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LEJN W 3AAYN

Lle]'lblO XypHana <<K0}10I'I|JOKTO!10I’MN» ABNAETCA OCBElleHWEe COBPEMEHHbIX TEHAEH-
LI,I/IIZ W Hay4YHO-NpaKTU4YECKUX F(OCTI/I)KGHVIVI B KOﬂOpeKTaﬂbHOﬁ Xupypruu.
3a6oneBaHuns TONCTON KUWKHM, 3a[iHETO NPOXO/a, Ta30BOr0 1HA U NPOMEXHOCTU ABNA-
I0TCA OAHUMMU U3 Hanbonee paCI'I]JOCTpaHéHHbIX, a Kononpokrtonorua — Hanbonee
AWHAMUYHO pa3BMBa|ou.\eﬁcn xwpyprwquKon CneunanbHOCTLIO.

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

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

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

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

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

TNIABHbIW PEJAKTOP
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AIM: to evaluate the effectiveness of the Russian artificial intelligence system ArtInCol during routine colonoscopy.
PATIENTS AND METHODS: from August to December 2024 a multicenter randomized trial was done and included
4 medical institutions and 1,128 patients. The patients were randomized into colonoscopy groups without AI
(n=547) and colonoscopy group using the ArtInCol artificial intelligence system (n = 581). The data was analyzed
according to the “intention-to-treat” and «per protocol» types, with the primary endpoint being the frequency of
detection of adenomas.

RESULTS: the randomized groups were homogenous in all analyzed variables. When comparing the primary end-
point, the detection rate of adenomas (ADR) in the studied group of AI-assisted colonoscopy was 47.2% (95% C(I:
43.1-51.2), compared with 41.3% (95% (I: 37.3-45.5) without AL the effect value was 5.9%, p = 0.048. The aver-
age number of detected adenomas was 0.97 (95% CI: 0.85-1.09), versus 0.79 (95% CI: 0.67-0.92) in the control
group, which is a statistically significant difference (p = 0.01).

CONCLUSION: the study confirm the hypothesis of the effectiveness of the AI — ArtInCol system in order to improve
the quality of neoplasm detection during colonoscopy. An increase in the detection rate of adenomas by 5.9% was
recorded.
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INTRODUCTION which in turn directly depends on the qualifica-

tions of the endoscopist, the level of equipment
Recently, colonoscopy is the defining method of and patient-associated factors. It is known that 1
colorectal cancer screening, which directly affect out of 3 large intestine neoplasms can be missed
the detection rate of tumors. At the same time, during colonoscopy [1]. Missing adenomas is asso-
the medical community faces a number of issues ciated with the development of interval colorec-
related to the quality of this diagnostic procedure, tal cancer over the next 5-10 years, with a high
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probability of detecting a patient at an advanced
stage of the disease [2,3].

The implementation of real-time tumor detec-
tion systems based on artificial intelligence (AI)
in colonoscopy into clinical practice, according
to the literature, makes it possible to improve the
effectiveness of endoscopy by identifying more
patients with colorectal adenomas, affecting the
integralindicators: Adenoma detection rate (ADR)
and Polyp detection rate (PDR). Along with this,
the use of an Al assistant makes it possible to
reduce the proportion of missed small-diameter
neoplasms.

In 2023, Russian Al-based medical decision-
making system (ArtInCol) for colonoscopy was
developed. In the first paper on the results of
the developed prototype, the authors stated the
accuracy of detection of colorectal neoplasms —
83.2% and sensitivity — 77.2% when analyzing
the test sample [4]. After significant improve-
ments, clinical trials and a tandem study were
done. An increase in the detection rate of neo-
plasms of all types (PDR) was found from 40.6%
to 56.4% when reviewed using the AI system
(ArtInCol) [5].

Taking into account the established trend in the
effectiveness of AI systems in colonoscopy, a
multicenter randomized trial was done to deter-
mine the effectiveness of domestic development
(ArtInCol) in high-flow centers.

PATIENTS AND METHODS

In the period from August to December 2024, a
multicenter randomized trial without blinding
methods was done. The following centers partici-
pated in the study: RNMRC of Coloproctology of
the Health Ministry of Russia; S.P. Botkin Medical
Clinical Center of the Department of Health Care of
Moscow; Moscow State Medical Institution “City
Clinical Hospital No. 31 named after Academician
G.M. Savelyeva”; the Republican Clinical
Oncological Dispensary of the Ministry of Health
of the Republic of Bashkortostan. Adult patients
who underwent colonoscopy for screening and
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who gave informed voluntary consent to partici-

pate were included.

Criteria for non-inclusion:

1. The established fact of the presence of polyps,
adenomas and colorectal cancer;

2. Established diagnosis of inflammatory bowel
disease (IBD);

3. History of colorectal
polypectomy);

4. Pregnancy;

5. The patient's refusal to participate in the study
at any stage.

Exclusion criteria:

1. Poor bowel cleansing (as per the Boston scale
less than 6 points / any segment of the large
intestine less than 2 points);

2. Newly diagnosed polypous syndrome, IBD;

3. Stenosing large intestine cancer;

4. Theinability to perform a total colonoscopy for
other reasons.

The study was done in accordance with the ethical
requirements set out in the Helsinki Declaration
of the World Medical Association (WMA); the Rules
of Good Clinical Practice (GCP) of the Eurasian
Economic Union (EAEU), the requirements of the
Order of the Ministry of Health of the Russian
Federation dated April 01, 2016, No. 200n “On ap-
proval of the rules of good clinical practice”.
The presented study has received official approval
from the local Ethics Committee of the RNMRC of
Coloproctology of the Health Ministry of Russia
(Protocol No. 7/24 dated April 25, 2024), and is
also registered in the International Register of
Clinical Trials — clinicaltrials.gov (identification
number: NCT06469671). Each participant was pro-
vided with comprehensive information about the
goals, methods, possible risks, and expected ben-
efits of participating in the study. The patients
were informed of their right to withdraw or termi-
nate their participation at any time without any
consequences for their further treatment.

Randomization was performed by an endoscopist

included in the study using the random number

method with a parallel distribution of patients
into 2 groups in a 1:1 ratio after meeting the

surgery (including
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inclusion criteria and signing an informed vol-
untary consent to participate. Endoscopists par-
ticipated in the study while complying with the
minimum professional experience requirement
of 1,000 procedures. A total of 12 specialists of
comparable expertise were included in the study.
A total of 12 specialists of comparable level of ex-
pertise were included in the study. The procedure
consisted of performing a colonoscopy using a
conventional method up to the dome of the cecum,
followed by the removal of an endoscope with ad-
ditional assistance using an artificial intelligence
system. The ArtInCol Al system is a vendor-neutral
medical device (RU No. RZN 2024/23409) connect-
ed to standard endoscopic equipment. The func-
tioning of the system consists in processing the
incoming video stream during the colonoscopy in
a compact industrial computer with an AI assis-
tantinstalled and forming an augmented response
picture with the appearance of a ‘detection frame’
on the monitor in real time in those areas where
there is a high probability of finding a neoplasm
(Fig. 1).

The system is based on neural network algorithms
of computer vision, trained on the archives of the
RNMRC of Coloproctology, marked up by special-
ists of the Endoscopic Diagnostics and Surgery
Unit. The mean value of false positives was 1.23
per study. This value was obtained for 35 randomly
selected colonoscopies from the presented sample
of patients, taking into account the triggering of

B

KOJIONPOKTOJOINS, Tom 24, N2 3, 2025

Figure 1. Adenoma detection in the group of AI-assistant colonoscopy

the model in the form of the appearance of a de-
tection frame lasting at least 3 seconds.

The endoscope was removed for at least 6 minutes
in accordance with common clinical practice. The
detected neoplasms were recorded regardless of
the fact of detection. All detectable formations
were additionally examined in narrow-spectrum
modes for classification according to the dimpled
pattern. If clinically appropriate, which was de-
termined by an endoscopist, the neoplasm was re-
moved or biopsied, followed by a pathomorpholy-
among all identified adenomas, with subsequent
morphological examination of biopsies among all
identified adenomas.

In the control group, a colonoscopy was per-
formed, in accordance with common practice and
standards of the procedure, with the exception of
using the AI system as a real-time assistant.

The primary endpoint, the detection rate of ad-
enomas (ADR), was estimated as the proportion
of patients with detected adenomas from the
total number of colonoscopies in the group. The
mean number of detected adenomas per colo-
noscopy (APC) was also analyzed as a secondary
endpoint — the calculation was performed for
the entire group of patients. The detection rate
(PDR) and the mean number of detected polyps
per colonoscopy (PPC) were determined in a simi-
lar way, taking into account epithelial neoplasms
of all types (adenomas, dentate and hyperplastic
formations).

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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The hypothesis of the study wasthe advantage of
colonoscopy with the use of an Al assistantin the
detection rate of adenomas up to 6%, compared
with endoscopy without an Al assistant. In accor-
dance with a pre-defined hypothesis, the neces-
sary sample of »1,000 patients were calculated:
the set capacity was 80% and the assumed sta-
tistical significance was at least 95% to obtain
the desired clinical effect value of up to 6% when
compared using the criterion x? + 20%, taking into
account possible exceptions and data loss. The
specified value of the clinical effect is based on
the results of a previous tandem study, where the
ADR difference was 34.7% vs 40.6% [5].

Statistical Analysis

The first stage is a descriptive exploratory analy-
sis. Categorical data are presented in the form of
absolute numbers and corresponding fractions
(%). Numerical data are checked for compliance
with the Gaussian distribution of data using
the Agostin-Pearson and Shapiro-Wilk criteria.
Numerical data are described with indication
of medians and interquartile range (25%, 75%).
A comparative analysis of categorical data, includ-
ing endpoints, was performed using Pearson's %2
method. For the values of the ADR and PDR end-
points, a 95% coincidence interval was calculated
using Wilson's method and a relative risk with a
95% coincidence interval. Also, by simple calcula-
tion, the value of the rate difference at the cat-
egorical endpoints was obtained.

When describing secondary endpoints — the
number of detected adenomas and neoplasms of
all types, the mean value was used in connection
with the generally accepted practice for this in-
dicator in the world. In order to avoid violations
of the methodology of statistical processing, the
median with an interquartile range was used as a
measure of the central trend of this indicator, and
the average value with a 95% coincidence interval
carried a standardized value for readers' percep-
tion. The comparison was performed using the
nonparametric Mann-Whitney's criterion, as with
other numerical variables due to the absence of
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the Gaussian distribution. In order to verify the
degree of influence of various variables on the
desired outcome, a univariate analysis was per-
formed, and the odds ratio (OR) values with a
95% coincidence interval were obtained. For the
numerical variables associated with the final out-
come, a ROC analysis was performed to determine
the threshold value for further additional ‘per pro-
tocol” analysis. The differences were considered
statistically significant at p < 0.05. Calculations
were done using GraphpadPrismv10 software 2.3
(Graphpad Software, USA).

The article was designed in accordance with the
criteria for evaluating the quality of presentation
of the results of randomized trials CONSORT 2025,
with additions for research on new methods using
artificial intelligence CONSORTAI 2020 [6,7].

RESULTS

In the period from August to December 2024,
1,530 patients were selected for inclusion in the
study.

Three-hundred thirty-three patients were not
included due to non-inclusion criteria. At the
same time, 5 endoscopists (out of 12) from dif-
ferent institutions and 1 Center (out of 4) were
excluded from further research due to a violation
of the research protocol. 1,197 patients were ran-
domized in the participating Centers. The colo-
noscopy group using the AI system included 606
patients, and the control group included 586 par-
ticipants. After randomization, according to the
results of the colonoscopy performed, 43 patients
were excluded from the study due to unsatisfac-
tory bowel cleansing or detected pathology that
made it difficult to perform a full examination of
the mucous layer of all parts of the large intes-
tine. Also, 26 patients were excluded from the
study due to the lack of the required amount of
completed data. Detailed information on patient
movement is presented in the Consort-flow-chart
(Fig. 2).

Both groups were homogenous in main variables
(Table 1).
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Table 1. Descriptive statistics of the patients

Al-assisted Colonoscopy
Variable colonoscopy without AI P
N =581 N =547
Male 131 (22.5%) 129 (23.6%) 0.68
Female 450 (77.5%) 418 (76.4%)
Age, Me (Q1, Q3) 58 (50, 67) 55 (50, 66) 0.13
One-stage cleansing 165 (28.4%) 141 (25.8%) 0.32
Two-stage cleansing 416 (71.6%) 406 (74.2%)
Polyethyleneglycol 332 (56.9%) 313 (57.2%) 0.93
Total cleansing score, Me (Q1, Q3) 8(8,9) 8(7,9) 0.13
Exit large intestine examination time, Me (Q1, Q3) 9(7,12) 8(7,11) 0.54
Afternoon colonoscopy 338 (58.1%) 331 (60.5%) 0.41
Colonoscopy under sedation 450 (77.4%) 418 (76.4%) 0.68
Intention-to-treat Data Analysis CI: 43.1-51.2%), compared with 41.3% (95% CI:

When comparing the primary endpoint,itwasfound 37.3-45.5%) in patients undergoing colonoscopy
that the detection rate of adenomas (ADR) in the without an AI assistant (Table 2). The rate differ-
main group using the AI system was 47.2% (95% ence was 5.9%, p = 0.048, relative risk (RR) = 1.14

| Selection I Assessed for compliance (n=1530)

Not included: (n=333)

Y

Non-compliance with inclusion
criteria (n=333)

A 4

Included in the study (n=1197)

| Distribution |
v \ J v
Colonoscopy group with AI (n=611) Colonoscopy group without Al (n=586)
They received the full volume of intervention (95.3%) They received the full volume of procedure (96.6%)
Calculations
y A
Analyzed (n=581) Analyzed (n=547) ‘
Excluded from the analysis (n=30) Excluded from the analysis (n=39)
18 — unsatisfactory cleansing 13 — unsatisfactory cleansing
5 — colorectal cancer 1 — colorectal cancer
1 — inflammatory bowel disease 2 — diverticulitis of the sigmoid colon
6 — missing data 3 — inflammatory bowel disease
20 — missing data
v

‘Intention-to-treat” data analysis
‘Perprotocol’ type data analysis

PRIMARY ENDPOINT:

Adenoma detection rate (ADR)
SECONDARY ENDPOINTS:
Adenomas per colonoscopy (APC)
Polyp detection rate (PDR)
Polyps per colonoscopy (PPC)

Figure 2. Consort-flow-chart of patients in the trial, endpoints
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Table 2. Descriptive statistics of neoplasia

Al-assisted Colonoscopy
colonoscopy without AI P value
N =581 N =547

ADR 274 (47.2%) 226 (41.3%) 0.048

PDR 325 (55.9%) 270 (49.4%) 0.027

APC 0.011
M (95% CI) 0.97 (0.85-1.09) 0.79 (0.67-0.92)

Me (25%, 75%) 0(0.1) 0(0.1)

PPC 0.004
M (95% CI) 1.25 (1.12-1.39) 1.08 (0.87-1.16)

Me (25%, 75%) 2 (1.3) 1(1.2)

The size of adenomas: 0.059
<10 mm 312 (53.7%) 263 (48.1%) 0.025
> 10 mm 37 (6.4%) 19 (3.5%)

Localization: 0.57
Hepatic flexure 181 (31.1%) 162 (29.6%) 0.034
Transverse colon 97 (16.7%) 67 (12.2%) 0.003
Splenic flexure 186 (32.1%) 132 (24.1%)

Classification INET: 0.11
1 192 (33.1%) 157 (28.7%) 0.0001
2A 124 (21.3%) 70 (12.8%) 0.59
2B 2 (0.4%) 1(0.2%) 0.34
3 3 (0.5%) 1 (0.2%)

Paris Classification: 0.53
0-Ip 22 (3.8%) 17 (3.1%) 0.42
0-Is 162 (27.9%) 141 (25.8%) 0.049
0-Ila 205 (35.3%) 163 (29.8%) 0.94
0-Ia + ¢ 3 (0.5%) 3 (0.5%)

(95% CI: 1.01-1.31). At the same time, the second-
ary endpoint was the mean number of detected
adenomas among all the patients (APC) in the AI
colonoscopy group was 0.97 (95% CI: 0.85-1.09),
vs 0.79 (95% CI: 0.67-0.92) in the control group,
p =0.011, effect value = 0.18 (95% CI: 0.04-0.35).
The rate of detection of neoplasms of all types
(PDR) in the AlI-assisted colonoscopy group was
55.9% (95% CI: 51.9-59.9), which is statistically
significantly higher than in conventional colo-
noscopy — 49.4% (95% CI: 45.2-54.5). The rate
difference was 6.5%, p = 0.027, relative risk = 1.13
(95% CI: 1.01-1.27). The mean number of detect-
ed neoplasms of all types (PPC) was 1.25 (95% CI:
1.12-1.39) in the Al-assisted colonoscopy group,
vs 1.08 (95% CI: 0.87-1.16), p = 0.004, effect val-
ue =0.23 (95% CI: 0.04-0.43).

Checking the Potential Influence of Factors on the
Primary Outcome

A univariate analysis was performed to deter-
mine the effect of descriptive variables on the
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final outcome — the detection of colorectal neo-
plasms. It was found that the age of patients, the
male gender, the quality of bowel cleansing for
colonoscopy in points, as well as the time of day
of the colonoscopy significantly affects the prob-
ability of detecting tumors of all types (Table 3).
According to the earlier comparative analysis,
these variables are comparable in both random-
ized groups, which leads to a low risk of system-
atic error of interfering factors confounding
bias. Additionally, ROC curves were constructed
to determine the threshold values of numerical
variables of age and quality of bowel cleansing
by Boston scale for further stratification. For
the age variable, the threshold value was £ 40
years, at which the risk of detecting adenomas
was lower in this sample (AUC = 0.63 (95% CI:
0.59-0.66), p = 0.0001). For the quality of the
bowel cleansing as per the Boston scale, the
value was 8 points, at which adenomas were de-
tected slightly more often (AUC = 0.55 (95% CI:
0.52-0.59), p = 0.002).

Effectiveness of artificial intelligence's system ArtinCol
in diagnostic of colorectal neoplasia during colonoscopy:
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Table 3. Univariant analysis of the potential influence of vari-

ables on end points

Variable OR (95% CI) P value
Age 0.96 (0.95-0.97) | 0.0001
Male 1.36 (1.03-1.8) | 0.029
Cleansing regimen 1.09 (0.78-1.32) 0.89
Polyethyleneglycol 0.95 (0.75-1.21) 0.69
Sedation 0.89 (0.67-1.18) 0.43
Cleansing quality in points | 1.14 (1.01-1.29) 0.038
The colonoscopy starts 1.23(0.97-1.56) 0.08
after 12:00 o'clock
Centers:
1 0.85 (0.57-1.26) 0.42
2 0.72 (0.46-1.1) 0.12
3 0.56 (0.16-1.78) 0.33
Endoscopists
1 0.82 (0.63-1.05) 0.15
2 1.01(0.71-1.44) |  0.94
3 0.56 (0.17-1.78) 0.33
4 0.72 (0.46-1.1) 0.13
5 1.18 (0.79-1.79) |  0.41
6 0.85 (0.66-1.05) 0.17
7 1.31(0.91-1.43) 0.12

Per Protocol Data Analysis

An additional comparative analysis of the end-
points was performed, provided that the strati-
fication (exclusion) of factors associated with
a higher probability of detecting adenomas was
performed. ADR and PDR did not significantly dif-
fer in the groups when performing patient strati-
fication, depending on stratification by factors
such as age, gender, and bowel cleansing quality
by Boston scale (Table 4).

The analysis of endpoints, depending on the time
of colonoscopy (after 12:00 o'clock), revealed an
increase in the rate difference of the primary
endpoint — ADR to 9.2% and amounted to 47.6%
(95% CI: 42.4-52.9) in the Al-assisted colonosco-
py group, vs 38.4% (95% CI: 33.3-43.7), p = 0.015,
RR = 1.24 (95% CI: 1.04-1.48)) without AL The
rate difference when comparing the PDR groups
increased to 11.5%, with a value of 56.5% (95%
CI: 51.2-61.7) in the AI colonoscopy group, vs 45%
(95% CI: 39.7-50.4), p = 0.003, RR = 1.25 (95% CI:
1.08-1.46)) without AI. It is important to note
that the comparative analysis of these indicators,
provided that a colonoscopy was performed in the
morning, did not demonstrate a significant differ-
ence between ADR and PDR values.

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

DISCUSSION

The multicenter randomized trial demonstrates
that ArtInCol artificial intelligence system as a
colonoscopy assistant significantly increases the
detection rate of adenomas and other neoplasms.
AI assistant increased the ADR index by 5.9%
(47.2% vs 41.3%, p = 0.048), which corresponds to
the hypothesis of the study. Itis important to note
that the results of the Russian RCT are consistent
with the data of foreign authors, in particular,
published over the past 2 years. Thus, in a random-
ized study by JingLiu et al. (2025), a difference in
ADR value was recorded, reaching 10% when us-
ing Chinese AI development in the national CRC
screening program [8]. The indicated trend is con-
firmed by generalized data from the largest sys-
tematic review devoted to the study of the effec-
tiveness of the use of the Al system known to the
relevant community — CADe. Saeed Soleymanjahi
et al. published the results of a meta-analysis in-
volving 44 RCTs and 36,201 patients, in which the
detection rate of adenomas was 44.7% in the CADe
group, vs 36.7% without the use of a colonoscopy
assistant, which corresponds to the results of us-
ing a developed domestic product [9].

In addition to increasing the ADR index, the re-
sults of the RCT raise a number of other important
issues related to the implementation of the sys-
tem in clinical practice. It is worth noting that
along with an increase in the detection rate of
adenomas, there was a significant increase in the
mean number of detectable neoplasia per patient
(APC) from 0.79 to 0.97 (p = 0.011). This fact indi-
cates that the ArtInCol system not only directly
improves the detection of adenomas in the pa-
tient, but also contributes to a more scrupulous
visualization of the mucous layer, which is more
necessaryin cases with small or flat adenomas that
are often missed during a standard colonoscopy.
According to the recent data, 1 out of 3 adenomas
can be missed, even when performing colonoscopy
in a narrow range, which potentially affects the
increased risk of interval colorectal cancer [1].
The design of the domestic RCT did not imply a
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Table 4. Per protocol analysis

Variable AlI-assisted Col‘onoscopy P value
colonoscopy without AI

Age? 40 years (n = 1,028)
ADR 262 / 536 (48.8%) 217 / 492 (44.1%) 0.12
PDR 310/ 536 (57.8%) 259 / 492 (52.6%) 0.1
Female (n=931)
ADR 208 / 450 (46,2%) 182 / 418 (43.5%) 0.43
PDR 232 / 450 (51.6%) 210 / 418 (48.1%) 0.31
Cleansing quality 38 points (n = 862)
ADR 208 / 453 (45.9%) 169 / 409 (41.3%) 0.17
PDR 253 / 453 (55.8%) 208 / 409 (50.9%) 0.14
The colonoscopy starts after 12.00 o'clock (n = 669)
ADR 161 /338 (47.6%) 127 / 331 (38.4%) 0.015
PDR 191 /338 (56.5%) 149 / 331 (45%) 0.0029

revision of the records of colonoscopy, thus, the
calculation of the neoplasm skipping index (AMR
and PMR) was not performed. The effectiveness of
these indicators is confirmed indirectly, through a
larger number of detected neoplasms.
Nevertheless, anincrease in the immediate indica-
tors of the detectability of neoplasms leads to a
decrease in the proportion of missing polyps and
adenomas, which is confirmed by current system-
atic literature reviews when using various types of
AI systems [10-12].

Animportant and unique result of the randomized
trial is the fact that the efficiency of using an AL
assistant during colonoscopy in the afternoon is
increased, which was established during the anal-
ysis of endpoints according to the ‘per protocol’
type. Thus, the ADR difference between the groups
increased to 9.2% (47.6% vs 38.4%, p = 0.015), and
the detection rate of all types of neoplasms (PDR)
increased to 11.5% (56.5% vs 45%, p = 0.003).
This phenomenon is probably due to the natural
fatigue of endoscopists in the afternoon, which
leads to a decrease in attentiveness and an in-
crease in the likelihood of missing adenomas and
small-diameter polyps. The increase in the ADR
difference is noteworthy precisely due to a de-
crease in the proportion of identified patients in
the group of patients without the use of AL Thus,
in the afternoon, the Al assistant compensates
for the human fatigue factor of the endoscopist
by visually detecting neoplasms in real time, en-
suring consistently high diagnostic quality. In our
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opinion, this aspect highlights the important role
of Al in raising the standards of endoscopic diag-
nostics, especially in conditions of high workload
for medical staffinhigh volume institutions.

The results section describes the univariate analy-
sis to assess the effect of various descriptive vari-
ables on the primary outcome — the detection
of colorectal neoplasms. At the same time, it was
found that variables such as the age of patients,
the male sex, the quality of preparation for colo-
noscopy and the time of the procedure significant-
ly increased the likelihood of detecting adenomas.
However, it is important to note that the percent-
ages of variables statistically significantly associ-
ated with the probability of neoplasm detection
were comparable between randomized groups in a
comparative analysis, which confirms the minimal
risk of systematic error confounding bias.

This confirms that the obtained differences in ADR
and PDR between the groups are indeed related
to the use of an AI assistant and are not subject
to bias due to the influence of individual factors.
Despite the strict study methodology, it is worth-
while to identify possible systematic limitations
and, despite the obvious advantages, the intro-
duction of Al assistants into widespread clinical
practice may pose a number of challenges. First of
all, RCT was performed in several centers, includ-
ing the participation of many endoscopists with
different levels of expertise, even taking into ac-
count the indicated minimal number of routine
procedures. During the initial data analysis, 1
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center and 5 endoscopists from different institu-
tions were excluded from the final calculations
due to violations of the study protocol. Violations
of the protocol were associated with an overesti-
mation of the criteria for inclusion in the study
and, as a result, an abnormally high value of ADR
and PDR. Another possible limitation is the lack of
blinding methods in the study, which could lead
to some degree of bias in evaluating the results
on the part of endoscopists who were aware of the
use of an AI assistant and the comparison of their
own results. Another limitation is the lack of a fol-
low-up period. Although the study demonstrated
improved diagnostic effectiveness, the long-term
effects of using AI assistants, such as the effect
on interval cancer incidence and patient survival,
remain unexplored. Finally, it should be borne in
mind that the RCT was conducted in specialized
centers with a high level of staff training and the
use of expert-class endoscopes. The introduction
of AI assistants into routine clinical practice, es-
pecially in regions with limited resources, may
face additional difficulties, such as a lack of tech-
nical support and trained staff. However, this limi-
tation may also help to increase the effectiveness
of screening colonoscopy by leveling the class of
equipment with an AT assistant.

CONCLUSION

The results of a multicenter RCT confirm the hy-
pothesis that the ArtInCol AI system is an effec-
tive tool for improving the quality of diagnosis of
colorectal neoplasms during colonoscopy. An in-
crease in the overall detection rate of adenomas
was recorded by 5.9%, as well as by 9.2% during
colonoscopy in the afternoon. Taking into account
the clinical importance of the results obtained,
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Chronic anal fissure treatment using lateral internal
sphincterotomy without excision: prospective randomized
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AIM: to assess the outcomes of chronic anal fissure treatment using lateral internal sphincterotomy with and without
fissure excision.
PATIENTS AND METHODS: a prospective, single-center, randomized study included 107 patients with chronic anal
fissure (CAF) older than 18 years, without severe comorbidities, rectal fistulas, grade 3-4 hemorrhoids, or clinical
manifestations of anal sphincter insufficiency (ASI) from October 2021 to October 2023. Patients were random-
ized using a random number generator into two groups: 56 patients in the main group underwent lateral internal
sphincterotomy (LIS), and 51 patients in the control group underwent LIS combined with fissure excision (LIS + FE).
Immediate results were analyzed per protocol in 50 patients per group. Late outcomes were assessed in 44 patients
in the main group and 43 patients in the control group. Primary endpoint: epithelialization of the defect on the 60th
day after surgery. Secondary endpoints: epithelialization of the defect on the 15th, 30th, and 45th days postopera-
tively, incidence and structure of complications, pain syndrome (VAS from day 1 to day 60), profilometry indicators
on the 30th, 60th, and 365th days postoperatively, time of temporary disability, incidence of ASI on the 30th, 60th,
and 365th days postoperatively (Wexner's scale), and recurrence rate.
RESULTS: by day 60, the anal fissure had epithelialized in 47/50 (94%) patients in the main group, while the
postoperative wound had healed in 48/50 (96%) patients in the control group (p = 1). On days 15, 30, and 45,
the epithelialization rate of the anal fissure was significantly higher than that of the postoperative wound.
Fissure excision increased the likelihood of an unhealed postoperative wound on day 30 (OR 18.7 95% (I:
5.8-60.4; p < 0.0001) and on day 45 (OR 5.23 95% (I: 1.97-13.8; p = 0.0008). In the main group, post-def-
ecation pain intensity was significantly lower than in the control group during the first 30 days (p < 0.0001).
On the 30th postoperative day, gas incontinence was reported by 9/50 (18.0%) patients in the main group and
17/50 (34%) in the control group (p = 0.1), while on the 60th day, 2/50 (4.0%) patients in the LIS group
and 3/50 (6%) in the LIS + FE group (p = 1.0) reported gas incontinence. The median Wexner score on the
30th postoperative day was 1 (1; 1) in the LIS group and 2 (1; 3) in the LIS + FE group (p = 0.03). Univariate
analysis showed that factors increasing the likelihood of anal incontinence on the 30th postoperative day were
age (OR = 1.03; 95% (I: 1.0-1.07) and childbirth history (OR = 12.3; 95% (I: 1.3-118.3). Fissure excision
had a greater negative impact on patients' quality of life in the early postoperative period. The median Hemo-
Fiss score on the 30th postoperative day was 5.5 (0; 13) points in the main group and 11 (5; 20) points in the
control group (p =0.02). The median time of temporary disability was 9 (6; 11) days in the LIS group and 15.5
(12; 23) days in the LIS + FE group (p = 0.0006). In the long-term postoperative period (up to 1 year), the
groups were fully comparable in complication rates and nature. Recurrence occurred in 1/44 (2.2%) patients
in the main group and 2/43 (4.6%) patients in the control group (p = 1.0). A rectal fistula was identified in
2/44 (4.5%) patients in the main group and 1/43 (2.6%) in the control group. ASI was observed only in the
control group in 1/43 (2.3%) patients. Profilometry measurements showed that maximum resting anal canal
pressure was 102 (89; 111) mm Hg in the main group and 96 (85; 112) mm Hg in the control group (p = 0.08).
The mean resting anal canal pressure was 55 (52; 59) mm Hg in the LIS group and 52 (42; 58) mm Hg in the
LIS + FE group (p=0.1).
CONCLUSION: performing LIS without fissure excision prevents long-healing wound in the anal canal, reduces pain
intensity, decreases the severity of anal incontinence, improves quality of life, and shortens temporary disability.
Avoiding fissure excision does not lead to worsening of late outcomes.

KEYWORDS: chronic anal fissure, CAF, internal sphincter spasm, lateral internal sphincterotomy, LIS
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INTRODUCTION

Despite the fact that the leading pathogenetic
mechanism of anal fissure is a spasm of the in-
ternal sphincter, in Russian coloproctology lat-
eral sphincterotomy has never been used as an
independent treatment method, since there is a
common point of view about the need in all cases
to supplement it with excision of the anal fissure.
Such vision is based on the fact that cicatricial
inflammatory changes that persist in the anal
canal have a negative impact on the epitheliali-
zation of the anoderma defect and worsen late
results [1]. However, we have not found evidence
in the literature to support this point of view.
Moreover, fissureexcision as an independent
method significantly worsens the results of its
treatment compared with LIS and leads to an in-
crease in the incidence of complications, includ-
ing anal sphincter insufficiency (ASI) [1-3]. This
is confirmed by preliminary data from a study on
the treatment of chronic anal fissure by lateral
subcutaneous sphincterotomy without excision
(NCT05117697) [4], where, in addition to increas-
ing the intensity of pain and time of epitheliali-
zation of the postoperative wound in the group
of patients who had an anal fissure excised,
the incidence of ASI increased significantly on
the 30th day of the postoperative period, and
more than 5 times the risk of this complication
increased.

However, by the 60th day after surgery, most
of these differences had disappeared, and
the groups were comparable both in terms of
healing incidence and risk of complications.
In this regard, the final point on the need
for routine excision of the anal fissure when
performing LIS can be made only after evalu-
ating the late results, which are given in this
study.

JleyeHne XpoHMUECKOI QHANBHOM TPELUMHBI METOAOM BOKOBO
NOAKOXHON CPUHKTEPOTOMUM Be3 ee MCCeueHMs: pe3ynbTaTsl
NPOCMEeKTMBHOrO paHAOMM3MpoBaHoro uccneposanus (NCT05117697)
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AIM

To assess early and late results of treatment
of chronic anal fissure by lateral subcutaneous
sphincterotomy with and without excision.

PATIENTS AND METHODS

An active, prospective, controlled, random-
ized, blind, single-center trial (NCT05117697)
was donein October 2021 — October 2023.
Randomization was performed 1:1 in a computer
program using the random number generation
method. The study included 107 patients: 56 pa-
tients in the main group and 51 in the control one.
The early results were analyzed per protocol. Thus,
due to a violation of the study protocol (refusal
of check-up), 6 patients were excluded from the
main group, and 1 patient from the control one.
Six patients of the main group and 7 patients of
the control group refused to undergo check-up in
the late postoperative period (Fig. 1).

Patients were diagnosed with ‘chronic anal fissure’
if one of the following parameters was present:
the history of the disease was over 2 months, cica-
tricial changes in the anal fissure, fibrous polyp of
the anal canal or sentinel skin tag.

Inclusion Criteria

Patients over 18 years of age with chronic anal
fissure with spasm of the internal anal sphincter
according to profilometry, who signed an informed
consent to participate in the study.

Non-inclusion Criteria

Previous operations on the rectum and anal canal
(with the exception of minimally invasive meth-
ods); grade 1-3 ASI (the Wexner's score is greater
than 0 point); inflammatory bowel diseases; ex-
ternal and internal hemorrhoids of stages 3-4;
anal fistula; severe comorbidities with decompen-
sation; anal fissure complicated by a fistula. The

Chronic anal fissure treatment using lateral internal sphincterotomy
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study also did not include patients whose fibrous
polyp or sentinel skin tag caused discomfort, cos-
metic problems, or hindered personal hygiene.
Exclusion Criteria

Anal fistulas revealed during intraoperative revi-
sion; patient's refusal to undergo check-up at any
stage; violation of the study protocol.

Patients included in the study underwent pro-
filometry before surgery, on days 30, 60, and 365
after surgery using a Solar GI HRAM device (the
Netherlands). The presence of spasm of the inter-
nal anal sphincter was verified with an increase
in at least one of the following profilometry in-
dicators: maximal pressure in the anal canal at
rest (MRPAC) (norm: 89.4-112.2 mm Hg); mean
pressure in the anal canal at rest (ARPAC) (norm:

44.0-60.4 mm Hg); in the presence of ultraslow
wave activity of the internal sphincter.

From the day of surgery to day 60 of the post-
operative period, the patients assessed the pain
syndrome on a visual analogue scale (VAS), an-
swered questions about the nature of stool as per
the Bristol scale and the presence of constipation
in accordance with Roman criteria IV. Working
patients recorded the date of their employment,
while non-working patients gave a subjective as-
sessment of the possibility of returning to work.
On days 15, 30, 45, 60, and 365, the patients under-
went a digital rectal examination and anoscopy to
assess the healing of the lesion in the anal canal.
On days 30, 60, and 365, the degree of anal incon-
tinence was assessed as per Wexner's scale and the

| Patients with chronic anal fissure |

The main group The control grou;
LIS N=56 LIS + FE =51p

The primary point of the study

Secondary points of the study

The main group
6 patients were excluded
(due to protocol violation)

- Time of temporary disability

Analysis of early results

- Epithelialization of the lesion on the 60th day afier surgery

- Epithelialization of the lesion on the 15th, 30th, 45th days after surgery
- Incidence and structure of complications

- Pain syndrome (as perVASon day 1 till day 60)

- Profilometry indicators on day 30 and day 60 afier surgery

- Incidence of ASI on day 30 and day 60 after surgery by Wexner’s scale

The control group
| patient was excluded
(due to protocol violation

™

The main group The control group
LIS N=50 LIS + FEN=350
| 4

The main group
6 patients were excluded
(due to refusal of check-up)

f—

- Recurrence rate

Analysis of late outcomes

Secondary points of the stndy

- Incidence and structure of postoperative morbidity

- Profilometry indicators on day 365 after surgery

- Incidence of ASI on day 365 afier surgery by Wexner’s scale

The control group
7 patients were excluded
(due to refusal of check-up)

—

!

.

The main group
LIS N=44

The control group
LIS + FE N=43

Figure 1. Study design
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Table 1. Clinical characteristics of patients with chronic anal fissure

Indicator LIS + FE LIS p
n=50 n=50
Median age (quartiles) 42 (33; 50) 40 (32; 52) 0.9
Median BMI kg/m? (quartiles) 24.3 (21; 27.6) 26.4 (22.5; 30) 0.2
Gender
Male 24 (48%) 30 (60%) 0.3
Female 26 (52%) 20 (40%)
Anamnesis (months) 6.5 (5; 22) 6 (4; 18) 0.5
Fissure
One 38 (76%) 42 (84%) 0.5
Two 12 (24%) 8 (16%)
Fissure localization
Posterior 33 (66%) 33 (66%) 0.17
Anterior 4 (8%) 9 (18%)
Lateral 1(2%) -
Anterior and Posterior 10 (20%) 8 (16%)
Posterior and Lateral 2 (4%) -
Sentinel skin tag
One 27 (42%) 28 (56%) 0.8
Two 2 (4%) 1 (2%)
Fibrous polyp
One 8 (16%) 13 (26%) 0.2
Two 1 (2%) 0 (0%)
External hemorrhoidal node
One 1 (2%) 1 (2%) 0.2
Two 1 (2%) 0 (0%)
Three 2 (4%) 0 (0%)

life quality as per Hemo-Fiss' scale (Appendix 1)
[5].

Surgery was performed under spinal anesthesia in
the patient's position as for a lithotomy. Patients
in the main group (LIS) underwent lateral subcu-
taneous sphincterotomy using a closed technique.
In patients of the control group (LIS + FE), the
above method was combined with fissure excision
in accordance with Russian clinical guidelines [6].
Both groups were homogeneous in the basic clini-
cal and morphological criteria: age, body mass in-
dex (BMI), gender, and clinical manifestations of
the disease (Table 1).

Statistical Processing of the Results

Due to the non-Gaussian distribution of continu-
ous data (verified by Shapiro-Wilk's test), the
groups were compared by Mann-Whitney's U-test,
and the totality was described by Me (Q1; Q3).
For binary data, Fischer's two-way precise test
was applied. The comparison of categorical data

ﬂe'-leHMe xpouwlecm)ﬁ QaHanbHOM TPewWwmnHbl METOAOM 6OKOBOI‘:1
NOAKOXHON CPUHKTEPOTOMUM Be3 ee MCCeueHMs: pe3ynbTaTsl
NPOCMEeKTMBHOrO paHAOMM3MpoBaHoro uccneposanus (NCT05117697)

other than 2 x 2 was performed using Pearson's
x? test.

A univariate analysis was performed using logistic
regression; its results were presented as a ratio
of odds (OR) and 95% coincidence interval (CI).
For relative values, 95% CI was calculated using
Clopper-Pearson's method. The difference was
considered statistically significant at p < 0.05.
Statistical analysis was performed using the
Statistica 13.3 program (TIBCO, USA).

RESULTS

Immediate Results

Clinical Characteristics of the Early Treatment Results
On day 15 after surgery, anal fissure healing was
diagnosed in 15/50 (30%) patients of the main
group (LIS), while the postoperative wound had
not healed in any patient in the control group
(LIS + FE) (p = 0.00002). After 30 days, the fissure
was epithelialized in 31/50 (62%) patients in the

Chronic anal fissure treatment using lateral internal sphincterotomy
without excision: prospective randomized study (NCT05117697)
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LIS group, and the postoperative wound in 4/50
(8%) patients in the LIS + FE group [p < 0.0001].
Epithelialization was detected on day 45 in 43/50
(86%) patients and 27/50 (54%) patients, respec-
tively [p = 0.0008]. On day 60, anal fissure epithe-
lialization was found in 47/50 (94%) patients in
the main group, and postoperative wound healing
was found in 48/50 (96%) patients in the control
group (p = 1.0) (Fig. 2).

For the first 4 weeks of the postoperative period,
the intensity of pain after stoolin the group of pa-
tients who underwent LIS alone was significantly
lower (p < 0.0001) than in the group where LIS
was performed in combination with fissure exci-
sion (Fig. 3).

The intensity of VAS pain for the day was signifi-
cantly lower for the first 3 weeks of the postopera-
tive period (p < 0.0001) (Fig. 4).

In the early postoperative period, complications
were monitored for 60 days (Table 2). 22/50 (44%)
patients in the main group and 26/50 (52%) pa-
tients in the control group (p = 0.6) had hema-
tomas in the area of sphincterotomy, but only in
2 (4%) patients in LIS and 1 (2%) patient in the
LIS + FE group (p = 1.0), this was accompanied
by inflammatory infiltration perianal tissue and
the need for antibiotics. In all other cases, the
only clinical manifestation was a change in skin
colour, which did not require additional prescrip-
tions. Thrombosis of external hemorrhoids was
noted in 4/50 (8%) patients in the LIS group
and in 4/50 (8%) patients in the LIS + FE group
(p = 1). Conservative therapy was prescribed for

100 p=0,0008

80 - £<0,0001

p=0,00002

Number of patients, n (%)
w
(=]

0%(0) - 8%(4)

15 30 45
Days
B Main group (LIS) N=50

54%(27)

the complications that occurred in accordance
with clinical guidelines for the treatment of
hemorrhoids [7].

In the main group, in the postoperative period,
2/50 (4%) patients had bleeding from the post-
operative wound, which required revision with
control of the bleeding vessel under spinal an-
esthesia in the operating theatre. In the control
group, bleeding from a sphincterotomy wound was
found in 1 (2%) patient, which required suturing
the wound with a z-shaped suture in the procedure
room under local anesthesia (p = 1.0). A lesion/
wound was considered non-healing for a long time
if epithelialization did not develop within 60 days
after surgery. This complication developed in 3/50
(6%) patients of the main group and in 2/50 (4%)
patients of the control group (p = 1). For 2 weeks,
those patients continued local ointment therapy
with dioxomethyltetrahydropyrimidine, aimed
at accelerating wound healing processes, which
made it possible to achieve epithelialization in all
cases by the 74th day of the postoperative period.
The incidence of transient anal incontinence
on days 30 and 60 was comparable between the
groups (Table 3).

It should be noted that the ASI was manifested
exclusively by gas incontinence. The median time
of ASI in the main group was 3 (3; 4) days, in the
control group — 4.5 (2.5; 9.5) days (p = 0.5).

On the 30th day of the postoperative period, the
severity of anal incontinence was significantly
greater if the anal fissure was excised. The me-
dian Wexner's score in the main group was 1 (1;

p=1

Control group (LIS+FE) N=50

Figure 2. Timing of epithelialization of anal fissure in the main group and postoperative wound in the control group
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Table 2. Frequency and structure of postoperative complications

Treatment Method
Complications Main Group, (LIS) Control Group p
n=>50 (LIS + FE), n = 50
Hematoma in the area of sphincterotomy 22 (44%) 26 (52%) 0.6
Infiltration in the area of sphincterotomy 2 (4%) 1(2%) 1.0
Thrombosis of external hemorrhoids 4 (8%) 4 (8%) 1.0
Bleeding in the early postoperative period 2 (4%) 1(2%) 1.0
A long-term non-healing wound 3 (6%) 2 (4%) 1.0

1), in the control group — 2 (1; 3) (p = 0.03). By
day 60, significant differences disappeared, and
Wexner's score on day 60 was comparable between
the groups: 1 (1; 1) in the main group and 2 (1; 4)
in the control group (p = 0.6).

12 =

In both groups, a significant decrease in Hemo-
Fiss' score was found for 2 months of the postop-
erative period, which indicated a decrease in the
severity of the symptoms of the disease and their
impact on the quality of life. Thus, on day 30, the

10 |

p<0,0001
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Figure 3. Intensity of pain syndrome after stool according to VAS
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Figure 4. Pain intensity during the day according to VAS
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Table 3. Frequency of development of NAS in the early postoperative period

Treatment Method
Day " P
Main Group (LIS), n = 50 Control Group (LIS + FE),n = 50
30 9 (18%) 17 (34%) 0.1
60 2 (4%) 3 (6%) 1.0
Table 4. Level of maximum pressure in the anal canal at rest on days 30 and 60 after surgery
Level (MRPAC) mm Hg Day 30 Day 60
LIS, n=50 LIS + FE, n=50 p LIS, n=50 LIS + FE, n =50 p
Increased (> 112.2) 8 (16%) 3 (6%) 0.2 6 (12%) 3 (6%) 0.2
Normal (89.4-112.2) 27 (54%) 25 (50%) 27 (54%) 22 (44%)
Decreased (< 89.4) 15 (30%) 22 (44%) 17 (34%) 25 (50%)
Table 5. Average pressure level in the anal canal at rest on days 30 and 60 after surgery
Level (ARPAC) mm Hg Day 30 Day 60
LIS, n=50 LIS + FE, n=50 p LIS, n =50 LIS + FE, n =50 p
Increased (> 60.4) 6 (12%) 3 (6%) 0.5 5 (10%) 5 (10%) 0.3
Normal (44.0-60.4) 29 (58%) 29 (58%) 31 (62%) 24 (48%)
Decreased (< 44.0) 15 (30%) 18 (36%) 14 (18%) 21 (42%)
Table 6. Spasm of the internal anal sphincter on days 30 and 60 after surgery
Spasm of the internal anal Day 30 Day 60
sphincter LIS, n =50 LIS + FE, n =50 p LIS, n =50 LIS + FE, n = 50 p
Yes 10 (20%) 5 (10%) 0.3 7 (14%) 5 (10%) 0.8
No 40 (80%) 45 (90%) 43 (86°%) 45 (90%)

life quality in the main group was significantly
better than in the control group: 5.5 (0; 13) points
vs 11 (5; 20) (p = 0.02).

By day 60 of the postoperative period, these
differences disappeared. The groups were
comparable (p = 0.27). The median score in
the main group (LIS) was 4 (0; 10), and in the
control group (LIS + FE) — 5 (1; 10) points
(Fig. 5).

The median indicator of the duration of temporary
disability in the LIS group was 9 (6; 11) days, in the

a0

70 e

Paints

q | P<0,0001 | P=0,27
| p=0,00005 “

o 30 B0
Visat

B Main group (LIS) N=50 [# Control group (LIS+FE) N=50

Figure 5. Assessment of quality of life using the Hemo-Fiss
scale
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LIS + FE group — 15.5 (12; 23) days (p = 0.0006)
(Fig. 6).

Functional Treatment Results

The diagnosis of internal spasm of the sphincter
was established in patients based on an increase
in the indicators of MRPAC and/or ARPAC above the
reference values. By the 30th day of the postop-
erative period, both the main and control groups
showed a significant decrease in these indicators
(allp <0.0001). In the both groups, on days 30 and

40

35
. p = 00006
b3

0

H Main group (LIS) =50 B Control group (LIS+FE) N=50

Figure 6. Duration of temporary disability
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Table 7. Factors presumably influencing non-healing of the lesion on day 15 after surgery

Factor OR (95% CI)
LIS + FE -
Anamnesis duration 0.99 (0.97-1.0) 0.3
Age 1.05 (0.99-1.1) 0.05
BMI 1.09 (0.96-1.24) 0.1
Female 0.51(0.16-1.57) 0.2
Sentinel skin tag 1.64 (0.72-3.84) 0.4
Fibrous polyp 0.8 (0.26-2.4) 0.7
Table 8. Factors presumably influencing non-healing of the lesion on day 30 after surgery
Factor OR (95% CI) p
LIS + FE 18.7 (5.8-60.4) <0.0001
Spasm of the sphincter 1.09 (0.34-3.4) 0.9
Anamnesis duration 0.99 (0.97-1.01) 0.5
Age 1.02 (0.98-1.05) 0.2
BMI 0.98 (0.89-1.06) 0.7
Female 1.01 (0.44-2.32) 1.0
Sentinel skin tag 1.64 (0.72-3.84) 0.3
Fibrous polyp 1.03 (0.42-2.5) 0.9
Table 9. Factors presumably influencing non-healing of the lesion on day 45 after surgery
Factor OR (95% CI) p
LIS + FE 5.23 (1.97-13.8) 0.0008
Anamnesis duration 1.0 (0.99-1.02) 0.3
Age 0.99 (0.96-1.03) 1.0
BMI 0.99 (0.9-1.08) 0.9
Female 1.52 (0.64-3.59) 0.3
Sentinel skin tag 1.59 (0.67-3.77) 0.3
Fibrous polyp 1.34 (0.52-3.48) 0.5

60, the indicators of maximum and average pres-
sure in the anal canal were comparable and were
within the reference values (Fig. 7, 8).

Despite a significant decrease in the median val-
ues of maximum and average pressure in the anal

Maximum pressure in the anal canal at rest, mmHg

0
B Main group (L15) N=50
B Control group (LIS+FE) N=50
--- Reference values

Figure 7. Maximum pressure in the anal canal at rest before
surgery and in the postoperative period
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canal at rest, sphincter spasm persisted on day
30 in 10/50 (20%) patients in the main group
and in 5/50 (10%) patients in the control group
(p = 0.26). By day 60, the number of those pa-
tients decreased to 7/50 (14%) in the LIS group
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Figure 8. Average pressure in the anal canal at rest before sur-
gery and in the postoperative period

Chronic anal fissure treatment using lateral internal sphincterotomy
without excision: prospective randomized study (NCT05117697)

29



30

CTATbBM HOMEPA

LEADING ARTICLES

Table 10. Factors presumably influencing non-healing of the lesion on day 60 after surgery

Factor OR (95% CI) p
LIS + FE 0.65 (0.1-4.08) 0.6
Spasm of the sphincter 1.91 (0.19-18.6) 0.6
Anamnesis duration 1.0 (0.96-1.03) 0.9
Age 0.92 (0.83-1.02) 0.1
BMI 0.93 (0.76-1.15) 0.5
Female 0.77 (0.12-4.83) 0.8
Sentinel skin tag 6 (0.6-55.7) 0.1
Fibrous polyp 0.65 (0.1-4.15) 0,7

Table 11. Factors associated with the transient ASI development on day 30 after surgery

Factor OR (95% CI) p
LIS + FE 0.42 (0.16-1.07) 0.07
Age 1.03 (1.0-1.07) 0.03
BMI 0.98 (0.89-1.08) 0.8
Female 1.89 (0.76-4.67) 0.2
Childbirth 12.3 (1.3-118.3) 0.02

Table 12. Factors associated with the transient ASIdevelopment on day 60 after surgery

Factor OR (95% CI) p
LIS + FE 0.65 (0.1-4.08) 0.6
Age 1.02 (0.95-1.1) 0.4
BMI 0.89 (0.72-1.11) 0.3
Female 1.81 (0.28-11.4) 0.5
Childbirth 0.1 (0.007-1.26) 0.07

and 5/50 (10%) in the LIS + FE group (Tables
4-6).

Factors Influencing the Course of the Early
Postoperative Period

The only factor influencing the outcome of treat-
ment is the nature of the surgery. Fissure exci-
sion significantly increased the chances of non-
healing of the postoperative wound on day 30 (OR
18.7; 95% CI: 5.8-60.4; p < 0.0001) and on day 45
(OR 5.23; 95% CI: 1.97-13.8; p = 0.0008) (Tables
7-10).

In a univariate analysis, it was found that age and
a history of childbirth are factors that increase
the risk of developing ASI on day 30 of the post-
operative period. No factors affecting the inci-
dence of ASI on day 60 were identified (Tables
11-12).

Late Treatment Results

We considered the recurrence of anal fissure to be
the repeated occurrence of an anoderma defect
after complete healing, accompanied by spasm of

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

the internal sphincter, which developed in 1/44
(2.2%) patient of the main group and 2/43 (4.7%)
patients of the control group (p = 1.0). Rectal
fistulas developed in 2/44 (4.5%) patients after
LIS and 1/43 (2.3%) patient in the group where
LIS + FE was performed (p = 1.0). It should be
noted that no spasm of the internal sphincter was
detected in those patients during profilometry.
Anal sphincter incontinence was found only in
1/43 (2.3%) patient in the control group (p = 1.0)
(Table 13).

The medians of maximal and mean pressure in
the anal canal at rest by day 365 were compa-
rable in both groups. So, in the main group, the
median MRPAC was 102 (89; 111) mm Hg, in the
control group — 96 (85; 112) mm Hg (p = 0.08);
ARPAC in the LIS group — 55 (52; 59) mm Hg,
in the LIS + FE group — 52 (42; 58) mm Hg
(p=0.1).

The groups were comparable in terms of the inci-
dence of MRPAC and ARPAC values (Tables 14-15),
and the presence of internal spasm of the sphinc-
ter (Tables 14-16).

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Table 13. Clinical characteristics of late/long-term treatment results

Long-term treatment results Treatment Method
g Main Group (LIS), n = 44 Control Group (LIS + FE), n = 43 P
Recurrence of the disease 1 (2.2%) 2 (4.6%) 1.0
ASI 0 1 (2.3%) 1.0
Anal fistulas 2 (4.5%) 1(2.3%) 1.0
Table 14. Level of maximal pressure in the anal canal at rest in the late postoperative period
Day 365
Level (MRPAC) mm Hg LIS, n = 44 LIS + FE, n = 43 P
Increased (> 112.2) 6 (13.6%) 6 (13.9%) 0.052
Normal (89.4-112.2) 27 (61.4%) 19 (44.2%)
Decreased (< 89.4) 11 (25%) 18 (41.9%)
Table 15. Mean pressure level in the anal canal at rest in the late postoperative period
Day 365
L ARPA H
evel (ARPAC) mm Hg LIS, n = 44 LIS + FE, n = 43 P
Increased (> 60.4) 9 (20.4%) 8 (18.6%) 0.2
Normal (44.0-60.4) 30 (68.2%) 21 (48.8%)
Decreased (< 44.0) 5 (11.4%) 14 (32.6%)
Table 16. Spasm of the internal anal sphincter in the late postoperative period after surgery
Spasm of the internal anal Day 365
sphincter LIS, n = 44 LIS+ FE, n =43 p
Yes 34 (77.3%) 33 (76.7%) 1.0
No 10 (22.7%) 10 (23.3%)
DISCUSSION postoperative period. This is consistent with the

The results of the study showed that, contrary to
the prevailing point of view, despite the remaining
cicatricial changes in the anal canal, the anal fis-
sure heals much faster after performing a lateral
sphincterotomy than a postoperative wound.

On the one hand, this once again confirms the
leading role of sphincter spasm in the pathogen-
esis of this disease [6], and on the other hand, data
from previous studies indicate that the chances of
non-healing wounds increase as the surgery vol-
ume increases [8].

A univariate analysis in the study also showed that
the chance of non-healing of a postoperative wound
on days 15, 30 and 45 is significantly higher than
that of an anal fissure. Apart from the surgery na-
ture, no other factors influenced the rate of epi-
thelialization. It is obvious that the absence of a
postoperative wound in the anal canal, which signif-
icantly exceeds the size of the initial anoderma de-
fect, made it possible to achieve a significant reduc-
tion in the intensity of pain in patients in the early

JleyeHne XpoHMUECKOI QHANBHOM TPELUMHBI METOAOM BOKOBO
NOAKOXHON CPUHKTEPOTOMUM Be3 ee MCCeueHMs: pe3ynbTaTsl
NPOCMEeKTMBHOrO paHAOMM3MpoBaHoro uccneposanus (NCT05117697)

opinion of a number of authors that the main role in
the pathogenesis of pain syndrome in patients un-
dergoing anal canal surgery is played by the inflam-
matory process in the postoperative wound [9,10].
An important consequence of the reduction in
pain intensity and rapid epithelialization of the
anoderma defect in the group of patients who did
not have an anal fissure excision was an increase
in the life quality of patients as per Hemo-Fiss'
scale. However, we consider the most significant
result to be a reduction in the period of temporary
disability by more than 40%.

We were unable to confirm the preliminary data
that excision of the anal fissure can lead to an in-
crease in the ASI incidence [4], but at the same
time, in the group of patients after the anal fissure
excision, the severity of symptoms of anal inconti-
nence as per Wexner's scale significantly increased
for the first 30 days of the postoperative period.
Also, preliminary data on the association of the in-
cidence of this complication with the surgery na-
ture have not been confirmed [4]. The final analysis

Chronic anal fissure treatment using lateral internal sphincterotomy
without excision: prospective randomized study (NCT05117697)
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of the study results showed that the chance of the
ASI development increased with increasing age of
patients (OR = 1.03; 95% CI: 1.0-1.07) (p = 0.03)
and in women who gave birth (OR = 12.3; 95% CI:
1.3-118.3) (p = 0.02). The main reason for the
ASI in this category of patients is the presence
of latent functional disorders of the rectal lock-
ing apparatus, which is confirmed by other authors
[11-14]. These disorders are more common in pa-
tients over 60 years of age and women who have
given birth [15,16]. Therefore, in this category
of patients, most likely, it is necessary to refrain
from performing sphincterotomy as the first stage
of treatment and to carry out drug relaxation of
the internal sphincter.

In the late postoperative period, the recurrence
rate and the occurrence of anal fistulas were com-
parable regardless of whether the anal fissure was
excised or not. Thus, contrary to popular belief,
the remaining cicatricial change in the anal ca-
nal associated with the prolonged existence of
an anal fissure has no effect on the course of the
late postoperative period. Clinical manifestations
of anal sphincter incontinence in the late postop-
erative period were observed only in 1/44 (2.3%)
patient of the control group.

Summarizing the study data, it should be recog-
nized that additional excision of the anal fissure
worsens the early results of the treatment with
fully comparable late outcomes. In this regard,
this surgery should be performed only in cases

APPENDIX 1. The HEMO-FISS questionnaire

where fibrous polyp or sentinel skin tag interfere
with personal hygiene, cause discomfort or create
cosmetic problems in patients. A similar point of
view is shared by our foreign colleagues in their
clinical guidelines [17]. Moreover, excision of the
anal fissure is considered not as an addition to LIS,
but as an independent treatment method, the rate
of complications of which, including anal sphinc-
terincontinence, exceeds that after LISonly [1,3].
That is why, in cases where excision of the anal
fissure is necessary, some authors suggest limiting
the surgery to removing the fibrous polyp or senti-
nel skin tag without excising the cicatricial edges
and bottom of the fissure [18], or after excision of
the fissure, closing the lesion with a skin-anal flap
[19]. According to Arslanbekova et al., performing
anoplasty in this category of patients does not
lead to an increase in the rate of complications
compared with that after performing LIS [20].

CONCLUSION

Performing lateral subcutaneous sphincterotomy
without excision of the anal fissure avoids exten-
sive, long-term non-healing wound in the anal
canal, reduces the intensity of pain, reduces the
severity of anal incontinence, improves the qual-
ity of life of patients and reduces the period of
temporary disability to work. Avoiding the anal
fissure excision does not lead to worse late treat-
ment results.

Al- | Quite | Regu-| Sel- Not ap-

Last week because of my anal symptoms... ways | often | larly | dom Never plicable
B1 ... I was uncomfortable sitting down | | ] ] ] ]
B2 ... I had to change my clothes regularly or use a special ] ] ] ] ] ]
B3 ... I was uncomfortable standing | | J J J J
B4 ... My relationship with my partner has deteriorated | | J J J J
B5 ... I was uncomfortable walking. | | J J J J
B6 ... I felt ashamed | | J J ] ]
B7 ... I was afraid of defecation/bowel movements ] ] O] O] O] O]
B8 ... I was uncomfortable being around people | | J J J J
B9 ... I felt discomfort when I was doing sports | | J J J J
B10 ... I felt discomfort during bowel movements\defecation | | J J J J
B11 ... I felt difficulties when driving a vehicle ] ] O O O O
B12 ... It was difficult for me to take care of my children | | J J J J
B13 ... Itis difficult for me to ride a bicycle or other two-wheeled vehicles | [ | ] ] ] ]
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Last week because of my anal symptoms... wAaly-s oQ;ltlet: Rli?l; ) dS::t-l Never :)‘Il?:aab[:;

B14 ... It is difficult for me to do my job well ] ] ] O] O] O]
B15 ... I feel like I am different from others O O O O O O
B16 ... I'm doing fewer things than I'd like ] ] ] OJ OJ OJ
B17 ... My sexual activity has decreased | | | J J J
B18 ... I avoid going out (travelling, vacations, friends...) | | | J J J
B19 ... My family life is disrupted O O O [ [ [
B20 ... I feel uncomfortable when I do household chores/clean/do manual | [J (| (| J J J
work

B21 ... I feel uncomfortable in my own body | | | J J J
B22 ... I feel uncomfortable after defecating ] ] ] ] ] ]
B23 ... I believe that my illness is incurable | | | J J J
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Results of chronic anal fissure treatment with botulinum
toxin type A at a dose (dosage) of 80 units without its
incision (single-center prospective randomized controlled

trial NCT05598164)

Karina |. Sagidova', Maria A. Ignatenko', Evgeny E. Zharkov',
Aleksey A. Ponomarenko', Ekaterina Yu. Lebedeva', lvan V. Kostarev'?,
Andrey A. Mudrov'?

'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, bld. 1, Moscow,
125993, Russia)

AIM: to assess efficacy of botulinum toxin type A (BTA) at a dosage of 80 units for chronic anal fissure (CAF) without
excision.
PATIENTS AND METHODS: single-center prospective randomized controlled trial (NCT05598164) was held between
September 2022 and December 2024 in order to compare isolated usage of BTA (main group) at a dosage of 80 units
with its combination with excision of the fissure — BTA + EF (control group) for CAF. One hundred sixty-seven were
randomized — 86 were included in main group and 81 — in control one. After application of exclusion criteria
126 patients were included in final analysis: 65 in group of BTA only and 61 in group of its combination with EF.
Control examination, pain syndrome intensity according to visual-analogue scale (VAS), profilometry and assessment
of transitory anal incontinence according to Wexner scale were done in pre- and postoperative period. The primary
endpoint was epithelization of defect (for the main group) or postoperative wound (for the control group) on 60th
day after surgery.
RESULTS: on the 60th day postoperative defect healed in 46/59 (78.0%; 95% confidence interval (CI): 65.2-
87.7) patients in main group vs. 34/50 (68.0%; 95% CI: 53.3-80.5) patients for postoperative wound in control
group (p=0.3). At the same time, on the 15th day defect healed in 12/65 (18.4%) patients in BTA group, where-
as no one's postoperative wound healed in group BTA + EF (p = 0.0003); on the 30th day — in 18/59 (30.5%) vs.
1/53 (1.9%) patients(p < 0,0001); on the 45th day — in 31/57 (54.4%) vs. 3/52 (5.8%) patients(p < 0.0001).
The rate of postoperative complications was 23/65 (35.4%) in main group and 23/61 (37.7%) in controls
(p = 0.8). On the 30th day transitory anal incontinence was detected in 15/60 (25.0%) patients in BTA group
and in 18/53 (34.0%) in combinations of its injection with EF (p = 0.3); on the 60th day — in 7/60 (11.7%)
and 9/51 (17.6%) patients (p = 0.4); external hemorrhoids thrombosis developed in 2/65 (3.1%) patients of
main group and in 2/61 (3.3%) of control group (p = 1.0); intrasphincter fistula — in 5/60 (8.3%) and 3/50
(6.0%) patients (p = 0.7). Intensity of pain syndrome during the day and while defecation began to decrease in
patients of main group from the 1st day after surgery, whereas it increased and returned to pre-operative level
in control group by the 3d day, where remained till the 9th day, only after this it decreased. Significant differ-
ences between groups were revealed to 48-49th days. According to profilometry, spasm of internal anal sphincter
(IAS) remained in 22/56 patients of main group and in 16/52 patients of control group; on 60th day — in 22/52
(39.3%) and 8/50 (16.0%) patients relatively (p = 0.004). In group of BTA there were statistically significantly
fewer days of disability than in group of combination BTA with EF — 7 (6; 15) vs. 20 (15; 30) days. Method of
treatment BTA + EF became significant factor, increasing chances of no epithelization on the 30th (odds ratio
(OR) = 22.8; 95% (I: 2.93-178.0; p = 0.003) and 45th (OR = 19.5; 95% (I: 5.43-69.8; p < 0.0001) days. On
the 60th day presence of IAS spasm was statistically significantly associated with non-healing (OR = 2.68; 95%
(I: 1.08-6.66; p = 0.034). The factors which could influence the existence of transitory anal incontinence, were
not detected.
CONCLUSION: refusal from EF while BTA's use at a dosage of 80 units allows to achieve defect epithelization on early
post-operative period, lower intensity of pain syndrome and significantly decrease time of temporary disability.

KEYWORDS: chronic anal fissure, CAT, botulinum toxin type A, BTA, excision of the fissure, spasm of the internal anal sphincter, inkobotulinum
toxin
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INTRODUCTION

Hyper-tonus of the internal anal sphincter
(IAS) plays a leading role in the pathogenesis
of chronic anal fissure (CAF), which necessitates
its elimination as part of therapeutic tactics
[1]. One of the promising sphincter-sparing re-
laxation methods in the IAS today is the use of
botulinum toxin type A (BTA). The effectiveness
of this technique in randomized trials reaches
96%, which is a worthy alternative to lateral
(subcutaneous) internal sphincterotomy (LIS)
[2-4]. Most of studies focus on the isolated
elimination of spasm of the internal anal sphinc-
ter [5], in turn, in Russian practice, the method
is supplemented by excision of the defect, con-
sidering this a mandatory step. Nevertheless, ac-
cording to the recent results of a study by N.A.
Goloktionov et al., 2023 [6], avoiding fissure ex-
cision significantly improved early postoperative
period. We also decided to do our own random-
ized trial on the treatment of CAF using botuli-
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PATIENTS AND METHODS

In the period from September 2022 to December
2024, a single-center prospective randomized
controlled trial (NCT05598164) was done for com-
paring the isolated use of BTA (the main group) —
incobotulotoxin A, at a dosage of 80 units with
its combination with fissure excision — BTA + FE
(the control group) in the treatment of CAF.
Randomization was carried out using the random
number generation method in Access (Microsoft
Office 2013) 1:1 — when a patient was entered
in the database, in case of an even number, he/
she was assigned to the main group, and in case
of an odd number, to the control group. A total of
167 patients diagnosed with CAF were random-
ized during this period. Eighty-six were included
in the main group and 81 in the control group.
Subsequently, 41 patients were excluded due to
intraoperatively detected anal fistula (4 in the
main and 6 in the control group); non-compliance
with postoperative recommendations (3 people in
each group), as well as due to non-attendance at

num toxin without excision.

Patients with CAF
N=167

|

.

[ Randomization J

Excluded (N=21):
- intraoperatively detected
anal fistula (n=4)

- non-compliance wﬂh --------------------
dati (n=3)

f‘mlure o appcar nt any of the control
points after surgery (n=14)

Ve Tec

BTA
N=65

BTA+FE
N=81
Excluded (N=20):
- intraoperatively detected
rectal fistula (n=6)
» -non pli with
postoperative recommendations (n=3)
- failure to appear at any of the control
points after surgery (n=11)
BTA+FE
N=61

Included in the analysis
N=126

Figure 1. Block chart of the research
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any of the control points after surgery (14 — in
the main and 11 — in the control group). Thus,
the final analysis included 126 patients: 65 in the
group of isolated use of BTA and 61 in combination
with FE (Fig. 1).

The diagnosis of ‘Chronic anal fissure' was made if
the patient had at least 1 of the following charac-
teristics: a medical history of more than 2 months;
cicatricial change of the lesion edges; fibrous pol-
yp of the anal canal at the proximal edge of the
lesion; the presence of a sentinel skin tag at the
distal edge of the anal canal.

Inclusion Criteria

Established diagnosis of ‘Chronic anal fissure' with
confirmed spasm of the internal anal sphincter ac-
cording to profilometry results; age of patients at
least 18 years; signed informed consent to partici-
pate in the study.

Criteria for Non-inclusion

Individual intolerance and hypersensitivity to
botulinum toxin; patients who have previously
undergone anal canal surgery (with the exception
of minimally invasive techniques); anal sphincter
insufficiency (ASI) of any degree (over 0 point on
Wexner's scale); pectenosis; fibrotic polyp of the
anal canal or sentinel skin tag, accompanied by
clinical manifestations; the patient has inflamma-
tory diseases of the large intestine; anal fistula;
the presence of severe somatic diseases in the
stage of decompensation; pregnancy and lacta-
tion; myasthenia and myasthenic syndromes; ex-
ternal and internal hemorrhoids of stages II-IV,
requiring combined surgery.

Exclusion Criteria

The presence of a fissure complicated by a fistula
during intraoperative rectal revision; the pa-
tient's refusal to participate at any stage of the
study; non-compliance with postoperative recom-
mendations; the patient's failure to attend any of
the control points or the absence of any contact
with him/her.

Methods of Examination of Patients
As part of the study, all patients underwent pro-
filometry using a Solar GI HRAM device (the

Pesynbrathl neveHms XPOHMUECKOH QHANBLHOM TPELMHBI BOTYIMHUYECKMM
TokcuHom TMna A B gosuposke 80 EJ] 6e3 ee ucceuenms (oaHouentposoe
npocnekTMBHOE paHaoMH3nposaHHoe uccnepoeaine NCT05598164)

Netherlands) before surgery, as well as on the 30th
and 60th days after the surgery. The spasm of the
internal anal sphincter was confirmed by exceed-
ing the upper limit of the normal value of one of
two parameters — the average pressure in the anal
canal at rest (normal values: 44.0-60.4 mm Hg)
or the maximum pressure at rest (normal values:
89.4-112.2 mm Hg).

As part of the follow-up protocol, patients un-
derwent an assessment of pain syndrome as per a
visual analogue scale (VAS) and an assessment of
anal sphincter insufficiency (ASI) as per Wexner's
scale by completing a questionnaire before and
daily after surgery.

If a anal fistula was suspected, patients under-
went transrectal ultrasound of the anal canal.

Methods of Treatment and Management of Patients
in the Postoperative Period

The patients were placed in a supine position with
their knees bent as much as possible and their
legs brought to their stomachs. In the control
group, the anodermic defect was first excised in
accordance with clinical guidelines using a dou-
ble-leaf mirror [1], after which botulinum toxin
type A (without complexing proteins) was in-
jected into the internal anal sphincter. The agent
was injected into four anatomical points (1, 5, 7,
11 o'clock of the conventional clock) with 20 units
each (a total of 80 units) using an insulin syringe
per 100 units. Patients in the main group were ex-
clusively injected with botulinum toxin type A at
the same points of the sphincter at a dosage of
80 units.

All patients in the postoperative period, within
60 days, were prescribed local dioxomethyltet-
rahydropyrimidine ointment therapy aimed at
wound healing. Pain relief was carried out with
the help of local or systemic medications in an
individual regimen, depending on the degree of
its intensity. Patients with impaired bowel move-
ments at the stage of preparation for surgery and
in the postoperative period were recommended
to adjust nutrition, including a sufficient amount
of fluid and dietary fiber, to optimize the motor

Results of chronic anal fissure treatment with botulinum toxin type
A at a dose (dosage) of 80 units without its incision (single-center
prospective randomized controlled trial NCT05598164)
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Table 1. Baseline characteristics of patients

Indicators BTA 80 UN BTA 80UN + FE
N =65 N=61

Age, years 37 (30; 46) 37 (31; 45)
Gender

Male 22 (33.8%) 20 (32.8%)

Female 43 (66.2%) 41 (67.2%)
BMI, kg/m? 23.9 (21.0; 29.4) 23.2 (21.2; 26.5)
Number of childbirths in history

1 16/43 (37.2%) 12/41 (29.3%)

2 8/43 (18.6%) 11/41 (26.8%)

3 1/43 (2.3%) 3/41 (7.3%)

Complicated childbirths in history

2/25 (8.0%) 5/26 (19.2%)

History of the disease, months 24 (6; 36) 36 (15; 60)
Anal fissure
1 57 (87.7%) 48 (78.7%)
2 8 (12.3%) 13 (21.3%)

Localization of anal fissure
Posterior fissure (localization at 6 o'clock)
Anterior fissure (localization at 12 o'clock)

44 (67.7%)
13 (20.0%)

39 (63.9%)
9 (14.8%)

Posterior and anterior fissures (localization at 6 and 12 o'clock) 8 (12.3%) 13 (21.3%)
External hemorrhoidal node

1 1(1.5%) 2 (3.3%)

2 1(1.5%) 2 (3.3%)

3 2 (3.1%) 6 (9.8%)
Internal hemorrhoidal node

1 0 1 (1.6%)

2 0 1 (1.6%)

3 1 (1.5%) 6 (9.8%)
Hypertrophied anal papilla

1 3 (4.6%) 4 (6.6%)

2 0 2 (3.3%)
Sentinel skin tag

1 11 (16.9%) 18 (29.5%)

2 1 (1.5%) 1 (1.6%)

evacuation function of the gastrointestinal tract
in order to form a regular shaped stool in the pa-
tient. In cases of ineffectiveness of a diet therapy,
osmotic laxatives were prescribed with monitor-
ing of their effectiveness [1].

The primary point of the study:

e Epithelialization of the defect / postoperative
wound on the 60th day after surgery.

Secondary points of the study:

e Epithelialization of the defect / postoperative
wound on days 15, 30, and 45 after surgery.

e Incidence and structure of postoperative
complications.

e The intensity of pain during the day and dur-
ing bowel movements for 60 days after the
treatment.

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

e The incidence of IAS spasm on days 30 and 60
after the treatment.

¢ The disability (days).

® Factors presumably influencing the non-healing
of the defect/ postoperative wound on days 30,
45 and 60.

e Factors presumably influencing the presence of
ASI on days 30 and 60.

The hypothesis of the study is that the use of bot-

ulinum toxin type A in combination with fissure

excision is superior to the isolated use of BTA in

the epithelialization of a postoperative wound on

day 60.

Calculation of the sample size: with the expected

rate of defect epithelialization at 66.7% [7] with

isolated use of BTA and for a postoperative wound,

when this technique is supplemented with fissure

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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excision, itis 86% [2] on day 60, 146 patients need
to be recruited in order to obtain a statistically
significant difference with an 80% probability of a
5% type I error. With an expected patient dropout
of 15%, the required number of patients for ran-
domization was increased to 167. The initial char-
acteristics of the included patients in the study
are presented in Table 1.

All the patients included (65 in the BTA group and
61 in the BTA + FE) underwent a follow-up, pro-
filometry, assessment of pain intensity and tran-
sient ASI. On day 15, all the included patients also
showed up for a follow-up and filled out question-
naires to assess the intensity of pain, but the at-
tendance at the remaining control points was not
one hundred percent. In order not to lose data on
those patients, they were not excluded from the
analysis. Thus, the number of patients in each
group who underwent one or another method of
examination at 5 control points is shown in Fig. 2.

Statistical Analysis

The data analyzed in the study was entered into
an Access relational database (Microsoft Office
2013). The statistical data analysis was performed
in RStudio (Rv. 4.4.1 (RCoreTeam, Vienna, Austria))
using the libraries RODBC, dplyr, gtsummary,
ggplot2, GenBinomApps. Qualitative values are
given as absolute and relative incidences (n (%)
or n/N (%)); quantitative and qualitative ordinal
signs (with the number of possible values > 5) are
given as medians, lower and upper quartiles (Me
(Q1; Q3)). For the primary point of the study (the

dichotomous value), a 95% coincidence inter-
val (CI) was calculated using Clopper-Pearson's
method. The groups were compared by qualitative
values of Pearson's c?-test with expected values
of over 10 for four-field tables and over 5, for at
least 20% of cases for multi-field tables; in the
other cases, the two-way precise Fisher's test was
used. When comparing the groups by quantitative
and qualitative ordinal values (with the number of
possible values > 5), Wilcoxon's rank test was used;
Wilcoxon's continuity-adjusted test was used to
evaluate the differences between two cases time-
points within the same group. The search for fac-
tors that could be associated with the outcome
was carried out using a univariate logistic regres-
sion analysis indicating the value of the odds ratio
(OR) and its 95% CI using Wald's method. The dif-
ferences were considered statistically significant
at p < 0.05. To visualize the results, span diagrams
and a histogram with grouping were also built.

RESULTS

Despite the comparable rate of epithelialization
on day 60: 46/59 (78.0%; 95% CI: 65.2-87.7) in
the main group versus 34/50 (68.0%; 95% CI:
53.3-80.5) in the control group (p = 0.3), at earlier
control points, a statistically significantly higher
rate of epithelialization was observed in patients
in the group without fissure excision. So, on day
15, the defect healed in 12/65 (18.4%) patients
in the isolated BTA group, whereas in the BTA + FE
group, the postoperative wound did not heal in

Examination
methods Before surgery day 15 day 30 day 45 day 60 day
Follow-up BTAN =65 BTAN =65 BTAN =55 BTAN =51 BTAN =53
examination BTA+FEN=61 BTA+FEN=61 | BTA+FEN=53 | BTA+FEN=52 | BTA+FEN=50
Assessment of pain BTAN =65 BTAN =65 BTAN=53 BTAN=51 BTAN =50
intensity BTA+FEN=61 BTA+FEN=61 | BTA+FEN=52 | BTA+FEN=52 | BTA+FEN=50
Profilometry BTAN =65 was not carried BTAN =56 was not carried BTAN =52
BTA+FEN=61 out BTA+FEN=52 out BTA+FEN=50
Assessment of BTAN =65 was not carried BTAN =60 was not carried BTAN=52
transient ASI BTA+FEN=61 out BTA+FEN=53 out BTA+FEN=50

Figure 2. The number of patients in the main and control groups who underwent examinations (follow-up, assessment of pain
intensity, profilometry, assessment of transient anal sphincter incontinence) before surgery, on the 15th, 30th, 45th and 60th days

after it
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anyone, p = 0.0003; on day 30, in 18/59 (30.5%)

versus 1/53 (1.9%), p < 0.0001; on day 45 — it

was 31/57 (54.4%) versus 3/52 (5.8%), p < 0.0001

(Fig. 3).

Thus, the rate of non-healing defect (the main

group) was 13/59 (22.0%) cases, and the rate of

postoperative wounds (the control group) was

16/50 (32.0%), p = 0.3 (Fig. 4).

Five patients in the BTA group and three in the

BTA + FE group with non-healing wounds devel-

oped intra-sphincter rectal fistulas, confirmed by

ultrasound of the anal canal. All fistulas were ex-
cised on a probe into the rectal lumen and healed
within 60 days after the surgery. On the 60th day
after the surgery, all the other patients with non-
healing wounds were prescribed local therapies
with a drug containing dexpanthenol to stimulate
tissue healing. On the background of the therapy,
the defect healed in two patients on the 75th and
90th days after surgery in the main group; in the
control group, the postoperative wound epithe-
lized in five patients on day 75 and in three pa-
tients — on day 90. In one patient with diagnosed
intrarectal intussusception, the defect healed

6 months afterisolated use of BTA. In the BTA + FE

group, there was also a patient with a similar di-

agnosis, who had been diagnosed with a defect

for more than a year. The patient refuses further
surgery due to the absence of pain syndrome and
phenomena of anal incontinence.

Additional procedures in the BTA group were per-

formed to the following extent:

e Two patients underwent lateral internal (sub-
cutaneous) sphincterotomy (LIS) without exci-
sion of the fissure; healing was achieved on day
60;

e One patient underwent fissure excision + BTA
40 units + platelet-enriched plasma (PRP).
Healing was observed on day 45;

e One patient underwent fissure excision with
drug relaxation with IAS-BTA 40units.

Subsequently, the patient's spasm was not de-

tected, but the defect persisted; E.Faecium and

E.faecalis were detected by polymerase chain re-

action (PCR), which required the prescribing of

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

antibacterial therapy, taking into account the

sensitivity of the pathogen, for 2 weeks; on day

75, the wound in that patient healed;

e One patient underwent cicatricialt issue exci-
sion without an IAS spasm, and the healing was
achieved within 60 days.

Additional surgeries in the BTA + FE group:

e One patient underwent LIS without fissure exci-
sion; the healing was achieved on day 60;

® One patient, due to the ineffectiveness of the
therapy and the absence of IAS spasm, the cic-
atricial tissues in the area of the defect were
excised and a swab from the wound was taken
to detect sexually transmitted diseases, as well
as to identify the bacterial flora. P.mirabilis,
P.vulgaris, and E.Faecium were detected, which
required the administration of antibacterial
therapy, taking into account the sensitivity of
the pathogen; within two months, the wound in
that patient healed;

¢ One patient, without IAS spasm, underwent cic-
atricial tissue excision + PRP; the healing was
achieved on day 45;

One patient did not appear for further control and

treatment.

The incidence of postoperative complications was

comparable in both groups — in the main group in

Percentage of epithelinlization
-4

A duy
"BTA  ®BTA+FE

Figure 3. Frequency of epithelialization of the defect (main
group) and postoperative wound (control group) on days 15,
30, 45 and 60 among the patients

NOTE: If the patient initially had two CAFs, the healing of
both defects/postoperative wounds was considered the fact
of epithelialization. If the patient did not come for follow-up,
but there was a previously established epithelialization of the
defect/ postoperative wound, then such a patient was counted
in the healing group up to and including 60 days

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Table 2. Frequency and structure of postoperative complications

Indicators BTA BTA + FE p-value
Rate of postoperative complications 23/65 (35.4%) 23/61 (37.7%) 0.8
Transient ASI on day 30 after surgery 15/60 (25.0%) 18/53 (34.0%) 0.3
Transient ASI on day 60 after surgery 7/60 (11.7%) 9/51 (17.6%) 0.4
Thrombosis of external hemorrhoidal nodes 2/65 (3.1%) 2/61 (3.3%) 1.0
Intrasphincteric fistula 5/60 (8.3%) 3/50 (6.0%) 0.7

23/65 (35.4%) patients and in 23/61 (37.7%) pa-
tients in the control group, p = 0.8. Transient ASI
on day 30 was observed in 15/60 (25.0%) patients
with isolated use of BTA and in 18/53 (34.0%) pa-
tients with combination its administration with
FE, p = 0.3; on day 60 — in 7/60 (11.7%) and 9/51
(17.6%), respectively, p = 0.4. Thrombosis of exter-
nal hemorrhoidal nodes developed in 2/65 (3.1%)
patients of the main group and in 2/61 (3.3%) pa-
tients of the control group, p = 1.0; intra-sphincter
fistula in 5/60 (8.3%) and 3/50 (6.0%) patients,
respectively, p = 0.7 (Table 2).

After surgery, there was a decrease in the inten-
sity of pain in the main group, while in the control
group the median and upper quartile exceeded the
preoperative values up to the 3 day, then these
indicators returned to the preoperative level,
where they remained up to the 8th day, after which
they began to decrease. So, on day 7, patients as-
sessed the severity of pain by 1 (0; 2) pointin the

Ultrasoundof the anal canal

main group versus 3 (2; 4) points in the control
group (p <0.0001); by 15 — 1 (0; 1) versus 1 (0; 2)
points (p = 0.0044); by 30 — 0 (0; 0) versus 1 (0;
2) points (p = 0.0024); by 45 — 0 (0; 0) versus 0
(0; 1) points (p =0.023); on day 48, the groups be-
came comparable (p = 0.22); by day 60, almost all
patients in both groups managed to relieve pain
during the day (p = 0.6) (Fig. 5).

A similar pattern was found during defecation
(Fig. 6). With the isolated use of BTA, the median
score decreased immediately after surgery, where-
as with the combination of this method with fis-
sure excision, the values increased slightly on the
1-2 days after surgery, after which they returned
to preoperative values and remained at this level
up to the 6th day inclusive, after which the inten-
sity of pain during bowel movements began to de-
crease. So, on day 7, it was 2 (1; 4) points in the
main group and 5 (4; 6) points in the control group
(p < 0.0001); on day 15, it was 1 (0; 3) versus 3

Absence of epithelialization on day 60
| BTA+FE N=16

fistula excision
healing on day 60 (n=5)

fistula excision
healing on day 60 (n=3)

Local dexpanthenol therapy

healing on day 75 (n=1
healing on day 90 (n=1

healing on day 75 (n=5)
healing on day 90(n=3)

itrarectal intussusception
healing after 6 months (n=1)

intrarectal intussusception
did not heal within a year (n=1)

Additional surgeries

LIS without excision
healing on day 60 (n=2)

LIS without excision
healing on day 60 (n=1)

WFissure excision + 40 units of BTA+PRP|
healing on day 45 (n=1)

Cicatricial tissue excision+PRP
healing on day 45 (n=1)

Cicatricial tissue excision
healing on day 60 (n=1)

Cicatricial tissue excision
AB therapy
healing on day 60 (n=1)

Fissure excision + 40 units af BTA

AB therapy i |

no data available (n=1) |

healing on day 75 (n=1)

Figure 4. Treatment methods for patients with long-term non-healing wounds
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(2; 4) points (p < 0.0001); by day 30 — 0.5 (0; 1)
versus 2 (1; 3) points (p = 0.0002); by day 45 — 0
(0; 1) versus 1 (0; 2) points (p = 0.0028); by day
49, comparability of groups was achieved — 0 (0;
1) versus 0 (0; 1) points (p = 0.15); on day 60, the
median and upper quartile remained unchanged in
the both groups (p = 0.8).

Before surgery, the maximal pressure in the anal
canal at rest was 129 (121; 139) mm Hg in the main
group and 126 (118; 135) mm Hg in the control
group (p = 0.18). On day 30, both groups showed a
significant decrease in the values of the indicator
compared to the baseline data (both p < 0.0001):
up to 105 (83; 124) mm Hg in the BTA group and 85
(72; 144) mm Hg in the BTA + FE group (p =0.012).
On day 60, there was a continued decrease in the
maximal pressure in the anal canal at rest in both
groups, but it was not significant compared to the
previous control point (p = 0.3 for the main group
and p = 0.056 for the control group), but the dif-
ferences between the groups were significant:
96 (83; 118) mm Hg versus 77 (69; 90) mm Hg
(p =0.0001), respectively (Fig. 7).

The mean pressure in the anal canal at rest be-
fore surgery was 65 (62; 67) mm Hg in the main

group and 64 (62; 67) mm Hg in the control group
(p=0.6). On day 30, both groups showed a signifi-
cant decrease in the values of the indicator (both
p < 0.0001): 50 (42; 63) mm Hg for isolated use
of BTA versus 43 (38; 49) mm Hg in its combina-
tion with FE (p =0.0004); on day 60, the values re-
mained approximately at the same level (p=0.7 for
the main group and p = 0.9 for the control group)
and amounted to 54 (46; 63) mm Hg versus 42 (37;
49) mm Hg (p = 0.0001), respectively (Fig. 8).
According to profilometry, IAS spasm persist-
ed in 22/56 (39.3%) patients of the main group
and 16/52 (30.8%) patients of the control group
(p =0.4); on day 60 — in 22/52 (42.3%) and 8/50
(16.0%) patients (p = 0.004), respectively (Table
3).

At the same time, in patients of the main group,
despite the healed anodermic defect, IAS spasm
persisted in 14/38 (36.8%) patients, whereas in
the control group, a similar picture with a post-
operative wound was observed in 3/34 (8.8%) pa-
tients (p =0.006). In the absence of epithelializa-
tion, not all patients retained spasm: in the BTA
group — 8/14 (57.1%) patients, in the BTA + FE
group — 5/16 (31.3%) patients (p =0.3) (Table 4).

Intensity of pain syndrome (VAS)

M e

p=0,037 p=0,0001 <0,000 p<0,0001 p=0,0001 <0,0001 p=0,0004 p=00016 —  p=0023 ... p=06
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Figure 5. Box plot illustrating the intensity of pain syndrome (according to the VAS) during the day in main and control groups
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Table 3. Presence of spasm of internal anal sphincter on days 30 and 60 after surgery in the main and control groups

Day 30 after surgery Day 60 after surgery
Indicator BTA BTA + FE BTA BTA + FE
N = 56 N =52 p-value N =52 N = 50 p-value
TAS spasm 22 (39.3%) 16 (30.8%) 0.4 22 (42.3%) 8 (16.0%) 0.004

Table 4. Comparison of the fact of healing of the defect / postoperative wound and the presence of spasm of internal anal sphincter
on the 60th day after surgery in the main and control groups

Healing of the defect / postoperative wound on day 60
Indicator Yes No
BTA BTA + FE —value BTA BTA + FE —value
N =38 N =34 P N =14 N=16 P
TAS spasm 14 (36.8%) 3 (8.8%) 0.006 8 (57.1%) 5 (31.3%) 0.3

Intensity of pain syndrome (VAS)
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Figure 6. Box plot illustrating the intensity of pain syndrome (according to the VAS) during the defecation in main and control
groups
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Figure 7. Box plot illustrating the maximum pressure in the anal
canal at rest in the main and control groups according to pro-
filometry results
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Table 5. Factors presumably influencing the non-healing of the defect / postoperative wound on days 30, 45, and 60 after surgery

Day 30 Day 45 Day 60
Indicators OR OR OR
(95% CI) p-value (95% CI) p-value (95% CI) p-value

The method of treatment 0.003 <0.0001 0.2

BTA 1 1 1

BTA + FE 22.8 (2.93-178.0) 19.5 (5.43-69.8) 1.67 (0.71-3.92)
Gender 0.102 0.053 1.0

Male 1 1 1

Female 2.32 (0.85-6.35) 2.33(0.99-5.47) 1.01 (0.40-2.53)
Age, years 0.99 (0.95-1.03) 0.6 0.99 (0.96-1.03) 0.7 1.00 (0.97-1.04) 0.8
Anamnesis, months 1.00 (0.99-1.01) 0.6 1.00 (1.00-1.01) 0.3 1.00 (0.99-1.01) 0.6
BMI, kg/m? 0.99 (0.90-1.09) 0.8 0.98 (0.91-1.06) 0.6 1.04 (0.95-1.12) 0.4
TAS spasm 0.80 (0.26-2.45) 0.7 - - 2.68 (1.08-6.66) | 0.034
CAF localization 0.099 0.6 0.8

Anterior 1 1 1

Posterior 0.34 (0.09-1.23) 0.81 (0.36-1.86) 1.11 (0.47-2.63)
Sentinel skin tag 1.16 (0.35-3.87) 0.8 1.31 (0.49-3.49) 0.6 0.63 (0.21-1.86) 0.4

In the group with isolated use of BTA, the days
of disability were significantly fewer than in the
group with a combination of BTA with FE — 7 (6;
15) versus 20 (15; 30) days (p < 0.0001) (Fig. 9).

Significant factors increasing the chances of ab-
sence of epithelialization on day 30 were the
treatment of BTA + FE (OR = 22.8; 95% CI: 2.93-
178.0; p = 0.003), as well as on day 45 (OR = 19.5;
95% CI: 5.43-69.8; p < 0.0001). At the same time,
on day 60, only the presence of IAS spasm was sig-
nificantly associated with non-healing (OR = 2.68;
95% CI: 1.08-6.66; p = 0.034). No statistically

Dizability days

p<0,0001

BTA BTA+FE
N=57 Group N=53

Figure 9. Box plot illustrating disability days in main and con-
trol groups
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significant association with non-healing was
found for the other signs we considered: gender,
age, duration of medical history, body mass index,
location of CAF, and the presence of sentinel skin
tag (Table 5). The remaining formations of the anal
canal were not taken into account in the analysis
due to their small number.

When assessing the factors that could affect the
presence of ASI on days 30 and 60 after surgery,
neither the treatment method, nor gender, nor
age, nor the time of medical history, nor BMI, nor
the number of childbirths in history, nor compli-
cated childbirths were associated with the risk of
anal incontinence (Table 6).

DISCUSSION

The effectiveness of botulinum toxin in the treat-
ment of CAF varies from 19% to 100% [8]. Such a
wide range is due to differences in the doses of
the drug, injection methods, as well as the lack
of consensus on the standard healing time for a
chronic anodermic defect after surgery. According
to a systematic review of the literature by Boland
et al. [7] in 2020, included in the calculation of
the sample size, the healing rate in the BTA group
was 66.7%for 8 weeks.

Also, according to a recent meta-analysis conduct-
ed by Thippeswamy et al. in 2025[8], the use of
botulinum toxin demonstrated defect healing in

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Table 6. Factors presumably influencing the presence of ASI on days 30 and 60 after surgery

Indicators Day 30 Day 60
OR (95% CI) p-value OR (95% CI) p-value
The method of treatment 0.3 0.4
BTA 1 1
BTA + FE 1.54 (0.68-3.49) 1.62 (0.56-4.72)
Gender 0.3 1.0
Male 1 1
Female 1.59 (0.63-4.00) 1.02 (0.32-3.18)
Age, years 0.99 (0.95-1.02) 0.4 1.01 (0.96-1.05) 0.8
History, months 1.00 (0.99-1.01) 1.0 1.00 (0.99-1.01) 0.8
BMI, kg/m? 0.94 (0.86-1.03) 0.2 1.06 (0.96-1.17) 0.3
Number of childbirths* -
0 1 - 1 0.3
1 0.69 (0.23-2.10) 0.5 0.37 (0.06-2.09) 0.7
2 0.58 (0.16-2.07) 0.4 1.31 (0.30-5.73) 1.0
3 0.82 (0.07-10.1) 0.9 0.00 (0.00—)
Complicated childbirths** 0.37 (0.02-2.49) 0.4 1.48 (0.14-15.4) 0.7

Note: *The calculation was carried out among women; ** The calculation was carried out among women who had given birth

1,117/1,532 (72.7%; 95% CI: 67.3-78.1; p < 0.001)
patients after the first injection for 6-12 months.
When analyzing our data, despite the hypothesis
put forward, the rate of epithelialization of the
anodermic defect/postoperative wound on day
60 was 46/59 (78.0%; 95% CI: 65.2-87.7) with
isolated use of BTA versus 34/50 (68.0%; 95% CI:
53.3-80.5) with its combination with excision of
the anodermic defect (p = 0.3). At the same time,
the results obtained on the effectiveness of the
isolated use of BTA are consistent with the current
data from the world literature.

According to the results of the study, with a com-
parable rate of epithelialization of the anodermic
defect and the postoperative wound on day 60,
the healing rates of the anal fissure on days 15, 30,
and 45 were significantly higher. This is probably
due to the size of the wound defect, which signifi-
cantly exceeds the initial size of the anal fissure in
area, since the presence of a postoperative wound
in the anal canal was the only predictor respon-
sible for reducing the rate of epithelialization on
days 30 and 45 of the postoperative period. This
is confirmed by the data by Hryukin R.Yu. et al.,
which showed that the risk of non-healing of a
postoperative wound increased significantly with
an increase in the surgery volume [2].

Similar results were obtained when comparing iso-
lated LIS and its combination with fissure excision

Pesynbrathl neveHms XPOHMUECKOH QHANBLHOM TPELMHBI BOTYIMHUYECKMM
TokcuHom TMna A B gosuposke 80 EJ] 6e3 ee ucceuenms (oaHouentposoe
npocnekTMBHOE paHaoMH3nposaHHoe uccnepoeaine NCT05598164)

[6], where the use of LIS alone made it possible to
shorten the epithelialization time and reduce the
intensity of pain. At the same time, as in this study,
the only factor affecting the rate of epithelializa-
tion on days 30 and 45 was the combined treat-
ment method. No factors affecting epithelializa-
tion on day 60 were identified. At the same time,
in our study, the chance of non-healing on day
60 was statistically significantly associated with
persistent IAS spasm. This indicates its significant
role in the pathogenesis of chronic anal fissure. At
the same time, in some patients with epithelized
wounds, IAS spasm was not eliminated: 14/38
(36.8%) patients in the main group and 3/34
(8.8%) patients in the control group. Apparently,
this indicates the presence of additional pathoge-
netic factors that hinder or promote full-fledged
repair. This case justifies the need to introduce
an expanded diagnostic algorithm, including an
assessment of the microbiome, the functional
state of the rectal sphincter, as well as studying
the interaction between structural changes in the
sphincter, chronic inflammation and neurogenic
disorders.

As in the case of isolated use of LIS [6], adminis-
tration of botulinum toxin alone without excision
of the anal fissure significantly reduced the inten-
sity of postoperative pain for the entire follow-up
period. These data confirm the concept that the

Results of chronic anal fissure treatment with botulinum toxin type
A at a dose (dosage) of 80 units without its incision (single-center
prospective randomized controlled trial NCT05598164)
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leading mechanism of pain after anal canal sur-
gery is inflammation in the surgical area [9,10].
Avoiding of fissure excision, by acceleration of
epithelialization and reducing the intensity of
pain, significantly reduced the number of days of
temporary disability in the group of isolated use
of BTA. Corresponding results were obtained in the
case of lateral internal (subcutaneous) sphincter-
otomy without fissure excision.

When assessing the functional state of the inter-
nal anal sphincter, both methods showed a signifi-
cant decrease in both maximal and mean pressure
in the anal canal at rest for the entire follow-up.
At the same time, on days 30 and 60 in the group
with fissure excision, the values of these indica-
tors were significantly lower. According to some
authors, including a randomized study conducted
by Bara B.K. et al. [12], excision of the anal fis-
sure, even as an independent treatment method,
is accompanied by a significantly higher incidence
of postoperative complications, including anal
sphincter insufficiency, than after isolated LIS
[11-13]. It is worth noting that this did not affect
the incidence of transient ASI in our study, and
the changes of these indicators steadily improved
in both groups for the entire follow-up. No fac-
tors that could influence transient anal sphincter
insufficiency were identified.

These changes are most likely due to sphincter di-
vulsion with a double-leaf mirror during excision
of the defect, the presence of a wound in the anal
canal, and severe pain in the postoperative period.
Considering the above, just asin the case of lateral
internal (subcutaneous) sphincterotomy, most au-
thors suggest using BTA as monotherapy, and re-
sorting to fissure excision only if there is no effec-
tiveness for at least 8 weeks after isolated use of
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botulinum toxin [14]. According to Lindsey et al.
(2004), excision of the anodermic defect is justi-
fied only in chronic fissures resistant to drug treat-
ment, including botulinum toxin, and in no case,
should it be considered as routine practice [15].

CONCLUSION

Avoiding fissure excision when using BTA at a dos-
age of 80 units makes it possible to achieve epi-
thelialization of the defect in the early postopera-
tive period; to achieve a lower intensity of pain
syndrome and significantly reduce the number of
days of temporary disability.
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The course of complicated Crohn's disease during therapy
with Russian biosimilars of infliximab and adalimumab

Timofei L. Aleksandrov, Bella A. Vykova, Tatiana A. Baranova,
Maria V. Korgunova, Polina I. Chupina

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

AIM: to assess the course of complicated forms of CD against the background of therapy with Russian biosimilars of
infliximab and adalimumab, as well as the survival rate of therapy in this group.
PATIENTS AND METHODS: a retrospective evaluation of patients with complicated CD who received infliximab or adali-
mumab with follow up at the institution for at least three consecutive years was performed. A total of 15 patients
with complicated CD received infliximab therapy and 14 received adalimumab. The main clinical and demographic
parameters and the rate of of intra-abdominal complications during 3 years of follow up of patients were analyzed.
RESULTS: in the infliximab group, a decrease in the rate of stenosis was noted during 3 years of follow up (from
12/15 (80%) to 3/6 (50%)), the rate of detection of other complications did not change, in addition, during the
specified period, resection was performed in all patients in this subgroup. The median survival of therapy in this
group was 11 (8.5; 24) months. In the adalimumab group, all 6 patients followed up showed resolution of stenosis
at the beginning of the third year of therapy, while over the course of two years, the frequency of their detection
remained the same as before the start of treatment. By the end of the 1st year of therapy, complete resolution of
paraintestinal infiltrates was noted. During three years of observation, only 1 patient underwent resection, the
median survival of therapy was 20.5 (14-24) months.
CONCLUSION: the study obviously has a number of limitations typical for a retrospective analysis of small samples.
However, there is a decrease in the incidence of complications with infliximab or adalimumab therapy. There is
a need for a well-designed prospective study on the dynamics of intra-abdominal complications in patients with CD
against the background of GEBD.

