B oTHoweHun KoHTpons 3chdeKTMBHOCTM Tepanun BCE
OoNbluee MeCTo 3aHUMAIOT HEMHBA3UBHbIE METOAUKMY, Ta-
Kue kak onpegeneHue CPb, @K u TpaHcabnommuHanbHoe
Y3W KknweyHmKa, noKasbiBatoLime BbICOKME YyBCTBUTEb-
HOCTb W cneundUYHOCTb B 3TUX BOMPOCAX.
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Cnepyet npusHath 6€30MacHOCTb MEpPEKYEeHUs Te-
panun NH® mexay Guocumunsapamu, HECMOTPS Ha Cy-
LWeCTBEHHblE OrpaHWYeHUs WCCNefoBaHWii, He No3BO-
NAWNX IKCTPANONUPOBATL [aHHbIE O MepeKItoYeHNs
Ha BCIO JMHeilky OMO3KBMBaNeHTOB. B 3Tom Bompoce
TpebyeTca 6onblue UCCnefoBaHU, NOCBALLEHHbIX Nepe-
KNOYEeHMIO MeXAY KOHKPEeTHbIMU npenapaTamu.
Hanbonee pacnpocTpaHeHHbIMU HeXenaTeNbHbIMU SB-
nenuamu UHO, cpasHutensHo ¢ apyrumu TNBN aenstoT-
CA peakuuu runepyyBcTBuTenbHocTH. Cnegyet oTMETUTS,
YyTo ANA NpefoTBPALLEHWUS BO3HWKHOBEHUA peaKLuil
TUNEepYyBCTBUTENBHOCTY, MPOBEAEHWE NpeMefeKalmu
¢ TKC HeuenecoobpasHo B cBA3M C €€ HeadheKTUBHO-
CTbl0, @ TAKXE B CBA3M C NosBAEHUEM OONbIIOrO KOMU-
YyecTBa HeWTPanu3yLMUX aHTUTEN, Pe3KO CHUXKAKLWMX
3¢ (DEeKTUBHOCTb NPOJOIKEHUA Tepanun. Pucku nHdek-
LMOHHBIX OCNIOXHEHWUIA U ManurHu3aumuin conocTaBUMBI
c apyrumu MBI, McopnaszodopmHbie peakunmn aBAAI0T-
s Knacc-cneymuyHbiMm ans uurnoutopos @HO-anbha
W TpeOyloT CMeHbl Tepanuu Ha npenapaTbl [pyroro
Knacca.
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LEJTb: u3ydums cospemeHHble N0OX00b! K NpUMeHeHUI0 MexHOM02ull MaWwuHHo20 00yYeHUs U 21y60K020 00yYeHus
Ha pasnuyHbix 3manax sedeHus 60/bHbIX KOJOPEKMAnbHbIM PAKOM.
MATEPUAJIbI M METO/Ibl: nposedeH aHanuz onybiukosaxHblx OaHHbix 8 National Library of Medicine (6a3a 0arHbix
Pubmed) 3a nocnedHue 5 nem. llocne ckputuHea 398 nybaukayuli omobparsl 112 cmamed, usyyeH noHbIl mexcm
pabom. [locne usy4eHus nosiHblX mekcmos cmameli Obliu 0mMO6PaHbI pabomsi, MoOeAU MAWUHHO20 06YYeHus
B KOMOPbIX 8 X00€ BAAUAALUU NOKA3aAU moyHocmb 6onee 80%. [na HanucaHus 0aHHOU pabomsl UCNONb308AHbI
pe3ynbmamsl 41 opueuHanbHol nybaukayuu.
PE3YJIbTATbI: yOanocek 8bi0esums HeCKOIbKO HanpasaeHul, ABAS0WUXcs Hauboaee nepcnekmuBHsIMU 015 npume-
HeHUs mexHono2uli UCKYCCMBEHHO20 UHMeNeKma npu sedeHuu 60/1bHbIX KOSIOPEKMAasbHbIM PAKOM: NPO2HO3UPOBA-
Hue omgema Ha HEOAOBIOBAHMHOE leYeHuUe, NPO2HO3UPOBAHUE PUCKOB 0MOGeHHO20 MemacmasuposaHus u peyu-
OusuposaHus 3a6071e8aHUSA, NPOSHO3UPOBAHUE MOKCUYHOCMU XUMUOMEepPanuu, OUeHKa pUcKos8 HecocmosmesnbHo-
CMU KOJIOpeKmasbHbIX AHacmMomo308. B kayecmse Haubosee nepcnekmusHbIX aKmopos, Komopsie Mo2ym 6Gbimb
ucnosb308aHbl 018 06yyeHus modenel, uccredogamenu paccMampusaom KAUHUYecKue NoKazamesnu, UMMYHHOE
OKpyxeHue onyxonu, PHK-cuzHamypsl onyxonu, a makxe 8u3yaibHble namomopgono2uyeckue xapaxmepucmuku.
Haubonbuwel moyHocmbio Xapakmepu3o8anucs Modenu, npedHa3HayeHHble 018 NpedCKa3aHus pucka Memacmumu-
4ecK020 NopaxKeHus neyeHu y nayueHmos ¢ T1-cmadueli (AUC = 0,9631), a makxe modenu, HanpasaeHHble Ha OYeH-
Ky pucka 30-mu OHesHol nemansHocmu Ha ¢ore xumuomepanuu (AUC = 0,924). bonswuHcmso u3 obcyxdaembix
8 pabome mexHo02uli npedcmassom u3 cebs NpozpammHsie NPOOYKMbl, 06YYeHHbIe HA Pa3UYHbIX N0 Kayecmsy
u KonuYecmsy Habopax OaHHbIX, KOmopsie CNoco6HbI NOOCKA3aMb CUeHapuli levyeHus Ha OCHOBE NPO2HO3HbIX MOOe-
s1ed, u, no cymu, Mo2ym 8bICmynams 8 Kayecmae NOMOUWHUKG 8paYa C 0YeHb 02PAHUYEHHbIM QYHKLUOHG/IOM.
3AKJTHOYEHME: mekyuwul yposeHb pa3sumus Yugpossix mexHono2ull 8 0HKOA02UU, a uMeHHO 8 nedeHuu KPP, He
no3gossem 2080pums 0 nosHoyeHHoM UM, cnocobHom npuHUMams pewieHus o JieyeHuu nayueHmos be3 spayed-
H020 KOHmpoAs. [lelicmsumesnbHO NePCOHUPUUUPOBAHHbLIE CXeMbl Jle4eHUSs, OCHOBAHHbIE HA MUKPOOLOMUYECKOM
U MymayuoHHOM cnekmpe U, Hanpumep, NepcoHanbLHoOU (papmMakoKuHemuKe, NOKA YmMo BbI2A0AM aHmacmuyecku-
MU, Ho, 6e3yc08HO, nepcnekmusHbIiMU 018 ByOyLWUX pa3padomox.

KJIIOYEBBIE C/I0BA: konopekmanbHblll paxk, nedeHue, onmMuManbHas cmpameaus, UCKYCCMBeHHbIU UuHmesiekm, 21ybokoe 0byyeHue, MawUHHoe
0b6yyeHue
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VA0 AIM: to study modern approaches to the application of machine learning and deep learning technologies for the
management of patients with colorectal cancer.
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MATERIALS AND METHODS: after screening 398 publications, 112 articles were selected and the full text of the works
was studied. After studying the full texts of the articles, the works were selected, machine learning models in which
showed an accuracy of more than 80%. The results of 41 original publications were used to write this review.
RESULTS: several areas have been identified that are the most promising for the use of artificial intelligence tech-
nologies in the management of patients with colorectal cancer. They are predicting the response to neoadjuvant
treatment, predicting the risks of metastasis and recurrence of the disease, predicting the toxicity of chemotherapy,
assessing the risks of leakage of colorectal anastomoses. As the most promising factors that can be used to train
models, researchers consider clinical parameters, the immune environment of the tumor, tumor RNA signatures, as
well as visual pathomorphological characteristics. The models for predicting the risk of liver metastases in patients
with stage T1 (AUC = 0.9631), as well as models aimed at assessing the risk of 30-day mortality during chemother-
apy (AUC = 0.924), were characterized with the greatest accuracy. Most of the technologies discussed in this paper
are software products trained on data sets of different quality and quantity, which are able to suggest a treatment
scenario based on predictive models, and, in fact, can be used as a doctor’s assistant with very limited functionality.
CONCLUSION: the current level of digital technologies in oncology and in the treatment of colorectal cancer does
not allow us to talk about a strong AI capable of making decisions about the treatment of patients without medical
supervision. Personalized treatment based on the microbiotic and mutation spectrum and, for example, personal
pharmacokinetics, so far look fantastic, but certainly promising for future developments.
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BBEOAEHWE

KonopektanbHelit pak (KPP) 3aHumaeT TpeTbe mecTo
B MUpe MO pacnpoCTpaHEHHOCTW W BTOpPOE MecTo —
no ypoBHto cmeptHoctn [1]. JleyeHne KPP sBnsetcs
OJHUM W3 HAYKOEMKMX HanpaBNeHWii B OHKONOTrMMU.
Bo MHOrom 3ToMy crnoco6CTBYeT He TONbKO COBEpLIEH-
CTBOBaHME TeXHWYECKOW COCTaBNAOWEN NpoLeccoB
LWMArHOCTUKM U NIeYEHWS, HO M OTKPLITUA B obnactu
MoneKkynspHoii Guonorun. Bo3moxHoCTb 0OMeHa pe-
3yAbTaTaMu reHomHoro npogunuposaHus KPP B pam-
Kax mporpammbl Mo CO3AaHWMI0O FTEHOMHOro aTiaca paka
(The Cancer Genome Atlas (TGCA) Program) ctano og-
HUM W3 3HAYUTENbHbIX LOCTUXEHUIA NOCNefHMX neT.
Cefiyac B KNMHUYECKON MpaKTUKe ABNAETCA PYTUHHbLIM
o6HapyKeHue MyTauuii curdansHoro nyt RAS-RAF kak
OCHOBHbIX IETEPMUHAHT OTBETA HAa aHTUTENA NPOTUB pe-
uenTtopa anupepmaneHoro daktopa pocta. Kpome Toro,
nonyyeHue gaHHbix 06 amnandukauun HER2, Hanuumu
MyTauuin curHanbHoro nytu MAP-kuHasbl, pesynbTa-
Tl MSI-TecTupoBaHus paas Tepanuu MHIMOUTOPAMM
KOHTPONIbHbIX MMMYHHbIX TOYEK — 3TW HOBbIE [aHHbIE
NO3BOMIMAKM OHKONOTraM WHAUBWAYaNU3nMpoBaTb Meau-
KaMeHTO3Hyl0 Tepanuio Ha OCHOBE VHWUKaJbHOro MO-
NIeKyNnsipHoro npoduas onyxoau nauueHTa, 0COOEHHO
npw neyeHum metactatuyeckoro KPP [2].