KEYWORDS: Crohn's disease, complications, GEBD, infliximab, adalimumab, Crohn's disease
CONFLICT OF INTEREST: the authors declare no conflict of interest

FUNDING: no funding sources

FOR CITATION: Aleksandrov T.L., Vykova B.A., Baranova T.A., Korgunova M.V. The course of complicated Crohn's disease during therapy with
Russianbiosimilarsofinfliximabandadalimumab. Koloproktologia. 2025;24(3):48-54. (inRuss.). https://doi.org/10.33878/2073-7556-2025-
24-3-48-54

ADDRESS FOR CORRESPONDENCE: Aleksandrov T.L., Ryzhikh National Medical Research Center of Coloproctology, Salyama Adilya st., 2, Moscow,
123423, Russia; tel.: +7 (917) 518-82-94; e-mail: aleksandrov_tl@gnck.ru

Received — 05.02.2025

INTRODUCTION

Crohn's disease (CD) is a chronic, recurrent dis-
ease of the gastrointestinal tract (GIT) of un-
known etiology, characterized by transmural,
segmental, granulomatous inflammation with
local and systemic complications [1]. The preva-
lence of CD is about 322 people per 100,000 ones
of population [2]. In 46.0-57.4% of cases, the
course of the disease is followed by intra-ab-
dominal complications (strictures, intestinalin-
filtrates, fistulas, abscesses) [3,4]. The natural
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history of CD involves a gradual change in the
phenotype of the disease from the luminal to
the penetrating form. Most likely, this morpho-
genesis proceeds at different rates in different
patients, depending on the intensity of the in-
flammatory process in the gastrointestinal tract
[5,6,7]. Prior to the start of active use of GEBD,
the patient's presence of intra-abdominal com-
plications of CD was an absolute indication for
surgery due to the low effectiveness of conser-
vative approach. Today, this conceptis undergo-
ing radical changes: surgical treatment becomes
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Table 1. Clinical and demographic indicators of patients with complicated Crohn's disease

Indicator Infliximab for CD,
N=15
Median age of debut, years (Q1-Q3) 22 (19-28)
Median duration of the disease before the start of therapy, months (Q1-Q3) 66 (22.5-109.5)
Gender, n (%):
Male 8(53.3)
Female 7 (46.7)
Hormonal resistance, n (%) 2 (13.3)
History of resections, n (%) 4 (26.7)
Surgeries for perianal manifestations in the anamnesis, n (%) 7 (46.7)
Inefficiency of azathioprine, n (%) 5(33.3)
Inefficiency of methotrexate, n (%) 1(6.7)
GEBD in the anamnesis, n (%) 7 (46.7)
Inefficiency of adalimumab, n (%) 4 (26.7)
Inefficiency of certolizumab pegol, n (%) 2(13.3)
Smoking, n (%) 5(33.3)
Lesion of the upper gastrointestinal tract, n (%) 1(6.7)
Perianal manifestations, n (%) 8 (53.3)
Concomitantnon-immune diseases, n (%) 4(26.7)

mandatory only in the presence of emergency,
life-threatening conditions. This is due to the
emergence of more efficient GEBD. Treatment
regimens with various GEBD have shown good
results in the framework of randomized clinical
trials and data from real clinical practice [8].
Nevertheless, there is little information about
the course of the complicated form of CD on the
background of GEBD therapy.

AIM

The aim of the study was to evaluate the course
of complicated forms of CD during therapy with
Russian biosimilars infliximab and adalimumab,
as well as the survival of the therapy in this

group.

PATIENTS AND METHODS

Patients with a complicated form of CD who
received infliximab or adalimumab and were

Teuenune ocnoxHeHHo dpopmbl Gonesnu Kpora Ha dore
Tepanuu Guocummunspamu Mudnukcumaba u aganmymaba

followed up at theinstitution facility for at least
three consecutive years were retrospectively
evaluated. The analysis included the case his-
tories of 15 patients with a complicated form of
CD (stricture and penetrating phenotypes) who
were treated and monitored in the conditions
of the RNMRC of Coloproctology of the Ministry
of Health of Russia, who started the infliximab
therapy in the period between 2017 and 2019.
Given the retrospective nature of the study, it
was not possible to establish strict deadlines
for the examinations. In this regard, ranges of
follow-up periods were established as follows:
6-12 months, 12—-24 months, 24-36 months.

There were 7 (46.7%) women and 8 (53.3%) men
in the subgroup, the median age of onset of
the disease was 22 years (19-28). In 12 (80%)
patients, narrowing of the small intestine was
observed (the median length of the process in
the small intestine was 22.13 (10.93; 30.33) cm,
in 7 (46.7%) patients — a para—intestinal infil-
trate with inter-intestinal fistulas. The clinical
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Table 2. Clinical and demographic indicators of patients with complicated CD

Indicator Adalimumab for CD,N = 14

Median age of debut, years (Q1-Q3) 22 (17-27)
Median duration of the disease before the start of therapy, months. (Q1-Q3) 90 (47-133)
Gender, n (%):

Male 8 (57.1)

Female 6 (42.9)
Hormonal resistance, n (%) 1(7.1)
History of resections, n (%) 6 (42.9)
Surgeries for perianal manifestations in the anamnesis, n (%) 3(21.9)
Inefficiency of azathioprine, n (%) 8 (57.1)
GEBD in the anamnesis, n (%) 3(21.4)
Inefficiency of infliximab, n (%) 3 (21.4)
Inefficiency of certolizumab pegol, n (%) 1(7.1)
Smoking, n (%) 2 (14.3)
Lesion of the upper gastrointestinal tract, n (%) 1(7.1)
Perianal manifestations, n (%) 7 (50.0)
Extra-intestinal manifestations, n (%) 3(21.4)
Concomitant non-immune diseases, n (%) 2 (14.3)

Table 3. Concomitant therapy in patients with CD treated with infliximab

Drugs Infliximab for CD, N = 15
Glucocorticosteroids, n (%) 12 (80)
Antibiotics, n (%) 9 (60)
Thiopurines, n (%) 10 (66.7)

and demographic indicators of patients are pre-
sented in more detail in Table 1.

The analysis of the medical documentation
of 14 patients with a complicated form of CD
(stricturing and penetrating phenotypes) who
were treated with adalimumab in the conditions
of the RNMRC of Coloproctology of the Ministry
of Health of Russia from 2017 to 2019.

There were 6 (42.9%) women and 8 (57.1%)
men in the subgroup, the median age of onset
of the disease was 21 (16; 27) years. 8 (57.1%)
patients had narrowing of the terminal ileum
with a median length of 23.16 (13.69; 32.64)
cm, 6 (42.9%) patients had a para-intestinal
infiltrate with inter-intestinal fistulas, while
1 patient had an abscess of the infiltrate and

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

anileovesical fistula. The conservative manage-
ment tactics of the patient was chosen due to
the large length of the intestine involved in the
inflammatory process and the absence of dys-
uria. There were no external intestinal fistulas
in the subgroup.

The clinical and demographic indicators of pa-
tients are presented in more detail in Table 2.

Statistical Analysis

The statistical analysis was performed using
the StatTech v. 4.6.3 program (developed by
Stattech LLC, Russia). Quantitative data were
described using the median (Me), lower and up-
per quartiles (Q1-Q3); categorical data — with
absolute values and percentages.

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Table 4. Concomitant therapy in patients with (D treated with adalimumab

Drugs Adalimumab for CD, N = 14
Glucocorticosteroids, n (%) 7 (50.0)
Antibiotics, n (%) 10 (71.4)
Thiopurines, n (%) 7 (50.0)
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Figure 1. Complication rate in patients with CD receiving inflix-
imab during 3 years of follow-up
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Figure 2. The rate of detection of narrowing in patients with CD
receiving infliximab for 3 years of the follow-up
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Figure 3. The rate of detection of intestinal infiltrates during
the infliximab therapy

Teuenune ocnoxHeHHo dpopmbl Gonesnu Kpora Ha dore
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RESULTS

The Course of the Complicated Form of CD on
the Background of Infliximab Therapy

At the time of initiation of the infliximab ther-
apy, 12 (80%) patients received glucorticoids,
out of whom, 3 (20.0%) patients received topi-
cal budesonide therapy, 6 (40.0%) patients —
systemic glucocorticoids at the rate of 1 mg/kg
in terms of prednisone, and 3 (20.0%) ones —
2 mg/kg. Antibacterial drugs were given to
9 (60.0%) patients, 10 (66.7%) patients re-
ceived the infliximab therapy in combination
with thiopurines (azathioprine at the rate of
2-2.5 mg/kg per day) (Table 3).

Combination therapy with other drugs was not
performed in this group.

The rate of complications (constrictions, infil-
trates) remained unchanged for the 1st year of
the therapy, decreasing from 100% (15/15) to
66.7%(4/6) by the beginning of the third year of
the follow-up (Fig. 1).

The rate of detection of narrowing de-
creased by the end of the second year of the
follow-up from 80% (12/15) to 50% (3/6),
the rate of intestinal infiltrates detection
decreased from 46.7% (7/15) to 16.7% (1/6)
(Fig. 2, 3).

In this subgroup, 60% (9/15) of patients with a
median therapy survival of 11 (8.5; 24) months
continued to receive the drug. The primary in-
efficiency of the drug was recorded in 46.7%
(7/15) of cases, in 6.7% (1/15) of cases — loss
of response, and in another 6.7% (1/15) cas-
es — intolerance. Within 3 years, all patients
in the subgroup underwent resection of the
affected area of the intestine, except for one
who had clinically and instrumentally remitted
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Crohn's disease by the end of the first year of
the therapy.

The Course of Complicated CD during Therapy
with Adalimumab

In this subgroup, in seven (50%) patients,
the adalimumab therapy was initiated in
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Figure 4. Complication rate in patients with CD receiving adali-
mumab during 3 years of follow-up
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Figure 5. The rate of detection of infiltrates in patients with CD
receiving adalimumab for 3 years of the follow-up
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Figure 6. The rate of detection of narrowing in patients with CD
receiving infliximab for 3 years of the follow-up
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conjunction with glucorticoids, out of whom 3
(21.4%) patients received budesonide therapy,
3 (21.4%) patients received systemic glucocor-
ticoids at the rate of 1 mg/kg in terms of pred-
nisone, and 1 (7.1%) patient — 2 mg/kg. 10
(71.4%) patients received antibacterial drugs; 7
(50%) patients received adalimumab therapy in
combination with thiopurines (Table 4).
Combination therapy with other drugs was not
performed in this group.

The rate of complications remained unchanged
for almost 2 years of the therapy, decreasing to
66.7% (4/6) by the beginning of the third year
of the follow-up (Fig. 4).

At the same time, 2 (33.3%) out of 6 patients
had the disappearance of narrowing on the
background of the conservative treatment.
However, for two years, the rate of their detec-
tion remained close to that before the start of
the treatment. At the same time, it was noted
that by the end of the 1st year of the therapy,
a complete resolution of para-intestinal infil-
trates was noted (Fig. 5, 6).

In this subgroup, 50% (7/14)of patients with a
median therapy survival of 20.5 (14-24) months
continued to receive the drug. Primary drug in-
efficiency was recorded in 35.7% (5/14) of cas-
es, in 7.1% (1/14) of cases — loss of response,
and in another 7.1% (1/14) — intolerance. Over
the course of 3 years, 1 patient underwent re-
section of the affected area of the intestine
(with abscessed para-intestinal infiltrate) and
3 patients underwent surgery for perianal mani-
festations of CD.

DISCUSSION

The first clinical manifestations of CD are often
associated with the appearance of complica-
tions such as strictures or para- intestinal infil-
trates. Such a complicated course of the disease
often leads to the need for resection of the af-
fected area of the intestine. During the natural
course of the process, complications recur af-
ter a while, which requires repeated resection.

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Patients with multiple intestinal resections are
at risk of developing short bowel syndrome [6].
Therefore, the need to reduce the incidence of
resections in patients with CD is beyond doubt.
One of the possible options is conservative man-
agement of patients with a complicated form
of CD using GEBD. Very few studies are devoted
to the course of the complicated form of CD on
the background of GEBD therapy [8]. In this re-
gard, we analyzed the course of complicated CD
against the background of GEBD therapy, and
also studied the survival rate in this cohort of
patients.

Our analysis has a number of limitations
typical of retrospective studies and small
samples. It is likely that when conducting a
well-planned prospective study, the conclu-
sions may be different. However, our study
demonstrates the fundamental possibility of
conservative treatment of patients with com-
plicated CD with TNF inhibitors such as inflix-
imab and adalimumab.

CONCLUSION

The results of adalimumab therapy are en-
couraging. In patients with CD complications,
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Predictors of rectovaginal fistula recurrence in patients
with Crohn's disease
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AIM: to determine the risk factors rectovaginal fistula (RVF) recurrence in patients with CD.
PATIENTS AND METHODS: a retrospective analysis included 60 patients with perianal fistulizing Crohn disease and
rectovaginal fistulas (2016-2024). In order to identify the risk factors of RVF recurrence, the clinical and history
data of 28 patients who underwent radical treatment for RVF were collected and analyzed.
RESULTS: the follow-up period for the patients after surgery was 3—12 moths. According to clinical and instrumental
data, recurrence of the disease occurred in 11/28 (39%) females. Multifactorial analysis showed increase the likeli-
hood of RVF recurrence was the avoid of a loose seton at the first stage (odds ratio (OR) = 27.49; 95% confidence
interval (CI): 2.02-374.8; p = 0.013). Absence of biological therapy to treat Crohn's disease (OR = 15.77; 95% C(I:
1.13-220.4; p = 0.04) reduces the incidence of RVF recurrence as well.
CONCLUSION: patients with RVF represent the most challenging cohort of patients with perianal fistulizing Crohn
disease (PFCD) due the significant recurrence rate, however combined two-step approach and careful assessment of
risk factors before surgery improve the results.
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INTRODUCTION

Crohn's disease (CD) is a chronic inflammatory,
recurrent disease of the gastrointestinal tract
(GIT) of unknown etiology, which in 25% of cases
may be followed by perianal fistulas [1]. One of
its manifestations is the formation of a rectovagi-
nal fistula (RVF). It is worth noting that Crohn's
disease is the second most common cause of RVF
after obstetric trauma [2]. The prevalence of RVF
is about 10% of all fistulas that occur in patients
with CD [3,4]. Clinical manifestations of recto-
vaginal fistula are symptoms such as the release
of gases and intestinal contents from the vagina,
as well as dyspareunia, discomfort and pain in the
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anus, vagina and perineum, leading to a signifi-
cant deterioration in the quality of life of female
patients [5]. Treatment of rectovaginal fistulas in
patients with Crohn's disease is an extremely dif-
ficult task and requires a personalized approach.
Despite the rapid development of surgery and
the improvement of surgical treatment methods,
RVF in Crohn's disease still have a high risk of re-
lapse [6,7]. Recently, there is no ideal technique
that makes it possible to exclude the recurrence
of the disease in postoperative period. Therefore,
a study aimed at identifying factors influenc-
ing rectovaginal fistula recurrence after surgi-
cal treatment in female patients with CD seems
relevant.
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PATIENTS AND METHODS

The study included 60 women with perianal fis-
tulizing Crohn's disease with rectovaginal fistula,
who had undergone surgery in the Center in the
period between September 2016 and December
2024. The diagnosis of rectovaginal fistula was
proved in the presence of a defect in the recto-
vaginal septum, confirmed by examination of the
perianal area, digital examination of the vagina
and rectum, transrectal ultrasound and/or pelvic
magnetic resonance imaging (MRI). According to
instrumental data, the diameter of the internal fis-
tula opening, the length and diameter of the fistu-
la passage and the presence of purulent tracks and
cavities along the fistula were identified. Patients
without a confirmed diagnosis of Crohn's disease,
as well as without subsequent dynamic follow-up,
were excluded.

Prior to the surgery, the patients were consulted
by a gastroenterologist and examined in the scope
of colonoscopy, gastroscopy, CT-enterography, on
the basis of which such data as: history and nature
of Crohn's disease; previous operations, associated
with complications of the disease; localization of
inflammatory sites; availability of anti-recurrence
therapy were evaluated.

The following clinical data were retrospectively
analyzed: age; body mass index (BMI); duration of
history of rectovaginal fistula; number and volume
of previous surgeries; number of childbirths; pres-
ence of stoma. The study group mainly included
young females, whose median age was 35 (28; 45)

years. The clinical characteristics are presented in
more detail in Table 1.

Out of the female patients included in the study,
27/60 (45%) ones were those who had not given
birth, 18/60 (30%) ones had a history of one child-
birth, 13/60 (22%) ones had two childbirths, and
2/60 (3%) ones had three childbirths. 13/60 (21%)
females had a previously formed stoma, while the
majority of patients did not have a stoma — 47/60
(79%), (Table 2).

The number and volume of previous operations in
all 60 female patients were evaluated. The sur-
gical procedures performed on the patients can
be divided into three groups: 1) 39/60 (65%) pa-
tients underwent fistula tracks incision and latex
seton as the first stage of the treatment; 2) 12/60
(20%) patients immediately underwent radical
excision of the rectovaginal fistula without seton
as the first stage; 3) 9/60 (15%) patients under-
went proctocolectomy/intrasphincteric resec-
tion without intervention for rectovaginal fistula
due to the significant severity of perianal lesions
(Fig. 1).

In total, radical surgical treatment was performed
in 28 patients (Table 3). This group was analyzed
separately to identify factors influencing the re-
currence rate after surgery. Recurrence was de-
fined as the persistence of symptoms, such as the
release of gases orintestinal contents through the
vagina and confirmed by the presence of a defect
in the rectovaginal septum during clinical exami-
nation, as well as ultrasound and/or MRI of the
pelvic organs.

60 patients with RVF

4

v

Proctectomy
9/60

Carrying out the seton
(1st stage of treatment)
39/60

Radical surge
125605

.

Radical surgery

2nd stage of treatment
( : 16/39 )

Figure 1. Operations for rectovaginal fistulas
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Table 1. Clinical characteristics of patients with rectovaginal fistulas

Parameters

Female patients with RVF, N = 60
Me (Q1; Q3), (min-max)

Age, years

34.5 (27.5; 45), (18-59)

BMI (kg/m2)

21.5 (18.9; 23.9), (13-37)

CD history (years)

6 (3; 8.5), (0.2-25)

RVF history (years)

2 (0.75; 3), (0.2-10)

Table 2. Clinical and anamnestic data of patients with rectovaginal fistulas

Female patients with RVF, N = 60

Parameters n (%)

A form of Crohn's disease

Terminalileit 3(6)

Ileocolite 30 (50)

Colitis 27 (44)
A history of childbirths

0 27 (45)

1 18 (30)

2 and more 15 (25)
The presence of a stoma 13 (21)
Incision of perianal abscess in history

0 32 (54)

1 20 (34)

2 4 (6)

3 4 (6)
History of operations for RVF 11 (18)
History of intestinal resection for CD 18 (30)

Table 3. Characteristics of radical surgical interventions perform

ed in patients with rectovaginal fistulas

Female patients with RVF, who had undergone radical

Parameter surgeries, N = 28
n (°/o)
Surgery type
Advancement rectal flap 13 (46)
Evagination method 10 (36)
Invagination method 3(11)
Separate suturing 2(7)

Statistical Analysis

Patient data was entered into Microsoft Excel
2019 for Windows. A statistical data analysis was
performed in the Statistica 13.3 program (TIBCO
Software Inc., USA). Quantitative data is repre-
sented by the median (Me), the lower and upper
quartiles (Q1; Q3), as well as the minimum and
maximum values (min-max). The significance lev-
el of the differences was assumed at p < 0.05. To
identify risk factors for recurrence, a univariate
and multivariate analyses of clinical and anam-
nestic parameters were performed using logistic
regression.

The results obtained are represented by the odds
ratio (OR) and the 95% coincidence interval (CI).
With a statistically significant influence of factors

npeAMKTOPbI BO3HUMKHOBEHMS peLumamBa PEeKTOBArMHASbHbIX
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in the univariate analysis, these parameters were
included in the multivariate model.

RESULTS

Sixteen (57%) of 28 females underwent two-stage
surgical treatment with latex seton; 12/28 (43%)
patients underwent radical surgery without the
first stage of treatment (Fig. 1). The postoperative
follow-up period was 3-12 months.

Recurrence developed in 11/28 (39%) patients. It
was revealed that factors such as: age, a history
of IBD and rectovaginal fistula, number of previ-
ous operations (including with the use of bio-
plastic materials), activity of Crohn's disease; the
presence of proctitis or additional cavities in the
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Table 4. Risk factors for rectovaginal fistula recurrence

Factors OR (95% CI) p
Age (years) 1.05 (0.98-1.14) 0.2
BMI (kg/m2) 0.89 (0.74-1.07) 0.2
IBD history (years) 1.04 (0.9-1.2) 0.5
RVF history (years) 0.87 (0.61-1.24) 0.4
Opening of perianal abscess in the history (number) 2.03 (0.63-6.6) 0.2
Radical operations (number) 0.22 (0.04-1.25) 0.09
History of intestinal resection Yes 1 0.3
No 2 (0.42-9.42)
The presence of a stoma Yes 1 0.9
No 0.9 (0.18-4.5)
Latex seton (1st stage of treatment) Yes 1 0.006
No 13 (2.1-79.6)
The number of childbirths in the history 0 1
1 1.75 (0.22-14.2) 0.6
2 8.2 (1.03-64.9) 0.047
Crohn's disease activity Activity 0.73 (0.14-3.94) 0.7
Remission 1
A history of proctitis Yes 1 0.3
No 0.4 (0.07-2.34)
Length of the fistula track 0.96 (0.89-1.05) 0.3
Diameter of the fistula 1.15 (0.54—-2.43) 0.7
The presence of addition tracks and cavities in the history Yes 1.44 (0.17-12.2) 0.74
No 1
Use of bioplastic materials Yes 1 0.09
No 0.13 (0.01-1.4)
Use of biological therapy Yes 1 0.038
No 6.07 (1.1-33.2)

Table 5. Causes of stoma formation in patients with rectovaginal fistulas

The cause of stoma formation

Female patients with RVF and the presence

of astoma, N=9, Recurrence, n

n (°/o)
Intestinal resection with stoma 5 (55) 3/5
Perianal manifestations 4 (45) 1/4

history; length and diameter of the fistula track;
presence of stomas did not affect the recurrence
rate (Table 4).

According to the results obtained, the absence
of latex seton as the first stage of treatment
before the excision of the rectovaginal fistula
(OR = 13; 95% CI: 2.1-79.6; p = 0.006) and the
absence of the use of various types of geneti-
cally engineered biological drugs (GEBD) as a
treatment for Crohn's disease (OR = 6.07; 95%
CI: 1.1-33.2; p = 0.038) increase the likeli-
hood of rectovaginal fistula recurrence. Also,
if there are 2 or more childbirths in the his-
tory (p = 0.047), the likelihood of a recurrence
(Table 4).

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

The risk factors for diverting stoma were
analyzed (Table 5). However, no association
between the occurrence of recurrence and
the absence of a stoma was found (p = 0.91),
(Table 4).

A multivariate analysis of risk factors of recur-
rence revealed that there was no latex seton
(OR = 27.49; 95% CI: 2.02-374.8; p = 0.013)
and avoiding biological therapy (OR = 15.77;
95% CI: 1.13-220.4; p = 0.04) were associ-
ated with an increased risk of RVF recurrence
(Table 6).

Some of the patients were re-operated with a
positive outcome (3/11): in 2/11 patients, the
rectovaginal fistula was eliminated with the

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Table 6. Multivariate analysis of factors affecting rectovaginal fistula recurrence

Factors Number of recurrences OR (95% CI) p
Number of childbirths 0 2/11 1 0.15
1 3/11 9.2 (0.46-187.14)
2 and more 6/11
Latex seton (1st stage of Yes 2/11 1 0.013
treatment) No 9/11 27.49 (2.02-374.8)
Use of biological therapy Yes 4/11 1 0.04
No 7/11 15.77 (1.13-220.4)
Table 7. Characteristics of retrospective studies on surgical treatment of rectovaginal fistulas in patients with Crohn's disease
Average The
Author/ Year | N numbe.r of Healing of RVF Method The healing recurrence
A country surgeries, factor
N factor
El-Gazzaz | 2010 | 65 1 30 (46.2%) Lowering of the flap (n =47); | Immuno- Smoking
et al. [8] Sphincteroplasty (n = 8); modulators | (p=0.04);
/ USA Proctectomy (n=7); (p=0.009); | Hormones
Fibrin glue (n = 3) Seton (p=0.04)
(p = 0.08)
Gaertner | 2009 | 51 1 27 (53%) Seton (n = 35); - -
etal. [9] The flap (n=12);
/ USA Fibrin glue (n =8);
Sphincteroplasty (n = 6);
Bioimplant(n = 6)
Otero- 2022 | 166 2 55 (33.1%) Fistulectomy, - Smoking
Pifieiro et after the first surgery; sphincteroplasty, seton, (p=0.014);
al. [10] / 86 (51.8%) advancement rectal flap, Seton
USA after the second surgery; fibrin glue. proctectomy (p=0.012)
103 (62.1%) (n=360)
after the third surgery
Manne et | 2016 | 63 1 47 (75%) Flap lowering (n = 25); Seton Crohn's
al. [11]/ Advancement rectal flap with | (p=0.0012) disease
USA seton (n = 38) activity
Tracanelli | 2021 | 32 3 7 (22%) Seton (n = 36); Biological -
etal. [12] Advancement rectal flap therapy
/ France (n=20); (p=0.007)
Fibrin glue (n = 16);
Bioimplant (n=11);
Sphincteroplasty (n=11)
Narang et | 2016 | 99 2 63.7 (63%) Advancement rectal flap Obstetric -
al. [13]/ (n=59); fistulas
USA Graciloplasty (n = 14) (p=0.002)
Sphincteroplasty (n = 23);
Fibrin glue (n = 3)

advancement rectal flap, and 1 more patient
(1/11) underwent evagination procedure; 1
patient (1/11) refused surgery due to the ab-
sence of a negative effect of the disease on
quality of life; 2/11 patients underwent proc-
tectomy for the progression of Crohn's dis-
ease; 5/11 patients are scheduled to undergo
re-operation.

npeAMKTOPbI BO3HUMKHOBEHMS peLumamBa PEeKTOBArMHASbHbIX
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DISCUSSION

The treatment of rectovaginal fistulas in Crohn's
disease is a complex problem that requires a com-
bination of different types of conservative and
surgical treatment. Despite the availability of
many papers there is currently insufficient data on
risk factors affecting the incidence of recurrence.
It should be noted that there is no indication in
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any foreign publication about the use of evagina-
tion treatment method (Table 7).

It was found that age, body mass index, clinical
and morphological characteristics of Crohn's dis-
ease, duration of the disease, previous surgeries,
as well as the presence of a stoma do not signifi-
cantly affect the recurrence of RVF after surgical
treatment. Currently, there is no definitive evi-
dence in favor of stoma formation in the treatment
of rectovaginal fistulas [14]. This study confirms
the absence of this factors affecting RVF recur-
rence, which coincides with the results of previ-
ously published scientific papers on the treatment
of rectovaginal fistulas in the general population
[15].

According to the univariate analysis, patients
with a history of more than 2 childbirths are at in-
creased risk of recurrence of RVF after surgery. The
negative effect of this factor can be explained by
the cicatrix deformation of rectovaginal septum
that occurs after childbirth, which contributes to
both the retraction of the flap and the reverse mi-
gration of the ‘evaginated’ part of the intestine
after evagination procedure.

A direct effect of latex seton before surgery
with the use of genetically engineered biologi-
cal drugs on reducing the risk of RVF recurrence
was revealed. According to the literature, seton
in combination with biological therapy increases
the likelihood of successful surgery, reduces the
recurrence rate and accelerates the healing of
perianal fistulas in patients with CD [16]. Most
studies on the perianal fistulizing in Crohn's dis-
ease did not include patients with rectovaginal
fistulas. This study confirmed the effectiveness
of two-stage treatment of rectovaginal fistulas in
patients with CD in combination with biological
therapy. This approach ensures the suppression of
active rectal inflammation and adequate drainage
of the fistula. Despite the fact that the use of bio-
logical therapy promotes the healing of a fistula,
surgery is still the only radical treatment method.
In the study, there were no significant differences
between one or another surgical method with re-
spect to the recurrence risk.

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

However, the data may be limited by the small
sample size of patients and the retrospective na-
ture of the study. At the same time, the effective-
ness of the evagination method is comparable to
traditional surgical methods of treating RVF [15].
The choice of the surgical method remains contro-
versial. It should be noted that the characteristic
features of perianal fistulas in CD are the presence
of a wide internal fistula, as well as significant
scarring of the anal canal wall proximal to the
opening, which often makes it technically impos-
sible to form a rectal flap [11]. In this regard, the
role of the evagination method, which is most ef-
fective when the diameter of the fistula is more
than 16 mm, increases for the correction of sig-
nificant defects of the rectovaginal septum [15].
It is impossible to say unequivocally whether the
recurrence of rectovaginal fistula is a recurrence
or a new manifestation of Crohn's disease due to
insufficient therapy aimed at maintaining remis-
sion of the disease. The presence of a rectovagi-
nal fistula in Crohn's disease indicates a severe
disease and increases the risk of an unfavorable
outcome, including proctectomy [17]. Thus, out of
the patients included in this study, 11 females un-
derwent proctectomy due to severe perianal fistu-
lizing Crohn's disease, out of whom 2/11 patients
had previously undergone unsuccessful surgical
treatment of a rectovaginal fistula.

The risk of RVF recurrence in patients with CD
remains high regardless of the choice of surgery,
which makes it necessary to find new treatment
methods. The use of mesenchymal stem cells and
auto-transplantation of adipose tissue compo-
nents demonstrates its effectiveness and safety
in the treatment of rectal fistulas in Crohn's dis-
ease, and is likely to reduce the incidence of RVF
recurrence in this category of patients [18,19].

CONCLUSION

Patients with rectovaginal fistulas represent the
most difficult cohort of patients with perianal le-
sionsin Crohn's disease due to the high recurrence
rate. However, combined two-stage treatment and

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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careful assessment of risk factors in the preopera-
tive period can improve the results.
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KoHTponupyemas nasepHas chpuHkTEepoTOMMS
NPY NIe4eHUU AHANbHOM TPEeLLMHbI

Bargacapsx J1.K., bargacapsu C.J1., Meiwnsee A.B., Ywakosa E.O.
ML, «KOC Knunuk», otaenenme kononpoktonorum (Omurpoeckoe w., a. 81, nom. 3/2, r. Mockea, 125504, Poccus)

UEJIb NCCTIELJOBAHNA: oyeHums pe3ynbmamsl KOHmMpoaupyemol sa3epHoli chukmepomomuu npu onepamusHom
JledeHuU XxpoHuyeckol aHanbHol mpewuHts! (XAT).
NAUNEHTbl M METOLbI: uccnedosaHue Hocum nunomuslli xapakmep, 8 He20 BKIOYeHO 66 nayueHmos C Xpo-
Hu4eckol aHanbHOU mpewuHoli co cnasMom CQUHKMeEpa, onepupoBAHHLIX 8 MeyeHue nociedHux 9 mecAyes.
Y nayueHmos oyeHuBsanocs kayecmso AUKBUAAYUU cnazma, OUHAMUKA 60/1eB020 CUHOPOMA, CKOPOCMb 3A)XKUB/EHUS
aHanbHOU mpewuHsl. Bcem amum nayueHmam npou3sooundcb KOHMpoOaupyemas na3epHas cihuHKkmepomomus
(KJ/IC) ¢ nomowbio xupypeudeckoeo nazepHozo annapama IPQ «MP3-IMontocy ¢ 0nuHol 8onHsl 1,56 mkm. CmpyHol
mopyesozo c8emosoda nocaedHe20 Npou3soOUIOCs MoYyeyHoe Bo30elicmsue Ha BHymMpeHHuUl cuHkmep ¢ obwel
3Hepeuell Bodelicmsus om 300 do 400 . Bmopbsim 3manom npou3soousnocs ucceyeHue mpeujuHsl 8 npo0osbHOM
HanpasaeHuu ocmpsiM nymem ¢ Noce0yiowuM yuwusaHuem paHbl 8 MOM e HanpasaeHuu. B 3asepweHuu nod yuwu-
myto paHy nposoousIack UHbeKyus naasmel, obozaweHHold mpomboyumamu, 8 o6veme 1,5-2 ma. Bcem nayueHmam
0o onepayuu u Yepe3 1 Mecay nocsie onepamusHo2o ieyeHus 6bina BbIN0HeHA chuHkmepomempus npubopom WMP
Solar G1 (MMS, F'onnaHous).
PE3YJIbTATbI: knuHuyecku u no OQHHbIM ChUHKMepomMempuu y BCex nayueHmos 00 onepayuu ommedeH NOBbI-
WeHHbIl moHyc cuHkmepa 3ad0Hezo npoxoda. ¥ 61 (92,4%) nayueHmos nocie nposedeHHol onepayuu MoHyc
cuHkmepa npuwen 8 Hopmy, 60180l cUHOPOM KynuposaH. B 3 (4,5%) cy4asx 8 c8A3U C meM, 4mo cnasm 6bia
cHAM HedocmamoyHo, npoyedypa KJIC 6bina dobasneHa 8 bauxaliwiue nocie onepayuu OHU, Ymo Npuseso K ycmpa-
HeHuwo cnasma. B 2 (3,0%) ciy4asx ommedeHo mpaH3umopHoe HedepxaHue 2a308, KOMoOpoe camocmosmenbHo
npowno 8 meyeHue mecaya nocne onepayuu. Y 13 (19,7%) nayueHmos 6binu 0C0XHeHUs, He caszaHHble ¢ KJIC.
M3 Hux 8 9 cy4asx oCnoxHeHUs OblIU CBA3GHBI C YWUBAHUEM PaHbI (1U2AMYPHBIL CBULY U PACXOXKOEHUEe PaHbl).
1 8 4 HabnodeHusx umeno Mecmo pazsumue 0numensHo Hesaxusatowux paH ([JHP), cpedHue cpoku 8bi300possie-
HUS KOmMOpbIx cocmaguu, 8 cpedHem, 104 OHa. B yenom cpoku nosHo20 3axusneHus 62 nayueHmos, 6e3 ydema 4-x
¢ JHP cocmasuna 29,6 oHell.
3AKJTHOYEHNE: uccnedosarue Hocum nusomHbil xapakmep,; pe3ysbmamsi npedsioxeHHo20 Memooa AuKsuoayuu
cnasma cguHKkmepa nokazanu e2o 6e3onacHocms, IgekmusHocms, a Koau4decmso nodasaemoli Ha cuHkmep
3Hepauu, BbIpaxeHHOU 8 YuUpPOBOM 3HAYeHUU, N03B80Jsem obecneyums KOHMPOAUPYeMOoCms OaHHOU MemoOuKu.
lpednoxeHHbil Memod HyxO0aemcs 8 0anbHeliwel paspabomke u nposedeHUU CPABHUMETbHbIX PAHOOMU3UPOBAH-
HbIX Uccne0o8aHuli ¢ Opy2umu U3BecmHbIMU MemoO0amu CHAMUA cnasma cuHKmepa 3a0He20 Npoxood.

KJTIOYEBBIE C/I0BA: xpoHuyeckas aHanbHas mpewura, XAT, cnasm c¢uHkmepa 3ad0He20 npoxoda, KOHMpoaUpyemas na3epHas chuHKkmepomo-
mus 8HympeHHezo cguHkmepa, KJIC, dnumensHo Hesaxusarowue paHsl, JHP

KOH®JINKT MHTEPECOB: asmops! 3as8/1510m 06 0mcymcmsuu KOHGAUKMA UHMepecos
ANA UNTUPOBAHUA: barpacapsH J1.K., bargacapsat C.J1., Mbiwnsie A.B., Ywakosa E.O. KoHTponupyemas nasepHas chuHKTepoTOMuUSA
npW NeYeHn aHanbHOM TpewmuHbl. Kononpokmonoaus. 2025; 7. 24, N2 3, c. 63-72. https://doi.org/10.33878/2073-7556-2025-24-3-63-72

Controlled laser sphincterotomy for anal fissure

Lev K. Bagdasarian, Samvel L. Bagdasarian, Anton V. Myshlyaev,
Elena O. Ushakova

KDS Clinic Medical Center, Department of Coloproctology (Dmitrovskoe highway, 81, 3/2, Moscow, 125504,
Russia)

AIM: to evaluate original method to relieve spasm of the sphincter for surgery of chronic anal fissure.

PATIENTS AND METHODS: sixty-six patients with chronic anal fissure with spasm were included in the pilot study.
These patients underwent controlled laser sphincterotomy of the internal sphincter with bare tip fiber laser surgery
unit IPG “IRE-Polus” with a wavelength of 1.56 um affecting the whole internal sphincter circumference with the
overall energy impact in average 300-400 J. The second stage of treatment was standard fissure excision in the
longitudinal direction with further suturing of the wound in the same direction. In the end, 1.5-2 ml of platelet-
rich plasma was injected under the sutured wound. Before and 1 month after the surgery all the patients underwent
sphincterometry.

KoHTponupyemas nasepHas chuHkTepoTOMMS Controlled laser sphincterotomy for anal fissure
NPM NeYeHUM QHANBHOM TPELUMHDI
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RESULTS: all the patients showed increased anal sphincter tone before surgery. After the use of the original method,
the sphincter tone of 63 patients (95.5%) has returned to normal, no pain syndrome developed. Since the spasm
still took place in 3 cases (4.5%), controlled laser sphincterotomy was used within few days after surgical treatment,
and as a result the spasm was adequately removed. In 2 (3.0%) cases transient gases incontinence was noted, which
disappeared by itself within one month after operation. Thirteen (19.7%) patients had complications, not connected
to the controlled laser sphincterotomy. In 9 cases complications were connected with suturing of the wound (ligature
fistula and wound dehiscence.) In 4 cases long-term non-healing wounds were revealed, complete healing in these
cases took 104.0 days. The complete healing of 62 patients, not taking into account these 4 cases with long-term
non-healing wounds was 29.6 days.

CONCLUSION: the original method is safe, quite effective, and the digital value of energy which affects sphincter
makes it possible to control it. The further study is needed.

KEYWORDS: chronic anal fissure, CAT, spasm of the anus sphincter, controlled laser sphincterotomy of the internal sphincter, CS, long-term non-
healing wounds, DNR
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BBEOEHWE

06LWwen3BeCTHO, YTO XPOHMYECKAs aHanbHas TpeluHa
(XAT) noanexuT onepaTMBHOMY JieueHut0. VIMeHHO OHo,
No AAHHBIM NTEPATYPHbIX UCTOYHUKOB, NO3BONAET U3Je-
YMTb NALMEHTOB No pAagy ny6ankaumii oo 100% [1,4,10].
OCcHOBHOW cOCTaBAsAOLWEH YacTblo ONepaTUBHOrO Je-
yeHus XAT aBNAeTCA afeKBaTHOe CHATME CMa3ma BHYT-
peHHero cuHKTepa. «3010TbIM CTaHAAPTOM» ABNAETCSA
6okoBas nopkoxHasa chuHkrepotomus (BMNC) [1-4].
IbbeKTUBHOCTL €€ B NAaHe CHATUA Cna3ma COCTaBseT,
Mo AQHHbIM Pa3HbIX aBTOPOB, 0K0N0 90% [5-7], ogHaKo
OCNOXXHEHWA 3TOW omepaLuu, Npexae Bcero, cnabocTb
cuHKTepa 3afHero npoxofa LOXOAUT MO pa3HbIM UC-
TOYHMKaM 1o 17%, [6].

boTynoTOKCMHOTEpanua [JOCTaTOYHO XOPOLWO CHUMAET
cnasm cuHKTEpa, HO METOA TPYAHO KOHTPONMPYEM, He
Bcerga 3G deKTMBEH, HEpPeLKO TpebyeT ero NOBTOPHOTO
npumeHenus [2,7].

MeTon, KOHTponMpyemoil nHeBMO(KOHYCO) Aunartauuu,
MCNoNb30BaHHbI Hamn y 1158 nauyneHTOB Ha NpoTAXe-
HUWM nocnefHux 18 net, nokasan xopolne pe3ynbTaThbl
B NJaHe nocneonepauuoHHbix 6onei, 6bicTpoilt peabu-
JNTaLUW NALWMEHTOB C eAWHUYHBIMK CAyYasMu Hepo-
CTaTOYHOCTU CUHKTepa 3afHEro npoxona, MMeBLUMH
TpaH3uTopHbI xapakTep [3]. CywecTBeHHbI HefocTa-
TOK MeTofja — OTCYTCTBME BO3MOXKHOCTU €ro npoBeje-
HUA NPU BAUTENbHO HE3AXMBAIOWMX paHax nocie paHee
npoBefeHHON reMOpPPOULIKTOMUM MW UCCEYEHUS Tpe-
LWMHBbI, @ TaKXKe NPK aHaNbHBIX TPELMHAX, OCNOXHEHHbIX
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CyeHWeM aHanbHoro kaHana. [HeBMo(KoHyco) Aunara-
LM B TaKWX Cy4asnx HEBbLIMONHUMA U ONAcHa 3a CYerT oT-
HOCMTENBHOTO CYeHUs aHanbHoro kaHana. Kpome Toro,
caMa Aunartalyus aHanbHOro KaHana MeHseT aHaToMUio
CaMoil TpewmHbl, Bbi3biBAsi HAAPbIBLI U OTEK CU3UCTOI
W OKpyXawbLlux ee TKaHell. Bce 3to He cnocobcTByeT
CO3AaHMI0 YCNOBUI 15 MONHOTO 3aXKUBNEHNS TPELNHSI.

LESTb MCCNEOOBAHMA

OueHnTb  pe3ynbTaThl  KOHTPOAMPYEMOW  Na3epHOi
CUHKTEPOTOMUM BHYTPEHHero cuHKTEpa npu onepa-
TUBHOM Nle4YeHUun XpOHI/Il-IECKOVI aHaNbHOM TpeLWmnHbI.

NAUMEHTBI M METObI

PeTpocnekTnBHO B McCnefoBaHue BKAOYEHO 66 naum-
€HTOB, HaXxOAMBLIMXCA Ha NevyeHun c asrycta 2023 r.
no mait 2024 r. Cpegn GoNbHbIX, BKIOYEHHbIX B UCCe-
AoBaHue, 66110 37 XKeHWMH 1 29 Myx4uH. CpeHuii BO3-
pacT Ans XeHWmH coctasun 39 e, Ana MyX4uH 41 rog.
CpepHsas NPOLOMKUTENBHOCTb 3a601€BaHUA [0 0bpaLye-
HUA B KNUHUKY — 9 MecsaueB. Bce nauueHTsl nognucanu
cornacue Ha yyacTue B UCCef0BaHUM.

[lnarHo3 XpOHWYECKON aHanbHOW TpewWMWHbl YCTaHaB-
JINBANCA Ha OCHOBaHMM Kanob 60AbHOrO, NanbLEBOro
uccnefoBaHUA M MHCTPYMEHTaNbHbIX MeTOAOB fumar-
HOCTUKM. BceMm, BKIIOYEHHBIM B HacToslyl paboTy

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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nayueHTaM, BbIMONHANOCH CTaHAapTHoe o6cnenoBa-

HWe: nanbLeBoe MccnefoBaHWe, aHOCKONMUA, CHUHK-

TepomeTpua. [lo onepatuMBHOro neyeHus W yepes

1 mecsil, nocne onepaTUBHOIO NeyeHus, 6bina BbINO-

HeHa cduHkTepomeTpus npubopom WMP Solar G1 MMS,

Fonnaugua (Puc. 1). Y 47 (71,2%) nauueHToB 6biu

ctopoxesble byropkn (Puc. 2). Y 28 (42,4%) naum-

€HTOB 6blI0 BbIABNEHO HanMune GUOPO3HbLIX NOSUMOB

(Puc. 3). 16 (24,2%) nauueHTOB HbITM paHee onepupo-

BaHbl 0 noBofy XAT B cpoku oT 6 mecAueB Ao 2-Xx net

(Tabn. 1).

Kputepuu BkntoyeHus:

1. TaymneHTbl C XPOHUYECKOMN aHANbHOW TPeLMHOIA;

2. Hanuuue cnasma BHyTpeHHero cuHkTepa;

3. Bospact nauyneHTos 18 net u cTaplue;

4. Cornacve nauueHTa C NpPeLiOXKEHHbIM
neyeHus.

Kputepuu HeBKNlOYEHMA B UCCnefoBaHMe:

1. MNauueHTsbl C aHaNbHOMN TPELMHOMN, OCOXHEHHON He-
NOJHbIM BHYTPEHHUM CBULLEM;

2. MNauueHTel € KOMOMHMPOBAHHLIM
2-4 cTaguu;

3. ConytcTBytolwue 3aboneBaHus nepuaHanbHoil obna-
CTU M @aHANbHOTO KaHana;

4. TlaUMeHTbl C TAXENbIM COMYTCTBYIOWMUM 3a60NeBaHN-
eM B CTaguu feKoMneHcaumu.

Kputepum ncknioyenus:

1. BbinonHeHue  onepaTMBHOrO
MEeTOLOM;

2. OTKas nauueHTa OT y4acTua B UCCNe0BaHUN;

3. HeBbinonHeHne nauueHTOM nocaeonepauuoHHbIX
peKoMeHzaLui.

OnepaTMBHOE feyYeHWe NPOBOAWAM NOA KayAanbHOM

aHecTe3nen C BHYTPUBEHHON cepauuein. Xop onepa-

LuMKU penunu Ha Tpu 3Tana. [lepBbiM 3TanoM BbINOAHA-

NN CHATME cna3ma CHUHKTEepa MyTeM KOHTPOAUPYEMOW

nasepHoil CUHKTEPOTOMUM (3asBKa Ha M306peTeHue

N°2024103825 ot 15.02.2024 r.). Bropbim 3Tanom npo-

M3BOAUAM NCCEYEHWE aHANbHOM TPELLUHbI BYMS OKaNM-

NAOWMUMKA  pa3pe3amu B MPOAOSLHOM HamnpaBieHUM

paguoBonHoit CyprutpoH B pexume peska-koarynauus,

MOLWHOCTbIO 3 BT c nocnepyiowmm ywmBaHnem paHbl He-

NpepbiBHbIM WBOM KeTryT 4-0/5-0. TpeTbuM 3aKnoyu-

TENbHbIM 3TanoM y naluueHTa BO Bpems onepauuu Gbin

npoussefeH 3abop 12 mn KpoBu B NpobUpKy C UUTpa-

TOM HaTpua C NoChNefyllWmnM LeHTpUudyrupoBaHuem

Ha ckopocTi 3500 060POTOB B MUH. B TeYeHUE 8 MUHYT.

Hap ypoBHeM 3puTpOLMTApHON Macchl oTOUpanu 2 M

nnasmbl C MOBLIWEHHbIM COfEpKAaHMeM TPOMOOLMTOB

W BBOAWNU NOJ YWUTYIO paHy (3asBKa Ha M300peTeHne

N°2024119603 o1 12.07.2024 ).

MpefonepaunoHHyto aHTUOaKTEpPUabHYI0 NPOhUNAKTU-

Ky He npoBogunu. Bce onepayuu BbINOAHANM NO €4UHOW

meTofuKe.

nnaHoM

reMmoppoem

JIEYEHNA  [pyruUMm

Kontponupyemas nasepHas cpuHKTEpOTOMMS
NpK NeYeHUU AHANBHOM TPELLMHbI

Tabnuua 1. Xapakmepucmuka nayueHmos
Table 1. Baseline patient characteristics

Bce nauuneHTbl

Mapametpbl N = 66
Mon
Mysxckoit 29 (43,9%)
XeHckuit 37 (56,1%)
Bospacr CpepHee 41,20
3HaueHue
MepmaHa 40,00
MUHUManbHbI 18
MakcumanbHblit 75

Hanuuue ctopoxesoro 6yropka 47 (71,2%)

Hanuune h16po3Hbix nonunos 28 (42,4%)

Hanuuue npeppiayumx BMewatenscts no nosopy XAT | 16 (24,2%)

Cpoku npoBefeHus npegbliaywnx | MuHumanbHble 6

BMeLlaTesNbCTB, Mec. MakcumanbHble 24

MepmaHa 16,50

IOR [11,25;20,75].

MepBMYHAA TOYKA WCCNEfOBAaHWA — KAYecTBO JIMK-
BMAALMM cna3ma chUHKTEpA U CBA3aHHble C OLEHKOW
00N€BOro CMHApPOMa B MOCNEONepaLyoHHOM nepuoge
BO BpeMs M nocne fedekauyuun. OueHnBanu cyGbekTUB-
Hble KIMHUYeCKWe AaHHble, NanbLeBOe UCCefoBaHue,
CcUHKTepomeTpHUIo.

BropuyHas TOoYka uccnefoBaHMA — OLEHKa 3axuBne-
HUA paHbl NPU BU3YalbHOM OCMOTPE, MajbLIEBOM UCCe-
[0BaHWKM, aHockonuu Ha 3-u, 10, 20 n 30 cyTKu.
Cratuctnyeckyto 06paboTKy MOyYEHHbIX AaHHBIX MpPo-
BOAMNM C UCNONb30OBAHUEM CTAaTUCTUYECKON NPOrpamMmbl
IBM SPSS Statistics 20.0.

Memoduka

Mopa KOHTPONEM NanbLa B NPAMOIA KUILKE KOHYMK TOpLe-
BOr0O CBETOBOJA [iMaMeTpoM 1 MM Nna3epHOro xupypru-
yeckoro annapata IPQ «MP3-lMontoc» ¢ panMHoi BoNHbI
1,56 MmKM ycTaHaBnauBaetca Ha 1:30 yacax no yCNOBHOMY

PucyHok 1. Annapam ons cpuHkmepomempuu WMP Solar G1
MMS, lonnarous
Figure 1. Sphinctometer WMP Solar G 1 MMS, Netherlands

Controlled laser sphincterotomy for anal fissure
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PucyHok 2. XpoHuyeckas 3a0HAA QHANbHAS MPewjuHa co cmo-
poXxesbiM by20pKoM PUcyHoK 4. MicxoOHoe cocmosHue
Figure 2. Chronic anal fissure with a sentinel tag Figure 4. Baseline of the anal fissure

W

PucyHoK 3. XpoHuyeckas 3a0HAA aHanbHas mpewuHa ¢ ¢u- PUCYHOK 5. Mccevenue anansHol mpeusursi ¢ nocaedyowum
OpO3HbIM NOAUNOM ywusaHuem paHsi
Figure 3. Chronic anal fissure with a fibrous polyp Figure 5. Excision of anal fissure with suturing of the wound

PucyHku 6, 7, 8. 3asepweHue onepayuu.
Figures 6, 7, 8. Final surgical result
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undepbnaty (VL) B nepuaHanbHoit 30He B 0,5 CM OT Kpas
aHyca. ToyeyHoe BO3[eiCTBME CTPYHON Na3epHOro an-
napaTa Ha CUHKTEp NPOBOAMTCA B UMMYNbCHO-NEPMO-
JOUYeCcKoM pexume mowHocTbio 10 BT B 7 Toukax no Bcen
OKPYXHOCTU COHUHKTEPHOrO annapaTta MpPAMOW KULIKW.
MepBbI OAMHOYHBI UMNYNBC NOAAETCA AN NPOXOXAe-
HUA CNOA KOXMW U B NOACYETE J)KOYIel He yuuTbiBaeTca.
CTpyHy CBETOBOAA NMPOBOAAT HA BCIO TONLLY CHUHKTEP],
He rny6xe 4—5 cm. MNpu 3TOM Nofaetcs, B cpefHeM, 8 na-
3epHbIX UMNYbCOB. AHANOTUYHbIM 06pa3oM NPOBOAUT-
€A nasepHas 06paboTka BHYTPEeHHEro cthUHKTepa, COOT-
BETCTBEHHO, Ha 3, 4:30, 6, 7:30, 9, 10:30 # Ha 12 yacax
no YLU. Manew, BBeAeHHbIN A1 KOHTPONA B aHanbHbIN
KaHan, He AOMKEH OlylWaTb CaMy CTPyHY CBETOBOAA.
MoxxeT ouwywaTbcs TENNO, HO He3HauuTenbHoe. O6wWwee
KOIMYECTBO 3HEprum BO3LENCTBUA HA CHUHKTEp Co-
ctaensiet ot 300 po 400 . YkazaHHas po3a 3aBUCUT
OT AJIMHBI @HaNbHOrO KaHana, Hanuyua nocneonepawm-
OHHBIX MOBpEeXAeHuit ChUHKTEpPHOro annaparta, nona
nauueHta (Bugeo). BrTopbiM 3Tanom npou3BOAMTCA
CTaHJApTHOE WCCeYeHWe TpewmuHbl B MPOAOJIbHOM Ha-
NpaBfeHNM OCTPbIM MyTEM C MOCNefYIOLWNUM YILKBAHNEM
paHbl HUTbIO KeTryT 4—0 unu 5-0 B TOM e HanpasieHuu
(Puc. 4,5, 6). B 3aBepLieHnm nog ywnTyo paHy NpoBo-
Aunacb WHbEKLMSA Nna3Mmbl, oboraleHHoi TpomboyuTa-
MU, B 06beme 1,5-2 mn. 3aBeplueHne onepauun npea-
CTaB/IEHO Ha clepyiowux cHumkax (Puc. 7, 8).

https://disk.yandex.ru/d/m_jffVdD2lAKuA

BUAEO

PE3YJIbTATHI

KnnHnueckn y Bcex naLMeHTOB MMeN MeCTo CnasM BHyT-
peHHero cMHKTepa, 4To OblI0 NOATBEPKAEHO fAHHBIMY
cuHkrepomeTpuu (Tabn. 2, 3. Puc. 9,10). Mocne uHTpa-
onepaunoHHo nposefeHHon KJIC nepsbiit nocneonepa-
LLMOHHBI OCMOTP MPOBOAMACA HA 3-U CYTKKU Nocne one-
paunun. KnuHuyecku nauueHTbl OTMEYanu yMepeHHble
60au (no wkane BALI 1-4 6anna). Y 61 (92,4%) naumeH-
Ta cnasm ObiN AMKBUAMPOBAH — MpW NasbLEBOM Uccne-
LOBaHWUM TOHYC CHUHKTEPA YA0BNETBOPUTENbHBIN (OLe-
HUBANOCh N0 CYOBEKTUBHbLIM JAHHbIM Jleyallero Bpaya).
Y 3 (4,5%) nauueHTOB CNa3Mm COXPaHANCA, Npu NanbLe-
BOM UCCIELOBaHUM TOHYC CuHKTEpa Obln MOBbIWEH,
B CBAA3M C YeM, B GinKaiilume nocne onepaumu gHW Npo-
Lenypa nasepHoil chUHKTepoTOMUM 6bina MOBTOPEHA.
Mocnepytowme nocneonepauyoHHbIe NepeBA3KN NPoBO-
aunuck Ha 10, 20 u 30 cytku. MogobHas 3TanHas npo-
Lefypa npuBena K ageKBaTHOM NUKBMAALWUKM ChHUHKTe-
pocnasma. B 2 (3,0%) cnyyasx 0TMEYEHO TPaH3UTOpHOE
HefilepXaHue ra3os, KOTOPOe CaMOCTOATENbHO MPOLO
B TeYeHMe Mecsla nocne onepauuun. B 2 cnyyasx nocne

Kontponupyemas nasepHas chuHKTepoTOMMS
NpK NeYeHUU AHANBHOM TPELLMHbI

nposefeHHon KJIC nmen mecto OCTpbIi MapanpoKTuT
M B OLHOM — HarHoeHue Mo 3agHen MONYOKPYKHOCTH
nepuaHanbHOM 30HbI MO X04y NpOBefeHUs NnasepHom
CTPYHbI.

Cpoku nonHoro 3axuenerus paxsl y 53 (80%) u3 66 na-
LMEHTOB, He MMEILWMX NOCNeonepaLMoHHbIX OCNOXHe-
HWUI, cocTaBunu oT 14 0o 34 gHei, MmeanaHa — 26,3 gHeil.
Cpoku Bbixofa Ha paboty konebanuch ot 2 fo 10 gHeil,
B CpeAHeM, 6 fHe.

Ewe vy 13 (19,7%) naumeHTOB pa3BUIMCL OCNOXHEHMUS,
He csizaHHble ¢ KJIC. U3 HUx y 5 nayneHToB Ha 18-21-e
CYTKM BCNEACTBUE YWMBAHUSA pPaHbl ChOpPMUPOBANCS Nu-
raTypHblii CBULL, KOTOPBIKA ObIN pacceyeH co CpoKamm 3a-
XuBneHua ot 36 0o 52 gHei.

Y 4 naumeHTOB OTMEYEHO paACXOXAEHUe KpaeB paHbl,
4TO NMPOANMNO CPeSiHNE CPOKU 3aXKMBNEHUA 10 35 fHeil.
N ewe y 4 naymeHTOB NOCNeONepaLMOHHbIE PaHbl He 3a-
XWUNK B TeyeHue 45 gHeWl, 4TO NO3BONUIO ONpefenuTh
UX KaK [IUTeNbHO He3axuBawwme paHbl. Cpoku ux
OKOHYaTenbHoro 3axusneHuns cocrasunu 100, 104, 106,
108 pHeil, COOTBETCTBEHHO, MPU 3TOM, TOHYC CHUHK-
Tepa nocne nposefeHHoi KJIC 611 B Hopme (Me 51,50
[44,50;7,75]). N3 3Tux nayneHToB ABOE ObIAN NOBTOPHO
ONepUpOBaHbl U elle LBOUM MPOBOAUAN KOMMAEKCHYHO
MeCcTHylo 4 obulyto Tepanuio ¢ ucnonb3osaHuem PRP,
MecTHoO# 1 obueit o3oHoTepanueit, CO, nasepHoro cka-
HUPOBaHUs paH, NeyebHbIX 610KaA, MCNONb30BaHUEM
B TOM YMCNe HAHOXMPa. B Lenom cpoku NonHOro 3axue-
NeHus y 62 nauneHToB, He cuuTtas 4-x ¢ IHP, coctaBuny,
B cpeaHemM, 29,6 fHel. A c yyeToM Bcex 66 naLueHTOB,
BK/IOYAA NALMUEHTOB C ANUTENbHO HE3aXUBAKOLWMUMM Pa-
HaMu, cpefHNe CPOKW MONHOTO 3aXWUBNEHWUA COCTaBUIM
34,1 pHei.

[ina oueHKM AOCTOBEPHOCTM pas3nnyuMini MeXAy nokasa-
TeNAMU CHMHKTEPOMETPUM U HOPMOM BbiNa paccyuTaHa
megnaHa M 95% poBepuTeNbHbIN WHTEpBaN MefuaHbl
ANs CPaBHeHUs C yCTaHoBNeHHoW Hopmoil (Tabn. 2,3).
Mpn cpaBHeHWU C HOPMOM MO AAHHLIM UCCNefOBaHMUA
BUAHO, 4TO y BCex 66 (100%) nauMeHTOB, U MyXKUMH,
W XeHLMH, B A00ONEPaLMOHHbIA nepuos TOHYC ChHUHK-
Tepa Bbllle HOPMbl, YTO [OKa3blBaeT Hanuyue cnas-
Ma chuHKTepa Ao onepauuu. Takxke BUAHO, YTO yepe3
30 gHel mocne onepaLuu, B KOTOPO NPUMeHANAch Me-
TOLMKA KOHTPONIMPOBAHHOI Na3epHON CHUHKTEPOTOMUM
BAA CHATUA CNa3ma, faHHble COUHKTEPOMETPUMN Y MYXK-
UMH U XEHLLMH BXOAAT B NpeAenbl HOPMbl, YTO AOKa3bl-
BaeT 3P EKTUBHOCTb AAHHON METOAMKM.

[ina oueHKn pasanumnit nokasartenen CHUHKTEPOMETPUM
[0 W nocne onepauumn Takxe BbiMOJHEHA OLeHKa nepe-
CeyeHuin QOBEpPUTENbHbIX UHTEPBANIOB MeAMaHbl, U pac-
CYMTAH HenapaMeTpUYeCcKuint KpUTepuin YMAKOKCOHa ans
3aBUCUMbIX BbIGOpOK (Puc. 11).

MepnaHa pasHocTeit Mexay LaHHbIMU CHUHKTEpOMeT-
pUU Yy MYXYUH B MOKOE WU NpW BOJEBOM COKpaLLEHUM

Controlled laser sphincterotomy for anal fissure
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Tabnuua 2. [JarHsle cpuHkmepomempuu (Myxdursl), N =29
Table 2. Sphincterometry data (men), N = 29

XapakTep usmepeHus Jlo onepauuu Hepes 30 aueit nocne Hopma ana myxuuH
onepayuu
Mokow Min. mm pr. cT. 68 42
Max. mm pT. cT. 101 58
CpepHee MM pT. CT. 85,52 49,59 43-61
CTaHfapTHOe OTKNOHeHMe 9,712 5,200
MepanaHa MM pT. CT. 86,00 48,00
IQR 78;93 45;54
95% poBepUTENbHBI MHTEPBAN ANA PA3HOCTH 81,82;89,21 47,61;51,56 43-61
Bonesoe Min. mm pr. cT. 216 130
COKpauieHune Max. mm pT. CT. 319 230
CpepHee MM pT. CT. 265,41 177,24 121-227
CTaHfapTHOE OTKNOHEHNe 31,374 30,483
MeguaHa MM pT. CT. 264,00 177,00
IQR 237;293 147;209,50
95% poBepUTENbHBI MHTEPBAN ANA PAa3HOCTH 253,48;277,35 165,65;188,84 121-227
NHpopmauma no KONMYECTBEHHBIM NONIAM Y MYMKUUH WHdopmauusa no konuyecr vy My
NpU BONIEBOM COKpaLLEHUM 10 ONepauum npu BOIEBOM COKpalieHNM Nocnie onepauum
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Ta6bnuua 3. [JaHHsle cpuHkmepomempuu (KeHwuHsl), n =37
Table 3. Sphincterometry data (women), n = 37

XapakTep usmepeHus Jlo onepauumu Hepes 30 aueit nocne Hopma pns keHwmH
onepayuu
Nokoii Min. mm pr. cT. 65 43
Max. mm pT. CT. 112 61
CpepHee MM pT. CT. 86,97 51,08 41-63
CTaHaapTHOE OTKNOHeHMe 13,993 5,484
MeanaHa MM pT. cT 86,00 50,00
IQR 76;97 46,50;56
95% poBepUTENbHBI MHTEPBAN ANA PA3HOCTH 82,31;91,64 49,25;52,91 41-63
Bonesoe Min. mm pr. cT. 207 113
CoKpalyeHue Max. mm pT. CT. 275 183
CpepHee MM pT. CT. 247,41 156,49 110-178
CraHpapTHOE OTKNOHeHWe 18,279 20,244
MepuaHa MM pT. CT. 253,00 161,00
IQR 236;258 138;161
95% poBepUTENbHBIN MHTEPBAN ANA PAa3HOCTH 241,31;253,50 149,74;163,24 110-178
WHdopmauus no Kos T | Y eHWmnH WHdopmauus no KoNMYeCTBEHHBIM NONIAM Y HKEHIUH
B MOKOE /0 Onepauum B NOKOE nocne onepauun
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A0 onepauuu M nocne pasHa Hynw. Hyneeas runote-
3a OTKnoHAeTcAa. YpoBeHb 3HauumocTn paseH 0,050.
Pasnuuusa cuntaloTca CTaTUCTUYECKM 3HAYUMBIMU.

MepnaHa pa3HocTell Mexpy LaHHbIMWU CHUHKTEpOMe-
TPUM Y XKEHLWMH B NOKOE W Npu BONEBOM COKpALLEHUM
[0 onepauuu v nocne paBHa Hynw. Hynesas runorte-
3a OTK/JOHAeTCA. YpoBeHb 3HaummocTu paseH 0,050.
Paznnumna cyutaloTcs CTaTUCTUYECKM 3HAYUMBIMU.

95% [poBepuTeNibHble WHTEpBasbl O OnepauuMn Kak
V MYXUMH, TaK U Y XEeHLUWUH B MOKOE W Npu BONEBOM CO-
KpalleHuy He nepeKpbiBAOTCA C MHTepBanamu nocne
onepauuii, cnefoBaTenbHO, pasHULA MeXay rpynnamu
CYMTAETCA CTAaTUCTUYECKM 3HAUMMON. U3 paHHbIX, npea-
CTaBNIeHHbIX B PUCYHKe 3, cnefyeT, YTo npu npoBefe-
HUW KOHTPONWPOBAHHOI Na3epHOit CHUHKTEPOTOMUM

KpuTepui 3HakoBbIX paHros BunkokcoHa gns
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Figure 11.
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NPOUCXOANT CTaTUCTUYECKU [OCTOBEPHOE CHUXEHUE
TOHyCa chUHKTepa JO Npefenos HopMbl. MosyyeHHble
[aHHble CHUHKTEPOMETPUM [O M NOCNE ONepaTUBHOMO
neyeHus poctoBepHble. CnefoBaTenbHO, MOXHO 060-
CHOBAHHO CYMTaTb, YTO AaHHAs METOLMKA MO CHATUIO MO-
BbILIEHHOTO TOHYCA BHYTPEHHEro chUHKTEpPa AeNCTBEH-
Has U MOXET NPUMEHSATLCA B NPaKTUKE.
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BbIMOJIHEHO Yy 66 NALWEHTOB C XPOHWUYECKON aHanbHOM
TpewmnHon. MonyyeHHble KIMHUYeCKne JaHHble U NnoKa-
3atenu cunktTepometpun (Tabn. 2,3) cBULETENLCTBYIOT
0 NOBbILEHHOM TOHYCe BHYTPeHHero cuHKTepa B UC-
X0AHOM cocTosiHuu. Mocne BoinonHeHus KJC BHyTpeH-
Hero cduHkTepa y 61 (92,4%) nauueHTa cnasm Obin
JIMKBUAMPOBaH. B 3-x cnyyasx ToHyc cduHKkTepa 6bin
CHUXEH HefoCTaToOuHO, B CBA3M C YeM Ha 3 U 4 CyTKK
nocne onepauuu Obl0 MPOBELEHO AOMOJNHUTENbHOE
BO3[EeNCTBME Na3epoM Ha COHUHKTEp € nocnegyiolien
Hopmanu3auuen ero ToHyca. Takum obpasom, MeTo-
AVMKa NO3BONSET M [ONYCKaeT 3TanHOCTb ee npoBefe-
HUMA, 4TO B KOHEYHOM UTOre NO3BONAET NMMKBUAMPOBATL
cna3m cuHkTepa. B 2-x cnyyasax KonmuecTBo nofaHHoM
Ha CUHKTEP 3HEPTrUN ObINO HECKONbKO 3aBbIWEHHbIM,
YTO BbI3BaNO TPAH3UTOPHOE HEAep)KaHue rasos, KOTO-
poe CaMOCTOATENbHO MPOLWO B TEYEHWEe Mecsla nocie
onepauuu. Nitoro, ocnoxHenus, ceazarHble ¢ KJIC, Gbinn
BblfiBNIEHbI B 5 cyyasx, 4to coctaBuno 7,6%, npu 3Tom
nepsble 3 cnyyas HepocTatouHomn KJ1C ¢ yueTom BO3MOXK-
HOCTel MOBTOPA MaHUNYAALMW Mbl MOCYUTANN BO3MOX-
HbIM He OTHOCUTb K mocieonepaLoHHbIM OCIOXHEHUAM.
MpoaHanu3npoBaHbl 2 ciyyas pa3BuTUA OCTPOro napa-
NPOKTUTa B MOC/EONepaLUoOHHOM NMEPUOAE, YTO ObIIO
CBA3aHO C TeXHWYECKUMU MOTpelHOCTAMU: nofaya na-
3epHON 3HEepruu B OJHO W TO Xe MeCTo, NpoBefeHue
CTPYHbI flazepa raybxe 4-5 cM. B 4 ciyyasx y naumeH-
T0B UMenuch JHP, 4To 6bI10 TMKBUMANPOBAHO KOHCEPBA-
TUBHBIMU MEPONPUATUAMMU W HE MOBANANO HA KOHEYHBIN
pesynbTat onepauuu. Mpu 3ToM 06WME CPOKM MOMHO-
ro 3aXXWBAEHWUA BCEX MaLMEHTOB, 38 UCKNIOYEHUEM 4-X
6onbHbIx ¢ HP, coctasunu 29,6 aHeit.
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AIM: to assess risk factors for bowel cancer associated with Crohn's disease, as well as to assess the clinical features
of the combined pathologies.
PATIENTS AND METHODS: retrospective study included 1,478 medical records of patients with Crohn's disease in
2020-2024. Eleven patients with bowel cancer were identified.
RESULTS: history analysis revealed that colorectal cancer developed mainly in patients with a long history of the
CD, in whom inflammatory changes in the intestine were detected at a young age, and complications of the disease
were noted as well (fistulas, strictures, perianal manifestations). For CD, patients received therapy with various
genetically engineered biological agents. When colorectal cancer was detected, the tumor was localized in the colon
or rectum, and had the histological structure of adenocarcinoma. After treatment (neoadjuvant chemoradiation
therapy, adjuvant chemotherapy, surgery), patients were followed up for 0-16 months, during this period, relapses
of Crohn's disease and colorectal cancer were not detected.
CONCLUSION: further studies are needed to assess the risk factors for the development of bowel cancer in the pres-
ence of Crohn's disease, the characteristics of the course of Crohn's disease after diagnosed bowel cancer, and the
development of approaches to the diagnosis, treatment, and prevention of such conditions.
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INTRODUCTION

The incidence of Crohn's disease (CD) has in-
creased from 1.0 to 6.3 per 100,000 people over
the past 40 years. The implementation of geneti-
cally engineered biological therapy and targeted
immunosuppressants has significantly increased
the life expectancy of patients with CD and im-
proved its quality [1]. With a long history of CD
with the presence of extensive lesions in the
large intestine, the risk of colorectal cancer (CRC)
increases by about 2-3 times [1]. The mechanism
of CRC on the background of CD is the occurrence
of areas of dysplasia on the background of long-
term inflammation due to molecular changes in
the APC and P53 genes. Until now, the issue of
oncological processes in CD patients with lesions
of the rectum and anal canal has rarely been
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highlighted, especially in the presence of peri-
anal fistulas, as well as in the presence of lesions
of the small intestine. According to few data,
small bowel cancer is a rare complication of CD
with an estimated prevalence of 1.15 per 1,000
patients with CD [2]. Nevertheless, patients with
CD are at increased risk of small bowel cancer,
their relative risk is 33.2 times higher than that
observed in the general population, and their cu-
mulative risk is 0.2% and 2.2% after 10 and 25
years of history of small bowel cancer, respec-
tively [3,4]. Thus, the issue of cancer against
the background of CD of various localization is
currently becoming more relevant. The question
of possible risk factors leading to the develop-
ment of malignancy against the background of CD
and life expectancy after diagnosis also remains
open.
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PATIENTS AND METHODS

Characteristics of the Analyzed Group

We analyzed 1,478 medical records of patients with
previously diagnosed CD between 2020 and 2024.
The medical records of 11 patients were selected,
who were diagnosed with large or small intestine
cancer based on the results of the examination
against the background of changes caused by CD.
Statistical Analysis

Statistical data processing was performed in
RStudio (R v. 4.4.1 (R Core Team, Vienna, Austria))
using the libraries base, gtsummary, survival,
survminer. All quantitative values were represent-
ed as the median, the lower and upper quartiles
(Me (Q1; @3)), as well as the range (Min—-Max). The
qualitative results were given in the form of abso-
lute and relative rates (n (%) or n/N (%)). In order
to assess survival, Kaplan-Meyer's curve was con-
structed (death was taken as the outcome; loss
from observation or an extreme visit without an
outcome were considered censored).

RESULTS

The vast majority of 11 patients were men (n =9).
The median age of primary detection of CD was 23
years (range from 15 to 41 years). None of the pa-
tients had a history of aggravated intestinal can-
cer or IBD, and there were no smokers among the
patients.

The duration of the CD history before the detec-
tion of bowel cancer ranged from 2 to 26 years
(median — 22 years), the median age of patients
at the time of detection of bowel cancer was
43 years (37-48 years).

The characteristics of the patients are presented
in Table 1.

During the check-up and initial diagnosis of CD,
the patients were divided as follows: ileitis was
detected in 1 patient, large intestine lesions — in
6 patients, and the process was common in 4 pa-
tients with lesions of the large and small intestine
(ileocolitis). In patients who were initially diag-
nosed with CD with the extent of inflammation in
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Table 1. Age, gender and anamnestic characteristics of patients

Patients with
Indicators CD and CRC
N=11
Gender
Male (81.8%)
Female 2 (18.2%)
Age at the time of detection of CD, years 23 (18; 25)
15-41
Age at the time of bowel cancer detection, | 43 (41; 44)
years 37-48
The duration of the history of CD from the 22 (16; 26)
time of its detection to the diagnosis of 2-26
bowel cancer, years

the form of ileocolitis and ileitis, the same local-
ization persisted at the time of cancer detection,
and in 4 patients with initial widespread large in-
testine lesion, 2 ones had inflammation detected
only in the rectum (proctitis). Eight patients had
a complicated CD. During the observation of the
patients with CD, the presence of inter-intestinal
fistulas (small bowel, small and large bowel) was
detected in 4 patients. However, at the time of de-
tection of intestinal cancer, they were detected in
3 patients.

Strictures in the small and large intestine were
revealed in 7 patients, both in follow-up and at
the time of detection of bowel cancer. Perianal
fistulas were found at the time of detection of
bowel cancer in 7 patients, while in follow-up
until the diagnosis time, they were detected in
8 patients.

At the same time, the tumor was always localized
against the background of a previously detected
inflammatory process in the intestine. The fea-
tures of the CD course before the detection of
bowel cancer are presented in Table 2.

The therapy received by patients for CD was ana-
lyzed. Mainly the patients had experience using
anti-TNF drugs (infliximab, adalimumab, certoli-
zumab pegol): 4 patients in each group. One pa-
tient each had experience taking vedolizumab,
upadacitinib, and ustekinumab. Also, 4 patients
had a history of taking azathioprine.

Due to the long course of CD, many patients under-
went an agent change during the therapy. Thus,
6 patients had a history of 1 biological agent,

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Table 2. Characteristics of the CD localization and complica-
tions before and at the time of detection of colorectal cancer

At the time of
Before bowel .
. detection of
Indicators cancer
N =11 bowel cancer
B N=11
The extent of the
inflammation 1(9.1%) 1(9.1%)
Ileit 6 (54.5%) 4 (36.4%)
Colitis 4 (36.4%) 4 (36.4%)
Ileocolitis 0 2 (18.2%)
Proctitis
Fistulas before CRC 4 (36.4%) 3 (27.2%)
Strictures before CRC 7 (63.6%) 7 (63.6%)
Perianal fistulas before CRC | 8 (72.7%) 7 (63.6%)

Table 3. Characteristics of the (D therapy

Patients with CD
Indicators and CRC
N=10
The number of drugs in the anamnesis
1 6 (60.0%)
2 1 (10.0%)
3 1 (10.0%)
4 2 (20.0%)
Infliximab 4 (40.0%)
Adalimumab 4 (40.0%)
Certodizumab 4 (40.0%)
Vedolizumab 1(10.0%)
Ustekinumab 1(10.0%)
Upadacitinib 1 (10.0%)
Azathioprine 4 (40.0%)
Total time of therapy before CRC 6 (2; 10)
detection, years 1-19

1 patient each received 2 and 3 agents, and 2 pa-
tients had experience using 4 biological agents.
Itisimportant to note that 1 of the patientsin the
sample had no information about taking azathio-
prine, GEBD, and targeted immunosuppressants
(TIS), but information about the use of mesala-
zine-type drugs and hormones was provided.

The characteristics of the CD therapy are present-
ed in Table 3.

According to the results of the check-up, tumors
of the small intestine (n = 1), colon (n = 5) and
rectum (n = 5) were detected in patients. When
assessing the size of the tumor, invasion of the
intestinal wall T2 was detected in 1 case, the re-
maining patients were divided equally into groups
with T3 and T4.When assessing the presence of
lymph node metastases in 5 patients, they were
not detected, in 5 patients they corresponded to
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N1-N2,in 1it was not possible to assess their pres-
ence due to the fact that the surgery was diagnos-
tic in nature.

Distant metastases were detected in 4 cases
(2 patients had peritoneal carcinomatosis, 1 pa-
tient had lung metastases, and 1 patient had pel-
vic bone metastases). They were not detected in
5 patients, and it was not possible to assess their
presence in 2 patients due to the fact that the
presence of an oncological process was revealed
by the results of the surgery, and in the postopera-
tive period, the patients were observed in other
medical institutions.

The characteristics of the identified tumors are
presented in Table 4.

A histological analysis revealed adenocarcinoma
in 9 patients, squamous cell carcinoma in 1 case,
and ring-shaped cell carcinoma in 1 case.

After the malignant neoplasm was detected, the
patients were consulted by oncologists, and fur-
ther treatment tactics were chosen.

Neoadjuvant chemoradiotherapy (CRT) was per-
formed in 2 patients before the surgery.

The surgery was radical in 8 patients, and diag-
nostic in 2 ones (due to intraoperatively detected
carcinomatosis).

In the postoperative period, 7 patients underwent
adjuvant chemotherapy (CT).

Information on the patient therapy is presented
in Table 5.

After the diagnosis, the patients were followed up
for 0-16 months, during which 2 patients had a
fatal outcome (after diagnostic operations).

DISCUSSION

The issue of detecting malignant neoplasms in pa-
tients with CD has become increasingly relevant
in recent years. For the first time, a malignant
neoplasm that developed against the background
of CD in the form of terminal ileitis was described
in 1948, and later reports of such patients were
rare. The detection rate of colorectal cancer
(CRC) against the background of CD has increased
since the early 2000s, which may be due, on the
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one hand, to constant dynamic monitoring in this
group of patients and, on the other hand, to im-
proved laboratory and instrumental diagnostic fa-
cilities [5]. This makes it possible to diagnose CRC
against the background of CD in the early stages
(I-II) in 58.6% of cases, and in stage IV — in
13.4% with a median overall survival of 12.5 years
and 10-year survival 55.3% (47.8%-63.9%) among
all patients [6].

Risk factors for CRC against the background of
inflammatory bowel diseases (IBD) include the
early age of onset of the disease, the presence
of concomitant primary sclerosing cholangitis
(PSC), male sex, smoking, a family history of CRC
and the presence of pseudopolypes [1]. When try-
ing to clarify the risk factors for CRC against the
background of CD in the literature, it was pos-
sible to identify the presence of extensive areas
of inflammation in the intestine, often with the
presence of inflammatory strictures, in the thick-
ness of which it is difficult to identify the area of
malignancy (even with the use of highly accurate
diagnostic techniques), as well as the presence of
perianal fistulas for a long time, especially against
the background of chronically persistent inflam-
mation. In the process of patient follow up most
patients had an extensive inflammatory process
(ileocolitis and colitis were detected in 10 pa-
tients, while the disease was chronic and continu-
ous, indicating a long-term persistent inflamma-
tory process). This information correlates with
global data, thus confirming the fact that the risk
of malignancy increases against the background of
prolonged non-curable inflammation.

In the presence of perianal fistulizing of CD, the
risk of cancer of the rectum and anal canal is in-
creased 11-fold relative to the general popula-
tion [7,8], while its rate is low and amounts to
about 0.7% among patients with perianal CD [9].
Predictors of cancer of the rectum and anal canal
are considered to be persistent rectal fistulas for
more than 10 years, carriage of oncogenic strains
of the herpes virus and smoking, a history of or-
gan transplantation, as well as the practice of anal
coition [10]. In the analyzed group of patients,
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Table 4. Localization and characterization of the tumor accord-
ing to the TNM classification

Patients with CD and

Indicators CRC
N=11
Localization of the CRC
Colon 5 (45.5%)
Ileum 1(9.1%)
Rectum 5 (45.5%)
T
2 1(9.1%)
3 5 (45.5%)
4 5 (45.5%)
N
0 5 (45.5%)
1 3(27.2%)
2 2 (18.2%)
X 1(9.1%)
M
0 5 (45.5%)
1 4 (36.4%)
2 (18.2%)

Table 5. Treatment of colon cancer

Patients with CD and

Indicators bowel cancer
N=11
Surgery 10 (90.9%)
Surgery type
Diagnostic 2/10 (20.0%)
Radical 8/10 (80.0%)
Neoadjuvant CRT 2/9 (22.2%)
Adjuvant CT 7/9 (77.8%)

perianal fistulizing were anamnetically noted in
8 patients, while rectal cancer was eventually di-
agnosed in 5 patients.

Screening for oncogenic strains of the herpes vi-
rus was not performed in this group, but the pa-
tients were not smokers and were not recipients
after organ transplantation. Thus, the contribu-
tion of these risk factors to the development of
colorectal cancer in this case is questionable.
When analyzing the data obtained as a result of
the study carried out, it is impossible to draw
statistically reliable conclusions due to a small
sample of patients. However, it is possible to trace
certain trends. Thus, the vast majority of patients
were men (n = 9) with common forms of CD (coli-
tis, ileocolitis), in whom the disease debuted at
a young age: 23 (15-41) years, and a significant
time passed before CRC was detected: 22 (2-26)
years. These data correlate with global data [11].

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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At the same time, there is no information on the
presence of CRC or IBD in close relatives, as well as
smoking in the patient's anamnesis. This is due to
the small number of analyzed patients.

It is noteworthy that at the time of detection of
bowel cancer, 2 patients who had previously expe-
rienced an extensive inflammatory process in the
large intestine showed a decrease in the extent
of inflammation with its limitation to the rectum,
which may have been achieved against the back-
ground of ongoing therapy. Patients who initially
had inflammatory changes in the small intestine,
as well as in the small and large intestine (ileoco-
litis), retained this extent at the time of detection
of intestinal cancer. It should be noted that at the
time of detection of bowel cancer, no endoscopic
remission was detected in any patient, which also
supports the theory that long-lasting inflammato-
ry changes in the large and smallintestine are pre-
dictors of bowel cancer. It is noteworthy that the
number of patients with complications (intestinal
fistulas, strictures, perianal fistulizing) did not
crucially change during the follow-up period and
remained at the time of detection of bowel cancer.
Due to the difficulty of detecting intestinal can-
cer in the thickness of the inflammatory process,
especially with the development of cancer in the
lumen of the fistula against the background of in-
flammation, the presence of these changes related
to risk factors for tumors against the background
of CD also confirms the global understanding of
their possible causes [10].

When analyzing CD therapy, we did not focus on
the use of basic drugs (steroids, antibiotics, and
in some cases mesalazine). This is due to the fact
that long-term follow-up did not always include
a history of treatment for a particular agent, as
well as their effectiveness in eliminating the
manifestations of each specific exacerbation. The
use of azathioprine was noted in history in 4 pa-
tients, but the time of its use was not evaluated
due to the irregularity of administration in some
patients. When analyzing therapy with biologi-
cal therapy drugs, the time of their use was not
studied due to the lack of detailed information
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on the duration of therapy, while there was data
on the total time of biological therapy. Thus, the
meantime of treatment was 6 years with a range
of indicators from 1 to 19 years. However, the
most interesting thing in this situation is that
most of the patients had the ineffectiveness of
2 or more GEBD. It is noteworthy that the use of
a large number of agents was noted in patients
with the shortest history of CD. To a certain ex-
tent, both the increase in the number of drugs
available for use in CD and the approaches of the
‘treat-to-target’ concept played a role here, when
the absence of endoscopic remission requires a
change in the class of the agent used. When bow-
el cancer was detected against the background of
CD, their predominant localization was in colon
and rectum, while within the framework of the
TNM classification it corresponded mainly to the
T3-T4 stage, which was an indication for surgical
treatment. At the same time, 9 out of 10 patients
included in the analysis were prescribed therapy
as part of the oncological consultation: 2 pa-
tients had neoadjuvant CRT, 7 patients had ad-
juvant CT. It is noteworthy that after the detec-
tion of bowel cancer, the basic therapy received
by patients for CD was discontinued. At the same
time, no information was received about the
exacerbation of CD in patients who were subse-
quently observed in the conditions of the RNMRC
of Coloproctology.

It is not possible to identify the 5-year survival
rate in the group of patients, since the follow-up
period is extremely short.

CONCLUSION

Cancer against the background of CD is a situa-
tion that has ceased to be extraordinary in recent
years. It most often occurs against the background
of a long history of CD in patients who were di-
agnosed with CD at a young age. The colon and
rectum are affected with the greatest incidence
in CD, while at the time of detection the tumor is
widespread; histologically it most often has signs
of adenocarcinoma.
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Further study is needed to identify risk factors
for CRC against the background of CD, as well as to
develop approaches to thorough screening of pa-
tientsin order to detect malignant transformation
at an early stage.
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OrtpanéHHble pesynbTaTbl KOMOMHUPOBAHHOM NNACTUKM
pPeKTOBArMHANbLHOMU NEPEeropoakM € MCMnoJib30BAHMEM
CETYATOro MMMIAHTA Y HONbHBIX HUXHUM pekTouene

Borpanos A.B."%3

'®rbOY BO Ypanbckuit rocysapcTBeHHbIN MepUUMHCKUI yHuBepcuteT Munsppasa Poceun (yn. Penuua, a. 3,

r. Ekatrepunbypr, 620028, Poccus)

2TAYANO «Ypanbckuit MHCTUTYT ynpasneHus 3ppaBooxpaHenuem umenn A.B. bnoxuHa» (yn. Kapna Jlubkrexra,
p. 8-6. r. Ekatepunbypr, 620075, Poccus)

*TAY3 CO «Ceeppnosckas obnactHas knmHuueckas 6onbHuua N2 1» (yn. Bonrorpapckas, a. 185,

r. Ekatepunbypr, 620102, Poccus)

LEJTb: oyeHumsb (yHKUUOHANbHbIE pe3yibmamsl KOMOUHUPOBAHHOLU NAACMUKU peKmoB8azuHanbLHol nepe2opooku
C UCNO/Ib30BAHUEM CeMYamo2o UMNAaHmMa y nayueHmok, Cmpadauwux HUXHUM pekmouene 2—3 cmenexu.
NAUNEHTBI M METO/bI: ¢ cenmsabps 2012 no agaycm 2019 22. 8 00HOUEHMPOBOe npocnekmusHoe 00H02pyNnno-
B0e 06cepBayuoHHoe UCCIe008aHue BKII0YeHO 40 NayueHMoK ¢ U30UPOBAHHbIM HUXHUM nepedHuUM pekmouesne
2-3 cmeneHu u xanobamu Ha nompebHocmb 8 py4HoM nocobuu npu degekayuu. Meduara so3pacma 56,5 (51; 60)
niem. Bmopas cmenets 3a6onesarus ommeyeray 30/40 (75%; 95% AN: 57,3-87%), mpemsa — y 10/40 xeHWuUH
(25%; 95% [N: 8,1-55,8%). [loonepayuoHHas degpekozpagus 0oKkazana Haauque y 8cex NayUeHmMoK MewKoB8UOHO-
20 BbINAYUBAHUSA B HUXHeLU mpemu 81a2anU4a U OUHAMUYECKO20 ONYLWeHUs NPOMeXHOCMU, UCK0YUAA NPU3HAKU
BHympeHHel uHBaeuHayuu cauzucmoli npamol KuwKu u cnasma nybopekmansHol nemau. C yesblo Koppekyuu
HUXHe20 pekmouesie, BbINOJIHEHA MPAHCBASUHANbHASA KOMOUHUPOBAHHAA NAACMUKA PeKmoBaz2uHanbHol nepezo-
DPOOKU cem4ambiM UMNIAHMOM, 3AWULIEHHbIM OM KOHMAKMA o CAU3ucmoli 8/1a2anU4a YWUMbIMU 1@8aMOPamu.
[na oyeHKu ¢yHKYUOHANbHbIX pe3ynbmamos onepayuu 6si1u npumeHeHsl Knusnendckas wkana 3anopos (Wexner),
0NpocHUK SF-36 u «ONpoCHUK OUeHKU Ka4yecmaa KU3HU npu onepayusax Ha npamoll Kuwkey 0o u Yepe3 3 200a nocne
onepayuu.

PE3YJIbTATbI: yepe3 3 200a nocne KoppeKkyuu HuxHee pekmouesne peyudusuposano y 2/40 (5,0%; 95% [M:
1,4-16,5%) nayueHmoK, npu 3mom HUKMO U3 06C1e00BAHHbIX He NpedbABAA Xan06bl Ha NOMPe6HOCMb 8 PYYHOM
nocobuu npu onopoxHeruu npamol Kuwku. [lo daHHbIM Oegerozpaguu Yepe3 3 200a nocse KoppeKyuu pekmouye-
Jle He onpedenanoce y 38/40 (95%) weHwuH (p < 0,001), npu 3mom y 2 nayueHmoK ¢ peyudusom 3a6onesaHus
enybuHa pekmoyene cocmaguna 20 Mm U 22 MM, G NOKA3amesib NONOKEHUS GHOPEKMAbHOU 30HbI NpU HAMYMU-
saHuu ¢ 30 (30; 34,8) mm ymeHbwunca 0o 20 (10; 30) mm (p < 0,001). MHmeHcusHocmb HapyweHusa Oegekayuu
no Knusnendckol wkane 3anopos (Wexner) ¢ 10 (7; 13) 6annos cHusunucs 00 5,5 (3; 7) (p <0,001). Yepes 3 2oda
omMeyeH pocm Kak nokasamesnel (pu3uYecKkoeo U NCUXON02UYeCKO20 KOMNOHeHma 300p0o8bsA 0npocHuka SF-36
00 47,9 (42,4; 52,7) u 53,2 (44,8; 58) 6annos, coomgemcmseHHo, (p < 0,001), mak u scex 8 wkan «0npocHuka
OUEHKU Kayecmsa xU3HU npu onepayusx Ha npamoli kuwke» (p < 0,001).

3AKJIIOYEHNE: KomMOUHUPOBAHHAS NAACMUKA PEKMOBAUHANbHOLU nepe2opodKu cemyamsiM UMNJAAHMOM, 3aU4U-
WeHHbIM Om KOHMAKma co CAu3ucmol 81a2anuwa ywumsimMu 1e8amopamu, NPpUMeHeHHAs Y nayueHmoK ¢ u3o-
JIUPOBAHHBIM HUXHUM pekmouyesne 2-3 cmeneHu npusooum K yCmpaHeHUuto pyyHo20 nocobus npu Oegexayuu,
YMeHbUWeHUI0 MAXeCcmu 3anopos U yJ1y4WeHuro Ka4ecmsa K Uu3Hu.

KJIDYEBBIE CJIOBA: ka4ecmBo xuU3HU, HUXHee pekmouese, cemyamsili uMnaaHm, naacmuka

KOH®JIUKT UHTEPECOB: asmops! 3as8a5t0m 06 0mcymcmauu KOHpAUKMa uHmepecos

A4 UNTUPOBAHMA: borparos A.B. OTaanéHHble pe3ynbTaThl KOMOUHUPOBAHHO NNACTUKY PEKTOBArHaNbHOI NEPEropoAKm C UCMOJb30BaHNEM
CeTYaToro MMNAaHTa y 6oMbHbIX HUKHUM pekTouene. Kononpokmonoaus. 2025; T. 24, N2 3, c. 79-86. https://doi.org/10.33878,/2073-7556-2025-
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Late results of combined rectovaginal septum plastic
surgery using a mesh in patients with low rectocele

Alexey V. Bogdanov'??

'Ural state medical university (Repina st., 3, Ekaterinburg, 620028, Russia)

2Ural Institute of Healthcare Management named after A.B. Blokhin (Karl Liebknecht st., 8-b, Ekaterinburg,
620075, Russia)

3Sverdlovsk Regional Clinical Hospital No. 1 (Volgogradskaya st., 185, Ekaterinburg, 620102, Russia)

AIM: to evaluate the functional results of combined rectovaginal septum plastic surgery using a mesh in patients
with low rectocele grade 2-3 three years after surgery.
PATIENTS AND METHODS: a single-center prospective observational study included 40 patients with isolated low
anterior rectocele of grade 2-3 and complaints of the need for manual assistance during defecation (2012-2019).
The median age was 56.5 (51; 60) years. The second degree of the disease was noted in 30/40 (75%; 95% CI: 57.3-
87%), the third — in 10/40 women (25%; 95% CI: 8.1-55.8%). Preoperative defecography proved the presence
of a saccular protrusion in the low third of the vagina and perineal descending syndrome in all patients, excluded
signs of internal rectal intussusception and puborectal muscle spesm. In order to correct the low rectocele, trans-
vaginal combined plastic surgery of the rectovaginal septum was performed using a mesh implant protected from
contact with the vaginal mucosa by sutured levators. To assess the functional results of the surgery, the Cleveland
Constipation Scale (Wexner), the SF-36 questionnaire, and the "Questionnaire for Assessing the Quality of Life in
Rectal Surgeries" were used before and 3 years after the surgery.
RESULTS: three years after surgery, the low rectocele recurrence developed in 2/40 (5.0%; 95% CI: 1.4-16.5%)
patients, while none complained of the need for manual assistance when emptying the rectum. Rectocele was not
detected in 38/40 (95%) women (p < 0.001) by defecography, while in 2 patients with recurrence, the rectocele
depth was 20 mm and 22 mm, and the position of the anorectal zone in straining decreased from 30 (30; 34.8) mm
to 20 (10; 30) mm (p < 0.001). The intensity of bowel movement disorders according to the Cleveland Constipation
Scale (Wexner's) decreased from 10 (7; 13) points to 5.5 (3; 7) (p < 0.001). After 3 years, an increase was noted in
both the indicators of the physical and psychological health components of the SF-36 questionnaire to 47.9 (42.4;
52.7) and 53.2 (44.8; 58) points, respectively (p < 0.001), as well as all 8 scales of the “Questionnaire for Assessing
the Quality of Life in Rectal Surgeries” (p < 0.001).
CONCLUSION: combined plastic surgery of the rectovaginal septum with a mesh implant protected from contact with
the vaginal mucosa by sutured levator muscles for low rectocele grades 2-3 only, leads to the elimination of manual
assistance need in defecation, a decrease in the severity of constipation, and an improvement in the quality of life.
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BBEOEHWE

(DyHKIJ,VIOHaﬂbeIe Ucxoabl NNaCTUKM peKToBarnHaib-
HO neperopofkM — HELOCTATOYHO M3Yy4YeHHbli BO-
MpOC B OLLEHKE Pe3yibTaToB XUPYPruyeckoi KoppeKkLumu
peKToliene, KOTOpble BO MHOTOM ONpefensioT KayecTBo
XW3HU maumeHTok [1]. 3HauMMoOCTb pe3ynbTaToB KOp-
peKuun pekTouene Npu UCMONb30BAHUN CETYATOrO UM-
nnaHTa onpefenseTca AByms 006CTOATENbCTBAMMU: nep-
BOe — KayeCTBOM yCTPaHeHUs pacCTpPOMCTB aedeKkalmu

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

W BTOpPOE — HaMUYMEM CMEeLUPUYECKUX OCNOKHEHMUIA
MCMONb30BAHNUS CETYATbIX MMMNAHTOB M UX BIUSHUEM
Ha KauyeCTBO XU3HW NauyneHTok [1,2].

[ns oueHKM yHKLMOHANBHbIX PACCTPONCTB 06bIYHO UC-
noNb3yloT 06LEKTUBHbIE MOKA3aTeNu, TakUe KaK 3BaKya-
TopHas npoba, aedekorpadus, chUHKTEPOMETPUS, NMPO-
dunometpus. N cyObeKkTUBHbIE — 3TO, NMPEXAE BCEro,
ANHAMUKA Kanob nalyMeHTOK, KOTOpble MOryT GbITh Bbl-
SIBIE€HbI NPU 3aNOIHEHWUY CELMaNbHbIX ONPOCHUKOB NS

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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OnpefeNneHns KONMUYECTBA CUMMNTOMOB U U3MEHEHUSA KX
4acTOTbl BCTPEYAEMOCTU [0 M Nocsie onepauuu [1,3,4].
B pocTynHoit  nuTepatype  OTCYTCTBYIOT — [aHHble
00 oLeHKe KauyecTBa XMU3HU rpynnbl 60NbHbIX C U30U-
POBAHHbIM HUXHWUM PEKTOLENE, @ TaKKe BO3MOXHOCTU
MCMNONb30BaHUA ONPOCHUKOB, HE BaJWUAU3UPOBAHHbIX
Y 3TOTO KOHTUHTEeHTa GOMbHBIX, ANA aHanM3a oThaNeH-
HbIX Pe3y/ibTaToB XWUPYPruyecKoil KOppeKuun AaHHOIA
naTosoruu.

LESTb MCCIEQOBAHMA

OueHUTb YHKLMOHANbHbIE pe3ynbTaTbl KOMOUHUPO-
BAHHOM MNAACTUKWM PEKTOBArMHaabHOW NeperopomKu
C MCMO/Ib30BAHUEM CETYATOrO MUMMNAHTA B OTAANIEHHOM
nocneonepayMoHHOM Neproae y NalMeHTOK, CTpajato-
WKX HUKHUM peKToLene.

MALUMEHTBI M METObI

C ceHTabps 2012 no asryct 2019 rr. B OAHOLEHTPO-
BOE MPOCMEKTUBHOE OfHOrpynnoBoe o6cepBaLMOHHOE
nccnepoBaHWe BKAKYEHO 40 NaUMEeHTOK C MepegHuM
pekTouene.

Kputepun BKAIOYEHMA: HanuMuMe nepefHero HUXKHe-
ro W30NMPOBAHHOrO peKkTouene 2-3 CTeneHu; xano-
Obl Ha HEOOXOAWUMOCTb NPUMEHATb pyyHoe mnocobue
npu pedekauyuu.

KpuTepun HeBKNlOYeHUA: CpefiHee U BepxHee peKTo-
Lene; peHTreHonorMyeckme mNpPU3HAKW BHYTPEHHEN
WHBArMHaUMsa NpAMON KUIWKM M cna3ma nybopekTans-
HOW neTAW; HeAOCTaTOYHOCTb aHaNbHOro CQUHKTepa
2-3 cTeneHu, BbiNageHne MaTKM U CBOJOB Blaranuuia,
uucTouene 2—3 cTeneHu; conyTcTaylolme 3a6onesaHuns,
NpensTCcTBYIOLME MPOBEAEHMIO MNAHOBON onepaLuu;
HaNM4Me OHKONOTUYECKMX 3a00NeBaHNI; HaNUYMe FHoii-
HbiX 3a001€BaHMI1 NepuaHanbHOM obnacTu.

Kputepum ucknioueHus: oTKas oT 0OCNeLOBaHUSA
B NOC/€0oNnepaLyuoHHOM nepuoge.

MpoaHanu3npoBaHbl OTAANEHHble pe3yabTaThl XUpyp-
TMYeCKOro neyeHus, NpoBejeHHOro B OTAENeHUN KONo-
npoktonorun FAY3 CO «CBepanoBckas obnacTHas Kiu-
Huueckas 6onbHuua Nel». [lns KOppekuuu pektouene
NPUMEHsIacb KOMOMHMPOBAHHAA MNACTUKA PEKTOBaru-
HaNbHOW NeperopoaKM C yCTaHOBKOM CETYATOro MMNAaH-
Ta, 3alMLEHHOrO OT KOHTAaKTa Co CIM3UCTOM BRaranuiua
CLINTLIMK MeXaY COBOM nopuusmMmn nesartopa.

MeguaHa Bo3pacta 56,5 (51; 60) net. Bce 100% eH-
WVH )XaNoBannCh Ha NOTPeOHOCTL B py4HOM Mocobum
npu pedexkauun. BbinaynBaHue 3afHen CTEHKM Bna-
ranmwa 6ecnokouno 34/40 mauuentku (85,0%; 95%
IWN: 69,5-93,4%), 4yBCTBO HEMOJHOrO OMOPOXHEHMUA

OtpanénHble pesynbtaTbl KOMBMHMPOBAHHOM NAACTMKM
PEKTOBArMHANbLHOM NeperopoakM C UCNoNb3OBAHMEM
CETYATOro MMMAAHTA Y BONbHBIX HUXKHMM pekToLene

Tabnuua 1. Xapakmepucmuka nayueHmox, Cmpaoarujux Hux-
Hum pekmouyesne (n = 40)

Table 1. Characteristics of patients suffering from lower rec-
tocele (n=40)

Nokaszatenu | Konuuectso

BospacT nauueHToK

MepBblit nepuog 3penoro Bo3pacra
(21-35 net), n (Me %; 95% [IN)

4 (10%; 0,87-58,32%)

Bropoii nepuopa 3penoro Bo3pacra
(36-55 net), n (Me %; 95% [iN)

16 (40%; 20,29-63,58%)

Moxwunoii Bospact (5674 ropa), n (Me
%; 95% [I)

20 (50%; 29,93-70,07%)

TaxecTb 3a6osneBaHus

PekTtouene 2 ctrenenu, n (Me %; 95%

Av)

30 (75,0%; 57,30-87,02%)

PekTtouene 3 ctenenu, n (Me %; 95%

An)

10 (25,0%; 8,09-55,78%)

ConyTcTByiowue 3a6oneBanus

MMnepToHuyeckas 6onesHb, n (Me %;
95% W)

18 (45,0%;25,00-66,76)

CaxapHblit gnaber 2 Tuna, n (Me %;
95% )

4 (10,0%; 0,87-58,32)

AKyILIEepCKNii aHaMHe3

KonuyectBo 6epemeHHOCTH Ha 1 4(2;7)
6onbHyto, Me (Q25; Q75)

Konuyectso popos Ha 1 6onbHylo, Me 2(2;2)

(Q25; Q75)

MepuHeoTomus B popax, n (Me %; 95% 0

Av)

3nusnoTtomus B pogax, n (Me %; 95% 4 (10,0%; 0,87-58,32%)
an)

Akylwepckue Wwunupl, BaKyym-
IKcTpakuus nnoaa, n (Me %; 95% AWN)

(25,0%; 8,09-55,78%)

PaspbiBbl npomexHoCTH B poaax, n (Me
%; 95% [IN)

2 (5,0%; 0,12-69,06%)

npaMoN Kuwkn — 24/40 nauneHTkn (60%; 95% [AN:
40,4-76,9%).

BTopas cTeneHb HMXHEro pekTouene otMeyeHa y 30/40
(75%; 95% [W: 57,3-87%), Tpetbd — y 10/40 (25%;
95% [IN: 8-55,9%) eHWmnH. XapakTepucTuka rpynmnbl
naluueHToK npeacrtasneHa B Tabn. 1. N3 ocobeHHocTei
aKylepcKoro aHamHesa obpalaioT Ha cebs BHUMaHUe
YacTble eCTeCTBEHHbIE POAbI U PEAKOe MPUMEHEHUE aKy-
WepcKknx nocobuit Bo BpeMs pofoBOro akta. B cTpyk-
Type CconyTCcTByIOWMUX 3aboneBaHuil MpeBanMpoBany
rUNepToHMYecKas 6ones3Hb U caxapHblit puabet. Bce
KEHWMHBI 06CnefoBaHbl N0 CTAaHJAPTHONM CxeMe NMpep-
OMepaLyMoHHOTo 00CNef0BaHUsA, KOTOPOE HE BbIABUIO
NMpPOTUBOMNOKA3aHMI K nnaHoBon onepauuu. W3 cneuu-
aNnbHbIX METO[0B MCCNefoBaHMA npoBefeHa Aedeko-
rpacus, KoTopasa AoKasana y Bcex NaLMeHTOK Hanuyue
MELKOBUAHOIO BbINAYNBAHUA B HUXKHEN TPETU BRaranu-
Wa, B KOTOPbIA HaNpaBieH BEKTOP [BUXEHUA KanoBblX
Macc npu gedekauum, UCKN0YMNA Hannymne BHYTPEHHeN
MHBArMHauuyM npsaMoi KUWKW U PEHTFeHONOTMYeCcKnxX
NPU3HAKOB cna3ma ny6opekTanbHON netnu. OueHeHbl
rnyOGuHa pekToLene, NoJoXeHWe aHOPEKTaNbHON 30HbI
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nokos (Hopma — 30 + 9 MM) W NOJNOXKeHWEe aHOpeKTab-
HOW 30HbI NpY HaTyXWBaHWUKM (HopMa — 56 + 10 Mm) [5]
(Tabn. 2).

Mpu chMHKTEPOMETPUM HE BbIABIEHO NATONOrMYECKOTO
W3MEHeHWs TOHyCa aHanbHOro ChUHKTEpa HM N0 NoKasa-
TEJII0 aHANbHOTO CTAaTUYECKOrO AABEHUSA, HU NO aHanb-
HOM MaKcMManbHOM cune cokpaenus (Taba. 2).

Bcem nauueHTKam npoBoAMNach onepaTuBHas KOPpPeK-
LA pekToLene npu Hea(pheKTUBHOCTY KOHCePBATUBHOM
Tepanuu B TeyeHne 3-6 mecaues. 06bemM onepaTUBHOrO
NeYeHns — KOMOMHMPOBAHHAA MiacTUKa peKTOBaru-
HaNbHOI NeperopofKyM CETYATLIM UMMNAHTOM, 3aLLULLEH-
HbIM OT KOHTaKTa CO C/IM3MCTOI Bnaranuwa yWwuTbiMu
nesatopamu [6]. V3 3agHelN CTEHKM HUXHeil TpeTu Bna-
rasiniLa 1 KOXM NMpOMEXHOCTU UCCeKancs poMOOBUIHbIiA
KOXHO-CNM3UCTbI NoCKyT. OGHaXanachb HUXHAS TpeTb
peKToBarnHanbHON NeperopofKn 1 MbllLbl MPOMEXHO-
cTu. B 06e cTOpoHbI OT paspesa BbIAENANUCH MeUaNb-
Hble Kpas NeBaTopa. Pa3pe3oM B MNOCKOCTU MpOMEX-
HOCTW NPOWU3BOAMIACH CEenapauus NyKOBUYHO-TyBYaThIX
MbllWL, € 06eux CTOpoH. M3 monunponuneHoBoi ceTku
BbIKpaUBaNCs afanTUPOBaHHbIA K pa3Mepam paHbl UM-
MNaHT poMOOBUAHON hOPMbI WUPUHON Y2 paccTOAHUSA
LnacTtasa nopuuu nesatopa, KOTOpbi UKcUpoBa-
Cl Y3M0BbIMM WBAMU K JIYKOBUYHO-TyBYATbIM MbllILAM
C KXol CTOPOHbl. Hag MMnnaHTOM CTArMBanuChL Me-
LnanbHble Kpas neeatopa W Kpas NYKOBUYHO-ry64aTom
MbILWLbI C iBYX CTOPOH. BoccTaHaBnuBancs fedekt 3aa-
Hell CTeHKM Bnaranmiia 1 KoXu npoMexHoCTU.

C uenbto cyOLEKTUBHON OLEHKM DYHKLMN TONCTON KN~
Ku npumeHeHa KnueneHpackas wkana 3anopos (Wexner).
KauecTBO XM3HM KEHLUMH OLEHEHO C MOMOLb ONPOCHMU-
ka SF-36 [7]. 3TOT MHCTPYMEHT NPUMEHSAETCA BO MHOTUX
NoNyNALMOHHBIX UCCNE[OBAHMUAX, TaK KaK OTBEYAET BCEM
Tpeb6oBaHMAM NpPOTOKONA MeXAyHapogHOro npoekTa
oueHKM kayecTBa xu3Hu (International Quality of Life
Assessment Project, IQOLA) [8,9].

PaccumTaHbl MHTerpanbHele nokasatenu (M3MYecKoro
KomnoHeHTa 3goposbs (Physical health — PH) v ncuxo-
nornyeckoro KomnoHeHTta 3goposba (Mental Health —
MH) onpocHwuka SF-36 fo 1 yepes 3 roga nocne onepa-
TUBHOTO NleYeHNs

[ns OUEHKW BAMAHUA (YHKLMOHANBHBIX HapyWeHUN
NpAMON KUWKM Ha KOMGMOPTHOCTb CyLLECTBOBAHMUSA
NauMeHToK, CTpafjalolWnx pekTouene, Obll MpUMEHEH
«ONpoCHMK OLEHKM KayecTBa KM3HM MpW Onepauusx
Ha NPAMOI KMLWKE» A0 W Yepe3 3 roga nocne onepaTue-
Horo neyeHus [10].

Cmamucmuyeckulii ananus

MeTopbl CTaTUCTUYECKOTO aHaNN3a AaHHbIX: AN aHann3a
pe3ynbTaToB UCCNE0BAHNA UCNONBL30BAJCA NaKeT CTa-
TUCTUYeckux nporpamm Jamovi (version 2.6) (CupHeit,
Asctpanus). KonuuecTBeHHble AaHHble OMUCHIBANIUChH

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

C nomolblo MeamnaHbl (Me) n HUKHEro U BepXHero Keap-
Tuneit (Q1-Q3). KateropuanbHble aHHble ONUCbIBANUCDH
C yKa3aHueM abCooTHbIX 3HAYEHUI U MPOLEHTHBIX O~
nen. 95% poBepuTenbHble MHTEPBAbI ANA NPOLEHTHbIX
ponei paccuuTeiBanuch no metopy Knonnepa-fupcona.
Mpn  cpaBHEHWM  KONUYECTBEHHbIX  MNOKasaTenen
B ABYX CBA3aHHBIX rPynnax, WCMoib30BaNca Kputepui
YunkokcoHa. CpaBHeHMe OMHApHbIX NoKasaTenei, Xa-
paKTepu3ymLKX iBe CBA3aHHble COBOKYNHOCTU, BbINOA-
HANOCb € nomolyblo Tecta MakHemapa. Paznnyua cunta-
JIUCb CTATUCTUYECKM 3Ha4YuUMbIMK npu p < 0,05.

PE3YJIbTATHI

Yepes 3 ropa nocne nnacTuKM peKToBarMHanbHoOM nepe-
ropopkn *anob Ha pyyHoe nmocobue npu pedekauuu
He ObIN0 He y 0gHOM naumeHTKM (p < 0,001). Ha Bbins-
YMBaHMe 3a[Hei CTEHKW Biaranuwa xanosanuch 2/40
(5%; 95% OWN: 1,4-16,5%) xeHwuHsl (p < 0,001), yys-
CTBO HEMOJIHOTO OMOPOXHEHUA MPAMOIA KUWKK Gecno-
kouno 5/40 (12,5%; 95% [WN: 1,7-56,5%) nauueHToK
(p<0,001).

Mo paHHbIM fedekorpadun yepes 3 rofa nocne Kop-
pekuun pekTouene He onpepensanock y 38/40 (95%)
KeHwuH (p < 0,001), a nokasatenb MONOXKEHWUS aHO-
peKTanbHoii 30Hbl Npu HaTyxuBaHuu ¢ 30 (30; 34,8) mm
yMeHbLmuaca go 20 (10; 30) mm (p < 0,001) (Tabn. 2).
Mpy 3TOM KOJWYECTBO MALMEHTOK C OCTATOYHbIM 00b-
emom GapueBoe B3Becu 6Gonee 20% B MpsMOI KuliKe
nocne akta pedekauuu ymeHbwunoce ¢ 40 (100%;
95% [N: 91,3-100) po 5 (12,5%; 95% AWN: 1,7-56,5)
(p < 0,001). AHanbHOe CTaTUYecKoe faBNieHne CoCTaBu-
no 53 mm pr. cT. (48,5; 55) (p = 0,066), aHanbHasn Mak-
CMManbHas cuna cokpawenus — 134 mm pr. cT. (121,5;
141,3) (p = 0,323), rpafMeHT CpefHero faBfeHNs NoKos
¥ CpefHero AaBNeHWA Npu BONEBOM COKpalieHnn 80 MM
pT. cT. (73; 86,3) (p =0,068).

NHTeHCcMBHOCTDL HapyLleHuns pedekauum
no Knusnenpckoit wkane 3anopoe (Wexner) c 10 (7;
13) 6annos nepep onepaTuBHbIM leYEHUEM CHU3UIUCDH
£o 5,5 (3; 7) 6annos yepe3 3 roga nocne onepauuu
(p<0,001).

Mpyu oLEHKe KaueCTBa XKMU3HN 0OHAPYKEH [OCTOBEPHBIil
npupocT 6ansoB WKanbl onpocHuka SF-36: pusnyeckoro
KomnoHeHTa 3g0poBbs (Physical health — PH) u ncuxo-
NOTMYecKoro KoMnoHeHTa 3n0poBba (Mental Health —
MH), 4To MOXeT COOTBETCTBOBATb Y/YYLIEHUIO KayecTBa
KU3HM nauneHTok (Tabn. 3).

Yepes 3 rofa nocne nnacTMKW peKkToBarnHanbHoW nepe-
ropofku npu cpaBHeHun 8 wkan «ONpocHMKa OLEHKM
KayecTBa XMW3HW NpPU Onepauuax Ha MPAMON KuLKe»
nosly4yeH pocT MokasaTenell 0THOCUTENbHO foonepauu-
OHHbIX (Tabn. 4) (p < 0,001).
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Tabnuua 2. lokazamenu degexozpaguu u chuHKmMepoMmempuu y nayueHmok, cmpadarnwux pekmouyene 0o U Yepes 3 200a nocsie

onepayuu (n=40)

Table 2. Defecography and sphincterometry parameters in patients suffering from rectocele before and 3 years after surgery

(n=40)
0 onepauum, Yepes 3 roaa nocne onepauuu,
flokasarenu l\flle (022; 375) P MeA(QZS; Q75) Pet P

Tny6uHa pekTouene, MM 30,00 (30,00; 37,80) 00,00 (00,00; 00,00) < 0,001
MNonoxeHne aHOPeKTaNbHON 30HbI MOKOWA, MM 30,00 (30,00; 35,00) 20,00 (10,00; 30,00) < 0,001
[lonoxeHune aHOpPeKTaNnbHON 30HbI NPU HATYXKUBAHU, MM 65,00 (50,0; 75,00) 30,00 (30,00; 40,20) < 0,001
AHanbHOe CTaTU4YecKoe faBeHIe, MM PT.CT. 52,00 (46,00; 54,80) 53,00 (48,50; 55) 0,066
AHanbHas MaKCcMManbHas cuna CoKpaleHus, MM pT.cT. 124,00 (112,80; 136,50) 134,00 (121,50; 141,30) 0,323
['pafiMeHT cpeAHero faBneHuns NoKos U CpefHero 72,00 (65,50; 80,80) 80,00 (73,00; 86,30) 0,068
AaBJeHNs Npu BOJIEBOM, MM PT.CT.

Ta6bnuua 3. llokazamenu onpocHuka SF-36 y nayueHmok, cmpadarouux pekmoyese yepes 3 200a nocie onepayuu (n = 40)
Table 3. SF-36 questionnaire scores in patients suffering from rectocele 3 years after surgery (n = 40)

Moka3aTenu onpocHMKa Jlo onepauumu, Yepes 3 ropa nocne onepauuu,
P Me 6anna (Q25; Q75) Me 6anna (Q25; Q75) P
DU3NYecKnit KOMNOHEHT 340POBbA 41,88 47,87 < 0,001
(Physical health — PH) (36,92; 48,03) (42,36; 52,67)
lcuxonornyecknit KOMNOHEHT 3,0pOBbA 41,16 53,16 < 0,001
(Mental Health — MH) (34,26; 51,13) (44,88; 58,01)

Tabnuua 4. MamereHus napamempos wxan «0npocHUKa OYeHKU Kayecmaa xUu3Hu npu onepayusx Ha npamol Kuwke» 9o u yepes

3 200a nocne onepamusHo2o sie4yeHus

Table 4. Changes in the parameters of the scales of the “Quality of Life Assessment Questionnaire for Rectal Surgeries” before

and 3 years after surgical treatment

0 onepauum, Yepes 3 roga nocne onepauuu,
Wkanst onpockuka Me 6nam1a (?12u5; Q75) P Me 6a:na (Q25; 07.":) ! P
«06Lee yn0BNETBOPEHUE KAYECTBOM KU3HUY 70,00 (50,00-80,00) 80,00 (70,00-90,00) < 0,001
«/3meHeHMe 06pasa KNU3HUY» 60,71 (45,54-83,04) 82,14 (60,71-90,18) < 0,001
«CoumanbHoe yHKLMOHMPOBaHMEY 79,17 (65,63-96,87) 95,83 (83,33-100,00) < 0,001
«M3mMeHeHMe NCMX0IMOLMOHANBHOTO CTaTyCay 62,50 (45,83-91,67) 91,67 (65,63-100,00) < 0,001
«bonesoii cuHppomM» 54,17 (41,67-83,33) 83,33 (75,00-100,00) < 0,001
«AHanbHas MHKOHTUHEHLMUSAY 81,25 (54,69-93,75) 93,75 (75,00-100,00) < 0,001
«M3meHeHMe YacToThl CTyNa» 75,00 (66,67-93,75) 100,00 (91,67-100,00) < 0,001
«HapyweHus 3BakyaTopHON YHKLWM NPAMON KULIKUY» 56,25 (31,25-82,81) 87,50 (73,44-93,75) < 0,001

OBCYXOEHUE

N3 orpomHoro apceHana MeTOfUK KOpPEKLUU HUKHe-
ro pektoLene MOXHO BbILENUTb NNAACTUKY PeKTOoBaru-
HaNbHOW NEeperopofkn MeCTHbIMU TKAHAMU W CETYaTbIM
uMnnaHToM. B nepBoil rpynne OTMeYaeTca BbICOKMIA
NPOLEHT peLnanBoB 3a60/1eBaHNA B OTLANEHHOM Noce-
onepaLnoHHOM NepuoAe, BO BTOPON — BO3MOXHOE pas-
BUTUE OCNOXHEHWN, CBA3aHHBIX C KOHTAKTOM CETYaToro
WMNNAHTA CO CAM3UCTON BRarannwa. KombuHupoBaHHas
NNacTMka peKTOBarMHaabHON MeperopojKyM MeCTHbIMM
TKaHAMM C YCTAaHOBKOW CETYaTOro MMMAaHTa BKtOYaeT
B Ce0s MONOXUTENbHblE aCMeKTbl U HUBENUPYET Hera-
TUBHbIE NOCNEACTBUA 060UX METOLOB.

Onupasicb Ha pabotel Delancey [11] u Block [12],
HUXHee peKTolene MOXHO paccMaTpuBaTb Kak fedekTt
MbIlIEYHO-aMOHEBPOTHYECKOrO annaparta Auadparmsl
Ta3a. [lo3Tomy npu onepaTMBHOM NlEYEHWUU CeTyaTbii
UMNAAHT He (GUKCMPOBaANCs K KOCTHbIM 06pa3oBaHUAM

OtpanénHble pesynbtaTbl KOMBMHMPOBAHHOM NAACTMKM
PEKTOBArMHANbLHOM NeperopoakM C UCNoNb3OBAHMEM
CETYATOro MMMAAHTA Y BONbHBIX HUXKHMM pekToLene

Ta3a, a pacnonarancs no3aju CWUTBIX NOPLWIA neBaTopa
U IYKOBUYHO-TyGYaTbIX MbIWL, C LeNblo NPodUAaKTUKN
PaCXOXAEHUS MbILWEYHbIX CTPYKTYp, NPOTe31pys paspy-
LWEHHBIW CYXOXMIIbHbI LLEHTP NPOMEXHOCTU. YKa3aHHasA
no3numus CeTKW NpensTCcTBOBana pa3BUTUIO OCIOXKHe-
HUWiA, BO3HUKAKOWMX NPU NPOPE3bIBAHUN MbILIEYHbIX
WBOB /1€BAaTOPOB, W NPONEXHEN UMNNAHTOM CIU3UCTOW
Bnaranuwa.

Mpu nnaHMpoBaHUM ONEPaTUBHOTO NIeYEHUs pekToLene,
NOMKUMO MOKa3aHUMN K XMPYPTrUYECKOi KOPPEKL UM, He0b-
XOAMMO YYUTHIBATb W HANUYME Y MALUEHTOK NPEeLUKTO-
pOB HEraTMBHOro pesynbTaTa onepauuu [13].
OCHOBHbIM KNWHWYECKUM NOKa3aHWeM AAA KoppeKuuw,
NPUHATO CYMTaTb MOTPEOHOCTb MALMEHTOK B PYYHOM
nocobun npu gedekaynn. OgHAKO C LENbI0 CHUXKEHNS
HEraTUBHbIX NMOCNEONepaLoHHbIX pe3ynbTaToB NpoBe-
[I€H TIATENbHbIA OTOOP NALMEHTOK AJs ONEepaTUBHOMO
neyenus. MaLMEHTKM C HUXKHWUM peKToLene, y KOTOpbIX
npu ambynaTopHoM 06CNef0BaHWUN BbIABAAIUCH Bbipa-
XXEHHbI Nponanc MaTku, CBOAO0B Bnaranuilia U Mo4yeBoro

Late results of combined rectovaginal septum plastic
surgery using a mesh in patients with low rectocele
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ny3bIps, @ TaKXKe coYeTaHne 3TUX HapyLWeHUN, Ne4nanch
W Habnloganuch y T’MHEKo0ra U yposiora ¢ HasHayeHu-
€M KOHCepBaTUBHOM Tepanuu paccTponcTe fedekalmnu.
Mpwu BbISBNEHUN BbIPAXXEHHOW HEJOCTAaTOYHOCTYU aHab-
HOro cchMHKTEepa U BHYTPEHHEN UHBArMHaLUK CIM3UCTON
NpAMOI KUWKKU B COYETAHUN C PEKTOLeNe, NepBbIiM 3Ta-
NOM XMPYPruyecKoro NeyeHns NpoBOAKUNACh KOPPEKLMA
MHKOHTMHEHLUWU W BHYTPEHHEro nposianca CAu3ncTon.
Mpu HanUuUK peHTreHONOrNYECKMX NPU3HAKOB PYHKLIN-
OHaJbHbIX paccTpoiicTB pedekauun (cnasma nybopek-
TaNbHOMN NET/IN) NPUMEHANAch KOHCEPBATMBHASA TaKTHKA
neyeHus.

Y nauyMeHToK, KOTOPbIM BbINOJIHEHA KOMOUHMpPOBAHHAA
NnacTMka PeKTOBArMHaNbHOW NEeperopofkyu, YAanoch
LOCTUIHYTb YMeHbLIEHWU MeAMaHbl ryOuHbI pekToLene
€ 30 mm go 0 MM, MeaMaHbl NOAOXKEHNA aHOPEKTaNbHOW
30HbI MOKOs ¢ 30 MM 10 20 MM, Me[iMaHbl NOJIOXKEHNS aHO-
PEKTa/IbHOW 30HbI NPW HATYXWBaHWUM C 65 MM 10 30 MM,
a TaKXe CHUXEHUS KONMYECTBA XKEHIMH C OCTATOYHbIM
obbemom GapueBoil B3Becu 6onee 20% OT goonepaLu-
OHHOTrO YpOBHA.

[Ins oueHKM LMHAMUKM KayecTBa XM3HW mocse onepa-
LMt No NoBofy Ta30BOro Nposanca 4acTo MCNoNb3yeTcs
onpocHuk PFDI-20 (Pelvic Floor Distress Inventory) [1].
OH NpocT B 3aN0NHEHUM, NOHATEH /1A NALUEHTOK, HO He
BCErAa JOCTaTOYEH AS OLEHKU AMHAMWUKM CUMNTOMOB
06CTpyKTUBHOW Jedekaunn. [Ons OUEHKU CUMNTOMOB
HapyLWeHNsA ONOPOXHEHUA NPAMON KULWKW NPUMEHAETCS
Knuenenpckas wkana 3anopos (Wexner) [14]. C uenbio
OLEHKM KayecTBa XW3HU MALMEHTOK, CTpajarowmux Ts-
XKenbiMu HapylweHuamn fedekalnu, NpuMeHeH onpoc-
HUK SF-36. CywecTBylOT cneunduyeckne ONpOCHUKM
nocne onepauuMin Ha MpAMOW KULWKE, NpUMEHAemble
O]l OLeHKM CMMNTOMOB CMHAPOMA HU3KOW nepepHen
pesekuuu npamoii kuwkn (LARS) y 60nbHbIX C OHKOMO-
rMyeckummn 3abonesaHusmu [15]. 3T ONPOCHUKK BCe-
CTOPOHHE OTPa)alT CMMNTOMbl HE TOJIbKO HapyleHus
gedekauun, HO M HeBpoNoOrMYecKkue npobnemsl, BO3-
HUKaloLWMe nocne Ta3oBOW XMPYpPruu, KOTopble, BO3-
MO3HO, MOryT 6eCnoKONTb NALMEHTOK U NPU CUHAPOME
onylieHuna Ta3oBoro gHa. «ONpocHMK OLEHKM KayecTBa
KM3HW NpY ONepaLuaX Ha NpsMON KM Ke», pa3paboTaH-
Hbln Moma3kuubiM B.W., BanngusnpoBaH y nauueHTos,
CTpafialolWnx KoNOpeKTaNbHbIM PakoM, Npu pa3paboTke
OMpOCHMKA aBTOPOM MOJIyYeHbl CUbHbIE KOPPENALMOH-
Hble CBA3M C AaHHbIMK WKan SF-36 [10]. MpumeHeHHblE
B uccnepoBaHun «ONpOCHUK OLEHKM KayecTBa KU3HM
npu onepauuax Ha NpAMONA KUIWKe» U onpocHUK SF-36
NnoKasann OofHOHanpaBfeHHble pe3ynbTaTbl NpU U3yye-
HUM KayecTBa XU3HW NALUEHTOK Nocie NAacTUKKU pek-
TOBarnHanbHoOM neperopogkn. ONpoCHWK, CO3[aHHbIN
MomaskuHbiM B.W., He ToNbKO xapakTepu3yeT nCUXo-
JIOTUYECKMIA aCMeKT XU3HU NaLMEHTOB, HO U 06001 aeT
anoObl Ha HapyleHWe 3BaKyaLWW NPAMOIA KULWKH, U,

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

Nno HalweMy MHEHUIO, ero BO3MOXHO 1CMOJb30BaTh B Ka-
YecTBe MHCTPYMEHTa AN aHanu3a 3 deKTUBHOCTY Na-
CTUKM PEKTOBAruHanbHoO NeperopoaKku.

SAKITIOYEHUE

KomOMHMpOBaHHaA NiacTMKa PeKToBarMHanbHOM nepe-
rOpofKM CeTyaTbiM MMMIAHTOM, 3alLULEHHbIM OT KOH-
TaKTa CO CAM3UCTON BRArajuia YWUTbIM NeBaTOpOM,
NpUMEHeHHas y NaLMUEHTOK C U30NMPOBAHHBIM HUKHUM
pekTouene 2—3 CTeNEHU B 3HAYUTENbHOI Mepe No3BONs-
€T 06UTbCA 3BaKyaL U NPAMON KULWKKU 6€3 NPUMEHeHus
PYy4YHOro NoCco6MsA M TaKMM 06Pa3oM yAYYLWUTb BbIPAXKEH-
HOCTb 3aN0poB B 2 pa3a no nokasatensm KnueneHackoii
wkansl (Wexner). [lpepnoxeHHas MeTofuKa NpWBO-
AUT K YNyYIWIEHWI0 KAYeCTBa XU3HWM MO (U3NYECKOMY
U NCUXONOTUYECKOMY KOMIMOHEHTY 3[0POBbsi ONPOCHMKA
SF-36, a TakxKe yNyyliaeT KayecTBO XKU3HM N0 BCEM LIKA-
nam «OnpocHUKa OLEHKW KayecTBa JKWU3HW Npu onepa-
LMAX HA MPAMOI KUWKe». [JaHHbI ONPOCHUK, Bannau-
3UPOBAHHbIN Y OHKOOIMYECKUX NALMEHTOB, BEPOSITHO,
MOXET ObITb UCMOJb30BAH 151 OLEHKM KauyecTBa XU3HU
nocne NNacTMKW PEeKTOBar1MHaNbHO NeperopogKu.
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LIEJTb: onpedenums cocmag MUKpobUOMbI OCMPO20 NAPANPOKMUMA U ONMUMA/bHYI0 Cmpame2uto IMnupuyeckol
aHMubaKmepuaabHol mepanuu Ha 0CHOBAHUU YyBCMBUMEIbHOCMU K GHMUOUOMUKAM.
MTAUWMEHTBI M METO/bI: 8 pempocnexkmusHoe 00HOUeHMpoBoe ucciedosaHue sKaYeHo 149 nayueHmos ¢ ocmpbim
napanpokmumom, nosy4aswux seqyeHue 8 nepuod ¢ AHBapsa no 0ekabps 2024 200a. M3 nocreonepayuoHHbIX paH,
06pa308aBLIUXCA NOCAe BCKPbIMUSA U OpeHUpOBaHUs abcyeccos napapeKmansHol Kaemyamku, Obiiu nosyyveHsl
06pasybl paHesoz2o omoesisemMozo MemodoM Ma3Ka 015 nocnedylowe2o0 6akmepuoo2uyeckoeo nocesd. B kavecmse
KOHEeYHbIX MoyeK uccnedoBaHus Obiau BbIOPAHLI XAPAKMEPUCMUKA MUKPOBHO20 nelizaxa paHesoeo omoensemozo,
OUeHKa aHMubUOMUKOPe3UCMeHMHOCMU BblOeNeHHbIX WMAaMMOB U onpedesieHue ONmMuUManbHolU ImMnupuyeckol
mepanuu Ha ocHose cpedHes3BelweHHol 3¢ pekmusHoCMU aHMUGUOMUKOB.
PE3YJIbTATbI: 8 pe3ynbmame 6akmepuono2uyecko2o aHanusa uz 149 obpasyos 8 102/149 (68,5%) cnyyasx yoa-
J10Cb BbIOEIUMb MOHOKY/ILMYPbI MUKPOOP2aHU3mMos, 8 10/149 (6,7%) HabaooeHusx bbina BbiABIEHA acCOyUAUUS
08YX MUKPOOpeaHu3mos u 8 37/149 (24,8%) HabawdeHusx pocma Mukpognopsi He Habawdanocs. Cpedu udeHmu-
(uyUPOBAHHLIX MUKPOOP2aHU3MOB Haubosiee pacnpocmpareHs! 6uinu Escherichia coli 77/149 (51,68%), Klebsiella
pneumoniae 19/149 (12,75%) u Staphylococcus aureus 11/149 (7,38%). Cpedu uccne0osaHHbIX aHMUOUOMUKOB
Haubonblas cpedHes3seweHHas 3¢pekmusHocms Habmwdanacs y eenmamuyura (0,79), meponeHema (0,78),
umunerema/yunacmamuna (0,77), amukayuxa (0,77) u spmanerema (0,74). Yyumsisas npoguns 6esonacHocmu
U 3KOHOMUYECKYI0 UenecoobpazHocms, pekomeHOyemcs paccmampusams KombuHayuwo yunpogaokcayuna (0,68)
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B036ydumenedi.
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HOMUYecKyto 3¢hcheKmusHOCMb, YMO N03B0JIAEM PEKOMEHO0BAMb ee KAk npednoymumesibHylo cxeMy IMnupuyeckol
mepanuu 019 NAyUeHMoB ¢ 0CMPbIM NAPANPOKMUMOM.
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AIM: to characterize the microbiota composition of anorectal abscess and determine the optimal empirical antibiotic
therapy strategy based on microbial culture data with antibiotic susceptibility testing.
PATIENTS AND METHODS: following incision and drainage of an anorectal abscess in 149 patients, samples of wound
exudate were collected from postoperative wounds by swab method and subjected to bacteriological analysis. In
102 cases, only monocultures were isolated, and in 10 cases, the association of two microorganisms was observed.
The absence of microbial growth was noted in 37 cases.
RESULTS: among the identified microorganisms, the most prevalent were Escherichia coli (51.68%), Klebsiella
pneumoniae (12.75%), and Staphylococcus aureus (7.38%). Less frequently encountered pathogens included
Enterococcus faecalis (6.04%), Enterobacter cloacae (3.36%), and Pseudomonas aeruginosa (3.36%). The assess-
ment of the isolated microorganisms' susceptibility to a range of antibiotics allowed us to determine the weighted
average efficacy of each drug against the microbiota identified.
CONCLUSION: the combination of ciprofloxacin and clindamycin demonstrated high clinical and economic efficacy,
making it a preferred empirical therapy in patients with severe form of anorectal abscess.
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BBEOEHWE

Octpuiit napanpokTut (OM) — 370 OCTpOE BOCNaneHue
napapekTanbHoii knetyatku, B 90% cnyyaeB obycnos-
NeHHOe pPacnpoCcTpaHeHeM BOCNaNMTeNbHOro npoLecca
M3 aHaNbHbIX KPUNT W aHanbHbix Xenés. Pexe Ol mo-
KET BO3HWKATb KaK OCNOXHeHWe fpyrux 3aboneBaHui,
TaKUX Kak BOCManuTenbHble 3a60NeBaHNs KULWEYHMKA,
OMyXO0/W, KUCTbl M TepaToMbl B 00/1aCTU Ta3a, a TakKxe
B pe3y/ibTaTe TPaBM W NOCAeLCTBUI Ny4eBOW Tepanuu.
YacToTa oCcTporo napanpoktuta coctasnset 16,1-20,2
Ha 100 000 HaceneHus u 3aTparuBaeT B OCHOBHOM Tpy-
pocnocobHyto rpynny nogen [1-3].

OcHoBHbIM MeTopoM neuveHus Ol aBnsaeTca xupypruye-
CKOe — BCKpbITUE U ApeHupoBaHue abcuecca, KoTopoe
3a4acTylo NPUBOAUT K 06pa3oBaHMI0 OBWUPHLIX Nocne-
OMepaLMoHHbIX paH, TPebyIoLWmUX ANUTENbHOTO 3aXUB-
JIeHus. 3To yBENUYMBAET CPOKU NpebbiBaHUA NaLMeHTa
B CTalLMoOHape M Nepuoj ero BpeMeHHOW HeTpypocno-
Co6HOCTU. AHTMOMOTUKOTEPANUA UMEET BaXKHOE 3HaYe-
Hue B NpoduNaKTMKe oCNoXHeHW y nauyuneHtos ¢ Of,
0COBEHHO NPU HANUYMM TAXKENBIX COMYTCTBYIOWMX 3360-
NEBaHMWit N OGWMPHOM PAacNpPOCTPAHEHUM THOWHO-BOC-
nasuTeNbHOro npouecca Ha CoCeAHMe aHaTOMUYecKue
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o6nacTu, B ciyyasnx NnopaxeHWs He TONbKO MOAKOXHO-
XMPOBOI KNeTYaTKy, HO TaKKe dacumui u Mol [4].

C yyeToM pacTyliero Yncia aHTUGMOTUKOPE3UCTEHTHBIX
WTaMMOB baKTEpUN, aKTyanbHoO ABNAETCA 3afia4a Bbl6O-
pa 3 deKTUBHON IMNUPUYECKOI aHTUOMOTUKOTEPANUM
Ha 0CHOBE MUKPOOWMONOTUYECKOTO MOHUTOPUHTA MUKPO-
(710pbl PAHEBOTO OTALENAEMOTO U YPOBHA €& aHTUOMOTH-
KOpe3UCTEHTHOCTU y 6onbHbIx Of.

CornacHo [paHHbLIM NUTEpaTypbl, aHTMOaKTepuasnbHas
Tepanus Urpaet BaXHYK POib B NpefoTBPaLLEHUN OC-
JIOXHEHUN Yy NaLWEeHTOB C OCTPbIM MapanpoKTUTOM
npu O6WMPHOM pPacnpocTpaHEHUN BOCMANUTENBHOMO
npouecca W HanMuuu CoOMyTCTBYIOWMUX 3aboneBaHuii.
E. coli sBnsetca Hambonee pacnpoCTpaHEHHbIM BO3-
OyauTenem ocTporo mapanpokTUTa. YyBCTBUTENbHOCTH
3TOr0 MUKPOOPraH13Ma K pafy aHTUOMOTUKOB fienaeT ux
npuMeHeHne LenecoobpasHbiM NpU JIeYeHUU [aHHOTO
3abonesaHus. 0HAKO OrpaHNYEHHOE KONMYECTBO Kaye-
CTBEHHbIX UCCNELOBAHUIA U UX PA3HOPOAHOCTD, a TaKxke
POCT YMCNa aHTUOMOTUKOPE3UCTEHTHbIX LITAMMOB GaKTe-
puil genatoT HeoOXO[MMbIM NPOBEfEHUE LOMONHUTENb-
HbIX MCCNEL0BaHUN ANA ONPeAeneHns onTUManbHOM aH-
TMbaKTEPUaNbHOI TEpanuM Npu 0CTPOM NapanpoKTUTe.
B cBA3M € 3TUM aKTyanbHbIM NpefCcTaBNAETCA NpoBefe-
HUEe COBCTBEHHOrO UCCNefoBaHMA.
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MALUMEHTBI M1 METObI

PeTpocnekTnBHO NpoBefeH aHanu3 pesynbtaToB GakTe-
PUONOTUYECKUX UCCNE[0BaHUI PaHEBOrO OTAENSEMOTO,
MONIYYEHHOrO M3 OMepaLMOHHON paHbl NOCNe BCKPLITUS
W LpeHupoBaHMA abclecca napapekTanbHoil Knertyar-
kn 149 naumentos FKB N215 um. 0.M. ®unartosa [3M
B nepuoj C sHBaps no faekabpb 2024 roga. B uccne-
LOBaHWe BK/IIOYANUCh BCE MALMEHTHI C UIMOHANbHBIMY
W NeNbBUOPEKTANbHLIMU MApanpoKTUTaMK, THOWHBEIMM
3aTéKaMy, pacnpocTpaHeHMeM BOCMANUTENLHOTO Mpo-
Lecca Ha COCeAHWe aHaToMuyeckue obnactu. B wuc-
CNe[loBaHUe He BKJIKOYANNUCh NALUEHTb C MOAKOXHBIMU
napanpoKTUTaMK, @ TaKKe NaLMeHTbl, NOy4YaBLIne aHTU-
OGMOTMKOTEPANMIO HA [OrOCMUTANLHOM 3Tane.

MoMUMO MUKPOOMONOrMYECKOro aHanM3a pns Bcex
nauneHTOB PerucTpupoBannch gemorpaduyeckue (Bos-
pacT, Non) ¥ KNUHUYECKUE XapaKTepucTuku (nokanusa-
uusa abcuecca, Hanuume rHOMHbIX 3aTEKOB, COMYTCTBY!IO-
e 3a60neBaHus).

Kak nokasaHo B Tabnuue 1, B UCCNELOBAHHON KOrop-
Te npeobnafany mauueHTbl Myxckoro nona (65,8%)
C MlWMoaHanbHo Nokanusauuei abeuecca (68,5%).
OTcyTcTBME CNyYaeB NOAKOXHOMW Nokanu3sauuu abeuec-
COB B Halleil BbIOOpKe 0ObBACHAETCA 0COBEHHOCTAMU
oT6opa NaLMeHTOB, TaK KaK WCCnefoBaHWe BKKOYANo,
NpeuMyLecTBEHHO, Taxesnble (OpMbl NapanpoKTUTa,
TpeOyioLne CTaLLMOHAPHOTO IeYeHHUs.

Bce nauueHTbl 661U FOCNUTANN3NPOBAHBI B 3KCTPEHHOM
nopsiiKe U NOABEPTrHYTbI CPOYHOMY XUPYPTUYECKOMY fe-
YeHUto B 06bEMe BCKPBITUA W ApeHUpoBaHUs abcuecca
napapeKTanbHO KNeTYaTKN NOA BHYTPUBEHHOI aHecTe-
3neit. 06paboTka onepaLMoHHOro Noas OCyLWecTBAsA-
N1acb C UCMNONb30BAHWEM CTaHAAPTHLIX AHTUCENTUYECKUX
pacTBOPOB, COLEPKALMX B KAYECTBE [EeiCTBYIOLMX Be-
LeCTB U30MPONUIOBLIA cnpT 70%, XNOpreKcuanHa ou-
rnokoHat 0,5%, nepekucu Bogopoaa 0,5%, 6ucabonon,
thyHKUMOHaNbHbIE f06aBKY.

Y KaX[oro nauueHTa nociie XMpYpruyeckoro BMeLla-
TENbCTBA MpPOM3BOAMNOCH B3ATUE PAHEBOro OTAENS-
eMoro Ans MoCiefytollero noceBa Ha Mukpodnopy
C onpefeneHueM YyBCTBUTENBHOCTU K aHTMOMOTUKAM.
Matepwuan cobupancs cTepubHbIM TaMNOHOM HEMOCPEA-
CTBEHHO W3 paHbl Cpa3y nocne ee BCKpbITUS. TaMnoH no-
Melancs B NpobMpKy C TPaHCMOPTHOM Cpefoil U f[oCTaB-
nancs B 6aktepuonoruyeckyio naboparopuio NKb Ne15
um. 0.M. ®unatosa [13M B TeueHue fAByX 4acoB nocne
3abopa.

WccnepoBaHue 06pa3uoB NpoBoAMAOCE KYNbTypasbHbIM
METOLOM C LeNbio BbIAENEHUSA U MAEHTUdUKALMM YNCTOI
KyNbTypbl BO3OYAUTENS U ONPELeNeHuns YyBCTBUTENbHO-
CTW K aHTUOaKTepuanbHbIM Npenapatam. Mpoueaypa no-
ceBa o6pasla COOTBETCTBOBANA OOLENPUHATEIM CTaH-
LapTHbIM npolepypam. MoceB Npon3BOAMACA HA YalKK

Mukpo6uroTa 1 paupoHanbHas SMIMpHYecKas
AHTMBAKTEPUANbHAS TEPAMMS OCTPOro NAPANPOKTUTA

Tabnuua 1. XapakmepucmuKu BKIKOYEHHbIX NAYUEHMOB
Table 1. Characteristics of patients

MaymenTsl € OCTPbIM

Mokasatenu napanpoKTUTOM
N =149
Bospacr, net 45,2 +12,8
18-75
Mon
Myxckoit 98 (65,8%)
¥eHckuit 51 (34,2%)

Jlokanusauus abecuecca
MwnoaHanbHbIn
[enbBUOpeEKTaNbHbINA

102 (68,5%)
47 (31,5%)

Hannuyue rHoiHbIX 3aTEKOB
1 pacnpocTpaHeHUs Ha COCefHue
aHaToMuyeckue obnactu

86 (57,7%)

CaxapHblit guaber 22 (14,8%)

OxupeHune 35 (22,3%)

BUY-uHdekyus 4 (2,7%)

Metpu c Konymbuitckum arapom c fobasneHuem 5% pe-
th1OPUHNPOBAHHO KPOBU, @ TaKXKe Ha TUOTINUKONEBYIO
Cpeay AN KOHTPONA CTEPUIBHOCTU U CaXapHblid GYNbOH.
MoceB Ha Yalku MNeTpu oCyLEeCTBAANCA METOAOM «TaM-
MOHA-NEeTNUY, YTO MO3BOAAO MONYYUTH POCT U30AUPO-
BaHHbIX KOJOHUIA.

MuTaTenbHble cpeabl MHKY6UPOBaNUCh Npu TEMNEpPATYpe
35-37 °CB TeueHue 18-24 yacos. [locne nosBneHus po-
CTa NPOBOAMNCS 0TOOP OTAENbHbIX KOJOHUI HA INEeKTUB-
Hble cpefbl A HAKOMNEHUA YUCTON KyNbTypbl U nocie-
Aytolwei ugeHTudukaumu. OueHBaNoCL Hanuyue pocta
MWUKPOOPraHU3MOB KaK B MOHOKY/IbTYPE, TaK U B COCTaBe
accouunauuun. Ecnu poct MUKpoopraHusmMoB 6bii B acco-
LMaLML, OLLEHNBAJICA POCT KaXKAOro MUKPOOpraHu3ma.

B cnydyae oTcyTCTBMS BMAMMOrO pocTa B nepBbie CyT-
KW, 06pasLbl nomelwanucb B TepMOCTaT C MOCAeAyio-
WMUM NPOCMOTPOM YalleK exefHeBHO. [pn nosBieHUn
pocTa MUKPOOPraHW3MOB MPOBOAMAUCH @HANOTMYHbIE
npoLefypbl 0T6Opa KONOHMIA Aas nocnepyolwen naeH-
TUDUKALMW W onpefeneHns YyBCTBUTENLHOCTU K aHTH-
MUKPOOHbIM npenapatam. OKoHYaTeNbHbI pe3ynbTaT 06
OTCYTCTBMM POCTa AaBANICA Yepes NATb fHEN UHKYOaLUU.
OnpepeneHne YyBCTBUTENBHOCTU BblAeNEHHbIX MUKPO-
OpraHW3MOB K aHTUMUKPOOHBIM areHTam W uHTEepnpe-
TaLWs pe3ynbTaToB MPOBOAMAUCL MO aKTyanbHOW Bep-
cuu pekomeHgauuin «OnpepeneHne 4yBCTBUTENBHOCTU
MUKPOOPraHU3MOB K aHTUMUKPOOHbIM npenapatam» u/
WNU aKTyanbHOW Bepcuu [OKymeHTOB EBponeiickoro
KOMWUTETA MO TECTMPOBAHUIO YYBCTBUTENBLHOCTU K aHTU-
MUKPOOHbIM npenapaTam (EUCAST).

B cBA3M C TEXHWUYECKMMU OrpaHUYeHUsIMU MEeTOAbI
KYNbTUBMPOBAHUSA B OTHOWEHWM OONMraTHON aHas-
po6HO dnopbl He NpUMeHsUCb. YyBCTBUTENBHOCTDL
MUKPOOPraHU3MOB  aHTMOWOTUKOB  KOAWpPOBanach
no wkane S/I/R, roe S 03Hayano YyBCTBUTENBHOCTb
Npu CTaHAapTHOW [O3MPOBKE, I — 4yBCTBUTENBLHOCTDL
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Npu yBeAUYEHHOW 3KCNO3NLMK, @ R — pe3nCTEHTHOCTb.
[laHHble 6biM nepeBefeHbl B YUCIEHHblE 3HAYeHUs
(S=1,1=0,5,R=0) ana obneryeHus fanbHeilwmnx pac-
4eToB 3 PEKTUBHOCTH.

[ns  Kkaxporo MuKpoopraHusma Obina paccuuTaHa
cpegHeB3BelWweHHas 3(dEKTUBHOCTE  aHTUOMOTUKOB
no opmyne:

T.(3dbexturnocTsix Hacrorai)
TYacToTet

CpenHeBzBelmeHHanA 3dGEKTUEHOCTE =
4

roe IddekTBHOCTE, — KO3 DUUNEHT 3P DEKTUBHO-
CTW JNA KaXAOro OTAENbHOr0 MWUKPOOpraHW3ma, npu-
HUMalowWwmnin 3HaveHne 1, 0,5 u 0, 4TO CoOTBETCTBYET
cteneHun vysctButensHoctn (S, I, R, cooTBeTcTBEHHO).
YacToTa; — yactoTa BCTPEYAEMOCTM MWUKPOOPraHWU3mMa
B Bbl6OPKe. [laHHbIN NOKa3aTesib, NPUHUMALOLLNIA 3HaYe-
HUs oT O (MonHas pe3ncTeHTHOCTb) A0 1 (abcontoTHas
YYBCTBUTENIbHOCTb), NO3BONAET KONMUYECTBEHHO OLEHUT
NoTeHLMaN aHTUOMOTUKA C y4eTOM PacnpocTpaHEHHOCTH
pasNUYHbIX MUKPOOPraHU3MOB B UCCIIEflyeMON BbIOGOPKeE.

Cmamucmuyeckuli aHanus

Cratuctyeckmuit aHanus BbinonHeH B Statistica v. 6.0
(StatSoft Inc., CLUA). KayecTBeHHble BENMYUHBI Npea-
CTaB/IEHbl B BUAE aOCONOTHBIX U OTHOCUTENBbHBIX Y4acTOT
(n (%)). NpoBepka Ha HoOpMasbHOe pacnpeseneHue As
KOJIMYECTBEHHOI BENMYMHbI OCYLLECTBAANACL KpUTEpHU-
em KonmoropoBa-CMupHOBa, 1 B CBA3M ¢ [ayccoBbIM 3a-
KOHOM pacnpefeneHus npefcTaBieHa B BUAE CPeaHero
3HAYeHWs U cTaHAapTHoro oTknoHeHns (M + SD), a Tak-
e pasmaxa (Min — Max).

PE3YJIbTATHI

B pesynbTate aHanusa 149 GakTepuonornyeckux mno-
CEeBOB PAHEBOr0 OTAENAEMOro, MOJNyYEHHOTo nocne
BCKPbITUA OCTPOro NapanpoKTUTa, BbifeNeHUe MUKPOOP-
raHM3MOB B BULE MOHOKYIbTYpP Habnaanock B 102/149
(68,5%) cnydyasx. MukpobHble accoumalumu, npecras-
NeHHble ABYMA MUKPOOPraHWU3Mamu, 6binu 06HapyKeHsl
B 10/149 (6,7%) HabntogeHusx. B 37/149 (24,8%) cny-
yasx pocT MUKPOdIOpbI OTCYTCTBOBAS.

Cpenm uccnefoBaHHbIX MUKPOOPraHW3MOB Haubonee
yacto BcTpevanucs E. coli 77/149 (51,7%), K. pneu-
moniae 19/149 (12,6%) u S. aureus 11/149 (7,4%).
[lpyrne MUKpoOpraHu3mbl BCTPeYaNUCh Pexe, BK0Yas
E. faecalis 9/149 (6%), E. cloacae 5/149 (3,4%), P. mi-
rabilis 5/149 (3,4%), S. agalactiae 5/149 (3,4%), P.
aeruginosa 3/149 (2%) v pag Apyrux. [aHHele no ya-
CTOTe BCTPEYAEMOCTY MUKPOOPraHU3MOB NpeAcTaBeHbl
B Tabnuue 2.

[laHHble, npepcTaBneHHble B Tabnuue 3, nokasblBa-
0T CpefHeB3BeWeHHYI0 3PHEKTUBHOCTL PA3NUYHBIX
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Tabnuua 2. Yacmoma scmpeyaemocmu MUKDOOP2AHU3MOB
8 6aKmepuoI02UYecKUX NOCesax paHeso20 omoesnAemozo y na-
YueHmos ¢ ocmpsiM NapanpoKMumom

Table 2. Frequency of occurrence of microorganisms in bacte-
riological cultures of wound discharge in patients with acute
paraproctitis

NauueHTbl € 0CTPLIM
MukpoopraHusmbl napanpoKTUToM
N =149
E. coli 77 (51,7%)
K. pneumoniae 19 (12,8%)
S. aureus 11 (7,4%)
E. faecium 9 (6,0%)
E. cloacae 5 (3,4%)
P. mirabilis 5 (3,4%)
S. agalactiae 5 (3,4%)
P. geruginosa 3 (2%)
P. vulgaris 2 (1,3%)
S. constellatus 2 (1,3%)
S. coagulase-negative CoNS 2 (1,3%)
C. albicans 2 (1,3%)
S. acidominimus 1(0,7%)
H. influenzae 1 (0,7%)
K. oxytoca 1(0,7%)
A. baumannii 1(0,7%)
S. pyogenes 1(0,7%)

aHTMOMOTUKOB NPOTUB UCCAEAYEMbIX MUKPOOPraHU3-
MOB. AHan3 faHHbIX [LEMOHCTPUPYET 3HAYUTENbHYIO Ba-
puabenbHoOCTb cpefHeB3BelleHHO 3hHEKTUBHOCTYU aH-
TMbaKTEpUanbHeIX Npenapatos (auanasoH: 0,01-0,79),
Npu 3TOM MaKCUManbHble 3HAYeHWs 3aUKCUPOBAHBI
y aMUMHOTNNKO3UAOB (reHTamuunH — 0,79) u kapbane-
HemoB (MmeponeHem — 0,78), Toraa Kak NeHULUANUHBI
(amnuuunans — 0,07) n LedanocnopuHbl paHHUX Mo-
KoneHuit (uecdypokcum — 0,02) nokasanu HauMeHbLUYIo
3¢ deKTUBHOCTb, YTO, BEPOATHO, CBA3aHO C pacnpocTpa-
HEHHOCTbIO PE3MCTEHTHBIX WTAMMOB.

OBCYXOEHUE

Mpu noucke nuTepaTypbl B 3NEKTPOHHbIX 6asax Me-
AnUMHCKON nutepatypbl PubMed wn elibrary c sHBaps
2004 r. no gekabpb 2024 r., Mbl BbISIBUW INLIb HECKOJb-
KO UMCCnefoBaHWi, cofepxalux aHanusz MUKPOOHOro
CMeKTpa M aHTUOMOTUKOPE3UCTEHTHOCTU MpU LAHHOM
natonoruu. Mpu 3ToM 6ONBWKUHCTBO paboT MMEIOT He-
00NblLYI0 BLIGOPKY WMAKM PETPOCTEKTUBHBIA AMU3aliH, YTO
3aTpyAHAeT POpMUPOBAHME OBHO3HAYHBIX KNTMHUYECKMX
peKoMeHpaLuii.

B 2015 rogy Cepraukuit K.W. n coast. nposenn 6akre-
puonoruyeckoe ncciefoBaHne Ma3Kos U3 nocieonepa-
LMOHHbIX paH mocne BCKpbITUA abclecca y 274 nauu-
eHToB ¢ Of ¢ uenbio naeHTUbULMpPOBaTL BO3OyaMuTENEI
W OnpefenuTb YyBCTBUTENbHOCTb UX K aHTUOMOTUMKAM.

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025



OPUTUHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

Tabnuua 3. CpedHes3suieHHas 3¢hgexmusHocms aHMuUGUOMU-
KO8 npomus uccnedyembix MUKPOOP2AHU3MOB

Table 3. Weighted average effectiveness of antibiotics against
the studied microorganisms

AHTUGaKTEepUanbHble npenaparsl Cpeanes3BewenHas
3¢pheKTUBHOCTD
[eHTaMUuUUH 0,79
Meponenem 0,78
NmunuHem/unnacratuu 0,77
AMMKaALMH 0,77
Ledrasugum/asubakram 0,76
JpTaneHem 0,74
MunepaunnnuH/Taszobakram 0,72
Lunpodnokcaunt 0,68
A3TpeoHam 0,66
TpumeTonpum/cynbdameTokcason 0,62
JNleBodnokcaunt 0,60
LlecdTasnpmm 0,59
Llecdenum 0,55
LlecbTpuakcoH 0,50
AMOKCULMANWH/KNABYNaHOBAs KMCIOTA 0,44
Jinnesonup, 0,14
Knuupamuumu 0,13
JIpUTPOMULUH 0,1
BaHkoMUUMH 0,08
AMOUUMANUH 0,07
Tureunknuu 0,06
AMOKCULMANKH 0,06
MeHnunnnuu 0,06
Ledokcutun 0,06
Mokcudnokcaumt 0,04
XnopamdeHukon 0,04
ToGpamuuuH 0,02
Lledypokcum 0,02
TeTpauuKkinH 0,01
TenKonnaHuH 0,01
TUKapuMAIMH/KnaBynaHoBas KUCI0Ta 0,01
LledoTtakcum 0,01
Konuctumetar Hatpus 0,01

Bbino yctaHoBneHo, uto Escherichia coli (E. coli) Gbina
obHapyxeHa B 48,2% cny4aes, Staphylococcus epi-
dermidis (S. epidermidis) — B 15,3%, Staphylococcus
aureus (S. aureus) — B 9,8%, Enterobacter cloacae
(E. cloacae) — B 7,7%, Enterococcus faecium (E. fae-
cium) — B 7,3%. baktepun popa Proteus BbisiBNeHb
B 4,4% cnyvaes, Staphylococcus saprophyticus (S. sap-
rophyticus — B 2,9%. Citrobacter diversus (C. diversus)
HanpeH v 2,2% nauueHTos. [lpyrue MUKpPOOPraHU3Mbl
BCTPEYanuUCb PedKO U He MpeACTaBAfNM 3HAYUTENb-
HOro MHTepeca s uccnefoBaHus. Ha ocHoBe 3Tux
LaHHbIX Oblna pa3paboTaHa cxema 3MAUPUYECKON
aHTMbaKTepuanbHOW Tepanuu, BKIovatowas uedano-
CMOPUHbI TPETLErO MOKONEHUS B KOMOMHALMM C amu-
HOTIMKO3MAAMMU BTOPOTO UNU TPETLEFO MOKOJNEHUSA WU
neHuuunamHamm [3].

Mukpo6uroTa 1 paupoHanbHas SMIMpHYecKas
AHTMBAKTEPUANbHAS TEPAMMS OCTPOro NAPANPOKTUTA

Wright W.F. B 2016 rogy nposen aHanu3 52 ny6au-
Kauuii 0 BGaKTepuoJOrMyecKol [AMArHOCTUKE U pe-
3ynbtatax nederus Ofl M CBULWEA NPAMOA KUWKK.
bonbwunHcTBO NauneHTos ctpaganu ot Of, BEI3BaHHOTO
noAMMUKPOOHON dnopoii. O4HAKO y HEKOTOPbLIX Nauu-
€HTOB 6blIM 0OHApYKEHbl HeXapaKTepHble AN AaHHO-
ro TOKyca MUKPOOPraHu3Mbl, Takue kak Mycobacterium
tuberculosis (M. tuberculosis), Actinomyces species
u Chlamydia species, 4TO YCNOXHANO AWATHOCTUKY.
TeMm He MeHee, npu NpaBuIbHOM noabope aHTMOMO-
TUKOB pe3y/bTaThl JIEYEHWUA ITUX NaLUEHTOB 0ObIYHO
Obian  xopowumu. Mcnonb3oBaHue aHTUMUKPOOHOM
Tepanuu BMecTe C XMPYpPruYeckUM NeYeHneM oCTporo
napanpoKTUTa He NMPUBENO K YMEHbLIEHWIO BPEMEHU
33XUBJIEHWUA PaH M He CHWUXaNo 4acToTy peLusuBOB.
OpnHako aflekBaTHas 3TMOTPONHAA NPOTUBOMUKPOOHAsA
Tepanus Moxet ObiTb 3 HEKTUBHA Y NALMUEHTOB C TA-
KEeNbIMU CONYTCTBYIOWMUMMU 3ab0NeBaHUAMKU U 06WMp-
HbIM THOMHO-BOCMANUTENbHBIM MOPAXEHUEM XUPOBOI
knetyatku. [5].

Alabbad J. et al. B cratbe 2018 ropa npeacraBuiu
aHannM3 MUKPOOBHOro mneii3axa paHeBOro OTAENAEMOro
211 nauueHToB € abCLecCOM napapeKTanbHoW Kiet-
yaTku. CaMbiM pacnpoCTpaHEHHLIM MUKPOOPraHU3MOM,
BbISIBNIEHHBIM MPU UCCNeR0BaHWUM, OKasanack E. coli —
37,6%, panee Bacteroides spp. — 13,2% w Streptococcus
spp. — 13,2%. Y nauueHToB C caxapHbiM auabeTom
(CO) wvawe Bcero ob6bHapyxuBanu E. coli — 34,9%,
Streptococcus spp. — 27% w Klebsiella pneumoniae
(K. pneumoniae) — 20,6%. ¥ nauueHToB ¢ C[] Habniofa-
nocb cHuxeHue ponu E. coli v poct ponu K. pneumoniae
u Streptococcus spp., YTO, BEPOATHO, MOXET ObITb CBA-
3aHO C 0COBEHHOCTAMU MMMYHHOTO OTBeTa (Hapylue-
HUE XeMOTAKCUCa, CHUXeHWe (aroLmTosa 1 yxyaleHue
tyHKLMKM HeliTpodunos). YyBCTBUTENBHOCTb BblfENEH-
HbIX MUKPOGOB K aHTMBMOTUKAM He onpegensnach [6].
Arroyo-Martinez Q. et al. B8 2018 rogy uccneposanu
190 nauMeHTOB, KOTOPbLIM MPOBOAWUIOCH XWUpPYpruye-
CKOe neyeHne abCLECCOB MapapeKTanbHOW KAeTyaTKu.
Mpu MUKPOBMOSOrMYECKOM aHaNN3e OTAENAEMOrO paHbl
Obl10 0OHAPYKEHO A0 24 MUKPOOPraHM3MOB, CPEAN KO-
Topblx npeobnagana kynbtypa E. coli, yyBCTBUTENbHAS
K aMOKCWULMANNH/KNABYNAHOBOW KUCIIOTE, COYETaHUAM
MeTpoHMAa301a € UMNpohNoKCALUHOM U JINHE30AUAA
¢ umnpodnokcauuHom [7].

MocanuV.etal. (2019 r.) npoBenu metaaHanus 6 uccne-
LoBaHMii cydacTmem 817 naumeHTos. N3 Hux 358 (43,8%)
He MoJyyanu HWUKaKOW NPOTMBOMUKPOOHOI Tepanuu,
B TO BpeMs Kak 459 (56,2%) nauueHToB NeYnnnch aHTu-
OakTepuanbHbIMM npenapaTamu. Y nauueHToB, NMPUHU-
MaBLIMX aHTUOMOTUKM B NOCNEoNnepaLnoHHOM Nepuoje,
4acToTa BO3HUKHOBEHUA CBULLEN NMPAMOW KULWKK COCTa-
Buna 16%, a B rpynne, He NoJyyasliei aHTUMUKPOOHyIO
Tepanuio — 24%. lpuMeHeHMe aHTUOGAKTepUaNbHbIX
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npenapaTtoB He MO3BONMNO CHU3WUTb PUCK peLnanBa
0CTPOro napanpoKTMTa y NalMeHTOoB.

Mocne XMpypruyeckoro BMeLATENbCTBA MPUMEHEHUE
KomGuHauuu uunpodnoKcalMHa U METPOHUAA301a B Te-
yeHue 10 AHel MOXKeT CHM3UTb PUCK (GOPMUPOBAHUSA
CBULLe NPsMOil KUIWKKM, OfHAKO YPOBEHb [OKA3aTeNb-
HOCTM 3TOrO YTBEPXKAEHNUA OCTAETCA HU3KUM [4].

B uccneposanun Muxannosoit H.I. n coasT. B 2019 rogy
n3ydanucb bakTepuonoruyeckue obpasubl OTAeNsSEMO-
ro u3 paH y 112 nauMeHTOB C OCTPbLIM MApanpoKTUTOM.
Yawe Bcero otmevancs poct E. coli — 56,2%, S. au-
reus — 9,1%, K. pneumoniae — 6,8%, E. cloacae —
5,3%, S. epidermidis — 4,6%, E. faecium wn Streptococcus
agalactiae (S. agalactiae) no 3,8%, Peptococcusspp. —
3,1% (4), Raoultella ornithinolytica (R. ornithinolytica)
n Pseudomonas aeruginosa (P. aeruginosa) no 2,3%,
Fusobacterium necrophorum (F. necrophorum), Proteus
mirabilis (P. mirabilis) w Prevotella intermedia (P. in-
termedia) — no 0,8%. pn onpegeneHny YyBCcTBUTENb-
HOCTW K NPOTUBOMUKPOOGHbLIM NpenapaTam BbIICHUIIOCH,
4yto Hambonee 3theKTUBHBIMU AHTUOAKTEPUATBHBIMU
npenapatamu AAs 3MNUPUYECKOWH aHTMOaKTepUanbHoil
Tepanuu B OTHOLWEHWUU a3po6HbIX BO3OYAUTENEN ABNA-
toTCA KapbaneHeMmbl, B OTHOWEHMN aHa3po6HbIX BO3OY-
guteneit ON NMHKO3aMUAbI, MaKpONUAbl, NEHULMAANHBI
u rnukonenTuabl [8].

B 2021 rogy Mucesuy A.A. c Konneramu nsyumun 62 6ak-
TepuanbHeix 06pasua ot nauueHTos ¢ Of. CambiMu ya-
cTbiMM BO36yauTensmu 6einn E. coli — 56%, K. pneu-
moniae — 14%, E. cloacae — 8%, Citrobacter freundii
(C. freundii) — 6%, S. aureus — 6%, Acinetobacter
baumannii (A. baumannii) — 2%, Enterococcus faecalis
(E. faecalis) — 2%, E. faecium — 2%, Proteus vulgaris
(P. vulgaris) — 2% w S. agalactiae — 2%. B 12 cny-
yasx pocTa MUKpotnopbl He 06HapYXUAK. AHaNN3 YyB-
CTBUTENbHOCTU K aHTUOMOTUKAM NMoKa3as, YTo Haubonee
3 eKTUBHBIMM NpenapaTamu Npu 3MNUPUYECKO aHTu-
GaKTepuanbHON Tepanuu sBAATCA LehanoCnopuHbl,
aMUHOTANKO3NAL U (DTOPXMHOMOHLI C MOCTegyloLei
3aMeHOl npu HeoOXO[MMOCTM Ha 3TUOTPOMHYI0 aHTU-
GaKTepuanbHylo Tepanuio B 3aBUCUMOCTU OT mpocuns
YYBCTBUTENbHOCTY BbIfENEHHBIX MUKPOOPraHn3mos [9].
B despane 2024 roga Hong J.-C. et al. B cBoeit cTaTbe
0XapaKTepu3oBanu COCTaB MUKPOOUOTLI OCTPOro napa-
MPOKTUTA C MOMOLLbI0 METareHOMHOro CeKBEHWpOoBa-
Hua cnegytowero nokoneHns (mNGS). B nccnegosanum
yyacTBoBanu 14 nauMeHTOB, Y KOTOPbIX ObIIM 0OHapy-
eHbl TpU npeobnagawwux BUAA MUKPOOPraHU3MOB:
Bilophila wadsworthia (B. wadsworthia) (BbliaiBneHa
y 71,4% nauuenToB), Bacteroides fragilis (B. fragilis)
(bisBneH y 57,1% naunenToB) u E. coli (BbifiBNeHa
y 50,0% nauueHToB). Pe3ynbTaThl TpagULMOHHOTO Gak-
TEPUONOTrMYECKOro uccnenoBaHus 6uiin uHsiMu: E. coli
BbiABNsAnach B 75,0% cnyyae, B. fragilis, Streptococcus
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constellatus (S. constellatus) v P. mirabilis 8 12,5% kax-
Ablii. TlonyyeHHble faHHbIe ClneayeT WHTEepNpeTUpoBaTh
C OCTOPOXHOCTbIO, Y4MUTbIBAsS PETPOCMNEKTUBHbINA XapakK-
Tep UccnefoBaHus u Hebonblwoit pasmep BoIGopku [10].
Du J et al. B mapte 2024 roaa ony6nauKoBanu peTpo-
CMNeKTUBHOE UCCNef0BaHMe, Tie aHaNu3upoBannuch TUMbI
1 KOIMYECTBO NaTOreHHbIX MUKPOOPraHU3MOB B NOCEBAX
paHeBoro otaensemoro y nauyneHtoB c¢ Of. OcHOBHbIM
BbI€NEHHbBIM MUKpPOOpPraHu3mMom bbina E. coli — 62,5%.
3a Heit cneposanu K. pneumoniae — 14,9%, B. fragi-
lis — 1,7%, P. aeruginosa — 1,5% w S. aureus — 1,4%.
Ba)XHO 0TMETUTb, YTO HE3aBUCMMO OT HaNWUYUA UK OT-
CYTCTBUA HeKpoTuyeckoro tacuuuta, E. coli octaBanacs
OCHOBHbIM B036yauTenem. ccnegosaHue nogyepkusa-
€T HeobXoAUMOCTb MPUMEHEHUS AHTUOUOTUKOB s Je-
YeHus aHopeKTanbHbix abcueccos [11].

MpoBefeHHbIN B HalleM UCCAefOBAaHUM aHANU3 MUKPO-
OMOTbl OCTPOro napanpoKTUTa BbiABUA Npeobnaga-
Hue E. coli (51,7%), uyTo cornacyetcs C pe3syabTaTamu
Cepraukoro K.W. n coast. (2015) n Du u coaBsT. (2024),
roe [aHHbI MWUKpPOOpPraHuM3m BcTpevanca B 48,2%
u 62,5% cnyyaes, cooTBeTcTBeHHO. OfHAKO B HalweM
uccneposanun K. pneumoniae (12,75%) w S. aureus
(7,38%) 6biM NpefcTaBNeHbl B MeHbLIEN NpOnopLuu
Mo cCpaBHeHUto ¢ faHHbIMU Mucesny A.A. v coasr. (2023),
roe ux yactota gocturana 14% u 6% ans K. pneumoni-
ae n S. aureus. ViHTepecHo, 4to Hong u coasT. (2024)
C NOMOLLbLI0 METareHOMHOr0 CeKBEHUPOBAHUS BbIABUAN
LOMUHUpOBaHue B. wadsworthia (71,4%) v B. fragilis
(57,1%), 4TO CylWeCTBEHHO OTJMYAETCA OT HalWWX pe-
3yNbTaToB, NOJYYEHHbIX KNACCUYECKUM KyNbTypanbHbIM
MeTofioM. ITO MOXET ObiTb CBA3aHO KaK C pasnnyusamu
B METOAAX AETEKLUMMW, TaK M C reorpadmyeckumm oco-
OeHHoCTAMM HOpMUPOBAHUA MUKPOOMOTHI. B oTnnuume
oT uccneposanusa Arroyo-Martinez u coast. (2020), roe
0TMeYanacb BbICOKas 4YyBCTBUTENbHOCTb K aMOKCULMUA-
JINHY/KNaBynaHarty, HalWu faHHbIE MOKA3anu YMEePEHHYIO
3ddekTMBHOCT faHHoro npenapata (0,44), yTo nog-
YepKMBaeT BaXHOCTb MOHUTOPUHIA PerMoHanbHoi pe-
3UCTeHTHOCTH. TTonyyeHHble pe3ynbTaThl NOATBEPKAAIOT
HEeOOXOAMMOCTb afanTauuum 3MAUPUYECKO Tepanuu
C YYETOM NIOKAJIbHbIX MUKPOOMONOTNYECKNX JAHHbIX.
AHanu3 cpepHeB3BelleHHON 3((HEKTUBHOCTM pa3imny-
HbIX aHTUOWUOTUKOB 7n Vitro, NpefCcTaBAeHHbIN B TabaunLe
3, BEMOHCTPUPYET, 4TO HaUGObLLYIO AKTUBHOCTL NPOSAB-
naT reHtamuumt (0,79), meponeHem (0,78), umuneHem/
uunactatuu (0,77) u amukauu (0,77). 3Tm npenapatbl
006/71a43al0T WMPOKUM CNEKTPOM AENCTBUS, OXBATbIBAS KaK
rPaMnoNOXUTENbHbIE, TAK M FPaMOTpULATENbHbIE BaKTe-
puM, a TakkKe aHaspoOHble MUKpoopraHusmbl. OfHaKo
BbIOOP AaHTUOMOTUKA JOMKEH OCHOBBIBATLCA HE TONLKO
Ha ero 3 deKTMBHOCTH, HO W Ha npodune 6e3onacHo-
CTW, a TaKXKe CTOMMOCTM Kypca eveHus. KapbaneHemsl
(MeponeHeM,  MMWUNEHeM/UMNACTaTUH,  3pTaneHem),
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HEeCMOTPA Ha BbICOKYI0 3PHEKTUBHOCTL, ABAAIOTCA Npe-
napaTtoMm pe3epBHOr0 BbIGOpa, YTO OrpaHMYMBAET UX
npMMeHeHWe W3-3a NOTeHLManbHOW yrpo3sbl hopmupo-
BaHMA NOAUPE3UCTEHTHBIX LUITAMMOB MUKPOOPraHU3MOB.
AMuHornuKo3nabl (TeHTaMULMH, aMuKaLuH), obnapas
6osee HU3KOI CTOMMOCTbIO, XapaKTepU3yTC HU3KUM
npocunem 6e30MaCHOCTU U BbICOKUM PUCKOM Pa3BUTUSA
Hedpo- 1 OTOTOKCUYHOCTH.

Ha ocHoBe aHanu3a cpefHeB3BelWeHHOW 3(deKTnB-
HOCTW, mpoduns 6e30MacHOCTU U  IKOHOMUYECKUX
thakTOpoB, npepnaraeTca pPaccMoOTpeTb Ha3HauyeHue
npenapatoB rpynnbl (TOPXUHONOHOB, Hanpumep LM-
npodaoKcaumHa, B KOMOUHALMM C aHTUOUOTUKOM Tpyn-
Nbl NMHKO3aMUJOB — KIWHAAMWULWHOM [N npoBefe-
HUA 3MNUPUYECKON aHTUMUKPOOHOW Tepanuu oCTpPoro
napanpoktuta. LunpodnokcaunH xapakrepu3syercs
WWPOKUM CNEeKTPOM aKTUBHOCTW, BKIKOYAs rpammnosno-
KUTENbHble M rpamMoTpuLaTENbHbIE GAKTEPUN, U JEMOH-
CTpUpyeT VAOBNETBOPUTENbHYID CPeAHEeB3BeLeHHYI0
addektusHocts (0,68). Mpenapat cnocobeH pocTu-
raTb BbICOKMX KOHLEHTPALMil B TKaHSAX, 4TO 0COBEHHO
aKTyaNbHO NpW JNeyYeHUN WHGEKLMOHHBIX NpOoLeccoB
B MATKUX TKaHAX. HecMOTpsA Ha To, YTO B AaHHOM uccne-
LOBaHUN METOAbl KyNbTUBUPOBAHUS 0ONUraTHOM aHa3-
poGHOit driopbl He NPUMEHANUCH, aHANU3 AaHHbIX UTE-
paTypbl MO3BONAET NPEANONOXUTL UX MOTEHLMUaNbHOE
NpUCyTCTBUE B UCCNeAyeMblx obpasuax. KnuHgamuumH
3¢ dheKTMBHO NOAABASAET POCT aHA3POOHbLIX OaKTepuid,
W KOMOMHMpPOBAHHAA Tepanus C LMNPOQIOKCALUHOM
06ecneynBaeT WHUPOKMIi CNEKTP 0XBaTa BO3MOXKHbLIX Na-
TOreHOB, aCCOLMMPOBAHHBIX C OCTPbLIM NapanpoKTUTOM.
I dheKTUBHOCTL NPeNoKEeHHON cxembl Obla OLEeHeHa
Ha OCHOBE MPOBEAEHHOr0 HaMu MUKPOOUONOTNYECKOro
aHann3a paHeBOro OTAENAEMOro, OfHAKO ClefyeT noj-
YEPKHYTb, YTO OHA HE ABNAETCA YHUBEPCANbHO ONTUMANb-
HOW. B KAMHWYECKON NpaKTUKe BO3MOXHO NpUMEHeHue
anbTepHaTUBHbIX TepaneBTUYECKMNX NOAX0A0B. B yacTHo-
CTW, YYUTbIBAs WUPOKWIA CNEKTP aHTUMUKPOOHOro aeit-
CTBUSA METPOHM[A30/1a U €ro BbIPAXKEHHYI0 aKTUBHOCTb
B OTHOWEHMM aHA3POOGHbIX GaKTepuil WM NpocTeinx,
LenecoobpasHo paccMoTpeTb KOMOUHALMIO LUNPOhNOK-
cauMHa U MeTPOHM[A30/1a B KaYeCTBE BO3MOXHOM IMNK-
pUYECKOMN CXeMbl Te4YEHNS OCTPOro NapanpokTuTa.
Mpeanaraemas TepaneBTW4Yeckas cTpaTerus obGnagaer
pAAOM npeumyliecTs. Bo-nepsbix, OHa 0TMYaeTca 3KO-
HOMUYECKOII JOCTYNHOCTbIO Bnarofaps UCnonb30BaHMIO
OTHOCUTENbHO HeJJ0POruX NeKapCTBEHHBIX CPefCTB, YTO
paclupseT BO3MOXHOCTU ee NpUMeHeHUs aas 60bLoro
yucna nauueHTos. Bo-BTOpLIX, AAHHBIN NOAXOM 0XBAThI-
BaeT OCHOBHbIE 3TUONIOTMYECKME areHTbl, 06ecneyunBas
3 deKTUBHYIO 6OpbOY C TaKMMU MUKPOOPraHW3MamM,
kak E. coli, K. pneumoniae v S. aureus. Wcnonb3oBaHue
LaHHOW CxeMbl BMeCTO kapbaneHemoB U Ledanocno-
PUHOB TPETbEro MOKONeHUs CMoCcOOCTBYET CHUMNEHUIO

Mukpo6uroTa 1 paupoHanbHas SMIMpHYecKas
AHTMBAKTEPUANbHAS TEPAMMS OCTPOro NAPANPOKTUTA

BEPOATHOCTU (DOPMUPOBAHUA PE3UCTEHTHOCTU Y NaTo-
reHHbIX MUKpoopraHu3moB. Kpome Toro, npoctota npu-
MeHeHus, ob6ecneynBaemas YeTKUM PernaMeHTMpoBaHu-
€M [J03UPOBOK U PEXMMOB MPUEMA, YMEHbLAET PUCKH
OWKGOK NPY HA3HAYEHUM M NPOBELEHIUM Tepanuu.
Takum 06pa3oM, NPeANOXEHHBIN PEXUM NleYeHus Npea-
cTaBnsieT coboil cbHanaHCMpOBAHHOE peLIeHUe, Co-
yeTalolee 3KOHOMMUYECKYIO AOCTYMHOCTb U LWMPOKYIO
aHTUMUKPOGOHYIO aKTUBHOCTb. BMecTe ¢ Tem, B ciyyae
HE0b6X0AMMOCTM NeYeHNs MHDEKLMIA, BbI3BAHHBIX PeiKo
BCTPEYAOLWMMUCA NaTOreHaMu, 160 HaNUYKUA NPOTUBO-
NOKa3aHMi K OCHOBHbIM KOMIMOHEHTAM CXEMbl, Bpay [0~
KEH paccMaTpuBaTh BO3MOXHOCTb WHAMBUAYANbHOIA
afjanTauuy Tepanuy Ha OCHOBE PEe3yNbTaToB aHTMOWO-
TMKOrpamm. HecmoTps Ha noTeHUManbHble N06OYHbIE
3 heKTbl, OHU MOTYT ObITE CBEAEHBI K MUHUMYMY NyTEM
TILATENBHOrO MOHUTOPUHIA COCTOAHUA NaLUEHTa.
OKoHYaTenbHeblil BIGOP aHTMOMOTUKA OCTaeTcs 3a Je-
yawum BPayOM, KOTOPbIA YUYUTHIBAET UHAMBUAYANbHbIE
XapaKTEPUCTUKM NALMEHTa, BKIIOYARA TAXKECTb 3abosne-
BaHWsA, HaNM4YMe COMYTCTBYIOWMX NATONOMWIA, annepru-
YecKue peakLuu u npoumne GakTopsl.

SAKITKOYEHUE

OCHOBHBIM METO[OM Jle4eHMA OCTPOro napanpoKTUTa
ABNAETCA XMPYpruyeckoe BMeLATeNbCTBO, KOTOpOe
3aKNloyaeTcs BO BCKPLITUM U ApeHMpoBaHuWu abc-
uecca. Y nauMeHTOB C TAXENBIMW COMYTCTBYIOLMMM
3a60/1€BaHUAMU U 3HAUYUTENbHBIM PACMPOCTPAHEHMU-
€M THOMHO-BOCMANUTENbHOrO Mpouecca Ha CMex-
Hble aHaTOMUYeCKue 06NacTu KIYeByD poib B Mpo-
(unakTMKe  OCNOXHEHWIA  urpaeT  pauuoHanbHas
aHTMBMOTUKOTEpANUS.

OnTUManbHLIM NleYeHWemM Mo COOTHOLIEHUIO IKOHOMU-
YeCKOW U KnuHuyeckoi 3cdeKTUBHOCTU ANA nauueH-
TOB C OCTPbIM NapanpoKTUTOM CTaHeT MCMO/ib30BaHWe
KOMOMHAUMM UMNpodioKCaLUMHA C KIMHOAMULMHOM.
IT0 obecneunT BO3AENCTBME HA WMPOKMIA CNEKTP mo-
TEHLMaNbHbIX BO3GYAMTENEN, BbI3bIBAKOLMX OCTPbIN Na-
PanpoKTUT, NP1 YMEpeHHbIX MHAHCOBbIX 3aTpaTax, 4To
COOTBETCTBYET MPUHUMNAM PALMOHANbHOTO MpUMEHe-
HUA TeKApPCTBEHHbIX CPEACTB.
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Search for bacterial biofilms in the chronic anal fissure
(descriptive study with in-depth visualization)

Maria A. Ignatenko', Aleksey A. Ponomarenko', Marina V. Zhurina?,
Nadezhda A. Kostrikina?, Evgeny E. Zharkov', Yuri A. Nikolaev?,
Alina R. Melkumyan'

'Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya st., 2, Moscow, 123423, Russia)
2Winogradsky Institute of Microbiology, Federal Research Center “Fundamentals of Biotechnology”, Russian
Academy of Sciences (60 let Oktjabrja pr-t, 7, bld. 2, Moscow, 117312, Russia)

AIM: to reveal biofilms in chronic anal fissure (CAF) bacterial composition.

PATIENTS AND METHODS: patient A., 40 years old, with chronic posterior and anterior anal fissures with sphincter spasm
underwent a lateral subcutaneous sphincterotomy with excision of the CAFs. Before the operation swabs were taken
from fissures for microbiology. Removed specimens were placed in fixing solutions. Microbiological studies including
16S rRNA gene sequencing and MALDI-ToF mass spectrometry of isolated cultures were carried out to assess the bacte-
rial composition of CAFs. Microscopic studies which included scanning electron microscopy (SEM) and transmission
electron microscopy (TEM) were used to search for the biofilm location of microorganisms. Conclusions about the
presence of biofilms were made during the comparison of photographs with reliable images described in the literature.
RESULTS: a wide variety of bacteria (56 genera) was detected in the tissues forming the CAF based on sequencing
of 16S rRNA genes; swab's mass spectrometry revealed only E. coli and P. anaerobius in significant concentrations.
Using SEM on one of the sections of the excised CAF were found biofilms containing bacterial cells immersed in an
extracellular matrix (which size was within the limits of 2 microns); similar structures weren't detected outside the
CAF. On TEM an accumulation of bacterial cells, surrounded by an extracellular polymer matrix, what was interpreted
as a biofilm of gram-negative bacteria, was identified. After 7 months, the patient retained a non-healing postopera-
tive wound in the area of the previously excised posterior fissure. After repeated sowing, E. coli and S. gallolyticus
were obtained in significant concentrations. Excision of the scarred edges of the wound and the prescribed conserva-
tive treatment allowed the wound to epithelize within 3 weeks.

CONCLUSION: the results show that microbial biofilms can be localized in the CAF. Further researches are needed for
reliable conclusions about biofilm organization in CAF and their effect on pathological and reparative processes.

KEYWORDS: chronic anal fissure, CAF, biofilm, lateral internal sphincterotomy, scanning electron microscopy, SEM, transmission electron micros-
copy, TEM, 16S rRNA sequencing, MALDI-ToF mass spectrometry
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INTRODUCTION

A chronic anal fissure (CAF) is an anodermic ulcer-
ative defect localized in the area of the ‘anatomi-
cal’ anal canal that exists for more than 2 months
[1], and therefore CAF can be regarded as a long-
term non-healing wound.

Long-term non-healing wounds contain a wide
variety of microorganisms, including pathogenic

Mouck 6akTepuanbHbIX BUONNEHOK B XPOHUYECKOH QHANBHOM TPeLmMHE
(onucatensHoe uccneposanue ¢ yrny6neHHoi BU3yanmsaumeii)
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Accepted for publication — 05.08.2025

ones, whose virulence factors and waste prod-
ucts lead to a prolonged wound condition in the
inflammatory phase, which prevents epithelializa-
tion and healing of the wound defect [2]. Under
certain conditions, these microorganisms have the
ability to form biofilms. According to a systematic
review and meta-analysis conducted by Malone, M.
et al. (2017), the prevalence of biofilms in long-
term non-healing wounds of various etiologies
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(diabetic foot ulcers, pressure sores, non-healing
surgical and unspecified chronic wounds) averages
78%, ranging from 60% to 100% [3].

In a study by Kozlovska et al. (2018) of the micro-
flora of over 100 CAFs, none of the antimicrobial
drugs demonstrated one hundred percent bacteri-
cidal action. The authors attribute the resistance
of microorganisms to the fact that the bacteria
were protected by a high-density biofilm matrix
[4]. However, they used only cultural diagnostic
methods without visualization of microbial bio-
films. Our hypothesis is that microbial biofilms,
along with planktonic microorganisms, can be lo-
calized in CAF and interfere with the healing of a
wound lesion.

PATIENTS AND METHODS

Terminology

By biofilms, we mean a structured microbial con-
sortium enclosed in an exopolymer matrix that
protects its constituent organisms from the host's
immune response and reduces sensitivity to drugs
aimed at the eradication of microbes from wounds
[5-7].

Study Design

In order to search for biofilms in CAF and evaluate
the spectrum of bacteria in it, the following study
design was formulated (Fig. 1). The inclusion

criterion is a patient with CAF with confirmed
spasm of the sphincter without concomitant pa-
thology. Before the surgery, swabs are taken from
the fissure for further cultural microbiological
studies, after which the surgery is performed in
the volume of a lateral subcutaneous sphincter-
otomy with excision of the fissure. Next, the ex-
cised tissues forming the CAF are prepared for
further study. Scanning electron and transmission
electron microscopy are used to search for micro-
bial biofilms. 16S5rRNA sequencing and MALDI-ToF
mass spectrometry are used to evaluate the CAF
microbiome.

Characteristics of Clinical Observation

Patient A., 40 years old, turned to the polyclinic
of the RNMRC of Coloproctology of the Health
Ministry of Russia, complaining of pain in the anus
during and after defecation, periodic discharge of
blood. These symptoms bothered the patient for
a year; conservative treatment methods had no
effect. When examining the anal canal at 6 and
12 o'clock on conventional dial, chronic anodermic
defects were visualized.

During the examination, the patient experienced
severe pain. Based on anamnesis, objective exam-
ination and profilometry, the diagnosis of K.60.1
Chronic posterior and anterior anal fissures with
spasm of the sphincter was established. The pa-
tient was hospitalized at the Center, and a surgery

[ Patient with CAF with confirmed spasm of the sphincter ]
I

[ Taking swabs from CAF for cultural studies ]
|

[ Lateral subcutaneous sphincterotomy with fissure excision ]

[ Preparation of surgical samples ]
|

[ ]
[ Microscopic examination ] [ Microbiological studies ]

Transmission
electron
microscopy

16S tRNA

1
Scanning
electron
microscopy sequencing
L

J [ MALDI-ToF mass]

spectrometry

| ]

[ Search for the biofilm location of ]
microorganisms

[ Assessment of bacterial composition ]

Figure 1. Research design
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was performed in the volume of a lateral subcuta-
neous sphincterotomy with excision of 2 fissures.

Sample Preparation

Before the surgery, swabs were taken from 2 CAFs
for further identification of aerobic and anaerobic
bacteria localized in them. After excision of fis-
sures, tissue samples were fixed on pins and placed
in solutions for further transportation and stor-
age. Samples of the anterior CAF were taken for
transmission electron microscopy, and the poste-
rior CAF — for 16SrRNA sequencing and scanning
electron microscopy.

MALDI-ToF mass spectrometry

Isolated colonies obtained during primary growth
on dense nutrient media were used for spe-
cies identification of isolated microorganisms.
Bacterial cultures were subjected to preliminary
sample preparation (extraction) and the method
of direct deposition of the material on the mass
spectrometer target was used. After applying the
culture to 2 cells of the steel target, 1 mcl of 70%
formic acid was added, dried in air, and 1 mcl of a
matrix consisting of a-cyano-4-hydroxycinnamic
acid (a-CHCA) and 50.0% acetonitrile / 2.5% tri-
fluoroacetic acid (NPF Litech LLC) was applied on
top. After drying of the matrix, the target was
placedin a Microflextime-of-flight mass spectrom-
eter (Bruker Daltonics, Germany). External calibra-
tion was performed using accurate mass values of
well-characterized mixtures of lyophilized E. coli
proteins. The identification of microorganisms
and the calculation of the confidence coefficient
(CC) were carried out automatically; for each re-
sult, a link was provided to the NCBI (National
Center for Biotechnology Information). CC = 2.0
indicated identification with accuracy to the spe-
cies; 1.7-2.0 - to the genus; < 1.7 - negative.

16SrRNA Sequencing

DNA was isolated using the DN easy Power Soil
Kit (Qiagen, Germany), following the manufac-
turer's protocols. The variable V3-V4 region of
the 16S rRNA gene was amplified using universal

Mouck 6akTepuanbHbIX BUONNEHOK B XPOHUYECKOH QHANBHOM TPeLmMHE
(onucatensHoe uccneposanue ¢ yrny6neHHoi BU3yanmsaumeii)

primers 341F CCTAYGGGDBGCWSCAG and 806R
GGACTACNVGGGTHTCTAAT [8]. The obtained PCR
fragments were used to prepare libraries for sub-
sequent sequencing using the Nextera XT DNA
Library Prep Kit (Illumina), following the manu-
facturer's protocols. Multiplexing was performed
using the Nextera XT Index Kit v2 kits. PCR frag-
ments were sequenced using Illumina MiSeq. The
readings were combined, eliminating low-quality
readings, singletons, and chimeras. Next, clus-
terization of the readings remaining after these
procedures was performed in the OTU with a
minimum identity of 97%. In order to determine
the proportion of OTU in each of the samples,
the original readings (including low-quality and
singletons) were superimposed on representative
0TU sequences with a minimum identity of 97%
over the entire length of the reading. These proce-
dures were performed using the use arch software
package [9]. Based on the obtained 16S5rRNA gene
sequences, a taxonomic identification of micro-
organisms was performed using use arch and the
Silva database.

Scanning Electron Microscopy (SEM)

For SEM, samples were fixed in 2.5% glutaraldehyde
solution and washed twice with sodium phosphate
buffer, after which they were sequentially treated
with ethanol in increasing concentrations: 30%
(for 1-2 min.), 50% (5-10 min.), 70% (5 min.) and
96% (5 min.). The samples were attached to col-
umns for scanning microscopy (JEOL-IT 200 micro-
scope, Tokyo, Japan) with double-sided adhesive
tape and coated with gold plating.

Transmission Electron Microscopy (TEM)

The sample was immediately placed in a 2.5% glu-
taraldehyde solution in a cacodilate buffer (0.05
M sodium cacodilate solution, pH 7.0-7.5) and
kept for a day at 4°C; then washed three times
with the same buffer solution for 5 minutes and
fixed in a solution of 1% 0s0, in 0.05 M cacodilate
buffer. After fixation in 0s0,, the samples were cut
into pieces of approximately 1.5 by 1.5 mm. They
were successively soaked in 3% uranyl acetate

Search for bacterial biofilms in the chronic anal fissure
(descriptive study with in-depth visualization)
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Table 1. Bacterial spectrum of microorganisms obtained as a result of MALDI-ToF mass spectrometry of swabs taken from the

anterior and posterior CAF

Name of the microorganism

Concentration (CFU/ml)

Anterior fissure

Escherichia coli 104
Posterior fissure

Escherichia coli 108
Peptostreptococcus anaerobius 107

solution and 30% ethyl alcohol for 2 hours, then
in 70% ethanol for 12 hours at 4°C. The material
was dehydrated in 96% ethyl alcohol (2 times for
10 minutes), then in absolute acetone (3 times for
10 minutes). The samples were poured into Epon
812 resin (Epoxy Embedding Medium Epon® 812,
Sigma-Aldrich, USA) and soaked in a resin mixture:
acetone in a 1:1 ratio for 2 hours, and then the
mixture ratio was changed to 2:1 and kept for an-
other 2 hours. The dehydrated material was placed
in capsules with resin and kept at 37°C for 24 hours
forimpregnation, then at 60°C for 24 hours for po-
lymerization. Ultrathin sections were obtained on
an LKB-III microtome (LKB, Sweden), contrasted in
a 3% uranyl acetate solution, then using Reynolds'
method [10].

The obtained specimens were analyzed using a
JEM100SHP electron microscope (JEOL, Japan).
The photo documentation of the materials was
carried out using the MoradaG2 digital optical im-
age output system.

The conclusion about the presence of biofilms was
made based on a comparison of photographic im-
ages with reliable images of biofilms described in
the literature [11-15].

Taxonomic Trees

In order to visualize the hierarchy of isolated mi-
croorganisms during 16SrRNA sequencing from ge-
nus to kingdom, taxonomic trees were constructed
in RStudio (Rv. 4.3.2 (R Foundation for Statistical
Computing, Vienna, Austria)) using the yatahv.
1.0.0. library.

According to the list of identified genera of mi-
crobes, their complete classification was carried
out from the NCBI database using the Rtaxize
v.0.9.100 library. If automatic classification could
not be performed, the search was carried out

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

manually in NCBI or in the SeqCode register. If it
was not possible to determine 1 of the hierarchy
levels in this case, omissions were left.

RESULTS

MALDI-Tof Mass Spectrometry

MALDI-Tof mass spectrometry identified £. coli at a
concentration of 104 CFU/ml from the swabs taken
from the anterior fissure; E.coli was also identified
from the posterior fissure, but at a higher concen-
tration (10® CFU/ml), and Peptostreptococcus an-
aerobius (10" CFU/mLl). The results are presented in
Table 1.

16S rRNA Sequencing

Based on the results of reading the gene sequenc-
es obtained during 16SrRNA sequencing, the iden-
tification of bacteria was carried out. Some have
been successfully classified to a genus, others to
the level of a family, order, class, or just a type.
The most common types were Bacillota (47.0%),
Pseudomonadota (18.0%), Bacteriodota (12.0%),
the remaining types at the level of 12.2%, un-
classified 10.7%. The predominant classes were
Erysipelotrichia (37.9%), Gammaproteobacteria
(16.9%), Bacteroidia (11.8%), and Bacilli (6.4%),
with other classes accounting for 15.6%, and
11.4% without successful identification. At
the order level, the predominant bacteria were
Peptostreptococcales and Tissierellales (34.8%),
Bacteroidales (11.1%), Pseudomonadales
(9.7%), Lactobacillales (5.9%), other orders
(26.3%), unclassified (12.2%). By families:
Peptostreptococcaceae (33.9%), Prevotellaceae
(9.0%), Pseudomonadota (8.1%), Streptococcaceae
(5.9%), the rest (29.6%), 13.6% could not be clas-
sified. At the genus level: Peptostreptococcus

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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(11.2%), Pseudomonas (8.1%), Finegoldia (8.1%),
Peptoniphilus (6.6%), Prevotella (6.1%); other
genera accounted for 38%, unidentified 22%.

For 56 successfully identified bacteria, a taxo-
nomic tree was constructed up to the genus level,
shown in Fig 2.

In addition, two genera related to archaea have
also been identified: Woesearchaeales and
A-plasma.

It is worth noting that as a result of microbial
profiling, all the bacteria contained in the biopsy
were identified, some of which could not be asso-
ciated with the pathological process.

SEM

When analyzing the images obtained with scan-
ning electron microscopy (SEM), the areas both
inside and outside the CAF were compared.

A uniform surface identified as anal sphincter tis-
sue was visualized outside the fissure (Fig. 3a).
Objects similar to bacterial cells were not found.
A similar pattern was observed on most of the sur-
face of the excised CAF, and only in one area were

formations similar to biofilms characterized by the
presence of individual bacterial cells up to 2 mi-
crons in size immersed in an extracellular polymer
matrix, as judged by its mucous nature (Fig. 3b).

TEM

When examining photographs of excised CAF sam-
ples obtained by transmission electron microsco-
py, objects were also found that were morphologi-
cally identified as biofilms (Fig. 4-5).

A formation of cells (Fig. 4) measuring 0.2-0.6 mi-
crons was found inside the tissue, which corre-
sponds to the size of small bacterial cells. The
cells have a rounded shape and are gram-negative
cells, because they consist only of an electron-
dense cytoplasm surrounded by a two-layered cell
wall 14-20 nm thick (Fig. 4c). The cells are sur-
rounded by an extracellular polymer matrix with
a clear boundary. The cytoplasm of cells is dense,
the details of the structure are indistinguishable,
which corresponds to some forms of rest [16].
Membrane vesicles characteristic of biofilms are
also visualized between cells [17].

T

ey

Kingdom " phylum class

order

family genus

Figure 2. A taxonomic tree drawn from identifiedbacterialgenusafter16SrRNAsequencing of a sample of excised anterior CAF

I-IOMCK 6GKTepMOHbeIX 6HOI'IJ16HOK B xpouuqecxoﬁ aHanbHOM TpewmnHe
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Biofilms in the stage of decomposition (disper-
sion) were found in other parts of the CAF sam-
ple (Fig. 5 a,b,c). The surrounding tissue is also
in a state of decomposition (possibly autolysis).
The cytoplasmic membranes are preserved, and
the intracellular contents are missing in whole
or in part, the extracellular matrix is also frag-
mented, and the outer boundary of the biofilm
is missing. The shape of the cells varies from
rounded to elongated, the length ranges from
150 to 1,000 nm. The thickness and structure
of the cytoplasmic membrane correspond to
the bacterial one. Some cells have membrane
structures.

Biofilms in the decomposition stage, consisting of
whole and lysed L-forms, were found in some areas
of the biopsy (Fig. 6).

In addition, collagen fibers were visualized in lon-
gitudinal (Fig. 7a) and transverse (Fig. 7b) sections
in many photographs of excised CAF samples.

Treatment Results

Patient A. did not undergo follow-up examinations
after the surgery and turned to the Center only 7
months after it. At 12 o'clock on conventional dial,
the wound was epithelized, whereas at 6 o'clock
on dial, the postoperative wound persisted and
was regarded as long-term non-healing. Bacterial
cultures were swabbed from its depth, which re-
vealed E. coli at a concentration of 10’ CFU/ml and
S. Gallolyticus — at 108 CFU/ml (Table 2). The cica-
tricial edges of the wound were excised, and the
patient was prescribed conservative treatment:
ornidazole (an antiprotozoal drug with activity

Figure 3. Images obtained from SEM results (scale bar 10 mm). a) The surface of the internal anal sphincter tissue; b) the surface

of the excised CAF. The arrows point on structures which were identified as biofilms

i 3.?.‘ .

fl I <N

‘ e 2% y i 2pm

Figure 4. The image obtained from the results of TEM. Microbial biofilm represented by a cluster of bacterial cells: a) general view
of the biofilm (scale bar 2 mm); b) enlarged image a (scale bar 500 nm), membrane vesicles are shown by arrows; c) a double-
layered cell wallis shown by an arrow (enlarged image a (scale bar 500 nm))
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bar; c) 500 nm scale bar

against anaerobic cocci), rinsing the wound with
a solution of Metrogil (active ingredient: metro-
nidazole), applying Stellanin ointment (stimulates
tissue regeneration) and Prontosan gel (helps to
cleanse, moisten the wound and suppress bacte-
rial flora). Epithelialization of the postoperative
wound occurred 3 weeks after the start of the
treatment. It is worth noting that no manometric
signs of spasm of the internal anal sphincter were
detected.

DISCUSSION

Currently, there are studies in which the bacterial
picture of acute and chronic anal fissures has been
studied, including the elimination of the microbial
component from this zone through the use of anti-
bacterial drugs [4,18-21]. This suggests that there
are researchers in the world who consider the mi-
crobial factor as one of the causes of prolonged
non-healing of the anal fissure and its transition
to a chronic form.

Bacteria can exist both in the form of plankton-
ic forms and in the form of organized microbial

Mowuck 6aktepuanbHbix GUONNEHOK B XPOHMUYECKOH QHANBHOM TPELMHE
(onucarensHoe uccneposarme ¢ yrny6neHHoM BUsyanMsaumeii)

Figure 5. The images obtained from the results of TEM. Biofilms in the decomposition stage. a) 500 nm scale bar; b) 200 nm scale

2S00 mm
B —

aggregations — biofilms. The current understand-
ing of the existence of microorganisms in the form
of biofilms on abiotic surfaces is adequately illus-
trated in the literature review by Sauer K. et al.
(Fig. 8) [22]. However, the tissues of the human
body are more labile, and recently there have been
studies on biofilms on and in human tissues.

It is for such biofilms that participation in patho-
logical processes is shown. They are found both
in the intercellular space and inside human cells,
which was summarized in the literature review by
Mirzaei R. et al. (Table 3) [23].

o]
3

[ “ bk Monm

Figure 6. The images obtained from the results of TEM. The ar-
rows indicate L-forms (scale bar 200 nm)

Search for bacterial biofilms in the chronic anal fissure
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Table 2. Bacterial spectrum of microorganisms obtained as a result of MALDI-ToF mass spectrometry of swabs taken from a long-

term non-healing postoperative wound at 6 o'clock on dial

Name of the microorganism

| Concentration (CFU/ml)

Long-term non-healing postoperative wound at 6 o'clock on dial

Escherichia coli

107

Streptococcus gallolyticus

108

Table 3. Bacterial infections associated with intracellular biofilms in humans [23]

Infectious disease

Organism

Urinary tract infection (UTI)

Uropathogenic Escherichia coli (UPEC), Klebsiella pneumoniae, Enterococcus faecalis

Lung infections (cystic fibrosis)

Pseudomonas aeruginosa

Otitis media Haemophilus influenzae and Streptococcus pneumoniae
Alzheimer's disease Spirochetal bacteria
Tonsillitis Group A streptococci

The difference between intracellular and extracellu-
lar bacterial biofilms is particularly significant, since
the former option provides a different level of pro-
tection from both antibacterial drugs and immune
cells, which makes their therapy more difficult.

For our study, infections of the genitourinary
tract associated with E. coli are of interest, since
it is these microorganisms that were obtained by
MALDI-Tof mass spectrometry, and we can assume
that in our case the mechanisms of biofilm forma-
tion may be similar.

Since we were unable to find other studies on mi-
croscopy of biofilms of anal fissures, more studied
biofilms of bladder stones [11,12], diabetic foot
ulcers and chronic wounds of other etiology were
used for comparative study [13-15].

According to Worlitzsch D. et al.'s study [24]
pathogen cells and biofilms may be absent on the
surface of the epithelium, but they can form in hu-
man tissue under epithelial cells.

o 2 pm
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Based on these considerations, we searched for
microbial cells both on the tissue surface (SEM)
and in the tissue thickness (TEM). According to
the SEM results, cells were found on the fissure
surface in only one location (Fig. 3b). This is con-
sistent with the results, for example, on biofilms
on the skin surface [25] wherein they are in small
fragments and in small numbers. Despite the fact
that samples for SEM are subjected to harsh dry-
ing treatment, an analysis of the literature shows
that the formations found correspond to cells un-
der the matrix layer (Fig. 4 —as per Holmberg A.
et al.'s study [26] and Fig. 3 — as per Davis L.E.
et al.'s study [27]).

More objects similar to bacterial cells were found
on TEM. The most interesting finding is presum-
ably a biofilm, the cells of which correspond to
E. Coli (Fig. 4). A similar structure was shown in
Cai Y.M. et al.'s study [28], in which biofilms of
pathological pulmonary processes were studied.

-

" . 1pm
Figure 7. The images obtained from the results of TEM. Collagen fibers in a) longitudinal (scale bar 2 mm) and b) cross (scale bar
1 mm) sections in the excised CAF. The arrows indicate collagen fibers

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Figure 8. A modern model of the existence of microorganisms
in the forms of biofilms and plankton cultures [22]

In addition, the TEM method revealed a large num-
ber of formations morphologically similar to the
resting forms of microorganisms that the authors
observed on other objects [29].

It is worth paying attention to the fact that the
biofilm organization of microorganisms prevents
the action of antibacterial substances, as shown
by KozlovskaI. et al. based on CAF materials in the
laboratory [4].

However, in a study by Grekova N.M. et al. the
treatment of CAF with suppositories with 250 mg
of metronidazole significantly reduced the heal-
ing time, reaching 61% epithelialization on day
10, compared with the control group without AB
therapy (suppositories with 5 mg of hydrocorti-
sone and 5 mg of cinchocaine hydrochloride for
14 days + suppositories with 250 mg of sodium
alginate for another 14 days), amounting to only
12.5% [18]. Perhaps, in Grekova's study, the tac-
tics of managing patients in the main group al-
lowed the exopolymer matrix of the biofilm to be
destroyed and the wound to exit the inflammatory
phase, or the microbial factor really played a lead-
ing role in the pathogenesis of the fissure, but the
bacteria were not organized into biofilms, which
is why antibiotics were able to act so quickly and
significantly accelerate the reparative processes.
In our case, surgical removal of the spasm of the
internal anal sphincter allowed only the postop-
erative wound to epithelize at 12 o'clock on dial,
whereas at 6 o'clock on dial in 7 months after
the treatment, the wound persisted, and E. coli

Mouck 6akTepuanbHbIX BUONNEHOK B XPOHUYECKOH QHANBHOM TPeLmMHE
(onucatensHoe uccneposanue ¢ yrny6neHHoi BU3yanmsaumeii)

and S. Gallolyticus were seeded from it in signifi-
cant concentrations. Subsequently, conservative
therapy with antibacterial drugs promoted wound
healing within 3 weeks. Therefore, the question of
the role of biofilms in the pathogenesis of CAF and
the possibility of their elimination by antibacte-
rial drugs requires further study.