Bo3MOXHOCTH M nepcnekTMBLI MPUMEHEHMS UCKYCCTBEHHOTO
MHTENNEKTa B Ie4eHUH KonopekTanbHoro paka (o63op nuteparypsi)

ocne dopabomku — 15.03.2024
Revised — 15.03.2024

Mputsamo k nybnukayuu — 24.04.2024
Accepted for publication — 24.04.2024

Mpu 3tom ceiivac B 6ase TGCA npepnctaBneHbl Gonee
20 000 reHoB, /14 KOTOPbIX M3y4eHbl accoumaLum c KPP,
YTO [Ia€T HaM BO3MOXXHOCTb MPeAnooXUTb NOsBIeHNe
elje 60/blWero KONMYECTBA reHeTUYECKUX NPefuKTOpoB
B neyeHun KPP yxe B 6nuxaliwee Bpems.
NHTeHCUBHOCTb Hay4YHbIX MCCNe[OBaHWUN, OCHOBAHHbIX
Ha pacTylleM MOHMMaHUW OMyX0NeBON CUTHaNWU3aLUM
M MexaHW3Max KaHueporeHe3a Ha MONEKyAAPHOM YpOB-
He [enaeT apxauyHoW TPALULMOHHYIO HeCeNeKTUBHYIO
LMTOTOKCMYECKYIO XMMUOTEPaNuio, NOCTENEHHO pacLiu-
pAs U faxe B HEKOTOPBIX CAyYasxX BbITECHASA ee cenek-
TUBHbIMM TapreTHbIMK npenapatamu [3]. Ucxons u3 Bbl-
LIEeU3NI0XKEHHOTO, NePCNeKTMBA NepCOHANN3NPOBAHHOIO
neyenus KPP, koTopoe 6bi10 6bl ONTUMaNbHLIM ANs Na-
LUMEeHTOB M 06ecneynBano Obl NyYlWni KIMHUYECKWIl pe-
3yNIbTaT, V)Ke He ABNseTCcA GaHTaCTUKOM, a B bamxaiwme
rOfibl CTAHET PYTUHHOW KIMHUYECKON MPAKTUKOM, yemy
B 3HAUYUTENbHOI CTEeNeHM cnocobCTBYET PasBUTUE KOM-
MbIOTEPHbIX TEXHONOTUIA U, B YACTHOCTU, UCKYCCTBEHHOTO
uHtennekta (UN).

NN sBnseTcs cneuuannM3MpoBaHHOM OTPACIbiO BblYMC-
JIUTENIbHOW TEXHUKW, BbIMONHAOWEN pa3nnyHble QyHK-
UMM, BKNIOYAs MPOrHO3MPOBAHWE M KnaccuduKaumio
Ha OCHOBE CYLIECTBYIOWMX AaHHBIX [4]. B HacToswwmit
nepuoj pasBuUTUS MEAULMHbI O MONHOLEHHOM («CWIb-
Hom») VW roBopuTb ewe paHo, ceityac 310 B Hosblieit
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cTeneHu o6LWMil TEPMUH, B TO BPEMs KaK MallMHHOE 06-
yueHue (MO) u rnybokoe obyyerue (I0) apnstoTcs gpy-
M Hanbonee WIUPOKO UCMONIb3yeMbIMU oaxodamu k N
B MEANLMHE.

CywecTByeT Heckonbko anroputmoB MO, HaubGonee ya-
CTO ucnonb3yemblx B uccnegoaHuax KPP: metog onop-
Hblx BekTopoB (MOB) no3BosseT BEINONHATL CTPATUDU-
Kauuto 3aboneBaHuit U NPOrHO3MPOBAaHWE HAa OCHOBE
perpeccun u knaccudukaumm [5], rny6okoe obyyeHune
ucnonb3yet metofbl MO, Ha3blBaeMble MCKYCCTBEHHbLIMM
HENPOHHbIMKU CETAMU, ANA WU3BJEYEHUA 3aKOHOMEpPHO-
CTeil U COCTaBNEHUS NMPOrHO30B U3 OOMbWMX HabGopoB
LaHHbIX [6], cBepTOYHble HeilpoHHble ceTn (CHC) urpa-
0T BAXKHYIO POJib B Pacno3HaBaHUN MeAULMHCKUX U30-
GpaxkeHuii, knaccudukauum o6bEKTOB U CEMAHTUYECKO
cermeHTauuu [7]. B paHHoM 0630pe He 0cBeLLeHbl NPo6-
neMmbl pafMoOMUKN U ucnonbzoanua MO B pacno3Hasa-
HUW MeQMULUHCKNUX N300paKeHUi, TaK Kak B HACTOALLMIA
MOMEHT fiaHHas obnactb npumeHeHus U nexuT B MHoIA
NNOCKOCTH, He 3aTparuBatolleii BONPOCOB BeAeHUs na-
LMEHTOB C yCTaHOBNEHHbIM fuarHosom KPP [8]. B 0630-
pe obcyxpaetcs npumeHeHune MO npu neyeHnUn naymueH-
T0B ¢ KPP C TOuKkM 3peHns TepaneBTUYECKMUX CTpaTerui,
OLEHKM BEPOATHOCTU Pas3NNYHbIX XUPYPrUYeCcKUX COObI-
TU U NpOrHO3a 3aboneBaHus.

B kaxpoit u3 mogeneit MO, onucaHHbIX HUXe, OYAyT uc-
NoNb30BaHbl PasfnMyHble METPUKU TOYHOCTU (Y4yBCTBU-
TENbHOCTb, CMELUPUYHOCTb, TOYHOCTb), a TaKKe no-
kaszatens AUC (Area Underthe Curve) — nnowagb nog
ROC-kpuBonn. AUC — noka3aTenb, xapaKTepu3yiowuii
3aBucumocTb TPR (L0NA NCTUHHO MONOXKUTENBHBIX KNac-
cudukaumuin) ot FPR (Rons NOXHOMONOXKUTENbHbBIX KNac-
cudukaumin). B cnyyae umpeanbHoro knaccucdukatopa
AUC=1, B cnyyae knaccucmkaTopa, UCnonb3ytowero aas
npepckasaHus reHepartop cnydanubix yucen, AUC = 0.5.

LEST MCCIEOOBAHMS

N3yyeHne coBpeMeHHbIX NOAXOA0B K MPUMEHEHUIO TEX-
HoMorMit MawnHHoro obyyerus (MO) u ray6okoro 06-
YYEHUs Ha pas3fMyHbIX 3Tanax BefeHus 6oJbHbIX KOMo-
peKTasbHbIM PaKOM.

MATEPUATTBI 1 METObI

Mpu aHanuse onybAMKOBaHHLIX faHHbix B National
Library of Medicine (6a3a pmaHHbix Pubmed) 3a no-
cnefHue 5 net 6Gbina npousBefeHa oleHka 3hdekTus-
HOCTU pPa3fWYHbIX MOAXOAOB K WCMONb30BaHUIO TeEX-
HOMIOrMIA MCKYCCTBEHHOTO WHTE/NNIEKTa B AUArHOCTUKE,
NeYeHUN KONOPeKTabHOTO paka M MpOrHO3vMpoBaHUm
ncxogos. louck npoBopuncs no KNoYeBbIM COBaM

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

“colorectal cancer”, “artificial intelligence for rectal
cancer”, “machine learning in colorectal cancer”, “deep
learning in colorectal cancer”, “genomic research in
colorectal cancer”. B xome nepBUYHOTO CKPUHUHIA
OblIM NpoaHanu3MpoBaHbl abcTpakThl 398 ny6ankauui
2018-2023 rr., UcKNtoYeHbl NybAMKaLMK, NOCBALLEHHbIE
npobnaemam pacno3HaBaHUs CUTHATyp KOJOPEeKTalbHO-
ro paka Ha KOMMbIOTEPHbIX W MarHUTHO-PE30HAHCHbBIX
ToMorpammax. M3yuyeHbl TeKcTbl 274 pestome crTatei,
UCKNtoYeHbl 162 paboTbl, MocBAWeEHHble npobremam
ONTUMM3ALMM MaTeMATUYECKUX MeTogoB ans WU, a Tak-
e paboTbl 6e3 f0CTyna K NofHbIM TEKCTaM, 1 paboThl,
B KOTOpbIX ucnonb3oBaHne MO npumeHAnocb TONbKO
Ha 3Tane aHan13a pe3ynbTaToB B KAYeCTBE MHCTPYMEHTA
CTaTUCTUKKW. B pe3synbTate 6bian oTobpaHbl 112 ctatei,
M3y4yeH NOJHbIKA TeKcT paboT. Mocne U3yyeHUs NOJHBIX
TEKCTOB CTaTeil 6biAM 0TOOpaHbl paboTbi, MOAenU Ma-
WWHHOTO 00yYyeHUs B KOTOPbIX B XOfE€ BanufaLuu no-
Ka3anu TouyHocTb 6onee 80%. [iA HanucaHWsa AaHHOM
paboTbl MCMNONb30BaHbI Pe3ynbTaThl 41 OPUrMHANBHOI
ny6aukaumu (Puc. 1).

PE3YJIbTATHI

Mecmo npedukmusHbix MoOeseli MawuHHO20 00y4eHUs
B NPO2HO3UPOBAHUU UCX00A NPU PA3IUYHLIX BAPUAHMAX
8bI6panHol mepanesmuyeckoli cmpamezuu.

1. [lpoeHo3uposaHue omsema HA HeOAOBIOBAHMHOE
U advbloBaHMHoe NleyeHue

Mpn mecTHopacnpocTpaHeHHOM paKe MPAMOW KULWKK
(MPPMK) craHpapTom nedyeHus sBASETCA npepone-
paLMOHHAs HEeOaAbloBaHTHAA XMMWOyYyeBas Tepa-
nus (HAXJIT) c nocnepylowein OLEHKOW W XUpYpru-
yeckum BMmewatenscteom [9]. [Mpu 3tom pgoctuys

MNepeuyHbIA
CHPUHUHT
(N=398)
0630ptI,
paguomuka (N=124)
W3ayyeHue pesiome
(N=274)
Bes gocTyna K NONHOMY TEKCTY,
MO KaK MHCTRYMEHT CTAaTUCTHKM,
HecooTeeTcTaue uenu pabotel
W3yyeHmne TexcToB (N=162)
crareit
(N=112)

[ HW3KaA TOYHOCTS,
— METOA0N0rMHECKUE OLINBKY,
Ty HW3Kaa aocToBepHOCcTb (N=81)

BrnioyeHue B
uccnenosaHue
(N=41)

PucyHok 1. 06was cxema HayyHo20 NOUCKA
Figure 1. The scheme of scientific research
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MOJHOrO MaToNIOrMYeCcKoro OTBeTa YAaeTca MpPUMEPHO
B 15-27% cny4aes [10], no3TOMYy OAHOI M3 BaXHeN-
wux 3agay MO cTonT BO3MOXHOCTb NMPOrHO3MPOBAHUA
oteta Ha HAX/IT. B GonbwuHcTBe Ny6AMKALMWIA B Ka-
YyecTBe WHCTPYMEHTa MPOrHO3WPOBAHWUSA OTBETA OMy-
XONU HA NleYeHWe UCNONb3YeTCs pajuMoMuKa € NocTpo-
eHnem knaccudukatopa M306paXeHnii Ha OCHOBAHWUU
KomnbloTepHoit Tomorpacun (KT) unm marHutHo-pe3o-
HaHCHOI Tomorpaduu [13]. Hebonblioe Konu4yecTBO
MoJenen npownu BanuAauuio Ha TecToBOW BbiGOpKe
C MaKCMManbHOM TOYHOCTbO 92% [14], ogHaKo B Ha-
CTOAWMA Nepuoj BpPeMeHU npoueaypy perucrpayuu
B KayecTBe MeAWLWHCKOTO M3AeNnua He npolna Hu
0lHa U3 mopenen.

B kauecTBe ppyroro npeaukTopa OTBETa OMyXosu
Ha HeoaLbBaHTHOE Ne4yeHne, OTIUYHOTO OT PAAUOMHBIX
CUFHATyp, MOTYT BbICTYNAaTh XapaKTEPUCTUKMU UMMYHHOTO
OKpyYXeHus onyxonu. IMMyHHOE MUKPOOKpYXeHue siB-
NAETCA OfHUM U3 KNloyeBbIX haKTOpPOB pa3BUTUSA U NPO-
rpeccupoBanus KPP. HepaBHue 3HauuTeNbHbIE yCNExu
B MUMMYHOTepanuu, noKka3anu noTeHLMan Ucnoib30BaHua
MMMYHHOI cucTembl gns neveHus KPP [15], npu 3Tom
KONMYECTBO, TUM, NIOTHOCTb MHAUNLTPALMKU U NOKANH-
3aUMs UMMYHHBIX KJETOK B TKaHW onyxonu obnagaert
MPOrHOCTMYECKMM noTeHLManom. Ha 3Toi ocHose no-
CTPOEHa MeTOf0/10TUsA OLEHKWN UMMYHHOrO CTaTyca ony-
xonu (immunoscore) [16]. B uccnegosaHuu konnektrea
aBTOPOB noj pykoBoncteom Foersch Ha ocHOBe faHHbIX
1108 nauueHtoB ¢ auarHo3om KPP ¢ ucnonb3oBaHu-
em ceeptoyHoit Heiipocetn (CHC) 6bina paspaboTaHa
cUCTEMa NOAJEPXKKU NPUHATUA KNUHWUYECKUX peLieHuni
(CNMKP), ocHoBaHHas Ha WMMyHOTrKUCTONATONOrMYE-
CKMUX M300paXKeHUAX PasAMyHbIX MOATUNOB UMMYHHbIX
kneTok — AImmunoscore (AIS) [17]. Mo coobuieHuio
aBTOPOB, laHHas Mojenb obnagana BbICOKMM MPOrHO-
CTUYECKMM MOTEHLMANoM, 4To [aeT BO3MOXHOCTb WC-
nosb30BaHMA ee [/ NPOrHO3WPOBaHMA OTBETA Ha Heo-
aAbloBaHTHYO Tepanuio [17].

CuuTaetcs, 4TO ONYXONU C BbICOKOI CTEMEHbIO MyTaLUK
COAEpXKaT MOBbIWEHHYIO HArpy3Ky HEOaHTUreHoB, 4TO
LenaeT X UMMYyHOTEHHbIMU U YYBCTBUTENIbHBIMU K UM-
MyHoTepanuu [18]. MukpocaTennnTHas HeCcTabunbHOCTL
(MCH) o6Hapy»uBaeTcs npumepHo B 15% KPP [19], og-
HAKO Ha CerofjHa OTCYTCTBYIOT MCCNEL0BAHMSA, B KOTOPbIX
3TOT NOKa3aTe/b UCMONb30BaNCA Obl B KAUECTBE pPe3yb-
Tata npepackasanus mogeneir MO. Ccbinascb Ha oTcyT-
CTBME YHMBEPCANbHOCTHW, BbICOKOH CTOMMOCTU U Hanu-
Yme TEXHUYECKUX OFPaHUYEHWIA, aBTOPbI HE UCMONb3YIOT
MCH kak otmenbHbI akTop, a NbITAOTCA NpefcKasatb
ee C NoMoLLbio pasnnyHbix Mogenein MO no BM3yanbHbIM
o6paszam MPT [20]. Mogo6HbLIM 06pa3oM, B HACTOALLNIA
nepuoa BpeMEHU, ieN0 06CTOUT U C AeTeKLnel MyTaLmil
KRAS, re B KauecTBe MHCTPYMEHTA TaKKe UCMONb3YHTCA
paauomHble mogenu MO [21-23].

Bo3MOXHOCTH M nepcnekTMBLI MPUMEHEHMS UCKYCCTBEHHOTO
MHTENNEKTa B Ie4eHUH KonopekTanbHoro paka (o63op nuteparypsi)

N3BecTHo, yTO abconioTHOE yayylleHMe BbIKMBAEMO-
CTW, BbI3BaHHOE afbloBaHTHON XT, oueHnBaeTca B 2—5%
npu II crapum n 10-22% — npu III crapum KPP, n ata
CYLLEeCTBEHHAs pa3HWLA B YyYLEHWU BbIXXMBAEMOCTU
MOXET ObITb 00BACHEH, NPeX/e BCero, 3Ha4MMbIMU pas-
anyuamm pucka netansHoct npu II n III cragum paka
TONCTON KUWKM [24]. [To3TOMY B MCCNEeR0BaHUM KONIEK-
TMBa 13 Hopseruu nog pykosoactsom Kleppe aBTopsl
nonsbiTanucek ¢ nomouwpbto CHC ctpatudmumposats pucku
W, NCXOAS U3 3TOrO, ONTUMU3NPOBATL Ha3HAYeHUE afiblo-
BaHTHoI XT y nauueHToB ¢ IT u IIT ctaguamu KPP [25].
B ocHOBY uccnefoBaHMa Nerno UCnoab3oBaHWe HOBOFO
mapkepa DoMore-v1-CRC, nony4eHHOro ¢ nomolyblo aB-
TOMATU3MPOBAHHOIO aHanM3a OTCKaHMPOBAHHbLIX Cpe-
30B OMYXOJIEBOW TKAHW, OKPALIEHHbIX FeMAaTOKCUIMHOM
1 303MHOM, KOTOpbI GbIN OnNKcaH Nogpo6HO aBTopamu
B WX Npefblfywem uccnenoBaHum [26]. MonyyeHHas
B pe3ynbTaTe Mofenb CTpaTuhuLMpyeT puck 6onee
TOYHO, YEM €e COCTABNALWME INEMEHTHI, U BbiABASET
3HauuTenbHo 6onblie naumeHtos ¢ KPP II u III craguit
C TaKMM e XOPOLMM NPOrHO30M, KaK y rpynnbl HU3KOro
puUcKa B TeKywux pekomeHaauusx [25]. BeiBog, KoTo-
pblii NPUBOJMUTCA B UCCNE[OBAHWUM, FTOBOPUT O TOM, YTO
0TKa3 OT afbtoBaHTHOW XT y BbIABAEHHBIX C MOMOLLbIO
anropuTMa rpynn nauueHToB MOXeT ObiTb 6e30nacHbIM,
Takum ob6pasom, B OyfyuieM MOSABUTCA BO3MOXHOCTb
CHUXEHUA YacToTbl ABNEHUI TOKCUYHOCTU XMMUONpena-
paToB, CMEpPTHOCTM, aCCOLMUPOBAHHOM C TOKCUYECKUMU
3ddekTamMmu XMMUOTEPANUK, U 3aTPaT Ha NeyeHune [25].
MocnefHue [Ba YNOMSHYTHIX Bblle aNrOpUTMa MallUH-
HOro oOy4yeHUs NPOLWN BHEWHIOW BanuaaLuio [25,26].
foBOpPS O cUCTEMAX MOALEPKKM MPUHATUA KIWHWYe-
ckux pewennit (CMMKP), Henb3s He ynomsaHyTs IBM (R)
Watson for Oncology (WfO). MocnepHsas npepocTasnser
OHKOJIOraM OCHOBaHHble Ha DAKTUUYECKUX LAHHbIX Bapu-
aHTbl Tepanuu. o AaHHbIM MccnepoBaTenei, cuctema
W0 B 70% cnyyaeB npefcTaBnsna BapuaHT cTpaTerum
NIeYeHUs, COMOCTaBUMbIA MAW aHANOTUYHbIKA BapuaHTy,
NpefNoXeHHOMY Bpayamu-oHkonoramu [27].

Onunuble Hekopupytowme PHK (HkPHK) ceiiyac paccma-
TPUBAIOTCA KaK NoTeHUManbHble GMOMapKepbl NPOrHo3a
KPP [28]. 06HapyskeHo, 4To HKPHK cBsAi3aHbl C MUMMYHHbI-
Mmu mogudmkaumuamm npu KPP, u paHHbIi napameTp yxe
UCnonb3yeTcs ANA NPOrHO3WPOBAHMA OTBETA HAa afblo-
BaHTHYIO XMMWUOTEPANMI0 Ha OCHOBE (hTopypalmaa ¢ no-
molwbio mogenn MO, nony4yuBLliei Ha3BaHWE CONSENsUS
immune-related IncRNA signature (curHatypa onyxonu
Ha ocHoBe npoduns skcnpeccun HKPHK) [29]. [aHHas
MOfieNb MOXeT UAeHTU(hULMPOBATL NALMUEHTOB, He OT-
BEYaloWMX Ha a[iblOBAHTHYIO XMMUOTEPANUIO HA OCHOBE
thTopypaumna c TouHocTbio 85% [29]. Micnonb3oBaHue
reHeTUYEeCKUX CUFHATYP KaK UCXOAHBIX NapaMeTpoB Ans
MPOrHO3HbIX MOfeneil sBASETCA MNEepCNeKTUBHbIM Ha-
npaBfeHUeM, EeLUHCTBEHHbIM OFpaHUYEHUEM [AHHOW
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rpynmbl METOAMUK B HACTOAWMIA NepuoS, BPEMEHU MOXET
ObITb CTOMMOCTb FEHETUYECKUX UcCnefoBaHmil. B nccne-
poBaHuu Abraham c coast. [30] ucnonb3oBanacb cur-
HaTypa 13 67 reHoB AnsA npefckasaHua 3 eKTUBHOCTM
XMMKUOTEpanuu Ha OCHOBE OKCanWUMmiaTUHa B COYETaHUM
c 6eBaum3ymabom y naLneHToB ¢ metactatuyeckum KPP,
Mogenb nonyyuna HaseaHue FOLFOXai [30].
CywectByeT psag pa6ot, B KoTopbix MO ucnonb3oBanu
ANA MPOrHO3MPOBaHNA TepaneBTMYecKoro sddekTa Tap-
reTHoi xumuoTepanuu. B uccnegosanum Giannini ¢ co-
aBTOpaMu NbiTanuck ucnonb3osats mogens [0 ana npep-
CKasaHus 3GhGEKTUBHOCTU NeYeHUs TpacTysymabom
W nanatuHu6oM y nauueHToB ¢ HER2-no3nTUBHLIM MeTa-
ctratnyeckum KP [31]. B pe3synbtate 06yyeHUs mogenu
yaanocb JocturHyte 90% vyscTBUTENLHOCTU NpU 42%
cneunduyHoctu [31].