CONCLUSION

The results obtained indicate that microbial bio-
films can be localized in the CAF. For reliable con-
clusions about the biofilm organization of micro-
organisms in CAF and their role in pathological and
reparative processes, further research in this di-
rection is needed. The study was carried out with
the support of the Ministry of Science and Higher
Education of the Russian Federation (state assign-
ment No. 122040800164-6).
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BnusaHue cpokoe nMkeuAAUMM NPEBEHTUBHOMN MIEOCTOMBI
HQ YaCTOTYy PA3BMTUS BbIPAXKEHHOTO CMHAPOMA HM3KOM
nepeaHen peseKumnu

Kur O.U., bonaapenko O.K., TeeopksH FO.A., Conpgatkuna H.B.,
lycapesa M.A., Kowenesa H.B., MNetpos [.C., Caeyenko [.A.

®rBY «<HMUL, onkonormm» Munsgpaea Poceun (yn. 14-a nunus, a. 63, r. Poctroe-na-Hony, 344037, Poceus)

LEJIb NCCIIEAOBAHNA: u3yyeHue 8aUAHUS PAHHE20 3aKPbIMUS UNEOCMOMbI HA YGCMomy pa3gumus CUHOPOMA HU3-
Kol nepedHeli pesekyuu (CHIIP) y nayuermos nocne Hu3Kol nepedHeli pe3eKyuu no no8oody paka npamol KUWKU.
MAUMEHTBI M METO/IbI: c asaycma 2022 2. no Hosbps 2024 2. 100 60s1bHbIM pakom npamoli KulwKku 6bi1a npogedeHa
ly4esas mepanus cymmapHol o4yazosoli do3oli 50-54 [p ¢ paduomodugpuxayuel KaneyumabuHoM U BbINOSHEHA
HU3Kas nepeOHAs pe3eKyus npamMol KUWKU ¢ npeseHmusHol uneocmomued. [lepsuyHol KoHeyHol moykol ucce-
dosaHus bblna yacmoma sbipaxeHHo20 CHITP Yyepe3 3 mecaya nociie 3aKkpbImus uneocmomsl. BmopuyHsie KoHeyHble
MOYKU BK/IIOYAIU YACmomy U CmeneHb KAUHUYeCKUX NposasaeHuli aHopeKkmanbHol OUCyHKYUU, OUeHKY aHaNbHOU
UHKOHMuHeHyuu no wkane Wexner, obuwee pacnpedenerue CHIIP (omcymcmsue, cnabosbipaxeHHsbil, 8bIpaxeH-
HbI{) U yacmomy noceonepayuoHHbIX 0CoXHeHUl. bosbHble 6biau paHOOMU3UPOBAHLI HA 0BE 2pyNnbl: ¢ PAHHUM
3akpsimuem uneocmomsi yepe3s 6 (5; 7) HeOesb nocne HU3Kol nepedHeli pesekyuu npamol Kuwku (50 nayueHmos)
U € N030HUM 3aKpbimuem uneocmomsl Yyepe3 24,5 (20; 29) Hedens (50 nayueHmos). Yepes 3 mecaya nocne 3aKpbi-
mus uneocmombl NpoBOOUU AHKemupoBaHue ¢ nomowibto wikan LARS u Wexner.

PE3YJIbTATbI NCCJTELJOBAHWA: pe3ynemamel, nonyyeHHble Yepe3 3 Mecaya nocie 3akpbimus uneocmomsl, NOKa3anu
npeumywecmsa 2pynnbi paHHe2o 3aKpsimus uneocmomsl. 1o daHHbIM wkansl GIFO, 8 3moli epynne 3Ha4umesnbHoO
pexe scmpeyanu KAuHUYecKue npossieHus aHopekmansHol oucyHkyuu (p < 0,05). CoenacHo wkane LARS,
yacmoma CHIIP 8 2pynne paHHe20 3aKpbimus uneocmomsl cocmasuna 40%, 8 Mo BpemMa KAaK 8 2pynne no3oHe-
20 3akpbimus — 70% (Ol (omHoweHue waHcos) = 3,50; 95% [N (OosepumensHbili uHmepsan): 1,49-8,23;
p =0,0046). [pu 3mom, BbipaxeHHsili CHIIP Habmodanu y 6% u 'y 26% nayuermos, coomgemcmserHo (Ol = 0,12;
95% [N: 0,03-0,43; p = 0,012). OyeHka no wkane Wexner makxe 6bi1a 3HAYUMeEbHO Ny4uie 8 epynne paHHe-
20 3akpsimus (5 (4;8) 6annos) no cpasHeHuio ¢ epynnoli no3dHezo 3akpsimus (9 (8;10) 6annos, p < 0,0001).
OmHocumenibHO OCIOXHeHUU 8 epynne N030He20 3aKPbLIMUS UAeOCMOMbI OMMeYanu 3Ha4yumo 6obWyo Yyacmomy
obocmpeHus 0uBepCcUOHHO20 MU UHo20 Koauma (21/50 (42%) npomus 6/50 (12%) cny4aes, p = 0,0014).
3AKJIOYEHWE: 8 x00e nposedeHHol pabomsi GblI0 YCMAHOBAGHO, YMO Yepe3 3 MecAuya nocie 3aKpbimus uneo-
CMOMBI Yy NayueHmos 2pynnbi paHHe20 3aKPbIMUs NPOABACHUS aHOPeKmanbHol OuCYHKYUU Ha6AAANU 8 MeHb-
weli cmeneHu no CpasHeHUIo C NAUUEHMamu 2pynnsl N030He20 3aKPbIMUS.

KJIHOYEBBIE CJI0BA: pax npamoli KUWKU, CUHOPOM HU3KOU nepedHell pe3eKyuu, aHOPeKManbHas MaHoOMempus 8bICOKO20 paspelieHus

KOH®JIMKT UHTEPECOB: asmops! 3a58/1510m 06 omcymcmauu KoHGIUKMa uHmepecos

ANA UNTUPOBAHUA: Kut 0.U., bonpapenko 0.K., TeBopksaH 0.A., ConpatkuHa H.B., l'ycapesa M.A., Kowenesa H.B., Metpos A.C.,
CaByeHko [1.A. BansHue cpoKoB TMKBUAALMM NPEBEHTUBHOW NIEOCTOMbI Ha 4aCTOTY Pa3BUTUA BbIPAXEHHOTO CMHAPOMA HU3KOW nNepeaHen
pesekuuun. Kononpokmonoazus. 2025; 1. 24, N° 3, c. 106-114. https://doi.org/10.33878/2073-7556-2025-24-3-106-114

The effect of the timing of the elimination
of preventive ileostomy on the incidence
of severe low anterior resection syndrome

Oleg I. Kit, Olga K. Bondarenko, Yuri A. Gevorkyan, Natalia V. Soldatkina,
Marina A. Gusareva, Natalia G. Kosheleva, Dmitry S. Petrov, Dmitry A. Savchenko

National Medical Research Center of Oncology (14th Line st., 63, Rostov-on-Don, 344037, Russia)

AIM: to study the effect of early ileostomy closure on the incidence of low anterior resection syndrome (LARS) in
patients with rectal cancer.
PATIENTS AND METHODS: one-hundred patients with rectal cancer underwent radiation therapy with a total focal
dose of 50-54 Gy with radiomodification with capecitabine and low anterior rectal resection with preventive ileos-

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025 KOLOPROKTOLOGIA, vol. 24, N2 3, 2025


https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2025-24-3-106-114&domain=pdf&date_stamp=2025-8-11

OPUTUHAIJIbHBIE CTATBU ORIGINAL ARTICLES

tomy. The primary endpoint of the study was the incidence of significant anorectal dysfunction at 3 months after
ileostomy closure. Secondary endpoints included the incidence and severity of clinical manifestations of anorectal
dysfunction, anal incontinence score according to the Wexner scale, overall distribution of anorectal dysfunction
(absent, mild, severe) and the incidence of postoperative complications. Patients were randomized into two groups:
with early ileostomy closure within 6 (5; 7) weeks after low anterior rectal resection (50 patients) and with late
ileostomy closure after 24.5 (20; 29) weeks (50 patients). Three months after ileostomy closure, a questionnaire
was done using the LARS and Wexner scales.

RESULTS OF THE STUDY: the results obtained at 3 months after ileostomy closure showed advantages of the early
ileostomy closure group. According to the GIFO scale, clinical manifestations of anorectal dysfunction were signifi-
cantly less common in this group (p < 0.05). According to the LARS scale, the incidence of anorectal dysfunction in
the early ileostomy closure group was 40%, while in the late closure group it was 70% (OR (odds ratio) = 3.50; 95%
(I (confidence interval): 1.49-8.23; p = 0.0046). Moreover, severe LARS was detected in 6% and 26% of patients,
respectively (OR = 0.12; 95% (I: 0.03-0.43; p = 0.012). The Wexner scale score was also significantly better in the
early closure group (5 (4; 8) points) compared to the late closure group (9 (8; 10) points, p < 0.0001). With regard
to the complications that developed in the late ileostomy closure group, a significantly higher incidence of colitis
was noted (21/50 (42%) versus 6/50 (12%) cases, p = 0.0014).

CONCLUSION: in the course of the conducted work it was established that 3 months after ileostomy closure, patients
in the early closure group showed less manifestations of anorectal dysfunction compared to patients in the late
closure group.

KEYWORDS: rectal cancer, low anterior resection syndrome, high-resolution anorectal manometry
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BBELOEHWE

apantauuto [3]. B cBA3M ¢ 3TUM BaxHOW ABNsAeTCA pas-
paboTka MmeToAoB Koppekumu CHIP.

B HacTosAlee BpeMs CMHAPOM HWU3KOW nepepHen pe-

3ekuuu (CHMP) npepctaBnset co6oit 3HaYMMylo npo-

OneMy M3-3a BbICOKOW 4acTOThl €ro BO3HUKHOBEHMA
y 60NIbHBIX PAaKOM CpefHeaMnyispHOro U HUKHeamny-
NAPHOro OTAENOB NMPAMON KUWKW MOC/ie OpraHocox-
paHstowero xupypruyeckoro neyeHns [1]. Mo okoH-
YaHWM KOMOWHMPOBAHHOTO NEYEHUs, BKJIOYAIOLLErO
npoBefeHne Jiy4eBON Tepanuu W HU3KOW nepefHen
pe3eKkuun NpAMON KUWKKU C TOTANbHOW MEe30peKTyM-
IKTOMUEN, NnauMeHTbl MOTyT CTONKHYTbCA C pasBUTU-
€M aHopeKTanbHON pAuchyHKkummu. LWupokuii cnektp
cumntomoB CHIIP BknloYaeT yBennyeHue YacToThl
M M3MEeHeHWe KOHCUCTEHUMUW CTyna, HapylleHue 3Ba-
KyaTOpHON (YHKLWUK, MOABNEHWE NOXHbIX MNO3bIBOB
K pedekaummn, a TakKe YyBCTBO HEMOJIHOTO OMOPOX-
HeHMsA KuweyHuka [2].

3HayMmoe BAUAHME Ha KaYeCTBO XKM3HM NaLUeHTOB, Npo-
WeAlWNX NeYyeHne No NOBOAY paka NPAMON KULIKK, OKa-
3blBaeT cTeneHb BbipaxeHHocTu CHITP. B coBpemeHHbIX
Hay4HbIX paboTax pacCMaTPMBAETCA BOMPOC O BAUSHMUM
(YHKLMOHaNbHbIX NOCAEACTBUIA NeYyeHUs paka npsamoi
KUMKW HA Ka4eCTBO XXW3HU NaLMeHTOB U UX COLUANBHYIO

BHMﬂHHe CPOKOB NIMKBMAALUN I'IpeBeHTHBHOlji MNEeO0CTOMBI HO YACTOTY
PQA3BUTUSA BbIPAXEHHOIO CMHAPOMA HU3KOM nepenueﬁ pe3ekuun

LESTE MCCIEOOBAHMA

N3yyeHne BAMAHWA paHHEro 3aKpblTUA WNEOCTOMbI
Ha YacTtoTy pa3sutua CHIP y nayneHTOB nocne HU3KOM
nepefHei pesekuun no NOBOAY paKa NPAMON KULKK.

MAUMEHTBI M METO b

B nccnepoBaHuu yyacteoBanu 100 nauueHTOB C MECTHO-

pacnpoCcTpaHeHHbIM PaKOM CpefHeaMnynspHOro u HUX-

HeaMnynspHOro OTAEN0B NPSAMOIA KULWKK, KOTOPbIE HAX0-

aunuck nog HabnwgeHnem 8 ®rbY «HMUL, oHkonorumy»

Mun3gpasa Poccuun B nepuop ¢ aBrycta 2022 r. no ok-

TA6pb 2024 T.

Kpumepuu srno4eHus:

1. Pak npamon knwkwu II-III ctaguu, nogTBepXAEHHbI
npu MopchONOrM4eCKOM UCCNe0BaHUN.

2. MpoBegeHne KOMOWHWPOBAHHOTO JIEYEHUS, COCTO-
AWEro M3 CieaylolWwmx 3Tanos: npeponepawumoHHas

The effect of the timing of the elimination of preventive ileostomy
on the incidence of severe low anterior resection syndrome
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nyyeBas Tepanua Ha oHe paguomonuduKaumum Ka-
neunMTabuMHOM, paauKasbHoe onepaTMBHOE BMella-
TeNbCTBO, aibIOBAHTHAA XUMUOTEPANUS.

3. lpoBeneHa HW3Kas nepepHAs pe3ekuus MpsAMoN
KUIWKKM [0 ypoBHA Auacparmbl Ta3oBOro fHa C To-
TaNbHbIM YAANeHeM Me30PeKTYM U hOpMUPOBaAHUEM
NpeBeHTUBHOMN UIEOCTOMBI.

4. NognucaHHoe MHhOPMUPOBAHHOE COrlacue Ha yya-
CTWe B UCCNefoBaHUu.

Kpumepuu HesktoyeHus:

1. MauyneHTel C [JgekomneHcauuen
3aboeBaHuit.

2. Bospact mnaguwe 18 net u ctapuwe 70 nert.

3. [pM3HaKK MHBA3UM MECTHOPACMPOCTPAHEHHOTO paKa
NPAMON KWUWKKW, HANYMe OTHANEHHbIX MeTacTaTuye-
CKMX 04aros.

4. MNposBneHUa aHanbHOM MHKOHTUHEHLMW [0 Hayana
neyeHus.

5. Hanuyue B aHamMHe3e XMPYPruyecKux BMewwaTenbCTB
Ha NPAMOI KUWKEe UM TPaBMaTUYECKUX NOBpexae-
HWI aHaNbHOrO KaHana, a y XeHWnH — nepeHeceH-
Hble FTMHEeKOIOrMYeCKne onepawmm unmu popbl, Conpo-
BOX/1aBLIMECS OCNOXHEHUAMM,

Kpumepuu ucknoyeHus:

1. BbisBneHue nonHoro natomopdo3a onyxonu nocne
npoBefeHus XMMUONYYEBOW Tepanuu.

2. Pa3BuTMe HeCOCTOATENbHOCTM  KOJMOPEKTaNbHOTo

aHacToMo03a B Noc/ieonepaLnoHHOM nepuoge.

OTcyTCTBME 3aKPbLITUSA UNEOCTOMbI.

4. ®opMmupoBaHMe peKToBarMHaabHOrO CBMLLA B nochne-
onepayMoHHOM nepuoge.

conyTcTByOLWKNX

w

Ha nepeom 3Tane nauveHTam BbIMOAHANM AWNCTaHLMOH-
Hyto raMMa-Tepanuio ¢ obuieit oyaroBoi 1o30i 50-54 'p
Ha NepBUYHbIA 0Yar W 44 I'p HA NyTU PerMoOHapHOro MeTa-
CTa3npoBaHUs, C pafuomoanduKaumeir KaneuntTabuHom
(1650 mr/m? B cyTku). Yepes 8-10 Hegenb nocne 3aBep-
WeHNs XMMUONYYEBOW Tepanuu NaLMeHTbl NPOXOLUIM
KOHTponbHOe o6cnefoBaHue. Mocie 3aBeplleHUs KOH-
TPOIbHOTO 06CNef0BaHUs BbINONHANM HU3KYIO nepej-
HIOIO Pe3eKLMI0 NPAMON KULWWKM C TOTaNbHO| ME@30PeKTYM-
3KTOMMeE M HOPMUPOBAHMEM NPEBEHTUBHON UIEOCTOMBI.

Pandomuszayus:

Mocne nckntoyenna 13 nauMeHToB MO paHee yKa3aHHbIM
Kputepuam, 100 nayueHToB GbLIM PaHAOMU3UPOBAHbI
Ha ABe rpynnsl. PaHgomMu3auma npoBofMnacs METOAOM
Ono4YHON paHAOMM3aLMK C pa3mMepoM GrOKa 4: Kax-
pomy u3 100 nauuMeHToB NpMcCBauBanca MOPAAKOBLIN
HOMep No Mepe BK/IIOYEHUA B UCCNEAOBaHUE, U C UC-
noAb30BaHWEM KOMMbIOTEPHOM NpPOrpamMmbl reHepaLum
Cy4aiiHbIX YMCEN B KAXAOM ONOKE U3 4 NALMEHTOB Cily-
YaitHblM 06pa3oM 2 YenoBeka pacnpefensnnch B rpynny
paHHero 3akpbiTus uneoctomsl (Yepes 6 (5; 7) Hepensb),
a 2 — B rpynny No3fHero 3aKkpbiTus UeocTombl (Yepes
24,5 (20; 29) Hepenb nocne HU3KOM nepefHelt pesek-
uum). IToT MeTof obecneunn paBHOe pacnpefeneHue
yyacTHukoB (50 B Kaxpoit rpynne).

[lepsuyHbie u BMopuYHbIe MOYKU:

MepBMYHOW KOHEYHOW TOUKOW WccnefoBaHus Obina
yactota BblpaxeHHoro CHIIP uyepe3 3 mecAua nocne
3aKpbITUA MNEe0CTOMbl. BTOpMYHbIE KOHEYHble TOYKU

-~
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113 nanuenTon
\ J 4 nmamHeHTa HCEKIKYICHE]I B CBA3H C
t ---------------------------------------------- TIOTHBIM l'[aTOMO])K‘I]O'&ﬂM OITYXO0IH
nocie MPOBECHNS XUMHOIYUEBOH
18 T R . ) . ) S TEpanH{H
lepes 8-9 menens HU3Kas nepenHAs pe3eKIHA MPAMOH KHIITKH C 9
TPeBEHTHBHOM HIICOCTOMHEH
109 naunenton
\ 7
______________________________________________ T HAHHEHTOB HCKIIOUYEHRI B CBA3H
t C HECOCTOATEIBHOCTRIO
[ b ] KOJIOpPEKTaIBHOIO aHacToMo34a, 2
AHIOMH3AIHA
s g - NANMEHTKH — B CBA3H ¢
* * (popmmpoBaHHEM
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3aKphITHE WICOCTOMBI B CPOK A0
2 MecHIeB I0ciIe HU3KOH
nepenHeil pe3eKIuH MpAMoii
KHIIKH 10 Havyaa IpoBeleHHs
aIbIOBAHTHON XHMHOTEpaITHy
50 nanueHTOB

3aKphITHE HICOCTOMEI B CPOK
Dostee 4 MmecHeB mocie HAZKOH
nepeHei pe3eKIMy IpaMoii
KHIIKH M0C/Ie 3aBeplieHHs
aIbI0BAHTHOM XHMHOTEpaTHH
50 manuenroB

PucyHok 1. JusaliiH uccnedosaHus
Figure 1. Research design
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BKJIIOYANM YACTOTY M CTeNeHb KIMHUYECKUX NPOABNEHUN
aHOpeKTanbHoOM ANChYHKLUK, OLEHKY aHaNbHON WHKOH-
TUHeHUMM no wkane Wexner, oblwee pacnpepeneHue
CHNP (oTcytcTBUE, CNabOBbIPaXKEHHBII, BbIPaXKEHHBIA)
1 4aCTOTY NOCNeonepaLMOHHbIX OCIOXKHEHWA.

Yepe3 3 mecsua nocne 3aKpbiTUA WIEOCTOMbl U3yyanu
4aCTOTY KAMHWUYECKMX NPOABNEHUN, CTENEHb BbIpaXeH-
HocTu CHIP no wkane LARS 1 aHanbHON UHKOHTUHEHL MK
no wkane Wexner. CornacHo 37on wkane LARS, TaxecTb
(DYHKLMOHaNbHbIX HApYLWeHWA Knaccupuumpyercs ce-
aylowum obpasom: otcytcteue CHMP — 0-20 6annos,
cnabosbipaxeHHblit CHMP — 21-29 Ganna, BblpaxeH-
Holt CHNP — 30-42 6anna. MposBneHus aHanbHoii
WHKOHTUHEHUMK, u3yyaemble no wkane Wexner, Takxke
oueHuBanu B 6annax ot 0 go 20.

lunome3sa uccnedosaHus

[MnoTe3a nccnefoBaHWA 3aKnOYanacb B TOM, YTO paH-
Hee 3aKpbiTUe WNeOCTOMbl CHUXAET YacTOTy BblpaKeH-
Horo CHIP yepe3 3 mecsua nocne 3aKpbiTUA MO CpaBs-
HEHMID C NO3AHMM 3akpbiTuem. HyneBas runotesa
npegnonarana oTcytcTteue pasnuyuii B vactote CHIIP
MeX[y rpynnamu.

Pacyem o6vema BbI60pKU

Paszmep BLIGOPKM AN AaHHOTO McCnegoBaHus Gbin onpe-
LeNéH [0 Hayana uccnesoBaHNs Ha OCHOBE anpUOpPHBIX
NPeAnoNoXeHUA O YacToTe PasBUTUA BbIPAXKEHHOTO
CMHLPOMA HW3KOW nepepHeit pesekuun (CHMP, Gann
no wkane LARS = 30) kak nepBUYHON KOHEYHOW TOUKM.

Oxupaemas yactota BbipaxeHHoro CHIIP B rpynne no3a-
Hero 3akpbiTus UneocTombl (Yepes 4 mecsua v bonee)
coctasuna 30%, 4To COOTBETCTBYET AAHHbLIM IUTEPATYPbI
0 pacnpoctpaHéHHocTn CHIP nocne Hu3KoW nepepHen
pe3sekuun npsmoit kuwku [3,11]. Mpegnonaranocs, 4To
paHHee 3aKpbiTUe MIeOCTOMbl (B TeyeHue 2 MecALeB)
CHU3UT 3TOT NoKa3artenb fo 15%, 4yto npefcraBnaeT Kiu-
HUYeCKM 3Hayumoe pasnuyue B 15%. YpoBeHb cTaTu-
CTUYECKON 3HAYMMOCTM (ou) bl YCTAHOB/EH HA YpPOBHe
0,05, a MowHocTb uccnegosanus (1-B) — Ha yposHe 0,8.
[ina cpaBHeHWs NponopLuin MeXAy rpynnamu UCnosb3o-
BaJICA [BYCTOPOHHMII TOYHbIN TecT Puwwepa, Kak ykazaHo
B pa3fene CTaTUCTUYECKOro aHanu3a.

Ha ocHoBaHMM 3TUX MapaMeTpoB MUHUMaNbHbIA HE06-
XOLMMbIN pa3mep BbIOOPKM cocTaBua 97 naluueHToB (Mo
48-49 B Ka¥joii rpynne), 4to GbIIO paccynTaHo C uc-
nonb30BaHWEM CTaHLAPTHbIX CTaTUCTUYECKUX METOZO0B
[G*Power]. C y4éTOM BO3MOXKHOrO BbiObIBAHMA Nauu-
eHToB B xofe uccnegosanus (10-15%), cBA3aHHOroO
C NocneonepayuuoHHbIMU OCNOXHEHUAMU MW OTKA30M
0T yyacTus, oOwWuin pasmep BbIGOPKM Obin yBENNYEH
Jo 110-115 naumeHToB. B HacToAwem uccnenoBaHun
Obl10 BKAOYEHO 100 nayueHToB (Mo 50 B Kawaoii rpyn-
ne), 4TO HECKONbKO HUXE PAaCcYETHOIO 3HaYeHUs, OfHAKO

Bnmmne CPOKOB NIMKBMAALUN I'IpeBeHTHBHOlji MNEeO0CTOMBI HO YACTOTY
PA3BUTUS BLIPAXEHHOTO CUHAPOMA HM3KOM NepeaHeit pe3eKumm

Tabnuua 1. KauHuyeckas xapakmepucmuKka nayueHmos 60/1b-
HbIX PAKOM NPAMOL KULLIKU
Table 1. Patient characteristics

bonbHble
MEeCTHOPACMpPOCTPaHEHHbIM
Nokasarenn PaKoM cpefHeamnynsapHoOro
1 HUKHEaMNyNApHOro
OTAEN0B NPAMO KULIKHU,
N =100
Bospacr (net), Me (Q1; Q3) 64 (57; 67)
Mon, n (%)
Myxckoit 55 (55)
¥eHckuit 45 (45)
FMcTonornyeckoe UCcnefoBaHme,
n (%)
G1 ageHoKapyMHoMa 26 (26)
G2 afeHoKapyMHoMa 69 (69)
G3 afeHoKapyMHoMa 3(3)
MyuuHo3Has ageHokapuuHoma 2(2)
Cragus onyxonesoro npouecca
II crapus (T3-4N0) 15 (15)
III crapusa (T1-3N1-2) 85 (85)

0Ka3anochb JOCTAaTOYHbIM AN1A BbIABAEHUA CTAaTUCTUYECKU
3HauyuMbIx paznnuuin (p < 0,05) npu dakTMyeckon pas-
HuLe B yactoTe BblpaxeHHoro CHIIP mexpy rpynnamu
(26% npoTus 6%).

Cmamucmuyeckuii aHanus

Cratuctnyeckas o6paboTka faHHbIX NPOBOAMIACH C UC-
nonb3oBaHuem naketa Statistica 10 (StatSoft Inc.,
USA). [lns KOAMYeCTBEHHbIX AaHHbIX PAaCCYUTHIBANIUCH
MeAMaHa U MHTepKBapTUAbHbIA pa3max (Me (Q1; Q3)).
[Ins KayecCTBEHHbIX [AaHHbIX onpefensnu abcontoT-
HYK 4acTOTy W OTHOCUTENbHYIO AOMI0 B MPOLEHTAX.
CpaBHeHWe 4acToT MeX/Ay rpynnamu paHHero u no3pHe-
ro 3aKpbiTUA UNEOCTOMbI MPOBOAMMN C UCMONb30BAHNEM
ABYCTOPOHHero To4yHoro Tecta ®uwepa. [ina nowucka
(haKTOpOB, aCCOLUUPOBAHHBIX C NEPEMEHHON-OTKIINKOM,
paccunTbiBanoch oTHoweHue waHcos (OLU) c ykasaHuem
95% posepuTensbHoro uHTepsana ([iN). CpaBHeHne me-
AnaH 6annos no wkanam LARS n Wexner mexpgy rpynna-
MW NPOBOAMAM C Ucnonb3oBaHueM U-kputepus MaHHa—
YutHu. CTaTuCTMYeCKM 3HAYUMBIMKU CHUTANUCH Pa3NNYNA
npu p < 0,05.

KnuHuyeckas xapakmepucmuka nayueHmos

MeamaHa Bo3pacTa naLuUeHToB, y4acTBOBABLLIMX B UCCAe-
AOBaHuK, cocTaBuna 64 (57; 66) ropa. Cpeam uccnepye-
MbIx Habntofanu 55 (55%) MyXUUH U 45 (45%) KEeHLWMH.
Mo [AaHHbIM TUCTONOMMYECKOr0 aHanu3a y nauueHToB
Obina AnMarHOCTMpoBaHa afeHOKapLMHOMA, MpU 3TOM
npeobnagan ymepeHHo puddepeHunposaHHelii (G2)
Tun onyxonu (y 69% 6onbHbIX) (Tabn. 1).

PaccTosiHMe OT HUKHEro Kpas OMyxoiu 1O aHOAepPManb-
HOro nepexofa coctasuno 8 (6;9) cM, a NPOTAKEHHOCTb
onyxonesoro npouecca 6 (5;7,5) cm.

The effect of the timing of the elimination of preventive ileostomy
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Tabnuua 2. Xapakmepucmuka onyxoneso2o npoyecca
Table 2. Characteristics of the tumor process

MNocne npoBeaeHus
Nlo Hayana nevenus o
Nokasatenu N = 100 nyyeBoit Tepanuu p
N =100
PaccrosHue fo HuxHero kpas onyxonu (cm), Me (Q1; Q3) 8(6;9) 9 (8;10) <0,0001
MpoTsxeHHOCTb onyxonu (cm), Me (Q1; Q3) 6 (5;7,5) 4,5 (3,9;5,8) <0,0001

Ta6nuua 3. Yacmoma scmpedaemocmu CHIIP y nayueHmos yepe3s 3 mecaya nocie 3aKpbimus Uuieocmoms!
Table 3. Frequency of occurrence of LARS in patients 3 months after ileostomy closure

Crenenb BbipaxenHocTH CHIP Fpynna paHH;r: ;agfzbl(zz; uneoctombl, | lpynna n03AH;r=053;,K’[:b(I‘;:I)ﬂ UneocToMmbl, p
BbipaxeHHas 3 (6%) 13 (26%) 0,012
CnaboBblpaxeHHas 17 (34%) 22 (44%) 0,4
Otcyrcraue CHIMP 30 (60%) 15 (30%) 0,0046

Mo pe3ynbTaTaMm NpoBefeHHOro 00CNefoBaHUsA Habio-
Aanu yBenuyeHue MeAuaHbl PacCcTOAHUA OT HUXKHEro
Kpas onyxo/in [0 aHOLEpPManbHOro nepexoja Onyxosu
109 (8;10) cM 1 yMeHblIEHWE NPOTAKEHHOCTU ONyxone-
BOro npouecca fo 4,5 (4;6) cm (06a p < 0,0001), npea-
CTaBJieHHble B Tabnuue 2.

[nutenbHoCTb CylecTBOBaHUA NPEBEHTUBHOM ueo-
CTOMbI B OCHOBHOI# rpynne coctaBuna 6 (5;7) Hegens,
YTO 3HAYMMO OTAMYANOCb OT BPEMEHU ee HaxoXpae-
HUA B KOHTPOMbHOW rpynne — 24,5 (20;29) Hepenb
(p<0,0001).

50

Konuuectro nanmenton, n=>50
= e [ ] w [
(=] n [=] w (=] w

n

Hounoe
FArpAIHEHHE
Genns

Jlnernoe
JarpasHeHNe
Genns

YacTslii cTyn Henepaanne

AHIKOTO CTY!IA

B ['pynmna paHHEero 3aKphITHA HICOCTOMBI

Henepaanie

PE3YJIbTATHI

B nccnepoBaHuu 6bI1M NpoaHanu3MpoBaHbl NepBrUYHAS
M BTOPUYHbIE KOHEYHbIe TOYKM, OTpaxatolme BAUSHNE
paHHero v no3AHEero 3aKpbITUA WIEOCTOMbl Ha pas-
Bute CHIP u cBA3aHHble KAWHMYECKMe NpOSBAEHMA.
MepBMYHOW KOHEYHOI TOYKOI MCcneaoBaHus Gbina ya-
ctoTa BbipaxeHHoro CHIMP uyepe3 3 mecsua nocne 3a-
KpbITua mneoctombl. Yactota BbipaxeHHoro CHIP co-
ctaBuna 3/50 (6%) B rpynne paHHero 3akpbitus un 13/50
(26%) B rpynne no3gHero 3akpbitus (O = 0,12; 95%
[IN: 0,03-0,43; p=0,012) (Tabn. 3).

* *
* * *
A
| *
0 I II I I I| I

Hapymrenme Pasnpamenne ITpmenm
PACIOIHABAHIA  [EpHAHATEHON aHTHANAPeiiHEIX
TA30B I CTY7IA ROHIT TpenapaToR

Cobmonenne

razos ANETRL

B [ pymma To3/HeTo 3aKpPRITHI HICOCTOME

PucyHok 2. Yacmoma npossneHus aHopekmansHol OUCPYHKYUU 8 2pynnax yepesz 3 Mecsya nocie 3aKpbimus Uaeocmoms!
MpumeyaHue: * — cmamucmuyecku 3HaqyuMble pazauyus yacmomsi npossaeHuli CHITP no kpumeputo ®uwepa (p < 0,05).
Figure 2. Frequency of anorectal dysfunction in groups 3 months after ileostomy closure

Note: * — statistically significant differences in the frequency of manifestations of LARS according to the Fisher test (p < 0.05).
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YacToTta cnabosbipaxeHnHoro CHMP coctaBuna 17/50
(34%) B rpynne paHHero 3akpbitus u 22/50 (44%) —
B rpynne no3gHero 3akpbitua (OW =0,66; 95% AW: 0,30-
1,46; p = 0,4). YacToTa otcytctBus CHIMP Habnwopanack
y 30/50 (60%) B rpynne paHHero 3akpbitus un 15/50
(30%) — B rpynne no3gHero 3akpbitua (0L = 3,50; 95%
IN: 1,49-8,23; p = 0,0046).

KnuHuyeckne nposiBNeHWsA aHOpeKTanbHOh ANCHYHK-
LMK Yyepes 3 MecALa Nocie 3aKpbITUA UNEOCTOMbI BCTpe-
Yanaucb pexe B rpynne paHHero 3akpsitus (Puc. 2).
YacTbiit cTyn 6onee 4 pa3 B feHb Habnoganu y 10/50
(20%) B rpynne paHHero 3akpbiTua u 32/50 (64%) —
B rpynne no3gHero 3akpbitua (OW = 0,14; 95% [JN:
0,05-0,38; p < 0,0001); 3arps3HeHue Genbsi GHEM —
y 20/50 (40%) npoTtus 40/50 (80%) (OW = 0,17; 95%
[IN: 0,06-0,44; p < 0,0001); HepepxaHue rasoB —
y 20/50 (40%) npotus 38/50 (76%) (OL = 0,21; 95%
[N: 0,08-0,54; p = 0,0005); HepepxaHMe XULKOTO CTy-
na —y 14/50 (28%) npotus 38/50 (76%) (0L = 0,13;
95% [11: 0,05-0,33; p < 0,0001); HapylweHMe pacno3Ha-
BaHMA rasos u ctyna — y 11/50 (22%) npotus 40/50
(80%) (0L = 0,07; 95% [AMN: 0,02-0,20; p < 0,0001);
pasgpaxkeHue nepuaHanbHon Koxu — y 10/50 (20%)
npoTus 30/50 (60%) (OLL = 0,17; 95% [AW: 0,06-0,44;
p < 0,0001); npuém aHTUAMAperHbIX npenapatoB —
y 19/50 (38%) npotus 38/50 (76%) (OLU = 0,20; 95%
[N: 0,07-0,50; p = 0,0002). OTHOCUTENBHO LpYrUX NpO-
ABNEHUI aHOPeKTaNbHOW AMCHYHKLUK MEXAY rpynnamu
3HAYMMbIX Pa3nuyuil NoNy4eHo He OblNO: 3arps3HeHne
6enbs Houblo Habnoganu y 15/50 (30%) 6onbHbIX rpyn-
Nbl PaHHEro 3aKpbiTUs WNeocToMbl U y 24/50 (48%)
G0MbHbIX TPYNNbl NO3AHero 3akpbita (p = 0,10), HeoOb-
XOLUMOCTb cobniofeHns puetsl otTMedanu 40/50 (80%)
n 45/50 (90%) nayMeHTOB, COOTBETCTBEHHO (p = 0,3).
Bannbl no wkane Wexner coctasunu 5 (4;8) — B rpynne
paHHero 3akpbiTa 1 9 (8;10) — B rpynne no3gHero 3a-
kpbiTus (p < 0,0001).

OTHOCMTENbHO Pa3BMBLIMXCA OCNOXHEHWMA B rpynne
NO3JHEro 3aKpblITUs WAEOCTOMbl OTMEYanu 3Hauu-
MO 6O/bWYI0 YACTOTY PA3BUTUA QUBEPCUOHHOTO WU
nHoro konuta (21/50 (42%) npotus 6/50 (12%) cny-
yaes, p = 0,0014). Cpepu ocTanbHbIX Pa3BUBLIMXCS
nocneonepauyoHHbIX OCNOXHEHUN Pa3AUYU MEXAY
rpynnamu He 6bi0 BbISBEHO: CNAaeYHas KULWEYHAs He-
NPOXOAUMOCTb Oblna BbifBNeHa Yy 2/50 (4%) GONbHbIX
rpynnbl paHHero 3akpbiTusa Uy 4/50 (8%) — rpynnsl
nospHero 3akpsitua (p = 0,7), BocnanuTenbHble U3me-
HEeHMA nocneonepauuoHHblx paH — y 6/50 (12%) u 10
(20%) naumeHTOB, COOTBETCTBEHHO (p = 0,4), pa3Butne
nHeBMoHUN — y 1/50 (2%) 1 3/50 (6%) 60NbHBIX, CO-
0TBETCTBEHHO (p = 0,6).

Bnmmne CPOKOB NIMKBMAALUN I'IpeBeHTHBHOlji MNEeO0CTOMBI HO YACTOTY
PA3BUTUS BLIPAXEHHOTO CUHAPOMA HM3KOM NepeaHeit pe3eKumm

OBCYXAOEHUE

B xope npoBefeHHoOi paboTbl 6GblIO0 YCTAHOBNEHO, YTO
yepe3 3 mecAua Noche 3aKpbITUS WNEOCTOMBl Y Nauu-
€HTOB rpynMnbl PaHHEro 3aKpbITUA NPOABIEHUA aHOPeK-
TaNbHON AUCHYHKUMM Habnlofanuce B MeHbluei cTe-
MEHW N0 CPaBHEHWIO C NaLMeHTaMu rpynnbl NO3AHEro
3aKpbITUsA. 3T0 ObIIO NOATBEPXKAEHO KaK aHAM30M KU~
HUYeCKMX NoKasaTenein, TaK v LaHHbIMW aHKeTUPOBAHMA
no wkanam LARS n Wexner. MonyyeHHble pa3nnmymns oka-
3a/IMCb CTATUCTUYECKM 3HAYMMbIMK (Bce p < 0,05), 4TO
yKa3biBaeT Ha bGonee GnaronpusTHoe TeyeHue noche-
OnepaLMoHHOro NepuMoaa B OCHOBHOM rpynne Ha faH-
HOM 3Tane UCCNefoBaHus.

Mo [aHHBIM COBPEMEHHbIX WCCNefoBaHMA Ha paboTy
CUHKTEpHOro annaparta NPAMON KULWKW BIMAET MHOXe-
CTBO pa3fnyHbix hakTopoB. VI3BecTHO, YTO npefonepa-
LLMOHHas Ny4yeBas TepPanus U HU3Kas nepesHas pe3ekuus
NpAMOM KUWKKM C QOPMUPOBAHMEM KONOPEKTANbHOIO
aHacToM03a Ha pacCcTOAHMM 5 CM U MeHee HeraTMBHO
BNUAKOT HA aHOPEeKTabHY (yHKUMO [2,4,5,6]. Takxe
K 3HauMMbIM (haKTOpaM OTHOCAT HECOCTOATENbHOCTb KO-
NOPEeKTaNbHOro aHacTomMo3a U (opMMpoBaHKUE NMpeBeH-
TUBHOMW CTOMbI [6,7]. TpW HanM4yMu CTOMbI HapyllaeTcs
paboTa cMHKTEpPHOro annapara NpsMoi KMULWKK.
HekoTopble aBTopsl cyutatoT, 4to CHIP npu cdopmupo-
BaHUM NMPEBEHTUBHON MNEOCTOMbl MOXeT pa3BMBATHCA
TaKXe B CBA3W C NOsBAeHWEM GaKTepuanbHOi peKoso-
HU3aLMM TONCTON KULWKKU U LUBEPCUOHHOTO KonuTa [9].
B pab6ote, nposeaeHHoi Hadepzosbim U.0. (2021 r.),
Obl10 YCTaHOBAEHO, YTO GOPMUPOBAHME NPEBEHTUBHOI
MNEeoCTOMbl OblJI0 CBA3AHO C YBENMYEHUEM PUCKA (DYHK-
LMOHaNbHbIX M3MeHeHuit nocne onepauun (OW = 3,32;
95% [N: 1,99-5,55; p < 0,00001) [2]. Sun W. u co-
aBT. (2019 r.) paccmaTpuBasu HaaWyue WUIEOCTOMbI,
Kak He3aBMCUMbIA hakTop pucka BbipaxeHHoro CHIP
(oW =2,59; 95% AW: 1,27-5,30; p = 0,009) [10].

CTOMT OTMETUTB, YTO B HACTOSLLEE BPEMS He CylecTByeT
(hMKCMPOBAHHbIX CPOKOB [IUTENbHOCTU HanU4uusa uneo-
CTOMbI. 3aKpbITME UNEOCTOMbI NPOBOANTCS B l060E Bpe-
Ms — OT OLHOrO Mecsilia [0 OfHOro roga u 6onee no-
Cfle onepaluny, yalle nocne 3aBeplleHns afblBaHTHOM
XMMUOTEpanuu.

[aHHbIN (haKT BHOCUT AONONHUTENbHOE OrpaHuyeHune
B HacTosllee WUCCNefoBaHWe, NOCKONbKY afAblOBAaHTHAsA
XMMUOTepanus 3aKOHOMEPHO YBeNNYMBaAET CPOK peanu-
3auMu LMBEPCUOHHOTO MU MHOTO KONUTA B CBA3M C /N-
TEeNbHOCTBIO OTK/TIOYEHUSA KULLKK.

B pabote Hughes D.L. u coasTt. (2017 r.) 6bin10 BbIsiB-
JIEHO, YTO HanW4yMe MNeoCTOMbl B TeyeHWe 6 MecsLes
nocne 3aBepLleHNs NevyeHuns accoummupyetcs ¢ 3,7-kpat-
HbIM yBEeNMYEHWEM pUCKA Pa3BUTUA aHOPEKTaNbHOW
anchyHkumm (p = 0,03) [9]. B nccneposanum Vaughan-
Shaw P.G. u coast. (2018 r.) Takxe OTMEYEHO, YTO

The effect of the timing of the elimination of preventive ileostomy
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paHHee 3aKpbiTWe cHUXaeT puck passutus CHIP [11].
YBenuyeHne cpoka 3aKpbITUS UIEOCTOMbI CBbIlE 6 Me-
CALEB YABaNBaN0 PUCK aHANbHOTO HeJlepKaHUA U 0HO-
BPEMEHHO NPUBOAMAO K 3HAUUTENbHOMY YXVALWEHUIO
KayeCTBa XMW3HU NO CPaBHEHMIO C MALMEHTAMM, KOTOPbIM
3aKpbITUE MNEOCTOMbI BLIMONHANOCH Yepe3 3 MecsLa no-
Clle HU3KOIi NepefHel pe3ekuun npsamoi Kuwku [12].

B Hawem uccnefoBaHuM B COOTBETCTBMW CO LIKANOM
LARS B rpynne paHHero 3akpbiTua MNeOCTOMbl 3Ha4u-
MO yale oTmeyanocb otcytcteue CHIMP (OW = 3,50;
95% [W: 1,49-8,23; p = 0,0046). OfHOI U3 BO3MOXHbBIX
NPUYNH MOXKET ABUTLCA TOT (haKT, YTO paHHUIA CPOK 3a-
KpbITUSI UNEOCTOMbI MO3BONSIET GbICTPEE BOCCTAHOBUTD
(YHKLMOHMPOBaHMe CHUHKTEPHOro anmnapata npsamoi
KWWKK. ITO ABNAETCA ele OAHUM apryMeHTOM B NONb3y
paHHero 3aKpbiTUS CTOMbl, MOCKOJbKY NaLMUeHTbl B 3TOW
rpynne MMelT MeHbluylo BEPOATHOCTb Pa3BUTUA aHO-
peKTanbHoM JUChYHKLMM, 4TO MOXET yNy4ylWuTb Kaye-
CTBO XXW3HU NoC/e onepayuu.

0nHako HeobXo[MMO NPUHUMATL BO BHUMAHUE, YTO paH-
Hee 3aKpbITUE WUEOCTOMbI MOXET ObITh CBA3AHO C pas-
BUTMEM MOCNEONepaLMoHHbIX OCNOXHEeHUA. B Hawem
MccnefoBaHWM B Tpynne MNO3AHEro 3aKpbiTua uneo-
CTOMbI 3HAYMMO yalle 3aMKCMPOBAHO TONbKO pa3BuTHeE
AVBEPCUOHHOrO AN UHOro Konuta (21 (42%) npoTus 6
(12%) cnyyaes, p = 0,0013).

Wccneposanue Bausys A. u coasT. (2019 r.) nokasano,
YTO 3aKpbiTue CTOMbl B TeyeHue 30 AHel mocne HU3-
KOM nepefjHeil pe3eKuuU YBeIWYMBAET 4aCTOTy TAXe-
NbIX NOCNEonepaLMoHHbIX OCIOXHEHU MO CPaBHEHUIO
C NO3JHUM 3aKpbITUEM CTOMBI B TedeHue 90 fHel (27,9%
n 7,9%, cooTBeTCTBEHHO, p = 0,024) [13]. B 10 e BpeMms
B pa6ote Danielsen A.K. u coast. (2017 r.), npoBOAM-
MOM cpean 127 60nbHbIX, CO00WaNnock o 6osee HU3KOIA
4acToTe OCNOXHEHMWII B rpynne paHHEero 3aKpbiTusa uneo-
cTombl (0T 8 10 13 iHelt) No cpaBHEHUIO C FpyNNoi No3A-
Hero 3akpbiTua (6onee 12 Hepens) (p < 0,0001) [14].
Fukudome I. u coast. (2021 r.) npoBoaMnu U3yyeHue
6€30MacHOCTM 3aKpbITUA WUJEOCTOMbl Yy 47 malueH-
TOB B CPOK MeHee W 6Gonee 90 AHell nocie BbiMojHe-
HUA HW3KON NepepHell pe3ekunu npamoit kuwku [15].
MNpepcTaBneHHble pe3ynbTaTbl He BbIABUAKM PasHULbI
B Pa3BUTUU TAXKENbIX OCIOXHEHWI, OflHAKO, NPOAEMOH-
CTpMpoBanu 6onee BbICOKYIO YACTOTY BOCMANMUTENbHbIX
M3MeHEHWI nocneonepaLMoOHHBIX PaH B rpynne paHHero
3aKpbITUS UNEOCTOMBI.

[laHHble cOBpeMeHHOI NUTepaTypbl U pesynbTaThl COb-
CTBEHHOrO KJIMHMYECKOro OMNbiTa MOAYEPKMBAIOT BO3-
MOXHYIO POSib paHHEro CPoKa 3aKpblTUsA MIEOCTOMbI B OT-
HOLEHUN YMEHbLEHWUA PUCKA PA3BUTUSA BbIPAXKEHHOTO
CHIIP, a Takxe LEMOHCTPUPYIOT BO3MOXKHYIO 3hdeKTunB-
HOCTb 3TOr0 MOAX0AA C TOUKM 3pPEeHNUs NpefoTBpaLleHus
pa3BUTUA aHOPEKTaNbHOW AUCHYHKLMM Y 6ONBHBIX MO-
Cne KOMOMHUPOBAHHOTO JIEYEHUSA paKa NPAMOII KULWKK.
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YEJIb: usyyums ocobeHHocmu QUCaUNoOnpomeuHemMuu U 31acmuyHOCmu cocyoucmoli CMeHKU y NayueHmos ¢ A38eH-
Hbim Konumom (AK) monodozo u cpedHezo s8o3pacma.
MAUNEHTBI M METOAbI: paboma nposedeHa 8 nepuod ¢ sHeaps 2021 no sHeaps 2025 22. [lepsbili sman sxka0Yan
pempocnekmuBsHbIli-npocneKmusHsIl aHanu3 495 mMeOUYUHCKUX Kapm nayueHmos ¢ K, uz komopeix: 48 nayuex-
mos (I epynna), 2ocnumanu3uposarHsie 8 0ebrome fAK ¢ uHdekcom akmusHocmu AK (uHOekc Melio) 6-9 6annos;
401 nayuenm (II epynna) u3 peeuoHanbHo20 peeucmpa nayueHmos ¢ B3K ¢ dnumensHocmeto aHamHesa AK
00 10 lem BKJII04UMENBHO, CO CPeOHe-MAXeENbIM meyeHueM 3a60/1eBAHUA U He Noy4aswue mapaemHsie UMMYHO-
Cynpeccopbl U 2eHHO-UHMeHepHble buonozuyeckue npenapamsi (FMb[1) do momeHma pempocnekmusHo20 aHanu3a;
46 nayuermos ¢ AK (III epynna) ¢ OnumensHocmbio 3a60e8aHus 00 5 lem BKAIOYUMENbHO U UCNO/Ib30BABLILX
8 aHamHese MBI (sedonusyma6, uHgaukcumab, ycmekuHymab). B pamkax smopozo smana uccnedosaHus 6biiu
copmuposarsi 3 2pynnel uccnedosanus (M-1, U-2, N-3) u epynna konmpona (K). B epynny U-1 sownu 40 nayu-
eHmos u3 I epynnesl, 8 epynny U-2 — 80 nayuenmos u3 II epynnsi, 8 epynny U-3 — 31 nayuenm u3 III 2pynnel,
¢ onumensHocmbio AK 5 nem y Komopbix Ha3HayeHue 6uUoI02UYecKOl mepanuu npousowo 8 nepsbili 200 nocie
maHugecmayuu AK. B cocmas epynn -2 u N-3 ombupanucs nayueHmsi 8 COCMOAHUU KAUHUYECKOU pemuccuu
8 meyeHue He MeHee 3 mMec. 00 BKJIlOYeHUA B ucciedosaHue. B cocmas epynnsi M-2 gownu 39 nayueHmos ¢ onu-
mensHocmbio AK do 5 nem sknoqumensHo (M-2.1) u 41 nayueHm c dnumensHocmsio AK 6-10 nem sKAt0O4UMENLHO
(N1-2.2). B koHmponsHyto epynny K 66110 omobpaHo 160 yenosek u3 npakmuyecku 300po8sIX Y, Y KOMOPbIX He
Oblu BbIABMEHbI KIUHUYECKUe U 3HOOCKonuYyeckue npusHaku AK. B uccnedosaHue BKoYeHb! uya 8 8o3pacme
0o 60 nem. Bcem yyacmHuKkam uccnedosaHus npou3sedeHo ucciedosaHue aunudHo2o npogus, obbemHas cpue-
mozpaghus c onpedeneHuem cepdedHo-100bixeyHo20 cocyducmozo uHoexca CAVI (Cardio-Ankle Vascular Index).
PE3YJIbTATbI: 8 pe3ynsmame nposedeHHO20 UCCIe00B8AHUS BbifBEHbI CneyuguyecKue KoauyecmseHHble 0cobeH-
Hocmu KoMnoHeHmos nunudHo2o npoguna y nayueHmos ¢ AK, 3aknoyawwuecs 8 601ee HU3KOM yposHe amepo-
2@HHbIX KOMNOHeHMOB: 06uje20 Xxo/ecmepuHd, XonecmepuHa aunonpomeudos Huskol naomHocmu (p < 0,001),
Ha ¢oHe omHocumenbHo Gosee BbICOKO20 Konudecmsa mpuzauyepudos ((p < 0,01), u HU3KO20 YpOBHA XxoJe-
cmepuHa nunonpomeudos 8bicokol nnomHocmu (p < 0,001), a makxe 6osiee BbICOKOM UHOeKCe amepoeeHHOCMU
(p < 0,01), ocobeHHO npu akmusayuu BocnanumMenbHo20 npoyecca 8 KuwedHuke. lpu uzmepeHuu uHoekca CAVI
B8 2pynnax uccned0BaHUS 3apeucmpupoBaHsl Bosee BbICOKUE 3HAYEHUA 3M020 NOKA3amens, YeMm Y Y4acmHUKOB
KoHmposbHoli epynnel (p < 0,001). MakcumansHoe omknoHeHue senuyuHsl uHoekca CAVI 6bi10 BbiABNEHO 8 epynne
n-2.2 (Me — 1,32, Q1-Q3: 1,06-1,58, pl1-2.2 — K < 0,001), 8 Komopyto Bowau nayueHms! ¢ dnumensHocmsio AK
om 6 do 10 nem.
3AKJIIOYEHMNE: BbisineHHble 8 X00e UCCIeO0BaHUS KOUYeCmBeHHbIe 0C06eHHOCMU UNUGHO20 NPOQUSIS, NO3B0JIA-
fom npednonoxums Haauque ocobbix usmeHeHul 8 Guoxumuu scex ¢parkyuli nunudos npu AK u 8o3moxHo bosee
BbICOKYI0 nompebHocmsb 8 Hux npu pazsumuu B3K. Heobxodumo OanbHeliwee usyyeHue 6uoxumuu aunonpomeudos
U ux eeHemuyeckoli demepmMuHUPOBAHHOCMU y nayueHmos ¢ B3K.

KJIIOYEBBIE CJI0BA: si38eHHbIL KoMuM, cepdeyHo-cocyoucmsie 3a601e8aHUS, NUNUOHBIL NPpogub, UNONPOmMeudsb! BbICOKOLU NIOMHOCMU, Xecm-
Kocmb apmepuanbHol cmeHku, uHoekc CAVI

KOH®JIUKT UHTEPECOB: asmops! 3aa8a510m 06 0mcymcmauu KOHPAUKMOB uHmepecos

ANA UATUPOBAHUA: Kyueposa H.10., Tapacosa JI.B B3aumocBsa3b 0coOGeHHOCTeH AUCAMNONPOTEMHEMUU C MOKA3aTeseM apTepuanb-
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Relationship of dyslipoproteinemia features
with arterial stiffness in young and middle-aged
patients with ulcerative colitis

Nadezhda Yu. Kucherova'3, Larisa V. Tarasova'?

'Chuvash State University named after I.N. Ulyanov (Moskovsky Prospekt, 15, Cheboksary, 428015, Russia)
2Republican Clinical Hospital of Chuvashia (Moskovsky Prospekt, 9, Cheboksary, 428018, Russia)
*Republican Cardiological Dispensary of Chuvashia (Gladkova st., 29 “A”, Cheboksary, 428020, Russia)

AIM: to study the features of dyslipoproteinemia and vascular wall elasticity in young and middle-aged patients with
ulcerative colitis (UC).
PATIENTS AND METHODS: the work was carried in the period from January 2021 to January 2025. The first stage
included a retrospective and prospective analysis of 495 medical records of patients with UC, of which: 48 patients
(group I) in the debut of UC with a UC activity index (Mayo index) of 6-9 points; 401 patients (Group II) from
the regional registry of patients with IBD with a history of UC up to 10 years inclusive, with a moderate to severe
course of the disease and who did not receive targeted immunosuppressants and genetically engineered biological
drugs (GIBPS) until the time of retrospective analysis; 46 patients with UC (group III) with a disease duration of up
to 5 years inclusive and who used in the anamnesis of GIBP (vedolizumab, infliximab, ustekinumab). As part of the
second stage of the study, 3 study groups (I-1, I-2, and I-3) and a control group (K) were formed. The I-1 group
included 40 patients from group I, the I-2 group included 80 patients from group II, and the I-3 group included 31
patients from group III, with a duration of UC of 5 years, in whom the appointment of biological therapy occurred in
the first year after the manifestation of UC. The I-2 and I-3 groups included patients in clinical remission for at least
3 months before being included in the study. The I-2 group included 39 patients with a duration of UC up to 5 years
inclusive (I-2.1) and 41 patients with a duration of UC 6-10 years inclusive (I-2.2). 160 people from practically
healthy individuals who had no clinical or endoscopic signs of UC were selected for the control group K. The study
included people under the age of 60. All study participants underwent a lipid profile study, volumetric sphygmogra-
phy with determination of the cardiovascular vascular index CAVI (Cardio-Ankle Vascular Index).
RESULTS: as a result of the study, specific quantitative features of the components of the lipid profile in patients with
UC were revealed, consisting in a lower level of atherogenic components: total cholesterol, low-density lipoprotein
cholesterol (p < 0.001), against a background of a relatively higher amount of triglycerides ((p < 0.01), and low lev-
els of high-density lipoprotein cholesterol (p < 0.001), as well as a higher atherogenicity index (p < 0.01), especially
when the inflammatory process in the intestine is activated. When measuring the CAVI index, higher values of this
indicator were recorded in the study groups than in the participants of the control group (p < 0.001). The maximum
deviation of the CAVI index was found in the I-2.2 group (Me — 1.32, Q1-Q3: 1.06-1.58, rI-2.2 — K < 0.001), which
included patients with UC experience from 6 to 10 years.
CONCLUSION: the quantitative features of the lipid profile revealed during the study suggest the presence of special
changes in the biochemistry of all lipid fractions in UC and possibly a higher need for them during the development
of IBD. Further study of the biochemistry of lipoproteins and their genetic determination in patients with IBD is
necessary.
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AKTYAJIbBHOCTb konuT (AK) — 3a60neBaHMA CO CNOKHBIM NaToreHe3om,

KOTOPbIt BK/IOYAET B ce65 CBEPXAKTMBALMIO UMMYHHOTO
BocnanutenbHble 3abonesaHus kuweyHuka (B3K), k kKo-  oTBeTa Ha (haKTOpbl OKpyXKalowen cpeapl Yy reHeTUYecKu
TopbiM OTHOCATCA GonesHb KpoHa (BK) u s3BeHHblit  Bocmpuumunsoro yenoseka [1]. Kpome Toro, daktopsl
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OKpyIKalolleli cpeabl, BKIOYas npeHaTanbHble GaKkTopsl,
06pas XWU3HU, NpUeM psAa IeKapCTBEHHbIX NPenapaTos,
XUpYpruyecKkoe BMeLIATeNbCTBO, TaKXKe MOryT urpathb
ponb B pa3BuUTUM 3ab6oneBaHus. TOHKMe acnekTbl B3au-
MOAENCTBUA CPefioBbiX HaKTOPOB U reHeTUYeCKNX 0CO-
GeHHOCTe B HACTOALMI MOMEHT OCTAOTCA 40 KOHLA He
M3YYEHHBIMU.

B nocnepHue pecsatunetus B Poccum HabnopaeTcs TeH-
LEHUMs K HEYKNOHHOMY pocTy 3a6oneBaemocTy kak B3K
B uenom, Tak 1 AK, npuuem Bo BCex BO3paCTHbIX rpynnax
[2-4]. OcobeHHO 3HauMMbIM sBNseTcA npeobnagaHue
Cpeau BnepBble 3a60NeBIIMX NALUEHTOB UL, AKTUBHOTO
TpyAocnoco6Horo Bo3pacta — 20-40 ner [5].

Ha HacTosWmit MOMEHT NPOAOMKAIOT KOHLLEHTPMPOBATL-
CA faHHble 0 6onblieil YacToTe CEpAEYHO-COCYANCTHIX
3abonesanuit (CC3) y nauyuenTos ¢ AK, yem B nonyns-
uuu B LenoM. HecMoTps Ha 3HauuTeNbHO Gosee HU3KYI0
BCTPEYAEMOCTb CpeAM HUX TPAZULMOHHBIX (haKTOpoB
ceppeyHo-cocynucToro pucka (OxupeHue, runepxo-
NlecTepUHeMUs, TMNepToHns) [6—8], y AaHHON KOropTsl
NauneHTOB BbifiB/IeHa GONbLIAA YACTOTa aTepoCKepo-
TUYeCcKUXx cocyamcTbix 3abonesanmii (ACC3), Takux Kak
nwemmuyeckas 6onesHb ceppua, ocTpbil MHGbAPKT MUO-
Kapha, MWEMUYECKUNA WHCYNbT, OCODEHHO Cpeau nul
mosioxe 40-50 net [9]. 3To NpoTUBOpEYME NATOTEHETU-
yeckux haKTOpPOB M UX peanu3aLmu nosyyuno B anTepa-
Type Ha3BaHue «IMnupHoro napagokcay» B3K.

Mpoduan AMNML0B KPOBU, BKAIOYAS 06N XONecTepuH
(OXC), xonectepuH NUNONPOTEMHOB HW3KOW MNJOTHO-
ctu (XC JIMHM), xonectepuH NMNONPOTENHOB BbICOKO
nnotHoctn (XC JINBMN) u Tpuranuepuasl (TT), wupoko
nccnepyTcA B KIMHMYecKoii npakTtuke [10]. B HacTos-
lee BpeMs U3MepeHna NUNUAHOro npoduns yalle Bce-
ro ucnonb3ytotca nna onpegenenuns pucka CC3. MHorue
nccnepoBaHWA NOKasanu, YTo NMUNUAHbLIA Npoub TeCHO
CBfA3aH He TOJIbKO C MeTabonuyeckumu 3aboneBaHUAMH,
HO M C UMMYHHBIMU U BOCMANIUTENbHBIMU PACCTPOICTBA-
mu [11].

(BA3b Mexay nokasatensimu nunugos kposu u AK Gbina
M3y4yeHa B NpeablAylnMX WCCNefoBaHWUAX W Aana pas-
JINYHblE, @ B psfie paboT NPOTMBOPEYMBLIE, PE3yNbTaThl.
B Gonblueit YacTu MccnefoBaHuit ciyyain-KOHTPOb Ha-
61104anMCb aHOMaNbHbIE NOKA3aTeNM IMMUAOB CbIBOPOT-
Kn kpoeu y nauuentos ¢ K [12-15]. HabniogatensHole
MCCNefoBaHWA MOKasanu, 4To AUCAUNMAEMUA Yale
BCTpeyaeTcs y naunentoB ¢ AK, rocnutanuampoBaHHbIx
B cTauunoHap. OgHaKo aHann3 NPUUYUHHO-CNEeLCTBEHHbIX
CBsA3eil CMelwnBatoleil U 06PaTHOM NPUYMHHOCTY, B pe-
3y/nbTaTe HEOJHOPOJHOCTY CPaBHUBAEMbIX FpyNM NpoBe-
OeH He 6bin [7].

N3yyeHne ocobeHHocTel nuUNMZHOrO npoduns, a Tak-
e CBSA3M ero nokasateneil ¢ 0COGEHHOCTAMU TeYeHUs
AK 1 cocTosiHMEM COCYLMCTON CTEHKU, MOXET faTb Mo-
HUMaHWeE elle 0HOro 3BeHa CI0OXHOro natoreHesa B3K,

BsamMmocesasb OCO6eHHOCTeﬁ AucnunonpoTenHemMnu
C nokasarenem apTepMcanoﬁ )XKeCTKOCTH y NaLUEeHTOB
C 13B€HHbIM KOJIMTOM MOJIOAOrO M CpeaHero so3pacra

NO3BOJIUT YTOYHUTb BO3MOXHOCTU NPOMUAAKTUKM, YCKO-
puTb BepudMKaLMIO ANArHO3a, CBOEBPEMEHHOE Hayano
Tepanuu, KOTOpoe OJHOBPEMEHHO CTaHEeT W NPEBEHTUB-
HbiM meTogom npodunaktukn ACC3 n CCO y nauneHToB
c AK.

CeppeyHo-nogbiKeyHblt  cocynuctolil  uHpekc  CAVI
Ha AaHHbIA MOMEHT 3apeKoMeHfoBan cebs Kak Mano-
MHBA3WBHBIA W [OCTYNHbLIK cnocob onpeaeneHus
3NaCTUYHOCTM COCYAUCTON CTEHKM, KOppenupyioLlei
C aTepOCKNepoTUYeCKUMU u3MeHeHuamu, puckom CC3,
NO3BONAIOWMM UCMONb30BATh €r0 B KayecTBe TKaHeBO-
ro Mapkepa naToforMyeckoro BAWSHWUSA Ha COCTOSHUE
apTepuanbHoO CTEHKM COBOKYMHOCTU BCEX UMEIOLWMUXCA
thakTOpOB pUCKa U 3abonesaHuii [16-19].

LESTE MCCIEOOBAHMA

|/|3yl~II/ITb 0C06EeHHOCTH gncnnnonpoTteMHeMmun M sna-
CTUYHOCTU COCYANCTON CTeHKM y nauueHTos ¢ AK mono-
[0T0 W CpefHero Bo3pacTa.

MAUMEHTBI M METO b

PaboTa npoBefeHa Ha KNMHUYECKUX 6a3ax kadenpbl ro-
cnuTanbHoit Tepanun ®T60Y BO «Yysawckuit rocyaap-
CTBeHHbI yHuBepcuteT um. W.H. YnesHoBa» B nepuop
¢ aHBapsa 2021 no aHeapb 2025 rr.

MepBbIit 3Tan BKAOYAN PeTPOCNEKTUBHbIN-NPOCNEKTUB-
HbIA aHanu3 495 meauUMHCKKUX KapT nauueHTtos c fK,
n3 Kotopbix: 48 — nauuenTsl (I rpynna), rocnutanu-
3MpOBaHHbIE B TaCTPOIHTEPOIOrNYECKOE OTAEeNeHune
Pecry6iMKaHCKOrO LieHTpa Mo AUArHOCTUKE U NIEYEHMIO
B3K BY «Pecny6nukaHckas KiauHuyeckas 6GonbHMLA»
MuH3ppaBa Yysawwnu B gebiote AK c MHAEKCOM aKTuB-
Hoctu AK (MHpekc Meiio) 6-9 6annos; 401 naymeHT (II
rpynna) 13 perMoHanbHoro perucrpa nauueHtos ¢ B3K
C pavTenbHocTbio aHamHe3a AK fo 10 net BknoymTeNb-
HO, CO CPefHe-TAXENbIM TeYeHUeM 3aboneBaHWA U He
nosyyaBliMe TapreTHble WMMYHOCYNPEeccopbl U TeH-
HO-MHXeHepHble OGuonoruyeckue npenapatel (FMBIM)
[0 MOMEHTa peTPOCMEeKTUBHOrO aHanu3a; 46 nauuet-
ToB ¢ AK (III rpynna) co cTaxem 3aboneBaHus o 5 net
BK/IOYUTENBHO WM MCNONb30BaBWMX B aHamHese [VBI
(Beponusymab, nHdAMKCMMAO, ycTeknHyMao).

B pamkax BTOporo atana uccnegosaHus 6eian chopmu-
poBaHbl 3 rpynnel uccnegosanus (U-1, N-2, U-3) u rpyn-
na koHTpons (K). B rpynny W-1 Bownwu 40 naymeHToB u3 I
rpynnsl, B rpynny N-2 — 80 nauuenToB u3 II rpynnsl,
B rpynny N-3 — 31 nauyuent n3 III rpynnel, ¢ gantens-
HocTblo fIK 5 neT, y KOTOpbIX Ha3HayeHue Guonoruye-
CKOI Tepanuu npou3oLwio B NepBblit rof Nocne MaHu-
tecraymn AK. B coctas rpynn U-2 u N-3 otbupanuce
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Tabnuua 1. CpasHeHue 2pynn Hab0O0eHUS N0 NOAY, B03PACMY U GHMPONOMeMpPUYeCKUM XapaKmepucmuKam
Table 1. Comparison of observation groups by gender, age, and anthropometric characteristics

Ipynna Myxuntbt (%) | HeHwuuol (%) M:?;Fi?;g] m:/ITe(FI:)/:]Z)' MHAeK;I :aﬁv(;s:!/feupar
K 80 (50,0%) 80 (50,0%) 39,50 [29,75; 49,25] 23,10 [22,60; 24,20] 0,87 [0,84; 0,90]
n-1 19 (47,5%) 21 (52,5%) 39,00 [28,75; 50,00] 23,00 [20,82; 25,00] 0,83 [0,76; 0,87]
n2.1 20 (51,3%) 19 (48,7%) 39,00 [30,00; 51,25] 23,00 [18,50; 25,55] 0,86 [0,82; 0,88]
n-2.2 20 (48,8%) 21 (51,2%) 40,4 [31,00; 52,00] 24,00 [21,00; 26,70] 0,87 [0,82; 0,92]
n-3 15 (48,4%) 16 (51,6%) 39,47 [29,65; 49,55] 24,00 [19,32; 26,5] 0,85 [0,78; 0,91]

naLMeHTbl B COCTOSHUM KINMHUYECKOW PEMUCCUM B Teye-
HMe He MeHee 3 MeC. A0 BKJIOYEHUA B UCCNEAOBaHMe.
B coctas rpynnel N-2 Bownu 39 nauneHToB C AAUTENb-
HocTbio AIK po 5 net BknouutensHo (M-2.1) n 41 na-
uneHt c pautenpHocTelo AIK 6-10 net BKAOYMTENBHO
(N-2.2). Kputepusmu BKAOYEHUS [AA rpynn uccneno-
BaHuMs 6blnu: Bo3pacT oT 18 fo 59 neT, HanuuMe paHee
BepuduumpoBaHHoro auarHosa AK cpepHein TaxecTw
COrNIAaCHO KIMHUYECKUM peKoMeHAauMaM (SA3BeHHbIil
konut — ID: 193, 2020 r.), cornacue naumeHTa Ha yya-
CTWe B KAWHWYECKOM uccnepoBaHun. Kputepuamm uc-
KNIoYeHUs U3 uccnefoBaHus Gbinu: Bo3pact mnagwe 18
neT u 60 net n cTaple, 6epeMeHHOCTb, KOPMIEHUE Fpy-
Abl0, HANNYME OXUPEHUS, METABONMYECKOTO CUHAPOMA,
apTepuanbHON FUNepTeH3NUM, ULWEMUYeckoit GonesHu
CepAua, XPOHWYECKOW CepAevHol HefoCTaToOuHOCTH,
caxapHoro fuaberta, XpoHMyeckoi GonesHu noyek cra-
Auu 36 U BbllE, CUCTEMHBIX 3a60/1eBaHUI COEAUHUTENb-
HOM TKaHM (CUCTEMHAsA KpacHas BONYaHKA, CUCTEMHas
CKnepopepMus, peBMaToMfHbI apTpuT), 3aboneBaHuii
WHUTOBUAHOM Kene3sbl, NepeHeceHHble 0CTpble Hapylue-
HUS MO3rOBOr0 KpoBOOOpalyeHUs, NpuUeM runonunuae-
MUYECKON, aHTUTUNepTEH3MBHOM, CaxapOCHUXalole
Tepanuy, yKkasaHue B aHaMHe3e Ha MpueM npenapartos
rpynnbl MUHTUMOUTOPOB AHYC-KMHA3, KypeHUe, 0TKa3 nauu-
€HTa OT y4acTua B UCCNe0BaHNN.

B koHTponbHyto rpynny K 6bi10 oTobpaHo 160 yenosek
W3 NpaKTUYeCKM 340POBbLIX JNL, KOTOPbIM ObiIO npes-
NOXEHO yyacTue B UCCNEAOBAHUN, @ TaKXkKe U3 UL, Ha-
NpaBieHHbIX Ha KOIOHOCKOMMIO B paMKax BTOPOro 3tana
AncnaHcepusauum v npodunakTUYecKoro MefuLMHCKO-
0 0CMOTPA, Y KOTOPbIX He BblN BbIBAEHbI KNMHUYECKME
n anpockonnyeckne npusHaku AK. Kputepuamu Brnio-
YeHWs B UCCNELOBaHUE [N TPynnbl KOHTPOAS Obliu:
Bo3pacT oT 18 o 59 net, oTCyTCTBME NPU3HAKOB MO-
paXKeHus KUIWEeYHWKa No [aHHbIM KOMOHOCKOMMUM, Mpo-
BeJleHHO He paHee 3 MecsLEB 40 MOMEHTA BKIOYEHMA
B MCCef0BaHMe.

Bcem nauueHTam M3 rpynn uccnepoBaHuas W rpynmbl
KOHTpONS OblN BbINONHEH COOP M aHanu3 Xanob, aHam-
He3a 3aboneBaHus, 06BEKTUBHBIA OCMOTp, MPOBEAEHHI
nabopatopHble uccnepoBaHus (0OWM aHanU3 KpoBM,
OMOXMMUYECKMI aHaNU3 KPOBW, TUNULOTPAMMa, NpoTe-
WHOrpamMMa, MMMYHOTpaMMma, KOoarynorpamma, ypoBeHb
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3NeKTPOIUTOB, CbIBOPOTOYHOrO Kene3a, (eppuTuHa,
C-peakTuBHoro 6enka B coiBopotke kposu (CPB), de-
KanbHOrO KasbMpOTEKTUHA), MHCTPYMEHTaNbHblE Uccre-
[0BaHUs (KonoHocKonus, 06beMHas curmorpadus).
JlabopaTopHoe o6cnefoBaHMe YYaCTHUKOB uMccneno-
BaHWUA ObINO NPOBELEHO B COOTBETCTBUM KAMHWUYECKU-
MU peKoMeHAauuaMu. [Ins oueHKM ocobeHHOCTel nu-
NUAHOTrO npodunsa nauueHTam rpynn MCCNefAoBaHNs
W Tpynnbl KOHTPOAS MPOBOLMICH PA3BEPHYTHIN aHanU3
nokasateneit aunugorpammel (0XC, XC JINHM, XC NNBM,
TI, XonecTepuH NUNonpoTenaos HU3Kon naotHocTn (XC
JINOHM), xonecTepuH He NUNPONPOTEMAOB BbICOKOW
nnotHoctun (XC HeJIMBIM)).

OueHka apTepnanbHOW XeCTKOCTU MpOM3BOAMNACH Ny-
TEM W3MEpPEHUs CEpAEYHO-TIOfbIKEYHOrO0 COCYANCTOrO
nuaekca CAVI Ha ob6bemHoM cdurmorpade VaSera VS-
1500 N (Fukuda Denshi Company, LTD, inoxus).
Mpynnbl HabnofeHWs BKAYanu B cebs conoctaBUMoe
KONIMYECTBO JIUL, MYXCKOTO M YKEHCKOro nona, umenu
CXOAHble aHTPOMOMETPUYECKUE XapaKTEPUCTUKKW, BO3-
pacTHOll AnanasoH uccnepsyemblx Obll Takxe comno-
CTaBMM M BapbupoBancs B npefenax ot 18 po 59 nert.
(Tabn. 1).

Cpynnbl UCCNEL0BaHMA ObIIM CONOCTABUMbI MO BO3PACTY
pebtota 3abonesaHus, nokanusauuu AK, Hanuuuio BHe-
KuWweyHbIX nposBneHuit (Taban. 2).

OcHoBHble 3H[OCKONMYECKNE U NabOpaTOpHbIe XapakKTe-
PUCTMKM Fpynn UCCNeA0BaHUA NpUBELEHbI B Tabnuue 3.
CraTucTMyeckunit aHannu3 NpoBOJUICS C UCMONb30BAHU-
em nporpamm Microsoft Office Excel 2016, StatTech v.
4.8.0 (paspabotunk — 000 «CratTex», Poccus).

PE3YJIbTATHI

Mpu aHanu3e nokasartenen IMNUAHOro Npocuns BO BCeX
YeTblpex rpynnax uccnefoBaHus Obiin BbisiBAEHb! Gonee
Hu3kue nokaszatenu OXC (p < 0,001, ucnonbayemblit me-
104 — KpuTepunii Kpackena-Yonnuca), no cpaBHeHUto
c rpynnoit koHTpons (Tabn. 4, Puc. 1).

Takxe BO BCex rpynnax uccnefoBaHus Oblin 3aperu-
cTpupoBaHsl 6onee Huskue yposHu XC JINMHM no cpas-
HeHMto C rpynnoii koHTpons (p < 0,01, ucnonb3yembiii
meTop, — t-kputepuit Yanua), (Tabn. 5).
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Tabnuua 2. KauHuko-aHamHecmuyeckue xapakmepucmuku AK 8 epynnax uccnedosaHus
Table 2. Clinical and anamnestic characteristics of UC in the study groups

Ipynna
flokasarenu n-1 n-2.1 n-2.2 n-3
Bo3pacr ge6iota K Me [IQR] 35,00 [28,75; | 35,00 [25,00; | 33,00 [22,00; | 34,00 [25,00;
50,00] 51,00] 49,00] 50,00]

TNokanusauus (%): JleBoCTOPOHHUI KOUT 25 (62,5%) 24 (61,5%) 26 (63,4%) 19 (61,2%)
ToTanbHblit KOUT 15 (37,5%) 15 (38,5) 15 (36,6%) 12 (38,7%)
BHeknweuHble MopaxeHns cycTaBoB (aHKUIO3WPYIOLNii 9 (22,5%) 9 (23,1%) 14 (34,14%) 10 (32,26%)

npossnenus (%): CMOHANANT, CAKPOUIIEUT, apTPUTLI, apTpaNrumn)
KoxHble nposBnexus (y3nosatas aputema, 4 (10,25%) 6 (15,4%) 7 (17,07%) 5(16,13)
nuogepmus, ncopuas)
MopaxeHus rnas (MpuT, UPUAOLMKANT, SMTUCKNEPUT) 2 (5,0%) 2 (5,1%) 3 (7,3%) 2 (6,45%)
TMopaxeHue cAn3ncTbix (aTo3HbI CTOMATUT) 0 1(2,6%) 1 (2,4%) 2 (0,62%)

Tabnuua 3. IH0ockonuyeckue u 1a60pamopHsie NOKa3amesnu 8 2pynnax ucciedosaHus
Table 3. Endoscopic and laboratory parameters in the study groups

JHAOCKONUYECKas UHpaekc DekanbHbIi CPB 061mit 6enok | a2-rnobyaus CbiBOpPOTOYHOE
Fpynna akTuBHocTb K aKTHBHOCTH KanbnpoTeKTUH (Mr/n) (r/n) (%) Fe
no Schroeder Meito (mKr/r) Me [Q1; Q3] Me [Q1; Q3] Me [Q1; Q3] (MKmonb/n)
Me [Q1; Q3] Me [Q1; Q3] Me [Q1; Q3] Me [Q1; Q3]
n-1 3,00 [2,00-3,00] | 10,00 [9,00- | 66500 [57550- | 20,80 [14,67- | 56,00 [59,00- | 10,75[9,57- | 9,40 [6,25—
10,00] 765,00] 40,05] 61,00] 11,93] 15,45]
n-2.1 1,00 [0,00-1,00] | 1,00 [0,00-1,00] | 43,00 [35,00- | 3,50 [2,15-4,95] | 75,00 [70,00- 9,80 [8,90- | 17,30 [14,35-
48,45] 78,00] 11,20] 25,20]
n-2.2 1,00 [0,00-1,00] | 1,00 [0,00-1,00] | 44,40 [37,00- | 3,60 [2,16-4,42] | 74,00 [68,00— 9,90 [8,50- | 16,98 [13,40-
48,00] 77,00] 10,90] 19,10]
n-3 0,00 1,00 [0,00-1,00] 40,40 [36,00- 3,10 [2,12-4,30] | 74,00 [67,00— 9,78 [8,65— 17,20 [14,50-
45,00] 78,00] 10,78] 22,10]
Ta6nuua 4. AHanus yposHs 0XC 8 epynnax HabnodeHus
Table 4. Analysis of the level of OHS in the observation groups
0XC (Mmonb/n)
fpynna Me Q1-03 n P
K 535 5,07-5,55 160 <0,001
n-1 4,30 3,60-4,80 40 Puax < 0,001
n-2.1 4,50 3,80-4,80 39 Pu- < 0,001
n-2.2 4,40 3,80-4,90 41 ’;”M':":O(fgll
n-3 4,70 4,47-5,17 31

Camble Huskue ypoBHu XC JIMHIT 3apernctpupoBaHsbl
B rpynne W-1, B koTopylo Obinn oTOGpaHbl nalueH-
Tbl C BbICOKOI akTuBHOCTbIO AK, B0 Havana Ga3ucHoM
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PucyHok 1. YposeHs 06ujezo xonecmepura 8 2pynnax HabJio-
OeHus
Figure 1. Total cholesterol levels in the observation groups

B3OHMOCBRSB OCO6eHHOCTei:1 AucnunonpoTenHemMnu
C nokasarenem OPTepMGHbHOﬁ )KeCTKOCTH y NAUUEHTOB
C 13B€HHbIM KOJIMTOM MOJIOAOrO M CpeaHero so3pacra

Tepanuu, y KoTopelx Habnofanack MakcuManbHas CTe-
NeHb aKTUBHOCTW BOCNANEHMUSA B KULLKE.

Bo Bcex rpynnax uccnenoBaHus 6uiiu BbisiBNeHbl 6onee
BbICOKMe ypoBHU TI Mo cpaBHeHMIO C rpynmnon KOHTpons
(p < 0,01, nucnonb3yemblit MeTog — KpuTepuit Kpackena-
Yonnuca), (Tabn. 6).

Camble Hu3kue ypoBHU Tl ObIIM 3aperucTpupoBaHbl
B rpynne W-1, ¢ MaKCUManbHO CTENEHbIO aKTUBHOCTY
BOCNaneHWs B KWLKe, @ camble BbICOKME ypoBHU TI —
B rpynnax W-2.1, -3, B KoTOpble BXOLMAU MALUEHTBI
B COCTOSHUMW KNUHUYECKOW PEMUCCUN 1 MeHee [nTeNb-
HbiM aHamHe3om AK (1-5 ner), (Puc. 2).

Hapsapy ¢ 6onee HU3KMM YpOBHEM MpoaTeporeHHbIX
thpakumuit nMNonpoTensoB y NaLUeHTOB BO BCEX TPyn-
nax MCCNefoBaHMA OKa3anoCb CHUXEHO COfepxa-
Hue 3awutHoro XC JIMBM no cpaBHeHuio ¢ rpynnow
KoHTpons (p < 0,001; kputepuit Kpackena-Yonnuca),
(Tabn. 7).

Relationship of dyslipoproteinemia features with arterial stiffness
in young and middle-aged patients with ulcerative colitis
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Tabnuua 5. Anasus yposHs XC JIMHIT 8 2pynnax HabaodeHus
Table 5. Analysis of LDL cholesterol levels in the observation groups

Fpynna JINHN (Mmonk/n) p
M +SD 95% AN n
K 3,28 + 0,65 3,16-3,40 160 <0,001
n-1 2,44 +0,75 2,19-2,68 40 Pk < 0,001
n-2.1 2,75+ 0,67 2,54-2,96 39 Pu-21< 0,001
n-2.2 2,57+ 0,80 2,32-2,83 41 Pr2z < 0,001
—— - . Pusy = 0,003
n-3 2,91+ 0,40 2,77-3,06 31
Tabnuua 6. AHanus yposHs Tl 8 epynnax HabwdeHus
Table 6. Analysis of TG levels in the observation groups
Tr (vmonb/n)
Fpynna Me Q1-Q3 n P
K 1,05 0,70-1,75 160 <0,01
n-1 1,12 0,94-1,30 40 Py-1-¢ = 0,007
n2.1 1,23 0,94-1,90 39 Pu ok = g'ggg
n-2.2 121 0,93-152 41 ’;”M’Z:K< 0,001
n-3 1,33 0,95-1,87 31
Ta6bnuua 7. AHanu3s yposHs XC JIMBI1 8 epynnax HabawdeHus
Table 7. Analysis of HDL cholesterol levels in the observation groups
Fpynna JINBN (Mmonb/n) p
Me Q1-Q3 n
K 1,45 1,35-1,60 160 <0,001
n-1 0,85 0,76-0,90 40 Puax < 0,001
n-2.1 1,07 0,98-1,15 39 Pz < g'ggi
n-2.2 1,10 0,94-1,17 41 ’;”w'::": 0,012
n-3 1,29 1,19-1,38 31

Camble Huskue ypoeHu XC JINBM Takxke Gblnu 3aperu-
cTpupoBaHbl B rpynne W-1, B koTopyto 6binn 0TOOpaHbI
NaLMeHTbl C BbICOKOW akTUBHOCTbIO AK, C MakcumanbHOM
BbIpPaXEeHHOCTb0 BOoCnaneHus B kuwke (Puc. 3).

BcnencTeue 3Hauumo 6onee Huskoro yposHs XC JIMBI,
Ha (oHe HU3Kux ypoBHeit OXC u XC JIMHI, y naymeHToB
B rpynnax U-2.1, N-2.3, -3 Gbina BhisBNeHa Gonee HU3-
kas koHueHTpauua XC HellMBM, (p < 0,001; kputepwmit
Kpackena-Yonnuca). Y naumentos B rpynne V-1 ypoBeHb
XC HeJINBI cTaTUCTMYECKM 3HAYMMO He OTAMYanca ot
rpynnbl KOHTPONSA, OAHAKO 3TO HE MOXET CBUAETENbCTBO-
BaTb 0 60/ee HWU3KOI aTepOreHHOCTU CbIBOPOTKU KPOBMU,
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PucyHok 2. Yposets Tl 8 epynnax HabawdeHus
Figure 2. TG level in the observation groups
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TaK Kak 06yCNOBNEHO MAaKCMMaNbHO HU3KIM YPOBHEM 3a-
wwutHoro XC JINBIM y nauueHToB 370N rpynnbl (Tabn. 8).
HecmoTps Ha Gonee HU3KWe YpOBHM aTeporeHHoro XC
HeJINBM B rpynnax uccnegosanua U-1, N-2.1 n N-2.2,
N-3 6binn 3aperucTpupoBaHbl Gonee BbICOKME MOKa-
3aTenu uHpekca ateporeHHoctn (WMA), yem B rpynne
KoHTpona (p < 0,001; kputepuit Kpackena-Yonnuca),
(Tabn. 9).

Mpw 3tom B rpynnax U-2.1, N-2.2, -3, HecmoTps Ha oT-
HOCUTENbHO 6GOsiee BLICOKWE 3HAYEHUs, Yem B rpynne
KoHTpons, VA He BbIxofun 33 Npefiesibl NaToa0rnyeckoro
YPOBHS paBHoro 3 u 6onee.
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PucyHok 3. Yposers XC JIMIBI1 8 epynnax HabnwoeHus
Figure 3. The level of HDL cholesterol in the observation groups
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Tabnuua 8. Anasus yposHs XC HeJlIBI1 8 2pynnax HabnodeHus

Table 8. Analysis of the level of HDL cholesterol in the observation groups

Fpynna XC we/INBMN (Mmonb/n) p
Me Q1-Q3 n
K 3,70 3,35-4,05 160 < 0,001
n-1 3,63 3,01-3,97 40 P21« = 0,005
n-2.1 3,25 2,70-3,90 39 Pu-2z-c= 0,001
n-2.2 311 2,56-3,73 41 Pus-x= 0,006
n-3 3,34 3,10-3,67 31
Tabnuua 9. AHanus WA 8 epynnax Habo0eHus
Table 9. Analysis of IA in observation groups
UA
Fpynna Me Q1-Q3 n p
K 2,59 2,21-2,89 160 < 0,001
n-1 4,08 3,35-4,91 40 Pnax < 0,001
n-2.1 2,83 2,29-3,7 39 gM-M—K - ggig
n-2.2 2,93 2,38-3,59 41 p:;jmi <0,001
n-3 2,68 2,38-2,95 31 Puasns < 0,001
Pys-ua < 0,001

Ta6nuua 10. Pe3ynemamsl KOppensyUuoOHHO20 aHAAU3a B3aumocsaA3u yposHa XC JINBI1 ¢ nokazamensamu akmusHocmu 80Cnanu-

mesibHo20 npoyecca 8 epynne U-1

Table 10. Results of the correlation analysis of the relationship between HDL cholesterol levels and indicators of inflammatory

process activity in the I-1 group

XapaKTepucTUKa KOppensLuMoHHOI CBA3N

Mokasatenu
)} TecHoTa cBsi3u no wKane Yeanoka p
JHpockonuyeckas aktusHocTtb K no Schroeder — XC JINBMN -0,619 3ameTHas < 0,001
WHpekc aktuBHocTu Meito — XC JINBN -0,829 Bbicokas < 0,001
CPb — XC NNBN -0,718 Bbicokas < 0,001
OekanbHblit kanbnpotekTud — XC JINBIM -0,929 Becbma BbicoKas <0,001
06wwit 6enok — JINBIM 0,606 3ameTHas < 0,001
a2-rnobynud — XC JINBMN -0,505 3ameTHas <0,001
CbiBOpoTOYHOE Fe — XC JIMBI 0,517 3ameTHas < 0,001

B rpynne M-1 3adukcupoBaHo MaKkCUManbHoe 3HaYeHne
NA 4,08 (3,35-4,91), (Puc. 4).

BoiaBneHHoe coyeTaHue Huskoro yposHa XC JIMBMN
u BbicOKOTOo nokasatens WA B rpynne W-1, B KoTO-
pylo 6bIM 0TOOpaHbl NauMeHTbl C MAaKCUMMabHO Bbl-
COKOIi CTeneHblo aKTUBHOCTWM BOCMANEHUA B KUL-
Ke, cornacyetcs C 6osnee 4acTol BCTPEYAEMOCTbIO
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K
-
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PuUcyHok 4. YA 8 epynnax HabnwoeHus
Figure 4. AIin observation groups

B3OHMOCBRSB OCO6eHHOCTei:1 AucnunonpoTenHemMnu
C nokasarenem OPTepMGHbHOﬁ )KeCTKOCTH y NAUUEHTOB
C 13B€HHbIM KOJIMTOM MOJIOAOrO M CpeaHero so3pacra

aTepoCKNepOTUYECKUX COCYAUCTHIX KaTacTpod y na-
umeHToB Ha ¢oHe ataku AK. MNokasatenn nunuaHoro
npocuns B rpynne M-1 BbIABUNM KpalHe aTeporeH-
HOe COOTHOlWeHMe QpakLuuil NUNONPOTENSOB, HECMO-
TPSA Ha 3HayuTenbHo Gonee Huskue yposHu XC JIMHM
no cpasHenuio ¢ rpynnamu N-2.1, N-2.2 n -3 B Ko-
TOpble BXOAUAW MaLMeHTbl B COCTOSHUWN KNMHUYECKON
pemuccum.

KoppensuunoHHbIi aHanu3 nokasateneil BbIpaXeHHOCTH
BoCnanuTensbHoro npouecca c yposHem XCJINBI, npose-
AeHHbI B rpynne -1, BbIABMA 3HaYMMyt0 B3aUMOCBS3b
yposHs XC JINBI ¢ akTBHOCTbIO BOCNANUTENbHOrO Npo-
Lecca: MHAEKCOM aKTUBHOCTU Meiio, 3HAOCKONMYECKOM
aktueHoctu fIK no Schroeder, ypoBHem dekanbHoro
KanbMpoTeKTUHA, KoHueHTpauueit CPB, obwero 6enka,
0L,~r100YIMHOB, CbIBOPOTOYHOIO Kefle3a B CbIBOPOTKE
kposu (Tab6n. 10).

Mpu nsmeperunn nupekca CAVI B rpynnax uccnepoanus
3aperucTpupoBaHbl 6oee BbICOKMUE 3HAYEHUS 3TOrO No-
Ka3saTesns, YeM y y4aCTHUKOB KOHTPOJIbHOM Fpynmnbl CONO-
cTaBumoro Bo3pacta (p < 0,001), (Tabn. 11).

Relationship of dyslipoproteinemia features with arterial stiffness
in young and middle-aged patients with ulcerative colitis
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Tabnuua 11. MHdekc CAVI 8 2pynnax HabaodeHus 8 3asuCUMOCMU OM BO3PACMHOU 2pynnbl
Table 11. Index CAVI in the observation groups, depending on the age group

BospacTtHasa rpynna Ipynna Unacke CAVI p
Me Q1-Q3 n
18-29 K 5,50 5,41-5,54 40 <0,001
n-1 5,96 5,88-6,03 11 Pk < 0,001
n-2.1 6,25 6,00-6,21 10 Puacs < g'ggi
n-2.2 712 6,99-7,26 ’;”::(2 0,001
n-3 6,15 5,99-6,06 8 Pussns < 0,001
30-39 K 5,95 5,73-6,05 39 Puzans = 0,003
n-1 6,40 6,55-6,83 8 Pu22-ns = 0,001
n-2.1 6,90 6,61-7,03 10 Pu2.2-n21 < 0,001
n-2.2 7,42 7,23-7,61 14 Pus-na = 0,009
n-3 6,69 6,57-6,75 7
40-49 K 6,67 6,55-6,85 41
-1 7,05 7,11-7,22 8
n-2.1 7,57 7,09-7,42 6
n-2.2 7,95 7,76-8,15 16
n-3 7,25 6,95-7,21 8
50-59 K 7,40 7,30-7,54 40
-1 7,65 7,74-7,83 13
n-2.1 7,9 7,65-7,85 13
n-2.2 8,38 7,90-8,66 6
n-3 7,75 7,56-7,81 8

Tabnuua 12. BeipaxeHHocms npessiuieHus uHdexca CAVI om QomKHbIX BO3PACMHBIX Be/IUYUH 8 2pynnax HabiodeHus
Table 12. The severity of the excess of the CAVI index from the appropriate age values in the observation groups

MpeBbiweHue nHpekca CAVI ot foNKHbIX BO3PACTHBIX BENUYUH
Ipynna p
Me Q1-Q3 n

K 0,02 0,00-0,12 160 < 0,001

n-1 0,46 0,42-0,57 40 Py« < 0,001

n-2.1 0,58 0,40-0,85 39 Puerce < 8’881

W-2.2 132 1,06-1558 41 e 001

u-3 0,55 0,52-0,67 31 Pussns < 0,001
Przz-nza = 0,002
Pus-n-.2 = 0,006

MakcumanbHoe OTKIOHeHWe BenuuuHbl uHaekca CAVI
6bin0 BbisiBNEHO B rpynne N-2.2, B KOTopyto BOWAM Na-
umueHTsl ¢ aantensHoctolo AK ot 6 go 10 net (Taba. 12,
Puc. 5).

2,00-
3
Z 1,50- .
= Tpynma
3 132 mK
j L . -]
o 1,00- s - H-2.1
- B3 H-22
s .
. : e =
2 0,50- - -m-
B z ﬂ.-l_ﬁ
= [

0,00 - 0,02

PucyHok 5. [IpessiweHue uHoexca CAVI om QosxHbix 803-
PACMHbIX BeIUYUH 8 2pYyNnax HabmooeHUs

Figure 5. Excess of the CAVI index from the appropriate age
values in the observation groups
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Mpn 3TOM CTAaTUCTUYECKM 3HAUMMOE OTKIIOHEHUE UHAEK-
ca CAVI sbisBneHo v B rpynne M-1, B KOTOpYIO BXOZMAK
nauueHTsl B febloTe 3aboneBaHUs, YTO MOXET CBUAE-
TeNbCTBOBATb O BO3JECTBUM BOCMANIEHUSA B KULIEYHUKE
Ha COCTOSIHME COCYAMCTON CTEHKM yXe B CaMOM Hayane
3aboneBaHus, ele Ao NOJHOTO Pa3BepTbiBAHUA KAUHU-
yeckon KapTuHbl AK.

Camble HM3KMe nokaszaTenu oTkNoHeHus uHpekca CAVI
Oblnu BbiSBNEHbI B rpynne W-3, Kyfa BXOAUAN NALUEHTbI,
KOTOpbIM Obina HasHaueHa Tepanus TVBI B nepeblit rog
nocne sepudukauymum guartosa AK.

YunTbiBas BbIABAEHHYIO 3HaYMMyl0 CBA3b ypoBHA XC
JINBI ¢ nokasaTenamn akKTMUBHOCTM BOCNANUTENIbHO-
ro npouecca Hamu 6bl1 NPOBEEH KOPPENALMUOHHDbI
aHanu3 B3aumocsasun yposHa XC JINBIM n BbipaxeH-
HocTu npesblweHns uHpekca CAVI B rpynnax uc-
CNefoBaHusA, B pesyabTaTte yero Obia ycTaHOBNEHA
YMepeHHON TeCHOTHl 06paTHas CBA3b C rpynnax uc-
cnepoBaHus U-1, N-2.1 n N-3, n 3aMeTHON TECHOTHI

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Tabnuua 13. Pe3ysbmamsl KOPPensyUOHHO20 GHAAU3A B3AU-
mocsA3u npesbiweHus uHoexca CAVI u yposHs XC JIMBI1 8 epyn-
nax uccnedosaHus

Table 13. The results of the correlation analysis of the relation-
ship between the excess of the CAVI index and the level of HDL
cholesterol in the study groups

XapaKTepucTUKa KOPPensLUUoOHHON CBA3U
Fpynna TecHota cBA3M
P no wkane Yepnoka P
n-1 -0,306 YmepeHHas 0,015
n-2.1 -0,479 YMepeHHas 0,002
n-2.2 -0,511 3ameTHas <0,001
n-3 -0,412 YmepeHHas 0,021

obpaTHas cBA3b B rpynne uccnegosanus KN-2.2.
(Tabn. 13).

KnuHunueckuit npumep

MauymeHTtka A., 34 net. lMocTtynuna B racTpo3HTEpPOAOIHU-
yeckoe oTaeneHue Pecny6aMKaHCKOro LieHTpa no Auar-
HOCTUKE U NIeYEHMI0 BOCNANUTENbHbIX 3a601eBaHUI Ku-
weyHuKa brogxeTHoro yupexaeHus «PecnybnnkaHckas
KnuMHUYeckas 6onbHMULA» MUHMCTEpPCTBA 34paBOOXpaHe-
HuA Yysawckoi Pecnybnnkn c xanobamu Ha yyaleH-
Hbll cTyn Ao 10 pa3s B CyTKM C NPUMECHIO KPOBU 1 CNKU3MK,
60711 B HUKHUX OTAENax K1BOTa, HoloLWMe 6onun B nosc-
HUYHOM W WeiHOM oTheNe NO3BOHOYHMKA, Ta300eapeH-
HbIX CycTaBax, obLlylo cnabocTb, CHUXKeHMEe anneTuTa.
N3 aHamHe3a 3aboneBanus: ¢ mas 2017 roa oTmeyaet
3NW30AblI XWUAKOTO CTyNa A0 3 pa3 B CTyKW, CamoCToA-
TENbHO KynupoBana NpUemMoM COpOEHTOB, aHTaLMZAOB,
thepmeHTOB. [TpK NpoxoxaeHUM fUCNaHCepu3aLmm xa-
1106 Ha NepuoLMYECKOE YYallleHWe CTyNa He NPeabaBas-
N3, B 06LeM aHan3e KpoBU OTKIOHEHNS He 06HApYKU-
BanNChb, ypoBeHb rntoko3bl  OXC B cbIBOPOTKE KPOBU He
npesblWwany pedepeHcHble 3HauYeHns. [lnapes ¢ KpoBbio
nosieunach 4Yepes 3 roga, o6paTunach K y4acTKOBOMY
Bpayy-TepanesTy ¥ Gbina NepeHanpasfieHa K Bpayy-ra-
cTpo3HTeponory. [10 AaHHbIM KONOHOCKONWUU BbiiBAEHbI
NPU3HaKM A3BEHHOr0 KOMUTAa C MOpaxeHWeM NpsaMon
M CUTMOBUAHOW KUWKK. VIHAEKC aKTUBHOCTM A3BEHHOIO
KonuTa 6bin oueHeH B 7 6aNN0B, U NaLWUeHTKe Ha3Haye-
Hbl npenapatbl 5 ACK B MakcMManbHOM CYyTOYHOI Ao3e
W NpefHU30M0H 40 Mr/CyTKHW, YTO NPUBENO K ObICTPOMY
KAMHUYECKOMY KYMUPOBAHMIO CMMNTOMATUKK, HO Yepes
2 MecAua nocne OTMeHbl MpefHU30M0HA Auapes BO3-
o6HoBMNacb BHOBb. Kpome Toro, mauueHTKa Hayana
ouywats 6onu B ArognyHoi obnactu. Mpu MarHUTHO-
pe30HaHCHOI ToMorpatumn 6binu BbISIBNEHBI NPU3HAKM
LBYCTOPOHHEro cakpouaeuta C NpuU3HaKamu OCTeUTa,
aKTUBHOCTb 2, QYHKLMNOHaNbHAA HELOCTaTOYHOCTb 2.
Mpu nabopatopHom 06cnefoBaHUK BbiiBNEHA BbICOKAs
aKTMBHOCTb BOCMANUTENBHOrO MNpoLecca: NeiKkouuTos
0o 14,7 x 10°/n, ¢ ymepeHHbIM cABUrOM BNeBo [0 8%,
yBeNnYeHne CKOPOCTU OCefaHWUs 3pUTPOLMTOB A0 46

BsamMmocesasb OCO6eHHOCTeﬁ AucnunonpoTenHemMnu
C nokasarenem apTepMcanoﬁ )XKeCTKOCTH y NaLUEeHTOB
C 13B€HHbIM KOJIMTOM MOJIOAOrO M CpeaHero so3pacra

MM/U4, CHUXEHWe NoKasaTesell remorno6uHa fo 107 r/n,
CbIBOPOTOYHOrO Xene3a 8,6 Mkmonb/n, kKoadduuneHTa
HacblWeHUs TpaHcdeppuHa xenes3om fo 12%, nosbiwe-
Hue ypoBHs C-peakTusHoro 6enka fo 36,2 mr/n, hubpu-
HoreHa fo 8,2 r/n, 6enkoe ocTpoii dasbl: anbda 1-rno-
OynuHa o 7,7%, anbda 2 — rnobynuHa o 14,7%.

B nunuporpamme BbIABNEHO pe3Koe CHUXEHWEe YPOBHA
XC INBMN po 0,88 mmonb/n v nosbiweHne ypoBHa WA
[0 3,65, Ha thOHE HOPMabHbIX 3HAYEHWN OCTaNbHbIX
tpakunin: 0XC — 4,1 mmone/n, INHN — 2,7 mmons/n,
T — 0,77 mmonb/n.