2. [llpoeHo3uposaHue puckos omoaneHHO20 memacma-
3UpoBaHuUA u peyudusa 3a601e8aHUA

Ewe ogHoit 13 BaxHbIX Npobnem nedenus KPP, koTopyio
NbITAOTCA PewWwunTb € nomolbto TexHonoruin UKW, asns-
€TCA MPOrHO3MPOBaHWE BEPOATHOCTM peLupauBa. Y na-
umeHTtoB ¢ KPP II u III cTagum KymynsaTMBHas 4acroTa
MECTHbIX peLManBOB 3a 5 neT nocne onepaLlumn cocTas-
nsiet 11,0% u 23,5%, cooTBeTCTBEHHO [32]. B fOCTYNHbIX
paboTax 3a4acTyto Ans NOCTPOEHWUS MOZENN WUCMONb3Y-
loTCA pagMOMHble NPU3HaKK, N3BNEeKaeMble U3 npegone-
paumoHHoro KT-1306paxeHus onyxonu. EqMHCTBEHHOI
KNMHMYeCKOl nepemeHHoit B uccnegosarnum Badic ¢ co-
aBT. ObIN0 Hanuyne NM6o OTCYTCTBUE aabloBaHTHOM XT,
npu 3Tom R-cTatyc onyxonu nocne onepawuuu He uccne-
posancs [33].

Llenblo ppyroro uccnepoBaHus, BbimofHeHHoro Xu Y.
W COaBT., ObINO M3y4YeHWe BO3MOXHOCTU MCMO/Ib30Ba-
HuA TexHonornn MO pns NporHo3npoBaHMA pucka npo-
rpeccun 3aboneeaHus nocie onepauuu y nalUeHToB
c IV cragueit KPP [34]. AUC mopenu rpapmeHTHOro
OycTUHra Ans NPOTrHO3MPOBaHWsS MPOrpeccMpoBaHus
paka coctasuno 0,734. lpu 3Tom BecoBas MmaTpuua
anropuTMa nokasana, YTo XMMKUOTepanus, BO3pacT, Ha-
TypanbHbl norapudm KoHueHtpauuu PIA, PIA u Bpema
aHecTe3nn BbiIn NATbio Haubonee 3HAYUMBIMK (haKToO-
pamu pucKa nporpeccMpoBaHus 3a6oneBaHns, Npy 3ToM
€AMHCTBEHHBIM «XMPYPrUYECKUM» NapamMeTpoM, BKIIO-
YeHHbIM B aHanus, Gbin LOCTYN (Nanapockonuyeckuit/
TPagUUMOHHbIN) [34].

B ewe ofHOM wuccnefoBaHWM, 3acCiyXKWUBAKOWEM BHU-
MaHus (Han T. u coaBrt.), 6bina co3faHa MOfenb Aas
MPOrHO3MPOBAHWUA METACTaTUYECKOro MOpaXeHua ne-
yeHu npu T1 KPP. B 06ueit cnoxHOCTM B UccnefoBaHKne
Obinn BKNt0YeHbl 16 785 nauymentoB ¢ KPP, u3 KoTopbix
y 326 6bina T1 cTagus onyxonu ¢ M1y BocbMM nauu-
eHToB [35]. B pe3synbTate 6bI10 NOKa3aHO, YTO BO3PACT,
nosi, cemeiiHoe MONOXEeHWe, NepBUYHAA NOKanu3aLus,
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pasmep onyxonu, PIA, TUn onyxonu, cTeneHb 3M0Ka-
yecTBeHHOCTM, N-CTagus W nepuHeBpaNbHas MHBA3UA
Obin pewawwmmm hakTopamu Ans NporHo3MpoBaHuUsA
MEeTacTaTM4yecKoro nopaxeHus, cpeau KoTopbix pasmep
onyxonu umen Hambonblee 3Hayenue [35]. AUC no-
CTpoeHHoil Moaenu 6bina 6anska k 0,95 [35].

3. [IpozHo3upoBaHue uHbIX UcX0008 HA OCHOBE KUHUYe-
CKUX U 1a60pamopHbIX OGHHbIX

Mpu BeIGOpe neveHus naumeHtos ¢ KPP mogenu MO, oc-
HOBaHHbIE HAa KJAMHUYECKUX W NAaBOPaTOPHbIX AaHHbIX,
MOTYT NOMOYb ONMpPEAeNUTL Kak NPenMyLLeCcTBa, TaK U pu-
CKM XMMMUOTEPANUK 33 CYeT NPOrHO3MPOBAHUSA BO3MOXK-
HbIX UCXOLO0B NEYEHUS.

B uccneposanum Elfiky ¢ coaBTt. anroput™m mawmHHOro
00y4eHns, NpUMeHAEMbIit K JaHHBIM 3NEKTPOHHOI Me-
AMLUMHCKON KapTbl, Obln 00yyeH AN npefcKasbiBaHMsA
30-AHEeBHOW NeTaNbHOCTU HA MOMEHT Hayana XUMMUO-
Tepanuu. KntoueBbiMM npefuKTOpaMu ObiIM WMHAEKC
KOMOPOWAHOCTY, BO3PacCT, 4yacToTa CEpAEYHbIX COKpa-
WeHUn W pap nabopaTopHbiXx nokasateneil (YpoBeHb
C-peakTuBHOro 6esKa, KONMYECTBO NeMKOLUTOB B KpO-
BM W ypoBeHb LenoyHoit docdarassl) [36]. BaxHo oT-
METUTb, YTO HU OAUH U3 (DAKTOPOB He 0ObACHAN Gonee
2% mMpOrHO30B MOLENU JNHENHbIM 06pa3oM. bonbluas
4acTb Bapuauuil B NporHo3ax (86,4%) He Gbina AuHel-
HOIl (yHKLMel Kakoro-nMbo OTAENbHOTO napameTpa,
YTO yKa3blBAaeT Ha TO, YTO MOAENb [epeBa MPUHATUA
pelweHnin B 3HAYUTENBHON CTeneHu COOTBETCTBOBaNA
CNIOXHbIM HeNWHEHbIM B3aUMOLENCTBUAM Mexay BCe-
MU KNMHUYecKuMmM nokasaTtenamu [36]. AUC onucaHHoi
mopaenu coctasun 0,810 [36].

CpaBHMTENBHO HOBBIM MOAXOLOM K (OPMUPOBAHUIO
nporHo3Heix mopeneid npu KPP craHoBuTCA Tak Ha-
3bIBAEMbIil «MYJIbTUOMHbIA NOAXOLY, TAe HApAdY K yxe
OMUCaHHbIM MapameTpaMm elle Aob6aBneH napameTp Ku-
WweyHoit MuKpobuoTsl [37]. Ha Hebonblwoit no o6bemy
BbIOOpKe (78 nauMeHTOB) aBTOPbl MO PYKOBOACTBOM
Yang onpenenunu MUKpoOGHble accouualuu, KOTopble
MOTYT UCMONb30BaTLCA B NPOTHO3HbIX MOAENSAX BbIXKMBA-
emocTu nauyuentoB KPP [37].

NHdopmauus o Hanbonee NepcnekTUBHbLIX U3 Nepeync-
JIEHHbIX Bblle Mofeneil AnA NPOrHO3MPOBAHUA KNUHN-
YecKuUx UCXOAOB NpepacTaseHa B Tabnuue 1.

4. VIV 014 oyeHKU moKcuYHOCMU Xumuomepanuu

B pspe nccneposaHmii MO ncnonb3osanocs Ans NporHo-
31pOBaHMA TOKCMYHOCTU XMMUoTepanuu. B uccneposa-
tuun Li C. c coaBT., Ha Bbibopke 36 030 nauneHToB ¢ KPP
nonyyaslWwmx HTOPNUPUMUANH, UCNONAB30BANTUCE MOAE-
an JIP, C1 1 3KCTpemManbHOro rpagueHTHoro OycTuHra
(3TB) ¢ MaKcMManbHOM TOYHOCTbIO Y MOCNEAHeR Moaenu
0,816 [11]. B pe3synbtate daktopamu pucka 30-gHes-
HOI KAapAMOTOKCUYHOCTM BbIN: paHee CyLLeCTBOBaBILUE
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Ta6bnuua 1. [lepcnexkmusHsie MOORIU MALUUHHO20 06YYeHUS 015 NPO2HO3UPOBAHUSA UCX00a NPU PA3NUYHbIX BAPUAHMAX BbIOPAH-
Hol mepanesmuy4eckold cmpameauu
Table 1. Promising machine learning models for predicting the outcome of various variants of the treatment strategy

AsTop HasHaueHue Mogenm XapaKTepucTUKa faHHbIX, Metom MO MeTpuku Kayectsa
MCNOJIb30BaHHbIX ANA 06yYeHus mopenu
Foersch ABTOMATU3NPOBaHHAsA OLEHKa IucTonornyeckne cpessl 1108 CHC TouHocTb (accuracy) —
C COaBT. MUMMYHHOTO OKPY}eHUA 0nyXonun nauuenToB ¢ KPP 73,5%
[17]
Kleppe Crpatudumkauus puckos lucTonornyeckue cpessbl CHC He npeactaBneHbl.
C COaBT. nporpeccupoBaHus 3abonesaHus 1 NaToNoroaHaToMmyeckue
[25] y nauueHToB ¢ II-IIT ctagueit KPP | xapaktepuctuku 2074 nauueHToB
c KPP
Liu [porHo3upoBaHue otBeta [anHble 2509 naumenTos ¢ KPP 0 (knacTepusauus) [ns nporHo3unpoBaHus
C COaBT. Ha afibIOBaHTHYIO XUMUOTEpanuio 13 OTKPbITbIX 633 AaHHbIX 1, 3-x 1 5-Tn neTHei
[29] Ha 0CHoBe (hTopypaLuna, BbixnBaemoctn AUC
6eBaLmM3ymaba u MHTMOUTOPOB coctasuna 0.776,0.763
KOHTPO/IbHBIX TOYEK 1 0.790 cOOTBETCTBEHHO
Abraham MpepckaszaHue panTensHOCTH PesynbTaThl MONEKYNAPHOrO Komnnekc meTofoB: YyBCTBUTENBHOCTD
C COaBT. NPOMEXYTKOB MeXAy Kypcamu, npoduaMpoBaHus nauneHTos | cayyaiHelit nec (CN1), MOB, | 88,3% npu onpeaenexuu
[30] obwei 1 bespeunansHoit ¢ KPP, 599 u3 uccneposanus RWE, | noructuyeckas perpeccus | MONeKynapHoro nogruna
BbIXWBAEMOCTU y NaLMeHTOB 272 w3 nccneposanns TRIBE2 (J1P), aHanu3 rnaBHbIx paka
¢ meTactatnyeckum KPP, KOMMOHEHT
noayyawowmx XT ¢ oKcanunaaTuHoOM
XuY MporHo3 nporpeccupoBaHus KnuHnyeckune paHHble u fanHble | Jlornctnueckas perpeccus, | AUC=0,761 gna metopa
C COaBT. 3abonesaHus nocne naTono0roaHaTOMM4YecKoro nepeso pewenuit ([1P), rPafMEHTHOrO ByCTUHTA
[34] XUPYPrUYecKoro neveHuns nccnenosaHna 999 nayneHTos TPAAMEHTHBIA BYCTUHT,
c KPP lightGBM
HanT NpepckaszaHue pucka Hanuuns KnunHnyeckune faHHble u faHHble [P, 6yTcTpan- Hausbicwas
C COaBT. MeTacTUTMYeCKOro nopaxeHus naTos0roaHaToOMU4YeCcKoro arperupoBaHue, 13 BOCTUTHYTBIX
[35] neyeHu y naumeHTos ¢ T1-ctagueit | uccneposarus 17 111 naumeHTos | aHcambGnesoe obyyeHue AUC=0,9631
c KPP
Elfiky Mpepckaszanue 30-T1 gHEBHOM KnuHuyeckmne gaHHbie U aHHble [P c rpagneHTHbIM AUC=0,924
C COaBT. NeTanbHOCTU Nocne Havyana naTon0roaHaToMUYeCcKoro OyCTUHIOM
[36] XumMuoTepanuu uccneoBanuns, 00beM faHHbIX He
yKa3aH

3aboneBaHns CepAaLa, XMpypruyeckoe BMelaTeNbCTBo,
noxwunoi Bospact. K coxaneHuto, B faHHOM UccnefoBa-
HUM HeT MHdopMaLMK 0 BHewWHel Banuaauum [11].