Mpu 3HAOCKOMMYECKOM OCMOTpe TONCTOM KWWKN —
cnusuctas 060104Ka Ha BCEM MPOTAXEHUU ANddY3HO
rMNepeMmnpoBaHa, 3epHUCTas, C MHOXECTBEHHbIMU ne-
TeXuanbHbIMU KPOBOU3NUAHUAMU, COCYANCTHIN PUCYHOK
He CTepT, CKNAfiK1 BO BCEX OTAeNax CrnaXeHsl, B NPSMOW,
CUrMOBUIHOMN KULWKE — MHOXECTBEHHbIE MOBEPXHOCT-
Hble 3p03uKU A0 2—3 MM, B BOCXOASALLEN, NONEPEYHOI,
HUCxopAWei 060404YHON KUIWKAX — eAMHUYHbIE CU-
BaloWwmecs 3po3nmn 1o 3—4 MM, BblpaXKeHHas KOHTaKTHas
KPOBOTOYMBOCTb, YTO COOTBETCTBYET YMEPEHHOW aKTUB-
Hoctu AK no Shroeder.

YuynuTbiBas XpoOHUYECKOe HenpepbiBHOE TeyeHWe A3BEeH-
HOr0 KONUTa, COXPaHAIOWYIOCA KAMHUYECKYI, 3HA0-
CKOMMYECKyl0 M NabopaTopHYI0 aKTUBHOCTb Ha (oHe
NpoBOAMMOIN Ga3nCHOI Tepanuu, paHHIO rOpMOHO3a-
BMCUMOCTb, HaMYNe BHEKMILEYHBIX NPOABAEHWIA B BUAE
2-X CTOPOHHEro CaKpOMEeunTa, NaLmeHTKe Obl1 Ha3HayYeH
WHIUOUTOP MHTepneiikuHa 12/23 (ycTekuHymab), npo-
LEMOHCTPMPOBABLINIA KaK B KIMHWYECKUX WUCCefoBa-
HUAX, TaK U B UCCNEeJ0BAHUAX peanbHON KIUHWUYECKON
NPaKTUKN BbICOKYIO0 3(DPEKTUBHOCTb, XOPOLLYIO NepeHo-
CMMOCTb B TEpanuu nepBon 1 nNocNepyoLmnx MIMHUM ona
naumeHToB c AK cpepHeit n TAXXenow cTeneHen TAXeCTn
U GnaronpusTHLIA Npodunb 6e30MacHOCTU B OTHOLE-
HUM CEPAEYHO-COCYAUCTbIX COBLITUNA.

Mpwu npoBefeHuUM 0b6beMHOI churmorpadumn y naumeHT-
Kn ObIN0 BbisBNEHO yBenudeHue uHpekca CAVI no 6,9
eanHuL, yto Ha 0,95 eamHUL, npeBbIWaeT MeauaHy WH-
pekca CAVI y 3n0poBbIX N1l CONOCTaBMMOro BO3pacTa,
YTO MpW COMOCTAaBAEHUM C MOKasaTenaMU AUNUAHOTO
CreKTpa NOATBEPXKAAeT B3aMMOCBA3b 0COOEHHOCTEN
AUCIMMONPOTEMHEMUN C MNOKa3aTenem apTepuanbHoi
XecTKocTu y Monofon naunentku c AK.

OBCYXAOEHUE

B pe3synbtate npoBefeHHOro UCCNeJOBaHNUS BbiABAEHbI
cneunduyeckne KonUyecTBeHHbIE 0COOEHHOCTU KOMNO-
HEHTOB NuNuAHOro npoduns y naunentos ¢ AK, 3aknio-
yatowmecs B 6onee HU3KOM YPOBHE aTePOreHHbIX KOM-
noHeHToB OXC, XC JINMHIM, Ha doHe oTHOCUTENbHO Gonee
BbICOKOro Konmuectsa TI u Hu3koro yposHa XC JIMBIM,

Relationship of dyslipoproteinemia features with arterial stiffness
in young and middle-aged patients with ulcerative colitis
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a Takxe 6onee BbicokoM WA, 0cobeHHO Npu aKkTUBALMK
BOCMANUTENbHOIO NPOLECCa B KULWEYHUKeE.
MakcumanbHO aTeporeHHoe COOTHOLWEHWE UNONPOTEN-
HOB, BbIABNIEHHOE Y MauuneHToB ¢ atakol AK, no3sonser
06bACHUTL Gonee Bbicokyto yactoty CC3 y nauyueHTos
B nepuog 3 Mec. 10 U NoC/e roCnUTanM3aLum no noBoay
ataku K 1 B nepBbIii rof nocie NOCTaHOBKM AMArHosa,
TO €CTb B NepUOAbl MAKCUMaNbHOrO NKKa BOCNanUTeNb-
HOro npouecca B KMLWEYHUKE, KOTOPBIiA, N0 pe3ynbTatam
HaLero UccnefoBaHNs, XapaKTepu3yloTCs BbIPaXKEHHbIM
NOBbILIEHWEM aTePOTreHHOCTH.

3aperncTpupoBaHHbie B rpynne UCCNefoBaHUs MOBbI-
weHHble nokasatenu uipekca CAVL ceupetenscTBytowme
006 M3MEHEeHUMN 31aCTUYECKNUX CBOMNCTB COCYANCTON CTeH-
KW, CHUXEHWM ee NOAATIMBOCTU U YBENUYEHUU XKecT-
KOCTW, ABASIOTCA MOWHbIMU HE3aBUCUMbIMU MPEANKTO-
pamu passutnsa CC3 u nx ocnoxHeHuit. MpeacraBneHus
006 apTepuanbHoii CTEHKE KaK 0 «HaKonuUTene» noBpex-
JatoLero AeicTBUA TPaLULMOHHbIX U LpYrux GakTopos
pUCKa Nerso B 0CHOBY KOHLENLMN paHHero cocyfucToro
cTapeHus. 0CobeHHO BAXHO, YTO NPOrHOCTUYECKASA LieH-
HOCTb NOKa3aTenein, XapakTepusylLwWmux apTepuanbHyio
PUTMAHOCTb, BbICOKA Ha [OKIMHUYECKUX CTajuax pas-
BUTUS 3a00/1€BAHMIA.

BocnanutensHbln npouecc npu B3K conpoBoxpaercs
VYBENNYEHUEM LMPKYAALUM MPOBOCMANMUTENbHbIX Me-
LMATOpOB, MOBLIWAIOWMX IKCNPECCUI0 MONEKyn apre-
3um (1CAM, VCAM, PECAM, CD40 u P-, E u L-cenektuHa)
W YBENUYMBAIILNX NPOHUKHOBEHME NEKOLUTOB Yepes
3HAOTENUN B COCYAMCTYIO CTeHKy. [TpoHuKas B cocypm-
CTYI0 CTEHKY, TUMAOLNUTbI U MOHOLUTbI CTUMYNUPYIOT
BbipaboTky WJ1-1, UJ1-6, ®HO-c, 4TO NpMBOANT K yBEAU-
YeHuto 0bpasoBaHus Ba30akTMBHbIX areHtos (PGI2, PAF
1 3HJOTENMHA), y4aCTBYIOWMX B PEMOAENNPOBAHUY BCEX
CNOEB COCYLMCTOI CTEHKM 3@ CYET CTUMYNMPOBAHUSA Bbl-
pabOoTKM MATPUKCHBIX MeTannonpoTenHas [20,21].
IHpoTennanbHas AUchyHKUMA, HEpPa3pbIBHO CBA3aHHasA
C CUCTEMHbIM BoOCnanuTenbHbiM npoueccom npu B3K,
TaKXe KpUTUYECKM Y4acTByeT B YCKOPEHUW NaTonormye-
CKUX MU3MEHEHUIN COCYAUCTON CTeHku [22].

Y naumeHToB ¢ B3K oHa npoasnseTca Kak natonaoruye-
CKO€ COCTOsIHME, 0OYCIOBNEHHOE CHUKEHUEM CEKPEeLMH
3HgoreHHoro NO, UCTOLEHMEM M HapylleHWeM 3HLOoTe-
NIMANbHOTO OTBETA, YTO NPUBOAMUT K NpeobnagaHuio 1 ru-
nepakTMBAL MM NPOArpPeraHTHbIX U BA30KOHCTPUKTOPHbIX
CUCTeM, MHAYKUMM (aKTOpoB pocTa M nponudepaymu
3HAoTennoumToB [22].

CucremHoe Bocnanexue npu B3K, ycunusaiowee aHgote-
NnanbHy0 AUChYHKLUMIO, NOAAEPKNBAETCA U U3MEHEHM-
AMU KUIEYHO MUKPOOMOTHI: 60/bLIOE KONMYECTBO NPo-
BOCNaNMTeNbHbIX NpeacTaBuTeneit Tunos Proteobacteria
(Escherichia coli u Bacteriodetes), n manoe konuye-
CTBO MPOTUBOBOCNANNUTENIbHBIX MUKPOOPraHU3MOB TUMA
Firmicutes (Faecailbacterium prausnitzii), Hapywaet

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

GapbepHylo QVYHKLMIO KWWEYHOrO 3NUTENUs, 3a cyeT
Yero MpoMCXo[uUT 3HAOTENMANbHas TPaHCIOKauus bak-
TepuanbHbIX METaboNNTOB. ITO BbI3bIBAET aHOMaJIbHbIE
MMMYHHble peakuuu B nuMbaTUYECKON TKaHU, CBA3AH-
HOW C KMUWEYHUKOM M 3anyCcK CUCTEMHOrO MMMYHHOTO
BOCMaNMTeNbHOro oTBeTa [23-25].

B mononHeHue K M3MeHeHMAM B NOMYyNALNOHHOM COCTa-
BE MUKPOOUOTHI KMLIEYHMK], METABOINYECKUI NOTEHLM-
an MMKpobMoMa KULWEYHWKa, TaKXkKe paccMaTpuBaeTcs,
Kak cyliecTBeHHbIn dakTop pa3sutus CC3.

HapyweHue HopmManbHoit paboTsl 61OLEHO3a KUILEYHU-
ka npwu B3K npuBoguT K NoBbllEHHOMY BaKTEpPUANbHOMY
npou3BoacTBy TpumeTunammua (TMA), koTopblit okMCsA-
€TCA B NeYeH L0 NPoaTeporeHHoro MeTabonuTa-Tpume-
tunamunH N-okcupa (TMAO) [7].

TMAO naeHTMdMLMPOBaH KaK 0g1H 13 (DaKTOpPOB aTepo-
reHesa W CUAbHbLIA NPefUKTOP pUCKa pPa3BUTUA ULIEMU-
YecKoii 6oNe3HN cepaLa U CMepTeNbHbIX UcxofoB [26].

TMAO cnocobcTByeT aTeporeHesy, BMeLWnBasCh B TpaHC-
NOPTUPOBKY XOJeCTepuHa, yBenuyuBaeT obpazoBaHue
NEHUCTbIX KNETOK, PEaKTUBHOCTb W arperauuto Tpombo-
LMUTOB, TEM CaMbiM YBEAWYMBAA PUCK aTepoTpomb03a;
npuyem nocnefHee UrpaeT NOTEHLMANbHYIO PONb B pas-
BUTUM OCTPbIX KOPOHAPHbIX COBbITUI [7].

0co60ro BHUMaHMs 3aCNyKMBAET BIUAHUE XPOHUYECKO-
ro BoCnaseHus Ha 6MOXMMUI0 TMNONPOTEULOB.

JINHM npu cuctemMHoM BOCManeHUn Kpome OKUCNEHMA,
NOABEpraloTCs pasfMyHbIM XUMUYECKUM MOAUDUKALM-
AM — aueTUNUPOBaHUIO, KapbaMUIMPOBaHMIO, TINKN-
poBaHuio. Takne n3meHenHsle JIMHI, Takxe Kak 1 oKuc-
NIeHHble, 3HAYWUTENbHO [AONblUe 33a[epXMBAIOTCA BO
BHEK/IETOYHOM MATPUKCE WHTUMbI, U aKTUBHee harouu-
TUpYIOTCA Makpodaramu, 4to obycnaBauBaeT Ux Kpail-
He BbICOKYI0 aTeporeHHocTb. Y naumentoB ¢ B3K 3to
[OMOJIHAETCA HU3KOW aHTUOKCUAAHTHOW CMOCOBHOCTBIO
JIMBI 3a cyeT cHMKeHUsa nx KoHueHTpauuu [27]. Takoe
M3MEHEHHOe COCTOSHWE aTepOreHHbIX AUNONPOTENA0B
00bACHSAET DONblIEE KONMYECTBO aTEPOCKNEPOTUYECKUX
CCC, HecMOTps Ha 6onee HU3KUI yPOBEHD.

Kpome cHuxeHus yposHsa XC JINBIM B HacToswee Bpe-
Ms BCe 6onbluee BHUMAHUA YAENAETCA HEKNACCUYECKNM
tyHkunam JINBI.

MoMuMo BKNafa B 0OpaTHbIA TPAHCMOPT XONECTEPUHA,
JINBI o6nagaloT aHTUOKCUAAHTHLIMU CBOMCTBAMM, MO-
LVNMPYIOT BOCMANUTeNbHble U Ba30OMOTOPHbIE peaKLuy,
CBepTbIBAEMOCTb KPOBM, OMOCPeAYIOT UMMYHHbIe peak-
umu. 3tu ceonctea JIMBI yacTo HapywaTca npu xpo-
HUYeCKOM BOCNaNeHUW, yCMNUBasA AUCIUNULEMUIO, SHL0-
TenmanbHylo AUChYHKLMIO 1 ycKopsas aTeporeHes [28].

Yyactue JIMBIT B MMMYHHBIX peakuuax CBA3aHO C TeM,
4YTO 3TW YACTULbI CYXKAT pe3epByapoM Ans OeNKoB v nu-
NULOB C UMMYHOMOLYNUPYIOWMMU CBOMNCTBAMM, TaKUX
Kak 6efikn ocTpoit dasbl, 6eNKN CUCTEMbI KOMMIEMEHTA
u cuHrosmu-1-coccar [29].
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OPUTUHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

Momumo mopynupylowero AeicTBua Ha BOCNANM-
TenbHbIn KomnoHeHT JIMBI o6napator goKa3aHHbIM
NpPAMBIM U HeNnpsAMbIM [eiiCTBMEM HA Koarynsauuio,
orpaHuMyMBas npoTpombBoTUYecKuit 3dpdekT ceepx-
AKTUBMPOBAHHbLIX HENTPOUNOB, 33 CYET CHUXKEHUA
KONMYecTBa BHEKIETOYHbIX JIOBYlWeK HelTpodunos,
KOTOpble MOTYT cTaTb cy6cTpaTom ans Tpomboo6paso-
BaHusa [30].

Bnaropaps cBoMM aHTMOKCMAAHTHbIM cBoicTBam JIMBIN
moryT 3awmwars JINMHI ot okucneHns akTuBHbIMK dop-
Mamu kucnopoga. JIMBIM cogepxat hepMeHT ¢ aHTUOK-
CUJAHTHO aKTUBHOCTbIO — napaokcoHasy — 1 (PON1),
a TakxXe Apyrue BewecTBa C aHTUOKCUMIAHTHOM aKTUB-
HOCTbIO, TaKMe Kak KapoTuHougbl u ButamuH E [31].
BeposTHO, 4TO NpuU pasBUTUM AUCAUNUAEMUU NPU XPO-
HUYECKOM BOCMANEeHUU aAHTUOKCUMIAAHTHLIA NOTEHLMan
JIMBMN Hapywaertcs.

Takxe OblN0 3aMeyeHo, YTo 3aWuTHble 3chdekTsl JIMBM
B HOpPMallbHbIX YCNOBUAX 3aBUCAT OT akTuBHOCTM PON1T.
CHuxenune aktuBHocTu PON1 y nauyuentoB ¢ B3K nopa-
BAsieT Ba3oakTuBHble csoiictea JIMBI [32], ycunueas
3HAOTENUANBHYIO AUCHYHKLMIO.

HecmoTps Ha BbIfBNEHHYIO CBA3b MEXAY CUCTEMHBIM XO-
NeCTEPUHOM 1 BOCMANIEHUEM KUILEYHUKA, MOSTHOE MOHU-
MaHWe NOTEHLMANbHOIO MexaHu3Ma 3TOro B3auMOpeii-
CTBUA BCe elle He BoCTUrHYTO. KnweyHbIn 3HTepoLuT
ABNAETCA HE TONbKO OCHOBHOW KNeTkoit gns abcopbuuu
OMETNYECKOrO XOJIeCTEPUHA, HO U BTOPUYHBIM KPYMHbIM
MCTOYHUKOM CMHTE3MPOBAHHOTO de Novo xonecTepuHa
nommmo renatoumuta. CHUXKEHHbIA ypoBeHb Xonecre-
pUHA B KPOBM MOXET MOOYAWUTb IHTEPOLMUT YCKOPUTH
CUHTE3 XONecTepWHa, YTO NPUBOLMT K Ype3MepHoMy
notpebnenuto AT®. YpoBHM xonecTepuHa, cynbtara
XOIECTEPUHA U FEHOB, YYACTBYIOWMUX B GUOCUHTE3E XO-
NlecTepuHa, 3HaYMTENbHO MOBbIWEHbI B BOCMANEHHbIX
TKaHAx y naumeHToB ¢ AK no cpaBHeHMIO CO 340POBbI-
MU KOHTPOJIbHbIMU Autamu [33]. XonectepuH sBnseTcs
BAXKHbIM IUMMLOM, KOTOPbIN NPUHUMAET yyacTue B hop-
MUPOBAHUM CTPYKTYPbI KIETOYHON MeMBpaHbl, a Takxe
ABNAETCA KPUTUYECKMM KOMMOHEHTOM [ANA CUHTE3a
MHOTOYUCNEHHBIX TOPMOHOB U BMOMONEKYN B OpraHn3-
Me YenoBeka [34]. TunoxonectepuHemMns MOXeT MeLaTh
CUHTE3Y CTEPOMUJHbIX TOPMOHOB W, Ce0BaTENbHO, Bbl-
3bIBaTb MUMMYHHbI AUCOANaHC U AUCHYHKLUMIO Kuley-
HUKa. Takum o6pa3om, Gonee BLICOKMII YPOBEHb XOJie-
cTepuHa B kpoBu y aul ¢ B3K moxeT cnocobcTeoBath
(hM3N0N0rMYecKOMY CUHTE3Y TNIOKOKOPTUKOWAOB, KO-
TOpble MOTYT NOMOYb NOAABUTb BO3HUKHOBEHME U MPO-
rpeccMpoBaHue BOCManeHUs B Kulke. XonectepuH
MOXET BAMUATb HA MeTaboNn3M KeNUYHbIX KUCMOT, YTO
MOXET [OMOMHUTENbHO pPEerynMpoBaTb MUKPOOGUOTY
KMIWEYHMKA, TeM CaMblM BIWUAA HA COCTOAHME 3[0PO-
BbA KMWeYHMKA. HenuHble KUCNOTbI CTanu KAKUeBbiM
KNaccom MeTaboNuToB, CBS3aHHbIX C MUKPOOMOTOMH,

BsamMmocesasb OCO6eHHOCTeﬁ AucnunonpoTenHemMnu
C nokasarenem apTepMcanoﬁ )XKeCTKOCTH y NaLUEeHTOB
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KoTopble HapywatTca y naymenTtos ¢ B3K. B nocnep-
HUe rofibl MeTaboIOMHbIE UCCefOBaHUSA NOKa3anu, YTo
y nauyueHToB ¢ B3K Habniopaetcs ycToitumeslii fedekt
MeTaboNM3Ma KEeNYHbIX KUCAOT, XapaKTepu3ywLnii-
CAl MOBbIWEHNEM YPOBHS MEPBUYHBIX XKENYHBIX KUCIOT
U CHUXEHMEM YPOBHA BTOPUYHBIX XENYHbIX KUCAOT, 4TO
npepnonaraeT HapylweHue GakTepuanbHoit KOHBEPCUM
NepBUYHbIX XeNYHbIX KMCNOT BO BTOpUYHbIE [35-39].
MeyeHb HYXK[AETCA B XONecTepuHe M3 KPOBOTOKA ANA
CUHTE3a XKeNYHbIX KUCNOT, U, TaKUM 06pa3oM, runepxo-
nectepuHemus obecneynBaeT AOCTATOYHLIA cybcTparT,
KOTOpPbIN UTrpaeT LBONHYIO POSib B COLENCTBUM BCACHIBA-
HUWIO KNPOPACTBOPUMBIX BELLECTB B KWLEYHUKE, a TaK-
)Ke BNUAET Ha CTPYKTYPY M hYHKLMIO KULWIEYHO (nopbl
nmbo Hanpsmyto, TM6o KocBeHHo [38,40]. Takum obpa-
30M, XONeCTepUH KPOBM MOXET PeryiMpoBatb COCTaB
XENYHbIX KUCNOT W BMOCNEACTBUM BAUATH Ha MUKPO-
OMOTY KMUWEYHWKA, YTO, B CBOIO OYepefb, MOXKET BAUSATH
Ha natorexes B3K.

3AKITIOYEHME

MpoBefeHHOE HamMK UcCnefoBaHWE MPOAEMOHCTPUPO-
BaJI0 BblpaXeHHble 0COBEHHOCTM NUNUAHOro npotduns
y nauueHToB c fK, a Takxxe B3auMoCBA3b 3TUX M3Me-
HEHUA C aKTMBHOCTbIO BOCMANUTENbHOrO mnpolecca.
BuisiBNeHHbI Gonee Bbicokmit yposeHb OXC, XC JIMHN,
Tl y nayMeHTOB B CTafMM pemMuccuu, NO3BONSAET Npej-
NONOXUTb HaNWyMe 0COObIX M3MEHeHW B BMOXUMUM
Bcex ¢pakumit nunugos npu AK u Bo3moxHO Gonee
BbICOKYI0 MOTPe6GHOCTb B HUX npu pa3sutum B3K. Xots
3TW rUnoTe3bl TPebyloT AanbHENIWero M3yyYeHus, oHU
NOAYEPKMNBAIOT MHOTFOYUCNEHHbIE Ba)Hble QYHKLMUN
X0NeCcTepuHa B OpraHu3Me YenoBeKa U HeobXoAUMOCTb
[anbHeilwero u3ydeHUs OGUOXMMUM NUNONPOTEUAOB
W UX TEeHeTUYeCKON AeTePMUHUPOBAHHOCTU Y MaLUeH-
ToB C B3K.

YYACTUE ABTOPOB

KoHuenuns u pu3ainH uccnegosanus: Kyyeposa H.H0.,
Tapacosa J1.B.

C6op n obpaboTka MaTepuanos: Kyyeposa H.10.
CratucTuyeckas obpaboTka: Kyyeposa H.H).
HanucaHue Tekcta: Kyyeposa H.H0., Tapacosa J1.B.
PepakTtupoBanue: Kyyeposa H.H0., Tapacosa J1.B.

AUTHORS CONTRIBUTION

Conceptand design of the study: Nadezhda Y. Kucherova,
Larisa V. Tarasova

Processing of the material: Nadezhda Y. Kucherova
Writing of the text and statistical data processing:
Nadezhda Y. Kucherova, Larisa V. Tarasova

Editing: Nadezhda Y. Kucherova, Larisa V. Tarasova

Relationship of dyslipoproteinemia features with arterial stiffness
in young and middle-aged patients with ulcerative colitis



126

OPUTMHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

CBEAAEHUA OB ABTOPAX (ORCID)
Kyuyeposa H.H0. — 0000-0002-9500-3719
Tapacosa J1.B. — 0000-0003-1496-0689

JINTEPATYPA /REFERENCES

1. Liu JZ van Sommeren S, Huang H, et al. Association analyses
identify 38 susceptibility loci for inflammatory bowel disease
and highlight shared genetic risk across populations. Nat Genet.
2015;47:979-986. doi: 10.1038/ng.3359

2. Agrawal M, Jess T. Implications of the changing epidemiology
of inflammatory bowel disease in a changing world. United European
Gastroenterol J. 2022;10(10):1113-1120. doi: 10.1002/ueg2.12317
3. Kaplan GG, Windsor JW. The four epidemiological stages in
the global evolution of inflammatory bowel disease. Nat Rev
Gastroenterol Hepatol. 2021;18(1):56-66. doi: 10.1038/s41575-
020-00360-x

4. Becenos A.B., benoycosa E.A., bakynuu W.T., n coasT. Ouenka
IKOHOMUYECKOrO GpemMeHn U TeKylero COCTOAHWUA OpraHu3aumuu
NIeKapCTBEHHOTO 00ecneyeHnst MaLUMEHTOB C WUMMYHOBOCMANUTENb-
HblMM 3aboneBaHMAMK (Ha NpuUMepe A3BEHHOTO KoAUTa W GonesHu
Kpona) B Poccuiickoii ®epepauuu. [pobremsbl coyuansHol 2ueueHbl,
30pasooxpaHeHus u ucmopuu meduyuHsl. 2020;28(S2):1137-1145.
doi: 10.32687/0869-866X-2020-28-s2-1137-1145 / Veselov A.V.,
Belousova E.A., Bakulin I.G., et al. Economic burden and current status
of the drug supply management for immune inflammatory diseases (by
example of ulcerative colitis and crohn's disease). Problemi socialnoi gigi-
eni, zdravookhranenia i istorii meditsini. 2020;28(Special Issue):1137-
1145. (In Russ.). doi: 10.32687/0869-866X-2020-28-52-1137-1145

5. Peery AF, Crockett SD, Murphy CC, et al. Burden and Cost
of Gastrointestinal, Liver, and Pancreatic Diseases in the United
States: Update 2018. Gastroenterology. 2019;156(1):254-272.
doi: 10.1053/j.gastro.2018.08.063

6. Czubkowski P, Osiecki M, Szymariska E, et al. The risk of cardio-
vascular complications in inflammatory bowel disease. Clin Exp Med.
2020;20(4):481-491. doi: 10.1007/510238-020-00639-y

7. Chen B, Collen LV, Mowat C, et al. Inflammatory Bowel Disease
and Cardiovascular Diseases. Am J Med. 2022;135(12):1453-1460.
doi: 10.1016/j.amjmed.2022.08.012

8. Weissman S, Sinh P, Mehta TI, et al. Atherosclerotic cardiovascular
disease in inflammatory bowel disease: The role of chronic inflam-
mation. World J Gastrointest Pathophysiol. 2020;11(5):104-113.
doi: 10.4291/wjgp.v11.i5.104

9. Ferrari GM, Bugianesi E, Armandi A, et al. Patients with inflam-
matory bowel disease are at increased risk of atherothrombotic
disease: A systematic review with meta-analysis. Int J Cardiol.
2023;5(1):378:96-104. doi: 10.1016/j.ijcard.2023.02.042

10. Luo J, Yang H, Song BL. Mechanisms and regulation of cho-
lesterol homeostasis. Nat Rev Mol Cell Biol. 2020;21:225-245.
doi: 10.1038/541580-019-0190-7

11. Leuti A, Fazio D, Fava M, et al. Bioactive lipids, inflamma-
tion and chronic diseases. Adv Drug Deliv Rev. 2020;159:133-169.
doi: 10.1016/j.addr.2020.06.028

12. Rizzello F, Gionchetti P, Spisni E, et al. Dietary Habits and
Nutrient Deficiencies in a Cohort of European Crohn's Disease Adult
Patients. Int J Mol Sci. 2023;24:1494. doi: 10.3390/ijms24021494
13. Liu Z Tang H, Liang H, et al. Dyslipidaemia Is Associated with
Severe Disease Activity and Poor Prognosis in Ulcerative Colitis:
A Retrospective Cohort Study in China. Nutrients. 2022;14:3040.
doi: 10.3390/nu14153040

14. Wang D, Zhao XJ, Cui XF, et al. Correlation of serum Llipid
profile and disease activity in patients with inflammatory bowel
disease. Zhonghua Nei Ke Za Zhi. 2021;60:834-836. doi: 10.3760/
cma.j.cn112138-20200930-00847

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

INFORMATION ABOUT THE AUTHORS (ORCID)
Nadezhda Y. Kucherova — 0000-0002-9500-3719
Larisa V. Tarasova — 0000-0003-1496-0689

15. Agrawal M, Kim ES, Colombel JF. JAK Inhibitors Safety in
Ulcerative Colitis: Practical Implications. J Crohns Colitis.
2020;14:755-760. doi: 10.1093/ecco-jcc/jjaa017

16. Cuspidi C, Facchetti R, Quarti-Trevano F, et al. Cardio-Ankle
Vascular Index as a Marker of Left Ventricular Hypertrophy in Treated
Hypertensives: Findings From the Pamela Study. Am J Hypertens.
2024;37(6):399-406. doi: 10.1093/ajh/hpae022

17. Sotoda Y, Hirooka S, Orita H, et al. Difference in right and left
cardio-ankle vascular index as a useful marker for evaluation of leg
ischemia in patients with lower extremity arterial disease. Vascular.
2024;21:134-137. doi: 10.1177/17085381241263905

18. Sinh P, Tabibian JH, Biyani PS, et al. Inflammatory Bowel Disease
Does Not Impact Mortality but Increases Length of Hospitalization
in Patients with Acute Myocardial Infarction. Dig Dis Sci.
2021;66(12):4169-4177. doi: 10.1007/s10620-020-06818-x

19. Kaplan GG, Goddard Q, Gorospe J, et al. The 2023 Impact
of Inflammatory Bowel Disease in Canada: Special Populations-
IBD in Seniors. J Can Assoc Gastroenterol. 2023;6(suppl 2):45-54.
doi: 10.1093/jcag/gwad013

20. Muponosa 0.10., UcaitkuHa M.A., Xacuesa C.A. ATepocknepos
1 CepAeYHO-COCYANCTBIN PUCK Y NALMEHTOB C BOCNANUTENbHbIMU 3360-
NIeBaHNAMM KuILeYHWKa. Tepanesmuyeckuli apxus. 2021;93(12):1533-
1538. doi: 10.26442/00403660.2021.12.201225 / Mironova 0.I.,
Isaikina M.A, Khasieva S.A. Atherosclerosis and cardiovascular risk
in patients with inflammatory bowel disease. Terapevticheskii Arkhiv.
2021;93(12):1533-1538. (In Russ.). doi: 10.26442/00403660.202
1.12.201225

21. Choi YJ, Lee DH, Shin DW, et al. Patients with inflammatory bowel
disease have an increased risk of myocardial infarction: a nationwide
study. Aliment Pharmacol Ther. 2019;50(7):769-779. doi: 10.1111/
apt.15446

22. bukbasosa TI.P., JluBsaH M.A., Moposa H.A., u coasT.
B3aumocBA3b 3HAOTENMANbHON AUCHYHKLUMM W CUCTEMHOTO BOC-
naneHus y NauMeHTOB C SA3BEHHbIM KOAWUTOM. [Tpogunakmuyeckas
meduyuHa. 2024;27(7):85-93. doi: 10.17116/profmed20242707185
/ Bikbavova G.R., Livzan M.A., Morova N.A., et al. Relationship
between endothelial dysfunction and systemic inflammation in
ulcerative colitis patients. Russian Journal of Preventive Medicine.
2024;27(7):85-93. (In Russ.). doi: 10.17116/profmed20242707185
23. Tpunesny B.B., Papuenko B.I. MukpobuoTa kuweyHuka u meta-
6oNNYECKN CUHAPOM. IKCnepumMeHmanbHas U KIUHUYEeCKas 2acmpo-
3Hmeponozus. 2020;183(11):11-19. doi: 10.31146/1682-8658-ecg-
183-11-11-19 / Grinevich V.B., Radchenko V.G. Gut microbiota and
metabolic syndrome. Experimental and Clinical Gastroenterology.
2020;183(11):11-19. (In Russ.). doi: 10.31146/1682-8658-ecg-
183-11-11-19

24. Qu S, Fan L, Qi Y, et al. Akkermansia muciniphila Alleviates
Dextran Sulfate Sodium (DSS)-Induced Acute Colitis by NLRP3
Activation. Microbiol Spectr. 2021;9(2):e0073021. doi: 10.1128/
Spectrum.00730-21

25. Wang L, Tang L, Feng Y, et al. A purified membrane protein from
Akkermansia muciniphila or the pasteurised bacterium blunts colitis
associated tumourigenesis by modulation of CD8 + T cells in mice.
Gut. 2020;69(11):1988-1997. doi: 10.1136/gutjnl-2019-320105

26. Rodrigues VF, Elias-Oliveira J, Pereira IS, et al. Akkermansia
muciniphila and Gut Immune System: A Good Friendship That
Attenuates Inflammatory Bowel Disease, Obesity, and Diabetes. Front
Immunol. 2022;13:934695. doi: 10.3389/fimmu.2022.934695

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025


https://doi.org/10.1038/ng.3359
https://doi.org/10.1002/ueg2.12317
https://doi.org/10.1038/s41575-020-00360-x
https://doi.org/10.1038/s41575-020-00360-x
https://doi.org/10.32687/0869-866X-2020-28-s2-1137-1145
https://doi.org/10.32687/0869-866X-2020-28-s2-1137-1145
https://doi.org/10.1053/j.gastro.2018.08.063
https://doi.org/10.1007/s10238-020-00639-y
https://doi.org/10.1016/j.amjmed.2022.08.012
https://doi.org/10.4291/wjgp.v11.i5.104
https://doi.org/10.1016/j.ijcard.2023.02.042
https://doi.org/10.1038/s41580-019-0190-7
https://doi.org/10.1016/j.addr.2020.06.028
https://doi.org/10.3390/ijms24021494
https://doi.org/10.3390/nu14153040
https://doi.org/10.3760/cma.j.cn112138-20200930-00847
https://doi.org/10.3760/cma.j.cn112138-20200930-00847
https://doi.org/10.1093/ecco-jcc/jjaa017
https://doi.org/10.1093/ajh/hpae022
https://doi.org/10.1177/17085381241263905
https://doi.org/10.1007/s10620-020-06818-x
https://doi.org/10.1093/jcag/gwad013
https://doi.org/10.26442/00403660.2021.12.201225
https://doi.org/10.26442/00403660.2021.12.201225
https://doi.org/10.26442/00403660.2021.12.201225
https://doi.org/10.1111/apt.15446
https://doi.org/10.1111/apt.15446
https://doi.org/10.17116/profmed20242707185
https://doi.org/10.17116/profmed20242707185
https://doi.org/10.31146/1682-8658-ecg-183-11-11-19
https://doi.org/10.31146/1682-8658-ecg-183-11-11-19
https://doi.org/10.31146/1682-8658-ecg-183-11-11-19
https://doi.org/10.31146/1682-8658-ecg-183-11-11-19
https://doi.org/10.1128/Spectrum.00730-21
https://doi.org/10.1128/Spectrum.00730-21
https://doi.org/10.1136/gutjnl-2019-320105
https://doi.org/10.3389/fimmu.2022.934695

OPUTUHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

27. babaesa [.l., babaes 3.M. Yactota BbIfABNEHUS HEKOTO-
pbiX MapKepoB 3HAOTENManbHOM AUCHYHKLUMM Y GONbHBIX C BOC-
nanuTenbHeiMM  3ab0oNeBaHUAMN  KUWEYHUKA. Tepanesmuyeckuli
apxus. 2018;90(4):12-16. doi: 10.26442/terarkh201890412-16 /
Babayeva G.H., Babayev Z.M. Frequency of detection of some mark-
ers of endothelial dysfunction in patientswith inflammatory bowel
diseases. Terapevticheskii Arkhiv. 2018;90(4):12-16. (In Russ.).
doi: 10.26442/terarkh201890412-16

28. Kudinov V.A., Alekseeva 0.Y., Torkhovskaya T.I., et al. High-
Density Lipoproteins as Homeostatic Nanoparticles of Blood Plasma.
Int J Mol Sci. 2020;21(22):8737. doi: 10.3390/ijms21228737

29. Jozefczuk E, Guzik TJ, Siedlinski M. Significance of sphingosine-
1-phosphate in cardiovascular physiology and pathology. Pharmacol
Res. 2020;156:104793. doi: 10.1016/.phrs.2020.104793

30. Meilhac O, Tanaka S, Couret D. High-density lipoproteins are bug
scavengers. Biomolecules. 2020;10:598. doi: 10.3390/biom10040598
31. Nguyen NH, Ohno-Machado L, Sandborn WJ, et al. Infections and
Cardiovascular Complications are Common Causes for Hospitalization
in Older Patients with Inflammatory Bowel Diseases. Inflamm Bowel
Dis. 2018;24(4):916-923. doi: 10.1093/ibd/izx089

32. Xepapadaki E, Zvintzou E, Kalogeropoulou C, et al. The anti-
oxidant function of HDL in atherosclerosis. Angiology. 2020;71:112-
121. doi: 10.1177/0003319719854609

33. Qin S. LDL and HDL oxidative modification and atherosclerosis.

BsamMmocesasb OCO6eHHOCTei:1 AucnunonpoTenHemMnu
C nokasarenem OPTepMGHbHOﬁ )XKeCTKOCTH y NaLUEeHTOB
C 13B€HHbIM KOJIMTOM MOJIOAOrO M CpeaHero so3pacra

Adv Exp Med Biol. 2020;1276:157-169. doi: 10.1007/978-981-15-
6082-8_10

34. Xu D, Ma R, Ju Y, et al. Cholesterol sulfate alleviates ulcer-
ative colitis by promoting cholesterol biosynthesis in colonic
epithelial cells. Nat Commun. 2022;13:4428. doi: 10.1038/
s41467-022-32158-7

35. Schade DS, Shey L, Eaton RP. Cholesterol Review: A Metabolically
Important Molecule. Endocr Pract. 2020;26:1514-1523. doi: 10.4158/
EP-2020-0347

36. Bruscoli S, Febo M, Riccardi C, et al. Glucocorticoid Therapy in
Inflammatory Bowel Disease: Mechanisms and Clinical Practice. Front
Immunol. 2021;12:691480. doi: 10.3389/fimmu.2021.691480

37. Thomas JP, Modos D, Rushbrook SM, et al. The Emerging Role
of Bile Acids in the Pathogenesis of Inflammatory Bowel Disease.
Front Immunol. 2022;13:829525. doi: 10.3389/fimmu.2022.829525
38. Lavelle A, Sokol H. Gut microbiota-derived metabolites as key
actors in inflammatory bowel disease. Nat Rev Gastroenterol Hepatol.
2020;17:223-237. doi: 10.1038/541575-019-0258-z

39. Biagioli M, Marchiano S, Carino A, et al. Bile Acids Activated
Receptors in Inflammatory Bowel Disease. Cells. 2021;10:1281.
doi: 10.3390/cells10061281

40. Li Y, Tang R, Leung PSC, et al. Bile acids and intestinal micro-
biota in autoimmune cholestatic liver diseases. Autoimmun Rev.
2017;16:885-896. doi: 10.1016/j.autrev.2017.07.002

Relationship of dyslipoproteinemia features with arterial stiffness
in young and middle-aged patients with ulcerative colitis

127


https://doi.org/10.26442/terarkh201890412-16
https://doi.org/10.26442/terarkh201890412-16
https://doi.org/10.3390/ijms21228737
https://doi.org/10.1016/j.phrs.2020.104793
https://doi.org/10.3390/biom10040598
https://doi.org/10.1093/ibd/izx089
https://doi.org/10.1177/0003319719854609
https://doi.org/10.1007/978-981-15-6082-8_10
https://doi.org/10.1007/978-981-15-6082-8_10
https://doi.org/10.1038/s41467-022-32158-7
https://doi.org/10.1038/s41467-022-32158-7
https://doi.org/10.4158/EP-2020-0347
https://doi.org/10.4158/EP-2020-0347
https://doi.org/10.3389/fimmu.2021.691480
https://doi.org/10.3389/fimmu.2022.829525
https://doi.org/10.1038/s41575-019-0258-z
https://doi.org/10.3390/cells10061281
https://doi.org/10.1016/j.autrev.2017.07.002

128

OPUTMHAIJIbHBIE CTATBU ORIGINAL ARTICLES

https://doi.org/10.33878/2073-7556-2025-24-3-128-136 B checkorungtes| [[oc

OnbIT npuMeHeHus cynepabcopbupytowmx noss3ok
C KOHTOKTHBIM CIIOEM U3 CUAMKOHA Y NALMEHTOB nocsne
onepaumii No NOBoAY 3NUTENUANBHOrO KOMYMKOBOrO XOAa
(pesynbTaThl pOHAOMM3MPOBAHHOIO MCCNEAOBAHMS)

JInuman J1.A., Katopkun C.E., Angpees N.C., Oaesigoea O.E.

DreOY BO «Camapckuit rocynapcTBeHHbIA MeaMUMHCKMI yHUBepcuTeT» MuHsppasa Poccun (yn. Yanaesckas,
a. 89, r. Camapa, 443099, Poccus)

BBEJIEHWE: nocneonepayuoHHoe sedeHue xupypauyeckux paH ¢ ymepeHHol u 3Ha4umensHol 3kccyoayuel umeem
MHOXecmBo npobJieM, MAKUx KaK CMeHa NoBs30K N0 HECKO/bKO pa3 8 0eHb, HeobX00UMOCMb pe2ysipHo20 Habiio-
OeHus MeOUYUHCKUM PpaBOMHUKOM.

LEJIb: ynyyweHue pe3ynbmamos xupypauyecKoeo edeHus NayueHmos ¢ XpoOHUYeCKUM 8oCnaneHue 3numeauanbHo-
20 KONYUKOB020 X00a U 06pa308aHueM 2HOUH020 CBULY.

MTAUNEHTBI M METO/IbI: 8 uccnedosaHue sownu 121 nayueHm ¢ 3nUumenuanbHbiM KONYUKOBbIM X000M U 2HOLUHbIM
csuLemM, KomopsiM 6GbII0 BbINOJHEHO 0ONepamusHoe BMewamensCmMso 8 oObeMe UCCeYeHUe INUMeNUansHo20
KONyuKoB020 X004 C uKcayueli Kpaes KOXu K Kpecmuyoso-kondukosol ¢acyuu. B I epynne nayuenmos (n = 58)
ucno/Ib308aU UHHOBAUUOHHbIE Cynepabcopbupytoujue nosa3KuU ¢ KOHMAKMHbIM C/loeM u3 cunukoHa. Bo II epynne
nayuermos (n = 63) ucnosnb308aaUChL Mapessie NOBA3KU, KOMOpble PUKCUPOBANUCH Jlelikoniacmsipem Ha Kieesol
ocHose. llepuod HabawdeHus cocmasasan 2 mecaya. llpogodunu oyeHky 60neso20 cuHopoma Ha 3, 6 u 9 cymku no-
C/1eonepayuoHHo20 Nepuoda, Hanuyus nospexoeHuli KOXu npu UCnoib308aHUU NOBA30K, HANUYUS CYyObEKMUBHbIX
Kanob Ha 3y0, ¥xeHue, QUCKOMPOPM 8 061aCMU NOBA3KU, KOSUYECMBA NOCALONEPAUUOHHbIX OCNIOXHeHUl 8 Bude
Ha2HOeHUs NOCaeonepayUoHHOU paHbl U HeCoCmMosmeabHOCMU KOXXHO-(acyuanbHbIX WBos.

PE3YJIbTATbI: npu ucnonb3o8aHuu cynepabcopbupyouiux noss30K ¢ KOHMAKMHbIM CI0eM U3 CUJUKOHA KoJuye-
CMBO nayueHmMos ¢ HeydosIemMBopuUMeNbHbIM COCMOAHUEM KOXU CHU3UNOCh ¢ 20 Cy4aes 8 KOHMPObHOU 2pynne,
00 2 — 8 0CHOBHOU, 60/1€800 CUHOPOM HUXE, YeM Npu UCNOJIb30BAHUU NOBA30K HA KJleesoll 0cHoBe u cocmassisem,
coomsemcmserHo, 1,3 + 0,4u 3,8 + 0,8 6annos. Takxe ommeyeHO CHUXeHUe KOJUYecmBsa nocieonepayuoHHbIX
ocnoxHeHull ¢ 20,6% 0o 10,3% 8 2pynnax cpasHeHus.

BbIBO/Ibl: cynepabcopbupytoujuie noBA3KU ¢ KOHMAKMHbLIM CI0eM U3 CUUKOHA YJly4uwam cy6beKmusHble owyuje-
HUS NayueHmos, MeHble BNUSAIOM HA KOXY BOKPY2 PaHbl U PAHEBYI0 NOBEPXHOCMb, 1e2ye nepeHoCAmcs yoaneHus
nepessA30YHO20 MamMepuana U yMeHbLam KoU4ecmao nocneonepayuoHHbIX OC0XHeHUU.

KJIDYEBBIE C/I0BA: nossi3ku cynepabcopbupytoujue, CUIUKOH, PaHbl, ynpasieHue 3KCCyoamom ¢ NOMOUWbIO NOBS30K, yMeHbleHue 601U

KOH®JINKT UHTEPECOB: asmopbl dexaapupylom omcymcmaue s8HbIX U NOMeHYUAIbHbIX KOHGIUKMOB UHMePecos, 0 KOmMopbix He0bxo0uMo
coobwums 8 c8A3u ¢ nybaukayuel 0aHHol cmamsu
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Superabsorbent dressings with a contact layer
of silicone in patients after surgery for pilonidal
disease (results of a randomized trial)

Leonid L. Lichman, Sergei E. Katorkin, Pavel S. Andreev, Olga E. Davydova
Samara State Medical University (Chapaevskaya st., 89, Samara, 443089, Russia)

AIM: to assess surgical results in patients with pilonidal disease with purulent fistula using postoperative
superabsorbent dressings.
PATIENTS AND METHODS: the prospective randomized study included 121 patients with pilonidal disease in the stage
of purulent fistula, who underwent surgery (excision of the epithelial coccygeal tract with fixation of the skin edges
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to the sacrococcygeal fascia). In group I patients (n = 58), silicone-based dressings were used. In group II patients
(n = 63), traditional dressings were used. The follow up was 2 months. The assessment included pain syndrome on
days 3, 6 and 9 of the postoperative period, the presence of skin damage, the presence of subjective complaints of
itching, burning, discomfort in the area of the dressing, the number of postoperative complications in the form of
suppuration of the postoperative wound, dehiscence of the fasciocutaneous sutures.

RESULTS: silicone-based superabsorbent patch-type dressings decreased unsatisfactory skin condition from 20 cases
in the control group to 2, the pain syndrome was lower than when using adhesive-based dressings and was 1.3 + 0.4
and 3.8 + 0.8 points respectively. There was also a decrease in the number of postoperative complications from
20.6% to 10.3% in the comparison groups.

CONCLUSION: superabsorbent patch-type silicone-based dressings improve the subjective sensations of patients,
have less impact on the skin and wound surface, make removal of dressing material easier and reduce the number
of postoperative complications.

KEYWORDS: bandages, silicone, wounds, dressings exudate management; moderate-to-high exudates, pain reduction, superabsorbent wound
dressing
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BBELEHWE

CoBpeMeHHbI TEMN XWU3HU 3HAYUTENBHO YCKOPUACH,
no3ToMy GOJIbWMHCTBO NALWUEHTOB BbIOUPAIOT BO3MOX-
HOCTb CaMOCTOATENbHO BbINOAHUTbL NPOCTblE MEMULUH-
CKMe npouefypbl, TakKMe Kak CMeHa nepeBs304YHOro Ma-
Tepuana. Bmecto mapnesbix candetok u GUHTOB CTanu
NPUMEHATb rOTOBbIE NepeBA30YHbIe MaTepuabl CO CBO-
MMU LOCTOMHCTBAMM W HefocTaTkamm [1,2].

MecTHoe neyeHue nocneonepaumoHHbIX paH ABNAETCSA
BAXKHEMIWMM KOMMOHEHTOM yrnpaBfieHUsi PaHeBbIM Npo-
ueccom. Ho BbiGOp MCNonb3yemoro nepeBsi304HOTO
CpencTBa [0 HACTOAWEro BPEMEHU NofBepiKeH 60b-
WOMY BAUAHWIO MHOXKECTBA CyObEKTUBHBIX (aKTOPOB
M TMYHBIX NPeanoYTeHUsX Bpaya. OfHoI N3 NpuUYmH 310-
ro ABNAETCSA HELOCTATOK CPABHUTENbHbIX PaHAOMU3UPO-
BaHHbIX MCCNefoBaHW 3thEeKTMBHOCTU COBPEMEHHBbIX
Y TPAAMLMOHHbIX NEPEBA30YHbIX CPEACTB.
Wcnonb3oBaHue CTEpPUIbHOrO MapaeBOro nepeBsa30yHo-
ro matepuana nocTeneHHO yCTynaeT MecTo HOBbIM WH-
OVMBULYaNbHbIM Kneawmumcs nosaskam [3,4]. Mapnesble
candeTku He obnagatot GapbepHoit yHKLMENR, YTO He-
FaTMBHO CKA3bIBAETCA HAa YaCTOTe BOCMANMUTENbHbIX OC-
JIOXHEHWIN, CBA3AHHBIX C PaHO.

Bce noBs3kM Ha KneeBoOi OCHOBE OKa3blBatOT NOBpEX/a-
folyee AeiCTBUE HA KOXKY U PaHEBYIO MOBEPXHOCTb [5,6].
CMNUKOHOBLI KOHTAKTHbIA CNOW NOBA30K MO3BONSET
COXPaHWUTb UCXOLHOE COCTOSAHUE KOXM MOoJ, NepeBsn30uy-
HbiM MaTepuanom. CMNMKOH B KayecTBe ajre3MBHOroO
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BeLlecTBa Ha paHeBblX NOBA3KAxX cuuTaetcs 3 deKTus-
HbIM B OTHOWEHWM YMEHbLIEHWUS MOBPEXAEHUA KOXM
BOKPYF paHbl W XapaKTepWU3yeTcs MHOXECTBOM KIWHU-
YECKMX NPEUMYLLECTB MO CPAaBHEHMIO C TPAAMULMOHHBIMU
nosszkamu [7].

Bonblwoii npobnemoii B XMpypruyeckoi npakTuke aBns-
I0TCA paHbl C BblAeneHueM 6ONbLIOro KoAUYecTBa 3KC-
cypaTta [8]. B yactHocTH, obpauwatoT Ha cebs BHUMaHMe
nalueHTbl Nocae onepauuit No NOBOJY UCCeYeHUs 3NU-
TeNNanbHOro KOMYMKOBOrO XO4a C (puKcaumeit Kpaes
KOXMW K KpecTLoBO-KonuukoBoii dacuuu. Konuyectso
nocneonepaLmoHHbIX OCNOXHEHWIA, BKIKOYAA HECOCTO-
ATENbHOCTb LWIBOB, NMPWU AAHHOM ONEPATUBHOM JIEYEHUM
pocturaet 20-25% [9,10,11].

YyuTbiBas BblWENU3N0KEHHOE, MPOLOMKAET OCTABATLHCA
aKTyanbHOI pa3paboTka U NPUMEHeHUEe HOBbIX NepeBs-
304HbIX MaTEPUAsIOB M KNeeBblX OCHOB, KOTOpblE GyayT
coyeTaTb B cebe HU3KYIO TPaBMATU3aLMIO TKAHEN, XOpO-
wylo UKCaLMio NOBA3KM, Hanuuue afcopbupyiowero
/1051 U NPOCTOTY MCMOJb30BAHUSA.

LLEJSTb

YnyylweHne pe3ynbTaTtoB XUPYpPruyeckoro NeyeHus na-
LMEHTOB C 3NUTENUANbHBIM KOMYMKOBBLIM XOA0M M 06-
pa3oBaHMEM THOWHOrO CBUIWA 33 CYET MPUMEHEHMUs
MHHOBALMOHHbIX CYynepabcopbupyioLux NoBsA30K C KOH-
TaKTHbIM C/IOEM U3 CUIUKOHA.

Superabsorbent dressings with a contact layer of silicone in patients
after surgery for pilonidal disease (results of a randomized trial)
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NMAUMEHTBI U METOb

MpoBeneHO OAHOLEHTPOBOE KOFOPTHOE NMPOCMEKTUBHOE
pPaHLOMU3MPOBAHHOE OTKPLITOE KOHTPONIMPYEMOE Kau-
HUYeCKoe uccnefoBaHue (COTNAcHO PeKOMEHAAUUAM
CONSORT (Consolidated Standards Of Reporting Trials)),
BKAtovawouee 121 naumeHTa B Bo3pacrte 20-35 nert, Ko-
TOpPbIM B YCNOBUAX KOJONPOKTONOMMYECKOr0 OTLENeHUA
Ob1/10 BLINONHEHO MCCEYEHME INUTENNANBHOTO KONYNKO-
BOIO X0[a U B TeyeHUe 3-X MecsLeB HaX0AMBILMXCA NOJ,
amOynaTopHbIM HablOAEHMEM.

Kputepuu BKAOYeHUA: BO3pacT cTapue 18 net; Bepu-
(ULMPOBAHHBIA JMAarHO3 — 3NUTENNANbHBIA KONYUKO-
BbIA XO[, B CTafjMM XPOHUYECKOTO BOCNaneHus (THOMHOro
CBULA); NepBUYHOE OMepaTUBHOE BMeLWATENbCTBO; OT-
CYTCTBME BTOPUYHbLIX CBULLEBbLIX XOLOB Ha PACCTOAHUM
OT MEXbATOAUYHON CKNagku bonee yem 3 cMm; UHoOp-
MUpOBaHHOE AOOPOBOJILHOE COrlacHe NaLMeHTa Ha yya-
CTVe B MCCNef0BaHUM.

Kputepum ucknioyeHusa: otkas nayueHTa oT y4acTus
Ha NtobOM 3Tane MCCNEAOBaHUS; HanuuyMe COnyTCTBY-
foleit nNaTonornm B CTafiMM LEKOMNEHcauum U OCTpOM
nepuoge; Hanuuue caxapHoro fuabeTa; BblpaxeHHas
MeCTHasi U CUCTEMHAs BOCMAnUTeNbHas peakuus; 6epe-
MEHHOCTb U NEepUOA NaKTaLuu.

VYcnosus npoBefeHUA WUCCNefOBaHUA: UCCIefoBa-
HMEe BbIMOJHEHO Ha 6a3e KOMOMPOKTONOTMYECKOrO OT-
penenuns KnuHuk denepanbHOro rocyfapCTBEHHOrO
6104KeTHOTro 06pa30BaTENIbHOrO YUYPEXAEHUs BbICWErO
06pasoBaHus «Camapckuit rocyaapcTBeHHbI MeguLuH-
CKWIA yHuBepcuTeT» MuHMCTepcTBa 34paBOOXpaHEHNS
Poccumiickoit ®epepauumn (Prb0Y BO CamIMY MuH3ppasa
Poccun).

MpoaomKUTENbHOCTL UCCIeA0BAHUA: HAbOP NaLneH-
TOB M perucTpayums pesynbTaTtos NPOBOAWUINCE B NEPUOL
C AHBaps no aekabpb 2024 roga. MNauueHTsl HabaoAa-
JINCb C MOMEHTA YCTAHOBIEHUA JMarHo3a U B TeyeHue 3
MecsALeB nocneonepayMoHHOro nepuoga.

OnucaHue KpUTepUeB COOTBETCTBUA (BMATHOCTUYECKME
Kputepun). [MarHo3 «3nuTenuanbHblil  KOMYMKOBBIIA
X0[» YCTaHaBAMBAAM HA OCHOBAHWW aHaAMHe3a, KNUHU-
4ecKoro ocMoTpa M Mpu HEOOXOAMMOCTU — AOMONHM-
TeNbHbIX MeTofoB o6cnefoBaHus. [lepevyeHb npose-
JEHHbIX NaluMeHTaM BMeLaTeNbCTB PerfameHTUPOBaH

KnuHudeckumn  pekoMeHAAUMAMU  «INUTENUANbHbIN
konumkosblii xog» ID 192_2; L 05.0, 05.9 B3pocnbie
(2021r.).

OnucaHve MegMUMHCKOro BMelwaTenbcTBa. [locne
NPOKPALWMBAHUA CBULLEBbIX XOAOB [BYMA OKailMnAio-
WMMKU pa3pe3amy NPOBOAUTCS UCCEYEHUEe ANUTeNnaNb-
HOr0 KOMYMKOBOIO XO[a C MEXbATOAUYHOW CKNAAKOW.
[HOM paHbl ABNAETCA KPecTLoBO-KONYMKOBasA dacuud.
[Janee oTgenbHbIMW y3710BbIMM  LWBAMU  BbINOJHAET-
cA UKCauMa KpaeB KOXHbIX JIOCKYTOB K AHY paHbl (K

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

KpecTLoBo-Kon4YnKoBoi dacuuu). lNpoBepka Ha remo-
cTa3. Acentuyeckas noBs3ska.

MpeponepaunoHHasn oueHKa. Bce yyacTHUKM npownm
npefonepaLuoHHOe KIMHUYECKoe obcnefoBaHue cO-
rnacHo npoTtokona. OH BKIOYan noApoOHbIA aHaMHes,
(hM3MKanbHbIA OCMOTP, PeKTanbHOe NccnefoBaHme.
OnepaTtuBHas npoueaypa. [lposogunace npegonepa-
LMOHHAsA aHTMOMOTMKONPOGDMIAKTMKA NpenapaTamu Le-
aszonuH 2 r u meTpoHugason 0,5r.

Nop6op yuactHMKOB B rpynnbl. CdhopMuUpoBaHbI
2 rpynnsl cpaBHeHus. I rpynna (ocHoBHas, n = 58) —
nauueHTbl B Bo3pacte 20-35 neT € NOATBEPKAEHHbLIM
OAMArHO30M 3MUTENNANBHLIA KOMYUKOBBIA X0, KOTOPbLIM
nocne onepaTMBHOrO BMELIATENbCTBA BbINONHANMN nepe-
BA3KW C MCMONb30BaHKUEM cynepabcopOupyoLLmnx noss-
30K C KOHTAKTHbIM cioeM 13 cunukoHa (Puc. 1).

IT rpynna (koHTponbHas, n = 63) — nauueHTbl B BO3-
pacte 20-35 nieT C nNOATBEPX[EHHbLIM [MArHO30M
«3NUTENUANbHLIN KOMYMKOBBLIA XOA», KOTOPbIM noche
ONepaTMBHOrO BMeLIaTeNbCTBA BbIMOJHANM NEPEBA3KU
C UCNoNb30BaHMEM MapneBblX MOBA3OK C dUKcaumen
neHTON Ha kneeBoi ocHose (Puc. 2).

WUcxopbl uccnepoBaHua. OCHOBHOW LeNnbio AAHHOTO
uccnenoBaHus Gbina olleHKa cnocobHocTH cynepabcop-
OupytolLeit NOBA3KM [ paH KOHTPONMPOBATbL IKCCYAAT,
a BTOPUYHbIE Liein OblNK CBSA3aHbI C OLEHKOI NPU3HAKOB
MOBPEXAEHNA KOXW W 3pUTEMbl NMOCNe CHATUA MOBA3-
Ku. [lonofHWUTeNbHO aHAaNM3MpoBanu CaMooLeHKy 6onu
Y NaLMeHTOB U KOMMOPT BO BPEMS HOLIEHUSA NMOBA3KU.
MeTtopab! peructpaunm ucxonos. 0T KaXXAOro naymeHTa
ObiI0 NONYYEHO MHOPMUPOBAHHOE COTNacKe Ha yya-
CTMe B WCCNefoBaHMM, KOTOPOe MpPOBOAMNOCH B CO-
OTBETCTBUM C YTBEPKAEHHBIM MpOTOKOAOM. B paboTe
cobnoganuch 3TUYeCKUe NPUHLMUMLI, NPefbABASEMble
XenbCUHKCKOW [peknapauuen, npasuna Hapnexauen

B pa Tl Vi
PucyHok 1. Mcnonb3osaHue cynepabcopbupyroujux noss3ok,
y nayuesma ., 24 nem, ocHoBHas epynna, 3-u cymku, OuazHo3:
InumenuansHeili Konyukosslli Xo00
Figure 1. The super absorbent dressings in patient G., 24 years
old, main group, day 3, with a diagnosis of Epithelial coccygeal
passage
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KNUHUYECKON npakTuku, MpaBuna KNMHUYECKON Npak-
Tuku B Poccuiickoin ®epepauun.

B ocHoBHOW rpynne nepsas cynepabcopbupytowas no-
BA3KA C KOHTAKTHbIM CIOEM U3 CUIMKOHA HaKnaabiBanach
MHTpPaonepaLnMOHHO HENOCPeACTBEHHO MO OKOHYaHMI0
onepaTuBHOro BMelwaTenbcTBa. Nocnepyiowas nepesss-
Ka ocylecTBnsanack Ha 3-u, 6-e n 9-e cytku. Ins oueHkn
3(HEKTUBHOCTU NPUMEHEHUA CUIUKOHOBOTO KOHTAKT-
HOTO CN0A B NOBA3Kax OLeHMBaNN NOBPEXAEHNE KOXKHO-
ro NoKpOBa BOKPYr paHbl. Bce noBpexaeHus, cBa3aHHble
C NOBA3KO M ee CMEHO OLeHMBaNW Kak HeynoBneT-
BOpPUTENbHOE COCTOAHME KOXU. B KOHTponbHOM rpynne
nepeBA3KK BbIMONHANUCE @XXe[HEBHO, TaK KaK MapneBble
candeTku npomMokanu, u TpeboBanach 3ameHa.

B nocneonepaunoHHOM nepuofe NPOBOAUAN OLEHKY
COCTOSHUS KOXW nocCne nepeBA3KW, WHTEHCWBHOCTb
60/1€BOT0 CMHAPOMA, HanuUuyus CyOBLEKTUBHBIX IKa-
1106, KONMYECTBO MNOCNEONepPaLMOHHBIX OCIOXKHEHUIA.
Ha kax[oi nepeBs3Kke NalLWUeHTOB MPOCUMAU OTMETUTb
MHTEHCMBHOCTb G0/IEBBIX OLLYUIEHWIA, KOTOpblE nauu-
€HTa WCMbITbIBAET B TeyeHWe CyTOK. [laHHY OUeHKy
MPOBOAWIMN C UCMONb30BAHUEM TPALyMPOBAHHON BU3Y-
aNbHO-aHaNoroBoi LWKaNbl MHTEHCUBHOCTU 60NEBOrO
cuHgpoma (Huskisson E.C., 1974). MauneHTsl oTMevanu
TOYKY Ha AUHUKM LAnMHON 10 CM, YTO COOTBETCTBOBANO
6anbHOI OLeHKe.

Mpu cbope cyObEKTUBHBIX Kanob Ha MCMOAb3yeMbiit
nepeBA30YHbIi MaTEPUAN NALMEHTOB NPOCUIN OTMEYaATb
TaKue fBNEHNS KaK XKeHue u 3yA. ITOT onpoc NpoBo-
LMY HAa 6-e CYTKM HabnlofeHuns, UCNONb30BaN TaKkKe
6annbHyto cuctemy ot 0 go 10, rae 0 — oTCyTCTBME AdH-
HOM ano6sl, a 10 — HeBbIHOCKUMOE ABNeHMe. KayecTBo

PucyHok 2. Mcnonb3o8aHue mapnessix nosA30kK ¢ ¢ukcayuel
sieHmoli Ha Kneesoli ocHose, y nayueHmku K., 36 nem, ocHos-
Has epynna, 3-u cymku, ¢ duazHo3om: InumenuanbHbil Konyu-
Ko8bIl x00

Figure 2. The gauze bandages with adhesive tape fixation in
patient K., 36 years old, main group, day 3, with a diagnosis
of Epithelial coccygeal passage

OnbIT npuMeHeHms cynepabcopbupyioLpx NOBS30K C KOHTAKTHBIM CIIOEM
U3 CUIMKOHA y NALMEHTOB NOC/e ONepauui Mo NOBOAY SNUTENUANBHOTO
KOMYMKOBOrO XOAd (pe3ynbTaTel paHAOMM3MPOBAHHOTO MCCNEAOBAHMS)

buKcaLmMm NoBA3KK Takxke oleHuBanu no 10-tu Gannb-
HoOW wkane, rae 10 — otnuyHaa gukcauus, 0 — yxac-
Has ukcayms.

JbheKTUBHOCTbL leYeHUs ONpeaensnach YUCAOM nauu-
€HTOB (€3 HaN4WA NOCNEONepaLMOHHbIX OCTOXHEHWI,
TaKUX KaK HarHoeHue nocneonepaumoHHol paHbl U He-
COCTOATENIbHOCTb KOXKHO-(acLmanbHbIX WBOB.
MNepemeHHble (NpeauKTOpbI, KOH(hayHAEpbl, MOAU-
tukaropbl 3dpekTa). B nccnegosaHum haktopsl, BAK-
AI0WME HA KOHEYHbI pe3ynbTaT, OblIn OTHECEHbI K KpU-
TEPUAM UCKNIOYEHUS.

Panpomusauma. MauueHTbl ¢ 3NUTENUANbHBIM KOMYU-
KoBbIM X0foM (n = 121) pacnpepeneHbl Ha 2 rpynnsl
MeTO[lOM «KOHBEPTOBY», COTNACHO KOTOPOMY B 3aKpbl-
Tblii KOHBEPT 6bi0 NomeweHo 60 OAMHAKOBbLIX KapTo-
yek ¢ uudpamm «1» u «2». Npu nocTynneHun naymeHTa
C KpUTEPUAMMW BKJIOYEHWUS U3 KOHBEpTa M3BeKanachb
KapToukKa, uudpa KOTopoii onpeaensana Homep rpynnol.
OGecneyeHMe aHOHMMHOCTM JAaHHbIX. YYaCTHUKM
UccnefoBaHna ObiiM HabpaHbl M3 COBOKYMHOCTM na-
LMeHTOB, rocnutanusanpoBanHbix B Knunukn CamIMY
C AWArHO30M «3MUTENNabHbIA KOMYMKOBBIA XOA» CO-
rMacHO YCTAaHOBMEHHbIM KpUTEPUAM UCCNEAOBaHMUA.
ABTOpbI MCCNELOBAHWA NPU NOAYYEHUM U AanbHelwei
06paboTKe NepBUYHBIX AAHHbBIX NALMEHTOB MPOBOAUNM
06e3nuunBaHme.

Cmamucmuyeckue memo0si

lMpenBapuTenbHbIi pacyeT BbIGOPKM NaLMEHTOB HE Npo-
n3soamnca. Bce nonyyeHHble pe3ynbTaTbl NPeACTaBiEHbI
B BUAE aOCONMIOTHBIX M OTHOCUTENbHbIX BENIMYMH, CPEAHNX
CO CTaHfapTHbIM OTKIOHeHueM. CraTucTuyeckas 3Ha-
4MMOCTb OLieHWBaNacb C UCNONb30BaHMEM t-Kputepus
CrblopeHTa v kputepus 2 MupcoHa. Kputuyeckue 3Ha-
YeHUA YPOBHA CTaTUCTUYECKONM 3HAYUMOCTW NpU Mpo-
BepKe Hy/NeBOW runoTe3sl NpMHUManu paBHbiMu p < 0,05.

PE3YJIbTATHI

®opmupoBaHue BbIGOPKM MccnepoBaHuA. B Boibop-
Ky YYaCTHWKOB MCCNef0BaHNUs BKNtoYeHbl 121 nauyuenT,
COOTBETCTBYIOLWMIA KPUTEPUAM BKIIOYEHUA U UCKIOYe-
HUA, nognucaBslWwux Ao6poBoabHOE WH(HOPMUPOBAHHOE
cornacve Ha y4acTue B UCCNefoBaHUW. 3a BpeMs npo-
BeeHUA WCCNELOBaHWA HW OAMH MALMEHT He BbIObI.
Bce nauueHTbl 6binn 06CNE[OBaHbl B YCIOBUAX MHOrO-
NpOMUIbHOM  KAWHWKM  BPAYOM-KOJOMPOKTONOrOM.
MaymneHTsl, BKAOYEHHbIE B UCCNefoBaHMe, Obinu obcre-
[0BaHbl B COOTBETCTBUM C KTMHUYECKUMU pEKOMEHAALM-
AMU «INUTeNnanbHbIn Kon4uKosbin xoa», L 05.0; 05.9.
B3spocnele.

Xapaktepuctuka rpynn uccneposaHusa. B I rpyn-
ny (OCHOBHas rpynna) 6biN10 BKIKYEHO 58 NaluMeHToB

Superabsorbent dressings with a contact layer of silicone in patients
after surgery for pilonidal disease (results of a randomized trial)
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Ta6nv|ua 1. Konuvecmso nayueHmos ¢ Heydosﬂemeopumeanb/M COCMOAHUEM KOXU nocjie nepesA3KU 8 epynnax cpasHeHUsA

(n=121)

Table 1. Number of patients with poor skin condition in comparison groups (n = 121)

Nepunop HaGnoaeHus OCHOBHa:;r_yZ;)a) (n = 58) Kou'rpoan:;lctp(zz;a (n=63) Kputepwuit x* Mupcona p
3-1 CyTKM 0 (0%) 6 (9,5%) 9,974 0,002
6-€ CyTkN 1(1,7%) 12 (19,05%) 16,186 0,001
9-e cyTkN 2 (3,4%) 20 (31,75%) 27,741 0,001

lpumedarue: nosy4eHsl CMAMUCMUYECKU 3HAYUMbIE PA3AUYUSA B 2pYNNaxX CPABHEHUS NOcae Kax ool BbINOIHEHHOU nepesA3Ku

(8 eHWMH 1 50 MyXKYMH), CPesHMN BO3pacT cocTa-
BUN 24,3 + 6,7 net. WHpekc maccel Tena COCTaBun
28,2 +4,3kr/m?. BoIlrpynny (KOHTpoabHas rpynna) bbiau
BKJIIOYEHBI 63 MaLMeHTa (8 KEHILUH U 55 MYXKUUH), CPea-
HWUI BO3PacT KOTopbix cocTtaBun 26,1 + 6,1 net. NHpekc
Macchl Tena CocTaBnsan, B cpeaHem, 27,8 + 5,2 kr/m?. Ito
CBUIETENbCTBYET O TOM, YTO B CPaBHMBAEMbIX rpynnax
CTAaTUCTUYECKN 3HAYMMBIX PA3NIMYMNiA MO KPUTEPUAM BO3-
pacta, nona u VIMT He BbisBneHo. [pynnbl CpaBHeHUs
Obl1n conocTaBuMbl no nony (y? = 0,032; p = 0,860),
Bo3pacty (t = 0,20; p = 0,843) v MHAEKCYy Macchl Tena
(t=0,06; p=0,953).

OcHOBHble pe3ynbTaTbl UcCnepoBaHuA. [lpumepsl
COCTOAAHWA KOXM MOChe yAaneHUs nepeBA30YHOro Ma-
Tepuana y nauMeHTOB rpynn CpaBHEHWUsA NpefCcTaBieHbl
Ha pucyHKax 3 u 4. KonuyecTBeHHas oLeHKa naLueHTos
C HEeYJ0B/IETBOPUTE/IbHBIM COCTOAHMEM KOXMW B rpynnax
CpaBHeHMs npefacTaBieHa B Tabnuue 1.

Pe3ynbTaTbl OUEHKM WMHTEHCMBHOCTM 6ONeBbIX OLy-
WEeHWUI, UCNbITbIBAEMbIX NaLMEeHTaMn Ha 3, 6 N 9 CyTKu

~ o

PucyHok 3. MexaHuyeckoe nospexoOeHue KOXU BOKpy2 no-
C/1eonepayuoHHoL paHbl, CBA3AHHOE C npuMeHeHueM Naacmsl-
pA Ha Kneesoli ocHose y nayueHma K., 25 nem, KOHMPONbHAS
epynna, 3-u cymku, ¢ OuaezHo30M: InumenuasnbHbIl KONYuKo-
8bIli x00

Figure 3. Mechanical damage of the skin around the postop-
erative wound associated with the use of an adhesive patch in
patient K., 25 years old, control group, day 3, diagnosed with
Epithelial coccygeal passage

KONOMNPOKTONOINS, Tom 24, N2 3, 2025

nocneonepaLmMoHHOro nepuofa, NpeacTaBieHbl B Tab-
nuue 2. Bup nocneonepalMoHHO paHbl Nocne yaaneHus
nepeBA304YHOr0 matepuana Ha 9-e CyTKM npepcTasieH
Ha pucyHke 5.

MonyyeHHble AaHHblEe pPe3ynbTaToB OLEHKU CyObeKTUB-
HbIX anob NalMeHTOB Ha MCMO/b3yeMblii NepeBs30y-
HbI MaTepuan M KadyectBo (MKCALWMM MOBA3KW npepn-
cTaBJieHbl B Tabnue 3.

[laHHble No KosMyecTBy NOCAEONepaLMOHHbIX OCNOXHE-
HUI npefcTaBneHsl B Tabauue 4. Mpumepbl nocneone-
PaLMOHHBIX OCNOXHEHUI NpeAcTaBieHbl HA PUCYHKax 6
ni.

HexxenatenbHble AsBneHus. He BbifiBAEHbI.

OBCYXIOEHME

0rpa|-|m|eHMa unccnepoBaHusa. ,D,aHHOG nccneposa-
HWUe umeeT orpaHu4yeHus B BuUAE HeboNbWON CcTaTH-
CTMYECKOW MOLWHOCTM UM3-3a OrpaHNYEeHHOro 4ucna

PucyHok 4. CocmosHue KOXU BOKpy2 nocieonepayuoHHol
DaHbl, nocie cHAMuUsA cynepabcopbupyroweli NoBsA3KU C KOH-
MaKkmHbIM C10eM U3 CUUKOHA y nayueHma B., 32 nem, ocHos-
Has epynna, 6-u Cymxu, ¢ OUGeHO30M: INUMenuanbHsIl Konqu-
KoBbIl x00

Figure 4. The condition of the skin around the postoperative
wound, after removing of the superabsorbent dressings bandage
in patient V., 32 years old, main group, day 6, with a diagnosis
of Epithelial coccygeal passage

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Tabnuua 2. MiHmeHcusHocmb 601€8020 CUHOPOMA 8 2pynnax cpasHeHus (8 6annax) (n=121)
Table 2. Pain intensity in comparison groups (in points) (n=121)

OcHoBHaa rpynna (n = 58 KoxtponbHas rpynna (n =63 nt-
Nepuop HabnopeHus L ( ) P By ( ) Kpurepui t 3HaveHue p
(Mxm) (M £ m) CrblopeHTa
3-1 CyTKK 52+21 50+18 0,07 0,942
6-e CyTKN 2,0+0,9 4,5 +0,8 2,08 0,04
9-e cyTKn 1,3+£04 38+08 2,8 0,006
lpumeyarue: nosyyeHsl CMAMUCMUYECKU 3HaYUMbIe Pa3uYus Ha 6-e U 9-e CymKku HabdeHUs
Tabnuua 3. Hanuyue cybbekmusHbix %anob nayueHmos 2pynn cpagHerus (n=121)
Table 3. The presence of subjective complaints from patients in the comparison groups (n=121)
OcHoBHas rpynna (n = 58 KontponbHas rpynna (n = 63 nt-
Cy6bekTMBHas kanoba By ( ) P L ( ) Kpurepuit t 3HaueHue p
(M+m) (M £ m) CrblopeHTa
3yn 1,5+05 4,2+05 3,82 0,0002
HokeHne 1,2+05 3,0+£04 2,81 0,006
KayecTBo dukcauum noasku 75+12 80+21 0,21 0,836
lpumeyarue: nosyyeHsl CMAMUCMUYECKU 3HAYUMbIe Pa3/IUYUs N0 CYObEKMUBHLIM Xa06aM Ha 3Y0 U ¥OKeHue No0 nepess304HbIM MAamMepuanom
Tabnuua 4. Kosuyecmso nocneonepayuoHHbIX 0CIOKHeHUl 8 2pynnax cpasHeHus (n=121)
Table 4. Number of postoperative complications in the comparison groups (n = 121)
OcHoBHas rpynna KoHTponbHas rpynna L,
MocneonepayuoHHoe 0CNOXKHEHUE (n=58) (n=63) Kpurepu y p
MupcoHa
Aé6c. (%) A6c. (%)
HarHoeHue nocneonepayMoHHO paHbl 6 (10,3%) 13 (20,6%) 4,061 0,044
HecocToaTenbHOCTb KOXHO-(hacLuanbHbIX WBOB 3 (5,17%) 10 (15,87%) 6,081 0,014

ﬂpUMeanue: noJjiy4eHbl cmamucmu4yecku 3Ha4umble pasiuqyuda no Kojudyecmsy nocjieonepayuoHHbIx OCNOXKHeHUU 8 2pynnax cpasHeHuA

nauueHToB. B nccnepoBaHuMu npuBefeHbl CTaTUCTUYe-
CKWe faHHble, cobpaHHble HAa OCHOBAHWU HabnopeHus
121 naymeHta. OQHOLEHTPOBLIN LM3aliH C OrpaHUYeH-
HbIM pa3MepoM BbIOOPKM HACTOAWEr0 WCCAeA0oBaHMA

PucyHok 5. CocmosHue Koxu BOKpye nocieonepayuoHHol
DaHbl, nocie cHamus cynepabcopbupytoweli nosasku nayu-
eHma K., 19 nem, ocHosHas epynna, 9-e Cymku, ¢ OUd2HO30M:
InumenuansHbili KONYUKOBbIU X00

Figure 5. The condition of the skin around the postoperative
wound, after removing of the superabsorbent dressings, pa-
tient K., 19 years old, main group, 9th day, diagnosed with Epi-
thelial coccygeal passage

OnbIT npuMeHeHms cynepabcopbupyioLpx NOBS30K C KOHTAKTHBIM CIIOEM
U3 CUIMKOHA y NALMEHTOB NOC/e ONepauui Mo NOBOAY SNUTENUANBHOTO
KOMYMKOBOrO XOAd (pe3ynbTaTel paHAOMM3MPOBAHHOTO MCCNEAOBAHMS)

CAepXKMUBaAeT BO3MOXHOCTb 0600ILEHUA HAWUX Pe3yib-
TatoB. Heobxoaumbl fanbHenlwne UCCNefoBaHUA A
NOATBEPKAEHNUA 3TUX Pe3ynbTaToB B Gofiee WHUPOKUX
KAMHUYECKUX YCNOBUAX, C YBEANYEHUEM oObeMa rpynn

CpaBHeHUA.
Pesiome 0OCHOBHOro pe3ynbTata uUcCciepoBaHUU.
npOBEAEHHOG mccneposaHue  NpoAeMOHCTpUpoBano

BbICOKYI0 3 eKTUBHOCTb UCMOb30BaHNA cynepabcop-
OUpYIOWMX NOBA3OK C KOHTAKTHBIM CIOEM U3 CUAIMKOHA
y NaLUMeHTOB C 3NWUTENMANIbHbIM KOMYUKOBBLIM XOLOM
nocne ucceyeHne nociefHero € NOAWMBAHUEM Kpaes
KOXMW K IHY paHbl.

[laHHble NOBA3KM COYETAlOT B cebe iBa NpenMyLLecTBa.
MpumeHeHue cynepabcopbupytollero cnos no3onser
COKPATUTb YaCTOTY BbIMOJHEHUA MEPEBA30K U CHU3UTH
KONMYECTBO MOCNEONepaLMOHHbIX OCNOXHEHUR, a UC-
nofb30BaHWe CUNMKOHOBOI OCHOBbI 06ecreynBaeT KOM-
(hOpT U CHUKAET KONMYECTBO HEraTUBHOTO BO3AENCTBUA
KnesLei 0CHOBbI HA KOXY.

WHTepnpetauus pe3ysibTaToB nccnepoBaHus.
INUTeNUanbHLIA KOMYMUKOBLIA XOA4 MPOAOMKAET OCTa-
BaTbCs aKTyaNbHON Npobnemoii coBpeMeHHON MeanLm-
Hbl. OCHOBHbIM METO[JOM NIeYeHUs ABNAETCA XUpypruye-
CKWIA, HO 4aCTOTa OCNOXHEHWI NPOJOMKAET OCTABATbCA
BblcoKoi [10].

WcceveHne anuTennanbHOro KOMYMKOBOrO Xofa € Nop-
WMBAHMEM KpaeB KOXM K KPecTLOBO-KOMYUKOBON 06-
NacTu ABNAETCSH «NOMY3aKpbITHIM» METOAOM YLIMBAHUA

Superabsorbent dressings with a contact layer of silicone in patients
after surgery for pilonidal disease (results of a randomized trial)
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paHbl. Mpu gaHHoM cnocobe GOpMUpPYeTCH HOBas MEXb-
ATOAMYHAA CKNAaAKa, a A1MacTas MeXay KpasMu KOXHM Co-
CTaBnsfeT 0KoMo 3—5 MM. Y BCex NaLMeHToB Npu AaHHOM
cnocobe Ha 3-u CyTKW mocne onepauun HabnopaeTcs
nosBeHNe IKCCYAATa, M OT KAa4eCTBa NepeBA3KM 3aBUCUT
BbIPAXXEHHOCTb MECTHOro BOCMANMUTENbHOMO npoLecca.

&

PucyHok 6. HaecHoeHue nocneonepayuoHHoU paHsl y nayueH-
ma A., 30 nem, ocHosHas epynna, ¢ duazHo30M: Inumenuans-
HblIli KONYUKOBbIL X00

Figure 6. Suppuration of a postoperative wound in patient A.,
30 years old, main group, with a diagnosis of Epithelial coccy-
geal passage

s il
PucyHok 7. HazHoeHue nocneonepayUoHHOU paHsl U Heco-
CMoAMeNbHOCMb KOXHO-acyuanbHblix weos y nayuenma K.,
28 niem, KOHMPOJIbHAA 2pynna, ¢ AUA2HO30M: INUMenUanbHbIl
KONnyuKosbili X0
Figure 7. Suppuration of the postoperative wound and failure
of the fascial skin sutures in patient K., 28 years old, control
group, diagnosed with Epithelial coccygeal passage

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

B panbHeifwem moryTt BCTpeyaTbCcA Takue mocneonepa-
LMOHHbIE OCNOXKHEHUS KaK: HECOCTOATENBbHOCTb KOXHO-
tacumanbHbIX WBOB U HAarHoeHWe nocneonepaLnoHHoON
paHbl.

Mo3ToMy O4YeHb BaXHO nopfoGpaTb HaubGonee noa-
XOAALYI0 PAHEBYID MOBA3KY, MUHMMANbHO MOpaXaro-
Wyl Kpas paHbl M OKpyxawwyk Koxy. [pumeHeHune
cynepabcopbupyiolWnX NOBA30K C KOHTAKTHBIM C/OEM
U3 CUNIMKOHA CO3AAET OCHOBY [l HOBbIX UCCNE0BAHMIA
npu UCNONb30BaHUM NPU LPYTUX METOLAX ONepPaTUBHOTO
NeyeHus [12].

Mo AaHHbIM OLHOLEHTPOBOr0 NepCneKTUBHOTO Habto-
[aTeNbHOro nccnefoBaHus, nposepeHHoro Yang T.Y. et
al. (2025), no cpaBHeHMIO YACTOTbI, TUNOB U XapaKTe-
PUCTUK TPABM KOXW, CBA3@HHBIX C MEAULMHCKAM KneeMm
(MARSI), ncnonb3oBaHue nocneonepayMoHHbIX NOBA3OK
C CUIMKOHOBBIMM KNiesMu Gbl10 CBA3AHO € bonee HU3KOM
4acToTOl BO3HMKHOBEHMS MOBPEXAEHMN, Gonee pnu-
TeNbHbIM BPEMEHEM [10 BO3HUKHOBEHMUS, 6osiee KOPOTKOIA
NPOLOMKUTENLHOCTLIO M Gonee HU3KUM puckom [13].

B npoBepeHHOM Hamu nccnefoBaHUKM KOAMYECTBO na-
LMEHTOB C Hey[0BNETBOPUTENbHbIM COCTOSHUEM KOXMU
B OCHOBHOWM rpynne Takxe OblN0 CTaTUCTUYECKN 3Ha-
4yumMo MeHblwe — 2 (3,4%) u 20 (31,75%); p = 0,001,
COOTBETCTBEHHO.

AHanornyHble pesynbTaTbl GbUIM MONYYEHBI B XOAe Ha-
6niofatenbHOro, NPOCNEKTUBHOIO, MHOFOLEHTPOBOTO,
HEKOHTPOJMPYEMOTO MOCTPErUCTPALUOHHOTO  KIWHU-
yeckoro uccnepoBanus Degenhardt A., Reinbold T.,
Weinhardt C. (2024), koTopble nokasanu 3ddekTus-
HOEe U XOPOLWO NepeHoCHMoe WUCMoab30BaHUe NOBA30K
C CUJIMKOHOBBIM KNIEeM Y MaLMEHTOB C XPYNKOW KOXed.
MpuUMeHeHWe 3TUX NOBA30K CMOCOBCTBOBANO CHUKEHUIO
puUCKa noBpexpaeHus Koxu, Bknoyas MARSI, obecneyu-
Bas NPy 3TOM NaLyeHTaM BbICOKWI# KOMGMOPT Npu HoLe-
HUM U MO3BONAA MEHATb MOBA3KM NpaKTU4Yeckn 6e360-
ne3HeHHo [14].

Mo mHeHuto Anusitviwat C. n Yuenyongviwat V. (2025),
camoknesLmecs abcopbupyoLme NoBA3KM C CUIMKOHO-
BbIM MOKPLITUEM MPEANOYTUTENbHBI AN YXOAA 33 paHa-
MU 13-3a NYYIIEro YNpaBieHWs BAAXHOCTbIO, MeHblle-
ro KONMYecTBa CMeH MOBA30K M MEeHblUero KonnyecTsa
OCJIOXKHEHWIA NpU NpUMeHeHUM B TeyeHue 6onee 7 AHel
[15]. Mo mHeHuto Srivastava N. et al. (2025) no cpas-
HEHUIO C TPaAMLMOHHLIMU MOBA3KaMW NpW nocieone-
PaLMOHHOM yXofie OHW MPOLEMOHCTPUPOBANN NpenMy-
lecTBa B NoCi€ONEPaLMOHHOM yXofe, YMeHblwas 60onb
M OCNOXHEHWA, OLHOBPEMEHHO MOoBbIWAA KOMdOpT
nauuenTa [16].

B Hawem nccnefoBaHumu Hanbosee BbipaxeHHbIE CTAaTUC-
TUYECKM 3HAYMMble Pa3NnynA NO UHTEHCUBHOCTM Gone-
BOr0 CMHAPOMA B rpynnax cpaBHeHUs Habno[anuch Ha 6
cyTkn — 2,0 £ 0,9 1 4,5 + 0,8 6annos (p =0,04) n 9 cyTku
HabnopeHns — 1,3+ 0,4 1 3,8 + 0,8 6annos (p = 0,006),

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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COOTBETCTBEHHO. [lpuMeHeHMe cynepabcopbupyiowmx
MOBA30K C KOHTAKTHBIM C/I0EM W3 CUAWNKOHA NMO3BOMMAO
CHWU3UTb MHTEHCMBHOCTb 60NEBOrO CUHAPOMA.

Mo ganHbim Wiegand C. et al. (2019), noBs3ku ¢ npume-
HEeHMEeM CUNIMKOHA 06NafatoT NOTEHLMANOM ANs NPefoT-
BpaLLEHUsA MOBPEXAEHUA HOBOOOPa30BaHHOW TKaHW BO
BPEMSA CMeHbl MOBA30K W MOJIOXKMUTENbHO BAWAIOT Ha 3a-
KUBNEHUE PaH U CyOBLEKTUBHbIE OWYLIEHUS NALUEHTOB
[17]. B npoBeseHHOM MCCNEAOBaHUM HAaMW MOAYYEHbI
CTaTUCTUYECKM 3HAYMMbIE Pa3NUYUA MO CYOBEKTUBHBIM
Xanobam naLMeHTOB Ha 3y W XOKeHWe noJ nepeBA3oY-
HbIM MaTepWanom.

MonyyeHHble B Halwem MCCNefOBaHUW pe3ynbTaTbl CO-
nocTaBumbl € pesynbtatamu Barrett S., Rippon M.,
Rogers A.A. (2020) no oLeHKe KNMHWUYECKON Lienu B OT-
HOWEHMW CTENEHM BMUTHIBAHUA 3KCcynaTa (0T ymepeH-
HOl [0 BbICOKOI1) C MOMOLYbI aHANOrMYHOI cBepxab-
copbupytouleit cunukoHosoi nossasku [18]. Moss3ka
AOCTUNA KTMHUYECKNX LieNei, CBA3aHHbIX C yNpaBieHH-
€M 3KCCYL,ATOM, YTO GbI10 NOATBEPKAEHO MEAULMUHCKUMU
paboTHMKaMK C OTBETOM «Aa» B 94% cnyyaes. MoBs3ka
Vy4WMNa COCTOAHNE KpaeB paHbl U KOXUW BOKPYT paHbl
(29% 1 36% nalMeHTOB, COOTBETCTBEHHO). lpu nccne-
A0BaHWU HAEKHOCTU PUKCALMU MOBA3KM, OHA COXPaAHU-
na cBoW no3uuun y 72% nauymeHToB. ABTOPbI OTMETUM
6onee pAnNTeNnbHOE HOWEHME MOBA3KU C CUJIMKOHOBBIM
KpaeMm, npu 3ToM 72% nauMeHTOB MEHANN NOBA3KN Kax-
Able Tpu aHs unu vawe. Cynepabcopbupyiowas paHesas
noBs3Ka AOCTUIIa OCHOBHOW LieNn, CBA3aHHOM € ynpas-
JIeHWeM paHeBbIM IKCCYAATOM BO BCEX OLEHKax, npoBe-
AEHHbIX B 3TOM UCCNefoBaHnK. B Hawem nccnegosanum
NoyyeHbl CTAaTUCTUYECKM 3HAYMMBble N0 YacToTe nocne-
ONepaLMOoHHbIX OCIOXHEHWA B rpynnax CpaBHeHUs
C MeHbLLIWUM KOIMYECTBOM NOCeonepaLMoHHbIX paHeBbIX
OCNOXXHEHWIH B OCHOBHOM rpynne nauueHTos. B yacTHo-
CTH, 06palLaeT Ha cebs BHUMaHWe BbIPAXXEHHOE CHUXKeE-
HMe 4acTOTbl HECOCTOATENbHOCTU KOXHO-(hacLuManbHbIX
weoB (c 15,87% 1o 5,17%, p = 0,014).

Mo MHeHMIO pafa aBTOPOB, CUAMKOHOBLIN MHTepdeic
obecneynBaeT 6ecnpensTCTBEHHOE 3aXUBAEHUE, O YEM
CBUAETENbCTBYET HE3HAYMTENbHOe WIW OTCYTCTBYlOLLEE
npunaMnaHme NOBA3KM K NoAnexalyei TkaHu, npefoTBpa-
las NOBPeXAeHNe KOXM BOKPYr paHbl. B Lenom, cynep-
abcopbupytolwas paHeBas noBs3Ka ¢ fobaBneHueM cu-
JINKOHOBOTO MHTepdenca MoXeT UMETb NpenmyLecTsa
Mo CPaBHEHMWIO C JpYyrMMK cynepabcopbupytowmmm no-
JIMMEpPHBIMK (KOTOpblE MOTYT MPUAMNATL K MOBEPXHOCTY
paHbl) UAKM CUNUKOHOBLIMU paHeBbIMU (KOTOpbIE MOTYT
He obnagatb abcopbUpyloOWMUMKU CBONCTBAMMU) NOBA3Ka-
mu [12,18].

Mo HaweMmy MHeHMWto, camoknesuuecs cynepabcopbu-
pyloliMe NoBA3KW C CUAMKOHOBBIM MOKPBITUEM MPeAno-
YTUTENbHbI AN1A YXO[a 3a NOCNeOoNnepaLoHHbIMU PaHaMu
nocse UCCeYeHNA 3NUTeNNANbHOTO KOMYMKOBOTO XOAa.

OnbIT npuMeHeHms cynepabcopbupyioLpx NOBS30K C KOHTAKTHBIM CIIOEM
U3 CUIMKOHA y NALMEHTOB NOC/e ONepauui Mo NOBOAY SNUTENUANBHOTO
KOMYMKOBOrO XOAd (pe3ynbTaTel paHAOMM3MPOBAHHOTO MCCNEAOBAHMS)

OHM nNpoAEMOHCTPUPOBANM NpeuMyllecTBa B nocie-
OMepaLuOHHOM YXOAE, YMeHblas 60b U OCNOKHEHMS,
O4HOBPEMEHHO MOBbIWasA KOMMOPT NauMeHTa, BKN0Yas
MARSI. CuanKoHOBbIe NOBA3KM 06NaAaloT NOTEHLMANIOM
ONs NpeaoTBpalleHus MOBPeXAeHWs HOBOOOpPa30BaH-
HOW TKaHU BO BPEMSA CME&Hbl NOBA30K W MOJOXMUTENbHO
BNUAIOT HA 3aXKMUBNEHWE paH.

SAKITIOYEHUE

Wcnonb3oBanne  cynepabcopbupylowmx  noes3ok
C KOHTAKTHbIM C/l0eM U3 CUAMKOHA no3BonseT 3ddek-
TUBHO «yAanaTby M30bITOYHOE KONMYECTBA PAHEBOro
3KCCYyflaTa, YTO B/IUAET HA WMHTEHCMBHOCTb MECTHOIA
BOCMANUTENbHON peaKkuuu, U, Kak CieactBue, CHU-
aer 60/eBO CMHOPOM M COKpalaeT KOJWUYecTBO
noCieonepaLoHHbIX 0CNOXHEHUH. CUNMKOHOBAs OC-
HoBa cynepabcopOupytoLleit NOBS3KM NO3BONSET CO-
XPaHUTb COCTOSIHME KOXMW BOKPYr PaHbl U YMEHbLWMUTb
KONMYecTBO CyObEKTUBHLIX Xanob B OTAMYMe OT no-
BA30K Ha KNeeBON OCHOBe. A BO3MOXHOCTb WCMOJIb-
30BaHMA 3TUX MOBA30K CAMOCTOATENbHO 3HAYUTENILHO
ynpouiaet ambynatopHoe BefeHMe [AHHOW rpynnbl
nayueHToB.
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Active surveillance program of patients with rectal
cancer with a complete clinical response after prolonged
chemoradiotherapy with consolidating chemotherapy

Alexey A. Nevolskikh', Violetta A. Avdeenko', Tatyana P. Berezovskaya’,
Taras P. Pochuev', Yana A. Daineko', Sofia A. Myalina', Petr V. Sinyaev',
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2P. Hertsen Moscow Oncology Research Institute — Branch of the National Medical Research Radiological Centre
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4, Kaluga region, Obninsk, 249036, Russia)

“Peoples' Friendship University of Russia, RUDN University (Miklukho-Maklaya st., 6, Moscow, 117198, Russia)

AIM: to determine the algorithm for selecting patients included in the ASP program after prolonged chemoradio-
therapy (CRT) with consolidation chemotherapy (CCT).
PATIENTS AND METHODS: the retrospective study included patients with adenocarcinoma of the low and middle rec-
tum (2017 to 2024), who achieved cCR after CRT with CCT, which led to the decision to implement ASP. Radiotherapy
was administered in a prolonged mode at a dose of 50-55 Gy with oral capecitabine intake. Between the completion
of CRT and the first follow-up examination, 4 cycles of CCT were done in the FOLFOX6 regimen. Clinical tumor regres-
sion was assessed 4 weeks after the completion of CCT, based on the data from endoscopy, digital examination, and
MRI. cCR was understood to refer to cases where, during endoscopic treatment performed after CRT and CCT at the
site of the previously determined tumor, there were signs of a flat white/red scar.
RESULTS: the study included 27 patients (15 (55.6%) men, 12 (44.4%) women). The patients' age ranged from 38
to 80 years (median 63 years). The median distance from the anal verge to the lower edge of the tumor was 4.5
(2.0-9.5) cm. Most patients had clinical stage III disease — 18/27 (66.7%), while the tumor size in the largest
dimension ranged from 2.4 to 6.5 cm (median 4.0 cm). The median interval between the completion of CRT and the
follow-up examination was 16 (9-25) weeks. MRI of the pelvic organs revealed TRG1 in 13/27 (48.1%) patients,
TRG2 also in 13/27 (48.1%) and in one patient (3.7%) has a mucinous tumor that is not subject to standard TRG
assessment. The MRI findings of all patients selected for ASP was characterized by fibrosis of the tumor bed without
signs of residual tumor tissue/affected lymph nodes in the mesorectal tissue and deep layers of the wall, while both
thin and full-thickness and split fibrous scars present, extending up to half the circumference. All patients who
achieved cCR had a primary tumor of category up to T3b inclusive. With a median follow-up of 14.7 (3.8-80.2)
months, tumor regrowth was observed in 2/27 patients (7.4%), both of whom underwent radical surgeries. Three-
year relapse-free survival rate was 81.1 + 10.1%, while overall survival 95.2 + 4.6%.
CONCLUSIONS: the implementation of an ASP program after CRT should be based on careful selection of patients who
have achieved cCR according to comprehensive check-up. It is advisable to begin the examination with MRI followed
by endoscopy, as this approach provides all necessary information and avoids artifacts in MRI that may arise after
endoscopy. Endoscopy plays a leading role in assessing the intraluminal tumor component, with the only manifesta-
tion of cCR being a flat white or red scar.
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INTRODUCTION

Modern treatment of RC in most cases involves
neoadjuvant therapy (chemotherapy, chemoradio-
therapy, immunotherapy) aimed not only at reduc-
ing the size, but also at achieving the disappear-
ance of the tumor. It has been shown that overall
and disease-free survival in patients with a com-
plete response to CRT is significantly higher than
in other patients [1]. In addition, numerous stud-
ies have shown the possibility of using active sur-
veillance program (ASP) for cCR. The rate of tumor
re-growth in such cases, according to the Watch
and Wait registry and large population studies,
can reach 20-25%. However, in most cases, tumor
re-growth occurs from the rectal lumen during the
first two to three years after treatment, and with
reqular checkup, most of them undergo radical
surgery [2—-4].

Despite the apparent simplicity and attractive-
ness of ASP, its use cannot be called standard. It
is still not included in the clinical guidelines in
many countries, and therefore it can only be used
in clinical trials. An indication of the possibility
of monitoring patients with cCR with low rectal
tumors has appeared in the Russian clinical guide-
lines since 2020, but only in federal centers with
the necessary experience [5]. On the one hand,
this is due to the fact that the detection of tu-
mor re-growth is associated with a high risk of
late metastasis, therefore, monitoring should be
active in order to perform radical surgery timely
[6,7]. On the other hand, despite the fact that the
first description of the possibility of using ASP
was given in 2004 [8], there are still no effective
criteria for the diagnosis of cCR. The standard
diagnosis is based on the use of the endoscopy,
magnetic resonance imaging (MRI) and rectal
digital examination. Other methods, such as posi-
tron emission tomography, endosonography, and
biopsy, have low diagnostic effectiveness and are
not recommended for routine use by most expert
communities [4,9,10].

The endoscopic method and MRI complement
each other and, when used together, increase the
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accuracy of cCR diagnosis by up to 98% [11]. The
endoscopic method is of leading importance, while
cCR is usually understood as the complete disap-
pearance of a tumor with the presence of a flat
scar/telangiectasia at the site of a pre-existing
tumor [10]. In this case, the magnetic resonance
pattern may be variable and not so unambiguous,
and the possibilities of the method require further
study and improvement.

The A.F. Tsyba MRRC of Radiology has been using
ASP for cCR after CRT since 2018.

AIM

To work out selection criteria for ASP after pro-
longed CRT with CCT.

PATIENTS AND METHODS

The study included patients with malignant neo-
plasms of the low and middle rectum, who un-
derwent prolonged CRT with consolidating che-
motherapy (CCT) in 2017-2024, and who had cCR
during a follow-up; and therefore, it was decided
to conduct ASP in relation to them.

Before starting the treatment, all patients under-
went magnetic resonance imaging (MRI) of the
pelvic organs with 1.5 Tl Magnetom Symphony
(Siemens) and Philips Ingenia magnetic resonance
imaging without prior preparation, intestinal lu-
men contrast and intravenous contrast. The stag-
ing protocol included high-resolution T2 weighted
images (T2WTI) (field of view 16-12 cm, slice thick-
ness 2-3 mm, submillimeter resolution in the slice
plane, without intersections) in an obliquely axial
plane oriented perpendicular to the intestinal
wall at the level of the tumor center. During the
initial staging, the depth of tumor invasion, the
status of regional lymph nodes, the distance from
the anal margin to the lower pole of the tumor, the
presence of extramural vascular invasion (EVI), as
well as the distance from the tumor to the poten-
tial circular border of resection (CBR) were evalu-
ated. Computed tomography (CT) of the abdomi-
nal and thoracic organs was also performed in all

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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patients to exclude distant metastasis as well.
Conventional radiation therapy in the period from
2017 to 2021 was performed with a linear accel-
erator using the four-field isocentric irradiation
method in a single focal dose (SFD) of 2 Gy to a
total focal dose (TFD) of 50 Gy (Fig. 1). The volume
of the irradiation fields included the primary tu-
mor, lymph nodes of the pararectal tissue, as well
as presacral, lymph nodes along the distal part of
the common iliac artery and along the internal
iliac artery, and lymph nodes in the middle part
of the obturator fossa. Patients included in the
study since June 2021 underwent conformal radia-
tion therapy in the range of SFD of 2 Gy to TFDof
50 Gy using technologies of rotational radiation
therapy with volumetric modulation of radiation
intensity (VMAT — RapidArc), volumetric imaging
of the IGRT target (CBCT).

In some patients, the technology of simultane-
ous integrated boost was used with dose escala-
tion — up to SFD 2.2 Gy to TFD 55 Gy for 25 frac-
tionsin the area of the primary tumor and affected
lymph nodes. SFD on the pelvic lymph node area
is 1.8 Gy to TFD 46 Gy for 25 fractions. In all pa-
tients, RT was accompanied by oral administration
of capecitabine at a daily dose of 825 mg/m? orally
twice a day with an interval of 12 hours on the
days of radiation therapy for 5 weeks. In the in-
terval between radiation therapy and the decision
to include in the ASP, all patients were supposed
to undergo CCT in FOLFOX6 mode in the amount of
4 cycles.

Four weeks after the completion of CCT, all pa-
tients were expected to undergo the first control
checkup, which was the main one in determining

FOLFOX6
4 cycles
=l
=] =]
A =)
= - k=
B | o}
B RT+ SAR =
= =
] i
= ¥
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% %
5 weeks 6 weeks

Figure 1. Treatment regimen
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further treatment. The clinical regression of the
tumor was assessed using a combination of MRI,
digital examination, and endoscopic imaging
data. cCR in endoscopy included cases in which
there were no signs of a tumor, superficial or deep
ulceration, and the only manifestation was the
presence of a white or red scar or telangiectasia
at the site of a pre-existing tumor. Taking into ac-
count the fact that the introduction of gas into
the intestinal lumen during endoscopy makes it
difficult to perform subsequent MRI, creating ar-
tifacts, we started the examination by performing
an MRI scan, and then performed an endoscopy.
The MRI assessment of the degree of tumor regres-
sion was performed visually in comparison with
the initial MR picture of the tumor according to
the ratio of fibrosis and residual tumor on T2WI
using the generally accepted tumor regression
grade (TRG) scale: the first degree of regression
(mrTRG1) corresponded to the complete absence
of visual manifestations of the tumor or minimal
fibrosis (thin fibrous scar) with low MR intensity
signal; the second degree (mrTRG2) — dense fibro-
sis and absence of tumor signs; the third degree
(mrTRG3) — predominance of fibrosis over residual
tumor/mucin; the fourth degree (mrTRG4) refers
to small areas of fibrosis with a predominance of
a residual tumor; the fifth degree (mrTRG5) refers
to the preservation of the picture of the primary
tumor. Diffusion-weighted images (DWI), oriented
similarly to T2WI in the oblique axial plane, were
used for additional assessment of the residual tu-
mor, due to the preservation of diffusion restric-
tion sites. Lymph nodes in the mesorectal tissue
with a diameter of less than 5 mm, internal iliac

cxamination
examination

]
= &
=
=} =}
12
B 2,
(=] [ )
£ =
- (=L
v
= 3
= o
w w
= [*]
= ﬁ

s—D
6-12 week

Active surveillance program of patients with rectal
cancer with a complete clinical response after prolonged
chemoradiotherapy with consolidating chemotherapy



140

OPUTMHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

lymph nodes of less than 4 mm and occlusal lymph
nodes were considered intact.

Due to the fact that in 2023 the Society of
Abdominal Radiology updated the system of clini-
cal assessment of treatment response, all MRI
data of non — mucinous tumors were reviewed
retrospectively with a detailed description of the
fibrous scar in the tumor bed in accordance with
the latest guidelines [12]. The clinical response
was divided into complete (cCR), almost complete
(nCR) and incomplete (iCR), while the complete
response according to MRI data suggested a sig-
nificant decrease in the size and fibrosis of the tu-
mor bed without a visible residual tumor signal on
T2WI and DWI, wall thickening due to edema was
allowed in the absence of suspicious lymph nodes
in the mesorectum and in pelvic walls.

According to the results of the first control exami-
nation, only those patients were selected who had
cCR established during endoscopy. In cases where
the MR picture corresponded to cCR, but signs of
a residual tumor were observed during endosco-
py, the patient was not included in the ASP. The
MR criterion for not including the patient in the
ASP during endoscopic CR was the presence of a
residual tumor/affected lymph nodes in the me-
sorectum or deep layers of the intestinal wall on
T2WI and DWI.

The follow-up of patients with cCR involved requ-
lar clinical and instrumental examinations, in-
cluding rectal digital, colonoscopy and MRI, every
2-3 months for the first three years, then every
6 months for the 4th and 5th years, and once a year
thereafter.

Statistical Analysis

Commercial biomedical packages Prism 3.1 and
InStat (GraphPad Software, Inc., San Diego, USA)
were used for statistical processing.

The quantitative values were described by the
median, minimum and maximum values in the Me
(Min-Max) format. The survival rate of patients
was analyzed using Kaplan-Meier's test. Overall
and disease-free survival was calculated from the
time of completion of CRT. When calculating the
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overall survival rate, the death of the patient was
considered an ‘event’. When calculating disease-
free survival, a local recurrence, distant metasta-
sis, or death of a patient from any of the causes
was considered an ‘event’.

RESULTS

Based on a comprehensive checkup, 27 patients
with low and middle RC were selected for the ASP,
who underwent CRT with CCT in FOLFOX6 mode in
the period between 2017 and 2023 (Table 1).

The number of men and women selected for ASP
was 15 (55.6%) and 12 (44.4%), respectively. The
age of the patients ranged from 38 to 80 years
(median — 63 years). The median distance from
the anal margin to the lower pole of the tumor was
4.5 (2.0-9.5) cm. The majority of 18 (66.7%) pa-
tients had stage III of the disease, while the tu-
mor size in the largest dimension had values in a
wide range (2.4-6.5 cm) with a median of 4.0 cm.
Conventional radiation therapy was performed in
9 (33.3%) patients, conformal radiation therapy
in 18 (66.7%) patients, while simultaneous inte-
grated boost technology was used in 6 (22.2%) pa-
tients in the conformal radiation therapy group.
In all cases, the CRT was completed in full. CCT
was fully completed in 23 (85.2%) patients. The
median interval between the completion of CRT
and the first control examination was 16 (9-25)
weeks, the median interval between the comple-
tion of CCT and the first control examination was 5
(1-12) weeks. The MRI data performed at the first
control examination was available for retrospec-
tive analysis in 26 (96%) patients. In one case, cCR
was achieved in a patient with a mucinous tumor
of the rectum, who at the time of the first control
MRI retained mucinous inclusions in the structure
of the fibrous scar, but there were no signs of a
residual tumor according to endoscopy (Fig. 2).
Given the young age of the patient, the oncologi-
cal council decided to include the patient in the
ASP. Upon follow-up for 21 months, there were
no signs of tumor re-growth and distant metas-
tasis, and follow-up continues with an interval of
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Table 1. Clinical characteristics of the group

All patients
Parameters N =27

Gender 12 (44.4%)
Female 15 (55.6%)
Male

Age, years 63 (38-80)

Clinical stage of the disease 5 (18.5%)
I 4 (14.8%)
II 18 (66.7%)
111

Clinjcal T 13 (48.1%)
T1-2 14 (51.9%)
T3

Clinical N 9 (33.3%)
NO 13 (48.1%)
N1 5 (18.5%)
N2

Histological type of tumor 8 (29.6%)
G1 18 (66.7%)
G2 1 (3.7%)
G3

Distance from the anal margin to the lower pole of the tumor, cm 4.5 (2.0-9.5)

Tumorsize (median), cm 4.0 (2.4-6.5)

mrEVI «+» 5 (18.5%)

mrCRM «+» 7 (25.9%)

3 months. At the time of the first control MRI, cCR
was established in all patients included in the ASP
during endoscopy. In the prospective MR assess-
ment, changes in the tumor bed corresponded to
TRG1 in 12 (44.4%) patients, TRG2 in 14 (51.9%)
patients. A thin fibrous scar extending up to half
the circumference in the tumor bed was detected
in 16 (59.3%) cases (Fig. 3), in 3 (11.1%) cases-
a split fibrous scar with a smooth outer contour
(Fig. 4). In the remaining 7 patients, the MR pat-
tern corresponded to a full-thickness semicir-
cular fibrous scar, while the scar structure was

d {

p

homogeneous in 4 cases (Fig. 5), and weakly het-
erogeneous in 3 more. In 3 cases, in the presence
of a full-thickness fibrous scar, the outer contour
was smooth, and in 4 cases it was uneven with the
presence of spicules, while there was no restric-
tion of diffusion in the scar area in all patients.

The results of the retrospective analysis of MR
images are presented in Table 2. When compar-
ing prospective and retrospective assessments,
we found a coincidence in the number of cases of
TRG1 and fine linear scar in 75% of cases. It should
be emphasized that there was no restriction of

‘k

Figure 2. MRI of a cCR in a 38-year-old patient with an initial mucinous tumor of the lower rectum T2 to T2VI (a); 25 weeks after
the end of the CT scan, a full-layered fibrous scar with small inclusions of mucin (6) and a flat white scar (8). The arrows indicate

the tumor and the scar
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\ iy
Figure 3. MRI of the cCR in a patient with an initial semicircular tumor of the lower rectum T2-3a to T2VI (a), endoscopic picture
(6); 17 weeks after the end of the CT scan, a thin fibrous scar on T2VI (8) and a flat white scar on endoscopy (2). The arrows
indicate a tumor and a fibrous scar

Figure 4. MRI of the cCR in a 59-year-old patient with an initial exophytic tumor of the lower ampullary rectum T3b to T2vi (a)
and DVI (6), endoscopic picture (8); 16 weeks after the end of the (T scan, a full-layered fibrous scar (e), without signs of limited
diffusion (e) and a flat whitish scar with telangiectasia during endoscopy (3). The arrows indicate a tumor and a fibrous scar
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Table 2. MR-image of the tumor bed in patients with cCR according to endoscopy

MR pattern of fibrosis TRG The number of patients
Thin fibrous scar(n = 16) 1 12 (46.2%)
2 4 (15.4%)
Split fibrous scar(n = 3) 2 3 (11.5%)
Full-thickness ibrous scar (n =7) 2 7 (26.9%)
Total 26

diffusion in the tumor bed, and there were no sus-
picious lymph nodes in the mesorectal tissue and
pelvic walls.

When comparing the primary MRI staging with the
post-therapeutic MRI picture, it was found that
cT1-2 tumors transformed into a thin superficial
scarin 10/13 (76.9%) patients as a result of NACRT.
In the cT3a-b category, a thin superficial scar as
a result of CRT was observed in 6/13 (46.2%) pa-
tients, while 7/13 (53.8%) patients had a split or
full-thicknes scar. Repeated control checkup 14
(8-27) weeks after the 1st control checkup and 30
(22-47) weeks after the completion of CRT was per-
formed in 24/27 (88.9%) patients, in 3/27 (11.1%)
cases, the deadline for the next control checkup

did not come. As a result, cCR was confirmed in all
24 patients during endoscopy. The MRI data ob-
tained during the second control examination was
available for a retrospective analysis in 21 (77.8%)
patients. It should be noted that in no case was
there a negative trend in the structure of fibrous
changes. In 18 (85.7%) patients, a thin fibrous
scar was detected up to half the circumference; in
2 patients a split fibrous scar with an even outer
contour was detected. 1 patient retained a thick
fibrous scar with an uneven outer contour, without
restriction of diffusion. Subsequently, 16 months
after the completion of CRT, the patient had a re-
current tumor growth, and therefore underwent
surgery in the volume of anterior rectal resection.

Figure 5. MRI of the cCR in a 66-year-old patient: initial semicircular tumor of the middle ampullary rectum T3b to T2VI (a) and
DVI (6); 15 weeks after the end of the CT scan, a split fibrous scar (8) is detected, there is no restriction of diffusion to DVI (e),
with endoscopy — flat whitish scar (3). The arrows indicate a tumor and a fibrous scar
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With a median follow-up of 15 (4-80) months, re-
peated tumor growth in 15 and 16 months was de-
tected in 2 (7.4%) patients. In both cases, radical
rectal operations were performed.

Cumulative three-year disease-free survival was
81.1 + 10.1%, total 95.2 + 4.6%.

DISCUSSION

The history of the use of the ASP in RC began with
the publication of Habr-Gama, A. and co-authors'
studyin 2004. [8]. From a controversial technique
at that time, it turned into a whole field, the rel-
evance and expediency of which in a certain cat-
egory of patients is beyond doubt. While in most
patients with medium and upper cancer, the main
goal of radiation/chemoradiotherapy is to pre-
vent local recurrence, and a complete response is
a random event that does not affect treatment,
with low rectal tumors (< 7 cm), achieving cCR is
a treatment goal that allows 20-30% of patients
to avoid crippling surgery [13,14]. The main prob-
lem hindering the widespread use of the ASP is the
high rate of tumor re-growth, which increases the
risk of long-term metastasis. At the same time,
the stricter the selection criteria applied, the
lower the risks. The inclusion of patients with a
good but incomplete clinical response (nCR) leads
to an increase in the number of cases of tumor re-
growth. This group of patients requires a special
approach, in which dynamic monitoring within six
months after completion of the treatment is very
important [10]. Unfortunately, many authors do
not describe the criteria they apply, simply refer-
ring to the absence of a tumor during digital ex-
amination, endoscopy, and MRI [15,16]. However,
the versatility of the clinical and radiological pat-
terns of the tumor response and their changes in
dynamics require the use of reliable selection cri-
teria. Rectal digital examination and endoscopy
are used to assess the degree of response in the
rectal lumen, while MRI allows to identify a sub-
stantial tumor in the deeper layers of the rectal
wall and mesorectum, to determine the condi-
tion of the lymph nodes [17]. At the same time,
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improving the accuracy of MRI in the diagnosis
of cCR currently remains a problem, primarily for
mucin-producing tumors [18]. This study presents
27 cases of cCR, detected on endoscopic picture:
the presence of a flat scar or/and telangiectasia at
the site of a previously detected tumor. We did not
include patients with any ulceration or other re-
sidual changes at the site of a pre-existing tumor.
The MRI assessment of the rectal tumor response
to radiation/chemoradiotherapy is based on
high-resolution T2WI. Diffusion-weighted imag-
ing (DWI) is recommended as an adjunct to T2WI,
which helps to increase the effectiveness of de-
tecting patients with cCR by increasing the sen-
sitivity of diagnosis. The use of intravenous gado-
linium contrast agents is not mandatory [19].

The RECIST criteria, which are widely used for
radiological assessment of the response of solid
tumors, are usually not used in RC due to the diffi-
culty of measuring tumors localized in the hollow
organ and having a complex configuration. The as-
sessment of fibrotic transformation of the tumor
became the basic approach for MRI. A significant
decrease in the intensity of the tumor signal, re-
sulting from its replacement with a fibrous scar in
T2WI, was the basis for the five-level MRI tumor
regression scale (mrTRG), according to which the
complete response according to MRI corresponds
to TRG1 with a thin scar of up to 3 mm along the
inner contour of the intestine. The accuracy of
this criterion for pCR detection is estimated to be
moderate with a sensitivity of 74% and a specific-
ity of 63% [20]. In our study, patients with cCR
selected for ASP had TRG1 at the first control ex-
amination in 48% of cases, while suspicious lymph
nodes in the mesorectum and pelvic walls were
not detected, in the other cases TRG2 was detect-
ed. At the same time, there was a limited overlap
(75%) in the number of cases assessed as a thin
linear scar in prospective (TRG1) and retrospective
assessments, which may be due to a subjective ap-
proach to image assessment and indicates limited
reproducibility of the MR assessment. However,
in all cases, there were no areas of diffusion re-
striction in the structure of the fibrous scar. The

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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limitations of MR evaluation also apply to muci-
nous tumors, in which mucin inclusions remain in
the tumor bed after CRT even in the case of a com-
plete endoscopic response.

A new terminology developed in recent years di-
vides the clinical response to neoadjuvant treat-
ment into complete (cCR), almost complete (nCR)
andincomplete (iCR), based on rectal digital exam-
ination, endoscopy and MRI [10]. An international
consensus has recently been published proposing
standardized criteria for assessing response in pa-
tients who are planning organ-preserving treat-
ment in the future [12]. According to these recom-
mendations, the ¢ CR MRI criteria should be based
on the principles proposed by Martens, M.H. et al.
in 2016 [21], which include a significant decrease
in the size and fibrosis of the tumor bed without
a visible residual tumor signal T2WI and DWI; wall
thickening due to edema is allowed in the absence
of suspicious lymph nodes in the mesorectum and
pelvic walls. In this study, all patients, with the
exception of one patient with a mucinous tumor,
met these criteria not only in terms of MRI assess-
ment, but also in terms of endoscopic and rectal
digital examinations.

The variability of MR fibrosis patterns in the tumor
bed can be very significant, from a thin fibrous scar
along the inner contour of the wall to a thick cir-
cular scar. As the fibrous scar matures, the signal
from it decreases and becomes significantly lower
than the signal from the tumor tissue. It has been
shown that semicircular and polypoid primary tu-
mors are replaced by small, well-defined fibrous
scars limited by the intestinal wall, whereas cir-
cular tumors with extramural spread usually form
thick fibrous scars with uneven contours, which
are likely to contain residual tumor cells that are
not visualized by MRI [22]. Therefore, the shape
of the primary tumor is recommended to be taken
into account when assessing the fibrous scar in or-
der to increase the reliability of the interpretation
of the post-therapeutic image. In this study, the
T category of the primary tumor correlated with
the post-therapeutic MRI picture, with cT2 tumors
characterized by a thin superficial scar in most
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patients. In the cT3a-b category, a thin superfi-
cial scar as a result of CRT was observed in 46% of
cases, while in 54% of cases there was a split or
full-thickness scar.

Split scar is a special fibrosis pattern associated
with resistant cCR and having high specificity
(97%), high positive prognostic value (93-94%)
and high negative prognostic value (73-78%), but
only average sensitivity (52-64%) [23].

The MR pattern of a split scar after neoadjuvated
CRT is usually formed in the bed of locally ad-
vanced tumors in the form of thin internal hypoin-
tensive fibrosis corresponding to the submucosal
layer and peripheral hypointensive fibrosis in the
perirectal tissue with variable contours and thick-
ness, between which there is a layer of uniform in-
termediate signal intensity corresponding to the
muscle layer.

In this study, the symptom of a ‘split scar’ was de-
tected in 3 patients, in all cases, patients had cT3
tumor category before the treatment. Thus, when
evaluating the MRI result of neoadjuvant CRT in
comparison with the initial MRI image of the tu-
mor, we consider it advisable to focus on the fi-
brosis of the tumor bed within the intestinal wall
or the presence of a ‘split scar’ symptom in locally
advanced tumors, assessing the status of regional
lymph nodes. Patients with a complete endoscopic
response in the form of a flat scar or/and telangi-
ectasia at the site of a previously identified tumor
and an MR image of a thin, full-thickness or split
scar without signs of a residual tumor and limited
diffusion should be offered inclusion in the ASP
with careful control every 2-3 months for the first
two to three years. In this paper, we did not ad-
dress those clinical situations where, according to
the control study, there is a good but incomplete
clinical response (nCR). This is a fairly large and
diverse clinical group that requires separate dis-
cussion, but, as shown by the data of large foreign
studies, some of these patients can also be effec-
tively monitored using ASP [4,10,24].

The disadvantages of this study include a small
number of cases and a short follow-up period.
At the same time, we tried to emphasize the
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importance of using clearer criteria for selecting
patients for inclusion in the ASP, which will make
this technique safer and allow specialists work-
ing in different medical institutions to speak the
same language, knowing full well that the future
lies in creating joint registries and conducting co-
operative research.

CONCLUSION

The use of the ASP in patients after NACRT is
based on a careful selection of patients who
have achieved cCR according to a comprehensive
checkup. The leading role in the assessment of the
intraluminal component of the tumor is played by
endoscopy, in which a flat white or red scar is de-
tected in the tumor bed. In the absence of such
an endoscopic picture, even in the case of a com-
plete response according to the MRI data, we did
not include the patient in the ASP. MRI evaluation
of the tumor response to CRT is performed in com-
parison with the initial MR picture. In our study,
all patients who achieved cCR had a primary tu-
mor with a category up to and including T3b. The
MR pattern in all patients included in the ASP was
characterized by fibrosis of the tumor bed with-
out signs of residual tumor tissue/affected lymph
nodes in the mesorectal tissue and deep layers
of the wall, with both thin and full-thickness and
split fibrous scars extending up to half the circum-
ference. It is advisable to start the examination
by performing an MRI followed by an endoscopy,
which allows to obtain all the necessary informa-
tion within one day and avoid MRI artifacts that
occur after an endoscopy.
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®dusnortepaneetnyeckoe sozgeicteme Er:-YAG u Nd:YAG
nasepos NpU OCTPOM reMoppoe

Mycrotmna O.A.', Jlonatuna A.B.2, 3peHko Busmutun®

'YOY AONO «Akapemus meanupmHckoro obpasosanms um. .M. Unosemuesa» (np. Mockosckuin, a. 22, nutep M,
nom. H., r. Cankr-Metepbypr, 190013, Poccus)

2000 «MepuumHckas kocmetonorna» (yn. Hexuwuckas, a. 8, kopn. 1, r. Mockea, 119517, Poccus)

3Laser and Health Academy (Stegne, 3, Ljubljana, Slovenia)

UEJIb: oyeHKa 3¢pekmusHOCMU KOHCEPBAMUBHO20 JIe4eHUs OCMpPo20 2eMoppos C NOMOWb0 6e3a61AYU0HH020
3pbuesoeo u HeodUMoB020 asepa.
MAUNEHTBI M METOAbI: 14 nayueHmkam ¢ ocmpbiM mpomM6030M HAPYKHO20 2eMOPPOUAabHO20 Y3/1d, He No30Hee
mpex cymok om Ha4yana 3a60/e8axus, nposooduIacs 00HOKPAMHAs Npouedypa obyyeHus nepuaHansHol obracmu
6e3a6/194UOHHbIM 3p6UeBbIM U HeoOUMOBbIM a3epom 8 pexkume PIANO Ha nasepHoli cucmeme Fotona SP Dynamis.
PE3YJIbTATbI: oyeHka 6osu 8 3a0HemM npoxode no BU3yanbHO aHanoz2osol wkane (BALL) cpa3y nocne npoyedypesi,
onumensHocmsio 15 murym, ymerswiunacs ¢ 8 (7;10) 0o 1 (0;2) 6annos (p < 0,001). Yepe3s Hedento noce neveHus
60/1€801i CUHOPOM NOJIHOCMbIO OMCYMCMBOBAJ, He BbISIBACHO B0/Ie3HeHHbIX 00PA308aHUL U BOCNAUMEbHbIX U3Me-
HeHuli 8 nepuanansHol obnacmu. 06was oyeHka 60au npu degekayuu cHu3unacy 3a Hedeso ¢ 8 (7;10) do 0 (0,2)
6annos no BALL (p < 0,001). OcnoxHeHull nocne nposedeHHol mepanuu unu yxyowieHus cuMnmomos 8 meyeHue
nepuoda HabOeHUS He OmMe4anock. B meyeHue 6 mecsayes nocie sevyeHus peyudusos He 6bio.
3AKJIIOYEHUE: o0HokpamHas npoyedypa KOMOUHUPOBAHHO20 8030elicmaus 6e3ab15UUOHHbIM 3pOUeBbIM U HeoOu-
MOBbIM J103€POM HA NePUAHANbHYI0 06/1GCMb Y NAYLUEHMOK C 0CMPbIM MPOMOO30M HAPYKHO20 2eMOPPOUOabHO20
Y3710 no38osisiem Kynupogams 60180l CUHOPOM U cnocobcmayem bbicmpomy pezpeccy 3a60e8aHus, Ymo N03B0JIS-
em u3bexamsb xupypauyeckozo e4eHus U acCoyuUpOBAHHO20 C HUM OUMebHO20 peabunumayuoHHo20 nepuoda
U pUCKa OCNOXHEeHUU.

KJIHOYEBBIE CJI0BA: ocmpeiii 2emoppol, 6e3a6134uoHHbIb 3pOuessili nazep, Heo0OUMOBbIG 1a3ep, yBAaKHAWUL 2eb

KOH®JINKT UHTEPECOB: asmopbl coobujatom 06 omcymcmauu KOHGAUKMA UHMepecos U 2apaHmupyom, Ymo Cmamabs A8/15emcs 0OpueUuHaIb-
Holi pabomoli asmopos

DUHAHCUPOBAHUE: uccredosarue nposedeHo npu noddepxke HayYHO-00pa308amebHO20 NPOKMa «IKcnepmono2us». ABmopsi coobujarm
06 omcymecmauu pUHAHCUPOBAHUS Npu pa3pabomke u nposedeHUU UCCIe00B8AHUS; C60pe, GHANU3E U UHMepnpemayuu 0aHHbIX; @ MaKxe 8 noo-
20MOBKe, paccMompeHuU uau ymsepxoeHuu pyKonucu

ANA UUTUPOBAHUA: Nyctotuna 0.A., JlonatuHa A.B., Busuntuu 3. ®usnotepanestuyeckoe sosgeicrene Er:-YAG u Nd:YAG nasepos
npu octpom remoppoe. Kononpokmonozus. 2025; 1. 24, N2 3, c. 149-156. https://doi.org/10.33878/2073-7556-2025-24-3-149-156

Physiotherapeutic effects of Er:-YAG and
Nd:YAG lasers in acute hemorrhoids

Olga A. Pustotina', Anna V. Lopatina?, Zdenko Vizintin®

'F.l. Inozemtsev Academy of Medical Education (22 Moskovsky Ave., letter M, St. Petersburg, 190013, Russia)
“Limited Liability Company “Medical cosmetology” (Nezhinskaya st., 8, room 1, Moscow, 119517, Russia)
3Laser and Health Academy (Stegne, 3, Ljubljana, Slovenia)

OBJECTIVE: to evaluate the effectiveness of nonsurgical treatment of thrombosed external hemorrhoids using a non-
ablative erbium and neodymium laser.
PATIENTS AND METHODS a retrospective study included 14 females with thrombosed external hemorrhoids with
severe pain, who was underwent a single procedure of perianal area irradiation with a non-ablative erbium and
neodymium laser in PIANO mode.
RESULTS: the assessment of pain using a visual analog scale directly after the 15-minute procedure decreased from 8
(7;10) do 1 (0; 2) points of VAS (p < 0,001). The severity of defecation pain was reduced over a week from 8 (7; 10)
0o 0 (0; 2) points of VAS (p < 0,001). One week after treatment, no pain occurred. No complications or symptom
deterioration developed during the follow-up. No patients showed recurrence for six months follow up.
CONCLUSION: a single procedure of combined exposure to a non-ablative erbium and neodymium laser on the peri-
anal area in patients with thrombosed external hemorrhoids effectively alleviates pain syndrome and promotes

Dusuotepanestnyeckoe sospeicteme ErYAG Physiotherapeutic effects of Er:-YAG and
1 Nd:YAG nazepos npu octpom remoppoe Nd:YAG lasers in acute hemorrhoids
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rapid symptoms regression, thereby avoiding surgical treatment and its associated long postoperative care and risk
of complications.
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AKTYAJIbHOCTb

lemoppoii (remoppoupancHas 6onesHb) BCTpeyaercs
npumepHo vy 5% HaceneHus [1,2] 1y Kaxaon TpeTbei
XEHIWMHbI B nocnepogosom nepuoge [3]. Mpuyntoit na-
TONIOTMYECKOr0 YBENMYEHUA TeMOPPOUAANbHBIX Y3/10B
ABNAETCA HapylleHue KpoBOOOpaLLeHUs B KaBEPHO3HbIX
06pa3oBaHMAX NPAMOI KWUWKKM Hapagy C auctpoduye-
CKMMU U3MEHEHUAMW B CBA30YHO-MbILIEYHOM annapaTe
[4,5]. OnHMM U3 Cepbe3HbIX OCNOXHEHUIT 3a60neBaHus
ABNAGTCA OCTPbI TPOMGO3 HAPYKHOrO reMoppouaanb-
HOro y3/1a, NpU KOTOPOM B 06/1aCTW aHyca nosBAseTcs
NA0THOE pe3Kko 6oe3HeHHOe 06pa3oBaHuUe M pa3BUBa-
€TCA BblpaXKeHHbIit Gonesoit cuHApPOM. Hepeako y3nbl
B TEYUEHWE NepBbIX TPEX [IHe CaMOCTOATENbHO paccachl-
BAIOTCA, HO Boslee AANTENbHO COXpaHsOLMiics 6oneBoil
CUHLPOM C MIIEMUEl B NepuaHanbHoil obnactu conps-
Y€eHbl C BbICOKMM PUCKOM FHOMHO-CENTUYECKUX U HEKPO-
TUYECKUX OCNOXHEHWI [4].

[ns KynupoBaHus 6oneBoro cuHgpoma u npodunak-
TUKW BO3MOXHBIX OCIOXHEHUN 0ObIYHO NMpUMEHseTCs
XUPYPruyecknit. MeTof, C UCCeYeHMeM remMopponpanb-
HOro y3na (reMoppouA3KTOMUs) MAKM nyTem pa3pesa
KOXW Haj y3noM C ypaneHuem Tpomba (3Hykneauus),
KOTOpbIe BbIMOMHATCA MPWU MOMOLWM XUPYPruyecKoro
CKanbnens, AMaTepmoKoarynaunm, nasepa wnu ynbTpa-
3BYKOBbIX HOXHMUL, [4,5,6]. Bce meTopbl npoBOAATCA NOA
06Lei nau NoKanbHoOW aHecTesuneil 1 TpebyIT ANUTENb-
HOI1 nocneonepaLuoHHO peabunuTalumu, LOCTUrawLLei
40 pHeit. B nocneonepaunoHHOM nepuofe NauueHTb
KanyloTcs Ha 60neBoil CUHLPOM Pa3iMYHONM CTENeHu
BbIPXEHHOCTYM, HapylWweHue QyHKUMM pedekauunmn/
AepXaHUs, OTEYHOCTb U YYBCTBO CTAHYTOCTM B 06nacTu
3afiHero npoxopa, [A/UTeNbHOE paHeBOe OTAensemoe.
OHM HYX[Al0TCA B CTALMOHAPHOM NleYeHUU, Ha3HAYEHUY
aHanbreTMKoB, B TOM YMCNIE HAPKOTUYECKUX, JUTENbHO
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06paboTke nocneonepauMoHHON paHbl, BCMOMOraTeb-
HbIX NpoLeaypax perynauum u OnopoXHEHNS KULIEYHU-
Ka, 4TO MOXET NPUBOAUTbL K 3HAYUTENbHON COLMUANnbHOM
Ae3afanTaumum 1 CHUKAeT KauyecTBO XKMU3HU NaLMeHTOoB.
Hannune nocneonepauyoHHON paHbl B NepuUaHanbHOW
o6nactu obycnaBnMBaeT TaKkKe PUCK THOWHO-cenTuyYe-
CKMX OCNOXHEHWW, MocneonepalnoHHOro KpoBOTeye-
HUA W HapylweHMA YHKLUMM Ta30BbIX OpraHoB. [pu 3Tom
yacToTa peLuanBa TPOMO03a NOCNE XUPYPrUYECKOro fe-
yeHus MoxeT gocturath 30% [7,8,9,10].

B nocnepHue roabl ns neyeHns pasnuyHbIX BUAOB AKC-
(YHKLMKM Ta30BOTO fHa UCMONb3ylOTCA 6e3abasLnoH-
Hble Na3epbl, TaKME KaK HeoAMMOBbI M 3pOueBbIN, re-
Hepupyemble UTTpuii-antomuHuesbiM rpaHatom (Nd:YAG
n Er:YAG) Ha nasepHbix cuctemax Fotona (CnoseHus).
be3abnaumMoHHbIA 3pbUeBLIi Na3ep NPOLEMOHCTPUPO-
Baj BbICOKYI0 3((eKTUBHOCTb B Nle4eHUU ByNbBOBA-
TMHaNbHOM aTpoctun, CTPECCOBOro HeAepXaHUA Mouw,
nponanca Ta3oBblX OPraHoB, CUHAPOMA penakcauum
Bnaranuwa [11,12]. Mbl nokasanu ero 3ddekt B BoC-
cTaHoBfeHUn  MOPGHOMYHKLMOHANBHOTO  COCTOAHUA
3HAOMETPUA U NIEYEHUU AHOPEKTaNbHON AUCHYHKLUK
[13,14]. KombuHMpoBaHHOE NnedyeHrne 6e3abNsLMOHHBIM
3pbMeBbIM U HEOAUMOBLIM Nasepom B pexume PIANO,
06nafalnMM  NPOTUBOBOCNANUTENBHBIM U COCYRO-
pacwupsiowmm [eicTBUEM, 0Ka3anocb 3PQeKTUBHbIM
B KyNMMPOBaHWM NOBEPXHOCTHONM [UCNapeyHuH, BYbBO-
AVNHUW, TIPOABNEHWI CKNEpPO3NpYIOLWeEro NxeHa BYJb-
Bbl, @ TaKXKe AM3YypUN NpPU UHTEPCTULMANBHOM LUCTUTE
[15,16,17].

LUenblo HacTosllero WccneaoBaHus Obina OLEHKA
3P HEKTUBHOCTU  KOMOMHWMPOBAHHOTO  MPUMEHEHUS
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3pOMeBOro M Heo4MMOBOrO lazepa B 6e3abNALMOHHbIX
peXumax B KynuposaHun 6oNeBoro CUHOpoOMa y nauu-
€HTOK C OCTPbIM TPOMGO30M HAPYXKHOrO reMoppPOUAaTb-
HOro y3na.

NAUMEHTBI U METOb

PeTpocnekTBHOE KIWMHWUYECKOe UCCNefoBaHMe Mpo-
BEAEHO B COOTBETCTBUM C XeNbCUHCKOW Aeknapauueit
BcemupHoii mepuumHcKoii accounauun (2008, Ceyn),
npasunamu Hapgnexawen KIMHUYECKOW NPaKTUKM
W ApYrMmMu npumeHumbiMm B Poccuitckoin ®epepaumu
HOpPMaTUBHbIMW [LOKyMeHTamu. Bce naumeHTkM nognuca-
71 MHOPMUPOBAHHOE LOOPOBOILHOE COFlacHe Ha yya-
CTUe B UCCNEA0BAHUN.

B nccneposaHum npuHanu yyactve 14 nauueHTOK BO3-
pacta 20-35 net (7 “3 HWX B paHHeM NOCIepPOAOBOM
nepuoge), o6paTuBLIMXCA B KIUHUKY ¢ heBpans 2023 T.
no fexkabpb 2024 r. c BepuOULUUPOBAHHBIM AUATHO30M
«OCTpbIii TPOM603 HapyKHOTO FeMOPPOUAANIBHOTO Y313
(kop, no MKB-10 — K64).

Kpumepuu 8Kkn04eHUA: yCTaHOBNEHHbIW J1arHo3 0CTpo-
ro reMoppos Ha OCHOBaHWU Goneil B 06nacTM 3agHero
npoxoAa U HaNM4YMUA NJIOTHOTO Pe3Ko 6one3HeHHoro 06-
pa3oBaHMs B 061aCTU HAPYKHBIX TEMOPPOULANbHBIX Y3-
JI0B, BO3HMKLIMX HE MO3JHEE TPEX CYTOK A0 0OpalleHus
M He KynupyeMmbiX KOHCEpBATMBHbIMKU MeTOfaMMu neve-
Hus [4].

Kpumepuu HesK/toYeHUsA: XPOHUYECKUE COMATUYECKMe
3aboneBaHus B CTafUW LEKOMMNEHCALUU, TAXENbIE Op-
raHHble AuchyHKLMM, 3nunencus, GepeMeHHOCTb, 3/10-
KayecTBeHHble 3aboneBaHWs NMepuaHanbHOi obnacTu
M NPAMON KMIIKW, OCTPOE KPOBOTEYEHWE W3 MpsAMON
KWWKKM, CUCTEMHas BOCManuTeNbHas peakuus, 60-
ne3Hb KpoHa, A3BEHHBI KONUT, HaNnune OCIOXKHEHUN
0CTPOro remoppos (rHOHO-CeNTUYeCKMe OCNOXKHEHUS,
paHeBas WHdEKLUMA, KPOBOTEUEHWE, HeKpOTUYeCKue
N3MeHeHUs).

JlazepHas Tepanus:

KoHcepBaTuBHOE NleueHe 0CTPOro TPOM603a HapyKHbIX
reMoppouAanbHbIX Y3708 NPOBOAUNOCH HE NMO3AHEe Tpex
CYTOK OT Hayana 3aboneBaHus W 3aKIO4aNOCh B OAHO-
KpaTHOM 006/ly4eHUM nepuaHanbHoi 06nacT nasepHbiM
n3nyyeHuem B 6e3abNALUOHHOM pEXMME OT CUCTEMbI
Fotona SP Dynamis 1 Bkatoyano gea 3tana [18].

Ha nepsom 31ane npoBofuMaock 0byyeHne nepmaHans-
Hoit o6nactv Nd:YAG nasepoMm Ha aivHe BoAHbI 1064 HM,
C NJIOTHOCTbIO NMOTOKA 3Heprum 120 [hk/cm? yacToToi
nosTopeHus umnynscos 0,3 'y B pexume PIANO n cko-
poctbio 5 Mm/cek. C nomowwbto MaHunynbl R33 ¢ pa3me-
pom nATHa 9 MM ocyliecTBnanocb 6-8 npoxogos ceT-
KOW [0 JOCTUXEHWUS TemnepaTypbl NOBEPXHOCTU KOXM
39-40°C.

Dusuotepanestnyeckoe sospeicteme ErYAG
1 Nd:YAG nazepos npu octpom remoppoe

Tabnuua 1. Cy6vekmusHas oyeHKa akma degekayuu npu uc-
N0/1b30BAHUU YBAMKHAIOWE20 2e/15

Table 1. Subjective assessment of the act of defecation when
using a moisturizing gel

Bonpoc: KaK U3MEHUNCA aKT ned)eKame C UCnonb3oBaHUeM
YBAAXHAKLWeEro reid B CpaBHEHUU C ONOPOXHEHNEM KULIEYHUKa
6e3 npeaBapuUTesibHOro yBJaXHEHUA aHaJibHOro KaHana?

OTBeT:

Yxyawuncs, ctan 6onee 3aTpyAHEHHBIM U HEKOMBOPTHbIM

He namenuncs

Ynyywuncs, ctan 6onee N€rkum U KOMPOPTHBIM

3aTpyAHAIOCH OTBETUTD

Ha BTopom 3Ttane nposogunu o6nydeHne Er:YAG nase-
poOM Ha anuHe BONHbLI 2940 HM, C NJIOTHOCTBIO NOTOKA
3Heprum 7,0 [Ix/cm? 4acToToii NOBTOPEHUA NakeTa UM-
nynsbcos 2,5 'y B pexxume SMOOTH. Mpu aTom ucnons3o-
Banu manunyny PS03 c gnameTpom nAaTHa 7 MM, KOTOPOWA
CO CKOPOCTbt0 5 MM/CEeK. OCYLLeCTBAANM 4 Npoxoja CeT-
KOl Mo nepuaHanbHoii obnactu. Mepepn nasepHbiM BO3-
[EeiCTBUEM Ha KOXY NepuaHanbHOi 061acTu HaHoCU-
Csl TOHKMIA CNOJ BOLOPACTBOPUMMOro GECLBETHOTO rens,
MCNOAb3yeMOro ANA YNbTPa3BYKOBOIO CKaHMPOBAHWUS,
yT0 0becneynBano 6e3601e3HEHHOCTb U KOM(OPTHOCTL
npoueaypsl.

Mocne neyeHns peKOMEHAOBANOCH Nepe] KaXblM aK-
ToM pedeKauuum HAHOCUTb Ha CAWU3UCTYI0 0600YKY
aHaNbHOTO KaHana yBAaXKHALWNUNA UHTUMHBIA refb.
MeToabl uccnepoBaHmA: BCeM NauMeHTKaM NpOBOAU-
nacb oueHka 60aW B 3aAHEM MpPOX0Ae MO BU3yanbHOI
aHanorosoi wkane (BALL) po v cpa3y nocne nasepHoii
Tepanuu, a TaKxe OCYLLEeCTBAANOCh AUHAMUYECKOe Ha-
OnofeHNe 33 COCTOAHUEM HAPYXKHbIX FEMOPPOUAANbHBIX
y3/10B, NepuaHanbHON 061acTh, YHKLMM NPAMON KULWKN
W aKTa aedekauun c oueHkoi 6onu no BALL B TeueHue
Hepenn nocne nedenua. OueHuBanacb yA0BNETBOPEH-
HOCTb leYeHneM no 4-6annbHoit Wwkane: 0 6annos — He-
VAOBNETBOPUTENbHO, 1 6ann — yAOBNETBOPUTENLHO, 2
6anna — xopouwo, 3 6anna — otanMyHo. KomnnekcHas
OLleHKa COCTOSIHWA U CUMNTOMOB HEXeNaTeNbHbIX ABe-
Hui (HA) npoBoamnach Bo BpemMsa npouesfypbl U cpasy
noc/ie ee OKOHYaHUA, a TaKXXE B TeyeHUe Hepenu no-
cnegyouiero HabntogeHus. C NOMOLbI0 aHKETUPOBaHUS
npoBofunach CybbeKTUBHAs OLEHKA aKTa fedekauuu
C Ucnonb3oBaHuem yBnaxHswouwero rens (Tabn. 1).
Yepe3 6 MecsleB OUeHMBaNachb 4acrtoTa peuupuBOB
0CTpOro TpoM603a HapyXHOro reMoppoMUAANbHOIO y3/a.

Cmamucmuyeckas o6pabomka

Cratuctnyeckyto 06paboTKy pe3ynbTaToB UCCNef0BaHUS
npoBOAMAKN C MUCMoONb30BaHMEM nporpammbl Statistica
12 (StatSoft. Inc., CLUA). KonuyecTBeHHble nokasartenu
npejcTaBfeHsl B BuAe MeanaHsl (Me), HUXHero u Bepx-
Hero kBaptuneil (Q,; Q,5); KayecTBEHHble nepemeH-
Hble — B BUAE aGCOMOTHbBIX U OTHOCUTENbHbBIX BEIUYUH.

Physiotherapeutic effects of Er:YAG and
Nd:YAG lasers in acute hemorrhoids
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Tabauua 2. Xapakmepucmuka nayueHmok (n = 14)
Table 2. Characteristics of patients (n = 14)

Bonb B 3aaHeM npoxope (BALL) Bonb npu Aecexauim
PauHuii no- Anal pain (VAS) (BAL) Ynosnersopen-
Bo3spacr, | UMT, kr/ . Defecation pain (VAS) | Hoctb nevenu-
Nauyun- 2 cnepoaosoi 6
eHTKY roabl Mm?, nepuoa Cpasy no- Yepes 1 Yepes 1 em ( ?nm")
Patients Age, BMI, (Early Jlo npoue- | cne npoue- 4 Jlo npoue- M Patient
years kg/m? AYpbI AYpbl ea AYpbI €A satisfactions
postpartum) A (1 week (1 week
(Before) (Directly (Before) (Scores)
after) after)
after)
1 20 23 la 10 0 0 10 0 3
2 28 20 Het 10 1 0 10 1 3
3 35 27 Her 10 3 0 10 2 3
4 30 19 Her 8 2 0 8 2 3
5 29 30 Ja 5 3 0 5 1 3
6 24 23 JIE] 7 0 0 7 0 3
7 27 24 Het 7 2 0 7 0 3
8 32 18 Het 6 0 0 6 0 3
9 33 28 Het 3 1 0 4 0 3
10 27 22 Het 9 1 0 10 1 3
11 35 24 Hert 8 0 0 8 0 3
12 32 26 [a 10 2 0 10 0 3
13 28 20 JIE] 9 2 0 10 1 3
14 24 27 Na 7 0 0 7 0 3
Me (Qus; 28,5 23,6 fa— 8(7;10) 1(0;2) 0(0; 0) 8(7;10) 0(0;2) 3(3:3)
Qys) (23;32) | (20;27) | 7/14 (50%)
Her —
7/14 (50%)
p (Kputepuit BunkokcoHa) cpaBHeHue - p<0,001 p<0,001 - p<0,001 -
C UCXOOHBbIMU 3HAYEHNAMHU

OueHKa M3MeHeHNA KONMYeCTBEHHBIX NOKa3aTenen ocy-
WecTsnanacb C Nomolblo Kputepusa Bunkokcona ans
CBA3aHHbIX rpynn. Pasauyusa cyutanu CTaTUCTUYECKM
3Ha4nmbimMu npu p < 0,05.

Kpumepuu 3¢ppekmusHocmu

lepsuyHble KOHeYHble MOYKU: NepeHOCUMOCTb U 6e3-
OMacHOCTb NIa3epHOi NpoLiefypbl, BbIpaXKeHHOCTb Gone-
BOrO CMHAPOMA NOC/IE IeYeHNs.

BmopuyHbie KOHeYHble MOYKU: BbIPAXXEHHOCTb 60K
B 3afHeM npoxoge 1 npu gedekauuu yepes Heaento no-
Cne npoueaypbl, YacToTa OCNOXHEHWIA, YLOBNETBOPEH-
HOCTb JIeYEHWEM, YACcTOTa peLyuanBOB yepes 6 MecaLes
nocse neyeHus.

PE3YJ1bTATHI

06was pAUTeNLHOCTL 1a3epHOIA NpoLeaypbl COCTaBANA
15 MWUHYT M He Bbi3biBafa AOMNONHUTENbHOW Gonn mau
AMCKOMOPTa, XOTA BCe NALUEHTKW Nepes Havyanom Je-
YeHWs KanoBaNUCh Ha CUbHYIO 6ONb B 3aHEM NPOXOfae
(Tabn. 2). iBeHHaguaTh (85,7%) U3 HUX OTMEYANU €€ KaK
BblpaxkeHHylo (0T 6 10 10 6annoB) U 2 — KaK yMepeH-
Hyto (3 n 5 6annos). Cpasy nocne npouenypsl y 35,7%
KEHLWMH 60Nb MONHOCTBIO KYyNMMPOBaNach, a y 0CTaNbHbIX

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

oueHuBanacbh Ha 1-3 6anna. 06was oLeHKa BblpaXeH-
HOCTU GoneBoro cuHApoma cHusunace ¢ 8 (7;10) go 1
(0; 2) Gannos, 1 yepe3 Hepenio He onpegensnach (oba
p <0,001) (Puc. 1). Bce nauneHTKM npu obpalyeHUm oT-
Meyanu Takxe 6onb npu aedekaumu. NMpu atom 85,7%
OLleHMBaNU ee Kak BbipaxKeHHyto (oT 6 go 10 6annos)

Bonb B 3aaHem npoxoae no BALL (6annbi)

O Median
2 [ 25%-75%
Do npoueaypsl  Mocne npoueaypbl  Yepes 1 Hepenio T Min-Max

PucyHok 1. OyeHka sbipaxeHHocmu 60/1€8020 CUHOPOMA 8 3a-
OHem npoxode no BALLl do, cpa3y u 4yepe3 1 Hedenio nocse npo-
yedypsl (n=14)

Figure 1. Box plots illustrating anal pain score before, directly
after procedure and one week after treatment (VAS)

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Bonb npn aecbekauumn no BALW (6annbi)

2 E
0
O Median

2 0 25%-75%
[lo npoueayps! Yepes 1 Hegenio T Min-Max

PucyHok 2. OueHka sbipaxeHHocmu 60/1e8020 CUHOpOMa
npu degpekayuu no BALL do neyeHus u yepe3 1 Hedento nocne
npouedypsi

Figure 2. Box plots illustrating score of defecation pain before
and one week after treatment (VAS)

1 2 — KaK yMepeHHyto (4—5 6annos). Yepes Hepento no-
cne neyeHns y 57,1% xeHwuH gedekauua ctana noaHo-
CTblo 6e360M1e3HEHHOIA, @ y 0CTaNbHbIX 60JIEBbIE OLyLe-
HUs oueHuBanuch Ha 1-2 6anna (Puc. 2).

Mocne nasepHoit npoueaypbl NaLMEHTKU UCMOAb30BANMU
VBNXKHAOWMIA UHTUMHbBIA TeNb nepef Kaw[4blM aKTOM
pedekauuun. lMpn aHKETUPOBAHUM BCE OHWU OTMETUNM,
4TO YBNAXHEHWE aHANbHOTO KaHana cnocobcTeyeT 6o-
flee NIerKoMy M KOM(OPTHOMY OMOPOXKHEHUIO KWLIEeY-
HUKa, YyeM 6e3 ucnonb3oBaHus rens. Mpu NOBTOPHOM

OCMOTpe Yepe3 OfHY HefleNio nocne feyeHus 6oneBon
CMHAPOM MONHOCTbIO OTCYTCTBOBAJ, He OblNO BbifBNE-
HO NPWU3HAKOB BOCManeHUs B nepuaHanbHoi obnacty,
OTEYHbIX U/UNKN B6ONE3HEHHbIX TEMOPPOUAANbHbIX Y3708,
W'y NONOBUHBI JKEHLMWH OHU OTCYTCTBOBANU. B TeyeHue
6 MecaueB nocfie NeYeHUs COooOLEHN T 0 peunanBax
3aboneBaHus He noctynano. Bce nauueHTKM oueHunu
YLOBNETBOPEHHOCTb leYeHUeM KaK BbiCOKyIo (3 6anna).

Knunuyeckuii npumep

[MauymeHtka A., 32 net. 2 Mecaua nocne ponos.
O6paTunach c *anobaMu Ha cuibHble 60K B 3afHEM
npoxope (BALU 10) n pe3ko 6onesHeHHoe naoTHoe 06-
pa3oBaHue B 0671aCTH aHyca, KOTOpPoe nosBuaoCh 1,5 cy-
TOK Hasaf, cuibHyto 6onb npu gedekauyun (BALL 10).
lMpu ocMoTpe BM3yanu3upyeTcs TPOMOMPOBAHHbIA Ha-
PYXHbI reMOppOMAaNbHbIA y3en pazmepamu 15 x 10 Mm
W 4 OTEYHBIX HAPYKHbIX FEMOPPOUAANBHBIX y3Na yMe-
peHHo GonesHeHHbIx npu nanbnauum (Puc. 3a). beina
npoBefeHa OfHOKpaTHas npouefypa NepuaHanbHoro
Bo3gelicteua Nd:YAG nasepom B pexxume PIANO v Er:YAG
nasepom B pexume SMOOTH. Mnowaae obpabatbiBa-
€MOI NMoBEepPXHOCTW cOCTaBMNa 8 x 8 CM, ANUTENBHOCTb
npouenypbl — 15 muHyT. Cpasy nocne npouegypsl 60b
yMeHbluunace go 2 6annos. MNpu ocMoTpe yepes Hepe-
Nto: pa3mep TPOMOUPOBAHHOTO paHee reMopponaNbHO-
ro y3na coctaBui 5 x 5 MM, 3HAYUTENbHO YMEHbLINCS
OTeK B mepuaHanbHoil obnactu, 6oneBoit CUHAPOM OT-
cytcteoBan (Puc. 36).

PucyHok 3. KnuHuyeckuli npumep KoHCepBamuBHo20 eYeHUS 0CmMpo20 MpoMb0o3a Hapy HO20 2eMOPPOUOATbLHOR0 Y31a C NOMO-
Wbto 6e3ab6aAYUOHHO20 3pbueso2o u HeoOumMoBso20 sasepa (A — do neveHus, b — qepes 1 Hedesnto nocnie neyeHus)
Figure 3. Clinical case of nonsurgical treatment of thrombosed external hemorrhoid using non-ablative erbium and neodymium

laser (A — before, b — one week after treatment)

Dusnorepanestuyeckoe Bospeictane Er:YAG
1 Nd:YAG nasepos npu octpom remoppoe

Physiotherapeutic effects of Er:-YAG and
Nd:YAG lasers in acute hemorrhoids
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OBCYXAOEHUE

TpagnLUMOHHEIM METOLOM JIeYeHWUsi OCTpOro Tpom6o3a
HapyXHbIX FeMOpPOMAaNbHbIX Y3108, CONPOBOXAAKLLE-
rocs BblpaXKeHHbIM BONEBOM CMHAPOMOM, He Kymupye-
MbIM KOHCEpPBATUBHO, ABNAETCA XUPYPruyeckuii meton,.
OH 3aKno4aeTcs B pe3ekyuu y3na unu yaaneHum Tpomba
C NOMOLLbIO KOXHOTFO Hajpe3a. OCHOBHbIMW HefoCTaTKa-
MU XMPYPrUYeCKOro NevyeHus ABAAIOTCA: UHBA3UBHOCTD,
HeoOXOAMMOCTb aHeCTe3UM, UTENbHbIN Nepuog peabu-
nutauum (Bo 40 fHeit), a TaKxKe pUCK nocneonepaLmoH-
HbIX OCJIOXKHEHWII U peunanBa 3abonesaHus.

JlazepHas reMoppoMA3KTOMUSA C UCMONb30BaHWEM abns-
uMoHHbIX nazepos: Nd:YAG, guogHoro unm CO,-nasepa
B CPaBHEHUW C TPaAWLMOHHOW onepauueil 3aHUMaeT
MeHblUe BPEMEHU, CONPOBOXAAETCA MEHbWNUM 6ONEBbIM
CUHAPOMOM B MOC/NEOoNnepaLnoHHOM nepuoae u Gonee
ObICTpbIM 3aXuBAEeHUEM paHbl. OfHAKO onepaLus ¢ npu-
MeHeHMeM Nasepa accouuMmpoBaHa ¢ 6osiee BbICOKOIA
4acTOTOM MHMEKLMOHHBIX OCIOXHEHWUA, HapyLeHWi
(hyHKLMM Ta30BbIX OPraHOB U HE CHUXAET PUCK peLmupm-
Ba 3aboneBaHus [8,9,10].

B HepaBHeM nccnefoBaHuu [19] Ha npumepe 504 nauu-
€HTOB C OCTpbIM nepuaHasbHbIM TpoM60o30oM 1 115 na-
LMEHTOB C TPOMOO3OM HAPYKHOFO rEeMOPPOUAANBLHOTO
y3na, aBTOpbl NpojeMoHcTpupoBanu 3 eKTUBHOCTb
KOHCepBaTMBHOrO noaxona 6e3 XWUpypruyeckoro Bme-
warenbcTa. B pesynbrate npumeHeHus obGesbonuea-
oKX CPEACTB U CUAAYMX BaHHOYEK 6ONEBOW CUHAPOM
yepe3 5 AHel 3HAYMTenbHO yMeHblMnca U K 10 gHio
MOMHOCTbO OTCYTCTBOBAJ. HO 6ONLIIMHCTBO NALMEHTOB
B UCCNIE[OBAHUM OLEHUBANW CBOIO 6ONb Nepef NeyeHu-
eM Kak cnabylo unm ymepeHHyto, B cpefiHem, 3,8 6annos
(BALI) npu nepuaHanbHom Tpombo3e u 5,2 Ganna —
npu TpombOo3e HapYXKHbIX TEMOPPOMAANbHbLIX Y3M10B,
npu 3ToM y 6,3% npon3olen peunans 3a6onesaHus no-
Cle neyeHus.

B HaweMm uccnegoBaHuu Obina BnepBble MPOLEMOH-
CTPUpOBaHa BO3MOXHOCTb KOHCEpPBATUBHOrO MOA-
XOAd Y NaLMEeHTOK C OCTPbIM HapyXHbIM FeMOppoeM
B KyNMpPOBaHMW BbIPAXKEHHOTO 6O0NEBOr0 CUHAPOMA,
mepuaHa kotoporo no BALL coctasnsna 8 (7; 10) 6an-
no. KombGuHupoBaHHoe Bo3geicTBUE 6e3abMALMUOH-
HblM Nd:YAG nasepom B pexume PIANO u Er:YAG na-
3epom B pexume SMOOTH Ha nepuaHanbHylo obnactb
YMEHbLWANO BbIPAXEHHOCTb 60U B 33afHEM npoxofe
c 5-10 po 0-3 Gannos no BALL B TeyeHue 15 MuHyT,
npu 3tom y 35,7% nauuneHToK 3a BpemMs npoueaypsl noa-
HOCTbIO M36aBAsN0 OT 60NEBOro CMHAPOMA.
be3zabnaumnorHblit 3pbueselit nasep (Er:YAG) ¢ pauHoii
BOJIHbI 2940 HM B crnaxeHHom (SMOOTH) pexume Bbi-
3bIBAET 3TamnHbIi NPOrpeB TKaHU NOJ BO3[EiCTBUEM Obi-
CTPOM NOCNef0BaATENbHOCTA CBEPXAJIMHHBIX NMAKETUPO-
BaHHbLIX MMNYNbCOB AnUTENbHOCTHI0 250000 MKCeK, YTOo

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

3KBMBaneHTHo 0,25 cek, c MHTepBanamu mexay Humu 400
MCeK. 3a cYeT KoHTpoaupyemon Tepmoanddysnm nasep-
HaA 3Heprua 3anyckaet peakuun KNeToYHOro UMMYHMU-
TeTa, pereHepaumio 1 BOCCTaHOBEHWE 3NUTENNANBHOrO
noKpoBa, akTMBaumMio hubpobnactos ¢ o6pasoBaHuem
HOBbIX BOJIOKOH KOnnareHa u KOMNOHEHTOB BHEKNEeTOY-
HOro MaTpMKCa, CTUMYyNUPYET BOCCTAHOBNEHUE COCYAU-
CTOro KPOBOTOKA M HEOAHTMOreHe3, TeM CaMblM NMOBbILIASA
OKCUreHauuio M NOCTyNieHue MuTaTeNbHbIX BelecTB
B 0bpabatbiBaemoii obnact. TexHonorus AUCKPETHOI
nojayun NakeTHbIX UMNYAbCOB NO3BONAET NOBbLICUTH TEM-
nepatypy HarpeBa TKaHuW [o 60-63°C, onTumanbHoM
AN BOCCTAHOBNIEHUS KOINAreHa u HeoaHruoreHesa, 6es
MpeBbIEHN TeMnepaTypHOro nopora NOBEPXHOCTHOW
abnaumMmM UM HeoOpaTUMOI fAeHaTypauuu KonnareHa
[11,12,20].

JNaszep Nd:YAG c pnuHoit BonHbl 1064 HM B pexume
PIANO reHepupyeT cynep ANWHHbIE Na3epHble NMNyb-
Cbl LIUTENBHOCTbIO HECKONbKO CeKyHA. MIMnynbCbl Tako
BJAVHBI HAMHOTO NPEBOCXOAAT BPeMs TenjoBOW penak-
caumu TKaHel (Takux Kak 3NUAEPMUC, BONOCAHble don-
JIMKYAbI, COCYAbl) U NMOTOMY He BbI3bIBAIOT NEPBUYHOTO
nuKa Temnepatypbl U AeCTPYKLWUU 3NUTENUANBHOrO No-
KpOBa, PaBHOMEPHO pacnpefensas TennoByl0 IHepPruio
[0 NOACIM3UCTOrO CNOSA, AepMbl U MOAKOXHOW XMUPOBON
KNneTyaTKu, CTUMYIWUPYS HEOKOnnareHes, HeoaHruore-
He3 U BOCCTAHOBJIEHME 3NACTUYHOCTU U TYpropa TKaHu.
Takxe, Nd:YAG B pexxume PIANO obnapaeT cocypopac-
WUPAIOWMM U NPOTUBOBOCNANUTENbHBIM [EACTBUEM
[11,21,22].

Takum 06pa3om, Ha OCHOBAHWUM NMONYYEHHOTO KIMHUYe-
CKOro 3deKTa Mbl MOXEM 3aKN4YKUTb, YTO Na3epHoe
BO3ZeNCTBMe CnocobCTBYeT pa3bNoKMpoBaHUIO COCY-
ANCTO-MbILEYHOrO CMa3ma M BOCCTAHOBNEHWIO KPOBO-
oOpalleHns B TKAHAX FeMOPPOMAANLHOTO y3/a U ne-
puaHanbHoit obnactu. YnyyweHue KpoBooOpalieHUs
COMpPOBOX/AAETCA paccacbiBaHMeM Tpomba U yMeHblue-
HUEM BOCNaNeHUs W OTeKa B MepuaHanbHOW obnactu.
bbicTpas pegyKuma cMMNTOMOB M OTCYTCTBME PELIMANBOB
3aboneBaHns BUAMMO Takxe 00yCl0BAeHbl TEPMOAND-
ty3ueit, reHepupyemoit 6e3abNALUNOHHBIM 3pOUEBLIM
1 HEOAMMOBbLIM 1a3epoM, NOj, BAUSHUEM KOTOPOM Npo-
MCXOAUT COKpalleHne KONNareHoBbliX BOJOKOH W ynaoT-
HeHWe CTEHOK reMOppOoWAANbHbLIX Y3108 C NoCieaytoLLen
cTUmMynsauuein HeokonnareHesa [20,21] B cBA30YHOM an-
napaTe KaBepHO3HbIX 06pa3oBaHUit.

BaxxHbIM acnekToM npodunakTMKK peunamea 3abonesa-
HWA ABNAGTCA NpeaynpexaeHne TPaBMUPOBAHUA reMop-
poupanbHbiX Y3108 U U36LITOYHO KOMNPeCcUm Ta3oBo-
ro AHa BO Bpems aKTa fedekauuu. lpeasaputensHoe
VBAXHEHME U CMATYEHUe CIM3UCTON 0600YKM aHanb-
HOr0 KaHana C NoMOLbiO YBAAXHAKOLWErO WHTUMHOMO
refs 3aluwaer ee OT TPaBMUPOBAHUA NPU PaCTAXEHUN
aHanbHOro CUHKTEPa, YMEHbLWART CUAY HATYXUBAHUA
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n cnocobeTByeT Gonee Nerkomy M KoMopTHOMY ono-

POXKHEHMIO NPAMOI KULIKN.

MpeAcTaBfeHHAn HaMU KOHCEpPBAaTUBHAs TaKTWUKA Be-

LEHUS NALMEHTOK C OCTPbIM TPOMBO30OM HAPYKHbIX re-

MOPPOMAANbHLIX Y3/I0B N03BOJAET ObICTPO KYNMpOBaTh

BbIPAXEHHbII 6071€BOI CMHAPOM M M36exaTb XUpypru-

4ECKOro MeTofa IeYEHMs, COMPSIKEHHOTO C AJIUTENbHBIM

nepuoaomM peabunuTayuu U puCcKOM MocieonepaluoH-

HbIX OCJI0XHEHWIl. MpenMyLecTBamn NPeanoXeHHOro

HaMu KOHCEPBATUBHOIO JIeYeHUs SBNAIOTCA:

® bbiCTpoe KynupoBaHue 601eBoro cuHapoma 6e3 aHe-
CTe31M U Pa3pe3os

e QTCyTCTBYME WBOB, NOC/AEONEPALMUOHHBIX PaH

e QTCyTCTBUE PEabMIMTALMOHHOrO Nepuoja

e OTcyTCTBME HEOOXOAMMOCTM B PEAGMIMTALMOHHBIX
MeponpuATUAX (rocnuTannu3auus, peryaspHbie 0CMo-
Tpbl, aHTUCENTUYecKas 06paboTKa, aHTMOAKTEpUab-
Has Tepanus, aHanbreTUKK, NpodunakTka pybuoson
AedopmaL 1 u CTPUKTYPbI CHUHKTEpPA)

e OTCyTCTBME  MOCJEONEPALUOHHBIX  OCIOXKHEHMNI
(cTpuKTypsl, pybLoBLIE AedopMaLMK, KPOBOTEYEHME,
nocneonepaluyoHHasn HefoCTaTO4HOCTb CHUHKTEPa,
THOMHO-CENTUYECKME OCNONKHEHNS)

e OTcyTcTBME HapyweHW QYHKLMM NPAMON  KUIIKM
¥ aKTa gedekaunu nocsne nedeHus

® BbICTPOE BOCCTaHOBIEHME COLMANbHON aganTauuu
M KauyecTBa KU3HU

SAKITIOYEHUE

lMpepcTaBneHHble Hamu nepBble pe3yibTaThl ycnew-
HOTO HeXMpYpruyeckoro JjieyeHus ocTporo Tpombo3a
HapyXHbIX TeMOPPOMAANbHbLIX BEH C MOMOLWbIO KOMOU-
HMPOBAHHOTrO BO3AECTBUA HA MepuaHanbHylo obnactb
6e3abnaunorHbiM Nd:YAG nasepom B pexume PIANO
u Er: YAG nasepom B pexume SMOOTH Ha nasepHoii
cucteme Fotona obycnaBnuBaloT HeobXxofUMMOCTb Mpo-
BefleHMs JanbHedwnx 6onee mMacwTabHbIX UcciefoBa-
HUA B AHHOM HanpaBfeHUU N BO3MOXHOIO BHEAPEHMS
HOBOrO MeTOfla B LIMPOKYI KIUHWUYECKYID MPaKTUKY.
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®usnorepanestnyeckoe osgeictene Er-YAG u Nd:YAG nazepos npu octpom

remoppoe, aetopsi: [Tycrotuna O.A., JlonatuHa A.B., BusmuHtun 3peHko

JleyeHune octporo remoppos, B NepByto o4epesb, Hanpas-
JIEHO Ha YMeHblUEHWe 0TeKa, BocnaneHus u 60/u, 4to 3a-
yacTyto TpebyeT NpuMeHeHUs 06e36011BalOWMUX CPeLCTB
(HecTepouaHbIX NPOTMBOBOCMANMUTENbHBIX NpenapaTos)
W Tonudyeckoi Tepanuu (06e300NMBaOWMX U TOPMO-
HanbHbIX cpencts). OfHako mcnonb3oBaHue tapmako-
NIOTMYECKNX NPenapaToB UMEET CBOU OrpaHuyeHus, oby-
CNIOB/IEHHbIE aNNepruyeckumMmu peakLusmMmu u no6oYHbIMM
LENCTBUAMU, 4TO 0OpeTaeT 0CobYI0 3HAYUMOCTb Y KEH-
WWH B Nepuog 6epeMeHHOCTU 1 NaKkTaLuu. B cBasm ¢ aTum
aKTyaNbHbIM W NEPCNEKTUBHBIM HaNpaBieHNEM SBNAETCH
npumMeHeHne hU3MYECKUX METOAOB BO3AENCTBUS, B TOM
yucne GuanoTepanua Na3epHbIM U3NYYEHUEM.

HecmoTps Ha nonoxuTtenbHble 3ddeKTsl 1a3epHOro Bo3-
LeNCTBUS, B HACTOALLEE BPEMSA B IUTEPATYPE HEZOCTATOY-
HO [aHHbIX, OMUCBIBAOLMX BAUAHWE Na3epHOI Tepanuu
Ha KIMHUYeCKne nposasieHua octporo remoppos. Catou
TOYKM 3peHus, ctatba lyctotuHoi 0.A. u coaBT., npes-
CTaBAET NPAKTUYECKNI MHTEPEC, MOCKOMbKY MOUCK Me-
TOAa, AOMOJTHAIOWErO W, BO3MOXHO, 3aMeHAIOLLero KoH-
CepBaTUBHYIO Tepanuio Npu OCTPOM remMoppoe ABSEeTCA
aKTyaibHbIM, 0COOEHHO B rpynne NaLMeHTOK B NOCIepo-
LOBOM NMepuofe 1 KOpMALUX rpyablo. MpenctaBneHHoe
nccnefoBaHue ABAAETCA MUNOTHBIM M LEMOHCTpUpYET
KNMHWUYecKyo 3deKTUBHOCT U 6e30MacHOCTb NpuUMe-
HeHus usnoTepanesTuyeckoro sospencteua Er:YAG
n Nd:YAG nasepoB npu octpom remoppoe. OaHaKo co-
YeTaHHOE MpUMeHEeHMe Na3epoB C PasHbIMKU AJMHAMM
BOSIH (1064 1 2940 HM) He NO3BOAAET ONpeAenuTb Posb
KaX[oro U3 KOMMNOHEHTOB NleYeHus.

OnucaHHble B NpepcTaBieHHON cTatbe 3(dekTbl oT
N1a3epHOro BO3JENCTBMA Ha HeOaHTMoreHes, BOCCTa-
HOBNIEHMEe 3M1aCTUYHOCTU W Typropa TKaHei, yMeHblue-
HME OTeKa W BOCMaNeHUs B NepuaHanbHoit obnactu, He
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KOMMeHTGpHH peAaKonnerMm K ctaTtbe
®DusuotepanesTuyeckoe Bosgeicteme ErYAG
1 Nd:YAG nasepos npu octpom remoppoe

OOBACHSAKT MTHOBEHHOE YMeHbLUeHWe YPOBHA 60aH, Kak
NPOLEMOHCTPUPOBAHO B paboTe (CHUXEHME YPOBHSA
6onu c 5-10 6annos no BALL go 0-3 cpa3y nocne ceaH-
ca nasepHoil Tepanuu). [eicTBUTENLHO, OOHUM U3 3-
(eKTOB nasepHoil Tepanuu aenseTcs obesbonunsarliee
AeNCTBME, MEXAaHU3M KOTOPOro HarfffHO NpeAcTaBieH
B psAfie paboT. B nepByio oyepesb, 3T0 GUOXMMUYECKUE
peakLuuu, 3anycK KOTOpbIX aKTUBUPYeTCA NOrolWeHnem
(hOTOHOB BHYTPUKIETOYHbIMU KOMMOHeHTamu [1]. Tak,
B pe3ynbTaTe 06/ly4eHUs AUOAHbLIM 1a3epPOM Ha apCeHu-
pe rannua-antomuHns (GaAlAs) ¢ pnuHoi BonHel 830 HM
M MOLWHOCTbIO 60 MBT Mpoucxoauno U3MeHeHUe aKTUB-
HocTu Na-K-AT ®a3zbl B nepudepnyecknx HepBHbIX TKa-
HAX, YTO MOXET 6bITb CBA3AHO C NPOLECCOM 0CNabneHus
6onu [2]. B mpyrom uccnesoBaHun oNucaHo NasepuHiy-
LUMPOBAHHOE NOBbILIEHNE BbIPabOTKM 6eTa-3HA0PPUHOB
M YMeHblUEHWe KONMYecTBa BelectBa P B cblBOpOTKE
KPOBM, Y4TO TaKXKe OKa3blBAEeT BJUSHUE HA YPOBEHb 60K
[3]. Kpome Toro, nasepHoe u3nyyeHue cnocobcTByeT
3aMefIeHNI0 NPOBeeHUs HEPBHOMO MMMy/bCa MO BO-
nokHam Tuna A (A) n C, oTBeyalowWwmm 3a HOLMLENTUBHYIO
nepegauy [4].

Takum 0b6pa3om, npeAcTaBieHHble JaHHble B Gonblueit
CTeNneHn AEeMOHCTPUPYIOT BO3MOXHbIE NMyTM 006e360/11-
BaIOLLEro 1eiiCTBUA 1a3epHOro U3NYYEHNA.

B cBA3u ¢ 3TMM UenecoobpasHO MPOAOIKUTL pabdo-
Ty, OpPraHu30BaB pPaHAOMWU3MPOBAHHOE WUCCNEROBaHMUE,
npefycMaTpuBalollee MNOATBEPKAEHUE KIUHUYECKOTO
3ddeKkTa nasepHoit Tepanuu AaHHBLIMU OOBEKTUBHBIX
VHCTPYMEHTAJIbHbIX METOL0B 00CNef0BaHMUsA: Npoduo-
MeTpuei, yIbTPa3ByKOBbIM UCCIEL0BAHNEM, BO3MOXKHO,
C OLEHKOIl CTEMEHN M CPOKOB BOCCTAHOBIEHUA MUKPO-
LMPKYASLUHK, 4TO apryMeHTUPOBaNOo 6bl NPEANOos0XKEHUs
aBTOPOB O MeXaHM3Max f1a3epHOro BO3AeicTBuA.

3. Mohammed N, Allam H, Elghoroury E, et al. Evaluation of serum
beta-endorphin and substance P in knee osteoarthritis patients
treated by laser acupuncture. J Complement Integr Med. 2018 Jan
5;15(2):/j/jcim.2018.15.issue-2/jcim-2017-0010/jcim-2017-0010.
xml. doi: 10.1515/jcim-2017-0010 PMID: 29303777

4. Chow RT, David MA, Armati PJ. 830 nm laser irradiation induces
varicosity formation, reduces mitochondrial membrane potential
and blocks fast axonal flow in small and medium diameter rat dorsal
root ganglion neurons: implications for the analgesic effects of 830
nm laser. Journal of the Peripheral Nervous System. 2007;12:28-39.
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nocneonepaumMoHHbIX MHPEKLUUOHHBIX OCNOXHEHHUM

Y NAUUEHTOB C KOJIOPEKTAJNIbHbIM PAKOM

Pynas N.U., Kopones O.M., Hectrepoea O.1O., TapmaHoea T.H.,
Mapkapbst [.P., Ky6siwkun B.A.

MockoBsckuit rocypapcTeeHHbiit yHuBepcuteT umenn M.B. JlTomoHocosa, dakynbret dbyHAaMeHTANbHOM
MeanumHel, kadeapa xmupyprudecknx 6onesten (JlomoHocoeckumit npocnekt, a. 27, kopn. 1, r. Mockea, 119192,

Poccus)

(ZX10]/[3 LIEJIb: onpedenums npo2HOCMUYECKYIO 3HAYUMOCMb KAUHUKO-1a00pamopHbix nokazamesneli 8 duaeHocmuke nocse-

0NepayuoHHbIX UH(EKYUOHHbIX OCTIOKHEHUL Y NAYUEHMOB C KOJIOPeKMAanbHbIM PAKOM.

MTALUMEHTBI N METO/bI: 8 daHHoe pempocnekmusHoe 0OHOUeHmMpoBoe UCCe008aHUE BKOYAMUCL NALUEHMB,
KomopbIM 6bI10 BbINOJIHEHO NAAHOB0e paduKasbHOe OnepamusHoe BMewamesbCmso No N0B8ody Bnepsble BbiAs-
JIHHO20 KOJIOPEKMAnbHo20 paka ¢ (opMuposaHueM nepsuyHo20 aHacmomosa 8 nepuod c¢ 2016 no 2024 ze.
KoHeuHbiMu moykamu uccnedo8aHus Obiiu onpedeseHue npedUKmMoOpos pazsumMus UHPEKYUOHHbIX OCTOXHeHUl
8 PAHHEM NOC/eonepayuoHHOM nepuode U cpasHeHue npedonepayuoHHO20 YPOBHS BOCNASUMENbHbIX MAPKepos
B 2pynne C UHGEKYUOHHbIMU OC/IOXHEHUAMU U 6e3 MaKoBbix. B noaucmuyeckuli peepeccuoHHbIl aHanus 6biiu
BKJII0YEHbI OeMo2paguyeckue u KAUHUKO-1abopamopHsle napamempsl, 8 MOM YUCAEe U KOMNJIEKCHble NOKa3amesnu:
coomHoweHue Helimpogunos k numgoyumam (neutrophil-lymphocyte ratio, NLR), coomHoweHue mpomboyumos
Kk numgpoyumanm (platelet-lymphocyte ratio, PLR), uHdekc cucmemHo20 uMmMyHHO20 BocnaneHus (systemic immune-
inflammation index, SII) u uHdekc cucmemHo20 sBocnanumensHo20 omgema (systemic inflammation response index,
SIRI). 3Haqyumocmb BAUAHUA NPEOUKMOPOB HA PUCK Pa3BUMUS OCTIOXHeHUL 0UeHUBANAch C NOMOLWbI0 NoKa3amens
omHoweHus waxcos (0lL), 95% dosepumensHozo uHmepsana (AN) u yposHs 3Hasumocmu (p-value).
PE3YJIbTATbI: 8cezo 8 aHanu3 skaodeH 381 nayueHm, u3 komopsix 43 (11,3%) nayueHma ¢ UHEKLUOHHbIMU
ocnoxHeHuAMU u 338 (88,7%) nayueHmos 6e3 UHpEeKUUOHHbIX 0CoXHeHul. [layueHmsl ¢ nocneonepayuoHHbIMU
UHEKUUOHHBIMU OCTIOXHEHUAMU Yawje umenu onyxons c13-4 (86,0% npomus 68,6%, p = 0,018), a makxe 6onee
BbICOKUE yposHU Nelikoyumos (6,5 x 10°/n, IQR (mexksapmunsHbil pasmax, Interquartile Range) 5,2-8,2 npomus
6,8 x 10°/n, IQR 6,0-8,4, p = 0,002), NLR (208,0, IQR 119,0-217,0 npomus 208,0, IQR 123,0-306,0, p = 0,007), SII
(578,9, IQR 385,8-939,3 npomus 765,9, IQR 457,8-1463,6, p = 0,004), SIRI (1,2, IQR 0,8-2,0 npomus 1,7, IQR 1,0-
2,9, p=0,006). 1o pe3ynsmamam 00HOAKMOPHO20 102UCMUYECKO20 pe2peccuoHH020 GHAAU3a Oblau onpedeseHsl
cnedyruue npeduKmopsl pazsumus UHGeKyUOHHbIX OCTOXHeHUL 8 paHHeM NocaeonepayuoHHOM nepuode: cmadus
cT3-4 (0l 2,82, 95% i1 1,15-6,88, p = 0,02), NLR (0Ll 1,06, 95% /i1 1,01-1,13, p=0,03), PLR (0Ll 1,002, 95% AN
1,001-1,003, p = 0,04), SII (0L 1,0003, 95% AN 1,00006-1,0004, p = 0,01) u SIRI (0L 1,04, 95% [N 0,99-1,09,
p =0,05). llo pe3ynsmamam MHO20()aKMOPHO2O AHA/IU3A HE3ABUCUMbIMU NPeOUKMOPaMu UHGEKULUOHHbLIX OC/TOXK-
HeHull okasanucs cmadus 3a6onesanus cT3-4 (Ol 2,82, 95% AN (1,15-6,88), p = 0,02) u SII (0L 1,0003, 95%
AN (1,00006-1,0004) p = 0,01). YyscmsumensHocms npednoxeHHol modenu — 71,8% (95% AN 63,2-80,4%),
cneyuguyHocms — 63,5% (95% [N 57,2-69,8%), AUC = 0,67 (95% [N 0,64-0,71, p = 0,038).

3AKJIOYEHWNE: npedcmasneHHas 8 cmamee npo2HOCMUYECKas MoOesib, Komopas no npedonepayuoHHbIM OaHHbIM
cnocobHa npedckazame BEPOAMHOCMb BO3HUKHOBEHUS Y NALUUEHMA UHPEKUUOHHO20 OC/I0XHeHUS 8 paHHeM noc/e-
onepayuoHHoM nepuode, uMeem KAUHUYecKuli uHmepec.

KJIIOYEBBIE CJIOBA: konopekmansHbil pak, Xupypauyeckoe JedeHue, NocieonepayuoHHble 0CN0XHeHUS, NPO2HOCMUYecKas Mooesb, MapKepbl
socnanumesbHo20 omsema

KOH®JIMKT UHTEPECOB: asmops! 3a58/1510m 06 omcymcmauu KoHGIUKMa uHmepecos

A4 UUTUPOBAHUA: Pypas N.1., Kopones H0.M., Hecteposa 0.10., Fapmaxosa T.H., MapkapbsH [.P., Ky6biwkut B.A. KnuHuko-nabopatopHsie

NpeAnKTOpbl MocneonepaunoHHbIX MHMEKLUOHHbBIX OCNOXHEHWUI Y MaLMeHTOB C KONOpeKTanbHblM pakom. Kosonpokmonoeus. 2025; 1. 24,
Ne 3, c. 158-166. https://doi.org/10.33878/2073-7556-2025-24-3-158-166
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Clinical and laboratory predictors
of postoperative infectious complications
in patients with colorectal cancer

Polina I. Rudaia, Yuriy M. Korolev, Olga Yu. Nesterova, Tatiana N. Garmanova,
Daniil R. Markaryan, Valeriy A. Kubyshkin

Lomonosov Moscow State University, Faculty of Basic Medicine (Lomonosovsky Prospekt, 27 /1, Moscow,
119192, Russia)

AIM: to determine the prognostic significance of clinical and laboratory parameters in the diagnosis of postoperative
infectious complications in patients with colorectal cancer.
PATIENTS AND METHODS: the retrospective single-center study included patients who underwent elective radical
surgery for newly diagnosed colorectal cancer with the formation of a primary anastomosis in the period from 2016
to 2024. The endpoints of the study were to determine predictors of the development of infectious complications in
the early postoperative period and compare the preoperative level of inflammatory markers in the group with and
without infectious complications. The logistic regression model included demographic and clinical and laboratory
parameters, including complex indicators NLR (neutrophil-lymphocyte ratio), PLR (platelet-lymphocyte ratio), SII
(systemic immune-inflammation index), SIRI (systemic inflammation response index). The significance of the influ-
ence of predictors on the risk of complications was assessed using the odds ratio (OR), 95% confidence interval (CI),
and significance level (p-value).
RESULTS: a total of 381 patients were included in the analysis, of which 43 (11.3%) patients with infectious
complications and 338 (88.7%) patients without infectious complications. Patients with postoperative infectious
complications were more likely to have cT3-4 tumor (86.0% vs. 68.6%, p = 0.018), as well as higher leukocyte
levels (6.5 x 109/1, IQR (Interquartile Range) 5.2-8.2 vs. 6.8 x 109/!, IQR 6.0-8.4, p = 0.002), NLR (208.0, IQR
119.0-217.0 vs. 208.0, IQR 123.0-306.0, p = 0.007), SII (578.9, IQR 385.8-939.3 vs. 765.9, IQR 457.8-1463.6,
p =0.004), SIRI (1.2, IQR 0.8-2.0 vs. 1.7, IQR 1.0-2.9, p = 0.006). Based on the results of a univariate logistic
regression analysis, the following predictors of the development of infectious complications in the early postopera-
tive period were determined: stage cT3-4 (OR 2.82, 95% (I 1.15-6.88, p = 0.02), NLR (OR 1.06, 95% (I 1.01-1.13,
p=0.03), PLR (OR 1.002, 95% (I 1.001-1.003, p = 0.04), SII (OR 1.0003, 95% (I 1.00006-1.0004, p = 0.01) and
SIRI (OR 1.04, 95% (I 1-1,09, p = 0.05). According to the results of a multivariate analysis, the independent predic-
tors of infectious complications were the stage cT3-4 (OR 2.82, 95% (I (1.15-6.88), p = 0.02) and SII (OR 1.0003,
95% (I (1.00006-1.0004) p = 0.01). The sensitivity of the proposed model was 71.8% (95% (I 63.2-80.4%),
specificity was 63.5% (95% (I 57.2-69.8%), AUC = 0.671, (95% (I 0.635-0.707, p = 0.038).
CONCLUSION: the presented prognostic model predicts the likelihood of a patient having an infectious complication
in the early postoperative period.

KEYWORDS: colorectal cancer, surgical treatment, postoperative complications, prognostic model, markers of inflammatory response
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BBEOEHUE

rofy 3aHsn BTOpPOe MecTO Cpeay BnepBble BbIABIEHHbIX
3710Ka4eCcTBEHHbIX HOBOOOpa3oBaHwmit) [2].

B cTpykType OHKonoruyeckux 3abonesaHuit Konopek- [locneonepauuoHHble paHeBble U BHYTPUOPHOLWHbIE

TanbHbli pak (KPP) no yactote BcTpeyaemocTu 3aHMMaeT
3 mMecTo B 0buieit MmupoBoit nonynauuu [1]. B cTpykType
OHKosornyeckoii 3abonesaemoctu B Poccun KPP B 2022

KHMHMKO-HG6OPOTOprIe npeauKTOpPbl NocneonepaumoHHbIX
MH¢eKuMOHHbIX OCNOXHEHUH Y NAUMEHTOB C KOJIOPEKTAJIbHBIM PAKOM

MHGDEKLUMOHHbBIE OCIIOXHEHUA [aXe MoCie paguKab-
HOTO fleYeHUs MepBUYHON ONyXonu sBnstoTCA Hebna-
ronpuATHbIMM (haKTOpamMu Kak KpaTKOCPOYHOro, Tak
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M oTganeHHoro nporHo3a nayueHtos ¢ KPP [3]. B pas-
BUTUM UHQEKLMUOHHBIX OCNOXHEHWII BeAylyl pofb
UrpaeT CUCTeMHas BOCMaNUTENbHAsA peakLus, B KOTOPOIA
NPUHUMAIOT y4yacTue GONbLWIOE KOANYECTBO MapKEpOB
BocnaneHus [4]. HekoTopble U3 HUX LOKa3aHO Cnoco6-
CTBYIOT POCTY M Pa3BUTMIO 3/10KAYECTBEHHOW OMyXOu.
B cBA3M C 3TUM Ha [aHHbIi MOMEHT MAET NOUCK TaKUX
(haKTOpOB, YTO B MEPCNEKTUBE MOXKET CNoco6CTBOBATH
NpoduUNaKkTUKE OCNOXHEHWUI U YNYYLWEHUID MPOrHO3a
1 pe3ynbTaToB JIEeYEHHS.

Cpean MapKepoB CMCTEMHOTO BOCMANUTENbHOMO OT-
BETA BAXHEWWYI0 Pofb UrpaeT peakuus HeliTpodunos,
CEKPETUPYIOLLMX LUTOKMHBI U XEMOKWHbI, KOTOpble yya-
CTBYIOT B KaHLEporeHese M nporpeccupoBaHun 6o-
ne3Hu. MmeloTca faHHbIe 0 TOM, YTO CHUKEHUE YPOBHSA
MMMEOLMTOB B NAa3Me KPOBM aCCOLMMPOBAHO C XYALIUM
MPOTrHO30M [/ MALMEHTOB, @ BbICOKWI YPOBEHb 3TUX
KneTok (= 1,78 x 10°/n) nocne onepauuu ¢ afblOBaHT-
HOI Tepanueil CBA3aH C YBENUYEHUEM BbIKMBAEMOCTY
6e3 nporpeccuposanus [5]. Ewe ogHum daktopom se-
NIS€TCA NOBbIWEHNE KONNYECTBA TPOMOOLMTOB, KOTOPbIE
BbICBOOOXAAIOT NpOAHTrMoreHHble 6Genku: dakrtop po-
CTa 3HJOTENUs cocynos, TpaHcdopmupylowmnin dakTop
pocTa-f, cnoco6cTBylOWME HOBOOOPA30BAHMIO COCYA0B
u nutaHuto onyxonu [6]. bonee Toro, nog peicTeuem
BbIfENAeMbIX TPOMOOLUTAMU COELAUHEHNIA, B YaCTHOCTH,
nu3odochaTUAHO! KUCNOTLI, 06NeryaeTcs TpaHC3IHAO-
TeNnanbHas MUrpauus onyxonesbix kKnetok [7].

TaKke B KauyecTBe NpefuKTOPOB BOCMANNUTENLHOTO OT-
BETa paCCMaTPMBAIMCL OTHOLEHUA cybnonynsaLmii neii-
KOLUTOB, Takne Kak COOTHOLWEHUE HENTPODUIOB K TNUM-
tdouuntam (neutrophil-lymphocyte ratio, NLR) [8-12]
W coOTHOLWeHMe TpomboumuToB K numdouutam (platelet-
lymphocyteratio, PLR) [9,11].

WHpeKkcsl, BKIOYalowme cpasy HECKONbKO MapKepos
BOCManeHus (MHAEKC CUCTEMHOTO UMMYHHOTO BOCMNasne-
Hus (systemic immune-inflammation index, SII) u uH-
LEKC CUCTEMHOro BOCManuUTeNbHOro oteeTa (systemic
inflammation response index, SIRI)), nokasanu 3Hauu-
MOCTb B KauyecTBe NPeAWMKTOPOB MOCHEONEPALMOHHbIX
MHDEKLMOHHbIX OCNOXHEHWII B psAfie paboT [13,14].
Takum 0bpas3oM, UMewLMecs AaHHble O NPOrHOCTUYe-
CKOI1 3HAYMMOCTY 1aBOPATOPHBIX MAPKEPOB M UHAEKCOB
BOCMaNieHNUs1 NOJYEPKUBAIOT HEOOXOAUMOCTb AaNbHEeN-
Wero U3yyeHus WX BIUAHUSA HA paHHMe nocneonepauu-
OHHbI€ UCXOAbI.

LLEJTb

OnpepeneHne NPOrHOCTUYECKON 3HAYUMOCTU KIMHU-
K0-nabopaTopHbIX Mokasatenei B pa3BUTUM Nocneone-
PALMOHHBIX MH(EKLMOHHBIX OCNOXHEHUI Y NaLUeHToB
C KOJIOPEKTasIbHbIM PaKoM.

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

MALUMEHTBI M1 METObI

B Xxopme peTpocneKkTMBHOrO KAMHUYECKOro uCCnepo-
BaHUs 6bina chopMUpOBaHa BbIOOPKA MaALMEHTOB, NO-
JIy4aBLUKUX XUpypruyeckoe nedyeHue no nosogy KPP
B nepuog ¢ 2016 no 2024 rr. Y Kaxpgoro nayueHTta
PYTUHHO BBINONHANUCE aHanu3bl KPOBW B nepuop oT
1 po 10 gHen [o onepaTUBHOrO BMeLWaTenbCTBa, OLe-
HUBANUCb MONy4YeHHble nabopaTopHble MOoKa3aTenu:
KOJINYECTBO TPOMOOLUMTOB M JNERKOUUTOB C NeiKo-
uMTapHoi hopMmynoit, No pesynbTataM KOTOPOW pac-
CYMTBIBANUCL KOMMIEKCHbIE 3HAYeHUA: COOTHOLWEHUe
HenTpodunos k aumcounutam (neutrophil-lymphocyte
ratio, NLR = (uucno Heittpodunos/(uucno numdo-
LMTOB), COOTHOWEHWE TPOMOOLMTOB K SuMdoLUTaM
(platelet-lymphocyte ratio, PLR = yucno tpombouu-
T0B)/(4Mcno nNUM@OLMUTOB), UHAEGKC CUCTEMHOrO WUM-
MyHHOro BocnaneHus (systemic immune-inflammation
index, SII = (4ncno HeilTpoduioB x Yncio TpomboLH-
T0B)/(4ncno nuMboLUTOB), a TaKKE UHAEKC CUCTEMHO-
ro BocnanutenbHoro oteeta (systemic inflammation
response index, SIRI = (uncno HeliTpodunos x ynucno
MOHOUMTOB)/(4Mcno numdounTos). Ona nposefeHns
CPaBHUTENbHOrO aHanu3a nauueHTbl GbiNM paspgene-
Hbl Ha 2 Tpynnbl B 3aBUCUMOCTU OT HaNM4uua UHGEK-
LLMOHHBIX OC/OXHEHUII B paHHeM MociaeonepaLuoH-
HOM nepuope (B TeyeHue 30 gHel nocne onepayum).
B kauectBe moTeHuManbHbIX HAaKTOPOB pUCKa OCNOX-
HEHUI ObINM  PACCMOTPEHbI Cledylolmne MNpU3HaKK:
nojl, BO3pacT, MHAEKC Macchl Tena, 6ann no wkane ASA
(American Society of Anesthesiologists), Hanuuue ca-
XapHOro Auabeta, runepToHMYECKO BONe3HU, Lpyrux
CepAeyHo-cocyamucTbix 3aboneBaHuil, kputepuu T,
cN u cM no knaccudmkauymm TNM, ctagus 3abonesa-
HWSA, NTOKanu3aLus onyxonu, Hanuyue nepBUYHO-MHO-
KECTBEHHOrO pakKa, HeoagbloBaHTHON XMMMOTEpanuu
M XMMUONYYEBOI Tepanuu, a TaKxe pe3ynbTaTthl Npej-
onepauuoHHO 1abopaTopHOi AMArHOCTUKM: PaKOBbIi
3MOPUOHANbHLIN AHTUrEH, TeMOrno6WH, remMaToKpuT,
IPUTPOLMUTLI, NENKOLUTHI, HEUTPODUAL, AUMPOLUTHI,
MOHOUMTHI, TpombouuTsl, NLR, PLR, SII, SIRI, o6wumii
6enoK, anbbyMuH, KpeaTuHuH, HMOPUHOTEH.
Kpumepuu sknoyeHus
® [launeHTol cTaplwe 18 net
® [lnaHoBoe papuKanbHOe oOnepaTMBHOe BMela-
TeNbCTBO MO MOBOAY BMNepBble BbIABNEHHOIO KO-
NIOpeKTaNbHOro paka, B TOM Yucie CUMyNbTaHHble
BMELWATeNbCTBA C pe3eKLueil neYyeHn npu Haauvuu
MeTacTaTMyYeCKUX 04aroB W/uMnu cocegHuUx opra-
HOB NpW NOJO3PEHUU Ha BOBJIEYEHUE B OMyXO-
neBblli npouecc, ¢ GOpMUPOBAHWEM NEPBUYHOrO
aHacTomo3a
Kpumepuu ucknoyeHus
e [lannuaTtueHble U HepafMKabHble BMeLWaTeNbCTBa
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e OTcyTCTBME MOJIHOLEHHOM NpefonepaLnoHHON Kiu-
HUYECKON MH(OPMALMM W pe3ynbTaToB Nabopartop-
HbIX UCCefoBaHUA.

KoHeuHble moyku uccnedosaHus

e OnpefeneHue NpefuKTOPOB Pa3BUTUA MHGEKLMOH-
HbIX OC/IOXHEHWI T B PaHHEM MOCAeonepaunoHHOM
nepuose C NOMOLbIO IOTUCTUYECKON PerpeccuoHHOI
Moaenu

e (CpaBHeHWe npefonepauoOHHOTO YPOBHSA BOCMaNM-
TeNIbHLIX MAPKEPOB B rpynne ¢ MHGEKLMOHHbIMU OC-
NIOXHEHUAMM 1 6e3 TaKOBbIX.

Cmamucmuyeckuli aHanus

[ns ctatuctuyeckon 06paboTkM pe3ynbTatos Obina Mc-
nonb3oBaHa nporpamma Jamovi (The jamovi project
(2024). jamovi (Version 2.5) [Computer Software].
Retrieved from https://www.jamovi.org). OueHka
thopMbl pacnpefeneHns KoNMYeCTBEHHbIX NepeMeHHbIX
nposofunace npu nomowm kputepus Lanupo-Yunka.
KonuyecTBeHHble napameTpbl OLEHMBANNUCL C MOMO-
Wbl CpefHero 3HayeHUs W CTAHAAPTHOTO OTKIOHEHUS
(SD) npu HopmanbHOM pacnpefeneHun unu mefuaHon
W WHTEpKBapTUJbHbIM pa3maxom (Q1-Q3) npu pac-
npeAeneHnn, OTIMYHOM OT HOPMANbHOIO, KayecTBeH-
Hble — C MOMOLWbI abCOMIOTHOW U OTHOCUTENbHOI
4acToTbl BCTpeYaemocTu. [lnsa onpepeneHus CTaTUCTu-
YEeCKOit 3HaYMMOCTU Pa3NUYMi KONMYECTBEHHBIX Mnepe-
MEHHBIX B C/yyae HOPManbHOro pacnpefeneHus 6bin
ncnonb3oBaH t-kputepuii CTblogeHTa; B MHbIX Cryya-
Ax — U-kputepuit MaHHa-YuTHu. [na cpaBHeHuMs He-
3aBUCUMBIX TPYNN NO KaTeropuanbHbIM NPU3HaKaM UC-
nosib30BanuCh Kputepuit x? NUpcoHa nNpu oxuUAaeMblx
yactotax = 10 mnu ABYCTOPOHHUI TOYHBLIN KpUTEpUii
Ouwepa. CTaTUCTUYECKM [OCTOBEPHBIMU CHUTANNCH pas3-
nuyus npu p < 0,05.

[ina onpepeneHus GakTopoB NporHo3a nocneonepawu-
OHHBIX MH(EKLMOHHbIX OCIOXHEHWA NpoBefeH OfHO-
(haKTOpHbI NIOTUCTUYECKUA PErpeccUOHHbI  aHanu3
AaHHbIX N0 feMorpauyeckum M KIMHUKO-nabopaTop-
HbIM npu3Hakam. [lepemeHHble, ans Kotopeix p < 0,1,
BKJItOYEHbl B MHOTO(aKTOPHbI aHaW3 C NOLWaroBbIiM Uc-
KNntoyeHMeM nepemeHHbIX no Banbay. 3HaunmocTb BANSA-
HUA NPeaMKTOPOB HA PUCK Pa3BUTUA OCTIOXKHEHUN oLe-
HMBanacb C NOMOLLbIO NOKa3aTens OTHOWEHWS LWAHCOB
(OLL), 95% poseputensHoro uHtepsana (W) u p-value.
[ins onpepeneHuns yyBCTBUTENLHOCTM M CNeLUbUYHOCTH
MeTofAMKN Obln npumeHeH ROC-aHanu3 C NocTpoeHueMm
ROC-kpuBoit u oueHkn nnowaau nog Heit (AUC) c onpe-
JeNeHneM ToYku otceyenus metogom Yuden. [lns noka-
3aTeneit YyBCTBUTENbHOCTK, cneunduyHocTn n AUC Tak-
e 6bIm paccunTaHbl 95% [OBEpPUTENbHbIE UHTEPBALI.
[ins oueHKM [oNn 0BBACHEHHOW AUCNEPCUU UCMONb3O-
BaNCA CTaHAAPTM3MPOBAHHBIN KO3 duLmeHT ncesno-R?
Haipxenkepka.

KHMHHKO-HG6OPOTOprIe npeauKTOpPbl NocneonepaumoHHbIX
MHd)eKLlMOHHbIX OCNOXHEHUH Y NAUMEHTOB C KOJIOPEKTAJIbHBIM PAKOM

PE3YJIbTATHI

Bcero B aHanu3 BkatoyeH 381 nauueHT, U3 KOTOPbIX
43 (11,3%) nauueHTa C MHGHEKLMOHHBIMU OCNOXHE-
HUAMU U 338 (88,7%) nauueHToB 6e3 UHGDEKLMOHHBIX
OCNOXHeHMWi1. XapaKTepucTUKa nalueHToB no femorpa-
bUYeckUM 1 KNNHNKO-NaboPaTOPHbLIM NPU3HAKAM Mpef-
cTaBfeHa B Tabaunue 1.

OCHOBHbIe TUMbI XMPYPrMYeCKOro BMelLaTeNnbCTBa Npea-
cTaBneHbl B Tabnuue 2. CTpykTypa nocneonepauuoHHbIX
OCJI0XHEHWIA NpeAcTaBneHa B Tabnuue 3.

Mo pe3ynbTaTam CPaBHUTENLHOTO aHaNM3a rpynnbl naLm-
€HTOB 6blIM CONOCTAaBUMbI MO BCEM AeMOorpacbuyeckum
W KNMHUKO-NabopaTopHbIM NPU3HaKaM, KpOME KpUTEpUs
rny6uHbl MHBa3nu onyxonu (cT3-4 BcTpeyanach vaye
B rpynne c nocneonepaLmoHHbIMU OCNOXHEHUAMN (6/37
(86,0%) npotus 232/338 (68,6%), p = 0,018), npegone-
paLMoHHOMY nokasatento neiikouuTos (6,5 x 10°/n (5,2—
8,2) npotus 6,8 x 10°/n (6,0-8,4), p = 0,002), NLR (2,2
(1,5-3,2) npotus 2,5 (1,8-4,4), p = 0,018), PLR (208,0
(119,0-217,0) npotus 208,0 (123,0-306,0), p = 0,007),
SII (578,9 (385,8-939,3) npoTtus 765,9 (457,8-1463,6),
p = 0,004), SIRI (1,2 (0,8-2,0) npotus 1,7 (1,0-2,9),
p = 0,006) (Tabn. 1). Mo TMnam u obbemy onepaTus-
HbIX BMELIATENbCTB FPYNnbl 3HAYUMO HE Pasanyannch
(p=0,31p=0,2, COOTBETCTBEHHO).

Mo pe3ynbtataM 0fHOGMAKTOPHOrO NOrUCTUYECKOrO
pEerpeccMoHHOro aHanu3sa OblnK onpefeneHbl ciepyio-
e nNpefuKTOPbl Pa3BUTUA MHDEKLMOHHBIX OCNOXHE-
HWIA B paHHeM nocneonepayuMoHHOM nepuoje: cragua
cT3-4 (rny6uHa WMHBA3WUU ONYXOAM B CTEHKY KUIKM
no knaccudukauum TNM) (OW = 2,82, 95% AU 1,15-
6,88, p = 0,02), NLR (OW = 1,06, 95% M1 1,01-1,13,
p = 0,03), PLR (OW = 1,002, 95% [N 1,001-1,003,
p = 0,04), SIT (Ol = 1,0003, 95% [ 1,00006—1,0004,
p=0,01) n SIRI (OLWU = 1,04, 95% AN 1-1,09, p = 0,05)
(Tabn. 4).