B npyrom uccneposanuu (Oyaga-Iriarte u coasrt.) ¢ no-
mowbto 1P, CJ1 u MOB y nauneHTOB C MeTacTaTUYECKUM
KPP npepckasbiBanacb TOKCMYHOCTb MPUHOTEKAHa ANs
KaX[oro uukna neyeHus. lipmyem TOYHOCTb NPOrHO3M-
poBaHUs neiikoneHum Geina 75%, HeitponeHun — 88%,
n pnapen — 95%. OrpaHnyeHnem KAMHWYECKOro uc-
NoAb30BaHWA MOAENN ABNAETCA HE CTONIbKO OTCYTCTBUE
BHELHEeN BanuaaLumnmn, CKONbKO UCNOAb30BaHNE BO BXO-
DAWMX AaHHBIX NapameTpoB hapMaKOKUHETUKU UPUHO-
TEKaHa, YTO He ABNAETCA PYTUHHbLIM KIMHUYECKUM Tec-
Tom [12].

5. UN 8 xupypauyeckux cmpameeusx nevyeHus KPP

JHAOCKONMYEeCKas pe3eKuMa U NOACAU3UCTARA [UCCek-
umna ABNATCA IPDEKTUBHBIMW METOAAMU NleYeHUA paH-
Hux ctaguit KPP [38], u npu Bbibope meToga NedyeHus
OCHOBHOI1 Mpobnemoii aBnseTcs oueHka N-cTatyca ony-
xonu. B uccneposanun nog pykosogcteom Jin J., nocne
06paboTku AaHHbix 1194 naumenTtoB ¢ KPP (pT1INxMO)
nocne 3HAOCKOMMYECKOro NledeHus Obino0 0TOOpaHo
10 natomopdonornyeckux napameTpoB U MapKepoB

Bo3MOXHOCTH M nepcnekTMBLI MPUMEHEHMS UCKYCCTBEHHOTO
MHTENNEKTa B Ie4eHUH KonopekTanbHoro paka (o63op nuteparypsi)

BocnaneHus [39]. Ha ocHOBaHWUM 3TUX [@aHHbIX C NOMO-
weto metopa CJ1 Geina cosgaHa mogens MO ¢ TOYHOCTbIO
NporHo3upoBaHus nopaxenus J1Y no 85% [39]. B mpy-
rom uccnefoBaHuu, nposegeHHom Ichimasa c coasr., uc-
nonb3oBanuch AaHHble 511 naunentos KPP (pT2NxMO0)
[40]. WccnepoBatenn TecTMpoBanu runotesy M3obiToy-
HOCTM NONHOLLEHHOW pe3eKLun NpAMOii KUWKW npu pT2,
TaK Kak nopaxeHue JIY Habniofaetcs NpuMepHO TONbKO
y 25% nauueHToB Npu AaHHOW cTaguu. B pesynbtate
nepBUYHOTO aHanu3a Obio 0TOGPaHO 8 KAMHUKO-MOp-
tonornyeckux nokasarteneir. llpu nomowm anroputma
CN 6bina co3maHa Mofenb C YyBCTBUTENbHOCTbIO 96%
u cneunduyHoctblo 88%. Wcxops w3 AaHHBIX 3TOro
uccnefosBanus, 64% nauueHToB MorauM Obl M3bexaTsb
onepauuu, B To BpeMs KakK 1,6% nauMeHToB C meTacTa-
3amu B JIY noTepsnun Obl WAHC Ha XUPYpPruyecKoe Bme-
watenbcTBo [40]. B uccnenoBaHum KonnekTuea aBTopoB
n3 H0xHoi Kopeu nop pykosopctsom Kang J. Ha BbiI-
6opke 13 316 naLMeHTOB GblI0 0TOHpAHO 9 NapamMeTpos,
OAHUM W3 KOTOPbIX ABAANACL CTENeHb MHGUNbLTPALMUK
onyxonu numcountamm [41]. Wcxops u3 meToamku
(oueHka K03(hHMLMEHTOB NMHENHOW pPerpeccMoHHoi
Mofenu) ANA CO3AaHUA MOLENH, UCMONb30BaANCA METof,
perpeccun nacco — LASSO (least absolute shrinkage
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and selection operator), Bapuauus nuHeiiHo perpec-
CUW, CeunanbHo aganTMpoBaHHas ans GakTopos, KOTo-
pble LeMOHCTPUPYIOT CUIIbHYIO MYIbTUKONIMHEAPHOCTb.
ToyHoCTb MOAENU cocTaBuna 76% [41].

6. [lpumereHue UM 8 npozHo3uposaHuu nocieonepayu-
OHHbIX OC/IOXHeHuUl

B oaHoii u3 nepBbix paboT (Soguero-Ruiz ¢ coasT.)
MO MPOTrHO3MPOBAHMIO HECOCTOATENbHOCTU aHACTOMO-
3a (HA) c nomouwbio MO B KayecTBe UCTOYHMKA LAHHbIX
MCMONb30BaNM 3anuUCcK B 3NEKTPOHHOW MeAWULUHCKON
KapTe. BpydHyto 6biiM 0TOOpaHbI NalMeHThl, ONepupo-
BaHHble no nosogy KPP (402), ¢ HA 6bin 31, 6e3 yka-
3aHUA CPOKOB BO3HWKHOBEHUS JAHHOTO OCHOXHEHUs
[42]. B kauecTBe 0TOOpPaHHbIX fAHHbIX UCMOb30BANUCh:
BCE CNOBA, 3aUKCUPOBAHHbIE B TEUEHWE [BYX HefeNb
L0 onepaLuu B NOObIX JOKYMEHTaX, OTHOCALMXCA KaK
K CTaLMOHAPHbLIM, TaK U K aMOyNaTOpHbLIM MOCeLeHUsAM
(5409 yHMKanbHbLIX CNOB), NapamMeTpbl aHanu3a KpoBw
(obuwero v 6UOXUMUYECKOTO) U KIMHUYECKME NOKa3aTe-
An (YactoTa mynbca, Temnepartypa Tena, aptepuanbHoe
LaBneHue). B pesynbtate npu MCnonb30BaHUW B MOLENM
MOB ypanock go6utbes TouHocTH 92% [42].

[latckoe nccnegoBaHue nop pykosonctesom Lin V. ¢ Bbl-
6opkoit 23 907 nayMeHToB GbINO HaNpaBieHO Ha Npor-
HO3MpoBaHWe ocnoxHeHu no KnaebeH-[uHpo crene-
HU = 3B, TakoBbix 60bHbIX Gbln0 2958 (12,4%) [43].
13 17190 nayneHTOB, KOTOPLIM DOPMUPOBANCSA aHACTO-
M03, y 929 Habnopanace HA (5,4%). Cpepu cpaBHUBa-
emblx mogenent MO noructuyeckas perpeccus MeTogoMm
nacco nokasana Haunyywwue pesynbtatel — AUC 0,690.
B naHHoit paboTe NporHo3uMpoBaHue NocieonepaLmoH-
HbIX OCJIOXHEHMIA b0 OCHOBAHO TONLKO Ha npefone-
PaLMOHHBIX (haKTOpaX, MONYYEHHbIX C UCMOb30BAHNEM
HALMOHaNbHON MeAWUMHCKON Ga3bl AaHHbIX. B cnepy-
folwmx paboTax aBTOPbl MJAHUPYIOT COCPEAOTOUUTHCS
Ha OLeHKe B KayecTBe MNOTEHUMaNbHbIX NPeAUKTOPOB
nabopaTopHbIX NapaMeTpoB U IEKAPCTBEHHOTO BO3feii-
cTBua [43].

B uccnepoBaHuu Ruan ¢ coaBT. Obiia nocTaBfeHa 3a-
Jaya no CO3[aHUI0 NpPeauKTUBHON MOAeNnuU pasBuTUA
OCNOXHeHuit (MHdbeKUMA onepaLuoHHOW paHbl, WH-
TpaabhoMuHanbHble abCLecchl) Ha OCHOBAHUW [aHHbIX
U3 3NEKTPOHHbLIX MeAUUMHCKMX KapT 3535 nauueHToB
c KPP [44]. ABTOpbI NO3ULMOHNPYIOT CBOIO pa3paboTky,
KaK Mofenb, CNoCOOHY0 paboTaTb B peXMME PeanbHoro
BpeMeHn — «y noctenn 6onbHoroy». AUC gaHHO Mogenu
rny6oKoro obyyeHus Ans UHGEKLUMOHHBIX OCNOKHEHMWIA
CO CTOPOHbI ONepaLyMoHHON paHbl coctasuna 0,68 n ans
BHYTPUOPraHHbIx — 0,78, Npy 3TOM apxXuUTEKTYpa MOLENM
He No3BONAET BbIAENUTb (haKTOpkl, OKa3blBalolWwme Hau-
Gonbluee BAUSHUE Ha pe3y/bTaT NpeAckasanus [44].
CuHppom Huskoii nepepHeit pesekuumn (CHIP) sBns-
€TCA pacnpoCTPaHeHHbIM OCNOXHEHMEM Y NaLMeHTOB
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C KOJNOpeKTallbHbIM PaKOM, KOTOpPOe Cepbe3HO BauseT
Ha KayecTBO XW3HM B NOCJeONepaLuoHHOM Mepuoge.
B nactoswee Bpems stnonorus CHIP Bce ewe HesAcHa,
HO [OCTOBEPHO onpefeneHbl HekoTopble hakTopbl pu-
cka [45]. B uccneposaHue Huang u coaBT. Gbi0 BKIItO-
YyeHo 342 nauumeHTa, yactota CHIP cocraBuna 47,4%
(162/342), nepuop HabnopeHus — 6 mecsaues [46].
ABTOpamu GbIIM UCMONb30BAHBI MATb AITOPUTMOB KNac-
cudumkayum MO — KH, anroputm onopHbix BeKTOpoB, [1P,
CN n anropuTMbl NCKYCCTBEHHOW HEMPOHHON CeTW ANs
MOLEeNMpOBaHUsA AaHHbIX. Pe3ynbtaThl Nokasanu y Bcex
XOPOLYI0 [MArHOCTUYECKYI0 3DEKTUBHOCTb, NPU 3TOM
mogenu [P u CJ1 umenun AUC Bbiwe 0,85 [46].