OuHanbHas Mopenb, NpeAcKasbiBawLWan BepoOATHOCTb
pa3BUTUA OCNOXHEHWIA B PaHHEM MocneonepaLuoHHOM
nepuope, MOCTPOEHa Ha cnepyolWmx GakTopax: Koau-
4ecTBO NeiKOLUMTOB, pa3mMep NepBUYHON ONyXOaH, 3Ha-
yeHue nHgekca SII (Tabn. 5). HesaBucuMbIMU Npeank-
TOpaMu MHMEKLMOHHO-BOCMANUTENbHbIX OCNOXHEHWN
oKasanucb cTagua 3abonesaHus u napametp SII. Tak,
npu Hanuuum cT3-4 cTagumn WaHC BO3HUKHOBEHUS WH-
(heKUMOHHO-BOCNANUTENbHBIX OCNOXHEHUN Obin B 2,82
pasa BblIle, YeM Yy NALMEHTOB CO CTagmeit cT2 U Huxe.
AnanornyHbim 06pa3om, npu nosbiweHumn SII Ha Kaxayto
€AVNHULY LWAHC BO3HMKHOBEHWA WH(MEKLMOHHO-BOCNA-
JIUTENIbHBIX OCNOXHEHWN yBenuyusanca B 1,0003 pasa.
N3 ananu3a rpacmyeckoro npencraBneHus ROC-kpusoi
oNnTUManbHas TO4Ka oTceyeHus coctasuna 0,1163 (unu
11,63%), npu KOTOpPOI MOKa3aTenu YyBCTBUTENLHOCTH
M cneunduUYHOCTM NPUHMMAIOT 3HayeHus Gonee 60%
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Ta6bnuua 1. [lpedonepayuoHHas xapakmepucmuka nayueHmos

Table 1. Preoperative characteristics of patients

be3 uHeKUMoHHbIX

C HeKUNOHHBIMMU

Nokasatens OC/I0KHEHWIA OCNIOKHEHNAMU p
N =338 N =43
Mon 0,4

JKeHwmHel 181 (53,6%) 20 (46,5%)

My>KUMHBI 157 (46,4%) 23 (53,5%)

Bospacr, ner, cpegHee + SD 63,2+ 11,9 64,7 +12,3 0,4
MHpekc maccel Tena, net, cpepHee + SD 26,4 + 4,6 27,0 £ 4,9 0,4
ASA, 6annel, meguata (Q1-Q3) 2,0 (2,0-3,0) 2,0 (2,0-3,0) 1
CaxapHblit gnaber 53 (15,7%) 5 (11,6%) 0,5
[MnepToHmnyeckas 6onesHb 158 (46,7%) 22 (51,2%) 0,6
CepaeyHo-cocyamncTble 3a6oneBaHmna’ 67 (19,8%) 7 (16,3%) 0,6
cT 0,02

is, 1, 2 106 (31,4%) 6 (14,0%)

3,4 232 (68,6%) 37 (86,0%)
cN 0,8

0 175 (51,8%) 20 (46,5%)

1 119 (35,2%) 17 (39,5%)

2 4 (13,0%) 6 (14,0%)
cM 1

0 314 (92,9%) 40 (93,0%)

1 24 (7,1%) 3 (7,0%)

Cragus 0,7

I-II (nokanu3oBaHHas (opma) 168 (49,7%) 20 (46,5%)

III-1V (pacnpocTpaHeHHas ¢opma) 170 (50,3%) 23 (53,5%)

Jlokanuzauus 0,2

Mpsimas Kuiwka 119 (35,2%) 21 (48,8%)

MpaBas nonoBMHa 060404HON KNLKY 62 (18,3%) 7 (16,3%)

JleBas nonoBKUHa 060404HON KULIKK 157 (46,4%) 15 (34,9%)
epBMYHO-MHOXECTBEHHBII pak 17 (5,0%) 2 (4,7%) 0,9
HeoagbloBaHTHas xumuoTepanus 23 (6,8%) 5 (11,6%) 0,3
HeoapgbloBaHTHasA XMmMMony4YeBas Tepanus 35 (10,4%) 7 (16,3%) 0,2
PakoBblit 3IMOPUOHANbHbIN aHTUreH, Hr/Mn, MefuaHa (Q1-Q3) 2,2 (1,3-13,3) 3,3 (2,4-17,9) 0,7
[emornobu, r/n, cpegHee + SD 125,7 + 21,6 126,7 + 20,1 0,8
l'ematokpuT, %, cpeaHee + SD 39,2 +5,7 39,5+ 4,7 0,7
JputpouuTtel, x 10'2/5, cpegHee + SD 45+0,6 4,605 0,4
JleitkoumTbl, x 10°/n, meguana (Q1-Q3) 6,5 (5,2-8,2) 6,8 (6,0-8,4) 0,002
Heittpodunsl, x 10°/n, meguana (Q1-Q3) 3,9 (2,9-5,2) 4,2 (3,5-5,3) 0,8
JNiumdouuel, x 10°/n, cpegHee + SD 1,9+15 1,6 +0,7 0,2
MoHouuTel, x 10°/1, meguana (Q1-Q3) 0,6 (0,4-0,7) 0,6 (0,5-0,8) 0,8
TpombouuTsl, x 10°/n, cpegHee + SD 289,7 + 98,3 311,3+ 96,8 0,2
NLR?, meguana (Q1-Q3) 2,2 (1,5-3,2) 2,5 (1,8-4,4) 0,02
PLR?, meguaHa (Q1-Q3) 208,0 (119,0-217,0) 208,0 (123,0-306,0) 0,007
SIT¢ meguana (Q1-Q3) 578,9 (385,8-939,3) 765,9 (457,8-1463,6) 0,004
SIRI®, megnana (Q1-Q3) 1,2 (0,8-2,0) 1,7 (1,0-2,9) 0,006
06wwit 6enok, r/n, cpegHee + SD 70,6 + 6,6 704 +5,4 0,8
AnbbyMuH, r/n, cpefHee + SD 38,9 +6,3 39,9 +4,5 0,5
KpeaTtuHuH, mkmonb/n, cpeaHee + SD 89,8 +20,8 79,2 £15,0 0,2
OubpuHoren, r/n, meguara (Q1-Q3) 3,8 (3,2-4,6) 4,2 (3,6-4,9) 0,6

Mpumeyarue: ‘Brnoyaem xpoHuyeckylo cepdedHyo HedocmamoyHoCmb, Uemudeckyto 60ne3Hb cepoya, HapyuweHnus cepdedHozo pumma; 2NLR — coomHoweHue
Hetimpogpunos K aumgoyumanm (neutrophil-lymphocyte ratio); *PLR — coomHowerue mpomboyumos k numoyumanm (platelet-lymphocyte ratio); “SII — uxdexc
cucmemHo20 UMMYHHO20 BocnaneHus (systemic immune-inflammation index); °SIRI — uHOeKc cucmemHo20 BocnanaumensHo20 omsema (systemic inflammation

response index)
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Tabnuua 2. OnepamusHsie BMewamenscmsa
Table 2. Types of surgical interventions

be3 undek- | C undek-
LUMOHHBIX | LLUOHHBIMU
MNpusHak OC/IOXKHe- | 0CNoXHe- p
HUM HUAMM
N =338 N =43
Bup onepatuBHOro BmelwarensCTBa:
lpaBoCTOpPOHHAA 0,3
reMUKONIKTOMMA 58 (17,1%) | 7 (16,3%)
Pe3ekuus nonepeyHoi
0060/104HOI KULIKK 6 (1,8%) 0
JleBoCTOpOHHAS
reMUKONIKTOMMUA 28 (8,3%) (4,6%)

2

Pesekuus curmoBuaHoOM KUk | 82 (24,3%) 6 (14%)
7
1

Tabnuua 4. 00HoakmopHsIii n02ucmuyeckuli pezpeccuoHHbili
aHanu3 01 NomeHYyUanbHbIX NpedUKMOpO8 UHGEKUUOHHbIX
0CNOXKHeHUl

Table 4. Univariate logistic regression analysis for potential
predictors of infectious complications

Mokasatenb OtHowenue p
waHcoB (95% fiN)
Mon
HKeHuwmHbl -
My>4mHbI 1,33 (0,7-2,51) 0,4
Bospacrt 1,01 (0,98-1,04) 0,4

MHpekc maccel Tena 1,03 (0,96-1,10) 0,4

bann no wkane ASA 0,99 (0,55-1,76) 1

CaxapHblit gnabet 0,71 (0,27-1,88) 0,5

lMnepToHMyeckas 6onesHb 1,19 (0,63-2,25) 0,6

Pesekuus npsAmMoi KULKK 162 (47,9%) | 27 (62,8%)
KonsKToMus 2 (0,6%) (2,3%) CeppeyHo-cocyaucTble 3abonesanus® | 0,79 (0,34-1,85) 0,6
Mo 06beMy BMelaTeNbCTBA: CTis 12 —
W3onnposaHHbie 277 (82%) | 32 (74,4%) | 0.2 —
K0M6VI’|)-WIpOBaHHbIe1 61 ((18%)) 11 525,6%; cN3' & 282 (1.15-688) | 0,02
lpumeyanue: * ¢ pesekyueli op2aHos, 80BeYEHHbIX 8 0NyX0ne80l npoyecc -
1 1,25 (0,63-2,49) 0,5
Ta6bnuua 3. Cmpykmypa noceonepayuoHHbIx 0CN0KHEeHUL 2 1,19 (0,45-3,15) 0,7
Table 3. The structure of postoperative complications M
OcnoHeHHe Konuuecrso (%) 0 -
(N =47) 1 0,98 (0,28-3,41) 1
MHeBMOHUA 3 (7%) Crapusa
MOBEPXHOCTHAA paHeBas UHdEKUUs 10 (23,3%) 1-2 (noKanu3osanHas gopma) -
FnyGokas paHesas MHGEKLMs 3 (7%) 3-4 (pacnpocTpaHeHHas popma) 1,14 (0,6-2,15) 0,7
HecocTosaTenbHOCTb aHacToMO3a 26 (60,5%) Jlokanu3auus
BHyTpubpiowHoi abeuecc 2 (4,6%) MpAas KAwKa = —
MpaBas nonosnHa 060404HOM 0,64 (0,26-1,59) 0,3
Cencuc 3 (7,0%) KIALKI
Mo KonmyecTsy oCNOXKHEHNIA: Konuuecteo (%) JleBas nonoBMHa 060/104HOIA 0,54 (0,27-1,1) | 0,09
(N =43) KULIKK
C ogHNUM OCNOXKHEHMEeM 39 (90,7%) MepBUYHO-MHOXKECTBEHHbIN pak 0,92 (0,21-4,13) 0.9
C coyeTaHHbIMU OCNOKHEHNAMM 4(9,3%) HeoagbloBaHTHas xumuoTepanus 1,8 (0,65-5,02) 0.3

(Puc. 1). YyBcTBMTENbHOCTb NPELJIOKEHHON MOfe-
am — 71,8% (95% AN 63,2-80,4%), cneunduyHocte —
63,5% (95% W 57,2-69,8%), AUC = 0,671 (95% [N
0,635-0,707; p = 0,038). 3HaueHue Ko3duuneHTa
petepmuHaumu mogenu (R? Haiaxenkepka) coctaBuno
0,343 (unu 34,3%): Tem cambiM Ha 34,3% pacuéTHble
napameTpbl MoAenu OObACHAIT 3aBUCUMOCTb BO3HMK-
HOBEHWA WH(MEKLNOHHO-BOCNANNTENbHbLIX OCNOXKHEHMWIA
OT BKJIIOYEHHbIX B MOAENb MapameTpoB (NeiKoLnTbI,
cragus cT, SII).

[ina pacyeta 3HayeHMs, CpaBHUBAEMOrO C MOPOrOBbIM,
npumeHseTcs popmyna:

P = o TAe 2= —4281 + 0,920 X X1 +0,047 X X2 + 0,000194 X X3
’
rae X1 — Hanuuume 3—-4 ctagun T, X2 — KOnMYecTBo nei-
kouuToB (x 10°/n), X3 — SII.
Takum 00pa3oM, Npu MOACTABNEHUN 3HAYEHUI B [aH-
Hyto opMyny W monyyeHun 3HayeHus Gonbwe 0,1163
(vnu 11,63%), Mbl MOXKEM C YyBCTBUTENbHOCTBIO 71,8%
n cneumuyHocTbio 63,5% NporHo3uposaTtb pa3BuTHe

KHMHMKO-HG6OPGTOprIe npeaMKTOpPbl MOCIeonepPauuOHHbIX
MH¢eKLlMOHHbIX OCNOXHEHUH Y NAUMEHTOB C KOJIOPEKTAJIbHbIM PAKOM

HeoapbloBaHTHas xumMmUoyyeBas
Tepanus

1,68 (0,7-4,07) 02

PaKoBblit 3MOPUOHANbHbIN aHTUTEH,
Hr/MA

1,002 (0,97-1,02) | 08

Femornobux, r/n 1(0,99-1,02) 0,8

FematokpuT, % 1,01 (0,95-1,08) 0,7

JputpouuTsl, x 10'2/n 1,28 (0,72-2,27) 0,4

JleitkouuTsl, x 10°/n 1,09 (0,96-1,23) 0,2

He#rpodpunbl, x 10°/n 1,01 (0,95-1,07) | 08

JiumdouuTsl, x 10°/n 0,62 (0,37-1,03) | 0,07

MoHouuTsl, x 10°/n 1,05 (0,76-1,45) 0.8

TpomGouuTsl, x 10°/n 1,002 (0,99-1,01) 0,2

NLR? 1,06 (1,005-1,18) | 0,03

PLR® 1,002 (1,001-1,003) | 0,04

SIT# 1,0003 (1,00006- | 0,01
1,0004)

SIRI® 1,04 (0,99-1,09) 0,05

00wui 6enok, r/n 1 (0,94-1,05) 0,8

AnbOymMuH, r/n 1,03 (0,94-1,13) 0,5

KpeaTuHuH, MkMonb/n 0,99 (0,97-1,01) 0,2

®ubpuHoreH, r/n 0,99 (0,96-1,03) 0,7

Mpumeydarue: 'Broyaem XpoHuyecKyio cepdeyHyio HedocmamoyHocme,
uwemuyeckyro 601e3Hb cepoyd, HapyweHus cepdeyHoeo pumma; 2NLR —
coomHouieHue Helimpogpunos K aumpoyumanm (neutrophil-lymphocyte ratio);
3PLR — coomHoweHue mpomboyumos k aumgpoyumanm (platelet-lymphocyte
ratio); “SII — uHOeKc cucmeMHo20 UMMYHHO20 BoCnaeHus (systemic immune-
inflammation index); °SIRI — uHOeKc cucmemHo20 8ocnanaumensHO20 omsema
(systemic inflammation response index)
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Ta6nuua 5. llokazamenu, Ucnosib3yemsie 8 UMo208ol Modenu
Table 5. Indicators used in the final model

Mokasartensb Olll (95% AUn) p
JleiikoyuTbl 1,09 (0,96-1,23) 0,2
cT 0,02

Tis, 1,2 -
13,4 2,82 (1,15-6,88)
SIT 1,0003 (1,00006-1,0004) 0,01

NHGHEKLNOHHBIX OCNIOXKHEHWIA B paHHeM nocieonepaLy-
OHHOM nepuoge.

1.00 A

0.75 - —
rury
=
@ 050
=
@
n

0.25 -

0.00 -

0.00 0.25 0.50 0.75 1.00
1 - Specificity
Sensitivity Specificity
1.00 4
0.75 -
0.50 4
0.25
0.00 -
0.00 0.25 0.50 0.75 1.00
Cut-Off

PucyHok 1. ROC-kpusas umozosoli modenu u onpedeneHue
moyKu omceyeHus
Figure 1. ROC-curve of the final model and determination
of the cut-off level

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

OBCYXAOEHUE

Waewn o Tom, uto NLR 1 PLR KoppennpytoT ¢ KpaTkocpou-
HbIM MPOrHO30M BEPOATHOCTM OCNOXKHEHMIA, ObiNU NOA-
TBEPXAEHbI B pAfe UCCnefoBaHWA.

Tak, npu npegonepaunoHHom ypoeHe NLR > 3 ocnox-
HeHusa passueanuck Yawe (OW = 9,827, p = 0,016) [8],
a B UcciefoBaHumM Jones ¢ COaBT. 3TOT NOpor 6bin > 4,0
(OW =2,38,95% i1 1,35-4,2, p=0,003) [9]. Kpome Toro,
B MeTaaHanu3se u3 Kutas Takxe oTMeueHo, 4To npegone-
paunoHHoe 3HavyeHne NLR > 3,0 accouumpoBaHo c no-
BbILEHHbIM PUCKOM MOCIEONEPALMOHHbBIX UHDEKLUOH-
HbIX OC/IOXHEHWI, TEM He MeHee, BBULY reTeporeHHOCTH
BK/IIOYEHHbIX PabOT pasnuyus Mexay rpynnamu He fo-
CTUTAK cTaTucTuyeckoit 3Hayumoctn (AUC = 0,84, 95%
[ 0,8-0,87, p=0,1) [10].

Take B BbllEYNOMAHYTOM McCnefoBaHuM Jones ¢ co-
aBT. NpefonepalmnoHHbie 3HaYeHus PLR 6bi1n gocTosep-
HO acCOLMMPOBAHbI C PUCKOM Pa3BUTUA UHGEKLIMOHHO-
CenTUYeCKUX ocnoxHeHuit (nopor 193, p = 0,004) [9].
A B uccnegoBaHum Ha 109 naumMeHTax Takxe ObIIO NoKa-
3aHo, YTO npeponepaunoHHble 3HavyeHus NLR v PLR po-
CTOBEPHO CBA3aHbl C YaCTOTOMN pa3BUTUA Nocieonepawym-
OHHbIX MH(EKLMOHHbIX 0CNOXHEHWIt (nopor 2,485, AUC
0,87, 95% AW 0,795-0,942, Ol 7,448, 95% W 2,702-
20,533, p < 0,001 u nopor 142,79, AUC 0,789, 95% A
0,66-0,857, Ol 1,023, 95% AW 1,005-1,041, p = 0,013,
cooTBeTCTBEHHO) [15]. Takxe 6bIIO NOJYEPKHYTO, YTO
B rpynne nauMeHTOB C OCMOXHEHUAMU UCXOLHO vale
BCTpeyanuch 6osiee KpynHbie OMyXoau U OTKpbITbIEe One-
paTUBHblE BMELWATebCTBA NO CPABHEHMIO C rpynnoii 6e3
0CNOXHeHwuii [15].

MoBbiweHHble 3Ha4YeHna NLR u PLR nepep onepauweit
MOTYT KOCBEHHO CBUAETENbCTBOBATb O KNETOYHOM [UC-
GanaHce B OMyXOJEBOM MWKPOOKPYXEHUU: Tpombo-
UMTbl M3OLITOYHO BbIAENAIOT BAa30AKTUBHbIE BELLECTBA,
cnocobcTBylowme nponudepauun KneTok 3IHJOTENUSA
M MUrpaLUM ONMyXONeBbIX KNeTOK; HeTpodubl CHUXA-
0T MMMYHHbIA NPOTUBOOMYXONEBbIA OTBET, HanpaBnAs
peakuuu B CTOPOHY HecneunduUyeckux u co3faBas Tem
CamblM GNaronpuATHbIE YCNOBUS AN pacnpocTpaHeHus
onyxonu, B To Bpems Kak numdounuTsl 06ecneynsatoT
cneunduyeckylo UMMyHHYIO 3aluTy, 061afas, B TOM
yucne, nNpOTMBOONYXONEBON aKkTuBHOCTbIO. Mcxops
M3 HanucaHHoro Bbile, noBbileHne NLR u PLR cBupe-
TEeNbCTBYET O CHUXEHWUM 3aLMTHBIX peakuuil opraHu3ma
W YBENWYEHWUU PUCKA NOCNEONepaLuoHHbIX OCNOXHe-
HWIA. TeM He MeHee, MO JAHHbLIM MPOBEAEHHOr0 HaMM
MHOro(aKTOPHOro aHann3a, 3TW napameTpbl He CMOIK
NOATBEPAUTH CBOIO KIMHUYECKYI0 3HAYMMOCTb.

OueHka npegonepaunoHHbix yposHein SIT u SIRI Takxke
ABAAETCA NOAE3HbIM UHCTPYMEHTOM /18 NPOrHO3MPOBa-
HWUS BO3HUKHOBEHUS OCNOXHEHWIA: JaHHble NoKa3aTenu
B Haleii paboTe NpogeMOHCTPUPOBANU LOCTOBEPHYIO

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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CBA3b C BEPOATHOCTbIO PA3BUTUA WHMEKLMOHHBIX Mpo-
LLeCcoB B nocneonepaLmMoHHOM nepuoge. 3T0 COOTHO-
CUTCA € pesynbTaTamu paboT, ONUCHIBAIOWMMU JaHHblE
MapKepbl KaK NpeAnKTOpbl BOCMANUTENbHOrO OTBETA MO-
Crne onepauuu; 6onee TOro, UMEIOTCA AaHHbIE O BAUSHUM
3TUX MOKa3aTenei Ha LONrOCPOYHbIA NPOrHO3 NauueH-
ToB. Tak, B uccnefoBaHun Liuc coaBT. mokasaHo, uTo
VYPOBeHb npeponepauuoHHoro uHpekca SII Takxe sB-
nsetca u (hakTopoMm OCNOXHEHUIA B paHHeM nocneone-
paunoHHom nepuoge (nopor 826,24, AUC = 0,937, 95%
[N 0,886-0,989, p < 0,001) [14], a Feng c coaBT. ycTa-
HOBW/W, YTO NpefonepaLmoHHbIi ypoBeHb SIT koppenu-
pyeTca C BepOATHOCTbIO MOCE0NePaLMOHHBIX MHPEKLM-
OHHbIX ocnoxHeHuit (AUC 0,645, 95% W 0,559-0,731,
p < 0,001) [16]. B meTaaHanuse Menyhart ¢ coasr. no-
ka3aHo, uto SII u SIRI KoppenupytT C YpoOBHEM 0OLLEil
BblXuBaemoctu [17].

B paboTe Mbl oueHMBANM BAUAHUE JAHHBIX NapaMeTpoB
Ha KPaTKOCPOYHbIA NPOrHO3 NaLMeHToB, U ypoBeHb SII
B HalleM MCCNefoBaHUW CBA3aH C YacTOTOW pa3BUTMA
nocneonepawmoHHbIX OCIOXHEHW.

MporHo3upoBaHWe BEPOATHOCTU Pa3BUTUA MHDEKLMOH-
HbIX OCNNOXXHEHU B paHHEM MOCNeonepaLMoHHOM nepu-
ofje, B TOM Yucne OCHOBaHHOE Ha W3MepeHUU ypOBHeN
nabopaTopHbIX MapKepoB [0 Onepaluu, NpefcTaBaseT
KIMHWYECKUIA MHTepec U cTpaTuduumpyeT naLUeHToB
no rpynnam pucka. lNauneHTbl ¢ KOMNIEKCHbIM 3Haye-
HUEM BbIlIE NOPOrOBOr0 HYXAAlTCs B Oosee TwWaTeNb-
HOM [0ONepalLMOHHOM HabmofeHun u obcnesoBaHuu.
Mepnoa NofroToBKM K NAaHOBOMY ONepaTUBHOMY BMe-
WaTeNbCTBY ANA TaKWUX NaLMEHTOB AOKEH ObITb Gonee
ANUTENbHBIM U BKIKOYaTh B cebs NPOBELEHUE YCUNEH-
HbIX TEpaneBTUYECKUX Meponpuatuii. Heobxoaumsl
LanbHelne UCCNef0BaHNA AN OLEHKM Nonb3bl Gonee
WHTEHCUBHOI MHMY3NOHHON W aHTMOaKTepuanbHoii Te-
panuu B AaHHbIX rpynnax nalueHToB.

Ha yactoTy BO3HMKHOBEHUS MUH(EKLWUOHHBIX OCIOXHe-
HUI B paHHeM nocieonepayMoHHOM Nepuoje 3Ha4Mmoe
BJMAHME OKa3ana Takxe riybuHa npopacTtaHus onyxonu
B CTEHKY KWMIWKW, Qurypupyowas u B GuHanbHoi Mmo-
genu. Mbl npepnonaraem, yto 6onee rny6okoe npopac-
TaHWe OMyX0NN B CTEHKY KULWKW LeACTBUTENBHO MOXeT
ObITb 2CCOLMUPOBAHO C GONbIINM PUCKOM BO3HUKHOBE-
HUA MHGEKLMOHHbBIX OCNOXHEHMI Kak B cuny bonblueil
pacnpocTpaHeHHOCTN OMyX0NeBOro NpoLecca U CHUXe-
HUS MMMYHHOTO OTBETA B LiENIOM, TaK U B Cuiy B0Mblero
pUCKa TpaHCNOKaUMKM KuWeyHoW nopbl. ITU pe3yib-
TaTbl CO3BYYHbl AaHHbIM McCiefoBaHus K3 PpaHuum
noA pykoBoacTBom Bot, Bknlouaswero cymmapHo 531
YeNlOBEKA M CPaBHMBABLIMM YACTOTY Pa3BUTUA UHDEK-
LMOHHbIX OCNOXKHEHMWII NoCNe XMPYPruyeckoro neveHus
KONOpeKTanbHOro paka y nauueHToB C maTomopdono-
rmyeckon ctaguen ot I po ITA BKNOYUTENBHO B OJIHOM
rpynne u co ctaguein IIB u Bbiwe — B gpyroii. K 30 gHio

KHMHHKO-HG6OPOTOprIe npeauKTOpPbl NocneonepaumoHHbIX
MHd)eKLlMOHHbIX OCNOXHEHUH Y NAUMEHTOB C KOJIOPEKTAJIbHBIM PAKOM

HabnlofeHNA Nocae onepauun B NepBoii nogrpynne oc-
NOXHEHUs Pa3BMBANNCh 3HAYNMO pexe, YeM BO BTOPON
(44,6% npotus 25,4%, p < 0,001). K npyrum cakropam
pUCKa BO3HUKHOBEHUS OCNOXHEHMWI OTHOCMAUCH OXMU-
peHue 1 nanapoToMHslii goctyn [18].

NToroeas nporHoctnyeckas Moaenb, NONyYeHHas B Ha-
wei pabote u BKktovatowas napametp SII u ctaguio T,
NpeAcKa3biBaeT BEPOATHOCTb Pa3BUTUA UH(EKLMOHHbIX
OCNOXHEHMWIt ¢ YyBCTBUTENBHOCTBIO 71,8% 1 cneunduy-
HOCTbIO 63,5%. 3TO [EMOHCTPUPYET BAXKHOCTb PaHHEN
puarHoctuku KPP, Tak Kak Ha paHHeW CTaanm ucxog one-
paTUBHOrO BMellaTenbCTBa 6onee 6GnaronpusTeH.
TakKe 0TMETUM, YTO NpefcKa3aTeNbHas LeHHOCTb npej-
NOXEHHON HaMuM MoAenu HeBblCOKa. Bo3moxHo, 3TO
CBA33HO C TEM, 4TO OHA Y4YWUTbIBAET AULIb NMPeAonepaLm-
OHHble NapaMeTpbl, B TO BPEMS KaK Ha BO3HUKHOBEHUE
MH(EKLMOHHOTO OCNOXHEHWUS BAMAIOT TaKXe pasnuny-
Hble MHTPa- 1 NocneonepayyoHHble pakTopel. A noTomy
HeobXoaMMO MpoBefeHNe WCCNefoBaHuWiA, OLeHUBalo-
LWMX, B TOM YMCNIE, U 3TW NapameTpsl.

SAKIMKOYEHUE

Takum 06pa3oM, paHHAs LMArHOCTUKA M NpodunakTu-
Ka nocneonepaunoHHbIX UHMEKLUOHHBIX OCNOMXHEHUN
OCTaeTCA Heu3MeHHO aKTyanbHoii. [lpeactaBneHHas
B CTaTbe NMPOrHOCTMYECKAA MOAeNb, KOTopas no npep-
OMNepaLMOoHHbIM aHHbIM CNOCOOHA NpeAcKa3aTh BEPOAT-
HOCTb BO3HWKHOBEHMSA Yy NALMEHTA OCNOXHEHUS B paH-
HeM NocneonepaLnoHHOM NEPUOAE, UMEET KIIMHNYECKUIA
uHtepec. OHa CBMAETENbCTBYET O BAXHOCTU PaHHEN
anarHoctuku KPP, a Takxxe ¢ ee noMOLLbio BO3MOXHO Bbl-
ABJEHME NaLMEHTOB BbICOKOTO PUCKA, KOTOPbI MOXET
ObITb CHUXEH 3a CYET afieKBaTHOW NpefonepaLmoHHOM
noarotoBku. B paHHem nocneonepauuMoHHOM nepuofge
TaKuM 60/bHbIM OyLEeT YAeNeHo NoBbILEeHHOE BHUMAHUe
ANl MAKCUMaNbHO PAHHErO BbIABNEHNSA OCNOXHEHUS.
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SKCTPA- U MHTPAKOPNOPANbHbIA QHACTOMO3
NPU NPABOCTOPOHHEN rEeMUKOSIIKTOMMM (pesynbraTl
06cepBALMOHHOrO KOFOPTHOFO MCCNEeROBAHMS)

Caxun A.B."?, Epmakoe U.B."2, Ueaxos IB."2, TumoweHko H.A.',
Luxuu N.C."2, Mopozos U.A

'PrAQY BO «PHUMY umenn H.U. Muporosa» Munzapasa Poccuu (yn. Octpoeutarosa, a. 1, r. Mocksa,
117997, Poccus)

2IBY3 r. Mockebl «MockoBckuit MHoronpodunbHbIM knnHMuYeckmit ueHTp «KommyHapka» 03 r. Mockebi» (BH. Tep.
r. Mynuumnaneubin Okpyr KommyHapka, n. KommyHapka, yn. Cocenckuit Cran, a. 8, ctp. 3, r. Mockea, 108814,
Poccus)

BBEJJEHWE: 3H008uOeOXUpYpaudeckuli docmyn npu npasocmopoHHel 2eMUKOIKMOoMUU CMas «3070MbiM CMaH-
dapmomy 8 neqeHuU KonopekmansHo2o paka (KPP). Omcymcmsue uccnedosaHuli 8bICOK020 ypoBHA OOKA3amesb-
Hocmu no onmumansHomMy memooy ¢opMUPOBAHUSA GHACMOMO3a YC/IOXKHAeM NPUHAMUe peleHus 8 KAUHUYecKol
npakmuke.

LEJIb: cpasHums pe3ysbmamsl npUMeHeHUA UHMPAKopNopaabHo20 U IKCMPAKoOpPNopaabHo20 GHACMOMO3a npu npa-
BOCMOPOHHel 2emMuKonskmomuu y nayueHmos ¢ KPP.

MAUNEHTBI M METO/bI: nposedeHo o6cepsayuoHHoe Ko2opmHoe ucciedosaHue, 8bINOJHeH aHaIU3 pe3ybmamos
Xupypeu4eckoeo neyeHus 296 nayueHmos, Komopsim 8 nepuod ¢ 2023 no 2024 22. 8 n1AHOBOM NnopAOKe BbINOJI-
HeHa npasocmoOpOHHASA 2eMUKON3KMOMUSA C UJe0mMpPaHCBep30aHAcnoMo30M No NoBoOY KOJOPeKManbHo20 paxd.
B 3asucumocmu om cnocoba ¢popmMupoBaxus aHacmomo3a nayueHms! pasoesneHsl Ha 3kcmpakopnopansHytlo (IKA)
u uHmpakopnopansHyto (VIKA) epynnsl. 3a nepsuyHyto KOHeYHyl MOYKY 83Ambl YACMOMA U Msx)ecmb nocieone-
payuoHHbIx ocnoxHeruli no Clavien-Dindo 8 epynnax, 3a 8BmopuyHble KOHeYHble MoyKu — OnumesbHOCMb onepa-
yuu, npoooKUMeNbHOCMb 20CNUMANU3aYuUL, CPOKU BOCCMAHOBNEHUS KesnyO004HO-KULWIEYHO20 Mpakma, cayyau
nosmopHoli eocnumanu3ayuu u ¢opmMupoBaHus NOCIeoNepayuoHHbIX BeHmpansHelx epbix (I10Bl). Bce smewa-
mesnibcmaa 6biu NposedeHsl xupypeamu, BbINOAHAOWUMU He MeHee 30 8Mewamenbcms 8 200 no nosody KPP.
PE3YJIbTATbI: 8 uccnedosaHue sro4eHo 296 nayueHmos. IKCMPAKopnopanbHbIli GHACMoMO3 chopMuposaH y 226
(76,4%) nayueHmos, uHmpaxkopnopansHeili — y 70 (23,6%). MeduaHa npodomxumensHocmu onepayuu 6bina
Kopoye 8 epynne IKA — 185 [150; 223] muH., npomusg 200 [185; 240] muH. (p < 0,001). Yacmoma nocneone-
DAYUOHHBIX ocnoxHeHuli no knaccugukayuu Clavien-Dindo 8 epynnax He pasnudanacs. MHmMpaabdomuHansHsie
ocnoxHeHus 8 epynne KA passunucs y 10% (n = 7/70) nayueHmos, cy4aes HecocmosmesbHOCMU GHACMOMO3a
He 6bin10, 8 2pynne IKA 18,1% nayueHmos ¢ UHMPAabAOMUHANbHBIMU OCNIOKHeHUAMU (n = 41/226), (p = 0,106),
¢ yacmomol HecocmoameabHOCMU aHAcmomo3a 8 4,0% (n = 9/226). UHgekyus obracmu xupypeu4eckozo sme-
wamenscmaa 8 epynne VKA scmpeyanacs pexe — 5,7% (n = 4/70), yem 8 2pynne IKA — 15,9% (n = 38/226),
(p = 0,033). BoccmaHosneHue gyHKyuU xenyo0oyHo-KuweyHoeo mpakma 8 epynne MKA Habnwdanock paHsuie:
nepsebili cmyn ommeyanca Ha 3 [3; 4] cymku — 8 epynne IKA u 3 [2; 3] — 8 epynne VKA (p < 0,001); nepssie
eazbl — Ha 2 [2; 2] u 2 [1; 2] cymKu, coomsemcmseHHo (p < 0,001). [TpodomxumensHocms 2ocnumanu3ayuu
npu VKA 6bina kopode IKA (5 [3; 6] OHeli npomus 7 [6; 8], (p < 0,001)). Ha Hanuyue nocneonepayuoHHbIX 2pbix
06cnedosaro 158/296 (64,8%) 6onbHbix. [10BI 6binu BbiABNCHLI MOKO 8 IKCMPAKOPNOPAAbHOL 2pynne u cocma-
BUNU 54/128 (42,2%) cny4aes, 8 UHMPAKOPNopanbHol epynne nocieonepayuoHHbIX epbix He 8biagneHo — 0/30.
3AKJIOYEHNE: uHmpakopnopanbHbili aHacmomo3 npu npasocmopoHHel 2eMUKOIKMOoMUU He ysesnuyusaem
yacmomy uHmMpPaabOOMUHANbHbIX OCNOKHEHUL U MOXem paccMampusamscs KaK 6e30nacHas anbmepHamusa IKc-
mpaxkopnopanbHoMy AHACMoOMO3y € npeumyLecmsamu 014 NayueHma 3a cdem paHHe2o0 B0CCMAHOBACHUSA GyHKYUL
KULIEYHUKQ, CHUXEHUS 4acmomsl paHesol UHpeKyuuU U nocaeonepayuoHHbIX BeHMPANbHbIX 2PbIX.

KJIIOYEBBIE C/IOBA: pak 060004HOU KUWKU, 1aNapOCKONUYeCKas NpasocmMopOHHSASA 2eMUKO3KMOMUS, 1anapocKoNUYecKU-accucmuposaHHas
NpasoCcMopPOHHAA 2eMUKOI3KMOMUS, UHMPAKOPNOPA/IbHbIL GHACMOMO3, 3KCMPAKOPNOPAbHbIL GHACMOMO3
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Extra- and intracorporeal anastomosis in right
hemicolectomy (observational cohort study)

Aleksandr V. Sazhin'?, Igor V. Ermakov'?, Georgy B. Ivakhov'?,
Nikita A. Timoshenko', Ivan S. Shikhin'?2, llya A. Morozov'

'Pirogov Russian national research medical university (Ostrovitianov st., 1, Moscow, 117513, Russia)
2Moscow Multidisciplinary Clinical Center «kKommunarka» of the Department of Healthcare of the City
of Moscow» (intra-territorial urban Municipal District of Kommunarka, village Kommunarka, Sosenskiy Stan st.,

8, bld. 3, Moscow, 108814, Russia)

AIM: to compare intracorporeal and extracorporeal anastomosis in right hemicolectomy in patients with CRC.
PATIENTS AND METHODS: observational cohort study included 296 patients with colorectal cancer who underwent
elective right hemicolectomy with ileo-transversal anastomosis (2023-2024). Patients were divided into two groups:
extracorporeal (ECA) and intracorporeal (ICA) The primary endpoint was the rate and severity of postoperative com-
plications by Clavien-Dindo scale, while the secondary endpoints were the time of surgery and hospital stay, gastro-
intestinal tract recovery time, readmission and postoperative ventral hernia rate. All interventions were performed
by surgeons, who are annually performing at least 30 procedures for CRC.

RESULTS: extracorporeal group included 226 (76.4%) patients, while 70 (23.6%) — intracorporeal one. The median
time of surgery was found to be significantly shorter in the ECA group (185 [150; 223] min) compared to the intra-
corporeal anastomosis group (200 [185; 240] min) (p < 0.001). The incidence of postoperative morbidity accord-
ing to the Clavien-Dindo classification did not differ between the groups. Intra-abdominal complications in the ICA
group occured in 10% (n = 7/70) of patients, there were no cases of anastomotic leak in this group, while in the
ECA group the incidence of intra-abdominal complications were 18.1% (n = 41/226) (p = 0.106), with anastomosis
leak rate of 4.0% (n = 9/226). Infection of the surgical site was less in the ICA group — 5.7%, (n = 4/70), than
in the ECA group — 15.9%, (n = 38/226) (p = 0.033). The recovery of bowel function was observed earlier in the
ICA group: the first stool was observed on 3 [3; 4] days in the ECA group and 3 [2; 3] in the ICA group (p < 0.001);
median of the first flatus were 2 [2; 2] and 2 [1; 2] days, respectively (p < 0.001). The length of stay for ICA was
shorter than for ECA (5 [3; 6] days vs. 7 [6; 8], p < 0.001). A total of 158/296 (64.8%) patients were examined
for incisional hernias. Incisional hernias were only diagnosed in the extracorporeal group, accounting for 54/128
(42.2%) cases. There were no hernias in the intracorporeal group — 0/30.

CONCLUSION: intracorporeal anastomosis in right hemicolectomy does not increase the risk of intra-abdominal
complications and can be considered a safe alternative to extracorporeal anastomosis, which showed early bowel
function recovery and reduction of the risk of wound infection and incisional abdominal hernia.

KEYWORDS: colon cancer, laparoscopic right colectomy, laparoscopy-assisted right colectomy, intracorporeal anastomosis, extracorporeal anas-
tomosis
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BBEOEHWE

B MMpOBOI MpaKTUKe COXPaHAETCA TEHAEHUMUS K pocTy
3abonesaemMocTu KosopektanbHbiM pakom (KPP) [1,2].
MpumepHo TpeTsb Bcex cnyvaes KPP nokanusyetcs B npa-
BO NoNoBUHE 060104HOM KMLKKM [3]. OCHOBHbIM MeTO-
LOM PafUKanbHOrO JIEYEHMS OCTAETCA NPABOCTOPOHHASA
FeMUKON3KTOMUA [2,4], 4YacToTa NoCieonepaLuoHHbIX
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OCNIOXKHeHMit nocie KoTopoit gocturaet 20-29% [5,9].
Cpepyu Hambonee yacTblX OCNOXKHEHMIA BbISENAOT: Au-
HaMUYecKylo KuLeyHyl Henpoxoaumoctb — 13-30%
[10], wuHbekuuio obnacTM XuMpypruyeckoro BmeLla-
tensctBa (MOXB) — 16,7% [11]. HecocToaTenbHOCTb
aHactomo3a passuaetca y 2,0-7,4% u asnaercs oc-
HOBHOW MPUYMHOW MOCNEONnepaLMOHHON NeTanbHOCTH,
pocTuratoulei 8,7-12,9% [5-8]. B oTaaneHHom nepuoge

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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y 22,9% nauueHTOB B TeYeHue 3 NeT pa3BuBalOTCA no-
cneonepaumoHHble BeHTpanbHble rpbixu [12].
Jlanapockonuyeckuit ,OCTYN Npu NpaBOCTOPOHHEN re-
MWUKONIKTOMUU CTan CTaHAAPTHOW METOAMKON B TeYeHue
nocnefHuUx AByX fecatunetnii [2]. HepelweHHbIM BONpO-
COM OCTaeTcs cnocob6 opMMpoBaHUA WNEOTPaHCBEp-
30aHacTomo3a. 1o cpaBHeHUIO C 3KCTPAKOPNOpPanbHbIM
aHactomo3om (IKA), untpakopnopansHsiii (MKA) wupo-
KOro NpMMEHEHUA Ha NPaKTUKe He MOoNyyYun, B NepBYyio
oYepefb, 13-3a PUCKOB KOHTAMUHALMM OpPIOLWHOI noso-
CTW, YBENIMYEHUS YACTOTbl MHTPAABAOMUHANBHBLIX U pa-
HeBbIX OCNOXHeHuWit [13], oTCyTCTBMS HEOGXOLMMOro
PacxOAHOro Matepuana, a TakKe OnbiTa U HaBbIKOB WH-
TpakopnopanbHoro waa [14]. K npeumywiectsam nHTpa-
KOpnopasbHOro aHacToM03a MOXHO OTHECTU CHUXEHUE
VPOBHSA Xupypruyeckoro ctpecca [15,16], cokpalieHue
CpOKa BOCCTaHOBEHUS (DYHKLUM XKeNny[04YHO-KUILEYHO-
ro TPaKTa ¥ 4acToTbl NOC/E0NepaLMOHHbIX OCIOXHEHUN
[17], cokpalieHne NMpOLOMKUTENLHOCTU TOCMUTaNU3a-
uum [18], cHUXKeHMe puCKa Pa3BUTUS MOCieonepaLu-
OHHbIX BeHTpasbHbIX rpbiX [19], BHIOOP ONTUManbHOM
NI0Kanu3aLmMu MUHUIANAPOTOMMUM ANA IKCTPAKLMW npe-
napara [20].

OTcyTcTBME MCCNE[0BaHWI BbICOKOrO YPOBHA [OKasa-
TEeNbHOCTU MO ONTUManbHOMY MeTofy (hOpPMUPOBAHMA
aHaCTOMO033a, YCIOXHAET NPUHATUE pelleHne B KNUHUYe-
CKOW NpaKTuKe.

LLEJTb

Lenb paHHoit paboTbl — CpPaBHUTbL XUpPYypruyeckue pe-
3yNbTaThl MPUMEHEHUs WHTPAKOPMOPANbHOTO W 3JKC-
TPaKOPMNOpaNbHOr0 aHacToMO3a NpW NpPaBOCTOPOHHEI
reMUKONIKTOMUM.

NAUMEHTBI U METOb

[laHHoe wuccnefoBaHue sABNAETCA 06OCEPBALMOHHbBIM
KOrOpTHbIM C PETPOCMEKTUBHbIM aHanW30M pe3ynbTa-
TOB 3a nepuop c okTabps 2023 r. no Hos6pb 2024 r.,
cobpanHbix B MMKL, «KommyHapkay, sanswowumcs 6a-
3011 Kadenpol dakynbretckoit xupyprun Ne1 NHcTutyTa
Xupypruu PHUMY um H.W. Muporosa. B nccneposanmne
BKJIOYEHbl MaLMeHTbl C FMCTONOrMYeckn BepuuLmpo-
BAHHbIM KONIOPEKTaNbHbIM PAaKOM, KOTOPbIM BbIMONHEHA
3HA0BMACOXMPYPrYeCcKas NPaBOCTOPOHHAS TeMUKO-
N3KTOMUA € HOPMUPOBAHMEM MNEOTPaHCBepP30aHacTo-
Mo3a. Bce BmewarenbcTBa GbIM NpoBefeHbl XUpypra-
MU, BbIMONHAWMMKU He MeHee 30 BMewwaTeNbCTB B O
no nosopy KPP. MpeponepaunoHHoe obcnepoBaHue
BbINOJIHEHO B COOTBETCTBWU C AENCTBYIOWMMU CTaHAAP-
TaMu 1 pekomeHpaumamu [2,21].

DKCTPA- M MHTPAKOPMOPASbHBIA AHACTOMO3
NP1 NPABOCTOPOHHEN FEMUKONIKTOMUM (pesynbTaTsl
06cepBaALMOHHOTO KOrOPTHOTO MCCNEAOBAHMS )

Kputepuamu BknioYeHUa B UccnefoBaHne aBaaanuCh:

1. Bo3pact 18-80 ner;

2. ASA I-IIT;

3. ECOG 0-1;

4. TUCTONOTUYECKU NOATBEPXAEHHAA afeHOKapLuMHOMa
CNenon KULWKM, BOCXOZAWEN KULWKW, NeYyeHOUYHOro
“3rnba M NpoKCMManbLHON TPETU nonepeyHoir 06o-
JOYHOM KULIKHK;

5. I-IV cTaguu OHKO3aboNeBaHMS NpU TEXHUYECKOIA
BO3MOXHOCTY BbinoNHeHus RO pesekumu.

Kputepuamu HeBKNIOYEHUA ABNANNCH:

1. onepauus No 3KCTPEHHbLIM NOKa3aHUAM;

2. onepauus U3 CPeANHHOro NanapoToOMHOro fOCTYNa;

3. pacwupeHue obbema onepauuuM [O PaCWMUpPEHHOI
NpaBOCTOPOHHEN FreMUKONIKTOMUM;

4. TexHuWyeckas (nepBMYHAs) KOHBEPCWA 3HAOBUAEO-
XMPYpruyecKoro focTyna.

MepBUYHON KOHEYHOW TOYKOW MCCNepoBaHWA onpepe-

JIeHa 4acToTa U TAXKECTb OC/IOXHEHWI B COOTBETCTBUM

¢ knaccudukauymein Clavien-Dindo [22,23] B TeueHue

30 pHeit. OTAENbHO BbiaeneHsl UHGEKLUUM 061acTu Xu-

PYPruYecKoro BMeWwartenbCTea U MHTPaabaoMUHaNbHbIE

OCNOXKHEeHMA: HeCOCTOATENbHOCTb aHacToMo3a, na-

pe3 KWWeYHWKa, OCTpas KuleyHas HenpoXofUMOCTb.

BTOPMYHBIMK KOHEYHBIMU TOYKAMK NOCIYXUAU NPOAON-

XUTENbHOCTb OMepauuy 1 rocnutanu3auuu, CpoK BoC-

CTaHOBNEHUA (YHKLMUU XeNy[oYHO-KUIWEYHOro TpaKTa

(onpoc, ocMOTP NALMEHTOB C 3anofHeHMEM TabaWLbl

Kaxable 12 yacoB) M cny4aeB NOBTOPHOW rocnuTanu3a-

uuu B TeyeHne 30 gHel nocne onepawmu, 4acToTa nocse-

OnepaLuoHHbIX BeHTpanbHbIX rpbixk (MOBI) cnycTs 6 me-

cALeB nocne onepawyuu, ycTaHOBNEHHbIX MO AaHHbiM KT

OBT1. Mo pa3mepy aedekTa anoHeBpo3a CHOPMUPOBAHDI

3 nogrpynnbl nauyuentoB c OBl cornacHo knaccudu-

Kaumu EHS [24] — W1; W2; W3. WccnegoBaHue oao-

OpeHo NIOKaNbHbIM 3TUYECKUM KomuteTom PHUMY um.

H.W. Muporosa, npotokon N 246.

Cmamucmuyeckuii aHanus

ba3za paHHbIx copmupoBaHa B Tabnuuax dhopmata MS
Excel ans MacOS sepcus 16.80. CratucTuyeckas obpa-
60TKa BbINOJHEHA C MCMONb30BAHUEM KOMMEPYECKOro
nakeTa nporpaMmMHoro obecnedyeHus jamovi (Bepcus
2.3.28 pna MacOS, The jamovi Project, CLUA), a Takxe
BeG-uHCTpymMeHTOB StatPages.info (https://statpages.
info/ctab2x2.html, goctyn 20.12.2024). AHanu3 Ha Hop-
ManbHOCTb pacnpefeneHuns NpoBefeH C NOMOLLbIO TecTa
KonmoropoBa-CMupHoBa. [laHHble npefcTaBieHsl B BUAE
CPefLHMX 3HAYEHUN U CTAHAAPTHBIX OTKIOHEHW ANs KO-
JINYECTBEHHBIX NMepPeMeHHbIX C HOpPManbHbIM pacnpese-
nenvem (M + SD); B BUAe MeAnaHbl U MEXKBAPTULHOTO
pa3maxa — Me [Q1; Q3] npu pacnpepeneHuu, OTAMYHOM
OT HOPMaJbHOrO, a TaKKe B BUAE abCOMIOTHBIX 3HAYe-
HWIA U OTHOCUTENbHOW RONU B % LA KaTeropuanbHbIX

Extra- and intracorporeal anastomosis in right
hemicolectomy (observational cohort study)
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JaHHbIX. CpaBHEHME KONUYEeCTBEHHbIX JAHHbIX C HOp-
ManbHbIM pacnpefeneHnemM OcCylecTBAANOCh C MOMO-
weto Tecta CTblOfEHTA A1 HE3aBUCUMBIX BbIGOPOK, AN
KOJIMYECTBEHHbIX AAHHbIX C pacnpefeneHneM, OTAUYHBIM
OT HOpManbHoro — c nomolblo U-tecta MaHHa-YuTHu.
KayecTBeHHble gaHHble B rpynnax CpaBHMBaAUChL C No-
MOLLbIO YETHIPEXMOJIbHbIX TabMUL, C NpUMEHeHWMeMm 2
MupcoHa 6e3 KOppEeKuMU NpU OXKMAAEMbIX 3HAYEHM-
AX B OfHOW MMM HECKONbKUX AYeeK Tabnuubl Boilwe 10,
C Koppekuueit no Veittcy npu oxmaaemblx 3HayeHu-
Ax < 10, HO > 5, a TaKXe [BYCTOPOHHEro TOYHOro TecTa
®uwepa npu oxxmpaembix 3HaueHusx < 5. CtatucTuyecku
3HaYMMbIMUK cYuUTanu pasnuyusa npu p < 0,05.

TexHUKa hopmMuposaHua aHacmomo3os

B rpynne wuHTpakopnopanbHoOro aHactomo3a ¢opMu-
poBancs M30MepUCTaNbTUYECKUA  MAeoTpaHCBep30a-
HacToMO3 «60K-B-O0K» C MCMOAb30BaHMEM JIMHEAHOTO
cwuBatulero crennepa. [lna ywusaHua TexHonorunye-
CKOrO OTBEpPCTUS NMPUMEHANCA OQHOPALHbIA MAN ABYX-
pPAGHBIA HENPEpPbIBHbIA WOB MOHOMUNAMEHTHON HUTbIO
C ANUTENIbHBIM CPOKOM paccachbiBaHms, Npu poboT-accu-
CTUPOBAHHbIX Onepauuax BbIMONHANCA TONbKO PYYHOW
OBYXPAAHBIA WOB MOHO(MWAAMEHTHON HUTbLIO C /K-
TeNbHbIM CPOKOM paccacbiBaHuA. B rpynne akctpakop-
nopajbHOro aHacToMo3a WCNOAb30BaNUCL CNeayio-
wue TexHukn: 1) GYHKLMUOHANBHBIA «KOHEL-B-KOHeL»
C aHTUNepUCTanbTUYeCKUM PpACMONOXEHUEM KynbTen;
2) u30onepucTanbTUYeCcKUn MNeoTpaHCBEpP30aHACTOMO3
«60K-B-00K» C MCMONb30BAHMEM JIMHEHHOro CLIMBAtO-
lero crennepa C AJAMHHON KacceTbl 60 MM; 3) pyuHoii
OBYXPAAHBIA  MNEOTpaHCBEep30aHacToMo3 MOHo(uMNa-
MEHTHOW HUTBIO C AUTENIbHbIM CPOKOM paccachiBaHus.

PE3YJIbTATHI

Bcero B wuccnepoBaHue BKAWYEHO 296 nauueH-
T0B — 176 (59,5%) xeHwmuH u 120 (40,5%) Myx-
YMH. IKCTpaKoprnopanbHO aHacTomMo3 ChopMMpOBaH
y 226 (76,4%) nauMeHTOB, MHTPAKOPMNOpanbHO —
y 70 (23,6%) nauueHToB. AHanuU3Mpyemble rpynmbl Gbiau
COMOCTaBMMbI MO NOJlY, BO3PACTY, ONepaLMoHHO-aHecTe-
3unonoruyeckomy pucky (knaccuduraumsa ASA), ctaguu
OCHOBHOTO 3aboneBaHus. OCHOBHble NapameTpbl npeg-
CTaBfieHbl B Tabnuue 1.

NHTpaonepaLuMoHHbIX OCNOXHEHW U Cy4YaeB KOHBEP-
cuu He 6bino. Mo AaHHLIM NAAHOBOrO NaTOMOPONOru-
YecKOro 3ak/oyeHUs MefuaHa KOMMYecTBa ynaneHHbIX
nMMdOY3N0B B rpynnax He pasanyanach 1 coctasuna 15
[13; 18] numdoy3snos npu UKA n 15 [12; 18] npu IKA
(p=10,658). 0TMeYeHO yBennYeHe CpefHeN NPoJONKY-
TenbHocTM onepaunn npu MKA — 200 [185; 240] muH,
npu KA — 185 [150; 224] muH. (p < 0,001). Cpoku
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BOCCTAHOBIEHUA  (YHKLUMM  KeNyAOYHO-KULWEYHOTo
TpakTa B rpynne UKA 6bin Kopoue, Tak nepBbli CTyN Ha-
6ntopancs, B cpefHemM, Ha 3 [3;4] cytku B rpynne 3KA n 3
[2; 3] B rpynne MKA (p < 0,001). OTX0XA€eHWe nepBbIX
rasoB — 2 [1; 2] n 2 [2; 2], cooTBeTcTBEHHO (p < 0,001).
B 06eunx rpynnax npuem nuwm 6bin1 paspeweH ¢ 1-x cy-
TOK nocne onepauuu. Mauunentsl u3 rpynnel UKA B03-
0GHOBNANM NpUEM TBEPAOW MULLM PaHblUe, YeM B rpyn-
ne 3KA (p = 0,005). MocneonepaLunoHHbIA KONKO-AEHb
B rpynne IKA coctasun 7 [6; 8] Koliko-gHel, B rpynne
NKA — 5 [3; 6] koliko-gHelt (p < 0,001). laHHble npu-
BefleHbl B Tabnuue 2.

MocneonepaunoHHble OCNOXHEHNA B TeyeHue 30 AHeit
passunuce y 102 (34,5%) u3 296 6GONbHBIX, CTPYKTY-
pa nocneonepauuoHHbIX OCIOXHEHUA npefcTaBneHa
B Tabnuue 3. B rpynne 3KA oHu oTmeyeHbl y 88/226
(38,9%) naumentos, B rpynne NKA — 14/70 (20,0%),
CTaTUCTUYECKM 3HAYMMbIX Pa3NyMl  HE TMOJyYeHo
(p = 0,103). NHTpaabaommMHanbHble OCNOXKHEHMSA pa3-
BUAUCH Yy 48 (16,2%) 13 296 nauueHTos. B rpynne KA
6bi10 7/70 (10,0%) NaumMeHTOB C 3TUMMU OCTIOKHEHUAMMY,
B rpynne JKA — 41/226 (18,1%) nauueHT (p = 0,106).
CTaTMcTMyeCcKM 3HAYMMBIX pasznuuunii He 6Gbino. Cpeam
MHTPaabaoOMUHANBHBIX OCNOXHEHWIT npeobnaganu pu-
HaMUYecKas KuLWeyHas HenpoxXoAMMOCTb (Napes Kuwey-
HUKa) — 23/296 (7,8%) cnyyas, u3 Hux 3/70 (4,3%)
nauneHta — B rpynne WKA n 20/226 (8,8%) nauueH-
ToB — B rpynne IKA (p = 0,322). HecoctosTenbHocTb
aHacToMO3a B MHTPaKOPMOpanbHoii rpynne He Habno-
fanack, Ho Gbina BbifiBNeHa y 9/226 nauueHToB (4,0%)
B 3KCTpakopnopanbHoii rpynne (p = 0,122). KuweyHoe
KpoBOTEYeHUe B NOCJe0nepaLMoHHOM Nepuoge oTMeye-
Hoy 1/70 (1,4%) 6onbHoro — B rpynne UKA u, Takxke,
y 1/226 (0,4%) naumenta — B rpynne 3KA (p = 0,418).
BHyTpubplowHble abcuecchl passuancs y 2/70 (2,9%)
NauMeHTOB WHTPaKopnopanbHoW rpynnbl My 7/226
(3,1%) 6onbHbIX 3KCTpakopnopanbHoit (p = 1,0).
NHbekunsa o6nactm Xxupypruyeckoro BMelIaTENbCTBA
yalie BCTpeyanach y MauMeHTOB 3KCTPaKopnopanbHoii
rpynnsl — Bcero 38/226 (15,9%) 60nbHbIX UMENU faH-
HOe OCNOXHeHWe, B TO BpeMa Kak B rpynne UKA paH-
HOe OCnoxHeHue otmeyeHo y 4/70 (5,7%) nauueHTa
(p=0,033). AHanu3 4acToTbl IKCTPaab[OMUHANBHBIX OC-
JIOXHEHUI He BbIABWUA pa3inyunii B rpynnax. MocnegHue
oTMeyeHbl y 4/70 (5,7%) 60NbHbIX MHTPAKOPNOPaNbHOM
rpynnbl 'y 19/226 (8,4%) nauMeHTOB 3KCTPaKoprno-
panbHoii rpynnel (p = 0,631).

PacrpegeneHue nocneonepaLMoHHbIX  OCAOXKHEHMUIA
no TAXECTM TeYeHUs B COOTBETCTBUM C Knaccubu-
kauueir Clavien-Dindo npepctaBneHo B Tabnuue 4.
CratucTnyecku 3Ha4YMMON pasHuULbl Mexpay rpynna-
MU MO TAXKECTU OCNOXHEHWII He nonyyeHo. OpHako
Npu aHanu3e BCeX C/y4aeB OCNOXHEHWI C TAXECTbIO
TeyeHus III-V no CD, roe pns ycTpaHeHUs OCNOXHEHUN

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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Tabnuua 1.1. Xapakmepucmuka nayuenmos 8 2pynnax MKA u IKA, yacms 1

Table 1.1. Characteristics of patients in the groups of intracorporeal anastomosis and extracorporeal anastomosis, part 1

NapameTtpsl WKA (n=170) IKA (n = 226) p
Bospacrt (ropbl) 75,0+9,6 73,0+9,7 0,395
VIMT (kr/m2) 27,5 [24,7; 30.0] 27,4 [24,30; 30,75] 0,703
Mon My 31 (44,3%) 89 (39,4%) 0,488
HKew 39 (55,7%) 137 (60,6%)
ASA I 1 (1,4%) 2 (0,9%) 0,556
II 46 (65,7%) 130 (57,5%) 0,223
111 23 (32,9%) 94 (41,6%) 0,191
ECOG 0 54 161
1 65
Crapus no TNM in situ 3 (4,3%) 8 (3,5%) 0,725
I 12 (17,1%) 65 (28,8%) 0,053
I A 23 (32,9%) 71 (31,4%) 0,821
B 1 (1,4%) 4 (1,8%) 1,0
C 1 (1,4%) 5 (2,2%) 1,0
Bce 25 (35,7%) 80 (35,4%) 0,961
111 A 2 (2,9%) 5 (2,2%) 0,671
B 21 (30,0%) 43 (19,0%) 0,051
C 5 (7,1%) 16 (7,1%) 1,0
Bce 28 (40,0%) 64 (28,3%) 0,065
v 2 (2,9%) 9 (4,0%) 1,0
Ta6bnuua 1.2. Xapaxmepucmuka nayueHmos 8 2pynnax UKA u IKA, yacms 2
Table 1.2. Characteristics of patients in the groups of intracorporeal anastomosis and extracorporeal anastomosis, part 2
NapameTpsl WKA (n=70) 3KA (n=226) p
Jlokanusauus Cnenas knwka 22 (31,4%) 61 (27,0%) 0,470
onyxonu Bocxoasuwas 060404HanA KULWKa 38 (54,3%) 116 (51,3%) 0,665
MeyeHouHbI N3r16 060404HON KULWKK 9 (12,9%) 40 (17,7%) 0,341
MpokcuMManbHas TpeTb NONEpPeyYHoi 060L0UHON KULIKK 1(1,4%) 9 (4,0%) 0,461
Ta6nm.|a 2. ﬂOCﬂeonepGUUOHHble pe3sysibmamesl npu npasocmopOHHeﬁ 2eMUKoJ1I3Kmomuu
Table 2. Postoperative results after right colectomy
NapameTp WKA (n =70) 3KA (n=226) p
YpaneHHble numcoy3nbl (WT.) 15 [13; 18] 15 [12; 18] 0,658
Bpems onepauuu 200 [185; 240] 185 [150; 224] < 0,001
Mpuem TBepAOI NUM (CyT.) 1[1;2] 1[1;2] 0,005
Mepable rasbl (cyT.) 2[1;2] 2[2;2] < 0,001
MepBbiit cTyn (cyT.) 3[2; 3] 3[3; 4] < 0,001
Cpok rocnutanusauum (cyT.) 5[3;6] 7 [6; 8] < 0,001

Tpe60oBanoCh BbIMONHEHUE MOBTOPHBIX XUPYPrUYECKUX

MocneonepaunoHHble

BeHTpanbHble rpbixu  (MOBI)

BMELIATENbCTB, MOJYYEHA CTATUCTUYECKM 3HAYMMAs pa3-
HULa B uccnepyembix rpynnax — 15/226 (6,6%) nauu-
eHtoB — B rpynne 3KA, u 0 — B rpynne VKA, p = 0,026
(Tabn. 5).

Mpu HabnOAeHUM 3a NaLWeHTaMU NOBTOPHbIE FrOCMUTA-
nusauum B TeueHue 30 gHeit B rpynne IKA Habntoganuce
y 17 (7,5%) 60nbHbIX, B MUHTPAKOPNOPabHOI rpynne —
y 1 naunenTa (1,4%) (p = 0,084).

Yepes 6 MmecaueB nocne onepauumn 158 (64,8%)
n3 296 nauueHtam nposogunace KT OBIl, oueHeHa
LesoCTHOCT anoHeBpo3a B 00/MacTM MUHWUNAaNapo-
TomMHoro poctyna — 30/70 (42,8%) w3 rpynnsl NKA,
128/226 — u3 rpynnbl IKA. HabnioaeHue 3a nauneHTa-
MU NPOAOJIKAETCA.

DKCTPA- M MHTPAKOPMOPASbHBIA AHACTOMO3
NpY NPABOCTOPOHHEN reMMKONIKTOMMM (pesynbTarsl
06cepBALMOHHOrO KOFOPTHOTO UCCNeAOoBAHMS)

BbIfBNEHbl Y 54/128 (42%) 06CnefoBaHHbIX BOMbHBIX
3KCTPAKOPNOpanbHO rpynnbl, B rpynne WHTpakopno-
pasbHOTO aHacToMO3a MOCIEONepPaLMOHHbIX TPbIX He
BbifiBneHo. Cpedn NalUMEHTOB C BbIABNEHHBIMU BeH-
TPanbHbIMK TpbIXamu, cornacHo knaccudukaumm EHS,
nauueHTbl pacnpeaenunucs cnegyowmum obpasom: MOBI
W1 — vy 43/128 (33,6%) nauueHTos, c NOBI W2 — y 8
(6,3%), n ¢ MOBI W3 — 3 (2,3%) nauuenta (Tabn. 6).

OBCYXAOEHUE

TexHWKa BbINOAHEHUA onepauun n pe3ynbTaTtbl Ne4eHUa
NayneHToB MOTyT pa3nnyatbCa B 3aBUCUMOCTU OT YPOBHA

Extra- and intracorporeal anastomosis in right
hemicolectomy (observational cohort study)
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Ta6bnuua 3. Cmpykmypa nocieonepayLoHHbIX OCIOXHeHUL 8 2pynnax

Table 3. Postoperative complications structure in the groups

OcnoxKHeHUA NKA (n =70) IKA (n = 226) p
WNHTpaabaoMUHaNbHbIE OCNOXKHEHNSA 7 (10,0%) 41 (18,1%) 0,106
KonuyectBo MHTpaabAOMUHANbHBIX OCNOXHEHUI Y NALNEHTOB:
1 ocnoxHeHune 7 (10%) 40 (97,6%)
2 OCNOXHEHUA 0 1(2,4%)
CTpyKTypa MHTPaabAOMUHANBHBIX HecocTosaTenbHocTb aHacTomo3a 0 9 (4,0%) 0,122
0CNIOXKHeHU Mape3s KuweyHKa 3 (4,3%) 20 (8,8%) 0,322
OcTpas KulweyHas HempoxXoAUMOCTb 1 (1,4%) 5 (2,2%) 1,0
KuweyHoe kpoBoTeyeHne 1(1,4%) 1(0,4%) 0,418
BHyTpubpiowHble abeuecch * 2 (2,9%) 7 (3,1%) 1,0
JKcTpaabpoMuHaNbHble (KPOME paHeBbIX) OCNOXHEHNS 4 (5,7%) 19 (8,4%) 0,631
PaHeBble ocnoxHerus (MOXB) 4 (5,7%) 38 (15,9%) 0,033
CyMMapHO 0CNOXHeHN 14 (20,0%) 88 (38,9%) 0,103
Cnyyau noBTOPHOM rocnuTann3aLumum 1(1,4%) 17 (7,5%) 0,084
lpumeyarue: *He csa3aHHbIe ¢ aHacmomo3om
Tabnuua 4. Taxecms Noci1eoNepayuoHHbIX 0CI0XHeHUl 8 2pynnax ¢ yyemom kaaccugukayuu Clavien-Dindo
Table 4. Severity of postoperative complications in the Clavien-Dindo classification groups
Clavien-Dindo WKA (n=70) IKA (n = 226) p
I 8 (11,4%) 43 (19,0%) 0,141
11 4 (5,7%) 23 (10,2%) 0,370
111 2 (2,9%) 19 (8,4%) 0,189
Illa 2 (2,9%) 10 (4,4%) 0,738
Il b 0 9 (4,0%) 0,122
IVa 1(1,4%) 4 (1,8%) 1,000
Vb 0 1(0,4%) 1,000
v 0 7 (3,1%) 0,204

Ta6nuua 5. ﬂosmopr/e Xupypau4ecKkue smewamesibCmasa, 8bINOJIHeHHbIe nayueHmam 8 UCCﬂeayEMle 2pynnax 8 nocjeonepayu-

OHHOM nepuode

Table 5. Repeated surgical interventions performed in patients in the study groups in the postoperative period

Napametp WKA (n =70) 3KA (n =226) p
Xvpypruyeckue BMelaTenbCTBa NOA MECTHON aHecTe3unei 2 (2,8%) 10 (4,4%) 0,738
Xupyprudyeckue BMelaTenbCTa Nog obuweit aHecTesuei 0 15 (6,6%) 0,026
Tabnuua 6. Cryyau nocieonepayuoHHbIX BEHMPASbHbIX 2pbIX Y 60/bHbIX C021aCHO daHHbIM KT ObIT
Table 6. Incisional abdominal wall hernia cases in patients according to abdomen CT scans
Napametp WKA (n =30) 3KA (n=128) p
Hanuuune nocneonepaunoHHOI rpbiXu B npoekyumn n/o pybua 0 54 (42,2%) <0,0001
MOBIr W1 no EHS 0 43 (33,6%) <0,0001
NOBI W2 no EHS 0 8 (6,3%) 0,354
MOBI W3 no EHS 0 3 (2,3%) 1,000

MOLIrOTOBKM XMPYPra, OCHALLEHHOCTY CTaLMOHAPa, a TaK-
e oT (DaKTOPOB, CBA3AHHBIX KaK C MALMEHTOM, TaK U C
onyxonblo. Bce BblwenepeyncaeHHoe HanpaMmylo cBA3a-
HO C nocneonepaLMoHHbIMU OCNOXHEHUAMU U OHKONOTU-
yeckumu pesynbtatamu [25]. [paBOCTOPOHHAS reMUKO-
N3KTOMUA ABNAETCA OCHOBHON PaAuKanbHOi onepauuei
npu nokanusauum KPP B npasbix oTaenax. Hecmotps
Ha ony6aWKOBaHHbIE NUTEpaTypHble [AaHHble O npe-
MMYLLECTBAX MHTPAKOPMOPANbHOTO aHACTOMO3a Hap, IKC-
TpakopnopanbHbelM, 66,9% X1MpyproB-KONONPOKTONOrOB
NpeAnoYnTaIOT IKCTPAKOPNOPabHbIA aHacTomMo3 [26].

Bo-nepsbix, Takoit BbiGop obycnosneH Tem, yto WKA
VBENMYMBAET BPEMA OMepaLuu U CTOUMOCTb JeYeHUs

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

[19,27]. B paHHOM uccnefoBaHUW He MPOBOAMUACA aHa-
JIM3 CTOMMOCTW fieveHus B rpynnax. OfHaKo, cornacHo
pe3ynbTaTam yxe NpoBefeHHbIX UCCNefoBaHMiA, 3aTpaThl
Ha MHTPaKOpnopasbHbI aHACTOMO3 OblAN BhIWE, HO 00-
Wwas cToumocTb Nedenus B rpynnax MKA u 3KA ctatnctu-
Yecku 3HayMMo He pasnuyanach [27]. Bpems onepauuu
3aBUCUT OT HaBbIKOB MHTPAKOPNOPaAbHOro WBa U npu
HEoOX0[MMOCTU MOXKET BbITb CHUKEHO 33 CYET NPOXOXK-
OeHUs KpuBoi 00yuyeHus [28,29]. B GonblumMHCTBE Ony-
onukoBaHHbIx paboT npu KA dopmuposancs nsonepu-
CTaNbTUYECKMIt «OOK-B-O0K» UNE0TpaHCBEP30aHACTOMO3
C MCNonb30BaHMEM CLUIMBAIOWEro annapata C pyyHbIM
YLWMBAHUEM TEXHONOMNYECKOro OTBEPCTUS C MOMOLLbIO

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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aByxpspHoro wea [10,11,30]. B paHHOM uccnegoBaHum
y 3 naumeHToB rpynnsl KA TexHonormyeckoe otsepctue
VIIMBANOCh OfHOPALHBIM HENpPEepbIBHbIM WBOM. MeanaHa
BpeMeHu onepauumn coctaBuna 185 [170; 193] muHyT.
B rpynne c npumeHeHuem pByxpsgHoro wea (n = 58)
MefMaHa BpemeHu coctaBuna 203 [186; 239] MUHyTHI.
Mpu aHanu3e NpoJoOMKMUTENbHOCTU OMepaLuu B rpynne
IKA Bpems onepaumn 6bino Kopode — 185 [150; 224]
MUH. (p < 0,001). OueHKa faHHbIX pe3ynbTaToB bblna 3a-
TpyAHeHa BBMaY HEGO0MbLIOro 06beMa BbIGOPKHU.
Bo-BTOpbIX, yBENNUYMBAETCA PUCK MHTPAAOAOMUHANbHbIX
1 paHeBbIX OCNIOXHEHWI, 4TO CBA3AHO C TeM, 4To hopMu-
pOBaHWe MHTPAKOPNOpPanbHOro aHacToMo3a NPoOUCXO[MUT
B OPIOLWHOI NONOCTH U, COOTBETCTBEHHO, YBENUYNBAETCS
pUCK KOHTamuHauwum [13]. AHanu3 nocneonepawumoHHbIX
OCNOXHEHWII B Tpynnax TeKylWero WUCCNefoBaHUA He
BbISIBUJI CTAaTUCTUYECKW 3HAYMMBIX PA3MUUA B AAHHOM
napametpe. B rpynne WKA coctasuna 20,0%, B rpynne
IKA — 38,9%. IHTpaabaomMuHanbHble OCNOXKHEHMSA pas3-
BUNUCH Y 48 naumeHToB, U3 Hux 10% (n =7) — B rpyn-
ne NKA v 18,1% (n = 41) — B rpynne 3KA (p = 0,106).
He nonyyeHo CTaTUCTUYECKM 3HAYUMBIX pa3nnUyuil B TA-
eCTU NocneonepauuoHHbIX OCNO0XHEHUA C Y4eToM
knaccudmkayum Clavien-Dindo. OgHako oTmedeHo po-
CTOBEPHOE CHUXEHWE YacTOTbl PaHEBbIX OCNOXHEHWUI
¢ 15,9% B rpynne IKA no 5,7% — B rpynne KA. Kpome
Toro, B rpynne IKA ocnoxHeHus yawe Tpe6osanu nos-
TOPHOrO XMPYPruYecKoro BMeWaTenbcTea noj oobueil
aHectesneil —y 6,6% (n=15) nauneHTos, B rpynne NKA
BMeLlaTeNbCTB NOJA HAPKO30M He MPOBOLMIOCH, OLHAKO
CTaTUCTMYECKON 3HAYMMOCTU MO lAHHOMY napameTpy He
BbifiBNeHo (p = 0,026). HecocToATeNbHOCTb aHACTOMO-
3a Habnwopanacb y 4,0% (n = 9) Tonbko B rpynne KA.
MonyyeHHble pe3yabTaThl MOXHO 00bACHUTL NPeanono-
KEHWEM, 4TO onepaLuy BbINOAHAIOTCA 60JIee OMbITHLIMU
XUpYpramu, KOTOpble VXKe NpoWan Kpusyl 06yYeHUs
N MeHee CKIOHHbI K OLMGKAM U OCTIOXHEHUSAM.

K npeumywectsam Takxe cnefyeT OTHECTU PpaHHee
(hyHKLMOHANbHOE BOCCTAHOBEHUE XKENYA0YHO-KULIeY-
HOrO TpaKTa, CHUXEHWe YacToTbl paHeBOW WMHdeKuuH,
VKOPOYEHWs CpoKa rocnuTann3aLnm y naumeHToB C UH-
TpakopnopanbHbIM GOPMUPOBAHMEM aHACTOMO3a.

B Hawem nccnepnoBaHMu GbIN0 OTMEYEHO CHUMXKEHME CPO-
Ka dyHKunoHanbHoro BocctaHoBneHus KT B rpynne
WKA — nepsble rasbl oTMeyeHsl Ha 2 [1; 2] cyTku, a nep-
Bbli CTyN — Ha 3 [2; 3] cyTku, a B rpynne IKA — Ha 2 [2;
2] cyTku n 3 [3; 4] cyTkM, cooTBETCTBEHHO (p < 0,001),
YTO COOTBETCTBYET AAHHLIM PAHJOMU3MPOBAHHBIX WC-
cnegosanuit [10,31,32]. IT0 MOXHO 0OBACHUTL OT-
CYTCTBMEM MOTPEOHOCTM B M3OLITOYHON MOOMUNM3ALUK
KWLKW, Ype3MepHOi TpaKLuu OpbiXKelKu, KoTopas He-
obxofuma npu HOpMUPOBAHUM 3IKCTPAKOPNOPATLHOTO
aHacToM03a HenocpefCcTBEHHO B MUHWUNANAPOTOMHOM
paHe. ITo NOATBEPKAEHO MOBbIWEHWEM ABOPATOPHBIX

DKCTPA- M MHTPAKOPMOPASbHBIA AHACTOMO3
NP1 NPABOCTOPOHHEN FEMUKONIKTOMUM (pesynbTaTsl
06cepBaALMOHHOTO KOrOPTHOTO MCCNEAOBAHMS )

nokasaTeneil cTpecca U BOCnasjeHWs B pAge UCCrefoBa-
Hui [15,16,33].

PaHeBas MH(MeKLMA B HalWeM UCCNe0BaHUN Y NaLueH-
ToB ¢ WKA BcTpeyanach pexe — y 5,7% npotus 15,9%
npu KA (p = 0,033). 3T pe3ynbTaThl CONOCTaBUMBI
C JAHHbIMW MUPOBOI NWUTEpaTypbl — B UCCNELOBAHWUU
Ferrer-Marquez M. 1 coaBT. yacToTa paHeBoin UHDEKLNK
B rpynne NKA coctasuna 3,7% npu 16,7% B rpynne IKA
(p = 0,008), B MeTaaHanu3e S. Emile u coasT. yacToTa
NOXB 6bina 4% u 6,7%, cootBeTcTBEHHO (p = 0,002),
a B MmetaaHanuse Ricci C. n coaBT. — 4,9% u 8,9%
(p=0,03) [11,34,35].

Takxe y 60/bHbIX, KOTOpbIM 6bln chopmuposaH WKA,
ANUTENbHOCTb FOCMUTANM3aLMK Obina Kopoue: mocre-
onepauuoHHbIi Koiko-geHb — npu UKA coctasun 5
[4; 6] cyTok, a npu IKA — 7 [6; 8] cyTtok (p < 0,001).
AHanoruyHble [aHHble NONYYeHbl B MeTaaHanuse
Ricci C. u coaBT. — B rpynne KA 5 + 5 npoTuB 5 + 4 cy-
Tok npu IKA (CP of -1,13; 95% CI = -1,90 to —0,35;
p = 0,004), B meTaaHanu3e Hajibandeh S. u coast. —
6,7 £ 0,9 cytok n 7,4 £ 1,5 CcyTOK, COOTBETCTBEHHO
(CP of =0,27; 95% (I =-0,52 to —0,02, p = 0,03) [34,36].
Takum o06pa3om, Ha hOoHe paHee OMUCAHHbIX HEOYeBUf-
HbIX He[LOCTaTKOB WHTPAKOPNoOpasbHOro aHacToMo3a,
OH MMeeT MpeuMylLecTBa B BUAE COKPALiEHMA CpOKa
[0 BOCCTAHOBNEHUA (YHKLUM XKENyLouHO-KULIEYHOrO
TPaKTa, CHUKEHNA 4acToTbl paHeBoi MHMeKLMK 1 npo-
LOMKUTENbHOCTW rocnutanu3auun. Kpome Toro, B oT-
nunyue ot IKA, npu KA muHMnanapotomMus MOXET ObiTb
BbINOJIHEHA B 1060 06/1aCTH NepeaHeil GPIOWHON CTeH-
KW, B TOM YMC/Ie U C IKCTPaKLWeil npenapata Yepes ecTe-
ctBeHHble otBepcTua (NOSES) [37].

B 6onbwumHcTBe cnyyvaes B rpynne IKA MuHunanapoTo-
MW BBIMOMHANACL NO GeNoi NUHUK KMUBOTA, YTO NpH-
BENO K Pa3BUTUIO MOCNEONEepaLMoHHbIX BEHTPaNbHbIX
rpbiX B 06/1aCTU MMHMAOCTYNA U TpebyeT obcyxaeHuUs
B pamKax oTfenbHoro uccneposanus. B cnyyae ¢ NKA
XUPYPr MOXET MCMOMb30BaTb NOMEPEYHble MUHUAOCTY-
Mbl, 4TO, NO ANTEPATYPHbLIM AAHHbIM, CHUXAET PUCK pa3-
BUTUS NocneonepauuoHHoN rpbixku [12,20,24].
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LEJIb: u3yqums HenocpedcmseHHble pe3ynbmamsl opmMuUpoBaHUS MOJCMOKULWEYHO20 aHACMOMO3a npu 1anapo-
cKonuYecKol pe3eKyuu cueMoBUOHOU KULUKU NO OpU2UHANbHOU MemoduKe, 6e3 UCnob308aHUS TUHELHbIX CLIUBA-
fouwux annapamos.

MAUNEHTBI M METO/IbI: nposedéH pempocnekmusHbIl aHANU3 1GNAPOCKONUYECKUX pe3eKyull no nosody paka
JIeBbIx 0m0oes08 moJcmoll KUWKU, BbINOAHeHHbIx ¢ 2015 no 2023 22. B uccrnedosarue sKaYaNU BCeX NAYUEHMOB
¢ duazHo3om pak 060004HOU KuwKu, ko0om no MKb-X C18, komopbim Gblaa BbINONHEHA IANAPOCKONUYECKAs onepa-
yus ¢ hopmMupoBaHuUeM LUPKYAAPHO-NepUMOHU3UPOBAHHO20 GHACMOMO3a «KOHey-B-KoHey» (uccnedyemas 2pynna)
unu annapamH{o20 aHACMoMO3d C UCNO/b30BAHUEM MexHUKU O0BOUHO20 NpowusaHus (KOHmMpoasHas 2pynna)
no nosody paka nesbix omoesnos 060004Hol KuwKu. OCHOBHbIM OUeHUBAeMbIM Napamempom Oblia Yacmoma passu-
mus HecocmosamenbHOCMU aHacmomo3a. JJonosHuUmMensHo OyeHUBanU Yacmomy nocaeonepayuoHHbIX OCIOKHeHUU
no knaccugpuxayuu Clavien-Dindo, spems onepayuu, Kposonomepto, NOCIeONePAYLUOHHbIE KOUKO-OHU.
PE3YJIbTATbI: 8 uccnedyemyto epynny 6b110 BKAOYEHO 39 nayueHmos, 8 KOHMPOJbHYIO 2pynny — 59 nayueHmos.
Cnyyaes HecocmosmesnbHOCMU QHACMOMO3a 8 06eux 2pynnax He ommeyeHo. Yacmoma nocieonepayuoHHbIX
ocnoxHenull ITIB cmenenu u ssiwe — 0 u 1 (1,7%), p = 1,0. MeduaHsl nocneonepayuoHHbix Koliko-OHel (8 (7;
11) cym. u 10 (7; 11) cym.) u meduaHa kposonomepu (50 (50; 70) mn u 50 (50; 100) mn) cmamucmuyecku
3HAYUMO He pasnuyanuce mexaoy uccnedyemoli u KOHmpoabHol epynnamu (p = 0,19 u p = 0,8, coomsemcmseHHo).
podomkumensHocms onepayuu 6b1a CMAMUCMUYecKU 3Ha4YUMO MeHbLUe 8 uccedyemoll 2pynne, 4em 8 KOHMpPOJlb-
Hoti: 100 (80; 120) munym npomus 120 (82,5; 155), p = 0,048.

BbIBO/IbI: npedsapumensHtbili aHanus demoHcmpupyem 6e30nacHocms (opMUpPOBAHUS MOJCMOKULWEYHO20 GHA-
cmomo3a no npednoxeHHol memoduke. Memod moxem 6bimb paccMomper O/15 NpUMeHeHUs Xupypeamu, npoweo-
WumMu Kpugyio oby4eHus 1anapockonuyeckol xupypauu.
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VAL (al AIM: to evaluate early outcomes of original colon linear stapler-free anastomosis after left hemicolectomy or sig-

moid resection.

PATIENTS AND METHODS: a retrospective study included 98 patients, who underwent a laparoscopic left colon
resection with anastomosis were included and divided in 2 groups: single stapler (study group) and double stapler
(control group) anastomosis. The primary endpoint was anastomotic leakage. Secondary endpoints included surgical
morbidity (Clavien-Dindo), operation time, blood loss and hospital stay.

RESULTS: thirty-nine patients were included in the study group and 59 in the control group. No cases of anastomotic
leakage were observed. Surgical morbidity grade IIIB or higher developed in 0 and 1 (1.7%) patients, accordingly
(p = 1.0). Median hospital stay was 8 days (7; 11) and 10 days (7; 11), p = 0.19), median bloodloss 50 ml (50;
70) and 50 ml (50; 100), p = 0.8. Operation time was shorter in the main group 100 min (80; 120) and 120 min

(82.5; 155), p = 0.048.
CONCLUSIONS: the original anastomosis is safe.

KEYWORDS: colon cancer, left colectomy, intracorporeal anastomosis, laporoscopic surgery
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BBELEHWE

Jlanapockonuyeckuit 4ocTyn ABNAETCA NpefnoYTUTENb-
HbIM MPU XWPYPrUYECKOM NeYyeHUU KONOPEKTaNbHOrOo
paka [1]. OpHako ManouHBa3WBHas onepaLus MOXeT U3-
MEeHUTb NoAxof K (hOpMMPOBaHMIO aHacToMo3a. B yacT-
HOCTM, CYLLECTBEHHO Yalle UCMOAb3YIOTCA CluMBaloLne
annapartbl, He0OXOAMMa AONONHUTENbHAS MOOUAM3aALMS
KWWK Nepef, e€ 3kcTepuopu3aumei. Mpu 3Tom yactoTa
pa3BUTMA HECOCTOATENbHOCTM aHacToMo3a Npu onepa-
LMAX MO NOBOLY paKa NeBbIX 0TAENOB 060404HOM KULIKMK
MOXeT gocturatb 6,9% [2]. OgHO N3 BO3MOXHBIX MPU-
YMH [AHHOTO OCNOXHEHUA fABnfeTcs (opMUpOBaHue
JIMHUK MepeceyeHns LMPKYAAPHOro U IMHERHOro Clu-
BalOLEro anmapara npu WCMOMb30BaHUK KNACCUMYECKON
TEXHUKW «IBOMHOrO npolwmnBaHus» [3].

Mpn neyeHnn 3HAOMETPMO3a ONUCAHA TEXHUKA OpMU-
pOBaHMA aHacTOMO3a C MCMOAb30BaHUEM PYYHOTO LBA
Ha AMCTanbHOM KyNnbTe KWLWKKW, NO3BOMAIOLWAA 0TKA3aTb-
€S OT JIMHelHoro clwuBatowero annapata [4]. OaHako
oTcyTcTBME NUMBOAUCCEKLUM U pe3eKLMA OrpaHuyeH-
HOrO Y4acTKa KUIIKW He NO3BONSIOT HANPAMYIO UCMNONb-
30BaTb OMbIT M3 JAHHOTO pasfena xupypruun. Opyrum
BapuaHToM fABnfeTca QuKcauns Kpaés NUHeRHOro LWea
K WTOKY LMPKYNAPHOro CLUMBatOLWeEro annapara fonon-
HUTENbHbIM PYYHbIM WBOM. Brunner M. 1 coasT. B peTpo-
CNeKTUBHOM UccnefoBaHUM 272 nayMeHToOB NOKa3san, YTo
MCMNONb30BaHWE LAHHOTO MeToLa N03BOJSAET CHU3UTb Ya-
CTOTY Pa3BUTUSA HECOCTOATENbHOCTU CUTMOPEKTaNbHOIO

TOHCTOKMLIJe‘leIﬁ QaHACTOMO3 663 MCMNONb30OBAHMS IMHEMHBIX CLUMBAOLWMUX
annapaTtoe npu nunapocmnmecxoﬁ pe3eKuun nesbiX OTAENI0B
TOJICTOM KMLLKM: peTpocneKkTMBHOe CpABHUTEIbHOE UCCNefoBaHNE

Mocne dopabomku — 27.05.2025

lpuHamo k nybaukayuu — 05.08.2025
Accepted for publication — 05.08.2025

aHactomo3a ¢ 9% 0 3% (p = 0,045). OgHako 3T0T MeTof,
He NO3BOJIAET NOJIHOCTbIO 0TKA3aTbCsA OT UCMNOb30BAHUA
NIMHEHOI KacceTbl U TpebyeT cyllecTBeHHOI fedopma-
LMW YLWMBAEMOW ANCTANbHOW KULLKK B Cy4ae, eCin OHa
ncxopHo umena 6onblioi auamerp [5].

LLEJSTb

V|3y‘-IeHVIe HENOCpenCTBEHHbIX pPe3ynbTaToB CI.)OpMI/I-
pOBaHMA TOJNCTOKULWIEYHOro aHactoMo3a npu nanapo-
CKOMUYECKON pe3eKkuun CVIFMOBMAHOVI KUWKKN Nno opu-
TMHaNbHOM MeToauKe, 0e3 UCnoNb30BaHUA NIUHERHbIX
ClwnBalOWmx annapaTos.

MAUMEHTBI M METO b

MpoBeAEH peTpOCNEeKTUBHbLIN aHanu3 nanapockonuye-
CKMX pe3eKLuuii mo noBody paka IeBbIX OTAEN0B TONCTOM
KWIWKKY, BbiNONHEHHbIX ¢ 2015 no 2023 rr. B uccneposa-
HUE BKNIOYaW BCEX NALMEHTOB C JMArHO30M «pakK 060-
AOYHOI KUKy, Kopom no MKB-X C18, koTopbiM Gbina
BbIMOJIHEHA NlanapocKonuyeckas onepauua ¢ dhopmu-
pOBaHMEM TONCTOKWUIWIEYHOrO aHACTOMO3a «KOHEL-B-
KoHel» C unu 6e3 UCnoib30BaHMA JIMHENHBIX CIUUBAKO-
WMX annaparos.

Kputepuamm nckntodeHmns Obiin: 10Kan13aLUms onyxonm
B NPAMON KMWWKE UK NPaBbIX OTAENAX TONCTON KULIKK,
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onepauuu no noBOAYy NepPBUYHO-MHOXKECTBEHHOrO CUH-
XPOHHOrO paka TONCTON KUWKK, NannnaTuBHbIe onepa-
uuu, opMUPOBAHME PYYHOrO aHACTOMO3a, 0OCTPYKTUB-
Hble pe3eKLMN TOJCTON KULIKK.

B wuccnepyemoit rpynne nauueHTam opmupoBany
LMPKYNAPHO-NEPUTOHN3NPOBAHHbIA  TONCTO-TONCTOK-
WeYHbI aHacTOMO3 «KOHel-B-KOHeL» [6]. BoimoaHanu
MNOJIHYI0 MOOMAN3ALMIO NEBbIX OTAENOB TONCTON KULIKM.
HuxHI0l0 BpbIXXEeYHYI0 apTepuio KTMNUPOBaKW U nepe-
CeKanun y OCHoBaHWA. Mobunuszauuio ceneséHoYHOro
n3rn6a npoBOAMAN BbIGOPOYHO, B 3aBUCUMOCTH OT JI0-
Kanu3auum OnyxonW, Ha yCMOTpeHUe OnepupylolLero
Xupypra. BelbupaloT yyacTok KMWKKM JuUCTanbHee ony-
X0/ ANA NepeceyeHus No NMHWM afeKBaTHOrO KPOBOC-
HabxeHus. MepecekaloT BpbiXeliKy, OYMILAIOT y4acToK
Cepo3HOI 000IOYKM CTEHKN KULIKU OT LONOJHUTENbHbIX
TKaHeMN Ha NpOTAXEeHNUMU He MeHee 1,5 cM. 3aTem TOACTYIO
KWLWWKY NepeceKatoT annapaTtom BbICOKON 3HEPrUu Mex-
Ay fBYMA 3apaHee c(hOPMUPOBAHHbLIMM CaMO3aTATKBAIO-
wumucs weamu (Puc. 1).

MpOKCUManbHbIA Y4acTOK KUWKKU C OMyXOJb BbIBOAAT
Ha NepefHIo GPIOLWHYIO CTEHKY Yepe3 MUHMNANapoToM-
HbI pa3pes3 1A oTceyeHna npenapara. [locie yaanexus
NOpaXXEHHOro y4yacTka B NMPOKCMManbHOM y4acTKe TO-
CTOW KWWKN (DUKCUPYIOT FONOBKY LUPKYNAPHOrO Clu-
BalOLLEro annapata KMCEeTHbIM WBOM. [[pOKCMManbHbIif
YYacTOK TOJICTON KWWKW MOTpyXaloT B OplOWHY0 no-
noctb. PopMupylOT MHTPaKOPNOpasbHbI annapaTHbIif
aHaCTOMO3 «KOHeL-B-KOHEL», NPy 3TOM BblBUralOWMIA-
CA WTOK annapata NPoBOAAT TONbKO HEMOCPEACTBEHHO
yepe3 paHee C(HOPMUPOBAHHbLIA CaMO3aTATMBaIOWMIACS
y3en. Takum obpasom, yaaércs wusbexartb LONOJHM-
TENbHOTO WCMNONb30BAHMA IMHENHOrO CLUMBAIOLWEro an-
napata Ans AUCTaNbHOrO nepeceyeHns TONCTON KULIKM
n n3bexatb GOPMUPOBAHUSA INHUN NEpPeceyeHmns Lmup-
KYNAPHOTO M IMHENHOrO CLUMBAIOLWMX annapaTos.

B rpynne cpaBHeHWs 3Tanbl onepauuu ObiIM aHano-
TMYHbI, OPMMPOBANK annapaTtHbIl aHACTOMO3 «KOHeLl-
B-KOHeU» C WCMNO/Mb30BaHWEM TEeXHWKM [BOIIHOTO
NpoLWMBaHNS.

KnioueBbiM M3y4yaeMbiM MoOKasaTeNem B Halleil pabote
Oblsa 4acToTa Pa3BUTUA HECOCTOATENbHOCTYU TONCTOTON-
CTOKMILEYHOr0 aHacToMo3a. Takxe Obln U3yyeHbl BUAI
nocneonepaunoHHelx — ocnoxHenuit  (Clavien-Dindo)
[7], ocHoBHble xupypruyeckue nokasatenu, Takume Kak
KpoBOMOTEpS, NPOACIKUTENLHOCTL ONepaLmuu, AanTeb-
HOCTb NOC/eonepaLMoHHOro Nepmoga.

Cmamucmuyeckuli aHanus

[lns cTaTMCTMYecKOro aHanu3a WMCMNoMb30Banu MaKert
npuknagHeix nporpamm IBM SPSS v. 23 (Chicago, IL,
USA). HenpepbiBHble BeMYUHBI BHE 3aBUCUMOCTU OT
xapakTepa pacnpefeneHus onucbiBanu MefnaHoi, Hux-
HUM 1 BepxHuM kBapTunamu (Me (Q1; Q3)), cpaBHeHne

KONOMNPOKTONOINS, Tom 24, N2 3, 2025

rpynn Ans TakuX BeNMYMH npoBoaunu U-kputepuem
MaHHa—-YWUTHU; ONA KaTeropuanbHbIX UCMOAb30BaNN 2
MupcoHa (Npu oXupaembix 3HadeHUsx > 10 Ans yetbl-
pexnonbHbIX U > 5 — ans He meHee yem 20% Habio-
AEHWIA B MHOTOMONbHbIX), B APYrUX CAYYanX NpUMEHANM
ABYCTOPOHHUI TOYHBbI KpuTepuit ®Puwepa. Pasnuyus
CYMTANU CTATUCTUYECKM 3HaYUMbIMK Npu p < 0,05.

PE3YJIbTATHI

Mpouecc oT6Opa NaUMEHTOB B WCCAedyeMble Tpynmbl
npefCcTaBlieH Ha pUCYHKe 2.

Cnepyet OTMETUTD, YTO 3a MCCiefyemblit nepuop 60b-
WNHCTBO onepau,MVl B KJINHUKE BbINOJIHANNCH C UCNOJb-
30BaHMEM TPaAMLMOHHOrO OTKPHLITOro AoCTyna. Takum
obpasoM, B uccnegyemyio rpynny 6bi1o BKAoYeHo 39
NayueHToB, B KOHTPOJIbHYIO rpynny — 59 nauueHTos.
06was xapaKTepucTuka Uccaeayembix rpynn npeacTas-
neHa B Tabnuue 1.

Kak cnepyet n3 Tabnuubl 1, 06e rpynnbl He pa3nuyanuce
MO OCHOBHbIM KIIMHUYECKUM XapaKTepucTukam. [laHHble
0 KpOBOMOTEpE, BPEMEHU ONEepaLuu U CPOKax rocnura-
NM3auumu NpuBefeHsbl B Tabauue 2.

Kak cnepyet 13 Tabnuupl 2, NPOAOIKUTENBHOCTb OMe-
pauum Oblna CTaTUCTUYECKWU 3HAYMMO MEHblle B MC-
clefyemoit rpynne, 4em B KOHTpoJbHoii: 100 (80; 120)
MuUHyT npotus 120 (82,5; 155), p = 0,048. YactoTa pas-
BUTWA NOCNIEONEPALMOHHbBIX OCTIOXHEHUI NpefcTaBieHa
B TabnuLe 3.

Cpeau ocnoXHeHU oTMeYeH ToIbKO 1 cayyail pa3BuTus
abcuecca B 30He onepawuu, KOTOpbIA 6biN APEHUPOBaAH
MNOA PEHTrEeHO0rNYeCKUM KOHTpoieM (0CnoxHeHune 3a)
M 1 cnydal pasBUTUA KULWEYHON HEenpoXoaUMOCTH,
3BEHTpauuu MVIHVIHaI'IapOTOMHOVI paHbl, I'IplABep,LIJVIVI

PucyHok 1. JucmansHbil yyacmok moacmoli KUwKu ¢ 08yMs
CHOPMUPOBAHHBIMU  CAMO3AMAUBAIOLWUMUCA WBAMU neped

nepeceyeHuem
Figure 1. Distal section of the colon with two formed self-seal-
ing sutures before crossing

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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K pa3BUTUIO Yepefibl OCNOXHEHMIA, THOHOTO GPOHXUTA,
DJUTENbHOWM WCKYCCTBEHHOW BeHTMAALMKM nérkux (oc-
NoXHeHue 4b). CnyyaeB pa3BUTUA HECOCTOATENBHOCTY
aHacToMO03a U NeTanbHOCTU He OTMEYEHO.

OBbCYXOEHWE

B Hawem onbiTe ManouHBa3uBHbIE ONepaLuK Mo NOBO-
Ay paKa NeBblX OTAEN0B TONCTON KUWKKM bl CBA3AHSI
C HU3KUM PUCKOM Pa3BUTUS OCNOXKHeHWUiA. Hu y oaHoro
nauueHTa B obenx rpynnax He Oblo OTMEYEHO pa3Bu-
TUA HECOCTOATENbHOCTU MEXKMIWEYHOTO aHACTOMO3a,
4TO Mbl PacLieHMBAEM KaK MoKa3aTenb Ux 6e30MacHoCTH,
HECMOTPSA Ha OrpaHUYeHHbIt 06bEM Uccnesyemoii rpyn-
nbl. CylWecTBEHHbIM MPEUMYLLECTBOM SBASETCA OTKa3
OT MCMONb30BAHMA JIMHEWHBIA CLIMBAIOWNX annapaTtos,
4TO NO3BOJIUIO CHU3UTb CTOMMOCTb XWUPYPruYecKoro
BMeWaTenbcTBa 6e3 yBENMYEHUS NPOAOIKUTENBHOCTY
onepauuu. be3ycnoBHo, M3-3a peTPOCNEKTUBHOrO Xa-
paKkTepa NpOBEAEHHOrO aHanu3a 4acTb OCNOXKHEHWI
1-2 cteneHun morna ObiTb HE 3340KYMEHTUPOBAHA, T. K.
OHM He OKa3biBaAM 3HAYMMOTO BIUSHUA HA TeYeHue Nno-
cneonepaLyMoHHOro nepuofa. Tem He MeHee, Bce bonee
CepbE3Hble OCNOXHEHUs TpeOGOBanu BbINOJHEHWUS [O-
NONIHUTENHBIX MAHUNYAALMA U BbITU YUTEHbI.

AHanornyHble onucaHHble B IUTEPATYpe METOAMKU He
NO3BONAIOT OTKA3aTbCA OT MCMO/b30BAHUS JIMHEHHOrO
cluMBalolero annapata. B yxe ynomsHyToM BO BCTy-
naeHun uccneposaduu Brunner M. M coasT. MCnonb-
30Banu 160 GOpPMUPOBAHME KUCETHOTO WBA MOBEPX
JIMHUM IMHENHOTO NPOWUBAHUS, MO0 OMera-o06pasHbiil

3anpoc B apxms :
C18, pe3eKumA TONCTON KULLKH,
2015-2023
2114 3anucen

-123 nybavpyrowmecs 3anucu
-262 nannuaTueHble onepaumm
1 poBpoKayecTeeHHbIe ONyxXonu

679 nokann3auma B Npasbix

oToenax
| 1050 naumeHTos |
-867 OTKpbITbIE
onepaumu
| 183 naumenTa |

-8 bes aHacTomo3a
-77 py4HO# aHacToOMO3

39 nauMeHTOB — UCC/IeAyeMan rpynna
59 nauMeHTOB — KOHTPO/bHAA rpynna

PucyHok 2. Habop nayueHmos 8 ucciedyemsie 2pynnsl
Figure 2. Recruitment of patients into the study groups

TOHCTOKMLIJe‘leI;i QHACTOMO3 663 MCMNONb30OBAHMS IMHEMHBIX CLUMBAOLWMUX
annapaTtoe npu nonupocmnmecxoﬁ pe3eKuun nesbiX OTAENI0B
TOJICTOM KMLLKM: peTpocneKkTMBHOe CpABHUTEIbHOE UCCNefoBaHNE

Tabnuua 1. Xapakmepucmuka ucciedyembix 2pynn
Table 1. Characteristics of the studied groups

Uccnepyemas | KoHTponbHas
XapaKTepuctukm rpynna rpynna p
N=39 N =59
Mon 0,3
MycKoit 27 (69,2%) 35 (59,3%)
HeHckuii 12 (30,8%) 24 (40,7%)
Bospacr, net 65 (58;69) 63 (53;70) 0,3
Bo3spacr 0,4
<65 net 19 (48,7%) 34 (57,6%)
> 65 et 20 (51,3%) 25 (42,4%)
VIMT, kr/m? 27 (25,5;31,2) | 26,7 (24,5;31,3) | 0,4
NMT 0,7
<30 Kr/m? 24 (61,5%) 39 (66,1%)
> 30 Kr/m? 15 (38,5%) 20 (33,9%)
Jlokanusauus onyxonu 0,13

Cene3&HouHblil M3rub 1(2,6%) 2 (3,4%)

Hucxopswas

0060/104Has KulKa 8 (20,5%) 4 (6,8%)

CurmoBUAHAA KUILIKA 30 (76,9%) 53 (89,8%)

Cragus (UICCTNM 7-5 0,7
peaakuus)

I 13 (33,3%) 17 (28,8%)

II 14 (35,9%) 19 (32,2%)

111 9 (23,1%) 20 (33,9%)

v 3(7,7%) 3 (5,1%)
Tabnuua 2. Xapakmepucmuka 8bIN0JIHeHHbIX onepayuli
Table 2. Characteristics of the performed operations

WUccnepyemas | KoHtponbHas
XapaKtepuctukm rpynna rpynna p
N =39 N=59
Bpems onepauuu, MuH. 100 (80; 120) | 120 (82,5; 155) | 0,048
KpoBonoteps, mn 50 (50; 70) 50 (50; 100) 0,8
Koliko-aHu 8(7;11) 10 (7; 11) 0,19
Ta6nuua 3. [locieonepayuoHHble 0CT0XHeHUs
Table 3. Postoperative complications
Uccnepyemasa | KoHTponbHas
XapaKkTtepucTuka rpynna rpynna p
N =39 N =59
Clavien-Dindo 3a 1(2,6%) 0 0,39
Clavien-Dindo 4b 0 1(1,7%) 1,0
HecoctoatenbHocTb 0 0 -
aHacToMo3a

OB Ha WTOKe LWPKYIAPHOro ClWKBarliero annapara.
Pe3ynbTaTbl 6bIM B N0JIb3Y TEXHUKW OLHOKPATHOTO Npo-
WNBAHNA (CHUXEHNE YacTOTbl HECOCTOATENbHOCTH C 9%
[0 3% B peTpoCneKTUBHOM aHanuse 272 nauueHToB),
0[iHaKo MpAMOe CpaBHeHME C HalWUM uUccaefoBaHnem
HEKOPPEKTHO, T. K. B JiaHHOW paboTe BO BCex Ciyya-
AX (OPMMUPOBANM CUTMOpEKTaNbHbIA aHacTtomo3 [5].
(®opmupoBaHMe LUPKYNAPHOTO annapaTHoOro aHacToMo-
3@ Ha 2 KMCeTHbIX WBAX TakXe paccMaTpuBaioT npu HU3-
Knx pesekumax npamoi kuwku. Foppa C. n coasT.
185 nauueHTam copMMpPOBanM HU3KWUIA CUTMOPeKTanb-
Hblif aHacToMo3 C (hOpMUPOBAHWEM TpaHCaHaNbHOro
KMCETHOrO LWBA Ha UCTaNbHOM OTPE3Ke NPAMO KULKK.
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Mpwn cpaBHeHuUM ¢ 458 nauneHTamu, y KOTOPbIX UCMONb-
30Banu CTaHAAPTHYIO TEXHWKY ABOMHOIO MpOLWMBAHWUS,
VyAanocb MNONYYUTb [OCTOBEPHOE CHUXEHMe YacToTbl
pa3BUTUSA HECOCTOATENbHOCTM aHactomo3a — ¢ 6,48%
1o 15,28%; p = 0,002.