B apyrom uccnepoBaHWu KONNEKTUBOM aBTOPOM Moj,
pykoBogcTBom Chen 6bina paspabotaHa mogens MO,
npefcKasbiBaloWas BepoOATHOCTb MOBTOPHOW roc-
nutanusauum B TeyeHue 30 [Heil nocne BBIMUCKH
U3 cTauuoHapa [47]. Habop pfaHHbIX NMpoOU3BOLMA-
ca y 213827 naumeHToB, U3 KoTopbix 23083 (10,8%)
ObIIM rOCNUTaNU3MPOBAHLI NMOBTOPHO. Mpu MUcnonb-
30BaHUM MOAENU WCKYCCTBEHHOW HeMpoceTu aBTo-
pel nonyaunu nonyuun AUC, paBHyto 0,751 (95% [N
0,743-0,759) [47].

OBbCYXIOEHWUE

B naHHoIi paboTe Mbl CTaBUAW CBOei 3afayeil U3yunTb
OCHOBHble HanpaBneHus paspabotok B cthepe WU, uc-
nonb3yemble ans BefeHus nauueHtoB ¢ KPP. bonblwoe
KONMYeCTBO TaKUX WCCNeAOBaHMWII ABAAETCA OTpaxe-
HMeM HacToslero TpeHAa ucnonb3osanua WU Bo Bcex
cdepax, B TOM uyucne u meguumue [25,31,35-37,44].
OTYeTnnBO BUAHO, YTO MOLENN UCKYCCTBEHHOTO WUHTEN-
NIeKTa MOTYT MPUMEHSATLCA AS NPUHATUA peleHunii 06
onepawuuu, BbIABNEHUS U CMATYeHUA MOAUDULMPYEMbIX
(haKTOpPOB pMUCKa, NPOrHO3MPOBAHNA U BELEHWUS OCIOXK-
HeHui [11,12,41,47]. Mpu 3Tom 06paLatoT Ha cebs BHU-
MaHue psAf 0CoGEeHHOCTeN!, NPUCYLWUX MHOTUM NyGanKa-
LUAM MO AAHHON TeMaTUKe.

Bo-nepBbix, cyas no aBTOPCKMM KOMIEKTUBAM, TaKue
paboThl ABAAOTCA NMPeporaTMBOi KPyMHbIX YHUBEPCH-
TETCKUX LEHTPOB, rie BO3MOXHbI KONnabopauum mMexay
rpynnamym MaTeMaTUKOB-NPOrpaMMUCTOB U KIUHULMUCTA-
Mu [17,25,30,34]. Mpuyem B HEKOTOPbIX UCCNEAOBAHUAX
OTYETNNBO BUAHO, YTO HOCMTENAMU NOBECTKW BbICTYNa-
0T MMEHHO MaTeMaTU4YecKne KONNeKTUBbI. TaKoi BbIBOS,
Mbl 1efIaeM N0 0YEBUAHbBIM, C TOUYKM 3PEHUSA KITUHULMUCTA,
MOrpewwHoCTAM Npu BoiGope KitoueBbIx hakTopos (Npo-
rHO3MpPOBaHWe MECTHOTo peLanBa 6e3 yyeTa R-cTatyca
onyxonu, onpefeneHne MyTaumoHHOro npoduas ¢ nomo-
wblo paguomHoit Mogenn MPT — u3obpaxeHuii u T.4.)
[33,36,41,42]. Tak, B uccnepgosaHuu Soguero-Ruiz ¢ co-
aBT., Ffle C LieNbio MPOrHO3a XMPYPruyYecKknx 0CNOXKHEHM
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B KayecTBe OAHOW M3 nepemMeHHbIX aHannM3npoBacs
TEKCT B MEAWLMHCKON [JOKyMEeHTauuu, uccnefoBaTenu
06HapyXunu, YTo Cpeau ApYrux CnoB, KOTOpble npep-
CTaBASAAN KNUHWYECKW 3HAYMMblE MepeMeHHble, Oblu:
«KONOAHaNbHbIN», «NEeTNeBas MAeocToMaw, «CTennep»
n «B03ayx» [42]. Ecnu nepBble M AaloT XOTb KaKyl-TO
noyBy [ PasMbllNEHMiA, TO LenecoobpasHocTb 06-
CYXAEHWA NpeAcKa3aTeNbHOW MOLWHOCTN Haluyua cloB
«BO3[yX» U «CBOOOAHbIN ras» B MEANULIMHCKON AOKYMEH-
TalWKU NpyU NPOrHO3MPOBAHUM BHYTPUOPIOLWHBIX OCIOX-
HEHWUI MOXET IeXaTb BHe NNOCKOCTU npumeHeHus UN.

Bo-BTOpbIX, BO MHOFMX MUCCNefoBaHUAX OTCYTCTBYET Ba-
ANpauma mopeneit ¢ UCnoNb3oBaHNEM BHELWHUX AaHHbIX,
4YTO, N0 HALIEMY MHEHMUIO, [OMKHO ObITh PYTUHHBIM 3TANOM
npu npeactasnendun CMNMKP. To ectb, Ha nepBoMm 3Tane
uccnegoBatenu obyvaloT NporpaMmmy Ha COOCTBEHHBIX
LaHHbIX W MOJyYaloT BreyaTnswolme pesynbTatbl TOY-
HOCTM U crneundUYHOCTH, YTO, KaK NoKaszana NpakTuka,
BoBCE He 006s3aTeNbHO OYAET AOCTUFHYTO Ha AaHHbIX
U3 Apyrux ydpexpeHuin [35,36]. B cnyyae ycnewHoin
BHeLIHell Bainpauumn cnepylowmm 31anom oueHkn 3¢-
(heKTUBHOCTU NPOAYKTA JOMKHA ObITb IKCNEPTHASN OLEeH-
ka. [oBops 0 nocnepHew, eue pa3 CTOUT YNOMAHYTb
Watson for Oncology (Wf0) [27,48]. [aHHas cuctema
Gbina paspabotaHa B CLUIA Ha ocHoBe faHHbIX HaLMO-
HaNbHOW KoMMeKCHoW oHkonoruyeckon cetn (National
Comprehensive Cancer Network — NCCN) u 6bina anpo-
OupoBaHa B peanbHOIi KNMHUYECKOW NpaKTuKe B 14 pas-
AnyYHbIX cTpaHax. CyTb uccnepoBaHWin 3akntoyanach
B TOM, YTO Tpynna 3KCMepToB COMOCTaBAsANA feyebHble
ctpateruu WO 1 nporpammel e4yeHus Bpaveil — OHKo-
JIOFOB B M3yYaeMOM PerMoHe W onpefensana ux npuem-
NeMOCTb i1 KOHKpeTHOro nauneHTa. B Taunange noytu
187 (60%) 13 313 nap neyeHuUs paka MOJIOYHOM Kene3sbl,
JIETKUX, TOJICTON U NPAMON KUWKM, ObIIN UAEHTUYHBIMU
WNU OAMHAKOBO npuemneMmbiMu, npu 3tom 219 (70%)
TepaneBTuyeckux BapuaHToB WFO 6biiu MAEHTUYHBI
UAW NpuUeMneMbl anbTepHaTUBAMM Tepanuu, NPUHATON
B KnuHuKe [27]. B 94 (30%) cny4yaeB oguH unm oba Ba-
puaHTa sleyeHus ObIIM OLEHeHbl KaK Henmpuememble.
N3 32 cnyyaes, korpa o6a BapuaHTa WfO 1 «okanbHblex»
6binn npuemnembimu, WFO 6bin npegnoyteH B 18 cnyya-
AX, @ JoKanbHble — B 14 cnyyasx. Mpu KPK Habniopa-
N1acb camas BbICOKas [ONA UAEHTUYHBIX MW OLUHAKOBO
npuemnembix METOA0B NedeHus; npu pake IV ctagun —
camas Hu3Kas. [pu 3ToM aBTOpbl, HECMOTPSA Ha 06Hage-
UBaKOLWMe pe3ynbTaTbl paboTbl CUCTEMbI, CTaBAT PAj
BOMPOCOB 0 TOM, 4To ucnonb3osaHue CMNMKP moxet yse-
JNYUTL BpeMs, COAEpXaTb YCTapeBLWYy MHGbOpMaLMio
WNW UTHOPMPOBATLCA BpayaMu, U OTBETLI Ha 3TW BOMPO-
Cbl MOTYT ObITb MOJTYYEHbI TONIBKO NPU NPOBELEHUN MaC-
WTabHbIX MCCNefoBaHMIA B laHHOI o6nactu [27]. bonee
paHHee wuccnegoBaHne WO u3 Kutas wnnioctpupyert
pa3HuULY B CUTyaL MK C leyeHneM paka Mexay Boctokom
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“ 3anagom, KoTopas NposBASETCS B «0OOJbleM OnbiTe
KUTANCKUX CNELMANMCTOB BCNenCTBME GONbIIErO KOMU-
yecTBa MaLMEHTOB», OTCYTCTBME Ha pbiHKe Kutas psapa
XMMKUONpPEenaparToB 1 T.4. Takum o6pa3om, fenaercs Bbi-
BOA 0 6e3ycnoBHOM HeobxoaumocTn BHegperus CMMKP,
HO Cc GO/bWMM YPOBHEM NOKANMU3aLML, TO ecTb cobiio-
[EHMEeM BCEX OCOBEHHOCTEN HALMOHANLHON CUCTEMbI
3 paBooxpaHeHus [48].

3AKITIOYEHUE

Takum 06pa3om, HACTOALWMIA YPOBEHb Pa3BUTUS LMdPO-
BbIX TEXHONOT Ui B OHKONOT UM, @ UMEHHO B edeHun KPP,
He N03BONAET rOBOPUTL O NoJHOLeHHOM U, cnoco6HoM
NPUHUMATb PelleHuns 0 leYeHUn nayueHToB 6e3 Bpayet-
HOTO KOHTpPONS.