Cx0Xyl0 C Halel MeTOLMKY, paHee Ha CBUHOW MOAeNu
n3yuunu Takeyama H. u coast. OgHako ans dopmuposa-
HMA CamM03aTArMBAIOWEroCca WBA Ha [UCTaNbHOM OTpes3-
Ke NpAMON KMWKW OHW UCMONb30BaNMN AOMONHUTENbHbIN
0[HOPa30BbIN MHCTPYMEHT [8].

Ham He yaanocb nokasaTtb pa3nnyunin B YacToTe pa3BuUTUSA
nocneonepawmoHHbIX OCNOXHEHWIH MPU UCNONb30BAHUM
NpeanoXeHHon Hamn metoankn. OCHOBHOE mpenmyLiye-
CTBO Mbl BUAUM B 3KOHOMWUM NINHEHHOro CLUIMBAIOLLErO
annapara npu COXpPaHeHUW OTHOCUTENbHOW MPOCTOTHI
TEXHWYeCKOro ucnonHeHus. HepocraTkoM Hawero wuc-
CNefoBaHNsA ABAAETCA ero peTPOCMEeKTUBHbINA Xapak-
Tep U CpaBHUTENbHO HeGOoMblWAA Uccnesyemas rpynna.
B nepcnekTnBe npefnoxeHHy0 HaMn TEXHUKY BO3MOX-
HO aganTMpoBaTb ANA GOPMUPOBAHUA KONOPEKTanbHbIX
aHACTOMO30B, rAe TeXHUKA OAHOr0 NpoLWKUBaHUs ¢ 60/b-
LWel BEPOATHOCTbIO MOXET MPUBECTU K CHUXEHUIO PUCKa
pa3BUTUA HECOCTOATENLHOCTW aHAaCTOMO3a.

Takum o6pa3om, [lpeaBapuTenbHbiii aHannU3 [geMoH-
CTpUpyeT 6e30nacHocTb HOpPMUPOBAHUA TONCTOKMILIEY-
HOro aHacTomo3a no npepnoXxeHHON meToguke. Metop
MOXET OblTb PacCMOTPEH ANA MPUMEHEHUA XUpYpramu,
NpoweaWnUMN KPUBYID OOYyYEHUs NanapoCKOMMUYecKoil
XUPYprum.
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Endoscopic treatment of patients with adenomas of the
major papilla of the duodenum in familial adenomatous

polyposis

Yury G. Starkov, Ayubkhan I. Vagapov, Rodion D. Zamolodchikoyv,
Seda V. Dzhantukhanova

Vishnevsky National Medical Research Center of Surgery (B. Serpukhovskaya st., 27, Moscow, 1177997, Russia)

AIM: to evaluate the feasibility of endoscopic techniques in the treatment of patients with adenomas of the major
duodenal papilla in familial adenomatous polyposis.
PATIENTS AND METHODS: from January 2020 to January 2025, thirteen patients with adenomas of the major duode-
nal papilla (MDP) suffering from familial adenomatous polyposis (FAP) underwent endoscopic procedures. In seven
cases, the adenomas of the major duodenal papilla had exclusively extrapapillary components without involvement
of the ducts. Four patients presented with type IV adenomas, while two cases were classified as type III according
to the endoscopic classification of benign neoplasms of the MDP. In six instances, there was noted extension of the
adenoma to the common bile duct (CBD), and in three cases, the adenoma extended to the walls of the main pancre-
atic duct (MPD). The study examined the main aspects of MDP neoplasms, including their growth patterns and extent
of spread. Additionally, the advantages of endoscopic techniques for removing these neoplasms were discussed, along
with intraoperative and postoperative complications arising from the interventions.
RESULTS: in all cases, endoscopic removal of adenomas of the MDP was successfully performed. It should be noted
that in 7 out of 13 cases (53.8%), when neoplasms of types I and III were present, the adenomas were removed
en bloc, while in 6 out of 13 cases (46.2%), fragmentary removal was performed for adenomas of types II and IV.
However, complications arose in 3 out of 13 cases (23.1%) after the intervention: two patients developed moder-
ate post-procedural pancreatitis, and one patient experienced bleeding that required endoscopic hemostasis. In 2
out of 13 cases (15.4%), residual adenoma tissue was detected, necessitating repeat endoluminal intervention. It
is noteworthy that the complications (bleeding) and recurrences were managed with repeat endoscopic procedures
without the need for high-trauma surgical operations.
CONCLUSION: the study demonstrated the feasibility of endoscopic procedures for the treatment of patients with
adenomas of the MDP against the background of FAP.

KEYWORDS: adenoma of the major duodenal papilla, endoscopic surgery, familial adenomatous polyposis, pancreatitis, adverse events
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INTRODUCTION

Epithelial neoplasms of the major papilla of the
duodenum (MDP) are rare. However, the presence
of familial adenomatous polyposis (FAP) signifi-
cantly increases the risk of developing epithe-
lial neoplasms of MDP [1,2]. FAP is an inherited
disease with an autosomal dominant type of in-
heritance caused by a mutation of the APC gene
(adenomatous polyposis coli). As a result, the
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development of, in particular, tubular and tubule-
villous adenomas of the gastrointestinal tract
with a high risk of malignancy is characteristic
[3,4]. According to the world literature, adeno-
mas of the MDP and duodenum, as a rule, form
10-15 years after the initial detection of large in-
testine adenomas with a rate of occurrence from
30% to 92% of cases [14].

Given the high risk of malignancy, all MDP adeno-
mas must be removed. When choosing a treatment
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method, it is necessary to take into account the
presence or absence of FAP in the anamnesis.
According to a number of studies, in the pres-
ence of FAP, the risk of malignant transformation
of MDP adenoma increases significantly. In this
regard, the importance of the endoscopic ap-
proach to adenoma removal is reduced, since this
method of treatment does not eliminate the risk
of malignancy of other tumors of the duodenum
[5,6]. Therefore, when diagnosing, it is extremely
important to evaluate not only the adenoma of
the MDP, but also all other neoplasms of the duo-
denum, since the risk of malignancy exists in all
formations.

Comprehensive diagnosis of epithelial neo-
plasms of the duodenum in the presence of FAP
includes both radiation methods (CT and MRI)
and endoscopic examinations (duodenoscopy
and endosonography). This approach allows not
only to assess the nature of the tumor, but also
significantly influences the choice of the op-
timal treatment method, as well as predicting
the outcome of the disease [2,7,8]. Over a peri-
od of more than 20 years, we have accumulated
a unique experience in treating patients with
MDP tumors, which is currently the largest in
the world. Based on this experience, we formu-
lated for the first time the principles of a uni-
fied endoscopic description of MDP neoplasms
and developed classification typing [2,7,14]. It
is worth emphasizing that the development of
classification typing of neoplasms has made it
possible to significantly advance in the treat-
ment of patients with massive adenomatous
growths, as well as with MDP tumors on the
background of FAP and extensive intraductal
tumor spread, using minimally invasive endo-
scopic technologies.

AIM

The main objective of our study was to assess the
feasibility of using endoscopic techniques in the
treatment of patients with MDP adenomas on the
background of FAP.

oCO6eHHOCTM 9HAO0CKOMMUYECKOro fie4eHMs NaUMeHTOB
C ageHoMamun 6onblworo cocouka JJ.BeHOJJ.LI.OTMHepCTHOﬁ
KMLLKKU NpU CceMeiHOM afeHOMAaTO3HOM nosmnose

PATIENTS AND METHODS

The study is single-centered and retrospective.
In the period from January 2020 to January 2025,
in the surgical endoscopic department of the
Vishnevsky National Research Medical Center of
Surgery of the Ministry of Health of Russia, en-
doscopic surgeries were performed in thirteen
patients with MDP adenomas suffering from FAP.
All the patients had previously undergone surgery
for large intestine cancer. In particular, colectomy
withileorectal anastomosis was performed in 9 pa-
tients, subtotal resection of the colon and rectum
was performed in 3 patients with reduction of the
colon to the anal canal zone with the formation of
a colorectal anastomosis, and colectomy was per-
formed in 1 patient in combination with extirpa-
tion of the rectum and subsequent ileostomy.
Before the surgery, all the patients with familial
adenomatous polyposis, in addition to abdominal
CT and MRI, underwent duodenoscopy and endo-
sonography, during which the condition of the
MDP, as well as the largest non-ampullary duode-
nal tumors, was assessed. During the diagnosis,
the nature of the growth and the grade of spread
of the neoplasm were assessed both on the in-
testinal walls and on the ducts according to the
endoscopic classification of neoplasms of the MDP
(Table 1).

Type I (Extra-Papillary): tumor with extra-pap-
illary growth. Neoplasm of this type is localized
within the MDP, with no signs of extention to the
duodenum and terminal parts of the CBD and MPD.
Type II (Extra-Papillary + Duodenum): a tumor
with extra-papillary growth and spread along the
walls of the duodenum. Depending on the direc-
tion of growth of the tumor component laterally
spreading to the walls of the duodenum, 4 sub-
types are distinguished:

SP (Supra-Papillary) — spreading in the proximal
direction from the MDP,

IP (Infra-Papillary) — spreading distally from the
MDP,

LPR (Latero-Papillary Right) — latero-papillary
spreading to the right of the MDP,

Endoscopic treatment of patients with adenomas of the major
papilla of the duodenum in familial adenomatous polyposis
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Table 1. Distribution of neoplasms of the papilla of Vater according to growth characteristics and spread to the walls of the duo-
denum and terminal parts of the ducts

Type Characteristics of the neoplasm
I type(EP) extra-papillary tumor growth without extention to the walls of the duodenum
II type(EP + D) extra-papillary tumor growth with extention to the walls of the duodenum
SP supra-papillary extention proximally to the MDP
IP infra-papillary extention distally from the MDP
LPR latero-papillary extention to the right of the MDP
LPL latero-papillary extention to the left of the MDP
PD the spread of adenoma to the walls of the para- or peripapillary diverticulum
MI invasion by neoplasm of the muscular wall of the duodenum
III type (ID) Intraductal tumor growth
CBD the tumor spreads to the terminal part of the CBD
MPD the tumor spreads to the terminal part of the MPD
IA intra-ampullary tumor
CBD + MPD the tumor spreads to the terminal parts of the CBD and MPD
IV type(EP + ID) the tumor with mixed extra-papillary and intraductal growth

LPL (Latero-Papillary Left) — latero-papillary
spreading to the left of the MDP. There are also
2 additional subtypes of type II: PD (Peri/
Parapapillary Diverticulum) — when the adenoma
spreads to the walls of the para- or peripapillary
diverticulum,

and MI (Muscle Invasion) — when the neoplasm
invades the muscular layer of the duodenum wall.
Type III (Intra-Ductal): a tumor with intraductal
spread. Depending on the nature of ductal struc-
tures involved in the tumor process, type III neo-
plasms are divided into 4 subtypes:

CBD (Common Bile Duct) — the tumor spreads to
the terminal part of the CBD, MPD (Main Pancreatic
Duct) — the spread of the tumor to the terminal
part of the MPD, IA (Intra-ampullary) — the tumor
is represented exclusively by the intra-ampulla-
ry component, subtype (BD + MPD — the tumor
spreads simultaneously to the terminal parts of
the both ducts.

Type IV (Extra-Papillary + Intra-Ductal): tu-
mors with mixed extra-papillary and intraductal
growth.

Neoplasms of this type generally represent combi-
nations of types I and III, or types II and IIL.

Statistical Analysis

The statistical analysis was carried out using the
StatTech v. 4.8.3 program (developed by Stattech
LLC, Russia). Quantitative indicators were
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evaluated for compliance with the normal dis-
tribution using Shapiro-Wilk's test. Quantitative
indicators, the sample distribution of which cor-
responded to the normal, were described using
arithmetic means (M) and standard deviations
(SD). The 95% coincidence interval (95% CI) was
indicated as a measure of representativeness for
the mean values. In the absence of a normal dis-
tribution, quantitative data were described using
the median (Me), lower and upper quartiles (Q1-
Q3). Categorical data were described with abso-
lute values and percentages. 95% coincidence
intervals for percentages were calculated using
Klopper-Pearson's test.

RESULTS

The study included 13 patients with MDP adeno-
mas on the background of FAP, including 7/13
(53.8%) men and 6/13 (46.2%) women. The mean
age of the patients was 33.54 + 6.69 years. MDP
neoplasms in 5/13 (38.5%) patients were repre-
sented by type I adenomas (Fig. 1). Type II ad-
enomas were detected in 2/13 (15.4%) patients
(Fig. 2). Type IV adenomas were detected in 4/13
(30.8%) patients: three of them had a combination
of types II and III, while one patient had a combi-
nation of types I and III (Fig. 3). In 2/13 (15.4%)
cases, MDP adenomas were represented by type III
neoplasms (Fig. 4). In addition, in 6/13 cases, the
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Table 2. Distribution of patients according to the endoscopic classification of MDP neoplasms (Starkov, Yu.G. et al., 2022)

Parameter M +SD 95% (I
Age, years (M £ SD) 33.54 + 6.69 29.50-37.58
Gender, n (%) 7 (53.8%) 25.1-80.8
Male 6 (46.2%) 19.2-74.9
Female
The size of the extra-papillary 20.27 +4.36 17.34-23.20
part of the adenoma, mm (M x SD)
The length of the CBD, mm (M x SD) 13.50 + 3.02 10.33-16.67
The length of theMPD, mm (M x SD) 4.00 +1.00 1.52-6.48
Classification typing Number of patients % 95% (I
I type 5 38.5 13.9-68.4
1T type 2 15.4 1.9-45.4
I1I type 2 15.4 1.9-45.4
IV type I+1II 1 7.7 0.2-36.0
IT + 111 3 23.1 5.0-53.8

involvement of the CBD with an average length of
13.50 + 3.02 mm was noted, and in 3/13 cases, the
adenoma spread to the walls of the MPD with an
average length of 4.00 + 1.00 mm (Table 2).

In 5/13 (38.5%) cases, when patients had type I
MDP adenomas, the neoplasms were removed by
MDP resection. In 2/13 (15.4%) cases, with the
spread of adenoma to the intestinal wall (type II),
resection of the MDP was supplemented by resec-
tion of the duodenal mucosa. Papillectomy was
performed in 2/13 (15.4%) patients with type III
adenomas, while the intraductal component of the
adenoma was removed using loop excision or in-
traductal radiofrequency ablation (RFA). In type
IV MDP adenomas, papillectomy was supplement-
ed with resection of the duodenal mucosa in 3/13

Figure 1. Duodenoscopy: the adenoma of the MDP without
signs of spreading to the intestinal walls, the adenoma of the
duodenum is visualized lateropapillarly to the left of the MDP

OcobenHocTu 9HAOCKOMUYECKOro sie4eHMs NauMeHToB
C ageHoMamun 6onblworo cocouka ABeHOAL\OTMI‘IePCTHOﬁ
KMLLKKU NpU CceMeiHOM afeHOMAaTO3HOM nosmnose

(23.1%) patients, and dissection in the submuco-
sal layer in 1/13 (7.7%) case. In 2 patients, the
intraductal part of the adenoma was subjected to
loop excision, while in the other 2 patients, intra-
ductal RFA was performed. Pancreatic duct stent-
ing to prevent pancreatitis was successfully per-
formed in 11/13 (84.6%) cases, while CBD stenting
to prevent cicatricial stricture was performed in
6/13 (46.2%) cases.

In 7/13 (53.8%) cases, the MDP adenoma was re-
moved in a single block, while 6/13 (46.2%) pa-
tients with large neoplasms underwent fragment-
by-fragment removal. It is worth noting that
2/13 (15.4%) patients had intraoperative bleed-
ing in the area of the postresection lesion after
the removal of large adenomas. However, in the
both cases, endoscopic hemostasis was success-
fully performed without the need for additional
procedures.

Postoperative complications were noted in 3/13
(23.1%) patients. Two of them developed symp-
toms of postmanipulatory pancreatitis, which were
successfully treated with conservative therapy. In
one case, after removal of a large MDP adenoma,
bleeding from the vessel of the submucosal layer
in the area of the postresection lesion occurred
in the early postoperative period, which required
endoscopic hemostasis.

During dynamic follow-up in the postopera-
tive period, in the period from 3 to 6 months
with a median of 5.5 (5.25-5.7) after endoscopic
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removal of the MDP adenoma, 2/13 (15.4%) pa- provided a good disease-free result. With further
tients had residual fragments of adenoma in the follow-up of patients for a period of 1 to 5 years,
area of the mouth of the MPD and the lumen of there were no signs of recurrence of adenomatous
the CBD. In this regard, those patients under- growths, which confirms the radical removal of
went repeated intraluminal interventions, which  MDP neoplasms.

Figure 2. A — duodenoscopy: MDP adenoma with infrapapillary spread to the intestinal wall; b — endosonography: no signs
of adenoma spreading to the terminal sections of the ducts

Figure 3. A — duodenoscopy: MDP adenoma with suprapapillary extension to the intestinal wall, a large duodenal adenoma is
also visualized distal from MDP; b — endosonography: an extended intraductal component of the adenoma in the lumen of the
CBD (arrows)

nent; b — endosonography: intraductal adenoma spreading to the walls of the MPD and CBD simultaneously (arrows)
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Table 3. The results of endoscopic treatment of patients with MDP adenomas in FAP

Results Number of | o 95% CI
patients

Resection MDP resection 5 38.5 13.9-68.4
method MDP resection with resection of the duodenal mucosa 2 15.4 1.9-45.4
Papillectomy 2 15.4 1.9-45.4

Papillectomy with resection of the duodenal mucosa 3 23.1 5.0-53.8

Papillectomy with dissection in the submucosal layer 1 7.7 0.2-36.0
The nature of the en bloc 7 53.8 25.1-80.8
resection Fragmented 6 46.2 19.2-74.9
MPD stenting 11 84.6 54.6-98.1
CBD stenting 6 46.2 19.2-74.9
Intraoperative complications 2 15.4 1.9-45.4
Postoperative complications 3 23.1 5.0-53.8
Residual adenomas 2 15.4 1.9-45.4
Histologyresult High grade 3 23.1 5.0-53.8
Low grade 10 76.9 46.2-95.0

It should also be noted that during the exami-
nation 3 years later, in one case, after endo-
scopic removal of the MDP adenoma, an epi-
thelial neoplasm was detected in the area of
the bulbo-duodenal junction with endoscopic
signs of malignancy. According to the biopsy
data, adenocarcinoma of the duodenum was
confirmed, which required duodenectomy with
preservation of the peripapillary flap to form a
choledochopancreatoyunoanastomosis.

In all cases, the results of histological examina-
tion of the removed tumor confirmed the adeno-
matous nature of the neoplasms. In 10/13 (76.9%)
patients, the tumor had a low grade of dysplasia,
while the remaining 3/13 (23.1%) patients had a
high grade of dysplasia. The structure of the per-
formed endoscopic surgeries, as well as intra- and
postoperative complications and the results of
morphological examination are presented in Table
3 (Table 3).

DISCUSSION

Familial adenomatous polyposis is found mainly in
young patients and is a rare disease with an aver-
age incidence of 1 patient per 10,000 people per
year. In most cases, FAP leads to the development
of colorectal cancer. However, the main cause of
death in familial adenomatous polyposis is cancer
of the duodenum or MDP [9].

oCO6eHHOCTM 9HAO0CKOMMUYECKOro fie4eHMs NaUMeHTOB
C ageHoMamun 6onblworo cocouka p.seHop.u.a'mnepcmoﬁ
KMLLKKU NpU CceMeiHOM afeHOMAaTO3HOM nosmnose

According to a number of authors, periodic screen-
ing studies, including duodenoscopy and, if nec-
essary, endosonography with an assessment of all
epithelial neoplasms of the duodenum, including
MDP, are recommended to prevent duodenal cancer
development.

The incidence of screening studies is mainly de-
termined by Spigelman A.D.'s classification, which
provides a detailed assessment of the severity of
duodenal polyposis [10,11].

It should be noted that in the presence of FAP, the
risk of malignancy of MDP adenoma is significantly
higher than in the absence of FAP. Due to the high
risk of degeneration of the adenoma into a malig-
nant tumor, all MDP adenomas require removal.
However, after removal of the MDP adenoma, the
possibility of malignancy of the other duodenal
neoplasms remains, which requires a comprehen-
sive diagnosis of all duodenal neoplasms, due to
the fact that the risk of malignancy is present in
all neoplasms [5,6].

Prior to the widespread introduction of endoscop-
ic surgery, trans-duodenal papillectomy and pan-
creatoduodenal resection were the only methods
of surgical treatment of patients with MDP adeno-
mas. However, these surgeries are associated with
a high risk of death (up to 10%), as well as a high
incidence of complications (up to 45%). In recent
years, endoscopic surgeries have increasingly
been considered as an alternative to traditional
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surgical procedures [13]. The introduction of the
endoscopic classification of benign neoplasms
of the MDP made it possible to clearly define the
criteria for selecting patients for intraluminal sur-
geries [7,13].

Thus, Ramai D. et al. in 2021, published a large
multicentered study, including 99 patients with
familial adenomatous polyposis and MDP adeno-
mas. In turn, the authors of the study note the
lack of clear criteria for the selection of patients
for endoscopic surgeries. In this regard, there is
a high recurrence rate, which exceeds 26%, and
postoperative complications are over 28% [12].

CONCLUSION

Thus, in our study, in the treatment of patients
with adenomatous growths of the duodenal pa-
pilla in familial adenomatous polyposis, the
choice of optimal intraluminal endoscopic sur-
gery was carried out individually, depending on
the type of MDP adenoma and the condition of
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CamMoamnyTaums ruraHTCKOM IMMOMbI CUTMOBMAHOM KMLLUKM
(knuHMueckmit cnyuair)

Monosuukun B.B."?, Yymauenko [.C."2

"HayuHo-nccnepoearensckuit MHcTUTYT — Kpaesas knunuyeckas 6onbiuua N21 um. npod. C.B. Ouanoeckoro
(yn. 1 Mas, a. 167, kopn. 1, r. Kpactopap, 350901, Poccus)

2KyB6aHCKMi roCyaapCTBEHHbIN MeaMUMHCKMI yHuBepcuTeT (r. Kpactopap, yn. M. Ceauna, . 4, r. KpacHopap,
350063, Poccus)

MayueHm b., 62 nem, obpamuscs 8 CBA3U C KAAOOAMU HA MAKECMb 8 XKUBOME, MOWHOMY, 3A0ePXKY OMXOX-
OeHus cmyna u 2a3o8. [lo pesynsmamam 06cned0BaHUSA BbisSBACHA 06MYpPayUs NPOCBEMA CUSMOBUOHOU KUWKU
Cy6MYyKO3HbIM HOBOOOPa3osaHuem. [naHuposaswieecs onepamusHoe BMewamenscmso Obi10 OMMeHeHo 8 CBA3U
¢ camoamnymayuel onyxonu, npowedweli 6e3 ocnoxHeHull u nodmsepxdeHHol npu No8MopHoOL KOJOHOCKONUU.
lamoaucmonozuyeckoe uccredosarue nodmeepouso unomy.

Camoamnymauus nunomsl moscmoll KuliKu — KpaliHe pedKoe ss/ieHUe, KOMopoe npoucxooum, KaK npasuso,
npu 2ueaHmckol ¢opme onyxonu.

KJIHOYEBBIE CJIOBA: nunoma moacmod KUWKU, CaMoamnymayus, 2Uu2aHmcKas 1unoma, SKCnyabcus Unomsl

KOH®JIMKT UHTEPECOB: asmopsi 3a58/1510m 06 0mMCcymcmauu KOHGAUKMA uHmepecos

ANA UUTUPOBAHUA: NonosuHkuH B.B., Yymauerko [1.C. CamoamnyTaumns ruraHTCKON AUNOMbI CUTMOBUAHOM KUWKKU (KNTUHUYECKNIA Cy-
yait). Kononpokmonoeus. 2025; 7. 24, N2 3, c. 190-193. https://doi.org/10.33878/2073-7556-2025-24-3-190-193

Autoamputation of a sigmoid colon
giant lipoma (a case report)

Vadim V. Polovinkin'2, Dmitry S. Chumachenko'-2

'Scientific Research Institute — Ochapovsky Regional Clinical Hospital No. 1 (1st May st., 167, bld. 1, Krasnodar,
350901, Russia)
2Kuban State Medical University (M. Sedina st., 4, Krasnodar, 350063, Russia)

Patient B., a 62-year-old man, with giant benign tumor and obstruction of the sigmoid colon presented. The elective
surgery was canceled due to autoamputation of the tumor, which passed without complications and was confirmed
by another colonoscopy. Pathohistological study confirmed the lipoma. Autoamputation of a colon lipoma is
extremely rare and usually occurs in giant tumors.
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KNMMHAYECKME HABJTIOOEHUA

CASE REPORT

BBEOEHWE

Jlunomel ToncToi KMWKNM — [BOBPOKAYECTBEHHbIE OMy-
XONW, CKNOHHble K NOACAU3UCTOMY PaCMONOXKEHUIO
W, MPEUMYLLECTBEHHO, COCTOALME U3 BEeNbiX agunoLm-
TOB W CTPOMbI, Mpegawoleinl 06pa3oBaHUI0 A0AbYATHIN
XapakTep 1 co3pjatolein ToncTylo Kancyny [1]. Yacrota
nx obHapyxeHUs B O0OOAOYHOW KWLWKE BapbupyeTcs
o1 0,035% po 4,4% [2].

B 70% cnyyaeB nMNoMbl COXPaHAIOT pa3Mepbl JO 2 CM,
0CTaBasACb CNy4aliHbIMM HaxoaKamu npu hMb6POKONOHO-
cKonum u nydesoit anarHoctuke [3]. Onyxonu xe 6onee
2 CM HepepfKo CTAHOBATCA CMMNTOMHBLIMW W NPUBOAAT
K MOsiBNEHWI0 6oNeil B )KMBOTE PA3NIMYHOIO XapaKTepa,
M3MeHEeHWI0 YacToThl fedekalnu, notepe Macchl Tena,
TOWHOTE, pBOTe. B UTOre passutie TaKoM KNMHUYECKON
KapTWUHbI MOXET CTAaHOBUTLCA NOKa3aHWeM K Xupypruye-
CKoMy neyeHuto. Mpu pasmepax oT 4 cm u 6onee IMNoMbI
NpoABNAIOT cebs KNMHUYecku B 75% ciy4yaeB U knaccu-
thuumpyloTcs Kak ruraHtckue [4]. OHWM MOryT NpUBOANTD
K 3HaYUMbIM OCNOXHEHUAM, BKIIOYAA KULWEYHYI He-
NPOXO4MMOCTb, MHBArMHALMIO KUWKK, Nepdopaumnio ee
CTEHKM 1 pekTanbHoe KpoBoTeueHue [3]. B To xe Bpems
C YBENIMYEHWNEM PA3MEPOB JIUMOMbI MOBbLIWIAETCA BEPO-
ATHOCTb ee pa3pbiBa UaW uwemusauuu [5], 4to moxet
BbI3BaTb CaMOaMMyTaLmMio onyxonu. [oxXoxy cutyaumio
Mbl XOTUM NpefCTaBUTb B HACTOALLEN CTaTbe.

Knunuyeckuii cnyyaii

NauuneHT b., 62 net, 06paTUiCsa B NPUEMHOE OTAENEHNE
KIMHUKW B 3KCTPEHHOM MOpsAJKe C Xanobamu Ha yme-
peHHble NpUcTynoobpasHbie 60K B KUBOTE, 3aTPYAHEH-
HOE OTXOX[EHWE ra3oB W CTy/a, TOWHOTY, 6ECNOKOMB-
lWKe ero B TeYEHUE NOCAeSHUX TPEX CYTOK.

BrinonHeHa KoMnbloTepHas TOMorpadus opraHoB 6proLu-
HOI1 MONIOCTU 1 Ta3a, Ha KOTOPOI 06HaPYKEHO 06bEMHOE
cy6MyKO3HOE HOBOOOpa3oBaHME CUTMOBUOHOW KULIKM
pa3mepamun 56 x 39 MM, NOYTU MOJIHOCTbIO OOTYPUPY-
fowee ee npocseT. [leHCMTOMETpPUYECKME [laHHble YKa-
3blBaji, YTO HOBOOGPA30BaHWE COOTBETCTBYET JIUMOME
(Puc. 1a). YuntbiBas Hanuuue NMpU3HaKoB CyOKOMMEH-
CUPOBAHHON KULWEYHOI HENPOXOAMMOCTM, NALMEHT roc-
NUTanU3WpoBaH B KONOMPOKTONAOTMYECKoe OTAeNeHue.
Mpu npoBegeHnn HUOPOKONOHOCKONUN B CpefHeil Tpe-
T CUTMOBUAHOW KULWKWU BbIABNEHO HOBOOOpPA3OBaHUe,
3aHMMaloLlee BeCb NPOCBET KMWKK U He no3sonsioliee
NpoBecTM 3HAOCKON B MNPOKCUManbHble ee OoThenbl.
Cnu3ucTas, NoKpbiBaloWwas ONyxosb, OTeYHas, runepe-
MUPOBAHA, C MHOXECTBEHHbIMU CIIMBHBIMU 3PO3UAMM
nog Hanetom dubpuHa. Takxe 3aUKCMPOBaHbI XapaK-
TepHble S JWNOMbI NMPU3HAKWU: MPOCBEYMBAIOLANACA
Yepes CANU3MUCTYI0 Benas XKuUpoBas TKaHb, MONOXKUTENb-
Hble «npu3Hak nopywkuy» («pillow sign») u «npusHak
nanatku» («tenting sign»). B cBA3u C yBepeHHOCTbIO

CGMOGMI‘I)’TOLI,HH FMraHTCKOM NTIMMNOMBI CMFMOBMAHO“
KMIWKM (KIMHWYeckuit cnyyai)

B MPUPOJE OMNyXONW U NO NMPUYMHE PUCKA ATPOTEHHbIX
OCJI0XHEHMIA 6GUONCHIO ObINIO PELIeHO He NPOBOAUTD.

MaumueHTy NNaHMpOBaNoOCb XMPYPruyeckoe JeyeHue
B 00beMe pe3eKuUMM CUTMOBUIHOW KUIWLKW C HOBOOGpa-
30BaHMEM, OHAKO CMYCTA WecTb YacoB nocne ¢ubpo-
KOJIOHOCKOMMM NpoM30LLia caMoamnyTauus HoBoobpa-
30BaHMA, KOTOpas 3aBepluMnach 3Bakyauuein onyxonu
yepes 3afiHMIN NPOXOA BO BpeMs fedekauuu. loTopHas

Pucynok 1. KT opearos 6prowHoli nonocmu (A; HoBoobpaso-
BaHue ommeyeHo cmpesikoli) u nocae camoamnymayuu AUNOMsi
(5)

Figure 1. Abdominal CT scan on admission (A; tumor marked
with the arrow) and after lipoma autoamputation (b)

- -

PucyHok 2. Jlunoma nocne camoamnymayuu u camo38akyayuu
Figure 2. Lipoma after autoamputation and autoevacuation

Autoamputation of a sigmoid colon giant lipoma (a case report)
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(1OPOKOOHOCKONUA NOATBEPAUIA OTCYTCTBUE OMYXONU
Ha NpeXHeM MecTe pacnonoxeHus. INeKTpokoarynauus
noxa nunombl He noTpe6oBanacb. KoHTponbHas KT
TaKXe NOATBepAuna otcytcTBue onyxonu (Puc. 16).
MaTorucTonornyeckoe wuccnefoBaHue camoamnyTupo-
BaBLIErocs M CaMo3BaKypoBaBlIerocs HOBOOOpa3oBsa-
HUsA noaTBepAuno nunomy (Puc. 2).

OBCYXAOEHUE

Xvnpypruyeckoe neyeHue AUNOM TONCTON KULIKW Mpej-
nonaraet CrefytoliMe BapuaHTbl: CyBTOTaNbHYK Kon-
IKTOMMUIO, TEMUKONIKTOMMUIO, CErMEHTApHYI0 MK orpa-
HUYEHHYIO PE3eKLMIO KULWKMK, KOJIOTOMUIO C yaaNneHueMm
ONyX0N1, IHAOCKONNYECKYIO NMOACAU3UCTYIO AUCCEKLMIO
(ESD), netneByio pe3ekuuio, 3IHAOCKOMUYECKYl pe-
3ekumnto camsucton (EMR), yaanenue Kpbiwu AUNOMbI
(«unroofing») ¢ nocnepytolwein aHykneauneir n moau-
tuumposaHHoe nuruposaHue no metopy «loop-and-let-
go» («Hanoxw netmo u otnyctuy») [4,6,7]. Jonyctumo
COYeTaHWe pasHblXx Cnocobos, Hanpumep — neTeBoi
pe3eKLUU U YAANEHNA KPbIWW UAN UCTIONIb30BAHUE KOM-
OMHMPOBAHHBIX YCTPOICTB MO TUMY «grasp-and-snarex»
(«3axMu 1 06xBaTn») [8].

B cayyae ruraHTCKMX NMNOM 3HAOCKOMMUYECKUE METO-
Lbl HE CYMTAIOTCA NPUOPUTETHBIMMK, MOCKONbKY C HUMM
CBA3aH BbICOKUI PUCK OCNOXHEHUIA CO CTOPOHbI CTEH-
KW KUWKK [4,6,7]. Tem He MeHee, No KpaitHel mepe, [iBa
U3 HUX NPeACTaBAATCA [LONYCTUMbIMU: YAANEHWE Kpbi-
wu nunomsl u TexHuka «loop-and-let-gox». MocnepHss
npeacTaBnseT cob6oi UCKYCCTBEHHYIO camoaMmnyTauuio:
Ha OCHOBaHMe NIMNOMbI TYro HaknajblBaeTca nuratypa,
LOMNONHAEMan BBEAEHWEM pacTBOpa afjpeHanuHa B ee
TOJWyY. Bbi3biBaemMas npu 3ToM MwWeMnU3aLnA B TeYEHUE
HECKONIbKMX CYTOK MPUBOAUT K OTpbIBY 06pa3oBaHus ot
CTEHKW KWLWKW, N OHO BBIBOAUTCA M3 OpraHu3mMa ecre-
CTBEHHbIM nyTeM. Haider u coasT. (2023) anpobuposanu
3TOT MeTOf Ha NauMeHTKEe C FMraHTCKoW NMnoMoit cur-
MOBUZHO KULKW, yCNELWHO CNPOBOLUPOBAB aMnyTaLuio
onyxonu 6e3 0CNOXKHEHNI CO CTOPOHbI KMLWEYHOI CTEH-
kn [7]. Huskas BCTpe4yaeMoCTb OCNOXHEHUA B 3aperu-
CTPUPOBAHHbIX Cy4asx eCTeCTBEHHOW CamMoamnyTaLmu
TaKXe MOXET CBMIeTeNbCTBOBATL O TOM, 4To «loop-and-
let-go» MOXHO paccmaTpuBaTh Npu BbiGOpe TaKTUKU
neyeHma ruraHTckux nunom. OCHOBHBIM OrpaHuyuTenem
MeTofia ABAAETCA cTeneHb 06TypaLMy NPOCBETA KULWKN.
Bo-nepBebIx, HanoXeHWe nnUraTypbl MOXeT OKa3aTbCs 3a-
TPYLHUTENbHbLIM; BO-BTOPbIX, CamoamnyTtauus Tpebyet
BPEMEHU Ha pa3BUTME WLIEMUM, YTO KPUTUYECKMN BAXKHO
Npy NOAHOW KULWEYHON HenpoxoaumocTu. Takxe cne-
LVEeT OTMETUTb, YTO AJA MPOBEAEHWA 3TOW NpoLeaypsl
HeobXoAnMa yBEPEHHOCTb B [OOPOKAYeCTBEHHO Npu-
pope 3aboneBaHus. [lonyctumo paccmaTtpuBaTbh Kak

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

npefiBapuTenbHylo GMONCKIO, TaK M MaTOrMCToNOrMye-
CKOe uccnefoBaHue aMnyTUPOBAHHOM ONYXONW W Kpaes
ee noxa [5,9-11].
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Advantages and disadvantages of laparoscopic access for
pelvic exenteration in patients with locally advanced rectal
cancer (a meta-analysis and a systematic review)
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'Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya st., 2, 123423, Moscow, Russia)
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AIM: pelvic exenteration is a surgical procedure for locally advanced pelvic organ cancer in order to achieve
optimal resection margins. The expediency of performing such operations with laparoscopic access is contro-
versial. A meta-analysis was done to evaluate the effectiveness of laparoscopic pelvic exenterations for rectal
cancer.

MATERIALS AND METHODS: a systematic review was conducted in accordance with PRISMA practices and recom-
mendations. Literature search was carried out in the electronic medical literature databases PubMed and elLibrary.
According to a meta-analysis of 4 original studies, the results of treatment of 220 patients who underwent laparo-
scopic exenteration and 311 patients who underwent open surgery were evaluated.

RESULTS: significant differences were obtained in the reduction of intraoperative blood loss by 427 ml, 95% (I,
p = 0.0004, and postoperative hospital stay by 2 days, 95% (I, p = 0.003 in the laparoscopic group. Comparable data
were obtained for the operation time, p = 0.45, for the positive margin of resection (OR 0.85; 95% (I 0.19-3.93;
p = 0.84), for the postoperative morbidity (OR 0.62; 95% (I 0.23-1.86; p = 0.34) and for surgical site infections
(OR 0.56; 95% (I 0.18-1.64; p = 0.29).

CONCLUSION: laparoscopic exenterations are comparable in operation time to open procedure, reduce intraoperative
blood loss and postoperative hospital stay days.

KEYWORDS: rectal cancer, exenteration of the pelvic organs, laparoscopy
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INTRODUCTION

The progressive development of neoadjuvant
treatment of rectal cancer over the past 10 years
has reduced the need for combined high-volume
operations with resection of neighboring organs,
but has not completely eliminated them [1-3].
Performing exenterations of the pelvic organs re-
mains relevant in patients with locally advanced
rectal cancer in order to achieve optimal resection
margins [4]. Exenterations are understood as to-
tal or partial removal of the pelvic organs [3-5].

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

These operations are associated with a low 5-year
survival rate of 25-50%, poor quality of life for
patients and a high rate of postoperative morbidi-
ty ranging from 25% to 100% [3,4,6]. Laparoscopic
access in patients with rectal cancer is effective
and safe, leading to shorter postoperative hospi-
tal stay, the lower rate of intraoperative and post-
operative morbidity, with comparable oncological
results [6-10]. According to the literature, per-
forming exenterations of the pelvic organs with
laparoscopic access is also acceptable and safe
for the patient [1,8,9,11,12]. Given the sufficient

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025


https://crossmark.crossref.org/dialog/?doi=10.33878/2073-7556-2025-24-3-194-200&domain=pdf&date_stamp=2025-8-11

METAAHATTN3

META-ANALYSIS

Table 1. Characteristics of the studies included in the meta-analysis

Author Year Laparoscopic Open Type NOS*
Zhuang M. 2023 54 51 retro 9
Tang J.Q. 2023 82 91 retro 8
KaziM. 2021 61 97 retro 8
Kumar A.N. 2020 23 72 retro 9

Note: *NOS — Newcastle-Ottawa Scale

number of studies comparing laparoscopic and
open exenterations, this meta-analysis was done.

MATERIALS AND METHODS

The meta-analysis was performed in accordance
with the practice and recommendations of “The
preferred reporting items for systematic reviews
and meta-analyses (PRISMA)” [13]. The quality of
retrospective studies was assessed using the ana-
log scale of the Newcastle-Ottawa Scale (Table 1).
The meta-analysis includes full-text articles in
English, which reflect the results of treatment of
patients with local advanced rectal cancer using
laparoscopic technologies in the volume of pelvic
organ exenterations. A search for literature data
in the MedLine database (PubMed) for the query
‘pelvic exenteration” and ‘rectal cancer’ found 866
articles. As a result of using filters and manually
selecting studies, including using bibliographic
data unrelated to the topic, the results of four
original retrospective studies were analyzed

(Fig. 1).

As a result of a search for studies in the eLibrary
database, no similar studies comparing open and
laparoscopic exenterations were found.

Statistical Analysis

The statistical analysis was performed using
the Review Manager 5.4.3 and R Studio software
(Rv. 4.4.0 RCoreTeam, Vienna, Austria) using the
meta, metafor and metamedian libraries. The
heterogeneity of the included studies was as-
sessed by I2. Heterogeneity was considered mod-
erate at I? <50%, and at I? = 50%, high heteroge-
neity of the data included in the meta-analysis
was noted, in both cases a random effects model
was used. The total value for dichotomous data
is described by the odds ratio with a 95% coin-
cidence interval and calculated using Mantel-
Haenszel's method. The difference in medians
or averages was based on the available primary
data within each group for the total number of
people, a measure of the central trend (median
or average) and variation (interquartile range
(IQR), or range, including the standard deviation

Figure 1. Search tree in the MedLine database (PubMed)

npeMMyu.LecTBu U HE[QOCTATKU HUHQPOCKOHH‘IECKOFO
AOCTYNa NPM 3K3€HTEPALMAX OPTaHOB MANOTO TA3A

y 60MbHBIX MECTHOPACNPOCTPAHEHHBIM PAKOM NPSMO
KMLWKHM (MeTaaHan1s 1 cuctematuyeckni o63op)

866 articles in the MedLine y filters are excluded:
database 1. “letters’
2. ‘case report’
3. ‘meta-analysis’
4. ‘review’ .,
Excluded: 6. ‘animaly
1. 32 neoadjuvant treatment 82 articles
2. 9 videos of operations
3. three ways to close a perineal
wound ‘
4. seven fistulas after combined
gesgct:}nousd_
. fifteen diagnoses :
6. ten anastomotic leakage 4 articles
7. two descriptive articles

Advantages and disadvantages of laparoscopic access for
pelvic exenteration in patients with locally advanced rectal
cancer (a meta-analysis and a systematic review)



METAAHATTN3

META-ANALYSIS

(SD)), indicating a 95% coincidence interval (CI).
Statistically significant differences were consid-
ered at p < 0.05.

RESULTS

The results of the treatment of 531 patients
who underwent multivisceral rectal resections
for cancer were analyzed, with 311 — open and
220 — laparoscopic.

With high heterogeneity of data, I? = 97.5% the
median operation time did not differ significantly,

but was 60.2 minutes longer in the laparoscopic
surgery group (95% CI: 96.7-217.2, p = 0.45), re-
spectively (Fig. 2).

The median intraoperative blood loss was signifi-
cantly lower by 427 ml (95% CI: =662 — -192) in
the laparoscopic surgery group, p = 0.0004 and
I2 = 82.7% (Fig. 3).

The overall incidence of grade I-IV Cl-Dindo post-
operative morbidity did not reach significant dif-
ferences — 77/220 (35%) versus 151/311 (48%)
in the open group: OR = 0.62 (95% CI: 0.23-1.86),
p = 0.34 (Fig. 4).

Laparoscopic Open
Study Median Mean IGR/SD/Range Total Median Mean IQRISD/Range Total Difference of Medians and Means [95% CI]
Zhuang 2023 240 200;338 54 295 250,359 51 —— -55.00[-99.40, -10.60]
Tang 2023 3193 1293 82 4173 155 91 - -98.00 [-140.40, -55.60]
Kazi 2021 640 500,690 61 450 360, 540 97 —a— 190.00 [ 138.04, 241.96]
Kumar 2020 640 420-800 23 432 180-660 72 ———— 208.00[14521,270.79]
RE Model  Heteragenity: Q = 116.17, df = 3 (p <.0001); I = 97.5%, = 24975.21 o ——— R ——— 60.21[-96.74, 217.16]
Test for overall effect: Z = 0.75 (p=0.45)
Laparoscopic | Open
T T T T 1
-200 -100 0 100 200 300

Difference of Median and Mean Duration of operation (min)

Figure 2. Forest plot of the meta-analysis — duration of the operation

Laparoscopic Open
Study Median 10R or Range Total Median 1QR or Range Total Difference of Medians [95% CI]
Zhuang 2023 100 50; 300 54 300 100,600 51 —a— -200.00(-323.21, -76.79)
Tang 2023 175 20-2000 82 500 20-4500 91 —a— -325.00 [ -457.90, -192.10]
Kazi 2021 900 600;1700 &1 1600 1100, 2200 97 -700.00 [-1019.81, -380.19]
Kumar 2020 900 300-2600 23 1550 150-4000 72 -650.00 [ -995.56, -304.44]
RE Model Heterogenity: Q = 12.54, df = 3 (p=0.0057); I = 82.7%, 1* = 43532.64 e — -426.71 [ -661.83, -191.60]
Test for overall effect: Z = -3.56 (p=0.0004)
Laparoscopic i Open
I T T T T T
-1200 -1000 -800 600 -400 -200 0
Difference of Median blood loss (ml)
Figure 3. Forest plot of meta-analysis — intraoperative blood loss
laparoscopic open Odds Ratio 0dds Ratio

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

Kazi M. etal. 2021 37 61 52 97 264% 1.33[0.70, 2.56) B

Kumar A b, et al. 2020 14 23 35 72 233% 1.64[0.63, 4.28] -1

Tang G. Q. etal. 2023 18 82 34 91 259% 0.38[0.19,0.76] ——

Zhuang M. etal. 2023 1 54 30 51 243% 0.18[0.08,043] o

Total (95% Cl) 220 311 100.0% 0.62 [0.23, 1.66] e

Total events 7T 151

Heterogeneity: Tau®= 0.85; ChF=19.17, df=3 (P=0.0003), F= 84% '13_E|1 011 1 110 1IJI]'

Testfor overall effect Z= 0.95 (P = 0.34)

laparoscopy open

Figure 4. Forest plot of the meta-analysis — the overall of postoperative morbidity
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The incidence of surgical site infections (SSI)
also did not differ in the laparoscopic group —
40/220 (18%) compared with the open 92/311
(30%); OR =0.56 (95% CI: 0.18-1.64), p=0.29 and
12 = 79%, respectively (Fig. 5).

The length of hospital stay in the postoperative
period was statistically significantly lower by
2 hospital stay days (95% CI: -1 — -4) in the lapa-
roscopic surgery group, p = 0.003, with low hetero-
geneity of data I = 0% (Fig. 6).

There was no significant difference in the rate of
pathomorphological positive resection margins:
26/220 (12%) in the laparoscopic group versus

31/311 (10%) in the open surgery group: OR = 0.85
(95% CI: 0.19-3.93), p = 0.84 and I? = 80% (Fig. 7).

DISCUSSION

Pelvic exenteration is still the surgery of choice
for locally advanced pelvic tumors and is most of-
ten performed by oncogynecologists for cancers
of the cervix, vagina, and ovaries [14-16]. This
surgery type is one of the most difficult due to the
tumor lesion of several organs and the narrow ana-
tomical space of the pelvis [17]. The improvement
of surgical techniques for performing such proce-
dures has reduced early postoperative mortality,

laparoscopic open Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
KaziM. etal 2021 19 61 27 97 28.8% 1.17 [0.58, 2.36) ——
Kumar A. M. et al. 2020 13 23 32 72 261% 1.63[0.63,4.19) -1
Tang G. Q. etal 2023 6 82 21 81 258% 0.26 [0.10, 0.69) —_—
Zhuang M. etal, 2023 2 54 12 851 193% 0.13[0,03, 0.59) —
Total (95% CI) 220 311 100.0% 0.56 [0.19, 1.63] -*-
Total events 40 92
Heterogeneity: Tau®= 0.89; Chi*=13.95, df= 3 (P=0.003); F=78% 0.01 01 10 100

Test for overall effect. Z=1.06 (P = 0.29)
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Figure 5. Forest plot of meta-analysis — frequency of infections of the surgical area
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but the morbidity rate remains high [11,18]. In
2003, Pomel et al. described, for the first time,
the possibility of laparoscopic exenteration of the
pelvic organs in case of recurrence of cervical can-
cer [19]. Since then, gynecologists have increas-
ingly resorted to minimally invasive operations,
but they strictly select patients based on tumor
prevalence, avoiding laparoscopic surgery involv-
ing the lateral walls of the pelvis and sacrum. The
meta-analysis of 170 patients performed by the
PelvEx group showed that laparoscopic and robot-
ic exenterations for female genital cancer lead to
less blood loss, shorter hospital stay and less pain
intensity, while increasing the operation time by
83 minutes [1]. However, there are currently no
prospective multicenter studies comparing the
advantages and disadvantages of minimally inva-
sive exenterations. Despite the advantages shown,
combined procedures for malignant neoplasms in
women and men look incomparable due to the dif-
ferent anatomy of the pelvis [20].

The use of minimally invasive technologies in
colorectal surgery is also a priority task related
to improving the results of surgical treatment
of patients [6]. However, the meta-analysis con-
ducted by Hoshino, N. et al., which included
20,000 patients who underwent laparoscopic and
open low anterior rectal resections performed
for cancer, showed no significant differences in
blood loss, incidence of anastomosis failure, and
overall and disease-free survival, but the rate of
positive resection margin was significantly low-
er in the laparoscopic surgery group OR 0.75 (I
(0.65-0.85), p < 0.001, overall complication rate
OR 0.76, CI (0.67-0.87), p < 0.001 [21]. Our meta-
analysis comparing laparoscopic and open exen-
terations performed for locally advanced rectal
cancer showed that with a comparable operation
time and the rate of pathomorphological positive
resection margin, minimally invasive procedures
had a number of advantages due to reduced intra-
operative blood loss and postoperative hospital
stay. Comparable data were obtained on the in-
cidence of postoperative morbidity and surgical
site infection. However, the data obtained should
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be treated with caution due to the small number
of studies that were retrospective in nature. In
addition, all the studies included in the analysis
were stretched over a period of 5 to 15 years due
to the small number of such operations and the
strict selection of indications for them [8,9,11,12].
The heterogeneity of the analyzed data should be
noted, since in colorectal surgery it is not custom-
ary to divide exenterations into anterior, posterior
and total [4,5]. So, in the study by Zhuang M. et al.,
the results of predominantly posterior pelvic ex-
enterations with removal of the rectum, organs of
the reproductive system, and preservation of the
bladder were analyzed. In the three other studies,
there was no distribution between infra-levatory
and supra-levatory exenterations, whereas these
are two different groups of patients with greater
trauma during infra-levatory procedures and dif-
ferent morbidity rates [1,4,7].

Comparable data on oncological radicality be-
tween laparoscopic and open pelvic exenterations
have shown the safety of minimally invasive tech-
niques. However, there are currently no studies
comparing late outcomes and cost-effectiveness
[1]. Despite the data obtained, the widespread in-
troduction of minimally invasive multivisceral re-
sections is currently unlikely, since the number of
patients considered suitable for such operations
is small, the experience of surgeons is limited, and
the learning process remains hard [22].

CONCLUSION

Performing laparoscopic exenterations of the pel-
vic organs in patients with locally advanced rectal
cancer reduces postoperative hospital stay time
and intraoperative blood loss with comparable
other early outcomes.
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L{EJTb: Ha ocHOBAHUU AHAMU3A COOCMBEHHO20 KIUHUYECK020 HabIo0eHus U umepamypHoeo 0630pa paccmompems
npo6aemy neyeHus 6onezHu KpoHa 4epseobpa3Ho20 ompocmka.
MTAUWEHTBI M METOfIbI: npusodumcs omoaneHHslld pe3yabmam (37 nem) nayueHmxu, nepeHecuweli 8 Bo3pacme
28 f1lem npasocmopoHHIO 2eMUKOIIKMOMUI0 no nosody bosie3Hu KpoHa YepseobpazHoeo ompocmka. B meyeHue
YKA3AHHbIX J1em OHA He NOJyYana edeHus no nosody 0aHHo20 3abonesaHus. B 2024 200y nposedeHo KomMnieKcHoe
KIUHUKO-UHCMpPYMeHmabHoe, MOJIeKy IApHO-2eHemuyeckoe uccinedosaHue.
PE3YJIbTATbI: no pesynsmamam o6cnedosanus, OaHHbix 3a peyudus 6ones3Hu KpoHa He BbiAsneHo, 00OHAKO
npu MoJIeKyNApHO-2eHemuYyeckom UCCIe00BAHUU BbISBAEHbl 2 KAUHUYECKU 3HAYUMbIX 2eHOMUNd, CBA3AHHbIX
¢ puckom pazgumus 6onesHu Kpowa. llpedcmasneH 0630p omeyecmseHHoOU u UHOCMPAHHOU 1umepamypsi, BKA0Yas
posu bpbixeliku KuweyHUKa 8 namozeHese 6ose3Hu KpoHa.
3AKJTOYEHNE: npu uzonuposarHHol opme 6one3Hu KpoHa 4YepseobpasHo2o0 ompocmKka anneHO3Kmomus ABJs-
emcs npuemsiemMbiM BaPUAHMOM XUpPypeUu4ecKoe0 JleyeHus; npu NopaxeHuu OCHOBAHUS YepBeobpazHoeo ompocm-
Ka ¢ BosJeYeHUeM Kynosaa cenol Kuwku ciedyem paccmMompems BApUAHMbl pe3eKkyuu 000004YHOU KULWIKU.
Xupypauyeckue smewiamesnbcmaa npusoOAMm K 8bI300p08aeHUK/OnumebHol pemuccuu.
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Crohn's disease of the appendix. Late outcome
of surgery after 37 years (clinical case and review)

Vil M. Timerbulatov', Shamil V. Timerbulatov', Liliya R. Aitova’,
Denis V. Lopatin', Aigul R. Gafarova’', Ruslan R. Akhmerov?, lImir D. Gayazov?

'Bashkir State Medical University (Lenina st., 3, Ufa, 450008, Russia)
2Clinical Hospital of Emergency Medical Care (Batyrskaya st., 39/2, Ufa, 450106, Russia)

OBJECTIVE: based on the analysis of our own clinical observation and literature review, to consider the problem
of treatment of Crohn's disease of the appendix.
PATIENT AND METHODS: the long-term result (37 years old) of a patient who underwent right-sided hemicolectomy
for Crohn's disease of the appendix at the age of 28 is presented. During these years, she did not receive treatment
for this disease. In 2024, a comprehensive clinical, instrumental, and molecular genetic study was conducted.
RESULTS: According to the results of the examination, no data were found for the recurrence of Crohn's disease,
however, a molecular genetic study revealed 2 clinically significant genotypes associated with the risk of Crohn's
disease. A review of domestic and foreign literature is presented, including the role of the intestinal mesentery in
the pathogenesis of Crohn's disease.
CONCLUSION: in the isolated form of Crohn's disease of the appendix, appendectomy is an acceptable surgical treat-
ment option; if the base of the appendix is affected and the cecum dome is involved, colon resection options should
be considered. Surgical interventions lead to recovery/long-term remission.

Bonesnb KpoHa yepeeobpasHoro otpoctka. Crohn's disease of the appendix. Late outcome of surgery
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bonesHb KpoHa (BK) — Tsxenoe 3abonesaHne ¢ TpaHc-
MypasibHbIM MOPAXEHMEM CTEHOK; MOopaaeT BCe 0The-
JIbl XEeNYAOYHO-KMULWEYHOTO TPAKTa OT POTOBOM NONOCTY
[0 3afHero npoxopa, 00bIYHO BOBNEKAETCA TEPMUHANb-
HblI1 OTAEN NOoAB3LOWHOM KMwwKK [1,2]. B akTBHOM thase
3aboneBaHNs BLIABNAIT BblpaXeHHble Me3eHTepualb-
Hble COCYANCTbIE CTPYKTYPbI (CUMNTOM «TPEBEHKUY), Me-
3eHTepuanbHyl AUMQaeHonaTuio U BHYTPUOPIOLWHble
XUAKOCTHblE cKonneHus [3,4], npuyem me3eHTepuanb-
Has numbageHonaTus Beissnsetcs B 80% cnyyaes [4].
OpHoOW M3 pefKuUX MPUYKMH OCTPOTO anneHpuLuTa ABNA-
ercs 6onesHb KpoHa [5]; u anneHpsKTOMUS ABASETCS
OCHOBHbIM METOAOM JIe4YeHUsA, Koraa anneHAMuUT ana-
THOCTUPYETCA KIMHUYECKW WAKM PEHTTeHONOrMYECcKH.
Mepsoe coobuwenne o BK uyepseoGpasHoro oTpocT-
Ka 6bino onybnukosaHo B 1953 rogy Meyerding E.V.
u Bertram H.F. [6].

Annenguumt npu BK (unu rpaHynemaTosHbii anneH-
LWUMUT) — OfHO U3 CaMblX PELKUX NPOABNEHUI BOCMa-
NUTeNbHbIX 3aboneBaHuit kuweyHuka (B3K), koTtopoe
06bIYHO 06HAPYKMBAETCA NPU TUCTONOTUYECKOM MCCre-
AOBaHMM YepBeobPa3HOro OTPOCTKA NOC/E aNNeHAIKTO-
Mum [7], n yactoTa coctasnset 0,128-0,4% [8].

[lo HepaBHero BpemMeHuM YepBeo6pasHbIii OTPOCTOK B OC-
HOBHOM paccMaTpuBancA Kak PpyAMMEHTapHas yacTb
KuweyHuKa 4enoseka. OfHAaKoO MOXHO OTMETUTb POCT
MOHWUMAHWUA BAXHOCTW 3TOr0 OpraHa B pas3BUTUM U CO-
XpaHeHnn NumMbONJHON TKaHW, aCCOLMMPOBAHHON C KN-
weyHukoM (GALT) u B3aumogencTBum c KnweyHon no-
poi [9,10]. C pocTom Yyncna coobuIeHNA, CBA3bIBAKOLIUX
yepBeoOpasHbIl OTPOCTOK, KaK C NMPOUNAKTUKON, TaK
W C pa3BUTMEM PA3NIMYHbIX NATONOMMYECKUX COCTOAHMIA
(Hanpumep, CL.Difficile u a3BenHbIid konut (AK)), nyu-
lWee NOHUMaHMe ero GYHKLWU U PO KOMMEHCANbHOIA
KULEYHOMN hNopbl B UMMYHONOTUM MOXET ObITh BAXHbIM
B NOBCEAHEBHO KNMHUYeCKON npakTuke [11-13].

B oaHoM KpynHOM uccnepoBaHuu Gbina oOHapyxeHa
3HaunUTeNbHO 6osee HM3Kas 4actoTa anneHAIKTOMUU
y nauueHToB ¢ K no cpaBHeHWI0 CO 3A0POBLIMU KOH-
TPOJNbHBIMU Fpynnamu, ¢ 06paTHLIMU pe3ybTaTamMu Ans
BbK [14].
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Mo3xe 6bina nokasaHa (aHanus 15114 GonbHeix ¢ AK)
3HauyuTenbHas oOpaTHas CBA3b MEXAY anneHLIKTOMUE
u passutuem AK (OW 0,39 (95% [N 0,29-0,52) [15].
[pyrue uccnenoBaHns Takxke MOKasanu 3HaYUTENbHO
Oonee HU3KMit ypoBeHb 3abonesaemoctn AK nocne an-
NEHAIKTOMUM NO CPAaBHEHMIO C KOHTPONbHbIMU Fpynna-
My [16-19], B TOM yucie B IKCNEpUMEHTAX Ha MblWax
[20-21].

Y naumeHToB ¢ BK cBA3b C npepwecTByOWMIA anneH K-
TOMMWEN oCcTaeTcs TpyaHoonpeaenumon [22], NoCKonbKy
3TO Yalle BCEro MOXET ObiTb CBA3aHO C AnddepeHLm-
aNbHOM AMArHOCTMKOMN Mexay anneHanuuTom u bK.
MopaxeHue anneHpMKca MAMONATUHECKUM BOCNanu-
TeNbHbIM 3aboneBaHneM kuweyHuka (B3K) moBonbHo
pacnpocTpaHeHo Cpean NaLMeHTOoB, NepPeHecIlnX pe3ek-
LMI0 KMILeYHKKa, 1 onuceiBaetcsa B 50% cnyyaes annex-
pukca y nauuentos ¢ bK u K [23,24].

YacToTa, c koTopoi B3K BcTpeyatoTca B onepaLMOHHbIX
o6pasLiax anneHA3KTOMUH, He AcHa. HekoTopble aBToOpbI
nonaratot, 4To y 5-10% naLueHTOB C rpaHyseMaTo3HbIM
annexpuumtom B CLUA nmeetcs unu pasosbetcs bK [25].
Cpepyn 3158 onepauuoHHbIX 00pa3LoB nocne anneHs-
3KTOMWU, TPaHyNeMaTO3HbIi anneHAULUT Obli BbIABIEH
y 27 nauueHTtoB (0,01%) [26], npuyem HW y OfHOrO
U3 3TUX OONMbHLIX He Bblno uctopuu GonesHn KpoHa.
MOMUMO HEHEKPOTUYECKUX 3NUTENUOUAHBIX FPaHyneM,
3TU C/lyyau XapaKTepu3oBanuUCh NPUCTEHOYHLIMU NUM-
touaHbIMK arperatamm U GuUOGPO3OM, YacTo COMpPOBO-
XAABWMMUCA TUTAHTOKNETOYHO peakumneil Ha ekanb-
HbI MaTepman.

bK 4epBeobpasHoro otpoctka (BK 40) 06bl4HO Ha-
OniofaeTcs y MONOAbIX Nofieil, 0AHAKO BO3PaCcT MOXET
konebatbcs oT 10 o 51 ropa [27,28], cpean 60MbHBIX
npeobnagaloT Myx4uHbl [27,29]. PacnpocTpaHeHHOCTb
B3K Huskas B pernoHe HxHoi A3um, kak u bK 40 [30].
Mo Apyrum AaHHbIM, YacTOTa rpaHynemMaTo3Horo anmneH-
AvuMTa B 06pasuax anneHAMKCa Nocie anneHA3KToMUN
konebnetcs ot 0,14% po 2,3% [25,31].

Bo3MOXHbIMKM 3TMONOrMYeCKUMU aKTopaMu Tpagu-
LMOHHO cuuTanuch GakTepuanbHole U rpubKoBble WH-
theKunn, peakuuMn Ha WMHOPOLHbIE Tena, CUCTEMHble
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Ta6bnuua 1*. Ony6aukosarHsle cydau 6onesHu KpoHa yepseobpasrHo2o ompocmka (OuazHoCmupoBaHHsle nocae anneHdIKkmo-

muu no noeoﬁy ocmpoeo anneHauuuma

Table 1*. Published cases of Crohn's disease of the appendix (diagnosed after appendectomy for acute appendicitis

Ne ABTOp Toabl Peruon O6pasey Rancueiune lanbHeiwee neyeHne CnepoBatb 3a
o6cnepoBanua
1 S.S. Yang [28] 1966-1977 Michigan 14 KonoHockonusa | 4: pe3ekuus Bocxogsalei | lpyrue nauneHTsl:
USA 060104HON KUILIKK, 4: 6e3 CUMNTOMOB
peseKuus NoAB3AO0WHON | NpU ANUTENLHOM
CNenom KMIWKN HabnoaeHun
2 I. Ariel [37] 1986 N3paunb 20 KonoHockonus be3 neyeHus be3 peunansa
3 | Prieto-Nieto [28] 1975-1995 Madrid, 10 (0,2%) KonoHockonus 1. McceyeHue KnWeyHo- bes peunansa
Spain KOXHOr0 CBMILA
4 | B.M. Tumepbynatos 1989 Yda, CCCP 1 KonoHockonus be3 neyeHus bes peungusa
[44]
5 S. Akbulut [38] 2006-2010 Diyarbak, 18 135262 HeT faHHbIX HeT gaHHbIx HeT gaHHbIx
Turkey
6 A. Emre [39] 2009-2012 Malatya, 6 131255 OTpuuaTenbHslit HeT paHHbIx HeT gaHHbIx
Turkey pesynbTat
Ha TyGepkynes
7 S. Yokota [40] 2010 Japan 1 KonoHockonus bes neyeHus bes peunausa
8 H. Han [27] 2007-2013 Seoul, South | 12132179 | KonoHockonus, Be3 neyeHus be3 peunansa
Korea pesynbTatsl MLP-
aHanu3a Ha AFB,
Tybepkynes (-)
9 A. El-Saady [41] 2016 Egypt 1 KonoHockonus be3 neyeHus bes peungusa
10 | P. Granaselvam [42] 2019 Sri Lanka 1 KonoHockonus be3 neyeHus be3 peunansa
11 C. Roberts [33] 2020 Boston, USA 1 KonoHockonus, KT be3 neyeHus bes peunausa
12 A. Crelin [43] 2020 Oxford, UK 1 KonoHockonus be3s neyeHus Be3s peunansa
(exeroaHo)
13| M. Mostyka [26] 2021 New York, USA 27 HeT paHHbIx be3 neveHns bes peungusa

lpumeyanue: * jJumuposaxue no P. Gnanaselvam et al. [42] c dononHeHuamu

rpaHynemMaTo3Hble 3aboneBaHus, B YaCTHOCTU GonesHb
KpoHa [25,32].

3a nocnegHue rofbl FPaHYJeMaTO3HbIA aANMEHAULUT
B 3aMafiHblX CTPaHax BCe Yalie BCTpevaetcs B onepa-
LMOHHBIX 06pa3uax nocie pyTUHHOW anneHA3KTOMUM;
M GONbLWMHCTBO 3TWUX ClyyaeB B 4epBeobpasHOM OT-
POCTKe BbIABAAIOT Y NALMEHTOB, KOTOPbIM BbIMOJHAETCS
OTCPOYEHHas anneHAIKTOMUs NOCAe aHTUOMOTHUKOTepa-
nuu [25].

Annenpuunt npu BK uvawe BcTpevaetcs y MonoAbIX
ntogeit [27], n3onMpoBaHHOe MopaKeHue anneHAuKca
npoxoanT 6e3 Kakux-nubo NpeAlecTBYOWMX CUMM-
TOMOB CO CTOPOHbI KUIEYHWUKA, 0COBEHHO Y MOXMAbIX
nauueHTos [28].

Yawe Bcero npu BK Y0 BcTpeuatotcs ocTpas 6onb
B MPaBOM HWXKHEM KBajpaTte XUBOTA, ¥ 25% 6ONbHbIX
OTMEYAloTCA XPOHMUYEecKue 6ONU B KUBOTE, U3MEHEHUE
pedekauumn [27], cMMNTOMbI MOTYT MPOSABAATLCSA B Teye-
HUE Hepenw.

OnucaH cnyyait BK Y0, korpa 3abonesaHue Gbino Au-
arHOCTMPOBAHO PEHTTEHONOTUYECKN, HECMOTPS Ha Me-
LWKaMeHTO3HOe NleyeHue (B TeYeHUe NATU MecAueB),
npolecc nporpeccuposan (no aaHHsim KT), xoTs u 6e3
ABHbIX KNMHUYECKUX NMPU3HAKOB [33], AaHHble BU3yaNu-
3aUMKU NOCAYXWUAM NOBOLOM ANS BbINONHEHWA Nanapo-
CKOMUYECKOW anneHg3KTOMUU.

Bonesnb KpoHa yepeeobpasHoro otpoctka.
O630p nuUTEpATYpPbI C ONMCAHMEM OTAANEHHOTO
pes3yneTaTa XMpypruyeckoro neveHus yepes 37 ner

OnddepeHunanbHas AMarHOCTUKA 3N10KaYeCTBEHHOTO
HOBOOOpa3oBaHus yepBeobpasHoro otpoctka ¢ bK mo-
KET NpeAcTaBNATb 3HAYUTENbHbIE CIOXHOCTU KaK [o-,
TaK W BO BpeMs onepauuu, 0CO6EHHO U3-3a BbIpaXKeH-
HOI1 Me3eHTepuanbHOi NuMdageHonaTun, o6uana cocy-
ONCTbIX CTPYKTYP B Opbixeiike u npu bK [34-36].
Makpockonuyecku bBK YO nposBnsetcs yBeNMYEHHBIM,
OTEYHbIM anneH[MKCOM C YTOJILEHHON CTEHKOM M nep-
neHaUKyNApHbIMK DUGPO3HBIMUK cnaikamu [27].
XapaKTepHble MUKPOCKOMMYeCKUe NPU3HAKW BKOYaOT
HEKa3eo3Hble TpaHyNeMbl, TPaHCMypaNibHOe XpoHUYe-
CKOe BOCNasneHue, TMMPOUAHbLIE arperathbl, MbllUEYHbIE
runeptpoduyeckne nusmeHeHUs n GuUOPO3HYIO peakLmio
CTEHKM anneHaumkca [27].

Cepun cnyyaes bK Y0 6binn onucaHbl psaaoM uccnefo-
Bateneit (Ta6n. 1).

OnucaHue KAUHUYECK020 Hab0deHUA

PaHee, B 1989 rofly Hamu Gb1n0 onucaH ciyyait 6onesHu
KpoHa yepBeobpa3Horo otpocTka [44]. bonbHas GObina
onepuposaHa B 1987 rofy no nosojy OCTPOro anneH-
LAMUUTA C TUMWYHLIM aHAMHE30M U KIIMHMYECKOW Kap-
TUHOW 3abonesaHus. Bo Bpems onepauuu, [OCTYNOM
Mak-bepHes, 6bina BbisiBEHa OMyX0/b YepBEOHPA3HOrO
oTpocTka (auametp 5,0, anuHa 15,0 cm), 3anofo3peH
KapLMHOWA, fanee BbINONHEHA 1anapoToMus, BO BpeMs

Crohn's disease of the appendix. Late outcome of surgery
after 37 years (clinical case and review)
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Tabnuua 2. [lpu MoSIeKyIAPHO-2eHEeMUYECKOM UCCIed0B8aHUU KPOBU NoyYeHs! credyioujue 0aHHble
Table 2. The following data were obtained from a molecular genetic blood test

Ten Nonnmopcusm BbIfiBNEHHBII FreHOTMN Puck ekt
CARDI15 p.R702W (c.2104C > T) (rs2066844) CC Annens T be3 ocobeHHocTel
CARDI15 p.G908R (c.2722G > () (rs2066845) GG Annens C be3 ocobeHHocTei
NKX2-3 c.75A > G (rs10883365) GG Annenb G * Annenb G accoLMUPOBaH C PUCKOM
pa3euTus 6onesxun KpoHa
PTPN2 T>G (rs2542151) GG Annens G * Annenb G accoLnnpoBaH c puckom
pa3suTua 6onesnu KpoHa

KOTOpOi BbISiBNIEHbI YBENMYEHHbIe NuMbaTUYecKue y3bl
B 3a0pIOWNHHOI KneTyaTKe U Gpbixelike, npon3BeseHa
NPaBOCTOPOHHASA FEMUKONIKTOMUS C UNEOTPaHCBEP30-
aHaCTOMO30M C Me30KONOH3KTOMUEN C Numdopmnccek-
umein. bonbHOM nocne onepauuu cneunanbHble npena-
paTbl He ObIM Ha3HayeHbl. [py NATOTUCTONOTMYECKOM
uccnefoBaHuMM 4YepBeoOpasHOrO OTPOCTKA BCe CNOMU
CTEHKM anmneHAMKCa rycTo UHUABTPUPOBAHBI nUMO-
LMTaMW C NPUMECbI0 MNa3MaTUYeCKUX KNeToK W 303U-
HOGWII0B, B MbIWEYHON M CAM3UCTBIX 060N0YKax cap-
KOU[Hble FPaHy/IEMMbl C MHOTOALEPHBIMU TUTAHTCKUMK
knetkamu (Puc. 1).

B nocnepylowme 37 net GonbHas K Xupypram, Komo-
npokTosoraMm He obpawanack. [ocne eé cornacus
(O6cnepyemas K., 1959 1. p.), npoBefeHO KOMMIEKCHOE
KNMHWUKO-UHCTPYMeHTanbHoe obcnefoBaHue. 3 aHam-
He3a CTano W3BECTHO, YTO popuTenu, GNU3KWe Poa-
CTBEHHUKM 3a00JI€BAHUAMM KUIWEYHWKA He CTpajani,
Ael NepeHEC pe3eKuMio XKenyaka No MOBOAY OCTPOro
A3BEHHOr0 KpoBOTeYeHWs. W3 nepeHeceHHbIx 3abo-
NeBaHWN OTMeYaeT peAkue 3nNu304bl OCTpbIX pecnupa-
TOpPHbIX 3aboneBaHuii. Bena 340poBLIii 06pa3 XKuU3HK,
cneuuanbHylo Auety He cobnwopana, dusnyeckue Ha-
rPy3KM nepeHoCUT yAoBNeTBOpUTEnbHO. HapyleHue
CcTyna 3a 371 rofbl He 6b110. Mpu ocmoTpe: ob6cnesyemas
VAOBNETBOPUTENbHOTO NUTaHUsA. Koxa 06bIYHOrO LBeTa.

06pazHo20  ompocmka.
Ys. 400

Figure 1. Pathohistological picture of the wall of the appendix.
Hematoxylin-eosin staining. Magnification of 400

OKPGCKG 2eMAamMOKCUIUH-303UHOM.
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Mpu hM3MKanbHOM MCCNeA0BaHUM CO CTOPOHbI OPraHoB
rPYAHOI KNeTKMU, OpIOWHOW NONOCTU U3MEHEHWIT He Bbl-
ABNEHo. ApTepuanbHoe faBnenue 125/85 mm pT. CT.,
nynbc 80 B 1 MuHyTy. Ha nepepHeii OpIOLWHON CTeHKe
nocneonepayumoHHoil py6eL, B NpaBoi Me30racTpanbHoii
obnactu, go 17 cm anuHoii. JlabopaTopHble aHanu3bl
Kpoeu (00WMiA, BUOXUMUYECKUIA) — BCe MoKasaTenu
B npepenax Hopmbl. Mpu 3K, IxoKI — Taxucucronus,
yMepeHHas runeptpocus nNpaBoro npejcepans u npa-
BOTO enypoyka. Y3 opraHos 6ptowHoit nonoctu (3a-
KJIOYEHME): KMCTA NPaBON LOMM NeYyeHU. XpOHUYECKUiA
KanbKynésHbil xoneunctut. [uddysHbie n3MeHeHus
napeHxuMbl MOAXeNnyfo4HoW enesbl. KucTbl nouyek,
aHrMomuonunoma npaBoi noyku. [eTnn KuweyHukKa
He paclMpeHbl, CTeHKW 6e3 u3meHeHuit. KT opraHos
OpIOWHON NOAOCTU C BHYTPUBEHHBIM GOMKOCHBIM KOH-
TpacTupoBaHuem (3aknioyenune): MpaBoCTOPOHHASA re-
MuUKon3KTOMUA (1987), NpU3HAKM CMAaeyHbIX U3MEHEHN
B OpiowHoit nonoctu. Kuctel neyeHn. KamHu xenyHo-
ro ny3bipA. XpOHWYECKUI aTpoUYeCcKUil NaHKpeaTwT.
HedponTto3 cnpasa, KUCTbI MOYEK, aHTMOANNOMA NPaBoM
noyku. PubpokosoHockonus (3aktoUeHne): eanHUY-
Has 3p0o3usA NPAMOIl KUWKK (BbINONHEHa Byuoncus), npu-
3HaKM ponmxocurmel. ucTonornyeckoe 3akiyeHune
OuoncuitHoro matepuana u3 06macTu 3po3nu: KpUNThl
HernyboKue, NOKPOBHbINA INUTENNIA U INUTENNIA KpUnT
C HeYyacTbiMU  MEX3NUTENUanbHbIMU  UMdoLUTaMK,
B MOKPOBHOM 3NWUTENUIi ONpepensioTca NOoBepXHOCT-
Hble 3p03uBHble fedeKTbl C noAnexalien 04aroBon MH-
tdunbTpaumein U3 Manbix nuMdounToB. B cobcTBeHHOI
NAACTUHKE CAU3UCTON 060N0YKM ONPeaensioTcs o4aro-
BO-AMPdY3Haa numMmdounTapHasa UHGUABTPALMA C NpU-
MecCbto 303UHOMM0B, NNa3MaTUYECKUX KIETOK.

Mpu MONeKyNAPHO-reHeTMYeCKOM UCCNef0BaHNN KPOBH
nonyyeHbl cnepytolime aaHuble (Tabn. 2).

Pe3ynsmamsi MosieKynsApHO-2eHemuyecKoeo uccnedosa-
HuA K., 1959 a. p.

B pe3ynbTate uccnenoBaHus BbiiBNEHB 1BA KITMHUYECKM
3HAYUMbIX T€HOTMMA, CBA3AHHbIX C pUCKOM pa3Butua bK.
Fen NKX2-3, kogupyer 6enok, BxopAawuin B cynepce-
MeNCTBO TOMEOAOMEH-COAEpXalMnX TPaHCKPUMLUOH-
HbIX (PAKTOPOB, BOBJIEYEHHbIX B MPOLECC KNETOYHOW
AnddepeHUMpPOBKN 1 onpeaensiolwmx TKaHeBble QYHK-
umn. NMonumopdHbii nokyc rs10883365 B reHe NKX2-3

KOLOPROKTOLOGIA, vol. 24, N2 3, 2025
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BbIABNIEH C FTOMO3UTOTHbIM reHoTunom GG, KOoTopblii ac-
COLMWUPOBAH C MOBbILWEHHbIM PUCKOM Pa3BUTMA 6ONE3HU
KpoHa: no gaHHbIM NONHOTEHOMHbIX UCCNeA0BaHMIA OT-
HOWeHWe WaHCOB pa3BuTUsa Gone3Hn KpoHa y HocuTe-
neit reHotuna AG coctasnset 1.62.

len PTPN2 kopupyeT T-KneTouHyl TMPO3MHOBYIO doc-
thaTasy, OAMH U3 HeraTUBHBIX PerynsTopoB BOCNanuTeb-
HOW peakuuu. BbisBneH nonumopcusm B reHe PTPN2:
rs2542151 B roMmo3uUroTHon opme. BeiABNEHHbLIN reHo-
Tnn GG accouMMpoBaH C NOBbIWEHHbIM PUCKOM Pa3BUTUA
605e3HM KpoHa: no AaHHbIM NONHOFEHOMHbIX UCCNeno-
BaHMWil OTHOWeEHWE WaHCOB pa3BuUTUA GonesHn KpoHa
y HocuTeneii renotuna GG coctasnser 2.01.

N3 paHHbIX, NpUBEAEHHbIX B Tabnuue 1, cnepyet, yTo
B 6ONbIWMHCTBE Cly4aeB Npu M30aMpoBaHHoil BK anneH-
LMKCa [OCTaTOYHO OfLHOW anneHA3KTOMUM, U MPOTHO3
npefcTaBaseTcs 6naronpuatHbIM No cpaeHeHuto ¢ bK,
nopaxaloLwen gpyrue oTaebl TONCTON KULIKK.
BonbwuHCTBO onyxoneii 4epBeoOpasHOro OTPOCTKA
npeacTaBnsioT CcoO0M Helipo3IHLOKPUHHbIE HOBOOOpPa-
30BaHusA (50-75%), ocTanbHble ONyXonu npepcTaBns-
0T afleHoKapuuHoMbl [44] u cocTtaBasioT 0,12 cnyyas
Ha 100 000 yenoBek B rof u meHee 0,5% XenynoyHo-
KMLeYHbIX HOBOOOPa3oBaHuii [46]. Onyxonu moryT npo-
ABNATLCA KaK anneH[uLNT, U AMArHO3 ycTaHaBiMBaeTCA
nocne anneHA3KTOMUY [47], neYeHne ageHOKapLMHOMBI,
OrpaHUYeHHOl anneHANKCOoM, 3aK1i04aeTca B anneHakK-
TOMWUU U NPABOCTOPOHHUI reMUKONIKTOMUM [47].

B Hawem HabntogeHuu, 6bina BbINOAHEHA NPaBOCTO-
POHHAA reMUKONIKTOMUSA, YTO C OJHOW CTOPOHbI NMpea-
CTaBnfeTcs no 06beMy M3OLITOYHOW, HO C Lpyroi
CTOPOHbI, NMPX NOJO3PEHUM HA ONYXONb U MeTacTasbl
B pernoHapHble numdaTuyeckue y3nbl, onepauus Obina
060CHOBaHHOI.

B nutepatype nmeloTcs HabnlofeHMA BbINOAHEHUS pac-
WNPEHHBIX XMPYPruYeckux BMewaTenscTs (NpaBoCTo-
POHHAA TEMUKONIKTOMUSA, pe3eKuMs uneoLeKanbHoil
o6nactu) npu BK yepeeobpasHoro otTpocTka ¢ bespeLu-
LVBHbIM NoCneonepaLymoHHbIM TeueHnem [43].
Moxoxuit Ha Haw cnyyaii 6bin onucad Crellin J.A. u co-
aBT. [43], korga BO BpeMs npefnonaraeMoit onepauuu
no MOBOAY OCTPOro anmneHAauuuTa, Oblna 3anofo3peHa
3/10KayecTBeHHas OMyxofb anneHAMKca W BbiNOJHe-
Ha NPaBOCTOPOHHAA TEMUKONIKTOMUA C WIEOCTOMUEN,
npy rUCTONOTUYECKOM UCCIEA0BaHUM Gblna BbifiBJEHA
BK 40. B oTpaneHHOM nepuoge HMKakux npusHakos bK
aBTOpbI He oTMeyanu.

Kpome Toro, 060CHOBaHHOCTb TakMX MOAXOAOB NOA-
TBEPXKAAETCA MHOTOYNUCIEHHBIMU UCCEeL0BAHUAMM OCO-
601 ponu OpbIXKENKMU K1IeYHMKA B NaToreHese 1 BbiGo-
pe 06beMa, TEXHUKM BbINONHEHUSA Pe3eKLUM KULWEYHUKA
npu bK 3a nocnegHue rogpl.

[lo HepaBHero BpemMeHW OCHOBHOE BHWMaHue uccne-
JOBaTeNu YAensnu KuWeYHbIM nposBieHusam [48,49],

Bonesnb KpoHa yepeeobpasHoro otpoctka.
O630p nuUTEpATYpPbI C ONMCAHMEM OTAANEHHOTO
pes3yneTaTa XMpypruyeckoro neveHus yepes 37 ner

cyutas, yto bK, B nepByto ouepenp, kuweyHoe 3abo-
nesaHue. OTMEYeHO npU3HAHWE NaTOOGUONOTNYECKOId
Ba)KHOCTW B HEMPOCBETHbIX NPOABNEHUAX, B YACTHOCTY
CO CTOpOHbI Opbikeikn kuwedHuka [50,51]. bpbixeiika
ABNAETCA BAXHbIM 00pa3oBaHUEM, U ee aHaTOMUYecKas
ocobeHHocTb [52,53] oTpaxaeTcs Ha chusMonoruye-
CKoM ypoBHe [67,69—71]. bpbixelika urpaet BaxHoe
3HayeHWe B perynsuun NOKanbHOTro U CUCTEMHOTO ro-
MeocTasza [54] mpu pasfnyHbIX MATONOFMYECKUX Mpo-
ueccax [55]. 3BecTHble faHHble YKA3blBAOT HA TO, Y4TO
MeCTHble peaKkuuW, B OCHOBHOM, WMMMYHONOrMYecKue
no csoeit npupoge [56]. Torna Kak cUCTEMHbIE U3MEHE-
HUA NPOUCXOLAAT B HUOPUHONUTUYECKUX, KOATYAALUOH-
HbIX W BOCMANUTENbHbIX Kackafax [57]. bpbixelika Tak-
e UrpaeT HeMmoCpefCTBEHHYIO 3aLLUTHYIO POJIb, CXOXKYIO
C posibio 60JLWOro canbHUKa («NonuLeiickoroy Gpiow-
HOM nonoctu) [53,58], 4TO NpefoTBpPaLLAeT BO3HUKHO-
BEHWE TeHepann3oBaHHON BOCMANUTENbHON peakLuu
Ha BHYTpUOPpHoWHyto natonoruio [59].

Ha MuKpocKonMYyecKoM ypoBHe 3HauuTeNbHble Me3eH-
XUMabHble U3MEeHEeHUs BO3HMKAIOT B 6pbixeike npu bK
M 0YeHb MOXOXM Ha Te, KOTOpble HabnlofalTca B Noj-
cnusuctoit o6onoyke [60], bunonspHoe pacnpefeneHue
Me3eHXMMaNbHbIX M3MEHEHUN MOXEeT CnocobCTBOBaATH
TpaHCcMypanbHOMy nopaxeHuio [61].

MopaxeHHas Opbixeiika npu BK xapaktepusyercs ru-
nepniasveit Me30TeNNA M A[UHOLMTOB U YTOJILEHNEM
COeLMHUTENbHON TKaHW [62]. 3TU M3MeHeHUs BCTpeya-
IOTCA Ha CTbiKe OpbKeNnKM M KuweyHuka [62], oTkyaa
OHU PaAcNpOCTPAHAITCA [O MbIWEYHOTO CNOA KULWKH.
TpaHcmypanbHoe nopaxexue npu BK obycnoeneHo kak
U3HYTPK (Ha ypoBHE NoACcAM3nCTON 06onoukn) [63], Tak
¥ n3BHe (Ha ypoBHe Opbixeiiku [64].

bpbikeitka ABNAeTCA  MCTOYHWKOM  AAWMHONEKTUHA,
C-peaktusHoro 6enka (CPB), peauctuHa, nentuHa u MHo-
TMX LpYrux LUUTOKWHOB, MPUYEM YPOBHU Me3eHTepu-
anbHoro u cuctemHoro CPb koppenupyiot npu bK [65]
W GaKTepuanbHas TPaHCIOKaLMs B Me3eHTepuasbHble
y37bl 3anyckaet npogykumio CPb [56,65].

Beino BeIABNEHO yBENMYEHWE PErynATOPHbIX Makpoda-
roB M2 B GpbiXeiiKe, YTO NPeAnoiaraeT yBefuyeHmne xu-
POBOIi NPOCTONKM BPbIXENRKM B KAYeCTBE MEXaHUYECKON
M MMMYHOJIOTMYECKON 3aWMUTHOM peakumm OpbiKerky,
Kpome Toro, Gblla noKasaHa MOBbIWEHHAs 3KCMpeccus
NPOTUBOBOCMANUTENbHLIX TEHOB B Me3eHTEpUasbHbIX
apuHoumTax npu bK [63].

C TOYKM 3peHns obbema TKaHu, camas bonbluas Gpbixe-
eyHas obnactb — uneouekanbHas, Haubonee pacnpo-
cTpaHeHHbIMU hopMamu BK asnstoTca nneokonnyeckas
1 konut KpoHa [66] u, no-BuanMoMy, GpbiKeeyHble fie-
TEPMUHAHTBI OKa3blBalOT YMCTOE OTpULUATENbHOE BO3-
LeNCTBME Ha NPUNEranLni KUWEeYHUK.

BaxHO OTMETUTb, YTO HOBbIE paAMONOrMYecKue haH-
Hble CBMAETeNbCTBYIOT O TOM, YTO NaTONOrMYecKue
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M3MEHeHUs B OpbieilKe BO3HMKAIOT paHblle, YEM B KU-
WweyHuKe [67], 1 3TM npouecchl B Gpbixeiike, B NepBYIO
oyepefib, 3aLNUTHbIE, HO B KOHEYHOM MTOre HOCAT MaTo-
reHHblit xapaktep npu bK. PernoHansHoe pacnpegene-
Hue BK MOXHO 0OBACHUTb CErMEHTApPHLIM YTONWEHUEM
OpbiKeiiky, COCPefOTOYEHHBIM HA COCYAMCTHIX HOXKaxX
(cpegmHeit n neBoit 060[04HON, HUXHeN BpbIXKeevHoi
aptepuu) [60].

B HacToslee BpemMs eAMHCTBEHHBIM cnocobom BO3feil-
CTBUA Ha OpbKENKY ABNAETCA XUPYPruyeckuii, xots,
B LLENIOM, XMPYPru NPULEPXKMBAIOTCA KOHCEPBATUBHOTO
nogxona npu bK [49].

Iuccekuus 6pbikeitku npu BK senseTca cnoxHoit 3aaa-
yell U3-3a KPOBOTEYEHUS, MHOTA TPYAHOOCTaHABIMBaAE-
MOTO, @ BO BPeMs pe3eKUMM KUWEYHUKA XMPYPru 06bly-
HO pa3sfensioT 6pPbIKENKY HAa 0AHOM YPOBHE C KULWKOIA,
coxpaHss 6pbixeiKy. MpyU ME30KONNYECKON pe3eKLmH
MCMONb3YeTCA MPAKTUYECKU OHKONOTMYECKUid Mnoaxon,
n Opbixelika nccekaetcs. Yactota NOBTOPHLEIX onepa-
unit npu BK npu o6bluHOI pe3ekuyumn coctaBuna 2,7%,
me3okonudeckonn — 9,7% [60]. Moka3saHo, 410 6ONbLIOI
006beM BUCLEPaNbHOrO XUpa SABASETCS NPesuKTOpoM
peunauBa, TpebyioLiero NOBTOPHOW ONepauum, u MHLEKC
GpbiXKEeYHOro KnUpa KOppenupyer C BbICOKUM YPOBHEM
3HAO0CKOMMYeCKoro peuunansa [68].

Mo nocneonepaunoOHHOMY HabALEHWIO 33 OO0JbHbI-
mu ¢ bK Y0 BcTpeyaloTcs eAnHNYHbIE peKoMeH[aLuu.
B camom wu3BectHoM o630pe nutepatypsl no BK 40
npusefeHbl faHHole 0 8%-1 yactoTe peunguBoB, YTO
HuXe, yem npu BK nopB3AOWHON AN TONCTON KULW-
KW, Npuyem npu peuupuse, CpefHee BpeMs OT nocTa-
HOBKM JMarHo3a o peuuamnsa coctaBuno 19 mecsues
(avanasoH 1-48 mecaues). PekomeHpaumu Bapbupy-
foTCA OT OTKasa OT nochepytowero HabnoLeHns, cun-
Tas, 4YTO anneHA3KTOMUM SABAAETCA M3NeYUBAOWMUM
METOAOM, 10 HabNloAeHUs B TeYeHUe NATU NeT nocie
onepauuu [69].

B HacToswee Bpems ycTaHoBNeHO, 4To B3K, B TOM yncne
bK, Bo3HMKaeT 13-3a coueTaHus haKTopoB OKpyKaloLien
cpefbl U FeHeTUKU, B KOTOPOM FE€HeTUKAa B 3HAYUTENb-
HOI CTeneHu onpeaensieT BOCNPUUMYMBOCTL K 3abone-
BaHuto. NpeHTuduumposaHo 6onee 240 reHeTUYECKUX
NOKYCOB pUCKa, cBA3aHHbIX ¢ B3K, xoTa Hawe noHuma-
HME UX PONU B PasBUTUM 3300JEBAHUA B MOPAKEHHbIX
TKaHAX OCTaeTcs orpaHuyeHHbim [70]. TeHeTuyeckue
uccnenoBaHuUA BbIABUAKM OCHOBHblE BapuaHTel — NOD2,
ATGIGL wn IL23R, cBsizanHble ¢ B3K, Bauswouwme Ha oc-
HOBHblE NyTW, TakWe KaKk aytodarus, CUrHanuM3aums
WHTEpNENKUHOB U 6opbba ¢ GakTepuamu. Y Hawen na-
LMEHTKM ObINY BbIAENEHbI 2 T€HA, TAKXKE OTBETCTBEHHbIE
3a bBK — NKX2-3 u PTPN2, KoTopble He OTHOCATCS K YUC-
Ny 4acTto BbisBAseMblx npu BK. 3HauuTenbHble CPoOKM
HabNIOfEHNsA, NONHOE OTCYTCTBME KAKUX-TWUOO KIMHU-
YECKMX, IHAOCKOMUYECKUX NPOABIEHUN, NepeHeceHHas

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

«pafuKanbHas» onepauus C yaaneHueMm OpbKeKy,
CKOopee MOXHO CYMTaTb Kak U3eyeHune Uin AnuTenbHas
PEMUCCHUA U OTPAHUYNTLCA HabNlOAEHUEM W NepUoAnYe-
CKUMU 06CNnefoBaHnAMU.

3AKITIOYEHUE

Mo3Ho nonaratb, YTO XMPYypruyeckKoe BMelLaTeNbCTBO
(vawe anneHpgakTomus) npu 6onesHn KpoHa uepse-
06pa3HOro OTPOCTKA ABNAETCA Haubonee NOAXOAs-
WWUM METOLOM JleyeHus, 3aTparuBanwWmm TONbKO an-
NEHAMUKC, yCTPAHAIOWNUM HEOOX0AMMOCTb B CUCTEMHOIA
Tepanuu v No3BONSIOWMNM MUHUMNU3UPOBATL PUCK Nep-
topauuu YepBeobpasHOro OTPoCTKA M (opMUpPOBa-
HuA cBuwa. Mpu nopa)keHUn ocHOBaHUA YepBeobpas-
HOro OTPOCTKAa, NOJO3PEHUM HA BOBJEYEeHWEe Kynona
CNenoi KWIWKKM, BbIPaXeHHbIX UHOUALTPATUBHBIX 13-
MEHEHUsAX OpbIXKERKN KULWEYHNKA, MOTYT BO3HUKHYTb
NOKasaHWs K pe3ekuun uneoueKanbHoi obnactu unm
npaBoit NoNOBMHEI 060A0YHON KUWKK C AUCCEKLMeit
OpbIXENKM.
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MAMATU
akapemmka PAH ANMLKOTO Hukonas AHToHOBMYGA

11 wions 2025 rofa Ha 87-m rofy ylen u3 Xu3Hu aka-
pemuk PAH Hwukonait AHTOHOBMY fAuukuit (poguncs
11 uioHs 1938 ropga B r. Amnonb, BuHHuLKas obnacts,
CCCP).

Anuknin H.A. okoHumn [oHEUKUA MeaUUUHCKUIA WH-
ctuTyT B 1963 rogy u, npopaboTaB BpPauyoOM-XMpyprom,
nocTynun B acnupanTypy. B 1968 rogy 3awwuTun KaH-
AMAATCKYI0 auMccepTaumio Ha Temy «®neborpadus Tasa
B ANArHOCTMKe PacnpoCTpaHEeHHOCTHN paka NpAMON KuL-
ku». C 1968 roga nop pyKoBOLCTBOM CBOEr0 y4yuTens,
npotdeccopa A.M.faHuykuHa, oH pabotaer B 1 JIMU-
CNermy mm. akag. W.MN.MaBnoBa cHavyana accUCTEHTOM,
a c 1978 roga — poueHtoM. B 1984 rogy nocne 3auwu-
Thl JOKTOPCKOM AMccepTauuu Ha Temy «Xupypruyeckas
TaKTUKA MpPU OCNOXKHEHHOM KIMHUYECKOM TeYeHuu
paka 060404HOI KUWKKU» Obln M3OpaH Npodeccopom
Kacdempbl XuMpypruyeckux 6onesHeil crtomatonoruye-
cKoro dakynbteta. B 1990 roay oH Bo3rnasun kadenpy
1 npobnemHyto nabopatopuio kononpoktonoruu. C 1988
no 2008 rr. Hukonait AHTOHOBMY GbIn pekTopom 1 JIMU
uMm. akag. W.M. NMasnosa.

Mop pykosoactBom H.A. AnLKoro noctosHHO pa3paba-
TbIBa/UCb HOBblE y4eOHbIE NaHbl U NporpamMmbl Npeno-
JaBaHWA QYHAAMEHTANbHbIX U KTMHUYECKUX OUCLUMANH,
OTKPbITbl HOBble (aKkynbTeTbl, Kypcbl U Kadenpsl, HUW,
KNMHUYeCKne n1abopaTopun U OTAENEHNA; MPOUCXOAMNO

Mamstm akagemmka PAH Auukoro Hukonas AxtoHosrua

nepeocHalleHne KNMHUK COBPEMEHHON [uarHocTuye-
CKOM annapaTypoi, aKTUBHO BHEAPANUCL HOBble Me-
OULUMHCKME TEeXHONAOrMKU BbICOKOro KayectBa. [lo ero
nuuumnatuee B 1994 rogy 1 JIMU nonyumn cratyc me-
AMLUMHCKOrO YHMBEPCUTETA, YTO CMOCOGCTBOBANO elye
6onblueMy NPU3HAHMIO JOCTUKEHUI NEJAroroB, YYEHbIX
¥ Bpayeil B CTpaHe 1 Aaneko 3a ee npefenamu.

OAHMM M3 OCHOBHbIX HANpaB/IEHUII €ro Hay4Hoi fes-
TEeNbHOCTU OblI0 CO3AaHUE CUCTEMbI MpefonepaLyuoH-
HOM NMOArOTOBKM GONbHLIX C OCNOXHEHHBIMU (hopMaMu
paKa TONCTOi KULWKK, 0COBEHHO Y WL, NOXKMUAOTO U CTap-
yeckoro Bo3pacta. Mim pa3paboTaHbl OpUrMHanbHbe TeX-
HONOFMM BOCCTAHOBJIEHUA KUIIEYHOW HENpepbIBHOCTH,
B TOM YuCie cnocob 6eclloBHOro KOJIOPEKTANbHOIO aHa-
cTomo3a. BaxHoe mecto B uccnepgosanuax H.A. Anukoro
3aHMManW reHeTUYeCKMe HapyLEeHUs Npu OnyXoneBblX
nopaKeHusi 060A0YHO M MPAMOIi KULLIKU.

B 2003 roay 3a pa3paboTKy W peannsaluio COBpEMeH-
HOW CTpaTerum Xupypruyeckon peabunutauuu 60b-
HbIX B OHKOMPOKTONOrMU €My MNPUCYXAEHa NpemMus
MpasutensbctBa Poccuiickoit Pepepaumn B 061acTu Ha-
VKW U TEXHUKMU.

Hukonait AHTOHOBMY — aBTop 6Gosee 300 Hay4HbIX pa-
60T, B TOM yucne natu moHorpacuit. Lnpokyto nssect-
HOCTb Npuobpenu moHorpacdum «Onyxonu KULWeEYHUKax»
(2001), «fA3BbI KenyaKa 1 ABEHAALATUNEPCTHON KULWKK
«2002), «OcTpelit naHkpeatut» (2003), «Onyxonn Ton-
cToit kuwkuy» (2004). Mog pykosogcteom H.A. Anukoro
3almieHsl nNAaTe  JOKTOPCKMX W 30 KaHAMAATCKUX
auccepraLmii.

TpymoBOW M TBOPYECKWUI BKNAL B pa3BUTUE YHUBEPCHU-
TeTa, MeAULMHCKYI Hayky u npaktuky H.A. fAuukoro
OTMeYeH NpaBMTENbCTBEHHBIMU Harpagamu: Mepanblo
«BetepaH Tpyma», mepanbio «3a 3acnyru nepep ore-
YecTBeHHbIM 34paBoOXpaHeHueM», oppeHoM [loueTa,
oppeHom [luporoBa, oppeHoMm «3a 3achyru nepep
OteuectBoM» IV cTeneHu, MHOTOYUCNEHHBIMU NOYETHbI-
MU rpaMOTaMu U AUNIOMAMMK.

BupHoe mecto B ¥u3HM Hukonas AHTOHOBMYA 3a-
HUMana Hay4YHO-0bLecTBEHHAA LeATeNbHOCTb.
B 2004 roay oH 6bin M36paH LeACTBUTENbHBIM YIEHOM
PAMH, B 2006 rogy ctan uneHom npe3suguyma PAMH,
B 2013 ropy — akagemukom PAH (oTgeneHue meanumH-
Ckux Hayk). H.A. Auukuit aBasnaca 4neHom Konneruu
KomuTteta no 3ppaBoOXpaHeHWIo, Mpe3npeHTOM oTfe-
NneHuns Poccuinckon meaunuUMHCKON accoumnaLlmmn, YneHom

In memory of Nicolay A. Yaitski, academician of the RAS
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MpobnemHoit komuccuu Munzgpasa Poccumn no kono-
MPOKTONOrMM, UNEHOM HECKONbKUX MEXLYHAPOLHbIX
o6LWecTB, npegcepaTenem pefakLMOHHOTO COBETA Xyp-
Hana «BectHuk xupyprum um. U.WN. T'pekosa», uneHom
penakuUMoHHOM Konnerun xxypHana «Kononpokronorusy
n ap. Hukonait AHTOHOBMY 6biN U3OPaH NMOYETHBIM [OK-
Topom CM6IMY um. akag W.NM. Nasnosa (2003), a Takxe
Obin Mpe3upeHTom yHUBepcuTeTa (2008-2013). C 2004

KOJIOMNPOKTOJIOTUS, Tom 24, N2 3, 2025

rofia 0 HaCTOALWEro BpeMeH! pyKoBoAuN kadeapoin ro-
cnuTanbHoit xupyprum CMGIMY um. akag W.M. Nasnoea.

Pepkonnerus xypHana «Kononpokronorua» Bblpa-
)KaeT UCKpeHHUe c060Ne3HOBAHUA ceMbe, ApPY3bAM,
Konsieram u yyeHnkam Hukonaa AHToHOBMYA.

3T0 HeBOCNOJIHMMAA yTpaTa ANA Bcex Hac. BeuyHas
namaTb!
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