Pe3ynbTaTbl MHOrOYMCNEHHBIX UCCNEAOBaHUIA NpUBENU
K CO3A4aHUI0 OTAENbHbIX NPOrpamMMHbIX NPOAYKTOB, 00Y-
YEeHHbIX Ha Pa3NMYHbIX MO KAYeCTBY U KONUYecTBy Habo-
pax [aHHbIX, KOTOpble CNOCOOHbI NOLCKA3aTh CLEHapWil
NleYeHUst Ha OCHOBe MPOrHO3HbIX MOLENei, U, No CyTH,
ABNAWMXCA NOMOLWHMKAMN BpPaya C 04eHb OrpaHUyeH-
HbIM (DYHKLMOHANOM.

Ewe oaHot 0COGEHHOCTbIO AAHHOrO 3Tana pas3BUTUSA
NN B neyennn KPP saBnsetcsa To, 4T0, C OAHOWM CTOpO-
Hbl, y MccnepoBaTenei UMeeTCs WUPOKMUIA MaCCUB faH-
HbIX Ha Bxofe (KAWHWYECKMe, PEHTreHoNoruyeckue,
MMMYHONOTUYECKME U T.4.), U 00bEM 3TUX AAHHbIX
TONbKO YBENWYMBAETCH, @ Ha BbIXOLE COXpaHseTcs
AOCTaTOYHO Y3KUN CMEKTP KAMHUYECKUX WabAoHOB,
CBOAALMXCA K TPEM «KUTAM» OHKOJIOTMYECKOI MOMO-
WM C orpaHMyeHHbIM 06beMOM KOMOUHAUMIA. B cBs-
34 C 3TUM [eilCTBUTENbHO NEepCOHUMULUPOBAHHbIE
CXeMbl IeYeHMUs, OCHOBAHHbIE Ha MUKPOOMOTUYECKOM
¥ MyTaLMOHHOM CNEKTPe U, Hanpumep, NepCOHaNbLHOW
(hapMaKoKMHETUKe, NOKa YTO BbITIARAT haHTacTUYe-
CKMMU, HO, 6e3YCNOBHO, NepCneKTUBHbIMU s byay-
wmx pa3paboTok.

W 3To naneko He Becb cneKTp NpobaeM, C KOTOPbIMU Mbl
CTONKHEMCS B GnuKaiilee BpeMs Ha MyTW BHeAPeHUs
NN B MeguUMHCKYIO NPaKTUKY. B faHHON paboTe Mbl He
CTanu KacaTbCs NapamefuLMHCKUX acnekToB — BOMPO-
COB 3TUKW, HOPMATUBHOTO PErynMpoBaHuA Npu NpUHA-
TUU peLleHUit MALIMHOW, 3aLMTbI NEPCOHANbHbIX AAHHbIX
¥ B Lenom MHhOpMaLMOHHOK 6e30MacHOCTM U ellie MHO-
rMX BOMPOCOB, KOTOPblE, OCTANNCh 33 PaMKaMu AaHHOW
paboTbl, HO BECbMa BEPOATHO, YTO UMEHHO OHU BbINAYT
Ha NepBbIi NNaH U CBOEW CIOXHOCTbIO 3aTMAT KNUHUYE-
CKYI0 COCTaBAAOLYIO.
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(90 net co aHs poxaeHus)
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18 maa 2024 ropga ucnonHaetca 90 nert co fHA poxae-
HWS BbIAAIOLWEroca XWpypra, y4eHoro, negarora u op-
raHu3aTopa 3[4paBOOXpaHeHus, CO34aTensa KpymnHoW
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lputsamo k nybnukayuu — 24.04.2024
Accepted for publication — 24.04.2024

XUPYPrMyeckom LWKonbl, 4neH-koppecnoHgeHta PAH,
3acnyxeHHoro pestens Haykm PCOCP, 3acnyxeHHoro
Bpaya P®, gupektopa HUW CN um. H.B. Cknudocosckoro
(1992-2006), 3aBepylowero Kadenpoil HEOTNOXKHOI
v o6weit xupypruv ®ro0y N0 PMAHMNO Mun3gpasa PO,
Anekcanppa Cepreesuya Epmonosa.

B 1951 Epmonoe A.C. noctynun Ha neguatpuye-
CKMin  dakynbteT 2-ro  MOCKOBCKOrO MeJULMHCKO-
ro uHctutyta umenn H.W. Tuporosa (HbiHe PHUMY
um. H.A. Tuporosa). [Mo OKOHYaHWIO MHCTUTYTa
B 1957 rogy Epmonos A.C. Hayan cBOI TPYLOBYIO XU3Hb
B LieHTpanbHoit 6onbHULE KOMOUHATA «BopKyTayronby.
CraHoBnenne Epmonosa A.C., Kak xupypra, y4eHoro
“ neparora NPOXOAWNM NMOA PYKOBOACTBOM mpodecco-
pos WeaHoBa B.A., Herosckoro B.A. n bepesosa H0.E.
CHavana B KayectBe Bpaya-xupypra Kb Ne29, 3atem
3aBedylolWero OTAENEHWEM HEOTIOXHOW  XWUpypruu
U peaHumaumm Ha 6ase FKb No4, rge oH npuobpen ko-
NOCCanbHbIA ONbIT NO OpraHu3aLMn OKasaHUs NOMOLLM
nocTpajaBlWMM C COYETAHHOW TpPaBMOM, B T.4. C abpo-
MUHANbHOM W TOpaKajbHOW TPaBMOii, 6OJIbHBIM OCTpOIA
XMPYPruyecKoii naTonoruit opraHos GPIOWHON NONOCTH.
NmeHHo B 3TOT nepuop Anekcanpp CepreeBudy Hako-
MUN HEOLEHUMbIN TEOPETUYECKUI U NPAaKTUYECKN ONbIT
B BOMPOCax peaHnMaTonorun u, Kpome TOro, YCMnewHo
3aWMUTUN KaHAMAATCKYI0 [UCCepTaLuio, MOCBALLEHHYIO
BONpocam naton3noNorum TamnoHagbl cepala noa py-
KoBojacTBoM Akagemuka Heroeckoro B.A.
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HeoueHuMbI ONbIT neparora, XuMpypra M Y4eHOro
AnekcaHap CepreeBuy npuobpen Ha kadegpe obue
XUPYPrun 2-ro MeguLMHCKOro MHCTUTYTA NOJ PyKOBOA-
ctBoM npod. Meanosa B.A., a 3atem npod. bepesosa
t0.E. CHauana B AOMKHOCTW aCCUCTEHTA, AOLEHT], a 3a-
Tem npodeccopa. VIMeHHO 31ecb OH JOCTUM COBEPLUEH-
CTBa B XMPYPruu NUILEBOAA U XKENyLKa, a TaKxKe ycnew-
HO 3alWWUTUA JOKTOPCKYIO AMCCEPTALMIO, NOCBALLEHHYIO
BaroTOMUM C aHTPyMpe3eKLWell Npu s3BeHHOI Gones-
HU. OQHUM W3 NPUOPUTETHLIX HaNpaBieHWUi B MHOTO-
rpaHHOl xupypruyeckoit pesatenbHoctn Epmonosa A.C.
ABANACh HEOT/IOXKHANA XUPYPrusi OpraHoB OpIOLWHOI no-
noctu. MoHUMaa ypes3BblYaNHYK BAXHOCTb M aKTyab-
HOCTb 3TOi npobnembl, AnekcaHap Cepreesny Bcerga
HaxXoAWNCsA BO rNaBe UCCNefoBaHMA U pa3paboTok, no-
CBSILLEHHbIX 3TON TEMATUKE.

B koHue 70-x ropoB AnekcaHpp CepreeBuy 6bin npu-
rnaweH akagemukom letposckum B.B. Ha pgomkHoCTb
nepBoro 3amecTuTens npepcepatens YuyeHoro coseta
Mun3gpasa CCCP.

C 1980 ropaa, B cBA3U C M3OpaHMEM HA LOMKHOCTb 3a-
Begyowum 3-in kadeppon xupyprum LUNYB, Anekcanap
CepreeBny Hayan paboTy Ha HOBOW KAWHWYECKOi
6ase — B ropojAcKoi 6obHMLE CKOpoi nomolm Ne53.
OcHOBHbIM HanpaBieHueM [eAaTeNbHOCTU AnekcaHppa
CepreeBunya B 3TOT Nepuof, CTanu BONPOCHI OpraHn3aLum
XUpYpruyeckoit cnyxobl r. MockBbl, BHELPEHNE COBpe-
MEHHBIX METOLOB AMATHOCTUKU W NIEYEHUS XUpypruye-
CKOW NaTonorum u, eCTeCTBEHHO, B T.4. Nefarornyeckas
LeATeNbHOCTb, HamnpaBleHHas Ha MOATOTOBKY XWUpYp-
rog r. Mocksel. B 3ToT nepuop crtana ¢opmmpoBatbcs
COOCTBEHHAN Hay4yHas WKona. MIMeHHO B 3TOT nepuoj
AnekcaHapom CepreeBuyem ObiaM 3aN0XeHbl OCHOBBI
neyebHO-AMArHOCTMYECKOr0 KOMMeKca npu Bocnanu-
TENbHbIX M 0OTYpaLMOHHbIX 3aboneBaHusx GUIMapHo-
ro TPaKTa, NMONYYMBLIEr0 NMPU3HAHWE Y XMPYProB BCEW
CTpaHbl.

Ewe B 1986 roagy Epmonos A.C. fokasan uenecoobpas-
HOCTb OpraHu3auuu B COCTaBE MNONUKIUHWUYECKUX OT-
LENeHW i mpWU KPYNHbIX CTalMoHapax amOynaTopHbIX
XUPYPruyeckux LEeHTPOB, 060PyA0BAHHBIX ONEPALMOH-
HbIMW, CTaLMOHAPAMKU OJHOTO [iHS, COOTBETCTBYHIOLWMUMM
wratamu. Bnepsble B MockBe Takoii LeHTp Obll OTKPLIT
Ha 6a3e nonuknuHuyeckoro otaeneHus NKb Ne 53 (ceit-
yac KB N213). Mpoo6pa3om 3TOro cTanu HolHe fAeiCTBY-
towme no Bce Poccun n Mockse cTaumoHapbl KpaTKo-
BPEMEHHOr0 npebblBaHUs.

B 1989 rogy Anekcanpp Cepreesuy usbpaH 3aBegyto-
wum 2-i kadeppoit xupyprun LNYB (nepemmeHoBaHa
B 2005 roay B kaeapy HEOTNOXHOW U 06LWeit XMpypruu
PMAMO), koTopoii B fanbHeiiluem oH 3aBefoBan 29 fieT.
B pykoBOAMMON MM KNUHUMKaX Kadepbl aKTUBHO pa3Bu-
BaflaCb He TOJIbKO HEOTN0XHaA XWUpPYPrusa, HO 1 NnaHo-
Bas XWUpYprus OpPraHoB XeNy[OYHO-KULWIEYHOro TpakTa

Mamstn npodeccopa Anekcanapa Cepreesnua Epmonosa
(90 net co awHs poxaeHus)

W TPYAHOW KNeTKM, a TaKKe 3IHAOKPUHHAA XUPYprus.
Bonblioe BHUMaHWe yaensnock npobneme ynyyieHus
pe3ynbTaToB sieyeHuns 60NbHbIX, TPEOYIOLLNX NOBTOPHBIX
PEKOHCTPYKTUBHBIX OMepauuii Ha opraHax enynou-
HO-KMWeYHOro TpakTa, 0C000 TAKENbIX rpynn G0AbHbIX
C KWWEYHbIMU CBUWAMMK, MATONOrMEN 3SHLOKPUHHbIX
OpraHos.

B 1992 romy pyKkoBOAcCTBO r. MOCKBbI NpefnoXxuio
A.C. EpmonoBy Bo3rnaButb MOCKOBCKMII Hay4HO-UC-
CNefoBaTeNbCKUA MHCTUTYT CKOPOM MNOMOWM UMEHU
H.B. Cknudocosckoro.

Mpuas B uHcTUTYT, AnekcaHap CepreeBny cpasy xe 3a-
ABWUN Nnepej BCEM KONNEKTUBOM, YTO OCHOBHOI 3ajayeit
ero, Kak aupekTopa OyneT BOCCTAHOBNEHWE TEPPUTOPU-
aNbHOM LLeNOCTHOCTU UHCTUTYTA, BO3PALLEHNE UHCTUTYTY
rNaBHOr0 KOPNyca, PeKOHCTPYKLUMA BCeX 3[aHUIA U Bbl-
BEeleHMe MHCTUTYTA Ha COBPEMEHHYIO MaTepPUabHO-TEX-
HUYecKylo 6asy.

332 KOpPOTKMI NMpPOMEXYTOK BPEMEHM OTKPbIThl COBpe-
meHHoe LICO, 0OroBblii LEHTP, PEKOHCTPYMPOBAHHBI
TOKCUKONOTUYECKNIA KOPNYC C OTAENeHueM Ans ncuxo-
COMATUYECKMX PACCTPOMCTB, NMpavyeyHas U Ae3uHdek-
LMOHHBIIA 6/10K. B 2000 rogy oTKpbIT TOpofCKOi LeHTp
TpaHCcnNaHTauMmn nevyeHn v NpoBefeHa nepsas ycnedw-
Haa nepecaaka TpynHon nevyenun B Poccuun. B 2001 rogy
B HOBOM KOpMyce OTKPLITO OTAE/NIeHUE HEOTNO0XHOM
Kapavoxupypruun. B 2004 rogy 3aKoH4YeHa peKOHCTPYK-
uma 30Hbl b c nonHeIM ee nepeocHaleHuem (npuem-
HO-AMArHOCTUYECKOe OTAeNeHue, 4 peaHUMaLMOHHbIX
OTAENEHMUSA, IKCTPEHHbII OnepauuoHHbIA 60K W Ap.
oTaeneHus). PeKOHCTpyMpoBaH C MONHBIM MEPeOCHa-
weHnem Kopnyc N° 11, ¢ OTKpbITUEM B HEM OTLENEeHUA
TpaHcdy3monoruu.

HeumosepHbiMn  ycunuamu  Anekcanpp Cepreesuy
pobuncs Bo3spaweHus B Ckaud rnaBHoro Kopnyca
lepemeTbEBCKOTO apXUTEKTYPHOro aHcambas, CTaB-
Wwero pna MOCKBMYEH CUMBOMOM WIHCTUTYTA WMeHu
H.B. Cknudocosckoro. B 2001 roay 6bina Hayata ero
PEKOHCTPYKUMA C [anbHeiWum 3aBeplieHnemMm pe-
KOHCTPYKUMKM Bcero aHcambna «CTpaHHONPUUMHLIA
pom rpaca LepemeteBa» B 2006 rogy. IT0 HeoleHM-
Mblli BKnag Anekcanppa CepreeBuya B BO3pOXAEHME
cumona HUW CN um. H.B. Cknudocosckoro, Kynb-
TypHoro Hacnepua Mocksbl. Bcero npu pykoBoacTse
AnekcaHppa CepreeBnya peKoHCTpynpoBaHo 12 Kopny-
coB NHcTutyTa.

Anekcanppom CepreeBnyem BHepeHa HOBasA KOHLeNUua
NleYyeHns Npu NepUTOHUTE, KeNYA0YHO-KULWEYHbIX Kpo-
BOTEYEHMUAX, OCTPOM XOJIELMCTUTE, OCTPOM NAHKpPeaTUTe,
CMaeyHON KWLWEYHON HenpoXOAMMOCTH, YIEMAEHHON
rpbixe. [lepecMoTpeHbl NOAXOAbI K BEAEHMIO NOCTPafaB-
wux ¢ abAOMUHANbHON TPABMOW, TaKKe NMOCTPaAABLIUX
C COYeTaHHON TpaBMON. B pe3ynbTaTe B TeueHMe MHO-
rux net B MIHCTUTYTE NO OCHOBHbLIM HO30/MOTMYECKUM

In the memory of professor Aleksandr S. Ermolov
(90th birth remembrance)
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topmaM ypoBeHb NETaNbHOCTU Obll HUXKE CpPefHUX
MOCKOBCKMX MoKa3aTeneit. [lo Bonpocam oka3zaHus He-
OTJIOXHOW U CneLnanu3mpoBaHHon nomown MHcTutyt
BbIWEN Ha NMAMPYIOLME MO3ULUN U CTan BeAyLLUM Ha-
VYYHO-METOANYECKNM LIEHTPOM He TonbKo B MockBe, HO
n B Poccun.

AnekcaHgp CepreeBuy Epmonos co3gan co6CTBEHHYHO
Hay4YHyl0 LWKOMY: NOL €ero pYKOBOACTBOM BBIMOJHE-
HO 25 MOKTOPCKMX M 53 KaHAMAATCKUX JuccepTauui.
Ero y4YeHMKM aKTUBHO pa3BWBAIOT MepefoBble WAEM
mepuuuHbl. OH ABnsetca aeTopom 19 MoHorpacwmit
n pykosopct. Wm ony6nukosaHo 6Gonee 1000 Ha-
VUHbIX paboT. OH MMeeT 4 aBTOPCKUX CBUAETENbCTBA
n 10 nateHToB Ha M300peTeHus. Mop ero pyKoBOA-
CTBOM ONyOGNMKOBAHbl TakWe MOHYMeHTanbHble W3fAa-
HUS, KaK «TpaBMa neyeHun», «AbLOMUHANbHAA TPaBMa,
«OcTpbiii naHKpeaTuTy, «CMHOPOM KWLWEYHOI HepoCTa-
TOYHOCTUY, «HeoTnoxHas Xupyprus opraHos OGpioL-
HOW nonoctu. OnbIT MOCKOBCKOrO 3[paBOOXpaHeHus
3a 1992-2014 rop». Bknag Epmonosa A.C. B pa3Butue
HUW CN um. H.B. CknndoCcoBCKOro B CaMoM UHCTUTY-
Te 3aCNyXEeHHO pacLEeHWUBAETCS, KaK CO3LaHNe LWKObl
A.C. EpmonoBay.

Henb3s He cKka3aTb O MHOTOrpaHHOW OOLWeCTBEH-
Hoit peatenbHoctu Epmonosa A.C. B Teuenue
22 net AnekcaHpp CepreeBuy BO3rNaBNAN XUpPYp-
rmyeckylo cnyx6y [enaptameHTa 34paBooxpaHe-
HUs MockBbl, Gonee 14 neT sBAsACA Npepcepate-
nem MexBefoMcTBeHHO [pobnemHoit  Komuccuu
«HeoTnoxHas Xupyprus» HayyHoro coseta no Xu-
pyprun PAMH. Tlo ero uHuumatuBe HEOLHOKPATHO
OpraHu30BbIBAAMUCh BbIE3LHbIE MAEHYMbl NpobieM-
HOM KOMWCCMM B pasfiMuyHbIX ropogax Poccuiickon
®epepauuu. B TedeHne 10 net AnekcaHap Cepreesuy
Obin  npepcepatenem  MexBeLOMCTBEHHOrO COBe-
Ta no npobnemam CKOPOW MeAULMHCKOW MOMOLMU
MuH3gpasa P® u PAMH u ucnonHsan o6s3aHHOCTM
rMaBHOroO CrneyuanucTa no CKOpon MeAuLUHCKOW no-
mouwmn MuHuctepcTea 3apaBooxpaHenus Poccuu.

KOJNOMNPOKTONOINS, Tom 23, N2 2, 2024

Bonee 25 net Epmonos A.C. saBnanca yneHom pepkon-
nernun xypHanos — «Xupyprua um. H.. Tuporosay,
6onee 10 neT — rnaBHbIM PeaakTOpPoOM KypHana
«MepuunHCKNI andasut».

AnekcaHgp Cepreesuy Epmonos 6bin HarpaxzaeH op-
neHoM «3Hak lMoyeTta», mepansio «B namath 850-ne-
™M MockBbl», Mefanbio Munuctepctea O6opoHb
«3a ykpenneHue 60eBOro coppyxectsa», bonbwoit
3onoton mepaneto um. H.U. Muporosa PAH, op-
[AEeHAaMU U MefansaMu pasfiUYHbIX 0O6LLECTBEHHbIX
opraHusauuu.

MeauumHcKas o6LWeCcTBEHHOCTb, BLICOKO OLEHUBAs 3a-
cnyru AnekcaHpapa Cepreesuya, u3bpana ero 8 2001 roay
Mpe3upeHTom MexayHapoAHOM accoumauuym XWpypros
um. H.W. Muporoea. OH ABnANCA YneHOM npaBieHUs
MockoBckoro u Bcepoccuiickoro o6uiecTs Xxupypros,
uneHom EBponeinckomn accoumaLnm HEOTNOXHOM Xnpyp-
TMU W WHTEHCUBHOW Tepanuu, Poccuiickoro obuiectsa
3HL0CKOMUYECKOW xupyprum, MexayHapofHoro obuye-
CTBa XWUpYpros.

Bknapg A.C. EpmonoBa B Poccuiickyto Hayky, obpa-
30BaHWe U 34paBOOXPaHEHNE, KonoccaneH u Gecue-
HeH. WmeHnem npodeccopa Anekcangpa Cepreesnya
EpmonoBa Ha3BaHa Kadeapa HeOTNOXHOW U obuent
XUpyprum Poccuinckoin MeAULLMHCKOM aKageMum He-
npepbIBHOTO  NpodeccuoHanbHoro  o6pa3oBaHus
Mun3ppaBa Poccuu, KoTopyio oH Bo3rnaenan 29 ner.
UneH-koppecnoHgeHt  PAH,  A.M.H.,  npodeccop
Anekcanpp Cepreesuy ywen u3xu3sHu 7 nons 2021 ropa
1 6bI1 NnoxopoHeH B Mockee Ha [laHUNOBCKOM KnafbuiLe.

CBEAAEHWUA OB ABTOPAX (ORCID)

bnarosectHoB [1.A. — npodeccop, AOKTOp MeAULUH-
CKMX HayK, 3aB.Kathefpoi HEOTNOXKHOMN 1 0bLeit XMpyp-
rum umenn npod. A.C.Epmonosa, ®Ir60Y AM0 PMAHMNO
Mun3gpasa Poccun; ORCID: 0000-0001-5724-6034
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